Rory Robertson
Christmas 2016 update on University of Sydney’s Australian Paradox fraud, and associated harm to public health

In the fifth year of this academic and public-health scandal, the main developments included:
(i) Emma Alberici on ABC TV’s Lateline presented the key aspects of my time-tested critique of the extraordinarily faulty Australian Paradox paper;

(ii) Peter FitzSimons, a Fellow of the University of Sydney Senate, featured the Australian Paradox scandal in Chapter 7 of his new bestseller;
(iii) Professor Jennie Brand-Miller wrote a 36-page letter of complaint to ABC re Lateline. The ABC confirmed my critique, including the fake-data issue;

(iv) Michael Spence, Vice-Chancellor of the University of Sydney and Chair of the Group of Eight, in an epic failure of leadership, ditched the promise to
taxpayers of Go8 research “excellence”, and embraced academic freedom, as he refused to correct blatantly false information harming public health;
(v) Rory Robertson documented more clearly the research misconduct, the defrauding of taxpayers and the scandal of ongoing harm to public health.

Read on!
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Health and nutrition experts continue to dispute a research paper by two of
Sydney University's leading health scientists titled, The Australian Paradox.

Transcript

EMMA ALBERICI, PRESENTER: First tonight to the case for and against sugar.

There's a consensus building among international scientists, including at the World Health
Organisation, that added sugars in the diet are making us overweight and contributing to the
rising levels of preventable, so-called "lifestyle” diseases.

Just last month the British government announced a tax on sugary drinks in an effort to
combat the obesity crisis there.

But two leading scientists from Sydney University claim the situation here is different: that
while obesity rates have been rising over the past three decades, sugar consumption has
been falling. They call it ‘The Australian Paradox'.
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ABC's Audience and Consumer Affairs (A&CA) Unit confirms Australian
Paradox paper dominated by extraordinary errors

In 2016, after journalist Emma Alberici’s ABC Lateline report presented the main
aspects of my critique - including the FAQ’s conspicuously flat fake line spanning
the 2000-2003 timeframe - the University of Sydney’s Professor Jennie Brand-Miller
claimed falsely to Alberici that the Charles Perkins Centre’s infamous Australian
Paradox findings remain as valid as ever. The scientific record was left uncorrected.

Indeed, the Charles Perkins Centre guru wrote a 36-page formal letter of complaint
to the ABC on 24 May 2016. On 14 September, the ABC’s A&CA Unit advised the
best-selling Low-Gl diet book promoter that her detailed complaints about the
factual nature of my critique - as presented on Lateline - are wrong on all important
matters of fact. Again, the scientific record was not corrected. Again, Professor
Brand-Miller and co-author Dr Alan Barclay just pretended nothing happened!

This latest independent assessment of competence and integrity at the highest
levels of Group of Eight “science” is documented in the A&CA Unit’s 15-page final
Investigation Report. In my opinion, the University of Sydney’s Academic Board
should take the time to assess those two documents — the 36-page complaint and
the A&CA’s 15-page response — then force the retraction of the academic disgrace
and menace to public health that is the infamous Australian Paradox paper.




Journalist, prolific author, "footballer who can type” and Fellow of the University of Sydney Senate, Peter FitzSimons,
shines a bright light on the Charles Perkins Centre’s Australian Paradox scandal, in Chapter 7 of his new best-seller:
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The University of Sydney’s Charles Perkins Centre and (50% owned) Glycemic Index Foundation are world leaders in defending modern doses of added sugar
as harmless. Why? And why do Australian Diabetes entities falsely insist it’s a “myth” that added sugar (100% carbohydrate) causes type 2 diabetes? Below,
Rory Robertson presents graphic evidence on the University of Sydney’s Australian Paradox fraud, highlighting how shonky science is harming public health.
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news stories? [ accept that it doesn’t come close to the excite-
ment of the Duchess of Cambridge opening a garden fete in
a pretty dress, but in terms of putting your head above the
parapet and inviting people to take a shot - which I do on
many other subjects, like the republic, gun control, same-sex
marriage, climate change, maintaining $10 million was
too much to pay for Buddy Franklin etc., - it simply never
occurred to me that my views on sugar could attract flak.

I mean, what are the bad things you could say about,
‘Fat bloke, who used to be fit bloke, becomes fit and healthy
again, and humbly offers clues to other fat blokes how they
can become fit again too™?

Where, pray tell, is the downside?

Alas, no. 1 was to be exposed, even named and shamed,
in The Australian Women's Weekly, in an article titled "THE
FIVE WORST CELEBRITY BACKED DIETS. And by
gawd, they didn’t miss me or my mates, either:

‘Eva Longoria, Megan Gale, Tom Hanks ... Peter
FitzSimons and Alec Baldwin are among high-profile
followers of sugar-free diets.”

My goodness! How did they find out about us?

How did they kmow, that just three months earlier,
while eating celery sticks down at the Carrot Club, there we
were . . . Eva, Megan, Tommy, Smart Alec and me, standing
around, lamenting lamingtons, decrying donuts and wonder-
ing just when our embarrassing pasttime of not loading
up on sugar would be found out. Little did we know ... the
Weekly had already put their best and brightest on our tail,
and were right onto us, as this particular story showed.
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People are looking for a prescription,’ a Dietitians
Association of Australia’s spokesperson was quoted by the
Weekly. ‘But you can eat a healthy balanced diet includ-
ing all food groups and lose weight. It's about cutting your
portion sizes and getting outside and exercising,’

It-actually also might help if, instead of the two kilo-
grams a year of sugar that humans are equipped to eat
without damage, we didn't have the 20 to 30 times that
amount that so many of us do now. And if I know one thing
from all this, it is that sugar is not just another “food group’.

TM& (that's the Dietitians Association of Australia,
Boomka - acronymns are used throughout this book as
they are very low in calories), mind, is the same organisa-
tion that, as documented by Gillespie, once put out a press
release, titled “Sweet trutl_lﬁ: Eating sugar may not l'l‘l‘:llkl! you

f_ati I am serious! The Dietitians Association of Australia
actually put out that press release because it was so impor-
tant that Australians know that sugar is not the great
while enemy!

Representing the DAA on the subject was their spokes-
person, Dr Alan Barday, who was the co-author of the study
the press release was based on, a study that he had co-au-
thored with Professor Jennie Brand-Miller, first published
in the E-journal Nutrients that Dr Brand-Miller - from my
own Sydney University, where I am a Fellow of the Senate -
was guest editor of at the time.*

As the Kiwis say, the plot thuckens . . .

As Alan Barclay told the DA A conference, ‘consumption
of fructose has decreased by nearly 20 per cent in Australia

Lead avthor and  Cust Editor
ém{‘ for Ei-:’ih{"_\f {.-‘-w{‘-’“n![
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since the early 1970s, while overweight and obesity has
doubled”.

Odd.

‘Much to everyone’s surprise, it looks as if, unlike in the
US, sugar is not the culprit here . . »

Ah-HA!

Now we are getting somewhere!

Enter the notorious ‘Australian Paradox’, which started
out as a can of worms, but frankly more resembles ~ and
I say this respectfully to all concerned - a nest of vipers,
at least in terms of the hissing venom that has been hurled
because of it.

The study purports to show that while research from
the USA has demonstrated a positive relationship between
sugars consumption and prevalence of obesity’? no such

relationship exists here.
That is, while ‘prevalence of obesity has increased
three-fold in Australians since 1980 ..." in this country,

‘per capita consumption of refined sucrose decreased by
23%....

Yes, as Professor Brand-Miller would tell The Australian,
even though ‘Australians have been eating less and less sugar
. .. rates of obesity have been increasing . . .. o

True! (Yes, here is the most paradoxical part of the’

‘Australian Paradox’) Even as sugar consumption had
declined, obesity levels had tripled!

Insum...

“The findings confirm an “Australian Paradox” - a
substantial decline in refined sugars intake over the same
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timeframe that obesity has increased. The implication is
that efforts to reduce sugar intake may reduce consumption
but may not reduce the prevalence of obesity .. .*

Who cares anyway, you say?

‘Well, Big Sugar in Australia does.

This rms manna from heaven to them, because
from the moment that you can demonstrate in this country
that the crippling rise in obesity — which saps the population
of energy and the taxpayers’ purse of funds for hospitals - is
directly linked to an equivalent rise in sugar consumption,
it is bleeding obvious that the duty of the Federal Govern-
ment is to bloody well do something, starting with a sugar
tax, to start to lower that consumption, and also to change
their official dietary guidelines to encourage the population

to consume less sugar.

But the Australian Paradox says that is not the case, that
no such link can be established! T
" How could that be? While we all have our thinking caps
on I think it fair to observe that the DA A’s ‘corporate partners’
include Nestlé chocolate, Arnott’s biscuits and Unilever, the
malker of Street’s ice-cream?” Over the years, such partners,
and other food companies, have lent a helpful hand with the
DAA's activities, with the likes of Kelloggs — purveyors of
staggeringly sugary breakfast cereals — sponsoring the DAA's
promotion of® Breakfast Week.*

Meanwhile the DAA’s 2014 conference was partly spon-
sored by “The Healthier Australia Commitment’, which
sounds great, until you realise they are an alliance of Nestle,
Coca-Cola South Pacific, Campbell Arnotts, Sugar Australia,
o - i
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General Mills, Lion, Unilever and PepsiCo. What is wrong
with this picture?

At another recent DAA conference, attendees were
offered a free McDonald’s Deli Choices Wrap, so long as
they visited the Heart Foundation booth to get their food
voucher and, sure enough, the Macca’s Wrap had the tick of
approval from the Australian Heart Foundation too.!” (More
on that, shortly,) Seriously, Dr Ronald McDonald is making
a house call to the Dietitians conference? Does anybody at
the DAA ever use the phrase, “This is not going to look good’
at conference planning meetings?

One of the features of the DAA website is an ‘Accred-
ited Practising Dietitian in the Spotlight’, Recently," one
dietitian they were bathing in warm attention proved to
be the Director of Communications and Public Affairs at
Kellogg's. Another was PepsiCo Australia’s ~ and I am not
making this up - ‘Nutrition Manager’. {The mind boggles.
And if you think your boss doesn't care what you think, try
being the Nutrition Manager at PepsiCol) Meanwhile, one
of those on the board of the DAA is also the Director of the
Australian Breakfast Cereal Forum of the Australian Food
and Grocers Council.? '

Now, and | mean this seriously, I don’t call into question
the integrity and professionalism of the individual dietitians
who make up the membership of the DAA. T am actually
close to several and know their dedication to the cause and
the great work they do. But I can’t help but wonder if the

likes estlé and Kellogg's and PepsiCo might El just a
bit, maybe, using t ¢ organisation of those dietitians, the

T
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DAA, to make their products look a tad more healthy than
!hﬂ"f actually are? Friends, to my eyes, this is like devel-
opers getting themselves elected to local councils. Lots of
those developers now running the show are lovely people,
of impeccable integrity. But give them serious input into
council deliberations on what the urban environment
should look like, when the decisions they make for council
affect their own profits? You can call me a visionary of
stupendous wisdom if you like, but wouldn't it be better if
they were one step removed.

And if you heard your local council was in a ‘corporate
partnership’ with Big Bob’s Development Inc, their motto
being “Every tree looks more beautiful with a block of
flats on top of it’, wouldn’t you suggest to the council that
it might look better, and be better, if they, like, DIDN'T
DO THIS?

And I do say that any organisation devoted to promot-
ing health that puts out pro-sugar press releases like ‘Sweet
truths: Eating sugar m;ly not malke you fat’, which tales
money from companies with that much sugar in their
products, that has that level of integration between the
companies and their organisation, has a case to answer,

If you care to google ‘Rory Robertson and Australian
Paradox’ you will get a taste of just how strongly the Sydney
economist - whose particular skill is picking apart statistics
to discover truths — worked to help the DAA sleuths solve
this puzzling ‘Australian Paradox’. (Robertson, like me, had
read Gillespie, dropped sugar out of his diet, and quickly
and fairly effortlessly went from being a fat man to close to
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the weight he was when he was 20 and fit. Unlike me, he
had an intellectual focus that would kill a brown dog, and
was determined to find a solution to the paradox, which has
not shown up anywhere else in the world). Just to spell it out
again for the slow Boomkas, here is the paradﬂﬁ according
to DAA members Dr Alan Barclay and Professor Jennie
Brand-Miller. Everywhere else in the world people are
eating more sugar and getting fatter. But in Australia, we're
eating less sugar and getting fatter. A paradox!

Can you guess the solution?
Robertson is a fiend on the subject: the analysis of their
data is wrong. Not just wrong in the sense of relying on
out-of-date sugar consumption figures that — Robertson
quickly discovered - the Australian Bureau of Statistics had
themselves acknowledged as so unreliable they had stopped
using them and in fact stopped gathering from 1999 on;®
but sorme of the figures they used were wrong in the sense of
being self-contradicting. 4— 51{‘1& 5 {'f‘ 2 ad U’p
For instance, the paper stated that Australians were
drinking ten per cent less sugary soft drink per capita now
than in previous years, while also including a chart showing
that consumption had risen by 30 per cent.* And Professor
Brand-Miller had to admit that part of the report was wrong
when interviewed on ABC radio, explaining, under some
pressure, that a ‘key word” had been left out of the report.”
But back to those paradoxical sugar consumption
figures; Robertson actually went to the trouble of ringing
some of the sources cited in ‘The Australian Paradox’
et .
like ... the United Nations Food and Agriculture

| 455 5&:*;! AinArnvide as yarelomble,
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Organization (FAQ). Now, they sound like a wonderfully
reliable collection of chaps and chapesses. And they are.
Usually. But this time . .. well, it got interesting. You see,
as he delights in recounting, they told him that they were
relying on the Australian Bureau of Statistics figures!
Rory told them those figures stopped being counted after

1999 because they were unreliable. The FAO confirmed

s A oA

with Rory that its 1999-2003 sugar hgures for Australia -

which feature in the 2011 Australian Paradox paper as a

conspicuously dead-end, flat-line segment — are based on

an algorithm, based on the last ABS figure published from
M You got it,

1999, not actuali rea]—wi Jigdsurenents, -
Boomlka. Rory insists they had reported figures that did not

¢ i

i b

exist, based on an algorithm, based on figures so inaccurate Al

that they were discontinued, that were then cited in an
academic report . . .

For my money, we have found th:ﬂf_?luﬂﬂn to ‘the
‘Paradox. And this silly sugar falsehood would have been
on a self-perpetuating loop if the likes of Robertson had not
called it out.

By analysing the figures from the Australian Bureau of
Agricultural and Resource Economics - which is, in any
case, precisely the kind of figures he has crunched through
in his adult life to become a leading economist — Robertson
contends that, in fact, in Professor Brand-Miller and Dr
Barclay’s own published chart, ‘sugar availability’ ~ based
on figures from the Australian Bureau of Agricultural

and Resource Economics - increased by about 20 per cent
between 1980 and 2010.7

115




\ﬁ{; Gy et
d"mfaﬁ Wk

{

¢
K
o

éﬁﬂ’

THE GEEAT ALSSIE ALEE SL0- DS

G vl

To be tair, as detailed by the ABC Lateline program in
2016, an external ‘inquiry cleared Professor Brand-Miller
and Dr Barclay of misconduct, but the report did ul:rserve
that Dr Barclay's :n:,cf:p1:;1r1Hc::x::“r5if a fee from Coca-Cola might
not have demonstrated good judgement’”

You can also read Brand-Miller and Barclay's robust
defence of their position by googling, “Trends in added sugar
supply and consumption in Australia: there is an Austral-
ian Paradox . .. Both have made it clear they will be saying
more about it.

And I might note in passing, I do not accuse any of
the aforementioned of misconduct either, and in any case
am not remotely academically qualified to do so. But what
I do believe, upon investigation, is that those scientists and
academics who do hold such views can count on enormous
support from the sugar companies, while a sure source of
generous funding for those who want to ring alarm bells on
sugar is not obvious.

Bither way, if you google ‘Lateline and the Sugar
Paradox’, it completely demolishes the whole nonsense of
the Paradox.

