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THE COST OF NOT KNOWING -Theflagbearersarein
position, theinfantry drumsar ebeatingand thebattlelines
havebeen drawn. M edical resear ch hasafight on itshands
and everyoneneedstoknowwhat isat $ake - Theapplication
of knowledge. Projected cutsin total fundingand lack of an
effective R& D taxation policy arereducingthiscountry’s
scientific defences. No doubt Australia will miss out on
another discovery and even the royaltiesexports those
findingwould produce. BUT thebig concern, ther eason why
everyoneshould bevery worried right now, isthethreat to
knowledge.

Our knowledge base is being undermined and very
importantly soisour capacity touseknowledge. It hassaved
anincalculablenumber of Augtralian livesandin very recent
times. Cutting edger esear ch isperfor med by scientistsswho
arein touch. By maintaining our inter national networks
we arein touch with the latest information, before it is
published, a processwer ecognise can takeup to 6 months.
Often wearein theonly informed position to advise other
scientists, hospital administrators and the gover nment/
community.

How quickly wehavefor gotten therapid and wor ld-leading
responsethe Australian blood bank madetothethreatsof hepatitisC and HIV-Aids. Theoutstanding responsewas
duetoexpert and consider ed advicegiven by up todatescientists. Every patient in Australiawho receives safeblood
productsshould not thank their lucky star sbut theexpert knowledgebasethat Australiahastr aditionally championed.
Thelist of examplesgoeson. Yet wedon’t know what wewill facein thefuture. Another public health disaster could
bearoundthecorner and | havefaith in my medical resear ch colleaguesto know how torespond beforeanyoneelse
but they will only beabletodo sowhilethey havetheir jobsand remainin Australia. Makenomistake, if weweaken
medical research it can beguaranteed that theadviceweall receivewill bepoor er. Poor advice costssmoremoney and
sadly often morelives.

A politician recently said, “...
scientists are wimps, .. a real
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pushover” . Perhapswehavebeen
naiveand previoudy trusting of
our political masters. We
recognise that the costs of the
attack on our knowledge base
goesbeyond our own pay packets
and the joy we experience in
under standing. The cost of not
knowing will bea disaster and
weareprepared tofight battles
for ourselvesand thequality of
lifewehaveplayed a substantial
rolein creating.

Editor Rob Ramsay

WillsReview

TheHealth and Medical Research Strategic Review was set upin March 1998
by the Federal Minister for Health and Family Services, Dr Michael Wooldridge.
The Review’s charter is to establish a better understanding of Australia’s
future health care needs and to evaluate the strategic role that health and
medical research should play in successfully accommodating these needs.
Integral to this processwill be an analysis of the health and medical research
community’s workforce and the workforce's role in supporting Australia's
continuing research capacity.

Chaired by Mr Peter Wills AM, and made up of 13 experts from across the
health and medical research fieldsin Australia and internationally. Already,
there has been significant and wide-ranging public interest and assistance,
culminating inthelodging of morethan 150 submissions on health and medical
research.




. ASMR congratulates Dr. Jack Best, Chair of NHMRC committee for
Congr atulatlonsto = Strategic Research Development on receiving an AM in the Australia Day
Honours. Jack has worked tirelessly for the NHMRC and has been a driving
force in the Howard Florey Centenary Celebration " Tall Poppies Program".
Two medical researchers were among 5 Australians who received Clunies Ross Awards this year. They received the award for outstanding
commitment and contribution to the application of science and technology and for inspirational scientific leadership.
Dr lan Holmes Assoc Prof of Virology, University of Melbourne, who has championed the use of electron microscopy in identifying and
fighting viruses - first with rubella, then with rotavirus; a major killer of children. Through his training of international students he has
contributed to the battle against rotavirus around the world.
Dr Ruth Bishop AO Senior PRF NHMRC, and Professor, Dept of Paediatrics, U. of Melb., led the team that discovered rotavirus in
1975. Working with the WHO she has made a major contribution to child health worldwide and is now trialing an ora rotavirus vaccine
that will help save millions of young children lives.

