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Corrupt USyd VC Mark Scott is protecting Novo Nordisk diabetes fraud, defrauding taxpayers, fuelling diabetes

Dear incoming University of Sydney Chancellor Dr David Thodey AO, Australian Parliamentarians in Canberra,
NSW Parliamentarians in Sydney and interested observers,

Congratulations Dr Thodey on your new role as Chancellor of the University of Sydney. My name is Rory Robertson. | am
an economist and a campaigner for scientific integrity and improved public health. Please consider this document in full.

1. 1 am writing to you to request that you dismiss dishonest Mark Scott from his position as your Vice-Chancellor. The
best way to do this would be after an external inquiry confirms my clear evidence of corrupt conduct by your leadership
group, including VC Mark Scott and Stephen Simpson, Academic Director of USyd’s Charles Perkins Centre (pp. 3-25).

2. Not only is VC Mark Scott faking enforcement of USyd’s formal research-integrity policies, he’s also Chair of
our prestigious Group of Eight (Go8) universities. VC Scott's shameful dishonesty in refusing to properly address my
strong evidence of academic, scientific and financial fraud in your Charles Perkins Centre means he cannot be trusted in
public debates, let alone overseeing Go8 research funding from taxpayers worth billions of dollars per year (pp. 22-25).

3. Dr Thodey, your predecessor Belinda Hutchinson and VC Scott were provided with clear evidence of an epic diabetes
fraud involving USyd academic staff and drug-seller Novo Nordisk. VC Scott repeatedly pretended there’s no problem.
This fake enforcement of USyd’s research-integrity policies supports false and harmful research “findings” and corrupt
USyd careerists hiding their true relationships with Novo, while fuelling Australia’s diabetes and obesity disasters (p. 23).

4. Background: Novo Nordisk for decades specialised in selling drugs to “treat” Type 2 diabetes (T2D). In Australia, it
needed eminent Go8 “scientists” to hide the century-old scientific fact that T2D is caused by an excess intake of refined
sugar/carbohydrate, and to suppress the fact that T2D is readily fixed by simply removing that excess intake (pp. 27-32).

5. Alas, several of USyd’'s most influential diet-and-health “scientists” teamed up with Novo to help it promote the harmful
false claim that sugary high (not low) carbohydrate diets — especially sugary high-carb “Low GI” diets - are the best
diets for assisting T2D victims (p. 33). Novo's strategy was designed to boost sales of T2D drugs, by suppressing facts
around the highly effective fix for T2D - no-sugar low-carbohydrate diets — advised by competent GPs for 100+ years.

6. Dr John Miller — for decades Medical Director of Novo Nordisk Australasia — is the most successful T2D drug seller
in Australian history. Miller completed his University of NSW PhD in 1989 in USyd’s Human Nutrition Unit, hosted by
its then-boss Stewart Truswell; his PhD was co-supervised by his wife, who back then was USyd's Dr J.C. Brand (p. 6).

7. The corrupt cabal of USyd professors involved in several pro-Novo research frauds fuelling our T2D and obesity
disasters - and Novo’s drug sales - includes "Gl Jennie" Brand-Miller (JBM is Australia's most-globally influential diet-
and-health careerist), her Charles Perkins Centre boss Stephen Simpson (who oversees ~1,000 taxpayer-funded USyd
researchers), JBM’s previous boss Stewart Truswell (for decades, the boss of USyd’s Human Nutrition Unit and main
scientific author of our Australian Dietary Guidelines), and Stephen Colagiuri (JBM's long-term collaborator, co-author of
their millions-selling Low GI Diet books, good mate of Dr Novo, main scientific author of National Diabetes Strategy 2016-
2020, an untrustworthy advisor to Diabetes Australia, and now writing shonky official obesity treatment guides).(pp. 7-22).

8. Central to the success of Novo'’s epic diabetes fraud has been all of those named above dishonestly helping Novo and
JBM to hide the fact that JBM is the life/financial/scientific partner of Novo’s (now retired) Dr John Miller (pp. 3-6). ABC
“Health Reporter’ Norman Swan helps Novo by prioritising his financial gain over reporting JBM’s corrupt conduct (p. 26).

9. VC Scott has allowed JBM and her corrupt cabal to breach his External Interests Policy, while dishonestly insisting to
taxpayers that there is no breach. VC Scott knows JBM’s household income was boosted for decades via her financial
partnership with John Miller, for decades Novo’s Medical Director Australasia (pp. 3-6). Scott knows JBM has published
sham “conflict of interest” disclosures in 100+ formal journals, dishonestly hiding her Novo COI. Scott knows the corrupt
“scientists” named above all helped JBM to hide her and their true Novo COls. VC Scott’s fake enforcement of formal
anti-fraud policies means the Go8 is stealing billions of dollars of research funding from taxpayers (pp. 23-25).

10. Case studies: VC Scott knows JBM was enjoying Novo-boosted household income in 2011 when she published her
false pro-Novo Australian Paradox exoneration of sugar as a cause of obesity, based on misrepresented and faked
data. Scott knows JBM hid her Novo COI from that paper’s COI disclosure and 100+ others. Scott knows Novo funded
JBM'’s boss Simpson’s takeover of Obesity Australia (making him Director) as he helped JBM to expand the Australian
Paradox fraud into AJCN, evading Robert Clark’s recommendation that clearly serious data problems be addressed (pp.
7-11). Scott also knows Simpson AC is protecting his own sugary pro-Novo “30-Diet Lifespan fraud” (pp.12, 53-63).

12. ACTIONS REQUIRED: After an external inquiry confirms my observations above, VC Scott and Simpson should be
dismissed. The scientific record must be fixed, with several papers retracted and JBM’s Novo COl cited in 100+ papers.
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The University of Sydney, the Go8 and drug company Novo Nordisk’s epic diabetes
fraud, the biggest and most-harmful medical scandal in Australian history

Executive summary

I've documented an epic episode of academic, scientific and financial corruption at Australia’s first and most prestigious
university (p. 22). Despite USyd and the Group of Eight (Go8) marketing a devotion to “research excellence”, USyd Vice-
Chancellor and Go8 Chair Mark Scott has chosen to allow harmful research misconduct to continue running wild in his
Charles Perkins Centre diet-and-health hub, assisted by the CPC’s founding boss, dishonest Stephen Simpson, AC.

Both men should be dismissed. VC Scott’s failure to properly address and correct the culture of corrupt conduct that has
dominated USyd diet-and-health research for decades looks to be a misguided effort to protect his USyd and the Go8’s
reputation for “research excellence”. This dishonest protection of “global rankings”, as billions of dollars’ worth of research
funding for the Go8 is squeezed from taxpayers (with smaller universities enforcing research-integrity rules being dudded)
means that Scott, Simpson and the Go8 are effectively defrauding students and taxpayers on a massive scale (pp. 22-25)

Given the importance of our Go8 universities in Australian public life and the billions of taxpayer dollars funding their
annual operations and research roles, VC Mark Scott’s dishonest fake enforcement of formal Go8 research-integrity
policies is perhaps the most serious case of corrupt conduct by a taxpayer-funded official in Australian history.
The extent of harm to the community flowing from Scott and Charles Perkins Centre boss Simpson AC’s corrupt conduct
is many multiples of that flowing from PWC'’s corrupt ATO dealings, the regulatory breaches behind the removal of bank
CEO/Chairs in the 2010s and Qantas’s misbehaviour under CEO Alan Joyce (that prompted a ~$10m bonus claw-back).

The epic diabetes fraud that VC Scott should have addressed and killed in 2021 helps fuel T2D, misery and early death
for millions. Scott’s fake enforcement of his External Interests Policy and the Go8 Research Code of Conduct (p. 3)
means the formal scientific record remains corrupted, with false and harmful pro-Novo research “findings” and hidden
Novo conflicts of interest. The Australian Paradox obesity fraud is a shameful stain on the integrity of all Go8 universities,
with Go8 leaders looking away while superstar Go8 sci-careerist Stephen Simpson AC supports obviously false “findings”.
Simpson’s cover-up of Jennie Brand-Miller's (JBM’s) obesity fraud helped secure Novo funding that elevated him to
Director of Obesity Australia, now The Obesity Collective (pp. 7-11, 39). So too, his misrepresentation of mouse-lifespan
data allowed USyd to steal $13m of research funding via NHMRC over 2019-2023 (p.13, 57). If proper new Go8 research
oversight corrected all harmful pro-Novo, pro-drug research misconduct, we could start to reverse the “diabesity” disaster
delivering misery and early death to millions of hapless Australians, especially our Indigenous Australians (pp. 63, 86-89).
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Corrupt conduct: VC Mark Scott is faking enforcement of his External Interests Policy and Research Code of Conduct

THE UNIVERSITY OF
nz’ SYDNEY

EXTERNAL INTERESTS POLICY 2010

The Vice-Chancellor and Principal, as delegate of the Senate of the University of Sydney,
adopts the following policy.

Dated: 15 October 2010
Last amended: 1 June 2017 (administrative amendments only)

1 October 2021 (administrative amendments)

28 September 2022 (administrative amendments)
Name: Dr Michael Spence

Prof. Mark Scott

Current policy approver: Vice-Chancellor and President

15 Public declaration of external interests

Staff members or affiliates whose external, personal or financial interests actually, or

otentially, impact or might be perceived to lmpaa upon the &jechvﬂy o any acaaemic
presenEilon or pu5|lcafvon in wﬁtcﬂ The staff member or affiliate is involved IWE‘ ﬁﬂFHl?
that the presentation or publication is accompanied by a wblic declaration of the relevant
interest.

16 Failure to declare

(1)  Failure fully to disclose information about a conflict of interests may constitute
misconduct and result in disciplinary action being taken by the University.

(2) Failure fully to disclose and appropriately manage a conflict of interests may be
r under the Independent Commission Against
orruption C 3

p. 6 https://www.sydney.edu.au/policies/showdoc.aspx?recnum=PDOC2011/75&RendNum=0

The four Charles Perkins Centre “scientists” I’'ve named all have seriously breached Research Code of Conduct

20 Definition of research misconduct

(1) Research misconduct is a serious breach of this policy which is also:
(a) intentional;
Eesmmsmmmmemm—mmey

(b)  reckless; or

(c) nggligent.
(2) Examples of conduct which may amount to research misconduct include any of the
following on the part of a researcher:

(a) fabrication, falsification, or deception in proposing, carrying out or regorﬁng
fhe results of research,

(b) plagiarism in proposing, carrying out or reporting the results of research;

(c) failure to declare or Inanage a serious conflict of lnterests‘I

(d) avoidable failure to follow research proposals as approved by a research
ethics committee, particularly where this failure may result in unreasonable
risk to humans, animals or the environment, or breach of privacy;

(e) wilful concealment or facilitation of research misconduct by others;
(f)  misleading attribution of authorship;

(g) intentional, unauthorised taking, sequestration or material damage to any
research-related property of another;

(h) deliberate conduct of research without required human ethics committee
approval;

(i) conduct of research involving animals without required animal ethics
committee approval;

)] risking the safety of human participants or the wellbeing of animals or the
environment; and

(k)  deviations from this policy which occur through gross or Ersistent

nﬁligence.
p. 24 https://www.sydney.edu.au/policies/showdoc.aspx?recnum=PDOC2013/321&RendNum=0
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Readers, please assess the facts on pp. 3-6 with respect to USyd External Interest Policy. Do you see what | see?

John Miller
Medical Director at Novo Nordisk Pharmaceuticals Pty Ltd
Greater Sydney Area - Contact info

49 connections

Experience

Medical Director

v%z]u Novo Nordisk Pharmaceuticals Pty Ltd

Medical Director

- Novo Nordisk Australasia
1978 - Present - 46 yrs 3 mos
[ =——=1

https://www.linkedin.com/in/john-miller-7ab727a/?originalSubdomain=au
https://www.gettyimages.in/detail/news-photo/scientist-jennie-brand-miller-at-home-with-her-husband-dr-news-photo/540196463

SYDNEY MORNING HERALD, 17 June 2004

“Education meeting used to push drug”
...The medical director of Novo Nordisk, John Miller, described the allegations as "disturbing" and "extremely serious"
and said the company has initiated its own investigation. ...Invitations to the May 26 "Diabetes Day" were distributed by
Quirindi's sole pharmacist.. The invitations asked patients to "Come and make your life a little easier and gain control of
your diabetes. With [Novo Nordisk's] FlexPen, there is no easier way to inject insulin.” Mr Miller could not confirm
whether Novo Nordisk or the pharmacist planned the meeting, nor ... how often such promotion meetings took place.
https://www.smh.com.au/national/education-meeting-used-to-push-drug-20040617-gdj53q.html

not only led to a paper in a prestigious medical journal - a fillip for a young PhD
student - it threw her together with her future husband and collaborator, John

Miller, a scientist and businessman who had helped work out how to remove

lactose from milk.
https://www.smh.com.au/world/taking-the-sweet-with-the-sour-20030419-gdgmis.html

USyd superstar “Gl Jennie” Brand-Miller promoted pro-Novo falsehoods, hiding big Novo COIl in 100+ sci-papers

CURRICULUM VITAE

JANETTE (JENNIE) CECILE BRAND-MILLER

PERSONAL DETAILS

Name Janette (Jennie) Cecile Brand-Miller
[ Ry =
Birth certificate Janetie Cecile Pearce
Birth date 30 May 1952
Address 1A Hinkler St Greenwich 2065, Sydney Australia
Phone + 6193513759, + 61417 658 695
Email jennie.brandmiller(@sydney.edu.au
SUMMARY ! s
Professor Jennie Brand-Miller holds a Personal Chair in Human Nutrition in the Charles Marriage W
Perkins Centre and School of Life and Environmental Sciences at the University of $ydncy in Children Ryan James Honeyman Miller b, 10 July 1083
Sydney. She is recognised for her work on carbohydrates in health and discx_sc. particularly
the application of the glycaemic index of foods to diabetes and obesity. She is a Fellow of the Alexandra Emily May Miller b. 3 January 1988

Nutrition Society of Australin and the Australian Institute of Food Science and Technology.

https://www.australianparadox.com/pdf/CV-Prof-Jennie-Brand-Miller-2017.pdf
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Making a getaway after Go8 superstar JBM’s 100+ sham COI disclosures (NB: swap Novo Nordisk for Ozempic)

$4m mansion that 0zempic built for sale
The stunning Sydney mansion long owned by a weiﬁht loss ﬁuru and his bestseller author wife ‘Gl Jennie’ has just

hit the market.
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The house that Ozempic built.

