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Corrupt University of Sydney's Chancellor David Thodey not a "fit and proper person" for new RBA Governance Board
Dear Governor Bullock, Deputy Governor Hauser, COO Woods, General Counsel Parr, other officials and external observers,
| was dismayed late last year by the appointment of University of Sydney Chancellor David Thodey AO to the RBA's new

Governance Board. | am writing as a taxpayer to request, please, that Governance Board member Thodey be "stood
down", pending the outcome of a formal investigation into whether he is a "fit and proper person" for your Board.

The problem is that a taxpayer-funded university leader who refuses to address corrupt conduct and other harmful misconduct
in his own organisation cannot be trusted to address serious misconduct within the RBA, if ever that were to become an issue.
Below | provide evidence of an extraordinary governance crisis at the University of Sydney. In short, Chancellor Thodey's
fake enforcement of his University's formal research-integrity codes is allowing false scientific claims promoted by corrupt

University researchers and diabetes-druq giant Novo Nordisk to fuel harmful misinformation on obesity and type 2 diabetes.

On 15 August 2024, it was reported superstar University of Sydney Low Gl Diet professor “Gl Jennie" Brand-Miller (JBM) and
Dr John Miller - for decades Medical Director of Novo Nordisk Australasia - had listed their home:“Weight loss guru’s $4m
mansion for sale - Health gurus John Miller and Dr Jennie Brand-Miller have been at the forefront of weight loss and dieting for
decades and for 42 years have lived at the same Greenwich address. John is retired but was previously the medical director
of Novo Nordisk in Australia. Jennie, meanwhile, is the author of The Low G/ Diet, which sold 3.5 million copies” (see pp. 2-9).

My central claim today is that University of Sydney Chancellor Thodey and his Vice-Chancellor Mark Scott are dishonestly
faking enforcement of their External Interests Policy 2010 (see p. 3). That real-estate news above confirms that Australia’s most
distinguished diet-and-diabetes researcher secretly enjoyed a big Novo Nordisk household income via Australia’s greatest-ever
diabetes-drug seller. JBM’s big Novo conflict of interest (COIl) should have been disclosed to the global scientific community, but
it has been hidden from 100+ (sham) COI “disclosures”. Thodey is dishonestly trying to keep that big secret Novo COIl hidden.

On 22 August 2024, | wrote to Chancellor Thodey providing hard evidence on the fake enforcement of his University’s research-
integrity policies. | requested he fire Vice-Chancellor Mark Scott, after an external inquiry confirms the veracity of my evidence
(p- 21). On 29 August 2024, Thodey’s response was shameful and unacceptable: he simply avoided addressing my evidence
that JBM and her University are hiding her decades-long secret financial partnership with Novo Nordisk’s Dr J. J. Miller. Thodey
falsely insisted all policies have been properly enforced, including his External Interests Policy. He then berated me for devoting
thousands of unpaid hours to exposing misconduct by his University’s corrupt scientists and management: "/ wanted to let you
know that your conduct has caused a significant level of distress to members of our University community. We do not intend to
take any action in relation to your most recent email. | also want to ask you personally, in the strongest terms, that you cease re-
agitating issues which have already been dealt with, and to treat our staff and affiliates with courtesy and respect" (Letter, p. 22).

The University's fake enforcement of its External Interests Policy and other research-integrity policies is unforgivable, as it has
allowed the formal scientific record around obesity and type 2 diabetes (T2D) to be corrupted by the secret, harmful influence
of Novo Nordisk. Medical science’s effective dietary cure for T2D has been “cancelled” (pp. 27-35). Millions of Australians are
being harmed by misinformation and T2D mistreatment, with taxpayers defrauded on a massive scale. This is why | persist.

Some key aspects of the University of Sydney’s governance crisis were reported by Michael West Media in March 2024 (p. 7).
The University’s corrupt behaviour will receive further media attention in 2025 and beyond as Novo Nordisk et al ramp up efforts
to squeeze billions more unneeded dollars out of Australian taxpayers via our Pharmaceutical Benefits Scheme. Sources: (1)(2)

The remaining text of this letter has three main parts: (i) Background; (ii) Evidence; and (iii) Recommendations for RBA

(i) Background to David Thodey’s governance crisis, harm to millions of Australians and the defrauding of taxpayers

The University of Sydney is a prestigious Group of Eight (Go8) university that has policies designed to ensure the integrity of its
research (p. 3). Leaders of all Go8 universities insist that their University is devoted to “research excellence", including the
proper enforcement of policies that protect the interests of taxpayers. On the promise of good governance around research for
the betterment of Australian society, taxpayers gift David Thodey’s University ~$500m worth of research grants each year (p. 2).

In accepting our $500m p.a., the RBA’s David Thodey and his VC Mark Scott - also the Go8 Chair - promise taxpayers that they
will properly enforce the University's research-integrity codes. Notably, their External Interests Policy states that researchers’
real and perceived conflicts of interest that might compromise the integrity of their work must be publicly disclosed (p. 3).

So, if (say) a diet-and-diabetes researcher received household income via a diabetes-industry employee, proper enforcement of
the External Interests Policy would bring that COI to light for public scrutiny. If the COl is disclosed, there is no breach of the

External Interests Policy. Alternatively, if the Vice-Chancellor and Chancellor have been informed of a researcher’s undisclosed
household income from a drug-seller in her field, and the University then tries to keep the serious breach secret — while claiming
its External Interests Policy is being properly enforced — that would be a big problem. Critics would be justified in stating strongly
that Sydney University has a governance crisis and that Chancellor Thodey is helping to defraud taxpayers on a massive scale.

As it turns out, the University of Sydney is desperately and dishonestly hiding from public scrutiny the fact that its most globally
influential diet-and-diabetes scientist enjoyed a secret household income via Novo Nordisk for decades (p. 7). Leaders including
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founding Charles Perkins Centre boss Stephen Simpson AC and Vice-Chancellor Mark Scott are corruptly hiding from the
scientific community, journalists and taxpayers the fact that JBM and her University have hidden JBM’s Novo COI for decades.

In my opinion, the secret influence of Novo Nordisk on diet-and-health “research” at the University of Sydney’s Camperdown
campus is the central force in the most consequential academic and medical fraud in Australia’s history, helping to fuel
our disastrous obesity and T2D epidemics. My 2023 diagram of feautures of Novo’s epic diabetes fraud is reproduced on p. 35.

On pp. 48-55, | reproduce a detailed ~50-year timeline from my Submission to the 2023 House of Representatives Inquiry into
Diabetes (3). This timeline details how University of Sydney careerists working for decades under the secret influence of Novo
Nordisk “cancelled” the use in Australia of medical science’s century-old fix for T2D (no-sugar, low-carbohydrate
diets; pp. 27-34), by pushing Novo/JBM'’s inferior sugary high-carbohydrate Low Gl Diet (pp. 12-18). This has boosted
obesity and T2D rates, thus corruptly boosting taxpayer-funded purchases of Novo’s T2D and now obesity drugs. Unforgivable.

The text of RR’s letter to RBA continues on pp. 10-11 and 23-25, between a series of Exhibits.
Taxpayers defrauded if research excellence promised but University fakes enforcement External Interest Policy
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EXHIBITS: EVIDENCE AROUND ENFORCEMENT OF UNIVERSITY OF SYDNEY’S EXTERNAL INTERESTS POLICY 2010

Governance crisis: Chancellor Thodey faking enforcement of External Interests Policy and Research Code of Conduct

15 Public declaration of external interests

Staff members or affiliates whose external, personal or financial interests actually, or
otentially, impact or might be perceived to |mpaa upon the oE;ecEw'ﬂE of any acaaemic

presensﬁon or publication in wi:'ucFl the staff member or affiliate is invclvedW

that the presentation or publication is accompanied by a Eublic declaration e relevant

interest.

16 Failure to declare

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

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

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

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

20 Definition of research misconduct

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

(b) reckless; or

(c) nggligant.

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

(a) fabrication, falsification, or deception in proposing, carrying out or rannlng
e resullts ol researcn,

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

(c) failure to declare or manage a serious conflict of lnterestsi

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

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

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

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

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

(i)  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 Eersistenl
nﬁ!tgenm.

p. 24 https://www.sydney.edu.au/policies/showdoc.aspx?recnum=PDOC2013/321&RendNum=0
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Please assess next six pages with respect to Chancellor Thodey’s External Interests Policy. Do you see what | see?

SYDNEY MORNING HERALD, 19 April 2003
“Taking the sweet with the sour”

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

https://www.smh.com.au/world/taking-the-sweet-with-the-sour-200304 19-gdgmis.html

SYDNEY MORNING HERALD, 17 June 2004
“Education meeting used to push drug”
...The medical director of Novo Nordisk, John Miller, described the allegations as "disturbing" and "extremely serious" and
said the company has initiated its own investigation. ...Invitations to the May 26 "Diabetes Day" were distributed by Quirindi's
sole pharmacist.. The invitations asked patients to "Come and make your life a little easier and gain control of your diabetes.
With [Novo Nordisk's] FlexPen, there is no easier way to inject insulin.” Mr Miller could not confirm whether Novo
Nordisk or the pharmacist planned the meeting, nor ... how often such promotion meetings took place.
https://www.smh.com.au/national/education-meeting-used-to-push-drug-20040617-gdj53q.html

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

49 connections o : pettysninp

Cr il Fairfis Maidia
Experience

Medical Director
oS’ Novo NoalsE Eﬁarmac:auticals Pty Ltd

Medical Director

Novo Nordisk Australasia
1978 - Present - 46 yrs 3 mos
e

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

USyd superstar “Gl Jennie” Brand-Miller promoted pro-Novo falsehoods, hiding deep Novo COI from 100+ publications
CURRICULLUM VITAE

JANETTE (JENNIE) CECILE BRAND-MILLER

PERSONAL DETAILS

Name Janette (Jennie) Cecile Brand-Miller
—_—— e
Rirth certificate Junette Cecile Pearce
Birth dite 30 May 1952
Address 1A Hinkler 5t Greenwich 2065, Sydney Australia
Phone + 619351 3759, + 51 417 658 695
SUMMARY : ;
. — Email jennie brandmiller@sydney edu.ay
Professar Jennie Brand-Miller holds a Personal Chair in Human Nutrition in q:: CI'!nr!cq ) _ :
Perkins Centre and School of Life and Environmentsl Sciences at the University of Sydney in Marringe John James Miller
Sydney. She is recognised for her work on carbohydrates in health and disease, particularly Children Ryan James Honeyman Miller b, 10 July 1983

the application of the glycaemic index of foods to disbetes and obesity. She is a Fellow of the
Nutrition Society of Australia and the Australian Institute of Food Science and Technology.

https://www.australianparéd6x.com/pdf/CV-Prof—Jennie-Brand-MiIIer-201 7.pdf

Alexandra Emily May Miller b, 3 January 1988
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Novo’s J. J. Miller and USyd superstar JBM making getaway after corrupting literature and 100+ bogus COI disclosures

- - -
$4m mansion that 0zempic built for sale
The stunning Sydney mansion long owned by a weiahl |oss ﬁum and his bestseller author wife "Gl Jennie' has just

hit the markat.

KATHRYN WELLING
Q) ews thar 2 min resd August 15 2004 - 115040 Mosman Daily i)
R

The house thiat Ozempic: Dudt

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

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

Ozempic was developed forﬁﬁwrth diabetes and Wegovy s the same medicine
but sold in a higher dosage injectable pen fnrnbeﬁﬁ'n'ammam.

is being launched in Australian es this month.

MORE:

How Elon Musk is revolutionising apartment living

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

RELATIONSHIP OF INFANTILE COLIC TO BREATH
HYDROGEN AND LACTOSE MALABSORFTION @

UNSW

SYDNEY

Pragented a5 & thesis for the degres of

e Relationship of infantile colic to breath hydrogen and lactose
a malabsorption
Tha University of Naw Sauth Wales Author:

Miller, John James

Depanmant of Food Scence and Technolagy i
Publication Date:

£ 1989
DOI:
dohn Jamas Miler B.Sc.(Hons, M.Sc. https://doi.org/10.26190/unswarks/12434

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

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

- pProfessor A. S. Truswell for permission to use the

facilities of the Human Nutrition Unit, University

of Sydney,

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

https://www.australianparadox.com/pdf/PhD-Dr-John-James-Miller-UNSW.pdf
https://unsworks.unsw.edu.au/entities/publication/7fa38e73-2271-43dd-955e-8¢c253b0262a1 /full

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

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

Importantly, a corrupt cabal of University diet-and-health professors with Novo links are the main drivers of various
research frauds whose misinformation is helping to fuel Australia’s “diabesity” disaster and Novo’s drug sales (p. 35).
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Michael West broke story Sydney Uni mates Norman Swan (ABC) and Kate McClymont (SMH) refused to touch
Big Sugar, Big Pharma: Sydney University
compromised by academic research breach

by Andives Clardines | Mar 37, 2004 | Business. La ity

Sydmey Linivorsity and Nowva Nordiak image Wikipedia & Nevo Rordisk

° ey RpT—
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Sydney University has stonewalled claims of failing to police serious conflicts of interest in its

academic research which may have benefited Big Sugar and Big Pharma companies such as
Movo Nordisk. Who knew what and when, asks Andrew Gardiner.
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JBM published sham COI statements in 100+ papers, duping the global scientific community. Below in her faulty
2011 Australian Paradox paper, JBM misled all with Acknowledgements section hiding Novo household income
5. Conclusions

The present analysis indicates the existence of an Australian Paradox, lLe., an inverse reJal.IonshIE betwean
secular trends in the Erevalance of obesig Erevalence Iincmasing by ~300%) and the consumption of refined sugar
over the same time frame ideclining t:-x ~20%). The findings challenge the implicit assumption that taxes and other
measures lo reduce intake of soft drinks will be an effective strategy in global efforts to reduce cbesity.

Achnnwladnmnts

This study was a Masters of Nutrition and Dietetic project conducled by Laura Owens and cu-sueer\rlsed by
AWE and JBM.

AWB is a co-author of one of the books in The New Glucose Revolution book series (Hodder and Stoughton,
London, UK; Marlowe and Co., New York, NY, USA; Hodder Headline, Sydney, Australia and elsewhere): Diabeles
and Pre-diabetes handbook, and is a consultant to a not-for-profit Gl-based food endorsement program in Australia.

JBM is w;aulhur of The New Q@se Revolution book EEEBS (Hodder and Stoughton, London, UK; Marlowe
and Co., New York, NY, USA; Hodder Headlineg, Sydney, Australia and elsewhere), the Director of a not-for-prafit G-
based food endorsement program in Australia and manages the Uniuersltx af S:dnex Gl 1e5|jna service.

https://www.mdpi.com/2072-6643/3/4/491

The Go8’s classic Australian Paradox fraud: dishonest false “finding”, sham COI disclosure and harm to public health

Since 2011, corrupt Go8 superstar JBM - and later her Charles Perkins Centre boss Stephen Simpson AC and former boss
Stewart Truswell — have falsely insisted that Australian (per capita) sugar consumption suffered a “consistent and substantial
decline” between 1980 and 2010, so can’t be blamed for our growing obesity/T2D disaster. Several of JBM’s Australian Paradox
charts are below, with another on p. 70. JBM and Simpson AC insist that up is down, and promote faked data in order to falsely
exonerate modern doses of sugar as a key driver of Australia’s obesity/T2D disaster, while helpfully boosting Novo’s drug sales.

A relatively new aspect of this classic research fraud is University of Sydney Chancellor David Thodey joining his dishonest
Vice-Chancellor - and Go8 Chair - Mark Scott in shamefully pretending that JBM has not breached their University’s External
Interests Policy 2010. That policy (p. 3) says researchers’ conflicts of interest — real and perceived — must be publicly disclosed.

In JBM’s Acknowledgements section (above), JBM advertises her pop-sci Low G/ Diet books — the ones insisting “There is
absolute consensus that sugar in food does not cause [type 2] diabetes” (p. 12) - while hiding her real conflict of interest: the
household income flowing in 2011 from her deep scientific and financial partnership with Novo Nordisk’s then-Medical Director
Australasia. A long-overdue proper step towards increased scientific integrity would take as little as someone with authority — a
senior Go8 official? — writing a brief letter to Nutrients journal requiring the faulty Australian Paradox paper’s formal retraction.

The Australian Paradox: A Substantial Decline in Sugars Intake over the

Same Timeframe that Overweight and Obesity Have Increased

by Alan W. Barclay ' and Jennis Brand-Millar 2" &=

1 Aisstralian Diabstes Coungil, 28 Arunde! Street, Gleba, NSW 2037, Australia

2 Schoaol of Molecular Bioscience and Boden Institute of Obesity, Nufrition and Exercisa, Univarsity of Sydnay, NSW
2006, Australia

" Aulher o whom comrespondence should be addressed

Nutrients 2011, 3(4), 481-504; hitps:lidol.orgM 03390 nud040491
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Governance crisis: JBM and corrupt University of Sydney managers hid JBM’s large Novo Nordisk household income
COI from Robert Clark AO’s utterly untrustworthy Initial Inquiry Report into JBM’s infamous Australian Paradox fraud

delivery of a webinar to the Coca Cola company might not have demonstrated good judgement,
| feel, on balance, that this must be kept in proportion. | am satisfied that it was seen by
Dr Barclay as a straightforward payment for his time and effort.

perceived actual conflicts of interest were

aeeﬁrmmﬁ declare hz Professor Brand-Miller and Dr Barclay in the Australian Paradox

paper, in accordance with standard academic practice.
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INITMAL INQUIRY REPORT: COMPLAINT BY MR RORY ROBERTSOM AGAINST

PROFESSOR JENNIE BRAND-MILLER AND DR ALAN BARCLAY
—

1. INTRODUCTION
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(ii) a. Evidence on Chancellor Thodey's dishonest pretending there’s no serious breach of his External Interests Policy

In this section, | discuss my detailed evidence that Chancellor David Thodey's administration is hiding serious breaches of its
External Interests Policy. Is there a scenario in which RBA Board member Thodey's University of Sydney administration is not
dishonest and corrupt? | don't see it. But assessing the evidence in this document around research-integrity governance is what
the RBA’s legal department should begin, perhaps choosing to be assisted by leaders from The Centre for Public Integrity (4).

1. The University of Sydney's longstanding External Interests Policy 2010 states explicitly (in part):

Staff members or affiliates whose external, personal or financial interests actually, or potentially, impact or might be
perceived to impact upon the objectivity of any academic presentation or publication in which the staff member or affiliate is
involved must ensure that the presentation or publication is accompanied by a public declaration of the relevant interest.

... 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. (p. 3, earlier)

Does the RBA think that sounds serious? "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."

