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J:
Good morning and thanks for joining us. I’m Dr Jasmine Westendorf, I’m a lecturer in international relations here at La Trobe. We’re doing a series of interviews with the directors of the research focus areas and today I’m joined by Professor Emma Whitelaw who’s the Director for the Understanding Disease RFA and also the head of the Department of Genetics at La Trobe. Emma, thank you so much for joining us today.
E:
It’s a pleasure.

J:
Can you tell us a little bit about the Understanding Disease research focus area? What are its main goals or what are the main questions it’s aiming to answer?

E:
The main area is really to understand the molecular nature of disease and health. I think it’s a very timely approach because the recent developments in our technologies, both genetic and biochemical technologies, are enabling us to identify, characterise and measure all the different molecules in cells and we can compare those across populations of people who are healthy with respect to a certain disease and those who are sick. And by doing that we hope to be able to identify the molecules that are causative or perhaps not necessarily causative but at least associated with a disease and then we can develop biomarkers and methods of doing quantitative detection of disease states which should help in preclinical diagnosis, the diagnosis of disease before the overt onset of those diseases.

J:
And what sort of diseases are you looking at?

E:
Well it’s a pretty broad brush approach, we’re interested in looking at diseases of early childhood and in particular inherited diseases and these are inherited from the parents in the form of DNA molecules that have slightly changed in the parents or in the germline of the parents that get inherited to the offspring and result in disease. But there’s also non-inherited diseases that affect infants and some of these are caused by the uterine environment in which the embryo is developing, and we know that in some cases there’s non-ideal maternal behaviour that can influence the outcome of the offspring and one example of that of course is poor nutrition or too much alcohol intake during pregnancy, these can both have adverse effects that last for the lifetime of the offspring.
J:
Are there any specific projects that have already been funded by the RFA that you could tell us about?

E:
Yes so there are a couple of projects that I think are particularly interesting, La Trobe has for some time had an autism centre, the Olga Tennison Autism Research Centre, and the majority of the work in that centre to date has focused around trying to develop behavioural methods of improving the lives of those children. Autism’s a behavioural disease but it’s highly heritable. We’re still not clear which of the genes in the human genome are causative, which ones have gone wrong in the germ cells that cause this but there’s increasing narrowing down of the genes and maybe there’s 20 or so that are being discussed at the moment and one of the projects that we’ve funded is to use flies, drosophila, as a model organism to test whether if you knock out those genes, you remove them from the genome of a fly, is there any behavioural outcome in a fly? And you can actually test some of the classic behavioural syndromes.

J:
Why flies?

E:
Well it’s always good to use a model organism and the reason for that is that you can control their genetics, you can control their environment and then when you make an impact on that you know it’s that one impact that has resulted in a change in behaviour. Flies are useful because they have a very short lifespan and they are very cheap to keep, you just squash up bananas and feed them bananas and they don’t need a lot of space. So they’re a very good model and interestingly if you delete some of these genes that have been implicated in human populations, you delete them from the fly, flies change their mating behaviour, for example, they become less sociable and in some cases they have changes to their sleep patterns and insomnia is one of the indicators of autism in humans. So it’s very interesting really that the same genes in flies and humans can have parallel effects.

J:
It’s fascinating ...

E:
It is, yeah.

J:
... really fascinating. What sort of partnerships is the ... or are the teams working under the RFA developing with the wider community or with other universities or with industry?

E:
Well certainly one of the aims of the RFA program in general is to try to get La Trobe to have a more external focus, to look outwards and integrate with the local community and one of the ways in which our RFA can contribute to that is to make clinical links with hospitals for example. So there are people who are working together with clinicians at the Austin Hospital in the area of cancer research and also other hospitals in the local area in relation to more behavioural aspects and ageing. I think that will be an important part of what we do but it will take a lot of work and time.

J:
Where do you hope that this RFA might be in 10 years? ‘Cause this has ... the RFAs have quite a long-term view of research don’t they?

E:
Yes.

J:
Where do you hope it might take us?

E:
Well certainly I would hope that you have broadened your outreach programs. I think the Olga Tennison Autism Centre is a good model but one would hope to be able to do that more broadly across all sorts of different disease types. I think you know it will help to have people from the local community involved because one of the problems of research all around the world really is to have active participants and if you can bring the local community in and make them feel happy and positive about contributing to research I think it will not only help La Trobe but it will also help those affected by disease in a regional area which I think is something that’s very worthwhile.

J:
Absolutely, I think there’s a lot of disenfranchisement. Sometimes when people are ill and they don’t necessarily understand ...

E:
Yes.

J:
... what’s going on, a sense of how do you actually ... how can you contribute to those research processes?

E:
It’s absolutely true and I think ... also I think we have to try to focus on the people who perhaps aren’t yet ill because we ... it’s more ... they have a greater ability to contribute when they’re well but just vaguely interested in contributing and avoiding ill health than at a time when they’ve been diagnosed with a disease when thing ... they kind of clamp down and they become very focused on themselves. But it can also alleviate some of the tension in families, if one person in a family is diagnosed with a disease and goes into that clamped-down mental state other people, cousins, parents, siblings can be motivated to contribute at a time before perhaps they have diagnosis.
J:
Lastly, Emma, if you weren’t a scientist what would you be?

E:
Well a teacher so I have been very fortunate in being able to combine both my kind of career choices so yes, teaching is something that I’ve always loved doing and in ... throughout my career I have done ... have had patches in which I taught at universities and patches in which I didn’t and worked more at research institutes.

J:
I think that’s one of the really lovely things about La Trobe, that there is such a connection between the researchers and the teachers, that ...

E:
Absolutely.

J:
... most of the people here are both and really love being both so ...
E:
It’s very rewarding.

J:
It is. Great, thank you so much for joining us ...

E:
It’s a pleasure.

J:
... it’s been a privilege to talk to you and hear about the work that the RFA is doing so thank you and there’ll be more interviews like this in future with other RFA directors.

E:
Good.
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