Steve Wesselingh:-President’'s Report

Dear Colleague,
Thefollowing report isasummary of recent eventsfor your information.
y Budget Strategy/Palitical Campaign
;’) CanberraMeetings- Dr Michagl Wooldridge. On thecritical issueof NHMRC funding Dr
Michael Wooldridge provided atable of figureswhich projectsashortfall of $155 million
over the next four years. He did not guarantee the $35 million required to maintain the status quo for this Budget and
consistently stated it was still beforethe ERC (Expenditure Review Committee). Dr Wooldridge and bureaucratswithin
the department see status quo as a good outcome for H& MR. This is regardless of health/economic benefits or the
obvious contrast with the US situation where NIH funding isto increase by 8.4% thisyear and double over the next five
years. Dr Wooldridgeisone member of Cabinet and the only voicefor H& MR; heisamember of the ERC andisworking
hard to protect the H& MR community from cuts. He and his department are very aware of our lobbying effortsand we
arestill optimistic that the outcomewill includeasmall increasein funding.
Martyn Evans (Opposition Science), isvery much attuned to the economic benefitsof H& MR and was very supportive
of our position. Michael Lee (Opposition Health) and Meg Lees (Democrats) are both supportive. However we can
expect no commitment from the Opposition until the el ection policy isannounced.
Strategy. The campaign strategy advice from Protocol Management Group Pty Ltd., has focused on key peoplein
government meeting with scientists and representatives of the corporate world. The lobbying effort has been noticed
in Canberra and while there are no guarantees that funds will not be cut, politicans are aware of the crisis and the
arguments being pursued by ASMR. The campaign will continue to expand through visitsand lettersto MP's, and the
involvement of our Associate (Foundation) Membership. Media coverage, which has increased recently (Sydney
Morning Herald/The Age/Channel Ten News) will be further pursued. ASMR will be organising |obbying workshops
to assist those memberswho will be visiting politicians.
GrantNet. ASMR has continued to negotiate with NHMRC on GrantNet. ASM R asked NHMRC to provide applicants
with a hard copy of what actually went to the reviewer; Warwick Anderson has given an assurance that this will
happen. In view of the unofficia internal review of NHMRC there is a question mark over the GrantNet system. We
continue to contribute to the assessment of GrantNet and other NHMRC activitiesin the interests of our members.
Wills Review: A strategic review of medical research in Australia. ASMR's Peter Schofield and Jason Smythe
attended the briefing session, and Matt Gillespie and Rob Ramsay the launch, of the Review. ASMR has made a
comprehensive submission to the Review (page 1).
EnterpriseBargaining. EB isamgjor problemtoH&M
researchers around Australia. ASMR cannot |obby
directly as each institution and each group of
employees must negotiate their own agreements.
ASMR will provide as much information as possible
to assist particular groups who may be inadequately
represented or isolated. (page 5).
M edical Research Week. ASMR isworking hard to
makethisyearsMRW avery high profileevent. ASMR
will betelling the community about H& MR. Professor
Peter Doherty will be speaking in each state; thereis
to be aposter. competition for school children with the
Nobel Laureate presenting prizesto thewinners. The
Doherty tour and competition are being sponsored by
AMRAD (page4). Themediacover will impact onthe riaTER
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. : Last year's Medical Research Week Expo brought the lab to the
olitical campaign.
P hag public at Melbourne Central. 1998 MRW May 31% to June 5"

Thank you for your continuing support.



Research and Development

The R& D taxation concession reduction from 150% to 125% has weakened the capacity of Australian
medical researchers to find partners to join in the commercial development of research discoveries. The
current 125% concession isan inadequate incentive to industry and commercial intereststoinvest in medical
R& D compared to the previous 150% taxation concession that resulted in extensiveinvestment. The original
Syndicated R & D scheme was even more attractive to investors and served to take empirical discoveries
through to commercialisation. Furthermore, the dropping of the percentage level and major changesin the
legislation relating to the tax concession created uncertainty and loss of confidence in the investment sector
which requireslong term strategiesto stabilisethelong process of discovery through to commercialisation. A
commonly held view isthat a patented discovery may take 10 years before it is trandated into commercial
reality. Such ten-year cycles are accepted as standard in Japan and Germany.

There is general agreement that part of the guidelines governing the Syndicated R& D scheme were
too flexible and allowed investments by partieswithout agenuineinterest in medical research discoverieson
occasion leading to apparent breaches of the spirit of the R& D support scheme. Unfortunately the scheme
was open to abuse and needed atightening of the regulations. However, the ASMR is of the view that the
replacement scheme punished those syndicates that were satisfying the aims of the original legislation and
soured the rel ationship between research stake-hol ders, venture capital and commercial investors. Nonetheless
anumber of R&D Syndicatesin the H& MR field are now in the process of commercialising discoveries.

