
Science and Health Conditions 

 

Page | 1 

 

 

Science and Health Conditions 

READING LIST 

Updated: 11/06/2021 
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for the health and wellbeing of Australia’s First Peoples through high impact quality 

research, knowledge translation, and by supporting Aboriginal and Torres Strait 

Islander health researchers.  
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Community Health; Health Services and Workforce; Health policy and systems; 
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page below to go directly to areas of particular interest.  
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https://www.lowitja.org.au/resources   
 

Here you will be able to search by research category, author, and date, accessing all 
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Genomics 

Back to contents 

Title A community-based co-designed genetic health service model for 

Aboriginal Australians 

Authors/citation Elsum I, Massey L, McEwan C, LaGrappe D, Kowal E, Savarirayan R, 

et al. (2020) A community-based co-designed genetic health 

service model for Aboriginal Australians. PLoS ONE 15(10): e0239765. 

https://doi.org/10.1371/ journal.pone.0239765 

Year of 

publication 

2020 

URL https://journals.plos.org/plosone/article?id=10.1371/journal.pone.023

9765 

Research 

category 

Genomics 

Abstract 

Aboriginal and Torres Strait Islander people experience a greater burden of disease 

and die younger than non-Indigenous Australians, with Aboriginal people living in 

remote areas of the Northern Territory of Australia having the lowest life expectancy 

estimates. Despite a high burden of chronic disease among Aboriginal and Torres Strait 

Islander people, access to specialist health services remains low and models of care 

that increase engagement, may improve health outcomes.  

 

Title Inclusion of Indigenous Australians in biobanks a step to reducing 

inequity in health care 

Authors/citation Elsum, I; McEwan, C; Kowal, E.E; Cadet-James, Y; Kelaher, M; 

Woodward, L; 2019, 'Inclusion of Indigenous Australians in biobanks a 

step to reducing inequity in health care', Medical Journal of 

Australia, AMPCo Pty Ltd. 

Year of 

publication 

2019 

URL https://www.lowitja.org.au/content/Document/Biobanks_article_MJ

A.pdf 

Research 

category 

Genomics 

Abstract 

Without improved practices and policy to guide the engagement and inclusion of 

Indigenous Australians in biobanks, the full health benefits provided by the genomic era 

will not be shared equitably  
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Title Genetic Research in Aboriginal and Torres Strait Islander Communities: 

Continuing the conversation. 

Authors/citation Kowal, E. & Anderson, I. 2012, Genetic Research in Aboriginal and 

Torres Strait Islander Communities: Continuing the conversation, The 

Lowitja Institute, Melbourne. 

Year of 

publication 

2012 

URL https://www.lowitja.org.au/page/services/resources/Science-and-

health-conditions/genomics/Genetic-Research-Communities-

Continuing-the-Conversation 

Research 

category 

Genomics 

Abstract 

Genetics is a rapidly developing and controversial research tool that is beginning to 

contribute to Indigenous health research internationally. This Discussion Paper has 

emerged out of the 2nd Lowitja Institute National Roundtable on Genetic Research in 

Aboriginal and Torres Strait Islander Communities that was held at the University of 

Melbourne in 2011. This publication, which gives an overview of the presentations and 

discussion at the Roundtable, aims to encourage many more conversations around the 

country about the potential that genetic research has to contribute to Aboriginal and 

Torres Strait Islander health research efforts. More importantly, it explores the 

mechanisms that need to be in place to ensure that Aboriginal and Torres Strait Islander 

communities are empowered to make informed decisions about participating in 

genetic research.  

 

Title Genetic research in Indigenous health: significant progress, substantial 

challenges 

Authors/citation Kowal, E.E; 2012, 'Genetic research in Indigenous health: significant 

progress, substantial challenges', Medical Journal of Australia, 

vol.197, no.1, pp.19-20, doi: 10.5694/mja12.10531 

Year of 

publication 

2012 

URL https://www.mja.com.au/journal/2012/197/1/genetic-research-

indigenous-health-significant-progress-substantial-challenges 

Research 

category 

Genomics 

Abstract 

MJA Perspectives. Genomics is a powerful research tool, but it must be handled with 

care  

 

Title Genetic Research in Aboriginal and Torres Strait Islander Communities: 

Beginning the conversation, Discussion Paper 

Authors/citation Kowal, E., Rouhani, L. & Anderson, I. 2011, Genetic Research in 

Aboriginal and Torres Strait Islander Communities: Beginning the 

conversation, The Lowitja Institute, Melbourne. 
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Year of 

publication 

2011 

URL https://www.lowitja.org.au/page/services/resources/Science-and-

health-conditions/genomics/Genetic-Research-Communities-

Beginning-the-Conversation  
Research 

category 

Genomics 

Abstract 

Genetics is at the forefront of medical research, but it is rarely used in Indigenous health 

research projects. This discussion paper is the outcome of the first ever national 

discussion of the conduct of genetic research in Indigenous communities in Australia 

convened by the Lowitja Institute in 2010. It reviews the ethical issues relevant to 

genetic research in an Australian Indigenous context; existing guidelines for genetic 

research in indigenous communities internationally; and literature on genetic literacy in 

Indigenous contexts. Finally, the discussion paper presents a summary of the productive 

and challenging conversations at the roundtable.  

 

Title Ubiquity of putative type III secretion genes among clinical and 

environmental Burkholderia pseudomallei isolates in Northern Australia 

Authors/citation Smith-Vaughan HC, Gal D, Lawrie PM, Winstanley C, Sriprakash KS, 

Currie BJ. (2003) 'Ubiquity of putative type III secretion genes among 

clinical and environmental Burkholderia pseudomallei isolates in 

Northern Australia', J Clin Microbiol. vol.41 (2): 883-5. doi: 

10.1128/JCM.41.2.883-885.2003. Erratum in: J Clin Microbiol. 2003 

May;41(5):2273. PMID: 12574307; PMCID: PMC149695. 

Year of 

publication 

2003 

URL https://pubmed.ncbi.nlm.nih.gov/12574307/ 

Research 

category 

Genomics 

Abstract 

Type III secretion (TTSI) genes of an HRP (hypersensitivity response and pathogenicity)-

like locus were present in all 116 Northern Australian Burkholderia pseudomallei isolates 

tested but were not detected in other common environmental Burkholderia species. 

PCR of TTS1 genes may prove valuable as a diagnostic test.  

 

Title A Review of Polymorphisms in the Human Gene for Inducible Nitric 

Oxide Synthase (NOS2) in Patients with Malaria 

Authors/citation Levesque, M.C., Hobbs, M.R., Anstey, N.M. et al. (2001) A Review of 

Polymorphisms in the Human Gene for Inducible Nitric Oxide 

Synthase (NOS2) in Patients with Malaria. Sepsis 4, 217–231 

https://doi.org/10.1023/A:1012913023602 

Year of 

publication 

2001 

URL https://link.springer.com/article/10.1023%2FA%3A1012913023602#cit

eas 

https://www.lowitja.org.au/page/services/resources/Science-and-health-conditions/genomics/Genetic-Research-Communities-Beginning-the-Conversation
https://www.lowitja.org.au/page/services/resources/Science-and-health-conditions/genomics/Genetic-Research-Communities-Beginning-the-Conversation
https://www.lowitja.org.au/page/services/resources/Science-and-health-conditions/genomics/Genetic-Research-Communities-Beginning-the-Conversation
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Research 

category 

Genomics 

Abstract 

Significant variability exists in host responses to malaria in different human populations. 

These epidemiological data have prompted a search for genetic variations that 

determine host responses to malaria. This review focuses on polymorphisms in the 

promoter region of inducible nitric oxide synthase (NOS2) as a source of genetic 

differences in the response of patients to infection with malaria.  

 

Title The sequence of clag 9, a subtelomeric gene of plasmodium 

falciparum is highly conserved 

Authors/citation Jo-Anne Manski-Nankervis, Donald L Gardiner, Paula Hawthorne, 

Deborah C Holt, Mandy Edwards, David J Kemp, Katharine R 

Trenholme, (2000) 'The sequence of clag 9, a subtelomeric gene of 

Plasmodium falciparum is highly conserved', Molecular and 

Biochemical Parasitology, Volume 111, Issue 2,  Pages 437-440, 

https://doi.org/10.1016/S0166-6851(00)00323-6. 

Year of 

publication 

2000 

URL https://pubmed.ncbi.nlm.nih.gov/11163449/ 

Research 

category 

Genomics 

Abstract 

This study identified a novel gene necessary for the cytoadherence of Plasmodium 

falciparum infected trophozoites to C32 melanoma cells and to purified CD36. Clag 9 

genes from a number of independent isolates of P. falciparum from different parts of 

the world have virtually identical sequences. This observation is discussed in the context 

of the possible role of clag 9 as a vaccine candidate.  

 

Health conditions 

Back to contents 

Title A Scabies Mite Serpin Interferes with Complement-Mediated Neutrophil 

Functions and Promotes Staphylococcal Growth 

Authors/citation Swe PM, Fischer K (2014) 'A Scabies Mite Serpin Interferes with 

Complement-Mediated Neutrophil Functions and Promotes 

Staphylococcal Growth', PLoS Negl Trop Dis 8(6), 

https://doi.org/10.1371/journal.pntd.0002928 

Year of 

publication 

2014 

URL https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.000

2928 

Research 

category 

Health conditions 
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Abstract 

Scabies is a contagious skin disease caused by the parasitic mite Sarcoptes scabiei. The 

disease is highly prevalent worldwide and known to predispose to secondary bacterial 

infections, in particular by Streptococcus pyogenes and Staphylococcus aureus. 

Reports of scabies patients co-infected with methicillin resistant S. aureus (MRSA) pose a 

major concern for serious down-stream complications. We previously reported that a 

range of complement inhibitors secreted by the mites promoted the growth of S. 

pyogenes. This study shows that a recently characterized mite serine protease inhibitor 

(SMSB4) inhibits the complement-mediated blood killing of S. aureus. 

 

Title Scabies mite inactive serine proteases are potent inhibitors of the 

human complement lectin pathway 

Authors/citation Reynolds, S. L., Pike, R. N., Mika, A., Blom, A. M., Hofmann, A., 

Wijeyewickrema, L. C., Kemp, D., & Fischer, K. (2014). Scabies mite 

inactive serine proteases are potent inhibitors of the human 

complement lectin pathway. PLoS neglected tropical diseases, 8(5), 

e2872. https://doi.org/10.1371/journal.pntd.0002872 

Year of 

publication 

2014 

URL https://pubmed.ncbi.nlm.nih.gov/24854034/ 

Research 

category 

Health conditions 

Abstract 

Scabies is an infectious skin disease caused by the mite Sarcoptes scabiei and has 

been classified as one of the six most prevalent epidermal parasitic skin diseases 

infecting populations living in poverty by the World Health Organisation. The role of the 

complement system, a pivotal component of human innate immunity, as an important 

defence against invading pathogens has been well documented and many parasites 

have an arsenal of anti-complement defences. We previously reported on a family of 

scabies mite proteolytically inactive serine protease paralogues (SMIPP-Ss) thought to 

be implicated in host defence evasion. We have since shown that two family members, 

SMIPP-S D1 and I1 have the ability to bind the human complement components C1q, 

mannose binding lectin (MBL) and properdin and are capable of inhibiting all three 

human complement pathways. This investigation focused on inhibition of the lectin 

pathway of complement activation as it is likely to be the primary pathway affecting 

scabies mites. 

 

Title Sexual Health (STI BBV) Clinical Audit Tool 

Authors/citation Menzies School of Health Research, 2014, Sexual Health (STI BBV) 

Clinical Audit Tool 

Year of 

publication 

2014 

URL https://www.menzies.edu.au/page/Resources/Sexual_health_STI_BBV

_clinical_audit_tool/  
Research 

category 

Health conditions 

Abstract 

https://www.menzies.edu.au/page/Resources/Sexual_health_STI_BBV_clinical_audit_tool/
https://www.menzies.edu.au/page/Resources/Sexual_health_STI_BBV_clinical_audit_tool/
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The purpose of this audit is to determine the management of a ‘Sexually Transmitted 

Infection (STI) / Blood Borne Virus (BBV) episode’, from the time the client first presents to 

the health centre with regard to his/her diagnosis right through to laboratory 

investigations, treatment, and follow up care. The development of the Sexual Health 

Clinical Audit Tool was led by Associate Professor Barbara Nattabi from the Western 

Australian Centre for Rural Health, University of Western Australia, with the support of the 

Lowitja Institute. Developed over two years, the tool is based on best practice 

guidelines, key policy, research papers and on consultation with stakeholders across 

Australia. 

 

Title Long-term antibody memory induced by synthetic peptide 

vaccination is protective against Streptococcus pyogenes infection 

and is independent of memory T cell help 

Authors/citation Pandey, M., Wykes, M. N., Hartas, J., Good, M. F., & Batzloff, M. R. 

(2013). Long-term antibody memory induced by synthetic peptide 

vaccination is protective against Streptococcus pyogenes infection 

and is independent of memory T cell help. Journal of immunology 

(Baltimore, Md. : 1950), 190(6), 2692–2701. 

https://doi.org/10.4049/jimmunol.1202333 

Year of 

publication 

2013 

URL https://pubmed.ncbi.nlm.nih.gov/23401589/ 

Research 

category 

Health conditions 

Abstract 

Streptococcus pyogenes (group A Streptococcus [GAS]) is a leading human pathogen 

associated with a diverse array of mucosal and systemic infections. Vaccination with 

J8, a conserved region synthetic peptide derived from the M-protein of GAS and 

containing only 12 aa from GAS, when conjugated to diphtheria toxoid, has been 

shown to protect mice against a lethal GAS challenge. Protection has been previously 

shown to be Ab-mediated. J8 does not contain a dominant GAS-specific T cell epitope. 

The current study examined long-term Ab memory and dissected the role of B and T 

cells. Results demonstrated that vaccination generates specific memory B cells (MBC) 

and long-lasting Ab responses. 

 

Title Do Indigenous Australians age prematurely? The implications of life 

expectancy and health conditions of older Indigenous people for 

health and aged care policy 

Authors/citation Cotter, P.R; Condon, J.R; Barnes, T; Anderson, I. P.S; Smith, L; 

Cunningham, T; 2012, 'Do Indigenous Australians age prematurely? 

The implications of life expectancy and health conditions of older 

Indigenous people for health and aged care policy', Australian 

Health Review, vol.36, pp.68-72 

Year of 

publication 

2012 

URL https://www.publish.csiro.au/AH/pdf/AH11996 
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Research 

category 

Health conditions 

Abstract 

The objective of this study is to assess whether Indigenous Australians age prematurely 

compared with other Australians, as implied by Australian Government aged care 

policy, which uses age 50 years and over for population-based planning for Indigenous 

people compared with 70 years for non-Indigenous people. 

  

Title Azithromycin for Indigenous children with bronchiectasis: study 

protocol for a multi-centre randomized controlled trial 

Authors/citation Valery, P.C; Morris, P.S; Grimwood, K; Torzillo, P. J; Byrnes, C.A; 

Masters, I.B; Bauert, P.A; McCallum, G.B; Mobberly, C; Chang, A.B; 

2012, 'Azithromycin for Indigenous children with bronchiectasis: 

study protocol for a multi-centre randomized controlled trial', BMC 

Pediatrics, vol.14, no.12, doi: 10.1186/1471-2431-12-122. 

Year of 

publication 

2012 

URL https://pubmed.ncbi.nlm.nih.gov/22891748/ 

Research 

category 

Health conditions 

Abstract 

The prevalence of chronic suppurative lung disease (CSLD) and bronchiectasis 

unrelated to cystic fibrosis (CF) among Indigenous children in Australia, New Zealand 

and Alaska is very high. Antibiotics are a major component of treatment and are used 

both on a short or long-term basis. One aim of long-term or maintenance antibiotics is 

to reduce the frequency of acute pulmonary exacerbations and symptoms. However, 

there are few studies investigating the efficacy of long-term antibiotic use for CSLD and 

non-CF bronchiectasis among children. This study tests the hypothesis that azithromycin 

administered once a week as maintenance antibiotic treatment will reduce the rate of 

pulmonary exacerbations in Indigenous children with bronchiectasis. 

  

Title Early Identification and Preventive Care for Elevated Cardiovascular 

Disease Risk Within a Remote Australian Aboriginal Primary Health 

Care Service 

Authors/citation Burgess, C; Bailie, R; Chenhall, R; McDermott, R; O'Dea, K; 

Gunabarra, C; Matthews, H; Esterman, A; 2011, 'Early Identification 

and Preventive Care for Elevated Cardiovascular Disease Risk 

Within A Remote Australian Aboriginal Primary Health Care Service', 

Health Services Research, vol.11, no.24, pp.1-11 

Year of 

publication 

2011 

URL https://pubmed.ncbi.nlm.nih.gov/21281520/ 

Research 

category 

Health conditions 

Abstract 

Cardiovascular disease (CVD) is the single greatest contributor to the gap in life 

expectancy between Indigenous and non-Indigenous Australians. Objective of this 
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study is to determine if holistic CVD risk assessment, introduced as part of the new 

Aboriginal and Torres Strait Islander Adult Health Check (AHC), results in better 

identification of elevated CVD risk, improved delivery of preventive care for CVD and 

improvements in the CVD risk profile for Aboriginal adults in a remote community. 

 

Title Reducing the Burden of Cancer for Aboriginal and Torres Strait Islander 

Australians: Time for a coordinated, collaborative, priority-driven, 

Indigenous-led research program 

Authors/citation Garvey, G; Cunningham, J; Valery, P, Condon, J; Roder, D; Bailie, R; 

Martin, J; Olver, I; 2011, 'Reducing the Burden of Cancer for 

Aboriginal and Torres Strait Islander Australians: Time for a 

coordinated, collaborative, priority-driven Indigenous-led research 

program', Medical Journal of Australia, vol.194, no.10, pp.530-1 

Year of 

publication 

2011 

URL https://www.mja.com.au/journal/2011/194/10/reducing-burden-

cancer-aboriginal-and-torres-strait-islander-australians-time 

Research 

category 

Health conditions 

Abstract 

Australia’s efforts to prevent, diagnose and treat cancer are not as successful for 

Aboriginal and Torres Strait Islander people as they are for other Australians. There is a 

need for a nationally coordinated, collaborative, priority-driven research effort to 

better understand what works, and we need to implement that knowledge. All aspects 

of the process must involve genuine Indigenous leadership and participation. 

