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Welcome
Welcome to our last newsletter of 2025!

As we wrap up the year, we would like to highlight what the Infection Research Program got
upto in 2025 and what we have achieved.

We survived!

As most of you are aware, HMRI recently conducted a thorough review of each of the 19
research programs. This process took place over several months and involved significant



paperwork and formal interviews. While many programs were discontinued or merged, we are
proud to be one of the few programs continuing without major changes to our structure. Thank
you for being a loyal affiliate and for all your contributions over the past four years.

Congratulations, Josh!

Congratulations to Prof Josh Davis, Founder and Co-Director of the Infection Research Program
on winning the 2025 HMRI Award for Research Excellence. This is a fantastic achievement and
a significant milestone for our program.

To read more, click herel.

Gloves Off! - winner of the NSW Health award for Environmental
Sustainability

Ihttps://hmri.org.au/research/awards/




The Gloves Off! trial evaluated a targeted educational intervention on two hospital wards to
reduce unnecessary non-sterile glove use and improve hand hygiene. The intervention
significantly reduced glove use from 60% to 23%, increased hand hygiene compliance from 59%
to 83%, lowered costs, and cut environmental waste and CO, emissions. This shows that
focused staff education can improve infection control while delivering financial and
sustainability benefits.

Congratulations!

To access the award page and video, click here?.

Best Poster - Delegates Choice Award at 2025 ACIPC conference

2https://www.health.nsw.gov.au/awards/2025/Pages/gloves-off.aspx
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Congratulations to the Infection Prevention Services Team at HNE LHD for being awarded 'Best
Poster - Delegates Choice' at The Australasian College for Infection Prevention and Control
(ACIPC) International Conference in Hobart.

The SAFER poster presents findings from a national survey on Automated Flexible Endoscope
Reprocessing (AFER) practices in Australian endoscopy units. It highlights significant variation in
water testing methods, responses to abnormal results, and risk mitigation strategies, with many
facilities lacking standardized procedures. The study underscores the need for national guidance
to ensure consistent, safe, and efficient reprocessing, as current practices show inconsistencies
in aseptic technique, turnaround times, and water quality management, though few service
disruptions and no outbreaks were reported.



Presentation of the PREVENT results
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2 - OPTIONS XII conference

Two abstracts have been submitted and accepted to present the results of the PREVENT study
at the OPTIONS XII (Options for the control of influenza) conference in Brisbane.



Dr Camille Esneau presented an abstract titled:

The PREVENT Study — An Assessment of Virus Circulation in the Hunter New England
Community

The PREVENT study evaluated whether long-term, community-based surveillance for respiratory
viruses is practical, using weekly nasal swabs from Flutracking participants in the Hunter New
England region. Over 53 weeks, more than 2,000 samples were collected with strong
participation, revealing frequent circulation of respiratory viruses throughout the year. The
findings show that this approach is feasible and could form the basis of a broader early-warning
surveillance system for emerging respiratory threats.
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3 - *** Click on image to enlarge ***
Dr David Boettiger presented an abstract with the title:

Self-swab respiratory virus surveillance for assessing disease burden and asymptomatic
infection — The PREVENT pilot study

The PREVENT pilot study tested the feasibility of weekly self-swab respiratory virus surveillance
among adults in Newcastle, Australia. Over 12 months, 10% of 2,072 swabs were positive, with
rhinovirus/enterovirus (64%) and SARS-CoV-2 (21%) most common. Findings show substantial
asymptomatic infection (35% of positives) and suggest integrating self-swabbing into existing
platforms like Flutracking could enhance monitoring of disease burden and asymptomatic
spread.

Background

The Australian FluTracking Network! surveils
community respiratory infections with a weekly
electronic survey of volunteers for flu-like
symptoms, absenteeism and healthcare visits.
The addition of polymerase chain reaction
(PCR) and shotgun clinical metagenomics
(CMg) is an emerging approach that could
enhance surveillance, detecting both common
and novel or emerging pathogens.

