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Acknowledgement of Country

ADDRI acknowledges the traditional owners  
of the land on which we live and work. We  
pay respect to their elders - past, present and
emerging. We recognise all Australian communities  
who, through their lived experience, have been  
impacted by asbestos and dust-related diseases.

We especially thank Nyree Reynolds for  
creating this powerful painting for ADDRI.

Reclaiming ourselves

“A new dawn is breaking in the eastern  
sky, the last stars are fading, the birds  
are arriving and singing to greet the  
new day.

The songlines in the foreground are the  
journeys of the First Nations people  
through the landscape. They show the  
sitting down places of men and women  
and children. The women are depicted  
around the circle with coolamons
and digging sticks while the men are  
depicted with boomerangs and spears.  
The songlines travel throughout the

country within their own nation’s lands
and into the lands of other nations.
It is where the Original Custodians
tell stories, share and learn stories,
knowledge and culture.

I have used this particular green  
because it is within the ADDRI logo  
and it is the colour of the heart chakra  
that I breathe in when I practice my  
healing meditation each day. This  
colour also relates to our lungs so
it’s an integral part of my meditation  
because I have Mesothelioma and I  
visualise surrounding my lungs with

a green hue. As I live in the country,  
whenever I’m driving through the land  
and the country is bathed in green,
I also breathe this in because it is  
calming and healing. I have included  
some pink in the sky because it’s the  
colour of love; and each day I imagine  
my tumours wrapped in pink, as well as  
green, to ask them to work with me in  
this healing process.

I am reclaiming me.”

Nyree Reynolds—Wiradjuri  
Elder, Blayney NSW
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Snapshot of Asbestos in 
Australia

Despite being banned in Australia  
over two decades ago, asbestos  
remains a serious threat to
public health. Millions of tonnes  of 
this hazardous material
are still present in buildings  
nationwide, deteriorating and  
increasing the risk of exposure.

Each year, over 4,400 Australians continue to die from asbestos-related diseases such as mesothelioma, asbestosis, 
and lung cancer. This is more than three times the national road toll.  

Australia continues to grapple with a significant legacy issue: asbestos remains widespread throughout our built 
environment. Despite the national ban introduced more than two decades ago, over 6 million tonnes of asbestos remain 
in homes, schools, hospitals and public infrastructure.1

1 Source Asbestos and Silica Safety and Eradication Agency

2 Source Lung Foundation Australia

The “Third Wave” of exposure

From the First Wave of exposure among miners and manufacturing workers, and the Second Wave caused by the 
extensive use of asbestos in building materials nationwide, Australia is now facing a Third Wave of exposure which 
reflects the ongoing risks arising from ageing asbestos materials still in place. 

As these materials deteriorate or are disturbed, exposure risk continues for:

• DIY home renovators - often unaware materials contain asbestos.

• People in non-occupational settings, including schools and hospitals with ageing infrastructure.

• Communities affected by extreme weather events, such as bushfires, floods and storms, which damage structures 
and release hazardous fibres.

Our call to arms

• Asbestos is not a thing of the past—it remains a current and significant health risk.

• Ongoing awareness, education and prevention are essential to reducing exposure.

• The volume of asbestos still present poses a major risk to DIY renovators.

• With long latency periods, people will continue to die in their thousands for decades to come 

• Prioritised removal from our buildings by 2068 – in line with the ASSEA Asbestos National Strategic Plan 2024-30 – 
potentially saving up to 28,000 lives from asbestos related disease and protecting our environment from 
contamination. 

Introduction
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1 – IMHE Global Burden of disease Study 2021 - https://vizhub.healthdata.org/gbd-results//

2 – AIHW Mesothelioma in Australia 2024 report - https://www.aihw.gov.au/reports/cancer/mesothelioma-in-australia-2024/contents/summary

3 – Asbestos Safety and Eradication Agency (2022). Communicating asbestos facts and figures to the public  https://www.asbestossafety.gov.au/research-publications/guides-communicating-about-asbestos-risk

4 – Asbestos Safety and Eradication Agency (2025). Asbestos Waste data in Australia – 2023-24 Annual Update  https://www.asbestossafety.gov.au/research-publications/asbestos-waste-australia-0

ADDRI
1 of a kind

ADDRI is the only stand-alone  
research facility dedicated to  
asbestos and dust diseases.

4,469 deaths per year
estimated deaths per year from 

occupational asbestos-related diseases.1

688 Mesothelioma 

deaths in 2023
and 684 new cases diagnosed in 2024 
(expected to increase in next years’ 
report due to reporting lag times).2

Banned asbestos in 2003
National ban on all types of asbestos came into force 

31 December 2003.

1 in 3 homes in  
Australia

Contain asbestos — homes built  
and/or renovated before 1990  
are likely to contain asbestos.3

6.2 Million tonnes of ACMs
Remain in the built environment as of 2024 – 
54% of which is AC water pipes and 42% being 

cement sheeting.4

1.196 Million tonnes  
asbestos waste

Generated in 2022–23 — 4% increase  over 
the previous year (including  contaminated 

soil and rubble).
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Snapshot of Silicosis in 
Australia

Silicosis has emerged as one of 
Australia’s most concerning 
occupational health challenges. This 
debilitating and potentially fatal lung 
disease is caused by inhalation of 
respirable crystalline silica dust and 
continues to affect workers across 
multiple industries.

Silicosis has emerged as one of Australia’s most concerning occupational health challenges with more than 600,000 
people exposed to silica dust in the workplace. 

This debilitating and potentially fatal lung disease is caused by inhalation of respirable crystalline silica dust and 
continues to affect workers across multiple industries.  

Australia’s world-first ban on the use, supply, manufacture, processing and installation of engineered stone benchtops, 
panels and slabs came into effect on 1 July 2024, with the related ban on the importation of engineered stone as of 1 
January 2025.  However, a ban must not make us complacent – a large number of workers previously exposed remain at 
risk, as do workers in construction, mining, quarrying, manufacturing and tunnelling. 

One of the major hurdles in managing silicosis is timely and accurate diagnosis. Current methods rely heavily on clinical 
assessment and radiological imaging, which often have limited sensitivity in detecting early-stage disease. Subtle early 
signs can be easily missed, delaying intervention and leaving at-risk workers exposed for longer periods — increasing 
both disease severity and long-term health consequences.

At present, there is no cure for silicosis, and treatment options remain limited. This underscores the critical importance 
of early detection, preventive measures, and ongoing support for affected workers to reduce the future burden of this 
preventable disease.

1 - Asbestos and Silica Safety and Eradication Agency

Introduction
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1 – Lung Foundation Australia - https://lungfoundation.com.au/

 

ADDRI
1 of a kind

ADDRI is the only stand-alone  
research facility dedicated to  
asbestos and dust diseases.

Young people and 
families are affected

A growing number of cases involve younger 
workers, many with young families—
creating profound financial, social and 

psychological impacts.

600,000 Australians 

exposed to silica dust
More than 600,000 Australians are 

exposed to silica dust in the 
workplace.

Banned engineered stone in
2024

A national ban on engineered stone came into effect 
on 1 July 2024.

83,000 – 103,860 
future silicosis cases

Modelling predicts between 83,000 – 
103,860 future silicosis cases as a result of 

exposure.1

Exposed workers remain at 
risk

Despite the ban, large numbers of previously 
exposed benchtop workers remain at risk, as 

do workers in construction, mining, quarrying, 
manufacturing and tunnelling.
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Silicosis in Australia
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Australian  
research.
Global  
outcomes.

Understand. Support.  
Educate. Collaborate.

ADDRI is an independent, not-for-
profit research institute committed to  
reducing and ultimately eliminating  
the impact of asbestos and dust-
related diseases worldwide. We work  
in collaboration with individuals
and organisations dedicated to  
eradicating these diseases while  
providing personalised wrap-around  
support to those affected by them.
Our evidence-led research drives  
advancements in medical and scientific  
understanding and guides our global  
education and training initiatives.

At ADDRI – we are:

Committed – We are unwavering in  
our dedication to eliminating asbestos  
and dust-related diseases worldwide.

Determined – We approach our mission  
with unrelenting resolve, pushing  
boundaries to achieve our goals.

Independent – Our independence  
ensures that we act solely in the  
best interests of those affected by  
asbestos and dust-related diseases,  
free from outside influence.

Collaborative – Through partnerships  
and cooperation, we amplify
our impact, working together to  
make a significant difference.

Evidence-led – Our actions are  guided 
by rigorous research and data,  
ensuring the most effective strategies  
in our fight against these diseases.

Transparent – We maintain open  
communication, sharing our  
progress, challenges and decisions  
with complete honesty and clarity.

Global leader – Our status as the  
WHO Collaborating Centre for  
Elimination of Asbestos-Related  
Diseases ensures that our dedication,  
research and collaboration will have  
significant impact around the world.
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A note from our CEO

“This year has seen many milestones. Our Australian research has far-
reaching impact and our WHO Collaborating Centre re-designation 
is central to our work. It is testimony to our expertise and reflects 
the global caution and concern over the escalating dangers of 
asbestos and dust diseases.”

Kim Brislane
Chief Executive Officer

A note from our Chair

“The team at ADDRI has again shown their relentless pursuit of 
excellence across research, clinical care, patient support, 
international and national projects and advocacy. As one of the 
smallest medical research institutes in the country, the team’s 
passion and drive is palpable and it punches above its weight 
every day.”

Peter Tighe
Chairman ADRF
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With thanks to
our patrons

Her Excellency the Honourable Ms 
Sam Mostyn AC

Governor-General of the 
Commonwealth of Australia

Ms Sam Mostyn AC was sworn in as Australia’s 28th Governor-General on 1 July 2024, and in October 
2024 ADDRI was honoured to welcome Her Excellency as our Patron.

In June 2025, we hosted a special event to welcome Her Excellency Ms Sam Mostyn AC and Mr Simeon 
Beckett SC who joined us to learn more about ADDRI’s work to prevent asbestos-related diseases and 
to support individuals, families and communities impacted by them. It was a privilege to introduce 
them to our Board and Expert Advisors, showcase our research laboratories, and share morning tea 
with the team.

Her Excellency reflected on her commitment to bringing a modern and compassionate approach to the 
role of Governor-General, and how this same ethos can help strengthen organisations like ADDRI in 
pursuing our mission. Hosting Her Excellency and Mr Beckett was an honour and a highlight for the 
Institute. We are deeply grateful for their time, interest and belief in our work.
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With thanks to 
our patrons

Her Excellency the Honourable  
Margaret Beazley AC KC  Governor 
of New South Wales  and Mr 
Dennis Wilson

Message from Her Excellency the Honourable Margaret Beazley AC KC  
Governor of New South Wales and Mr Dennis Wilson

As joint Patrons, it is a great honour to provide this message for the Asbestos and Dust Diseases Research Institute which has been at the 
forefront of raising awareness of asbestos and dust-related diseases and providing clinical information and support to patients and their 
families. 

The presence of asbestos in Australia’s built environment and silica in construction and mining continues to present long-term health 
challenges. In 2024, 684 new diagnoses of mesothelioma were recorded, and silicosis continues to be a major health issue. With an estimated 
600,000 Australians exposed to silica-dust at work, ADDRI welcomed the Federal Government’s ban from 1 July 2024 on the manufacture, 
processing and installation of engineered stone. 