  

Title Indigenous Community Care: Documented depression in patients with 

diabetes 

Authors/citation Si, D; Dowden, M; Kennedy, C; Cox, R; O'Donoghue, L; Liddle, H; 

Kwedza, R; Connors, C; Thompson, S; Burke, H; Brown, A; 

Weeramanthri, T; Shierhout, G; Bailie, R; 2011, 'Indigenous 

Community Care: Documented depression in patients with 

diabetes', Australian Family Physician, vol.40, no.5, pp.331-3 

Year of 

publication 

2011 

URL https://www.racgp.org.au/afp/201105/42218 

Research 

category 

Health conditions 

Abstract 

This article reports on documented levels of depression among people with diabetes 

attending Indigenous primary care centres. 
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Title Reducing the burden of cancer for Aboriginal and Torres Strait Islander 

Australians: time for a coordinated, collaborative, priority-driven, 

Indigenous-led research program 

Authors/citation Garvey, G; Cunningham, J; Valery, P.C; Condon, J; Roder, D; Bailie, 

R; Martin, J; Olver, I; 2011, 'Reducing the burden of cancer for 

Aboriginal and Torres Strait Islander Australians: time for a 

coordinated, collaborative, priority-driven, Indigenous-led research 

program', Medical Journal of Australia, vol.194, no.10, pp.530-531 

Year of 

publication 

2011 

URL https://www.mja.com.au/journal/2011/194/10/reducing-burden-

cancer-aboriginal-and-torres-strait-islander-australians-time 

Research 

category 

Health conditions 

Abstract 

Australia’s efforts to prevent, diagnose and treat cancer are not as successful for 

Aboriginal and Torres Strait Islander people as they are for other Australians. There is a 

need for a nationally coordinated, collaborative, priority-driven research effort to 

better understand what works, and we need to implement that knowledge. All aspects 

of the process must involve genuine Indigenous leadership and participation. 

 

Title Riverland Aboriginal Chronic Disease Support Group : community 

storybook 2011 

Authors/citation Helps, Yvonne L. M. & Kowanko, Inge. & Flinders University. & 

Aboriginal Health Council of South Australia.  (2011).  Riverland 

Aboriginal Chronic Disease Support Group : community storybook 

2011.  Adelaide :  Flinders University and the Aboriginal Health 

Council of South Australia 

Year of 

publication 

2011 

URL https://catalogue.nla.gov.au/Record/5817656 

Research 

category 

Health conditions 

Abstract 

This Community Storybook celebrates the Riverland Aboriginal Chronic Disease Support 

Group, and shows how Aboriginal people from the Riverland in country South Australia 

are taking an active part in managing their long-term illnesses in partnership with health 

professionals. It tells how and why the group was formed, some achievements and 

benefits to date, and several stories and tips from individual members. It also describes 

how the Riverland Community Health Service is involved, some related activities in the 

region and how this work fits into a larger research project about chronic condition 

management strategies in Aboriginal communities 

 

Title East Arnhem Regional Healthy Skin Project: Final report 2008 

Authors/citation Andrews, R. & Kearns, T. 2009, East Arnhem Regional Healthy Skin 

Project: Final report 2008, Cooperative Research Centre for 

Aboriginal Health, Darwin. 
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Year of 

publication 

2009 

URL https://www.lowitja.org.au/page/services/resources/Science-and-

health-conditions/health-conditions/East-Arnhem-Regional-Healthy-

Skin-Project 

Research 

category 

Health conditions 

Abstract 

Skin infections such as scabies, skin sores and tinea affect many Aboriginal people living 

in remote regions of Australia, with particular prevalence among children, and can 

lead to serious conditions such as rheumatic heart fever and rheumatic heart disease. 

This report details the outcomes of a three-year project in the Northern Territory’s East 

Arnhem region to build community-based solutions to skin infections, including the 

development of educational resources and accredited training programs for Aboriginal 

community workers. The project had particular success in reducing the incidence of 

skins sores among children aged less than 15 years, and resulted in 11 Aboriginal 

community workers graduating with recognised primary health care qualifications. 

 

Title C-Reactive Protein Concentrations Are Very High and More Stable over 

Time Than the Traditional Vascular Risk Factors Total Cholesterol and 

Systolic Blood Pressure in an Australian Aboriginal Cohort 

Authors/citation Shemesh, T; Rowley, K.G; Jenkins, A.J; Best, J.D; O'Dea, K; 2009, 'C-

Reactive Protein Concentrations Are Very High and More Stable over 

Time Than the Traditional Vascular Risk Factors Total Cholesterol and 

Systolic Blood Pressure in an Australian Aboriginal Cohort', Clinical 

Chemistry, Vol.55 (2), pp.336–341 

Year of 

publication 

2009 

URL https://academic.oup.com/clinchem/article/55/2/336/5631720 

Research 

category 

Health conditions 

Abstract 

Stability of circulating high-sensitivity C-reactive protein (hsCRP) concentrations has 

implications for its utility in assessing cardiovascular disease (CVD) risk. This study sought 

to determine hsCRP reproducibility in an Indigenous Australian cohort with a view to use 

hsCRP as a marker of future CVD in community-based risk-factor screenings. 

 

Title A regional initiative to reduce skin infections amongst aboriginal 

children living in remote communities of the Northern Territory, 

Australia 

Authors/citation Andrews RM, Kearns T, Connors C, Parker C, Carville K, Currie BJ, 

Carapetis JR. A regional initiative to reduce skin infections amongst 

aboriginal children living in remote communities of the Northern 

Territory, Australia. PLoS Negl Trop Dis; 3(11):e554. doi: 

10.1371/journal.pntd.0000554. 

Year of 

publication 

2009 
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URL https://pubmed.ncbi.nlm.nih.gov/19936297/ 

Research 

category 

Health conditions 

Abstract 

Linked to extreme rates of chronic heart and kidney disease, pyoderma is endemic 

amongst Aboriginal children in Australia's Northern Territory (NT). Many of those with 

pyoderma will also have scabies. We report the results of a community-based 

collaboration within the East Arnhem Region, which aimed to reduce the prevalence of 

both skin infections in Aboriginal children. 

  

Title Impact of dyslipidaemia on arterial structure and function in urban 

indigenous Australians 

Authors/citation Maple-Brown, L. J., Cunningham, J., Barry, R. E., Leylsey, L., 

O'Rourke, M. F., Celermajer, D. S., & O'Dea, K. (2009). Impact of 

dyslipidaemia on arterial structure and function in urban indigenous 

Australians. Atherosclerosis, 202(1), 248–254. 

https://doi.org/10.1016/j.atherosclerosis.2008.03.017 

Year of 

publication 

2009 

URL https://pubmed.ncbi.nlm.nih.gov/18471818/ 

Research 

category 

Health conditions 

Abstract 

Premature cardiovascular disease (CDV) is highly prevalent in urban Indigenous 

Australians. This report studied arterial structure and function in 144 volunteers aged 15-

66 years to assess the role of dyslipidaemia and other traditional vascular risk factors on 

cardiovascular risk in young and older urban Indigenous Australians. 

  

Title Risk factors for cardiovascular disease do not fully explain differences 

in carotid intima-media thickness between Indigenous and European 

Australians without diabetes 

Authors/citation Maple-Brown, L., Hodge, A., Cunningham, J., Celermajer, D. S., & 

O'Dea, K. (2009). Risk factors for cardiovascular disease do not fully 

explain differences in carotid intima-media thickness between 

Indigenous and European Australians without diabetes. Clinical 

endocrinology, 71(2), 189–194. https://doi.org/10.1111/j.1365-

2265.2008.03445.x 

Year of 

publication 

2009 

URL https://pubmed.ncbi.nlm.nih.gov/19178512/ 

Research 

category 

Health conditions 

Abstract 

This study investigated whether cardiovascular risk factors can explain the higher 

carotid intima-media thickness (CIMT) in Indigenous compared with European 

Australians. 
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Title Australian Aboriginal people and Torres Strait Islanders have an 

atherogenic lipid profile that is characterised by low HDL-cholesterol 

level and small LDL particles 

Authors/citation O'Neal DN, Piers LS, Iser DM, Rowley KG, Jenkins AJ, Best JD, O'Dea 

K. (2008), 'Australian Aboriginal people and Torres Strait Islanders 

have an atherogenic lipid profile that is characterised by low HDL-

cholesterol level and small LDL particles', Atherosclerosis. 201(2):368-

77. doi: 10.1016/j.atherosclerosis.2008.03.022. Epub 2008 Apr 6. PMID: 

18599067. 

Year of 

publication 

2008 

URL https://pubmed.ncbi.nlm.nih.gov/18599067/ 

Research 

category 

Health conditions 

Abstract 

The aim of this study is to characterise lipid profiles for Australian Aboriginal people and 

Torres Strait Islanders. Community-based, cross-sectional surveys were conducted in 

1995-1997 including: 407 female and 322 male Australian Aboriginal people and 207 

female and 186 male Torres Strait Islanders over 15 years old. A comparator of 78 

female (44 with diabetes) and 148 male (73 with diabetes) non-indigenous participants 

recruited to clinical epidemiological studies was used. Lipids were determined by 

standard assays and LDL diameter by gradient gel electrophoresis. 

 

Title Complications of diabetes in urban Indigenous Australians: The DRUID 

study 

Authors/citation Maple-Brown, L; Cunningham, J; Dunne, K; Zimmet, P; O'Dea, Shaw, 

J.E; 2008, 'Complications diabetes in urban Indigenous Australia: The 

DRUID study', Diabetes Research and Clinical Practice, vo..80, no.3, 

pp.455-462 

Year of 

publication 

2008 

URL https://doi.org/10.1016/j.diabres.2008.01.011 

Research 

category 

Health conditions 

Abstract 

This study aims to accurately assess the management and complications of type 2 

diabetes in urban Indigenous Australians and compare the risk of complications with a 

general Australian population (AusDiab Study). 

 

Title Diabetes and cardiovascular risk factors in urban Indigenous adults: 

Results from the DRUID study 

Authors/citation O'Dea, K; Cunningham, J; Maple-Brown, L; Weeramanthri, T; Shaw, J; 

Dunbar, T; Zimmet, P; 2008, 'Diabetes and cardiovascular risk factors 

in urban Indigenous adults: Results from the DRUID study', Diabetes 

Research and Clinical Practice, vol.80, no.3, pp.483-489 
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Year of 

publication 

2008 

URL https://www.sciencedirect.com/science/article/abs/pii/S0168822708

000892 

Research 

category 

Health conditions 

Abstract 

Little is known about the burden of diabetes and related conditions among urban 

Indigenous Australians. The DRUID study was established to address this important 

information gap. 

 

Title Estimating chronic disease prevalence among the remote Aboriginal 

population of the Northern Territory using multiple data sources 

Authors/citation Zhao Y, Connors C, Wright J, Guthridge S, Bailie R. (2008) 'Estimating 

chronic disease prevalence among the remote Aboriginal 

population of the Northern Territory using multiple data sources', Aust. 

and NZ Journal of Public Health, 32(4):307-313 

Year of 

publication 

2008 

URL https://digitallibrary.health.nt.gov.au/prodjspui/handle/10137/405 

Research 

category 

Health conditions 

Abstract 

Purpose of this study is to determine the prevalence rates of hypertension, diabetes, 

ischaemic heart disease (IHD), renal disease and chronic obstructive pulmonary 

disease (COPD), and their co-occurrence among the remote Aboriginal population of 

the Northern Territory (NT) in 2005. 

 

Title Incidence, aetiology, and outcomes of cancer in Indigenous peoples 

in Australia 

Authors/citation Cunningham, J., Rumbold, A. R., Zhang, X., & Condon, J. R. (2008). 

Incidence, aetiology, and outcomes of cancer in Indigenous 

peoples in Australia. The Lancet. Oncology, 9(6), 585–595. 

https://doi.org/10.1016/S1470-2045(08)70150-5 

Year of 

publication 

2008 

URL https://pubmed.ncbi.nlm.nih.gov/18510990/ 

Research 

category 

Health conditions 

Abstract 

An assessment of recent data on cancer in Indigenous Australians (Aborigines and 

Torres Strait Islanders) shows that, although they are less likely to have some types of 

cancer than other Australians, Indigenous people are significantly more likely to have 

cancers that have a poor prognosis, but are largely preventable, such as lung and liver 

cancer. Indigenous people with cancer are diagnosed at a later stage, are less likely to 

receive adequate treatment, and are more likely to die from their cancers than other 
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Australians. Inadequate identification of Indigenous people in cancer registers 

precludes reporting for some parts of Australia, but sufficient information is available to 

identify priorities and inform appropriate remedial action. Health-risk factors, especially 

smoking, and inadequate health-system performance largely explain the patterns of 

cancer incidence and mortality in areas with adequate data. Effective tobacco 

control programmes, improvements across a range of health services, and meaningful 

Indigenous engagement are all needed to decrease the burden of cancer in 

Indigenous Australians. 

 

Title Low high-density lipoprotein-cholesterol is the most prevalent 

metabolic abnormality for Australian Aboriginal men and women even 

when lean 

Authors/citation Tomer Shemesh, Kevin G Rowley, Leonard S Piers, James D Best, 

Kerin O'Dea, (2008), 'Low high-density lipoprotein-cholesterol is the 

most prevalent metabolic abnormality for Australian Aboriginal men 

and women even when lean', European journal of cardiovascular 

prevention and rehabilitation, vol.15, no.1, pp.49–51, 

https://doi.org/10.1097/HJR.0b013e3282f0e327 

Year of 

publication 

2008 

URL https://academic.oup.com/eurjpc/article/15/1/49/5933064 

Research 

category 

Health conditions 

Abstract 

The aim of this study was to investigate the relationship of the prevalence and risk of 

the metabolic syndrome to body mass index (BMI) in Australian Aboriginal people. It 

was a cross-sectional, secondary analysis of data obtained from population-based 

screenings in Aboriginal communities in central and northern Australia (913 participants 

recruited between 1993 and 1997). Forty-one percent of men and 48% of women 

conformed to the National Cholesterol Education Program definition for the metabolic 

syndrome (chi2=3.72, P=0.054). The prevalence of low high-density lipoprotein-

cholesterol was high in all BMI categories (89 and 95% in men and women, 

respectively). The prevalence of all other metabolic abnormalities increased linearly 

with BMI. The metabolic syndrome is highly prevalent in Aboriginal communities and is 

strongly associated with BMI. Low high-density lipoprotein-cholesterol was the 

predominant component of the metabolic syndrome across sex groups and BMI strata. 

 

Title Lower than expected morbidity and mortality for an Australian 

Aboriginal population: 10-year follow-up in a decentralised 

community 

Authors/citation Rowley, K.G; O'Dea, K; Anderson, I; McDermott, R; Saraswati, K; 

Tilmouth, R; Roberts, I; Fitz, J; Wang, Z; Jenkins, A; Best, J.D; Wang, Z; 

Brown, A; 2008, 'Lower than expected morbidity and mortality for an 

Australian Aboriginal population', Medical Journal of Australia, 

vol.188, no.5, pp.283-287, doi: 10.5694/j.1326-5377.2008.tb01621.x 

Year of 

publication 

2008 
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URL https://www.mja.com.au/journal/2008/188/5/lower-expected-

morbidity-and-mortality-australian-aboriginal-population-10-year 

Research 

category 

Health conditions 

Abstract 

This study examined mortality from all causes and from cardiovascular disease (CVD), 

and CVD hospitalisation rate for a decentralised Aboriginal community in the Northern 

Territory. 

 

Title Perceived weight versus Body Mass Index among urban Aboriginal 

Australians: do perceptions and measurements match? 

Authors/citation Cunningham, J., O'Dea, K., Dunbar, T., & Maple-Brown, L. (2008). 

Perceived weight versus Body Mass Index among urban Aboriginal 

Australians: do perceptions and measurements match?. Australian 

and New Zealand journal of public health, 32(2), 135–138 

Year of 

publication 

2008 

URL https://pubmed.ncbi.nlm.nih.gov/18412683/ 

Research 

category 

Health conditions 

Abstract 

This study examined the relationship between perceived body weight and measured 

Body Mass Index (BMI) among urban Aboriginal Australian adults. 

 

Title Skin infections among Indigenous Australians in an urban setting in far 

North Queensland 

Authors/citation Valery, P. C., Wenitong, M., Clements, V., Sheel, M., McMillan, D., 

Stirling, J., Sriprakash, K. S., Batzloff, M., Vohra, R., & McCarthy, J. S. 

(2008). Skin infections among Indigenous Australians in an urban 

setting in far North Queensland. Epidemiology and infection, 136(8), 

1103–1108. https://doi.org/10.1017/S0950268807009740 

Year of 

publication 

2008 

URL https://pubmed.ncbi.nlm.nih.gov/17956643/ 

Research 

category 

Health conditions 

Abstract 

Skin infections are highly prevalent in many Australian Aboriginal communities. This 

study aimed to determine the prevalence of group A streptococcus (GAS) and 

Staphylococcus aureus in skin sores of Indigenous people living in an urban setting. We 

undertook a cross-sectional study of 173 children and youths attending the 

Wuchopperen Clinic (Cairns) for treatment of skin infections. Participants were 

interviewed using a structured questionnaire, and a skin lesion swab obtained. The 

median age was 5.3 years, with 42% identifying themselves as Torres Strait Islanders and 

34% as Aboriginal. Impetigo (65%) was the most frequent diagnosis reported followed 

by scabies (19%); 79% of the lesions had erythema and 70% had exudate. Of 118 
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lesions, 114 were positive for pathogenic bacteria, with GAS isolated in 84 cases and S. 

aureus in 92; both these species were recovered from 63 lesions. Significant diversity of 

emm-types of GAS was associated with skin lesions in Indigenous patients (22 emm-

types identified). Fifteen of the 92 S. aureus isolates were suggestive of being 

community-acquired on the basis of antimicrobial susceptibility profile and nine of 

these strains were co-cultured from nine lesions. These results have implications for 

future changes of antibiotic policies for the treatment of skin infections in this 

population. 

