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world’s foremost medical precincts.”
Likewise, the evening will be of ben-

efit to students interested in medical 
research as a career. 

Professor Hilton, who is also head 
of the department of medical biology 
at the University of Melbourne, said 
he is happy to answer questions 
about career paths, as well as the 
research carried out by the institute.

The first community talk – to be 
held at Warrandyte Neighbourhood 
House on Thursday October 2 at 
7.30pm – will focus on breast cancer.

WEHI researchers were the first in 
the world to discover breast stem 
cells, which play an important role in 
the development of breast cancers.

Several colleagues said: “You won’t 
get funding – they are looking for 
exciting ideas and what you’re pro-
posing is run of the mill.”

However, to those maternal health 
stakeholders dealing with prevent-
able deaths, it wasn’t so ordinary. 
They were astounded that I was 
talking about delivering this medi-
cine via the lungs. 

It might be a stretch to suggest 
these were your “15 minutes of 
fame” but it does sound like a big 
occasion.

It was a pivotal moment.
Every finalist voted for the technol-

ogy they thought would most likely 
be transformational in changing the 
way maternal health is delivered. 

The last night of the conference, 
I was told confidentially that our 
project had won the award, and that 
the next morning I would meet Hilary 
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Warrandyte doctor delivers good news on world stage

Approximately 100 clinical trials 
underway in Australia and around 
the world are based on research 
discoveries made at the institute.

The WEHI director said the Aus-
tralian Government provided about 
60% of the institute’s funding, with 
another 20% coming from donations.

“One way or another the commu-
nity support our research and are, 
in many ways, our ‘shareholders’, 
so we have an obligation to explain 
how we have invested this money,” 
said Professor Hilton.

“The community should under-
stand they are directly supporting 
some of Australia’s best scientists 
to work collaboratively in one of the 

Using this information, clinical sci-
entists at the institute are leading a 
number of clinical trials aimed at im-
proving treatments for breast cancer.

Breast cancer remains the most 
common cancer in Australian wom-
en, affecting more than 14,500 wom-
en each year. 

Community members are encour-
aged to register their attendance by 
calling the Neighbourhood House 
on: 9844 1839.

Light refreshment will be provided 
on the night.

l Note: This is an information 
evening only. It is not a recruitment 
session for clinical trials.

infectious disease (like malaria, HIV 
and hepatitis).

Professor Hilton believes most peo-
ple know someone who has been hit 
by these types of diseases, so he is 
hoping there will be wide interest in 
hearing about the newest research.

“We make discoveries that shape 
contemporary thinking about the 
biological world and use that insight 
to trigger major improvements in 
disease prevention, diagnosis and 
treatment,” Professor Hilton told 
the Diary.

WEHI, (located in Parkville) will 
celebrate its centenary next year, 
making it the oldest of its kind in 
Australia.

By CHERIE MOSELEN
IN October, Warrandyte resident 
and director of Melbourne’s Walter 
and Eliza Hall Institute of Medical 
Research (WEHI) Professor Doug 
Hilton will present the first of a new 
series of community outreach talks 
in Warrandyte.

The idea behind the talks, which 
will include other WEHI staff and 
students, is to make medical re-
search accessible and to promote a 
conversation between scientists and 
the community. 

WEHI works on three types of 
diseases: cancer, inflammatory and 
immune illnesses (like arthritis, 
celiac disease), and diabetes and 

By CHERIE MOSELEN
WHEN it comes to first world prob-
lems, deciding what to wear to an 
unplanned meeting with Hilary Clin-
ton is not an issue most people will 
ever have to consider. 

But that can’t be said for Warran-
dyte academic Michelle McIntosh. 

Diary reporter CHERIE MOSELEN 
spoke with the Monash University 
researcher about her recent dilem-
ma, and the hundreds of hours she 
spends on the more serious question 
of maternal mortality.

Cherie M: I understand you are 
leading a research team at the 
Monash Institute of Pharmaceuti-
cal Sciences to create an inhalable 
form of the drug oxytocin. Can you 
explain its potential to affect birth-
ing outcomes worldwide?

Michelle McIntosh: Oxytocin is a 
drug that prevents excessive bleed-
ing after childbirth (postpartum 
haemorrhage) and is routinely given 
as an injection to birthing mothers 
here. However, in developing nations 
hundreds of thousands of women 
die from postpartum haemorrhage 
because they do not have access to 
this lifesaving treatment. 

We are developing an inhalable 
form of oxytocin to get around these 
limitations.

What triggered the subject of your 
research? Was it an interest specifi-
cally in maternal health?

No, it was very much serendipity – 
like most scientific discoveries. 

