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NOTE
FROM THE
DIRECTOR
PROFESSOR AMANDA LEACH
2017 has been a productive and interesting
year. We met up with many of our network at
the International Symposium of Otitis Media
to collaborate on novel research about OM.
The Combined Governance Group was
created from amalgamating the Advisory
Board and Indigenous Reference group and
met face to face for the first time to review
the CRE's progress. The CRE has now
assisted 29 research projects tackling OM in
Indigenous populations.
The Federal Government commissioned a
Parliamentary Inquiry into ear disease in
Indigenous populations and released the
report "Still Waiting to be Heard" which many
of the CRE network contributed to. Ear
disease featured in the 2017 AMA Report
Card with the assistance of those involved
with the CRE. The Hearing for Learning
campaign is continuing to hold discussions at
a federal level in attempts to raise the profile
of OM in Indigenous populations.
At the end of 2017 the Leadership group met
face to face to determine what the CRE
should concentrate in its final years and what
a future CRE would look like.

LOOKING TOWARDS 2018
2018 is looking to be very exciting for the CRE.
We are hosting the bi-annual Otitis Media
Australia Conference (OMOZ) in Darwin in
August.
The ISPPD conference will be held in
Melbourne in April with many CRE members
presenting.
Round 3 project grants are beginning and we
look forward to their results and outputs.
We are also considering partnership
opportunities with AIDA to provide young
Indigenous Doctors with introductory research
workshops.
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MISSION & STRATEGY
Our mission for this CRE is to Close the Gap in educational and social disadvantage that is
associated with the high prevalence of Otitis Media (OM) and conductive hearing loss in
Aboriginal and Torres Strait Islander (ATSI) children across Australia.
To succeed in our Mission we recognise we need to excel in specific areas. Our Mission is
therefore supported by four core objectives.These objectives (below) have specific activities or
target areas to ensure delivery.
The CRE's operating model focuses on extending the breadth and depth of research into otitis
media in Indigenous populations. We recognised that there is a lot of excellent time, effort and
commitment going towards this problem at multiple sites across Australia. Our aim is one of
partnership; to bring research across Australia into our CRE network

As such, we have set up our

model to support a national body of work. We provide grants to researchers in the field of otitis
media in Indigenous populations - however most of our grants are partially funded - ensuring that
we gain a wide reach of our network but continue to contribute to depth of research into the
topic. We support capacity building and translation exercises the same way.

Establish a National
Strategy

Generate New
Knowledge

Multi-disciplinary
Indigenous-led
network

Improve quality,
consistency and
translation
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NATIONAL VIEW
Since inception, the CRE has
allocated close to $1M to projects
tackling otitis media in Australia.

$490 K

~$240 K

~$210 K

Total
~$940 K
KEY OUTCOMES
Helped fund 27 projects to generate
new knowledge.
Provided professional development
opportunities to 28 Aboriginal or
Torres Strait Islanders.
Updated the National Guidelines in
Otitis Media.
Provided consultation to the AMA
Report Card and the Parliamentary
Inquiry; "Still Waiting to be Heard"
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FINANCIAL OVERVIEW
The CRE had close to 50% under spend in
2017. Key drivers were an under spend in
our projects of ~$180K. Some projects were
delayed in 2016, however, these are now
beginning to roll out. Under scholarships,
we were unsuccessful in attracting a
fellowship and one of our scholarships has
been delayed due to visa waiting periods.
Whilst we were able to send a number of
researchers to ISOM 2017, we still had a
significant $20K under spend for capacity
building. We also had an under spend for
staff and consultants of ~$60,000. We made
savings on our Combined Governance Group
meeting by holding our annual meeting at
ISOM 2017.
Looking forward, we have approximately ~$180K from prior projects carrying forward into 2018
with an additional ~$326K allocated to new Round 3 Projects. We are allocating ~$30K in small
grants for student, Indigenous and researcher attendance at OMOZ 2018. A further ~$20K of our
small grant allowance aims to sponsor a number of
Indigenous doctors to attend an introduction to
research workshop and OMOZ 2018. Two
scholarships are carried forward from 2017 and one
scholarship has been awarded for 2018 and 2019.
We have allocated $36,000 towards OMOZ 2018
for both seed funding and to pay for 0.1FTE to
organise it. CRE staff and admin have been
budgeted conservatively compared to 2017,
excluding any consultancy fees.

Our spend by objective overviews are below:

6

WHAT IS THE REAL PRICE OF

EAR INFECTIONS?
Otitis Media (OM)
or middle ear infection
is a common childhood
disease.