 

Title Survival of Indigenous and non-Indigenous Queenslanders after a 

diagnosis of lung cancer: a matched cohort study 

Authors/citation Coory, M.D; Green, A.C; Stirling, J; Valery, P.C; 2008, 'Survival of 

Indigenous and non-Indigenous Queenslanders after a diagnosis of 

lung cancer: a matched cohort study', Medical Journal of Australia, 

vol.188, no.10, pp.562-566, doi: 10.5694/j.1326-5377.2008.tb01790.x 

Year of 

publication 

2008 

URL https://www.mja.com.au/journal/2008/188/10/survival-indigenous-

and-non-indigenous-queenslanders-after-diagnosis-lung 

Research 

category 

Health conditions 

Abstract 

The objective of this study is to compare survival of Indigenous and non-Indigenous lung 

cancer patients and to investigate any corresponding differences in stage, treatment 

and comorbidities.  

 

 

Title An audit of INR control in the Australian indigenous setting 

Authors/citation Pickering, A; Thomas, D.P; 2007, 'An audit of INR control in the 

Australian indigenous setting', Australian Family Physician, vol.36, 

no.11, pp.959-961 

Year of 

publication 

2007 

URL https://www.racgp.org.au/afp/200711/29126 

Research 

category 

Health conditions 

Abstract 

Warfarin management can be difficult; many factors can impact on INR control with 

some factors being unique to the Australian indigenous setting. An audit at an urban 

Aboriginal community controlled health service calculated the time all patients on 

warfarin were in the target INR therapeutic range. Those patients with the best and the 

worst values for time in therapeutic range (TTR) were then compared. 
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Title Anthropometric indices and their relationship with diabetes, 

hypertension and dyslipidemia in Australian Aboriginal people and 

Torres Strait Islanders 

Authors/citation Wang Z, Rowley K, Wang Z, Piers L, O'Dea K. (2007), 'Anthropometric 

indices and their relationship with diabetes, hypertension and 

dyslipidemia in Australian Aboriginal people and Torres Strait 

Islanders'. Eur J Cardiovasc Prev Rehabil. 14(2):172-8. doi: 

10.1097/01.hjr.0000220580.34763.fb. PMID: 17446794. 

Year of 

publication 

2007 

URL https://pubmed.ncbi.nlm.nih.gov/17446794/ 

Research 

category 

Health conditions 

Abstract 

Australian Indigenous people have a body shape and cardiovascular risk profiles 

different from that of other ethnic populations. This present study aims to examine the 

association of anthropometric indices with diabetes, hypertension and dyslipidemia, 

and to determine what indices can best predict these individual risk factors for the risk 

of cardiovascular disease (CVD). 

 

Title Cancer incidence and survival for Indigenous Australians in the 

Northern Territory 

Authors/citation Condon, J.R, Armstrong, B.K, Barnes, T; Zhao, Y; 2007, 'Cancer 

incidence and survival for Indigenous Australians in the Northern 

Territory', Australian and New Zealand Journal of Public Health, 

vol.29, no.2, pp.123-128 

Year of 

publication 

2007 

URL https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1467-

842X.2005.tb00061.x  

Research 

category 

Health conditions 

Abstract 

This study sought to compare cancer incidence and survival for the Northern Territory 

(NT) Indigenous population with that of other Australians, and to assess NT Indigenous 

incidence time trends. 

 

Title Hemostatic factors in Australian Aboriginal and Torres Strait Islander 

populations 

Authors/citation Wang, Z: Rowley, K; Best, J; McDermott, R; Taylor, M; O'Dea, K; 2007, 

'Hemostatic factors in Australian Aboriginal and Torres Strait Islander 

populations', Metabolism, vol.56, no.5, pp.629-635 

Year of 

publication 

2007 

URL https://www.sciencedirect.com/science/article/abs/pii/S0026049507

00025X 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1467-842X.2005.tb00061.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1467-842X.2005.tb00061.x
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Research 

category 

Health conditions 

Abstract 

Hemostatic processes are important in precipitating myocardial infarction and stroke. 

Elevated plasma fibrinogen is considered a risk factor for cardiovascular diseases 

(CVDs), but the results of previous studies on the association of plasma factor VIIc 

activity with CVD and diabetes have been inconsistent. The aim of the present study 

was to explore the association of plasma fibrinogen and factor VIIc to clinical 

characteristics and estimated coronary heart disease (CHD) risk in Aboriginal and Torres 

Strait Islander peoples. 

 

Title Increased carotid intima-media thickness in remote and urban 

Indigenous Australians: impact of diabetes and components of the 

metabolic syndrome 

Authors/citation Maple-Brown, L., Cunningham, J., Celermajer, D. S., & O'Dea, K. 

(2007). Increased carotid intima-media thickness in remote and 

urban Indigenous Australians: impact of diabetes and components 

of the metabolic syndrome. Clinical endocrinology, 66(3), 419–425. 

https://doi.org/10.1111/j.1365-2265.2007.02749.x 

Year of 

publication 

2007 

URL https://pubmed.ncbi.nlm.nih.gov/17302878/ 

Research 

category 

Health conditions 

Abstract 

Indigenous Australians have rates of cardiovascular (CVD) mortality some seven to 10-

fold higher than non-Indigenous Australians aged 25-64 years. This study aimed to 

evaluate the impact of type 2 diabetes and components of the metabolic syndrome 

on carotid intima-media thickness (CIMT) as a marker of cardiovascular risk in 

Indigenous Australians living in remote and urban environments and in Australians of 

European ancestry. 

 

Title B-cell antigen D8/17 is a marker of rheumatic fever susceptibility in 

Aboriginal Australians and can be tested in remote settings 

Authors/citation Harrington, Z; Visvanathan, K; Skinner, N.A; Curtis, N; Currie, B.J; 

Carapetis, J.R; 2006, 'B-cell antigen D8/17 is a marker of rheumatic 

fever susceptibility in Aboriginal Australians and can be tested in 

remote settings', Medical Journal of Australia, vol.184, no.10, 

pp.507-510, doi: 10.5694/j.1326-5377.2006.tb00345.x  
Year of 

publication 

2006 

URL https://www.mja.com.au/journal/2006/184/10/b-cell-antigen-d817-

marker-rheumatic-fever-susceptibility-aboriginal  
Research 

category 

Health conditions 

Abstract 

https://www.mja.com.au/journal/2006/184/10/b-cell-antigen-d817-marker-rheumatic-fever-susceptibility-aboriginal
https://www.mja.com.au/journal/2006/184/10/b-cell-antigen-d817-marker-rheumatic-fever-susceptibility-aboriginal
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Objective: to test the B-cell antigen D8/17 as a marker of past rheumatic fever (RF) in a 

predominantly Aboriginal Australian population, and to evaluate technical 

modifications to allow its use in remote settings. 

 

Title Cancer diagnosis and treatment in the Northern Territory: assessing 

health service performance for indigenous Australians 

Authors/citation Condon JR, Cunningham J, Barnes T, Armstrong BK, Selva-Nayagam 

S. 2006, 'Cancer diagnosis and treatment in the Northern Territory: 

assessing health service performance for indigenous Australians'. 

Intern Med J. 36(8):498-505. doi: 10.1111/j.1445-5994.2006.01134.x. 

PMID: 16866654. 

Year of 

publication 

2006 

URL https://pubmed.ncbi.nlm.nih.gov/16866654/ 

Research 

category 

Health conditions 

Abstract 

Indigenous Australians with cancer are diagnosed with more advanced disease and 

have lower survival than other Australians. To investigate reasons for these differences. 

Retrospective cohort study of 1197 indigenous and nonindigenous people in the 

Northern Territory diagnosed with cancers of the colon and rectum, lung, breast, cervix 

and non-Hodgkin lymphoma between 1991 and 2000. Outcome measures were stage 

at diagnosis and relative risk of cancer death. Indigenous people compared with 

nonindigenous people had higher relative odds of advanced stage of cancer at 

diagnosis (relative odds 1.9, 95% CI 1.3-2.7) for four cancers but lower relative odds for 

lung cancer (relative odds 0.3, 95% CI 0.2-0.5). None of the potentially contributing 

factors examined could explain this difference. Risk of cancer death (adjusted for 

cancer type and age and stage at diagnosis) was higher in indigenous than in 

nonindigenous people (relative risk 1.7, 95% CI 1.4-2.1). This difference, however, was 

confined to indigenous people with an indigenous first language (relative risk 2.9, 95% 

CI 2.2-3.8). Adjustment for cancer treatment variables further reduced but did not 

eliminate this higher risk of death. Although more advanced stage at diagnosis 

appeared to be a sufficient explanation for poorer cancer outcome in indigenous 

people whose first language was English, poorer treatment also contributed to, but was 

still not sufficient to explain, poorer outcome in those who had an indigenous first 

language. Other factors, possibly including communication difficulties, knowledge of 

and attitudes to cancer symptoms and treatment and social and cultural 'distance' 

from mainstream health services, may also be involved. 

 

Title Challenging perceptions of non-compliance with rheumatic fever 

prophylaxis in a remote Aboriginal community 

Authors/citation Harrington, Z; Thomas, D. P; Currie, B. J; Bulkanhawuy, J; 2006, 

‘Challenging perceptions of non-compliance with rheumatic fever 

prophylaxis in a remote Aboriginal community’, Medicine and the 

Community, vol.184, no.10, pp.514-517, doi: 10.5694/j.1326-

5377.2006.tb00347.x 

Year of 

publication 

2006 
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URL https://www.mja.com.au/journal/2006/184/10/challenging-

perceptions-non-compliance-rheumatic-fever-prophylaxis-remote 

Research 

category 

Health conditions 

Abstract 

Objective of this study is to identify factors that affect rheumatic fever prophylaxis for 

remote-living Aboriginal patients, and to determine the proportion who received 

adequate prophylaxis. 

 

Title Investigating the sustainability of outcomes in a chronic disease 

treatment programme 

Authors/citation Bailie, R. S., Robinson, G., Kondalsamy-Chennakesavan, S. N., 

Halpin, S., & Wang, Z. (2006). Investigating the sustainability of 

outcomes in a chronic disease treatment programme. Social 

science & medicine (1982), 63(6), 1661–1670. 

https://doi.org/10.1016/j.socscimed.2006.04.010 

Year of 

publication 

2006 

URL https://pubmed.ncbi.nlm.nih.gov/16750877/ 

Research 

category 

Health conditions 

Abstract 

This study examines trends in chronic disease outcomes from initiation of a specialised 

chronic disease treatment programme through to incorporation of programme 

activities into routine service delivery. 

 

Title Psychosocial criteria in Australian practice guidelines for determining 

patient suitability for kidney transplantation 

Authors/citation Cass Alan Snelling P. Devitt J. Cunningham J. Preece C. Eris J. 

Anderson K. (2006), 'Psychosocial criteria in Australian practice 

guidelines for determining patient suitability for kidney 

transplantation', Immunology and Cell Biology, vol.84, no.11 

Year of 

publication 

2006 

URL https://www.researchgate.net/publication/295750250_Psychosocial_

criteria_in_Australian_practice_guidelines_for_determining_patient_s

uitability_for_kidney_transplantation 

Research 

category 

Health conditions 

Abstract 

Conference Paper: IMPAKT Project. 
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Title Use of a Variable Amplicon Typing Scheme Reveals Considerable 

Variation in the Accessory Genomes of Isolates of Burkholderia 

pseudomallei 

Authors/citation Duangsonk, K; Gal, D; Mayo, M; Hart, A; Currie, B.J; Winstanley, C; 

2006, 'Use of a Variable Amplicon Typing Scheme Reveals 

Considerable Variation in the Accessory Genomes of Isolates of 

Burkholderia pseudomallei', Journal of Clinical Microbiology, vol.44, 

no.4, pp.1323-1334 

Year of 

publication 

2006 

URL https://journals.asm.org/doi/full/10.1128/JCM.44.4.1323-1334.2006 

Research 

category 

Health conditions 

Abstract 

Melioidosis, a disease caused by the bacterium Burkholderia pseudomallei, is endemic 

in southeast Asia and northern Australia. We used suppression subtractive hybridization 

(SSH) to identify sequences that varied between two B. pseudomallei isolates from 

Australia and determined the distribution of 45 SSH-derived sequences among a panel 

of B. pseudomallei and B. thailandensis isolates. Sequences exhibiting variable 

prevalence were included in a variable amplicon typing (VAT) scheme designed to 

score the presence or absence of 14 PCR amplicons. VAT analysis was carried out with 

48 isolates from Thailand, which were typed by multilocus sequence typing (MLST), and 

44 isolates from Australia of known MLST type. The VAT scheme could be used to divide 

the 48 isolates from Thailand into 23 VAT types and the 44 isolates from Australia into 36 

VAT types. Some of the sequences included in the VAT scheme were more commonly 

PCR positive among isolates from Australia than among isolates from Thailand, and vice 

versa. No isolate from Australia was PCR positive for genomic island 11 or a putative 

transposase sequence, whereas four SSH-derived sequences were far more prevalent 

among the Australian isolates. Analysis based on the VAT scheme indicated that the 

isolates clustered into groups, some of which were mainly or exclusively from one 

geographical origin. One cluster included Australian isolates that were mostly 

associated with severe disease, including rare neurological melioidosis, suggesting that 

the content of the accessory genome may play an important role in determining the 

clinical manifestation of the disease 

 

Title Health reform through coordinated care: SA HealthPlus 

Authors/citation Battersby M. W. (2005). Health reform through coordinated care: SA 

HealthPlus. BMJ (Clinical research ed.), 330(7492), 662–665. 

https://doi.org/10.1136/bmj.330.7492.662 

Year of 

publication 

2005 

URL https://pubmed.ncbi.nlm.nih.gov/15775001/ 

Research 

category 

Health conditions 

Abstract 

Chronic illnesses contribute 60% of the global burden of disease, which by the year 

2020 will increase to 80%.1 With ageing populations, no developed country can afford 

the projected increase in costs of chronic illness. To address this crisis, governments and 

healthcare organisations in developed countries have initiated programmes aimed at 
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shifting the focus of health care from acute illness to chronic illness. Australian 

governments have initiated health reform using trials of coordinated care. This report 

describes the largest of these trials, SA HealthPlus, its aims, outcomes, and lessons 

learnt. 

 

Title Stage at diagnosis and cancer survival for Indigenous Australians in 

the Northern Territory 

Authors/citation Condon, J.R; Barnes, T; Armstrong, B K; Selva-Nayagam, S; Elwood, 

J.M; 2005, 'Stage at diagnosis and cancer survival for Indigenous 

Australians in the Northern Territory', Medical Journal of Australia, 

vol.182, no.6, pp.277-280, doi: 10.5694/j.1326-5377.2005.tb06700.x 

Year of 

publication 

2005 

URL https://www.mja.com.au/journal/2005/182/6/stage-diagnosis-and-cancer-

survival-indigenous-australians-northern-territory 

Research 

category 

Health conditions 

Abstract 

The purpose of this study is to investigate whether Indigenous Australians with 

cancer have more advanced disease at diagnosis than other Australians, and 

whether late diagnosis explains lower Indigenous cancer survival rates. 

 

Title Toward the development of an antidisease, transmission-blocking 

intranasal vaccine for group a streptococcus 

Authors/citation Batzloff, M. R., Yan, H., Davies, M. R., Hartas, J., Lowell, G. H., White, 

G., Burt, D. S., Leanderson, T., & Good, M. F. (2005). Toward the 

development of an antidisease, transmission-blocking intranasal 

vaccine for group a streptococcus. The Journal of infectious 

diseases, 192(8), 1450–1455. https://doi.org/10.1086/466528 

Year of 

publication 

2005 

URL https://pubmed.ncbi.nlm.nih.gov/16170764/ 

Research 

category 

Health conditions 

Abstract 

Infection with group A streptococcus (GAS) may result in a number of clinical 

conditions, including the potentially life-threatening postinfectious sequelae of 

rheumatic fever and rheumatic heart disease. As part of the search for a vaccine to 

prevent GAS infection, a conformationally constrained and minimally conserved 

peptide, J14, from the M protein of GAS has been defined. In the present study, J14 was 

formulated with bacterial outer membrane proteins (proteosomes) and then 

intranasally administered to outbred mice without additional adjuvant. Such 

immunization led to high titers of J14-specific serum immunoglobulin (Ig) G and mucosal 

IgA. After upper respiratory tract GAS challenge, immunized mice demonstrated 

increased survival and reduced GAS colonization of the throat. 
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Title A multifaceted health-service intervention in remote Aboriginal 

communities: 3-year follow-up of the impact on diabetes care 

Authors/citation Bailie, R; Si, D; Robinson, G; Togni, S; d'Abbs, P; 2004, 'A multifaceted 

health-service intervention in remote Aboriginal communities': 3-

year follow-up of the impact on diabetes', Medical Journal of 

Australia, vol.181, no.4, pp.195-200 

Year of 

publication 

2004 

URL https://www.mja.com.au/journal/2004/181/4/multifaceted-health-

service-intervention-remote-aboriginal-communities-3-year 

Research 

category 

Health conditions 

Abstract 

Objective: To examine the trends in processes of diabetes care and in participant 

outcomes after an intervention in two remote regions of Australia 

 

Title Immune response to superoxide dismutase in group A streptococcal 

infection 

Authors/citation McMillan, D. J., Davies, M. R., Good, M. F., & Sriprakash, K. S. (2004). 

Immune response to superoxide dismutase in group A streptococcal 

infection. FEMS immunology and medical microbiology, 40(3), 249–

256. https://doi.org/10.1016/S0928-8244(04)00003-3 

Year of 

publication 

2004 

URL https://pubmed.ncbi.nlm.nih.gov/15039102/ 

Research 

category 

Health conditions 

Abstract 

Extracellular localisation of manganese-dependent superoxide dismutase (SodA) by 

group A streptococcus (GAS) may have a role in protection of this pathogenic 

bacterium from exogenously produced reactive oxygen species. In this study we show 

that SodA is found both in surface protein extracts and in culture supernatants of GAS. 

