Rory Robertson +61 414 703 471
Sydney NSW, Australia
strathburnstation@gmail.com

Regquest to publisher MDPI’s officials for formal retraction of extraordinary faulty Australian Paradox sugar-and obesity paper

Dear Dr. Shu-Kun Lin, Chairman of MDPI's Board, Prof. Dr. Maria Luz Fernandez and Prof. Dr. Lluis Serra-Majem (joint) Editors-in-
Chief of MDPI's Nutrients journal, other MDPI officials and editors, and a range of independent observers including journalists,

Hello. My name is Rory Robertson. I'm an economist, writing to request that you please formally retract MDPI's extraordinarily faulty
“Australian Paradox” paper (Ref. 1). As you know, the ability of science to properly progress requires that studies with demonstrably
false “findings” be retracted from the scientific record. This is common: Retraction Watch's database has over 59,000 retraction entries
(Ref. 2). In this case, the paper’s false exoneration of modern sugar consumption as a key driver of Australia’s obesity and diabetes
(T2D) epidemics is secretly linked to Novo Nordisk’s efforts to sell T2D (and now obesity) drugs (see pp. 5-7 below). Your faulty paper -
published without real MDPI quality control yet cited over 120 times in the literature - is a menace to public health. Please fix this mess.
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(a) Solving MDPI's Australian Paradox - Simply a matter of recognising misrepresented and faked sugar data over 1980-2010

The University of Sydney’s Jennie Brand-Miller (JBM) and Alan Barclay (AWB) in 2011 self-published “The Australian Paradox: A
Substantial Decline in Sugars Intake over the Same Timeframe that Overweight and Obesity Have Increased’. Their “findings”
are presented below. Alas, the latter three are nonsense, contradicted by sugary uptrends in four of the authors’ own charts overleaf.

e  “The prevalence of obesity has increased 3 fold [from ~10% to ~30%] in Australians since 1980.”

e “This analysis of apparent consumption, national dietary surveys and food industry data indicates a consistent and
substantial decline in total refined or added sugar consumption by Australians over the past 30 years.”

e  “The present analysis indicates the existence of an Australian Paradox, i.e., an inverse relationship between secular trends
in the prevalence of obesity prevalence (increasing by ~300%) and the consumption of refined sugar over the same time
frame (declining by ~20%).” [RR: As you know, a 3-fold increase = 200% increase; “prevalence of obesity prevalence”. Huh?]

e  “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.” (Ref. 1)

In this piece, | highlight eight serious problems that together justify retraction. In summary, a superstar University of Sydney scientist
in the diet/obesity/diabetes space - acting as a “Guest Editor” for MDPI (see #4 on p. 5) — in 2011 rushed to publish her student’s
project, without any genuine MDPI quality control (#6 on p. 7). Alas, uptrends in valid sugar indicators presented in four of JBM and
AWB’s own charts clearly falsify the paper’s main conclusions (#1, overleaf). Further, lead author JBM — who dishonestly hid from
MDPI officials her substantial household income via Novo Nordisk diabetes-drug sales (#5 on pp. 5-7) — recklessly relies on a sugar
series that was discontinued as unreliable after 60 years and then faked as a dead-ending flat line (#2 and #3 on p. 3). Initially oblivious
to these data problems — not having carefully assessed their student’s work before publishing it — the authors now dishonestly pretend
their “Australian Paradox” finding is robust, untouched by my critique. Indeed, MDPI’s Guest Editor JBM and MDPI Nutrients’ (then)
Editor-In-Chief - JBM’s long-time colleague Peter Howe - published three further pieces — an Editorial and a faulty, misguided
Correspondence piece (#7), and later a sham Correction (#8) in their attempt to dupe the scientific community. For example, JBM’s
false claim of a 10% drop in sales of sugary drinks - via an irrelevant 10pp drop in market share - morphed into JBM’s new false claim
that the conceded ~30% increase in sugary drink sales (chart above) has “no material impact on the conclusions of our paper” (p. 9).

In requesting the paper’s formal retraction now — a decade after my first attempt — | am hoping that publisher MDPI's Board of Directors
and its fresh slate of highly ethical Editors at Nutrients are less inclined today to treat Nutrients’ readers, the scientific community more
generally and the need for reliable diet-and-health facts with utter contempt. MDPI says it takes publishing ethics “very seriously” and
its editors approach the use of misrepresented and faked data - and sham COls - with “zero tolerance” (see #5 on p.5). We shall see.
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(b) Eight serious problems that make the formal retraction of MDPI's Australian Paradox paper the only reasonable response

One. MDPI’s faulty paper presents no credible evidence for a consistent and substantial decline in Australians’ per capita refined-
sugar intake over the 71980 to 2010 timeframe. Indeed, JBM'’s various chosen sugar indicators presented - as evidence - in her charts
below mostly trend up not down, thereby directly contradicting the paper’s pro-Novo findings and falsifying JBM's silly Paradox story.

4. Discusshon

This analysis of apparent consumption, nationsl diectary surveys and food indusiry data indicates a

consistent and substantial decline in total refined or added Augr mnsumgtinrr by Australisns over the
pust 30 years, In this respect, Australin may be Eﬂ ue, although FAD stutistics suggest 0 modest

5, Conclusions

The present analysis indicates the existence of an Australinn Paradox, ie., an inv

rerse relationshi

between secular trends in the prevalence of obesity prevalence (increasing by —300%) and the
cunsuEIim: of refined sugar over the same time frame [dnl:lil'liﬂi Ez ~-20%%0). The findings challenge
the mmplicit assumption that taxes snd other measures to reduce intake of soft drinks will be an
effective strategy in global efforts to reduce obesity.

Jennie Brand-Miller’s evidence of “consistent and substantial decline” in sugar intake over chosen 1980-2010 timeframe

Figure 3. 24 h mean intake (g) of total sugars, sugary products, confectionery and Figure 4. 24 h mean mtake (g) of il sugars, sugary products, confectionery and

non-alecholic beverages * by Australion sdults (25-64 years) in 1983 and 1995 [19].
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Australian Paradox https://www.mdpi.com/2072-6643/3/4/491

Figure 5. Time trends in sales of nuiriively sweetened beverages and non-nutritively
sweelened beveragas in grocery stores, expressed as (A) per capits volumea sold in liters

and as (B) a percentage of total voluma sald [15,28,29,30],
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Figure 1. Changes in availability of refined sugar from sugar cane (production minus
exports) in Australin per capita from 19691970 to 2009-2010. Data were derived from
statistics published by the Australian Bureau of Agncultural and Resource Economics and
Sciences, ABARE [10]. Sugar availability does not account for food wastage, use in
amimal food, beer and aleohol fermentation, or in non-food industral use. From 19981909
the Australinn Bureau of Statistics no longer derived appurent consumplion statistics for
nny foodstuft, including sugar.
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Australian Paradox, and then Australian Paradox Revisited https://www.australianparadox.com/pdf/nutrients-03-00491-s003.pdf
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Two. Given clear uptrends in the various sugar indicators shown in MDPI’s four Paradox charts reproduced above on p. 2, the faulty
paper’s “finding” of a “~20%” decline in refined sugar intake over the 1980-2010 timeframe is based solely on an Australian Bureau
of Statistics (ABS) apparent consumption of sugar series (chart below) that was discontinued as unreliable after 1998-99. This is
embarrassing for MDPI: the published ABS series does not exist for more than one-third of the paper’s 1980-2010 timeframe, and even
before 1998-99 the series was increasingly unreliable. That is, each passing year it became harder and harder for the ABS to measure
apparent consumption; increasingly, the ABS struggled to reliably count the rapid growth of added sugar embedded in the many and
growing millions of imported processed food and drink products. After 1999, the ABS abandoned its increasingly unreliable counting
methodology, and stopped even pretending to count. Alas, JBM initially was oblivious to the fact that her preferred ABS sugar series
had been discontinued as unreliable by the ABS after 1999, and then simply faked as a flat line by the UN’s Food and Agricultural
Organization (FAO). | expressed concerns publicly on this matter in the Sydney Morning Herald (Refs 3) only after having: (i) confirmed
directly with the ABS that its series — spanning six decades from 1938-39 — had been discontinued as unreliable; and (ii) confirmed
directly with the FAO that its truncated series from 1999 to 2003 — the short, flat, dead-ending line segment in the chart below — reflects
the FAQ simply faking a no-longer-counted sugar series (again, all genuine measuring stopped after the ABS abandoned the field), in
order to avoid writing “n.a.” (data not available) in its spreadsheet. The FAO’s 2012 email to me (below) makes clear there are no
valid data - no genuine counting, no scientifically meaningful data - available after 1999. Clearly, MDPI’s reckless promotion of faked
sugar data should be acknowledged and discontinued, via the formal retraction of the hopelessly faulty Australian Paradox paper.
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LETTER 4
From: MorenoGarcia, Gladys (ESS) <Gladys MorenoGarcia@fac org>

Date: Mon, Feb 13, 2012 at 9:43 PM
Subject: FW: quick question on basic australian sugar data

j mail.com” <girathburnstation@amail com>
Cc: "Rummukainen, Kari (ESS)" <Karl. Rummukainen@fao org>
Dear Rory

The “apparent consumption” or better Tood availability' can be found under Faostat Food Supply or Food
Balance Sheet domains up to year 2007

Food supply

hitp /i f /gite/ [detayiit X
Food balance sheet

hitp/ifa i fag org/sites Idefaull aspx

In the case of Australia | have looked al the lime 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
caiculated with following note

‘calc.on 37 kg.per cap. as per last available off. vear lavel (1999)

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

Regards
Giadys C. Moreno G
Statistician
C-428
Statistics Division
Food and Agriculture Organization of the Uniled Nations
? E-mail Moren [ i
E Phone: 00 39 06 57052548
Fax: 00 39 06 57055615

hitp./hwww fao ora/economic/statistics

Three. Importantly, my scathing assessment of the MDPI paper’s fundamental - indeed, catastrophic - problems observed in #1 and #2
above was confirmed independently in two high-profile investigations by journalists from the Australian Broadcasting Corporation
(ABC; Refs 4). For those interested, please listen to the ABC Radio’s Background Briefing and/or watch ABC TV'’s Lateline piece:

e ABC Radio’s Background Briefing: “Is sugar innocent?” https://www.abc.net.au/listen/programs/backgroundbriefing/5239418
e ABC TV’s Lateline: “Australian Paradox under fire: Health experts hit out at Sydney Uni sugar study” (video embedded
halfway down page) https://www.abc.net.au/news/2016-04-13/the-australian-paradox:-experts-hit-out-at-sydney-uni-study/7319518

ABC journalists Wendy Carlistle and Emma Alberici absolutely skewer JBM’s and thus MDPI’s credibility. The word “clownish” comes
to mind: when interviewed on simple Australian Paradox matters of fact, MDPI's Guest Editor JBM comes across as having never
previously read the text of her (infamous) sugar-and-obesity paper. (The sections involving her sugary drinks analysis are classic.)


https://www.abc.net.au/listen/programs/backgroundbriefing/5239418
https://www.abc.net.au/news/2016-04-13/the-australian-paradox:-experts-hit-out-at-sydney-uni-study/7319518

Amusingly, J.BM wrotg a long letter to ABC management complaining about Lateline. The ABC responded with a formal investigation
that wgnt point-by-point through her complaint, in the process carefully confirming its journalists’ shredding of JBM’s credibility. JBM
then tried to suppress the ABC’s Audience and Consumer Affairs Investigation Report (Ref. 4), all of which is available below.