The dispute goes on, though it is worth noting that
the dietitian with the most impeccable credentials in the
country, Dr Rosemary Stantﬂn of the Unlvers.lt‘y of NSW -
who has graciously helped me a great deal with this
book - has come down on the side of Robertson, in saying
there is ‘no evidence that sugar consumption in Australia
has fallen and I have many objections to that particular
paper and to the idea that sugar is not a problem’. For her
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part, Professor Brand-Miller has not backed off a jot, telling
Lateline the findings in the Australian Paradox paper were
more valid than ever.?”

Personally, I remain more sceptical than ever. I just hope
that health conscious companies PepsiCo and Kellogg’s and
Nestlé can form new corporate partnerships with people
like Rory and others who want to ring alarm bells on sugar.

Still, the DAA is not alone when it comes to an influ-
ential health organisation steering us into very strange
territory on the subject of sugar and our health.

The Australian Diabetes Council appear very careful
not to point the finger of doom at sugar as one of the prime
causes of diabetes.

Curious, Watson, I think this may be a three-pipe
problem ...

Meanwhile, the Head of Research for the Australian
Diabetes Council from 1998 to 2014 - well, hulloa! - Dr Alan
Barclay, steadfastly maintains, as he told the Today program,
that the way to prevent diabetes is, in fact, to cut intake of fat
and salt, while eating more fish. In that interview, mention
of sugar - reparded b}r an ever-growing nucleus of scientists

globally as a key cause ¢ of Ty Type 2 diabetes - did not make
the cuf.

In June, 2016, Dr Barclay wrote an article for SBS, where
he sought to mrremths’,

Myth 1. Sugar causes diabetes.

Myth 2: People with diabetes should not have sugar®

The official position of the former Australian Diabetes
Council - which recently changed its name to the Diabetes
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Council of NSW - is the same, maintaining that “We want
to end the myth that sugar causes diabetes’”

" Now I am no fan of myths, (Except the one about when
St George slayed the Loch Ness Monster with a golden
thread before he turned into a pumpkin at midnight — that
was a cracker.) But I, and plenty of people who actually know
what they are talking about, was extremely surprised to find
out that the link between sugar and diabetes was a myth.
But let’s go with it for the moment. What should diabetics
eat then?

Well, the Diabetes Council’s official recommendation is
‘that people with diabetes choose at least one serve of a low
G.L food at each meal and snack’®
| Okay, good to know. To find out about dietary Gl let’s
go over to the Glycemic Index Foundation, keepers of the
medical construct that, very broadly, it is possible to form a
‘relative ranking of carbohydrate in foods according to how
they affect blood glucose levels'

If only we had someone we knew to explain further. ..

Their spokesperson — goodness! - Dr Alan Barclay,
maintains that losing weight and countering diabetes has
nothing to do with the sugar thatill-educated nuts likeLand
the Mayo Clinic (more on them shortly) are obsessed with,
either, and much to do with buying foods with ticks fil"_

Low GL
7 Those foods include Nestlé Mucgi Bars, with :25 per cent
sugar, and Nestlé’s Milo, v._rith 47 per cent suge r.

Look, they could only be more dismissive of the effects
of specifically fructose on diabetes sufferers if they endorsed
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a product that was 100 per cent fructose, correct? Well, they
do. Danisco puts out a product called Fruisana Fruit Sugar
‘the low GI alternative to cane sugar’,*® which, of course,
comes with the Low GI tick of approval.

I know, I was stunned, too. And confused. How could
something that is pure fructose — fhe killer nutrient iden-
tified by Lustig and scientists around the world as doing
terrible damage to our health - get a big thumbs-up from
the Low GI crowd, that the Diabetes Council had steered us
to? And then [ remembered, fructose is metabolised by your
liver to fat, not glucose, so, whatever else, it doesn’t mean
there is an immediate spike in your blood sugar, so, accord-
ing to Low GI people, all good. '

In fact, Dr Alan .]::"3‘.5':_.11?_ and, yes, Professor Jennie
Brand:-Miller, are among co-authors of a book titled Low GI
Diet Diabetes Handbook, which makes the extraordinary

claim, “There is absolute consensus that sugar in food does

not cause diabetes.™

This news did not reach Dr Stanton, who says, in a

consensus-ruining response, ‘The people who eat the most

sugar have by far the highest risk of Type 2 diabetes. So
I think that evidence is now compelling.” And it is, In fact,
in recent times, medical research has only cranked the siren
up louder in warning of the dangers of sugar, especially
sugared drinks, for Type 2, and many other health condi-
tions for that matter, most particularly affecting the heart,
liver and kidneys.

In 2015, the British Medical Journal — drawing on
17 previously published studies on links between sugary
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drinks and diabetes risk - found that drinking one
sugar-sweetened beverage each day led to an 18 per cent
increased risk of diabetes over a decade.*

In 2015, one of the most highly regarded medical
establishments in the world, the Mayo Clinic, conducted a
comprehensive review of all available animal and human
trials on fructose and concluded: ‘Added fructose in
particular (e.g. as a constituent of added sucrose or as the
main component of high-fructose sweeteners) may pose
the greatest problem for incident diabetes, diabetes-related
metabolic abnormalities, and [Cardio-Vascular] risk.*

How is that ‘absolute consensus’ travelling now?

And yes, there are reputable scientists who still deny
that link, but to say there is universal consensus is, I humbly
submit, demonstrable nonsense.

There also proved to be something of another curious
paradox in that the Glycemic Index Foundation are receiv-
ing up to $6000 per product from food and drink companies
for a low-GI health tick.® Some of the products that get a
. tick have high levels of added sugar, including that excellent
© 99,4 per cent sugar Lo GI sugar.

(All up, it won't surprise you that when I interviewed
Dr Barclay for the Channel Seven Sunday Night program,
it did not end well.) -

In sum, even as some of the leading members of the
Dietitians Association of Australia maintain - against scant
evidence and more common sense than you could jump
aver — that sugar consumption is falling and is not the key
problem in any case, the highest diabetes councils in the
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land are steering those with diabetes to the Glycemic Index
Foundation, who are giving the okay to foods and products
loaded to the gunnels with the very substance that other
reputable medical science has identified as a key cause of
Type 2 diabetes in the first place!

{(In the course of writing this book, T happened to be
addressing 300 medical professionals - most of whom dealt
with the consequences of diabetes - in an after-dinner
speech. [n question time, I took the liberty of asking them
how many believed, in 2016, that sugar was the primary
cause of Type 2 diabetes. An entire forest of hands went up
around the room. And how many of you don't? Just four
hands went up. When I asked the senior one of them why
he said that, he maintained the cause was obesity. “Which
comes mostly from sugar?’ I asked. Yes, he said.)

Go figure.

Still, the pro-sugar forces continue to go hard and they
don’t just get help from GI fans like the aforementioned
Dr Barclay and Professor Brand-Miller, Just last year one
report was published which argued not just that ‘Australia’s
sugar consumption has fallen by 16.5 per cent from 1970
to 2011, according to Australian research published in this
month'’s European journal of Clinical N utrition’, but that per
capita sugar consumption peaked in Australia at 57 kilo-
grams per year in - wait for it - 1951,

Yes, if you believe the research, all of us Boomkas

waddling down the street in recent years were actually
having less sugar than those lean Aussies from 60 years
ago. According to the study, Australians never consumed
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as much sugar as they did in 1951, back when there basi-
cally were no sugary breakfast cereals, the very year before
Kellogg’s introduced Frosties (29 per cent sugar) in 1952!

So, from the very year extra sugary cereals were intro-
duced, sugar consumption dropped from its peak the year
before?

I ¢an smell another Paradox.

That year of the peak, 1951, was also a time, of
course, before service stations also became confectionary
emporiums, before the science of getting sugar into so many
food and drink products became so corporately sophisti-
cated and pervasive; before school canteens in Australia
served things like soft drinks and ice-creams; before
ubiquitous vending machines on every corner pumped out
soft drinks and products packed with sugar; before every
urban environment in the country became heavily occupied
by takeaway food franchises serving up fizzy sugar-
water by the tanker-load. Dr Stanton notes there were 600
to 800 food products available for sale in the 1950s and
60s and over 30,000 now. All of the above have only accel-
erated as phenomena as the decades have rolled on, and
vet, somehow, despite all that, our sugar consumption has
fallen? As Robertson points out, the under-appreciated issue
here is that no-one is reliably measuring the consump-
tion of added sugar in Australia. Sure, some claim to be
doing so, but on closer inspection it turns out that they

are doing something quite different.
The study in question, titled 'Awﬁnt Consumption
of Refined Suﬁr in ﬂustra!ia {1938-2011), purporied to
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show that "Sugar consumption in Australia appears to have
been relatively stable in the three decades following the end
of World War 2 but since the late 1970s there has been a
substantial decline’

One of the authors of the study, Bill Shrapnel, even
made the point: "The downward trend in sugar consumption
observed in our study is interesting because it runs counter
to recent assumptions that sugar intake is rising and driving
increasing rates of overweight and obesity in Australia.
However, cause and effect conclusions cannot be drawn
from our study. Given the current attention being paid to
sugar, we thought it was essential that healthcare profes-
sionals and policy makers had access to recent and accurate
data on trends in sugar consumption. Informed policies can
now be developed from such studies.™

Oh, by the way, Shrapnel works for the "Sugar Research
Advisory Service’, which is funded by the Im—ﬁj
which ‘aims to provide an evidence-based view of the role of

sugars in nutrition and health’,

His co-author, Tom McNeill, who formerly worked for
Queensland Sugar, is a director of Greenpool Commaodities,
which is a consultancy employed by the sugar industry.

Interestingly, the Australian sugar series they published
is based on the counting methodology that the Australian
Bureau of Statistics (ABS) itself abandoned as unreliable after
1998-99. (Is this all starting fo sound strangely familiar?
Almost like we are wandering in a big sugary loop, rather like
a donut?) Indeed, the ABS advised Rory Robertson in 2012
that its sugar series was Eliscnntinued as unreliable. That was
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confirmed in 2014 by ABC investigative journalist Wandy
Calllsle “The ABS has also told [Radio National] Back-
gruuﬂd Brteﬁﬂg it could no longer rely on that data because

— Tt
they didn’t have the resources to properly count how much
sugar we were eating because sugar was now embedded in
our food and drinl=:#

Bill Shrapnel and Tom McNeill disagreed, and maintain

that the ABS methodology they used was not broken and

abandoned, but is rather a ‘reliable and trusted reference for
policy makers, health pmfm others”*

Without impugning the academic integrity of either
man, can you forgive me for thinking that the dynamic
which so maligned the work of John Yudkin all those
decades ago - financed by the corporate power of those
who sell sugar — is still alive and well in Australia in the 21st
century, and it is not even restricted to those organisations
specifically devoted to diet.

Let’s look at the Australian Heart Foundation.

Surely, if they give a tick to a food product, you can
count on it being healthy for your heart?

In a word, no.

In the case of the Australian Heart Foundation,* [ was
stunned by the observation by Gillespie that they gave the
tick of approval ‘to products which are sold to children
which contain 70 per cent sugar’, checked it out, and discov-
ered he was right!

Look at Uncle Tobys Fruit Fix, Before it was recently
withdrawn from sale after the outcry, an extraordinary
7/10ths of it was pure sugar — and yet the Australian Heart
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Foundation had given it the big tick! One wonders, in
passing, if a product that has 70 per cent sugar is okay with
our Heart Foundation, just what percentage of sugar would
have been too much for them? At what point would they
withhold the tick? 80 per cent? 90 per cent?

Where exactly would they draw the line?

Daoes it trouble you, as it troubles me, that those compa-
nies who wish for their products to receive a tick had to first
pay a ‘licence fee' to the Australian Heart Foundation for
the trouble of being assessed? Does it seem right to you that
in so many of these health organisations, far from being
removed from matters of base commerce, the money passes
between the companies and the very organisation asked to
give their products a clean bill of health? And that they know
that if they do give it the tick, they will be able to collect an
annual licence fee for as many years as that same product is
on the market?

Does it trouble you, as it troubles me, that the Austral-
ian Heart Foundation is giving ticks to products loaded with
the very substance that as reputable an institution as the
Mayo Clinic has specifically identified as one that ‘may pose
the greatest problem for incident diabetes, diabetes-related
metabolic abnormalities, and [Cardio-Vascular] risk’?%

1 know, I know, I am merely — as one of my many critics

once fabulously noted - “a footballer who can type, but to

my eyes something is seriously amiss here.

A rough equivalent would be paying Choice magazine
to review your product, with most readers completely
clueless of any money changing hands between you and the
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Graphic and other evidence on the Australian Paradox fraud,
and the mis-treatment of obese and/or diabetic Australians

Hello. I’'m Rory Robertson. I’'m campaigning near and far for the formal retraction
of the University of Sydney’s Australian Paradox paper. Retraction is the usual
scientific response to extraordinarily faulty papers published without proper quality
control, especially if their false “findings” become a menace to public health:
http://retractionwatch.com/2016/12/05/retractions-holding-steady-650-fy2016/

Following Peter FitzSimon’s excellent summary, in this section | present clear
evidence of serious problems with competence and integrity at the highest levels of
University of Sydney and Group of Eight science and management. This lack of
competent quality control when it matters is working to poison the public debate -
including in Parliament - on obesity and diabetes, with false information promoting
harmful advice to Australians, especially those fat, sick, young and/or Indigenous.

In more detail, the main invalid “finding” presented in the Australian Paradox paper
is that there was “a consistent and substantial decline” in the consumption of
added sugar (per person) in Australia between 1980 and 2010. The authors thus
claimed “an inverse relationship” between sugar consumption and obesity.

Professor Jennie Brand-Miller and Dr Alan Barclay use their invalid “Australian
Paradox” finding to promote far and wide the false claim that added sugar is not a
key driver of Australia’s growing obesity epidemic. Thus, they insist, taxes and
other measures to reduce sugar consumption will be unhelpful in reducing
obesity:

5. Conclusions

The present analysis indicates the existence of an Australian Paradox, i.e., an inverse relationship
between secular trends in the prevalence of obesity prevalence (increasing by ~300%) and the
consumption of refined sugar over the same time frame (declining by ~20%). The findings challenge
the implicit assumption that taxes and other measures to reduce intake of soft drinks will be an
effective strategy in global efforts to reduce obesity.

http://www.australianparadox.com/pdf/OriginalAustralianParadoxPaper.pdf

Nor do modern doses of added sugar have anything to do with type 2 diabetes, the
authors falsely claim - “There is absolute consensus that sugar in food does not
cause [type 2] diabetes” - in the multi-million sold copies of their big-selling pop-sci
Low-Gl diet books: http://www.australianparadox.com/pdf/diabetes.pdf

Importantly, Professor Jennie Brand-Miller and Dr Alan Barclay’s high-profile fiction
of “a consistent and substantial decline” in sugar consumption between 1980 and
2010 is falsified not be me, but by their own published charts! (pp. 13-15 below)

In short, Professor Brand-Miller and her sidekick Dr Barclay present five main
indicators of sugar consumption. Four of those five indicators trend up not down,
directly contradicting their (false) conclusion of “decline”. The fifth series - their
preferred series - was discontinued as unreliable by the ABS after 1998-99 and
then faked by the Food and Agriculture Organization of the United Nations (FAO).

Again, almost all of the available data presented by Professor Brand-Miller and Dr
Barclay trend up not down. Their preferred series was discontinued as unreliable
by the ABS after 1998-99, then for 2000 to 2003 is faked by the FAO (see pp.15-16).

Readers, these catastrophic problems are blindingly obvious once you consider the
charts and other evidence reproduced on the following pages. Please email me at
strathburnstation@gmail.com if you think I’'m wrong. I’'m not. This is simple stuff.

My summary is that the Charles Perkins Centre’s Australian Paradox research is
both an academic disgrace and a menace to public health. The “peer review” that
Vice-Chancellor Michael Spence in 2012 assured me was properly conducted (p.23),
clearly was a sham: http://www.australianparadox.com/pdf/quickquizresearch.pdf

How could this happen? Well, believe it or not, the Australian Paradox paper was
(self) published by the lead author operating as a “Guest Editor” of the publishing
journal: http://www.mdpi.com/journal/nutrients/special _issues/carbohydrates

In the history of the world, how many times has a Guest Editor said to herself - as
the lead author - “No, | couldn’t possibily publish my paper, because it is dominated
by blatant errors, small and large, and features an obviously invalid conclusion”?

