Rory Robertson (+61 414 703 471)
Sydney NSW
23 November 2022

Letter: Request for Parliamentary inquiry into simple fix to reverse type 2 diabetes (T2D) epidemic, a win-
win fix unethically suppressed by Charles Perkins

Dear Members and Senators of our Australian Parliament, [227 APH addresses listed on p. 13, below]

Good morning. In early November, | wrote to the Academic Board and other senior management of the University of Sydney,
the CEO and senior managers of the National Health and Medical Research Council (NHMRC) and assorted others to request
an independent investigation into what | consider to be research misconduct and corruption involving Diabetes Australia
and Professor Stephen Colagiuri, a highly influential diabetes "expert" from the Charles Perkins Centre at the University of
Sydney. For your information, that letter (sent via email) is attached below [see pp. 5-12].

Unacceptably, | received no reply. My letter was (unethically) ignored by taxpayer-funded managers whose job it is to properly
address evidence of misconduct that is harmful to public health.

Accordingly, today | am writing to all Members and Senators of our Australian Parliament, seeking to end unnecessary misery
via type 2 diabetes (T2D) for up to two million Australians. | want Parliament to investigate, please, what | believe to be the
biggest medical scandal in Australia's history. That is, influential research misconduct and corruption are behind harmful
T2D dietary advice - and a disastrous official T2D treatment regime - that is promoting widespread misery and pushing millions
towards early death.

That is a big claim. | urge you to investigate and assess the following seven observations:

e Competent GPs and MDs have been fixing T2D without drama and without drugs for over 100 years. The
number and cost of taxpayer-funded drugs needed to treat T2D is zero. In what effectively is a profound message
of hope for millions of Australians, two major medical trials published in 2017/18 - via Virta Health ("VIRTA") in the US
and Professor Roy Taylor ("DIRECT") in the UK - confirmed that low-carbohydrate diets are the best-available fix for
T2D and obesity. Notably, VIRTA outperforms DIRECT on everything that matters. Beyond fixing T2D in roughly
half of its participants, VIRTA's lower-carbohydrate approach was able to eliminate or reduce usage of the drug insulin
in 94% of users. Please assess my VIRTA-versus-DIRECT comparison table on page 2
in https://www.australianparadox.com/pdf/Colagiuri-misconduct-diabetes-2022.pdf [Table reproduced pp. 3 & 7 below]

o Critically, it has been known at the highest levels of medical science for over 100 years that T2D is caused by the
excess consumption of sugar and other carbohydrates. In the most distinguished medical text in the western world
back then, The Principles and Practice of Medicine (9th Edition, 1923), Sir William Osler MD and Thomas McCrae
MD observed: “The healthy person has a definite limit of carbohydrate assimilation” and “Clinically, one meets
with many cases in which glycosuria is present as a result of excessive ingestion of carbohydrates,
particularly in stout persons and heavy feeders — so-called lipogenic diabetes [T2D] — a form very readily
controlled”. So, fixing T2D typically is straightforward. The menace is “EXCESS OF CARBOHYDRATE
INTAKE” so Doctors Osler and McCrae advised a “STRICT DIET” of nutritious wholefoods: “(Foods without
sugar [carbs]). Meats, Poultry, Game, Fish, Clear Soups, Gelatine, Eggs, Butter, Olive Oil, Coffee, Tea and
Cracked Cocoa” plus many plant foods including Cabbage, Cauliflower, Lettuce, Tomatoes, Olives [and
Avocados], Berries, Nuts, etc: pp. 3 and 6 of https://www.australianparadox.com/pdf/Colagiuri-misconduct-diabetes-
2022.pdf [Complete food list in 1923 medical text is reproduced on p. 11, below]

e Again, the low-carbohydrate wholefood diet that GPs across the western world were using to fix T2D a century ago
is the diet that fixed T2D in around half of all patients in the VIRTA trial, with the vast majority of patients reducing or
eliminating their use of ineffective drugs for diabetes and other maladies. In summary, what is available via the
introduction of science-based dietary advice for people suffering T2D is a great leap forward for public health
alongside big savings on drug subsidies from taxpayers. What's not to like?

e The obvious question is: Why does official T2D advice promote high-carbohydrate diets? | do not know, exactly.
But | do know that for various misguided and unethical reasons, at least four highly distinguished and influential but
ultimately inept and dishonest science careerists operating out of the Charles Perkins Centre at the University of
Sydney recklessly promote sugary high-carbohydrate diets as healthful. | say recklessly because, again, it has been
widely known for over 100 years that the main cause of T2D is an excessive intake of sugar and (other) carbohydrates.

e This "cabal" of ultimately inept and dishonest science careerists operating out of the Charles Perkins Centre
is a menace to public health, a powerful force that sustains our harmful official dietary advice promoting more
not less T2D across Australia. The four sci-careerists | am prepared to name are: (i) Professor Stephen Colagiuri
(often the main scientific adviser for diabetes reports published by Diabetes Australia and NHMRC); and his
colleagues (ii) Professor Stephen Simpson (the Academic Director of the Charles Perkins Centre and main author of
the 30-Diet-Lifespan Fraud); (iii) Professor Jennie Brand-Miller (the main author of the Australian Paradox sugar-




and-obesity fraud and coauthor with Colagiuri of a big-selling series of "Low GI Diet" books, one featuring the
spectacularly silly false claim that "There is absolute consensus that sugar in food does not cause [type 2] diabetes");
and last but not least (iv) Professor Stewart Truswell (the main scientific author of our Australian Dietary
Guidelines since 1978, and who with Simpson in 2017 helped JBM to expand her Australian Paradox sugar-and-
obesity fraud into the American Journal of Clinical Nutrition). All this is documented in my recent interactions with the
senior management of the University of Sydney and with the CEO of NHMRC: [for starters, try pages x-xv]
https://www.australianparadox.com/pdf/RR-letter-to-new-USyd-VC-Scott-July-2021.pdf

e While the University of Sydney and NHMRC apparently couldn't care less, this all matters for the health and
wellbeing of millions of Australians, especially Indigenous Australians, whose death rate via T2D is a stunning
seven times the death rate via T2D for the rest of us. It is a tragic irony that a key reason for the early death of
Indigenous Australians via T2D is the uncontrolled misconduct of a cabal of highly influential but ultimately inept and
dishonest science careerists that operates out of the palatial Charles Perkins Centre at the University of Sydney.
Tragic, ironic and borderline criminal.

e | am sorry to have to admit that | have long been highly ineffective in my efforts to fix T2D advice and help
improve the lives of millions. It's now more than five years ago in 2017 that | wrote to senior officials in the
Department of Health - including (then) Chief Medical Official Professor Brendan Murphy - on these matters. Alas, Dr
Brendan Murphy and his colleagues also had no interest: https://www.australianparadox.com/pdf/Expanded-Letter-
HealthDept-type2diabetes.pdf [Professor Brendan Murphy AC now is Secretary of the Australian Government
Department of Health. He by now would be well aware that many thousands of Australian victims who died with
COVID-19 (say 20% or more of the total) were profoundly vulnerable to that early death as a result of our health
professionals’ scandalous mistreatment of the victims’ T2D (via "usual care") over their final years or often decades.]