Health gurus John Miller and Dr Jennie Brand-Miller have been at the forefront of

weight loss and dieting for decades and for 42 years have lived at the same Greenwich
e

address.

John is retired but was previously the medical director of Novo Nordisk in Australia,
which makes diabetes and obesity medicines such as 5zempic and Wegovy.

Ozempic was developed for Eeogle with diabetes and Wegovy is the same medicine
but sold in a higher dosage injectable pen for obesiﬁ treatment.

Wﬁog is being launched in Australian pharmacies this month.

MORE:

How Elon Musk is revolutionising apartment living
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Best-selling author Jennie Brand-Miller in the kitchen of her home in Greenwich.

https://www.realestate.com.au/news/ozempic-guru-lists-greenwich-mansion-for-auction/



https://www.realestate.com.au/news/ozempic-guru-lists-greenwich-mansion-for-auction/

Novo Nordisk’s Medical Director Australasia for decades - Dr John Miller - completed his University of NSW PhD
in USyd’s Human Nutrition Unit, hosted by then-boss Stewart Truswell (author of Australian Dietary Guidelines);
Miller’s PhD was co-supervised by his wife, then-USyd lecturer Dr J. C. Brand, now superstar Jennie Brand-Miller

RELATIONSHIP OF INFANTILE COLIC TO BREATH

HYDROGEN AND LACTOSE MALABSORPTION

UNSW

SYDNEY
Presented as a thesis for the degres of

Doctor of Philosophy

Relationship of infantile colic to breath hydrogen and lactose
o malabsorption

The University of New South Wales Author:
Miller, John James

Dep of Food and oy
Publication Date:
. 1989
DOI:
Joln Jammas Miler 8.80,(Hone), 180, https://doi.org/10.26190/unsworks/12434

I gratefully acknowledge the support, guidance and
editorial assistance of my supervisor, Dr. G. H. Fleet,
and my co-supervisor, Dr. J. C. Brand, Human Nutrition
Unit, University of Sydney. Professor R. A. Edwards
provided the opportunity and encouragement to undertake
a Ph.D. programme and Mr. M. V. Cass, Managing
Director, CSL-NOVO Pty. Ltd., made it possible to

continue the programme. Mr. M. S. Sharpe, Managing

- pProfessor A. S. Truswell for permission to use the
facilities of the Human Nutrition Unit, University

of Sydney,

Lastly, I thank my wife, Jennie, for her advice and
patience, my son, Ryan, who screamed for the first three
months after birth and provided the idea for this
research, and my daughter, Alexandra, for her
'participation' in the study described in Chapter 6.

https://www.australianparadox.com/pdf/PhD-Dr-John-James-Miller-UNSW.pdf

The embedding of Novo employee Dr John Miller in USyd’s Human Nutrition Unit from the late 1980s provided an
excellent home base for Novo Nordisk’s epic diabetes fraud, sitting as it does just across Missenden Road from
the Royal Prince Alfred Hospital, where he was busy promoting diabetes drugs for several decades.

“The Royal Prince Alfred (RPA) Hospital Diabetes Centre was established in 1980 and was the first diabetes
ambulatory care centre in Australia.” https://www.slhd.nsw.gov.au/rpa/endocrinology/diabetes.html

As noted earlier, several highly influential USyd diet-and-health professors with Novo links are the main drivers
of various research frauds still helping to fuel Australia’s “diabesity” disaster and Novo’s drug sales (p. 22).
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The Go8’s classic Australian Paradox fraud: dishonest false “finding”, sham COI disclosure and harm to public health

Since 2012, corrupt Go8 superstar JBM - and later her boss Stephen Simpson AC and former boss Stewart Truswell —
have dishonestly insisted that Australian (per capital) sugar consumption suffered a “consistent and substantial
decline” between 1980 and 2010, so can’t be blamed for our obesity (or T2D) epidemic. JBM’s Australian Paradox
charts are reproduced below and overleaf. JBM and Simpson AC insist that up is down, thus falsely exonerating modern
doses of sugar as a key driver of Australia’s obesity and T2D disasters, further fuelling “diabesity” and Novo’s drug sales.

A relatively new - shamefully dishonest - aspect of this classic research fraud has been USyd VC and Go8 Chair Mark
Scott pretending that JBM has not breached his External Interests Policy. In the Paradox paper's Acknowledgements
(below), JBM advertises her pop-sci Low G/ Diet books, while hiding her real conflict of interest: the large boost to her
household income that flowed from her life/financial partnership with Novo Australasia’s then-long-time Medical Director.
A long-overdue proper step towards increased scientific integrity would take as little as someone with authority — a senior
Go8 official? — writing a brief letter to Nutrients journal requiring the faulty Australian Paradox paper’s formal retraction.

The Australian Paradox: A Substantial Decline in Suqars Intake over the
Same Timeframe that Overweight and Obesity Have Increased

by #2) Alan W. Barclay ! and £} Jennie Brand-Miller 2." &

1 Australian Diabetes Council, 26 Arundel Street, Glebe, NSW 2037, Australia

2 School of Molecular Bioscience and Boden Institute of Obesity, Nutrition and Exercise, University of Sydney, NSW
2006, Australia

* Author to whom correspondence should be addressed.

Nutrients 2011, 3(4), 491-504; https://doi.org/10.3390/nu3040491

Figure 4, 24 h mean intake (g) of total sugars, sugary products, confectionery and non-
alcoholic beverages * by Australian children in 1985, 1985 and 2007 [5,18] Note: the age
categones used for companson whare 10-15 year old childran in years 1985 and 1995,

the 2007 Sgure is an average between intakes of 913 year and 14.16 year categories. Figure 5. Time trends in sales of nutritively sweetened beverages and non-nutritively
TS IR RRATIRALY SUGARYPRODUCTS sweetened beverages in grocery stores, expressed as (A) per capita volume sold in liters
200 » and as (B) a percentage of total volume sold [15,28,29,30].
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* Including coffee, tea and low joule soft drinks. YO
JBM’s extraordinarily faulty Australian Paradox paper helps Novo Nordisk sell T2D and obesity drugs. Novo-
conflicted JBM published sham COI statements in 100+ papers, duping many journals, including Nutrients.

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 5declining bz -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.
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JBM'’s Australian Paradox “consistent and substantial”’ decline 1980-2010 based on ABS dead-end and fake FAO data

It's been fun over the past decade watching a procession of distinguished Go8 sci-careerists and USyd VCs dishonestly
pretend that a conspicuously flat, faked/invalid/faulty/unreliable dead-ending 2000-2003 sugar series is valid and reliable.

Australia
60
0 w—— Total nutntive
sSweeleners
[
% 30 ® © —— Fefined sucose
10
10 —Other sweeteners (0g
o ———————————— high fructose com
syrup)
1980 1985 1990  19%5 2000
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Source: Figure 2A in Australian Paradox http://www.australianparadox.com/pdf/OriginalAustralianParadoxPaper.pdf

That JBM’s data above for 2000-03 are conspicuously flat/made-up/faked/unreliable/dead-ending — somehow “existing’
despite the ABS discontinuing as unreliable its sugar series after 1998-99, after 60 years! - is self-evident but the FAO
quickly provided written confirmation, after | wrote to it and inquired way back in 2012. (Several letters in link below.)

LETTER 4

From: MorenoGarcia, Gladys (ESS) <Gladys.MorenoGarcia@fao.org>
Date: Mon, Feb 13, 2012 at 9:43 PM

Subject: FW: quick question on basic australian sugar data

To: "strathburnstation@gmail.com" <strathburnstation@amail.com>
Cc: "Rummukainen, Kari (ESS)" <Kari.Rummukainen@fao.org>

Dear Rory

The “apparent consumption™ or better ‘food availability' can be found under Faostat Food Supply or Food
Balance Sheet domains up to year 2007.

Food supply

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

Food balance sheet

http://faostat.faoc.ora/site/354/default.aspx

In the case of Australia | have looked at the time series and there is some food of Sugar & syrups nes and
Sugar confectionary the biggest amounts are under Refined Sugar where data is with symbol * but it is
calculated with following note:

‘calc.on 37 kg.per cap. as per last available off. year level (1999)

The figure for 1999 and for earlier years come from; ABS - APP. CONS. OF FOODSTUFFS.

Regards
Gladys C. Moreno G.
Statistician
C-428
Statistics Division
Food and Agriculture Organization of the United Nations
? E-mail: Gladys.MorenoGarcia@fao.org
E Phone: 00 39 06 57052548
Fax: 00 39 06 57055615

hitp://www.fao.org/economic/statistics

https://www.australianparadox.com/pdf/FAOfalsifiedsugar.pdf
http://www.australianparadox.com/pdf/RR-response-to-inquiry-report.pdf

Back in 2014, USyd senior management used Investigator Clark AO to dishonestly “disappear” my hard written evidence
confirming the FAQO'’s invention of fake data (that is, no actual counting occurred). But Clark “threw me a bone” by
recommending that a new paper be written that “specifically addresses and clarifies the key factual issues examined in
this Inquiry”. JBM’s boss Stephen Simpson AC and former boss Stewart Truswell (for decades the main scientific author
of Australian Dietary Guidelines — together representing “the Faculty” - oversaw “an update” that dishonestly avoided
the issue of misrepresented and faked data, instead publishing a new paper promoting a new faked “Greenpool” sugar
series concocted by industry shonk Bill Shrapnel: https://www.australianparadox.com/pdf/New-nonsense-based-
sugarreport.pdf ; pp. 34-37 https://www.australianparadox.com/pdf/Big-5-year-update-Feb-2017.pdf
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Novo Nordisk successfully corrupted USyd’s diet-and-health “science” by buying USyd “scientists”

Practitioners know corrupt activity is best kept hidden. JBM's USyd bosses and co-authors for decades allowed JBM to
hide her massive Novo Nordisk conflict of interest, keeping the global scientific, medical and diabetes communities in the
dark. That remains the case. JBM published 100+ formal diet-and-health papers and pop-sci Low G/ Diet books pushing
her pro-Novo, pro-obesity, pro-T2D false claims - including (i) "There is absolute consensus that sugar in food does not
cause [type 2] diabetes"; (ii) modern doses of sugar intake did not play an important role in the big uptrend in Australian
obesity rates over the period 1980-2010; and (iii) sugary high-carbohydrate "Low GI" diets are excellent for T2D victims -
while she secretly enjoyed growing household income via Novo boss John Miller’s (her life/financial partner’s) growing
success as our T2D disaster unfolded, rising from a pioneer in the trade to Australia's greatest-ever diabetes-drug seller.

| was stunned in 2017 to find that Charles Perkins Centre boss, Stephen Simpson AC (who oversaw JBM'’s response to

Robert Clark AO’s recommendation she write a new Australian Paradox paper that “specifically addresses and clarifies”

key factual issues around misrepresented and faked data) had dishonestly assisted JBM to pretend she’d been asked for
n “update” of her extraordinarily faulty paper, while helping to place newly faked data and a false “finding” into the AJCN.

| have, however, identified a number of ‘lessons learnt’ from this case and | recommend that
these be considered by the University and discussed with Professor Brand-Miller and
Dr Barclay at Faculty level. In particular, | recommend that the University consider requiring
Professor Brand-Miller and Dr Barclay to prepare a paper for Eublication. in consultation with
the Faculty, that ggecmcallx addresses and clarifies the kez factual issues examined in this
Inquiry. This new paper should be written in a constructive manner that rasBects issues relating
to the data in the Australian Paradox paper raised bx the Comelainant.
p. 4/86 https://www.australianparadox.com/pdf/australian-paradox-report-redacted.pdf
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BRIEF CURRICULUM VITAE - The University of Sydney
Google: Brand Miller CV syd.edu

https://www.australianparadox.com/pdf/USyd-Misconduct-June19.pdf

| didn’t initially understand why the Academic Director of the Charles Perkins Centre would be so dishonest. It then
emerged that as he was rescuing JBM’s career and expanding the shonky pro-Novo Australian Paradox false exoneration
of sugar into AJCN, JBM’s husband'’s firm Novo Nordisk was funding Simpson AC’s takeover of Obesity Australia (OA),
with Simpson becoming the new Director of OA. Utterly corrupt, Simpson kept his eye on growing his career (pp. 39-41).

The harmful misconduct protected by USyd management has been reported by a few brave journalists, for example:
(a) https://michaelwest.com.au/sydney-uni-big-pharma-conflict-of-interest/ ;
b) https://michaelwest.com.au/former-fattie-rory-robertson-ups-the-ante-on-sydney-unis-connections-with-big-sugar/ ;
) https://www.theaustralian.com.au/higher-education/uni-challenged-on-highcarb-research-claims/news-story/dc3afcd39b4fc4b0ce7d67d8372148d8 ;
d) https://www.afr.com/policy/health-and-education/a-diet-obsessed-economist-scores-a-win-against-sydney-university-20200720-p55drv ;

8) https://www.theaustralian.com.au/news/nation/university-of-sydney-threatens-to-ban-rory-robertson-over-sugar-dispute/news-story/0021115ba9b77f2e2e96e86f37ca7fdd

(
(c
5
(f) ABC TV’s Lateline https://www.youtube.com/watch?v=0wU3nOFo044s ;
(
(
(

g) https://www.abc.net.aullisten/programs/backgroundbriefing/independent-review-finds-issues-with-controversial-sugar-paper/56 18490 ;
h) https://www.smh.com.au/healthcare/research-causes-stir-over-sugars-role-in-obesity-20120330-1w3e5.html ;
i) https://www.afr.com/companies/retail/heavyweights-in-big-fat-sugar-fight-20140801-j6ywq



https://www.australianparadox.com/pdf/australian-paradox-report-redacted.pdf
https://ajcn.nutrition.org/article/S0002-9165(22)04831-6/pdf
https://www.australianparadox.com/pdf/USyd-Misconduct-June19.pdf
https://michaelwest.com.au/sydney-uni-big-pharma-conflict-of-interest/
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https://www.theaustralian.com.au/higher-education/uni-challenged-on-highcarb-research-claims/news-story/dc3afcd39b4fc4b0ce7d67d8372148d8
https://www.afr.com/policy/health-and-education/a-diet-obsessed-economist-scores-a-win-against-sydney-university-20200720-p55drv
https://www.theaustralian.com.au/news/nation/university-of-sydney-threatens-to-ban-rory-robertson-over-sugar-dispute/news-story/0021115ba9b77f2e2e96e86f37ca7fdd
https://www.youtube.com/watch?v=OwU3nOFo44s
https://www.abc.net.au/listen/programs/backgroundbriefing/independent-review-finds-issues-with-controversial-sugar-paper/5618490
https://www.smh.com.au/healthcare/research-causes-stir-over-sugars-role-in-obesity-20120330-1w3e5.html
https://www.afr.com/companies/retail/heavyweights-in-big-fat-sugar-fight-20140801-j6ywq

Tyvo ha.ts, no integrity? In 2016, then-Managing Director of our ABC, USyd VC Mark Scott oversaw an independent
investigation that confirmed that JBM’s Australian Paradox claims rely on misrepresented and faked sugar data

ABC AUDIENCE AND CONSUMER AFFAIRS

INVESTIGATION REPORT
Lateline story Anaﬂslng The Australian Paradox: experts speak out about the role of sugar in our
diets and the ABC News online report Australian Paradox under fire: Health experts hit out at
Sydney Uni sugar study.