Readers, | have advised Vice-Chancellor Michael Spence and the University of

Sydney’s Academic Board of these serious problems multiple times. Yet Michael
Spence and his Academic Board have been happy for nearly five years to simply
pretend that everything is fine. After five years, I’'m confident that University of
Sydney management is soft on scientific fraud, is a menace to public health, and
is defrauding taxpayers on a massive scale. Please consider my evidence, below.

Regards,
Rory (ph. +61 414 703 471)
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Charles Perkins Centre scientists’ own published graphic evidence of “a consistent and substantial decline”, 1980-2010

Figure 1: Australian sugar availability
(kg per person per year)
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Figure 2: Australian softdrink sales; Top (dark) line is sugary softdrinks
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http://www.australianparadox.com/pdf/18May2016-Letter-USydAcademicBoard.pdf

Figure 3: National surveys - Adults
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Figure 4: National surveys - Children
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http://www.australianparadox.com/pdf/18May2016-Letter-USydAcademicBoard.pdf
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Charles Perkins Centre scientists’ graphic evidence of “a consistent and substantial decline”, 1980-2010 (continued)

Figure 4a: National surveys - Children
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Figure 5: Australian sugar industry’s measure of sugar consumption

Sugar industry's “independent” Green Pool sugar series
“Australian Per Capita Sugar Consumption” (kg per person per year)

Last 12 years of ABS sugar series

First 12 years of Green Pool sugar series

Note: Red lines show 2 step P In average contumption in the second half of period (43kg versus 41kg)

. Data source: “Australian Sugar Refiners and CANEGROWERS® wia “Green Pool Commodity Specialists®
20 Sugar industry’s “independent” Green Pool sugar serles
| hetp://greenpookommodities. com/news/ australian-percapita-sugar-consumption-key-figurey/

10 + Full discussion: hitp //wew australanparados com/pdf/New-nensense-based sugacrepon pd!
hito Jiwww.austratanpanadon. com/pel/univenity-sydocy-falsel-dechares-victory. pdf
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Figure 6: Annual change in sugar via sugary drinks (tonnes per year)

Figure 6 shows the annual change in the contnbution of sugar from nutntively sweetened
cartbonated soft dnoks (sugar-sweetened soft dnnks) to the Austalan food supply [30]
Levy and Tapsell [30] reported a concurrent increase n sugar from other numtively sweetened
beverages (e.g. sports drnks, flavored waters and wced teas) However, the wncrease mn sugar
contnbution to the food supply from these beverages did not contnbute enough volume to match the
dechine m nutntively sweetened carbonated soft dnnks Overall there was a decrease mn sugar
contmbution from nutntively sweetened carbonated soft dnnks to the Australian food supply,
amounting to 12,402 tons (~§lﬁgspﬂ person per year, Figure 6) from 2002 to 2006

Figure 6. Annual change m contnbution of numtively.sweetened carbonated soft dnnks to
total added sugar i the Australian food supply [30]
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http://www.australianparadox.com/pdf/GraphicEvidence.pdf

Figure 6a: Annual change in sugar via sugary drinks (kg per person per year)
(Calculated by multiplying readings in Figure 6 by 1000, then dividing by our ~20,000,000 population)

Australian refined sugar supply/consumption

- (kg per person per year)
——Annual change in contribution of nutritively-sweetened carbonated soft drinks
“ 4
” .
w ’
Yes, AWS and JBM's "Bne of evidence™ in Figure 6 Is trivial in the general scheme of things. Again,

10 genuine evidence of “a consistent and substantial decline” In sugar consumption does not exist
[
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Source: Figure 6 plus overdue basic calculation by RR. (Where was competent “peer review"?)

http://www.australianparadox.com/pdf/GraphicEvidence.pdf
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RR’s formal submission featured issue of FAO’s faked flat line

RR’s submission to formal inquiry into competence and integrity surrounding
University of Sydney’s Australian Paradox research

By Rory Robertson
March 2014

On 29 November 2013, | was advised by the head of the Charles Perkins Centre, Professor Stephen Simpson, that the
University of Sydney had opened - after nearly two years of encouragement from me - a formal inquiry into the
competence and integrity of the extraordinarily faulty Australian Paradox research:

http://www.australianparadox.com/pdf/LettersCPCProfSimpson.pdf

In any case, the underlying facts are as follows. The ABS stopped even pretending to count apparent consumption of
sugar after 1998-99. Then, extraordinarily, instead of writing "Not available" in its global spreadsheets, the FAO
recklessly began pretending that the Australian sugar series for the 2000s is a flat line. That is, the FAO series for the
2000s has no basis in reality; no-one is actually doing any real counting; there are no underlying data beyond 1998-99.
The conspicuous flat line in the authors’ preferred chart was a big red flag hinting strongly that their key series for the

2000s is invalid/falsified/made up (see pp. 12-13 in http://www.australianparadox.com/pdf/GraphicEvidence.pdf ).

In neither scientific nor economic studies of human behaviour is it valid to assume a straight line and then pretend it
represents genuine information. | have documented that the FAQ is pretending to do something that, clearly, it is

not: http://www.australianparadox.com/pdf/FAOfalsifiedsugar.pdf

So, again, "falsified" - not “estimated”, "extrapolated"” or "interpolated” - is indeed the appropriate description.
Readers, it is unreasonable to insist that a made-up series with no basis in reality trumps signals from a range of valid
indicators. Moreover, any credible study investigating trends in added or refined sugar consumption would discuss the
particular difficulties faced by statisticians in measuring modern sugar consumption. That is, the worldwide trend
over recent decades towards the consumption of highly processed foods and drinks meant that statisticians’ sugar-
counting exercises morphed from counting bags of sugar to counting grains of added sugar in many thousands of

kinds of processed foods and drinks: http://www.australianparadox.com/pdf/New-nonsense-based-sugarreport.pdf ;
https://www.youtube.com/watch?v=04CZ81EmAsw

This glaring omission of any such discussion tells us a great deal about the authors’ lack of competence in this matter.
They now have steered well clear of this basic data-reliability issue, in one, then two, and now three published papers.

p. 4 http://www.australianparadox.com/pdf/RRsubmission2inquiry.pdf

University of Sydney noted FAO fake-data issue, later buried it!

The inant draws c attention 1o FAL data points shown in the Australlan Paradox
W%a at which the ABS caased 1o publish
apparant consumption of sugmmhlu is the so-called ‘fiat line’ data, also described as
falzifiad’ and “erroneous’ data by the Complainant; the implication being that the FAD simply ra-
tssued the 1999 figure for these years . and that Professor
Erand-Miller and Dr Barclay should have realised and checked this issue as parn of their due-
diligance.

p. 9 https://ses.library.usyd.edu.au//bitstream/2123/15705/2/australian-paradox-report-

redacted.pdf

ABS series discontinued as unreliable 1998-99, then FAO faked

Awhkwardly, authors’ sucrose — green — series “exists” in 2003 despite
underlying dataset discontinued as unreliable by ABS after 1998-99177?
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pp. 21-22 http://www.australianparadox.com/pdf/22Slideshowaustraliangoestoparadoxcanberrafinal.pdf
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In 2012, FAO confirmed 2000-2003 data based on nothing real

From: MorenoGarcia, Gladys (ESS) <Gladys. MorenoGarcia@fac.org>
Date: Mon, Feb 13 at 3:43 PM
Subject: FUT Uestion on basic australian sugar data

Dear Rory

The “apparent censumption” or better ‘food availability’ can be found under Faestat Food Supply or Foed
Balance Sheet domains up to year 2007.

Food supply

http:/ifacstat fao. ora/site/345/default. aspx

Food balance sheet

http://facstat fao. ora/site/354/default. aspx

In the case ole have looked at the time series and there is some food of Sugar & syrups nes
and Sugar confectionary the biggest amounts are under Refined SuHar where data is with symbol * but
it is calculated with following note:
x..u'c alc.on 37 kg.per cap. as per last available off. year level (1999)sne

The figure for %and for earlier years come from; ﬁ - APP. CONS. OF FOODSTUFFS.

Regards
Gladys C. Moreno G.
Statistician
C-428
l Statistics Division
Food and Agric ulture Organization of the United Nations
w E-mail: Gladys MorenoGarcia@fao org
2 Phone: 00 39 06 57052548
Fax: 00 39 06 57065615
http:[lwww.fao.org/ec onomic/statistics

Letter 4 in http://www.australianparadox.com/pdf/FAOfalsifiedsugar.pdf

Scientific fraud: In 2014, Professor Brand-Miller and Dr Barclay
dishonestly advised research-integrity Investigator Professor
Robert Clark AO that the data behind the FAO’s faked flat line
for 2000-2003 are “robust and meaningful”

FAOStat have continued to publish data for Australia and other nations ;ﬁ !993*9‘3. Their
spurces both before and after 1999 include ABS, the International Sugar d Australia's

trading partners. The FAOStat methodology accounts for stocks, production, imports, exports and
other utilisations to derive intake estimates.

For countries such as Australia, USA and the UK, FAOStat data series therefore provide for a robust

m:ompﬂrlmu of trends in added sugars consumption over decades., This also o PR
compare the percentage reduction in refined sugar intake.

p. 58 of 86 https://ses.library.usyd.edu.au//bitstream/2123/15705/2/australian-paradox-report-
redacted.pdf

University of Sydney unreasonably “buried” my clear evidence

Statements made by the Complainant alleging that the United Nalions FAQO has falsified data
are serious, and do not appear fo be based on delailed evidence or inquiry (see analysis of
evidence above). L)
p.21 https://ses.library.usyd.edu.au//bitstream/2123/15705/2/australian-paradox-report-
redacted.pdf

Epic fail: To what extent incompetence? How much dishonesty?

So, why did Vice-Chancellor Michael Spence, his Deputy Vice-Chancellor (Research)
Jill Trewhella and their “independent investigator” Professor Robert Clark AO
(University of NSW) unreasonably - dishonestly? — bury my evidence that the FAO
(self-evidently) faked its conspicuous flat line for that curious 2000-2003 timeframe
(instead of just writing “not available”, after the ABS stopped providing real data)?
And why do they pretend the authors’ other four indicators all trend down?

Readers, some | have spoken to suspect the University of Sydney’s - and the Group
of Eight’s - highest management wanted to avoid the embarrassing need to
formally retract the infamous Australian Paradox paper that was self-published by a
highly influential scientist who brings millions of taxpayer dollars to the university
via research grants from the likes of the National Health and Medical Research
Council (NHMRC) and the Australian Research Council (ARC), as well as from food
companies and pharmaceutical companies. What do YOU suspect is going on?
http://www.australianparadox.com/pdf/RR-response-to-inquiry-report.pdf

Readers, if you end up agreeing with me that the Australian Paradox paper is an
academic disgrace and a menace to public health, you might choose to email Vice-
Chancellor Spence - michael.spence@sydney.edu.au - or write to one or more of
the following:
e http://sydney.edu.au/secretariat/academic-board-committees/academic-
board/membership.shtml
e http://sydney.edu.au/secretariat/senate-
committees/senate/fellows.shtml#fellows
e https://go8.edu.au/page/go8-board
e https://www.nhmrc.gov.au/about/senior-executive-and-leadership-team
e http://www.aph.gov.au/Senators and Members/Parliamentarian Search
Results?g=&sen=1&par=-1&gen=0&ps=0
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What do you think? After five years, does the Australian Paradox scandal involve serious research misconduct?

sovernment

earch Council Universities Australia

Australian Research Council

AUSTRALIAN CODE FORTHE
RESPONSIBLE CONDUCT OF RESEARCH

BREACHES OF THE CODE AND RESEARCH MISCONDUCT

In addressing the process for responding to allegations, it is useful to distinguish between
minor issues that can clearly be remedied within the institution and more serious matters
where the involvement of people who are independent of the institution is desirable. The
boundary berween minor and serious issues is not sharp, and those determining a particular
case will find it helpful 1o consider the penalties that might be applied by the employing
institution if the allegations are wrue, the steps needed 1o ensure procedural fairmess to all
concerned, the extent to which there are consequences outside the institution, and the
standing of the research community in the eyes of the general public. |

Here, the term bredeh is used For less serious deviations from this Code that are
appropriately remedied within the institution. The werm research misconduct is used for
more serious or deliberate deviations.

Research misconduct

A complaint or allegation relates 1o research misconduct if it involves all of the following:
» an alleged breach of this Code

» intent and deliberation, recklessness or gross and persistent negligence V

- serious consequences, such as false information on the public record, g adverse effects
on research participants, animals or the environment J

p. 10.1 https://www.nhmrc.gov.au/ files nhmrc/file/research/research-integrity/r39 australian code responsible conduct research 150811.pdf
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The Australian Paradox fraud falsely exonerates added sugar as a menace to public health

HEALTH AND SCIENCE

A spoonful of sugar is not so bad

The University of Sydney's Jennie Brand-Miller and Bill Shrapnel with a variety of foods, some more nutritious than
others, that all contain sugar. Picture: Jane Dempster

LEIGH DAYTON, SCIENCE WRITER
TheAustralian =~ 12:00AM July 9, 2011

@ @ : save

BILL Shrapnel was not amused. He'd logged on to the National Health and Medical
Research Council's website a few weeks ago and read the draft dietary guideline
recommendations.

"My reaction was that the NHMRC is supposed to be the bastion of evidence-based
nufrition." recalls Shrapnel. consultant dietitian and deputy chairman of the
University of Sydney Nutrition Research Foundation. "But their dietary work is still
laced with the dogma that diminishes our profession."

‘What raised Shrapnel's ire was the word sugars in recommendation No 3: "Limit
intake of foods and drinks containing saturated and trans fats: added salt; added
sugars; and alcohol". Limit sugars? "Show us the evidence." he says. "There isn't
any."

Along with University of Sydney nutritionist Jennie Brand-Miller. Shrapnel takes the
highly contentious position that sugar isn't a dietary gyil. as dangerous to human
health as saturated and trans fats, salt and alcohol.

"It doesn't actually do any direct harm to the human body. It doesn't raise blood
cholesterol or raise blood pressure or cause cancer.” says Brand-Miller. known for
her book The Low GI Diet. The GI stands for glycemic mdex. a measure of the

CIeCTs OF carpo 1ya'afes on blood sugar levels.

According to Brand-Miller. these findings sit neatly with data from the UN Food and
Agriculture Organisation. national dietary surveys and industry. "Australians have
been eating less and less sugar, and rates of obesity have been increasing,” she says.

http://www.theaustralian.com.au/news/health-science/a-spoonful-of-sugar-is-not-so-bad/story-e6frg8y6-
1226090126776
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AND STROKE

FACTS

«  Heart disoase and stroke are leading causes of death

@ in Canada, responsible for 27.3% of all deaths.! Over
1.3 million Canadians are living with heart disease? and
315,000 Canadians are living with the effects of stroke ?