It isabundantly clear that venture capitalists are rare and relatively cautiousin Australia, and are now
less inclined to invest due to the unpredictable nature of government policy. The ASMR strongly urges
reconsideration of the concession level with an aim to reinstate the original 150% incentive with appropriate
legislative safe guards to exclude parties without a genuine interest in developing Australian research
discoveries. These proposed safe guards could be best formulated by parties currently involved in R& D and
would include those who are receiving the 125% concession and the commercial organisations that operate
within the Co-operative Research Centres.

The CRCs represent the research
operatives with links forged between CRCS Sa.VEd
commercia and academic interests and have
developed a business ethos with strong goal CRC PROGRAM TO CONTINUE

orientated product discovery and GOVERNMENT PLEDGESSUPPORT
commercialisation intent. We see the CRCs

as bodies best equipped to bring medical | TheMinister for Industry, Scienceand Tourism,
research discoveries closer to commercid | jonn M oore, announced that the Government
redisation. Parties to these CRCs may then | -y continuefunding the Cooper ative Resear ch
progress to the next phase of Centre(CRC) program

commercialisation and would be the most .
appropriate and logical beneficiaries of the The CRC program has been reviewed by Don

150% taxation concession. Finally, the | Mercer and John Stocker. In response to this
adopting of bipartisan support and the | review, Mr M ooreindicated that the Gover nment
commitment to long term R&D policy is | had adopted key recommendation by stake
essential to reverse the negative atmosphere | holders.

created by the 20th August 1996 tax changes. | ASM R alongwith FAST SapplaudstheMinister's
It may also be legislatively possibletorelax | and the Gover nment'sresponse.

some of the guidelinesgoverning the START
scheme that is seen to favour projects at the
end phase of the R&D cycle.

Therefore the recent debate over the value of the CRC system warrants comment. The ASMR
strongly supports the concept and current structure of the CRCs. We endorse the out-going AAS President’s
(Sir Gustav Nossal) comments on this topic who points out that the CRCsarejust in their infancy and should
be seen as enormously successful in terms of changing the research culture and building trust and alliances
between business, academia and government in Australia. Furthermore, any premature changes in their
funding would send another destabilising message to business that government policy is unreliable and that
thereisnolong term commitment by government to actually develop Australian medical research discoveries.
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AMRAD Peter Doherty National Tour

ASMR ishosting a national tour by Peter Doherty sponsored by AMRAD. The 1996 Nobel L aureate for
Medicinewill tour Australiaaspart of the national eventsof M edical Research Week 1998. Heiscurrently chairman
of theimmunology department at St. Jude Children’sResearch Hospital, USA. Heshared the Nobel Prizewith
longtimecollaborator Dr. Rolf Zinkernagel for their resear ch that radically advanced thefield of cellular immunology.

Prof Doherty will visit all Australian State capital citiesto promote M edical Resear ch issuestothemedia,
publicand policy makers. The AMRAD poster prizewill serveto highlight thehistory of Australian medical research
excellenceand encour agethe next generation of resear ch scholar sto consider acareer in medical research. Itisvery
appropriatethat Prof. Doherty isactingastheinaugur al scientificambassador for ASM R’ sNational M edical Resear ch
Week. Hisresearch isclearly outstanding and inter nationally acclaimed but for the purposesof MRW, therecent
public recognition of hiswork remindsusof thelag timebetween initial discoveries, confirmation by othersand
ultimately theincor poration of resear ch findingsintoour current under standing of disease.

QLD
Sunday May 31
WA 1.00 pm Opening of the EXPO at the Science Centreand
Friday May 29 AMRAD Poster Prize Presentation
2.00pm - 3.00pm AMRAD Poster Prize presentation Monday June 1 10.00 am Visit to School of Poster Prize

Evening - WA MRW Dinner at the Burswood Resort winner

Casino. Contact Caryn 11.00 am Development
Elsegood for details Cogncﬂ .Launch at the
ph. 089224 0263 University of Quee_nsl and
fax. 0892240246 *The QLD MRW Dinner
will be held at Customs
s House on Thursday June

SA 4th - Contact Peregrine

Friday June5 Osborn, ph.