OM can cause ruptured eardrums
with discharge, known as runny ears,
which is very difficult to treat
Significantly, up to

20%

Australian Indigenous
children have the highest
rates of ear infections in
the world

In remote areas
90% of
Indigenous
children have
some form of OM

%

90

of Indigenous children
have ruptured eardrums
According to the
WHO, a ruptured
eardrums rate of

EMERGENCY

4% is a public
health emergency

All forms of ear disease cause hearing loss,
which can lead to communication and
behavioural problems, anti-social behaviour and
poor school attendance and outcomes.

3 out of 5
Indigenous children start
school with hearing loss as
a result of ear disease
In NT Prisons

%

94

In rural and remote areas,
only 20-30% of
children attain basic
literacy and
numeracy

61.5%

Only
of Indigenous students
complete year 12

of Aboriginal inmates have some hearing loss
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ROUND 3 PROJECTS
We are excited to announce the Round 3 Project Grants recently approved by the CRE Leadership
Group for 2018 and 2019. We received 7 Project Grant applications and awarded 6; totaling
approximately $326,000. We also received one scholarship grant application which was successful. We
look forward to celebrating the success and progress in each of these new projects.

HEARING HEALTH IN INALA
Professor Jenny Reath, Western Sydney University
Inala Indigenous Health Service (IIHS) is participating in the NHMRC
funded WATCH and INFLATE trials. Both trials are multicentre, open
label randomised trials in urban-living Aboriginal and Torres Strait
Islander children. A key focus of WATCH and INFLATE is valuing and
strengthening the skills and knowledge of the Aboriginal ROs. The IIHS
RO (Ms Sissy Tyson, a Kuku Yalanji woman from Laura, North
Queensland) has embraced the opportunity to contribute to improving
her community’s health while gaining research skills and knowledge.
This project aims to determine the prevalence of hearing loss in urbanliving four year old Aboriginal and Torres Strait Islander children, and
further strengthen Ms Tyson’s ear health skills and knowledge and her
research capacity.
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ROUND 3 PROJECTS

EAR PORTAL
Dr Chris Brennan-Jones; Telethon Kids institute
Current ear health services do not provide equitable coverage in outer
metropolitan regions of WA. This project is a translational proof-of-concept study
for the establishment of an urban ear health telehealth portal to both provide key
services to these children whilst also determining the feasibility of upscaling this
model to other urban and rural areas of Australia.
The project will provide essential pilot data for the development of a larger
project grant and enable a business case to establish a comprehensive urban ear
health telehealth programme run within the WA public health system.

OM QUALITY OF LIFE
Associate Professor Kelvin Kong; Hunter Medical Research Institute
This project focuses on Indigenous and non-Indigenous children living with ear
disease and hearing loss in the Hunter New England region, NSW. It will provide
the evidence base for large scale funding to improve the current ear health
research and ENT services in urban, regional, rural and remote regions of the
Hunter and New England regions of NSW. The data gathered is intended to be
presented to governments, health services and philanthropists to increase their
understanding of the significance of ear disease and hearing loss, particularly in
the degree to which Indigenous children of NSW are affected.

OM-APP
Professor Amanda Leach; Menzies School of Health Research
The OM-Guidelines are in the final stages of completion. The next step is ensuring
the OM-App is finalised and that we have national uptake of the OM-App, by
Clinicians, Health Workers and communities. This project grant will allow:
1. The OM-App to be finalised
2. Test and evaluate the OM-App with Clinicians and Health Workers.
3. Have key messages and medical instructions from the guidelines translated into
at least 5 Indigenous languages. We envisage that this will help 1-1 clinician
communication in rural and remote settings.
4. Ensure OM-APP gains rural and remote uptake. An outreach program for
training on usability of OM-App in rural and remote health centres
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ROUND 3 PROJECTS
IHEARBETA EXTENSION STUDY
Dr Robyn Marsh; Menzies School of Health Research
The reasons why many children with CSOM don’t respond to standard treatments
are not understood, but likely reflect factors related to the underlying
infection.This project aims to comprehensively characterise the bacteriology
underlying CSOM in Aboriginal children. The specific aims are to:
1. Determine whether the ear discharge microbiota in children with CSOM
includes bacteria not detected by standard culture methods.
2. Determine whether distinct baseline microbiota profiles are associated with
clinical treatment failure.
3. Define the ear discharge microbiota that persists after treatment.