»  More than 60% of Canadian adults* and 31% of children
and youth aged 5 to 17 years are overweight or obese ®
Children who are cbese are at increased risk of remaining
overweight or cbese as adults ¢

*  Up to 80% of early heart disease and stroke can be
prevented through adopting healthy behaviours including
@ating a healthy diet

« Sugar is a carbohydrate that peovides energy to the
body. Other than providing energy, sugar has no other
nutritional benefits

o Sugar can occur naturally in mik, fruit, vegetables, starches,
grains and most plant based foods. Sugars can also be
added to foods and drinks for flavour, as a sweetener, a3 2
preservative or to enhance the texture of products

+ Free sugars include all monosacchanides and
disaccharides added to foods by the manufacturer,
cook or consumer, plus sugars naturally present in
honey, syrups and fruit juices.”

o Itis estimated that Canadians consurne as much as 13% of
their total calorie intake from added sugars &% This added
gl estimate does not take into account the broader
range of sugars captured by free sugars (which also include
100% fruit juice, honey, etc). Consumption of free sugars
among Canadians would be higher than 13%.

o Ten per cent of total energy (calories) from free sugars
in 3 2,000-calorie-a-cday diet is equivalent to about
48 grams (roughly 12 teaspoons) of sugar. Five per cent
of total energy is equivalent to about 24 grams (roughly
6 teaspoons) of sugar

*  Excess sugar consumption is assocated with adverse
health effects including heart disease,'>' stroke, 0

m‘ 1317 ??? 1822 high blood cholesterol 3%
cancer” tal canes (cavities) *

o Individuals who consume greater than or equal to 10% but
less than 25% of twotal energy (calories) from added sugar
have a 30% higher 1 from heart disease or stroke
when compared to corsume less than 10%. For
those who consume 25% or more of calones from added

—
«  While there are a vaniety of causes of cbesity, researchers

speculate that excess caloric intake may be the single
Rrgest driver 2 Larger portion szes contribute to over
consumnption of calories and excess body weight 14

* @Sugar sweetened beverages (558s) are the single largest
contributor of sugar in the diet 10 A single 355 mL can of
sugar-sweetened soda contains up to 40 grams (about
10 teaspoons) of sugar and no health benefits #

*  The total volume of SSBs avadable to Canadians s 3.5 billion
litres, the equivalent of 110 L per person per year or over
300 ml per day ™ A standard sized soft drink can is 385 mL

« As children get older, they consume more sugar from soft
drinks. Boys' average daily consumption of regular soft
drinks is 68 grams at ages 4 10 B years and increases to

376 grams at ages 14 to 18 years. Among girls the increase
is from 47101799 ®

https://drive.google.com/file/d/0B9nl ydjDXxkTIhscFNPR2RkcFk/edit
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Plenty of evidence that sugar and sugary drinks are a menace to public health, especially Indigenous health

Indigenous Affairs Minister Nigel Scullion says sugary
soft drinks 'killing the population' in remote
communities

By political reporter Anna Henderson
Posted 12 Feb 2016, 2:07pm

In the wake of this week's progress report on
Closing the Gap, the Indigenous Affairs Minister
Nigel Scullion has declared sugary soft drinks
are "killing the population” in remote Indigenous
communities.

According to evidence provided to Senate estimates
today, at least 1.1 million litres of so-called "full
sugar" soft drink was sold in remote community
stores last financial year.

"I think particularly in remote communities and very

remote communities sugar is just killing the PHOTO: The Closing the Gap report said the worst health

population," Senator Scullion said. outcomes, in terms of diabetes, heart disease and other
chronic ilinesses were found in remote communities.

http://www.abc.net.au/news/2016-02-12/scullion-says-sugar-is-killing-remote-communities/7162974

Research

Characteristics of the community-level diet
of Aboriginal people in remote northern

Australia
Julie K Brimblecombe. Megan M Ferguson. Selma C Liberato and Kerin O'Dea
Med J Aust 2013; 198 (7): 380-384. doi: 10.5694/mja12 11407 Download PDF]
|| Article ‘ Authors References Responses
Abstract

Objective: To describe the nutritional quality of community-level diets
in remote northern Australian communities.

Design, setting and participants: A multisite 12-month assessment
(July 2010 to June 2011) of community-level diet in three remote
Aboriginal communities in the Northern Territory, linking data from
food outlets and food services to the Australian Food and Nutrient
Database.

Main outcome measures: Contribution of food groups to total food
expenditure; macronutrient contribution to energy and nutrient
density relative to requirements; and food sources of key nutrients.

Results: One-quarter (24.8%; SD, 1.4%) of total food expenditure
was on non-alcoholic beverages; 15.6% (SD, 1.2%) was on sugar-
sweetened drinks. 2.2% (SD, 0.2%) was spent on fruit and 5.4%
(SD, 0.4%) on vegetables. Sugars contributed 25.7%-34.3% of
dietary energy, w of which was table sugar and sugar-sweetened
beverages. Dietary protein contributed 12.5%-14.1% of energy,
lower than the recommended 15%-25% optimum. Furthermore,
white bread was a major source of energy and most nutrients in all

three communities.
https://www.mja.com.au/journal/2013/198/7/characteristics-community-level-diet-aboriginal-people-remote-

MEDIA RELEASE
10 September 2014 Embargo: 11:30 am (Canbermra Tima) 13272014

Aboriginal and Torres Strait Islander adults experience diabetes 20 years
earlier than non-Indigenous adults

Abonginal and Torres Strart Islander adults are more than three times as likely as non-
Indigenous adults to have diabetes and they expenence it at much younger ages, according to
new figures released by the Australian Bureau of Statistics today

"Results from the largest ever biomedical collection for Aboriginal and Torres Strait |slander
adults, which collected information on a wide range of chronic diseases and nutrtion, raveal
that diabetes is a major concern,” said Dr Paul Jelfs from the ABS

"The voluntary blood test results showed that in 2012-13, one in ten Abonginal and Torres
Strait Islander adults had diabetes. This means that, when age differences are laken into
account, Aboriginal and Torres Strait Islander adults were more than three times as Iih&E as
non-Indigenous adulls to have diabetes ™

"What was even more siriking was how much earlier in life Abonginal and Torres Strait Islander
adults experience diabetes_ In fact, the equivalent rates of diabetes in the Abonginal and Torres
Strait Islander population were often not reached until 20 years later in the non-Indigenous
population.” said Dr Jelfs.

The survey revealed that diabetes was twice as common among Aboriginal and Torres Strait

Islander adults Iving in remaote areas. Around one in five in remote areas had diabetes
L]

compared with around one in ten in non-remote areas

Also of interest was the fact that many Aboriginal and Torres Strait Islander adults with
diabetes also had signs of other chronic conditions

"Maore than half of all Aboriginal and Tores Strait 1slander adults with diabetes also had signs
of kidney disease. This compared with a third of non-Indigenous adults with diabetes™, said Dr
Jelfs

"Given these findings, it 1s not surprising that the death rate for diabetes among Abonginal and
Torres Strait Islander people is WHS higher than for non-Indigenous people "

Other results released today suggest that many Aboniginal and Torres Strait Islander adults
may not be aware they have high cholesterol, with one in four having high cholestarol levels
yet only one in ten being aware they had it

Further information is available in Australian Abonginal and Torres Strait Islander Health
Survey. Biomedical Results, 201.2-13 (cat. no. 4727 .0.55.003) avalable for free download on

http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4727.0.55.003~2012-

13~Media%20Release~Aboriginal%20and%20Torres%20Strait%20Islander%20adults%20experience%20diabetes%

northern-australia

2020%20years%20earlier%20than%20non-Indigenous%20adults%20(Media%20Release)~130
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The University of Sydney’s Charles Perkins Centre, the sugar industry and the sugary drinks industry use the Australian Paradox paper
and sham Green Pool series to mislead the Australian Parliament on the extent to which sugar causes obesity (and so type 2 diabetes)

Australian
Beverages

Does added sugar cause weight gain?

this form may be obesogenic In Australia, however, added sugar intake and 55B intake
have been declining over the same period as obesity has increased - the so-called Australian

sugar paradox - suggesting sugar intake is not a primary driver of population obesity sm
levels X

This article was reviewed b;f Prafessor fennie Brand Miller from the School of Molecular
Biosciences and Charles Perkins Centre and Director, Sydney University Glycemic index
-
Research Service.

http://www.srasanz.org/sras/news-media-faqg/sras-articles/do-carbohydrates-cause-weight-gain/ ; . i
http://www.srasanz.org/sras/sras-advisors/ Why & soft drinks tax is not the answer

As the nation’s collective waistline continues to expand, through the
media there are various calls for a tax on certain products, including

soft drinks, as a means to curb obesity. Whilst theoretical modelling
might point to taxes as a solution, in reality these punitive measures

are ineffective, inefficient and unfair for a range of reasons.
B Added sugar consumption declining...

Awustralia’s consumption of added sugar is declining. A recent

study identified that the prevalence of obesity has increased 3
fold in Australians since 1980 while per capita consumption of
refined sugar (sucrose) decreased by 23% from 1980 to

2003". The research also found that when all sources of

Acting Prime Minister Barnaby Joyce says Australia would be "bonkers" to introduce a sugar tax. Photo oo
Alex Ellinghausen 2007, The findings confirm an “Australian Paradox”—a

"I believe in the freedom of the individual ... We the government are substantial decline in refined sugars intake over the same
not going to moralise about what you take out of the fridge." timeframe that obesity has increased. The implication is that
= : 4 2 : efforts to reduce sugar intake may reduce consumption but
Citing data he said had been provided to him by the sugar industry, 9 Y P

Mr Joyce said sugar consumption had been declining in Australia. may not reduce the prevalence of obesity.

http://www.smh.com.au/federal-politics/political-news/were-not-food-fascists-ministers-rubbish-soft-drink-tax-
proposal-20161122-gsvfi7.html

http://australianbeverages.org/for-consumers/soft-drink-tax-answer/
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Sugar industry seeking to rescue Australian Paradox paper via “framing”, funding and publishing of sham Green Pool sugar series

Bill Shrapnel in 2012 defends Australian Paradox via sham Green Pool data

Despite ABS advice, Green Pool pretends sham series reliable
Mr McNeill, Green Pool concludes: “We believe this Report fills a significant void that has appeared
since the ABS ceased publishing the ‘Apparent Consumption of Foodstuffs” data in 1998/99. Since
this time, no robust, independent assessment of apparent food consumption, at a national level, has
been available for policy makers, health professionals, industry and others = including for sugar

THE SCEPTICAL NUTRITIONIST

The science and ideclogy of heatthy eating DIET AND HEALTH i

Home Purpose About me Contact
consumption.

Posted on October 8, 2012 Previous Next -

“By applying the same methodology and data sources, trusted by the ABS from 1938 to 1999, we

hope this Report will provide the most up-to-date, Wﬂ:fuence for domestic sugar
The Australian Paradox is consumption statistics moving forward.”
confirmed: sugar intakes The report was supported by the Australian Sugar Refiners and CANEGROWERS (the peak body for
are fa"ing Australian sugarcane growers).
A valid criticism? http://www.sugaraustralia.com.au/Shared/Green%20Po0l%20Report%20Media%20Release.pdf
[rsssiense i o

Buned in all the invective, the website actually made a reasonable

2015: Is it scientific fraud to pretend sham Green Pool data reliable?
Original Article

1sm of the Australian Para r¢ce of the data

on sugar consumption was 'apparent consumpbon data, which had

SNRERRENERANS by the Ausvalan Bureau of Statislcs (AGS) aker European Journal of Clinical Nutrition 69, 1233-1237 (November 2015) | doi:10.1038/ejcn.2015.105

1908/ So, any suggeston that sugar consumption had continued to fai

from 2000 could not be supported. 1t was argued that the sugar Appa rent COnsu mptlan Df refl ned Sug ar | n

— . = )
http://scepticalnutritionist.com.au/?p=514 ; http://www.srasanz.org/sras/sras-advisors/ Australia (1938-2011) . Eend: : Tend
Xpo crcation
T 1 McNeill and W S Shrapnel B3 Rights and permissi

Earlier, ABS told Green Pool that dated ABS counting factors unreliable B order commercial

The ABS can't comment on the sources and methods underlying the data the FAD publish, The ABS published data on apparent Background/Objectives:

consumption of sugar up until the reference period 1998-9. After this time the ABS discantinued the estimation and publication of

. In Australia, the Australian Bureau of Statistics discontinued
the data. Since then, the ABS have not been involved in the estimation or publication of data on apparent consumption of sugar. :

collection of apparent consumption data for refined sugars in v T3 Melaill
1998/1999. The objectives of this study were to update this data
series to determine whether it is a reliable data series that
reflects consumption of refined sugars, defined as sucrose in the
forms of refined or raw sugar or liquified sugars manufactured for
human consumption.

In 2005, and then again in 2012, the ABS did respond to two separate requests and supplied a copy of the factors ABS used in the v W S Shrapnel

calculation of apparent consumption of sugar. These factors were supplied along with appropriate caveats including that the ABS no
longer believed them to be appropriate. The ABS had no involvement with either recipient's use of these factors. Because the ABS
have not reviewed the methodologies used by other organisations, the ABS can not comment on the methodologies used to
estimate apparent consumption of sugar for non-ABS data or for time points after 1998-8.

p. 80 of 86 https://ses.library.usyd.edu.au//bitstream/2123/15705/2/australian-paradox-report- SubjectsMethods:
redacted.pdf The study used the same methodology as that used by the
Australian Bureau of Statistics to derive a refined sugars

Despite ABS advice, Green Pool collated and published sham sugar series Copclusions:

ey e B R T The limited variability of the extended apparent consumption
ﬁi’:ﬁ: a;::; ;:Bs “:::;'.:a:;ﬂ:’ s:;i:: t”hid:;fnm;:lti‘:‘lf series and its consistency with recent national dietary survey data
rge ¥ . .
g " and sugar-sweetened beverage sales data indicate that it is a

imports of food into Australia and representative food N o . - .
compositional data for imports and exports of all categories - reliable data set that reflects declining intake of refined sugars in

which is no longer collected by ABS” (p. 14; my emphasis).
http://www.australianparadox.com/pdf/New-nonsense-based-sugarreport.pdf http://www.nature.com/ejcn/journal/v69/n11/full/ejcn2015105a.html
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Several independent investigations have confirmed Rory Robertson’s critique of the extraordinarily faulty Australian Paradox paper

Background Briefing Program Home Past Programs Features Sub:

LATELINE 5 ABC's Audience and Consumer Affairs (A&CA) Unit confirms Australian

Paradox paper dominated by extraordinary errors Isisugarinnocent?

= ARCHIVES . CONTACTUS &

¥ Download audio D show transeript

Sunday 9 February 2014 8:05AM (view full episode)

& Print ) ([ Facebook ) (| Twiter

In 2016, after journalist Emma Alberici’s ABC Lateline report presented the main

Analysing The Australian Paradox: experts . . . . . i
speak out about the role of sugar in our aspects of my critique - including the FAQ’s conspicuously flat fake line spanning the
diets

2000-2003 timeframe — the University of Sydney’s Professor Jennie Brand-Miller
claimed falsely to Alberici that her Australian Paradox findings remain as valid as ever.

Indeed, the Charles Perkins Centre guru wrote a 36-page formal letter of complaint to
the ABC on 24 May 2016. On 14 September, the A&CA Unit advised the best-selling
Low-Gl diet book promoter that her detailed complaints about the factual nature of

my critique - as presented on Lateline - are wrong on all important matters of fact.
Reporter: Emma Alberici

Health and nutrition experts continue to dispute a research paper by two of . . . . A )

Sdney Universi's eadin heskthscenits e, The Austraian Paradox. Then Brand-Miller again just pretended nothing happened! This latest independent =
T i t - . . H IMAGE: AUSTRALIANS ARE NOW CONSUMING
assessment of competence and integrity at the highest levels of Group of Eight |

’ . ) Controversial research by two leading nutritionists which claims sugar has had no role to

oo, ot 60 a3 G 31 i s oYt 2 o “science” is documented in the A&CA Unit’s 15-page Investigation Report. The s i shsomlias olesinl it S ey Inyescacaion V) v Uniogri, The
rising levels of preventable, so-called "lifestyle” diseases. paper claims that sales of soft drinks have declined by 10 per cent, but now it looks like the
o ot the e ovemienCannounad s e o gary i e ot University of Sydney’s Academic Board should assess those two documents — the 36- | |nuitoniss themselves are walking away fiom that staistic, as Wendy Carlisle writes

combat the obesity crisis there.
. ’ . . 'UPDATE:Soft drink study ignores fast-growing Frozen Coke market By Wendy Carlisle

Bt twolezing st fom SycnesUniversty daim thesuaion ers s ifsns tat page complaint and the A&CA’s response — then force a retraction of the academic I e

while obesity rates have been rising over the past three decades, sugar consumption has S

been falling. They call it ‘The Australian Paradox'.

disgrace and menace to public health that is the infamous Australian Paradox paper. ||madserent errors force nutritionists to correct controversial sugar paper by Wendy

Their findings, they say, challenge the assumption that taxes and other measures to reduce . o :
Carlisle ABC News Online 13.02.14

soft drink intake would be an effective strategy to tackle obesity.

http://www.abc.net.au/lateline/content/2015/s4442720.htm http://www.abc.net.au/radionational/programs/backgroundbriefing/2014-02-09/5239418

Michael Pascoe: http://www.smh.com.au/business/economist-v-nutritionists-big-sugar-and-lowgi-brigade-lose-20120306-1uj6u.html ;
http://www.smh.com.au/business/pesky-economist-wont-let-big-sugar-lie-20120725-22pru.html

Mark Metherell: http://www.smh.com.au/national/health/research-causes-stir-over-sugars-role-in-obesity-20120330-1w3e5.html

Wendy Carlisle: http://www.abc.net.au/radionational/programs/backgroundbriefing/independent-review-finds-issues-with-controversial-sugar-paper/5618490

After the ABC RadioNational’s investigation in 2014 - that highlighted the issue of 2000-2003 fake FAO data - Professor Brand-Miller and Dr Barclay published a sham formal
correction that pretended: “These changes have no material impact on the conclusions of our paper”: http://www.australianparadox.com/pdf/CPCscientistsresponse.pdf

Disturbingly, the refusal of the University of Sydney to properly correct or formally retract its paper - despite being repeatedly advised that it is dominated by serious problems
including a series that was discontinued as unreliable and then faked - means it is deliberately exaggerating its scientific evidence that sugar in modern doses is harmless.