ABC AUDIENCE AND CONSUMER AFFAIRS
INVESTIGATION REPORT

Lateline story Annlzs!ni 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

CumElalnt

Lateline breached the ABC's editorial standards for impartiality with its exclusive, critical focus on
the Australian Paradox 2011 paper and falling 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.

00000
2.1.1 FAOStat Data

Audience and Consumer Affalrs understand that to a significant extent, the Australian Paradox 2011
rests on the use of United Nations Food and Agriculture Organisation (FAO) statistics which showed
a fall in apparent sugar consumption in Australia. We also understand the FAO's annual data on
Australian apparent consumption of sugar relied to a significant extent an data fram an Australian
Bureau of Statistics survey that had been discontinued in 1999, because the ABS had concluded that
its historical methodology for counting added sugar was no longer reliable, given the fact that more
and more sugars are now hidden in processed foods and it Is therefore much more difficult to
accurately measure personal consumption of sugar In Australia,

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
longer considered reliable as an indicator of actual 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 FAO relied upon for its conclusions on Australian sugar consumption.

00000
2.1.1.1 RR statements

We are satisfied that Rory Robertson represented a principal relevant perspective on the Issues
examined in the broadcast. We note that he is a senlor 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, particularly 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 Rabertsan's claims, prior to broadcasting them. That research included his emall
correspondence with the FAD, where he sought to specifically verify the sources of information
upon which the FAO relied for its sugar series for Australia.

Mr Robertson established that the FAD'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 responsible FAD researcher confirmed in writing to Mr
Robertson that the FAD 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. That is, when the ABS stopped counting
sugar after 1998-99, the FAO chose to continue publishing data, reproducing its 1993 figure again for
2000, and then continued publishing new data showing a figure of approximately 36kg per year.
Audience and Consumer Affairs note that this absence of relevant, reliable data post 1999 appears
to be confirmed in Figure 2 (A} of the Australian Paradox, in the form of the conspicuously flat line
leading to 2003, where the series ends, despite the study spanning to 2010.

https://www.australianparadox.com/pdf/ABC-A-CA.pdf
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Four. Clearly, there was no usual, effective MDPI quality control before publication. Highly influential JBM self-published The Australian
Paradox paper and its pro-Novo false “findings” (#5 below) while operating as MDPI’s “Guest Editor” of a “Special Issue” of Nutrients
(Ref. 1). Five months after missing her formal Deadline for submission, JBM submitted her student’s paper (#6) to herself and then
published it as “a rush job” without any effective MDPI quality control: “Deadline for manuscript submissions: closed (30 September
2010)”; “Submission received: 4 March 2011 / Revised: 14 April 2011 / Accepted: 19 April 2011 / Published: 20 April 2011”. After all,
wouldn’t any proper MDPI review have vetoed publication, given that the many uptrends in the valid sugar indicators in JBM’s various
Paradox charts clearly falsify her pro-Novo Australian Paradox finding? What about MDPI Guest Editor JBM’s reliance on the ABS
series discontinued as unreliable and then faked as a flat line? Even the simple error on p. 1, earlier - transforming a “3 fold” increase
(from ~10% to ~30%) into a “~300%” increase — effectively confirms that no-one competent double-checked MDPI’s paper before
publication. The same is true of other basic mistakes belatedly “corrected” in MDPI's sham Correction (#8 on p. 9, below).

Again, given the many uptrends in the various valid if imperfect indicators of sugar consumption illustrated in the four Paradox charts
on p. 2 - Novo-secret-agent JBM's blatantly false Australian Paradox exoneration of modern sugar consumption as a key driver of our
modern obesity/T2D epidemics should be formally retracted. Unreasonably, the much-cited paper remains a menace to public health.

Five. Most stunning of all in this amazing Australian Paradox episode was my 2023 discovery that the hopelessly faulty paper includes
a sham conflict-of-interest (COIl) statement by University of Sydney superstar Jennie Brand-Miller (Refs 5). JBM's deliberately false
and misleading COI “disclosure” hid from readers the profoundly important matter of fact that in 2011 she was enjoying substantial
household income via her lifetime scientific and financial partnership with husband Dr John J. Miller, then and for decades previously
the Medical Director of Novo Nordisk Australasia (see below and pp. 6-7 overleaf). Instead of properly informing readers of her
profound Novo COI, JBM used her sham COI “disclosure” to advertise her Novo-friendly Low Gl Diet book range, in which she falsely
claims “There is absolute consensus that sugar in food does not cause [type 2] diabetes” (see pp. 12-30 in the Appendix, attached).
JBM'’s dishonest hiding of her Novo-diabetes-drug-driven household income from Nutrients’ readers — in the process deliberately
duping her publisher MDPI's unsuspecting management - is utterly unacceptable, if MDPI’s scientific journals are ever to be trusted.

MDPI Board members, editors and officials, MDPI claims to have “zero tolerance” for scientific misconduct. But does it really,
when it matters? MDPI: “Conflicts of Interest: Authors must identify and declare any personal circumstances or interest that
may be perceived as influencing the representation or interpretation of reported research results” (Ref. 6); “MDPI takes such
publishing ethics issues [including misrepresented data, falsified data, and sham COI disclosures (see overleaf)?] - very
seriously and our editors approach these cases with zero tolerance” (Ref. 7).

“Taking the sweet with the sour”
SYDNEY MORNING HERALD, 19 April 2003
...It not only led [JBM] 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...
https://www.smh.com.au/world/taking-the-sweet-with-the-sour-200304 19-gdgmis.html

“Education meeting used to push drug”
SYDNEY MORNING HERALD, 17 June 2004
...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-gdj53qg.html
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John Miller

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

49 connections
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Medical Director
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Medical Director
- Novo Nordisk Australasia
1978 - Present - 46 yrs 3 mos
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
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CURRICULUM VITAE

JANETTE (JENNIE) CECILE DRAND-MILLER

PERSONAL DETAILS
MName Janetie (Jennie) Cecile Brand-Miller
Binth certificue Janemie Cecle Pearce. |
Birth date 30 May 1952
Address 1A Hinkler St Greenwich 2065, Sydney Australin
Phone + 619351 3759, + 61 417 658 695
Email jennie brandmiller@sydney edu a
Professer Jemnie Beand-Miller holds o Pﬂ::‘;:: in Hurman Musrition in the Chatles Murringe _Jahn James Miller
Perkins Centre and Sehool of Life and Envircnmental Sciences ot the Liniversity of Sydney in Children Ryan James Honeyman Miller b. 10 July 1983

Sydney. She is teeoymised for ber work an carbobiydrates in health and discase, particolarly
the upplication of the glycasmic index af foods 10 dinbetes arsd obesity. She 18 8 Fellaw of the
Mutrithon Saciety of Ausiralis mnd the Australisn lnststute of Food Science and Technology

Alexandra Emily May Miller b. 3 January 1988

https://www.australianpafadox.com/pdf/CV-Prof—Jennie-Brand-MiIIer-201 7.pdf

Novo’s J. J. Miller and USyd superstar JBM making a getaway after corrupting literature and 100+ bogus COI disclosures
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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 its then-boss Stewart Truswell (author of Australian Dietary Guidelines);
Miller’'s PhD was co-supervised by his wife, then-USyd employee Dr J. C. Brand, now superstar Jennie Brand-Miller
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Six. Awkwardly, MDPI informs readers: “This [Australian Paradox] study was a [University of Sydney] Masters of Nutrition and
Dietetic project conducted by Laura Owens and [merely] co-supervised by AWB and JBM.” What? (Please consider JBM’'s
Acknowledgements reproduced on p. 1, earlier.) Given the major problems documented in #1 to #5 above, the disputed paper now
appears to be just a sloppy, lightweight piece by a student that should never have been rushed to publication in Nutrients, into what
MDPI insists is a serious journal of science. While JBM’s name is on the faulty paper, it is reasonable to ask: did she have any careful
involvement in its production? One theory is that JBM and AWB wrote the paper’s self-serving title and its pro-Novo false conclusions
exonerating sugar, but they didn’t actually read the rest of the text before publication. How else to explain the series of conspicuous
simple errors (see #8 on p. 9) — not to mention the conspicuous catastrophic ones (see #1, #2 and #3) — that were left conspicuously
uncorrected by MDPI’s (apparently non-existent) independent “peer review” and pre-publication editorial quality control?
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Seven. MDPI Nutrients officials were alerted to almost all of these problems in 2012. (JBM managed to keep her massive Novo
Nordisk conflict of interest hidden from diabetes-industry outsiders and most University of Sydney outsiders until 2023.) Alas, instead of
properly investigating and addressing the profound problems that dominate MDPI’s faulty paper, Nutrients’ (then) Editor-in-Chief
Peter Howe recklessly published an Editorial dishonestly pretending there are no serious problems (Ref. 8). Further, Editor-in-Chief
Peter Howe chose to allow his colleague JBM to take a fact-free free swing at “Economist, Rory Robertson” (me) in MDPI's journal.
In that faulty and misguided Communication (Ref. 9), JBM dishonestly pretends there are no serious problems with the paper, while
(clownishly) publishing a new chart of (yet) another sugar indicator that makes a mockery of her silly pro-Novo “finding” of a “consistent
and substantial decline” in sugar intake. You can view that Australian Paradox Revisited chart again at the bottom right of p. 2, earlier.
(And what should we think of JBM hiding her Novo COI while using MDPI to publish her harmful pro-sugar, pro-Novo science fiction?)
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Eight. Later, MDPI Nutrients allowed dishonest JBM as Guest Editor to submit, accept and publish her sham Correction in just three
days (Ref. 10, below), with MDPI failing to prioritise truth, scientific integrity or diet-and-health facts. MDPI’s “correction” disingenuously
addressed a series of basic errors while dishonesty avoiding the data disasters that shred the integrity of MDPI's Australian Paradox
paper and falsify its pro-Novo “findings”. Recall that JBM’s drinks chart (see below) shows a big ~30% increase in sales of sugary
drinks. Yet shameless JBM'’s sham “correction” clownishly insists that her chart’s ~30% increase in sugary drink sales — replacing the
non-existent 10% decrease JBM initially claimed (text below) - does not obviously contradict her story of a “consistent and substantial
decline” in sugar consumption: “no material impact on the conclusions of our paper”. MDPI’s publishing integrity under Peter Howe et al
was so lacking that Novo-secret-agent JBM was allowed to lie to readers, pretending in MDPI’s Nutrients that the big fuss around her
infamous Australian Paradox paper and its Novo-friendly false “findings” flowed from just those three unfortunate “typos” below.

Our findings suggest that Austrmalians have taken seriously public health recommendations to
decrense supnrs, particalurty supar-sweetened bevernpes. Food mdustry data imadicate that per capits
sales of low calore (non-nutritively sweetened) beverages doubled from 1994 {0 2006 while
nutritively sweetened bevernpes decrensed by 109G, At present, one in three soft drinks sold in

|
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Finally, on corrupt conduct, does it matter that JBM as a University of Sydney staffer co-supervised her Novo husband John J. Miller's
University of NSW PhD - completed in the University of Sydney’s Human Nutrition Unit - while John Miller in 1989 pretended to UNSW
officials and academia that “Dr J. C Brand” and his wife “Jennie” were two different people? (see p. 7, earlier, and Apprendix, attached)

Endpiece

In summary, there is no reliable evidence presented in MDPI's Australian Paradox paper to support University of Sydney superstar
Jennie Brand-Miller’s silly false claim that Australians’ per capita intake of refined sugar suffered a “consistent and substantial decline”
over her chosen 1980-2010 timeframe. Indeed, the opposite may well be true: the uptrends in the valid sugar indicators featured in four
Paradox charts certainly falsify JBM’s “consistent and substantial decline” story (#1 and #3). Also shamefully, JBM'’s preferred ABS
apparent consumption of sugar series was discontinued as unreliable by the ABS after 1998-99, leaving JBM no valid let alone reliable
preferred series for over one-third of the 1980-2010 period; the FAO then faked new data as a conspicuously dead-ending flat line (#2).