2. In January 2023, on the boundary of a Sydney Premier Cricket match, | was told by a doctor from Royal Prince Alfred
Hospital - across the road from the University of Sydney’s main Camperdown campus - that University diet-and-diabetes
superstar Jennie Brand-Miller (JBM aka “Gl Jennie”) has been married for decades to Dr John Miller, himself for decades
(until 2013) the Medical Director of Novo Nordisk Australasia (p. 4). Suddenly, External Interests Policy 2010 was relevant.

3. That claim to me was shocking. | didn't really believe it, at first. After all, there are lots of John Millers in the world. And I'd
spent much of my spare time since 2012 documenting pro-sugar research misconduct in the obesity/T2D space by JBM, her
closest colleague Stephen Colagiuri, her Charles Perkins Centre boss Stephen Simpson AC and Stewart Truswell (her first big
boss), and | had not come across JBM'’s (secret) Novo Nordisk relationship (5, 6). JBM’s Novo household income was not
mentioned in JBM’s 100+ (sham) COl disclosures. Notably, it's not mentioned in JBM’s Acknowledgements in her pro-sugar
2011 Australian Paradox paper, and — imagine how — it was excluded from Robert Clark AO’s Initial Inquiry Report (pp. 8-9).

4. It was easy to confirm that Dr John Miller was for decades (to 2013) the Medical Director of Novo Nordisk Australasia. After
all, Dr Miller still highlights that role on his own (now abandoned) Linkedin account (p. 4). Importantly, the Sydney Morning
Herald in 2004 reported that Dr John Miller's job had him up to his elbows overseeing the dark art of helping Novo to
sell as many diabetes drugs as possible: "Pharmaceutical manufacturer Novo Nordisk is investigating whether it breached
national advertising guidelines by promoting a prescription-only medication directly to patients, and is liable for a $200,000 fine.
...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. ...Mr Miller could not confirm whether Novo Nordisk or the pharmacist
planned the meeting, nor could he say how often such promotion meetings took place." (p. 4).

5. Confirming the secret partnership between diet-and-diabetes superstar JBM and Novo's John Miller was initially difficult. Of
course, that was not an accident: it was deliberately hidden. A 2003 Sydney Morning Herald profile of JBM described her John
Miller (then Medical Director of Novo Nordisk Australasia) as “a scientist and a businessman": "It not only led to a paper in a
prestigious medical journal - a fillip for a young PhD student - it threw her together with her future husband and collaborator,
John Miller, a scientist and businessman..." (p. 4). Even less helpful was JBM’s 2005 profile in The Guardian, which made no
mention of the fact that diet-and-diabetes expert "Gl Jennie" enjoyed a life and financial partnership with Dr Novo Nordisk (7).

6. Later in 2023, after months gathering sufficient further evidence from John J. Miller's academic publications (pp. 14, 50-51), |
wrote to the University, advising of my many concerns, including around serious breaches of the External Interests Policy 2010
by JBM, her co-authors and her senior management. | was rebuffed in both June and August 2023, by outgoing Chancellor
Belinda Hutchinson and her Vice-Chancellor Mark Scott, both dishonestly pretending that no rules have been broken (p. 20).

7. In January 2024, | discovered two profoundly useful documents: JBM’s 2017 CV (p. 4) and John J. Miller's 1989 University
of New South Wales (UNSW) PhD (p. 6). Together, these documents confirmed absolutely the existence of a decades-long life,
scientific and financial partnership between University of Sydney diet-and-diabetes superstar JBM and Novo Nordisk's Dr John
Miller, Medical Director Australasia, still Australia’s greatest-ever seller of diabetes drugs (retired 2013). The evidence suggests
this diabetes-industry power couple’s relationship - involving a red-hot Novo COI - was common knowledge on campus, across
JBM's co-authors, colleagues and various bosses, including Stewart Truswell and then Stephen Simpson AC (pp.4-6,14-16, 48).

8. Again, despite knowing for years/decades that JBM enjoyed a large household income flowing from a senior Novo Nordisk
official whose job was to grow sales of Novo diabetes drugs (p. 4), JBM's various direct bosses - including Stewart Truswell and
Stephen Simpson AC - and close colleagues - including Stephen Colagiuri and dozens of others (please peruse JBM’'s CV, p. 4)
- helped JBM to plonk her bogus COI statements into over 100 formal publications, often teaming-up as her co-author. Notably,
the American Journal of Clinical Nutrition is the journal most often duped by the University of Sydney’s dishonesty (8).

9. That second document | discovered in January 2024 — Acknowledgements in John James Miller's UNSW PhD
dissertation - is a thing of beauty (p. 6). It formally documents that CSL-Novo employee John Miller completed his UNSW
PhD in 1989 in the Human Nutrition Unit (HNU) at the University of Sydney, with University employee Dr J. C. Brand (his wife
Jennie) formally co-supervising his PhD. In his Acknowledgements, Novo’s John Miller formally thanks his Novo boss (for
time off work?), he thanks JBM'’s boss Stewart Truswell for allowing him to use HNU facilities while completing his UNSW PhD,
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and he thanks his co-supervisor "Dr J. C. Brand" for her helpful suport. Separately, "Lastly", he (again) thanks his wife "Jennie".
Again, Novo’s John J. Miller pretended his co-supervisor Dr J. C. Brand and his wife "Jennie" are two different people.

10. This 1989 hiding of John Miller and JBM’s secret partnership matters to me only because it is strong evidence that Dr Novo
and JBM back then chose to hide their red-hot Novo COI from the global scientific and diabetes communities, for the bulk of
JBM’s career. Please consider the publications listed in JBM’s CV (p. 4). Amazingly, the University of Sydney embraced a Novo
employee (gifting him use of its HNU facilities as he completed a UNSW PhD) and then carefully hid for 35+ years his red-hot
partnership with diet/diabetes superstar JBM from the global scientific community, not to mention Australian taxpayers (pp. 1-3 )

11. My strong early sense — via that 2004 SMH piece and dodgy PhD business above — that J. J. Miller is rather slippery was
reinforced by a suspicious change-of-address on JJ’s publications. Around 1992 when JBM began using "Brand-Miller" rather
than "Brand" as her surname, J. J. Miller's address shifted from “CSL-Novo Pty Ltd, 22 Loyalty Road, North Rocks, NSW 2151”
to “Novo Nordisk Pharmaceuticals, North Rocks, United States” (pp. 14, 50). (No such place.) Is Dr Novo’s switch from “NSW
2151” to "United States" an innocent error, one that he kept making until he stopped publishing? Or a sneaky deliberate error, of
the sort a dishonest person might make if he were helping - or requiring that - his wife hide her true Novo household income
COl from the global scientific community? Perhaps investigators will ask Novo’s JJ Miller and JBM about that in their interviews?

12. While JBM hid her Novo household income from 100+ (bogus) COI disclosures in formal journals, one that stands out is
JBM’s infamous 2011 Australian Paradox paper that falsely exonerates modern doses of sugar as a driver of our obesity/T2D
disaster. JBM’s analysis is hopelessly flawed, confusing up with down and promoting fake data as valid, as was confirmed by
several ABC investigations (9-12); further, her Acknowledgements is a sham (pp. 8-9). Alas, JBM’s pitiful paper and pro-Novo
false *finding” was self-published, with JBM operating as “Guest Editor” of a Nutrients “Special Issue” (pp. 67-73) while enjoying
a secret scientific and financial partnership with Novo Nordisk’s Medical Director Australasia. JBM and the sugar industry used
Australian Paradox nonsense to try to kill NHMRC's toughening of diet advice against sugar in its 2013 update of our Australian
Dietary Guidelines (13-17). Novo cheered secret agent JBM downplaying the role of sugar in driving our obesity/T2D disasters.

13. Unforgivably, JBM and her University made sure that JBM’s large Novo Nordisk household income was hidden from Robert
Clark AO’s 2014 Initial Inquiry Report (p. 9). Was Robert Clark AO “in on” the fraud and merely doing what he was paid to do
— exonerate JBM and co-fraudster Alan Barclay — or was he genuinely unaware of the Novo COIl because JBM et al lied to him?
| don’t know. In any case, the University’s own research-integrity Inquiry is a sham, with JBM’s Novo household-income COI
carefully hidden. This is utterly unacceptable: the University of Sydney is faking enforcement of its research-integrity rules (p. 3).

14. On 29 August 2024 (as noted on p. 1), now-RBA Board member Thodey wrote to me dishonestly pretending that my various
claims of serious breaches of research-integrity codes at his University are baseless. He falsely insisted that all my claims have
been properly addressed, and all have been properly dismissed: "I note that you did not accept the findings of the University’s

consideration of complaints you raised in 2012/2013 and 2019 and have sought to re-agitate them subsequently" (Letter, p. 22).

15. In fact, the RBA'’s Thodey conspicuously chose not to address my red-hot concern since 2023 around the fake enforcement
of the External Interests Policy 2010. Thodey disingenuously avoided addressing the fact that pro-sugar, pro-Novo diet-and-
diabetes superstar JBM has dishonestly hidden her Novo household income from 100+ (sham) formal COI disclosures (8).
Thodey knows | discovered this red-hot Novo COI fraud only in 2023. His bogus story around "the University’s consideration of
complaints you [RR] raised in 2012/2013 and 2019" was contrived to avoid addressing Novo secret agent JBM’s breaches of his
External Interests Policy 2010. Only corruption can explain JBM’s Novo COI being hidden from Clark’s Initial Inquiry Report in
13 above. The scientific record must be corrected, with JBM’'s Novo household income COI added to scores of publications.

16. Neither the RBA’s Thodey nor his Vice-Chancellor Mark Scott has ever denied the existence of the Novo COI highlighted
above. They just dishonestly pretend to have enforced their External Interests Policy 2010, desperately trying to keep JBM'’s
red-hot Novo COI dishonestly hidden from the global academic, scientific, medical and diabetes communities. | believe the
RBA'’s Thodey is corruptly seeking to protect his VC Mark Scott AO, founding boss of the Charles Perkins Centre, Stephen
Simpson AC, and others from the properly devastating consequences of their ongoing dishonesty. David Thodey’s shonky letter
to me shamefully prioritises protecting his University of Sydney’s (undeserved) reputation for “research excellence” - and its
undeserved ~$500m p.a. worth of research funding from taxpavyers - over the simple “doing the right thing” alternative of
addressing, stopping, and fixing the corrupt conduct on campus, corruption that is harming the health of millions of Australians.

17. That Vice-Chancellor Mark Scott and his managers have long been dishonestly pretending my claims of academic, scientific
and financial corruption are baseless is documented in my 2023 letter to Chancellor Belinda Hutchinson (p. 20). This time is
different only in that it is new Chancellor Thodey who is supporting his University’s corrupt senior managers. Blind Freddie can
see that corrupt conduct is the only viable explanation for JBM’s Novo Nordisk household income COI not being found
and documented in Robert Clark’s Initial Inquiry Report into JBM’s infamous Australian Paradox fraud (pp. 8-9). Further,
MWNM'’s report (p. 7) confirms the University is desperately seeking to avoid public scrutiny of its shameful protection of an
ongoing breach of a basic scientific norm by Australia’s most distinguished diet-and-diabetes scientist. That RBA Board member
Thodey would write to me pretending there has been no serious breach of External Interests Policy 2010 is beyond the pale.

18. None of this is complicated, making David Thodey's berating of a diligent whistle-blower reckless and shameful. Again,
David wrote: "I wanted to let you know that your conduct has caused a significant level of distress to members of our University
community, and | understand that you continue to raise issues which have been previously considered and dealt with by the
University. We do not intend to take any action in relation to your most recent email. | also want to ask you personally, in the
strongest terms, that you cease re-agitating issues which have already been dealt with, and to treat our staff and affiliates with
courtesy and respect." Thodey prioritises the distress of his dishonest careerists over that of millions of innocent T2D victims.
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Novo Nordisk pays “useful idiots” to falsely exonerate excess sugar/carbs as main cause of our T2D/obesity disaster
(Did JBM or Colagiuri disclose their drug-company COls in Low Gl books, as required by External Interests Policy? No)

www.glycemicindex.com

Australia’s original worldwide bestseller
- based on 30 years’ research

/PROFESSOR JENNIE BR,AND-r-.-HLLERh

OWGIDIET
‘@Mbeﬂces
\_ ’HAMbOOk .

Your Definitive Guide to Using

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

isk of developing
e 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 WORLUL'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 sellers) was Novo’s J.J Miller’s main co-author

Professor Stephen Colagiuri - Canberra’s much-relied-upon corrupt diabetes expert — has had a long, special relationship with

Novo Nordisk Medical Director Dr John Miller (pp. 14; 37-40). Indeed, Colagiuri has been a paid agent for drug companies for

years (below). Novo and other diabetes-drug sellers love JBM and Dr 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 with a straight face under the University of Sydney’s prestigious banner.

Novo Nordisk also enjoyed its Sydney Uni drug rep Colagiuri’s dishonest misrepresentation of clinical data designed to pretend

that DIRECT’s VLCD diabetes trial (2018) outperformed Virta Health’s Low-carb (“no GI”’) diabetes trial (2018), in terms of

reducing T2D and Metabolic Syndrome, while collapsing the use of ineffective, taxpayer-funded Insulin and other drugs (p. 30).

@) Pharmaceutical i May 2016-Apr 2017
[ A C D E I i | o

1 Company - Period * Name * HealthCarePractiti - Service * Total -~
(2588 AstraZeneca  May 2016-Oct 2016 Colagiuri, Stephen  Medical Practitioner Consultant 431.81
(2569 AstraZeneca  May 2016-Oct 2016 Colagiuri, Stephen  Medical Practitioner Consultant 863.64
|2590 AstraZeneca  Nov 2016-Apr 2017 Colagiuri, Stephen  Medical Practitioner Advisory BoardorCo  5454.55
|2591 iNova Nov 2016-Apr 2017  Colagiuri, Stephen  Medical Practitioner Advisory Board 5440.95
|2592 MS5D May 2016-Oct 2016 Colagiuri, Stephen Medical Practitioner Educational meeting 1273.00
{2593 NovoNordisk  Nov 2016-Apr 2017 Colagiuri, Stephen  Medical Practitioner Advisory BoardorCo  2500.00
(2594 NovoNordisk  May 2016-Oct 2016  Colagiuri, Stephen  Medical Practitioner Advisory BoardorCo  3000.00

|2595

Troubling that University professors moonlighting as paid agents of pharmaceutical companies -
including the main scientific author (Prof. Colagiuri) - appear to have been influential in suppressing
the known diet cure for T2ZD from the Department of Health's Notional Diabetes Strotegy 2016-2020

Appendix 2

Diabetes Mellitus Case for Action - Declarations of Interests
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A new blood glucose management
algorithm for type 2 diabetes
A position statement of the Australian Dizbeles Society

benity E. Gunioe, . Wah Cheurd, Tenathy M.E mhil.wﬂlﬂdmll!um'

*cowrikponding author: prasident [Pdlatetanasdhiny (om b

Updated Decembier 20106

This position ststement from the Australlsn Disketes Sooety [ADS] outires the risis, berafits
and costs of the availsble therapies and suggests a trestrert algorithm M

ﬁ ald!l-nrilnnn

ARSTRACT

Ln-ﬂlulmmaﬂgr:l Mewuls i poaple with type 2 disbetes has cloar berafits for proventing
micrawascular coenplicatiors snd potential benefits for reducing mecroasouar complicatioes
and desth. Treabment nesds to be individualised far the person with dabetes. This should
e with selection of the appropriste glucose and glycsied haemoglobin targets, taking

Insulin

Insulin can be used at any stage in the trestment cascade but is often reserved for when other
lheraElns fall to achisve Eil:aemic la:ﬁnu. Insulin Is commonly initiated as once daily basal
insulin added to oral agents, particularly metformin (Figure 1), Alternatively, it can be initiated
as once- or twice-daily premixed insulin, again usually in combination with metformin. Insulin
therapy can be intensified by increasing the frequency of insulin injections, combining long-
acting insulin with one ar more injections of short-acting insulin, or by continuous
subcutaneous insulln infusion (this latter strategy s nat very commeonly used In type 2
diabetes). Recent studies have explored combining insulin with newer therapies, including
DPP-4 inhibitors, SGLT2 inhibitors and GLP-1RAs, with good effect. The DPP-4 inhibitors
linagliptin and sitagliptin are PBS subsidised for use with insulin. The SGLT2 inhibitars
dapagliflozin and empaglifiozin are PAS subsidised for use with insulin. Only the GLP-1RA
exenatide is PBS subsidised for use with insulin.

After “cancelling” the Low-Carb fix for T2D, Dr Colagiuri - JBM and Novo’s Dr Miller’s long-time scientific collaborator
— helped choose the drugs doctors use, breaching External Interests Policy 2010 by not disclosing 2016-17 COI $ (p.13)

into accound b espectancy, and the wishes of the person with disbetes. For most peaple,
rirfly iive of ghatone irmering Dhefapie i wairanbed

& range of recently wwmitable therapies. have added to cur range of coters for lewerng
e bt o s made the dimeal pathway for tresting dubetes more complicaed

EONCLUSIONS

B

Notably, in people receiving insulin therapy self-monitoring of blood glucose levels |s indicated
in order to safely titrate insulin and to minimise hypoglycaemia risk.

Dlabaius s 4 progressha condiiion, and & such gycasmic fanpets should be redesed i
piulis itarvis, Dial and swerciin dhih] be parbonced o eich s of the thsapedic
pathwry

With the ranga of Chivapes now avalabies in Aurirafia, thies & conslderable room for
Individualivieg therapy. This il aften take the forn ol 8 cosssnation of therapiai

With education and am engaged patient 0 k& now possible to achiove good §ycaamic controd
walth aailabli thiapien in eves more people with Tipe 2 diabeles.
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Figure 1 and tha ADS mumberkip Tor ther commanis on the posiian @aement.
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& BOLE by the Austesien Ol abeves kocwty.

https://www.diabetessociety.com.au/wp-content/uploads/2023/03/ADS POSITION-STATEMENT v2.4.pdf

Accidentally on purpose? Around time that JBM started using Miller surname, JJ’s address changed to “United States”

THE MEDICAL JOURNAL OF AUSTRALIA WVol. 152 jJanuary 1, 1990 _ 49

LETTERS TO THE EDITOR

Comparison of glycaemic conirol wiih
buman and insuling — a

Ta the Editar: On December |, 1969, porcine
insulin was deleied from the Schedule of Phar-
maccuthcal Benefits. As a resalt, more than 40 000
insulin-treated persons will have been tranaferred
to (restment with human insulin. There are
concerns that the transfer from porcine (o human
immalin will result in worse glyesemic coatrol. Some
studies have reparted higher fasting blood-glucoss
and ghycosylated haemoglobin levels with human
insaulin compared with porcine insulin. However,
ather studies have reported elther no differenes

fasting blood-glucose nor the mean bood-ghcose
levels changed signifcantly.

