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Chair's Report
Dear A+ EMCR,
Happy New Year and I am sure we all are helping and volunteer to
assist people and saving animals (if we can) from recent bush res in
our country. I would like to start by thanking the A+ EMCR committee
members for their participation in promoting scienti c exchange and
overseeing the professional development of early-mid career post
docs and PhD students at A+ precinct. In 2019, all of our committee’s
activities have run very smoothly and it is a pleasure to oversee the
activities. Well done on a successful year and good luck for year 2020.
In 2019, the biggest achievement was becoming a part of Alfred
research alliance and I would like to thanks all committee members
to hold on for many thing as we transitioned from AMREP EMCR to A+
EMCR. The 2-day retreat symposium at MCG was wonderful with
some great keynote speakers from multi-disciplinary elds of science.
The symposium was well attended and thought provoking. The best
paper awards were well prescribed and congratulations to the
winners. The seed grants have awarded after peer review process of

all applications, congrats to all the awardees. The 2018/2019
mentorship program was successful and connected numerous
academics, who continue to be meeting. The intention is for the
mentor-mentee relationship to continue beyond the end of the of cial
program, so please keep meeting in the future. The application for
2019/2020 mentorship has already received and the committee will
run the program accordingly. I would like to acknowledge A+
institutes and sponsors to keep us going with their nancial and
logistic support and I hope it will continue in the future. In 2020 we
will focused upon reassessing what committee activities are most
useful to EMCRs. Through a series of committee meetings, we will
bring more ideas to serve the A+ EMCR better to increase the
networking and professional development. Finally, I would like to
thanks all committee members for their contribution.
I look forward to a fruitful 2020.
Moeen Riaz

2019 EMCR Symposium Report
The A+ 2019 EMCR symposium was successfully held at the
Melbourne Cricket Ground on the 7th and 8th of November 2019. The
Event Organising Sub-committee (Caitlin Douglass, Jay Jha, Erica
Brodie, Mitchel Tate, Stelliana Goutzamanis and Darnel Prakoso)
would like to thank all of the attendees, invited speakers, sponsors
(Monash Central Clinical School, Australian Biosearch, Abcam, Leica
Microsystems and the Monash Postgraduate Association), our
photographer Gerard Hynes, Julia Veitch from Monash CCS
communications, and all of the A+ EMCR speakers and attendees! It
was incredibly rewarding to see all of our hard work result in a day
that successfully highlighted the world class research being
undertaken by our EMCRs. Our aim for this symposium was to give a
platform for our EMCRs to showcase the wide breadth of research that
is being conducted across the precinct in 2019. We had some fantastic
talks from our EMCRs who presented their own work, highlighting the
diversity of exciting research being conducted within the precinct. Our
speakers represented Baker Institute, Burnet Institute, Department of
Diabetes (Monash CCS), Department of Immunology and Pathology
(Monash CCS), Department of Neuroscience (Monash CCS), Monash
Alfred Psychiatry research centre (MAPrc), Melbourne Sexual Health
Centre (Monash CCS / Alfred Health), and School of Public Health and
Preventive Medicine (SPHPM; Monash) - all of the talks were of an
incredibly high standard, and very well presented.
Congratulations to Dr Daniela K. van Santen from Burnet Institute
(Best Public Health Talk award), Dr Matthew Snelson from Monash
CCS (Best Biomedical Talk award) and Dr Frances Ampt from Burnet
Institute (Best Student Talk award) for winning the best presentation
prizes!

We were very lucky to have two invited keynote speakers Dr Steven
Rockman (Seqirus) and Prof Paul Zimmet AO (Diabetes, Monash
University) who gave impressive talks on vaccine development and
transition from academia to industry as well as on metabolic diseases,
respectively. Both are leaders in their elds and it was a privilege for
the EMCR cohort to get the opportunity to hear them speak. We also
had invited panel members: Dr Steve Rockman (Vaccine Development,
Seqirus), Dr Jay Jha (Diabetes, Monash University), Dr Judy Gold
(Burnet Institute), Prof Nicola Harris (Monash University Immunology
& Pathology) Prof Karin Vespoor (Text mining for Biomedicine,
Melbourne University) and Dr Miranda Smith (APPRISE, Peter Doherty
Institute). The organising committee would like to thank the invited
speakers who inspired us with their career advice and pathways into
research, industry, consulting and bioinformatics. We were also joined
by Julie Wood (Burnet Institute) and Joanna Thorne (Baker Institute)
who provided practical tips on applying for philanthropic grants.
Finally, we would just like to take this opportunity to emphasise how
important it is for all EMCRs to interact with their local peer groups.
As part of the A+ EMCR committee, a lot of work and time is
dedicated to the planning and running of events, programs and
awards that we believe are of great bene t to the EMCR group.
However, attendance at symposiums and retreats is generally poor
and this ultimately dictates how much effort and money will be
allocated to running these types of events. We cannot run these
events without the support of local EMCRs, so we urge you to engage
with local programs and participate at events or even within the
committee itself so that we, the EMCR committee, can continue to
support the development of young, emerging researchers.
Jay C Jha on behalf of the EMCR Event Organising Committee