2.00pm AMRAD Poster (07)3365 4757

Prize Presentation

Evening-SA MRW NSW

Dinner - Gekkos Wedneday

Restaurant June3

Contact Kathy _ 10.00am _
AMRAD Poster Prize Presentation,

Press Interviews

7.00 pm Public Lecture at the Town
Hall and cocktail reception. Contact
Kathryn Quinn ph (02) 9385 1002

Gatford

kgatford@physiol .adelaide.edu.au
VIC

Thursday June4

12.00 pm AMRAD Poster Prize

Presentation TAS

7.00pmVIC MRW Dinner, Grand Hyatt Ballroom. Tuesday June2 _ _
AMRAD Award for Medical Journalism 10.00am AMRAD Poster Prize Presentation
Presentation. 12.30 pm Luncheon Address, Regency Long Room,
Contact Maree Overall ph. (03) 5983 2400 fax. (03) Hadleys Hotel

50832223 Contact Greg Woods, ph. (03) 6226 4832

Howard Florey Centenary Celebrations

In 1998 throughout Australiaeventswill be held to commemorate the 100th anniversary of Florey'sbirth. Theaimsare
to promote recognition of Florey asagreat Australian Scientist, toincreaseinterest in the study of sciencein primary
and secondary schools, and to celebrate Australia’s achievementsin biomedical and scientific research.

Events will be held in Melbourne, Canberra and Adelaide. A synopsis of events and an overview of The Florey
Education Program can befound at www.tallpoppies.net.au/florey. Highlightswill featureaMelbourne symposiumon
September 18 on penicillin and antibiotic resi stance with Peter Doherty to host apublic forum and onein Adelaide on
September 23rd and 24th. Theinaugural Florey Medal will be presented on Sept 24th at a Gala Dinner in Adelaide.
Therewill beavideo link with Oxford to contact Norman Heatley, the remaining member of the Florey team.
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Enterprise Bargaining and Medical Research: " who's going to pay the piper"

Enterprise bargaining agreementsrepresentsasignificant concern
to the majority of ASMR members, and medical researchers
throughout the country. Thirty-seven agreementsare essentially
in place with other still subject to negotiation and staged
implementation. The adverse impacts on the medica research
community are already evident and the situation is likely to get
worse in the foreseeable future. In responseto this concern, the
current Board of ASMR has convened asubcommitteeto examine
theissues and problems associated with implementing enterprise
bargaining agreements. Many of the problems associated with
enterprise bargaining were identified by ASMR members who
replied to a series of questions circulated by Kieran Scott last
year. The two main issues appear to be (i) inadequate
representation of selected groups of medical researchers in the
process of enterprise bargaining, and (ii) inadequate provision of
funds by research granting agenciesto cover the costs associated
with the new agreements.

Inadequate representation of certain groups of medical researchers
in EB is, by the very nature of the process, an inherent problem
and difficult for the Society to directly address. For example,
medical researchers working within Universities, Hospitals,
independent research institutes, government laboratories, and
various other not-for-profit organisations will most likely be
subject to different EB agreements that have been, or are being
negotiated by a variety of Unions or Work Enterprise Units.
Therefore, although researchers in different institutions and
organisations may have similar training, experience, and
responsibilities, representation will obviously not always be
equitable and differences in the terms and conditions of
employment associated with new agreements will continue to
perpetuate problemsfor researchers attempting to maintain parity
for themselves and their staff. One obvious group affected by
this situation is the NHMRC research fellows, one of the few
exampleswheremedical researcherswereableto exercise mobility
from one ingtitution to another.

Nonetheless, the issue of inadequate representation in EB and
the problems associated with parity are not unique to medical
researchers. What is unique isthe absol ute dependence of many
principal investigators and associated research staff on granting
agencies for salary and research support. Although NHMRC
research grants fund a significant proportion of the medical
research projects performed within Universities and independent
research ingtitutions for example, their is no provision within a
grant to accommodate sal ary increases mandated through EB. As
a conseguence, grant holders are often required to abide by a
negotiated agreement and provide salary increases without
additional income from the NHMRC to cover theexpense. If the
Institute or University is unable to supplement the researcher,