Amazingly, this is elite-level science, University of Sydney style. MDPI's Australian Paradox saga from 2011 has become a wonderfully
uncomplicated case study of incompetent, dishonest, influential, harmful, and financially corrupted Group of Eight (university) “science”.

| believe that the formal retraction of MDPI's faulty sugar-and-obesity paper and its demonstrability false Australian Paradox “finding” is
the only reasonable response to the eight issues documented above. The Paradox exercise now looks to have involved JBM secretly
supporting her husband Dr John J. Miller’s activities selling Novo Nordisk T2D drugs. Again, in 2011 and for decades previously, Dr J.J.
Miller was the Medical Director of Novo Nordisk Australasia (see pp. 5-7 earlier). Please also consider the Appendix below, pp. 11-22.

So, MDPI Board of Directors, Nutrients’ editors and other MDPI officials who care about integrity in science and better public health,
please do the right thing: please double-check my claims and then formally retract MDPI's hopelessly faulty Australian Paradox paper.

Regards,

Rory Robertson

+61 414703471
strathburnstation@gmail.com
June 2025
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APPENDIX

Observations around Jennie Brand-Miller (JBM), JJ Miller, Novo Nordisk, sugary Low Gl diets & type 2 diabetes (T2D)

JBM treats her University of Sydney’s External Interests Policy and Research Code of Conduct with utter contempt

15 Public declaration of external interests

Staff members or affiliates whose external, personal or financial interests actually, or
tentially. impact or miaht be perceived to eae Tee TRe CESeE T T 2y aetamic

presenEiton or publication in WIEEH the staff member or affiliate is invoivedW

that the presentation or publication is accompanied by a public declaration of the relevant

interest.

16 Failure to declare

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

(2)  Failure fully to disclose and appropriately manage a conflict of interests may be

rjﬁarded as cnmgt conduct under the Independent Commission Against
arruplion C :

p. 6 https://www.sydney.edu.au/policies/showdoc.aspx?recnum=PDOC2011/75&RendNum=0
https://www.australianparadox.com/pdf/External-Interests-Policy-USyd.pdf

20 Definition of research misconduct

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

(b) rlal::ltmss*r or

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

(a) tion, falsification, o gption in proposing, carrying out or reporting

& resulls ol researcn;
(b)  plagiarism in proposing, carrying out or reporting the results of research;
(c) failure to declare or manage a serious confiict of interests;
(d) avoidable failure to follow research proposals as approved by a research
ethics committee, particularly where this fallure may result in unreasonable
risk to humans, animals or the environment, or breach of privacy;

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

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

(h) deliberate conduct of research withoul required human ethics commities
approval;

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

(j)  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 persistent
negligence.

p. 24 https://www.sydney.edu.au/policies/showdoc.aspx?recnum=PDOC2013/321&RendNum=0
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JBM’s sugary books, her sugary Low Gl career and her Novo husband all needed modern sugar consumption to be harmless

www.glycemicindex.com

Australia’s original worldwide bestseller

— based on 30 years' research

/_ROFFSSOR JENNIE BRAND- MHLFR\
LOWG IDIET

mbe,te,&
_ Hlandbookl )

Your Definitive Guide to Using

the Glycemic Index to Manage
Pre-diabetes, Type 1 and Type 2
Diabetes and Gestational Diabetes

* Reduce your risk of developing
type 2 diabetes — what you need
to eat and do

* How to choose the healthiest low
Gl options

* How to keep your blood glucose
levels, blood pressure and blood
fats under control

* Comprehensive Gl tables

Prof Jennie Brand-Miller « Kaye Foster-Powell * Prof Stephen Colagiuri * Dr Alan Barclay
THE WORLL'S FOREMOST AUTHORITIES ON THE GLYCEMIC INDEX

2012: https://www.google.com.au/books/edition/Low Gl Diet Diabetes Handbook/NnJeO0gGy QC?hl=en&gbpv=0
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JBM’s main co-author Stephen Colagiuri (paid part-timer for drug coys) was Novo’s JJ Miller’s main co-author (pp 16,18-21)

Novo Nordisk and other diabetes-drug sellers love JBM and her Low Gl Diet books’ co-author Dr Stephen Colagiuri making false but
authoritative-sounding claims like: “There is absolute consensus that sugar in food does not cause [type 2] diabetes” (p. 12). Novo
especially loves JBM and Dr Colagiuri pushing harmful pro-Novo misinformation — including via Australian Paradox nonsense and even
via Canberra’s faulty official T2D advice - with a straight face while under the University of Sydney’s prestigious Group of Eight banner.

Pharmaceutical industry payments to healthcare professionals (May 2006-Apr 2017) (4

| 4 A | c D | E | I | o

| 1 Company  ~ Period * Name = | HealthCarePractiti = Service ~ Total '+
52533 AstraZeneca  May 2016-Oct 2016 Colagiuri, Stephen Medical Practitioner Consultant 431.81
12589 AstraZeneca  May 2016-Oct 2016 Colagiuri, Stephen  Medical Practitioner Consultant 863.64
Eﬁm AstraZeneca  Nov 2016-Apr 2017 Colagiuri, Stephen Medical Practitioner Advisory Board orCo 5454.55
i?S'Bl INova Nov 2016-Apr 2017 Colagiuri, Stephen Medical Practitioner Advisory Board 5440.95
12592 MSD May 2016-Oct 2016 Colagiuri, Stephen Medical Practitioner Educational meeting 1273.00
52593 NovoNordisk  Nov 2016-Apr 2017  Colagiuri, Stephen  Medical Practitioner Advisory Board orCo  2500.00
;2594 NovoNordisk  May 2016-Oct 2016 Colagiuri, Stephen  Medical Practitioner Advisory Board orCo  3000.00

12595

Troubling that University professors moonlighting as paid agents of pharmaceutical companies -
including the main scientific author (Prof, Colagluri) - 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 declaration of intereits of Steering Group memben, authors and contributnn to this Case for Action are Isted

iar et i) dedlared

‘Board membership

o Astra Tenca/TMS Natonal Advisory Boasd, M50 National Adwisory Board, Nowo
Mordish international and Mational Advisory Board: Sanofi National Advisory Board,
Servier INEMational Advisory Roard; Takeds Natonal Advisory Board

regetved from: Astra Zenica/BMS, MSD; Novo Nordiak, Sanoli; Servier; Takeda

Grmniy

*  Chiel Investigator, NHMNC Program Grant 2013-2007

»  Chiel imeestigator, NHMAC Project grant

& Chief imvest . NHMRAL EU FPT Health projen

Consuftency

1 am on/have been on the foliceing Adweory Boasrdy

101 4-present Sanofi-Awenti Internationsl Advsory Board [Imlin glargine LIDD)

201 4-present Abbott Scentific Adviwory Board (flash glucone monitoring)

2004 Boshringsr irggeitwim/E b Lilly Allarce Advisory Bosrd (Empagifionn)

2014 Jansser-Cilag Advnory Board (Canaghifiorn)

201 FHioehnnger ingelhesm/Eh Lily Allunce Agvinory Board [Limaghptin|

2011-2013 Astraleneca Advisory Board | Onglyza/Dapaghfiorn)

2011-24012 Elimar Adwisory Board (BMS and Astra Zeneca)

2010-2013 Nowo Nordink Advisory Board (Victoza)

2008-2013 Merch Sharpe & Dobme: Janavia |Staglipting

20092011 Movarta: Galva (Vildaglgting

2010 Sanolifventi [Limaenalude ).

Mo Memberuhip

=  Astraleneca Pty Lid, Boehnnger ingelheim Pty Lid; BristobbMyers Squibb Auttralka Py
Ltg Merch Sharp & Dobme (Australia) Pry Ltd, Novo Nordik Pharmaceuticals Pty Ltd,
Sanofi-gvents Group, Abbiie

Comunancy feey/ honoranum

*  Astraleneca Py Lid, Boshringer ingelheim Py Lid, Bristol-Myers Squibb Australia Pry
Lid: GlanoSmithiine Australia Pry Ltd. Merch Sharp & Dohme (Australia) Pry Lid;
Novarts Pharmaceutical Auntralia Py Lid, Mowo Nordak Pharmaceutical Py Lid,
Sanofi-aventin Group; Servier Laboratorkes |Australia) Pty Lid; MediMark Auvtrabia
Education. [l HeaRhoare [ducation

Comultancy fees/honor arium

Speoker fres

* Abbott; EN Lily

Speoder fres ond ogvisary hoord memberihip

& Astra feneca, Roshnnger ingetheim, Bristol Meyer Squibl; GlasaSmanhiing, Merck
Sharp and Dohme, Novartia; NovoNordisk; Sanafl Aventin

Advisory board membsritig

* lanien

Granta

»  Research funding: [N Lilly, Merch Sharp and Dohme, NovoNordisk, Sanofi-aventin Hokdy
MHMRC grants and intends applying tor athers during the period of deering group
mermberuhap

Support for travel/accommodation, mesh/bever agey

& Provided 23 part of attendance ot Adwaory Bosrd/Soentific meetings from: Abbott;
Astra Zeneca; foehringer ingeiheim, Gristol Meyer Squibh; GlasoSmshidne, lsnsuen;
Meick Sharp and Dohme. Novartic Novolordish: Sanall sventis

stralianparadox.co ndf/Big z

Prof Stephen Twigg
*  Steeding Group

L L

Prof Sophia Tounga
*  Steering Group

" Prof Timativy Dave

= Seering Group

https://www.australianparadox.com/pdf/Letter-to-ACCC.pdf
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Michael West Media has published on JBM’s misconduct with respect to The Australian Paradox paper and Novo Nordisk

Big Sugar, Big Pharma: Sydney University
compromised by academic research breach

oy Anidrea Cargnes | Mar 27, 2004 | Busines

Sydmey Linivorsity and Nowva Nordiak image Wikipedia & Nevo Rordisk

° ey RpT—
bow
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
Movo Nordisk. Who knew what and when, asks Andrew Gardiner.

The wnil o secrecy around Jennie Brand Miller - star natrition scadamic and for years thi tace of low glycemic indes
(owiy G dikastn ~ s Bewn lifbedd, uned it far froem NatSenng. After mondhs of obsbhuction. MWAM can new confinm that Gl
Jenrée’ an she'n atfechonately known, has been marned to John Miller (for decades uril 2073, the medical descior st
Movo Monditk Pharmscsuticaly Auxteslanis) fram the Late 1580 thiough o ol lseet 2017,

Wiy does s mater? Econorest and bane of Big Phama and Sydney Ussversity, Bory Robertson, beleves 01 Jermie -
wiws popularised sugary, hegh-carb (low GI°) derts g somestions kowering blocd sugar - helped couse 8 “pulbilic ealth
desaster” of hgh blood sugar, obesity snd remgant Tepa two dashetes (T20) among Austrabant, in hen genersting a
ket fos Mowe Mordisk, the lssding seller of maulin used to trest TZ0

Roberison inassts that dogens of Brend-Wlers pesr-rmamsed pulsiished papers 5e Dansd o Srnecus. Snd/or
muscoratrusd dats and that ather, move credible wludies ssocabe sy, hgh-carb dists with high blood suge,
cbwsty sl TID, stating that

1 |t has been known at the highest level of medical science and by competent
GPs for a century that no-sugar, low-carbohydrate diets “reverse” or “fix” T20. ,,

A conflict of interest?