In April 2025, Dennis and I were pleased to host an afternoon tea for supporters at Government House to celebrate ADDRI’s achievements, 
including: 

• The foundation of the Commonwealth Mesothelioma Alliance - a partnership between ADDRI, Mesothelioma UK, and the Biaggio Signorelli 
Foundation to share expertise and support for those impacted by asbestos diseases across Commonwealth countries.  

• Collaboration with the Federal Government and the Asbestos and Silica Safety and Eradication Agency to develop new clinical guidelines 
for pleural mesothelioma - and to provide global clinical training and education. 

• The creation of the NSW Government-funded Silicosis Support Hub to assist patients and carers navigate healthcare, and understand their 
legal and financial rights, with over 56 videos and a translation function to ensure accessibility for non-English speakers; and  

• The launch of the first-ever Australian statewide Occupational Respiratory Disease Multidisciplinary Team, in collaboration with Concord 
Repatriation General Hospital, to establish free online support to doctors and health professionals.

Her Excellency the Honourable Margaret Beazley AC KC
Governor of New South Wales

Mr Dennis Wilson

With these initiatives in train, it was well-deserved recognition when ADDRI was re-designated by the World Health Organisation as a WHO 
Collaborating Centre for the Elimination of Asbestos and Dust-Related Diseases, with an expanded focus on silica. 

To everyone at ADDRI, and generous donors and supporters, thank you for all you do to heighten public awareness, advance research and to 
achieve better outcomes for patients and their families.
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Understand

“Investing in science education and curiosity-

driven research is investing in the future.”

– Ahmed Zewail, Egyptian-American chemist awarded 1999 Nobel Prize in Chemistry



Our research  
impact

Our research is at the forefront of combating 

asbestos and dust-related  diseases. Through 

evidence-based  studies, we’re advancing medical  

knowledge and developing innovative solutions. 

Our focus areas include:

• Enhanced screening: Identifying at-risk 
individuals earlier.

• Early diagnosis: Detecting diseases in their early 
stages for better outcomes.

• Minimally invasive treatments: Reducing patient 
discomfort and recovery time.

• Laboratory breakthroughs: Pioneering new 
approaches to prevention and treatment.

• Translational: Bench to bedside approach to 
ensure direct patient outcomes.

By addressing these critical areas, we’re working 
towards  a future where the devastating impact of 
asbestos and  dust-related diseases is significantly 
reduced, if not eliminated entirely.
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Research Focus

Diagnosing pleural mesothelioma is still extremely 
difficult. Standard tools - like CT and PET scans, pleural 
fluid drainage, and radiological biopsies - often don’t 
give us clear answers. In many cases, a more invasive 
biopsy through pleuroscopy is needed, and by the 
time we reach a firm diagnosis, the disease is usually 
already at an advanced stage.

We need a better way—especially because most 
patients are older and often dealing with other health 
issues by the time symptoms appear. Earlier, less-
invasive diagnosis isn’t just preferable; it’s essential.

This is the challenge our team is working to solve.

A/Professor Anthony Linton presenting our work at ADDRI – November 2024

Our scientific research 
snapshot: from bench 
to bedside
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Translational research remains the cornerstone of ADDRI’s scientific approach to improve outcomes for patients diagnosed with dust-
related disease.  Recognising that clinical benefits rely upon a partnership between scientists and clinicians, our strategic focus involves a 
bench to bedside pathway. This means that the innovations made in the lab can have a direct impact on patients within the community.

Our dual approach continues to examine both improved methods of diagnosing dust- related respiratory diseases and identifying new 
therapeutic targets for these currently incurable illnesses.

Mesothelioma

The path to diagnosis 



Working towards early and 
less invasive diagnosis of 
disease

Project title

Circular RNAs as a biomarker signature for mesothelioma diagnosis

Led by Dr Ben Johnson, our team has completed our investigation of circular RNA 

(small pieces of genetic code within our bloods) as a diagnostic target for pleural 
mesothelioma.  His work has highlighted a unique signature in blood tests for 
mesothelioma that is not noted in healthy controls and patients with other kinds 
of cancer, that could potentially be used as an alternative to invasive diagnostic 
procedures and diagnose patients at an earlier stage.

A successful outcome of this project will ensure that asbestos-exposed individuals 
are diagnosed earlier and accurately before disease symptoms manifest or 
progress to an advanced stage. In turn, this will facilitate the prompt 
implementation of treatment strategies that aim to improve the overall survival 
and quality of life of the patient.
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Dr Ben Johnson presenting his work to the Revesby Worker Club 
Board – June 2025



Project title

The application of a 3D cell culture model to assess the 
utility of novel immunotherapy drugs for the treatment of 
mesothelioma

Dr Peter Shi and Dr Priya Selvamani completed their 
experiments studying the advantages of a 3D model that could 
be used in the laboratory for studies assessing how 
mesothelioma develops and responds to therapy. These models 
demonstrated significant superiority over traditional 2D cell 
culture models, better representing the human experience. 
Looking ahead, we expect our 3D model to serve as a powerful 
tool for quickly assessing new combinations of immunotherapy 
drugs, helping us identify the most promising candidates for 
future clinical trials. If successful, this work could pave the way 
for more effective treatment options that surpass current 
standard-of-care therapies for people with mesothelioma. 
Ultimately, our research aims to help deliver longer survival and 
better quality of life for patients.

Project title

Deciphering Extracellular Vesicle 
Influence on Tumour 
Microenvironment and MPM 
Development

Dr Vivek Dharwal completed his 
assessment of the impact of pleural 
mesothelioma related extracellular 
vesicles on fibroblasts, a key cell 
type in the tumour 
microenvironment. We were able to 
demonstrate important variations 
between the genetic profiles of 
these extracellular vesicles in 
different mesothelioma subtypes 
and non-cancer controls.  
Collectively, this study demonstrates 
for the first time that pleural 
mesothelioma extracellular vesicles 
can reprogram fibroblasts toward 
cancer-associated phenotype 
through multiple pathways and 
allow a better understanding  of the 
key processes implicated in 
mesothelioma pathogenesis and 
progression. This will allow us to 
potentially identify novel targets for 
future therapeutic intervention.

To our knowledge, this is the first 
comprehensive study investigating 
the role of PM-derived EVs on 
Fibroblast and PM-TME.

Advancing asbestos 
and dust disease 
treatments for patients

Project title

Novel immunotherapy 
combinations for mesothelioma

Dr Peter Shi also published 
important new findings on a 
treatment approach that targets a 
protein called TIGIT, used together 
with immunotherapy, in mouse 
models for pleural mesothelioma. 
This work was driven by the 
promising results of the AdvanTG-
105 phase I clinical trial, which 
showed partial response with anti-
TIGIT/PD-1 treatment in two 
epithelioid mesothelioma 
patients.  Building on this, we 
tested this same combination in 
mice in comparison to traditional 
chemotherapy or doublet 
immunotherapy.  The results were 
impressive: 90% of the group 
receiving the anti-TIGIT/PD-1 
treatment showed an objective 
response, compared to 40-60% in 
the group receiving the standard 
treatment. 

These encouraging results provide 
strong rationale for moving 
toward a future clinical trial to 
assess this combination in 
mesothelioma patients. 

Project title

Modulating gut microbiome to 
enhance the efficacy of 
immunotherapy in mesothelioma

Dr Peter Shi continued his 
investigation into the impact of 
the gut microbiome upon the 
outcomes of patients with 
mesothelioma and their response 
to therapy. He has identified a 
significant association between 
gut microbiome diversity and 
response to immunotherapy in 
animal models – with data to be 
presented during the 17th 
International Mesothelioma 
Interest Group (iMig) Conference 
in Philadelphia in October 2025.  

His work now focuses on assessing 
for these same changes in patients 
and investigating whether 
modulating the gut microbiome 
through a microbiota transplant 
can positively influence the 
immune landscape. 
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Silicosis: a dual 
strategy for research

Currently, diagnosing silicosis relies heavily on 

clinical examination and radiological imaging, both 

of which may have limited ability to detect early 

signs of disease.  This means, diagnosis often 

comes too late, allowing at-risk workers to 

continue being exposed for longer periods 

contributing to further disease progression. We 

also still lack a clear understanding of how the 

disease develops – particularly how different sizes 

of silica particles contribute – and effective 

treatment options remain limited. 

Our silicosis research program focuses on four key areas:

1) Identify new blood-based biomarkers for early disease 

diagnosis in workers at risk to prevent further exposure and 

disease progression.

2) Improve our understanding of disease mechanisms, 

specifically on the interactions between different cells 

involved in lung inflammation and fibrosis.

3) Develop advanced, real-world experimental models as a 

tool for future clinically relevant investigations of disease 

mechanism and therapeutics.

4) Investigate the effect of existing and novel therapies to 

prevent disease progression and improve patient symptoms 

and quality of life.
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Our path to earlier diagnosis includes:

• Identifying blood-based genetic markers (“liquid biopsies”) 

that could allow us to detect disease much sooner

• Understanding how different types and sizes of silica affect 

the timing and development of silicosis

Advancing treatment pathways requires:

• Uncovering why the disease develops, why some patients 

are resistant to therapy, and how new treatments might 

overcome these barriers

• Defining which cells are involved and how they interact

• Building improved laboratory “models” to study these 

processes more effectively



The ADDRI Biobank

The ADDRI Biobank, held within a secure specialised facility at ADDRI, collects and holds 
donated blood, tissue, fluid and stool samples (bio samples) from people diagnosed with 
asbestos, silicosis and other dust-related diseases.  Samples generously donated and associated 
health information are used to provide vital data to scientists and researchers to assist them in 
better understanding these diseases to improve the way they are diagnosed and treated – 
ultimately working towards a cure. 

During 2024/25, the ADDRI Biobank has undergone significant 
growth and transformation, strengthening its operational 
capacity, expanding its national footprint, refining governance 
processes, and enhancing its readiness to support high-impact 
research across Australia. The achievements highlighted reflect 
a pivotal year of consolidation, expansion and strategic 
investment in systems, personnel and processes that 
collectively position the Biobank for long-term success.

In the coming months, we expect to activate the NSW Health 
Pathology site, which will play a central role in streamlining 
sample collections across all participating locations. We are 
also advancing discussions in NSW with Nepean Hospital, 
Royal North Shore Hospital, Genesis and St Vincent’s 
Hospital Sydney, with plans to also open a site in Melbourne.

Data systems modernisation and internal audit 

A major focus was enhancing data quality and accuracy, and 
ensuring our systems align with best-practice standards in 
biobank informatics.

The internal Biobank audit revealed a clear baseline for the 
size, scope and quality of the current collection.

The ADDRI Biobank has expanded significantly with six key 
collection sites now active. 