13 April 2016
B ]

Comglalnt

Lateline breached the ABC’s editorial standards for impartiality with its exclusive, critical focus on
the Australian Paradox 2011 paper and failing to recognise updated and new data that supports the
authors conclusions in that study. Lateline unduly favoured the perspective of that study’s most
prominent critic and adopted and promoted his critical assessment of the study. Lateline unduly
favoured the perspectives of critics of the Australian Paradox, by presenting the strong criticism of
data analytics expert Rory Robertson and a range of nutrition experts who all denounced its
conclusions, and failed to present any dissenting view in support of the study.

000000
We have confirmed that in telephone calls with both the ABS head of health research and her

deputy, Lateline established that the series was discontinued because the methodology was no
langss.consideed sliable 25 an indlcator of aciual added sugar consumed: The ABS did not have

the resources to establish a new methodology that could properly and reliably analyse consumption.
This conclusion also brought into question the reliability of the data series the ABS had been
producing over time, which the FAQ relied upon for its conclusions on Australian sugar consumption.

We observe Professor Clark’s acknowledgement that the ABS ceased its data collection in 1939 “due
to an unfunded need to update the methodology to account for changing consumption and
production factors that were not captured (and which could presumably affect the accuracy of data
points in years approaching this cessation point)” and “from my email exchange with ABS, | believe
the ABS data collection ceased due to lack of resources to address an emerging data reliability
issue.”

Audience and Consumer Affairs is also satisfied that Latefine made reasonable efforts to confirm
that, q;;gi;e the fact EES FAO stogﬁd receiving data from the ABS in 1992I i; continued to Bublish a

series for Australian sugat suggluconsumgtion for the 2000s bx re-groduclnﬁ the ABS series from
the previous decade.

2.1.1.1 RR statements

We are satisfied that Rory Robertson represented a principal relevant perspective on the issues
examined in the broam that he is a senior economist with one of the country’s leading
banks who is a highly credible and respected data analytics expert. It is our view that his extensive
research on this issue and critical assessment of the Australian Paradox garticularz the data relied
upon by its authors, is based on and substantiated by demonstrable evidence and is compelling.

Audience and Consumer Affairs has confirmed that Lateline met the editorial requirement for
accuracy by making reasonable efforts to examine and critically assess the research that
underpinned Mr Robertson’s claims, prior to broadcasting them. That research included his email
correspondence with the FAO, where he sought to specifically verify the sources of information
upon which the FAQ relied for its sugar series for Australia.

Mr Robertson established that the FAO's sugar series for Australia relied to a significant degree on
ABS data for several decades until 1998-99, when the ABS discontinued its data collection on the

grounds that it was unreliable. The iﬁﬂﬂnﬂmﬂ Eﬁg [ﬁsarstger confirmed in writinﬁ to Mr
Robertson that the FAQ had used the last available figure of 35.7kg from its 1998-99 sugar series for

Australia and continued to use it for subsequent years. Thatis when the ABS stogged countinﬁ
W)ubllshln data, reproducing its 1999 figure again for
2000, ing mgg ggntlnued gublishlnﬁ new data showing a figure of approximatel 36: er year,
Audience and Consumer Affairs note that this absence o? reievant, reliasie data post 1999 appears
to be confirmed in Figure 2 (A) of the Australian Paradox, in the form of the consgicuouslz flat line
Ieading to 2003, where the series endsI despite the studx sEanninE to 2010.

Despite the complainant’s claim that Professor Clark’s investigation “presents a comprehensive
rebuttal of these allegations”, we note his acknowledgement that the ABS ceased collecting data
beyond 1999 because of its unreliability and his concern about the Australian Paradox authors’
uncritical assessment “about the detailed methodology underpinning the FAQ data in Figure 2, and
had ‘assumed’ that it accounted for total sugar intake from their earlier research leading up to
publication. | indicated that we both needed to check the facts.”

https://www.australianparadox.com/pdf/ABC-A-CA.pdf

10


https://www.australianparadox.com/pdf/ABC-A-CA.pdf

Please investigate: While Simpson AC was dishonestly rescuing JBM’s career and expanding her pro-sugar, pro-
Novo Australian Paradox fraud into AJCN, Novo Nordisk (JBM’s partner’s longtime firm) in 2014-2015 was gifting
easy money to Obesity Australia as Simpson’s Charles Perkins Centre absorbed OA, with Simpson new Director

& & pwc.com.au/pdfiweighing-the-cost-of-obasity-final. pdf

woighing-the-cost-of -obesity-final pdf

2014 - No Time to Weight; 2015 - Weighing the cost of obesity: A case for action; 2018 - The Obesity Collective

Simpson AC dismisses Low-Carb diet despite success reversing obesity/T2D, collapsing Novo’s drug usage

PwC does not express an opinion as to the accuracy or completeness of the information

ided, the assumptions made by the parties that provided the information or any
conclusions reached by those parties. PuwC disclaims any and all liability arising from
actions taken in response to this report. Pw, its employees, and any persons associated
with the preparation of the enclosed documents are in no way responsibie for any ervors or
osmissions in the enclosed di iting from any i y, misdescription or
incompleteness of information p ded or from made or opinions reached by
the parties that provided information.
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Walghing the cost of obesity: A caza for acson
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2018

The Obesity Collective launched - a

cross-sectoral national initiative to

change the way we think and act on

obesitx

2015 https://www.pwc.com.au/pdf/weighing-the-cost-of-obesity-final.pdf

Diabetes Ther (2018) 9:583-612

Fig. 2 Body weight change over the course of 1 year in
CCI complezers. a Mean (95% CI) change in body weight

for completers over the course of 1vyear. For cach mean preceding the date was used. b Hist depictiny
individual, weight on a given aay was computed as the individual body wei TVear

3-day trailing mean (to reduce day-ro-day variation). On
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dares where no weights were recorded during the 3-day
time window for a given participant, the most recent 3-day

t changes at

https://link.springer.com/article/10.1007/s13300-018-0373-9; https://www.virtahealth.com/reversediabetes
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Charles Perkins Centre boss Stephen Simpson AC dishonestly misrepresenting results of epic 900-mouse experiment

In his widely cited career-defining paper reporting his epic 30-diet, 900-mouse experiment, Simpson claims: “Median lifespan
was greatest for animals whose intakes were low in protein and high in carbohydrate [that is, low P:C]... The results are
consistent with recent reports in invertebrates showing that the ratio of protein to carbohydrate in the diet influences lifespan
(Lee et al., 2008; Piper et al., 2011). The survival curves for the different ratios of protein to carbohydrate ... show that the
longest median survival occurred in cohorts of mice on the lowest [P:C] ratio diets, and there was a clear correlation
between the ratio and lifespan. Median lifespan increased from about 95 to 125 weeks (approximately 30%, Table S2) as the
protein-to-carbohydrate ratio decreased.” p. 421 https://www.cell.com/action/showPdf?pii=S1550-4131%2814%2900065-5

Alas, my chart below shows Simpson’s preferred story is falsified by his experiment’s actual median-lifespan results, data

carefully hidden by Simpson et al from the scientific community. Unreasonably, Simpson’s shonky paper does not allow readers
to readily see — as in the chart and tables below - that the longest-lived median mouse across all 30 cohorts of 30 mice was fed
a high P:C diet (42% protein, 29% carbohydrate); that cohort’'s median lifespan of ~139 weeks is 10% greater — a full decade in
“human years” - than the next best diet, another high P:C diet. In fact, five of the top seven diets are high not low P:C diets.

Simpson AC also hid 143 dead mice fed five of his preferred “lifespan extending” low-protein diets. | think Simpson AC is an
utter fraud, because in response to my correct critique, Simpson lied to Cell’s scientific advisory board: “Rory’s concerns are in
every respect unfounded”. Later, he issued a sham “Correction” (p. 59). | believe Simpson suppressed the actual lifespan
results from his career-defining “900 mice fed 30 diets” experiment to “find” what he “needed”, given his pre-experiment book’s
(decisively falsified) hypothesis: Low P:C insect-friendly diets extend lifespan in mice as in insects, and thus humans (see p. 54).

Median lifespans of all 30 cohorts of 30 mice
Weeks of life, by High or Low Protein:Carbohydrate (P:C) ratios
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Table S2: https://www.cell.com/cms/10.1016/j.cmet.2014.02.009/attachment/e2d00ae0-845a-4f9e-99a4-a831d55dd569/mmc1.pdf

Table S2, related to Figure 2. Survival analysis by dietary composition.

SUPPLEMENTAL TABLES

Median and maximum lifespan in weeks (w). Maximum lifespan was determined as
the average of the longest lived 10% (n=2-3) of each cohort.
Table S1, related to experimental procedures. The macronutrient composition of

Energy Protein Carb  Fat z;zt)eln: Median Maximum the diets.

Density (%) (%) (%) lifespan (w) lifespan (w)

ratio The % of protein (P), carbohydrate (C) and fat (F) (as a % of total energy). Each

MEDIUM 5 75 20 0.07 121.86 157.43 diet was replicated at 8 kJ g™' (low energy), 13 kJ g (medium energy) and 17kJ g
HIGH 5 20 75 0.25 106.43 154.21 (high energy). Diets varied in content of P (casein and methionine), C (sucrose
HIGH 5 75 20 0.07 119.43 151.79 wheatstarch and dextrinized cornstarch) and F (soya bean oil). All other ingredients
MEDIUM 14== 57 29 0.25 wem 123,00 =151 57 were kept similar. Other ingredients include cellulose, a mineral mix (Ca, P, Mg,
HIGH 42m= 20 29 1.45 we=  138.86 ™= 151.14 Na, C, K, S, Fe, Cu, I, Mn, Co, Zn, Mo, Se, Cd, Cr, Li, B, Ni and V) and a vitamin
mix (vitamin A, D3, E, K, C, B1, B2, Niacin, B6, pantothenic acid, biotin, folic acid,

m;g:gm :Z ;g ;g (1):: ﬁg:g zggg inositol, B12 and choline) supplemented Ito the same levels as AIN-93G. “Diets 2
HIGH 5 48 48 0.10 124.43 146.21 low energy and 6 medium energy were discontinued within 23 weeks. ®Diets 3 low

energy, 3 medium energy and 6 low energy were discontinlied within 10 weeks of
treatment. These diets were_discontinued_due_to_weight_loss - rectal
prolapse or failure to thrive.

MEDIUM 33== 48 20 0.69 == 12257 e 14571
MEDIUM 23 == 38 38 0.61m=  123.86 mwm= 143.07

HIGH 33 48 20 069 9829 141.00
HIGH 14 57 29 025 11743 140.07
HIGH 33 20 48 165  107.14 136.86 » - = ”
LOW  33== 48 20 0.69==  126.57 mmmm, 134.14 Diet 1 2 3 4 5 6 7 8 9 10
MEDIUM 33 20 48 185 10657 133.79 %P 6 S 5 3% 3B 5 1 4 42 es

: %C 20 75 20 47 20 48 20 57 29 38
HIGH 14 29 57 048  108.00 133.71 2
MEDIUM 60 20 20 300  108.00 129.50 B 20 8. 25 B AT 48 OF o w3 %

: : : P 503 2 ®42 277 277 W42 147 147 352 193

HIGH | 60 20 20 300 |99.57 127.51 Low ¢ 167 6 1) 402 167 4 243 477 243 3.8
HIGH 23 38 38 061 100.00 124.57 BKIGT £ 467 16N 620 167 402 40% 477 243 243 318
Low 14 57 29 025 9857 119.43 ) P 754 063 @63 415 415 863 176 176 528 2.89
Low 33 20 48 185 7857 116.36 Medum ¢ 551 941 2N 602 251 6 364 715 364 477
Low 14 29 57 048  88.71 115.07 BRI E 251 251 94N 251 602 60N 7.5 364 364 477
Low 42 29 29 1.45 85.85 104.00 i P 1006 084 084 553 553 084 235 235 704 386
Low 60 20 20 3.00 84.29 102.86 *1*;9: ' C 335 1255 335 803 335 803 485 954 485 636
Low 23 38 38 061 8929 100.36 9 F 335 335 1255 335 803 803 954 485 485 636

https://www.cell.com/cms/10.1016/j.cmet.2014.02.009/attachment/e2d00ae0-845a-4f9e-99a4-a831d55dd569/mmc1.pdf
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Stephen Simpson AC and USyd used misrepresented mouse results in 30-Diet fraud to steal $13m from taxpayers

Australia

Search is restricted to Grants and Projects %
All Fields ~ e

as: Nutrition and Ageing
Funded by National Health and Medical Research Council
Managed by University of §
Provided by Nat
Research Grant (Cite as http://purl.org/au-research/grant
Researchers: Prof David Le Couteur , Prof David Raubenheimer, Prof John William Ballard (Participant) Prof Stepher
—_—

Simpson {Principal investigator

Brief description A central belief in agein

(carbohydrate, fat or protein) is irrelevant. However, a criticz
ion to define for the first

use recent techniques in nu relationshi

me in mammals the

norm strain of mice. The project will provide a novel nutritional approact

and a prematurely agei

ageing.