Tee canirsl paint of thia mveeligation is not that Beend Gk scied in Ded faith but thal her smployer Sydivey Uiniversity
deapde baing nokifed many limes by Hoberson, failed 1 ensure that the scademic complied with ursmrsty policy on
declosing conflict of inbeest, namely her clote, very close sesccintion wih § company wiich derwed financsl
bmnefit froem salling ihaletes madication

Brand bier gl not deciare shal was 8 serious confiict of interest over the 2011 paper at the cortre of this
controversy, The dustralisn Parsdon, despate eryoying what Aoberison calis “a majer multsdecads boot 1o e
Pmaheld imoonse froem he lifesfinancial partner (o bidiers) bigh-level senploymen diving Moo Nordask's dlabetes
dnuy) sales”

AP s ot muggeRting the Millars have acted unshically or pliowed any personal relaticaxhip 1o sftect thr
prelaszional work, byl # should ba rotod that Novo Norbiak, B 2300 most vilissble company i 1he world wah s profit
of JUST2 348 for the et sodng Manch 2073, sppeans not to hiwe been dspleased with) the scholely wovk

Forivs pary, Jobn Miller sisa failed 10 openly scknowdedge bes mamage 1o Brand hidler - deupite clesr canflict of
imferest implioations = when il was ke wen io seite s PhD disseriation ot UNSW in 1589, Miller was slresdy sorking for
Movo Nordisk's predecessor ot the e, and his PRD was co-supenised by s Dy J C Bramd.

That's right, reader in § tiumph of sema-length scademic iMeginy, bobn Mille's supsriscr was nons obhat than his
EDOURE, Jennie Hrnd Wider MWAS confimed the pais SO BUOMUGN S MaTage wa documents heipfully svailaisie
canlir (MR Lattier M minos myrhe iously venished from the Linivereily of Spdney's webalte)

“lemazingly, John Miket acguined a UNSW PhD and ‘enpert” stitus under the (hidden) siperision’ of ks own ede while
ernbiadibed i the HLITUR NuiFtan Lndt gt (e Liniversy of Spiey, sk the LA s teipayer-fursded facilites gfted 10
P iy i wife's boda, Stewart Truswell - notably, the maan sciertific suthaor o decades of our influential Augiralisn
Detady Guidiediiies. - all whle Mdle was eimploped by CEL-Nove, ooi o ke Mavo Boidick Autiralatia® Bobes ton tokd
L]

Hnbartison seys the Millars” enicn has long been commen knawledge' amund 1he coreitiors of Sydmey Universty's
Humnan Mutrition Ueil and the Chares Periing (madics! rsesnch) Carmte (ihe [atser sulisuned the foarmes from 200 2),
¥ot the univsra(ty sppears to have geeen Boand Mils) what he calls

# 5 decades-long free pass 1o hide her inks to Novo Nordisk and its
predecessors, allowing her to carefully exclude it from conflict-of-interest
disclosures she published in hundreds of formal diet-and-health papers, in
clear violation of university policy, ,,

“The global rutntion, scientifec and medonl communmes e ool hapleasly urowase that Brond-Uiler's sugary low-Gr
et resmarch wan conducted under the cloud of the Novo Nordak confly ha sdded

A (sugar) scandal in the making?

Wnh thair marriage corfirmaed, we Cam sum up what appears to be & hahertn meoluble hesdsche for publc hasith,
gosermment waste and scadems egnty. Jerme Brand Biller (a) popuiansed sugary. ngh-com Now OF dets (b
wrongly. in e wyes of many. exonensied swgsr a3 8 ey droees of Sustralias’s dishetes)/obewty epidemic, and (c) may
haen derreed a Snancial berefil as she and ber hosband made money fnom 1he latters aonk in a company whech el
e i il TIU diiag brestmaid

This cxnuled buen st ¥ be @ msanve scameal i ssvpone will ksten, vaps Robertson

He wamta & new, independent inquiry info Sydney Unversity scademics’ links o Nova Mordisk, clasming they're a party
e e s o dcientific malprsctics hal significantly bemefits Big Pharma and e suga’ ndusiry. Hi peraists = he face
of what Sbem i Lk SyIREMAnC SI0rw Bk DM D Unnersity, which ANV 5530 espefienced wihe Ielesrching thi
oy

Confromed with documants confirreng the llers’ mariage and financal relgtiomship, The unversty's media office
had a one-dine tesponse: Tee checked, ard o statement from last yesr sionds” medka manager Racke! Fergua wiabe.
That sarier statarmant. sent 1o AWRE last Juby was That “lor over & decade {Robertson) has made . publc cams sbout
a manber of aur reseanchers snd thes acientfic work (snd) any matters hase been ippopnately, repestedly and
afaughly dxamered _ with fo evidence of sy miscondect faind”

Perhaps the lack of sction by the universdy m whese the misconduct bes is it sat the responsibility of ssteemed public
ansbiutians o eesue iher ressarcher s adbene 4 othucal and complance guidelims ¥

Sydney University ‘examination’

Oree wondern how Sydney University can clasm & thomoughly examines” the mather when starting docurmentany
evedunin of Maiee ConMcts wall fabl ulide (18 Giovelegl nods Eade secominendations folawing a 1014 ngusy by
Prodessor Robert Clark - mat Brand Miller's Australian Parados be “pent 10 the sheedder” snd rrpisced by & new pape:
prepared for publication, "in consultation with the Faculty, that specifically sddresses and claidas the by Lactual
e puarnired in this gery” = wene not mesungluly sddessed. And there wa istie meda stiention

Nesther Branc Miller ror her bosses rver appesred 10 3o what Clark secommended “The rew paper shauld be writien
@ consirucive matter el ivspects isues rolating to the data n (he Australien Parsdos pabel msed by the
Comptanant”

Robertson says the stonewaling of MV and other media over ihe past decade is part of & strategy 1o “starve the
rnue of coygen” and keep & away from e pages and Dulletms of cur fourth esiste. The srabegy has worked: after two
el flusiies of mieeest fram mainstean outiels pears 290, Mmedia Frerest has deapped off a clAT. with the sxception of
L

‘Former lattie’ Rory Robertson ups the ante on Sydnay
Uni's connections with Big Sugar, Big Pharma

Ewven the modest feat of conllimeng the Millers' union was ke navgating s mase for WV and limle wonder, The
promotion of what some see i deeastrous athece haa -l dallar wuitrstry in acatiers,
grreerteneed ard ihe privade secior

“Cver fha past dacade, twes wooestive (Gydney Unssersity) vice-chascelions have accepted esearch grants of sound
$400 millan per adiuen from Canbisra = much of i Randeg shadies mhech asked the siong Autritional and heshh
Aueiilioni] Bolertson told MW

¥ That's a lot of money that would dry up if the truth were widely known. 5,

[Raberizon waid Brand biillers co-dependen tes with sereor foculty meenbers ot the ursversity’s Charies Perking
Mwdical Ruaarch Casiien Furthee droe This ciclng of the Campedosn wagons. Wher she Thried, ey teed i 2
cibal dating back 1o the 10805 he tokl MWW

hadia smbaalence on what could tuen cut 1o be & massive scandal i o complicsied natject 1o aplain, shhough i can
e raried] that The university i 8 Wepe-acale sdvertiner an commescial cuthets and thal Mark Scoit once the ABCs
imataging deeciol'edfor-iirchiel bul now e Yice Chancellor of Sydeery Uniersity, bilefly Felped along imedia intenest
i Rabeitaon's quest in 2016

Moo, Big Sogar - bom cersals to soft derk snd wests masufsctuers - 50 BMong the biggent sdvertinse in
commancsl media Roberison siss points o significam commarcal conflicts of imerest on tha e of a1 kest one
lending heafth and medsal purnalist

At the endl of the dey, what Roberison calls The “sheer scele of Ths scandal” and the invalvement - watngly or not - of
Tmdvy hitters” o [he ursvereity and beyond inay be foiretaling the “Crifical masd® rmguired fod it to get the full fafensic
Traatinesit. Faced wilh such seamngly snmosstie olislackes, olhers meght Toss o e Tawed bul Roberacn i nothig i
A T

Wty do | peruis™ Roberison sed, T suapect iUy becawss my mother and her fwe sistary. amd my own sisiee wers all
cou iy nurses, and | giew ) in emate bcatons, often welh indigencus kida {who now| bear the et of this T20
ilague - the arputations, the peaple gosig bind

" it may be the biggest scandal in Australian medical history, People don't need
Novo Nordisk's insulin; they just need a low carb diet. ,,

https://michaelwest.com.au/sydney-uni-big-pharma-conflict-of-interest/
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ABC journo Norman Swan’s “playing dead” on JBM’s Novo fraud reflects paid role in diabetes industry + USyd honorary PhD

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 Butirose, 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 supersiar 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, ha
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 assoclated governance crisis -
invelving corrupt conduct - at the University of Sydney (which enjoys a disproportionate ~$400m warth of research
funding each year from Australian taxpayers).

In Jung, | provided evidence on the latter two matters to the Chancellor of the I..Inhnrlmn'lslrgm Belinda
Hutchinson: pp. 9, 34 and 70-77 at hitps:/fwew alianparadox.co otie: ; d

Beyond the broader research fraud and institutional corruption documentead in my letter to Ms Hutchinson, the “stunning
new evidence” (o which | refer involved my latest effort to give Professor Jennle Brand-Miller (JBM) the opportunity to
deny that she has published false and deceplive conflici-of-interest statemenis for decades. Spoller: 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 sach of tham to publicly dispute any of my observations in this letier, any of the datailed
evidence provided in my letter last week to the American Joumal of Clinical Research (AJCN, altached, below), and any
aspect of my 12 years' worth of evidence published at hitps:/iwww.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 recelves an income from taxpayers as a reporier and producer of content, not now retired from the ABC
and 100% devoted to his private business interests, including public speaking:
https:/fawlinkedin.comiin/dmormanswan

I've been told Norman's public-speaking engagements command payment of up 1o $10,000 per night. Good luck to him -
"Dr Norman Swan AM is a multi-award-winning producer, broadcastar and invastigative journalist” - except to the extant
that his devation to private interests - including staying cosy-cosy with his customers in the "health” space - interferes with
his taxpayer-funded job as an ABC reportar,

The issus hera is that Australians are still expecting ABC reportar Norman Swan to report to tham serious misconduct by
dodgy scientists when it Is paraded In front of him, but Narman's private business in the "health” space means that no
longer happans. Australians now nead to be (old that Norman Swan can no longer be trusted to "call out® scientific
fraudsters or corrupt conduct by institutions haming public health,

Once a fearless investigative reporter - who brought great credibility to the ABC by famously taking down prominant
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” seclor.