• Concord Repatriation General Hospital – led by Associate 
Professor Anthony Linton  

• Chris O’Brien Lifehouse – Led by Associate Professor 
Steven Kao 

• Westmead Hospital – led by Professor Adnan Nagrial
• Blacktown Hospital – let by Dr Bo Gao
• Momentum Clinical Research – Led by Professor Deborah 

Yates
• ADDRI – led by Associate Professor Anthony Linton

17,312 existing samples 1,626 patients
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Australian Clinical  
Guidelines for the  
Diagnosis and Treatment  of 
Pleural Mesothelioma

2024-25 saw the continued development of these new guidelines aimed at 
specialists, GPs, nurses and support personnel to provide evidence-based 
approaches for diagnosis and treatment of pleural mesothelioma. These 
consensus-based guidelines are being developed with the support of a national 
committee of Australia’s leading Mesothelioma experts. 

Thank you to the incredible team involved across the key speciality areas.

Epidemiology Prof David Roder, SA

Prof Tim Driscoll, NSW

Radiology Dr Michael Jones, NSW

Dr Catherine Jones, QLD

Dr Yijin Kuok, WA

Physician Prof Gary Lee, WA

Dr Anthony Johnson, NSW

Pathology Prof Sonja Klebe, SA

Prof Wendy Cooper, NSW

Treatment/Surgery Dr Stephen A Barnett, VIC

Dr Jazmin Eckhaus, VIC

Palliative care Prof David Currow, NSW

Dr Vanessa Brunelli, NSW

A/Prof Anthony Linton, NSW

Medical oncology Prof Nick Pavlakis, NSW

Prof Stephen Clarke, NSW

Prof Kenneth O’Byrne, QLD

Dr Melvin Chin, WA

Prof Tom John, VIC

A/Prof Steven Kao, NSW

Radiation oncology Dr Nick Bucknell, WA

Dr Momo Tin, NSW

Supportive care/Nursing Dr Vanessa Brunelli, NSW

Jocelyn McLean (Gaskill), NSW

Consumer Vicki Hamilton, VIC

Jenny Weismantel, NSW

Ongoing development for launch early 2026

This project is being developed with thanks to funding from the Asbestos and 
Silica Safety and Eradication Agency (ASSEA) and icare.
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Our response

Average monthly searches on Google Nov 2023-Oct 2024

• Searches for ‘silicosis’ and related keywords (232 search 
terms and phrases)​

• Source: Google

Spotlight on 
Silicosis
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Almost 600,000 Australians have been 
exposed to dangerous silica dust, with 
modelling predicting between 83,000 – 
103,000 cases of silicosis as a result.  This 
preventable disease is taking a heavy toll 
on the health of Australian workers.  To 
address this public health concern the 
NSW committed $5 million into silicosis 
research and patient care programs. 

The Silicosis Support Hub @ silicosis.org.au

Between October 2023 – October 2024, there were over 26,000 
searches per month - for silicosis and related concerns across Australia.  
Search data provides rich insight into health literacy gaps, areas of 
confusion and unmet needs across the community – and the need for 
clear, accessible information was evident.  

In response to this need, in March 2024 ADDRI introduced Australia's 
Silicosis Support Hub @ silicosis.org.au. Thanks to funding from the 
NSW Government, and with support from Australia’s leading silicosis 
experts, we developed an extensive patient/carer-centric Hub that 
provides easy-to-understand information, support and guidance for 
people impacted – all in one place.

This one-stop national resource offers reliable, clear, visually accessible, 
and easily translatable information on protecting against silica exposure, 
assessing risks, navigating healthcare options, and understanding legal 
and financial rights. 

It has already become an invaluable tool for people affected by silicosis 
and healthcare professionals seeking to better support their patients.

“I’ve been meaning to message you. Just to tell you the Silicosis Hub looks truly excellent; 
I’m 100% confident that it will help people with a fresh diagnosis sleep better and panic less 
which is definitely a good thing’. Ken Parker living with engineered stone silicosis. 



A person wearing a helmet and glasses
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Introducing the Silicosis Support Hub
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Watch the video to learn more about the silicosis support hub – ADDRI YouTube 

https://www.youtube.com/watch?v=5ZsugoQ7oWo


Early impact: March – June 2025

ADDRI Annual Report 2024–25 22

Website traffic
• Over 4,500 visits to the Hub between March and June 2025

• Major spikes in traffic linked to ADDRI email campaigns — each of the last two drove 1,000+ visits 
in a single day.

Top Performing Pages
• Home page
• Stories
• Video Learning Centre
• Silicosis Screening & Health Monitoring 

| How and When to Get Tested
• Silicosis Diagnosis | A Guide to 

Diagnosing Silicosis
• Silicosis and Silica-Related Disease | 

Causes, Symptoms & Screening
• Silicosis Symptoms
• About Silicosis and Silica-Related 

Disease: Key Facts & Prevention
• Silicosis Treatment | Explore Treatment 

Options & Support
• Financial Impact of Silicosis: What You 

Need to Know

Visibility
• From zero to over 71,000 Google Search impressions within three months of launch.
• Ranking for high-volume search terms such as “silicosis symptoms”, “silicosis diagnosis”, “silicosis 

risk assessment”, and related queries.
• Increasing exposure in AI-driven search results, putting the Hub ahead of many longer-established 

sites.
• Australia – average position is 12 (2nd page of a google search)
• Global - ranking globally for silicosis related search terms: NZ, Canada, UK and USA

Engagement
• Average engagement rate around 55-60% - a rate well above the benchmark for specialised 

health platforms.

• Visitors are spending time reading key pages, using tools, and watching videos — a strong sign the 
site is relevant and valuable.

YouTube Video Content
• 54 videos across the site.

• Over 4,000 views since launch.

• Average playlist watch time of 6½ minutes.

• Most viewed: Symptoms, Diagnosis, Treatment, Patient 
stories.

Target Audience
• Affected individuals seeking information on diagnosis, symptoms, and treatment.

• Families and carers looking for support resources and risk information.

• Medical professionals using the Hub as a credible reference and directing patients to it.

• Industry and workplace safety officers accessing risk assessment tools and partner links.



ADDRI launches Occupational 
Respiratory Disease MDT

Historically, patients with dust related respiratory disease were reviewed in 
general interstitial lung disease multidisciplinary team meetings. Whilst staffed by 
dedicated clinicians, they lacked access to occupational lung screening and 
support services. This is particularly challenging as detailed occupational histories 
are both time consuming and require specialist knowledge of working conditions. 
Furthermore, for workers in regional and rural areas subspeciality expertise was 
often unavailable due to distance and resource constraints.  

Frontline health professionals need access to the right tools and resources to best 
support their patients and that’s why ADDRI in collaboration with Concord 
Repatriation General Hospital launched the first statewide Occupational 
Respiratory Disease Multidisciplinary Team (MDT) Meeting in New South Wales in 
June.

This free, virtual MDT provides a dedicated forum for doctors and allied health 
professionals caring for people with complex, non-malignant occupational and 
environmental lung diseases. It offers structured, expert-led case review, 
collaborative diagnosis and management planning, and clear referral pathways.

Led by Professor Deborah Yates and Dr Elizabeth Veitch, the MDT brings together 
Australia’s leading experts in occupational respiratory medicine, radiology, 
occupational hygiene, physiology and nursing.  We aim to improve care 
coordination, enable earlier intervention and support doctors and allied health 
professionals with tailored, specialist input and through this, we can equip doctors 
and allied health professionals – no matter where they are located in NSW - with 
the best tools to support their patients. 
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Support

“I tell everyone, Palliative Care, my GP, and family that I 

can’t praise you highly enough for your support;” 

- Mesothelioma Support Service patient and carer



We are on a mission 
to: Support those
affected by asbestos 
and dust-related  
diseases

Our Mesothelioma and Silicosis Patient Support 

Service is a lifeline for over 300 families affected 

by these devastating  diseases. Our team of

dedicated registered nurses provides 

personalised support, tailored to the unique 

needs of each individual and their families.

We work closely with healthcare professionals, 
community  organisations, and local authorities across 
New South Wales  and around Australia, to ensure our 
patients receive the best possible care.

Our services include:

• One-on-one phone support: Offering guidance, 

information and emotional support.

• Support groups: Play a crucial role in providing 

solace, understanding, and  a sense of community 

for individuals and families affected.  In the face of a 

disease that can be isolating, our groups  and 

activities offer a source of strength, understanding,  

and encouragement for patients and carers.

• Community events: Bringing together the wider 

community  including patients, carers, bereaved

individuals,  supporters and related organisations to 

foster  connection and shared understanding.

By providing compassionate and comprehensive 
care, we aim to empower those affected by 
mesothelioma and silicosis and help them navigate 
the challenges they face.
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“Thank you for speaking with me on Monday. I always leave the 
conversation feeling that I can face the challenges that lie ahead 
of me.” Bereaved

“ You are such an integral part of my life and if there is one 
positive aspect to having meso, it’s having you in my life. I feel 
very blessed.” Proud Wiradjuri Woman, pleural mesothelioma

Specialist Mesothelioma Support Coordinators Pamela Logan and 
Carmel Oostveen have continued to deliver consistent, compassionate 
support to patients, carers and those who are bereaved, providing 
assistance through phone calls, email, online meetings, face-to-face 
groups and informal catch-ups - ensuring people can reach us in the way 
that suits them best. Our commitment remains the same: to walk 
alongside patients at every stage of their journey. 

Over the past year our service has grown providing support to 299 
individuals and their families, with over 2,300 episodes of care - 
offering guidance and practical help tailored to their circumstances.  We 
are privileged to build meaningful connections with patients and carers, 
to listen, to share their stories and to provide reassurance and direction 
when it matters most.  Our specialist and compassionate nurses 
constantly strive to provide an excellent service to those affected by 
mesothelioma – always guided by the needs of our patients and carers. 

The difference this makes to a patient’s experience — and to their 
family — is profound. 

Mesothelioma 
Support Service

Increasing outreach and advancing education 

Our support nurses remain dedicated to delivering high-quality 
education and guidance to healthcare professionals across New South 
Wales. 

Over the past year, they have delivered:

• In-person education sessions at metropolitan inpatient and 
outpatient oncology departments reaching a wide range of 
healthcare providers. 

• Australian Lung Cancer Conference held in Adelaide in February. 
Pamela Logan presented the perspective of a Mesothelioma 
specialist nurse on: “Evidenced-based support: a nursing 
perspective.

• Regional outreach programs in March 2024, visiting Gosford 
Hospital to meet with the Lung Cancer Nurse Coordinator and visit 
the Cancer centre, as well as present to the Asbestos Diseases 
Foundation Australia (ADFA) Newcastle members at Toronto 
Workers Club. 

• Rural outreach visits to Orange, Bathurst and Blayney to meet 
patients with mesothelioma, and the health professionals managing 
their care.  

These initiatives demonstrate our dedication to ensuring that 
healthcare professionals have the knowledge and resources they need 
to provide the best possible care for patients with mesothelioma.
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Our support 

Key priority projects:

• Research:  Working alongside ADDRI Expert Advisor and leading Respiratory 
Physician Professor Deborah Yates and the ADDRI scientific research team to 
coordinated the systematic collection of patient clinical samples for the ADDRI 
Biobank contributing to improving understanding of silicosis and its clinical course.  