To investigate whether SodA is a possible vaccine candidate outbred Quackenbush 

mice were subcutaneously vaccinated with recombinant SodA. Strong antibody 

responses which were moderately opsonic were elicited. These antibodies were unable 

to protect mice from intraperitoneal challenge with M1 GAS. We also show that SodA 

and p145 (a conserved peptide from the M-protein) antibodies are present at 

significantly higher levels amongst patients with rheumatic heart disease than in control 

subjects from the same endemic region. The higher SodA antibody levels in patients 

may be indicative of a role for this protein in pathogenesis of rheumatic heart disease 

but are more likely to be a marker of recent or recurrent streptococcal infection. 

 

Title Improvements in Indigenous mortality in the Northern Territory over four 

decades 

Authors/citation Condon, J. R., Barnes, T., Cunningham, J., & Smith, L. (2004). 

Improvements in Indigenous mortality in the Northern Territory over 
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four decades. Australian and New Zealand journal of public health, 

28(5), 445–451. https://doi.org/10.1111/j.1467-842x.2004.tb00026.x 

Year of 

publication 

2004 

URL https://pubmed.ncbi.nlm.nih.gov/15707186/ 

Research 

category 

Health conditions 

Abstract 

This study sought to provide the first report of long-term mortality trends over recent 

decades for an Indigenous Australian population. Very little information is available 

about improvements over time, or lack thereof, in the health status of Indigenous 

Australians. 

 

Title Long-term trends in cancer mortality for Indigenous Australians in the 

Northern Territory 

Authors/citation Condon, J. R., Barnes, T; Cunningham, J; Armstrong, B; 2004, 

'Long-term trends in cancer mortality for Indigenous Australians in 

the Northern Territory', Medical Journal of Australia, vol.180, no.10, 

pp.504-507, doi: 10.5694/j.1326-5377.2004.tb06052.x 

Year of publication 2004 

URL https://www.mja.com.au/journal/2004/180/10/long-term-trends-

cancer-mortality-indigenous-australians-northern-territory 

Research category Health conditions 

Abstract 

This study examines long-term trends in cancer mortality in the Indigenous people of the 

Northern Territory (NT) of Australia. It compares cancer mortality rates of the NT 

Indigenous population with those of the total Australian population for 1991–2000, and 

examination of time trends in cancer mortality rates in the NT Indigenous population, 

1977–2000. 

 

Title Cancer in Indigenous Australians: a review 

Authors/citation Condon, J.R. & Armstrong, B & Barnes, A & Cunningham, J. (2003). 

Cancer in Indigenous Australians: a review. Cancer causes & control 

: CCC. 14. 109-21. 10.1023/A:1023064400004. 

Year of 

publication 

2003 

URL https://www.researchgate.net/publication/7269346_Cancer_in_Indi

genous_Australians_a_review 

Research 

category 

Health conditions 

Abstract 

This student sought to summarise evidence of the impact of cancer on Indigenous 

Australians. Indigenous Australians have much higher incidence rates than other 

Australians of cancers of the lung, liver, and cervix; but much lower rates of cancers of 

the breast, colon and rectum, prostate, melanoma of skin, and lymphoma. Some of 

these differences can be explained, in part at least, by differences in risk factor 
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prevalence. Indigenous Australians also have higher mortality and lower survival from 

cancer as a whole than other Australians. More advanced disease at diagnosis, and 

possibly poorer treatment, are partly responsible for these differences, but other factors 

may also be involved. Less accessible and less effective health programs are as great a 

problem for cancer control as for other aspects of Indigenous health in Australia. Major 

improvements in preventive services, screening, primary care, and specialist treatment 

services are required to reduce cancer incidence and improve cancer outcomes for 

Australia's Indigenous people.  

 

Title The burden of disease and injutry in Aboriginal and Torres Strait Islander 

peoples 

Authors/citation Vos T, Barker B, Stanley L, Lopez AD 2007. The burden of disease and 

injury in Aboriginal and Torres Strait Islander peoples 2003. Brisbane: 

School of Population Health, The University of Queensland. 

Year of 

publication 

2003 

URL https://www.lowitja.org.au/content/Document/PDF/Indigenous-

BoD-Report.pdf 

Research 

category 

Health conditions 

Abstract 

This study is the first complete assessment of the burden of disease and injury for 

Aboriginal and Torres Strait Islander peoples. It identifies the extent and causes of 

Indigenous health problems and quantifies the contribution of key health risk factors to 

these problems. 

 

Title Intensity of rainfall and severity of melioidosis, Australia 

Authors/citation Currie, B. J., & Jacups, S. P. (2003). Intensity of rainfall and severity of 

melioidosis, Australia. Emerging infectious diseases, 9(12), 1538–

1542. https://doi.org/10.3201/eid0912.020750 

Year of 

publication 

2003 

URL https://pubmed.ncbi.nlm.nih.gov/14720392/ 

Research 

category 

Health conditions 

Abstract 

In a 12-year prospective study of 318 culture-confirmed cases of melioidosis from the 

Top End of the Northern Territory of Australia, rainfall data for individual patient 

locations were correlated with patient risk factors, clinical parameters, and outcomes. 

Median rainfall in the 14 days before admission was highest (211 mm) for those dying 

with melioidosis, in comparison to 110 mm for those surviving (p=0.0002). Median 14-day 

rainfall was also significantly higher for those with pneumonia. On univariate analysis, a 

prior 14-day rainfall of 125 mm was significantly correlated with pneumonia (odds ratio 

[OR] 1.70 [confidence interval [CI] 1.09 to 2.65]), bacteremia (OR 1.93 [CI 1.24 to 3.02]), 

septic shock (OR 1.94 [CI 1.14 to 3.29]), and death (OR 2.50 [CI 1.36 to 4.57]). On 

multivariate analysis, rainfall in the 14 days before admission was an independent risk 

factor for pneumonia (p=0.023), bacteremic pneumonia (p=0.001), septic shock 
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(p=0.005), and death (p<0.0001). Heavy monsoonal rains and winds may cause a shift 

towards inhalation of Burkholderia pseudomallei. 

 

Title Prevention and treatment options for renal disease in the Northern 

Territory : (with particular reference to the Barkly Region) 

Authors/citation Gorham, Gillian. & Cooperative Research Centre for Aboriginal and 

Tropical Health (Australia).  (2003).  Prevention and treatment 

options for renal disease in the Northern Territory : (with particular 

reference to the Barkly Region).  [Casuarina, N.T.] :  Cooperative 

Research Centre for Aboriginal and Tropical Health 

Year of 

publication 

2003 

URL https://catalogue.nla.gov.au/Record/2544505 

Research 

category 

Health conditions 

Abstract 

Not available online. 

 

Title Urban disadvantage and delayed nephrology referral in Australia 

Authors/citation Cass, A; Cunningham, J; Snelling, P; Wang, Z; Hoy, W; 2003, 'Urban 

disadvantage and delayed nephrology referral in Australia', Health 

& Place, vol.9, no.3, pp.175-182 

Year of 

publication 

2003 

URL https://doi.org/10.1016/S1353-8292(02)00037-0 

Research 

category 

Health conditions 

Abstract 

This paper explores the relationship between area level measures of social 

disadvantage and the late referral of patients with end-stage renal disease (ESRD) to a 

nephrologist. Patients who were referred late were those who needed to commence 

dialysis within 3 months of referral to a nephrologist. Late referral has been associated 

with increased morbidity and mortality. We studied 3334 patients who started ESRD 

treatment in Australian capital cities between 1 April 1995 and 31 December 1998. The 

proportion referred late varied between areas, was higher in areas of greater 

disadvantage and was significantly related to the age- and sex-standardised 

incidence of ESRD. This may indicate inequitable access to optimal pre-ESRD care. 

 

Title Antibodies to Plasmodium falciparum Glycosylphosphatidylinositols: 

Inverse Association with Tolerance of Parasitemia in Papua New 

Guinean Children and Adults 

Authors/citation Boutlis, C.S; Gowda, C; Naik, R.S; Maguire, G.P; Mgone, C.S; 

Bockarie, M.J; Lagog, M; Ibam, E; Lorry, K; Anstey, N.M; 2002, 

'Antibodies to Plasmodium falciparum Glycosylphosphatidylinositols: 

Inverse Association with Tolerance of Parasitemia in Papua New 
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Guinean Children and Adults', American Society for Microbiology, 

vol.70, no.9, pp.5052-5057, https://doi.org/10.1128/IAI.70.9.5052-

5057.2002 

Year of 

publication 

2002 

URL https://journals.asm.org/doi/full/10.1128/IAI.70.9.5052-5057.2002 

Research 

category 

Health conditions 

Abstract 

Individuals living in regions of intense malaria transmission exhibit natural immunity that 

facilitates persistence of parasitemia at controlled densities for much of the time 

without symptoms. This aspect of immunity has been referred to as malarial “tolerance” 

and is thought to partly involve inhibition of the chain of events initiated by a parasite 

toxin(s) that may otherwise result in cytokine release and symptoms such as fever. 

Antibodies to the candidate Plasmodium falciparum glycosylphosphatidylinositol (GPI) 

toxin have been viewed as likely mediators of such tolerance. In this study, the 

relationship between antibodies to P. falciparum GPIs, age, and parasitemia was 

determined in asymptomatic children and adults living in Madang, Papua New Guinea. 

The prevalence and intensity of antibody responses increased with age and were 

lowest in children 1 to 4 years old with the highest-density parasitemias. In children of 

this age group who were tolerant of parasitemia during the study, only 8.3% had 

detectable immunoglobulin G (IgG) and none had IgM antibodies to GPI. This suggests 

that anti-GPI antibodies are unlikely to be the sole mediator of malarial tolerance, 

especially in children younger than 5 years. Following antimalarial treatment, clearance 

of parasitemia led to a fall in anti-GPI IgG response in children and adolescents within 6 

weeks. As anti-GPI antibodies potentially play a role in protecting against disease 

progression, our results caution against the treatment of asymptomatic parasitemia and 

suggest that generation of a sustained antibody response in children poses a challenge 

to novel antitoxic vaccination strategies. 

 

Title End-stage renal disease in indigenous Australians: a disease of 

disadvantage 

Authors/citation Cass, A; Cunningham, J; Snelling, P; Wang, Z; Hoy, W; 2002, 'End-

stage renal disease in indigenous Australians: a disease of 

disadvantage', Ethnicity & Disease, vol.12, no.3, pp.373-378 

Year of 

publication 

2002 

URL https://pubmed.ncbi.nlm.nih.gov/12148708/ 

Research 

category 

Health conditions 

Abstract 

Aim of this study is to determine the relation between area level indicators of 

socioeconomic disadvantage and the regional incidence of end-stage renal disease 

(ESRD) in Indigenous Australians. 

 



Science and Health Conditions 

 

Page | 29 

 

 

Title Immunological response mounted by Aboriginal Australians living in 

the Northern Territory of Australia against Streptococcus pyogenes 

serum opacity factor 

Authors/citation Gillen, C. M., Towers, R. J., McMillan, D. J., Delvecchio, A., 

Sriprakash, K. S., Currie, B., Kreikemeyer, B., Chhatwal, G. S., & 

Walker, M. J. (2002). Immunological response mounted by 

Aboriginal Australians living in the Northern Territory of Australia 

against Streptococcus pyogenes serum opacity factor. 

Microbiology (Reading, England), 148(Pt 1), 169–178. 

https://doi.org/10.1099/00221287-148-1-169 

Year of 

publication 

2002 

URL https://pubmed.ncbi.nlm.nih.gov/11782509/ 

Research 

category 

Health conditions 

Abstract 

Streptococcus pyogenes (Group A streptococcus) interacts with host fibronectin via a 

number of distinct surface components. The streptococcal serum opacity factor (SOF) 

is a cell-surface protein of S. pyogenes which causes opalescence of human serum and 

mediates bacterial binding to fibronectin. In this study, hexahistidyl-tagged fusion 

proteins encompassing full-length SOF, and domains of SOF encompassing opacity 

factor activity and fibronectin-binding regions, were used in the characterization of the 

Aboriginal immune response to SOF. Anti-SOF serum IgG responses were found to be 

significantly higher (P<0.0001) in Aboriginal adults and children when compared to a 

non-Aboriginal adult group. The Aboriginal immune response against the fibronectin-

binding region of SOF was significantly reduced when compared to the response 

against the whole SOF protein and N-terminal domains examined in this study (P<0.001). 

This pattern of immune response was also observed in rabbits immunized with 

recombinant SOF. Comparison of the deduced amino acid sequence of SOF from a 

number of common Australian isolates with other SOF sequences revealed that the N-

terminus of SOF exhibits sequence similarity values ranging from 42.9% to 96.5%. The C-

terminus containing the fibronectin-binding domain and membrane-spanning regions 

was more highly conserved, exhibiting sequence similarity values ranging from 84.6% to 

100% within the fibronectin-binding repeats. These data suggest that the immune 

response against SOF is directed toward the variable N-terminus of the SOF protein. 

Phylogenetic analysis indicated that the sof genes of S. pyogenes do not exhibit 

geographical variation. 

 

Title Antibiotic susceptibility of Burkholderia pseudomallei from tropical 

northern Australia and implications for therapy of melioidosis 

Authors/citation Jenney AW, Lum G, Fisher DA, Currie BJ. (2001), 'Antibiotic 

susceptibility of Burkholderia pseudomallei from tropical northern 

Australia and implications for therapy of melioidosis', Int J 

Antimicrob Agents. 17(2):109-13. doi: 10.1016/s0924-8579(00)00334-4. 

PMID: 11165114. 

Year of 

publication 

2001 

URL https://pubmed.ncbi.nlm.nih.gov/11165114/ 
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Research 

category 

Health conditions 

Abstract 

From a prospective melioidosis study commencing in 1989 at Royal Darwin Hospital, 170 

initial isolates of Burkholderia pseudomallei were available for susceptibility testing. Of 

these 163 (96%) were susceptible to meropenem/imipenem, ceftazidime, trimethoprim-

sulphamethoxazole (SMX/TMP) and doxycycline. Seven (4%) showed primary resistance; 

three had low-level resistance to SMX/TMP, one to ceftriaxone and 

amoxycillin/clavulanate (AMOX/CA) and three to doxycycline. Of 167 patients who 

survived their initial presentation, seven (4%) had culture positive infections which 

persisted for greater than 3 months after start of therapy. All ultimately cleared carriage 

of B. pseudomallei though three required changing to SMX/TMP after development of 

doxycycline resistance. Nineteen (11%) of the initial survivors clinically relapsed and 17 

of these had repeat isolates available for testing. Four of these had acquired 

resistance: one to doxycycline, one to AMOX/CA and ceftazidime, one to SMX/TMP 

and one to both SMX/TMP and doxycycline. Molecular typing using randomly amplified 

polymorphic DNA and pulsed-field gel electrophoresis showed all but one relapse 

isolate to be the same as the original strain. These data are similar to published data 

from Thailand. As melioidosis has a high mortality (21% in this series) these results 

emphasize the need for prolonged eradication therapy and regular clinical and 

microbiological monitoring so that the emergence of resistance can be detected early 

and appropriate treatment modifications made. 

 

Title Childhood infections in the Tropical North of Australia 

Authors/citation Currie, B; Brewster, D; 2001, ‘Childhood infections in the tropical 

north of Australia’, Journal of Paediatrics and Child Health, vol.37, 

no.4, pp.326-330, https://doi.org/10.1046/j.1440-1754.2001.00661.x 

Year of 

publication 

2001 

URL https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1440-

1754.2001.00661.x 

Research 

category 

Health conditions 

Abstract 

In the tropical north of Australia there are high rates of infections in Aboriginal children 

living in remote communities. In addition to the burden of respiratory infections, 

diarrhoeal disease and skin sepsis, there are high rates of acute rheumatic fever, 

outbreaks of poststreptococcal glomerulonephritis and gonococcal conjunctivitis, 

endemic trachoma and various intestinal parasites. A number of infections generally 

restricted to the tropics are also present and can cause disease in both indigenous and 

non-indigenous children. These include melioidosis, Murray Valley encephalitis and 

dengue on the east coast. With global warming, these infections may become more 

common and more widespread within Australia and the potential for establishment of 

introduced infections such as Japanese encephalitis and malaria may increase. 
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Title A Coordinated Healthy Skin Program for the Top End: Feasibility Study 

Report 

Authors/citation Connors, C; Benger, N; Currie, B; Dowden, M; Scarlett, M; 2001, 'A 

Coordinated Healthy Skin Program for the Top End: Feasibility Study 

Report', CRCATH  
Year of 

publication 

2001 

URL https://www.lowitja.org.au/content/Document/PDF/A-

Coordinated-Health-Skin-Program-for-the-Top-End.pdf 

Research 

category 

Health conditions 

Abstract 

In June 2000, the Cooperative Research Centre for Aboriginal and Tropical Health 

(CRCATH) identified skin health as a priority area for further investigation. The CRCATH 

Board approved a six-month feasibility study to: consult with Top End communities, key 

stakeholder organisations and other interested parties about the possibility of 

implementing a coordinated healthy skin program across the Top End region of the 

Northern Territory, assess current scabies reduction strategies, document past and 

current interventions. The study became known as the Top End Healthy Skin Feasibility 

Study 

 

Title Detection of histidine rich protein 2 and panmalarial ICT Malaria Pf/Pv 

test antigens after chloroquine treatment of uncomplicated falciparum 

malaria does not reliably predict treatment outcome in eastern 

Indonesia. 