Time and time again, the authors have improperly responded to my correct critique by pretending their paper is basically flawless, allowing the public debate to be misled,
as the sugar and sugary drinks industries use their false “findings” to campaign against any proposed sugar tax. Clearly, this has become a matter of blatant scientific fraud.
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University of Sydney and Group of Eight supporting scientific fraud, and thus defrauding Australian taxpayers on a massive scale

In an epic failure of leadership in 2016, University of Sydney Vice-Chancellor and Chair of the Group of Eight, Dr Michael Spence, ditched the Go8’s promise of “excellence”
in research, as he embraced academic freedom and refused to correct blatantly false information tending to harm public health. Critically, formal retraction is the standard
approach to fixing the problem of false “findings” on the scientific record. Over 600 faulty peer-reviewed papers are retracted each year (~2 per day). Supporting blatantly
false “findings” published without proper quality control is unusual and unacceptable: http://retractionwatch.com/2016/12/05/retractions-holding-steady-650-fy2016/

“Dear Mr Robertson
I have received your e-mail of 24 May [2012].

On the advice available to me the report of Professor Brand-Miller's research which appears in Nutrients was
independently and objectively peer-reviewed prior to its publication in that reputable journal.

In that circumstance there is no further action which the University can or should take in relation to your concerns.
Yours sincerely
Michael Spence

DR MICHAEL SPENCE | Vice-Chancellor and Principal UNIVERSITY OF SYDNEY": Chart 6 at
http://www.australianparadox.com/pdf/225lideshowaustraliangoestoparadoxcanberrafinal pdf

http://www.australianparadox.com/pdf/quickquizresearch.pdf

Dear Mr Robertson

An independent enquiry has found there to have been no academic misconduct in the publication of this research
justifying any type of disciplinary action or requiring the retraction of this paper.

Universities are not advocacy organisations. They do not promote particular points of view. They are fora for research and
debate and must, absent independently established research misconduct or some type of unlawfulness, protect the right
of their academic staff to undertake and publish research. This includes research that you may believe to be wrong in its
conclusions. Indeed, the whole progress of scientific understanding depends upon the constant correction and re-
correction of published research. For a university to require the retraction of a piece of research simply on the basis that
someone believes it to be wrong, even patently wrong, would be a fundamental blow to the tradition of free enguiry that
has made universities such powerful engines of innovation and of social development over many centuries. | repeat, we
will not censor or require the retraction of the the academic work of our staff on any grounds save independently verified
research misconduct or unlawfulness.

Your campaign of public vilification will not change this position.

Yours sincerely

Michael Spence
20 April 2016 http://www.australianparadox.com/pdf/Go8Chair-academicfreedom.pdf

While soliciting billions of dollars from hapless taxpayers and politicians, the University of Sydney and its Group of Eight partners
promised to pursue “excellence” in research; yet post-funding, they actively support blatantly false, harmful research “findings”!

The Group of Eight: Research intensive universities promote excellence in research...integrity is the requirement, excellence the standard...the application
of rigorous standards of academic excellence...placing a higher reliance on evidence than on authority...the excellence, breadth and volume of their
research...help position the standards and benchmarks for research quality...research intensive universities are crucial national assets...[they have] the right
and responsibility to publish their results and participate in national debates...provide information that supports community well-being...they are citadels of ability
and excellence... Excellence attracts excellence...The reputation of these universities reflects substance, not public relations...the research intensive
universities are critical. The way in which they operate ensures the highest possible standards of performance across a broad range of disciplines and helps
set national standards of excellence. https://go8.edu.au/sites/default/files/docs/role-importanceofresearchunis.pdf
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Just as the University of Sydney scientists and management pretend there are no serious problems, so too does University of
Newcastle’s Professor Peter Howe, the Editor in Chief of pay-as-you-publish, no-need-for-quality-control e-journal Nutrients
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Arbicle Versions Nutrienfs 2012, 4(4), 258-258; doi:10,3390/nu4040258 [ Open Access |
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Editor-in-Chigf of Nutrients, Nutmitienal Physiclogy Research Centre, Sansom Institute for Health Research, Scheol of
Health Sciences, University of South Australia, Adelaide, South Australia 53001, Awstralia; Email: Tel.: «61-8-§302-1200;
Fax: +61-8-8302-2175

Received: 25 March 2012 / Published: 10 April 2012

Nutrients recently became the target of an unprecedented internet campaign by an individual who disagrees with the
content and conclusions of a paper published in the journal last vear, viz. “The Australian Paradox: A Substantial Decline in
Sugars Intake over the Same Timeframe that Overweight and Obesity Have Increased” by Alan W. Barclay and Jennie
Brand-Muller, Nutrients 2011, 3, 491-504. Regrerably, hus enticism has extended 1o the journal and 2 i‘n:e-:l PR P:n‘m;w;
for pernutting publication of the article.

As vou may know, Nufrienfs is one of an extensive series of on-line open access journals published by MDFL who abide
Ouick Links by internanonally accepted standards of anonvmous peer-review publication. Moreover, as ene of the first MDFPI journals

addressing a feld of biomedical/clinueal scences, our editonal team has endeavoured 1o adopt all appropnate conventions
regarding ethics approvals, clinical trial registrations and declarations of perceived conflicts of interest. I have been grateful
for the efforts made by members of the MDPI editorial team, our editorial board, our reviewers and our contributors for
helping to ensure that the desised standards of publication are amained. I believe these standards were appled to the
review of the paper in question and, despite inferences to the contrary, nesther author had a role m the editonal process.
Nufrients does not have a policy of nviting cormespondence to the Editor, nor has the joumnal received any formal
correspondence regarding this manuscript. However, in view of the widely circulated criticism of the paper by Barclay and
Brand-Maller, I believe that it is in the mterest of the journal as well as the authoss to afford them an opportunity to address

these cnticsms and provide further clanfication of their research. Thus correspondence now appears on the Nutnents
website at hitp:/fwvww.mdpi.com/2072-664 37314491/,

I will leave cur readers to judge for themselves.

@ 2012 by the authors; licensee MDFL Basel, Switzerland, This article is an open-access article distnibuted under the terms
and conditions of the Creative Comnmeans Attnbution license (hitp://creativecommons.org/licenses/bv/3.0/).

http://www.mdpi.com/2072-6643/4/4/258/htm ; https://www.newcastle.edu.au/profile/peter-howe ; peter.howe@newcastle.edu.au
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What do you think? After five years, does the Australian Paradox scandal involve serious research misconduct?

sovernment

earch Council Universities Australia

Australian Research Council

AUSTRALIAN CODE FORTHE
RESPONSIBLE CONDUCT OF RESEARCH

BREACHES OF THE CODE AND RESEARCH MISCONDUCT

In addressing the process for responding to allegations, it is useful to distinguish between
minor issues that can clearly be remedied within the institution and more serious matters
where the involvement of people who are independent of the institution is desirable. The
boundary berween minor and serious issues is not sharp, and those determining a particular
case will find it helpful 1o consider the penalties that might be applied by the employing
institution if the allegations are wrue, the steps needed 1o ensure procedural fairmess to all
concerned, the extent to which there are consequences outside the institution, and the
standing of the research community in the eyes of the general public. |

Here, the term bredeh is used For less serious deviations from this Code that are
appropriately remedied within the institution. The werm research misconduct is used for
more serious or deliberate deviations.

Research misconduct

A complaint or allegation relates 1o research misconduct if it involves all of the following:
» an alleged breach of this Code

» intent and deliberation, recklessness or gross and persistent negligence V

- serious consequences, such as false information on the public record, g adverse effects
on research participants, animals or the environment J

p. 10.1 https://www.nhmrc.gov.au/ files nhmrc/file/research/research-integrity/r39 australian code responsible conduct research 150811.pdf
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Disturbing financial conflict of interest
Vice-Chancellor Michael Spence’s University of Sydney and its Australian Paradox authors operate a (50% owned) Glycemic Index
business that exists in part to get paid by industry to put “Low GI” healthy stamps on products that are up to 99.4% added sugar. The
University community must have been proud when its Low-Gl Milo (GI=36, 46% sugar) won Choice’s coveted “Shonky” award in 2016

FO,0D

PO LYITIGS

by Marion Nestle

NESTLE® MILO®

Mestlé® Milo®'s malted barley is one of the key ingredients that give MILO the unique
great taste and crunch you love. It is naturally rich in carbohydrates (including starches
and maltose), the preferred energy source for the brain, nervous system and working

muscles.

Including calcium, MILO contains 6 essential vitamins and minerals. Together with milk

it is @ nutrient rich drink for active kids.

Ll Sugar: in Australia, it's “Better for You”

2016 SRS my lecture at the University of Sydney last week, a member of the audience

presented me with a 750-gram package of Low CI [Clycemic index] cane
sugar, labeled "Better for you.”

~' Avg Quantity per | % Daily Intakes |Average
R serving per Serving Quantity per
. 100g
::. Energy 770kj 9% 1730k
2 Protein 10.4g 21% 11.9¢
= Fat - Total 4.8g 7% 10.0g
‘7. - saturated 3.3g 14% 6.5g
- Carbohydrate 23.79g 8% 64.5g
- sugars 20.1g 22% 46.4g
Dietary Fibre 1.5g 5% 7.5g
- Sodium 130mg 6% 90mg
This product is sugar. Its ingredient list says “pure cane sugar.”

Nutritional Information

Gl Value: 36

Serve size: 200ml (20g in reduced fat milk)
Carbohydrates (g) per serve: 24

GL Value: 9

Company: Nestle Australia and New Zealand

Average serving size: 20g with 200ml reduced fat milk

http://www.gisymbol.com/nestle-milo/ ; https://www.choice.com.au/shonky-awards/hall-of-shame/shonkys-2016/nestle-milo

http://www.gisymbol.com/csr-logicane-sugar/ ; http://www.foodpolitics.com/2016/03/sugar-in-australia-its-better-for-you/ ; https://iquitsugar.com/sugar-in-australia-its-

better-for-you/ ; http://www.gisymbol.com/about/gif-foundation/board-members-2/ ; http://www.australianparadox.com/pdf/diabetes.pdf

26.
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http://www.gisymbol.com/csr-logicane-sugar/
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Pretending added sugar has nothing to do with obesity and type 2 diabetes is helpful to University of Sydney’s business (with its “strict
nutrition criteria” limit of 99.4% added sugar) that promotes sugary “Low GI” health products to diabetics, for up to $6,000 a pop

SUSTAGEN® SPORT .
Gl Symbol Program requirements

I you're looking for a nutrition supplement, then Sustagen® Sport has just the right mix of energy,
protein and vitamins & minerals to help you perform at your peak. Available in Chocolate and
Vanilla

Gl Value: 41

Serve size: 60g

Carbohydrates (g) per serve: 40
GL Value: 16

Company: Nestlé Health Science

Nutritional Information

Average serving size: 60g (Chocolate Flavour)

«  Products must be tested by *  Products must meet strict nutrition
:Ziﬁ';a"“” P :i?;:r{..l:t;::h ;:::3:, per approved la_huralor\ using the critena:
200mt 100g Austrahan Standard procedure « Energy
Energy 940kj 11% 1570l . P‘mducls must cm}lam z 10g of « Total Fat & Sat Fat
Protein 14.7g 29% 24.5g Carbohydrate, or = 80% X
Fat -Total  [04g 0.6% 0.69 carbohydrate AND be * Sodum
- saturated 0.29 0.8% 0.4g traditionally served in multiple * Dietary Fibre &
Carbohydrate  |39.7¢ 13% 66.29 units of small serve sizes o Calcium
- sugars 3449 38% 57.3g
Dietary Fibre
Sodium 150mg 7% 250mg
NESTLE MILO PROTEIN CLUSTERS CEREAL
—
Give your child sustained, Low Gl energy to keep them going for longer* with the Discou nts On GI tesling
delicious combination of crunchy whole grain oat & wheat clusters. With goodness you
can see, MILO protein clusters also contains protein & fibre and scores 4 out of 5 stars
with the Government’ Health Star rating system Sydrley Universily Gl Research Service {SUGiRS:l
A
Gl Value: 47
Serve size: 3/4 cup (45g) Tesﬁng since 1995 ?
Carbohydrates (g) per serve: 28 . ) e nan
GL Value: 13 One of the worlds leading Gl testing facilities

Company: Cereal Partners Worldwide

Standard Rates* Rates for Gl

Nutritional Information SythI Prﬂgr‘ﬂ.ﬂ'l
Average serving size: 45g (3/4 metric cup) Partnars‘ 33—55%
; i discount
A i % Daily Intakes | Ay
v er Serving | Quantt pr 1food AUDS6,000 AUDS2.700
100g L
Energy 770k 9% 17201
Protein = 1% o b 2 foods AUDSE9,000 AUDSE5,400
Fat - Total 499 7% 10.8g
- saturated 0.9g 4% 209 3 foods AUDS12,000 AUDS8,100
Carbohydrate 27.8g 9% 61.8g Al prices inchsive ol GET
- sugars 11.8g 13% 26.3g @8
Dietary Fibre |3.79 12% 8.29 https://web.archive.org/web/20160227102508/http://foodhealthdialogue.gov.au/internet/foodandhealth/publish
Sodium 25mg 1% 55mg

ing.nsf/Content/D59B2C8391006638CA2578E600834BBD/SFile/Resources%20and%20support%20for%20reformul
http://www.gisymbol.com/milo-protein-clusters/ ; http://www.gisymbol.com/sustagen-sport-2/ ation%20activities.pdf
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Is it a problem that Low-Gl Professor Stephen Colagiuri - the main author of Canberra’s National Diabetes Strategy: 2016-2020 - and his
University of Sydney’s Australian Paradox authors have falsely exonerated modern doses of added sugar as a cause of type 2 diabetes?