So again, Members and Senators, please investigate the seven observations outlined above, and then fix Australia's
harmful official diabetes advice. Fixing Australia's shameful diabetes advice can stop the current T2D epidemic in its
tracks and reduce misery and early death for millions, especially Indigenous Australians, while taking great pressure
off our hospitals and nurses, and saving heaps of money for taxpayers. Please stop the shameful misconduct of the
Charles Perkins Centre cabal that is helping to fuel countless T2D tragedies across Indigenous Australia.

If needed, | am available to travel to Canberra at your convenience for detailed discussions of these matters. | want to help.

Finally, please note that my $11,000 self-funded advertisement in The Australian newspaper today [original reproduced
overleaf] was mangled almost beyond recognition by the paper's ham-fisted lawyers. Bizarrely, they stopped me stating as a
matter of fact that competent GPs have been fixing T2D without drama and without drugs for over 100 years. Yet that is a
simple matter of fact, confirmed again by the profoundly important VIRTA trial in 2017. You can see my original ad and the
various sources for my claims documented at #CabalSydneyUni on Twitter, where | post as @OzParadoxdotcom.

Best wishes,
Rory

email: strathburnstation@gmail.com

mobile: +61 414 703 471

rory robertson

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




RR’s $11,000 ad as placed with The Australian; a lawyer-mangled version ran on 22 November 2022; Yes “Principles”!

A message of hope for all fat, sick and lost Australians
And especially for the families and loved ones of our two million tragics suffering type 2 diabetes (T2D)

There’s no need to suffer ongoing misery, amputations, blindness, or early death. Thousands are fixing their T2D within months. Rescuing their lives.
After accessing information at www.DefeatDiabetes.com.au, https://lowcarbdownunder.com.au/ or https://www.virtahealth.com/, you'll be set to change
your diet, extend your lifespan and rescue the life you once loved. T2D is simply “carbohydrate intolerance” (Hint: a nut allergy is fixed by avoiding nuts)
Many will choose to swap breakfasts of cereal, fruit and a dose of insulin for a big nutritious omelette and a black coffee
A simple plan: Reverse your T2D & obesity, ditch heaps of ineffective drugs & stop the massive wasting of taxpayers’ money
Critically, it’s not “diet & lifestyle” that works: Diet change is the intervention - a massively improved lifestyle is the outcome

THE SCIENCE: It's been known at the highest levels of medical science for >100 years that type 2 diabetes is caused by the excess consumption of
sugar and other carbohydrates. In the most distinguished medical text in the western world, The Principals and Practice of Medicine

(9th Edition, 1923), Sir William Osler MD and Thomas McCrae MD observed: “The healthy person has a definite limit of carbohydrate assimilation”
and “Clinically, one meets with many cases in which glycosuria is present as a result of excessive ingestion of carbohydrates, particularly in
stout persons and heavy feeders - so-called lipogenic diabetes [T2D] - a form very readily controlled”. So, fixing T2D typically is straightforward

The menace is “EXCESS OF CARBOHYDRATE INTAKE” so Doctors Osler and McCrae advised a “STRICT DIET” of nutritious wholefoods: “(Foods
without sugar [carbs]). Meats, Poultry, Game, Fish, Clear Soups, Gelatine, Eggs, Butter, Olive Oil, Coffee, Tea and Cracked Cocoa” + Plants incl
Cabbage, Cauliflower, Lettuce, Tomatoes, Olives [& Avocadoes], Berries, Nuts, etc: http://www.australianparadox.com/pdf/1923-Medicine-Textbook.pdf
What worked readily in 1923 still works readily now (see table below). Fresh information and help are available at #CabalSydneyUni, Defeat Diabetes,
Virta Health and via doctors at LCDU above. WARNING: Advise your doctor before going low-carb, as drug dosages will need to be reduced

EVIDENCE: Critically, Virta Health (2018) and DiRECT (2018) trials emphatically confirmed T2D & obesity are readily fixed via carbohydrate restriction

DETAILS OF TYPE 2 DIABETES (T2D) PATIENTS IN LOW-CARBOHYDRATE TRIALS VIRTA | DIRECT THE PRINCIPLES AND
Number of T2D patients in intervention cohort 262 | 149 PRACTICE OF MEDICINE
Average age of T2D patients 54 53 DESIGNED FOR THE USE OF PRACTITIONERS AND
Average years since patients diagnosed with T2D 8.4 3.2 | Virtaoutperform IR NGl
DETAILS OF DIETS AND PROTOCOLS IN COMPETING LOW-CARBOHYRATE TRIALS VIRTA | DIRECT uy
Ketogenic diet via severe carbohydrate restriction (ongoing<30g/d or episodic<130g/d) Yes | Yes it
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 Yes Yes
Features ultra-processed drinks and severe energy restriction (-840 kcal/d, 53% carbs) No Yes | Virta outperform
Features wholefoods - Including meat, eggs and green vegetables - eaten to satiety Yes No | Virta outperform
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 Yes No | Virta outperform
[ NINTU TROROUGRLY REVIZED FOITION
PROTOCOLS [ VIRTA | DIRECT sl
Patients rountinely kept on oral diabetes/CVD drug Metformin via formal ADA advice re CVD Yes No
“All oral antidiabetic and antihyperintensive drugs were discontinued on day 1. .." No Yes b,
Excluded all long-duration T2D patients, all those diagnosed 7 to (say) 40 years earlier No Yes R0
Excluded all particularly troubled T2D patients, including all of those on insulin therapy No Yes =
Meals provided free to patients, from food-industry partner favoured by researchers No Yes
Intervention cohort given “step counters” and a target of “up to 15 000 steps per day” No Yes RS s
Individual T2D patients randomised to either intervention or control No No D. APPLETON_AND COMPANY
I (i
A. RESULTS - Profound ress normalising key a of Metabolic Syndrome VIRTA | DIRECT \L}
HbA1c, noting <6.5% is key threshold in T2D diagnosis baseline 7.5 7.7 SWAP HIGH-CARBOHYDRATE BREAKFAST

after 12 months | 6.2 6.8
% decline | -17 -12 | Virta outperform

Share of T2D patients HbA1c <6.5% baseline ~20% | ~15%
after 12 months| 72% | 51% | Virtaoutperform