• Advocacy:  Ongoing involvement in national networks and participation in industry 
and government forums – all with the aim of bringing the Silicosis experience to 
the forefront.

• Education: through the lived experience of our patients, directly informing the 
development of the Silicosis Support Hub and MDT.

Silicosis 
Support 
Service

“I see the emotional, social, 

and physical toll of 

silicosis every day. It is 

important to show patients 

and families they’re not 

alone, and to advocate for 

better awareness and 

support.” 

Our Specialist Silicosis Support Nurse Jennifer Coles 
provides one-on-one email, text and phone sessions 
and offers: 

• Emotional and practical support

• Advice on navigating the complexities of the 
healthcare system

• Connection with patients and carers going through a 
similar journey

• Activities and events to create a network amongst 
patients and a safe environment to openly discuss 
medical concerns.
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Providing emotional and 
practical support to 
individuals diagnosed with 
silicosis and their families. 

https://www.youtube.com/watch?v=avCs3fRzC6k&t=6s


Ken’s story: living with SilicosisPatient story

Ken’s incredibly 

resilient outlook is 

an inspiration – as 

he says: ‘Don’t let it 

bring you down.’

How would it feel to be able to walk 
and talk – but not at the same time? 
Or to feel like you are breathing 
through a wet towel? Ken Parker is 
48 years old and this is what it’s like 
to live with severe engineered 
silicosis. Silicosis is an incurable, but 
preventable, work-related lung 
disease caused by inhaling tiny 
particles of carcinogenic crystalline 
silica dust released when cutting 
engineered stone. 

Ken worked as Stonemason for 20 
years. He was very good at his job. 
And he had no idea that the dust 
which was everywhere – in the 
factory, all over his clothes, in his 
eyes/mouth – was dangerous. 

Ken generously shared his story in 
conversation with James O’Loghlin, 
reflecting on how he became a 
stonemason, the impact of his 2018 
diagnosis, and being given an official 
life expectancy of 5–10 years. He is 
currently on trial medication to 
manage his condition in the hope 
that it will postpone the need for a 
double lung transplant. 

Two men sitting in chairs talking

AI-generated content may be incorrect.
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https://www.youtube.com/watch?v=qCYD7atv6R4&t=4s
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Educate

“Education is the movement from darkness to 

light." 

- Allan Bloom



We are on a  
mission to:  
Educate that  
asbestos is a  
very real threat  
to people all  
over the world

2024-25 Highlights

Collaborative Research
We were delighted to welcome members of 
the Asbestos Support Group network from 
across Australia to ADDRI to advance an 
exciting research project focused on the 
impact of psycho-social support on patient  

outcomes.
It’s incredibly valuable to have the unique 
perspectives and experiences of those 
dedicated to providing the best possible 
social support for people affected by dust 
diseases around the country. 

Dust Disease Diaries: Real lives, real stories 
of asbestos and beyond

Hosted by renowned journalist James 
O’Loghlin, our podcast continues to 
resonate – with 23 episodes released to 
date, streamed over 2,700 times.  These 
conversations offer the perspectives of 
patients, medical specialists, lawyers and 
advocates – providing valuable 
information and support. 

Welcoming the Revesby Workers’ Club Board. 
The Club has been a longstanding and 
dedicated supporter o four work – 
particularly through their support of Dr Ben 
Johnson and his work into enabling earlier 
and less invasive diagnosis of mesothelioma. 
We are incredibly grateful for their continued 
support, and it was a privilege to showcase 
how their generosity is powering our work. 
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A special afternoon tea at Government House 
Sydney 

On Monday 7th April, we had the 
great privilege of attending a 
beautiful afternoon tea at 
Government House Sydney, 
generously hosted by our Patrons 
Her Excellency the Honourable 
Margaret Beazley AC KC, Governor of 
New South Wales and Mr Dennis 
Wilson. This event was a truly special 
occasion to celebrate the milestones 
we have achieved together and to 
thank and acknowledge our patients, 
carers, supporters and staff. 
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Her Excellency and Mr Wilson are 
incredibly generous hosts and 
steadfast supporters of ADDRI and 
all those we work alongside. The 
warm and generous hospitality 
extended to our guests made for a 
truly memorable afternoon, and we 
look forward to continuing our 
important work together.



Welcoming Her Excellency the Honourable Ms Sam 
Mostyn AC, Governor General of Australia and Mr 
Simeon Beckett

Their Excellencies joined us to learn more about the work ADDRI is doing to tackle asbestos-
related diseases and support those affected. It was a privilege to introduce them to our Board 
and Executive Advisors, invite them to tour our research labs, and share morning tea with the 
team.

Her Excellency spoke of her commitment to bringing a modern, compassionate approach to 
her role—and how that same care and kindness can help organisations like ADDRI continue 
our mission.
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Dedicated to uniting expertise 
between Australia and the UK 
to directly support people 
impacted by asbestos-related 
diseases. 

Through this alliance we have:

• established a Specialist Lung Cancer 
Nurse Advisory Group in Australia

• Taken this group on a UK Study Trip to 
learn from Mesothelioma UK’s expert 
nurses

• Hosted leading mesothelioma 
researcher Professor Dean Fennell 

• Presented the CMA to the Federal 
Government in Canberra with the Hon 
Anthony Albanese MP Prime Minister of 
Australia and Ms Sally Sitou MP, 
Member for Reid

• Presented the CMA to the Australian 
High Commissioner to the United 
Kingdom, His Excellency the 
Honourable Stephen Smith. 
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The Commonwealth Mesothelioma Alliance 

With thanks to the Biaggio Signorelli Foundation who have committed 
$1 million to this project. 



An exciting partnership with 
the University of Sydney 

We announced an exciting partnership with the Faculty of Medicine and 
Health, University of Sydney to explore and leverage our combined strengths. 
Our hope is that this partnership will provide specialist research opportunities, 
strengthen our combined impact and improve health outcomes in our 
community for the estimated 4,000 Australians that die of each year from 
asbestos-related diseases, and the estimated one in four workers that are at 
risk of silica-related disease.

The Faculty of Medicine and Health is a national leader in health and medical 
research and works with healthcare, industry and community partners to 
improve health outcomes both locally and globally. Bringing together the areas 
of dentistry, health sciences, medical sciences, medicine, nursing and 
midwifery, pharmacy and public health we facilitate a multidisciplinary 
approach to solving modern day healthcare problems.

 This unique partnership brings together the research excellence of our two 
entities focused on driving scientific discovery and advancements in healthcare 
to ultimately improve the health and wellbeing of our community. 
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The ADDRI
team spreading  
the word

ADDRI presented across the country and around the globe

ADDRI continued to lead the way in raising awareness and delivering support for people impacted by asbestos and dust-related diseases, both 
across Australia and globally. This year, our presentations and educational programs reached communities nationwide and abroad, ensuring 
vital information, guidance, and resources were accessible to those who need them most.

Date Event name Location Type of event

Jul- Aug-24 TOGA Annual Scientific Meeting 2024 Domestic Scientific Meeting

Aug-24 "Asbestos Congress Colombia 2024 – Challenges after the ban" Conference International Conference

Aug-24 Australian research. Global Outcomes. Overview Presentations:

• International Committee for the Red Cross, Colombia

• National University Hospital, Bogota, Columbia

• National Cancer Institute, Columbia

• Pneumological Foundation Hospital, Columbia

• National Institute of Health, Columbia

International Presentation

Aug-24 Presentation to iCare team leaders and case officers - Online Domestic Presentation

Sep-24 ANZSPM 2024 Biennial Conference - 30th Anniversary Domestic Conference

Sep-24 2024 NCARD Annual Scientific Meeting & Public Lecture - Online Presentation Domestic Scientific Meeting

Sep-24 Bio-Rad DDPCR User Group Forum 2024 Domestic Forum

Oct-24 2024 Australian Unions Healthy Work Conference Domestic Conference

Oct-24 ASSEA Silicosis Workshop Domestic Workshop

Oct-24 2024 NSW Drug Discovery Forum Domestic Forum

Nov-24 Australian Research. Global Outcomes. Presentation to DDB and iCare Boards Domestic Presentation

Dec-24 European Asbestos Forum Conference International Conference

Feb-25 ADFA Newcastle Support Group Domestic Support Group Meeting

Feb-25 Australian Lung Cancer Conference 2025 Domestic Conference

Mar-25 Asbestos & Silica Dust Diseases Support Group; 
ADFA Newcastle Support Group

Domestic Support Group Meeting

Mar-25 Gosford Hospital Oncology Facilities and Central Coast Cancer Centre Domestic Meeting
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The ADDRI
team spreading  
the word cont.

Date Event name Location Type of event

Mar-25 ANZAC Research Seminar Series 2025 Domestic Seminar

Mar-25 TSANZSRS 2025 - Thoracic Society of Australia and New Zealand and the Australian 
and New Zealand Society of Respiratory Science – Annual Scientific Meeting

Domestic Scientific Meeting

Mar-25 Presentations to ASSEA at ADDRI Domestic Presentation

Apr-25 4th International Seminar on Surveillance of Those Exposed to Asbestos: Health, 
Work and Environment

International Seminar

May-25 TOGA Mesothelioma Masterclass Domestic Advanced Educational Event

Jun-25 Revesby Workers' Club Board Meeting Domestic Meeting

Jun-25 icare Dust Diseases Board Researcher Forum Domestic Forum

Mar-25 ANZAC Research Seminar Series 2025 Domestic Seminar

Mar-25 TSANZSRS 2025 - Thoracic Society of Australia and New Zealand and the Australian 
and New Zealand Society of Respiratory Science – Annual Scientific Meeting

Domestic Scientific Meeting

Mar-25 Presentations to ASSEA at ADDRI Domestic Presentation

Apr-25 4th International Seminar on Surveillance of Those Exposed to Asbestos: Health, 
Work and Environment

International Seminar

May-25 TOGA Mesothelioma Masterclass Domestic Advanced Educational Event

Jun-25 Revesby Workers' Club Board Meeting Domestic Meeting

Jun-25 icare Dust Diseases Board Researcher Forum Domestic Forum

Mar-25 ANZAC Research Seminar Series 2025 Domestic Seminar

Mar-25 TSANZSRS 2025 - Thoracic Society of Australia and New Zealand and the Australian 
and New Zealand Society of Respiratory Science – Annual Scientific Meeting

Domestic Scientific Meeting
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Collaborate

"If you want to go fast, go alone. If you want to 

go far, go together." 