This analysis of the available dota shows thai
there ls no evidence to support a deterioration of
diabetic control with tramfer from porcine 1o
human imsualin. On the basis of ghycaemic contral,
Iuman and porcine insuling therapeutically are
equlvalent. wikony G Shansos. Phi)
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Corrupt pro-Novo cabal hid JBM’s Novo household income COIl while thanking Novo for funding its Low Gl study

Low-Glycemic Index Foods
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Improve Long-Term Glycemic
Control in NIDDM

: To compare high- and low-ghycemic index

(G diets in the treatment of non-insulin-dependent
diabetes mellitus (NIDDM). Research Design and
Methods: Sixteen 1uaem wilh well-controlled NIDDM
and normal lipid proiile, 10 of whom continued oral
I-m; cemic medication, participated in the study. A

I emphasized low-Gl foods (e.g., porzld;e.. pasta)
urn compared with a high-Gl diet (e.g., processed
cereals, potatoes). The GI of the low-Gl diet was 15%
lower than the high-Gl diet (77 = 3 vs. 91 = 1) but
otherwise similar in macronutrient sithon and
fiber, as determined by a 4-day weighed record. The
diets were instituted under instruction from a dietitian
who visited subjects al home on a weekly basis. Body
weighl was maintained within 1-2 kg. Results: Glycemic

lanette C. Brand, PhD

Stephen Colagiuri, MBBS, FRACP
Shirley Crossman, B5¢, CerlDiet
Annette Allen, RN

David C.K. Roberts, PhD

A. Stewart Truswell, MD, FRCP

conltrol was improved on the low-Gl diel compared
with the high-Gl diet (statistically significant findings,

P < 0.05). Mean glycosylated hemoglobin at the end

of the low-Gl diel was 11% lower (7.0 = 0.3%) than at
the end of the high-Gl diet (7.9 = 0.5%), and the 8-h
plasma glucose profile was lower (area under the curve
above fasting 128 = 23 v, 148 = 2 mmol - h' - L,
respectively). Mean fasting plasma glucose, total
cholesterol triglycerides, and lipoproteins did not show
important differences. Conclusions: A low-Gl diel gives
a modest improvement in long-term glycemic confrol
but not plasma Epids in nurmnupidemk w:ﬂ-mmmned

subjects with NIDDM.

https://diabetesjournals.org/care/article/14/2/95/17926/Low-Glycemic-Index-Foods-Improve-Long-Term

Clinical Care/Education/Mutrition/Psychosacial Ressarch

o B 1 & LM AL _ARTICLE

Cana &_ﬂl*‘qg_llnls_md_oﬁﬂgi Reduce the
Need for Insulin in Gestational Diabetes
Mellitus?

ellitus

A randomized trial

2
Perme Peroce, min” ;
Jemmm €. Buaso-Miien, PR

Rosenr (G, Moses, we
Mecax BarkER, APD
MeEacan Winten, armn’

ﬂllm“— A low—giycemic index diet is effecive as 3 treat ru:"l [or individuals with
diabeies and hos been shown 1o improve pregnancy oulcomes when used from the Gt imesier
A low-glycemic index diet i commonly advised a8 treatmem for women with gestational
digbetes mellitus (GDM). However, the efficacy ol this sdhace and nssocinted pregramey owi-
comes have niot been &:,'l.:rmnrl.':ll:. examined. The purpose of this 1r|||'|>' was to determine
whether prescribing a low= glycemic index diet for women with GDM could reduce the numbes
ol women requiring lnsulin without compronise of pregnancy ouwcomes

RESEARCH DESIGN AND METHODS — A1l women with GDM seen over s 12-mon

period were considered for inchusion in the study. Women (n = 63) were mndomly assigned to

receive either a low- glycemic index diet or a conventional high-fiber (and higher |Jur|r|_»:
index) diet
RESULYS — Of the 31 women mndomly asigned 1o a low-glycemic ndex dier, @ (2050

required insalin. Of the women mandomly assigned 10 a higher—glycemic index diet, a signifi-
.'.||'|:'_l h|gh|-? proportion, 19 o 32 (5%%), met the criteria i mence insulm treatment (P =
0.023), However, 9 of these 12 women were able 1o avold (n use by changing 1o 8 low-
phycemic index diet. Key ohsietric and fetnl outcomes were not significantly differens.

yeemic index diet Tor women with GDM eflfectively
inmualiei, with no comproimise of ohstetric o fetal mistcomes

halved the numbes '|r-|||rLI

Diabetes Care 32:006-1 000, 10009

Acknowledgments— This study was [unded

by internal revenue {rom the Illawarra Diabe-

tes Service and the University of Sydney.
].B.M. is a coauthor of The New Glucose

Revolution book series (Hodder and Stough-
ton, London; Marlowe and Co, New York; and
Hodder Headline, Sydney and elsewhere);
President of the GI Foundation, a nonprofit
glycemic index-based food endorsement pro-
gram in Australia; and Director of the Univer-
sity of Sydney glycemic index testing service.

No potential conflicts of interest relevant to

this article 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.nlm.nih.gov/articles/PMC2681032/pdf/zdc996.pdf

Check out JBM’s corrupt COIl in 2009 RCT study into her Low (vs High) GI, JJ’s Novo insulin and Gestational Diabetes
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Medical Director of Novo Nordisk Australasia - JBM’s financial partner - secretly collaborated on JBM’s Low Gl Diet

(Please also see pp. 37-41 in Appendix)
Original Investigation [FrEE]

July 24, 2006

Comparison of 4 Diets of Varying Glycemic Load on Weight
Loss and Cardiovascular Risk Reduction in Overweight and
Obese Young Adults

A Randomized Controlled Trial
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https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/410671

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

A vitally important book. destined to change the way we think about food . -
—MICHAEL FOLLAN. AUTHOR QF IN DEFENSE OF FOOD

G cibes ls 3 Birave snd b i " FEad Gl o | ]mj;im:mdWolem’srenurthErnmhli:hadmigﬂr.]edm1ruw

Gary Taubes Is a brave and bold science journalis! who does not By viriclic debae among disbetologists on the e of tis ri

P S s - == | index as a guide to controlling blood sugar. Reaven argued that the concept

was worthless if not dangerous: saturated fat, he argued, has no glycemic

index, and so adding saturated fat to sugar and other carbolydrates will

jower their glycemic index and make the combination appear benign
when that might not quite be the case. “lce cream has a great ghycemic
index. because of the fat,” Reaven observed. " Do you want peaple to eat ice

cream?” Reaven aléo disparaged the glycemic index for pum':?gthlt clinteal
focus an blood sugar, whereas he considered insulin and insulin resis-

tance the primary areas of concern. The best way for dibetics to approach
{heir disease, Reaven insisted, was to restrict all carbohydrates.
» paradaxically, the glyeernic index appears to have had its maost signifi- “

cant influenee not on the clinical management of diabetes but o the pub-
fic perception of sugar 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 broken down upon digestion, first to maltose and then to glu-
cose, which moves directly from the small intestine into the blondstream.
This leads immediately to an elevation of blood sugar, and so a high
glycemic index. Table sugar, on the other hand—i.e., sucrose—is com:
posed of both glucose and fructose, To be precise, a sucrose molecule is
composed of a single glucose molecule bended t0 a single fructose mole-
cule, This bond is broken upan digestion. The glucose moves into the

bloadstream and ruises blood sugar, just as if it came fram a starch, but the
fruttose can be metabolized only in the liver, and so most of the fructose
consurmed is channeled from the small intestine directly to the liver. As a

result, fructose has litde immediate cffect on Huud-sug.:l.r levels, and so
only the glucase 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 four. I John Yudkin was right
that sugar is the primary nutritional evil in the diet. it would be the fruc-

toke that endows it with that singular distinction. With an eye toward
primitive diets transformed by civilization, and the change in Western

dicts over the past few hundred years, it can be said that the single most
FATS. CARBS. AND THE CONTROVERSIAL profound change, even more than the refinement of carbohydrates, is the

dramatic increase in fructose consumption that comes with either the

SCIENCE OF DIET AND HEALTH addition of fructose to a diet lacking carbohydrates, or the replacement of a
large part of the glucose from starches by the fructose in sugar

Because fructose barely registers in the glycemic index, it appeared to
G A R Y T A U B E S be the idea] sweetener for diabetics; sucrose itsell, with the possible excep-
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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 GI 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

Chiarled Parking Cantre resaarchers ane Sading the world = IJIil‘lw
Inctis (il &5 @ @RE chinnps |0 wsieht control tige 2 difbetes and

cardicascyiar disasia

Explore our
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research

Chusrlas Farkins Canite
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Acistralinn develops type I dishetes every five minutes, according to Disbetes
Asintralin

Could we defsy or dodge these dissases = snd prevend complicatlons for pecple
Tiwing with fype 7 disbetes - dmply by changing our diet and foSowing a heafthy
iimstyln, with ragulsr soarcisa?

The Urdvwraity's ©

14rm and & Univorsity of Sydmoy spin-aff nat-
for-profit The Gy | harve spearhesded a paradigm shift in
appraaches to healthy sating and lifestyle disesses that could motivate many
people warkiwide to change how they choose carbohydrats foods - ceveal
foads in particular

Proteasar of Humaen Kutrition, Jenne Brapd-#illern has been a Wading
coniributor to sepversd world-firet studies thet hawe sdvanced the Glycamic indes
|Gl - which ranks carbofydrates in foods according to how they attect bload
glucose levels - from schentific theory to practice

Her findings ane significant because they show the warld for the first time how
we cati e the O Lo hove 8 poslite impoct on welght cartrol, type 2 disteles
anel cerdioveculsr disesse, sne sven dinbeis prevention

Facts_
Can we prevent diabetes?
Thee [amdmark PEEVIEW Study was the first type 2 diabetes prevamtion study 1o 1
use total diet replacements [Cambridgs Weight Pland@i for the weight jog phae
" t3 wh f -k type
Participants who corumed four shakes a day - formulated to give them P drvelops ¥

everything they needed - lost an sverage of il percent of their cuesall body
wealghvl In jusl @lghl wesks

Drver tha following theee-year welghi e maintanance phass, the PREVIEW
team found that both higher protein/low 01 diats as well as convantional haalthy
ety - combined with esercise and tehavicural therapy - produced ramarkabie
welght control.

diabetes every & minutes

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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ABC journo Norman Swan’s “playing dead” on 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 Buttrose, Managing Director David Anderson, Board Member Laura Tingle, Media Watch's Paul
Barry, other ABC officials and journalists, and interested observers,

| am writing to make a formal complaint about your reporter Norman Swan, for prioritising his personal-business interests
over reporting to the ABC's audience a stunning incident involving University of Sydney 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 mtie ; d

Beyond the broader research fraud and institutional corruption documented in my lettar 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 receives 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:
hitps:/fau.linkedin.comiin/dmormanswan

I've been told Norman's public-speaking engagements command payment of up to 510,000 per night. Good luck to him -
"Dr Norman Swan AM s a multi-award-winning producer, broadcaster and investigative journalist” - except to the extent
that his devotion to private interests - including staying cosy-cosy with his customers in the "health” space - intarferes with
his taxpayer-funded job as an ABC reportar,

The issue here is that Australians are still expecting ABC reporter Norman Swan to report io them serious misconduct by
dodgy scientists when it s paraded In front of him, but Norman's private business in the "health” space means that no
longer happens. Australians now nead to be lold that Norman Swan can no longer be trusted to "call out” scientific
fraudsters or comupt conduct by institutions harming 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 Austiralia event (pre drama) + RR's evidence in letter to American Journal of Clinical Nuirition

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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Governance crisis: VC Mark Scott faking enforcement of his External Interests Policy and Research Code of Conduct

Here is my June 2023 Letter to Belinda Hutchinson, then-Chancellor of the University of Sydney
“Request for independent Inquiry into University of Sydney corruption fuelling Novo Nordisk’s diabetes fraud”
https://www.australianparadox.com/pdf/L etter-to-Belinda-Hutchinson.pdf

Reply from “Belinda Hutchinson and Mark Scott”

Re: Letter to USyd's Belinda Hutchinson AC on harmful misconduct by Prof. Stephen Simpson AC and his Charles Perkins Centre 5 &
“scientists” inbes =

# Vice Chancellar <vice chancellor@sydney st s Ton AN TGP B

Lo i, Chancaliar, Ressarch = D ——

Daar Mr Robarisan,

Thank you for your emails of 14 and 21 June 2023 in relstion o the work of researchers at the University of Sydney’s Charies Perkins Centra.

‘o hava raferred in your amails to your pravious complants about Professors Jannin Brand-Miller, Stephen Simpson, Stowart Truswall and Stephan Colagiun and have expressed your dissatistacton with the
University's assazsment of your allegations. To address your coninuing concems you have proposad an independent investigation, and have suggesiad thal this could ba undertaken by way of a Sanale inguiry.

1t is not clesr from your emails whether you have in mind an inguiry by the University's Senate or 8 Pafiamentary inquiry. Eithar way, we do not agres that any such inquiry is warmanisd,

e are salisfied that the Unhvarsity has mbust policies and procadures raﬂl.dah'nu the conduct of research in accordance with the requirements of the Australian Code for the Responsible Conduct of Research
2018 (iha Australisn Ressarch Coda), and thal your previous complaints have been appropriately and thoroughly emamined.

‘Wa have bean advised that your emalls of 14 and 21 June 2023 and accompanying documents do not Includs any new information that warrants invastgation.

As you know, the Australian Ressarch Inlegrity Commitise (ARIC) provides an avenua of review of insfitutional processas for dealing with allegations of breaches of the Australian Ressarch Code, and it is opan
to you 1o contact ARIC (anci@arc gov.su) o regquest a review of any of the issues you have not previousty purswed through that mechanism.

Regards,
Bafinda Hutchinson and Mark Scolt
S —

Miskerilin Mulcimen AC

Chancalies

THE LHEVEREITY OF SYONEY

Lirew B, Wil Spunce Butidiog | Tha Usrersity of Syarey | NEW | 2008

T +il1 2 nas1 8701

E chapcallucfiymiressdun W B ydory st

Achenwisiging Me nifionae cwrmira agen ahom aacasted ks e Unvenaily of Spdmy caspuses stand

This sl s ey stactmmiin o § aie coolidestisl snd sie sjecl 108 chaim lor privikege. Ay onuFormed i s 55ty protibieg. 1 pou secebs Bin aifiel i e e dests § 8nd sy SSsctemiii

War Sc=n AD | e (ratcsln s P
Tha Untvarsity of Sydney

Oficn il i Wion-Crarosl aivd PFemssien]

Lt i, M Soee Buliang | This Linsarsiy ot Syiisiy | NEW | 2008
a1 7 W81 B0

v chamsalar@nydneaiu | sy estaan

Reply from Chancellor Belinda Hutchinson via the Office of Vice-Chancellor Mark Scott
Forwarded massage
From: Viee Chancellor <vice chancellor@sydneyadu.au>
Date: Mon, Aug 28 2023 at 10:23.AM
Subject: Re: Letter to Belinda Hutchinson: Top US journal AJCN confirms key aspect of epic disbetes fraud protected by USyd VC Mark Scott & ABC reporter Norman Swan
To: rory robertson <strathbumstation@gmail com>
Ce: Chancallor University of Sydnay <chancellorisydrey.adu.au>

Dear Mr Robertson,

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

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

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

Regards,

Office of the Vice-Chancellor and President
I ——

Tha University of Sydney

Office of tha Vice-Chancellor and President

Laval 4, F23 Michasl Spence Building | The University of Sydney | NSW | 2006
vice chancellorfisydney.edu sy | sydney.edu au

20


https://www.australianparadox.com/pdf/Letter-to-Belinda-Hutchinson.pdf

(a) RR in 2024 provided Chancellor Thodey evidence of breach of External Interests Policy; Thodey replied berating RR

Rory Robertson +61 414 703 471
Sydney hitps://www.australianparadox.com/
Auguat 2024

HSW Parllamuntarians in Sydnay and Inlurustsd observurs.

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

1. | am writing to you to request that you dismiss dishonest Mark Scott from his position as your Vice-Chancellor. The
best way to do this would be after an axternal Inquiry conﬁrms my claar evidence of corrupt conducl by your laadership

group, including VC Mark Scott and

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

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

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

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

6. Dr John Miller — for decad edical Director of ordis tralasia — is the most successful T2D drug seller
in Australian history. Miller mmpleted hss University ofﬁﬁﬂ PhD In 1989 in y_&v_ﬂ,s Human Nutrition Unit, hosted by
its then-boss Stewart Truswell; his PhD was co-supervised by his wife, who back then was USyd's Dr J.C. Brand (p. 6).

disastars and Nuvo s drug sales - Includes "Gl Jennla Brand-HIIIer [JBM is Australia s rmst-g!obally Inﬂuential diet-
and-health careerist), her gﬁaﬂes Perkins Centre boss Stephen Simpson (who oversees ~1,000 taxpayer-funded USyd
researchers), JBM's previous boss Stewart Truswell (for decades, the boss of USyd's Human Nutrition Unit and main
scientific author of our Australian Dietary Guidelines), and Stephen Colagiuri (JBM's long-term collaborator, co-author of
their millions-selling Low GI Dief books, good mate of Dr Novo, main scientific author of National Diabetes Strategy 2016-

2020, an untrustworthy advisor to Diabetes Australia, and now writing shonky official obesity treatment guides).(pp. 7-22).

8. Central to the success of Novo's epic diabetes fraud has been all of those named above dishonestly helping Novo and
JBM to hide the fact that JBM is the life/financial/scientific partner of Novo's (now retired) Dr John Miller (pp. 3-6). ABC

“Health Reporter” Norman Swan helps Novo by prioritising his financial gain over reporting JBM's corrupt conduct (p. 26).

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

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

” 12. ACTIONS REQUIRED: After an external inquiry confirms my observations above, VC Scott and Simpson should be "
dismissed. The scientific record must be fixed, with several papers retracted and JBM's Novo COI cited in 100+ papers.

https://www.australianparadox.com/pdf/128 Letter USyd David Thodey.pdf
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(b) RR in 2024 provided Chancellor Thodey evidence of breach of External Interests Policy; Thodey replied berating RR

RE: Letter: Corrupt USyd VC Mark Scott protecting epic Novo Nordisk diabetes fraud, ahead of Novo's local Ozempic launch (see p. 5)

Chaneellor University of Sydney <chancellon@sydnay.edu au> Thu, Aug 29, 2024 at 10:08 AM
To: "strathburnstation@gmall.com” <atrathburnstation@gmall.com>

Dear Mr Robertson
| refer to your email of 22 Auﬁst 2024,
As this correspondence raises serious issues, | asked to be provided with the relevant background information.

| have been briefed in relation to your contact with the University since 2012. Duﬂng this time, you have frequently challenged the intagrity of research camied out by

University staff and affiliates at the with ar being the focus of many of your complainis. | nole that you did not accept the
findings of the University's consid on of compiaints you raise ave sought to r&-aﬁltnta them suﬁumt: evan though the processes were
subject to internal and external review,

| am satisfied that, based on the information pravided to me, the various officers ol the University involved in responding to your complaints have acted appropriately, and

acted in accordance with Llnivemlﬁ processes,

| wanted 1o let you know that your conduct has caused a significant level ol distrass to members of our University community, and | understand that you continue to ralse
issues which have been previous W the Univ ]

We do not intend to take any action in relation to your mast recent email.

| also want o ask you personally, in the strongest terms, that you cease re-agitating issues which have already bean deall with, and to treat our staff and affillates with
courtesy and respect.