KOOLUNGKAS YARNING - SPEECH PATHOLOGY
Victoria Stroud and Jane Ogilvie; Telethon Kids Institute
This project is an extension to the CRE_ICHEAR funded Koorlungkas Yarning

Add subheading

Project. During discussions with families and Aboriginal health services involved
in this research program, they have asked for greater access to speech pathology
support for their children. This project responds to these requests. The proposed
clinic will provide a safe therapy environment for families by addressing cultural
needs, quality assessment and intervention with an emphasis on empowering
families to understand the process of early language development. Our evaluated
pilot will provide essential information to inform further research that addresses
planning and services.

SCHOLARSHIP
Jemima Beissbarth; Menzies School of Health Research
"Vaccine and antibiotic selective pressures on the microbiology of otitis media
in Aboriginal and Torres Strait Islander children in northern Australia."
To measure changes in nasal bacterial pathogen epidemiology in response to
pneumococcal conjugate vaccines and antibiotic treatments for otitis media (OM),
in Aboriginal and Torres Strait Islander infants and children in northern Australia.
This will be done by analyzing microbiological data from four OM randomized
controlled trials (two vaccine trials and two antibiotic trials), with specific focus
on the common OM pathogens, Streptococcus pneumoniae (Spn), nontypeable
Haemophilus influenzae (NTHi), Moraxella catarrhalis (Mc), and Staphylococcus
aureus (Sa). Understanding the influence of vaccines and antibiotic use on the
microbiology of disease is vital to improve prevention methods and reduce
treatment failure.
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PROJECT UPDATES
UPDATES FOR PROJECT GRANT ROUNDS 1 & 2

Use of PHiD-CV10 in a Northern
Australian Indigenous population
changes the rates of hpd in NTHi.

After discussion with Amanda Leach it was

Jemima Beisbarth; Menzies School of

independently of data from the second

Health Research

cohort in this study.

HREC has now approved testing of isolates.
Our Indigenous trainee has received training
and completed her Certificate III in Laboratory
Skills in December 2016. This completes part

confirmed that, for this cohort, only hpdnegative isolates would go to speciation
PCR. This data will be published

Culture of isolates from the cohort sourced
from the Previx Combo RCT is ongoing, and
they will be processed in the coming months
and the hpd-PCRs performed.

of our capacity building section of our
application. We have also had a 3rd year
Indigenous student join our project as part of

MOVING FORWARD

his coursework. He successfully completed the
unit.
Approximately 450 isolates have been tested
for the presence of the hpd gene, with only 36
negatives found across the 3 groups. This
preliminary data from the study indicates that
the expected statistical difference was not
going to be achieved in the isolates from the 3
different vaccine eras from cultured samples
collected 2008-2013.

Whilst many projects
experienced delays, in both
2016 and early 2017, most
projects are now underway.
Here we take a look at where
they are up to and what they
have found so far.
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UPDATES FOR PROJECT GRANT ROUNDS 1 & 2

The Microbiology of ear
discharge in children with CSOM

Kadadjiny Dwank (listening,
thinking and learning)

Celestine Aho; Menzies School of Health

Dr Deborah Lehmann; Telethon Kids

Research

Institute & University of WA

All Bacterial qPCRs on ear discharge samples

Two Community Forums have been held in

for the detection of bacterial pathogens are

2017 to engage with communities about the

complete and data ready for statistical

project and to receive feedback. We also

analysis.

invited people to join focus group discussions
and/or be members of the Community

Preliminary findings on Fungal DNA extraction

Advisory Group.

showed unsuccessful attempts at extracting

Rose Walley’s MPhil candidacy at Curtin

fungal DNA from the clinical samples. This

University is approved and reciprocal ethics

work will be written up as part of the methods

approval from Curtin University has been

chapter for my PhD thesis. Further lab analysis

obtained.

will be put on hold for now so I can focus on

The Community Advisory Group has met

statistical analysis and writing of my PhD

twice; reviewing information and discussing

thesis. There is plan for a lab research

questions to be addressed during the study.

assistant to continue on with the analysis.