— African proverb



Global asbestos markets & trade

1 United States Geological Survey – 2023 Asbestos https://www.usgs.gov/centers/national-minerals-information-center/asbestos-statistics-and-information

2 OEC World website. - Asbestos 2023 - https://oec.world/en/profile/hs/asbestos-5252400#:~:text=Between%202020%20and%202021%20the,and%20Thailand%20(%245.89M)

1,320,000 tonnes
of raw chrysotile asbestos  

consumed in 2023 by a handful  
of countries.1

$
$509m value

global trade of chrysotile asbestos  
and products in 2023 (2012  

highest year @ $595m).2

India largest  
consuming country

made up 36% of total global trade in 
2023.1

Only 5 countries still 
mine asbestos

Russia, Kazakhstan, China, Brazil  
and Zimbabwe mine total of  
1,320,000 tonnes in 2023.1

95% trade in Asia
95% of global trade of LMICs in 

2023 was in Asia (including
India).1,2

Russia largest miner of  
chrysotile asbestos

Extracting estimated 600,000 tonnes of  
asbestos in 2024 –

50% of total global supply.1

We are on a  
mission to:  
Collaborate with  
those working  
toward the  
elimination of  
asbestos and  dust-
related  diseases
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WHO Collaborating Centre – Re-designation

In January 2021, ADDRI was first designated by 
the World Health Organization as a Collaborating 
Centre for the Elimination of Asbestos Related 
Diseases. In January 2025, ADDRI was re-
designated in this role, reflecting the institute’s 
broader focus on all dust-related diseases.  This 
again confirms the Institute as a global leader in 
asbestos and dust-related diseases and asbestos 
mitigation – and the only stand-alone WHO CC 
dedicated specifically to the elimination of 
asbestos and dust-related diseases.

The main role of the WHO collaborating centres 
is to provide strategic support to the WHO to 
meet two main needs: implementing WHO’s 
mandated work and programme objectives; and 
developing and strengthening institutional 
capacity in countries and regions.

In the 2024-25 year, ADDRI finalised the activities 
agreed to under the initial designation in 
supporting the WHO to meet two main needs: 
implementing WHO’s mandated work and 
programme objectives; and developing and 
strengthening institutional capacity in countries 
and regions. This included reviewing and 
updating content in the internationally 
recognised e-Toolkit on Asbestos-related diseases 
(ARDs) to be published in 2025 and continued to 
improve diagnosis of asbestos-related diseases in 
low and middle-income countries. 

In the months leading up to January 2025, 
ADDRI negotiated a new set of actions and 
activities to be delivered under the new 
designation, building on the successes of 
previous years. The main features of the 
new activities will be improving diagnosis of 
asbestos and dust-related diseases in low- 
and middle-income countries through 
training programs and clinical guidelines 
development and delivery of data sets on 
asbestos use and disease burden in the 
Western Pacific and South-East Asia regions.

Designation as a Collaborating Centre brings 
with it an enhanced visibility for ADDRI and 
recognition by national authorities, calling 
public attention to the health issues around 
asbestos and dust-related diseases. 
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Colombia – Delivery of clinical guidelines for 
non-malignant asbestos diseases 

ADDRI successfully delivered the 
clinical guidelines for non-malignant 
diseases relating to exposure to 
asbestos in Colombia, aiming to 
improve diagnosis, treatment and 
surveillance options for Colombian 
workers and mining community 
members. 

The University of Cartagena, Colombia 
engaged ADDRI in 2023 to develop 
Clinical Guidelines for the diagnosis of 
Non-Malignant Disease Due to 
Asbestos Exposure for their country. 
ADDRI continued to deliver this project 
over the 2024-25 year in line with the 
General Framework for Clinical 
Guidelines for Non-Malignant Diseases 
Due to Asbestos Exposure document 
which was completed at the end of 
June 2025. 

The ADDRI team visiting the Fundación  
Neumológica de Colombia (Pulmonological  
Foundation of Colombia)

To deliver these guidelines, ADDRI 
assembled a Scientific Committee of 
specialists and experts to oversee the 
project, including expertise in 
respiratory/pulmonary diseases, 
pathology, radiology, oncology, 
nursing and other subject matter 
experts who have a direct connection 
to the work of the Institute. 

The next steps in 2026 are to publish 
the Evidence to Decision Framework 
report and negotiate with the Ministry 
of Health and other stakeholders on 
how the guidelines can be adopted 
into practice across the Colombian 
health system.
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We look forward to continuing our collaboration with 
partners in Indonesia, Lao PDR and Vietnam in 
organising ongoing refresher training to improve 
diagnosis of asbestos and dust-related diseases. Our 
aim is to provide ongoing support, training, and 
assistance to build in-country capacity. Additionally, 
we will commence planning to develop Clinical 
Guidelines to improve the diagnosis of asbestos-
related diseases in the region. 

During the 2024-25 year, ADDRI was invited to Rio de 
Janeiro to participate in an international forum on 
improving diagnosis and surveillance of asbestos mine 
workers in Brazil. At this two-day forum, expert 
advisors to ADDRI Professor Catherine Jones and 
Professor Matthew Peters AM discussed the need for 
ongoing surveillance of workers exposed to asbestos 
and other occupational contaminants and the need for 
vigilance to protect communities living in the vicinity 
of mines.

Clinical training to improve asbestos-related diseases

While there were no in-country training programs delivered in 2024-25, ADDRI dedicated considerable time in finalising the 
evaluation and outcomes of the training delivered in Lao PDR and Vietnam in May 2024; and commenced preparation for 
training to be delivered in Cambodia in August 2025.  

All training programmes delivered so far have been achieved through close collaboration with The Asbestos and Silica Safety 
Agency (ASSEA) and Union Aid Abroad – APHEDA along with the key Ministries, Departments or Institutes in-country, and with 
support from the Australian Embassies.

Ongoing collaboration International visits

In August 2024, we were thrilled to host UK-based Professor 
Dean Fennell, a renowned expert in mesothelioma research, in 
Sydney.  He has designed and led numerous investigator-
initiated trials from phase 1 through phase 3, placing him at 
the forefront of this critical field.  Professor Fennell provided 
an update on his work to the team and patients and shared 
details about the exciting collaborations between the UK and 
ADDRI in Australia, exploring the potential for simultaneous 
clinical trials in both countries to better serve patients.

The podcast interview with Professor Dean Fennell is a must-
listen for anyone interested in the future of mesothelioma 
treatment.  Listen here.
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Refreshing the International e-Toolkit

ADDRI is on track to deliver the refreshed International 
e-Toolkit for the Elimination of Asbestos and Dust-
Related Diseases 2025–2029 in time for National 
Asbestos Awareness Week, 24–30 November 2025 
following a comprehensive review. 

As part of this review and refresh, the e-Toolkit is being 
expanded to include information and resources on silica 
and other dust-related diseases, aligning with ADDRI’s 
broadened remit.

Professor Tim Driscoll, ADDRI Advisor on Public Health 
and Epidemiology and Head of the School of Public 
Health at the University of Sydney, has worked closely 
with ADDRI’s Head of International Projects and Master 
of Public Health students to review, update, and 
develop new resources for the toolkit.

The refreshed e-Toolkit will be delivered in two stages:

• Elimination of asbestos-related diseases – to be 
published in November 2025

• Elimination of silica and other dust-related diseases 
– to be published in 2026

Once complete, the new e-Toolkit will offer more 
targeted, user-friendly information and resources that 
international stakeholders can adapt to their local 
contexts to help prevent exposure to asbestos and 
other harmful dusts.

International 
e-Toolkits

ADDRI Annual Report 2024–25 42



ADDRI Annual Report 2023–24 57

The ADDRI
team

Behind every achievement is a dedicated 

team — here are the people powering our 

work.



Our Executive Team

Kim Brislane
CEO

A/Professor Anthony Linton
Academic & Research Director

Ross Flemons
Finance Manager

Shane McArdle
Head of International Projects

Vivienne Shahin
Head of Strategic 
Engagement & 
Communication

Dr Rosilene Ribeiro

Head of Research Operations 
and Governance

Nina O’Connell Locke  
Assistant to the CEO and 
Research Director

Our Doctors and Researchers

Dr Elham Hosseini Beheshti
Principal Scientist

Dr Ben Johnson
Postdoctoral Fellow

Dr Peter (Huaikai) Shi
Postdoctoral Fellow

A/Professor Steven Kao
Medical Oncologist

Ling Zhuang
Technical Officer

Dr Sakthi Priya Selvamani 
Postdoctoral Research Associate

Christine Lee  Manager – Special  
Projects and Office
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Dr Vivek Dharwal 

Postdoctoral Research Associate

Dr Ellen Donohoe

Postdoctoral Research Associate

Richard Zelei
Research Assistant

Our Biobank team

Dr Virginia James
Biobank Officer

Aimee Stenekes 

Biobank Data Coordinator and 
Research Assistant 

David Baker
Biobank Inventory Officer and 
Research Assistant

Our Nurses

Pam Logan
Mesothelioma Support Coordinator

Carmel Oostveen
Mesothelioma Support Coordinator

Jennifer Coles
Silicosis Support Coordinator

Our Volunteers

Jenny Weismantel
Volunteer

Jo Mezzapica
Volunteer
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The ADDRI
community

“No one can whistle a symphony. It takes a 

whole orchestra to play it.” 

- H.E. Luccock



We are truly  
grateful to the  
individuals and  
organisations  
whose support  and 
contributions  
strengthen and  
sustain our ADDRI  
community in  
countless ways.

Our Asbestos  
Diseases Research  
Foundation Board

Mr Peter Tighe
Independent Chair

Peter Tighe is Deputy Chair of EE-Oz  
Energy Skills Australia and a member  
of the Board of Exemplar Systems  
Pty Ltd and Exemplar Learning Pty  
Ltd. Previous roles include CEO of  
the Asbestos Safety and Eradication  
Agency (ASEA), National Secretary of  
the Communications Electrical and
Plumbing Union (CEPU) and Divisional  
Secretary of the Electrical Trades  
Union (ETU). Peter was an Executive  
member of the Australian Council of  
Trade Unions (ACTU) and a ministerial
appointee to Safe Work Australia. He has  
served on a variety of vocational Boards 
and currently serves on the Dust 
Diseases Board.

Dr Chris Colquhoun FAFOEM
Nominated by Dust Diseases Authority
(Term ended 14 Nov 2024)

Dr Chris Colquhoun served as 
Occupational  and Environmental 
Physician and Chief Medical Officer of 
icare NSW (Insurance and Care NSW). 
He has proven clinical skills and  
experience in leadership, healthcare  
management, strategic planning,  
health surveillance and research in  
both clinical and corporate settings.

Dr Teresa Anderson AM, FIPAA
Nominated by the Area Health 
Service

Dr Teresa Anderson is Chief Executive  
of the Single Digital Patient Record  
Implementation Authority. 

She has  more than 35 years of 
experience as a clinician and health 
service executive.  She has a well-
established reputation  for implementing 
strategies to foster  innovation and best 
practice, supporting  collaboration and 
building partnerships.  She is an 
internationally recognised  Speech 
Pathologist and is passionate  about 
developing programs and  services to 
support and improve the  health and 
wellbeing of all people in
the community. In 2018 Dr Anderson  
was appointed a Member of the Order  
of Australia (AM). Dr Anderson is a  
Vice President and has been made a  
Fellow of the NSW Institute of Public  
Administration Australia, is a member  
of seven Medical Research, Health  
and PHN boards and is an active
member of the Sydney Health Partners  
Governing Council and Executive  
Management Group, one of the first  
four centres in Australia designated
by the NHMRC as an Advanced Health  
Research Translation Centre. She was  
previously CEO of the Sydney Local  
Health District, one of the leading  
public health services in Australia.
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Professor Stephen Clarke OAM  
Nominated by the Asbestos Diseases  
Foundation of Australia Inc

Professor Stephen Clarke is a  
medical oncologist at Royal  North 
Shore Hospital in Sydney  and 
Professor of Medicine at the 
University of Sydney.  After 
completing his medical oncology  
training at RNSH, St. Leonards, 
Stephen undertook a PhD at the  
Institute of Cancer Research/ Royal 
Marsden Cancer Hospital,  before 
returning to Australia in 1994. He 
was Professor of Medicine  at 
Concord Hospital from 2004-  
2010.He has clinical and research  
interests in thoracic and GI cancers,  
including mesothelioma. He has  
had 2 PhD student completions in  
mesothelioma including Steven  
Kao and Anthony Linton and has 
one current student (Tamkin  
Ahmadzada) undertaking research  
in microvesicles in mesothelioma.  
His research has achieved over $30  
million in competitive grant funding 
that has led to over 400 
publications,  which have been 
cited 20,000 times.  