Funding Amount SAUD 979,269.18

Funding Scheme NHMRC Project Grants

Notes Standard Project Grant

hitps://researchdata.ands.org.au/nutritional-geometry-ageing-rodent-model/77306

Info & Links v
‘ GrantConnect
Australian G;)\'ernmcnt }1 Login or New User Registration
Forecast Opportunities Grant Opportunities Grant Awards Reports Help ContactUs Q
Home » Grant Award View - GA971 » Grant Award List » Keyword Search
Keyword Search
Showing 1-1 of 1 record [Re(e\vance : J
GNT1149976 | Nutrition and GA ID: GA971
Comglexig Agency: National Health and Medical Research Council
(NHMRC)

Publish Date: 30-Jan-2018
Category: Medical Research
Grant Term: 1-Jan-2019 to 31-Dec-2023
Value (AUD): $12 981 42000
Recipient Name: University of Sydney
Last Updated: 30-Jan-2018 9:33 am (ACT Local Time)

Purpose:

Nutrition shapes the relationship between genes and health, and failure to attain dietary balance has profound biological consequences
leading to disease. This Application proposes an integrated program that harnesses advances in nutritional theory, systems metabolism, and
data modelling that evaluates the effects of macro- and micro-nutrients on mice, cells and humans. This will provide the scientific foundations
necessary for the development of evidence-based precnsnon nutrition.

httgs //gdfs semantlcscholar org/8d58/7c?cb42378e6e263223edd4abc895bcgd801 pdf

https://www.australianparadox.com/pdf/RR-letter-CEO-NHMRC-May-2021.pdf
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USyd VC and Go8 Chair Mark Scott and Simpson AC routinely lying to taxpayers and journos re Novo corruption
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Big Sugar, Big Pharma: Sydney Universit
compromised by academic researc

by Andrew Gardiner | Mar 27,
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Sydney University and Nova Nordisk Image: Wikipedia & Novo Nordisk
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Sydney University has stonewalled claims of failing to police serious conflicts of interest in
its academic research which may have benefited Big Sugar and Big Pharma companies
such as Novo Nordisk. Who knew what and when, asks Andrew Gardiner,

The veil of secrecy around Jennie Brand Miller - star nutrtion academic and for years the face of low glycemic
index (Tow GI') diets - has been lifted, and s far from Mattering. After months of cbistruction, MWM can now
confirm that ‘Gl Jennie, as she's affectionately known, has been married to John Maler (for decades until 2013, the
medical direcior at Novo Nordick Phanmacewticals Australasia) from the tate 1980¢ through to at least 2017
e

Why does this matter? Economist and bane of Big Pharma and Sydney University, Rory Robertsen, believes G|
Jennie - who populansed sugary. high-carb (*low GI') dets as somehow lowenng blood sugar - helped cause a
“public health disaster” of high blood sugar, obesity and rampant type two diabetes (T2D) among Australians, in
turn genesating a market for Novo Nordisk. the leading seller of insulin used to treat T2D.

Robertson Insists that dozens of Brand Miller’s ‘peerreviewed’ published papers are based on erroneous and/or
misconstroed data and that sther, more credile studies associate sugary, high-carb diets with high blood sugas,
obesity and T20, stating that:

¢ it has been known at the highest level of medical sci and by p
GPs for a century that no-sugar, low-carbohydrate diets “reverse” or "fix”
T2D.

A conflict of interest?

The central point of this mvestigation s not that Brand-Miller acted in bad faith but that her employer Sydney
University, despite being notified many times by Robenson, failed 10 ensure that the academic complied with
university policy on disclosing conflicts of interest, namely her close, very close association with a company which
denved finandial benefits from selling dabetes medication.

Brand-Miller did not deciare what was a serious conflict of interest over the 2011 paper at the centre of this
controversy, The Aystralian Paradox, despite enjoying what Robertson calls “a major multi-decade boost to her
household income from her ie/financial partner (John Miller’s) high-level employment driving Nove Nordisk's
thabetes drug sales”

MWM is not suggesting the Millers have acted unetlically or allowed any personal relationship 1o affect thesr
professicnal work, but it should be noted that Novo Noedisk, the 23rd most valuable company in the world with 3
profit of $US22.24B for the year ending March 2023, appears not 1o have been displeased with the scholary work

For his part, John Miller alzo failed to openly acknowledge his marriage to Brand-Miller - despite clear conflict of
interest implications — when it was his turn 1o write a PhD dissertation at UNSW in 1989. Miller was already working
for Nove Nordisk's predecessor at the time, and his PhD was co-supervised by a Dr J C Brand.

That's right, readers in a tiumph of arms-length academsc integrity, John Miller’s supervisor was none other than
s spouse, Jennie Brand-Miller. MM confi 1he pair's and mamiage via helpfully
available online (the fatler hag since mysteniously vanished from the University of Sydney's website)

“Amazingly, John Mille sequited 3 UNSW PhD and ‘expert status under the (hidden) ‘supenision’ of his own wife
while embedded in the Human Nutrition Unit at the University of Sydney, with the Unit's taxpayerfunded facilities
gifted 1o him by his wife's boss, Stewan Truswell - natably, the maln seientific suthar for decades of eur influential
Australian Dietary Guidebnes - all while Miller was employed by CSL-Novo. soon to be Novo Nordisk Australasia”
Robertson told MIVM.

Robertson says the Millers” union has long been ‘common knowledge’ around the comidors of Sydney Universiy’s
Human Nutrition Unit end the Charles Perking (medical research) Centee (the latter subsumed the former from
2012), yot the university appears 1o have given Brand-Miller what he calls;

11 a decades-long free pass to hide her links to Novo Nordisk and its
predt llowing her to carefully exclude it from conflict-of-interest
discl she published in hundreds of formal diet-and-health papers, in
clear violation of university policy, ,,

“The global nutrition, scientific and medical communities are still haplessly unaware that Brand-Miller's sugary Tow
GF diet research was conducted under the cloud of the Novo Nordiek conflict” he added.

A (sugar) scandal in the making?

With their marmiage confirmed, we can sum up what appears 10 be a hitherto insoluble headache for publc health,
govermment waste and academic integrity. Jennie Brand-Miller: (a) poputarised sugary, high-carb "low GI” diets, (b)
wrongly, in the eyes of many, exonerated sugar as a key driver of Australia’s diabetes/obesity epidemic, and (c) may
have derived a fmancial benefit a2 she and her husband made money from the latter’s work in 8 company which
sells the (nsulin) T20 drug treatment

This could tumn out to be a massive scandal . if anyone will listen, says Robertson.

https://michaelwest.com.au/sydney-uni-big-pharma-conflict-of-interest/
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Novo drug-seller John Miller was USyd diabetes guru Stephen Colagiuri’s main scientific collaborator before Colagiuri
became Miller’s wife JBM’s main scientific collaborator and co-author of her millions-selling sugary Low GI Diet books
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Abstract
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Abstract

There has been much debate about reports that some insulin-
treated diabetic patients lose awareness of hypoglycaemic
symptoms on changing from porcine to human insulin. In a double-
blind, crossover study, we soughtdifferences between porcine and
human insulin in the frequency and characteristics of hypoglycaemic
episodes among patients who reported a reduction of awareness of
hypoglycaemia after changing treatment. We studied 50 patients
referred by their physicians because of complaints of lack of
awareness of hypoglycaemia on human insulin. They had had
diabetes for a mean of 20 (SD 12) years and 70% had good or
acceptable glycaemic control. Each patient was treated in a double-
blind manner for four 1-month periods, two with human and two
with porcine insulin, in random order. Only 2 patients correctly
identified the sequence of insulin treatments used; 8 or 9 would
have been expected to do so by chance alone, The mean percentage
of hypoglycaemic episodes associated with reduced or absent
awareness was 64% (SD 30%) for human insulin and 69% (31%) for
porcine insulin. We could find no statistically significant differences
between the insulin species with respect to glycaemic control or the
frequency, timing, severity, or awareness of hypoglycaemia
Reduced hypoglycaemia awareness is common with both human
and porcine insulins.

https://www.thelancet.com/journals/lancet/article/P110140-6736(92)92028-E/fulltext

The American Journal of Clinical Nutrition
Volume 50, fssue 3, September 1989, Pages 474-478

Original Research Communicasions: General: Carbohydrates

Metabolic effects of adding sucrose and
aspartame to the diet of subjects with
noninsulin-dependent diabetes mellitus

S Colagiuri ') J.Miller *, R A Edwards *
Show more

+ Add to Mendeley o2 Share %% Cite

hiips:fjdororg/10.1093(ajen/50.3.474 A Get rights and content 7

ABSTRACT

This study compared the effects of adding sucrose and aspartame to the usual diet
of individuals with well-controlled noninsulin-dependent diabetes mellitus
(NIDDM). A double-blind, cross-over design was used with each 6-wk study period.

During the sucrose period, 45 g sucrose (9% of total daily energy) was added, 10 ¢

with each main meal and 5 g with each berween-meal beverage. An equivalent
sweetening quantity of aspartame (162 mg) was ingested during the aspartame
period. The addition of sucrose did not have a deleterious effect on glycemic
control, lipids, glucose tolerance, or insulin action. No differences were observed
between sucrose and aspartame. Sucrose added as an integral part of the diabetic
diet does not adversely affect metabolic control in well-controlled NIDDM subjects.
Aspartame is an acceptable sugar substitute for diabetic individuals but no specific

advantage over sucrose was demonstrated

https://www.sciencedirect.com/science/article/abs/pii/S00029165234358007?via%3Dihub
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Novo Nordisk pays “useful idiots” to falsely exonerate excess sugar/carbs as main cause of our T2D/obesity disaster

Novo drug-seller John Miller was USyd diabetes guru Stephen Colagiuri’s main scientific collaborator before Colagiuri
became Miller's wife JBM’s main scientific collaborator and co-author of her millions-selling sugary Low G/ Diet books

Did JBM or Colagiuri disclose their drug-company COls in Low Gl books, as required by External Interests Policy? No
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Novo Nordisk helped to encourage Colagiuri to claim things like “absolute consensus” sugar doesn’t cause T2D

We have seen that, like JBM, Go8 sci-careerist - and Canberra’s often-preferred diabetes expert - Dr Stephen Colagiuri

enjoyed a decades-long association with Novo Nordisk’s Medical Director Dr John Miller. Indeed, corrupt Dr Colagiuri

often moonlighted as a paid part-timer for multiple drug-sellers (see below). Drug-sellers showered Dr Colagiuri with easy

money because they like his brain. Alas, “There is absolute consensus that sugar in food does not cause [type 2]
diabetes” (previous page) is a clownish false claim. But Novo et al enjoy JBM and Dr Colagiuri promoting that obvious

falsehood with a straight face under a Go8 university’s prestigious banner.

Novo also benefits from Dr Colagiuri’s recent dishonest efforts pretending Virta Health’s low-carbohydrate (“no GI”)
diabetes trial (2018) did not significantly outperform DIRECT’s (VLED) diabetes trial (2018) in fixing T2D and Metabolic
Syndrome. Importantly, Dr Colagiuri also plays dead on the fact that Virta’s low-carb diet conspicuously collapsed the

unhelpful use of heaps of ineffective, taxpayer-funded Insulin (via Novo) and a range of other unneeded drugs (pp 28-31).

Troubling that University prof

TPy

s ighting as paid ag

Li_}]’lu naceutical industry payments to healthcare professionals (May 2016-Apr 2017) (4
} A c D £ I 0

1 Company - Period Name ~ HealthCarePractiti - Service ~ Total ~
|2588 AstraZeneca  May 2016-Oct 2016 Colagiuri, Stephen  Medical Practitioner Consultant 431.81
2589 AstraZeneca May 2016-Oct 2016 Colagiuri, Stephen Medical Practitioner Consultant 863.64
{2590 AstraZeneca  Nov 2016-Apr 2017 Colagiuri, Stephen Medical Practitioner Advisory Board orCo  5454.55
{2591 iNova Nov 2016-Apr 2017 Colagiuri, Stephen Medical Practitioner Advisory Board 5440.95
2592 MSD May 2016-Oct 2016  Colagiuri, Stephen Medical Practitioner Educational meeting 1273.00
{2593 NovoNordisk  Nov 2016-Apr 2017 Colagiuri, Stephen Medical Practitioner Advisory Board or Co  2500.00
{2594 NovoNordisk  May 2016-Oct 2016 Colagiuri, Stephen Medical Practitioner Advisory Board orCo  3000.00
{2595
{2596

" 18963.95

of pharmaceutical companies -

including the main scientific author (Prof. Colagiuri) - appear to have been influential in suppressing
the known diet cure for T2D from the Department of Health's National Diabetes Strategy 2016-2020

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
*  Steering Group o Astra Zenica/BMS National Advisory Board; MSD National Advisory Board, Novo

member Nordisk International and National Advisory Board, Sanofi National Advisory Board;
o Author Servier International Advisory Board; Takeda National Advisory Board,
Consultancy fees/honorarium; support for N/ s, 13

* Speaker engagements - honorana, travel expenses, accommodation and meals
received from: Astra Zenica/BMS; MSD; Novo Nordisk; Sancti; Servier; Takeda.
Grants
*  Chief Investigator, NHMRC Program Geant 2013-2017
*  Chief Investigator, NHMRC Project grant
| = Chefinvestigator, NHMRC EU FP7 Health project.
Prof Stephen Twigg Consultancy fees/honorarium
*  Steering Group | am on/have been on the following Advisory Boards
member 2014-present Sanofi-Aventis International Advisory Board (Insulin glargine U300)
o Contributor 2014-present Abbott Scientific Advisory Board (flash glucose monitoring)
2014 Boehringer Ingetheim/El Lilly Alliance Advisory Board (Empagilozin)
2014 Janssen-Cilag Advisory Board (Canaglifiozin)
2013-8oehringer Ingelheim/Ell Lilly Alliance Advisory Board (Linagliptin}
2011-2013 AstraZeneca Advisory Board (Onglyza/Dapagiificzin)
2011-2012 Eledr 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 SanofiAvents (Uxisenatide)
Prof Sophia Zoungas Board Membership
e Steering Group o AstraZeneca Pty Ltd; Bochringer Ingelheim Pty Ltd; Bristol-Myers Squibb Australia Pty
member Lt Merck Sharp & Dohme (Australia) Pty Ltd, Novo Nordisk Pharmaceuticals Pty Ltd,
Sanofi-aventis Group, AbbVie.
Consultancy fees/honorarium
*  Astraleneca Pty Ltd; Boehringer Ingelbeim Pty Ltd; Bristol-Myers Squibb Australia Pty
Ltd; GlaxoSmithiiine Australia Pty Ltd; Merck Sharp & Dohme (Austrakia) Pty Lid;
Novartis Pharmaceuticals Australka Pty Lig; Novo Nordisk Pharmaceuticals Pty Lid;
Sanofi-aventss Group; Servier Laboratories (Australia) Pty Lid; MediMark Australia
Education; Ekxir Healthcare Education