Range of salary increases 6-18%: average
around 11%: 37 agreements

-Note that some EB agreements include salary
packaging, perfor mance bonuses, long service leave
changesfor new employees, parental leave, and areview
of SSAU dligibility criteria. Very few agreementscan
bedirectly compared whichisin part thewholeidea of
EB. Many of the arrangements expire next year and
further condition improvements may be linked to
productivity tar getsand beinfluenced by suggestions
madein theWest report. What isclear however isthat
employment security, wor k loadsand conditionshave
been off-set by pay increases. Expect further cutsin
university staff levels, an attack on uniform
superannuation (eg SSAU) and littlerecognition of the
roleof good teachingand inter national sandar d research
asbeingused in productivity measures.

which is more often than not the case, the options are limited.
Freguently, the only option for many researchersinthissituation
isto draw funds from maintenance budgets with a concomitant
impact on productivity, or employ research assistants on reduced
term contracts, and some have had to consider terminating the
contracts of research staff to free-up additional funds. The
significance of this erosive problem cannot be overstated. If
granting agencies such asthe NHMRC do not provide additional
fundsto cover the increased expenses associated with enterprise
bargaining agreements the future of our medical research
community will be severely undermined.

The ASMR is responding to the situation by highlighting this
issue within it's strategy to increase the funding base of the
NHMRC. Pivota to the success of this strategy will be the
Societies co-ordination of a national campaign to lobby
Government for increased expenditure on medical researchto be
included within the Health budget. Asamember of ASMR, your
input into the campaign to redress the problems of funding EB
will beinvaluable. Comments, questions, or specific examples of
problems encountered can be directed to the subcommittee
through the National office of ASMR, and where appropriate
will be addressed in future editions of the newsletter. For those
interested in updates on the state-by-state negotiations being co-
ordinated by the NTEU their website can be accessed on http://
www.edunions.labor.net.au/nteu/rights/ebagree/ebupdates/
ebupdates.html or for more genera information on EB access
http://www.ctel.com.au/clients’ombudsman/enter.htm

Jason Smythe

Australiaand New Zealand Biomedical Directory

advertising.

Feedback tab.

ph. (02)9325 4523 or fax (02)9325 4579.

Following the success of the published Australia and New Zealand Biomedical Directory (1993), which summarised then
current biomedical research activity, Eli Lilly Australiaare pleased to announceits next version, using the power of theworld
wide web. Eli Lilly Australiainvite you and your colleagues to be part of thisinitiative.

By entering asummary of your current research projectsand interestsviathe Lilly Australiawebsite (http://www.lilly.com.au),
your work will have worldwide scientific exposure. Thisis aunigque networking and information exchange opportunity for
Australiaand New Zealand research community. Visit the siteto explorethe 1993 data, to see how the search engine operates,
and how your data will be displayed. This website is provided at no cost to the user and has no “banners’ or product

Access to the site is secure and protected by user ID and password control. You can obtain your own password by either
submitting a project summary (password will then automatically be issued) or by accessing the website and chosing the

Should you have any questions or require further information, either contact Eli Lilly viathe website Feedback tab




Brain Drain - Why They Don't Come Back

Survey of Australian Biomedical Resear cher sworking
abroad: Preliminary Analysesof Responses

In 1995 and 1996 ASM R sent out aquestionnaireto groups
of Australian Biomedical researchersworking abroad. The
survey was organised and coordinated by Dr Janet Keast.
The aim of thisinitial survey was to gain information on
various aspects of the perceived “brain drain” of the
brightest and best biomedical researchers to overseas
laboratories. Most of the currently availableinformation on
the Brain Drain isanecdotal. ASMR hopesthat this survey
will provide somereal dataon the positionsthat Australians
hold overseas, comparative employment and research
conditions and the reasonswhy researchersleave Australia
and then fail to return in the short to medium term. The
completed survey returned by theinitial group of Australian
biomedical researchers working abroad will allow us to
redesign some of the questionsand possibly ask other more
specific questions in a future survey.

Who responded? Figure 1 shows that most of the
respondentswere from North America. 73% had gained their
highest degree qualification before leaving Australia
suggesting that many of the researchers that go overseas
have completed the most expensive part of their training in
Australia, yet Australiadoes not benefit from theinvestment
intheir training.

Why do researchers go overseas? It is apparent that the
main reasons that biomedical researchers leave Australia

Country of residence when
responding to survey

France
206 Canada

K 15%
2%% ?\Ietherlands

2%

Hong Kong
2%

Fig. 1

USA

are to gain experience and learn new techniques Figure 2.
However, once they have a position overseas many find
that the research environment and conditions are much
better than those in Australia 73.4% of the survey
respondentsfelt that their current salarieswer e better
than or equivalent to Australian positions. The salary
ranges of respondentsare shown in Figure 3. 51.7 % were
in short term positions (3 year funding cycle) and 44.8%
were in tenure/tenure track positions, 3.5% were industry
funded positions.