Mr Paul Bastian
Nominated by Unions NSW

Paul is the Chair of the Asbestos  
and Silica Safety and Eradication  
Agency (ASSEA). He was 
previously the National Secretary  
of the Australian Manufacturing  
Workers’ Union (AMWU) retiring
from the position in September 2020.  
Paul commenced his employment  
with the AMWU in 1981 and in 1997  
was elected State Secretary of the  
NSW Branch. He is a shipwright
by trade and completed a Law  
Degree while studying part-time  
at the University of Technology,
Sydney. Paul has worked throughout  
the manufacturing industry, in

the construction,shipbuilding  and 
metal industries, in both 
metropolitan and regional areas  
of NSW. He represented the  
AMWU on a number of Boards  
and Committees, including ACTU  
Executive. Paul was a member
of the Asbestos Management  
Review Advisory Group, as well 
as once being on the Boards of 
AustralianSuper, APHEDA, the

NSW Manufacturing Council, and the
NSW  Workers Compensation 
Advisory  Council. He has a long 
history of  involvement with 
community and union campaigns 
against  asbestos and has represented
the AMWU and IndustriALL Global  
Union (previously known as
the International Metalworkers  
Federation) at numerous  
international asbestos conferences.

Professor Christine Jenkins AM  
Nominated by the ANZAC Health  
and Medical Research Foundation

Christine is head of the Respiratory  
Group at The George Institute for  
Global Health; Clinical Professor at 
Concord Clinical School and  
University of Sydney; and Professor  
of Respiratory Medicine at UNSW  
Sydney. She is a thoracic physician  
with a clinical and research focus 
on the management of airways  
disease and retired from her 
position as staff specialist in 
thoracic  medicine at Concord 
Hospital in  December 2020. 
Christine has led many sponsored

and investigator-initiated clinical 
trials in asthma and COPD and in her 
role at The George Institute she 
supervises a research team and PhD 
students,  implementing several 
trials in asthma, COPD and 
pulmonary rehabilitation in 
Australia, New Zealand and Asia. She 
is active in advocacy and leadership 
for lung  health in Australia and is a 
member of several global advisory 
boards for the pharmaceutical 
industry. She has previously chaired 
the National Asthma Campaign, the 
TSANZ, the National Asthma 
Reference Group which advised 
government on asthma as a 
National Health Priority, the 
Respiratory Conditions Advisory  
Group of AIHW, and The Thoracic  
and Sleep Medicine Review of the  
MBS. She was a member of the  
National Dust Diseases Task Force 
and Chair of the Board of the Lung 
Foundation of Australia from 2016-
2022 and a Director until 2025.

Mathew Werfel is a sufferer of  
mesothelioma resulting from  
exposure to asbestos containing  
materials contracted through work  
and home renovations in the late  
1990’s and early 2000’s. As a result,  
Mathew went through numerous  
invasive surgeries coupled with  
chemotherapy and radiotherapy.  
Mathew was previously employed  
by the Shop Distributive and Allied  
Employees Association (SDA), 
where he began as an Occupational 
Health and Safety  Representative 
at the Woolworths  Distribution 
Centre in South Australia; and then 
Office  Manager and Chief of Staff 
for  Federal Parliamentarians from 
2007  to 2023. Mathew has 
completed a  Graduate Certificate 
in Business  from the University of 
South  Australia and is a Master of 
Business  Administration candidate. 
Driven by his personal experience, 
Mathew remains a strong patient 
advocate, continuing his 
involvement with asbestos related 
peak bodies.  He is a member of the 
Dust Diseases  Alliance in South 
Australia and  Director at the 
Asbestos and Dust  Diseases 
Research Institute (ADDRI)  based in 
Sydney. He regularly engages with 
parliamentarians, industry and 
trade unions to raise  awareness 
and improve outcomes for those 
affected by asbestos and dust 
diseases.
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Mr Mathew Werfel
Invited by the Board



Mr Armando Gardiman AM
Invited by the Board

Armando Gardiman AM is the  
Managing Partner at Turner Freeman  
Lawyers. He specialises and  
practices in the area of asbestos  
litigation and acts for clients  
suffering from mesothelioma,  
asbestosis and asbestos related lung  
cancers. He has run more successful 
mesothelioma cases than any  other 
lawyer in Australia and has  played a 
leading role in developing  the 
largest dust diseases litigation  
practice in Australia. Armando  
prepared the submission for the  
NSW Trade Unions and Asbestos  
Diseases Foundation of Australia  
which resulted in major legislative  
reforms in NSW, including the  
removal of all time limits in dust  
diseases claims and the survival of 
damages where a victim’s  death 
preceded the finalisation of  the 
claim. All other States and  
Territories in Australia have now  
followed suit in preserving claims for 
victims. He was instrumental in  the 
development of the Asbestos  
Diseases Research Institute (ADRI), 

Professor Camille Raynes-Greenow
Nominated by the University of 
Sydney

Professor Camille Raynes-Greenow is 
a perinatal epidemiologist with 
expertise in global public health at 
the University of Sydney.  She brings 
over two decades of experience in 
public health research and 
epidemiological research methods.  
Her areas of expertise span 
environmental health, maternal and 
child health, health systems 
strengthening, and developing 
evidence to inform policy, with a 
focus on improving health equity in 
Australia and internationally. Camille 
has a strong interest in research 
capacity, is actively engaged in 
mentoring junior researchers, and 
supervises post-graduate research 
students.  Camille leads international 
research on the health impacts of 
household air pollution, and extreme

heat and is an advocate for gender 
equity. She is (Interim) Deputy 
Executive Dean (Research Centres) in 
the Faculty of Medicine and Health at 
the University of Sydney, Editor for 
the International Journal of 
Epidemiology, and PLOS Medicine. 
Camille brings to the ADDRI Board a 
deep commitment to translational 
research and public health impact, 
particularly in addressing complex 
health challenges through rigorous, 
community-informed, approaches.

having prepared the  submission for 
construction and  development of 
the purpose-built,  state of the art 
Bernie Banton  Centre at Concord 
Hospital.
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Mr Bruce Potts
Nominated by Industry
Bruce Potts is Assistant General 
Counsel – APAC for James Hardie. He 
joined James Hardie Australia as legal 
counsel in 2005 and currently leads 
the legal team at James Hardie across 
the Asia Pacific region, providing 
advice and guidance on a wide range 
of issues including commercial 
contracts, regulatory issues, 
employment law and environmental, 
health and safety matters. 
With the focus across Australia and 
New Zealand in recent years on 
reducing risks associated with

exposure to respirable crystalline 
silica in the construction industry, 
Bruce has contributed to James 
Hardie’s review of and comment on a 
number of consultation papers issued 
by Federal and State bodies on the 
matter. Bruce, on behalf of James 
Hardie, engages with several industry 
associations seeking to achieve 
practical regulatory frameworks that 
will enable beneficial and appropriate 
health and safety outcomes. Having 
joined James Hardie at the time 
when the compensation funding 
arrangements entered into with the 
State of NSW in 2006 – the Amended 
and Restated Final Funding 
Agreement (AFFA) – were being 
finalized, Bruce has a sound 
understanding of James Hardie’s 
history relating to asbestos. Since 
December 2006, he has been a 
director of the James Hardie 
subsidiary company that makes 
annual payments to the Asbestos 
Injuries Compensation Fund in 
accordance with the terms of the 
AFFA.

Meet Stephen, a passionate advocate 
for health and safety in the coal 
mining industry with over 3 decades 
of experience. From underground 
coal mining to surface operations, his 
career has been defined by 
leadership, expertise, and an 
unwavering commitment to worker 
wellbeing.

As a former District President and 
now General Vice President of the 
Mining and Energy Union, Stephen 
has:

• Led initiatives to improve 
workplace safety and health 
standards.

• Played a pivotal role in addressing 
the re-emergence of black lung 
disease in Queensland, driving 
advancements in diagnosis, 
management, and prevention.

• Provided expert testimony in 
investigations and inquests 
following serious incidents.

• Represented mineworkers on 
national and international 
platforms.

Stephen’s dedication has left a lasting 
impact on mineworker safety, both in 
Australia and globally. His work 
extends to high-stakes investigations 
and global advocacy, ensuring mining 
companies prioritise worker welfare.

Mr Stephen Smyth
Invited by the Board



Professor Tim Driscoll  
Professor Epidemiology and  
Occupational Medicine, Sydney
School of Public Health, University  
of Sydney

Professor Deborah Yates  Respiratory 
Physician, Conjoint  Associate 
Professor at UNSW Sydney,  Co-Chair 
of the Coal Mine Dust Lung  Disease 
(CMDLD) Collaborative  Group and is 
active in the Thoracic  Society of 
Australia and New Zealand  (TSANZ) 
and Royal Australasian  College of 
Physicians (RACP)

Professor Sonja Klebe
Honorary Research Associate of the  
Asbestos and Dust Disease Research  
Institute (ADDRI), Professor at 
Flinders University and  Senior 
Consultant with SA Pathology

Professor Catherine Jones  
Cardiothoracic Radiologist,  RANZCR 
Board Director, Associate  Professor 
at the School of Public  and 
Preventive Health at Monash  
University, Adjunct Professor at the  
University of Sydney

Professor Ken Takahashi  
Occupational Physician, Global 
expert in asbestos and Researcher 
of asbestos-related Diseases,. Five-
year tenure as Research Director of 
ADDRI. Honorary  International 
Advisor

Our expert 
consultants and 
advisors
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Our supporters

Our ability to advance our research  is 
only made possible through the  
generosity of our supporters. We  thank 
each and every one of them  for the 
donations, grants (including  pledged 
grants), bequests and  sponsorship 
received between 1 July 2024 – 30 June
2025.