Weight kg baseline 1154 | 1004
after 12 months | 101.2 | 90 .4
% decline| -12 -10 | Virta outperform

Triglycerides baseline 2.3 2.1
after 122 months | 1.7 1.7
% decline| -25 -15 | Virta outperform

Blood pressure baseline 1325 | 134.3
after 12 months | 125.8 | 133.0
% decline| -5 -1 | Virta outperform
HDL-cholesterol baseline 3 1.1

after 12 months | 1.3 1:2
% increase | 17 12 | Virtaoutperform

B. RESULTS - Massive reductions in antidiabetic drug usage VIRTA | DIRECT
Share of T2D patients struggling on insulin therapy baseline 28% 0%

after 12 months | 15% 0%

% decline | -47
At 12 months, insulin therapy in Virta was stopped or reduced in 94% of completers
I

Intervention also prompted massive de-prescribing of various oral antidiabetic drugs Yes Yes
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 = 25% | 49%
Fewer symptoms depression at 1 year or 40% greater use of antidepressants, versus control Former | Latter | Virtaoutperform
Increase to 4.0 from 3.5 in av. number other “prescribed medications”, incl. antidepressants No Yes | Virta outperform

THEN DITCH INSULIN AND T2D FOREVER

All sources cited in full at https://www.australianparadox.com/pdf/Colagiuri-misconduct-diabetes-2022.pdf and @0zParadoxdotcom
Ad researched & paid for solely by economist, pro-science campaigner & health advocate Rory Robertson (strathburnstation@gmail.com)




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 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 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 Group of Eight 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 2 million or more Australians today already have type 2 diabetes, the number
growing rapidly. Many of these vulnerable Australians can expect mistreatment, misery and early death, harmed by high-
carbohydrate diabetes advice promoted by a range of respected entities advised by highly influential Group of Eight science
careerists. The unfolding diabetes tragedy can be seen most clearly in the quiet suffering of short-lived Indigenous Australians.

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

rory robertson +61 (0)414 703 471

economist and former-fattie
https://twitter.com/OzParadoxdotcom

I have written 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: http://www.abc.net.au/lateline/content/2015/s4442720.htm

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

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




Request for investigation into research misconduct — Professor Stephen Colagiuri - and corruption in diabetes space

From: rory robertson <strathburnstation@gmail.com>

Date: Wed, Nov 2, 2022 at 8:06 PM

Letter: Request for investigation into research misconduct — Professor Stephen Colagiuri - and corruption in diabetes space
To: <stephen.colagiuri@sydney.edu.au>, Stephen Simpson (CPC) <stephen.simpson@sydney.edu.au>, Professor Truswell
<professor.truswell@sydney.edu.au>, <jennie.brandmiller@sydney.edu.au>, Vice Chancellor
<vice.chancellor@sydney.edu.au>, <emma.l.johnston@sydney.edu.au>, <mark.butler.mp@aph.gov.au>,
<jason.clare.mp@aph.gov.au>, <Anne.Kelso@nhmrc.gov.au>, <Clare.McLaughlin@nhmrc.gov.au>,
<Julie.Glover@nhmrc.gov.au>, <Prue.Torrance@nhmrc.gov.au>, <Alan.Singh@nhmrc.gov.au>,
<Tony.Krizan@nhmrc.gov.au>, et al...

Rory Robertson
2 November 2022

Dear University of Sydney Academic Board (via “Manager, Academic Governance”), University of Sydney Senate (via “Deputy

Secretary to Senate”), members of Parliament, members of Australia’s “research community” and especially the hapless
millions harmed by influential diet misinformation and the scandalous mistreatment of Type 2 diabetes (T2D),

Good evening. | am writing to request, please, a formal inquiry into Charles Perkins Centre Professor Stephen
Colagiuri's recent work in diabetes advice, as part of a needed independent investigation into systemic academic and
financial corruption in the diabetes space.

For many, the comparison tables on the second and third pages of the following document will be of particular
interest: https://www.australianparadox.com/pdf/Colagiuri-misconduct-diabetes-2022.pdf

Regards,
Rory

email: strathburnstation@gmail.com

mobile: +61 414 703 471

rory robertson

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

Please reply "please delete" if you would prefer not to receive my emails on public health matters.



Rory Robertson (+61 414 703 471)
2 November 2022

Request for investigation into research misconduct — Professor Stephen Colagiuri - and corruption in diabetes space

Dear University of Sydney Academic Board (via “Manager, Academic Governance”), University of Sydney Senate (via “Deputy

Secretary to Senate”), members of Parliament, members of Australia’s “research community” and especially the hapless
millions harmed by influential diet misinformation and the scandalous mistreatment of Type 2 diabetes (T2D),

Tragically, seriously faulty dietary advice from a cabal of distinguished but ultimately inept and dishonest University of Sydney
science careerists is harming the health of Australians. | have exposed Professor Jennie Brand-Miller’s “Australian Paradox
sugar-and-obesity fraud” and her Charles Perkins Centre boss Stephen Simpson’s sugary low-protein, high-carbohydrate
“30-diet lifespan fraud”. So too, I've revealed how dominating Stewart Truswell arrived in Australia in 1978, quickly hijacking
our local nutrition space and ultimately causing great public harm by installing shonky US low-fat 45-65% carbohydrate advice
as our Australian Dietary Guidelines. All this is documented in my 2021 letter to Vice-Chancellor Mark Scott and interactions
with NHMRC CEO Anne Kelso: pp.v-xv https://www.australianparadox.com/pdf/RR-letter-to-new-USyd-VC-Scott-July-2021.pdf

Today, | am writing to request a formal inquiry into Charles Perkins Professor Stephen Colagiuri's recent work in diabetes
advice, as part of a needed independent investigation into systemic academic and financial corruption in the diabetes space.