Three focus group discussions have been held.
Rose has also had training in ear health via

OM-APP
Prof Amanda Leach; Menzies School of
Health Research
The OM-App has been created according to
project summary in original application. The
OM-Guidelines are in the final stages of

Aboriginal Health Council of WA.
A draft of Ms Walley’s thesis has been
reviewed by her supervisors.
Rose has also attended community events to
promote ear health, inform community
members the project and invite people to take
part in the project.

completion. The next step is ensuring the OMApp is finalised and that we have national
uptake of the OM-App, by Clinicians, Health
Workers and communities. The OM-App has
recently been granted an additional $85,000
by the CRE to continue this work. The next
steps are:
1. The OM-App to be finalised.
2. Test and evaluate the OM-App with
Clinicians and Health Workers.
3. Have key messages from the guidelines
translated into at least 5 Indigenous
languages.
4. An outreach program for training on
usability of OM-App in rural and remote
health centres

Dr Deborah Lehmann; Telethon Kids
Institute & University of WA
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UPDATES FOR PROJECT GRANT ROUNDS 1 & 2

Cochrane CSOM Reviews
Dr Chris Brennan-Jones; Telethon Kids

Building Indigenous Research
Administrative Capacity

Institute & University of WA

Robyn Walsh; Western Sydney University

It has been a busy time for the CSOM

The 12-month Aboriginal Cadet Research

Cochrane Reviews project. Much of 2017 was

Administration Officer position commenced in

spent drafting protocols for reviews with our

April 2017.

authorship team and in late 2017 we finalised
the 7 Cochrane review protocols for Cochrane

The Cadet has gained an understanding of the

editorial review. These were approved and

components and structure of a clinical trial in

sent out for peer review. Following minor

Aboriginal Medial Service and hands on

revisions these protocols have been submitted

experience with the following:

for publication which we expect to come

• Coordinating materials, venue set-up and

through shortly. We are now working on the

catering for Face to Face Investigator

primary analyses for the 7 reviews, and expect

Meetings

these to be completed and submitted for peer-

• Receipt and dispatch of study materials

review by June 2018 and therefore aiming for

• Print and distribute clinical trial supplies

publication of the full suite of reviews by the

• Take and write minutes of meetings

end of 2018. Whilst the timeline has been

• Source a local artist and liaise with

extended by 6 months to incorporate the peer-

participating site Research Officers to

review period, we will be completing more

coordinate the design for a team t-shirt.

than twice as many reviews as originally
proposed.

Associate Professor Heidi Smith-Vaughan;
Menzies School of Health Research
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UPDATES FOR PROJECT GRANT ROUNDS 1 & 2

NP microbiota at one month
(NP_Micro@OM)
Dr Robyn Marsh; Menzies School of Health
Research
DNA extraction and total bacterial load qPCR
testing has been completed for all samples.
To address limitations of the current 16S
sequencing technologies, species-specific
qPCRs were also completed to confirm the
presence and bacterial load of Streptococcus
pneumoniae and Haemophilus influenzae in all
samples.
DNA was sent to the Australian Centre for
Ecogenomics (ACE) for sequencing in August
2017, and we received the completed
sequence data in December 2017 and we are
now proceeding to the data analysis.
Remaining funding will pay a research
assistant to process this data.
We intend to present preliminary results at
OMOZ 2018. Publication is expected later in
2018.

Impact of OM on early language
Victoria Stroud; Telethon Kids Institute
We have engaged Aboriginal community in the
first stage of the project - project design and
development. The project has received WA
Aboriginal Ethics Committee (WAAHEC)
approval.
Our Project Team has:
• Developed the proposal for WA Aboriginal
Ethics Committee (WAAHEC)
• Recommended a new name ‘Koorlungka’s
Yarning’, which was endorsed by local Elders
• Developed and participated in an awareness
video to assist community understand the
need for the project. The video will be
available for participants and their families to
assist their understanding of the project and
will complement the initial meeting. Once the
project participants are recruited the video
will be made available online to raise
awareness about the importance of early
language stimulation and culture.
• We have held two Community forums, one in
each study location
A Community Advisory Group for the broader
Urban Aboriginal Ear Health Program has been
established and met three times.
Following comments made at RAOM 2017 and
in collaboration with the project team the
project will target early language development
from birth to 2 years of age, updating from 012 months as per original proposal. We agree
cross cultural variation in language
socialisation i.e. differences in caregiver
interaction, how teaching occurs, value of talk

Dr Robyn Marsh; Menzies School of Health
Research

and language teaching beliefs will be the same
for infants up to 2 years of age, and anticipate
children will be more animated from one year.
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UPDATES FOR PROJECT GRANT ROUNDS 1 & 2

Hygiene Hands
Amanda Leach; Menzies School of Health

COMpredicts (Chronic OM
predictors for surgery)