• The NSW Government

• iCare

• The Biaggio Signorelli Foundation

• Tour de Cure

• Astra Zeneca

• Department of Defence USA

Our corporate supporters

• CSR Limited

• James Hardie Industries

• Maurice Blackburn Lawyers

• Revesby Workers’ Club

• Slater and Gordon Lawyers

• Turner Freeman Lawyers

Our major donors

• Wayne Broome

• Rodney Jeffery

• Sue Lloyd

• Brian Lord

• Patricia McCormack

• Sonia Quarisa

• Trevor Seaman & Shirley Lee

• Yvonne Tully 

• Catherine Wegener

• Lin Huddleston Charitable 
Foundation 

Our donors

• Aaron Lombardo

• Alan Lindenberg

• Alan & Sharon Wahlhaus

• Alister Cordiner

• Angela Crone

• Anita Comacchio

• Anna Katzmann

• Anna Murphy

• Anne & Garry Edwards

• Anonymous  

• Armando Gardiman AM

• Aronne Guaglio

• Brenda Dargan

• Brendan Krone

• Brianna Macks

• Carol Sherman

• Catherine Dawson

• Catherine Wegener

• Catherine Williams

• Catherine Angela Crone

• Christine Arckless

• Dani Packham

• Daniel Bos

• Daniela Nadalin

• David Rodda

• Edand & Sandra Benn

• Elaine Worsley

• Fay Hurley

• Felicity Suttle

• Frances Cooke

• Glenda Song

• Greg Hudson

• Gregory Yates

• Harriet Jarrett

• Helen Wortham

• Jacob Wood

• James Landy

• Jeanette Coulson

• Jeff Bird

• Jennifer Densley

• Jo Harris

• Jocelyn Gaskill

• Joel Bloom

• John McCarthy

• John O'Donovan

• Judith Campbell

• Katherine Dias

• Kathryn Wilcockson

• Katie Nikolaou

• Kerrie Loughnan

• Kerry Freeman

• Khee Jones
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• Kristy Shadbolt

• Leitia Mclean

• Lesley Brown

• Libby Pratt

• Lisa Popenhagen

• Lyndal Brown

• Lynn Irvine

• Margaret Coulson

• Margaret Moffett

• Maria Beketskaia

• Mary Rodda

• Matthew Bell

• Mechelle Cummings

• Michael Hall

• Michael Livingston

• Miranda Ward

• Monica Okulicz

• Monika Kuether

• Nathan Bishop

• Neil Davies

• Nicholas Clohesy

• Nicole Marshall

• Pamela Henderson

• Patricia McCormack

• Patsy Withycombe

• Paul Cashman

• Paul Freame

• Paul Hareb

• Peter Bradley

• Peter Field

• Peter Mann

• Philip Cowdery

• Rachel Commins

• Rhiannon Winsor

• Rodney Jeffery

• Ros Drieu

• Roy Cohen

• Ruby Foley

• Ryan Mouthaan

• Stephen Myerson

• Stephen Odenthal

• Sue Lloyd

• Suzie Lawrence

• Timothy McGinley

• Todd eggleton

• Trevor Seaman

• Vaughan Thomas

• Victoria Nicholls

• Virginia James

• Wayne Broome

• Wayne Jaques

• Wendy Warnock

• Wiliam Watkins

• Winnie Tong

• Yvonne Tully
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Key publications  
and presentations

Peer-reviewed  
publications

2025

Bozicevic I, Oreskovic S, van der 
Graaf R, McKee M, 479 WHO 
Collaborating Centres signatories 
Open letter in support of WHO. 
(Brislane K, included). Lancet. 2025 
Jun 28;405(10497):2272-3.  
doi:10.1016/S01406736(25)01174-2. 
Epub 2025 Jun 13.  PMID: 40523377.

GBD Acute and Chronic Care 
Collaborators (Leigh J, Lin R-T, included). 
Characterising acute and chronic care 
needs: insights from the Global Burden of 
Disease Study 2019. Nat Commun. 2025 
May 7;16(1):4235.  doi: 10.1038/s41467-
025-56910-x.   PMID: 40335470.   (Note: 
Leigh J & Lin R-T - ADDRI affiliation).

Reid G, Williams M, Cheng YY, Sarun K, 
Winata P, Kirschner MB, Mugridge N, 
Weiss J, Molloy M, Brahmbhatt H, 
MacDiarmid J, van Zandwijk N. 
Therapeutic potential of synthetic 
microRNA mimics based on the miR-
15/107 consensus sequence. Cancer 
Gene Ther. 2025 Apr;32(4):486-96.  doi: 
10.1038/s41417-025-00885-w. Epub 
2025 Mar 22.   PMID: 40121357.

Nikpour M, Morrisroe K, Calderone A, 
Yates D, Silman A. Occupational dust 
and chemical exposures and the 
development of autoimmune 
rheumatic diseases. Nat Rev 
Rheumatol. 2025 Mar;21(3):137-56.  
doi: 10.1038/s41584-024-01216-3. 
Epub 2025 Feb 5.  PMID: 39910253.

Shi H, Yu TK, Johnson B, Selvamani SP, 
Zhuang L, Lee K, Klebe S, Smith S, 
Wong K, Chen K, Clark G, Rath EM, 
Pearson H, Ortega DG, Linton A, Kao S, 
Silveira P, Cheng YY. A combination of 
PD-1 and TIGIT immune checkpoint 
inhibitors elicits a strong anti-tumour 
response in mesothelioma. J Exp Clin 
Cancer Res. 2025 Feb 12;44(1):51.  doi: 
10.1186/s13046-025-03314-w.   PMID: 
39939955.

Xu Z, Zhang L, Tang Q, Yang C, Ding X, 
Wang Z, Huang R, Jiang R, Maitz J, Shi 
H, Yan X, Dong M, Chen J, Wang Y. 
Unlocking the role of wound 
microbiome in diabetic, burn, and 
germ-free wound repair treated by 
natural and synthetic scaffolds. Acta 
Pharm Sin B. 2025 Jan;15(1):611-26.  
doi: 10.1016/j.apsb.2024.08.024. Epub 
2024 Sep 1. PMID: 40041888.

2024

Lin RT, Boonhat H, Lin YY, Klebe S, 
Takahashi K. Health Effects of 
Occupational and Environmental 
Exposures to Nuclear Power Plants: A 
Meta-Analysis and Meta-Regression. 
Curr Environ Health Rep. 2024 
Sep;11(3):329-39.  doi: 10.1007/s40572-
024-00453-8.  Epub 2024 Jun 18.  PMID: 
38886298.  (Note: Lin RT - ADDRI 
affiliation).
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Conference  
presentations

2025

Linton A, Yates D. ADDRI Industry 
Innovator - Our response to the national 
silicosis crisis.  TSANZSRS 2025 - Thoracic 
Society of Australia and New Zealand 
and the Australian and New Zealand 
Society of Respiratory Science; Adelaide 
Convention Centre (ACC), Adelaide, 
South Australia; 21-25 March 2025.

Shi H. Micro-RNA alterations to 
predict treatment response to 
immunotherapy in pleural 
mesothelioma. Australian Lung Cancer 
Conference 2025; Adelaide 
Convention Centre (ACC), Adelaide, 
South Australia; 19-21 February 2025.



Conference  
presentations – cont. 

Logan P. Evidenced-based support: A 
nursing perspective. Australian Lung 
Cancer Conference 2025; Adelaide 
Convention Centre (ACC), Adelaide, 
South Australia; 19-21 February 2025.

2024

Hosseini-Beheshti E. Bridging the 
Gap: ADDRI Patient-Driven Research 
from Mesothelioma Diagnosis to 
Treatment. European Asbestos Forum 
Conference; Hotel Marriott Grand 
Place, Brussels, Belgium; 12-13 
December 2024.

Driscoll T. Epidemiology: raising 
awareness on risks and control 
measures. European Asbestos Forum 
Conference; Hotel Marriott Grand 
Place, Brussels, Belgium; 12-13 
December 2024.

Johnson B. A novel circular RNA 
biomarker signature for pleural 
mesothelioma diagnosis.  Bio-Rad 
DDPCR User Group Forum 2024; 
Kinghorn Cancer Centre, 
Darlinghurst, Sydney, NSW; 18 
September 2024.

Hosseini-Beheshti E. Mesothelioma 
Research at ADDRI: A Patient-Focused 
Path from Diagnosis to Therapy.  2024 
NCARD Annual Scientific Meeting & 
Public Lecture; Harry Perkins Institute, 
QEII, 6 Verdun St, Nedlands, WA. 
Online Presentation. 18 September 
2024.

McArdle S. Asbestos in South-East 
Asia and building capacity for 
action. "Asbestos Congress 
Colombia 2024 – Challenges after 
the ban" Conference; Bogotá 
Marriott Hotel, Av. El Dorado #69 B-
53, Bogota, Colombia, 29-30 August 
2024.

Brislane K. Why scientific research 
and global advocacy must combine 
to achieve comprehensive asbestos 
policy change.  "Asbestos Congress 
Colombia 2024 – Challenges after 
the ban" Conference; Bogotá 
Marriott Hotel, Av. El Dorado #69 B-
53, Bogota, Colombia, 29-30 August 
2024.

Peters M. (on behalf of ADDRI). 
What Australia learnt from 
Wittenoom. "Asbestos Congress 
Colombia 2024 – Challenges after 
the ban" Conference; Bogotá 
Marriott Hotel, Av. El Dorado #69 B-
53, Bogota, Colombia, 29-30 August 
2024.

Conference Posters

Driscoll T. The Australian 
Mesothelioma Registry.  "Asbestos 
Congress Colombia 2024 – 
Challenges after the ban" 
Conference; Bogotá Marriott 
Hotel, Av. El Dorado #69 B-53, 
Bogota, Colombia, 29-30 August 
2024.

Shi H, Selvamani SP, Zelei R, 
Zhuang L, Johnson B, Wang Y, Kao 
S, Linton A, Cheng YY, Hosseini-
Beheshti E. Comparison of 2D and 
3D cell culture model as a platform 
for chemo drug screening in 
mesothelioma: in vitro and in vivo. 
TOGA Annual Scientific Meeting 
2024; Sheraton Grand Sydney 
Hyde Park, NSW; 31 July - 2 August 
2024.

Donohoe E, Dharwal V, Selvamani SP, 
Zelei R, Veitch E, Linton A, Yates D, 
Hosseini-Beheshti E. Improving 
Silicosis patient outcomes through a 
multifaceted research approach.  icare 
Dust Diseases Board Researcher 
Forum; icare, 321 Kent Street, Sydney 
NSW; 11 June 2025.

Johnson BW, Rath E, Baker DL, Zelei 
R, Zhuang L, Shi H, Klebe S, Kao S, 
Linton A, Reid G, Cheng YY, Hosseini-
Beheshti E. Novel Circular RNA 
Biomarkers to Facilitate an Improved 
Diagnosis of Pleural Mesothelioma.  
icare Dust Diseases Board Researcher 
Forum; icare, 321 Kent Street, Sydney 
NSW; 11 June 2025.

Dharwal V, Lay W, Zelei R, Azimi A, 
Wang L, Zhuang L, Huang T, Linton A, 
Clarke S, Kao S, Vafaee F, Kovacevic Z, 
Hosseini-Beheshti E. Exploring miRNA 
Cargo in Extracellular Vesicles Derived 
from Pleural Mesothelioma Cells for 
Biomarker Discovery.  icare Dust 
Diseases Board Researcher Forum; 
icare, 321 Kent Street, Sydney NSW; 
11 June 2025.