For starters, please assess my claim that in producing Diabetes Australia’s October 2021 “POSITION STATEMENT", Colagiuri
and his team of "experts" disingenuously misrepresented a range of critical clinical results, in their sham comparison
between the high-profile DIRECT (UK) and Virta (US) diet-and-health trials: p. 5 https://www.diabetesaustralia.com.au/wp-
content/uploads/2021_Diabetes-Australia-Position-Statement_Type-2-diabetes-remission_2.pdf

The actual clinical results are set out overleaf. Shamefully, Colagiuri et al took a basic starting protocol for the Virta trial —
that is, US type 2 diabetes (T2D) patients were routinely kept on the oral diabetes drug Metformin, following formal American
Diabetes Association advice — and then sneakily pretended it was the main clinical result of the Virta trial, seeking to mislead.

Assessing those actual results, it's clear that Virta’s lower-carbohydrate approach outperformed DIRECT’s low-energy,
low-carb (<130g/d) shakes, on all critical clinical markers: reducing HbA1c, weight, blood pressure and Triglycerides, while
boosting HDL-cholesterol. And Virta did all that despite a sicker pool of T2D patients, suffering an average of 8 years since
initial diagnosis (versus 3 years for DIRECT); almost 30% were struggling on insulin therapy (0% for DIRECT). One sharp
University of Sydney trained doctor who is routinely fixing T2D and rescuing lives in her NSW practice observed crisply: "The
thing about DIRECT is the patients weren’t even on insulin! Virta took the super sick, DIRECT took the easy ones".
[Here’s the future of Australian public health: Dr. Penny Figtree https://www.youtube.com/watch?v=11x9PhIZuKa0 ]

Despite much-sicker T2D patients, the tables overleaf show that Virta produced greater reductions in HbA1c and weight, and
greater reductions in cardiovascular-vascular disease (CVD) risk via greater reductions in Triglycerides and blood pressure,
alongside a greater improvement (increase) in HDL-cholesterol. Both trials reported major drops in diabetes-drug use; Virta
massively reduced insulin. Notably, DIRECT reported a surprising increase in usage of other drugs, including antidepressants.

Recall that 6.5% is the critical threshold in T2D diagnosis. Virta’s low-carbohydrate treatment reduced HbA1c from above
6.5% to below 6.5% for fully half of its patients while massively reducing diabetes-drug use, whereas DIRECT's ultra-
processed, low-carb, low-energy shake approach worked like that for only around one-third of its patients (again, see overleaf).

Now, none of this is surprising for those of us aware that the main cause of T2D is excess intake of sugar and carbohydrates,
and so low-carbohydrate diets readily put T2D into remission. Those simple matters of fact have been known at the highest
levels of Medical science for at least a century. (Please scroll two and five pages ahead to view Medical advice in 1923.)

This brings us to the second aspect of Colagiuri's research misconduct: undisclosed conflicts of interest. Colagiuri et
al hid from readers the conflicts of interest that drove their shameful misrepresentation of Virta’s superior clinical results. Is that
misconduct? Yes, our millions of fat, sick and hapless Australians who rely on Diabetes Australia for advice — not to mention
the politicians and silly taxpayers who fund the billions wasted by Diabetes Australia — should be told what shonky diabetes
experts do after-hours: they typically work part time for drug companies using their University’s good name to pretend integrity.
| have been aware for some time that Colagiuri is paid tens of thousands of dollars a year by pharmaceutical companies in the
diabetes space, and have alerted others; so too, | have highlighted his unsavoury links to sugary food companies via Sydney
University’s "Low GI Diet" business/charity scam: pp. 14-79 https://www.australianparadox.com/pdf/L etter-to-ACCC.pdf

Last Saturday, | wrote to Colagiuri to ask whether he has an involvement in Nestle’s OPTIFAST/DIRECT-Aus diabetes trial.
[The text continues after the next two pages of clinical results and a reproduction of medical advice that fixed T2D in 1923.]



VIRTA (US) VERSUS DIiRECT (UK) T2D TRIALS: COMPARING LOW-CARB DIETS, PROTOCOLS & RESULTS

DETAILS OF TYPE 2 DIABETES (T2D) PATIENTS IN LOW-CARBOHYDRATE TRIALS VIRTA
Number of T2D patients in intervention cohort 262
Average age of T2D patients 54
Average years since patients diagnosed with T2D 8.4
DETAILS OF DIETS AND PROTOCOLS IN COMPETING LOW-CARBOHYRATE TRIALS VIRTA
Ketogenic diet via severe carbohydrate restriction (ongoing<30g/d or episodic<130g/d) Yes
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 Yes
Features ultra-processed drinks and severe energy restriction (~840 kcal/d, 59% carbs) No
Features wholefoods - including meat, eggs and green vegetables - eaten to satiety Yes
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 Yes
PROTOCOLS VIRTA
Patients rountinely kept on oral diabetes/CVD drug Metformin via formal ADA advice re CVD Yes
"All oral antidiabetic and antihyperintensive drugs were discontinued on day 1..." No
Excluded all long-duration T2D patients, all those diagnosed 7 to (say) 40 years earlier No
Excluded all particularly troubled T2D patients, including all of those on insulin therapy No
Meals provided free to patients, from food-industry partner favoured by researchers No
Intervention cohort given "step counters" and a target of "up to 15 000 steps per day" No
Individual T2D patients randomised to either intervention or control No
A. RESULTS - Profound progress normalising key aspects of Metabolic Syndrome VIRTA
HbA1c, noting <6.5% is key threshold in T2D diagnosis baseline 7.5
after 12 months 6.2
% decline 17
Share of T2D patients' HbA1c <6.5% baseline ~20%
after 12 months 72%
Weight kg baseline 115.4
after 12 months  101.2
% decline 12
Triglycerides baseline 2.3
after 12 months 1.7
% decline -25
Blood pressure baseline 132.5
after 12 months  125.8
% decline -5
HDL-cholesterol baseline 1.1
after 12 months 1.3
% increase 17
B. RESULTS - Massive reductions in antidiabetic drug usage VIRTA
Share of T2D patients struggling on insulin therapy baseline F 28%
after 12 months ¥ 15%
% decline 47
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 Yes
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 = 25%
Fewer symptoms depression at 1 year or 40% greater use of antidepressants, versus control Former
Increase to 4.0 from 3.5 in av. number other “prescribed medications”, incl. antidepressants No

DIRECT

149
53
3.2

DiRECT
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Yes
Yes
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No
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No
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Yes
Yes
Yes

Yes
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DIRECT

7.7
6.8
12

~15%
51%
100.4

90.4
-10

21
1.7
-15

134.3
133.0
-1

1.1
1.2
12
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F 0%
F 0%

Yes

49%
Latter
Yes

Virta outperform

Virta outperform
Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform

Virta outperform
Virta outperform

Sources are as follows:
Virta study: https://link.springer.com/content/pdf/10.1007/s13300-018-0373-9.pdf