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

Exhibits: Diabetes Australia wanl tpru dmma}+ RR's evidence in letter to American Journal of Clinical Nutrition

Below are seven points of evidence for Jennie Brand-Miller's marriage to Dr John Miller, Medical Director, Nove
Neordisk Australasia since 1978, taken from RR's letter to American Journal of Clinical Nutrition, 11 July 2023 (full
letter reproduced p. 8, below). Sarah L. McCormack, Director of Scholarly Publications, American Soclety for
Nutrition (Ph: 1 240-428-3616; email: SMcCormack@nutrition.org) has advised that an investigation has bagun.

https://www.australianparadox.com/pdf/RRLetter-to-ABC-re-NormanSwan.pdf
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THE MEDNCAL JOURNAL OF AUSTRALIA Vol 152 January 1, 1990 'ﬁ——-

Accidentally on purpose? Around when JBM started using Miller surname, JJ Miller's Novo address became “United States”
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meia-analysis

T the Editor: Om Decemsber |, 1989, porcine
insulis wan deleeed from the Schedule of Phar-
mactutical Bencfils, As 3 revall, mare ik 40 000
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10 wremimens wiah buman imulin. Thers are
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Corrupt pro-Novo cabal hid JBM’s Novo household income COI while thanking Novo for funding its Low GI study
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Low-Glycemic Index Foods
Improve Long-Term Glycemic
Control in NIDDM

Objective: To compare high- and ke index
(GH) diets im ke freatment of mon-| ependent
diabetes mellites (MIDOM), Research amad

Methods: Sizlecn wl v wilh well-conirolled NIDDM
lrldnln-l'lllpllpm . 10 of whom continued oral
w mn‘}i:.ll.l-n participated in the shedy. A
uqimh*“;d h--Gl Taods Ec.! porridge. pavia)
wias compared i hagh-a dliet e
cereals, polatues), Thﬁlnlﬁ:hw—&ll]d“ 15%
lenwrer than te high-Gl diet 77 = 3vs, 81 = 1) b
atherwlie dmidir b macrenulrisnl wition and
filser, as determined by 2 d-day wel regard. The
diels wese imilitided wiser intlrchion lrom a dietifian
whi wisiled whjects st home on a weekly basis. Body
weighl was maintained within 1=2 kg. Resulta; Glycemic
IHI:I'O; wis improved on the low-Gl diet compared
wills the sl 1 diel (stalistscally slgmificant findings.
P < 0.05, Mean ylated hemoglabin al the end
ﬂhwﬂfﬁ:‘lltmmﬂ—ukl than i
th e af tho high-Gl diet (7.9 = LE%), aml the Bk
plasma glucose ke was lower (3res unider the curve
above fasting 129 = T 1A = 22 el - Y L
FEipe . Mean lasting plasma glucose, total
chule Iﬂjy:nﬁhﬂ. and eins did nol show
Important differences. Conclusiona: A low-Gl diel gives
l iidest mmproveient o Ih‘!rl.mll glycemic controd
bt mot plasma B illl nurmalipidemic well-controlled
wibects with MOOM. Dibslss Cors IAN-I0LL AT

https://diabetesjournals.org/care/article/14/2/95/17926/Low-Glycemic-Index-Foods-Improve-Long-Term
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Check out JBM’s corrupt COI in 2009 RCT study into her Low (vs High) Gl, JJ’s Novo insulin and Gestational Diabetes

Clinical Care/Education/Mutritien/Psycheosacial Resesarch

Can HM&FMM&H_!'&' Reduce the
Need for Insulin in Gestational Diabetes
Mellitus?

ellitus

A randomized trial
Rosemt G, Mosos, |1::' Porew Peroce, i’
Mecax Bamken, arPn . Jewnm C. Brasp-Munen, rip’

MeEacas WinTer, arn

Acknowledgments— This study was funded
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OBRJECTIVE — A low-—pgiyoemic index d flecu ment [or individuals with y : 2
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A low-glyeemic index diet is commonly advised as trestmem for women with gesistional J B M is q Coauthol' 0[ ThE‘ NEW GIUCOSE

dishetes mellitus (GDM). However, the efficacy ol this advice and sssociated pregrancy owt-
comes have not been syssematically examined. The purpose of this study was to determine
whethes prescribing a low-glycemic index diet for women with GDM could reduce the namber

al women requiring lnsulin without eompromise of pregnancy oweomes RE"‘UIU“O“ bﬂﬂk SEriES (Hﬂdder ﬂnd Slﬂugh-

RESEARCH DESIGN AND METHODS — Al women with GDM seen overs 1 2-monts [OT1, LONdon:; Marlowe and Co, New York: and

period were considered for inchision in the smdy. Women (n = 63) were mndomly sssigned 1o .

receive cither a low- glycemic index diet or # conventional high-fber (and higher glycemse Hoddcr Hcad]lne. S)’dnﬂ}' and CiSEWhEl’E);

ncdex) diet s .

N President of the GI Foundation, a nonprofit

RESULYS — Of the 31 women mndomly asigned 1o a low-glycemic ndex dier, @ (2050 . P i

required insalin. Of the women mandomly assigned 10 a higher—glycemic index diet, a signifi- g]y{-cm"- Index— baSEd -I-O{}d Endors&menl Pr'o"

< y T IO i) 9% ) i 1D Co i ulim b = @ 5 = 5

20 Fomrce 3 S e 16 s et a1 1 v uii e by changing 1o iow- BTAM in Australia; and Director of the Univer-

phycemic index diet. Key ohsietric and fetnl outcomes were not significantly differens. Sit}’ ﬂ[ Sydne}, gl}’{:emic lndﬂx Lesung Senfice

COMCLUSIONS — Using o low—glycemic index diet for women with GDM effectively NU lﬁﬂljﬂl EOnﬂjC[S D[ interest rElE\'ant o

halved the number needing 1o use insulin, with oo compromise of ohwetric or fetal eucames .TM
Dtabetes Care 32:906.1000. 2000 LIS ALUIClE Were reported.

When indicated, insulin treatment was

initiated with twice-daily premixed insulin

(NovoMix 30, Novo Nordisk) using a dis-

posable pen device. The dose was ad-

justed regularly to achieve glycemic goals.
https:/pmc.ncbi.nim.nih.gov/articles/PMC2681032/pdf/zdc996.pdf
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Metabolic effects of adding sucrose and
aspartame to the diet of subjects with
noninsulin-dependent diabetes mellitus
S Colagiuri ', )| Millge ', R 4 Echwards '

Shaw mom w
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ABSTRACT
This study compared the effects of adding sucrose and aspartame to the usual diet
af individuals with wWell-controlled noninsulin-dependent diabetes mellits
NIDDM ) A double-hlind, cross-over design was used with eaeh B-wik study period.
Duering the sucrose perfod, 45 g sucrose (9% of total dally energy ) was added, 10 g
with each main meal and 5 g with each between-meal beverage. An equivalent
sweetening quantity of aspartame | 162 mg) was ingested during the aspartame
penod. The addition of sucrose did not have a deleterious effect on ghycemic
control, lipids, glucose tolerance, or insulin action. No differences were observed
between sucrose and aspartame. Sucrose added a8 anintegral partof the diabetic
diet does not adversely affect metabolic control in well-controlied NIDDM subjects.
Aspartame is an acceptable sugar substitute for diabetic individuals but no specific

advantage over sucrose was demenstrated.

https://www.sciencedirect.com/science/article/abs/pii/S00029165234358007?via%3Dihub
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Abstract

Arfacke mio
There has been much debate about repoits that seme nsulin

treated diabetic patients lose awareness of hypoglycaemic
sympioms on changing from porcine to human insulin, In a double
blind, crossover study, wesought differences between porcineand
numan insulin in the frequency and charactenstics of hypoglycaemic
episodes amaong patients who reported a reduction of awareness of
hypoglycaemia after changing treatment. We studied 50 patients
relerred by thelr physiclans because of complaints of lack of
awareness of hypoglycaemia on human insulin. They had had
diabbetes for a mean of 20 (5D 12) years and T0% had good of
acceptable glycaemic confrol. Each patient was treated in a double
biind manner for four 1-month periods, two with human and two
with porcine insulin, in random order. Only 2 patients cormectly
identified the sequence of insulin treatmaents used; & 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% (3D 30%) for human insulin and 635 {31%) for
porcine insulin, We could find no statistically significant differences
betweean the insulin species with respect to glycaemic control or the
frequency, timing, severity, or awarenaess of hypoglycaemia
Reduced hypoglycaemia awareness is comman with both human
and parcine insulins

https://www.thelancet.com/journals/lancet/article/P110140-6736(92)92028-E/fulltext
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Comparison of Plasma Glucose,
Serum Insulin, and C-Peptide Responses
to Three Isocaloric Breakfasts in
Non-Insulin-Dependent Diabetic Subjects

STEPHEN COLAGIURI, M.D., JOHN | MILLER, M.Sc., JENNY L HOLLIDAY, B.Sc, AND ELLEN PHELAN, RLN.

While differences in glucose and insulin responses to specific carbohydrate foods have been reparted,
few data are available for mixed meals incorporating such foods. This study compared the plasma glucose
(PG), serum insulin (S1), and C-peptide (CP) responses to three different isocaloric test breakfasts given
in random order to eight insulin-treated non-insulin-dependent diabetes mellitus (NIDDM) patients.
The test meals were selected from a hospital food exchange list and contained similar quantities of
carbohydrate, protein, fat, and dietary fiber. The postprandial PG Sl, and CP responses to two of the
test breakfasts (meal A: toasted wholemeal bread, orange mr'lncmdmilhmul&
biscuits, wholemeal bread, milk, mﬂmﬂmlwcreﬂml r[n‘bcaIA 104.3 £ 3.0
<h-dl-', 5996 = 1108 pU - min - ml-', a'nd 89.8 + 5. #pmul min + ml~', respectively; meal
B 104.9 = l!.émg h-dl~!, 6268 = 1161 pU - min - ml~', and 99.8 = 26.4 pmol - min - ml~',
respectively). Meal C, mhthgnfmuted rmulimdlkimmﬂk. produced smaller glycemic and insulin
(46888 mg-h d"t P< 02, and 4369 = 700 pU - min - ml-"; P < .05, respec-
tively) than meals A and B and less endogenous insulin secretion (CP response 62.8 = 19.9
pmol - min - ml~*; P < .05 compared with meal A, NS compared with meal B). The lower glycemic
response after meal C could be explained by differences in method of food processing resulting in a
decreased availability of starch to amylolytic enzymes, the higher content in meal C of sucrose, lactose,
and fructose, which are associated with a low glycemic index, and by quantitative and qualitative
differences in fiber. While food exchange lists are generally useful in planning diets for diabetic persons,
some modification to current lists may be necessary to take into account the processing method and
nature of the carboyhydrates in the food when considering the equivalence of individual food irems,
DIABETES CARE 1988; 9:250-54,

ood exchange lists are commonly used for planning
the diet of a penon with diabetes. The basic as-
sumpeion of such lists i that bocalorle quantities of
foods grouped according 1o their basic nuirlens con-
tent can be exchanged with one another and have similar
meﬂ ghycemia. The validity of the exchange
system for hydrate foods has been challenged by recent
studies that have demonstrated thar the physiologic effects of
feod ingestion cannot be predicted simply from their ch |

are available for mixed meak.*" The aim of the present study
was to compare postprandial glucose (PG), serum insulin (1),
and C-peptide (CP) responses to three meals selected from
food exchange lists containing similar amounts of carbohy-
drate, far, and protein in insulin-treated persons with non.
imsulin-dependent diabetes mellitus (NIDDM).