Methods

A subset of 50 FluTracking volunteers self-
collected a nasal swab once per week for 50
weeks, placed it in viral transport medium and
mailed it o the laboratory, where a 16-plex
respiratory virus PCR was performed. Samples
either known to be PCR positive for respiratory

i et b s D Gincans.

viruses (regardless of symptoms) and PCR- Results
negative with at least 2 respiratory symptoms 61 samples from 25 volunteers underwent CMg. Four samples
underwent total RNASeq using lllumina® Ribo- were known to be positive for five viruses by conventional PCR
Zero Plus ribosomal RNA (rRNA) depletion and and four of the same viruses were detected by CMg. Of the 57
Novaseq X Plus sequencing. An in-house symptom-positive but PCR negative samples, CMg revealed 15
bioinformatics pipeline was used for read (23.4%) likely and 20 (31.2%) possible additional pathogens,
processing and analysis. Clinical adjudication including HCoV HKU-1, rhinovirus C, adenovirus C and
was used to determine the likely plausibility of parainfluenza virus 3 (PIV-3). CMg also revealed norovirus as the
CMg results. likely cause of the symptoms in six (9.4%) cases and detected
likely bacterial path such as i and i
s influenzae. One sample from a volunteer with symptoms of fever,

cough, sore throat, runny nose, altered taste/smell and headache
was negative on 16-plex PCR but showed a canine vesivirus
(1952 reads, 7 contigs). BLASTn showed alignment with other
canine vesiviruses from the USA, China and Australia, with 89.4 to
92.8% identity.

Conclusions

CMg is feasible on self-collected nose and throat swabs mailed to
a laboratory and enhances symptom and PCR-based surveillance
by improving sensitivity, allowing characterization of known
pathogens and detecting possible zoonoses and other emerging
pathogens. Norovirus was frequently detected in nose and throat
swabs and is probably a significant cause of flu-like symptoms, but
this requires additional research
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Dr Krispin Hajkowicz presented a poster titled Total RNASeq Enhances Community-Based
Respiratory Virus Surveillance in the Australian Flutracking Network: The Pandemic
Respiratory Virus Epidemiological Surveillance Trial (PREVENT)-Metagenomics at the ESCMID
(European Society of Clinical Microbiology and Infectious Diseases) conference in Vienna.



The PREVENT Metagenomics Study explored whether adding clinical metagenomics (CMg) to
Australia’s FluTracking surveillance could improve detection of respiratory pathogens. Fifty
volunteers mailed weekly nasal swabs for PCR testing, and 61 samples underwent CMg
sequencing. CMg confirmed PCR results and identified additional likely or possible pathogens in
54% of PCR-negative symptomatic samples, including rhinovirus C, adenovirus C, parainfluenza
virus 3, norovirus, and bacterial species. Notably, a canine vesivirus was detected in one
participant, suggesting potential zoonotic exposure. The study demonstrates that CMg is
feasible on self-collected swabs and enhances surveillance by improving sensitivity and
detecting emerging pathogens.

The Pandemic REspiratory Virus Epidemiological SurveillaNce Trial - A self-swab surveillance

system for respiratory viruses nested within FluTracking

Camille Esneau?, David Boettiger?3, Sarah Leask?, Nathan E Bryant!, Natalie Niessen?, Jodie
McVernon®®, Adrian Marcato®, Sandra Carlson?, Stuart Browne!, Rejoy Thomas!, Edward C
Holmes’, Krispin Hajkowicz®, Lynelle Tilbrook®, Nathan Moon®, Craig Dalton?, Nathan W
Bartlett?, Joshua S Davis!

Running Title: PREVENT: Self-Swab Surveillance Trial

40-word summary: PREVENT aimed to evaluate the feasibility of a community self-swab
respiratory surveillance system embedded within the FluTracking Australia Framework. High
participation and retention reflected strong community engagement, supporting feasibility
and potential for wider implementation.

The first PREVENT article has been formally accepted for publication in The Journal of Infectious
Diseases. A link to the article will be inlcuded in the next newsletter.