Research

Dr Ruth Thornton; University of WA

A literature review has been performed on
qualitative research on the use of traditional
medicinal plants within primary health care of
people within remote communities around the
world. This literature review revealed that
traditional medicinal plants are favoured over
clinical medicines in many communities due to
the ease of acquiring such medicines and the
value of traditional beliefs. Ethnobotanical
studies of remote Aboriginal communities
across Australia including the Tiwi Islands and
Maningrida document the use of a variety of
soap trees as a traditional form of soap for
handwashing. From this research the project
has developed further to assess the potential
of these soap trees to promote hand washing
within the remote Aboriginal communities
addressed by the project. Ethics approval has
been obtained for community consultation,
which will begin in the coming months. The
project’s goal, to understand how
handwashing with soap (HWWS) may best be
achieved in remote communities, remains the
same. Based on the research performed to
date it is believed that the use of soap trees as
a form of traditional knowledge promoted
within schools by community elders may be
the best means to achieving higher levels of
HWWS. Qualitative research within remote
communities will be performed to assess this
hypothesis further once community approval
is obtained.

Samples were received in late September 2016
and February 2017. Analysis of clinical data is
underway, as is the preparation of the clinical
manuscript (the precursor to the immunology
and microbiology manuscripts that will come
from this grant).
Bioplex beads have been conjugated and
validated for the Pneumococcal
polysaccharides, the protein vaccine
candidates (and Protein D) and the in-house
cytokine assays. Assays for the pneumococcal
polysaccharides (MEE, serum and saliva), the
cytokines (MEE) and the BCA assay (MEE and
saliva) have been performed.
Whilst not in the original grant, optimisation
was undertaken for 2 proteins which
represent promising vaccine candidate for
already established NTHi biofilm disease. This
is likely to provide the data for funding clinical
trials regarding ear and lung disease,
particularly in Aboriginal children.
P. aeruginosa and A. otitidis may not be
performed due to insufficient budget. PCRs for
all other pathogens have been established in
our laboratory and these have been performed
on the MEE and NPS of the Dornase alfa
cohort. Yet to be done on the surgical trial
cohort.

The primary field researcher, Adam Thompson,
will enrol within the PhD program at Charles
Darwin University once he has obtained
Australian permanent residency. Community
consultation and initial fieldwork is expected
to begin within the 2017/2018 wet season.

Dr Ruth Thornton;
University of WA
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2017 CRE SMALL GRANTS
Collaboration on global ear and
hearing health at the World Health
Organisation (WHO), Geneva

Hand and Face – Hygiene Video

Dr Mahmood Bhutta; ENT Surgery

collaboration between a teacher, an animator,

Brighton & Sussex University Hospitals NHS

Menzies and Aus Hearing, is finished and is being

Trust

translated into several languages, including

Mood visited the World Health Organisation

Yolngu Matha, Western Arrernte, Kimberley Kriol

(WHO) offices in September (CRE funded) and

and Torres Strait Creole. It will be freely available

again in January. He is now leading the project

via You Tube and is designed to support teachers

on rewriting and trialling WHO primary ear care

to adopt the BBC into their daily routines.

Samantha Harkus; Australian Hearing
The Blow, Breathe, Cough animation, a

manuals; designed to train primary or community
ear care workers in diagnosis and treatment of
ear and hearing disorders.

Ear Health Training
Telethon Kids Institute

The manual has theoretical and practical

The Blow, Breathe, Cough animation, a Telethon

sections and will have videos to accompany some

Kids Institute received funding from CRE in

practical skills. Content will be translated into

February 2017 for members of the ear health

printed and digital format, to enable blended

research team to attend ear health training. The

learning. These resources will be trialled by

AHCWA training was held over two weeks the

community health workers in Uganda, in

first week commenced on Monday 6th February

collaboration with a PhD student at the

2017 and the second week Monday 20th February

Department of Education at the University of

2017, three participants from the Telethon Kids

Oxford. After the initial trial it is planned to

Institute attended: June Doyle, Rose Walley and

undertake a wider trial in other locations,

Victoria Stroud. The training is an excellent

possibly including the Northern Territory.

introduction to the concepts of ear disease for

Quality of Life Study
Brendan Hall; University of Newcastle
All Bacterial qPCRs on ear discharge samples for
the detection of bacterial pathogens are
complete and data ready for statistical analysis.
Preliminary findings on Fungal DNA extraction
showed unsuccessful attempts at extracting
fungal DNA from the clinical samples. This work
will be written up as part of the methods chapter
for my PhD thesis. Further lab analysis will be
put on hold for now so I can focus on statistical
analysis and writing of my PhD thesis. There is
plan for a lab research assistant to continue on
with the analysis.