Authors/citation Tjitra, E; Suptrianto, S; Dyer, M.E; Currie, B.J; Anstey, N.M; 2001, 

'Detection of histidine rich protein 2 and panmalarial ICT Malaria 

Pf/Pv test antigens after chloroquine treatment of uncomplicated 

falciparum malaria does not reliably predict treatment outcome in 

eastern Indonesia', The American Journal of Tropical Medicine and 

Hygiene, vol.65, no.5, pp.593-598 

Year of 

publication 

2001 

URL https://www.ajtmh.org/view/journals/tpmd/65/5/article-p593.xml 

Research 

category 

Health conditions 

Abstract 

In regions with drug-resistant malaria, the ability to rapidly detect or predict treatment 

failure (TF) soon after a course of standard therapy for Plasmodium falciparum malaria 

would facilitate the prompt institution of second-line therapy. We thus evaluated 

longitudinally the ability of the ICT Malaria Pf/Pv immunochromatographic test to 

predict treatment outcome. Sixty-six Sumbanese Indonesians with uncomplicated 

falciparum malaria were treated with chloroquine and followed for 28 days by use of 

1997 World Health Organization criteria for assessment of therapeutic efficacy of 

antimalarial drugs. The ICT Pf/Pv testing could be compared with microscopy in 

approximately half of the patients on each day of follow-up. Although strongly positive 

histidine rich protein 2 (HRP2) line intensities (equal to or greater than the control band) 

in convalescence were highly predictive of TF, any degree of positivity for the HRP2 and 

panmalarial antigens in convalescence was only moderately predictive of TE Positive 
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predictive values of the HRP2 and panmalarial antigens for TF were 76.9% and 87.0%, 

respectively, on Day 3, 82.4% and 87.5% on Day 7, and 78.9% and 78.9% on Day 14. 

Negative HRP2 and panmalarial antigen results in convalescence were even less 

predictive of an adequate clinical response, and false-negative HRP2 and panmalarial 

antigen test results were found in one-sixth (6 of 37) of recrudescent infections 

diagnosed by microscopy among patients with late treatment failure. To reliably 

predict treatment outcome with rapid antigen tests, further development appears 

necessary to improve sensitivity for viable asexual parasites while avoiding detection of 

both gametocytes and persistent antigen in convalescence. 

 

Title Emerging Infectious Diseases Among Indigenous Peoples 

Authors/citation Butler, J.C; Crengle, S; Cheek, J.E; Leach, A.J; Lennon, D; O'Brien, 

K.L; Santosham, M; 2001, 'Emerging Infectious Diseases among 

Indigenous Peoples', Emerging Infectious Diseases, vol.7, no.7, 

pp.554-555, doi:10.3201/eid0707.017732. 

Year of 

publication 

2001 

URL https://wwwnc.cdc.gov/eid/article/7/7/01-7732_article 

Research 

category 

Health conditions 

Abstract 

Many Indigenous peoples are at higher risk for emerging infectious diseases compared 

to other populations. This conference panel focused on diseases of particular concern 

to Native Americans (American Indians and Alaska Natives), Australian aboriginal 

peoples, and the Maori of New Zealand. Important emerging diseases among these 

groups include respiratory tract infections, infections with antimicrobialresistant 

organisms, zoonotic diseases, viral hepatitis, Helicobacter pylori and respiratory 

syncytial virus infections, diseases caused by Group A and B streptococcus, 

tuberculosis, and bacteremia and meningitis caused by Streptococcus pneumoniae, 

Haemophilus influenzae type b, and Neisseria meningitidis. Although the populations 

discussed are diverse, they have many things in common, including a high risk for many 

emerging infectious diseases, the requirement for culturally appropriate prevention and 

control strategies, and the need for increased leadership within communities of 

Indigenous peoples. 

 

Title Fatal human melioidosis acquired in a subtropical Australian city 

Authors/citation Munckhof WJ, Mayo MJ, Scott I, Currie BJ. (2001), 'Fatal human 

melioidosis acquired in a subtropical Australian city'. Am J Trop Med 

Hyg. 65(4):325-8. doi: 10.4269/ajtmh.2001.65.325. PMID: 11693877. 

Year of 

publication 

2001 

URL https://pubmed.ncbi.nlm.nih.gov/11693877/ 

Research 

category 

Health conditions 

Abstract 

This report describes an acute fatal human case of melioidosis acquired in Ipswich, a 

city at 27.5 degrees S in southern Queensland, south of the area traditionally 
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considered endemic for melioidosis in Australia. Molecular typing revealed that this 

patient isolate was genetically distinct from 2 other human and 1 bovine isolates of 

Burkholderia pseudomallei from the same region and from 4 tropical northern Australian 

strains. This finding suggests that if B. pseudomallei has been introduced to the region 

from northern Australia, it was not in recent times, and there has not been a point 

source of infection. Burkholderia pseudomallei is present in temperate southern 

Queensland, which hitherto has not been well appreciated. Clinicians should consider 

the diagnosis of acute melioidosis in patients with severe pneumonia or septicemia 

acquired in subtropical areas such as southern Queensland, particularly after heavy 

summer rains with flooding. 

 

Title Modelling of endemic carriage of Haemophilus influenzae in 

Aboriginal infants in Northern Australia 

Authors/citation Smith-Vaughan, H. C., McBroom, J., & Mathews, J. D. (2001). 

Modelling of endemic carriage of Haemophilus influenzae in 

Aboriginal infants in Northern Australia. FEMS immunology and 

medical microbiology, 31(2), 137–143. 

https://doi.org/10.1111/j.1574-695X.2001.tb00510.x 

Year of 

publication 

2001 

URL https://pubmed.ncbi.nlm.nih.gov/11549421/ 

Research 

category 

Health conditions 

Abstract 

Aboriginal infants and children in rural communities in Northern Australia have high 

rates of nasopharyngeal carriage of nonencapsulated Haemophilus influenzae (NCHi), 

with positive swab rates of 76%. In this population, the acquisition of NCHi from soon 

after birth is associated with the onset of otitis media and with muco-purulent nasal 

discharge, while the long-term persistence of NCHi carriage is associated with the 

acquisition and turnover of large numbers of antigenically diverse strains. Mathematical 

models have been fitted to data on the acquisition and loss of encapsulated strains of 

H. influenzae and 43 different strains of NCHi in 10 children followed from early infancy 

for up to 2 years. Subject to plausible assumptions, the preferred model estimated the 

mean time to acquisition of a H. influenzae strain to be 7 days after first becoming 

exposed after birth. For an infant already carrying H. influenzae, each additional strain 

was acquired after a mean waiting period of 45 days. On average, 1.50 different strains 

of H. influenzae were detected in four colonies routinely typed from each positive 

swab, but it was estimated that another 2.55 strains were 'hidden' behind these more 

frequent strains. With an average of 4.05 strains per carrier, it was estimated that each 

strain was carried for an average of 137 days, although detected on only 37% of 

occasions. Thus we have developed mathematical models that provide estimates for 

duration of colonisation, time to colonisation, and number of colonising strains in a 

population in which H. influenzae is highly endemic, characterised by sequential and 

concurrent carriage of multiple strains in each infant. 
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Title Paediatric melioidosis in the Northern Territory of Australia: An 

expanding clinical spectrum 

Authors/citation Edmond, K.M; Bauert, P; Currie, B J; 2001, 'Paediatric melioidosis in 

the Northern Territory of Australia: An expanding clinical spectrum', 

Journal of Paediatrics and Child Health, vol.37, no.4, pp.337-341 

Year of 

publication 

2001 

URL https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1440-

1754.2001.00660.x 

Research 

category 

Health conditions 

Abstract 

The objective of this study was to present the laboratory and clinical features of the six 

cases of paediatric melioidosis diagnosed from 1997–2000. Melioidosis remains an 

unusual disease in children in the tropical Northern Territory. The average annual 

incidence since 1997 is 5.48 per 100 000. This series demonstrates that children in 

Australia can have serious neurological complications from B. pseudomallei infection. 

All children living in or visiting tropical Australia are at risk, especially those residing in 

rural areas in the rainy season. Melioidosis remains a difficult disease to manage, and 

expert opinion should be sought if B. pseudomallei is cultured from any site. 

 

Title Paraplegia secondary to Burkholderia pseudomallei myelitis: A case 

report 

Authors/citation Haran MJ, Jenney AW, Keenan RJ, Flavell HD, Anstey NM, Currie BJ. 

(2001), 'Paraplegia secondary to Burkholderia pseudomallei myelitis: 

a case report', Archives of Physical Medicine and Rehabilitation, 

82:1630-2 

Year of 

publication 

2001 

URL https://doi.org/10.1053/apmr.2001.25074  

Research 

category 

Health conditions 

Abstract 

Bacterial infection is an uncommon cause of acute paraplegia. A 42-year-old 

Aboriginal man presented to a remote health clinic in northern Australia with myelitis 

associated with Burkholderia pseudomallei. He was treated with analgesia and 

intravenous flucloxacillin, ceftriaxone, and gentamicin and transferred to our hospital, 

where an urgent T12–L1 laminectomy and decompression was performed. Urine culture 

confirmed B. pseudomallei infection (melioidosis). Abdominopelvic computed 

tomography revealed left prostatic lobe and right periprostatic abscesses, which were 

managed conservatively. The patient was given intravenous ceftazidime (8g/d) for 2 

months, followed by oral sulfamethoxazole (1600mg) and trimethoprim (320mg) twice 

daily for 8 weeks. Magnetic resonance imaging 3 weeks after his admission confirmed 

transverse myelitis. His rehabilitation was complicated by his difficulty in adjusting to 

disability, by urinary retention and fecal incontinence, by communication barriers, and 

his isolation from a culture familiar to him. He returned to his community after 15 weeks, 

free of infection, with T10–11 paraplegia and an indwelling catheter. 
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Title Perspectives on infective ear disease in indigenous Australian children 

Authors/citation Leach, A. J., & Morris, P. S. (2001). Perspectives on infective ear 

disease in indigenous Australian children. Journal of paediatrics and 

child health, 37(6), 529–530. https://doi.org/10.1046/j.1440-

1754.2001.00729.x 

Year of 

publication 

2001 

URL https://pubmed.ncbi.nlm.nih.gov/11903828/ 

Research 

category 

Health conditions 

Abstract 

Australian Aboriginal children experience the highest rates of bacterial respiratory 

diseases reported in the literature. Neonatal acquisition of multiple bacterial 

pathogenic species and strains predicts persistent and severe disease throughout 

childhood, particularly infective ear disease. The dynamics of bacterial 

nasopharyngeal colonization and transmission are poorly understood. The importance 

of host factors, bacterial competition and co-operation in the transition from 

asymptomatic carriage to disease are also uncertain. Treatment outcomes are poor, 

possibly due to the high density of bacterial infection following early age exposure, 

poor compliance and increasing levels of antibiotic resistance. The relationship 

between antibiotic use, clinical outcomes and bacterial resistance needs to be better 

understood in high-risk populations if the benefits associated with treatment are to be 

maximized. While there is an urgent need for vaccines, the early age of infection and 

the high rates of transmission and bacterial antigenic diversity mean these may also be 

less effective than predicted from studies in low-risk populations. 

 

Title Regional variation in the incidence of end-stage renal disease in 

Indigenous Australians 

Authors/citation Cass, A; Cunningham, J; Wang, Z; Hoy W; 2001, 'Regional variation 

in the incidence of end-stage renal disease in Indigenous 

Australians', Medical Journal of Australia, vol.175, no.1, pp.24-27 

Year of 

publication 

2001 

URL https://www.mja.com.au/journal/2001/175/1/regional-variation-

incidence-end-stage-renal-disease-indigenous-australians 

Research 

category 

Health conditions 

Abstract 

This study evaluated regional variation in the incidence of end-stage renal disease 

(ESRD) in Indigenous Australians, and to examine the proximity to ESRD treatment 

facilities of Indigenous patients. 

 

Title Rheumatic fever in a high incidence population: the importance of 

monoarthritis and low grade fever 

Authors/citation Carapetis, J. R; Currie, B J; 2001, 'Rheumatic fever in a high 

incidence population: the importance of monoarthritis and low 

grade fever', Arch Dis Child, vol.85, pp.223-227 
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Year of 

publication 

2001 

URL https://adc.bmj.com/content/85/3/223 

Research 

category 

Health conditions 

Abstract 

This study describes the clinical features of rheumatic fever and to assess the Jones 

criteria in a population and setting similar to that in many developing countries. The 

charts of 555 cases of confirmed acute rheumatic fever in 367 patients (97% Aboriginal) 

and more than 200 possible rheumatic fever cases from the tropical “Top End” of 

Australia's Northern Territory were reviewed retrospectively. Monoarthritis and low grade 

fever are important manifestations of rheumatic fever in this population. Streptococcal 

serology results may support a possible role for pyoderma in rheumatic fever 

pathogenesis. When recurrences of rheumatic fever are common, the absence of 

carditis at the first episode does not reliably predict the absence of carditis with 

recurrences. 

 

Title Social disadvantage and variation in the incidence of end-stage renal 

disease in Australian capital cities 

Authors/citation Cass, A., Cunningham, J., Wang, Z., & Hoy, W. (2001). Social 

disadvantage and variation in the incidence of end-stage renal 

disease in Australian capital cities. Australian and New Zealand 

journal of public health, 25(4), 322–326. 

https://doi.org/10.1111/j.1467-842x.2001.tb00587.x 

Year of 

publication 

2001 

URL https://pubmed.ncbi.nlm.nih.gov/11529612/ 

Research 

category 

Health conditions 

Abstract 

This study evaluates variation in the incidence of end-stage renal disease (ESRD) within 

Australian capital cities. To explore the relation between the incidence of ESRD and 

socioeconomic disadvantage. 

 

Title The Top End rheumatic heart disease control program I: report on 

program objectives 

Authors/citation Noonan, S; Edmond, KM; Currie, BJ; Krause, VL; (2001) The Top End 

rheumatic heart disease control program I: report on program 

objectives. NT Disease Control Bulletin, 8 (2). pp. 7-11. 

Year of 

publication 

2001 

URL https://www.researchgate.net/publication/291410450_The_Top_End

_rheumatic_heart_disease_control_program_I_report_on_program_o

bjectives 

Research 

category 

Health conditions 
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Abstract 

Abstract unavailable. 

 

Title Therapy of uncomplicated falciparum malaria: a randomized trial 

comparing artesunate plus sulfadoxine-pyrimethamine versus 

sulfadoxine-pyrimethamine alone in Irian Jaya, Indonesia 

Authors/citation Tjitra, E., Suprianto, S., Currie, B. J., Morris, P. S., Saunders, J. R., & 

Anstey, N. M. (2001). Therapy of uncomplicated falciparum malaria: 

a randomized trial comparing artesunate plus sulfadoxine-

pyrimethamine versus sulfadoxine-pyrimethamine alone in Irian 

Jaya, Indonesia. The American journal of tropical medicine and 

hygiene, 65(4), 309–317. https://doi.org/10.4269/ajtmh.2001.65.309  
Year of 

publication 

2001 

URL https://pubmed.ncbi.nlm.nih.gov/11693875/  
Research 

category 

Health conditions 

Abstract 

Combining artesunate with existing antimalarial drugs may improve cure rates, delay 

emergence of resistance, and reduce transmission. We performed a randomized 

comparative trial to quantify the effect of adding artesunate to sulfadoxine-

pyrimethamine in the treatment of uncomplicated falciparum malaria in Indonesia. 

Using a modified 1997 World Health Organization protocol for assessment of 

therapeutic efficacy of antimalarial drugs, 105 patients (stratified by age/ethnic group) 

were randomized: 53 received artesunate orally, 4 mg/kg of body weight, a single daily 

dose for three days, plus sulfadoxine-pyrimethamine orally (1.25 mg of 

pyrimethamine/kg of body weight), a single dose on day 0, and 52 patients received 

sulfadoxine-pyrimethamine alone. Six from the combination group were withdrawn from 

analysis, as were six of the sulfadoxine-pyrimethamine group. Treatment failure rates on 

day 14 were 0% in the artesunate plus sulfadoxine-pyrimethamine group and 8.7% in the 

sulfadoxine-pyrimethamine group (P = 0.12). Treatment failure rates on day 28 were 

4.4% and 15.2%, respectively (P = 0.16). Relative risk of treatment failure at 28 days was 

0.3 (95% confidence interval [CI] = 0.1-1.3). Mean fever clearance time (1.3 versus 1.7 

days) and mean parasite clearance time (1.4 versus 2.0 days) were both faster in the 

artesunate plus sulfadoxine-pyrimethamine group than in the sulfadoxine-

pyrimethamine group (P = 0.08 and P < 0.0001, respectively). Only 20 (39.2%) of 51 

patients treated with artesunate plus sulfadoxine-pyrimethamine were still parasitemic 

on day 1 compared with 45 (86.5%) of 52 patients treated with sulfadoxine-

pyrimethamine alone (P = 0.000001, relative risk [RR] = 0.4, 95% CI = 0.3-0.6). 

Gametocyte carriage was lower following artesunate plus sulfadoxine-pyrimethamine 

than following sulfadoxine-pyrimethamine (RR = 0.5, 95% CI = 0.2-1.0 on day 7 and RR = 

0.5, 95% CI = 0.2-1.1 on day 14). Mild diarrhea, rash, and itching resolved without 

treatment. Combined artesunate plus sulfadoxine-pyrimethamine resulted in more 

rapid fever and parasiteclearance, was well tolerated, reduced risk of treatment 

failure, and lowered gametocyte carriage. 

 

https://pubmed.ncbi.nlm.nih.gov/11693875/
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Title Will the high rates of post-treatment sexual stage parasitaemia seen in 

malaria-endemic areas make the optiMAL antigen test unreliable in 

predicting malaria treatment outcome? 

Authors/citation Tjitra, E., & Anstey, N. M. (2001). Will the high rates of post-treatment 

sexual stage parasitaemia seen in malaria-endemic areas make the 

optiMAL antigen test unreliable in predicting malaria treatment 

outcome?. British journal of haematology, 113(1), 255–257. 

https://doi.org/10.1046/j.1365-2141.2001.02673-2.x 

Year of 

publication 

2001 

URL https://onlinelibrary.wiley.com/doi/full/10.1046/j.1365-

2141.2001.02673-2.x?sid=nlm%3Apubmed 

Research 

category 

Health conditions 

Abstract 

Abtract not available. 