Visiting Professors

Steven Tong
(12-12:30pm)

t Streptococci:

smission

Professor Tong will describe recent work on the epidemiology and clinical
aspects of streptococcal disease in Australia, comparing the burden of disease,
issit ics and ics of y (AKA Group

A Strep or Strep A) and
(AKA Group C or G Strep). He will also describe how these data have informed
the design of a new adaptive platform trial for invasive Streptococcal infections.

Laurens Manning
(12:30-1pm)

nicillins fc

Professor Manning will describe the global landscape for this essential
medicine, novel delivery methods which hurt less and last longer, and plot a
course for a novel, Australian-made formulation.

We were honoured to host Prof Steven Tong (UoM) and Prof Laurens Manning (UWA), who
gave guest presentations here at HMRI. Prof Josh Davis and Prof Steven Tong are co-leading the
adaptive Staphylococcus aureus trial SNAP, and together with Prof Laurens Manning are leading
the adaptive Prosthetic Joint Infection RCT ROADMAP.



To access the recording of their presentations, click here3.

Password: vu4X0BW#

Represented at the Crossroad Conference 2025

Program Affilites Dr Jason Girkin, Prof Josh Davis and Prof Nathan Bartlett represented the
Infection Research Program at the 2025 Crossroad Conference.

Jason presented on Innate Immunity and Bridging the Vaccine Gap for Respiratory Viruses.

Josh covered Vaccines in Immunosuppressed People and addressed the questions 'Which Ones,
When and Why'.

Nathan's presentation highlighted MRNA Vaccines Beyond Covid.

Last but not least, Nathan and Josh were part of a Case Study & Panel Discussion about
Prolonged Covid Pneumonitis Related to Anti-CD20 Treatment for Lymphoma.

WELCOME TO

Speaker Bios
IMMUNOLOGY Scan the QR code in

the program
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Planning Committee

Susan Agland
] EMN E Katie Baines
i e,

Nathan Bartlett
Theo de Malmanche
Jeannette Lechner Scott

3https://uonewcastle.zoom.us/rec/share/V3gMDKiMaGeu3ldwX5PrcCWcP VjJBQ-8A2 WyO0OP5zhJDbTFcfzluY haYF-
QMBg.XiBdHAatbM74mATe




Modulating innate immunity for broad-
spectrum protection
Three main methods

Inhibiting inflammatory
mediators

* Anti-IL-25 mAb

Priming innate immunity

+ Upper airway TLR2 agonists
« Prophylactic / post-exposure

prophylactic * Reduce type 2 (allergic)
* TLR2 activation on airway inflammation
epithelial cells triggers a * Reduced peak neutrophilia

non-specific, antigen-
independent immune
response.

+ Reduced viral load (Flu, Ry, ~ ° Reduced lung viral load
CoV)

YLanier

* Enhanced antiviral
(interferon) responses
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Immunology25

Characteristic Live Vaccine Killed Vaccine

Duration of immunity Longer Shorter
Effectiveness of protection Greater Lower
Immunoglobulins (Ig) produced  IgA’ and IgG IgG

Cell-mediated immunity Yes Weakly or none
produced

Interruption of transmission of More effective  Less effective
virulent virus

Reversion to virulence Possible No
Stability at room temperature Low

Excretion of vaccine virus and Possible No
transmission to nonimmune
contacts

"If the vaccine Is glven by the natural route.
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Vaccines reduce infectious disease burden

.

* Incontrovertible impact
on infectious disease
outcomes

* Deaths averted

* Life years gained

* Years of full health
gained

* Major impact on infant
mortality, morbidity &
mortality
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Merry Christmas
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Wishing you all a Merry Christmas and a wonderful holiday season. Thank you for your
dedication and contributions this year.

We look forward to another successful year ahead. Happy New Year!

Contact

For any Questions, Contributions, Feedback or other Queries, contact
Natalie.Niessen@newcastle.edu.au*

4mailto:Natalie.Niessen@newcastle.edu.au