Prof Timothy Davis Consultancy fees/honoranum
¢ Steering Group Speoter fees
member * Abbott; Eb Lty

Speoker fees ond odvisory boord membership

*  Astra Zeneca, Boehringer ingelheim, Bristol Meyer Squibb; GlaxoSmithiline; Merck
Sharp and Dohme; Novarts, NovoNordisk, Sanofi Aventis

Advisory board membership

* Janssen

Grants

*  Research funding: EN 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 i/ al/b

o Provided as part of attendance at Advisory Board/Sclentific meetings from: Abbott;
Astra Zeneca, Boehringer Ingelheim, Bristol Meyer Squibb; GlaxoSmithKine; Janssen;

Merck Sharp and Dohme: Novartis: NovoNordisk: Sanofi aventis

p. 83 hitp://www.australianparadox.com/pdf/Big-5-year-update-Feb-2017 .pdf

https://www.australianparadox.com/pdf/Letter-to-ACCC.pdf
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JBM’s Low Gl Diet always an undisclosed Novo/USyd JV designed to expand market for Novo’s T2D (and now
obesity) drugs: Novo and USyd’s Low Gl diet made sugary high-carb diets fashionable, blocking T2D reversal

My detailed Timeline (starts on p. 76) documents that the University of Sydney’s “Low GI” (Glycemic Index) diet approach was
developed as an undisclosed joint venture between (now-global superstar) Janette Brand aka Jennie Brand-Miller (JBM),

JBM’s scientist husband, lifetime collaborator and financial partner Dr John J. Miller, a Medical Director at global diabetes
drug-seller Novo Nordisk, and his main scientific collaborator, University of Sydney diabetes careerist Dr Stephen Colagiuri.

Given the role of carbohydrate in T2D (pp. 29-32) and Dr Novo’s expertise (unethically undisclosed) in the background, JBM’s
high-carbohydrate Low Gl advice appears to have been designed with Novo Nordisk to ensure T2D reversal is near impossible,
thus fuelling ongoing prescriptions for expensive-yet-ineffective T2D medicines especially Insulin, until the T2D victim’s death.

JBM and Stephen Colagiuri et al (2015), Low Gl Diet: Managing Type 2 Diabetes (Revised edition)

“‘Having diabetes doesn’t mean you need less carbohydrate than anyone else” (p. 56). “What to shack on ... The best
snacks are ...An apple, a banana, a bunch of grapes, a pear or a nectarine or a mandarin or orange” (p. 81). “Old-
fashioned sugar stands up well under scrutiny - it is the second sweetest after fructose, has only moderate Gl, is the
best value for money and is the easiest to use in cooking” (p. 85).

JBM and Stephen Colagiuri et al (2012), Low Gl Diet Diabetes Handbook (revised edition)

“Doesn’t sugar cause diabetes? No. There is absolute consensus that sugar in food does not cause [type 2] diabetes” (p. 73).

JBM and Stephen Colagiuri et al (2003), The New Glucose Revolution: Losing Weight

“Do you eat enough carbohydrate? ...Between 13 and 16 serves a day: Great - this should meet the needs of most
people.” (One serve is a medium-sized piece of fruit or a slice of bread. p. 47)

“The Gl only relates to carbohydrate-rich foods. ...It is impossible for us to measure a Gl value for foods which contain
negligible carbohydrate. These foods include meats, fish, chicken, eggs, cheese, nuts, oils, cream, butter and most
vegetables” (pp.52-53) [RR: The glycemic response to those nutritious wholefoods (easily seen via CGM) is super-low,
which is exactly the point: those excellent “no GI” foods are central to a range of low-carbohydrate diets that fix T2D.]

On meals, JBM and Colagiuri (in their undisclosed joint venture with Novo Nordisk’s Dr John J. Miller) advise:
Breakfast: “Start with a bowl of low Gl cereal ...like All Bran, rolled oats or Guardian”. Or non-toasted muesli. And “Add a slice
of toast made from a low Gl bread (or 2 slices for a bigger person)” (p. 60).

Lunch: “Try a sandwich or a roll, leaving the butter off ...choose a bread with lots of whole grains... Finish your lunch with a
piece of fruit...” (p. 62).

Dinner: “The basis of dinner should be carbohydrate foods. Take your pick from rice, pasta, potato, sweet potato, couscous,
bread, legumes or a mixture” (p. 65).

JBM and Stephen Colagiuri et al (2007), The New Glucose Revolution for Diabetes
The New York Times Bestselling series. Over 3 Million Copies in Print (in 2007!)

"You might wonder why a relatively high-carb diet was ever recommended for people with diabetes when this is the very nutrient
they have trouble metabolizing. There are two important reasons.

One is that your glucose tolerance, or carbohydrate tolerance, improves the higher your carbohydrate intake. The reason for this
is increased insulin sensitivity - the more carbohydrates you eat, the better your body gets at handling them. This effect is
particularly apparent at high carbohydrate intakes (greater than 200 grams a day) [RR: locking-in T2D]. This led to the general
health recommendation to eat at least 250 grams of carbohydrates a day for maximum glucose tolerance and insulin sensitivity.”

Second, if you don’t have a high carbohydrate intake, you run the risk of eating a high-fat diet instead... This can increase your
insulin resistance and make your blood glucose levels worse.” What's more, saturated fat... cardiovascular disease, etc (p. 74).

JBM et al (2005), The Low GI Diet Revolution

“For people in industrialized countries, avoiding carbs is a tricky business, because the alternative sources of energy are often
high in saturated fat, and by eating them we run the risk of doing long-term damage to blood vessels and the heart. Indeed,
there is more evidence against saturated fat than against any other single component of food [yes, sugar is innocent!]” (p. 18).

“Low-carb diets don’t work in the longer term, because they represent such a huge departure from our normal eating habits.
Most of us would find it simply too difficult to live in a modern world without our carbs and starchy staples, be they bread, pasta,
noodles, or plain old rice. Avoiding sugars is twice as hard, because enjoying sweetness is programmed into our brains” (p. 33).

“In people losing weight on a low-carb diet, the level of ketones in the blood rises markedly, and this state, called ketosis is

taken as a sign of ‘success’. The brain, however, is definitively not at its best using ketones, and one result is that mental

judgment is impaired [RR: Silly stuff from Australia’s finest, JBM, backed by her financial partner at Novo Nordisk]’ (p. 35)
p. 6 https://www.australianparadox.com/pdf/Submission-HoR-DIABETES-INQUIRY .pdf
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Dr Colagiuri now promoting Nestle’s VLED despite Low-Carb/Keto outperforming. Colagiuri suppresses fact that
T2D caused by excess intake of sugar/carbohydrate, and that T2D readily fixed via removal of that excess intake

Sustained “Carbohydrate Restriction” was the highly effective fix for type 2 diabetes (T2D) known to medical science and
thousands of MDs/GPs in 1923. What worked readily to fix T2D in 1923 still works readily now. Following that proven “no GI”
diet, fast-growing US firm Virta Health is reversing T2D in most victims, while collapsing the use of T2D medicines, including
Novo’s insulin. Importantly, Virta Health outperforms in a head-to-head comparison between Virta and DIRECT’s diabetes trials.

VIRTA & DIiRECT diabetes trials (2018) confirmed T2D & Metabolic Syndrome readily fixed via Carbohydrate Restriction

DETAILS OF TYPE 2 DIABETES (T2D) PATIENTS IN LOW-CARBOHYDRATE TRIALS

Number of T2D patients in intervention cohort
Average age of T2D patients
Average years since patients diagnosed with T2D

DETAILS OF DIETS AND PROTOCOLS IN COMPETING LOW-CARBOHYRATE TRIALS

Ketogenic diet via strict carbohydrate restriction (ongoing<30g/d or episodic<130g/d)
Strict ban on common sugary drinks, breakfast cereals, potato chips, bread, cakes, lollies,
biscuits, ice cream, chocolates, rice, pasta, potatoes, bananas, apples, oranges, beer, etc
Features ultra-processed drinks and severe energy restriction (~840 kcal/d, 59% carbs)
Features wholefoods - including meat, eggs and green vegetables - eaten to satiety
This particular low-carbohydrate diet featured in most distinguished US/UK medical text in
history and has been advised for diabetes remission by competent GPs for >100 years

PROTOCOLS

Patients rountinely kept on oral diabetes/CVD drug Metformin via formal ADA advice re CVD
"All oral antidiabetic and antihyperintensive drugs were discontinued on day 1..."

Excluded all long-duration T2D patients, all those diagnosed 7 to (say) 25 years earlier
Excluded all particularly troubled T2D patients, including all of those on insulin therapy
Meals provided free to patients, from food-industry partner favoured by researchers

Intervention cohort given "step counters" and a target of "up to 15 000 steps per day"
Individual T2D patients randomised to either intervention or control

A. RESULTS - Profound progress normalising key aspects of Metabolic Syndrome

HbA1c, noting <6.5% is key threshold in T2D diagnosis baseline
after 12 months
% decline

Share of T2D patients HbA1c <6.5% baseline
after 12 months

Weight kg baseline
after 12 months
% decline

Triglycerides baseline
after 12 months
% decline

Blood pressure baseline
after 12 months
% decline

HDL-cholesterol baseline

after 12 months
% increase

B. RESULTS - Massive reductions in antidiabetic drug usage

Share of T2D patients struggling on insulin therapy baseline

VIRTA

262
54
8.4

VIRTA

Yes

Yes
No
Yes

Yes
VIRTA

Yes
No
No
No
No

No
No

VIRTA

7.5
6.2
A7

~20%
72%

115.4
101.2
-12

2.3
1.7
-25

132.5
125.8
-5

1.1
1.3
17

VIRTA

F 28%

after 12 months ¥ 15%

% decline

At 12 months, insulin therapy in Virta was stopped or reduced in 94% of completers

Intervention also prompted massive de-prescribing of various oral antidiabetic drugs

NB: ADA protocol in Virta meant Metformin still prescribed for CVD risk in 64% completers, yet
proportion T2D patients' HbA1c <6.5% + no antidiabetic drugs including insulin & Metformin =
Fewer symptoms depression at 1 year or 40% greater use of antidepressants, versus Control
Increase to 4.0 from 3.5 in mean number other “prescribed medications”, incl. antidepressants

Table author is Rory Robertsoon (strathburnstation@gmail.com ; 61 414 703 471)

47

Yes

25%

Former

No

DiRECT

149
53
3.2

DiRECT

Yes

Yes
Yes
No

No
DIiRECT

No
Yes
Yes
Yes
Yes

Yes
No

DiRECT

7.7
6.8
12

~15%
51%

100.4
90.4
-10

21
1.7
-15

134.3
133.0
-1

1.1
1.2
12

DIiRECT

F 0%
F 0%

Yes

49%
Latter
Yes

Virta outperform

Virta outperform
Virta outperform

Virta outperform

Virta outperform
Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform
Virta outperform

Virta outperform
Virta outperform

Published (with original sources cited) at: https://www.australianparadox.com/pdf/Colagiuri-misconduct-diabetes-2022.pdf

19


https://www.australianparadox.com/pdf/Colagiuri-misconduct-diabetes-2022.pdf

Decades of pro-Novo corruption suppressed Low-Carb diet fix, forced medical community to drug treatments

‘ Contents lists available at ScienceDirect
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The Australian Obesity Management Algorithm: A simple tool to guide the %
management of obesity in primary care*®
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ARTICLE INFO ABSTRACT

Keywords: Obesity is a complex and multifactorial chronic disease with genetic, environmental, physiological and behav-
Obesity |0ura| /Heterminants that requires long-term care. Obesity is associated with a broad range of complications
V:;y IZ: °"°"3y:l°' including j cardiovascular disease, dyslipidaemia, metabolic associated fatty liver disease,
l:owu:ncr;;e;igz( e reproductive hormonal abnormalities, sleep apnoea, depression, osteoarthritis and certain cancers. An algorithm

Physical activity has been developed (with PubMed and Medline searched for all relevant articles from 1 Jan 2000-1 Oct 2021) to
Anti-obesity ph:armacmherapy (i) assist primary care physicians in treatment decisions for non-pregnant adults with obesity, and (ii) provide a
Bariatric surgery practical clinical tool to guide the implementation of existing guidelines (summarised in Appendix 1) for the
treatment of obesity in the Australian primary care setting.
Main recommendations and changes in management: Treatment pathways should be determined by a person’s
anthropometry (body mass index (BMI) and waist circumference (WC)) and the presence and severity of obesity-
related complications. A target of 10-15% weight loss is recommended for people with BMI 30-40 kg/m? or
abdominal obesity (WC > 88 cm in females, WC > 102 cm in males) without complications. W
should be supervised lifestyle interventions that may include a reduced or low energy diet, v ow ener iet
VLED) or pharmacotherapy: For people with BMI 30-40 K ™ SoerimaT-soasty o aamerar
Ma weight loss target of 10-15% body weight is recommended, and management
should include intensive interventions such as VLED. pharmacotherapy or bariatric su: which may be
g e e ORI 4 1 s
complications and they should be referred to specialist care. W
without Ehannacotheragx and bariatric sugeﬂ,

* Guidelines prepared by representatives of Australian & New Zealand Obesity Society (ANZOS), Australian Diabetes Society (ADS), Australian & New Zealand
Metabolic and Obesity Surgery Society (ANZMOSS) and Royal Australian College of General Practitioners (RACGP).
* Corresponding author at: Metabolism & Obesity Service, Royal Prince Alfred Hospital, Camperdown, NSW 2050, Australia.
E-mail addresses: tania.markovic@sydney.edu.au (T.P. Markovic), j.proietto@unimelb.edu.au (J. Proietto), profjohndixon@gmail.com (J.B. Dixon),
drgeorgiarigas@gmail.com (G. Rigas), drgarydeed@outlook.com (G. Deed), jeffrey.hamdorf@uwa.edu.au (J.M. Hamdorf), erica.bessell@sydney.edu.au
(E. Bessell), nathalie.kizirian@sydney.edu.au (N. Kizirian), ceo@diabetessociety.com.au (S. Andrikopoulos), stephen.colagiuri@sydney.edu.au (S. Colagiuri).
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Decades of pro-Novo corruption suppressed Low-Carb diet fix, forced medical community to drug treatments

Exclusive

Ozempic maker wants taxpayer subsidy for new

Wegovy drug

.
INick Bem hady

Techmodgy aviter
4342 10
[ sow v

#h om0 oron ww

https://www.afr.com/policy/health-and-education/ozempic-maker-wants-taxpayer-subsidy-for-new-wegovy-drug-20240802-p5jyvp

° Lewnte e arscn
‘-

Danish drug giant N ordisk wants s A00CsE 10 115
blackbuster wright loss medication Wegavy after generating $605 million i
revenue from Ausiral last year.