Virta paper on reduced “Depressive symptoms”: https://link.springer.com/article/10.1007/s10865-021-00272-4

DIiRECT study: https://nrl.northumbria.ac.uk/id/eprint/35606/1/Primary%20care-led%20weight%20management.pdf

More DIRECT: https://www.directclinicaltrial.org.uk/Pubfiles/DIRECT%20Baseline%20paper%20Diabetologia.pdf

Further evidence for low-carbohydrate approach: https://www.mdpi.com/2072-6643/13/10/3299

Another summary of low-carb evidence: https://www.mdpi.com/2072-6643/11/4/766

An earlier summary of low-carb evidence: https://www.sciencedirect.com/science/article/pii/S0899900714003323




For ~100 years, competent GPs read Medical text, advised low-carb diet, put type 2 diabetes into remission
(Please scroll 3 pages ahead to view clinical diet specified and advised in eminent 1923 Medical text)

with permanent relief.

ij ¢ 2 1L DIABETES MEL

YA Y
diabetes
Definition.—A disease of metabolism in general with especial disturbance

of carbobydrate metabolism in which the normal utilization of carbohydratc;
is impaired with an ilicrease in the sugar content of the blood and consequen

422 DISEASES OF METABOLISM

glycosuria. There is a tendency to subsequent disturbance of the fat metah-
olism with resulting acidosis (Ketosis). S

History.—The disease was known to Celsus, Areteeus first used the term
diabetes, calling it a wonderful affection “melting. down the flesh and limbs
into urine.” He suggested that the disease got its name from the Greek word
signifying a syphon. Willis in the seventeenth century gave a good deserip-
tion and recognized the sweetness of the urine “as if there has been sugar
and honey in it.” Dobson in 1776 demonstrated the presence of sugar, and
Rollo in 1797 wrote an admirable account and recommended the use of .a meat
diet. The modern study of the disease dates from Claude Bernard’s demon-
stration of the glycogenic function of the liver in 1857,

Etiology.—The enzymes of the intestinal mucosa convert the starches and
sugars of the food into monosaccharides—dextrose, galactose and levulose—
which pass into the portal circulation, but the major portion remains in the
liver, where it is converted into glycogen. The percentage of sugar in the
systemic blood remains constant—0.06 to 0.11 per cent. Part of the sugar
passes to the muscles, where it is stored as glycogen. The total storage
capacity of the liver is estimated at about one-tenth of its weight, 4. ¢., about

150 gms. for an ordinary organ weighing 1,500 gms. Not all of the glycogen

comes from the carbohydrates; a small part in health is derived from the THE PRINCIPLES AND
proteins and fats. This treble process of Transformation, storage and re-

transformation of the sugars is effected by special enzymes, which are fur- PRACTICE OF MEDICINE
nished by internal secretions, chiefly of the pancreas and hypophysis, and are DESIGNED FOR THE USE OF PRACTITIONERS AND
directly influenced by the nervous system. According to Claude Bernard the STUDENTS OF MEDICINE

sugar is simply warehoused on demand in the liver, and given out to the
muscles which need it in their work. In any case, the sugar, one of the chief

fuels of the body, is burned up, supplying energy to the muscles, and is : BY

eliminated as CO, and water. The nature of the intermediate stages of the THE LATE SIR_WILLIAM OSLER, BT., M.D., F.R.S.

transformation is still under discussion. T e oo TxOrESSon. o8 MDD, SOMS RTINS TATEASITts
The following are the conditions which influence the appearance of sugar B e nrman o oo, wmtog T

ill -the urine . THE UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA
(a) Excess or CARBOHYDRATE INTAKE—In a normal state the sugar in THOMAS L‘;NDCME D

the blood 1s about 0.1 per cent.  In diabetes the percentage is usually From L e ronn o e o

0.2 to 0.4 per cent. The hyperglyceemia is immediately manifested by the MEDIGAT, GOLLBGE, FHULDMIENIA] ENYSIOEAN 10 A SSMPERSCN AND PRI

VANIA HOSPITALS, PHILADELPHIA; FORMERLY ASSOCIATE PROFESSOR

appearance of sugar in the urine. The healthy person has a_definite limit OF MEDICINE, JOINS NOPKINS UNIVERSITY
of carbohydrate assimilation; the total storage capacity for glycogen is esti- _

maéea at about Bo0 gIms. J'dollowing the ingestion of enormous amounts of . NINTH THOROUGHLY REVISED EDITION
carbohydrates the liver and the muscles may not be equal to the task of storing
it; the blood content of sugar passes beyond the normal limit and the renal
cells immediately begin to get rid of the surplus. Like the balance at the
Mint, which is sensitive to the correct weight of the gold coins passing over
it, they only react at a certain point of saturation. TFortunately excessive
quantities of pure sugar itself are not taken. The carbohydrates are chiefly
in the form of starch, the digestion and absorption of which take place slowly,
so.that this so-called alimentary glycosuria very rarely occurs, though enor-
mous quantities may be taken. The assimilation limit of a normal fasting
individual for sugar itself is about 250 gms. of grape sugar, and considerably

NEW YORK AND LONDON
D. APPLETON AND COMPANY

less of cane and milk sugar. Clinically one meets with many cases in which
glxcosuria is Hresent as a result OF eXCessive mges:!,lon or car&oﬁxarazesl par-
in stout persons and heavy feeders—so-called lipogenic diabetes—a
orm very readl . _ ‘

ar Nervous System.—Bernard shows that therc

ISTURBANCES IN THE . e a8 wulinh e fal
https://www.australianparadox.com/pdf/1923-Medicine-Textbook.pdf




[continued] The reason | wrote to Colagiuri was to seek a fuller understanding of exactly why he recklessly misrepresented
the clinical results of two important diet-and-health trials, why he chose to dishonestly pretend that Virta’s traditional low-carb
approach is profoundly inferior to DIRECT’s low-carb (<130g/d), low-energy “shakes” approach. (My letter reproduced below.)