FATIENTS AND METHODS

composition. "* Factors such as the way food s prepared or
processed, the nature of the food carbohydrates, certain rypes
of dietary fiber, interactions of carbohydrate with proteins

Eight patients (four women and four men) who fulfilled the
Numal Diabetes Data Group criterta for NIDDMY and were
being treated with insulin were studied. The clinical derails

and lipids, and the pru:lmd'n::mumud?m pistpran-  of the patients are shown in Table 1. All subjects were being

diﬂ“,;mu and insulinemia.* rreated with twice-daily injections of insulin. Six were re-
ile individual food items have been studied, few data  cetving a bovine/porcine biphasic insulin (Rapitard MC, Novo
180 DIABETES CARE VOL # MO 3, MAYJUNE (98
TABLE |
Clinieal detuils of subjects studied
Duration of Iraulin
W Dutatian naelin binding
Age Bl af diaberes freatment capacity
Subject hes () g/ m)* ) lyr) byl (3)

1 M L 8.6 19 7 5 3

1 M Q 171 8.9 1 0.5 0.1

3 F 7 188 7.8 10 [ 1.4

4 F (1] 9 6.0 1.5 0.5 1]

5 F 68 .6 TN 18 6 3

[ M 65 3.1 6.9 1 1 4

7 M 51 16.5 1.7 & 1 i}

-1 F 54 7.9 1.7 5 3 4
Mean = SEM fl.4 =41 B.I= LI 49 =08 G4z 20 =10 1906
* Boxby mass irdes,

TABLE 2
Compoaition of test meals
Meal A Meal B Meal C
Carbohydrate (g)
Total 54 55 60
Starch and dextrins 14 38 8
Sugan 10 17 L1
Clucose 10.2 02 33
Fructose 89 01 3.0
Lactose 1.4 16.2 14.3
Suctose 9.5 0.4 1.4
Protein (g) 21 20 17
18 19 19
Diietary fiber (g) 16 5.1 5.4
Energy (keal) 470 470 480

https://diabetesjournals.org/care/article/9/3/250/32757/Comparison-of-Plasma-Glucose-Serum-Insulin-and-C
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PO, 5l AND CP RESPORSES 1N MIDDM/S. COLAGIUR] AND ASSOCIATES
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2, Glycemic, insulin, and C-pepride resporcses 1o 3 different break-
fan meals

after meal C (0.54 = 0.18 pmol/ml) than after meal A
(0.88 = 0.27 pmol/ml, NS) or after meal B (1.07 = 0.29
pmol/ml, P < .02). Figure 2 shows the CP respornse o ench
meal. Meals A and B produced simikar resporses (89,5 = 25.4
and 998 = 26.4 pmol - min - ml~', respecrively). The CP
response after meal C (62.8 = 19.9 pmol - min - ml) was
significantly less than that after meal A (P < .05). The CP
respanse paralleled the glycemie responses 1o meals.

DISCUSSION

his study has shown thar breakfast meals selecred
from food exchange lts and containing similar
amounts of carbohydrate, protein, and far do not
necessarily produce equivalent PO responses in fn-
sulin-treated pemsons with NIDDM. The glycemic resporises
to menls A and B were almost identical, but the resporoe o
the muesli and milk breakfast (meal C) was approsimarely
half that ohserved with the other two test mﬂITlen dif-
fering responses in insulin-treated patients were pssoci
with changes in 5l and CP responses, which indicared di-
minished endogenows insulin secretion during meal C.

Differences in the methods of processing, the nature of the
carbohydrates, and the type of dictary fiber of the food items
included n the test meals may sccount for the observed dif-
ferences in PG, 51, and CP responses.

[Daring processing, the wheat starch in bread (meals A wnd
B) und whenrﬂnke biscuits (meal B) 1 fully pelatinized (hy-
dration and wwelling of the starch granule) and partially di-
gested by native and exogenous amylases (dextrinization).
In contrast, the atarch in the rolled oats, which is the major
ingredient of the muesli (meal C), is only partially gelai-
nized, despite the heat treatments applied during processing. ™
Milling of cars to produce rolled cats results in les mechanical
disruption of the oar grmin compared with the disruprions

caused by the milling of wheit o produce flour for we in
breadmaking and the cooking at high temperatures and pres-
sure and flaking of wheat used in the making of the wheatflake
biscuit. " Gelatinization of starch and mechanical distuption
of grain structure increase the digestibility of starch presum-
shly by increasing the avallability of starch to amylolytic
enzymes during both processing and digestion.** The lowet
PG and endogenous insulin effects of the muesli and milk
beeakfast may in part be due to the reduced availability of
the starch in the rolled oats. Our finding is consistent with
orher studies thar have indicated that the nature of starch is
an fmportant determinant of blood glucose and insulin re-
sponses to foods in normal and diabetic individuals ' For
example, Collings et al.” demonstrated o greater glycemic
responise 1o cooked (Le., gelatinized) starch compared with
raw ungelatinized starch.

Although the toral carbobidrate intake provided by each
meal was similar, there were differences (n the proportion of
mpl:mdcmﬂ:xﬂfnlnhemg:hummh Meal
C contained mare simple carbohydrate in the form of lactose,
scrose, and fructose than the other meals. These sugars have
less effect on PG than either glucose or cooked starch and
the proportionazely higher content of these sugan in meal C
may have contributed in part 1o the lower glycemic response
after that meal." ™ However, comparison of the glycemic
responses to meals A and B demaonstrates that other factors
wre operative. Meal B, which contained the largest amount
of complex carbohydrate and the least amount of siimple car-
bohydrate, produced an equivalent glycemic response to meal
d-‘r.‘ which contained the least amount of complex carbahy-

e,

While dictary fiber intakes provided by the test meals were
similar, oats conmin car gum. '’ This storage polysaccharide
hydeates to produce an extremely viscous solution like guar.
Fibets of this rype delay the absorptian of carbohydrates and
resalt in Jem postprandinl hyperglycemin."™ Although fiber
intakes wese wnall in our study compared with those that
have shown sch effects, the difference in the type of dietry
fiber in meal C may have made & minos contribution to the
lower glycemic response o this meal,

The validity of currently avallable exchange lisn for car-
bahydrate foods has been challenged on the basis of the gly-
cemic index of individual food items. However, Coulston et
al." have questioned the use of the glyeemic index of indi-
vidual food items in predicting the glycemic o mixed
meals incorporating these foods. Nuttall et al. "' noted anly
amall differences when comparing the lhjmm: effects of four
test breakfuses selecred using the American Diaberes Aso-
cintion Food Exchange Lists in untreared MNIDDM patients,
The demonstration that one of our test breakfasts did not
produce the predicted response does not undermine the gen-
eral usefulness of exchange lists. However, some modification
may be necessary o take (nto account the processing method
and the nature of the carbohydrates when considering the
equivalence of individual items. Until the results of further
studies are available, individuals who use self-monitering of
blood glucose are in & position to identify potentially equiv-

[HABFTES CARE. DL

7 HD. B AT |LINE 088 a3

alent mixed meals that may not produce the theoretically
equivalent PG response and make the necessary and impor-
tant adjustments to their diet.

Nt ﬁumhm; il the sew

of Food Technology, University of New South Wales; Sydney,
Auptralis.

Add to Dr. Stephen Colagiuri, Dy
of Endocri E "Ju Lot Fl'hC' of Wales Hispital, 66
MSum.lhnh'kk. N.5.W. 2031, Australia.
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Comparison of glycaemic control with
human and insulins — a
meta-analysis
To the Editor: On December 1, 1989, porcine
insulin was deleted from the Schedule of Phar-
maceutical Benefits. As a result, more than 40 000
insulin-treated persons will have been transferred
to treatment with human insulin. There are
concerns that the transfer from porcine to human
insulin will result in worse glycaemic control. Some
studies have reporied higher lasting blood-glucose
and glycosylated haemoglobin levels with human
insufin compared with porcine insulin. However,
other studies have reported either no difference
between human and porcine insulins or improved
glycaemic control with human insulin, What over-
all conclusion can be drawn from these studies?
Meta- nn.u].yns u a statistical [ﬂ:hmquc 1o

https://pubmed.ncbi.nim.nih.gov/2136763/

fasting blood-glucose nor the mean blood-glucose
levels changed significantly.

This analysis of the available daia shows that
there is no evidence to support a deterioration of
dinbetic contral with transfer from porcine 1o
human insulin, On the basis of glycasmic control,
human and porcine insulins therapeutically are

uivalent.

o, Anthony G, Shannon, PRI}
Uiniversity of Technology School of Maihematical Sciences
15-75 Broadway, Sydaey, NSW 2007
uri, FRACP
The Prince af Wales Houpiial
High Siveel, Randwick, NSW 2011
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BOX 1: Novo’s Sydney University Low Gl Diet made sugary high-carb diets popular, as T2D reversal was “cancelled”

Low Gl Diet is an undisclosed Novo Nordisk/Sydney University JV designed to grow market for T2D drugs, esp. Insulin

My detailed Timeline (starts p. 49) documents that the University of Sydney’s “Low GI” (Glycemic Index) diet approach was
developed as an undisclosed joint venture between Dr John J. Miller, Medical Director Australasia for diabetes-drug seller
Novo Nordisk, his lifetime collaborator and financial partner (global superstar) Dr J. C. Brand aka Prof. Jennie Brand-Miller
(JBM), and their lifetime scientific collaborator, Prof. Stephen Colagiuri, Novo’s University of Sydney diabetes-drug expert.

Given the role of carbohydrate in T2D (p. 28) and Dr J. J. Miller’'s expertise (unethically undisclosed) deep in the process, JBM's
high-carbohydrate Low Gl advice appears to have been designed by Novo Nordisk to ensure T2D reversal is rare, thus
helping to boost unneeded taxpayer-funded purchases of ineffective T2D medicines especially Insulin, until the patient’s death.

JBM and Stephen Colagiuri et al (1996), The Gl Factor

(via Novo Nordisk’s Medical Director Australasia, John J. Miller) “The message is simply this: if you believe you are at risk
of being overweight, you should think seriously about minimising fat and eating more carbohydrate”; “It was widely (and
wrongly) believed for many years that sugar and starchy foods like potato, rice and pasta were the cause of obesity”; “Twenty
years ago, every diet for weight loss advocated restriction of these carbohydrate-rich foods”; “Sugar has been blamed as
a cause of people becoming overweight largely because it is often found in high-fat foods, where it serves to make the fat more

palatable and tempting. Cakes, biscuits, chocolate and ice-cream contain a mixture of sugar and fat”; “Current thinking is that
there is little evidence to condemn sugar or starchy foods as the cause of people becoming overweight” (pp. 60-61).

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. 43).

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. 57). “What to snack 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. 94).

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. ...t 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 nutritious “no GI” wholefoods 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); and 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 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” (p. 35) [RR: This of course is nonsense, from the University of Sydney’s corrupt
and rather ignorant JBM, backed by her financial partner Dr Novo Nordisk. Evidence on Low Carb/Keto diets is at pp. 27-34.]