The company will soan make its third atrempe at persuading the
government to list Wegovy, a versicn of Czempic designed foe t Jass,
oa the Pharmaceutical Benesits Scheme. That mﬂﬁmﬁmw
Eramm $460 o S3LED lor patients, with the government avering the restol
the drug's cost

P M 000 et Ll L Thars b e Shiass ¥ rvern 4 T Ty st Lot et

Nown Nordisk Oceania T3 Cem Oenc ang the
———

4 K where the previous two failed, beesuse of
the number of averwetght of obese Austratians who could benefit from the

drug.

“Tdo feel that there's and they [the woutld like to
definitely soe how this could work” My Ozenc tokd The Austrafiar Fimamciol
Review, *But at the same time, they are of course, worried about the Smancial
costs”

Pricing sheets obtained by the Financial Review, which revealed the drug’s
Australinn bnch kst week, show four weeks' supply of full strength
Wegovy will cost custoners S460. That isa fraction of its price in the United
Seates hut similar to the UK and Canada.

Clinical studics have shown patients on Wegowy kose more than 1) per cent
of their body weight on average. making it a wildly popular treatment foe
people who have strugghed Josing weight through other means. But many
customers regain the kilos with less ms 0

Mr Ozenc said Wegovy's Australian pricing retlected its etlectiveness, but
said he would nod “comment on other countries” pricing decisions bocise
they're all very complicated”.

Most of the money goes offshore

Even before Wegowy's laanch, Nowo Nordisk took in $605 million from
Ausstralian customers last year. up lrom $466 million In the 2022 calendar
year.

The figures, ined in i Securities and
Commisslon filings, otfer a sense of 4 comgpany’s performance bt not a
complete picture becase they are designed 10 comply with corpoeate law.

They show the vase majority of that money went offshare again, with Novo
Nordisk Australia spending $526 million buying medication and services
from related internatsonal companies.

It Eald 35 rnillion in income tax, down fram 7 milion in 2022, on $17 million
10 prohits n Austral

Mr Ozee declined 1o comment on the company’s Australian fnances,
which will be supercharged by the launch of Wegovy. He said the company
bad decided to launch it now because it could ensure supply.

“lt was very clear that we need 1o only kaunch when we are certain that we
can actually supply to patients that can start this treatiment,” Mr Ozenc said.

Patients on Ozempic over recent years have had 1o cope with perindic
shartfalls, which would have become worse in October when chemist-meade
versions of the medication will be banned.

Mr Ozene said Novo Nordisk Bad not made any agreement (o kaunch Wegovy
here in exchange for the government’s ban on replica versicas of the drug,
Medical sources said its regx ives were already speaki GPs about
s benelits, which Mr Ozeo said was gart of an educational drive,

The company glohally has become o SDKK3 trillion ($675 bellion) behemoth
largely because of the success of its weight loss medications. But it now
faces the threat of intesse competition.

Magor Western drugmakers mcluding Plizer and Hoche are warking on their
own weight loss medication while generic manufacturers in India are trying
to produce cheaper alternatives.

Mr Ozenc welcomed the competition. “The prices will ga down, there will be
mare supply.” he sakd, "So that's a great thing* But be noted that medication
was anly one part of a patient’s wrright loss, with diet, excreise and
preventsan albso key.

Fora
medication soch as Wegovy to be approved it has to be backed by a panel of
Independent experts, then ticked off by the federal cabinet after the Health
Department negotiates a price.

21


https://www.afr.com/policy/health-and-education/ozempic-maker-wants-taxpayer-subsidy-for-new-wegovy-drug-20240802-p5jyvp

Jsaisju| [eusayx3, ysIpJoN oAoN apiy Buidjey Aq jonpuoosiw s, Ngr Bunoddns osje 1S g
NOry ojul ejep sebns ayej aoeid wgr buidjay ‘pneyy say puedxa War padjay | S ‘peajsul ¢
Jaded pamey Ajssajadoy joenal Ajlewloy War diay ay pasiape | ‘Toded xopeied uejjessny
JIN€J Jay Ul ejep ayej buowoid pue UMOp SNSJoA dn bunuasaldalsilu jNg[ Jnoqe buissnj
I3[0 € JO JNO Ulejunolu & BUD[ell, Sem | oW Pjo} 1S ‘JUSAS ,80usios, B0 BO0D B 1Y '€
|Ine Asejalp e jou sebns jeyy \gr enbesjjoo aoinou pasiape Ajsnoujwo | S ‘obe sieak Gy~ Z
SOV SOJeUILIOP [[I}S 8SUSSUOU-I0S ey  aseasip Jeay sesneo Alep pue sbba ‘Jesw ul jey
pajeinjes, wWiejo asje) Juspyuod BIA Sepedap Joj aoeds ,yjjeay, pajeulwop | S [equanyul ‘|
"861 UI'PAST O} YN WOy payinioal Sem JSHUaoS, Yieay-pue-jaip swi-Biq isiy seiiensny

Jsassyu) leusaixg, (1eyy) Jay apiy buidiey Aq yonpuoosiw yoseasal s,Ngr Bunsisse osje Srs ‘9
uoniieo) AjisaqQ ey /elfensny AysaqQ Jo Jieyy ojul eAow bujpuedxe-ieaJed s,9rs papoddns
Alletoueuy »sIpION OAON iy s,pueqgsny s NG ‘Pney s, Ngr pajosjoid Ajsauoysip SrS sV °g
NOrYy ul ejep axej aoe|d o) War pedjey pue ‘pney s NGl pejosjoud peay Aynoed, se Srs v
OHWHN elA weL$ jo siakedxe) qol 0} @d1w G2 BuiajoAul synsal pajuasaldaisiw pajowold ‘&
safunwwod aJeo-pabe pue snouabipuj ul Qz1 s|en} ey} 181p qJed-ybiy uidjoid-mo| seysnd g
juawuadxe asnow-gpe Buiuyep-1aaied synsai sjuasaidaisiw pneyy uedssyi 1810-0€ S.SIS 2
(%02-) swnoiA gzl Aq uinsuj Brnup g1 1 Jo asn Buisde)joo ‘|esianal-qz) ssew BuuaAlep st SN
ur jey; Yyoeoidde Bliip, Buisseiddns 0} pejoAsp si SIS ‘Subed SeleYD JO SSOq JSaUoYsIp SY °|

6161 PUB 8761 Ul YyjeaH jo Juswpedaq JNO YHM/UI/I0) SOJY 8J0IM 8y 8duls (sogy) — P>  31jua) supjiad Sajieyo '10j9a1iQ JlWepedy 9y UoSdWIg [ Uaydals J0Ssaj0id 'g
Soujjeping AJejolQ UEJ[eijSny JO JOUINE JIjusios UlBW ([[oMSNI] JEMa)S 105S9j0id 'd Win

wan /

NOry o ) Buipuedxa ‘pnely xopesed uelessny NN-oid sJajiiw uyor Sijy Bungeloid Srs ajiym - Jleyo se srs
UM - YO Peglosqe supjiad sapey) se uonleo) AjisaqQ ay/elensny AjisaqQ o) Aauow Ases, papiaoid NN G
@zl uo juswejejs s ellensny sejeqeiq ui ‘ yoeoidde BHIA, a1 sjoe) [eoiuljo Aey pajuesaidaisiw sey ay Ajuadal
JSOW ‘SJUBWINOOP S8jeqelp S Blaque)) woy ejelpAyoqie), piom apnjxa djey o} pikd sem LNIBE|0Y) usydels ¢
( = Ol}OL o9y Ilelp oqJe _ .92lelpAyOQgJe eor =) 2 AQ DS 20 ( 5 .u_w ..'- 2100
O] Walyl abe .4-....‘ .-.. ....-. <..-.-.o -.._. OIpI U3 ...o 110adr .., -.:-. TAD3)E .M ol m
(#00Z ‘Wodas HWS @8s) sapeuwueyd [eo0] Je sjuaaa Buiuaae eia Apoaip syuaned gzl 21eenp3, ABajens Jood 'z
uonouysay ajelpAyoqie) ‘rebns-ou eiA paxy Ajipeas Buiaqg swiolA gzl aidsap ‘ojwapide (JZ1 Ulepow JO SWHOIA
0} ulnsu| uonesipaw || jo sajes Buipuedxs paAjoAul SeY Sapedap Joj |apow ssauisng (NN) %SIPJON OAON |
(azl xu Jou seop uoldLysay ajespAyoqien wiepd asje; NN-o1d sajowoid ¥IJ717IN-puelg ajuuap asnods
Jebns-oid snowey asoym ‘JajjIN UYyor i Si Bisejei}sny 103231l [edlpay awil-Buol NN) SIGHON OAO

euaq Jo
uoI}oaIIP MOYS SMOLIY

)SIPJON OAON Wouy
poddns jejoueuld = $$$$

JONPUOISI|N Yyoieasay
Aysianiun = WyN

$99$

wun | [$$$$ wain wan I R

sajes Bnupyuinsu| QzL S)SIPION OAON O} ul| |esnods BIA Y)jeam/awooul pjoyasnoy Pasojosipun JO SIe||op JO Suoljjiw
Buiply ‘(g *d) Aoljod sisasejuj jewepx3 S PAS Jo ToBaIq bUIUMS Ul (Aol %66'66) WEI 'Pnel) oynusios puokeg "L
NOry ul ejep Jebns ayej paoe|d A|Guimouy| pue uonepuawwoday s )yiej) paploAe Asauoysip jey) Jaded weys mau
paysiignd [jomsni] HEMB]S PuUB SIS ‘NGl ‘(72 d ‘4y ojuo Pajoos pienb Aunoss PASH el Buipnjour) juswabeuew
‘PASN Aq pad|eH ‘eAoqe enbiuo ejep-pajuesaidalsiw s, 4y Buipnjoul siepew [enjoe) ey ,Seyle|o pue sassalppe
Ajleoyioads, 1eyy (Mojeq ‘Srs ssoq ‘joul) Ajnoe4, Aq usasiano Jaded mau e ajum WG POPUSWIWOISY 3Je|D Joid 9
Jnjbujuesw pue ysnqou, selss OV4/SgY Buipue-pesp AJUOUS Buiwielo ‘Ov 3ej0 1eqoy Aq Ainbu) [ewoy o} par ‘g
sjoe) ey Buipioae paysiignd aiem siaded Jaypny [eiaaas ‘ Bulpuly, xopeled eljessny asje) Jo a0Uajep }Sauoysip u| ‘¢
OV4 Aq payej uay) 6661 Jeye SV AqQ a|geljaiun Se panupuodsIp :£00Z Pepue-peap sauas Jebns pauajeid s, NGl '€
LBuI0ap [enueisqns pue juajsisuod, jo Buipuy, pauoddnsun Buikjisie; ‘010Z-0861 dn puas) seyo sebns WP pIeA ‘2
) Jaded jeuiblio pamainal 1oad, Ayney Ajueuipioenxs s, NgGr yim uebaq pnely Ajisaqo-pue-iebns xopesed uelensny *|
sojwepide qzl/ANseqo usepow JaAlp Jolew e se sebns jo sasop usepow Bujjesauoxa Ajas|ey sapesep juads
sey Jsiualds,, yjeay-pue-jaip snowej Ajjeqolb s.ejjessny 'OV 93 11IN-PUEIg dlUud[ [9,, 10SS8j0id 'Y

Jseleju| [euss)x3, 3sIPION OAON aply Jay Buidiay Aq jonpuoosiw s, Ngr Bulply ‘¢
Juswele)S (ZL elessny sejegelq ul ‘ejep [ealuld aaissasdwi Ajpunojoud s yyesH
"BHIA Bunuesaidelsiw Aq Jeyuny %sIpJON OAON Bunsisse mou (0z20z-910z ABejess

sejaqel( [BUOHEN PUB YS/¥JSNY woly 2jeipAyogqed, piom apnjoxe padiaH ‘¢

.Sejeqelp [z1] @sneo jou seop pooj ul Jebns Jey) snsuasuod aJnjosqe s a1ay],
Buiwielo Ajasie} sy00q jai1g |9 moT 19s-dod pjos-su JO NGl YNM Joyine-09 'z
sajuedwod Bnip Jayjo SNOLIBA pue ¥SIPION OAON J0j Jawin-ped pied swn-6uo *|
Jsuealed sajaqelp juaulwa-jsow s AaupAs Jo AjsiaAlun ajIym YsIpIoN
OAON Joj Bunybijuoow ,uies3 Asuow,, uo 1INIbEj0Y) Uayda)s J0SSaj0id D

pnesy Bnip gzl S)SIPION OAON pue sjwapide gzl Bui|jan) jepuess e ‘uoidniiod ,8ous|jaax3 Yaieasay,, s,AaupAs jo AJisiaaiun ajebiysaaul asesd

p. 9 https://www.australianparadox.com/pdf/L etter-to-BelindaHutchinson.pdf

22


https://www.australianparadox.com/pdf/Letter-to-BelindaHutchinson.pdf

Corrupt conduct: Mark Scott is faking enforcement of his External Interests Policy and Research Code of Conduct

Re: Letter to USyd's Belinda Hutchinson AC on harmful misconduct by Prof. Stephen Simpson AC and his Charles 8 @
Perkins Centre “scientists” Inbox x

4 Vice Chancellor <vice.chancellor@sydney.edu.au> Tue, Jun 27,2023, 346PM % @ €«
L At A S
to me, Chancellor, Research «

Dear Mr Robertson,

Thank you for your emails of 14 and 21 June 2023 in relation to the work of researchers at the Universisx of Szdnez‘s Charles Perkins Centre.
You have referred in your emails to your previous complaints about Professors Jennie Brand-Miller, Steehen Slm&n. Stewart Truswell and Stgghen Cola&iuri and have expressed your

dissatisfaction with the University's assessment of your allegations. To address your continuing concerns you have proposed an independent investigation, and have suggested that this
could be undertaken by way of a Senate inquiry.