Figure. 2019 A+ EMCR Symposium Group Photo.

Figure. 2019 A+ EMCR Symposium Speaker Awards & Best Paper Awards
Winners:
Matt Snelson (Monash Diabetes), Tiffany Bouchery (Monash Immunology
and Pathology), Evelyn Tsantikos (Monash Immunology and
Pathology), Melanie Gibson-Helm (Monash CHRI), Jessica
Kasza (Monash, Daniela van Santen (Burnet) and Mar Quiroga on behalf
of Daniel O'Keefe (Burnet).

Figure. 2019 A+ EMCR Symposium Attendance. ACBD – Australian Centre
for Blood Diseases; CCS – Central Clinical School, Monash University;
SPHPM – School of Public Health and Preventive Medicine, Monash
University.

Figure. 2019 A+ EMCR Symposium Attendance Position.

2019 EMCR Best Paper Award Winners
We had many exciting applications this year, all of which were
independently reviewed by three senior researchers at AMREP to
determine a winner in each category. The winners were announced
and awarded their prizes at the AMREP EMCR symposium:

BIOMEDICAL RESEARCH BEST PAPER WINNERS

Dr Donia Mojalled
Australian Centre for Blood Diseases, Monash University

Publication:
Moujalled,D.M., Pomilio,G., Ghiurau,C., Ivey,A., Salmon,J, Rijal,S,
Macraild,S, Zhang,L, Teh,T.C, Tiong, I.S et al. Combining BH3-mimetics
to target both BCL-2 and MCL1 has potent activity in pre-clinical
models of acute myeloid leukemia. Leukemia. 2019; 33(4): 905-917.
doi: 10.1038/s41375-018-0261-3
Summary:
This publication reports the pre-clinical anti-leukemic ef cacy of a
novel BCL-2 inhibitor S55746, which demonstrates synergistic proapoptotic activity in combination with the MCL1 inhibitor S63845 in
Acute Myeloid Leukemia (AML). This combination therapy was
superior to standard cytotoxic chemotherapeutic drugs and active
against a broad spectrum of poor risk genotypes, including primary
samples from patients with chemoresistant AML. Co-targeting BCL-2
and MCL1 was more effective against leukemic, compared to normal
hematopoietic progenitors, suggesting a therapeutic window of
activity. Additionally, combined BCL-2 and MCL1 targeting prolonged
survival in xenograft models of AML and suppressed patient-derived
leukemia but not normal hematopoietic cells in bone marrow of
engrafted mice. In conclusion, this study demonstrated that a dual
BH3-mimetic approach is feasible, highly synergistic, and active in
diverse models of human AML. This approach has strong clinical
potential to rapidly suppress leukemia, with reduced toxicity to
normal hematopoietic precursors compared to chemotherapy.

Dr Evelyn Tsantikos
Department of Immunology and Pathology, Monash University
Publication:
Tsantikos E, Lau M, Castelino CMN, Maxwell M.J, Passey SL,
Hansen M.J, McGregor NE, Sims NA, Steinfort DP, Irving LB, Anderson,
GP, Hibbs ML. G-CSF links destructive in ammation and comorbidities

in obstructive lung disease. The Journal of Clinical Investigation.
2018; 128(6): 2406-2418. doi: 10.1172/JCI98224
Summary:
This publication outlines a body of work assessing the role of a blood
cell growth factor, granulocyte-colony-stimulating factor (G-CSF) in a
chronic and devastating lung disease known as Chronic
Obstructive Pulmonary Disease (COPD). This work showed that
removing this factor in an animal model of COPD signi cantly
reduced lung disease, and importantly, the additional illnesses and
syndromes that occur throughout the body that together reduce
quality of life in patients. Furthermore, the levels of this factor were
found to be elevated in human patients with COPD and in smokers
prone to COPD, indicating its potential role as a disease marker. This
publication has potential for enormous research and clinical impact,
as it outlines the contribution of this factor to the disease process in
the lung and throughout the body. This information can be used to
aid in the development of new treatments that will help patients with
this incurable disease.