 

Title Animal melioidosis in Australia 

Authors/citation Low Choy, J; Mayo, M; Janmaat, A; Currie, B. J; 2000, ‘Animal 

melioidosis in Australia’, Acta Tropica, vol.74, no.2-3, pp.153-158, 

https://doi.org/10.1016/S0001-706X(99)00065-0 

Year of 

publication 

2000 

URL https://www.sciencedirect.com/science/article/abs/pii/S0001706X9

9000650 

Research 

category 

Health conditions 

Abstract 

Melioidosis was first diagnosed in Australia in sheep in 1949. While it has been 

considered endemic in tropical Australia, there have been animal outbreaks in 

southwest Western Australia and southern Queensland. Infection occurs in many 

species, with both latency and a wide range of clinical manifestations. Some species 

may develop melioidosis only if immunocompromised. Sheep and goats are particularly 

susceptible, resulting in the requirement for pasteurisation of tropical commercial goat’s 

milk. Nine out of 43 (21%) goats had aortic lesions at autopsy and seven died from 

aortic aneurysm rupture. Transplacental transmission in goats has also been 

documented. Asymptomatic organ abscesses are common in pigs but bovine 

melioidosis is very rare. Camels moved north and an alpaca brought to Darwin have 

died from melioidosis. It also occurs in wildlife, including birds, crocodiles and 

kangaroos. Zoonotic transmission to humans is extremely unusual, but there are many 

similar epidemiological and clinical features of melioidosis in animals and humans. 

There have been three possible zoonotic cases in Australia. Molecular typing has found 

identical Burkholderia pseudomallei organisms from animals, humans and soil. The study 

of melioidosis in animals, especially the use of molecular genetic techniques for 

organism identification and typing, will continue to unravel aspects of the disease that 

remain unclear in humans. 
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Title Contrasting molecular epidemiology of group A streptococci causing 

tropical and nontropical infections of the skin and throat 

Authors/citation Bessen DE, Carapetis JR, Beall B, Katz R, Hibble M, Currie BJ, 

Collingridge T, Izzo MW, Scaramuzzino DA, Sriprakash KS. (2000), 

'Contrasting molecular epidemiology of group A streptococci 

causing tropical and nontropical infections of the skin and throat'. J 

Infect Dis. 182 (4):1109-16. doi: 10.1086/315842. Epub 2000 Sep 8. 

PMID: 10979907. 

Year of 

publication 

2000 

URL https://pubmed.ncbi.nlm.nih.gov/10979907/ 

Research 

category 

Health conditions 

Abstract 

Disease caused by group A streptococci (GAS) in tropical regions often takes the form 

of impetigo, whereas pharyngitis tends to predominate in temperate zones. GAS 

derived from asymptomatic throat infections and pyoderma lesions of rural Aboriginal 

Australians were evaluated for phylogenetic distant emm genes, which represent 

ecological markers for tissue site preference. On the basis of the percentage of total 

isolates from a given tissue, emm pattern A-C organisms exhibited a stronger 

predilection for the throat, whereas pattern D organisms preferred the skin. Only 16% of 

isolates collected by active surveillance displayed pattern A-C, which reflects the low 

incidence of oropharyngeal infection. Importantly, most (70%) pattern A-C organisms 

were isolated from skin sores, despite their innate tendency to infect the throat. 

Combined with findings from nontropical populations, analysis of the data supports the 

hypothesis that GAS tissue preferences are genetically predetermined and that host risk 

factors for infection strongly influence the differential reproduction of individual clones.  

 

 

Title Cumulative incidence of rheumatic fever in an endemic region: a 

guide to the susceptibility of the population? 

Authors/citation Carapetis, J.R; Currie, B.J; Mathews, J.D; 2000, 'Cumulative 

incidence of rheumatic fever in an endemic region: a guide to the 

susceptibility of the population?', Epidemiology & Infection, vol.24, 

no.2, pp.239-244 

Year of 

publication 

2000 

URL https://doi.org/10.1017/S0950268800003514 

Research 

category 

Health conditions 

Abstract 

Aboriginal Australians in northern Australia are subject to endemic infection with group 

A streptococci, with correspondingly high rates of acute rheumatic fever and 

rheumatic heart disease. For 12 communities with good ascertainment, the estimated 

lifetime cumulative incidence of acute rheumatic fever was approximately 5·7%, 

whereas over the whole population, with less adequate ascertainment, the cumulative 

incidence was only 2·7%. The corresponding prevalences of established rheumatic 

heart disease were substantially less than the cumulative incidences of acute 
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rheumatic fever, at least in part because of poor ascertainment. The cumulative 

incidence of acute rheumatic fever estimates the proportion of susceptible individuals 

in endemically exposed populations. Our figures of 2·7–5·7% susceptible are consistent 

with others in the literature. Such comparisons suggest that the major part of the 

variation in rheumatic fever incidence between populations is due to differences in 

streptococcal exposure and treatment, rather than to any difference in (genetic) 

susceptibility. 

 

Title Melioidosis: acute and chronic disease, relapse and re-activation 

Authors/citation Currie, B. J., Fisher, D. A., Anstey, N. M., & Jacups, S. P. (2000). 

Melioidosis: acute and chronic disease, relapse and re-activation. 

Transactions of the Royal Society of Tropical Medicine and Hygiene, 

94(3), 301–304. https://doi.org/10.1016/s0035-9203(00)90333-x  
Year of 

publication 

2000 

URL https://pubmed.ncbi.nlm.nih.gov/10975006/ 

Research 

category 

Health conditions 

Abstract 

In melioidosis-endemic regions the importance of re-activation of Burkholderia 

pseudomallei from latent foci remains unclear. This topic was assessed in a 10-year 

prospective study (1989-99) of melioidosis in the tropical north of the Northern Territory 

of Australia, together with other aspects of the nature of melioidosis. Incubation period 

from defined inoculating events was previously ascertained as 1-21 (mean 9) days. Of 

252 total cases 244 (97%) were considered to be from recent acquisition of B. 

pseudomallei infection and 8 (3%) were considered to be re-activation from a latent 

focus. Acute illness occurred in 222 (88%) cases; 30 (12%) cases had chronic illness 

(symptomatic for > 2 months). Of the 207 patients surviving the initial illness, 27 (13%) 

had a confirmed relapse (mean time from initial diagnosis of 8 months), with 5 relapsing 

twice. Of these 32 relapses, 15 (3 fatal) were associated with poor adherence to the 

eradication therapy antibiotics and 10 (none fatal) were failures of eradication with 

doxycycline monotherapy. Following initial intensive therapy with ceftazidime or 

meropenem for at least 14 days, eradication therapy with trimethoprim-

sulphamethoxazole monotherapy for at least 3 months had been more successful. 

 

Title Nontuberculous Mycobacterial Disease in Northern Australia: A Case 

Series and Review of the Literature 

Authors/citation Daniel P. O'Brien, Bart J. Currie, Vicki L. Krause, (2000), 

'Nontuberculous Mycobacterial Disease in Northern Australia: A 

Case Series and Review of the Literature', Clinical Infectious 

Diseases, Volume 31, Issue 4, Pages 958–967, 

https://doi.org/10.1086/318136 

Year of 

publication 

2000 

URL https://academic.oup.com/cid/article/31/4/958/377020 

Research 

category 

Health conditions 
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Abstract 

A retrospective/prospective review of all cases of disease due to nontuberculous 

mycobacteria (NTM) reported in the Northern Territory, Australia, during the period 

1989–1997. Fifty-eight cases were reported, with an average yearly incidence of 3.9 

cases per 100,000 persons. The number increased significantly for the second half of the 

study period (39 vs. 19 cases; P < .02). The yearly incidence of pulmonary 

Mycobacterium avium/Mycobacterium intracellulare complex (MAC) disease not 

associated with human immunodeficiency virus (HIV) infection was 2.1 cases per 

100,000 population. MAC was the most common isolate (78%) and pulmonary disease 

the most frequent clinical presentation (62%). Disease due to NTM or MAC was not 

found more commonly in rural areas. Significant risks for non-HIV-associated pulmonary 

MAC disease included male sex (odds ratio [OR], 2.1; 95% confidence interval [CI], 1.0–

4.5) and age >50 years (OR, 26.5; 95% CI, 10.9–67.3), but Aboriginal people appeared 

underrepresented (OR, 0.77; 95% CI, 0.30–1.87). Mycobacterium tuberculosis was almost 

5 times more likely than NTM to be the cause of non-HIV-associated mycobacterial 

pulmonary disease (153 vs. 32 cases; OR, 4.79; 95% CI, 3.22–7.14). Mycobacterial 

lymphadenitis in Aboriginal children was more likely to be tuberculous than 

nontuberculous (OR, 6.5; 95% CI, 1.4–41.7), but not in non-Aboriginal children (OR, 1.0). 

With treatment, 66% of the cases of non-HIV-associated pulmonary MAC disease had 

favorable outcomes, and 7% of patients had progressive fatal disease. Outcomes of 

therapy for lymphadenitis and skin/soft-tissue disease were excellent, but those of HIV-

associated disseminated MAC disease were poor. 

 

Title Pharyngeal carriage of group C and group G streptococci and acute 

rheumatic fever in an Aboriginal population 

Authors/citation Haidan, A., Talay, S. R., Rohde, M., Sriprakash, K. S., Currie, B. J., & 

Chhatwal, G. S. (2000). Pharyngeal carriage of group C and group 

G streptococci and acute rheumatic fever in an Aboriginal 

population. Lancet (London, England), 356(9236), 1167–1169. 

https://doi.org/10.1016/S0140-6736(00)02765-3 

Year of 

publication 

2000 

URL https://pubmed.ncbi.nlm.nih.gov/11030302/ 

Research 

category 

Health conditions 

Abstract 

Acute rheumatic fever (ARF) and rheumatic heart disease (RHD) represent an 

autoimmune response to group A streptococcal pharyngitis. In the Aboriginal 

population of the Northern Territory of Australia, some of the highest rates of ARF in the 

world have been reported, although throat carriage rates of group A streptococcus in 

this population are extremely low and symptomatic group A streptococcal pharyngitis 

is uncommon; by contrast, carriage rates of group C and G streptococci are high. 

Therefore, we questioned the involvement of these groups in ARF and showed that they 

have the potential to elicit an autoimmune response that may trigger ARF. 
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Title Studies in vitro on the relative efficacy of current acaricides for 

Sarcoptes scabiei var. hominis 

Authors/citation Walton, S. F., Myerscough, M. R., & Currie, B. J. (2000). Studies in vitro 

on the relative efficacy of current acaricides for Sarcoptes scabiei 

var. hominis. Transactions of the Royal Society of Tropical Medicine 

and Hygiene, 94(1), 92–96. https://doi.org/10.1016/s0035-

9203(00)90454-1 

Year of 

publication 

2000 

URL https://pubmed.ncbi.nlm.nih.gov/10748911/ 

Research 

category 

Health conditions 

Abstract 

Resistance of Sarcoptes scabiei to various topical therapies has been described, but 

clinical assessment of treatment failure is problematic and in-vitro assays are generally 

not available. We describe a simple in-vitro analysis used to evaluate the relative 

efficacy of a range of topical, oral, and herbal treatments available in Australia for the 

treatment of scabies. S. scabiei var. hominis mites were collected from skin scrapings 

obtained from 7 crusted scabies patients over a period of 2 years (1997 and 1998). 

Larvae, nymphal instars, and adult mites were tested within 3 h of collection and 

continuously exposed to selected commercially available treatment products until 

death, with the elapsed time recorded. Neem was the only product to show little 

acaricidal activity. Survival curves indicated that, of the other agents, 5% permethrin 

(Lyclear) had the slowest killing time, with 35% of mites still alive after 3 h, and 4% still 

alive after 18-22 h of constant exposure. In contrast, no mites were alive after 3 h 

exposure to 25% benzyl benzoate (Ascabiol), 1% lindane (Quellada), 5% tea tree oil and 

100-8000 ng/g of ivermectin (Equimec). Despite the slower killing time with 5% 

permethrin, there was no evidence of any mite tolerance in vivo or treatment failure in 

any patients or contact cases. 

 

Title Acute melioidosis outbreak in Western Australia 

Authors/citation Inglis, T., Garrow, S., Adams, C., Henderson, M., Mayo, M., & Currie, 

B. (1999). Acute melioidosis outbreak in Western Australia. 

Epidemiology and Infection, 123(3), 437-443. 

doi:10.1017/S0950268899002964 

Year of 

publication 

1999 

URL https://www.cambridge.org/core/journals/epidemiology-

and-infection/article/acute-melioidosis-outbreak-in-western-

australia/9F6FF815BC94BF76293C0B0BE8EE8574 

Research 

category 

Health conditions 

Abstract 

A cluster of acute melioidosis cases occurred in a remote, coastal community in 

tropical Western Australia. Molecular typing of Burkholderia pseudomallei isolates from 

culture-confirmed cases and suspected environmental sources by pulsed-field gel 

electrophoresis (PFGE) of XbaI chromosomal DNA digests showed that a single PFGE 

type was responsible for five cases of acute infection in a community of around 300 

during a 5 week period. This temporal and geographical clustering of acute melioidosis 
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cases provided a unique opportunity to investigate the environmental factors 

contributing to this disease. B. pseudomallei isolated from a domestic tap at the home 

of an asymptomatic seroconverter was indistinguishable by PFGE. Possible contributing 

environmental factors included an unusually acid communal water supply, 

unrecordable chlorine levels during the probable exposure period, a nearby earth 

tremor, and gusting winds during the installation of new water and electricity supplies. 

The possible role of the potable water supply as a source of B. pseudomallei was 

investigated further. 

 

Title Genetically distinct dog-derived and human-derived Sarcoptes 

scabiei in scabies-endemic communities in northern Australia 

Authors/citation Walton, S. F., Choy, J. L., Bonson, A., Valle, A., McBroom, J., Taplin, 

D., Arlian, L., Mathews, J. D., Currie, B., & Kemp, D. J. (1999). 

'Genetically distinct dog-derived and human-derived Sarcoptes 

scabiei in scabies-endemic communities in northern Australia', The 

American journal of tropical medicine and hygiene, 61(4), 542–547. 

https://doi.org/10.4269/ajtmh.1999.61.542 

Year of 

publication 

1999 

URL https://pubmed.ncbi.nlm.nih.gov/10548286/ 

Research 

category 

Health conditions 

Abstract 

Overcrowding is a significant factor contributing to endemic infection with Sarcoptes 

scabiei in human and animal populations. However, since scabies mites from different 

host species are indistinguishable morphologically, it is unclear whether people can be 

infected from scabies-infested animals. Molecular fingerprinting was done using three S. 

scabiei-specific single locus hypervariable microsatellite markers, with a combined total 

of 70 known alleles. Multilocus analysis of 712 scabies mites from human and dog hosts 

in Ohio, Panama and Aboriginal communities in northern Australia now shows that 

genotypes of dog-derived and human-derived scabies cluster by host species rather 

than by geographic location. Because of the apparent genetic separation between 

human scabies and dog scabies, control programs for human scabies in endemic 

areas do not require resources directed against zoonotic infection from dogs. 

 

Title Rheumatic chorea in northern Australia: a clinical and 

epidemiological study 

Authors/citation Carapetis, J. R., & Currie, B. J. (1999). Rheumatic chorea in northern 

Australia: a clinical and epidemiological study. Archives of disease 

in childhood, 80(4), 353–358. https://doi.org/10.1136/adc.80.4.353  
Year of 

publication 

1999 

URL https://pubmed.ncbi.nlm.nih.gov/10086943/  
Research 

category 

Health conditions 

Abstract 

https://doi.org/10.1136/adc.80.4.353
https://pubmed.ncbi.nlm.nih.gov/10086943/
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This study describes the epidemiology and clinical features of Sydenham's chorea in the 

Aboriginal population of northern Australia a review was conducted of 158 episodes in 

108 people: 106 were Aborigines, 79 were female, and the mean age was 10.9 years at 

first episode. Chorea occurred in 28% of cases of acute rheumatic fever, carditis 

occurred in 25% of episodes of chorea, and arthritis in 8%. Patients with carditis or 

arthritis tended to have raised acute phase reactants and streptococcal serology. Two 

episodes lasted at least 30 months. Mean time to first recurrence of chorea was 2.1 

years compared with 1.2 years to second recurrence. Established rheumatic heart 

disease developed in 58% of cases and was more likely in those presenting with acute 

carditis, although most people who developed rheumatic heart disease did not have 

evidence of acute carditis with chorea. Differences in the patterns of chorea and other 

manifestations of acute rheumatic fever in different populations may hold clues to its 

pathogenesis. Long term adherence to secondary prophylaxis is crucial following all 

episodes of acute rheumatic fever, including chorea, to prevent recurrence. 

 

Title A DNA fingerprinting system for the ectoparasite Sarcoptes scabiei 

Authors/citation Walton SF, Currie BJ, Kemp DJ. (1997) 'A DNA fingerprinting system 

for the ectoparasite Sarcoptes scabiei', Mol Biochem Parasitol. 

85(2):187-96. doi: 10.1016/s0166-6851(96)02825-3. PMID: 9106192. 

Year of 

publication 

1997 

URL https://pubmed.ncbi.nlm.nih.gov/9106192/ 

Research 

category 

Health conditions 

Abstract 

We describe multiple hypervariable microsatellites that will provide a highly informative 

genetic marker system for the sarcoptid mite Sarcoptes scabiei. Eighteen positive 

clones containing the highly repetitive sequence (GA)n were isolated from a partial 

genomic library of S. scabiei. Ten of these clones were characterised by sequencing 

and primers were designed from the unique sequences flanking eight microsatellite 

loci. Genomic DNA was subsequently extracted from individual mites and the repeat 

blocks were amplified by way of [gamma 33P] ATP end-labelled polymerase chain 

reaction. Fragment length polymorphisms were revealed in three of the loci when 

resolved on polyacrylamide sequencing gels. The high levels of allelic variability 

demonstrated between individual mites enable these three loci to form a DNA 

fingerprinting system that will be suitable for epidemiological and taxonomic studies 

both within and between host species. 
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Back to contents 

Title Polymer-peptide hybrids as a highly immunogenic single-dose 

nanovaccine 

Authors/citation Ahmad Fuaad, A. A., Jia, Z., Zaman, M., Hartas, J., Ziora, Z. M., Lin, I. 