Letter to Professor Colagiuri re research misconduct involving lucrative OPTIFAST/DIRECT-Aus diabetes trial & &
3 Inbox x

~ rory robertson <strathburnstation@gmail.com> Oct 29, 2022, 9:34 AM (1 day ago) pxg “«
[
to stephen.colagiuri, Vice, emma.l.johnston, mark.butler.mp, jason.clare.mp, Anne.Kelso, Clare.McLaughlin, Julie.Glover, Prue.Torrance, Alan.Singh, Tony.Krizan, Marita.Sloan, Jillian.Barr, Chris.Wel v

Dear Professor Stephen Colagiuri,

Hello Stephen. We have met once or twice over the years. | particularly recall one conversation at a campus event where you insisted to me with a straight face that there is "no evidence" that low-
carbohydrate diets are particularly beneficial for people suffering type 2 diabetes. Immediately, | understood.

Accordingly, | was not shocked to see last October that you and your team of "experts" recklessly misrepresented the relative merit of clinical results from the profoundly important Virta (US)
diet-and-health trial - https:/link.springer.com/content/pdf/10.1007/s13300-018-0373-9.pdf - in the "Position Statement" co-authored for Diabetes Australia: p. 5 https://www.diabetesaustralia.

But | am seeking a fuller understandinﬂ of whx you would recklesslx misreeresent the clinical results of two imeonant diet-and-health trials, misinforming every one of potentially millions of

fat, sick and hapless Australians wanting reliable diet-and-health information from Diabetes Australia, a currently worse-than-useless entity that is in the process of wasting billions of taxpayer dollars.

Some questions that arise from your pretending that the Virta (US) low-carbohydrate approach is second-rate - in particular, profoundly inferior to the DIRECT (UK) low-carbohydrate, low-energy
approach - include:

1. What is your involvement with the DIiRECT-Aus trial? Are you a co-lead investigator, the overall boss, something else, or do you have nothing to do with it? https:/diabetesnsw.com.au/

2.Do you have any relationshig with Nestle, the food company that produces the ultra-processed OPTIFAST products that are being provided "free of charge" to DIRECT-Aus trial
participants? https://www.optifast.com.au/products/optifast-vicd-shakes ; https:/sydneynorthhealthnetwork.org.au/wp-content/uploads/2020/06/EOI_DiRECT-Aus_final.pdf

3. Is one of the ambitions of the DIRECT-Aus "researchers" to get Nestle's lucrative OPTIFAST products incorporated into the Medicare Benefits Schedule?
https://www.hnc.org.au/wp-content/uploads/2020/04/DiRECT-GP-Booklet-2.pdf

| look forward to hearing from you.

Regards,
Rory

Available information on Nestle’s lucrative OPTIFAST/DIRECT-Aus diabetes trial:
https://diabetesnsw.com.au/news/weight-loss-key-to-type-2-remission/
https://www.optifast.com.au/products/optifast-vicd-shakes
https://sydneynorthhealthnetwork.org.au/wp-content/uploads/2020/06/EOI_DIiRECT-Aus_final.pdf
https://www.hnc.org.au/wp-content/uploads/2020/04/DiRECT-GP-Booklet-2.pdf

So far, | have had nothing in response from Colagiuri. Investigators should be asking why clinical results were misrepresented.

Given the massive growth in diabetes harm over recent decades, it is tragic that official Australian policy and dietary advice
have been driven by incompetence, scientific fraud and the financial conflicts of interests of influential “experts” in the space.

Colagiuri has long been at the top of that pile, and he hasn’t missed a chance to suppress the fact T2D is caused mainly by the
excess intake of sugar and other carbohydrates - despite that profound matter of fact being documented in the most famous
Medical text in history (see previous page) - or to pretend that traditional low-carb diets have no role in fixing our T2D disaster.

To his credit, Colagiuri somehow leveraged his selling millions of (co-authored) "Low Gl diet" books featuring the spectacularly
silly false claim “There is absolute consensus that sugar in food does not cause [type 2] diabetes” into being the main
scientific advisor for Australian National Diabetes Strategy 2016-2020. In that role, Colagiuri — operating as the pharmaceutical
industry’s paid flunky — helped impose a ban on the word “carbohydrate” across the entire document! Try “control F” in
https://www.health.gov.au/sites/default/files/documents/2019/09/australian-national-diabetes-strateqy-2016-2020_1.pdf Also
unforgivably, Colagiuri helped exclude any mention of excess carbohydrate in the AUSDRISK assessment, making it fluffy and
ineffective: https://www.health.gov.au/sites/default/files/the-australian-type-2-diabetes-risk-assessment-tool-ausdrisk.pdf

But why would an obviously smart person go out of his way to pretend that excess sugar and other carbohydrate have nothing
to do with T2D, when that main cause has been known at the highest levels of medical science since at least the early 1900s?
(Please review previous page.) Well, | have documented that Colagiuri was paid nearly $20,000 by drug companies over
the year to April 2017. Perhaps investigators could access all available records to estimate whether compensation paid to
Colagiuri by pharmaceutical companies - in cash, flights and accommodation - over his multi-decade career now totals in the
millions of (2022) dollars: pp. 40-57 https://www.australianparadox.com/pdf/RR-letter-to-new-USyd-VC-Scott-July-2021.pdf

Of course, Colagiuri is not the only expert in the diabetes space whose intellectual integrity has been corrupted by cash flowing
readily from the pharmaceutical industry. I've told the joke for years that “researchers” at the Baker Heart and Diabetes
Institute in Melbourne have been searching tirelessly for nearly a century seeking answers on the main cause and best fix for




T2D but somehow have been so blinded by rivers of gold from drug-company cash that they remain unable to find the simple
answers waiting on pages 422 and 432 in the most-distinguished Medical text in the western world, sitting, waiting quietly,
wilfully ignored, on the bookshelf, under their noses: pp. 4-8 https://www.australianparadox.com/pdf/Letter-to-ACCC.pdf

That the Baker Heart and Diabetes Institute has been “owned” by drug-company cash for nearly a century probably
explains why prominent Baker Heart and Diabetes Institute expert Professor Jonathan Shaw assisted Colagiuri to profoundly
misrepresent the critical Virta-versus-DIRECT clinical results in Diabetes Australia’s sham comparison (see my earlier table).

For anyone who somehow has missed the main point of all this, | should state it clearly for all to understand: the results of both
the Virta and DIRECT trials demonstrate unambiguously that the most important thing in securing diabetes remission is a strict
personal ban on common sugary drinks, breakfast cereals, potato chips, bread, cakes, biscuits, lollies, ice cream, chocolates,
rice, pasta, bananas, oranges, grapes, beer, etc. There’s no need to starve yourself or feed yourself ultra-processed “shakes”
promoted by eminent but ultimately dishonest experts, and paid for by politicians and dumb taxpayers wowed by the shonks.