Common questions

Woes sugar cause diabetes?
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Prof Jeomie Brand-Milles

Prof Stephen Colaghurl « Dr Alan Barclay
See https://www.nhmrc.gov.au/ files nhmrc/file/research/research translation faculty/rtf cfa diabetes nhmrc 150320.pdf, which morphed into
http://www.health.gov.au/internet/main/publishing.nsf/content/3AF935DA210DA043CA257EFBO00D0OCO3/SFile/Australian%20National%20Diabetes%20Strategy%202016-
2020.pdf ; http://www.australianparadox.com/pdf/diabetes.pdf
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Here is the tragedy of modern nutrition “science” and advice: The Australian Paradox is just tip of a huge iceberg of incompetence and
worse that has resulted in “scientists” and GPs knowing less about fixing type 2 diabetes today than they did 100 years ago

THE PRINCIPLES AND 2N 3 Y I
! e diabetes

PRACTICE OF MEDICINE i dca of el i gl s S o
of earbohydrufe wetabolism in which the normal utilization of carbohy Ilut"
ill. i ll'll'el]. Witll an i.III.QTEIISL‘ in t]IlE m]g;.r [!Dllte“l- Of u'll] i}lﬂ[l{l ﬂﬂd Cﬂllsﬁq‘le

DESIGNED FOR THE USE OF PRACTITIONERS AND
e e ' : DISEASES OF METABOLISM

glycosuria. There is a tendency to subsequent disturbance of the fat melal-

oliam with resulting acidosis (I efosis). ]
B History,—The disense was known to Celsus, Aretmus first used the term

THE LATE SIR WILLIAM OSLER, BT., M.D., F.R.S. diabetes, calling it a wonderful affection “melting. down the flesh and limbs
FELLOW OF THH ROYAL COLLEGE OF PHYSICIANS, LONDON; REGIUS PROFESSOR OF MEDICINE, into urine.” He ﬁulggesteﬂ that the disease got its name from the Greek word
OXFORD UNIVERSITY; HONORARY PROFESSOR OF MEDICINE, JOHNS HOPKINS UNIVERSITY, gignifying a syphon. Willis in the seventeenth century gave a good descrip-

S CRMEGLL PR ESSOR; OF TR R TS R M0 L B tion and recognized the sweetness of the urine “as if there has been sugar
UNIVERSITY, MONTREAL, AND PROFESSOR OF CLINICAL MEDICINE IN a h Ak o D b N 1'?'?'6 ﬂ tr ter] -the E f ! R _l
THE UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA an ?ncj 1 1T, 00801 ll'[l CIONSLra 5 Presence Ol sugar, and
s Rollo in 179% wrote an admirable account and recommended the nse of a meat
digt. The modern study of the disease dates from Claude Bernard’s demon-
THOMAS McCRAE, M.D. stration of the glycogenic function of the liver in 1857,
FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON; PROFESSOR OF MEDICINE, JEPFERSON Thc [D]]owinp: are thc Nndiﬂunﬂ whi_{\:h i]]ﬂue“w t]“: apmra“m nf Hug“r

MEDICAL COLLEGE, PHILADELPHIA; PHYSICIAN TO THI JEFFERSON AND PENNSYL-

VANIA HOSPITALS, PHILADELPHIA; FORMERLY ASSOCIATE PROFESSOR in the urine:
OF MEDICINE, JOHNS HOPKINS UNIVERSITY ‘ (o) Excess of CARBOHYDRATE INTAKE—In a normal state the sugar in

the blood is about 0.1 per cent. In diabetea the percentage iz wsually from
0.2 to 0.4 per cent. The hyperglycemia is immediately manifested by the
, S appearance of sugar in the urine. The healthy person has a definite limit
o ol AR il ﬂFpﬂTMhydrate fmimilatim‘t; the total storage capacity for glycogen is esti-
mated at about 300 gms. Following the ingestion of enormous amounts of
carbohydrates the liver and the muscles may not be equal to the task of storing
it; the blood content of sugar passes beyond the normal limit and the renal
cells immediately begin to get rid of the surplue. Like the balance at the
Mint, which is sensitive to the correct weight of the gold coins passing over
it, they only react at a certain point of saturation. Fortunately excessive
guantities of pure sugar itself are not taken. The carbohydrates are chiefly
in the form of starch, the digestion and absorption of which take ploce slowly,
g0 that this so-called alimentary glycosuria very rarely oceurs, though enor-
mous guantities may be taken. The assimilation limit of a normal fasting
individual for sugar iteelf is about 250 gms. of grape sugar, and considerably
less of cane and milk sugar. Clinically one meets with many cases in which

NEW YORK AND LONDON glycosuria is present as a result of excessive ingestion of carbohydrates, par-
D. A JOMPANY
Siir - iniii ‘ _ DIABETES MELLITUS 423
A ” >< ticularly in stout persoms ﬁn& heavy feeders—so-called lipogenic diahetes—a
http://www.australianparadox.com/pdf/1923-Medicine-Textbook.pdf form very readily confrolled. HHEH
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Given the proven low-carb diet cure for type 2 diabetes below, is it a problem that careerists who drafted Canberra’s National
Diabetes Strategy (suppressing the diet cure) tend to be heavily involved with “Big Pharma” (which benefits from suppression)?

DIABETES MELLITUS

QUANTITY OF FOOD Required by & Severe Diabetio Patient Weighing 60 kilograms.

(Joslin.)
Food Quantity Grams Calories f" Gram  Total Calories
Carbohydeate R %09
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Appendix 2

Diabetes Mellitus Case for Action - Declarations of Interests

The declarations of interests of Steering Group members, authors and contributors to this Case for Action are listed
below.

Prof Stephen Colagiuri  Board membership
e Steering Group * Astra Zenica/BMS National Advisory Board; MSD National Advisory Board; Novo
member Nordisk International and National Advisory Board; Sanofi National Advisory Board;

¢ Author Servier International Advisory Board; Takeda National Advisovy Board.

Consultancy fees/honorarium; suppeﬂ for /i als/b 8

e Speaker - , travel a ion and meals

received from: Astra Zenica/BMS; MSD; Novo Nordisk; Sanofi; Servier; Takeda.

Grants

« Chief Investigator, NHMRC Program Grant 2013-2017

*  Chief Investigator, NHMRC Project grant

* _Chief Investigator, NHMRC EU FP7 Health project.
Prof Stephen Twigg Consultancy fees/honorarium
e Steering Group 1 am on/have been on the following Advisory Boards:

member 2014-present Sanofi-Aventis International Advisory Board (Insulin glargine U300)

2014-present Abbott Scientific Advisory Board (flash glucose monitoring)
2014 Ingetheim/Eli Lilly Allance y Board (|
2014 Aamn—ouag Advisory Board (Canaglifiozin)
2013-8oehringer Ingelheim/El Lilly Alliance Advisory Board (L
2011-2013 AstraZeneca Advisory Board (Onglyza/Dapaglifiozin)
2011-2012 Elixic Advisory Board (BMS and Astra Zeneca)
2010-2013 Novo Nordisk Advisory Board (Victoza)
2008-2013 Merck Sharpe & Dohme: Januvia (Sitagliptin)
2009-2013 Novartis: Galvus (Vildagliptin)
2010 SanofiAventis (Lixisenatide).
Prof Sophia Zoung; Board bersh

*  Contributor

* Steering Group . Pty Ltd; hringer Ingelbeim Pty Ltd; Bristol-Myers Squibb Australia Pty
member Ltd; Merck Sharp & Dohme (Australia) Pty Ltd; Novo Nordisk Pharmaceuticals Pty Ltd;
Sanofi-aventis Group; AbbVie.
Consultancy fees/honorarium
. Pty Ltd; hri Ingelheim Pty Ltd; Bristol-Myers Squibb Australia Pty

Ltd; GlaxoSmithKline Auslrih Pty Ltd; Merck Sharp & Dohme (Australia) Pty Ltd;

ik lia Pty Ltd; Novo Nordisk Pharmaceuticals Pty Ltd;
Sanoﬁ-avcnm Group; Servier lzbotmoncs (Australia) Pty Ltd; MediMark Australia
Education; Elixir H

Prof Timothy Davis Consultancy fees/honorarium
e Steering Group Speoker fees
member o Abbott; €8 Lilly
Specker fees and odvisory board membership
* Astra Zeneca; Boehringer Ingelheim; Bristol Meyer Squibb; GlaxoSmithKline; Merck
Sharp and Dohme; Novartis; NovoNordisk; Sanofi Aventis
Advisory board membership
* Janssen
Grants
* Research funding: Eli Lilly; Merck Sharp and Dohme; NovoNordisk; Sanofi-aventis Holds
NHMRC grants and intends applying for others during the period of steering group
membership.
Support for f als/b e
e Provided as part of at Advisory Board/Scientifi ings from: Abbott;
Astra Zeneca; Boehringer Ingelheim; Bristol Meyer Squibb; GlaxoSmithKline; Janssen;
Merck Sharp and Dohme; Novartis; NovoNordisk; Sanofi aventis

Prof Andrew Palmer  Financial interests
e Contributor * Received h and ¢

fees from Novo Nordisk, Sanofi Aventis, Johnson

https://www.nhmrc.gov.au/ files nhmrc/file/research/research translation faculty/rtf cfa diabetes nhmrc 150

pp.27-34

http://www.australianparadox.com/pdf/1923-Medicine-Textbook.pdf

320.pdf
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It’s a national scandal that Diabetes Australia and the Dietitians Association of Australia are harming Australians by recklessly ignoring
what has been known for a century: Type 2 diabetes is caused mainly by excess consumption of added sugar and other carbohydrates

. An
diabetes
australia Helpline 1300 136 588
Eating well - Home = Food & Activity = Eating well
» What should | eat? [ share | M Email

Eating Well
2 Should | drink alcohol?

Healthy eating and an active Iifestyle are important for everyone, including people with diabetes. Having a healthy diet and being
) Eafing out active is an important part of managing diabetes because it will help manage your blood glucose levels and your body weight.

. IMeals that are recommended for people with diabetes are the same EE] IEE ;nose without diabetes
3} Takeaway

There is no need to prepare separate meals or buy special foods

2 Between medl snacks

Everyone including family and friends can enjoy the same healthy and tasty meals together
2 Healthy eating for older people

As a guide, we recommend people with diabetes follow the Australian Dietary Guidelines Healthy Eating for Adults and

3} Cholesterol Healthy Eating for Children.

Everyone's needs are different so we recommend everyone with diabetes visit a dietitian for personal advice. Read our

? Glycaemic Index statement 'One Diet Does Not Fit All'
Cooking v L

Dietitians
Exercise

Diabetes Australia recommends that everyone with diabetes visit a dietitian for personal advice. For more personalised
information. visit an Accredited Practising Dietitian. To find a dietitian in your area. contact:

Maintaining a heaithy weight
The Dietitians Association of Australia or call 1500 812 942

Diabetes Australia on 1300 136 588.

https://www.diabetesaustralia.com.au/eating-well ;

So too, NHMRC's Australian Dietary Guidelines recklessly advise 45-65% carbohydrates, tending to harm the obese and diabetic

The estimated Acceptable Macronutrient Distribution Hanges (AMDR) related to reduced risk of chronic disease are:®
» 20-35% of total energy intake from fat

l- 45-65% from carbohydrate
* 15=25% from protein.

p. 16 https://www.eatforhealth.gov.au/sites/default/files/files/the guidelines/n55 australian dietary guidelines.pdf ; http://www.lipidjournal.com/article/S1933-2874(16)30067-8/pdf ;
http://www.samj.org.za/index.php/samij/article/view/10136/7528
Randomised-controlled trials: http://www.australianparadox.com/pdf/obesitysummit.pdf
See Dr Jason Fung, at minutes 14:00 & 37:00 https://www.youtube.com/watch?v=FcLoaVNQ3rc
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Charlie Perkins’ peoples dying young via type 2 diabetes on misguided mouse diet (~60% carbs) advised by Charles Perkins Centre

%gw;lmﬁu%s“ ’I\I I I E Al |S’|‘RAI IAN Box 2 - Estimated energy availability and

o e el el macronutrient profile, overall and by community
NEWS OPINION BUSINESS REVIEW NATIONAL AFFAIRS SPORT LIFE TECH ARTS TRAVEL HIGHER]

Community All
HIGHER EDUCATION Energy intake A Community B Community C communities
- 2 P . - [Macronutrient Recommended|
Professor uses 1000 mice to expose food ¢ m distribution s & e
(ontmues 3 § proportion of dietary
folly o energy (% [$D])
J

T pTeTT R B\ . _ Protein 12.59 14.1% (0.8) 13.4% (0.6) 12.78 15%-235%
A < POAM Nowrmder 212013 '-,_,’ ' (5] Save 0 3" - A (0‘]/: v
BELIEF that single nutrients such as omega-3s, sugar or salt can cure or cause all ills Fat 24.5% 31.6% (1.3) 33.3%{(1.1) 25.7% 20%-35%
is folly, says a leading health scientist (0.6) (0.6)
The key. Stephen Stmpson says, is for people to think about food as food and to seek Saturated fat 9.4% (0.3) 13.6% (0.6} 12.1%(0.3) 9.7% (0.3) < 10%
a healthy balance between protein, carbohydrates and fat

' Carbohydrate 62.1% $3.3% (1.8) 52.1% (1.1) 45%-65%
Too much of one for too long can make you fat and unhealthy. or even thin and CE— (0.8)
unhealthy. says Professot Sun$on‘ academic director of the g SS00 million
Cliarles Perkins cenlre sel up af the University of Sydney to fight obesity, diabetes Sugars 34.3% 28.9% (2.2) 25.7% (1.8) 33.4% < 10%'
NI.J cnz\lm\'ascu!ar (!l\CihC = =

https://www.mja.com.au/journal/2013/198/7/characteristics-community-level-diet-aboriginal-people-remote-
“The balance really matters.” he told colleagues at an Australian Society for Medical northern-australia

SR COMMRgC A N Response of C57Bl/6 mice to a carbohydrate-free diet

His team conclucted a study m which 1000 mace were fod 30 different diets with

Y Saihan Borghjid @ and Richard David Feinman
different ratios of protein, carbohydrates amnd faf

_ . Nutrition & Metabolism 2012 9:69  DOI: 10.1186/1743-7075-9-69  © Borghjid and Feinman; licensee BioMed Central Ltd. 2012
“If you want to lose weight as a mouse, you go onto a high-protein diet. But if you

Received: 23 April 2012 Accepted: 20 July 2012 Published: 28 July 2012
stay on that too long you will have poor circulating msulin and glucose tolerance,

“If you g0 100 low on proteim, you will dnive over-consumption and b¢ prooe to

obesity.” Abstract
A good balance for a mouse is about 20 per cent protein, about 60 ﬁ cent High fat feeding in rodents generally leads to obesity and insulin resistance whereas in humans this is only
.. 2 s and about JU per cent it seen if dietary carbohydrate is also high, the result of the anabolic effect of poor regulation of glucose and

insulin. A previous study of C57BI/6 mice (Kennedy AR, et al.: Am f Physiol Endocrinol Metab (2007) 262
E1724-1739) appeared to show the kind of beneficial effects of calorie restriction that is seen in humans but
An interesting finding was that a Jow-protein diet coupled with high carboliydrates that diet was unusually low in protein (5%). In the current study, we tested a zero-carbohydrate diet that had
fed 10 obesaty. But these mice lived longest and had a healthy balance i their gut, a higher protein content (20%). Mice on the zero-carbohydrate diet, despite similar caloric intake, consistently
gained more weight than animals consuming standard chow, attaining a dramatic difference by week 16
(46.1+1.38 g vs. 30.4 + 1.00 g for the chow group). Consistent with the obese phenotype, experimental mice
had fatty livers and hearts as well as large fat deposits in the abdomino-pelvic cavity, and showed impaired
“It 5 unhielpful when people argue evervthing is the fanlt of sugar or fat or salt o glucose clearance after intraperitoneal injection. In sum, the response of mice to a carbohydrate-free diet
whatever when what we are dealing with is a balancing problem.” A was greater weight gain and metabolic disruptions in distinction to the response in humans where low

“Amnd mice are not that different from humans.™ he said
AT AKX LT AT ML I ST S AN ere xmaTaom tigIIIoac e e

Professor Simpson said he was concemed about the emphasis on micronutrients such
as vitamins. sugar and salt

. . . . bohydrate diet 1t ight loss than i lori trols. Th It t that rodent model
http://www.theaustralian.com.au/higher-education/mice-expose-food-folly/news- carbohydrate diets cause greater weight loss than isocaloric controls. The results suggest that rodent models

story/66cab62c2abadf641b2ba3a318d63094a
See comment by Rory at http://www.cell.com/cell-metabolism/comments/S1550-4131(14)00065-5

of obesity may be most valuable in the understanding of how metabolic mechanisms can work in wazs
different from the effect in humans.
R

https://nutritionandmetabolism.biomedcentral.com/articles/10.1186/1743-7075-9-69
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https://nutritionandmetabolism.biomedcentral.com/articles/10.1186/1743-7075-9-69
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Meta-analysis of prospective cohort studies
evaluating the association of saturated fat
with cardiovascular disease!>2:3:4:5

Patty W Siri-Tarino, Qi Sun, Frank B Hu, and Ronald M Krauss
Author Affiliations
Author Notes

Abstract

Background: A reduction in dietary saturated fat has generally been thought to
improve cardiovascular health.