C., Moyle, P. M., Batzloff, M. R., Good, M. F., Monteiro, M. J., 

Skwarczynski, M., & Toth, I. (2014). Polymer-peptide hybrids as a 

highly immunogenic single-dose nanovaccine. Nanomedicine 

(London, England), 9(1), 35–43. https://doi.org/10.2217/nnm.13.7  
Year of 

publication 

2014 

URL https://pubmed.ncbi.nlm.nih.gov/23611619/  
Research 

category 

Biomedical research 

Abstract 

Aim of this study: To explore four-arm star poly(t-butyl)acrylate (P(t)BA)-peptide and 

linear P(t)BA-peptide conjugates as a vaccine-delivery system against Group A 

Streptococcus.  

 

Title An efficient, chemically-defined semisynthetic lipid-adjuvanted 

nanoparticulate vaccine development system 

Authors/citation Moyle, P.M; Hartas, J; Henningham, A; Batzloff, M.R; Good, M.F; 

Toth, I; (2013), An efficient, chemically-defined semisynthetic lipid-

adjuvanted nanoparticulate vaccine development system, 

Nanomedicine: Nanotechnology, Biology and Medicine, 

vol.9, no.7, pp.935-944 

Year of 

publication 

2013 

URL https://doi.org/10.1016/j.nano.2013.01.009 

Research 

category 

Biomedical research 

Abstract 

A novel vaccine development platform that enables the site-specific conjugation of 

synthetic lipid adjuvants to recombinant proteins was produced. This technology 

facilitates the simple and efficient production of homogeneous, chemically-defined, 

semisynthetic lipoprotein vaccines. Using a polytope ‘string-of-beads’ approach, a 

synthetic gene incorporating seven Streptococcus pyogenes M protein strain-specific 

antigens, and a conserved M protein antigen (J14) was produced, expressed, and 

attached to a lipoamino acid based adjuvant (lipid core peptide; LCP). Nanoparticles 

(40 nm diameter) of an optimal size for stimulating antibody-mediated immunity were 

formed upon the addition of these lipoproteins to aqueous buffer (PBS). Systemic 

antigen-specific IgG antibodies were raised against all eight antigens in C57BL/6 J 

mice, without the need to formulate with additional adjuvant. These antibodies bound 

cell surface M proteins of S. pyogenes strains represented within the polytope 

https://doi.org/10.2217/nnm.13.7
https://pubmed.ncbi.nlm.nih.gov/23611619/
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sequence, with higher antibody levels observed where a dendritic cell targeting 

peptide (DCpep) was incorporated within the LCP adjuvant.  
Title Self-adjuvanting modular virus-like particles for mucosal vaccination 

against group A streptococcus (GAS) 

Authors/citation Rivera-Hernandez, T., Hartas, J., Wu, Y., Chuan, Y. P., Lua, L. H., 

Good, M., Batzloff, M. R., & Middelberg, A. P. (2013). Self-

adjuvanting modular virus-like particles for mucosal vaccination 

against group A streptococcus (GAS). Vaccine, 31(15), 1950–1955. 

https://doi.org/10.1016/j.vaccine.2013.02.013 

Year of 

publication 

2013 

URL https://pubmed.ncbi.nlm.nih.gov/23422147/ 

Research 

category 

Biomedical research 

Abstract 

Group A streptococcus (GAS) causes a wide range of diseases, some of them related 

to autoimmune diseases triggered by repeated GAS infections. Despite the fact that 

GAS primarily colonizes the mucosal epithelium of the pharynx, the main mechanism of 

action of most vaccine candidates is based on development of systemic antibodies 

that do not cross-react with host tissues, neglecting the induction of mucosal immunity 

that could potentially block disease transmission. Peptide antigens from GAS M-surface 

protein can confer protection against infection; however, translation of such peptides 

into immunogenic mucosal vaccines that can be easily manufactured remains a 

challenge. In this work, a modular murine polyomavirus (MuPyV) virus-like particle (VLP) 

was engineered to display a GAS antigenic peptide, J8i. Heterologous modules 

containing one or two J8i antigen elements were integrated with the MuPyV VLP, and 

produced using microbial protein expression, standard purification techniques and in 

vitro VLP assembly. Both modular VLPs, when delivered intranasally to outbred mice 

without adjuvant, induced significant titers of J8i-specific IgG and IgA antibodies, 

indicating significant systemic and mucosal responses, respectively. GAS colonization in 

the throats of mice challenged intranasally was reduced in these immunized mice, and 

protection against lethal challenge was observed. This study shows that modular MuPyV 

VLPs prepared using microbial synthesis have potential to facilitate cost-effective 

vaccine delivery to remote communities through the use of mucosal immunization.   

 

Title Strategies in the development of vaccines to prevent infections with 

group A streptococcus 

Authors/citation Good, M. F., Batzloff, M. R., & Pandey, M. (2013). Strategies in the 

development of vaccines to prevent infections with group A 

streptococcus. Human vaccines & immunotherapeutics, 9(11), 

2393–2397. https://doi.org/10.4161/hv.25506 

Year of 

publication 

2013 

URL https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3981849/ 

Research 

category 

Biomedical research 

Abstract 

There has long been interest and demand for the development of a vaccine to prevent 

infections caused by the Gram-positive organism group A streptococcus. Despite 
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numerous efforts utilizing advanced approaches such as genomics, proteomics and 

bio-informatics, there is currently no vaccine. Here we review various strategies 

employed to achieve this goal. We also discuss the approach that we have pursued, a 

non-host reactive, conformationally constrained minimal B cell epitope from within the 

C-repeat region of M-protein, and the potential limitations in moving forward.  

 

Title Adapt or Die: Epidemiology and Indigenous Health Research 

Authors/citation Bailie, R; Paradies, Y; 2005, 'Adapt or Die: Epidemiology and 

Indigenous Health Research', Australasian Epidemoiologist, vol.12, 

no.1, pp.24-30 

Year of 

publication 

2010 

URL https://search.informit.org/doi/10.3316/INFORMIT.886779774867758 

Research 

category 

Biomedical research 

Abstract 

The continued standing of epidemiology as the core discipline of public health is under 

question. Leading thinkers in the discipline have argued that epidemiology is inevitably 

entangled in society, and that it needs to take account of the manifold socio-

environmental conditions that impact on human health and the many levels of 

organisation at which these forces act.The questions posed internationally about the 

place of epidemiology in public health are particularly acute in Indigenous health.   

 

Title The controversy over the efficacy of pneumococcal vaccine 

Authors/citation Andrews, R; Moberley, S.A; 2009, 'The controversy over the efficacy 

of pneumococcal vaccine', CMAJ, vol.180, no.1, pp.18-19 

Year of 

publication 

2009 

URL https://www.cmaj.ca/content/180/1/18 

Research 

category 

Biomedical research 

Abstract 

Meta-analyses of the efficacy of pneumococcal polysaccharide vaccine in adults 

have produced varied results depending on which trials were included. The current 

meta-analysis by Huss and colleagues is a valuable contribution to the evidence base 

because it analyzes the data according to the methodologic quality of the trials. The 

authors provide a balanced assessment of their study’s strengths and weakness, but 

their conclusions go beyond the evidence presented. The evidence does not support a 

change in policy for pneumococcal polysaccharide vaccination to prevent invasive 

pneumococcal disease in adults.  

 

Title Consent for long-term storage of blood samples by Indigenous 

Australian research participants: the DRUID Study experience 

Authors/citation Cunningham, J; Dunbar, T; 2007, 'Consent for long-term storage of 

blood samples by Indigenous Australian research participants: the 
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DRUID Study experience', Epidemiological Perspective Innovation, 

vol.4, no.7, doi: 10.1186/1742-5573-4-7 

Year of 

publication 

2007 

URL https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2034376/ 

Research 

category 

Biomedical research 

Abstract 

Little is known about the characteristics of people who do and do not agree to the 

long-term storage and use of their biological materials, or about potential biases that 

may be introduced as a result of differential consent. More specifically, concerns about 

tissue storage and use are especially relevant among population groups for whom 

blood and other biological materials are culturally significant, such as Indigenous 

Australians. Using data from a 2003–2005 study of 1,004 Indigenous Australians, we 

examined participants' choices regarding long-term storage of excess blood for 

possible use in future studies.  

 

Title Differential association of C-reactive protein with adiposity in men and 

women in an Aboriginal community in northeast Arnhem Land of 

Australia 

Authors/citation Shemesh, T., Rowley, K. G., Jenkins, A., Brimblecombe, J., Best, J. D., 

& O'Dea, K. (2007). Differential association of C-reactive protein 

with adiposity in men and women in an Aboriginal community in 

northeast Arnhem Land of Australia. International journal of obesity 

(2005), 31(1), 103–108. https://doi.org/10.1038/sj.ijo.0803350 

Year of 

publication 

2007 

URL https://pubmed.ncbi.nlm.nih.gov/16682979/ 

Research 

category 

Biomedical research 

Abstract 

Objective of this study is to examine the relationship between C-reactive protein (CRP), 

adiposity and other metabolic abnormalities in an Aboriginal community in Northern 

Australia.  

 

Title Development and Evaluation of a Real-Time PCR Assay Targeting the 

Type III Secretion System of Burkholderia pseudomallei 

Authors/citation Novak, R.T; Glass, M.B; Gee, J.E; Gal, D; Mayo, M.J; Currie, B.J; 

Wilkins, P.P; 2006, 'Development and Evaluation of a Real-Time PCR 

Assay Targeting the Type III Secretion System of Burkholderia 

pseudomallei', American Society for Microbiology, vol.44, no.1, 

pp.85-90 

Year of 

publication 

2006 

URL https://journals.asm.org/doi/full/10.1128/JCM.44.1.85-90.2006 
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Research 

category 

Biomedical research 

Abstract 

Here we report on the development of a discriminatory real-time assay for the rapid 

identification of Burkholderia pseudomallei isolates and the evaluation of this assay for 

sensitivity against related species and detection in spiked human blood samples. The 

assay targets a 115-base-pair region within orf2 of the B. pseudomallei type III secretion 

system gene cluster and distinguishes B. pseudomallei from other microbial species. 

Assay performance was evaluated with 224 geographically, temporally, and clinically 

diverse B. pseudomallei isolates from the Centers for Disease Control and Prevention 

strain collection. This represents the first real-time PCR for rapid and sensitive 

identification of B. pseudomallei that has been tested for cross-reactivity with 23 

Burkholderia mallei, 5 Burkholderia thailandensis, and 35 Burkholderia and 76 non-

Burkholderia organisms which have historically presented diagnostic challenges. The 

assay performed with 100% specificity. The limit of detection was found to be 76 

femtograms of DNA (equivalent to 5.2 × 103 genome equivalents per ml) in a single 

PCR. In spiked human blood, the assay could detect as few as 8.4 × 103 CFU per ml. This 

rapid assay is a valuable tool for identification of B. pseudomallei and may improve 

diagnosis in regions endemic for melioidosis.  

 

Title B-cell antigen D8/17 is a marker of rheumatic fever susceptibility in 

Aboriginal Australians and can be tested in remote settings 

Authors/citation Harrington Z; Visvanathan, K; Skinner, N.A; Curtis, N; Currie, B.J; 

Carapetis, J.R; 2006, 'B-cell antigen D8/17 is a marker of rheumatic 

fever susceptibility in Aboriginal Australians and can be tested in 

remote settings', Medical Journal of Australia, vol.184, no.10, 

pp.507-510, doi: 10.5694/j.1326-5377.2006.tb00345.x 

Year of 

publication 

2006 

URL https://www.mja.com.au/journal/2006/184/10/b-cell-antigen-d817-

marker-rheumatic-fever-susceptibility-aboriginal 

Research 

category 

Biomedical research 

Abstract 

Aim of this study is to test the B-cell antigen D8/17 as a marker of past rheumatic fever 

(RF) in a predominantly Aboriginal Australian population, and to evaluate technical 

modifications to allow its use in remote settings.  

 

Title Burkholderia pseudomallei strain type, based on pulsed-field gel 

electrophoresis, does not determine disease presentation in 

melioidosis 

Authors/citation Cheng, A. C., Day, N. P., Mayo, M. J., Gal, D., & Currie, B. J. (2005). 

Burkholderia pseudomallei strain type, based on pulsed-field gel 

electrophoresis, does not determine disease presentation in 

melioidosis. Microbes and infection, 7(1), 104–109. 

https://doi.org/10.1016/j.micinf.2004.08.020 
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Year of 

publication 

2005 

URL https://pubmed.ncbi.nlm.nih.gov/15716075/ 

Research 

category 

Biomedical research 

Abstract 

Melioidosis, the infection due to Burkholderia pseudomallei, may present with a 

spectrum of severity and may affect any site in the body. Differential strain virulence 

and tropism suggested by previous studies would have implications for virulence and 

vaccine work. We explored clinical correlations using pulsed-field gel electrophoresis 

(PFGE) typing in a well-characterised clinical collection. Two methods of analysis were 

used based on band-based similarity values: first, a conventional cluster analysis formed 

by the unweighted paired group mean analysis, and second, an analysis of the 

distribution of the "within-group" and "between-group" Dice coefficient. Clinical isolates 

from 114 cases of melioidosis occurring in the Northern Territory, Australia were studied; 

71 strain types were defined with a Simpson's index of 0.91. No correlation was found 

between strain type and disease severity or site of melioidosis on presentation, with no 

differences in similarity values found when comparing within and between-groups. In 

particular, isolates from patients with neurological melioidosis were not clustered. There 

was evidence of geographical localisation. This study suggests that the variation in 

strain type may not be as important as host and environmental factors in determining 

the pattern of disease.  

 

Title A promoter polymorphism in the gene encoding interleukin-12 p40 

(IL12B) is associated with mortality from cerebral malaria and with 

reduced nitric oxide production 

Authors/citation Morahan, G., Boutlis, C. S., Huang, D., Pain, A., Saunders, J. R., 

Hobbs, M. R., Granger, D. L., Weinberg, J. B., Peshu, N., Mwaikambo, 

E. D., Marsh, K., Roberts, D. J., & Anstey, N. M. (2002). A promoter 

polymorphism in the gene encoding interleukin-12 p40 (IL12B) is 

associated with mortality from cerebral malaria and with reduced 

nitric oxide production. Genes and immunity, 3(7), 414–418. 

https://doi.org/10.1038/sj.gene.6363909 

Year of 

publication 

2002 

URL https://pubmed.ncbi.nlm.nih.gov/12424623/ 

Research 

category 

Biomedical research 

Abstract 

Interleukin-12 (IL-12) is an important regulatory cytokine in infection and immunity. 

Administration of IL-12 may reduce complications of severe malaria in rodents. 

Polymorphisms in IL12B, the gene encoding the IL-12 p40 subunit, influence the 

secretion of IL-12 and susceptibility to Type 1 diabetes. We therefore investigated 

whether IL12B polymorphisms may affect the outcome of severe malaria. Homozygosity 

for a polymorphism in the IL12B promoter was associated with increased mortality in 

Tanzanian children having cerebral malaria but not in Kenyan children with severe 

malaria. Furthermore, homozygotes for the IL12B promotor polymorphism had 

decreased production of nitric oxide, which is in part regulated by IL-12 activity. These 
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studies suggest that IL12B polymorphisms, via regulation of IL-12 production, may 

influence the outcome of malaria infection in at least one African population.   

 

Title A cluster of melioidosis cases from an endemic region is clonal and is 

linked to the water supply using molecular typing of Burkholderia 

pseudomallei isolates 

Authors/citation Currie, B.J; Mayo, M; Anstey, N.M; Donohoe, P; Haase, A; Kemp, D.J; 

2001, 'A cluster of melioidosis cases from an endemic region is 

clonal and is linked to the water supply using molecular typing of 

Burkholderia pseudomallei isolates'. The American Journal of 

Tropical Medicine and Hygiene, vol.65, no.3, pp.177-179 

Year of 

publication 

2001 

URL https://doi.org/10.4269/ajtmh.2001.65.177 

Research 

category 

Biomedical research 

Abstract 

Nine cases of melioidosis with four deaths occurred over a 28-month period in members 

of a small remote Aboriginal community in the top end of the Northern Territory of 

Australia. Typing by pulsed-field gel electrophoresis showed isolates of Burkholderia 

pseudomallei from six of the cases to be clonal and also identical to an isolate from the 

community water supply, but not to soil isolates. The clonality of the isolates found in this 

cluster contrasts with the marked genetic diversity of human and environmental isolates 

found in this region which is hyperendemic for B. pseudomallei. It is possible that the 

clonal bacteria persisted and were propagated in biofilm in the water supply system. 

While the exact mode of transmission to humans and the reasons for cessation of the 

outbreak remain uncertain, contamination of the unchlorinated community water 

supply is a likely explanation.  

 

Title Burkholderia pseudomallei virulence: definition, stability and 

association with clonality 

Authors/citation Ulett, G. C., Currie, B. J., Clair, T. W., Mayo, M., Ketheesan, N., 

Labrooy, J., Gal, D., Norton, R., Smith, C. A., Barnes, J., Warner, J., & 

Hirst, R. G. (2001). Burkholderia pseudomallei virulence: definition, 

stability and association with clonality. Microbes and infection, 3(8), 

621–631. https://doi.org/10.1016/s1286-4579(01)01417-4 

Year of 

publication 

2001 

URL https://pubmed.ncbi.nlm.nih.gov/11445448/ 

Research 

category 

Biomedical research 

Abstract 

Clinical presentations of melioidosis, caused by Burkholderia pseudomallei are protean, 

but the mechanisms underlying development of the different forms of disease remain 

poorly understood. In murine melioidosis, the level of virulence of B. pseudomallei i s 

important in disease pathogenesis and progression. In this study, we used B. 

pseudomallei-susceptible BALB/c mice to determine the virulence of a library of clinical 



Science and Health Conditions 

 

Page | 52 

 

 

and environmental B. pseudomallei isolates from Australia and Papua New Guinea. 