It is not clear from your emails whether you have in mind an inquiry by the University's Senate or a Parliamentary inquiry. Either way, we do not agree that any such inquiry is warranted.

We are satisfied that the Universitx has robust Eolicles and Erooedures reaulanng the conduct of research in accordance with the gulrsments of the Australian Code for the Re:_sgonsible
Conduct of Research 2018 (the Australian Research Code), and that your previous complaints have been appropriately and thoroughly examined.

We have been advised that your emails of 14 and 21 June 2023 and accompanying documents do not include any new information that warrants investigation.

As you know, the Australian Research Integrity Committee (ARIC) provides an avenue of review of institutional processes for dealing with allegations of breaches of the Australian
Research Code, and it is open to you to contact ARIC (aric@arc.gov.au) to request a review of any of the issues you have not previously pursued through that mechanism.

Regards,
Belinda Hutchinson and Mark Scott

Belinda Hutchinson AC

Chancallor

THE UNIVERSITY OF SYDNEY

Levet 5, Michas! Spance Buiding | The Univarsity of Sydnay | NSW | 2006

T +81 2 9351 5701

€ chancellorsydoey.eduau W bita:sydney.sd.au

Acknowiedging the tradtional owners upon whose fands the L of Sydney stand.

This emall plus any attachments to It are confidential and are subject 1o & clalm for privilege. Any unauthorisad use |s strictly prohibited, If you réceive this emall in eror, please delete It and any attachments.,

Mark Scott AO | Vice-Chancalior and President

The University of Sydney

Offica of the Vice-Chancalicr and President

Lavsl £, Michaal Spenca Buliding | The University of Sydney | NSW | 2006
+51 29351 5051

Vice.chancelior@sydney.aduau |sydnsy.edu.au

wemeemenes FOrWarded message s-we=--

From: Vice Chancellor <vice.chancellor@sydney.edu.au>

Date: Mon, Aug 28, 2023 at 10:23AM

Subject: Re: Letter to Belinda Hutchinson: Top US journal AJCN confirms key aspect of epic diabetes fraud protected by USyd VC Mark Scott & ABC reporter Norman Swan
To: rory robertson <strathburnstation@gmail.com>

Cc: Chancellor University of Sydney <chancellor@sydney.edu.au>

Dear Mr Robertson,

We refer to your email of 22 August 2023 to the Chancellor concerning Professor Jennie Brand-Miller and other researchers based at the University of Sydney's

Charles Perkins Centre. The Chancellor has asked us to reply on her behalf.

You have not raised any new matters warranting further consideration and the University does not have anything further to add to the information set out in previous
replies to you.

Regards,

Office of the Vice-Chancellor and President

The University of Sydney

Office of the Vice-Chancellor and President

Level 4, F23 Michael Spence Building | The University of Sydney | NSW | 2006
vice.chancellor@sydney.edu.au | sydney.edu.au
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Fake enforcement of USyd & Go8 research-integrity policies by VC Scott means taxpayers are being defrauded:
while soliciting billions of dollars from hapless taxpayers and politicians, USyd and its Go8 partners promise to
pursue “excellence” in research; yet post-funding, they dishonestly support false, harmful research “findings”.

University of Sydney’s 2023 Annual Report

1.2 Commonwealth Government fundin

Declining Commonwealth financial support in

real terms has continued to intensify pressure on
the University of Sydney and has increased the
University’s reliance on fee-paying students. In 2023,
Commonwealth operating support decreased by $8.9
million while research revenue increased by $34.9
million. The increase in Commonwealth research
funding is mainly attributable to a $28.9 million
increase in NHMRC and MRFF program funding. ARC
and research program funding showed a further
increase of $19.7 million, partially offset by a $17.0
million decrease in research funding from other
Commonwealth agencies.

2023 2022 Change Change
$M $M $M %

Teaching and learning 3174  326.3 8.9 (2.7)
operating grants
Capital funding 0.0 0.0 0.0 0.0
Commonwealth 317.4  326.3 (8.9) (2.7)
Government operating
and capital grants
Research program 192.4 178.4 14.0 7.8
funding
Australian Research 52.7 47.0 5.7 121
Council
National Health and 130.4 1015 28.9 28.5
Medical Research Council
and the Medical Research
Future Fund
Other Commonwealth 51.7 68.7 (17.0) (24.7)
agencies - research
Other Commonwealth 27.6 24.3 3.3 13.6
agencies - non-research
Commonwealth 454.8  419.9 34.9 8.3
research funding
Total Commonwealth 772.2 746.2 26.0 3.5

funding

1.3 NSW Government qrants
rants provided by the overnment increased

by $3.9 million - 8.4 percent - to $50.5 million in 2023.

2023 2022 Change Change
$M M $M %
NSW Government 10.5 8.6 19 221
operating grants
NSW Government 40.0 38.0 2.0 53

research grants

!.ﬁil uiw iali “Ii 3.9 8.4
overnment grants

1.4 Research and consultancy activities

Income received by the University for research and
consultancy activities increased by $68.3 million - 10.9
percent - in 2023. Commonwealth research funding
of $454.8 million represented 65.7 percent of the
total funding in this category. Contributions by the
Commonwealth Government increased by $34.9
million, which accounted for 51.1 percent of the total
increase in research and consultancy income, with
the reasons explained in section 1.2. Under non-
Commonwealth Government funding, in 2023, local
collaborative research grants were lower than 2022

by $3.0 million whilst overseas collaborative research
funds were $19.3 million higher than 2022. Foundations
and individual research grants contributed an
additional $14.9 million increase - 22.9 percent - to
this funding category.

2023 2022 Change Change
$M $M $M %

Commonwealth 454.8 419.9 349 8.3

NSW Government 40.0 38.0 2.0 5.3

Industry research 19.2 18.1 11 6.1

grants

Foundations and 80.0 65.1 14.9 229

individual research

grants

Local collaborative 12.5 15.5 (3.0 (19.4)

research funds

Overseas 76.4 57.1 19.3 33.8 9

collaborative 5

research funds %

Consultancies 9.2 10.1 (0.9) (8.9) 3
>

Non-Commonwealth 237.3 203.9 33.4 16.4 2

research and o

consultancy funding g
H

Total research and 692.1 623.8 68.3 10.9 E

consultancy income

.77

https://www.parliament.nsw.gov.au/tp/files/188626/The%20University%200f%20Sydney%20Annual%20Report%202023.PDF
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USyd VC & Go8 Chair Mark Scott fakes enforcement of research-integrity code, defrauding taxpayers & students

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:/ .edu.au/sites/default/files/docs/role-im; nceofrt rchunis.

http://www.australianparadox.com/pdf/Big-5-year-update-Feb-2017.pdf

GROUP = e - ~
‘GBGNT Home About News Podcast Engagerment Study@Go8 Research Contact Us
ABTRACA

Australia’s leading Universities: leading excellence, leading
debate

e Australian

onash Univ

The Go8is a company and was incorporated in 1599, Its Directorate is based in Canberra, capital city of Austratia

The Go8 is focussed on, and is a leader in, influencing the development and deli

ational alliances and research pantnerships

The Go8's Chief Executive is Ms Vicki Thomson.

The Go8's Chair is Professor Mark Scott AQ, Vice-Chancellor and President, The University of Sydney.

Our rankings:

all Go8 membe

e anked in t
University, the Times Higher Educa

Our research:

cent of
rld standard)

The Gos re

or ‘well ab

99 percent of Gof research is word class or above [ro—

https://go8.edu.au/about/the-go8

Research Contact Us

“ gF EIGHT Home About News Pedcast Engagement Stu

HISTRALA

Study@Go8

The Go8 has a commitment to excellence. It accepts quality students who become quality graduates.
GoB universities have 380,000 students, one quarter of Australia’s higher education students.
The Go8 delivers Australia over 96,000 quality graduates each year

Go8 undergraduate retention rates are higher than other Australian universities
Further headline information is availabie in the Go8's 'facts of distinction’ publicatic

For detailed study information please contact the university of your choice below:

THE UNIVERSITY THE UNIVERSITY OF ( | Australian
@ OF QUEENSLAND SYDNEY @ UNSW «ZE=» National
= &

AUSTRALIA SYDNEY o=z University

SeP= THE UNIVERSITY OF W MONASH @IHE UNIVERSITY THE UNIVERSITY OF
LY. MELBOURNE @ University &, 7ADELAIDE W X{E%EEE%

https://go8.edu.au/study/information
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Untrustworthy ABC Health Reporter Norman Swan prioritised his money-making over reporting Novo fraud

Letter of Complaint to ABC Board members, ABC journalists, and others: Reporter Norman Swan
prioritised his private client's needs over reporting scientific misconduct to ABC audiences

Rory Robertson (+61 414 703 471)
Sydney NSW
17 July 2023

Dear ABC Chair Ita Buttrose, Managing Director David Anderson, Board Member Laura Tingle, Media Watch's Paul
Barry, other ABC officials and journalists, and interested observers,

| am writing to make a formal complaint about your reporter Norman Swan, for prioritising his personal-business interests
over reporting to the ABC's audience a stunning incident involving University of Sydney superstar Professor "Gl Jennie"
Brand-Miller's increasingly obvious scientific misconduct.

If Norman Swan is indeed still an ABC employee, | believe he should be fired for dereliction of ABC duty. This week, he
failed to report an incident of national significance, and unethically helped to suppress stunning new evidence for
what I've called "The biggest medical scandal in Australia’s history"”, and the associated governance crisis -
involving corrupt conduct - at the University of Sydney (which enjoys a disproportionate ~$400m worth of research
funding each year from Australian taxpayers).

In June, | provided evidence on the latter two matters to the Chancellor of the University of Sydney. Belinda
Hutchinson: pp. 9, 34 and 70-77 at https://www.australianparadox.com/pdf/L etter-to-BelindaHutchinson.pdf

Beyond the broader research fraud and institutional corruption documented in my letter to Ms Hutchinson, the “stunning
new evidence” to which | refer involved my latest effort to give Professor Jennie Brand-Miller (JBM) the opportunity to
deny that she has published false and deceptive conflict-of-interest statements for decades. Spoiler: In front of ~600
people last Wednesday evening, superstar Professor JBM chose not to deny my claim that she has deceived the
global scientific community for decades; instead, remarkably, she stood up and walked silently towards the exit,
and out of a Diabetes Australia event in the Warrane Theatre at the Museum of Sydney.

As a courtesy, | have CC'd Norman Swan; Jennie Brand-Miller (JBM); Justine Cain, CEO of Diabetes Australia; Stephen
Simpson, founding Academic Director of the Charles Perkins Centre (overseeing ~1200 taxpayer-funded researchers at
the University of Sydney); and Mark Scott, Vice-Chancellor of the University of Sydney (and formerly Managing Director
of the ABC). | encourage each of them to publicly dispute any of my observations in this letter, any of the detailed
evidence provided in my letter last week to the American Journal of Clinical Research (AJCN; attached, below), and any
aspect of my 12 years' worth of evidence published at https://www.australianparadox.com/ .

Is Norman Swan still an ABC reporter, or is he now devoted to his private clients and business interests?

Importantly, before | proceed, this formal complaint assumes Dr Norman Swan is still an employee of the ABC
and still receives an income from taxpayers as a reporter and producer of content, not now retired from the ABC
and 100% devoted to his private business interests, including public speaking:

https://au.linkedin.com/in/drnormanswan

I've been told Norman's public-speaking engagements command payment of up to $10,000 per night. Good luck to him -
"Dr Norman Swan AM is a multi-award-winning producer, broadcaster and investigative journalist" - except to the extent
that his devotion to private interests - including staying cosy-cosy with his customers in the "health" space - interferes with
his taxpayer-funded job as an ABC reporter.

The issue here is that Australians are still expecting ABC reporter Norman Swan to report to them serious misconduct by
dodgy scientists when it is paraded in front of him, but Norman's private business in the "health" space means that no
longer happens. Australians now need to be told that Norman Swan can no longer be trusted to "call out" scientific
fraudsters or corrupt conduct by institutions harming public health.

Once a fearless investigative reporter - who brought great credibility to the ABC by famously taking down prominent
gynaecologist Dr William McBride and his fraudulent research - Dr Norman Swan appears to have become a meek puppy
devoted to servicing his private clients in the "health" sector.

What am | talking about? ABC reporter helping suppress - rather than report - evidence of scientific misconduct

Last Wednesday evening, ABC reporter Dr Norman Swan presided over an extraordinary incident while "moonlighting" as
a (paid?) Master of Ceremonies and public speaker. Rather than asking critical questions and then reporting for the ABC,
Norman Swan as MC chose to help his customer - Diabetes Australia CEO Justine Cain - to suppress from the wider
Australian community all evidence of a stunning episode in the fight against corrupt conduct in the diabetes space, a
malignant matter of fact that has long fuelled Australia's type 2 diabetes (T2D) epidemic (see pp. 4-26 in my letter to
Belinda Hutchinson, above). (Letter continues on p. 3, after exhibits overleaf)

https://www.australianparadox.com/pdf/RRLetter-to-ABC-re-NormanSwan.pdf
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2: Novo Nordisk’s Enemy #1 is medical science’s Low-Carbohydrate diets fixing T2D and obesity
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For 100+years, highest levels of medical science and competent GPs across western world have known that T2D
is caused by excess intake of sugar/carbohydrate and that T2D is readily fixed by removal of that excess intake

THE PRINCIPLES AND
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of m?g&ah assimilation ; the to rage capacity for glycogen is esti-
sated at ubont 300 gma. Following the ingestion of enormous amounts of |
carbobydrates 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 begm to get rid of the surplus. Like the balance at the
Mint, which is sensitive to the correct weight of the gold coing passing over
it, they only react at a certain point of saturation. Fortunately excessive
quantities of pure sugar itself are not taken. The carbohydrates are chiefly
in the form of atarch, the digestion and abeorption of which take plzee slowly,
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For 100+years, highest levels of medical science and
_ , : competent GPs across western world have kno
is caused by excess intake of sugar/carbohydrate and that T2D is readily fixed by removal of that exc‘::gst:‘:ttazn

X

QUANTITY OF FOO

DIABETES MELLITUS

D Required by a Severe Diabetic Patient Weighing 60 kilograms:

(Joslin.) .