Objective: The objective of this meta-analysis was to summarize the evidence
related to the association of dietary saturated fat with risk of coronary heart
disease (CHD), stroke, and cardiovascular disease (CVD; CHD inclusive of stroke) in
prospective epidemioclogic studies.

Design: Twenty-one studies identified by searching MEDLINE and EMBASE
databases and secondary referencing qualified for inclusion in this study. A
random-effects model was used to derive composite relative risk estimates for
CHD, stroke, and CVD.

Results: During 5-23 y of follow-up of 347,747 subjects, 11,006 developed CHD
or stroke. Intake of saturated fat was not associated with an increased risk of CHD,
stroke, or CVD. The pooled relative risk estimates that compared extreme
quantiles of saturated fat intake were 1.07 (95% Cl: 0.96, 1.19; F= 0.22) for CHD,
0.81 (95% CI: 0.62, 1.05; = 0.11) for stroke, and 1.00 (95% CI: 0.89, 1.11; P =
0.95) for CVD. Consideration of age, sex, and study quality did not change the
results.

Conclusions: A meta-analysis of prospective epidemiologic studies showed that
there is no significant evidence for concluding that dietary saturated fat is
associatem of CHD or CVD. More dati ore neeoeq to
elucidate whether CVD risks are likely to be infmed by the specific nutrients

used to replace saturated fat.
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Incompetence and worse in modern diet “science” spans much more than sugar, carbohydrates and diabetes: The false demonisation
of saturated fats in meat and dairy products promoted the “need for” and widespread use of expensive but ineffective drugs (Statins)
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The effect of statins on average survival in
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Abstract

Objective To estimate the average postponement of death in statin trials.

Setting A systematic literature review of all statin trials that presented all-cause survival curves
for treated and untreated.

Intervention Statin treatment compared to placebo

Primary outcome measures The average postponement of death as represented by the area
between the survival curves.

Results § studies for primary prevention and & for secondary prevention with a follow-up
between 2.0 and 6.1 years were identified. Death was postponed between -5 and 19 days in
primary prevention trials and between -10 and 27 days in secondary prevention trials. The
median postponement of death for primary and secondary prevention trials were 3.2 and 4.1
days, respectively.

CE—

Conclusions Statin treatment results in a surprisingly small average gain in overall survival

within the trials’ running time. For patients whose life expectancy is limited or who have
I adverse efiects of treatment, withholding statin therapy should be considered.

http://bmjopen.bmj.com/content/5/9/e007118.full

This extraordinarily awkward RCT-based BMJ paper was not included as one of the
309 references in Sir Rory Collins et al’s high-profile 2016 justification for Statins:
http://www.thelancet.com/pdfs/journals/lancet/PI1IS0140-6736(16)31357-5.pdf
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How the Sugar Industry Shifted Blame
to Fat

By ANAHAD O'CONNOR.  SEPT. 12, 2016
The sugar industry paid scientists in the 1960s to play down the link between
sugar and heart disease and promote saturated fat as the culprit instead, newly

released historical documents show.

The internal sugar industry documents, recently discovered by a researcher
at the University of California, San Francisco, and published Monday in JAMA
Internal Medicine, suggest that five decades of research into the role of nutrition

and heart disease, including many of today’s dietary rccommendatiunsi may have

been largely shaped by the sugar in

“They were able to derail the discussion about sugar for decades,” said
Stanton Glantz, a professor of medicine at U.C.S.F. and an author of the JAMA

Internal Medicine paper.

The documents show that a trade group called the Sugar Research
Foundation, known today as the Sugar Association, paid three Harvard scientists
the equivalent of about $50,000 in today’s dollars to publish a 1967 review of
research on sugar, fat and heart disease. The studies used in the review were
handpicked by the sugar group, and the article, which was published in the
prestigious New England Journal of Medicine, minimized the link between sugar I

and heart health and cast aspersions on the role of saturated fat.

The revelations are important because the debate about the relative harms of
sugar and saturated fat continues today, Dr. Glantz said. For many decades,
health officials encouraged Americans to reduce their fat intake, which led many
people to consume low-fat, high-sugar f(Jm now blame for

fueling the obesity crisis.

“It was a very smart thing the sugar industry did, because review papers,
especially if you get them published in a very prominent journal, tend to shape

the averall scientific discussion,” he said.

Dr. Hegsted used his research to influence the government’s dietary
recommendations, which emphasized saturated fat as a driver of heart disease
while largely characterizing sugar as empty calories linked to tooth decay. Today,

the saturated fat warnings remain a cornerstone of the government’s dietary

The Harvard scientists and the sugar executives with whom they collaborated

are no longer alive. One of the scientists who was paid by the sugar industry was
D. Mark He Estcd. who went on to become the head of nutrition at the United
States Department of Agriculture, where in 1977 he helped draft the forerunner to
the federal government’s dietary guidelines. Another was Dr. Fredrick J. Stare,

the chairman of Harvard’s nutrition department.

http:

Dr Ancel Keys attacks Prof. Yudkin’s sugar story in “Sucrose in the Diet and Coronary
Heart Disease” (1971): http://www.australianparadox.com/pdf/keys 1971.pdf

www.nytimes.com/2016/09/13/well/eat/how-the-sugar-industry-shifted-blame-to-fat.html

The documents show that in 1964, John Hickson, a top sugar industry
executive, discussed a plan with others in the industry to shift public

opinion “through our research and information and legislative programs.”

At the time, studies had begun pointing to a relationship between high-
sugar diets and the country’s high rates of heart disease. At the same time,
other seientists, including the prominent Minnesota physiologist w
@, were investigating a competing theory that it was saturated fat and

dietary cholesterol that posed the biggest risk for heart disease.

Mr. Hickson proposed countering the alarming findings on sugar with
industry-funded research. “Then we can publish the data and refute our

detractors,” he wrote.

In 1965, Mr. Hickson enlisted the Harvard researchers to write a review
that would debunk the anti-sugar studies. He paid them a total of $6,500,
the equivalent of $49,000 today. Mr. Hickson selected the papers for them

to review and made it clear he wanted the result to favor sugar.

Harvard's Dr. Hegsted reassured the sugar executives. “We are well aware

of your particular interest,” he wrote, "and will cover this as well as we can.”

As they worked on their review, the Harvard researchers shared and

discussed early drafts with Mr. Hickson, who responded that he was pleased

with what they were writing. The Harvard scientists had dismissed the data
on sugar as weak and given far more credence to the data implicating

saturated fat.

“Let me assure you this is quite what we had in mind, and we look forward
to its appearance in print,” Mr. Hickson wrote.
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Dietaz Fat and Its Relation to Heart Attacks and Strokes
EASY DIET COOKBOOK

Rerort By ™HE CENTRAL CoMMITTEE FoR MEDICAL AND CoMMUNITY

Circulation, Volume XXIII, January 1961

ProcRaM oF THE AMERICAN HEART AssociaTion® T H E
Third, the blood cholesterol concentration A 0r Who lead sedentary [ives of Teleniless
may also be reduced by controlling the amount frustration should consider modifying their
1 ! diets. A diet moderate in ecalories and fat

ay

and type of fat in the diet withont altering
ealorie intake. Not all fats in the diet have
the same effect on the amount of cholesterol
in the blood. In the usnal diet eaten in the
Tinited States, a large part of the fat is of
the saturated type (Appendix IT}. Too much
of this tyvpe of fat tends to increase the cho-
lesterol in the blood. Considerable amounts

' of saturated fat are present in whole milk.
eream, butter, cheese and meat. Coconut oil
and the fat in choeolate also have a high con-
tent of fats of the saturated type. Most
shortenings and margarines have less than
half as much saturated fat, and the common
vegetable oils have still less, When the intake

' of saturated fats is reduced, blood cholesterol
levels usually deerease,

Tn contrast to the above food fats, many
natural vegetable oils, such as corn, cotton
and soya, as well as the fat of fish, are rela-
tively low in satnrated fats and high in fats
of the polvansaturated type (Appendix 117,
When these fats are substituted for a sub-
stantial part of the saturated fats without in-
ereasing calories, blood cholesterol decreases.
Finally, some food fats, such as olive oil, are

DIETARY FAT, HEART ATTACKS AND STROKES

(about 25-35 per cent of total calories from
fat) may be helptul for these coronary-prone
persons, Substitution of poly-unsaturated for
a substantial part of the saturated fat in the
diet may also be a valnable addition to this
program.

) Those people who have had one or more
atheroselerotic heart attacks or strokes may
reduee the possibility of reeurrences by sueh
a change in diet,

Tt should be borne in mind that mod-
erate amounts of fat, particularly
those containing an appreciable quan-
tity of the poly-unsaturated type, are
necessary for good health. Fat is an
eeonomical, and in lmited amounts,
a wholesome food, Food faddism of
any sort shonld be avoided and sig-
nificant changes in diet should not be
undertaken without medical adviee.

In Conclusion

The reduction or control of fat consumption
wnder medical supervision, with reasonable
substitution of poly-unsaturated for saturated

Cirenlation, Volume XXII1, January 1961
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What makes
people fat?
For many years,
nutritionists have
taught that too much
of almost any kind of
food could be
converted to body fat.
Recent research has
shown this to be
wrong: in almost all

_ cases, tge onlig thing
that adds to body fat is
the fat we cat.

It seems the body
does not like turning
protein into fat, and
will only convert
carbohydrates into
body fat if you eat
huge amounts.
Carbohydrates are
generally used to
power the body. Any
excess is stored as

This means we
should stop avoiding
bread and blame the
spread instead.
Alcohol, so often
blamed for excess
fat, is not directly
converted to body
fat, It’s obvious, since
alcoholics who take
in many calories
from alcohol but eat
little food are almost
always thin. Alcohol,
however, does
contribute indirectly
to body fat-by
making it more
difficult for the body
to burn up the fats in
food. Aleohol plus

‘fat is therefore a bad

combination for
those who gain
weight easily,

fats, is recommended as a possibl ans of Ad_Hoe Committe Dictary Fal . .
s, 18 recomm s B posaible means e— glycogen in the Sugar (a rapidly

risk of heart attacks and strokes. This recom-
mendation is based on the best seientific in-
formation available at the present time.

More complete information must be ob-
tained before final conelusions can be reached.
Such information can be obtained only
through intensified research into the causes
and prevention of atherosclerosis—a program
to which the Ameriean Heart Association is
fully dedicated.

preventing atherosclerosis and decreasing the flerosis:*

Irvine H. Page, M.D., Chairman,
(Cleveland, Ohio

Edgar V. Allen, M.D.,
Rochester, Minnesota

Francis L. Chamberlain, M.D.,
San Franeiseo, California

Ancel Keys, Ph.D.,
Minneapolis, Minnesota

Jeremiah Stamler, M.D.,
Chieago, Tllinois

Fredrick J. Stare, M.D.,
Boston, Massachusetts

muscles, and can also
increase the energy
used for metabolism.
It’s not until you eat
more than 500 grams
of carbohvdrate at
one sitting—the .
amount in more than

absorbed .
carbohydrate) when
combined with fat
may have a similar
effect in preventin
the body burning fat
to provide encrgy.
But in all cases, it’s

30 slices of bread—
that the body

fatty foods that are

the root cause of

*The Ad Hoe Committer on Dietary Fat and Atherosclerosis reported te the Central Committee for Medieal converts 'it to fat. m

and Community Program of the Assoeiation.

http://circ.ahajournals.org/content/circulationaha/23/1/133.full.pdf?wptouch preview theme=enabled

http://www.australianparadox.com/pdf/rosemarystanton.pdf
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Proceedings of the Nutrition Society of Australia (1995) 19 1 EAT FOR HEALTH

DIETARY GUIDELINES: THEORY AND PRACTICE Australian
Dietary Guidelines

= Providing the scientific evidence for
. DEVELOPMENT OF DIETARY GOALS AND GUIDELINES IN AUSTRALIA healthier Australian diets

Even now, #1 dietary evil is saturated fat (2013 edition)

A. STEWART TRUSWELL §

I came to Australia to start the Chair of Human Nutrition at Sydney University in May 1978
and one of the new ideas I brought with me from the north was dietary goals. I had the 3.1 Limit intake of foods high in saturated fat 68
opportunity to explain them as opening s at a large seminar organized by the Dietitians' W_— B8
Association in Sydney in August (Truswell 1978b). The Association resolved at the end of the 3.12 The evidence for ‘limit intake of foods high in saturated fat’ 69
semunar to set up a committee to develop proposals for a national nutrition policy. The committee N N " s :
first tried to collect views from 150 POG]JEC and of izations in Australia who might he intarmated 3.13 How .|II'I'1IIII"Ig |1.'nake.crf fnc:fds. h.|gh in saturated f.at nlﬂagt improve health outcomes Fa
or a.ﬂ'ected But we received very few l‘&plles and so decided to draft ourselves a set of d.lctary 3.1.4 Practical considerations: limit intake of foods high in saturated fat 71
guidelines for Australians (Australian Association of Dietitians 1979). Meanwhile I helped with
the chapter on diet and health in the report by Davidson et al. (1979) on health promotion for the How the Guidelines were developed
Comonwealllg Department of Health. One of this report's main recommendations was that 'work
on the fqnnulanon ofa nahoml_n}lhihon pO].iG}' with dlCtﬂ-T}' EOHIS' for Australia be continued', These Guidelines are an evolution of the 2003 edition of the dietary guidelines and build upon their evidence and
then F‘Dleimgssgoais for ,‘ﬂmm were first pmmod on 27 Apnl 1979 by Dr 'Spikel Langsford science base. New evidence was assessed to determine whether associations between food, dietary patterns
De. s 1stant DW'G‘?“W of the Public Health Division in the Commonwealth and health outcomes had strengthened, weakened, or remained unchanged. Where the evidence base was

pam_m:nt of Health. T].'le sel:ung was a mp-day double conference on nutrition held at the unlikely to have changed substantially (e.g. the relationship between intake of foods high in saturated fat and

ﬁumncm g{‘gsmmcﬁm Catﬁebell;]m' wlaﬂil SUPPOHFDﬁﬁm dietitians' organizations, the food increased risk of high serum cholesterol) additional review was not conducted. me—

try, ons, ation '.;m and & " - . ]
organization (Australian Conmunv.leaim])cpa;m of Health 1979a; 1919{,1))?3[)%@ d;;ﬂ p5Shttps://www.eatforhealth.gov.au/sites/default/files/files/the guidelines/n55 australian dietary guidelines.pdf

with departmental publications, recommended dietary allowances, diet for ancy, infant
fi , etc. and concluded 'I would like to propose for your consideration a s.f':tm ngfneig(i:ﬁ’di

goals for Australians, drawn from the Department’s food and nutrition policy' (Langsford 1979).
The setting was conducive to a positive reaction. These dietary goals were put together in small
rooms in the Commonwealth Department of Health. I was the only nutritionist from outside the

MELBOURNE
PATHOLOGY NUNDER

rtment involved in the drafting. After they had been launched the goals were presented to Interpretation of blood fats

Nutrition Standing Committee of the National Health and Medical gResean:h Council. 'Ihﬂ;; .

expressed disappointment that they had not been earlier involved, but adopted the goals SRS EG

unmodified [Ausu-a.han Commonwealth Department of Health 1982). There was no backround High cholesterol, Triglycerides unimportant

review of the scientific literature at the time, though several of the papers at the April 27, 28“ 20 years ago

conferences served this purpose in an indirect way (Truswell 1982). Bad ch | (LDLC), Good chol HDLC
_ The term dietary goals is usually used for national objectives (Truswell 1987), macro- 1 caolesterol ) Good chotesterol ( )

nGu:_nuqn. They do not advise individuals on food choices. This was done in 1981 by Dietary 10 years ago

m'-!lderleliws fgi‘ Australians', written mainly by Ruth English, a simple anonymous version, Modified LDL atherogenic

mprehensible by the interested lay person (Australian Commonwealth Department of Health Oxidised, Glycated, Apo(a)/Lp(a), Small Dense LDL)

background papers. The decision was made to try and express the uanti mcom;l;ngedu; .

ordinary language, eg 'Eat a diet low in fat', as the heading for most pet?ple, b‘gt for professionals Triglycerides are important!

and those with a special interest, numbers in technical language were to be found in the full text, eg Move away from LDLC: Non HDLC = LDLC + VLDLC

total fat 30% of energy". The process was completed with only three meetings (one of these by e e

phone), with a lot of drafting and correspondence before, between and after. The only gujdeline|

A/Prof. Ken Sikaris - 'Blood Tests to assess your Cardiovascular Risk'
https://www.youtube.com/watch?v=9BFRi-nH1v8

http://apjcn.nhri.org.tw/server/apjcn/ProcNutSoc/1990-1999/1995/1995%20p1-10.pdf
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Entity representing 100,000 US dietitians concedes huge errors; meanwhile, Dietitians Association of Australia pretends all is fine
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Academy Submits 2015 DGA Recommendations
& =

The Academy submitted comments supporting the scientific process used by the Dietary Guidelines
Advisory Committee in drafting its recommendations for the 2015 Dietary Guidelines for Americans.
The Academy’s recommendations to the Departments of Agriculture and Health and Human
Services include: 1) Supporting the DGAC in its decision to drop dietary cholesteral from the
nutrients of coencern list and recommending it similarly drop saturated fat from nutrients of
concern, given \5“ Shewdence connecting it with car(l\ova;cuarmz) Expressing concern
over blanket sedium restriction recommendations in light of recent evidence of potential harm to
the larger population; 3) Supporting an increased focus on reduction of added sugars as a key
public health concern; and 4) Asserting that enhanced nutrition education is critical to any effective
implementation. The final 2015 Dietary Guidelines for Americans are expected to be released at the
end of this year.