Among 42 non-arabinose-assimilating (ara(-)) isolates, LD(50) ranged from 10 to > 10(6) 

CFU. There were numerous correlations between virulence and disease presentation in 

patients; however, this was not a consistent observation. Virulence did not correlate 

with isolate origin (i.e. clinical vs environmental), since numerous ara(-) environmental 

isolates were highly virulent. The least virulent isolate was a soil isolate from Papua New 

Guinea, which was arabinose assimilating (ara(+)). Stability of B. pseudomallei virulence 

was investigated by in vivo passage of isolates through mice and repetitive in vitro 

subculture. Virulence increased following in vivo exposure in only one of eight isolates 

tested. In vitro subculture on ferric citrate-containing medium caused attenuation of 

virulence, and this correlated with changes in colony morphology. Pulsed-field gel 

electrophoresis and randomly amplified polymorphic DNA typing demonstrated that 

selected epidemiologically related isolates that had variable clinical outcomes and 

different in vivo virulence were clonal strains. No molecular changes were observed in 

isolates after in vivo or in vitro exposure despite changes in virulence. These results 

indicate that virulence of selected B. pseudomallei isolates is variable, being 

dependent on factors such as iron bioavailability. They also support the importance of 

other variables such as inoculum size and host risk factors in determining the clinical 

severity of melioidosis.  

 

Title Persistent ICT malaria P.f/P.v panmalarial and HRP2 antigen reactivity 

after treatment of Plasmodium falciparum malaria is associated with 

gametocytemia and results in false-positive diagnoses of Plasmodium 

vivax in convalescence 

Authors/citation Tjitra, E., Suprianto, S., McBroom, J., Currie, B. J., & Anstey, N. M. 

(2001). Persistent ICT malaria P.f/P.v panmalarial and HRP2 antigen 

reactivity after treatment of Plasmodium falciparum malaria is 

associated with gametocytemia and results in false-positive 

diagnoses of Plasmodium vivax in convalescence. Journal of 

clinical microbiology, 39(3), 1025–1031. 

https://doi.org/10.1128/JCM.39.3.1025-1031.2001 

Year of 

publication 

2001 

URL https://pubmed.ncbi.nlm.nih.gov/11230422/ 

Research 

category 

Biomedical research 

Abstract 

A problem with rapid Plasmodium falciparum-specific antigen histidine-rich protein 2 

(HRP2) detection tests for malaria is the persistence of antigen in blood after the 

disappearance of asexual-stage parasitemia and clinical symptoms, resulting in false-

positive (FP) test results following treatment. The ICT P.f/P.v immunochromatographic 

test detects both HRP2 and a panmalarial antigen (PMA) found in both P. falciparum 

and Plasmodium vivax. To examine posttreatment antigen persistence with this test and 

whether persistent sexual-stage forms (gametocytes) are a cause of FP tests after 

treatment, we compared serial antigen test results with microscopy results from patients 

symptomatic with P. falciparum malaria in Indonesia for 28 days following treatment 

with chloroquine (CQ; n = 66), sulfadoxine-pyrimethamine (SP; n = 36), and artesunate 

plus sulfadoxine-pyrimethamine (ART + SP; n = 15). Persistent FP antigenemia following 

SP treatment occurred in 29% (HRP2) and 42% (PMA) of the patients on day 7 and in 

10% (HRP2) and 23% (PMA) on day 14. The high rates of persistent HRP2 and PMA 
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antigenemia following CQ and SP treatment were strongly associated with the 

presence of gametocytemia, with the proportion with gametocytes on day 7 

posttreatment being significantly greater in those with FP results than in those with true-

negative PMA and HRP2 results. Gametocyte frequency on day 14 post-SP treatment 

was also greater in those with FP PMA results. Following SP treatment, PMA persisted 

longer than HRP2, giving an FP diagnosis of P. vivax in up to 16% of patients on day 14, 

with all FP P. vivax diagnoses having gametocytemia. In contrast, PMA was rapidly 

cleared following ART + SP treatment in association with rapid clearance of 

gametocytemia. Gametocytes appear to be an important cause of persistent 

posttreatment panmalarial antigenemia in areas of endemicity and may also 

contribute in part to persistent HRP2 antigenemia following treatment.   

 

Title Reactivation of latent melioidosis in association with staphylococcal 

endocarditis 

Authors/citation Read, K. M., Currie, B., McDonald, P., & Gordon, D. L. (2001). 

Reactivation of latent melioidosis in association with staphylococcal 

endocarditis. Internal medicine journal, 31(2), 130–131. 

Year of 

publication 

2001 

URL https://pubmed.ncbi.nlm.nih.gov/11480478/ 

Research 

category 

Biomedical research 

Abstract 

Abstract unavailable.  

 

Title Failure of the ‘pan-malarial’ antibody of the ICT Malaria P.f/P.v® 

immunochromatographic test to detect symptomatic Plasmodium 

malariae infection 

Authors/citation Mary E. Dyer, Emiliana Tjitra, Bart J. Currie, Nicholas M. Anstey, 

(2000), 'Failure of the ‘pan-malarial’ antibody of the ICT Malaria 

P.f/P.v® immunochromatographic test to detect symptomatic 

Plasmodium malariae infection', Transactions of the Royal Society of 

Tropical Medicine and Hygiene, vol.94, no.5 

Year of 

publication 

2000 

URL https://www.sciencedirect.com/science/article/abs/pii/S0035920300

900725 

Research 

category 

Biomedical research 

Abstract 

Abstract unavailable.  
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Title Distribution and antigenicity of fibronectin binding proteins (SfbI and 

SfbII) of Streptococcus pyogenes clinical isolates from the northern 

territory, Australia 

Authors/citation Goodfellow, A. M., Hibble, M., Talay, S. R., Kreikemeyer, B., Currie, B. 

J., Sriprakash, K. S., & Chhatwal, G. S. (2000). Distribution and 

antigenicity of fibronectin binding proteins (SfbI and SfbII) of 

Streptococcus pyogenes clinical isolates from the northern territory, 

Australia. Journal of clinical microbiology, 38(1), 389–392. 

https://doi.org/10.1128/JCM.38.1.389-392.2000 

Year of 

publication 

2000 

URL https://pubmed.ncbi.nlm.nih.gov/10618121/ 

Research 

category 

Biomedical research 

Abstract 

Fibronectin binding proteins play an important role in the adherence and invasion of 

group A streptococci (GAS). Genotypically distinct GAS isolates were screened for the 

presence and expression of two streptococcal fibronectin binding protein genes, sfbI 

and sfbII. Of the tested strains, 64 and 36% were shown to harbor and express the sfbI 

and sfbII genes, respectively. All sfbII-positive strains tested were also positive for sfbI, 

but only 28% of the sfbII-negative strains were positive for sfbI. High levels of 

immunoglobulin G antibodies to both SfbI and SfbII were found in sera from 80 subjects 

with defined streptococcal infections.  

 

Title Endemic melioidosis in tropical northern Australia: a 10-year 

prospective study and review of the literature 

Authors/citation Currie, B. J., Fisher, D. A., Howard, D. M., Burrow, J. N., Lo, D., Selva-

Nayagam, S., Anstey, N. M., Huffam, S. E., Snelling, P. L., Marks, P. J., 

Stephens, D. P., Lum, G. D., Jacups, S. P., & Krause, V. L. (2000). 

Endemic melioidosis in tropical northern Australia: a 10-year 

prospective study and review of the literature. Clinical infectious 

diseases : an official publication of the Infectious Diseases Society 

of America, 31(4), 981–986. https://doi.org/10.1086/318116 

Year of 

publication 

2000 

URL https://pubmed.ncbi.nlm.nih.gov/11049780/ 

Research 

category 

Biomedical research 

Abstract 

In a prospective study of melioidosis in northern Australia, 252 cases were found over 10 

years. Of these, 46% were bacteremic, and 49 (19%) patients died. Despite 

administration of ceftazidime or carbapenems, mortality was 86% (43 of 50 patients) 

among those with septic shock. Pneumonia accounted for 127 presentations (50%) and 

genitourinary infections for 37 (15%), with 35 men (18%) having prostatic abscesses. 

Other presentations included skin abscesses (32 patients; 13%), osteomyelitis and/or 

septic arthritis (9; 4%), soft tissue abscesses (10; 4%), and encephalomyelitis (10; 4%). Risk 

factors included diabetes (37%), excessive alcohol intake (39%), chronic lung disease 

(27%), chronic renal disease (10%), and consumption of kava (8%). Only 1 death 

occurred among the 51 patients (20%) with no risk factors (relative risk, 0.08; 95% 
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confidence interval, 0.01-0.58). Intensive therapy with ceftazidime or carbapenems, 

followed by at least 3 months of eradication therapy with trimethoprim-

sulfamethoxazole, was associated with decreased mortality. Strategies are needed to 

decrease the high mortality with melioidosis septic shock. Preliminary data on 

granulocyte colony-stimulating factor therapy are very encouraging.  

 

Title Epidemiology and host- and variety-dependent characteristics of 

infection due to Cryptococcus neoformans in Australia and New 

Zealand. Australasian Cryptococcal Study Group 

Authors/citation Chen, S., Sorrell, T., Nimmo, G., Speed, B., Currie, B., Ellis, D., Marriott, 

D., Pfeiffer, T., Parr, D., & Byth, K. (2000). Epidemiology and host- and 

variety-dependent characteristics of infection due to Cryptococcus 

neoformans in Australia and New Zealand. Australasian 

Cryptococcal Study Group. Clinical infectious diseases : an official 

publication of the Infectious Diseases Society of America, 31(2), 

499–508. https://doi.org/10.1086/313992 

Year of 

publication 

2000 

URL https://pubmed.ncbi.nlm.nih.gov/10987712/ 

Research 

category 

Biomedical research 

Abstract 

A prospective population-based study was conducted in Australia and New Zealand 

during 1994-1997 to elucidate the epidemiology of cryptococcosis due to 

Cryptococcus neoformans var. neoformans (CNVN) and C. neoformans var. gattii 

(CNVG) and to relate clinical manifestations to host immune status and cryptococcal 

variety. The mean annual incidence per 10(6) population was 6.6 in Australia and 2.2 in 

New Zealand. Of 312 episodes, CNVN caused 265 (85%; 98% of the episodes in 

immunocompromised hosts) and CNVG caused 47 (15%; 44% of the episodes in 

immunocompetent hosts). The incidence of AIDS-associated cases in Australia declined 

annually (P<.001). Aborigines in rural or semirural locations (P<.001) and 

immunocompetent males (P<.001) were at increased risk of CNVG infection. 

Cryptococcomas in lung or brain were more common in immunocompetent hosts (P< 

or =.03) in whom there was an association only between lung cryptococcomas and 

CNVG. An AIDS-associated genetic profile of CNVN serotype A was confirmed by 

random amplification of polymorphic DNA analysis. Resistance to antifungal drugs was 

uncommon. The epidemiology of CNVN infection has changed substantially. Clinical 

manifestations of disease are influenced more strongly by host immune status than by 

cryptococcal variety.  

 

Title Expression of two novel proteins in Chlamydia trachomatis during 

natural infection 

Authors/citation Myers, G. S., Grinvalds, R., Booth, S., Hutton, S. I., Binks, M., Kemp, D. 

J., & Sriprakash, K. S. (2000). Expression of two novel proteins in 

Chlamydia trachomatis during natural infection. Microbial 

pathogenesis, 29(2), 63–72. https://doi.org/10.1006/mpat.2000.0359 

Year of 

publication 

2000 
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URL https://pubmed.ncbi.nlm.nih.gov/10906261/ 

Research 

category 

Biomedical research 

Abstract 

Genes for a putative membrane associated protein (mvi -homologue) and a 48 kDa 

protein (ctr48) in Chlamydia trachomatis were characterized. The mvi -homologue has 

12 transmembrane domains and shows considerable homology to the members of this 

gene family in various organisms. The ctr48 has a leader sequence and the C-proximal 

half is tryptophan-rich. The latter region shares 65% identity with the N-proxima third of 

C. pneumoniae 76 kDa protein over an overlap of 231 amino acid residues. The genes 

for the mvi -homologue and the ctr48 are present in the B, Ba, D, E, J and L2 serotypes 

of C. trachomatis. Immediately downstream from the ctr48 gene are multiple stop 

codons which are followed by a functional rho-independent terminator. The mvi -

homologue and ctr48 genes are independently transcribed, albeit poorly in serotype B. 

However, protein products corresponding to these genes could not be detected by 

western blotting in HEp2 cells infected with C. trachomatis. Nevertheless, antibodies to 

peptides corresponding to these proteins were detected in sera with high micro-

immunofluorescence titre against C. trachoImatic, collected from a Chlamydia -

endemic population. These results suggest that the mvi -homologue and ctr48 are 

expressed by C. trachomatis during natural infection.  

 

Title Neurological melioidosis 

Authors/citation Currie, B. J., Fisher, D. A., Howard, D. M., & Burrow, J. N. (2000). 

Neurological melioidosis. Acta tropica, 74(2-3), 145–151. 

https://doi.org/10.1016/s0001-706x(99)00064-9 

Year of 

publication 

2000 

URL https://pubmed.ncbi.nlm.nih.gov/10674643/ 

Research 

category 

Biomedical research 

Abstract 

Neurological abnormalities have long been recognised in animals with melioidosis, 

including laboratory rodents and sheep in the first Australian outbreak in 1949. 

Autopsies in animals have shown microabscesses and lymphocytic infiltration to be 

present on occasion in the same animal, but Burkholderia pseudomallei is usually able 

to be grown from central nervous system (CNS) tissue. In humans CNS melioidosis is 

unusual, but both macroscopic brain abscesses and encephalitis occur. There has 

been a recently recognised syndrome of meningoencephalitis with varying 

involvement of brainstem, cerebellum and spinal cord. The prospective melioidosis 

study at Royal Darwin Hospital has documented 12 cases of CNS melioidosis over 9 

years out of a total of 232 cases of melioidosis (5%). Prominent features on presentation 

were unilateral limb weakness (6), predominant cerebellar signs (2), mixed cerebellar 

and brainstem features with peripheral weakness (2) and flaccid paraparesis (2). Eight 

patients had unilateral VIIth nerve palsy and six bulbar palsy, with five requiring 

prolonged ventilation. Brain CT scans are usually normal initially, but MRI shows 

dramatic changes. Three patients died and only three made a full recovery. In two 

patients with predominant mononuclear CSF pleocytosis, B. pseudomallei was cultured 

from CSF and autopsy in one of these showed necrotising encephalitis with 

microabscesses. Although it has been postulated that a neurotropic exotoxin may 
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account for melioidosis encephalomyelitis, the recent findings and comparison with the 

animal data suggest that direct organism spread within the CNS may be primarily 

responsible. Preliminary molecular typing of isolates shows no evidence of a specific 

strain of B. pseudomallei responsible for CNS melioidosis end further studies are required 

to determine if the apparent higher rate of CNS disease in Australia is due to true 

regional differences or is from increased ascertainment.  
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Abstract 

Reports of increasing incidence and severity of invasive group A streptococcal (GAS) 

infections come mainly from affluent populations where exposure to GAS is relatively 

infrequent. We conducted a 6-year retrospective review of GAS bacteraemia in the 

Northern Territory of Australia, comparing the Aboriginal population (24% of the study 

population), who have high rates of other streptococcal infections and sequelae, to 

the non-Aboriginal population. Of 72 episodes, 44 (61%) were in Aboriginal patients. All 

12 cases in children were Aboriginal. Risk factors were implicated in 82% of episodes 

(91% in adults) and there was no significant difference in the proportion of Aboriginal 

compared to non-Aboriginal patients with at least one risk factor. Genetic typing of 

isolates revealed no dominant strains and no evidence of a clone which has been a 

common cause of these infections elsewhere.  
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Crusted scabies is a severe debilitating disease due to hyperinfestation with the 

ectoparasite Sarcoptes scabiei. Treatment protocols include oral ivermectin and 

topical scabicides. After single-dose ivermectin, there may be early recrudescence, 

whereas after 3 doses at 14-day intervals, there is an apparent cure. However, such 

patients often present again after 6-12 months. To clarify the biology of recurrence, we 

studied genetic markers in sequential populations of S. scabiei mites from treated 

patients with multiple episodes of crusted scabies. Individual mites were genotyped at 

hypervariable microsatellite loci by a fluorescence-based polymerase chain reaction. 

Results indicated that sequential populations of mites were genetically more similar to 

each other than to mites from other patients. Although the majority of recurrent scabies  

is probably due to reinfestation from inadequately treated contacts, there was 

evidence that in very severe crusted scabies, treatment with even 3 doses of ivermectin 

14 days apart may be inadequate and relapse may occur.  
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Abstract 

Infections of the upper respiratory tract and skin due to group A Streptococcus are 

common, and the organism is highly transmissible. In industrialized countries and to 

some extent in developing countries, control efforts continue to emphasize that group 

A streptococcal pharyngitis should be properly diagnosed and appropriately treated. 

In developing countries and in indigenous populations where the burden of group A 

streptococcal diseases appears greatest, the epidemiology is less completely defined 

and may differ from that in industrialized countries. There is a need for accurately 

collected epidemiological data from developing countries, which may also further 

clarify the pathogenesis of group A streptococcal infections and their sequelae. While 

proper treatment of group A streptococcal pharyngitis continues to be essential in all 

populations, it may be appropriate in developing countries to consider additional 

strategies to reduce rates of pyoderma.  
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Abstract 

The mucosa is one of the initial sites of group A streptococcal (GAS) infection and 

salivary IgA (sIgA) is thought to be critical to immunity. However, the target epitopes of 

sIgA and the function of sIgA in GAS immunity, in particular the role of accessory cells 

and complement, is largely unknown. We studied the aquisition and the function of 

sIgA specific for a conserved region epitope, p145 (sequence: 

LRRDLDASREAKKQVEKALE) of the M protein. Peptide 145-specific sIgA is highly prevalent 

within an Aboriginal population living in an area endemic for GAS and acquisition of 

p145-specific sIgA increases with age, consistent with a role for such antibodies in 

immunity to GAS. Human sIgA and IgG specific for p145 were affinity purified and 

shown to opsonize M5 GAS in vitro. Opsonization could be specifically inhibited by the 

addition of free p145 to the antibodies during assay. Opsonization of GAS was totally 

dependent on the presence of both complement and polymorphonuclear leukocytes, 

and, moreover, affinity-purified p145-specific sIgA was shown to fix complement in the 

presence of M5 GAS. These data show that mucosal IgA to this conserved region 

peptide within the M protein has an important role in human immunity against GAS and 

may be useful in a broad-based cross-protective anti-streptococcal vaccine.  

 