Please be advised that any further correspondence received will be assessed and filed and the University will only acknowledge and respond to corespondence, whoever it
Is addressed to, il il provides significant new information aboul any prior matters, or raises new issues which warran! the Universily taking action.

Yours sinceraly
David
—

David Thodey AD
Chaneallor
e

THE UNIVERSITY OF SYDNEY

Leval 5, Michans! Spence Building | Tha University of Sydney | NSW | 2008
T +@1 29351 5701

E chancollaritsydnay sdusy W hitp:iwydney, sdu su

Acknowledging the iraditional owners upon whose ancesiral lands the University of Sydnoy campuses stand.

From: rory robertson <strathburnstation@gmail.com>

Date: August 22, 2024

To: David Thodey <david.thodey@thodey.com.au>, chancellor@sydney.edu.au, etc
Rory Robartson +61 414 703 471

Sydney hitps: fwaw sustrall snparado. comi
Auguat 2024

d. ahead of Hovo's local Dgemple launch (sae p. 5)
Dear Incoming Unlversity of Sydney Chancellor Dr David Thodey AD, Australian Parliamentarizna In Canberra, NSW Parllamentarians in Sydney, and inlerested others,

Congratulations Or Thodey on your naw role as Chanoslior of the Universily of Sydney, My namae is Rory Robertsan. | am an aconormis! and a campaigner fof ssiantific integrily and improved public health

| am writing 1o you (o request thal you dismiss dishonest Mark Scolt from his position as your Vice-Chancellor. The bast way to do this would be gfter an extemal inquiry confirms my clear evidence of corrupt
conduct by your keadership group, including VO Mark Scott and Stephan Simpson, Academic Direclor of your Charles Perdns Centre,

and use it as the Int for your external ingu . 5) https:/iwww.sustralisnpasradoz.com/pdfi28_Letter USyd David_Thodey. pdf

NE: In this snd olher documents, | have detsiled influential incompelence, dishonesty and oiher comept condust in nutrition and health “science” 81 the Unlveralty of Sydney, and by Godl semor managemenl. Importanty,
you read anylhing hede or etsewhens from me that is Enctually incomrec] of ofherwise unfeasonable, please contael me immedialely and, if | Bgree, | will correct the el as soon 84 poamible.

Dr Thadey, I'm happy to ba Intarviewsd by you or others on the details of these sarlous at your
I'm heen 1o help because I'm keen for your Unlversity of Sydney's cormupt conduct (pp. 3, 22-26) and harm o public health (pp, 58-63, 85-89) o be stopped and reversed asap.

Best wishes,
Rory

rory robertson

= & at sirsthi com

www.strathburn.com

Bérmifbuen Cafile Stsilon is @ prow pariner af YALARI, Australis’s lssding provider of quality boarding-schoel educallors for Abarigiaal and Terres Stral |slander tesnagers. Check (L out at littps: e yalarl orglabout-yalar/

Floase evmail “please deiefe” i pou am uninvoled and would prafer fo mecefm ao fisther cormspondence from me on maters of sciontifio infegrty and public Aeaith,
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(ii) b. Further detailed evidence and conclusions on RBA Board member Thodey’s Sydney University governance crisis

1. University of Sydney Chancellor David Thodey is not a "fit and proper person” to be a member of the RBA's new Governance
Board. Welcome to Novo’s epic Sydney University diabetes fraud, the biggest academic and medical scandal in Australia’s history.

2. The latest leg of this massive scandal involves Chancellor David Thodey - a new RBA Governance Board member - dishonestly
faking proper enforcement of his Sydney University’s External Interests Policy 2010. That Policy requires public disclosure of all COls.

3. Thodey is dishonestly hiding the secret financial partnership between his University’s diet-and-diabetes superstar Jennie Brand-
Miller (JBM) and Dr John James Miller, who as an employee of Novo Nordisk became Australia's greatest-ever seller of diabetes drugs.

4. The RBA should be concerned about Chancellor Thodey’s governance crisis: “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.”

5. By thumbing their noses at a basic scientific norm, Sydney University’s corrupt leaders - including the RBA’s Thodey, VC Mark Scott
and founding Charles Perkins Centre Academic Director Stephen Simpson AC — have chosen to dupe the global scientific community.

6. Despite www.realestate.com.au advertising that diet-and-diabetes superstar JBM enjoyed a large household income via John Miller,
the Medical Director of Novo Nordisk Australasia for decades, the RBA’s Thodey chose to dishonestly pretend there is no issue (p. 5).

7. Despite knowing that Novo employee John Miller completed his UNSW PhD in the University of Sydney's Human Nutrition Unit with
his (undisclosed) wife JBM as his "co-supervisor", the RBA’s Thodey chose to dishonestly pretend there is no issue (p. 6; Letter p. 22).

8. The RBA’s Thodey knows that JBM and her managers were hiding her large Novo household income when JBM self-published her
infamous 2011 Australian Paradox paper's false exoneration of modern sugar intake as a key cause of Australian obesity/T2D (p. 8).

9. The RBA’s Thodey knows JBM, University bosses and perhaps even research-integrity investigator Robert Clark AO dishonestly hid
JBM'’s large Novo household income COI from Clark’s Initial Inquiry Report into her shameful Australian Paradox obesity fraud (p. 9)

10. The RBA’s Thodey knows JBM and her closest colleague Stephen Colagiuri breached the External Interests Policy when claiming
falsely in millions-selling Low Gl Diet books, "There is absolute consensus that sugar in food does not cause [type 2] diabetes" (p. 12).

11. Novo agent JBM, her managers and the University’s leaders all appear to have agreed to hide JBM's scientific collaboration and
financial partnership with J. J. Miller - Medical Director of Novo Nordisk Australasia for decades - from the global scientific community.

JBM'’s hidden financial and scientific partnership with Novo’s J. J. Miller allowed “cancellation” of Low Carb fix for T2D

12. In Australia since the 1980s, sugary high-carb Low Gl Diets have become almost ubiquitous in diabetes advice (19, 20, 21).

13. The essence of Novo’s Low Gl Diet is promoting one set of carbohydrate-rich foods over others, rather than just restricting
all carbohydrate, which since ~1900 has been medical science’s way of fixing/reversing/curing T2D, without drugs (pp. 27-34).

14. Importantly, | have documented that the emergence and dominance of the University of Sydney’s Low GI Diet approach to
"managing” T2D has been a decades-long secret joint venture between Novo Nordisk’s Dr J. J. Miller, his financial and scientific
partner JBM, their lifetime collaborator Stephen Colagiuri, and JBM'’s first boss, Professor Stewart Truswell (pp. 12-18, 48-55).

15. Novo’s J. J. Miller and his first scientific partner Stephen Colagiuri started 40-plus years ago. In February 1984, Stephen
Colagiuri and John J. Miller published in the Medical Journal of Australia (MJA) on “Human (semisynthetic) insulin and porcine
insulin in the treatment of non-insulin-dependent diabetes [T2D]”; in May 1986, Stephen Colagiuri and John J. Miller published
in Diabetes Care on “Comparison of Plasma Glucose, Serum Insulin, and C-Peptide Responses to Three Isocaloric Breakfasts
in Non-Insulin-Dependent Diabetic [T2D] Subjects”; later, in June 1986, Jennie C. Brand and Stewart Truswell published in MJA
“The glycaemic index of foods” — “The glycaemic index is a measure of the extent to which the carbohydrate in a food can raise
the blood glucose concentration and helps to identify foods which may be beneficial to a diabetic patients" (see pp. 36-41).

16. Notably, Novo's John J. Miller and the University of Sydney's Stephen Colagiuri for decades worked full time or part time for
diabetes-drug sellers (p. 13). Their priority appears to have been to encourage T2D patients to keep consuming sugary high-
carb diets to ensure they kept taking diabetes drugs, until death. Unlike the typical effect of no-sugar, low-carbohydrate diets —
compliant T2D patients go into remission, with drug-use collapsing (pp. 27-34) — it's been rare for T2D patients on sugary high-
carb Low Gl Diets and Novo’s Insulin to get better: they typically stay fat and sick, on diabetes drugs until death. Indeed, that
appears to have been the main aim of Novo’s Low Gl treatment, to keep people “living with diabetes”, living on diabetes drugs.

17. Since the 1980s, an important aspect of Novo’s epic diabetes fraud has involved Novo agents in Go8 universities promoting
Novo’s drug Insulin — a lifesaving drug for people with T1D — to treat people with T2D. Of course, T2D victims do not need
Novo’s drug Insulin: they already have excess blood insulin, via excess blood glucose via excess carbohydrate intake. T2D
victims need only Carbohydrate Restriction to fix their T2D malady (p. 30). And yet, Novo et al funded Go8 diabetes experts to
promote the treatment of “non-insulin-dependent diabetes” (NIDD = T2D) and “Gestational Diabetes” with Novo’s drug Insulin as
if it would fix the malady (it doesn't, but it sells drugs), sneakily expanding Novo et al’s diabetes-drug market 10-fold. FFS.

18. A special moment for the University’s corrupt pro-Novo cabal - joined by Stephen Simpson AC in or before 2012 (pp. 35, 58-
59) came in 1991 when JBM, DrColagiuri and Stewart Truswell co-authored a formal paper — “Low-Glycemic Index Foods
Improve Long-Term Glycemic Control in NIDDM [T2D]” - in which they all thanked John J. Miller's firm CSL-Novo for providing
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funding (p. 15). That seems an obvious moment for Novo’s J. J Miller, old mate Colagiuri and JBM to honestly disclose that JBM
was enjoying an ongoing household income via her Novo financial and scientific partner's growing sales of Novo diabetes drugs.

19. Alas, J. J. Miller and JBM - supported by University of Sydney staff - for decades made a mockery of the purpose of COI
disclosures: until 2013, JBM used 100+ sham COlI disclosures to advertise her Low Gl Diet books and Gl businesses, while
dishonestly hiding her real COI - a Novo household income - from the global scientific, medical and diabetes communities.

20. JBM’s COI statement in a 2009 article on Low Gl Diets and Gestational Diabetes — the study using J.J Miller's Novo drug
Insulin (“NovoMix30”) — is a classic: “J.B.M. is a coauthor of The New Glucose Revolution book series ...; President of the Gl
Foundation...; and Director of the University of Sydney glycemic index testing service.” And wait for it: “No potential conflicts of
interest relevant to this article were reported.” (p. 15). The study’s focus is on diabetes and “NovoMix30” insulin — sold by JBM’s
John J Miller, Australia’s greatest-ever seller of Insulin, helped by taxpayer subsidies - but “No potential conflicts of interest
relevant to this article were reported”? FFS. Did someone mention a governance crisis at the University of Sydney?

21. Millions of Australians have been and are being harmed by Novo Nordisk secretly working hand-in-hand with University of
Sydney staff for decades to “cancel” the use of medical science's no-sugar, low-carbohydrate diet fix/cure for T2D (pp. 27-35).

22. That is, the main effect of the rise and rise since the 1980s of Novo secret agent JBM's sugary high-carbohydrate Low Gl
Diet has been the almost-complete suppression of medical science’s healthy alternative: simply encouraging the removal of
excess sugar/carbohydrate from T2D victims’ diets, and fixing/reversing/curing T2D without drugs (p. 34). Was that always the
main point for Novo’s J.J. Miller? After all, wouldn’t any widespread embrace by T2D victims of medical science’s Carbohydrate
Restriction (no-sugar, low-carb diets) to fix/reverse/cure T2D tend to collapse sales of Novo diabetes (and now obesity) drugs?

23. Tragically, JBM’s main scientific "finding" from Novo’s Sydney University Low Gl ("glycemic index”) approach to nutrition is
that yummy added sugar is a "Low Gl food", and so more a health food than a menace to public health - see Gary Taubes 2008
on p. 16. Similarly, Novo's preferred "Low Gl foods" for people with T2D include "Low GI" breads, pastas, rice, sugary breakfast
cereals, sweet fruits and other carby foods, with minimal promotion of the benefits of “no GI’ fresh meats, eggs and cheese, etc.

24. Critically, those latter wholefoods are the lowest Gl foods ("no GI"). Those healthy “no GI” wholefoods have minimal effect
on blood sugar/glucose (easily checked by hooking yourself to a Continuous Glucose Monitor), which of course means they are
excellent for people with T2D (pp. 29, 32), defined as T2D is by persistently elevated readings of blood glucose (HbA1¢>6.5%).

25. Unacceptably, JBM in 2004, supported by Dr Novo Nordisk, dishonestly hid her Novo household income - when she co-
authored an American Diabetes Association Statement promoting Low Gl diets - while claiming falsely and without evidence
that Carbohydrate Restriction (removing excess sugar/carbohydrate) simply cannot reversef/fix/cure T2D (p. 51). Unforgivable.

26. Again, the main effect of Novo secret agent Gl Jennie's influential career alongside Dr Novo Nordisk in the diabetes
space has been to replace a century of scientific understanding - that the excess intake of carbohydrate (via refined sugar,
bread, pasta, noodles, rice, breakfast cereals, fruits, etc) is the main cause of T2D - with Novo’s Sydney University Low Gl Diet,
now pushing such previously harmful carbohydrates as necessities in meals for T2D victims (helping to boost Novo drug sales).

27. JBM'’s hiding of her secret Novo household income COI started under her first big boss Stewart Truswell, the main scientific
author of our fundamentally flawed Australian Dietary Guidelines (ADGs). My experience is that Truswell is dishonest: he and
Stephen Simpson AC helped JBM to publish fake sugar data in the AJCN, after | had told them personally their key data are
faked/made up/unreliable (pp. 70-73). Further, Truswell failed to review/correct his false demonisation of saturated fat in meat,
eggs and diary, the fatal flaw that wrecks our ADGs (p.47). Truswell’s unfixed ADGs remain a serious menace to public health.

28. Critically, the University of Sydney’s hiding of JBM's partnership with Novo’s John Miller — with her bosses Stewart
Truswell and then Stephen Simpson AC supporting the unacceptable deception - fuelled the stunning success of
Novo's epic diabetes fraud. Novo secret agent JBM's sugary high-carb Low Gl Diet for "diabetes management" would not
have been taken seriously if JBM's financial partnership with Dr Novo Nordisk had been properly disclosed, not hidden. Novo
Nordisk hit the jackpot with the prestigious University of Sydney promoting its agent Gl Jennie’s sugary high-carb Low Gl Diet as
the best way of "living with diabetes” and diabetes drugs for life. For decades, JBM and J.J. Miller's old mate Stephen Colagiuri
persisted with an approach that clearly is ineffective relative to the main alternative: Carbohydrate Restriction. That persistence
“cancelled” Novo'’s nemesis: the no-sugar low-carb fix/cure for T2D that collapses T2D victims’ use of Novo’s drugs (pp.27-35).

29. Disclosure is critical. Professor Colagiuri's disclosures show that he was getting paid by diabetes-drug-companies while
he was “disappearing” the role of excess sugar and carbs in driving T2D, from our National Diabetes Strateqy 2016-2020 (p.
61). While falsely exonerating sugar as a key cause of T2D and suppressing Low-Carb diets as an effective fix, Dr Colagiuri in
2016 again breached the University’s External Interest Policy 2010, by co-authoring an Australian Diabetes Society position
paper advising preferred diabetes-drug-prescription choices, without disclosing his flurry of drug-company payments (pp.13-14).

30. Separately, Dr Colagiuri's disclosures suggest he was being paid by diabetes-drug-companies while “disappearing” the
role of excess sugar/carbs in driving T2D, from the Australian Type 2 Diabetes Risk Assessment Tool (AUSDRISK) (p. 62).

31. Drug-company rep Colagiuri was at it again in 2022, corrupting medical advice as a co-author of The Australian Obesity
Management Algorithm: A simple tool to quide the management of obesity in primary care. Colagiuri steers doctors away
from highly beneficial Low-Carb diets to drugs, having already misrepresented hard clinical data from DIRECT and Virta Health’s
famous 2008 trials, falsely claiming the Very Low-Energy Diet (VLED) outperformed the Low-carb Ketogenic diet (pp. 60, 30).
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32. The wild success of Novo’s epic University of Sydney diabetes fraud shines in 2022’s Management of type 2 diabetes
in younq adults aged 18-30 years: ADS/ADEA/APEG consensus statement (18). Novo’s paid “consensus”: the medical focus
should be on what drugs to prescribe; the word “carbohydrate” appears only once, to push Novo’s Low Gl Diet approach (p.17).

33. Regardless, T2D is still readily fixed when T2D victims follow no-sugar low-carbohydrate diets. The foods that readily fix T2D
are the lowest Gl ("no GI") nutritious foods, including fresh meat, fish, eggs, dairy, green vegetables and non-sweet fruits, such
as avocados and olives. Carbohydrate Restriction remains the effective cure for T2D, with minimal need for drugs (pp. 27-35).

34. JBM, Dr Novo Nordisk, drug-rep Colagiuri and University officials were right to think that JBM’s sugary high-carb “Low Gl
Diet” approach would not be taken seriously by the global scientific community, if JBM’s deep Novo partnership were properly
disclosed in all JBM’s papers. Unacceptably, her University still supports JBM’s big Novo COI being hidden from 100+ (bogus)
COl “disclosures”. RBA Board member David Thodey now is leading this blatant scientific fraud, desperately trying to stop public
scrutiny of his University of Sydney’s shameful hiding of JBM’s Novo household income from the global scientific community.

35. We have rules to stop individuals and institutions from harming innocent Australians (p. 3). The scientific community should
be urgently notified of JBM’s secret Novo household-income COI - disclosing COls is a non-negotiable scientific standard. That
RBA Board member Thodey has unwisely and shamefully chosen to support his dishonest management’s corrupt conduct —

and thus is helping his University to continue its fake enforcement of External Interest Policy 2010 - suggests he too is corrupt.

(iii) RR’s recommendations for urgent RBA action, given abundant evidence David Thodey not “fit and proper person”

1. | recommend that University of Sydney Chancellor David Thodey be urgently stood down from the RBA’s Governance Board.