Svdney University’s cabal of eminent but ultimately inept and dishonest Charles Perkins Centre science careerists

The good news is that Virta’s clinical results (in my comparison table) are close to miraculous: T2D and Metabolic Syndrome
fixed simply by eating nutritious wholefoods to satiety. Happily, millions of Australians can benefit profoundly from simple
dietary changes, and our healthcare system can be rescued from self-interested careerists who deny simple matters of fact.

Tragically, Colagiuri’s diabetes advice and eminent career have been worse than useless. But it's not just him. He’s part of a
team, let’s call it a cabal. Colagiuri writes shonky “Low Gl Diet” books with Jennie Brand-Miller claiming sugar does not cause
T2D, while dishonest Simpson and Truswell helped JBM expand her Australian Paradox sugar fraud into the American Journal
of Clinical Nutrition. This cabal of eminent-and-entitled but ultimately inept-and-dishonest careerists has been perhaps
the biggest menace to Australian public health over the past 40 years, continuing to push false and harmful diet advice without
regard for the millions of fat and sick Australians with T2D, living their lives in quiet misery on the road to early death.

This cabal of big-name but dishonest careerists — Professors Jennie Brand-Miller, Stephen Simpson, Stewart Truswell and
Stephen Colagiuri — have stuck together through thick and thin. When pressed by me over the past decade — serious factual
misrepresentations having been exposed in their research “findings” and dietary advice — they simply ploughed on, pretending
everything is fine, no problems beyond the trivial. This cabal of duds from the Sydney University's Charles Perkins Centre
effectively devoted their careers to — and bet their careers on - suppressing the no-sugar, low-carbohydrate fix for T2D.

But that game is over, their time has passed. As they enter old age, the world — now with continuous glucose
monitors, aka CGMs (try googling #KetoRR) — will become increasingly aware that the University of Sydney’s nutrition
establishment, from 1978 to 2022, was an influential menace to public health. Again, the profound clinical results from the
Virta trial - and indeed the DIRECT trial, since both feature the removal of modern doses of sugar and carbohydrate to fix T2D
and Metabolic Syndrome - provide further hard, unambiguous evidence that the misbehaving cabal’s faked “findings” and
sugary high-carbohydrate dietary advice fuelled the disastrous uptrend towards two-million-plus T2D sufferers in Australia.

Colagiuri’s final mistake was to “jump the shark”, outrageously using Virta’s sensational no-sugar, low-carbohydrate clinical
trial results to pretend that traditional wholefood low-carbohydrate diets are inferior to the sorts of ultra-processed, low-energy,
low-carb (<130g/d) shakes made by his friends at Nestle, who helped him fuel Australia’s “diabesity” epidemic in the first place.
But, again, there’s now a much brighter future for millions of Australians: fixing T2D often is as simple and tasty as the
century-old meat-eqgs-and-veg menu overleaf. We must force the retraction of harmful advice promoted by the shonks and
ensure all health professionals dealing with T2D prioritise instructing patients to restrict sugar and other excess carbohydrate.

In conclusion, false dietary claims by conflicted “experts” have for decades fuelled T2D, misery and a road to early death for
millions of Australians, especially Indigenous Australians. Accordingly, | am requesting, please, an independent investigation
- by the University of Sydney and/or the Australian Parliament - into what | see as serious research misconduct by
Professor Stephen Colagiuri, amongst others. Please accept this document as part of my Submission.

Further evidence can be found in my 2021 Letter to Vice-Chancellor Mark Scott and my 2020-2021 interactions with
NHMRC CEO Anne Kelso: https://www.australianparadox.com/pdf/RR-letter-to-new-USyd-VC-Scott-July-2021.pdf ; my 2018
Submission to ACCC’s Scamwatch: https://www.australianparadox.com/pdf/Letter-to-ACCC.pdf ; and my 2017 Letter to the
Australian Department of Health: https://www.australianparadox.com/pdf/Letter-HealthDept-type2diabetes.pdf Please stop
the misery.

Regards,
Rory
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Virta’s low-carbohydrate approach was advised in 1923 in western world’s most-distinguished medical text

DIABETES MELLITUS

QUANTITY OF FOOD Required by a Severe Diabetic Patient Weighing 60 kilograms:

(Joslin.) . ‘
Food Quantity Grams Calories per Gram Total Calories

mm Carbohydrate,.... eeeians iesenaaaaes PP . 10We 4 40
¥ Protein. ....... o ereseseeediesesaaarteriateas 75 4. 300
Fat.,....... i ereasesssrseserasasitrsaasssas 150 9 1,350
AlCOROL. « v virsonasraosrocanrsnisesessotonnens 15 7 105
1,795

—

STRICT DIEFq (Foods without sugar.) ultry., Game, Fish, Clear Soups,
< elatine, Eggs, But;terI Olive Oill !ioagee, ’iiea anﬁ UracEeg Clocoa.

FOODS ARRANGED APPROXIMATELY ACCORDING TO CONTENT OF CARBOHYDRATES

5% + ©10% + 15% -+ 20% +
Lettuce Cauliflower Onions Green Peas Potatoes
Spinach Tomatoes Squash Artichokes Shell Beans
2 Sauerkraut Rhubarb Turnip Parsnips Baked Beans
ﬂ String Beans Egg Plant Carrots Canned Lima Green Corn
g Celery Leeks Okra Beans Boiled Rice .
Asparagus Beet Greens Mushrooms Boiled Macaroni
E Cucumbers ‘Water Cress Bests
¢3 Brussels Sprouts Cabbage
g Sorrel Radishes
Endive Pumpkin
Dandelion Greens  Kohl-Rabi
Swiss Chard Sea Kale
Vegetable Marrow
Ripe Olives (20 per cent. fat) Lemons Apples Plums
Grape Fruit Oranges Pears Bananas
n R Cranberries Apricots
£ Strawberries Blueberries
B Blackberries Cherries
@ Gooseberries Currants
fy Peaches Raspberries
Pineapples Huckleberries
Watermelon
w Butternuts Brazil Nuts Almonds Peanuts
g Pignolias Black Walnuts Walnuts (Eng.)
g Hickory Beechnuts 40
¢ \ %o
Pecans Pistachios
‘Filberts Pine Nuts Chestnuts

A % Unsweetened and Unspiced Pickle

8o Clams Oysters

.‘"g Scallops Liver

5” Fish Roe
30 grams (1 oz, o Protein  Fat  Carbohydrates Calories

CONTAIN APPROXIMATELY " QRAMS
Oatmeal...,......... e e 5 2 20 110
Meat Euncooked) ...................... i 8 2 0 40
cooked)............ I . 8 3 0 60