PUBLIC HEALTH/CLINICAL RESEARCH BEST PAPER
WINNERS

Dr Melanie Gibson-Helm
Women's Public Health and Health Equity Research, Monash Centre for
Health Research and Implementation, School of Public Health and
Preventive Medicine, Monash University
Publication:
Khan N, Vincent A, Boyle J, Burggraf M, Pillay M, Teede H, Gibson-

Helm M. Development of a question prompt list for women with
polycystic ovary syndrome. Fertility and Sterility. 2018; 110(3): 514522. doi: 10.1016/j.fertnstert.2018.04.028
Summary:
A Question Prompt List (QPL) is a list of questions about a condition
that people can ask their doctors during appointments, aiming to
improve communication. We conducted the rst study to develop a
QPL for a chronic women’s health condition. Polycystic ovary
syndrome affects 8-13% of women. Studies have shown that women
with PCOS want better information. We conducted a survey to nd out
whether women wanted or needed a PCOS QPL. Then we created a
QPL and interviewed women to nd out if they found the QPL
acceptable, and how we should improve it. Finally, we asked women
and their doctors to use the QPL during appointments and assessed
whether it was feasible and helpful. Women found it dif cult to
discuss many aspects of PCOS with doctors and strongly supported
the idea of a PCOS QPL. Our PCOS QPL is acceptable to women, and
useful and practical during appointments.
Our methods set a new standard for QPL research and have already
been replicated. We have since received invitations to collaborate, and
the ndings and methods contributed to successful NHMRC
partnership and CRE grants. The publication sparked an invited
commentary and video abstract at the publishing journal. The PCOS
QPL was selected for the translation program of the new international
PCOS evidence-based guideline, with the potential to affect the
healthcare of millions of women worldwide. The QPL is freely
available from multiple websites and as part of the new evidencebased PCOS App.

Dr Jessica Kasza
School of Public Health and Preventive Medicine, Monash University

Publication:
Kasza J, Forbes AB. Inference for the treatment effect in multipleperiod cluster randomised trials when random effect correlation
structure is misspeci ed. Statistical Methods in Medical Research.
2019: 28(10–11), 3112–3122. doi: 10.1177/0962280218797151
Summary:
Cluster randomised trials randomise groups of patients, instead of
individuals, to receive the new or the old treatment. These groups of
patients could be all patients in a hospital, or treated by the same
doctor. Cluster randomised trials are necessary when it isn’t possible
to randomise individual patients, and variants such as the stepped
wedge and cluster crossover design, where clusters switch between
treatments over time, are becoming increasingly popular. But what
happens if we make a mistake when analysing data from a cluster
randomised trial?
Since data comes from clustered groups of patients, it is necessary to
allow for this clustering when working out which treatment is best.
What happens if we make the wrong assumption about this
clustering? This paper describes when the wrong assumptions about
this clustering – in particular, how it changes over time - can make a
big difference to conclusions about which treatment is best.

Mr Daniel O’Keefe
Burnet Institute
Publication:
O'Keefe, D., Soe Moe Aung, Pasrichaa, N., Thu Wun, Soe Khaing Linn,
Nay Lin, Aitken, C., Hughes, C., Dietze, P. Measuring individual-level
needle and syringe coverage among people who inject drugs in
Myanmar. International Journal of Drug Policy. 2019; 58:22-30.
doi: 10.1016/j.drugpo.2018.04.010
Summary:
Myanmar experiences high prevalence of HIV and viral hepatitis
among its population of people who inject drugs (PWID), the key

transmission risk being the sharing of unsterile needles and syringes.
The WHO speci es population-level syringe coverage (per capita
syringe distribution) as a measure of syringe distribution
effectiveness. However, these measures cannot identify PWID subgroups at risk of insuf cient coverage. Individual-level coverage is
able to make this identi cation. In this study, we measured individuallevel coverage amongst 512 PWID across Myanmar. This was the rst
time individual-level coverage had been measured in Myanmar.
Results showed particular sub-groups of PWID at greater risk of
insuf cient coverage; being, those not usually acquiring sterile
injecting equipment from formal PWID health services, suggesting
formal services are most effective at delivering syringes to PWID. Our
results provided important and novel insights into service delivery in
Myanmar for more effective targeting of at-risk sub-groups and
reducing disease transmission.