2. | recommend the RBA undertake a formal investigation into Chancellor Thodey’s corrupt conduct. When the evidence | have
presented above is verified, Chancellor Thodey should be removed from the RBA’s new Governance Board and replaced with
someone who can be trusted to "do the right thing" when it matters. Individuals prone to dishonesty have no place at the RBA.

3. These critical matters and the extraordinary evidence | have provided should be referred to the Australian and state
governments and regulators, to assist their own investigations into the academic, scientific and financial corruption running wild
at Australia's first, largest and most prestigious university. Millions of Australians have been and are being harmed by Novo’s
epic University of Sydney diabetes fraud featuring Novo-friendly misconduct in diet-and-T2D research and treatment advice.

4. | have CC’d this document to officials of The Centre For Public Integrity (4) and a range of journalists and others, in an effort
to ensure that my evidence above receives proper public scrutiny. I'm available as needed to discuss my detailed evidence.

5. Novo’s epic University of Sydney diabetes fraud — hosted and protected by the RBA’s Thodey, and documented further in my
Appendix (overleaf) - is fuelling multiples more harm to the Australian community than anything unearthed in (say) the
recent Royal Commission into Misconduct in the Banking, Superannuation and Financial Services Industry. This is
massive, and the adverse health effects traqgic. Let’s properly identify “the bad actors” and rescue public health by providing
reliable dietary information to obesity/T2D victims, on the way to fixing Australia’s obesity/T2D disaster. (WWho wants to help?)

Sources, other than those featured in the Exhibits earlier and in the Appendix that follows (starts overleaf)

(1) "Big pharma steps up push for taxpayer-funded weight-loss drugs”, 9 Feb. 2025 https://www.afr.com/companies/healthcare-

and-fitness/big-pharma-steps-up-push-for-taxpayer-funded-weight-loss-drugs-20250206-p5laia

(2) “Ozempic maker says its Australian market could be half the population”, 9 March 2025 https://www.afr.com/

(3) https://www.australianparadox.com/pdf/Submission-HoR-DIABETES-INQUIRY .pdf

(4) https://publicinteqgrity.org.au/

(5) https://www.australianparadox.com/pdf/128 Letter USyd David_Thodey.pdf

(6) https://www.australianparadox.com/pdf/Big-5-year-update-Feb-2017.pdf
)
)

(7) https://www.theguardian.com/education/2005/jul/19/academicexperts.highereducationprofile

(8) https://www.australianparadox.com/pdf/131_AJCN_corrupted by Novo-03.pdf

(9) ABC Audience and Consumer Affairs Inquiry: https://www.australianparadox.com/pdf/ABC%20ACA%20Investigation.pdf
(10) ABC Lateline — “Australian Paradox under fire: Health experts hit out at Sydney Uni sugar study” -
https://www.abc.net.au/news/2016-04-13/the-australian-paradox:-experts-hit-out-at-sydney-uni-study/7319518 ;

(11) ABC Lateline — “Australian Paradox under fire - video https://www.youtube.com/watch?v=0wU3nOFo44s

(12) ABC Background Briefing - Is sugar innocent? https://www.abc.net.au/listen/programs/backgroundbriefing/5239418

(13) https://www.smh.com.au/healthcare/research-causes-stir-over-sugars-role-in-obesity-20120330-1w3e5.html

(14) https://www.smh.com.au/business/economist-v-nutritionists-big-sugar-and-low-gi-brigade-lose-20120307-1uj6u.html

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

(16) https://michaelwest.com.au/former-fattie-rory-robertson-ups-the-ante-on-sydney-unis-connections-with-big-sugar/

(17 https://www.australianparadox.com/pdf/Big-5-year-update-Feb-2017.pdf

(18) https://www.diabetessociety.com.au/wp-content/uploads/2023/02/220220421-Management-of-type-2-diabetes-in-young-
adults -ADS_ADEA_APEG-consensus-statement.pdf

(19) https://www.ndss.com.au/wp-content/uploads/quick-guide-glycaemic-index.pdf

(20) https://www.baker.edu.au/-/media/documents/fact-sheets/baker-institute-factsheet-carbohydrates-and-glycaemic-index.pdf
(21) https://www.health.qgld.gov.au/ _data/assets/pdf file/0026/143567/paeds_gi.pdf
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APPENDIX

FURTHER EVIDENCE AROUND NOVO NORDISK’S EPIC UNIVERSITY OF SYDNEY DIABETES FRAUD

The remainder of this document highlights aspects of Novo Nordisk’s epic diabetes fraud, misconduct that has been
centred for decades on the University of Sydney’s main campus and the next-door Royal Prince Alfred Hospital.

What really works to fix T2D and obesity sustainably are no-sugar low-carbohydrate diets (pp. 27-34), yet the University
of Sydney’s diet-and-health experts - especially those linked to Novo Nordisk — have pushed in the other direction.

Indeed, the four most-influential Go8 diet-and-health “scientists” in the Charles Perkins Centre over its first decade all
devoted their careers towards sugary high-carbohydrate diets that tend to fuel not fix T2D, obesity and CVD (pp. 33).

The consistent direction of scientific misconduct that | have been documenting for more than a decade (pp. 49-81) has
made more sense since | discovered that superstar JBM, her Novo Nordisk financial partner John J. Miller and their
main lifetime scientific collaborator — Sydney Uni drug-company rep Stephen Colagiuri — all should be treated as a
single economic entity, with Stewart Truswell and Stephen Simpson helping out with corrupt conduct as needed (p. 35).

The material in this Appendix is drawn mainly from: (i) my September 2024 letter calling for the resignation of Academy
of Science President Chennupati Jagadish; (ii) my August 2024 Letter to University of Sydney Chancellor Dr David
Thodey AQ; (iii) my Submission to 2023 Parliamentary Inquiry into Diabetes; (iv) my June 2003 Letter to University of
Sydney Chancellor Belinda Hutchinson AC; and (v) my 2017 Five-year update on the University of Sydney’s Australian
Paradox fraud.

| hope you enjoy your excursion through the extraordinary facts and events I've gathered and documented since 2012.
A table of contents for this Appendix is provided overleaf, and at the start of each new section.

Finally, those bothered by my use of the word “corrupt” might want to consider my motives and my definitions on page
90. Please let me know immediately if you think anything | have written is factually incorrect or otherwise unreasonable.

Regards,

Rory

0414703471
strathburnstation@gmail.com

(i)

(ii)
(iii)
(iv)
(v)

https://www.australianparadox.com/pdf/130 Resignation Jagadish AAS.pdf
https://www.australianparadox.com/pdf/128 Letter USyd David Thodey.pdf
https://www.australianparadox.com/pdf/Submission-HoR-DIABETES-INQUIRY .pdf
https://www.australianparadox.com/pdf/Letter-to-Belinda-Hutchinson.pdf
https://www.australianparadox.com/pdf/Big-5-year-update-Feb-2017.pdf
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APPENDIX

FURTHER EVIDENCE AROUND NOVO NORDISK’S EPIC UNIVERSITY OF SYDNEY DIABETES FRAUD
1: Novo Nordisk’s Enemy #1 is medical science’s Low-Carbohydrate diets fixing T2D and obesity - p. 28

2. Evidence of Novo’s deep involvement in early Low Gl Diet, pioneering the feeding of sugar to T2D victims - p.37

3. Opinionated, dishonest Stewart Truswell is main scientific author of faulty Australian Dietary Guidelines - p. 42

4. A brief 50-year history of incompetence, false and harmful dietary advice, and corrupt conduct at USyd - p. 49

5: Novo Nordisk funding helped “cancel” Low-Carb diets fixing T2D, forced medicalisation of T2D/obesity malady p. 57
6: Academic standards collapse in JBM/Simpson AC’s pro-Novo Australian Paradox sugar-and-obesity fraud - p. 68

7. Academic standards collapse in Stephen Simpson AC’s sugary pro-Novo 30-Diet Lifespan fraud - p. 75

8. Endpiece: On harming Charles Perkins’ mob, a brief Dedication and a clarification on “corrupt conduct” - p. 83
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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
set to become biggest advance in public health in >50 years but so far blocked 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 ncreased medication use and nirequent docios vsits. Viets reverses type 2 diabetes through innevations

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

hoalth plans, employors, and government ofganizations. and puts 100% of ity feos 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

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

So, why does carbohydrate restriction work? Well, most obviously because carbohydrates are the thing driving elevated blood-
glucose readings. Virta Health provides a simple but profoundly useful “blood sugar chart” showing stylised human responses to eating
carbohydrate (blood glucose way up), protein (up moderately) and dietary fat (up minimally). Thus a diet restricted in carbohydrate and
higher in dietary fat naturally tends to reduce blood-sugar readings and thus reduce HbA1c. (HbA1c readings >6.5% define type 2 diabetes.)

Blood Sugar

Fasting
Blood Sugar

Importantly, the emergence of continuous blood-glucose monitors (CGM) will end up being a MASSIVE GAME-CHANGER for public
health. Everyday people now can see exactly what foods and drinks — try a healthy bananal - boost blood-sugar readings (HbA1c), and so
boost the risk of type 2 diabetes, CVD and obesity. Doctors across the globe increasingly are advising carbohydrate-restricted, no-sugar
diets, and patients are seeing success unfold minute-by-minute, hour-by-hour, week-by-week, indefinitely, While CGMs are an optional
extra, they are a really useful resource for anyone starting out. (| now have a FreeStyle Libre kit.)

To be clear, Virta Health has commercialised low-carb Ketogenic diets to reverse type 2 diabetes and obesity, reduce CVD risks and restore
patients’ health. Virta sells its services in the US: CEO Sami Inkinen says Virla is working “with more than a hundred large clients, including
the Department of Veterans Affairs, the state of Alabama, Blue Cross and Blue Shield of North Carolina, and employers like General Electric
Co." Virta's “pitch” to US employers providing healthcare to their millions of employees is "Pay for results, not promises. Virta only
gets paid if we are successful in delivering real health improvement—the way all payment should work in healthcare”.

Already valued in excess of $2b in 2021, Virta's business is booming, using Keto diets to restore health to millions of Americans. Alas, | have
no conflict of interest with Virta Health, beyond admiring the scientists and others involved, its profound health results and its rapid business
8" whes com/siles/katioje i 04/19his-2- an-dig 8] stariup-al o-reverse-lype £ ab2 87044

orb i/l nings/ 20 al-health p-aims :

M

4. Recommendations and uests: Please s Sydney Uni's high-carb sci-frauds, fix 2 diabetes and fix fatally flawed ADGs
NHMRC CEOQ Kelso, having provided you with hard evidence on the relevant matters, | urge you, please, to do several important things:

1. Force the formal retraction of Professor Simpson's faulty influential paper at the centre of the 30-Diet Lifespan Fraud (the study towards
which NHMRC contributed $1m). Require the University of Sydney to return the $13m of new research funding it has been stealing from
taxpayers via NHMRC since 2019 (Submission, p. 11). To do these things, NHMRC will need to initiate an independent investigation into the
University’s research and management misconduct. The findings of that investigation — including that the University promaotes harmful high-
carb dietary advice that suppresses the effective cure for type 2 diabetes - will help everyone understand why NHMRC's ADGs have failed;

2. (again) Urgently instruct Diabetes Australia, the RACGP and the Dietiians Association of Australia to stop promoting your NHMRC's
clearly harmful 45-65%-carbohydrate advice to millions of Australians with and al risk of type 2 diabetes;

3. (again) Urgenlly assemble a panel of competent doctors and scientists - including Dr Peter Brukner who recently launched Defeat
Diabetes: hitps://'www.defeatdiabetes.com.au/our-experts - o wrile new low-carbohydrate NHMRC guidelines for the proper treatment of
type 2 diabetes, in an effort to start rescuing the millions of vulnerable Australians being harmed by your current official dietary advice;

4. Retract the 2013 Australian Dietary Guidelines. As documented above, your ADGs were introduced without proper scientific oversight and
have always featured a false "disease model”. Every version since 1980 was imposed on NHMRC and the rest of Australia by the mistaken
enthusiasm of Stewart Truswell, Australia’s leading promoter of Ancel Keys's pretend science of "saturated fat in meat, eggs and diary
causes heart disease, while huge doses of carbohydrate are hearl healthy”. The end result from the ADGs after four decades of making false
claims about what foods are healthful and which are not is the tragic four-decade uptrend in obesity and type 2 diabetes (“diabesity™); and

5. Start 1o write new Australian Dietary Guidelines. First, please disqualify from involvement every individual and entity previously involved in
the failed ADGs. The community needs no further help from NHMRC's many "experis" who for decades have been in the business of
causing not fixing type 2 diabetes and obesity. Only a fresh start will give the NHMRC any real chance of producing new guidelines that
improve public health. NHMRC should not expect Truswell, Simpson, Stanton or the Dietitians Association of Australia, etc, to do anything
other than pretend everything is fine. Obviously, the valid "disease model” that must feature in NHMRC's “new era" ADGs is Metabolic
Syndrome — aka Insulin Resistance — focused on the cluster of indicators that highlight an elevated risk of type 2 diabeles, CVD, obesity-
related cancers and probably Dementia. For the upcoming review of your fatally flawed ADGs, | suggest NHMRC organise seminars
involving Sarah Hallberg, Richard Feinman, Eric Westman and/or other true experts in fixing chronic disease in fat and sick humans. Finally,
the new ADGs should be a simple affair, advising Australians to eat “real food" including meal, eggs, dairy and not too many carbohydrates.

p. xi https://www.australianparadox.com/pdf/RR-letter-CEO-NHMRC-May-2021.pdf
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Charles Perkins Centre’s mission derailed for 10+ years by corrupt CPC Academic Director Stephen Simpson AC

As Academic Director of the Charles Perkins Centre (CPC), Stephen Simpson AC’s only job from 2012 to March 2025 was
reducing the burden of obesity, diabetes (T2D), cardiovascular disease (CVD) and related conditions. Looking at the available
evidence, Simpson AC should quickly have come to the conclusion that sugary high-carbohydrate diets are an obvious menace
to public health, nothing like what's needed for the job of reducing the burden of obesity, T2D and CVD.

Even a decade ago, the available science — especially via randomised-controlled trials (RCT) — clearly showed that no-sugar
low-carbohydrate diets outperform when it comes to fixing T2D and obesity while minimising CVD. Back in 2014, on-site at the
CPC, | presented a 2014 summary of (then) recent studies to Stephen Simpson AC, JBM and Stephen Colagiuri et al:
https://www.australianparadox.com/pdf/obesitysummit.pdf Plenty of new real-world evidence is now available, from Virta Health
(pp- 30-31), Dr Peter Brukner’s Defeat Diabetes - https://www.defeatdiabetes.com.au/ - and Dr Penny Figtree (see overleaf).

Sadly, Stephen Simpson AC - founding Academic Director of the Charles Perkins Centre — for more than a decade kept
knowingly embracing the seriously inferior and ineffective sugary high-carbohydrate approach. Again, what really works
to fix T2D and obesity are no-sugar low-carbohydrate (including ketogenic) diets, yet Simpson AC (pp. 58-59) and other Novo
Nordisk-funded “scientists” kept pushing the other way. Indeed, several influential Go8 diet-and-health “scientists” have devoted
their careers to sugary high-carbohydrate diets that tend to fuel not fix T2D, obesity and CVD:

e JBM and Stephen Colagiuri spent decades promoting sugary “Low GI” high-carbohydrate diets (pp. 17-18);
e Simpson AC has spent 15+ years promoting sugary mouse-friendly low-protein high-carbohydrate diets (pp.75-86); and
o Stewart Truswell spent his influential career promoting sugary low-fat and Low Gl high-carbohydrate diets (pp. 43-46).

| felt the need to make a detailed Submission to the 2013 House of Representatives Inquiry into Diabetes —
https://www.australianparadox.com/pdf/Submission-HoR-DIABETES-INQUIRY.pdf - because these sugary high-
carbohydrate diets pushed by our Charles Perkins Centre’s highly influential Novo-friendly “scientists” all are utterly inconsistent
with medical science’s Carbohydrate Restriction (“no GI”) approach that fixes T2D.

Devastated by Charles Perkins’ sugary high-carb diets, Indigenous Australians die from T2D at a rate seven times that of the
rest of us (p. 86). Alas, the main thing corrupt science-careerist Stephen Simpson AC’s CPC has done well for over a decade is
produce and promote misrepresented data and diet-and-health misinformation, “cancelling” the underlying cause of T2D and its
effective cure: no-sugar, “no GI” low-carbohydrate diets (pp. 28-32, 34). Tragically, the pro-Novo Charles Perkins Centre
became a serious menace to public health, promoting early death to Indigenous Australians and millions of others (pp. 82-90).

Professor Stephen
Simpson

On Fri, Nov 28, 2013 at 1:56 PM, Stephen Simpson
(CPC) <stephen.simpsonisydney. edu su> wrobe:

Dear Rory,

It was o pleasune bo meel you yesierday and o gel o chanoe bo talk about vour concerms over
Alan Barclay and Jannin Brand-Miller's paped’, as wall as to sham thoughts on soma of tha
mscsnarling issues thal will becomne the locus of B new Bpprosch {o undersianding e nutribonal
determinants of metabolic dissass at the Charles Perkins Centre. Upon retuming to Sydnay this
morming, | lold Professor Jill Trewhalla thal we had spoken al the Obasilty Australia Semmil, and
that you have kindly offered o sand me a concsa list of the factual concesma with tho Barciay &
Brond-Miller paper. J Informs me thal events hove overiaken us, bul in o manner that | hops
you will find halplul: the Univarsity has initiated an independeant anquiry inio your claims of
resaarch misconduct in relation 1o the paper. | ddn't know this, but Jill will b2 writing to explain
what it will antail. Wiih this in mind you may not feel it sppropriate io send me a list of concems
with the paper &s | will not be Invohed In the process, but | leave hat o you. | you were 1o sand
ma sach a decument, | would of coursa sharn it with the nvestigator.

| do hope you have enjoyed the Obesity Australia Summit, and ihe chancs to gat to mest some
al the peaple daing hesr besl o halp alleviahe the indwidual and societal burden of chronic

OI5aa58

Yours ever,

Slove
! Bamiay AW, Srand.Milar - The Ausirsian poradoo: 8 subsiansal sacline in sugars intsia ovor the same
tmeframe that overwaight and cbesity have noeased. Mulnenis 2011, 3(£)481-504,

https://www.australianparadox.com/pdf/LettersCPCProfSimpson.pdf
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The academic corruption of Simpson AC’s Charles Perkins Centre has been evident for more than a decade (pp. 67-81),
including via CPC’s reckless failure to embrace “Carbohydrate Restriction” to fix/cure T2D. On the brighter side, well-
informed GPs are getting wonderful results. GP Penny Figtree has First Class Honours in Medicine from University of
Sydney and a video showing Low Carb’s profound benefits for patients: https:/www.youtube.com/watch?v=11x9PhIZuK0

THE LIFE OF A LOW CARB GP

Dr. Penny Figtree
Tha __:||:-' of [ "|,'| 'i:lF'

| have gone from despair at the sight of an
enarmous medication list, in a chronically
unwell patient, to relishing complicated patients.

| fill my day stopping medications.