Reason for leaving Australia

other
11%

learn new
technique
29%

full time
employment
16%

travel
2%

collab with
others
7%

gain
experience
35%

Fig. 2

Almost half of the respondents had |eft Australiawithinthe
last fiveyears (48.4%) the remaining half were evenly split
between within the last 5-10 years and more than 10 years
ago. Initially 80.7% left Australia with the plan to return.
Even after working overseasfor several years 72.6% would
still liketo returnif they could get asuitablejob. 56% would
liketoreturntofull timeresearch positionsin Australiaand
42% want to return to academic positions. Unfortunately
66% said that they will remain overseasfor sometimeyet as
they feel that they are unlikely to get equivalent job security
and career prospectsin Australia.

Many commented that the relatively small size of the
Australian research community and the distance from
Australiato other OECD countries inhibited the ability to
develop collaborations and maintain cutting edge
technologies. In addition, it wasnoted that it isvery difficult
for researchers in Australia to fund short term travel to
oversess laboratories and conferences. These short term
trips that lessen the relative isolation of Australian
researchersand foster international collaborationsare often
funded by individuals.

Current salary range

of survey respondents Fig. 3
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Some commentsfrom respondents

“ | am a Professor at age 40 which would never happen in Australia. In the USA | have experienced far greater
opportunities to grow scientifically. | am still an Australian citizen and would return if a comparable position was
available for family considerations. However, | see no positions willing to pay me a comparable salary, support my
research and travel, and foster my growth. | can dowhat | doin the USAin Australia if | had the resources’

“1 think Australian Biomedical research isin major trouble. There is no doubt that the exodus of the brightest and the
best from Australia (and there is no doubt that they rank with the best in the world) will continue unless the
governments and industry realises the long term conseguences of underfunding Australian research”

“1 would like to return to Australia from the USA, but am unlikely to do so because; i) my salary would drop 2-3 fold.
ii) getting research grantsin Australia is more difficult than it was. iii) Access (funds) for international meetingsis
difficult. iv) consumables for research are more expensive’

Respondentsper ception of the
current Australian research
environment

79% of the survey respondents
try to keep up to date with the
Australian research environment.
Figure 4 shows that most 40
respondents believe the funding 35 1 1™ Funding
situation and career
opportunities in Australia have
declined since they left the
country.

It isapparent from thissurvey
that most Australian

Respondents perceptions of changes in funding and job
opportunities in Australia since they left

m Jobs

% of all respondents
N
o

resear chers that are working 15

abroad are not optimisticabout 10 -

either the future of the

Australian Biomedical research 5

effort or of their chances of 0 -

maintaining a career should Increased  decreased stayed dont

they returntoAustralia. same know

Judy Halliday




Conference - Recent Advances In Breast Cancer
Thursday 9th July 1998, Copeland Theatre, University of Melbourne

kConFab is holding a one-day conference of interest to al health professionals working in the area of breast cancer, at the clinical and
research level. Topics include breast cancer biology and genetics, epidemiology and associated risk factors, clinical and surgical
management and the psychosocial impact on families with breast cancer.

International Speakers: Paul Meltzer, NIH, USA “ Amplification of a Nuclear Receptor Coactivator in Breast Cancer” Joe Hacia,
NIH, USA “Mutational Analysis of Hereditary Breast Cancer Genes using High Density Oligonucleotide Arrays’ Neil Risch,
Stanford University Medical Centre, USA “ Strategies for Linkage and other Genetic Analyses in Breast Cancer” National Speakers:
Jane Armes, John Hopper, Phyllis Butow, James Kollis, Sue Davis, Evan Simpson, Graham Giles, Joe Sambrook, Tim Ellis, Deon
Venter

Sponsors: NOVARTIS Pharmaceuticals, KIRBY division of Schering-Plough,

Enquiries: Heather Thorne Ph: 03 9656 1542 h.thorne@pmci.unimelb.edu.au

NEW MEMBERS

Jan 28 1998to April 201998
Association of Australian Medical Research Institutes Victoria