2019/2020 EMCR Mentoring Program
Updates
The call for 2019/2020 mentoring program closed on the 6th of
December 2019. We encourage senior-level academic/research staff
to register their interest as mentors and contribute to helping EMCR’s
to grow their professional/research career.
We will be starting the matching process in January so we look
forward to receiving your registration soon. Please forward this email
on to any colleagues who may be interested in taking part in
the program.
For further information, please
visit https://www.monash.edu/medicine/ccs/research/emcr/mentoring

2019 Collaborative Seed Grants Winners
The winners of the 2019 Collaborative Seed Grants
Announced. Congratulations to all involved! Two awards have been
awarded. The winners will receive a total of $2000 (comprised of
$1,000 for each of the participating institutions) to support their
research project.

Project Title: The impact of diet and lifestyle factors
on multiple sclerosis
Grant recipients: Dr Vilija Jokubaitis and Neha Kaul

Dr Vilija Jokubaitis (right) and Neha Kaul (left) from the Department of
Neuroscience, Central Clinical School, Monash University
and Department of Nutrition & Dietetics, Alfred Health.

Project title: The effects of resistant starch on age
related kidney injury.
Grant recipients: Dr Mathew Snelson and Celine Pattaroni

Dr Mathew Snelson and Celine Pattaroni from the Department of
Diabetes, and the Department of Immunology and Pathology, Monash
University

2018 Collaborative Seed Grants Winners
Reports
Two A+ EMCR Collaborative Seed Grants were awarded in 2018. Here
are their 12- month progress reports of the outcomes.

Project Title: A new player in microglial activation
driving in ammation and pathology in traumatic
brain injury [TBI]

Grant recipients: Dr Akram Zamani and Dr Evelyn Tsantikos

The A+ EMCR Seed Grant was awarded to Dr Akram Zamani, from the
Department of Neuroscience and Dr Evelyn Tsantikos, from the
Department of Immunology at Monash University. The grant was
dedicated to supporting a new pilot study, to investigate the potential
role of the enzyme SHIP-1 (Src homology 2 (SH2) domain containing
inositol polyphosphate 5-phosphatase 1) in the brain.
In this new study, we set out to explore whether experimental
reduction in SHIP-1 levels (by use of a gene-de cient mouse strain)
alters how the brain responds to a traumatic injury. The project is a
new collaboration between Dr Zamani and Dr Tsantikos.
SHIP-1 is known to be an important regulator of immune cell
activation in other organs, and its dysregulation has been implicated
in immune-based disorders such as in ammatory lung and gut
diseases. Recently, SHIP-1 has been identi ed in microglia, one of the
key immune cells in the brain, and implicated in brain disorders such
as Alzheimer’s disease and epilepsy. Microglia are essential to normal
brain development and health, but also play an important role in
many neurological disorders, including traumatic brain injury.
Dr Zamani’s laboratory is focused on understanding how the
developing brain responds to traumatic injuries. Dr Tsantikos’s
laboratory has previously demonstrated the crucial role of SHIP-1 as a
negative regulator of in ammatory immune responses in lung
disease.
Results to date, while preliminary, suggest that mice lacking SHIP-1
show an increased immune response to traumatic brain injury,
producing more pro-in ammatory factors compared to control mice.
Surprising, the number of microglial cells does not appear to differ
between the strains, although their function and activation state is
still to be explored in depth. By one week post-injury, SHIP-1 de cient
mice show aberrant behaviour, as well as a greater extent of brain
pathology, suggests that SHIP-1 is essential for how the brain
responds to an injury. Ongoing work is now focused on pro ling
microglia as well as other immune cells in these animals, to
determine how SHIP-1 modulates cell activation and function.
Together, these ndings will contribute to a greater understanding of
microglia functioning in the brain. In the future, we anticipate that
this knowledge may be translated into the development of novel
treatment strategies for patients with a brain injury or disease.