EEGSTORY; This is the most AMAZING thing | have ever

seen in medicine.

Other GPs/specialists see the results and are
also amazed, Patients tell their friends. This
works

PRE LOW CARB
| krigws |fearyle RARELY worked

| weaudd roll my eyes ot “ory lifestyle firsg and if that fails
add In medications”, | was there 1o learn how 1o use the

WHY IT IS DRUIGS.
FUN FOR POST LOW CARE

GPS? Which tablets will we STOP first!
{ Inuifin s pane in 48 howrs.

BP medsrefux meds/pain meds,
Like cleaning owt the cupboands.
Easy tn teach

Fast resuits make it so tisfying

MARY 75

Type 2 diabetic with stage 4 chronic kidney
disease (CKD)

Very low carbohydrate diet.

Off insulin/ Lasix/ 2 BP meds/reflux meds.

LOST 10 kg in 15 weeks

HBAIC B.6% to 6.7% 4 1
eGFR 1B to 30

LEGS NO LONGER SWOLLEN!!

" | can clean be m

https://www.youtube.com/watch?v=11x9PhIZuK0
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APPENDIX

FURTHER EVIDENCE AROUND NOVO NORDISK’S EPIC UNIVERSITY OF SYDNEY DIABETES FRAUD

1: Novo Nordisk’s Enemy #1 is medical science’s Low-Carbohydrate diets fixing T2D and obesity - p. 28

2. Evidence of Novo’s deep involvement in early Low Gl Diet, pioneering the feeding of sugar to T2D victims - p.37

3. Opinionated, dishonest Stewart Truswell is main scientific author of faulty Australian Dietary Guidelines - p. 43

4. A brief 50-year history of incompetence, false and harmful dietary advice, and corrupt conduct at USyd - p. 49

5: Novo Nordisk funding helped “cancel” Low-Carb diets fixing T2D, forced medicalisation of T2D/obesity malady p. 57
6: Academic standards collapse in JBM/Simpson AC’s pro-Novo Australian Paradox sugar-and-obesity fraud - p. 68

7. Academic standards collapse in Stephen Simpson AC’s sugary pro-Novo 30-Diet Lifespan fraud - p. 75

8. Endpiece: On harming Charles Perkins’ mob, a brief Dedication and a clarification on “corrupt conduct” - p. 83
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Further evidence of Novo Nordisk’s undisclosed involvement in JBM/Colagiuri’s sugary “Low GI” dietary approach

THE LANCET Submit Article Login

Double-blind crossover cq
J.J. Miller
Affiliations

% w 1) Miller, PhD Nenie Nortisk Pharmacsiticals, North Rocks,

United States

patients reporting lack of

Published: June 13, 1952 « DOL hitps:/iy
! « " Search for artiches by this authar

Abstract

Article mbo

There has been much debate about reports that some insulin
treated diabetic patients lose awareness of hypoglycaemic
symptoms on changing from porcine ta human insulin. In a double-
blind, crossover study, wesought ditferences between porcine and
fumian insulin m the frequency and charactenstics of hypoglycaemic
Episodes among patients wha reported a reduction of awareness of
ypoglycaemia after changing treatment. We studied 50 patients
referred by their physicians because of complaints of lack of
awareness of hypoglycaemia on human insulin, They had had
diabetes for a mean of 20 (50 12) years and T0%: had good or
ncceptable glycagmic control, Each patient was treated in a double
blind manner for four 1-month periods, tweo with human and two
with porcineg insulin, in random arder. Only 2 patients correctly
|dentified the saquence of Insulin treatments used; B or 9 would
have been expected to do so by chance alone. The mean perceantage
ol hypoglycaemic episodes associated with reduced or absent
awareness was 545 (5D 309%) for human insulin and §9% (31%) for
porcing insulin, We could find no statistically significant differences
between the insulin species with respect to glycaemic controlor the
frequency, timing, severity, or awareness of hypoglycaemia,
Reduced hypoglycaemia awarenass 15 commaan with both human

and porcine insulins.

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

£y 1 ' The American Journal of Clinical Nutrition
5 Yalur , laier 1 SapteRalisr INEY, Paprs 472-47H
}
Driginal Research Communications: General: Carbobydranes

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

S Colagiliri ') Millsr !, B 4 Echwardy
Shaw morme w

4 Add to Mendeley =% Share w9 Cite

et e fedast. g 10, DI B fafer /S0 1478 Gt phglts anl cantent

ABSTRACT
This study compared the effects of adding sucrose and aspartame to the usual diet
af individuals with well-controlled noninsulin-dependent diabetes melliius

NIDDM ) A double-hlind, cross-over design was used with eaeh B-wik study period.
During the sucrase period, 45 g sucrose (9% of total daily 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 demonstrated,

https://www.sciencedirect.com/science/article/abs/pii/S00029165234358007?via%3Dihub
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Further evidence of Novo Nordisk’s undisclosed involvement in JBM/Colagiuri’s sugary “Low GI” dietary approach

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
m:break&su[mnl mdw}nhulhtd.mmuhnumfmw milk; meal B:
Jw&o&rﬂnlm milk, and margarine) were similar (meal A: 104. 3 +23.0
h di-' 5996 + 1108 wU « min + ml~', and 89.8 = 25.4 pmol - min - ml~', respectively; meal
B: 104.9 + 21.6 mg - h - dl™', 6268 = 1161 pU - min - ml~', and 99.8 = 26.4 pmol * min - ml ',
respectively). Meal C, consisting of toasted muesli and skim milk, produced smaller glycemic and insulin
responses (46.8 = B.B mg < h+ dlI*"; 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 diﬂrmnccs in method of food processing resulting in a
decunedamhﬂ:&liwu:’ to amylolytic entrymes, the higher content in meal C of sucrose, lactose,
and fructose, which are mo:ilted 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 1986 $: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

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

feod ingestion cannot be predicted simply from their ch |
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
and lipids, and the presence of antinutrients affect postpran-
dial glycemia and insulinemia. ™"

W’mk individual food wems have been studied, few data

Eight patients (four women and four men) who fulfilled the
Mational Diabetes Data Group criteria for NIDDM" and were
being treated with insulin were studied. The clinical derails
of the patients are shown in Table 1. All subjects were being
rreated with twice-daily injections of insulin. Six were re-
cetving a bovine/porcine biphasic insulin (Rapitard MC, Novo

m DIABETES CARE VOL § NO. ). WMAYJUNE 1%
TABLE 1
Clinieal detnils of subjects studied
Duration of Iraulin
Durtion inaailin binding
Age Bl W of disheres treatment capacity
Subiject Sea (vl g/ m)® ) tye) byr) 1)
1 M &% 8.6 19 7 ] 3
2 M 4 1 LX) 1 05 o
3 F b 188 78 0 [ 14
1 F &1 7.9 6.0 1.5 05 0
5 F 8 1.6 L6 I8 ) 3
[ M 65 3.1 6% 1 1 4
7 M 51 6.5 1y & 2 o
] F 54 7.9 10.7 5 3 i
Mean = SEM 6.4 = 41 B5.7= L1 49 =08 64z L0 BRI ] 1.9z 06
* Boxby mass irdes,
TABLE 2
Composition of test meals
Meal A Meal B Meal C
Carbohydrate (g)
Todal 54 55 [}
Search and dextrins 14 hL] 8
Sugan 10 17 L1
Glucose 10.2 0.2 33
Fructose 8.9 0.2 3.0
Lactase 1.4 16.2 14.3
Sucrose 9.5 0.4 1.4
Protein (g) 21 b2 17
Fat 18 19 19
Digtary 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

CPEPTIOE MESPOMEE (pmal min. mii

o

Wrce s Swesi e Puesic «p00s  swpeooz

FIG. 2, Glyoermic, naulin, and C-pepuide responses 1o 3 differerst 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 in-
sulin-treated persons with NIDDM. The glycemic resporses
o menls A gnd B were almost identical, but the resporse o
the muesli and milk breakfast {meal C) was roximarely
halfl that observed with the other two test mETh;n dif-
fering responses in fnsulin-treated patients wene associared
with changes in 51 and CP responses, which indicared di-
minished endogenows insulin secretion during meal C.

Diifferences in the methods of processing, the nature of the
carbohydrutes, and the iype of dctary fiber of the food items
included in the test meals may sccount for the observed dif-
ferences in PG, S1, and CP responses.

Durring processing, the wheat starch in bread (meals A snd
B) and whearflake biscuirs (meal B) is fully gelatinised (hy-
dration and swelling of the starch granule) and partially di-
gested by native and exogenous amylsses (dextrinizarion). "
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-
wure and flaking of wheat used in the making of the wheatflake
biscuit. " Cielatinization of starch and mechanical disruption
of grain structure increase the digestibility of starch presum-
ably by increasing the availability of starch to amylolytic
enzymes duting both processing and digestion.®® The lower
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
other studies thar have indicated that the nature of starch is
an imporant determinant of blood glucose and insulin re-
spanses to foods 0 normal and diabetic individuals.'*" For
example, Collings et al.” demonstrated a greuter glyeemic
response o cooked (i.e., gelatinized) starch compared with
raw ungelatinized starch,

Although the ol carbohydrate intake provided by each
meal was similar, there were differences (n the proportion of
simple and complex corbohydrate among the tese meals. 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 carbohy-

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 small in our study compared with those that
have shown such effects, the difference in the type of diemry
fiber in meal C may have made & minos contribution o the
lowes glycemic response ro this meal.

The validity of currently available exchange lists for car-
bahydrate foods has been challenged on the basis of the gly-
cemic index of individual food ieme. However, Coulston et
al." have questioned the use of the gycemic index of indi-
widual food items in predicting the glycemic 1o mixed
meals incorporating these foods. Nuttall ec al. "' noted anly
amall differences when comparing the [hjuml: effects of four
test breakfasrs selecred wsing the American Diabetes Aso-
ciation Food Exchange Liss in untreared NIDDM patients,
The demonstration that ane 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

glucose are in & position to identify potentially equiv-
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alent mixed meals thar may not produce the theoretically
equivalent PG response and make the necessary and impor-
mnt adjustments 1o their diet.

Nurrition ﬁumhm; S sew

of Food Technology,
Auptralis.

wm‘ mmﬂ i r'ld Ir\
of Endocri ; y and Metabolism, Prince of Wales Hospital, 66
High Street, Randwick, N.5.W., 2031, Austrabia.
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Further evidence of Novo Nordisk’s undisclosed involvement in JBM/Colagiuri’s sugary “Low GI” dietary approach
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Comparison of glycaemic control with
human and porcine 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?
Meia- amll_vm is a statistical tu:hmquc o

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

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

This analysis of the available data shows thar
there is no evidence to support a deterioration of
diabetic control with transfer from porcine o
human insulin. On the basis of glycasmic control,
human and porcine insulins therapeutically are

uivalent.

o, Anthony G, Shannon, PRI}
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World-renowned Gerald Reaven ("Syndrome X") was warning against sugary high-carb for T2D victims in 1985

Way back in the 1980s when Novo’s John J. Miller, Stephen Colagiuri and JBM were just starting their work “managing”

T2D victims with “Low GI” 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-carbohydrate ("Low GI") diets

that USyd was 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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Abstract

This study addmsses tha mataholic sfiscts of sucrosa in the dists of 11 indriduals wih noninsulindepandent diabetes
molius (NIDOM). Each of two detary poriods wars 15 days in length, and contained 507 of the calores as carbohydralo
307 an fal, and 20 as pralwin, The only varable botween the wo periods wan the poroentage ol iotal calories as sucrose,
18% v 1%, Fasting blood samples were analyzed lor plasma glucose mid insulin as wel as total plasima YLOL-, LDL- and
HOL -cholesiemnl and kglyoeride concarirafions. In addition, postprandial biood samples ware oblained for he
mazsurmment of plasma glucose, insulin End righcends concenirations. Fasting plesma gleoss, neulin, and dey-long
Ingulin concentrations wive similar babwean the two diets. Howaver, Bhe addition of sucross i amounts comparable ta thoss
typically consumed by the genaral population resuled in signdicantly alavaled day-leng glucoss |P< 0.05) and triglycerids
[P 0.05) rasponsss, a5 wall &5 alevaisd fasting tolal plasma cholesisrd [P < 0.001), inglycaride (P = 0.05), VLDL-
cholastonl [P« 0,01}, and VLDL-trighycoride (P < 0.08) concantrations. LDL-cholesiarmd and HDL-cholostorol
concenifations were unchanged during the added sucrose dial. 1 s clesr that the consumption of dists containing moderatls
mmounts ol suerose resulied in changes 1o plasma lipd and postprandial glucoss conceniradions thal kave boan ideniilied
B risk fAcsons for coraniy arery dissaas. Therefone, il seama prudedl B 1hés Gme 1D advise palienta with NIDDM 1o svaid
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Abstract

The eflects ol vanalions in detary carbohydrale and el ntoke on vedous aspects ol carbahydrale and ipld metabolism
wene siudied i patents with pon-nsulin dependenl disbates mellius jN.IIJI‘JM| Two Tt dists wars ulilized, and thay wem
consumed n random ardar ovar fen 15-day periods. Ore dat was ow i f@f and high in carbohydrate, and cormsponded
clossly o recent reoommendalions made by the Amenican Diaboles Associalion (ADA), containing (as percant of it
calorias) 30 percent profein. 20 perount lal. and 80 parcent carbobydrale. with 10 percan of 1olal calories as sucoae. The
oiher dal comsined 20 perosnt profen, 40 parcent lnl, snd 40 parcen carbeivwdrale, wilth suorose accounting lor 3 percent
Of il calpnias. Although plasms tasting glecoss End msulin concemrations ware similar with o dals, ncrameants
plucosa and insulin respansas from B a.m. to 4 p.m. wera higher (p < 0.07}, and maan [« SEM) 24-haur urine glucosa
axcrotion was significantly graater (55 = 16 versus 26 = 4 g/24 hours p < 0.02} in respanse to the low-fat, high-carbohydrate
i, In addilion, fasting and postprandial inghyconde lovels woro increased (p < 0.001 and p < 0.08, mopectivaly) and high-
denaity lipopealein (HOL) cholesiarod concentrafions were reduced (p < 0.02) when pafients with NIDDM ale the low-1at,
high-carcahydrate disl. Finally, snce kew-dansily ipoproten (LDL) concenirations did not chanps with dist, the HOLLOL
cholesternl ralio e in responsa 1o the low-181, high-carbohydrasie diel. Thess results document that low-tet gt

carbahydrate digta. containing moderats amounts of sucrose. simiiar in composition to the racommandations ol 1ha ALA,

hvwo dalulorious melabolic sfiects when conoumed by palients with NIDOM jor 15 days. Uniil il can ba shown That thosa
untowward efiecis pre evansacen, and thal [ong-teem ngesbion of simile Sets wil reaull i beneliclal melabolc changes. it

seems prudant 1o avoid the use af low-lal, hgh-carbohyvdrale diets containing modarals amownls of sucrose |0 patients with
MICHIM.
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APPENDIX

FURTHER EVIDENCE AROUND NOVO NORDISK’S EPIC UNIVERSITY OF SYDNEY DIABETES FRAUD

1: Novo Nordisk’s Enemy #1 is medical science’s Low-Carbohydrate diets fixing T2D and obesity - p. 28

2. Evidence of Novo’s deep involvement in early Low Gl Diet, pioneering the feeding of sugar to T2D victims - p.37

3. Opinionated, dishonest Stewart Truswell is main scientific author of faulty Australian Dietary Guidelines - p. 43

4. A brief 50-year history of incompetence, false and harmful dietary advice, and corrupt conduct at USyd - p. 49

5: Novo Nordisk funding helped “cancel” Low-Carb diets fixing T2D, forced medicalisation of T2D/obesity malady p. 57
6: Academic standards collapse in JBM/Simpson AC’s pro-Novo Australian Paradox sugar-and-obesity fraud - p. 68

7. Academic standards collapse in Stephen Simpson AC’s sugary pro-Novo 30-Diet Lifespan fraud - p. 75

8. Endpiece: On harming Charles Perkins’ mob, a brief Dedication, and a clarification on “corrupt conduct” - p. 83
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Influential Novo helper Stewart Truswell was first human nutrition professor at pre-eminent Australian university

January 1961: Ancel Keys, Federick Stare, Jerimiah Stamler and the American Heart Association began promoting a speculative anti-fat,
pro-carb story: Diefary Fat and Its Relation to Heart Attacks and Strokes hitps://www.ahajournals.org/doi/pdf/10.1161/01.CIR.23.1.133

1967: Harvard science careerists Fred Stare (head of Harvard's nutrition department) and Mark Hegsted (later the head of nutrition at the
United States Department of Agriculture, where in 1977 (see below) he helped draft US Diefary Goals) were paid by the sugar industry to
formally downplay the role of sugar in causing heart disease, falsely promoting saturated fat in meat, eggs and dairy as the main
dietary villain: https://www.nytimes.com/2016/09/1 3/well/eat/how-the-sugar-industry-shifted-blame-lo-fat.html

January 1971: Ancel Keys delivered a false and unscientific smackdown of English scientist John Yudkin's (correct) claim that refined sugar

(sucrose) - not total dietary fat or saturated fat - is the main dietary evil. The infamous journal article is called SUCROSE IN THE DIET AND
CORONARY HEART DISEASE: https://www.australlanparadox.com/pdfikeys 1971.pdf

February 1977: The first Dietary Goals for the United States were published by the US Government, prioritising a big reduction of total fat
intake (saturated fat in particular) alongside a big increase in carbohydrate intake: hitps://naldc.nal.usda.gov/catalog/1759572

1977: London University professor of nutrition Stewart Truswell (formerly a South African) was given a copy of the new US Dietary
Goals. He praised them in Lancel, providing “a rare positive independent review to balance against a host of critics in the USA". But when he
sought to promote similar national nutrition goals as a great plan for Greal Britain, “The British [nutrition] establishment was unmoved”:
https://www.australianparadox.com/pdfiTruswell-Origins-Diet-Guidelines. pdf

1978 and 1979: After hitting stiff resistance in the UK, Truswell abandoned the UK for Australia, arriving in May 1978 as the University of
Sydney's first eminent Professor in Human Nutrition. Cultural cringe activated and doors opened. After hijacking our local Dietitians union,
Truswell wrote his dietary guidelines for Australians. In April 1979, within a year of his arrival, the Commonwealth Department of Health
helped Truswell launch Dietary Goals for Australia. Notably, “There was no background review of the scientific literature at the time...".