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 [RR: Exactly]. 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/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... CVD, etc (p. 74). [RR: Again, pro-Novo nonsense; pp. 47, 27-34]
https://www.australianparadox.com/pdf/Submission-HoR-DIABETES-INQUIRY .pdf
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Novo agent JBM pushed sugary High-Carb Low Gl diets despite knowing Low Carb outperforms, reduces Novo drugs
For decades, Novo Nordisk’s University of Sydney diet experts have pushed a clearly inferior and infective diet for T2D
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Low carbohydrate diets are better than low-GlI diets or high cereal diets for
weight loss, HbAlg, triglycerides and HDL. Data from Westman, et al (2008)

Nutr Metab (Lond), 5 (36). and Jenkins, ef al (2008), JAMA 300: 2742-2753.
https://www.sciencedirect.com/science/article/pii/S0899900714003323?via%3Dihub

Please also see “The Glycemic Index: Not the most effective nutrition therapy intervention”: 1 August 2003
https://diabetesjournals.org/care/article/26/8/2466/227 16/The-Glycemic-IndexNot-the-most-effective-nutrition

Novo’s Sydney University pushing sugary High-Carb Low Gl diets despite RCTs showing inferior to no-sugar Low Carb

How the glycemic index has changed
the meaning of healthy food

World-first findings on diet changes and lifestyle diseases
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https://www.sydney.edu.au/research/our-research/impact/how-the-glycemic-index-has-changed-the-meaning-of-healthy-food.html
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JBM & JJM ignored warnings from world-renowned Gerald Reaven ("Syndrome X") against sugary high-carb for T2D victims

Back in the 1980s when Novo’s John J. Miller, Stephen Colagiuri and JBM were just starting their work “managing” T2D victims with
sugary “Low GI” high-carbohydrate diets, world-renowned ("Syndrome X") diabetologist Gerald Reaven published studies confirming

"Deleterious metabolic effects of high-carbohydrate, sucrose-containing diets in patients with non-insulin-dependent diabetes mellitus
[T2D]" and advising the avoidance of the sorts of sugary high-carb ("Low GI") diets that Novo’s University of Sydney associates were
starting to popularise: "it seems prudent to avoid the use of low-fat, high-carbohydrate diets containing moderate amounts of
sucrose in patients with NIDDM [T2D]".

Oh dear! Talk about worse than useless. Spare a thought for the countless Australian T2D victims over the past four decades who

have been forced to suffer lifelong misery before an early death, with millions more in the pipeline.
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This paper is only available as a PDF. To read, Please Download here.

Abstract

This study addresses the meiabobie aftects of sucross in the diets of 11 ndivigweals with noninsuiin-dependent diabetes
reliius (NIDOM). Each ol two dislary periods ware 15 days in lengih, and contained 50% ol he calones as carbohypdrale,
30% as tal, and 20% as prolein. Tha only variabla between the two pariods was the percentage of iolal calories as sucrosa,
16% v 1% Faating biood aamples were analyzed for plasma glucose and nsulin a8 well s tote! plasma VLOL-, LM - and
HOL-cholestarol and inghyoerds concentrations. in sddtion, peatprandial blood samples ware obtened for the
mamsuremant of plasma ghecosa, insulin and Iriglyceride concontralions. Fasting plasma glucosa, Insulin, and day-long
nsudin conoentrations were similar batwaan the two dists. However, tha adddion of sucrosa n amounts compamnble to those
cally consumed by the general on resulted In signilicantly slevaled day-leng glucoss [P .« 0U05) and glyeeride
|P < 0.05) responses, as woll a8 elevalod lasting kolal plasma cholestarol (P < 0.001), triglycerida [P < 0.05), VLDL-
cholestaral [P« 0.01), and VL.DL-riglyceride (P < 0.05) concontrafions, LDL-chalestorol and HDL-cholestorol
concanirations ware unchanged during the added sucrose diet. It is clear that the consumption of dists containing moderats
amounts ol aucrose resulted in changes o plasma lipid and posiprendal glucose concantrstions 1hal heve been entifled
as risk inciors lor comonary II“EIr_‘f disoase Thamione § soems prudent al this fime o advise Fnlh:nn!! wilh NIDDM b il

addod digtary sucross
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Deleterious metabolic effects of high-carbohydrate, sucrose-
containing diets in patients with non-insulin-dependent diabetes
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This paper is only available as a POF. To read, Plaase Download here.

Abstract

The effects of varfations in dislary carbohydralo and fal Inlake on various aspects of carbolydrate and lipid melabolism
wern sludied In patlents with nm-naﬂln-dupnndunl t‘iﬂibﬂhﬂ- rnnll#:. (NIDDOM]. T lest dists ware ulilired, and thay warn
consuried in rendam ofder over ko 15-day periods. One diet was low in ol and high in carbohydrale, and cormespanded
clogely io roceni recommandafions made by the American Diabales Associaion [ADA), contaning (as peroen of ot
calories) 20 parcent protein, 20 parcent lal, and 80 parcent carbohydrate, with 10 pacent of total calories as sucrose. Tha
oiher disl contained 20 percent protem, 40 parcant fal, and 40 parcent carbobydrate, wilh sucrose accounding for 3 pemoent
ol fotal calores. Although plasma fasting glucosa and insulin concantrations were similar with both diets, morementsl
glucosa and insulin responses from B am. to 4 p.m. were higher {p < 0.01), and mean (& SEM} 24-haur urina glucosa
exeretion was signilicantly greetier (55 + 16 versus 26 = 4 g/24 hours p < 002} in responsa o tha low-1a1, high-camohydmts
digt. in saditon, fasting and postprandial tiglycends kvela ware ncreassd (p < 00001 and p < 0.05, respectively) and high-
densily lipopotedn (HOL) cholesternl concentrations were mducad (p < 0.02) when pabients with MIDOM ate the low-ta1,
high-cerbonhydrats disl. Finaly, since low-tensiy lipoprotin (LOL) concemratans g not change with digt, the HOLLDL
cholesieral ratio fall i response 1o the low-fsl, high-carbohydrse diet. Thase resulls documant that w-telhigh-
carbahydiule disls, comalning moderate amounts of sutrose, similar 0 compoaition 1o the recommandationa of tha ADA
howve delalerious metabolo ofiecis when oonsumed by palients with NIDDM for 16 daps. Unfil it can ba shown Bhat thess
unloward efects are svanescend, and thal long-term Ingssiion of simkar dists wil resull n benelicisl metabolls chun?n,L
sanria prudent to avoid the use ol low-fat. high-cal o divis conlaining moderaio amounis of sucrosa in gatients with
HIDDO
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https://www.amjmed.com/article/0002-9343(87)90058-1/abstract
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A vitally important book; destined to change the way we think sboul lood

—MICHAEL POLLAN. AUTHOR OF IN DEFENEE OF FOOD

Gary Taubes |3 @ brave and bald scig urnalis! who doas not

accept convenllonal wisdam, — EW YORK TIMES

GOOD
CALORIES,

BAD
CALORIES

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

GARY TAUBES

SUGAR g7

enkins and Wolever's research, first published in 1981, led to a surpris-
ngly vitriolic debate among diabetologists on the value of the plycemic
index 35 a guide to controlling blood sugar. Reaven argued that the concept
was worthless if ot dangerous: saturated fat, he argued, has no glycemic
index, and so adding saturated fat to sugar and ather carbohydrates will
wumirﬂrtmkiudﬂmdmﬂmthcmhimﬁm appear benign
when that might not quite be the case. “Ice cream has a great glycemic
index, because of the far,* Reaven observed. “Da you want peaple to eat ice
cream?” Reaven also disparaged the glycemic index for putting the clinfcal
focus on blood sugar, whereas he considered insulin and insulin resis-
tance the primary areas of concern. The best way for diabetics to approach
their disease, Reaven insisted, was to restrict all carbohiydrates.

Paradoxically, the glycemic index appears to have had its most signifi-
cant influence not on the clinical management of diabetes but on the pub-
lic perception of sugat itself. The key point is that the glycemic index
of sucrose is lower than that of flour and starches—white bread and pota-
toes, for instance—and fructose is the reason why. The carbohydrates in
starches are hroken down upon digestion, first to maltose and then to glu-
case, which moves directly from the small intestine imto the bloodstream.
This leads immediately to an elevation of blood sugar, and so a high
glycernic index. Table sugar, an the other hand—ie., sucrose—is com-
posed of both glucose and fructose. To be precise, 2 sucrose molecule is
composed of a single glicose molecule bonded to a single fructose mole-
cule. This band iz broken upon digestion. The glucose moves into the
bloodstream and raises blood sugar, just as if it came from a starch, but the
fructose can be metabolized only in the liver, and so most of the fructose
consumed is channeled from the small intestine directly to the liver. Asa
result, fructose has little immediate effect on blood-sugar levels, and so
onily the ghicose half of sugar is reflected in the glycemic index.

That sugar is half fructose is what fundamentally differentiates it from
starches and even the whitest, most refined flour. 1f John Yudkin was right
that sugar is the primary nutritional evil in the diet, it would be the fruc-
tose that endows it with that singular distinction. With an eye toward
primitive diets transformed by civilization, and the change in Western
diets aver the past few hundred years, it can be said that the single most
profound change, even more than the refinement of carbohydrates, is the
dramatic inicrease in fructose consumption that comes with either the
addition of fructese to a diet lacking carbohydrates, or the replacement ofa
large part of the glucose from starches by the fructose in sugar.

Because fructose barely registers in the glycemic index, it appeared to
be the ideal sweetener for diabetics; sucrose itself, with the possible excep-

Gary Taubes in eye-opening 2008 Good Calories, Bad Calories unaware senior Novo official was driving Low Gl Diet

|
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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
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QUANTITY OF FOOD

DIABETES MELLITUS

(Joslin.) ,
Food Quantity Grams Calories per Gram Total G:-éoriul
Corbohydeate, . coovevin s rrrraaRanE ey i 10 = 4 o
Praotein, ... S e psnbiBabemnmranan P 75 4 ﬁﬂ
Fak. . .. covavsnrasasnpnsnanssanans saensr el 150 g 11?05
AICOBOL, o nessnsanasesasasansssssssnsassss 18 7
1,795

X

STRICT DIET. (Foods without sugar.)
" Gelatine, Eggs,

Butter, Olive 0il, Coffee, Tea and Cr

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

FOODS ARRANGED APPROXIMATELY ACCORDING TO

CONTENT OF CARBOHYDRATES

5% + 10% + 15% + 20% +
Lettw Cuuliflower Onions Green Peas Potatoes
Spinn:f: Tomatoes Hquash Artichokes Shell Denns
Sauerkrout Rhubarb Turni Parsnipa Baked Beans
String Beans Eug Plant Carrots Canned Lima Green Corn
Celery Loeks Olri Beans Boiled Rice
Asparagus Beet Greens Mushrooms Boiled Macaroni
h' Cueumbers Water Cress Beata
¢y DBrussels Sprouta Cabbage
Borrel Ttadishes
E Endive Pumpkin
Dandelion Groens  Kohl-Rabl
Swisa Chard Sea Tale
Vegetable Marrow .
Hipe Olives (20 per cent, fak) Lomons Apples Plums
Grﬂ?m Fmitr' pe Oranges Pears Bananas
Cranberriea Apricots
a Btrawherrios Blueherries
E Blackberries Cherrios
(Joosebarries Currants
E Peaches Ruibemea
Pinsapplea Huclkleherrias
Watermelon
Butlernuts Brasil Nuts Almonda Peanuts
Pignolins Blask Walnuls Walnuts (Eng.) —_—
Hickory Baeskaes 0,
eoanE 08
Filberts Pine Nuta Chestnuts
1 8% Unsweetenad and Unsgiued Pialkla
2 Clams yaters
Soallopa Liver
Fialh Roe
30 grams (1 oz . Protein  Fat  Carbohydrates  Calories
CONTAIN APPROXIMATELY . anaAMs
Oatmenl. ., ... ...... ”'hu ..... R 1 2 20 110
Meat Euncnnkad} ............. oy rimdin 4t bE AN 8 2 0 40
cooleec) ... e e A R vigarasawuss B 3 (1] 60
otabo. ... .o00ninnn. rieessimssasasesanababETTe s 1 0 [i] 25
Buson, ....... 5 15 0 155
Cream, 40%,. . . 1 12 1 120
A 1 ] 1 0
Milke, ... .., 1 1 2 20
Brend. . ..., 3 ] 18 90
Rice.....,. 3 0 24 110
};'xgm?r ...... e e v, D zg g za_}g
JEg (ome). ... .. il edri P erunndinis iusinns. B
Bruil.Nn:;.ta .............. Ciliain e n v Chesiad veaeiaens B 20 2 210
Ornnge (one). ... ... 1. . oeionnn s, i LD 0 10 40
TADE F'ruait, (ODB) ... L0 vseusvsrnsssnnnanacsssarrsies O 0 10 40
Vegotablea From 5-6% mroups, . .« voveeeenanes FRPCARIT. 0.6 0 1 o

e

!=or 100+years, highe_st 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

Required by a Severe Diabetic Patient Weighing 60 kilograms:

1 lilogram—2.2 pounds. .
6.25 grams protein contain 1 gram nitrogen, .
A patient “at rest" requires 40 ealories per kilogram

body weight.
. CHarT XIV.—Dmserie Foon TaBues,

} gram protein contains 4 calories.
1 w garbohydrate contains 4 calories.
1w fat rontaina 9 calories.

nleohol gontains 7 calories.