Australasian Association of Clinical Biochemists Dr Grant McPherson
Australasian Menopause Society Western Australia
Australasian Society for Free Radical Research Miss Francene Letchford
Australasian Society for HIV Medicine Inc Miss Raelene Lim
Australasian Society for Immunology South Australia
Australasian Society for Infectious Diseases Mr Andrew Sakko
Australasian Society for the Study of Hypertension in Pregnhancy Dr E Teo

Australasian Society of Blood Transfusion Queensland
Australasian Society of Clinical and Experimental Pharmacolo- Dr N Ketheesan

gists and Toxicologists .
Australasian Society of Clinical Immunology and Allergy ASMR Board Of Directors 1998
Australian and New Zealand Bone and Mineral Society
Australian &New Zealand Soc. for Cell & Developmental Biology
Australian and New Zealand Society of Nephrology
Australian Association of Neurologists

Australian Diabetes Society

Australian Neuroscience Society

Australian Physiological and Pharmacological Society
Australian Rheumatology Association

Australian Society for Biochemistry and Molecular Biology
Australian Society for Psychiatric Research

Australian Society for Reproductive Biology

Australian Society for the Study of Obesity

Cardiac Society of Australia and New Zealand

Clinical Oncology Society of Australia

Endocrine Society of Australia

Fertility Society of Australia

Gastroenterological Society of Australia

Haematology Society of Australia

High Blood Pressure Research Council of Australia
Human Genetics Society of Australasia

National Association of Research Fellows

Paediatric Research Society of Australia

Perinatal Society of ANZ

Thoracic Society of Australia and New Zealand
Transplantation Society of Australia and New Zealand
Australian Atheroscelerosis Society

Associate Members

Arthritis Foundation of Australia

Australian Kidney Foundation

National Heart Foundation of Aust

Ntnl. Multiple Scelerosis Society

Affiliate Member Organizations

Steven Wesselingh (SA) President
Tel. 08 8204 4284 Fax. 08 8276 8658
mislw@gamgee.cc.flinders.edu.au
Matthew Gillespie (Vic) President Elect
Tel. 03 9288 2480 Fax. 03 9416 2676
m.qgillespie@medicine.unimelb.edu.au
Judy Ann Halliday (Qld) Hon. Secretary
Tel. 07 3365 1091 Fax. 07 3365 1990
j-halliday@mailbox.uq.oz.au

Peter O'Loughlin (SA) Hon. Treasurer
Tel. 08 8222 3514 Fax. 08 8222 3538
peter.oloughlin@imvs.sa.gov.au

Carol Armour (NSW)

Tel. 02 9351 4346 Fax. 02 9351 4447
carola@pharm.usyd.edu.au

Moira Clay (SA)

Tel. 08 8222 3449 Fax. 08 8222 3870
maclay@camtech.net.au

Bruce Lyons (Tas)

Tel. 03 6226 4806 Fax. 03 6226 4833
bruce.lyons@utas.edu.au

John Mamo (WA)

Tel. 08 9224 0263 Fax. 08 9224 0246
jmamo@cyllene.uwa.edu.au

Robert Ramsay (Vic)

Tel. 03 9656 1863 Fax. 03 9656 1411
rramsay@pmci.unimelb.edu.au

Peter Schofield (NSW)

Tel. 02 9295 8285 Fax. 02 9295 8281
p.schofield@garvan.unsw.edu.au

Muscular Dystrophy Assoc of S A Inc
Comm Hith & Anti-Tuberculosis Assoc
Australian Cystic Fibrosis Assoc

Jason Smythe (NSW)
Tel. 02 9687 2800 Fax. 02 2687 2120
jsmythe@mail.usyd.edu.au

Haemophilia Foundation of Australia
Juvenile Diabetes Fndn of Australia
Supporting Members

Biota Holdings Limited
Bristol-Myers Squibb Pharm. Pty Ltd
C S L Biosciences

C S L Limited

Eli Lilly Australia Pty Ltd

Johnson & Johnson Rsh Pty Ltd
Pfizer Pty Ltd

Roche Products Pty Ltd

Servier Laboratories (Aust) Pty Ltd
Amrad Corporation Limited

ASMR Office
Catherine West, Executive Officer
145 Macquarie Street (Mail)
SYDNEY, NSW 2000
149 Macquarie Street (Visitors)

Tel: 02 92565450 Fax: 02 9252 0294
Email: asmr@world.net
http://www.medstv.unimelb.edu.au/asmr