I had welcomed a student from 
Botswana, who had an AusAID 
scholarship, to undertake his Mas-
ters at Monash. He was interested 
in comparing generic products with 
the innovator brand product, so we 
came up with the idea of looking at 
the different administrative routes 
of a drug. 

One of my colleagues suggested the 
administration of oxytocin, which 
appealed to the student who, coming 
from Africa, understood the urgent 
need for finding effective and afford-
able solutions for communities that 
lack quality health services.

How did this research gather mo-
mentum toward becoming a major 
breakthrough?

It started with a Gates Foundation 
funding programme called Grand 
Challenges Exploration. The founda-
tion thought our idea had merit and 
gave us $100,000 to generate data to 
see if it would hold up. 

We then applied to Saving Lives At 
Birth (a group of major funding agen-
cies in maternal health) and as one of 
70 finalists out of 600 applicants, we 
were invited to Washington DC for a 
12 minute interview.

Pressure?
Most nerve-racking experience I 

have had in my career! 
I went off to the conference in DC 

by myself, a pharmaceutical scientist 
who didn’t know a lot about this area 
of global health.

Clinton.
Is that when you realised the po-

tential of the project? 
That was the ‘ah-ha’ moment. 
People back home were asking me 

what I was going to wear, and all I 
could think was: whatever’s in my 
suitcase because I’ll be up all night 
preparing my talk!

Things changed quickly after that – 
for the project and my career. 

How so?
I was invited to present at a World 

Health Organisation meeting in The 
Hague, but most importantly we trav-
elled to meet midwives and obste-
tricians from sub-Saharan countries 
and rural India. 

One of the African hospitals we 
visited delivers about 33,000 babies 
per year. 

Sometimes it has oxytocin am-
poules but there won’t be any nee-

dles to administer the drug. So 
there is a very difficult choice to 
make: re-use a dirty needle and risk 
serious infection, or don’t, and risk 
a patient dying from postpartum 
haemorrhage.

The obstetrician said he goes home 
every day, devastated, because he 
knows there is nothing he can do to 
change that outcome. But he hopes 
one day something will. 

In terms of driving us as a research 
team to get funding, to make this 
project work quickly, that’s a pow-
erful incentive. 

So what does it take to get a 
medicine like this from an insti-
tute in Melbourne into developing 
countries?

In monetary terms, it takes tens of 
millions of dollars. 

Our hope is to bring together a 
number of organisations in maternal 

health and ask them to contribute 
- not just money but experience. 
We will also need to develop an 
education programme that runs 
parallel with the introduction of an 
inhaled oxytocin system into local 
communities. 

We know pharmaceutically we can 
deliver this product but it’s not the 
only consideration. Would someone 
in a village in rural India use an in-
haled medication? We need to under-
stand the cultural perception of that.

What stage is the project at now?
We have funding (about $3.5 mil-

lion) for the first clinical trial, which 
will determine the regulatory path-
way we need to take. 

Depending on further studies, we 
may be able to go down an abbreviat-
ed pathway of just a couple of years. 
Otherwise, we are looking at three to 
four years to get the drug approved.

Research like this has a ripple 
effect – how has it impacted your 
own team? 

One of the things at Monash we are 
passionate about is ‘research-led’ 
teaching. 

This project gives me an oppor-
tunity as a teacher to contextualise 
concepts for undergraduates in 
terms of why we might want to 
compare different routes for drug 
administration.

One post-graduate, who coinciden-
tally is also a Warrandyte native, has 
just taken five months off from the 
project to volunteer in South Africa. 

She will be coming to meet me 
at the next Saving Lives at Birth 
meeting in DC because she wrote 
another grant application that has 
been shortlisted for funding around 
this project. 

A project like this builds networks, 
so it opens up avenues for young 
researchers to find their passion and 
use their training.

That’s what you want as an academ-
ic – you are doing it for the research 
but you also want to help that next 
generation of pharmaceutical scien-
tists establish their careers.

Do you think school science labs 
adequately nurture an appetite for 
discovery? 

I’d like to see more authentic sci-
ence taught, and less of what I call 
‘cooking’ science.

My children go to a nearby primary 
school, and I’ve been involved on 
the school board for several years 
now, helping develop their science 
program. 

As an educator it’s crucial to get 
in at an early level, while children 
are still willing to believe science 
can be fun. 

Kids should be able to put a bug 
under a microscope and see the wing 
structure, and tiny hairs on the legs. 
It amazes them, to be able to break 
down the big picture of the world 
into more and more detail.

And being a scientist is really about 
wanting to understand a part of the 
world around us.

Breaking new ground: Monash University researcher Dr Michelle McIntosh.
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