health workers.
The first 2 days of the training was centred on
anatomy and physiology of the ear, common ear
problems and management of these, hearing loss
and risk factors. The course was very practical and
we conducted: otoscopy, tympanometry, videootoscopy, audiometry and ear syringing. We
consolidated this clinical/practical component by
spending a full day in the second week at an early
childhood centre and together we screened over
50 young children. The course had a strong health
promotion/education theme and again there was
lots of discussion around how to get the message
across about the importance of ear health and the
impact it has on a child’s future if they can’t hear.

16

CONFERENCES: ISOM 2017
The CRE sponsored 22 Indigenous health workers,
PhD students and ear health researchers to attend
the International Symposium in Otitis Media, held
on the Gold Coast in 2017. Here we take a look at
their experiences during ISOM.

Did the conference fulfill your
reason for attending?
As one of the organisers for the conference it
was great to see Australia take the centre stage
and really put Indigenous ear health at the
forefront of everyone's mind
This was my first OM conference and I thought it
provided a comprehensive background of OM
globally from epidemiology, clinical aspects,
education, anecdotal and the latest science
research.

Learning outcomes of the
conference?
This was an excellent platform to update my

What was the most beneficial
aspect of the conference?
Opportunity to network with, and learn from,
experts in the field, meet collaborators and
establish new connections.
The considerable presence of community
workers and programs allowed conversation to
compare and contrast what's being done
between the states and internationally.
It was great to meet collaborators in-person,
share research findings through presentations
and informal discussions, and be immersed in all
aspects of otitis media research; not just the
laboratory aspects as I'm used to.
I loved hearing about remote overseas clinics;
what they can & cannot afford (e.g.
resources/staff/knowledge), what they do, how
they live and operate. Knowing that some
countries don't have the health workers or staff
like Australia has. What Mahmood Bhutta does
in Nepal is so amazing. It makes me think we
take our country for granted and are privileged
to have what we have.

knowledge of OM and integrate this learning
into my research projects. I advanced my
understanding of the clinical aspects of OM and
global approaches to dealing with this
complicated issue.
By attending this conference I was exposed to
the current research on 1) Immunisations and
where they may be headed in the future to
prevent or reduce OM. 2) possible programs for
healthier ears that myself and my clinic could
contact to increase our service delivery in this
area. 3) resources to use on the job to educate
my community regarding the importance of ear
health. As well as meeting possible international
collaborators on planned trials for the future.
Alternative methods of vaccine administration
(via a band-aid), and the promising novel NTHi
vaccine compound proved as an exciting
advance in OM treatment and prevention. Phase
variation (how it is observed both in the
bacteria, and genetically) was of great interest,
and I have already planned some analyses on
our NTHi genomes in this space.
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CONFERENCES - 2018
The CRE expects to have representation at a number of conferences in 2018; ISPPD, OMOZ, Paediatric
Trials Network Australia, Audiology Australia, Australian Public Health Conference & ASOHNS 68TH,
The CRE is organising and sponsoring OMOZ 2018 and are providing travel grants for Indigenous
practitioners, PhD students and researchers. .

OMOZ 2018 - CLOSING THE GAP WITH HEARING
14 - 16 August, Darwin Convention Centre, NT
OMOZ 2018 offers an evidence-based forum for experts in diverse disciplines to collaborate in
reducing the severity and high prevalence of otitis media, hearing loss and social disadvantage among
Aboriginal and Torres Strait Islander people.
OMOZ is a biannual conference which provides a forum for researchers, clinical practitioners, health
workers, policy makers, audiologists, speech therapists, ENT surgeons, consumers, educators and
primary health care service providers investigating the prevention and treatment of chronic ear
disease and hearing loss in Australia. The conference provides an opportunity to share and learn about
the latest evidence-based research, best-practice treatments and prevention methods. Indigenous
researchers, practitioners and officeholders are strongly encouraged to attend.
OMOZ has special significance for Darwin. The Northern Territory has the highest recorded prevalence
of otitis media in the world; up to 90% of children in remote communities have some form of otitis
media. The National Health and Medical Research Centre funded, Centre for Research Excellence in
Aboriginal and Torres Strait Islander Ear and Hearing Health project (CRE), delivered by Menzies, is
aleading research body for otitis media in Australia.
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