1980: The first US Dietary Guidelines for the United Stales were published, converting 1977's dietary goals into dietary advice some 200
million Americans: hitps:/health.gov/sites/default/files/2019-10/1980thin.pdf

1982: NHMRC helped Truswell publish his first version of our Australian Dietary Guidelines (called Dietary Guidelines for Australians).
1982-present: The University of Sydney's Stewart Truswell has been the dominating scientific author of NHMRC's ADGs for four decades,
with today's faulty 45-65% carbohydrate advice helping millions of Australians to get fat and sick: Unconscionably, Diabetes Australia, the

RACGP and the Dietitians Association of Australia continue to promote NHMRC's clearly harmful 45-65%-carbohydrate advice to millions of
Australians with and at risk of type 2 diabetes. Indigenous Australians die from type 2 diabetes at a rate seven times that of the rest of us.

p. viii https://www.australianparadox.com/pdf/RR-letter-Aust-Parliament-June-2021.pdf

In late-1970s/early 1980s, Truswell promoted anti-fat, pro-sugar nonsense to impressionable underlings
The young researcher was encouraged to challenge dietary dogma after

watching Professor Stewart Truswell, the university's head of nutrition, happily

adding a spoonful of "white death” to his coffee. He pointed Brand-Miller to
research backing his choice to have sugar in moderation. "I realised views about

sugar were not based on science.”

A diaggosis of diabetes was bad enoughl she ﬁgyredl without the directive to

give up everything sweet. "T thought people would be more likely to have

porridge if they could sprinkle sugar on it and more likely to eat wholemeal

bread if it had a dollop of honey.”

Some of her most vocal early critics were hospital dieticians working on the

same campus who were worried people might think they could eat lots of sugar.

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

In mid-late 1980s, Truswell let “fox into the hen house”: John J. Miller’'s Novo influence dominated for decades
- professor A. S. Truswell for permission to use the

facilities of the Human Nutrition Unit, University

of Sydney,
https://www.australianparadox.com/pdf/PhD-Dr-John-James-Miller-UNSW.pdf
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Stewart Truswell arrived at University of Sydney in 1978, hijacked nutrition space and promoted nonsense-based US

dietary goals: Australian Dietary Guidelines introduced soon after without lndependent Australian scientific review
Proceedings of the Murrinicon Sociery of Ausiralia (1999) /9

DIETARY GUIDELINES: THEORY AND PRACTICE

A STEWART TRUSWELL

When 1 first became a professor of human nutrition in 1971 at London Uni Pub]i:
health nutrition seemed to be drifting without a compass (Truswell 1980). The first era
research was over. Sunepmplnlhuqhtihmwmnommm&mﬂpmﬂgmmsolwmuhm
1979). Concern about meeting the protein [uﬁvuTgwmw&ough:bymta
be a finsco (McLaren 1974), P‘nl:el.'bchh'neun heart disease was in conflict
between the fat and sucrose theories I:Lnrluul lﬁﬁ].TbemwdmmyﬁtnL:ﬂndni:wu
aftracting middle class interest ahead of a scientific structure for it. Carbohydrates
a.ndhwt‘-lhﬂl)‘dm mwmmm

W‘Imhﬁntadlﬂunl' Mhhm“WEWIWM
aﬂlyewywnbmughtm lnt:hy[hHﬂ;;hTmehnp?:ilmthendlwrofﬂu
lanter asked me to write an (unsigned) editorial and I welcomed the new goals

_( lmmlbom::llmlheUSpdmulbﬂgmund_ Mhnd:mdhupn&euf
in the 869 page volume of supplemental viows (Select Commitiee on Nutrition and Human Needs
1977). It was the first international commentary 1o appear and a rare ive independent review

i balance a host of crities in the USA. inmenmu 1 pass on my enthusiasm
for the US % Fm Tmswatl 1978a) u{luﬂmun
Snnnt;rmdlhe]!muhNuuhhu was unmoved. Some of

the ideas were, however, mhﬁtndmw:nﬂndeWB itish Diet’ (Passmore
1979) published soon after | came to Australia. " ' o

II. DEVELOPMENT OF DIETARY GOALS AND GUIDELINES IN AUSTRALIA

1 came 1o Australia 1o start the Chair of Human Nutrition st Sydney Uni in May 1978
ﬂmﬂhmlﬁulwwﬁuﬁmﬂumﬂ:w-mmr hv-dm
opportunity to explain them as opening speaker at @ large seminar organized ﬁubﬂﬂlu
Aﬂuﬂlhninsmlnmmmwﬂ 1978b). The Association resolved a1 the end of the
seminar 1o st up a committee to develop for a national nutrition policy. The comminee
first tried to t views from 150 emmmhnmﬂhmmmumw
or affected. But we received very few replics and so decided to draft ourselves a set of

ﬂmlhﬁrﬂmﬂm of Dietitians 1979), Meanwhile T helped
chapter on diet and health in the report by Davidson et al. (1979) health promati fcl'lhe
Commonwealth of Health. One of this report's main m%cnﬁmwulz:lwort
Wﬂmfmhﬂmnfuuﬁmﬂnmum nmhdm% be continued’.

industry, cu;mmu organizations, the National Hn::ft med;nm - 8 posigraduate medical
1 Australian Commenwealth Department of Health 1975a; 1979b). Dr ford dealt
with departmental publications, recommended dmrydlmdmprm[mmmy infant
fuﬂn’.m.mdlmuludedTwmmhkemmfwmmidnndmnm dietary

of Australians, drawn from the Depariment’s food and nutrition policy’ ord 1979).

Department involved in the After they had been -
launched were
Nutrition Standing Committee mnmmmmmmm 8‘:‘1’2‘.‘?’
uptmaddmppamunmtmmgyh-dmhmnrunnmm but adopted the
Commonwealth Department of Health 1982). There was no backround
meview of the scientific literature ot the time, several of the papers at the April 27, 28
conferences served this purpose in an indireet way (Lruswell 19821,

M. REACTION TO FIRST EDITION OF AUSTRALIAN DIETARY GUIDELINES

The first edition of the Australian dietary guidelines was widely accepted, adopted, approved |

or quoted by nearly all Australian concerned with nutrition, food or health. They
were close 1o the guidelines drafted by the Distitians’ Association — the main difference in the
latter is encouragement of water as a drink. The Association did not its own guidelines,
maumﬁmmmmummmmw Health, which had more
resources to distribute material. The were s by the Royal Australasian College
dﬁrﬂnhn: adopted by the Nutrition ; used by the Australian Consumers

or gradin, nutritiousness of foods; fwhmmomiumhinhiﬂ:

Heart Foundation was harmonious and so was that of the cancer societies. The health departments

of all the siates adopied the federal Health Department's guidelines, some with minor changes
(Queensland Health Depantment 1982; Depariment of Agriculture Victoria 1984) eg New South
WduaddndﬂnuumgmkhmmapmofHuthSWlm}htmmsmvm
scem to have gradually disappeared. The Commeonwealth Department of Health evidently regarded
lhmdimygmdeﬂmnnmmeumdnmdﬂnwmﬁﬁemmmmlm of
wmmmmmummmdummm«mm 1982-83
(Commonwealth Department of Health 1983).

A Wmhhﬂﬂﬂhﬁﬂywﬂmmﬁdmwﬂwwcm with nutrition
i) The scientific nutrition establishment was small and new.

i) Australians are more receptive to new food ideas than people in the longer established
countries. All the foods eaten by the white majority of the population are exotic. There is no
. deep rooted peasant agriculture or cuisine (Symons 1982),
iif) hmucﬂmdwe&mﬂjmgnﬂswmum&muymm
iv) musnmnmwmmhmmswm iculture 1980)
were published at about the same time and the seven elements in this t were very
nmﬂs(mubnhﬂmfmdmg) ve international
v} The goals and inforced by public of senior members of the
nutrition l'l'rnswelllm 1983; Hetzel 1983; Wahlgvist 1981).
vi) Modufthpﬂ&&nu with the recommendations of other bodies or committees in

wid) me;mmmmmmdm@
nutritionists/dietitians.

wiii) mijﬁﬂmmmmﬂdmmm not ‘draconian’
https://apjcn.nhri.org.tw/server/apjcn/procnutsoc/1990-1999/1995/1995%20p1-10.pdf

pp. Vi-viii https://www.australianparadox.com/pdf/RR-letter-CEOQO-NHMRC-May-2021.pdf
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How University of Sydney's Stewart Truswell and pretend diet science have “owned" Australian Dietary Guidelines for ~40 years

Here is how the ADGs came into being, as told by the University of Sydney's highly influential Professor Stewart Truswell, the person who
made it happen and who has been the dominating scientific author of every version of the ADGs over the past four decades:

*  When | first became a professor of Nutrition in 1971 at London University, public health nutrition seemed to be drifting without a
compass. ... Carbohydrates had a bad press and low carbohydrate diets were fashionable [RR: highly effective] for treating obesity...

*  When the first edition of Dietary Goals for the USA was published in February 1977.. the editor of the Lancel.. asked me lo write an
(unsigned) editorial and | welcomed the new goals...without realising the US political [RR: that is, unscientific] background. ...

* [t was the first international commentary to appear and a rare positive independent review lo balance against a host of critics in the USA.
In the next year, | tried fo pass on my enthusiasm ... to colleagues in Britain... The British establishment was unmoved. ...

* [So] | came lo Australia to start the Chair of Human Nutrition at Sydney Universily in May 1978 and one of the ideas | brought with me
from the north was dietary goals. ... [Soon after arriving | set myself up as the lead speaker at a seminar after which the Australian
Association of Dietitians and 1] decided fo draft ourselves a set of dietary guidelines for Australians. ...

= ‘'Dietary goals for Australia’ were first presented on 27 April 1979...at the Australian Academy of Science in Canberra, with support from
dietitians’ organizations...[etc]". ... The selfing was conducive to a posifive reaction. [RR: All “sciency” but without real science!]

. Thase dbtlry go.ll‘s were put l'ogoﬂ‘ler in smnH rooms in the Commonwealth Department of Health. | was the only nutritionist

0 v : D 0 0 drafting. [RR: ST got to include exactly the things he wanted!]

. Aﬂer ﬂ:sy hnd hoan Inunehod the gom's ware presem‘ed to the Nutrition Standing Committee of the National Health and Medical

Rmerch COchM 'ﬂrﬂr oxpnncd diﬂppeﬁmﬂem ﬂ‘:lt lhey nocr been earlier involved, but
as ackg : the .. [RR: “Look mum, no real science"!]

. [Beyond goats" we needed 'Iu] adwse .‘ndmduafs on foed cho.-ees Thfs was der.le in 1981 by 'Dietary Guidelines for Australians’..

* [RR: So, within three years of landing in Australia from the UK (where there was little interest), Truswell had transformed the unsnientiﬂc
Dietary Goals for the USA into the first version of our ADGs. One highly motivated and domineering science careerist got things done
quickly, helped greatly by the fact that “There was no background review of the scientific literature at the time...". Excellent. What could
go wrong, given that increasing one’s carbohydrate intake while reducing dietary fat tends to promote obesity and type 2 diabetes?]

= The first edition of the Australian dietary guidelines were widely accepted, adopted approved or quoted by nearly all Australian
organizations concerned with nutrition, food or health. ...The guidelines were supported by the Royal Australasian College of Physicians
[RR: now RACGP]; adopted by the Australian Nulrition Foundation; used by the Ausfralian Consumers Association for grading
nutritiousness of foods; adopted for home economics curricula in high schools; written into the standard biology textbook for schools ...

*  The health departments of all the states adopted the federal Health Depariment’s guidefines... There was therefore widespread
acceptance of the Australian dietary guidelines. ...We did not have anything like the spate of criticisms in [the US and the UK]...

Truswell pondered: "Why were the Australian dietary guidelines accepted so well by all concerned with nutrition here?" His answer includes:

= The scientific nutrition establishment was small and new. [RR: Truswell quickly dominated the space and imposed his unscientific US
nonsense - eal less fal and saturated fat, eat more carbohydrates - on NHMRC and the rest of us for the next four decades, to this day.]

* Introduction of the Australian goals was well staged and tactically presented. [RR: In 1979, a big two-day conference in Canberra would
have been a fabulous taxpayer-funded head-nodding exercise, given Truswell had already done all “the science”. Interstate altendees
would have loved flying in an aeroplane; many would have stayed at the Hyatt and visited Parliament House, quite a treat back then.]

*  The [US] dietary guidelines for Americans ... were published at aboul the same lime...and gave international confirmation. [RR: So the
unscientific 1977 US dietary goals became Australian goals, then the 1980 US guidelines "gave international confirmation”, Perfect.]

*  The goals and guidelines were reinforced by public support of senior members of the nutrition establishment. [RR: Yep, Truswell and his
new eminent Aussie sci-friends — dazzled locals suffering cultural cringe — all cluelessly embraced the unscientific US guidelines.]

*  Dietary guidelines answered a deep need for the emerging profession of community nutritionists/dietitians. [Even back then, the (now)
Dietitians Association of Australia had no capacity of critical thinking: it didn't know or care about valid science, it just needed something
structured to parrot to its customers. And too bad h:ghcmhahydrale low-fat ﬂlets tend to fatten penple vulnerahle tn benng r:wemrnghL]

*  This history is directly from Sydney University's Truswell: s/ hwww anpa 2

After the 1982 ADGs had been published by NHMRC, Truswell retained control of the main advice (reduce fat intake and eat much more
carbohydrate) for decades. In the 1992 ADGs, the advice on dietary fal changed to: “EAT A DIET LOW IN FAT AND, IN PARTICULAR,
LOW IN SATURATED FAT", with saturatled fat said lo be the main driver of coronary hearl disease (CHD). Truswell promoted the story that
saturated fat causes heart disease by dominating the story on sugar, ridiculing the idea that excess sugar causes CHD: "As Truswell
noles, the international scientific community thinks so little of this hypathesis thal "no pre\ramiun frial of CHD and sugar has been campleled
started, planned or even contemplaled”. Truswell was Australia's Ancel Keys in the preteﬂd science of fat or saturated fat be!ng the main diet
evil driving chronic disease: htlps://webarchive.nla. h .QoV.

In the 2003 ADGs, Truswell (again) wrote the chapter on saturated fat. He observed: "The first Dietary Guidelines for Australians, published
in 1982, recommended, 'Avold eating too much fat’ - that is, total fat. ... In the second edition of Dietary Guidelines for Australians, published
in 1992 the gubdeime had ewlved fo ‘Eat a dlel Iuw in fat and in partlcular Iow in saturalﬂd fat™: p. 120 oi 283

Even for the 2013 ADGs - when Truswell wasn't formally part of the "updating” process — his influence looks to have ensured that version is
as flawed as all previous versions. In particular, the dominant thing driving the harmful 45-65% advice for carbohydrate — the mistaken claim
that total fat and particularly saturated fat are the main dietary cause of heart disease — was guarantined from scrutiny, allowing that false
assumption to dominate again despite the story having been exposed - every step of the way for decades - as unscientific nonsense. The
evolution of Keys's silly fat phobia is documented in Taubes' Good Calories, Bad Calories (2018) and Teicholz’s The Big Fat Surprise (2015).

How the Guidelines were developed

These Guidelines are an evolution of the 2003 edition of the dietary guidelines and build upon their evidence and
science base. New evidence was assessed to determine whether assocations between food, dietary patterns
and health outcomes had strengthened, weakened, of remained unchanged. Where the evidence base was

uniikely to have changed substantially (e.g. the relatonship between intake of foods high in saturated fat and
A ————-
increased risk of high serum cholesterol) additional review was not conducted

p. 5 https:/iwww.eatforhealth.qov.au/sites/default/files/files/the guidelines/nS5 ausiralian dietary guidelines.pdf
https://www.australianparadox.com/pdf/RR-letter-CEOQO-NHMRC-May-2021.pdf
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Dietary Guidelines for Australian Adults

Endorsed 10 April 2003

1.6 LIMIT SATURATED FAT AND
MODERATE TOTAL FAT INTAKE

A Stewart Truswell
| ————S—

BackGrOUND

Thee fipsg fitiery Guldelines for Ausralians®, published in Lﬂ. recommenided,
FAvriel enting oo much faf'—that is, wotal 21 The rype of (30 was not considered,
undike the 1977 [efary Goads for the §mited Stafes?, which recommended 10 per
cont of total energy from saturated fats, 10 per cent frm mono-unsaturated Fais,
ard 10 peer cont Trom polyunsaturated G

In the sgrond edition of Dietery Guideline for Austrafiany, published in 1992,
thie gubdeline had evolved o Eat o diet ow in G and, in particular, low in
saturated fai'. The mone recent Doty Guldelines for Olider Asestra i
s
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Fat is enengy dense and as such a high-fat daet can result in s high-energy diet,
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ConciLution:
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..Saturated fatty acids raise plosma LDL cholesteral, a mojor risk foctor for

coronary heart disease. ... Saturated plus trans-fotty ocid intakes averaged over
12.5 per cent of energy in Australia in 1995, A population average of 10 per cent

of energy is recommended as a realistic target. (pp. 123-124)
Ditns:dfwosow.ohmec.aov.aw_files_nhmecfaublicationséattachmenis/nd3.ndf

Truswell devoted to demonising saturated fat in meat, eggs and dairy as harmful, pushing sugary Low GI Diets

Stewart Truswell imported shonky US guidelines, converted to ADGs, then controlled false saturated-fat and sugar stories for 40 years?

In 1932 ADGs, Stewart Truswell also controlled the sugar recommendation

Coromary heart dincase

Sucrose was first Implicated as a risk factor for CHD by Yudkin®
and although the hypothests gatned some popular credibility it was
quickly refuted =< Willet. In reviewing the evidence, keeps an
apen mind and notes ‘thal the hypothesis has not been securely
confirmed or refuted’ * Troswell, however, reviewed ten case-
conirol studies of sucrose and CHD and found that none supported
the hypothesis = One cause of the confusion has been that sugar is
often correlsted with fa consumption and therefore becomes a
confourdlrg betor In population based studies. As Triswell notes,
the Internaticna! schentific community thinks so lithe of this
hypothesis that ‘no prevention trial of CHD with sugar has been
completed. started. planned or even contemplated” »

M Truswell AS. Sugar ard hesith: a review w
1987.39:134-40

35 Yudkin |, Dietary fat and dictary sugar in relstion to lschaemic
hewrt disease and diabetes. Lancet 1964,2:4-5.

In addition the revision of the dietary geldelines has changed
thelr order, 1o better reflect the relative Importance of the
recomtnendations belng made by dietary guidelines o the
Australian diet The guideline on sugars bas been moved down
the previous fourth position, to the new sixth

i : nhmre.gov.au/ files nhm ublications/attachments/nd.odf

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

Review > Eur J Clin Nutr, 1992 Dct:46 Suppl 2:591-101.
e

Glycaemic index of foods

A S Truswell !
_
Affiliations — collapse
Affiliation
T Human Nutrition Unit, University of S

PMID: 1330533

Abstract

M.SW., Australia.