Food Quantity Grams Calories per Gram Total Calorieg
Carbohydrate. . ... e A NI A A0 8 s 092518 10 X 4 40
Protein. ...c.oovee 75 4 300
RAEE . .+ cocsaver ) 150 9 1,350
AlCOhOl, o ov v veiinansnaasananranrsassssneansen % ¢ o (f 105

1,795

STRICT DIET. (Foods without sugar.)

Ticlatine, Eggs, Butter, Olive Oil, Coffee, Tea and

Meats, Poultry, Game, Fish, Clear Soups,
Cracked Cocoa.

FOODS ARRANGED APPROXIMATELY AGOORDIkG TO

CONTENT OF CARBOHYDRATES

5% + 10% + 15% + 20% +
Lettuce Cauliflower Onions Green Peas Potatoes
Spinach Tomatoes Squash Artichokes Shell Beans
Sauerkraut Rhubarb Turnip Parsnips Baked Beans
String Beans Egg Plant Carrots Canned Lima Green Corn
Celery Leeks Okra Beans Boiled Rice
Asparagus Beet Greens Mushrooms Boiled Macaroni
£ Cucumbers Water Cress Beets
¢s Brussels Sprouts Cabbage
E Sorrel Radishes
Endive Pumpkin
Dandelion Greens  Kohl-Rabi
Swisa Chard Sea Kale
Vegetable Marrow
Ripe Olives (20 per cent. fat) Lemons Apples Plums
Grape Fruit Oranges Pears Bananas
7y Cranberries Apricots
Strawberries Blueberries
E Blackberries Cherries
Gooseberries Currants
E Peaches Rasibemea
Pineapples Huckleberries
Watermelon
Butternuts Brazil Nuts Almonds Peanuts
Pignolias Black Walnuts Walnuts (Fng.)
Hickory Beechnuts 409
Pecans Pistachios
Filberts Pine Nuts Chestnuts
L% Unsweetened and Unspiced Pickle
8 glnﬁus ¥ ysters
L callopa aver
g Fish Igoe
30 grams (1 o0z o Protein  Fat  Carbohydrates  Calories
CONTAIN APPROXIMATELY - GRAMS
Oatmeal. .. ... . ...vreerenenearoaanassssssassnnsns . B 2 20 110
Meat Euncooked) .............. e TS S A eianne 8 2 0 40
LT I ) P 8 3 0 60
I | 0 6 25
5 15 0 155
1 12 1 120
i 6 1 60
1 1 2 20
3 0 18 90
3 0 24 110
T
Oraml Nubs. ... veeaaseenneeeies g 20 2 210
Grange (ome). . ... RO e S 0 0 10 40
Grape Fruif (0ne) ., . ,0su.siusviesiisnsns s 0 0 10 40
egotables from 5-6% Zroups. . « «ccovvevvnrissnraraaaes 0.5 Q 1 6

1 kilogram—-2.2 pounds. :

6.25 grams protein contain 1 gram nitrogen.

A patient "2
body weight.

. Cmarr XIV.—Diaperic Foop Tasres, (JosLin.)

1 gram protein contains 4 calories.
1 n gaTbOhyd_ra.m contains 4 calories.
iom at contains 9 ealories,

alcohol contains 7 calories.

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

at rest” requires 30 calories per kilogram
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For 100+years, highest levels of medical science and competent GPs across western world have known that T2D
is caused by excess intake of sugar/carbohydrate and that T2D is readily fixed by removal of that excess intake

Sustained “Carbohydrate Restriction” was the highly effective fix for type 2 diabetes (T2D) known to medical science and
thousands of MDs/GPs in 1923. What worked readily to fix T2D in 1923 still works readily now. Following that proven “no GI”
diet, fast-growing US firm Virta Health is reversing T2D in most victims, while collapsing the use of T2D medicines, including
Novo’s insulin. Importantly, Virta Health outperforms in a head-to-head comparison between Virta and DIRECT’s diabetes trials.

VIRTA & DIiRECT diabetes trials (2018) confirmed T2D & Metabolic Syndrome readily fixed via Carbohydrate Restriction

DETAILS OF TYPE 2 DIABETES (T2D) PATIENTS IN LOW-CARBOHYDRATE TRIALS

Number of T2D patients in intervention cohort
Average age of T2D patients
Average years since patients diagnosed with T2D

DETAILS OF DIETS AND PROTOCOLS IN COMPETING LOW-CARBOHYRATE TRIALS

Ketogenic diet via strict carbohydrate restriction (ongoing<30g/d or episodic<130g/d)
Strict ban on common sugary drinks, breakfast cereals, potato chips, bread, cakes, lollies,
biscuits, ice cream, chocolates, rice, pasta, potatoes, bananas, apples, oranges, beer, etc
Features ultra-processed drinks and severe energy restriction (~840 kcal/d, 59% carbs)
Features wholefoods - including meat, eggs and green vegetables - eaten to satiety
This particular low-carbohydrate diet featured in most distinguished US/UK medical text in
history and has been advised for diabetes remission by competent GPs for >100 years

PROTOCOLS

Patients rountinely kept on oral diabetes/CVD drug Metformin via formal ADA advice re CVD
"All oral antidiabetic and antihyperintensive drugs were discontinued on day 1..."

Excluded all long-duration T2D patients, all those diagnosed 7 to (say) 25 years earlier
Excluded all particularly troubled T2D patients, including all of those on insulin therapy
Meals provided free to patients, from food-industry partner favoured by researchers

Intervention cohort given "step counters" and a target of "up to 15 000 steps per day"
Individual T2D patients randomised to either intervention or control

A. RESULTS - Profound progress normalising key aspects of Metabolic Syndrome

HbA1c, noting <6.5% is key threshold in T2D diagnosis baseline

Share of T2D patients HbA1c <6.5%

after 12 months
% decline

baseline
after 12 months

Weight kg baseline
after 12 months
% decline

Triglycerides baseline
after 12 months
% decline

Blood pressure baseline
after 12 months
% decline

HDL-cholesterol baseline

after 12 months
% increase

B. RESULTS - Massive reductions in antidiabetic drug usage

Share of T2D patients struggling on insulin therapy baseline

VIRTA

262
54
8.4

VIRTA

Yes

Yes
No
Yes

Yes
VIRTA

Yes
No
No
No
No

No
No

VIRTA

7.5
6.2
A7

~20%
72%

115.4
101.2
-12

2.3
1.7
-25

132.5
125.8
-5

1.1
1.3
17

VIRTA

F 28%

after 12 months ¥ 15%

% decline

At 12 months, insulin therapy in Virta was stopped or reduced in 94% of completers

Intervention also prompted massive de-prescribing of various oral antidiabetic drugs

NB: ADA protocol in Virta meant Metformin still prescribed for CVD risk in 64% completers, yet
proportion T2D patients' HbA1c <6.5% + no antidiabetic drugs including insulin & Metformin =
Fewer symptoms depression at 1 year or 40% greater use of antidepressants, versus Control
Increase to 4.0 from 3.5 in mean number other “prescribed medications”, incl. antidepressants

Table author is Rory Robertsoon (strathburnstation@gmail.com ; 61 414 703 471)

47

Yes

25%

Former

No

DiRECT

149
53
3.2

DiRECT

Yes

Yes
Yes
No

No
DIiRECT

No
Yes
Yes
Yes
Yes

Yes
No

DiRECT

7.7
6.8
12

~15%
51%

100.4
90.4
-10

21
1.7
-15

134.3
133.0
-1

1.1
1.2
12

DIiRECT

F 0%
F 0%

Yes

49%
Latter
Yes

Virta outperform

Virta outperform
Virta outperform

Virta outperform

Virta outperform
Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform
Virta outperform

Virta outperform
Virta outperform

Published (with original sources cited) at: https://www.australianparadox.com/pdf/Colagiuri-misconduct-diabetes-2022.pdf
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Widespread use of Carbohydrate Restriction (‘no GI’) method of reversing T2D and obesity while ditching drugs
set to become biggest advance in public health in >50 years but so far blocked by USyd’s corrupt pro-Novo cabal

BLUE SHIELD OF CALIFORNIA ADDS VIRTA HEALTH TO
ITS PROVIDER NETWORK TO HELP REVERSE THE
STATE’S GROWING TYPE 2 DIABETES EPIDEMIC

Blue Shield is first health plan in California to implement digital diabetes reversal solution across multiple lines
of business.

By Mashi Nyssen

FEBRUARY 07, 2023

OAKLAND, Calif. (Feb. 7, 2023) —- Blue Shield of California today announced an expanded partnership with Virta Heaith, the
leader in type 2 diabetes reversal, as Virta joins the nonprofit health plan’s statewide provider network for 2023. Virta is the first
digital diabetes solution to be fully covered for eligible members under Blue Shield’s benefits program.

Cc ining advanced technology and clinically proven personalized
nutrition, Virta's approach helps patients reverse type 2 diabetes and other
chronic metabolic diseases. It becomes available this month to Blue Shield
members enrolled in Preferred Provider Organization (PPO) plans for Individual
and Family, Fully Insured, Administrative Services Only (ASO), and Medicare
Advantage. Blue Shield is the first health plan in the state to offer Virta's solution
to members across muitiple lines of business.

=

Virta member Maureen O'Connor

Since 2019, Blue Shield bers with diab who led in the nonprofit

health plan’s Wellvolution digital apps lifestyle program have had access to Virta.

Since then, Virta has helped Wellvolution participants achieve positive outcomes

in blood sugar control and weight loss while reducing or eliminating the need for diabetes medications.

“After seeing the life-changing results achieved for our members through Virta and Wellvolution, we were convinced we should
offer Virta more broadly under Blue Shield’s benefits program.” said Susan Fleischman, M.D., chief medical officer at Blue Shield
of California. “We believe this virtual diabetes-specific network partnership will produce positive lifestyle changes and improved
health for our members who suffer from diabetes.”

For Blue Shield members who have already been using Virta Health on Wellvolution, results after one year include:

* Fewer ications: M limi: i more than half of diabetes medications (not including metformin). Insulin
dosages were reduced by nearly 70%.

Clinically Significant Weight Loss: Members saw an average 7% weight loss (5% is considered clinically significant).

Blood Sugar Reduction: Estil Alc imp d by 11% on ge. Every one-point decrease in Alc (a measure of blood
sugar) reduces risk of long-term diabetes complications—such as eye, kidney, and nerve disease—by up to 40%.

As part of Blue Shield’s provider network, Virta will serve as just one arm of a member’s care team. Eligible Blue Shield
members can choose both a traditional provider and Virta, which will work alongside traditional providers as a virtual diabetes
specialist. In-network physicians can also refer their patients to Virta. To enroll in Virta, eligible members simply go to the Virta
landing page on Blue Shield’s website and sign up.

“The health outcomes we've seen among members with diabetes who have used Virta through Wellvolution are dramatic and
sustainable,” said Dr. Fleischman. ~ see areal imp in the quality of their health, life, and optimism about the
future because they typically reduce or eliminate their diabetes medications with Virta.”

Diabetes is among the most expensive diseases in the world. In the U.S., more than 11% of the population has diabetes, some
37.3 million people, according to the Centers for Disease Control and Prevention.

“More than 3.2 million Californians are suffering unnecessarily from type 2 diabetes,” said Sami Inkinen, CEQ and co-founder at
Virta Health. “Our expansion with Blue Shield is a great step towards finally reversing the human and financial toll of diabetes in
the state.”

According to the American Diabetes Association, California has the largest population with diabetes and the highest costs, at
nearly $40 billion. Care for people diagnosed with diabetes accounts for one in four healthcare dollars in the U.S., and more
than half of that expenditure is directly attributable to diabetes.

#EE
About Blue Shield of California

Blue Shield of California strives to create a healthcare system worthy of its family and friends that is sustainably affordable. Blue
Shield of California is a tax-paying, nonprofit, independent member of the Blue Shield Association with 4.7 million members.
7.800 employees, and $22.9 billion in annual revenue. Founded in 1939 in San Francisco and now headquartered in Oakland,
Blue Shield of California and its affiliates provide health, dental, vision, Medicaid, and Medicare healthcare service plans in
California. The company has contributed $120 million to Blue Shield of California Foundation in the last three years to have an
impact on California communities. For more news about Blue Shield of California, please visit news.blueshieldca.com. Or follow
us on LinkedIn, Twitter, or Facebook.

About Virta Health

Virta Health helps people reverse type 2 diabetes and other chronic conditions. Current approaches manage disease

progression through increased medication use and infrequent doctor visits. Virta reverses type 2 diabetes through innovations

in technology, nutrition science, and continuous remote care from physicians and behavioral experts. In clinical studies, 94% of

patients reduce or eliminate insulin use, and weight loss exceeds FDA benchmarks by nearly 150%. Virta works with the largest

health plans, employers, and government organizations and puts 100% of its fees at risk based on clinical and financial

outcomes. To learn more about how Virta is transforming lives by reversing type 2 diabetes and other chronic diseases. visit

www.virtahealth.com or follow us on Twitter @virtahealth.
https://news.blueshieldca.com/2023/02/07/blue-shield-of-california-adds-virta-health-to-its-provider-network-to-help-reverse-the-states-growing-type-2-diabetes-epidemic
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So why does Carbohydrate Restriction (“no GI”’) work to fix T2D, and what should we do now that we all know?

So, why does