(Joaux.)

https://www.australianparadox.com/pdf/1923-Medicine-Textbook.pdf
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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 cahort
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 (~B40 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 diabetles/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

VIRTA DIiRECT

262 149
54 53
8.4 32

VIRTA DIRECT

Yes Yes
Yes Yes

No Yes
Yes No
Yes No

VIRTA  DIRECT

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

Yes No
No Yes
Mo Yes
No Yes
No Yes
No Yes
No No
VIRTA DIiRECT
7.5 7.7
6.2 6.8
A7 12
~-20% -15%
T2% 51%
1165.4 100.4
101.2 90.4
12 -10
2.3 2.1
1.7 1.7
25 15
132.5 134.3
125.8 133.0
-5 -1
1.1 1.1
1.3 1.2
17 12
VIRTA DIRECT

after 12 months ¥ 15%

% decline

F28% 7 0%

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 ; 81 414 703 471)

F 0%
47
Yes Yes
25% 49%

Former Latter

No 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
could become biggest advance in public health in 50 years but so far blocked here by Novo’s corrupt USyd 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
af business.

By Mashi Nyssen
FERRLIARY (7, 2023

OANLAND, Calif. (Fels. 7, 2023) - Bue Shield of Callornia todey announced sn espanded partnership sith Vi Heafith, the
koadar in type 2 diabotes reverssl, a5 Virta joins the nonprofit health plan's statewics providoes nistwor fior 2023, Virta is the first
aligitnl cliabvolis SOhIticsn 10 be fully Cowinod for oligible mombsons under Blue Shickf s bonoMs progrsn.

Combining advanced telehealth tochnology and clinically proven petsanalized
nutrition, Vira's apgeoach helps pafients reverse type 2 diabietes and oifiar
ehionic metabolie dissaes. 1 bocomas avalabic this manth to Muc Shisld
membors enolied in Proforied Providor Organisation [PPO) plans, for indivadual
and Famsly, Fully lnsuned, Admimistrative Services Only (AS0], and Medicae
Acvantage. Bl Shisld i e frst haalth plan in tho stote to offor Virta's soluton
10 MEMDTE SOrOEE MUTMpES Ines of DUSN0SS

Since 2019, Blue Shicld members with diabetes who enrolied m the nonproft
health plan's Wellvolution digiial apps Hestyle program haye hod sccess to Vit
Since thef. Virta has helped Wellvolution chilen positive

i blood sugar control and woight loss whils reduting of Wy the reed foi

Virta member Maurson O'Connor

“ARor sooing tho lifechanging results achicved fior our members fhrough Virts and Wolvolution, we wete comvincod we should
ofter Wirtn more broadly under Blue Shisld's benafits program,” sald Susan Flemschman, MO, chiof modical officor at Bue Shiold
of Califormnin. “We bedeve this virual disbetes-spectfic netwerk partnership will produce postive lifestyls changes and improved
health for our members who sffer fom diabetos

For Bue Shisld mombers who haee already been using Virts Hoalth on Wesvolution. resufts after one yoar include:

* | Fowsr Medications: Members climinatod more than half of Gabetes medications fnot including matiorming. Insulin

dosages were reduced by nearly 7o

Clinically Significart Woight Loss Mombers saw an mctage T weight ioas (5% b considorod clinicalby signifiant)

. mmmnmﬁwlﬂwmmmnwldxlmm&kpnmeurmmd
SUgaN iodutes fuk ol long-tofin datstos, complemtons—such o oyo, kondy, Mnd Hofa dsarso—by uj 1o $0%

As pa of Blue Shicld's provider natwark, Virta will sonvo #s just ona arm of o membor's cie team. Eligible Bl Shiold
members can choose both a traditonal provides and Vira, which will work alongside tradibonal providens as a virual diabates
specalist. in-network physicians can also refer thes patienis to Vira. To enncoll i Virta, eligible members simply go to the Vita
kanding page on Blue Shecdd's website and sign up

“The health culcomes we've soen amang memmbers wi diabetes whe have umed Vit through Wellvolulion are dramatic and
sustainoble” said O Flolschman. “Members seo a roal mp in the quality of thelr health. Ife. and optimism about the
futuste hay reduce ar thoit I with Virta.”

DhaboAcs 15 amMong B Mosl expoaie Soasad in e world, inhe LS. moho than % of tha populaton has disholes, soms
373 million poecpile. acconding o the Contors fof Dissase Control and Proeonton

"Moo than 3.2 milllon Californians aro sufforing unnoccasatily from fype 2 disbotes” sald Sarmid Inkinon, CED and co-foundor at
Virta Haalth, “Ous axpaiedon with Bluo Shecld i a groat stop lowaids finally movoersing the hiaman and Naancial toll of disbetes in
tha site”

According jo the Amarican Disbotes Association, California has the largest population with disbetos and the highest costs, at
naarly $40 bilion. Care for people dingnosod with diaboins CCourHs for ong in fowr heathcare dollars in the LS., and mone
than half of that expenditure is drectly attntatablo to dnbates.

il
About Blus Shisld of Californla

Blue Sheckd of Califodmila sirkot 1o cioso & hoalihcaio systonm wollliy of IS tamilly and fronds that i sustainably affoidabile. Blua
Shictd of Califomia i a tar-paying, nonprofit, independent momber of the Blue Shickd Association with 4.7 million mambors,
TED0 empleyoes, and $22 9 billion in annual revenue. Founded in 1339 in San Francisco and now headguanened in Oaldand,
Biue Shicdd of Califomia and itz affates provide health, dontal, vision, Modicaid, and Medicare hoalthcane senice plans n
Califomin. The company has contributed $120 mitlion to Biue Shisld of Cadifomia Foundation in the st thees year to e an
mmpact on Calitormia communtes. For more news sbout Blue Shisld of Calornia, please vist news blueshioldca.com. O foliow
LS O Lirnkoden, Twitler, oF Facotoo.

About Virta Health

Virin Health helps peopie reverse iype 2 diabetes and othor chromic condiions. CURTI APPIsICHES MaNage decse
progression through eneroased medication use and nfrequont doctos visits. Viets reverses type 2 diabetes through innewations
i tochnolagy, nutriisen scionce, and cominus romote caro from physcisne shd bohavotal exports | In clinéal studies, S4% of
patients reducs or slminato inulin wso. and woight Ioss sxceads FDA benchmarks by noatly IS0 Virts works wsth the largest
haalth pians, omployor., and gowsnmont ofganizations and puts 100% of its fees at tisk based on clinical and financial
oulcomes. To loam moro about how Vit i transfonming ves by reversng type 2 diabetes and other chronic diseases, visit
wrared wirtabeatthcom or follow us on Twitter crintaheaith

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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Dedication

Charlie Perkins was born in Alice Springs near the red centre of Australia in June 1936. | was born there 30 years later in
March 1966. | dedicate my decade’s worth of efforts exposing the Charles Perkins Centre’s disastrous sugary high-
carbohydrate advice for diabetes to my now-dead parents. My wonderful, kind indefatigable mother, Elaine Lucas (14
March 1937 to 14 March 2021) nursed Aboriginal and other Australians in remote places - including Katherine, Alice
Springs, Balcanoona, Woorabinda and Baralaba - from the early 1960s to the late 1980s, while my father, Alexander
“Sandy” Robertson (2 October 1933 to 26 April 2015) grew up on a farm near Peebles in Scotland, and in the Scots
Guards, then shipped briefly to Melbourne and Coogee in Sydney, before working with cattle, sheep and wheat across
country Australia for half a century. He taught me (and my brother and sister) much about what is right and much about
what is wrong, often by example. (A longer piece on Dad’s life and times can be found in one of the links below.)

| also have firmly in mind people like Bonita and Eddie Mabo, Faith Bandler, Charlie Perkins (who Dad often said he knew
briefly - so too his brother Ernie - in The Territory over half a century ago), Waverley Stanley and Lou Mullins of Yalari,
and especially Noel and Gerhardt Pearson, all of whom worked or are working indefatigably for decades to improve the
lot of their mobs, their peoples left behind. Finally, | wonder whatever happened to the many Aboriginal boys and girls |
met across country Australia when | was a boy, especially the big Woorabinda mob with whom | shared classrooms and
sports fields back in Baralaba, central Queensland, in the late 1970s. Much of the news over the years has been tragic
and depressing. https://www.australianparadox.com/baralaba.htm

Please note: In this and other documents, | have detailed influential incompetence and much worse in nutrition and
health “science”, and by Go8 university senior management. Importantly, if you read anything here or elsewhere from me
that is factually incorrect or otherwise unreasonable, please contact me immediately and, if | agree, | will correct the text
as soon as possible. This all matters because up to two million or more hapless Australians today already have T2D, the
number growing rapidly. Many of these vulnerable Australians can expect mistreatment, misery and early death, harmed
by high-carbohydrate T2D advice promoted by Australian governments and a range of respected entities, all advised by
highly influential but inept and/or corrupt Go8 science careerists. The unfolding diabetes tragedy can be seen most clearly
in the quiet suffering of short-lived Indigenous Australians.

Using the word “corrupt”, | rely on an Oxford definition - “having or showing a willingness to act dishonestly in return
for money or personal gain” (including protecting reputations) — and USyd’s External Interests Policy: “Failure fully to
disclose and appropriately manage a conflict of interests may be regarded as corrupt conduct under the Independent
Commission Against Corruption (ICAC) Act 1988” https://www.sydney.edu.au/policies/showdoc.aspx?recnum=PDOC2011/75&RendNum=0

Finally, | confirm again that | am happy to be interviewed publicly on all matters covered in all the material | have
published here and elsewhere.

Best wishes,
Rory

rory robertson +61 (0)414 703 471

https://twitter.com/OzParadoxdotcom

Four years ago, | wrote to University of Sydney Vice-Chancellor Mark Scott, asking him to please stop Charles
Perkins Centre research misconduct that is working to suppress medical science's most-effective fix for type 2
diabetes, thus promoting misery and early death for millions of vulnerable

Australians: https://www.australianparadox.com/pdf/RR-letter-to-new-USyd-VC-Scott-July-2021.pdf

Here's me, Emma Alberici and ABC TV's Lateline on the University of Sydney's Australian
Paradox: https://www.youtube.com/watch?v=0wU3nOFo44s

Here's the diet advised by Dr Peter Brukner, formerly the Australian cricket team's
doctor: https://www.australianparadox.com/pdf/PeterBrukner.pdf

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

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

www.strathburn.com
Strathburn Cattle Station is a proud partner of YALARI, Australia's leading provider of quality boarding-school
educations for Aboriginal and Torres Strait Islander teenagers. Check it out at http://www.strathburn.com/yalari.php
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