Dharwal V, Lay W, Zelei R, Azimi A, 
Wang L, Zhuang L, Huang T, Linton A, 
Clarke S, Kao S, Vafaee F, Kovacevic Z, 
Hosseini-Beheshti E. Understanding 
the role of Extracellular Vesicles

Signalling in Pleural Mesothelioma 
Tumour-Microenvironment.  icare 
Dust Diseases Board Researcher 
Forum; icare, 321 Kent Street, Sydney 
NSW; 11 June 2025.

Shi H, Selvamani SP, Zelei R, Zhuang 
L, Wang D, Johnson B, Dharwal V, Xu 
D, Wang Y, Rutland T, Klebe S, Kao S, 
Linton A, Hosseini-Beheshti E, Cheng 
YY. Chemoresistance in Pleural 
Mesothelioma: Comparing the 
Efficacy of 2D vs 3D Models.  icare 
Dust Diseases Board Researcher 
Forum; icare, 321 Kent Street, Sydney 
NSW; 11 June 2025.

Johnson B, Baker D, Lay W, Ahmadzada 
T, Zelei R, Linton A, Hosseini-Beheshti 
E. Extracellular vesicle-associated 
circular RNAs as diagnostic biomarkers 
for pleural mesothelioma.  TSANZSRS 
2025 - Thoracic Society of Australia and 
New Zealand and the Australian and 
New Zealand Society of Respiratory 
Science; Adelaide Convention Centre 
(ACC), Adelaide, South Australia; 21-25 
March 2025.

Dharwal V, Lay W, Azimi A, Wang L, 
Zelei R, Zhuang L, Huang T, Kao S, 
Linton A, Vafaee F, Kovacevic Z, 
Hosseini-Beheshti E. Decoding 
Extracellular Vesicles: Key Players in 
Shaping the Tumor Microenvironment 
of Pleural Mesothelioma.  TSANZSRS
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2025

Shi H, Ke H, Stenekes A, Rath E, 
Johnson B, Zelei R, Ahmadzada T, 
Cooper W, Kohonen-Corish M, Parker H, 
Seyedasli N, Linton A, Hosseini-
Beheshti E, Cheng YY, Kao S. Is 
epigenetic alteration implicated in the 
treatment response of pembrolizumab?  
icare Dust Diseases Board Researcher 
Forum; icare, 321 Kent Street, Sydney 
NSW; 11 June 2025.



2025 - Thoracic Society of Australia 
and New Zealand and the Australian 
and New Zealand Society of 
Respiratory Science; 21-25 March; 
Adelaide Convention Centre (ACC), 
Adelaide, South Australia 2025.

2024

Hutton E, Huang E, Agar M, Butcher B, 
Aggarwal R, Seah D, Lovell M, 
Sanderson C, Ayoub C, Sheehan C, 
Aggarwal G, Urban K, Vandersman P, 
Linton A, George R, Kow M, Rao-
Newton A, Currow D, Phillips J, 
McLachlan A, Noble B, Brown L, 
McCaffrey N, Fazekas B, Chye R, Lee J. 
Safety profile of lidocaine infusion in 
people with advanced cancer; 
secondary outcome data from LiCPain 
feasibility trial. BMJ Supportive & 
Palliative Care. 2024 Sep 5;14(Suppl 
3):A42 - P27. ANZSPM 2024 Biennial 
Conference - 30th Anniversary; 
Adelaide, South Australia; 5 - 8 
September 2024.

Dharwal V, Lay W, Wang L, Zelei R, 
Azimi A, Kao S, Linton A, Kovacevic Z, 
Hosseini-Beheshti E. Understanding 
the role of Extracellular vesicles in 
Pleural Mesothelioma. TOGA Annual 
Scientific Meeting 2024; Sheraton 
Grand Sydney Hyde Park, NSW; 31 July 
- 2 August 2024.

2025

Johnson B. A novel circular RNA 
biomarker signature for an improved 
pleural mesothelioma diagnosis. 
Revesby Workers' Club Board 
Meeting; ADDRI, Concord Hospital, 
Concord NSW; 3 June 2025.

Pavlakis N, Scherpereel A, plus all 
speakers including Linton A, Kao S. 
Panel Discussion. TOGA 
Mesothelioma Masterclass; Pullman 
Sydney Hyde Park, Sydney; 16 May 
2025.

Kao S. Medical Therapies. TOGA 
Mesothelioma Masterclass; 
Pullman Sydney Hyde Park, 
Sydney; 16 May 2025.

John T, (Chair), Linton A, Harden S, 
Kao S, O’Byrne K. How Do We 
Work Together to Maximise Our 
Ability to Do Clinical Research. 
TOGA Mesothelioma Masterclass; 
Pullman Sydney Hyde Park, 
Sydney; 16 May 2025.

Linton A, Klebe S. ADDRI Clinical 
Practice Guidelines. TOGA 
Mesothelioma Masterclass; 
Pullman Sydney Hyde Park, 
Sydney; 16 May 2025.

Peters M, Jones C, (on behalf of 
ADDRI). Australian Asbestos Exposed 
Surveillance Experience - Exposed 
cohort and registry lessons from 
Australia (surveillance of mine 
workers: lessons from Wittenoom).  
4th International Seminar on 
Surveillance of Those Exposed to 
Asbestos: Health, Work and 
Environment; Oswaldo Cruz 
Foundation – Sergio Arouca National 
School of Public Health 
(ENSP/FIOCRUZ) - Rio de Janeiro, 
Brazil; 8-9 April 2025.

McArdle S. Surveillance Actions in 
Brazil and International Cooperation.  
4th International Seminar on 
Surveillance of Those Exposed to 
Asbestos: Health, Work and 
Environment; Oswaldo Cruz 
Foundation – Sergio Arouca National 
School of Public Health 
(ENSP/FIOCRUZ) - Rio de Janeiro, 
Brazil; 8-9 April 2025.

ADDRI Staff. ADDRI Presentations. 
ASSEA visit to ADDRI; ADDRI, 
Concord Hospital, Concord NSW; 27 
March 2025.

Coles J, Donohoe E. Silicosis Support 
Hub - Exhibition Booth.  TSANZSRS 
2025 - Thoracic Society of Australia 
and New Zealand and the Australian 
and New Zealand Society of

Respiratory Science; Adelaide 
Convention Centre (ACC), Adelaide, 
South Australia; 21-25 March2025.

Johnson B. Validation of a novel 
circular RNA biomarker signature for 
an improved pleural mesothelioma 
diagnosis.  ANZAC Research Seminar 
Series 2025; ANZAC 1 Meeting Room, 
Concord Hospital, Concord, NSW; 17 
March 2025.

Oostveen C, Logan P. Presentation of 
ADDRI's Support Services.  Meeting 
with Lung Cancer Nurse Coordinator 
and tour of Oncology Facilities; 
Central Coast Cancer Centre, Gosford 
Hospital, Gosford, NSW; 17 March 
2025.

Oostveen C, Logan P. Guest Speakers 
and Q&A with the Asbestos & Silica 
Dust Diseases Support Group.  ADFA 
Newcastle Support Group; Toronto 
Workers Club, Toronto, NSW; 17 
March 2025.

Coles J. Silicosis Support Hub - 
Information Booth.  Australian Lung 
Cancer Conference 2025; Adelaide 
Convention Centre (ACC), Adelaide, 
South Australia; 19-21 February 2025.

McArdle S. International actions to 
ban asbestos in South-East Asia.

ADFA Newcastle Support Group; 
Toronto District Workers Club 
(Newcastle, NSW); 17 February 2025.

2024

Linton A. Australian Research. Global 
Outcomes. DDB and iCare Boards visit 
to ADDRI, ADDRI Gate 3 Hospital 
Road, Concord Hospital, Concord 
NSW; 11 November 2024.

Johnson B. A Targeted Artificial 
microRNA Replacement Therapeutic 
Strategy for Pleural Mesothelioma. 
2024 NSW Drug Discovery Forum. 
Cliftons Sydney, 13/60 Margaret 
Street, NSW; 29 October 2024.

Coles J. Silicosis: The Patient Journey.  
ASSEA Silicosis Workshop. Asbestos 
and Silica Safety and Eradication 
Agency (ASSEA), Level 12, 280 
Elizabeth St, Surry Hills NSW; 11 
October 2024.

Driscoll T. Occupational exposure to 
welding fumes in Australia.  2024 
Australian Unions Healthy Work 
Conference; Doltone House, Darling 
Island, Sydney NSW; 9-10 October 
2024.

Linton A. Innovative solutions to 
address the ongoing impact of 
asbestos exposure and disease in
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Invited presentations



Australia and around the globe.  2024 
Australian Unions Healthy Work 
Conference; Doltone House, Darling 
Island, Sydney NSW; 9-10 October 
2024.

Coles J. Presentation to iCare team 
leaders and case officers.  New 
silicosis service - including support 
service, education and research; 
iCare - online via TEAMS; 28 August 
2024.

McArdle S. Australian research. 
Global Outcomes. Overview 
Presentation; International 
Committee for the Red Cross, 
Colombia; August 2024.

McArdle S. Australian research. 
Global Outcomes. Overview 
Presentation; National University 
Hospital, Bogota, Colombia August 
2024.

McArdle S. Australian research. 
Global Outcomes. Overview 
Presentation; National Cancer 
Institute, Colombia; August 2024.

McArdle S. Australian research. 
Global Outcomes. Overview 
Presentation; Pneumological 
Foundation Hospital, Colombia; 
August 2024.

McArdle S. Australian research. 
Global Outcomes. Overview 
Presentation; National Institute of 
Health, Colombia; August 2024.

2025

Shi H. TOGA New Investigator 
Award 2024 - iMig 2025; 
Philadelphia Marriott Downtown, 
Philadelphia, USA; 26-29 October 
2025.

ADDRI Annual Report 2024–25 56

Travel Awards



ADDRI Annual Report 2023–24 71

Financial  
summary



Profit and Loss Statement 2024-25 2023-2024

Revenues

Research 3,477,347 2,896,517

Fundraising 603,443 827,442

Interest 115,424 113,902

Total 4,196,214 3,837,861

Expenses

Employee Benefits 2,748,072 2,246,462

Research consumables/equipment 645,922 488,764

Office expenses 1,042,391 671,618

Depreciation 289,122 267,568

Finance costs 0 125

Total 4,725,507 3,674,537

Surplus / Deficit for the period -529,293 163,324

The figures above have been extracted from the audited Financial Statements of ADRF.

The full audited financial statements are available from info@addri.org.au
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Balance Sheet 2024-25 2023-2024

Assets

Cash and cash equivalents incl Term Deposits 1,727,994 3,076,857

Trade and other receivables 2,086,336 1,181,608

Property Plant and Equipment 6,018,069 6,281,030

Total 9,832,399 10,539,495

Liabilities

Trade and other payables 717,424 994,165

Employee provisions 322,632 223,694

Total 1,040,056 1,217,859

Net Assets 8,792,343 9,321,636

mailto:info@addri.org.au


Asbestos and Dust Diseases Research Institute

Gate 3 Hospital Road  

Concord Hospital

Concord NSW 2139,Australia

Ph +61 2 9767 9800

Email info@addri.org.au

addri.org.au

mailto:info@addri.org.au
http://www.addri.org.au/
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