* Nutrition Trends

* On the Pulse of
Public Policy

Click here to view full comments.

B. Saturated Faot
L ]

In the spirit of the 2015 DGAC's commendable revision of previous DGAC recommendations to limit
dietary cholesterol, the Academy suggests that HHS and USDA support a similar revision
deemphasizing saturated fat as a nutrient of concern. While the body of research linking saturated
fat intake to the modulation of LDL and other circulating lipoprotein concentrations is significant,

this evidence is essentiall* irreleﬁnt to the question of the relationship between diet and risk for
cardiovascular disease. The 2010 Institute of Medicine (IOM) report on the use of biomarkers as

We commend the DGAC on a thorough and accurate review of the current best evidence with
regard to the body of evidence relating dietary fats to cardiovascular disease outcomes. However,
we are concerned that the evidence doesaﬁclead to the conclusion that saturated fats should be
replaced with polyunsaturated fats for the greatest health benefit.

Eguation 3 demonstrates that carbohvdrate intake conveys a greater amount of cardiovascular
disease risk than does saturatmhe evidence from multiple studies that have
estimated the impact of saturated fat to be near zero,*® it is likely that the impact of carbohydrate
on cardiovascular disease risk is positive. Furthermore, the impact of polyunsaturated fat can be

http://www.eatrightpro.org/resource/news-center/on-the-pulse-of-public-policy/from-the-hill/academy-submits-

2015-dga-recommendations

The US Academy of Nutrition and Dietetics is “the world’s largest organisation of
food and nutrition professionals, representing more than 100,000 registered
dietitian nutritionists and nutrition and dietetics technicians”.
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THE SATURDAY ESSAY

The Questionable Link Between Saturated Fat and Heart Disease

Are butter, cheese and steak really bad for you? The dubious science behind the anti-fat crusade

By

NINA TEICHOLZ

Updated May 6, 2014 10:25 a.m. ET

"Saturated fat does not cause heart disease"—or so concluded a big study
published in March in the journal Annals of Internal Medicine. How could this be?
The very cornerstone of dietary advice for generations has been that the saturated
fats in butter, cheese and red meat should be avoided because they clog our
arteries. For many diet-conscious Americans, it is simply second nature to opt for
chicken over sirloin, canola oil over butter.

The new study's conclusion shouldn't surprise anyone familiar with modern
nutritional science, however. The fact is, there has never been solid evidence for the
idea that these fats cause disease. We only believe this to be the case because
nutrition policy has been derailed over the past half-century by a mixture of personal
ambition, bad science, politics and bias.

Our distrust of saturated fat can be traced back to the 1950s, to a man named Ancel
Benjamin Keys, a scientist at the University of Minnesota. Dr. Keys was formidably
persuasive and, through sheer force of will, rose to the top of the nutrition world—
even gracing the cover of Time magazine—for relentlessly championing the idea
that saturated fats raise cholesterol and, as a result, cause heart attacks.

This idea fell on receptive ears because, at the time, Americans faced a fast-growing
epidemic. Heart disease, a rarity only three decades earlier, had quickly become the
nation's No. 1 killer. Even President Dwight D. Eisenhower suffered a heart attack in
1955. Researchers were desperate for answers.

As the director of the largest nutrition study to date, Dr. Keys was in an excellent
position to promote his idea. The "Seven Countries" study that he conducted on
nearly 13,000 men in the U.S., Japan and Europe ostensibly demonstrated that
heart disease wasn't the inevitable result of aging but could be linked to poor
nutrition.

Critics have pointed out that Dr. Keys violated several basic scientific norms in his
study. For one, he didn't choose countries randomly...
http://www.wsj.com/articles/SB10001424052702303678404579533760760481486
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OBESITY AUSTRALIA ANNUAL SUMMIT

The Charles Perkins Centre — 19-20 November 2014

The Charles Perkins Centre’s main objective is “easing the burden of
obesity, diabetes, cardiovascular disease and related conditions”

Attached are randomized-controlled trials and other evidence
supporting the case for carbohydrate-restriction as the primary
intervention to reverse obesity, fix type 2 diabetes and
minimise cardiovascular disease
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Feinman RD, et al., Dietary carbohydrate restriction as the first approach in diabetes
management: Critical review and evidence base, Nutrition (2014),
http://dx.doi.org/10.1016/j.nut.2014.06.011

Comments, criticisms, questions, compliments, whatever are welcome

Rory Robertson strathburnstation@gmail.com 0414703471

Korbelid
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Strathburn Cattle Station is a proud partner of YALARI,
Australia’s leading provider of quality boarding-school educatlonsfor Aborig
Torres Strait Islander teenagers. Check it out at Rl /e Strathbuen

Ehe New Hork Times

A Call for a Low-Carb Diet That Embraces Fat

By ANAHAD O'CONNOR  SEPT. 1, 2014

People who avoid carbohydrates and eat

more fat, even saturated fat, lose more

body fat and have fewer cardiovascular

risks than people who follow the low-fat
diet that health authorities have favored

for decades, a major new study shows.

The findings are unlikely to be the final
salvo in what has been a long and often
contentious debate about what foods are
best to eat for weight loss and overall
health. The notion that dietary fat is

harmful, particularly saturated fat, arose

decades ago from comparisons of disease

rates among large national populations.

But more recent clinical studies in which individuals and their diets were
assessed over time have produced a more complex picture. Some have
provided strong evidence that people can sharply reduce their heart disease
risk by eating fewer carbohydrates and more dietary fat, with the exception
of trans fats. The new findings suggest that this strategy more effectively

reduces body fat and also lowers overall weight.

The new study was financed by the National Institutes of Health and

published in the Annals of Internal Medicine. It included a racially diverse
group of 150 men and women — a rarity in clinical nutrition studies — who

were assigned to follow diets for one vear that limited either the amount of

carbs or fat that they could eat, but not overall calories.

“To my knowledge, this is one of the first long-term trials that’s given these
diets without calorie restrictions,” said Dariush Mozaffarian, the dean of the
Friedman School of Nutrition Science and Policy at Tufts University, who
was not involved in the new study. "It shows that in a free-living setting,
cutting your carbs helps you lose weight without focusing on calories. And
that’s really important because someone can change what they eat more

easily than trving to cut down on their calories.”

http://www.australianparadox.com/pdf/obesitysummit.pdf

https://www.nytimes.com/2014/09/02/health/low-carb-vs-low-fat-diet.html
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ABC TV’s Catalyst and Dr Maryanne Demasi produced four excellent shows that helped to inform Australians about the lack of
competence and integrity at the heart of some of the critical dietary and medical advice provided by our GPs and dietitians

GARY TAUBES

Science Writer

» »l o) 200/1801 L T > »l o) 0:15/2836

Toxic Sugar? Low Carb Diet: Fat or Fiction?
foem— —-_. . ———]
ABCTVCatalyst ABCTVCatalyst

https://www.youtube.com/watch?v=UU3GvRsFHgY ://www.youtube.com/watch?v=8GUIBNKnT1M

HEART
OF THE MATTER:

THE CHOLESTEROL
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Heart of the Matter Part 1 Dietary Villains Heart of the Matter Part 2 - Cholesterol Drug War

://www.youtube.com/watch?v=AY4eTGMe-EY&t=1307s



https://www.youtube.com/watch?v=UU3GvRsFHqY
https://www.youtube.com/watch?v=8GUIBNKnT1M
https://www.youtube.com/watch?v=imJQinUiMcg
https://www.youtube.com/watch?v=AY4eTGMe-EY&t=1307s

Australian cricket-team doctor Peter Brukner is a leader in the LCHF community that is trying to improve public health

Peter Brukner is an Australian
sports and exercise medicine
physician and author of the
leading sports medicine text
book Clinical Sports Medicine. He
is currently the Australian cricket
team doctor after previous stints
with Liverpool FC, the Socceroos,
Australian national swimming,
field hockey, athletics, Olympic
and Commonwealth Games
teams.

So you want to know about Low Carb High Fat (LCHF) ...
)
Well let’s start with a bit of history.

Up until about 30 years ago most Western societies ate a diet containing plenty of
saturated fat in the form of butter, milk, cream and fatty meats. Then on the basis of
some flimsy research, the U.S initially, followed by other countries, decided to adopt
a low fat diet. It seemed to make sense and was an easy concept to sell — fatty foods
lead to fat people with fatty arteries leading to cardiovascular disease.

The only problem is that it hasn’t worked! In the last thirty years coinciding with the
switch to a low fat diet, the incidence of obesity and Type 2 diabetes has steadily
increased.

The reason for this is that the cause of obesity and diabetes is probably excess
carbohydrates rather than excess fat. The low fat mantra and its associated food
pyramid has resulted in increased carbohydrate intake in the form of grains, cereals,
bread, pasta, rice etc. In addition, in many “low fat” foods when the fat was
removed, the manufacturers replace it with carbs such as high fructose corn syrup
to improve the taste.

To understand all this we need to look at what happens when we eat carbs. When
eaten, carbs are broken down to their simplest form — glucose - in the gut and
absorbed into the bloodstream. To keep the blood glucose levels down, the
hormone insulin is secreted from the pancreas. Insulin, which is the hormone that is
absent in Type 1 diabetes, causes the glucose to be taken up by tissues such as liver

EATING LCHF

EAT NATURAL FOODS & AVOID PROCESSED FOODS

EAT ALL YOU LIKE ...
—

Eggs

Meat — beef, lamb, pork, chicken
(preferably pasture fed not grain
fed)

Bacon

Fish esp cold water fish (salmon,
sardines)

Vegetables that grow above
ground —incl all cabbage
(cauliflower, broccoli, cabbage
and Brussels sprouts).
asparagus, zucchini, eggplant,
olives, spinach, mushrooms,
cucumber, lettuce, avocado,
onions, peppers, tomatoes
Berries — strawberries,
raspberries, blackberries,
blueberries

Dairy — full fat milk, cream,
butter, cheese, Greek yoghurt
Drinks —water, coffee, green
tea, beef broth

Nuts — almonds, walnuts, Brazil
nuts, hazelnuts, macadamia

Cook with ....

Olive oil
Coconut oil
Butter

AVOID ...
o—

Sugar - soft drinks, candy, juice,
sports drinks, chocolate, cakes,
buns, pastries, ice cream
Breakfast cereals

Bread and related products
(biscuits, crumpets, muffins,
cakes)

Rice

Potatoes and other starchy
vegetables

Pasta

Margarine

Beans and legumes

Most fruit (exc berries)

Fruit juices

Flavoured yoghurts

Beer

Don’t cook with ....
* Vegetable oil

Seed oils (canola, sunflower,
safflower, cottonseed,
grapeseed oil etc)

Have occasionally

Alcohol — red or white wine,
spirits
Chocolate — >70% cocoa

http://www.peterbrukner.com/wp-content/uploads/2014/08/All-you-need-to-know-about-LCHF1.pdf
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A very important book.”
—DR. ANDREW WEIL, NEW YORK TIMES BESTSELLING AUTHOR

"Gary Taubes is a brave and bold science journalist who does not
accept conventional wisdom.”" —NEW YORK TIMES

GOOD
CALORIES,

BAD
CALORIES

FATS, CARBS, AND THE CONTROVERSIAL
SCIENCE OF DIET AND HEALTH

GARY TAUBES

WHY SUGAR
MAKES US FAT

DAVID GILLESPIE
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NEW YORK TIMES BESTSELLER

“A page-turner . .. A gripping read for anyone who has

ever tried to eat healthily.” —The Economist

THE BIG
— AT

SURPRISE

GARY TAUBES

The Case
Agalinst Sugar

From the best-selling author of

Why We Get Fat




Finally, readers, a request: please email me on strathburnstation@gmail.com if you consider anything in this document to be factually incorrect or

otherwise unreasonable. | will correct any errors, if any, as soon as possible.
rory robertson

economist and former-fattie

https://twitter.com/OzParadoxdotcom

ABC TV Lateline re Australian Paradox scandal: http://www.abc.net.au/lateline/content/2015/s4442720.htm

Letters to USyd requesting formal retraction of Charles Perkins Centre's Australian Paradox paper: http://www.australianparadox.com/pdf/18May2016-
Letter-USydAcademicBoard.pdf ; http://www.australianparadox.com/pdf/Harmful-misconduct-Charles-Perkins-Centre.pdf

RR to-and-fro with USyd VC and Chair Go8 Dr Michael Spence, with RR highlighting what appears to be blatant scientific fraud by USyd, and USyd &
Go8 management defrauding taxpayers on a massive scale: http://www.australianparadox.com/pdf/Go8Chair-academicfreedom.pdf

Tragically, USyd Charles Perkins Centre researchers are falsely exonerating as harmless the substance that's promoting early death for many in
mobs Charlie fought hard to protect:

http://www.abc.net.au/news/2016-02-12/scullion-says-sugar-is-killing-remote-communities/7162974

http://www.australianparadox.com/pdf/diabetes. pdf

http://www.foodpolitics.com/2016/03/sugar-in-australia-its-better-for-you/

http://www.australianparadox.com/pdf/1923-Medicine-Textbook.pdf

pp.12-16 http://www.australianparadox.com/pdf/obesitysummit.pdf

Want to stop trends in your family and friends towards obesity, type 2 diabetes, heart disease and various cancers? Stop eating and drinking
sugar: http://www.youtube.com/watch?v=xDaYa0AB8TQ&feature=youtu.be ; http://www.peterbrukner.com/wp-content/uploads/2014/08/All-you-need-to-know-
about-L CHF1.pdf

Evidence from 26 doctors on why low-carbohydrate, high-fat (LCHF) diets MUST become standard treatment for obesity and type 2 diabetes (aka
metabolic syndrome): http://www.sciencedirect.com/science/article/pii/S0899900714003323

A life in our times: Vale Alexander “Sandy” Robertson (1933-2015): http://www.australianparadox.com/pdf/AlecRobertson-born2oct33.pdf

Comments, criticisms, questions, compliments, whatever welcome at strathburnstation@gmail.com

Strathburn Cattle Station is a proud partner of YALARI,

Australia's leading provider of quality boarding-school educations for Aboriginal and
Torres Strait Islander teenagers. Check it out at *
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