Dr Akram Zamani (left), Pediatric Neurotrauma Group, Department of
Neuroscience, and Dr Evelyn Tsantikos (right), Leukocyte Signalling
Laboratory, Monash University

Figure. Microglia, identi ed by the cell-surface marker Iba-1 (green), in the
mouse brain after an experimental traumatic brain injury. All cell nuclei
are identi ed by DAPI staining (blue).

Project Title: The Genital Microbiome Group
Initiative – applying bioinformatics and biostatistics
to characterise the vaginal microbiota in health and
disease
Grant recipients: Dr Lenka Vodstrcil and Dr Joshua Hayward

Overview: The vaginal microbiota provides an acidic environment to
help protect against sexually transmitted infections (STIs). Microbiota
vary in terms of the composition and abundance of the speci c

bacterial species and strains present, and can be considered optimal
or sub-optimal (“dysbiosis”), the latter being associated with adverse
health outcomes. Our study aims to characterise the composition of
the vaginal microbiota of women of reproductive age in Papua New
Guinea and determine their association with various STIs. This activity
will provide the foundation for future studies on vaginal microbiota
disturbances and increased risk of acquiring STIs as well as evaluating
interventions that could potentially modify the vaginal microbiota
and reverse genital in ammation associated with dysbiotic vaginal
bacteria and disease susceptibility.
Nature of Collaboration: Dr Hayward and Dr Vodstrcil are part of the
Genital Microbiome Group Initiative, which brings together
researchers working at the Burnet Institute and the Monash University
Central Clinical School - Melbourne Sexual Health Centre, as well as
other institutions, which aims to unite microbiome research relevant
to sexual health across the Alfred Research Alliance and beyond to
others working in the genital microbiome space in Victoria. Dr
Hayward’s skills in laboratory-based science will be used for his role
in this collaborative project, which will be to perform 16S rRNA gene
sequencing of vaginal samples. His bioinformatics skills will be
enhanced by collaborating with Dr Vodstrcil, who applies in silico
analysis of microbial sequencing data and biostatistical approaches to
characterise the vaginal microbiota.
Use of funds: Part of the $2000 award was used to fund attendance at
an intensive 3-day mixOmics microbiome workshop held at the
University of Melbourne. This workshop brought together experts in
integrative Genomics and included sessions where our group could
bring our own data to process with extensive advice. The remaining
funds ($500) contributed to the purchase of Illumina MiSeq reagents
for the completion of our collaborative laboratory study.
Progress to date: Dr Joshua Hayward and Dr Lenka Vodstrcil’s PhD
student, Erica Plummer, who holds a Masters of Bioinformatics,
attended the 3-day workshop in April 2019. Dr Hayward and Ms
Plummer then provided a seminar which covered the application of
various multivariate machine learning methods to our current
microbiome research and potential future applications relevant to our
research directions to all members of the Genital Microbiome Group
to extend the knowledge they obtained to the group. They applied
their knowledge to several datasets including the Papua New Guinea
dataset, described below.
The funding contributed to generating pilot data on the
characterisation of vaginal microbiota by 16S rRNA gene sequencing
from 70 pregnant women from the “Healthy Mothers, Healthy Babies”
cohort in Papua New Guinea. Vaginal swabs were available from the
rst antenatal clinic (ANC) visit. Hierarchical clustering analysis
showed that only a small proportion of these women were colonised
with optimal Lactobacillus crispatus and the majority harboured L.
iners, a species associated with unstable microbiota that transitions to
non-optimal microbiota. The remaining women had either Gardnerella
vaginalis dominated or highly diverse vaginal microbiota. These

data suggest a potential role for the presence of non-optimal vaginal
microbiota in adverse birth outcomes i.e. low birth weight. These
preliminary data will be used to attract further funding to characterise
samples from the entire cohort (n=518, ANC) to determine the link
between the vaginal microbiota and low birth weight in this unique
and racially distinct cohort in a low-to-middle income country.
This collaboration has strengthened ties between the Alfred partners
within the Genital Microbiome Group and has built additional
capacity for next-generation microbiome research in sexual and
reproductive health within our research precinct.

Dr Lenka Vodstrcil (left), Monash Central Clinical School & Melbourne
Sexual Health Centre, Alfred Health, and Dr Joshua Hayward (right),
Burnet Institute
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