Potato.................0e veveriteccncassoes .1 0 6 25
8acon ........................................ 5 15 0 165

team, 407, .. ... 1 12 1 120
N 20751 ) 1 6 1 60
B e, .ooio e, JR P A . 1 1 2 20
R‘.'ead .................................. . 3 0 18 90

L R . 3 0 24 110
Bubter. ., ooy . 0 25 0 240
Bg (006) . .11l 6 5 0 75
Brazl Nues. ..ol 5 20 2 210

L (T T 0 0 10 40
Veobe Fruit (one)... .. B P 0 0 10 40

egetables from 5-6% Eroups. ... ....oooiiieiinieoeen 0.5 0 1 6
i gram protein contains 4 calories. 1 kilogram—-2.2 pounds. .
1 caTbOhyc.l.ru.te containg 4 calories. 6.25 grams protein contain 1 gram nitrogen. .
1w fat contains 9 calories. A patient “at rest” requires 30 calories per kilogram
* alcohol, contains 7 calories. body weight.

. Cmarr XIV.—DriaseTic Foop TABLES. (JOSLIN.)

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




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 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 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 Group of Eight 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 2 million or more Australians today already have type 2 diabetes, the number
growing rapidly. Many of these vulnerable Australians can expect mistreatment, misery and early death, harmed by high-
carbohydrate diabetes advice promoted by a range of respected entities advised by highly influential Group of Eight science
careerists. The unfolding diabetes tragedy can be seen most clearly in the quiet suffering of short-lived Indigenous Australians.

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

2 November 2022

rory robertson +61 (0)414 703 471

economist and former-fattie
https://twitter.com/OzParadoxdotcom

I have written 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: http://www.abc.net.au/lateline/content/2015/s4442720.htm

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

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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227 Australian Parliamentarians’ APH email addresses to which T2D reversal letter was sent on 22 November 2022

a.albanese.mp@aph.gov.au, Linda.Burney.MP@aph.gov.au, Mark.Butler. MP@aph.gov.au, jason.clare.mp@aph.gov.au,
jiim.chalmers.mp@aph.gov.au, ed.husic.mp@aph.gov.au , Andrew.Leigh.MP@aph.gov.au , barney.joyce.mp@aph.gov.au,
Sam.Birrel.MP@aph.gov.au, Chris.Bowen.MP@aph.gov.au, Colin.Boyce.MP@aph.gov.au, scott.buchholz.mp@aph.gov.au,
Anne.Aly.MP@aph.gov.au, Michelle.Ananda-Rajah.MP@aph.gov.au, Karen.Andrews.MP@aph.gov.au, Bridget.Archer.MP@aph.gov.au,
Adam.Bandt.MP@aph.gov.au, Stephen.Bates.MP@aph.gov.au, Angie.Bel. MP@aph.gov.au, Russell.Broadbent.MP@aph.gov.au,
Tony.Burke.MP@aph.gov.au, Matt.Burnell. MP@aph.gov.au, Josh.Burns.MP@aph.gov.au , alison.byrnes.mp@aph.gov.au , max.chandler-
mather.mp@aph.gov.au, kate.chaney.mp@aph.gov.au,Andrew.Charlton.MP@aph.gov.au, darren.chester.mp@aph.gov.au,
Lisa.Chesters.MP@aph.gov.au, Libby.Coker.MP@aph.gov.au, Mark.Coulton.MP@aph.gov.au, sharon.claydon.mp@aph.gov.au,
david.coleman.mp@aph.gov.au, julie.collins.mp@aph.gov.au, pat.conaghan.mp@aph.gov.au, Pat.Conroy.MP@aph.gov.au,
Zoe.Daniel. MP@aph.gov.au, Milton.Dick. MP@aph.gov.au, mark.dreyfus.mp@aph.gov.au, Peter.Dutton.MP@aph.gov.au,

Justine.Elliot. MP@aph.gov.au, warren.entsch.mp@aph.gov.au, Cassandra.Fernando.MP@aph.gov.au, Paul.Fletcher. MP@aph.gov.au,
Mike.Freelander.MP@aph.gov.au, Carina.Garland. MP@aph.gov.au, andrew.gee.mp@aph.gov.au, Steve.Georganas.MP@aph.gov.au,
andrew.giles.mp@aph.gov.au, david.gillespie.mp@aph.gov.au, ian.goodenough.mp@aph.gov.au, Patrick. Gorman.MP@aph.gov.au,
Luke.Gosling.MP@aph.gov.au, helen.haines.mp@aph.gov.au, Garth.Hamilton. MP@aph.gov.au, Andrew.Hastie.MP@aph.gov.au,
alex.hawke.mp@aph.gov.au, Julian.Hil. MP@aph.gov.au, Kevin.Hogan.MP@aph.gov.au, Luke.Howarth.mp@aph.gov.au,
Stephen.Jones.MP@aph.gov.au, Bob.Katter.MP@aph.gov.au, Ged.Kearney.MP@aph.gov.au, Matt.Keogh.MP@aph.gov.au,
Peter.Khali. MP@aph.gov.au, Catherine.King.MP@aph.gov.au, Madeleine.King.MP@aph.gov.au, michelle.landry.mp@aph.gov.au,
Tania.Lawrence.MP@aph.gov.au, jerome.laxale.mp@aph.gov.au, sussan.ley.mp@aph.gov.au, Dai.Le.MP@aph.gov.au,

Julian.Leeser. MP@aph.gov.au, Sam.Lim.MP@aph.gov.au, David.Littleproud.MP@aph.gov.au, Nola.Marino.MP@aph.gov.au,
richard.marles.mp@aph.gov.au, zaneta.mascarenhas.mp@aph.gov.au, Kristy.McBain.MP@aph.gov.au, Emma.McBride.MP@aph.gov.au,
Michael.McCormack.MP@aph.gov.au, Melissa.McIntosh.MP@aph.gov.au, zoe.mckenzie.mp@aph.gov.au, Miller-Frost. MP@aph.gov.au,
brian.mitchell. mp@aph.gov.au, rob.mitchell.mp@aph.gov.au, scott.morrison.mp@aph.gov.au, Daniel.Mulino.MP@aph.gov.au,
peta.murphy.mp@aph.gov.au, llew.obrien.mp@apa.net.au, Shayne.Neumann.MP@aph.gov.au, Brendan.OConnor.MP@aph.gov.au,
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