From the mid-1970s saeveral groups realized progressively that the same amounts of carbohydrates
in different feods produce quite different blood glucose curves after ingestion. The glycaemic index
[GI) was introduced by Jenkins to express the rise of blood glucose alter eating a food against a
standard blood glucose curve after glucose (of white bread) in the same subject. The Gl ranges
from about 20 for fructose and whole barley to about 100 for glucose and baked potato. A table is
given of represantative Gl values. There appears to be no general correlation between Gl and per
cent resistant starch in foods. Questions about methodology for Gl are discussed and the factors in
food that affect glycaemic response are briefly reviewed. The Gl is affected by the physical form of
a food, by processing and by associatad fat in the food, which reduces the Gl, prasumably by
delayed gastric emptying. As a rule the degree of insulin response to carbohydrate-containing
foods is similar to the glycaemic response. Most investigators have found that the Gl of a meal of
mixed foods can be predicted from the (weighted) G| of its canstituent foods, The GI tis

Event meals for aihleles, as a factor in dental cariogenesis, In determining satiety, and conceivably
regular low Gl foods could delay ageing by reducing glycosylation of body proteins.

https://pubmed.ncbi.nlm.nih.gov/1330533/
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Neither Truswell, Rosemary Stanton nor other ADG promoters have corrected catastrophic error re saturated fat

ey ™ The aAmerican Journal of Clinical Nutrition
R lizrmie 41, Bxsae 4, March 2000, Poges £35-546

Meta-analysis of prospective cohort studies
evaluating the association of saturated fat
with cardiovascular disease ' 2 # 4 °

Siri-Taring Patty W, Sun I, Hu Fronk B, Kmuss Aenold M B

+ Add to Mendeloy =5 Shore 39 Citn

Ubnder o Clsevier | Lhew = apen aehive

Background: A reduction in distary saturated [at has generally been thought o improve
cardiovascular health,

Objective: The objective of this meta-analysis was to summarize the evidence related to
the association of dietary satiraled with risk of goronary beart disease (CHD). stroke,
and cardiovascular disease [CVD; CHD inclusive of stroke] in prospective gpidemiolowic
studics.

»Design: Twenty-one studies identified by searching MEDLINE and EMBASE databases
and secondary referencing qualified for imclusion i this stedy. A random-effects model
was used to derive composite relative sk estimates for CHD, stroke, and OV,

Results: During 5-23 y of follow-up of 347,747 subjects, 11006 developed CHD or strole.
Intake of saturated fat was not associated with an increased risk of CHD, stroke, or CWD
ST TN,

The pooled relative risk estimates that compared extreme quantiles of saturated fat
intake were 1,07 [95% C1; 0096, 1.09; P=022) for CHD, D81 (95% C1: 62, 1.05; P=011)
for stroke, and 100 (95% C1: 0,89, 111 = 085) for CVD. Consideration of age, sex, and
study quality did not change the results

Conclusions: A meta-analysis of prospective epidemiologic studies showed thar thers is
—
no significant evide

nee for concluding that dietary saturated fat (5 associated with an
ncreased nsk of CHD or CVD, Maore data are needed to elucidate whether CVD nisks are

likely to be nfluenced by the specific nutnents used to replace saturated fat

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2824152/pdf/ajcn9130535.pdf

How the Sugar Industry Shifted

Blame to Fat

The inveral sugnr isdusiry decument,
n ther i the Uiniv nf Caltfnen
[ 1 Ik

decades of ressarch oo t

o o 7L 3
mchuding many of today’s dstary recommensdations, may bove

Eserent lurygely shapod by ihe sugar induwiry.

“They were abili (o desall )
Al SISO AN

@ e o e

aarthor of the JAMA Internad Medicine pagier

The documenis shew o a trade group called ihe Sugar Resaarch

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

FURTHER EVIDENCE AROUND NOVO NORDISK’S EPIC UNIVERSITY OF SYDNEY DIABETES FRAUD
1: Novo Nordisk’s Enemy #1 is medical science’s Low-Carbohydrate diets fixing T2D and obesity - p. 28

2. Evidence of Novo’s deep involvement in early Low Gl Diet, pioneering the feeding of sugar to T2D victims - p. 37
3. Opinionated, dishonest Stewart Truswell is main scientific author of faulty Australian Dietary Guidelines - p. 43

4. A brief 50-year history of incompetence, false and harmful dietary advice, and corrupt conduct at USyd - p. 49

(This section is reproduced from pp. 8-14 of https://www.australianparadox.com/pdf/Submission-HoR-DIABETES-INQUIRY .pdf)

5: Novo Nordisk funding helped “cancel” Low-Carb diets fixing T2D, forced medicalisation of T2D/obesity malady p. 57

6: Academic standards collapse in JBM/Simpson AC’s pro-Novo Australian Paradox sugar-and-obesity fraud - p. 68

7. Academic standards collapse in Stephen Simpson AC’s sugary pro-Novo 30-Diet Lifespan fraud - p. 75

8. Endpiece: On harming Charles Perkins’ mob, a brief Dedication and a clarification on “corrupt conduct” - p. 83
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BOX 2: Timeline to disaster - From shonky origins of ADGs to Novo Nordisk’s epic Sydney University diabetes fraud

On top of long-ago mistakes at the centre of our Australian Dietary Guidelines, my timeline below includes a ground-breaking
focus on Novo Nordisk’s deep involvement in the development of the University of Sydney’s ineffective high-carbohydrate Low
Gl (Glycemic Index) Diet. My timeline (and pp. 37-41 above) show the “Low GI” approach to “diabetes management” was
for decades an undisclosed “joint venture” between Dr John J. Miller, Novo Nordisk’s Medical Director Australasia, his
lifetime collaborator and financial partner Dr J. C. Brand who now is superstar Professor “Gl Jennie” Brand-Miller (JBM),
and their lifetime scientific collaborator, Professor Stephen Colagiuri, Novo’'s University of Sydney diabetes-drug expert. Novo
benefited greatly from the widespread scientific/medical embrace of Novo’s Sydney University Low GI Diet, as it made unhelpful
high-carb diets more respectable, effectively “cancelling” helpful low-carb (“no GI”) advice, and killing prospects for widespread
T2D reversal, thereby fuelling the lucrative boom in taxpayer-funded prescriptions for ineffective T2D drugs especially Insulin.

1921: Banting and Best discover Insulin, a lifesaver when people with T1D can’t produce sufficient Insulin to metabolise
sufficient food for survival. T2D victims suffer the opposite problem: excess intake of carbohydrate/sugar forces their bodies to
produce excessive amounts of blood glucose and Insulin, day after day, month after month, for decades, until premature death.

1923: Nordisk Insulinlaboratorium — which later became Novo Nordisk - commercialises the production of insulin.
1961: Ancel Keys and Fred Stare et al authored and began promoting the American Heart Association’s then-speculative

and now-discredited story on “Dietary Fat and Its Relation to Heart Attacks and Strokes”. To reduce CVD, AHA advised less
fat from red meat and dairy, more seed oils and carbohydrates: https://www.ahajournals.org/doi/pdf/10.1161/01.CIR.23.1.133

1967: Harvard University science careerists, Fred Stare (head of Harvard’s nutrition department) and Mark Hegsted (later
the head of nutrition at the US Department of Agriculture, where in 1977 he helped draft US Dietary Goals) were paid by the
sugar industry to formally downplay the role of sugar in causing heart disease, falsely promoting saturated fat in meat, eggs and
dairy as the main dietary villain: https://www.nytimes.com/2016/09/13/well/eat/how-the-sugar-industry-shifted-blame-to-fat.html

1971: Ancel Keys delivered a false and unscientific smackdown of English scientist John Yudkin’s (correct) claim that modern
doses of refined sugar (sucrose) - not total dietary fat or saturated fat - are the main dietary evil. The infamous journal article is
called SUCROSE IN THE DIET AND CORONARY HEART DISEASE: https://www.australianparadox.com/pdf/keys 1971.pdf

1977: The first US Dietary Goals were published by the US Government, prioritising a big reduction of total fat intake (saturated
fat in particular) alongside a big increase in carbohydrate intake: https://naldc.nal.usda.gov/catalog/1759572

1977: London University professor Stewart Truswell was given a copy of the new US Dietary Goals. He praised them in
The Lancet, “a rare positive independent review to balance against a host of critics in the USA”. But when he promoted those
US dietary goals as a plan for the UK, “The British [nutrition] establishment was unmoved”. Moving to Sydney, Truswell quickly
invented/authored Australia’s 1982 diet guidelines: https://www.australianparadox.com/pdf/Truswell-Origins-Diet-Guidelines.pdf

1977: JBM'’s first big publication in the Medical Journal of Australia, co-authored with her soon-to-be husband, lifetime
financial partner and scientific collaborator John J. Miller: https://onlinelibrary.wiley.com/doi/abs/10.5694/j.1326-
5377.1977.tb107779.x Pre-marriage, JBM was Janette C Brand, only becoming Jennie Brand-Miller (JBM) after marrying
Dr John J Miller, Medical Director of Novo Nordiosk Australasia: https://www.linkedin.com/in/john-miller-
7ab727a/?originalSubdomain=au (Source: “It not only led to a paper in a prestigious medical journal - a fillip for a young PhD
student - it threw her together with her future husband and collaborator, John Miller, a scientist and businessman...”
https://www.smh.com.au/world/taking-the-sweet-with-the-sour-200304 19-gdgmis.html )

Scientist Jennie Brand-Miller at home with ww . )
lennie ha John Miller , Movo Nordisk

Pharmaceuticals Pty Lid

Experience

Medical Director
B MNorthik Pharmaceyuticals Py ._|.]

Medical Director

. Novo Nordek Australasis

1978/1979: After hitting stiff resistance in the UK, Stewart Truswell abandoned the UK for Australia, arriving in May 1978 as
the University of Sydney’s first eminent Professor in Human Nutrition. Cultural cringe came alive, and doors opened. After
hijacking our local dietitians’ union, Truswell wrote his dietary guidelines for Australians. In April 1979, within a year of his arrival,
our Department of Health helped the excessively confident - and ultimately inept - Truswell launch his low-fat, high-carbohydrate
Dietary goals for Australia. Truswell’s observation that “There was no background review of the scientific literature at the
time...” largely explains why we have two million T2D victims — and counting - in Australia today (see pp. 20-21 below)
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1980: The first US Dietary Guidelines were published in the United States, converting 1977’s dietary goals into dietary advice
for roughly 200 million Americans: https://health.gov/sites/default/files/2019-10/1980thin.pdf

1981: Early in her time at the University of Sydney, JBM accidentally stumbled onto the Glycemic Index (Gl) as a topic for
research. “In 1981 the first paper outlining the concept, by Dr David Jenkins of the University of Toronto, landed on her desk at
the University of Sydney by mistake.” JBM’s lifetime financial partner Dr John Miller and his sci-partner Stephen Colagiuri also
began collating Gl responses to breakfasts of eggs, bread, muesli, sugar and exogenous Insulin (Timeline below and pp. 22-30)

Late 1970s/early 1980s: Stewart Truswell explained to easily persuaded colleague JBM that sugar is not really a problem.
“The young researcher was encouraged to challenge dietary dogma after watching Professor Stewart Truswell, the university's
head of nutrition, happily adding a spoonful of ‘white death’ to his coffee. He pointed Brand-Miller to research backing his choice
to have sugar in moderation. ‘I realised views about sugar were not based on science’ " (see SMH link below).

Late 1970s/early 1980s: Given our definitive evidence that no-sugar Carbohydrate Restriction fixes T2D, JBM’s own 2003
assessment conveys impressive ignorance on diet-and-T2D matters: “A diagnosis of diabetes was bad enough, she figured,
without the directive to give up everything sweet. ‘I thought people would be more likely to have [high-carb] porridge if they could
sprinkle [high-carb] sugar on it and more likely to eat [high-carb] wholemeal bread if it had a dollop of [high-carb] honey.” Some
of her most vocal early critics were hospital dieticians working on the same campus who were worried people might think they
could eat lots of sugar.” (Indeed.) https://www.smh.com.au/world/taking-the-sweet-with-the-sour-20030419-gdgmis.html

1982 to today: Sydney University’s Stewart Truswell imposes shonky US high-carb advice on hapless Australians, with
NHMRC publishing his first version of our Australian Dietary Guidelines (then “Dietary Guidelines for Australians™).
Sadly, our ADGs were doomed to fail from Day One. As you saw above, they were essentially a direct steal from the nonsense-
based US low-fat, high-carbohydrate advice invented by Ancel Keys and promoted by other ambitious but ultimately inept diet
careerists, including Stewart Truswell. The “fatal flaw” known back then but ignored by the zealots is that the evidence for
saturated fat in meat, eggs and full-fat dairy causing cardiovascular disease (CVD: heart disease and stroke) was always fluffy
to non-existent: “there is no significant evidence for concluding that dietary saturated fat is associated with an increased risk of
CHD or CVD.” https://pubmed.ncbi.nIm.nih.gov/20071648/ Alas, the false and misguided demonisation of saturated and total
dietary fat from the 1950s drove official dietary guidelines across the western world, pushing hundreds of millions of humans to
shift to eating heaps of carbohydrate/sugar for breakfast, lunch and dinner, plus between-meal snacks. That's where today’s
T2D disaster came from, reflecting/confirming the century-old medical observation that excess carbohydrate/sugar causes T2D.

February 1984: Stephen Colagiuri and John J. Miller publish in the Medical Journal of Australia on “Human (semisynthetic)
insulin and porcine insulin in the treatment of non-insulin-dependent diabetes”[!] https://pubmed.ncbi.nim.nih.gov/6363896/

May 1986: Stephen Colagiuri and John J. Miller publish in American Diabetes Association’s Diabetes Care on “Comparison
of Plasma Glucose, Serum Insulin, and C-Peptide Responses to Three Isocaloric Breakfasts in Non-Insulin-Dependent
Diabetic Subjects’: https:/diabetesjournals.org/care/article/9/3/250/32757/Comparison-of-Plasma-Glucose-Serum-Insulin-and-C (see pp. 22-32)

June 1986: Jennie C. Brand and Stewart Truswell publish in the Medical Journal of Australia on “The glycaemic index of
foods” — “The glycaemic index is a measure of the extent to which the carbohydrate in a food can raise the blood glucose
concentration and helps to identify foods which may be beneficial to a diabetic patient. This paper reviews the results that
have been obtained so far with the glycaemic index approach, the factors that affect the glycaemic response...and its value in
planning diabetic diets.” https://onlinelibrary.wiley.com/doi/abs/10.5694/j.1326-5377.1986.tb112314.x

September 1989: Stephen Colagiuri and John J. Miller publish in American Journal of Clinical Nutrition on “Metabolic effects
of adding sucrose and aspartame to the diet of subjects with noninsulin-dependent diabetes mellitus - This study compared
the effects of adding sucrose and aspartame to the usual diet of individuals with well-controlled noninsulin-dependent diabetes
mellitus (NIDDM). A double-blind, cross-over design was used with each 6-wk study period. ... The addition of sucrose did not
have a deleterious effect on glycemic control, lipids, glucose tolerance, or insulin action. No differences were observed
between sucrose and aspartame. Sucrose added as an integral part of the diabetic diet does not adversely affect metabolic
control in well-controlled [!] NIDDM subjects.” https://www.sciencedirect.com/science/article/abs/pii/S0002916523435800

January 1990: Stephen Colagiuri and John J. Miller in Medical Journal of Australia (MJA) on “Comparison of glycaemic
control with human and porcine insulins — a meta-analysis”, with John J. Miller disclosing his employer as “CSL-Novo Pty
Ltd, 22 Loyalty Road, North Rocks, NSW 2151": https://onlinelibrary.wiley.com/doi/epdf/10.5694/j.1326-5377.1990.tb124433.x

February 1991: John J. Miller in MJA on “Human insulin”: https://doi.org/10.5694/j.1326-5377.1991.tb121118.x

February 1991: Janette C Brand, Stephen Colagiuri and Stewart Truswell et al in the American Diabetes Association’s
journal Diabetes Care on “Low-Glycemic Index Foods Improve Long-Term Glycemic Control in NIDDM”:
https://diabetesjournals.org/care/article/14/2/95/17926/L ow-Glycemic-Index-Foods-Improve-Long-Term

June 1992: Stephen Colagiuri and John J. Miller publish in top UK journal The Lancet on “Double-blind crossover
comparison of human and porcine insulins in patients reporting lack of hypoglycaemia awareness”, with John J. Miller
disclosing his employer as “Novo Nordisk Pharmaceuticals, North Rocks, United States’ [Is switch from “NSW 2151 to
United States a sneaky deliberate error?]: https://www.thelancet.com/journals/lancet/article/P110140-6736(92)92028-E/fulltext

August 1992: Stephen Colagiuri and John J. Miller publish in top UK journal The Lancet on “Human insulin and
hypoglycaemia”, with John J. Miller again disclosing his employer as “Novo Nordisk Pharmaceuticals, North Rocks,
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United States” [A sneaky deliberate error?]: https://www.thelancet.com/journals/lancet/article/P110140-6736(92)92387-U/fulltext

September 1992: “Janette Brand Miller” aka JBM publishes with husband John J. Miller, on an early occasion that JBM
added her financial partner’s surname Miller to her surname, Brand. Why, despite earlier being a Novo Nordisk employee, does
Dr J J Miller now disclose a University of Sydney affiliation? (p. 26) https://www.jpeds.com/article/S0022-3476(05)81797-4/pdf
March 1994: “JC Brand Miller” publishes “Importance of glycemic index in diabetes” in AJCN, observing “The time has
come to reassess the value of Gl in planning meals for diabetics.” A full text is hard to obtain but a serious investigation by
AJCN almost certainly will find no mention in any COI disclosure of JBM’s lifetime financial and scientific partnership
with Novo Nordisk’s Dr J. J. Miller: https://www.sciencedirect.com/science/article/abs/pii/S0002916523194871?via%3Dihub

1995: JBM advised: "In 1995, we joined forces with Dr Stephen Colagiuri [Novo Nordisk’s Dr John J. Miller’s main
scientific co-author], an endocrinologist, to write The Gl Factor (now called The New Glucose Revolution), the first book for
the general public about the glycemic index of foods. ... We knew from our own work that understanding the Gl of foods made
an enormous difference to the diet and lifestyle of people with diabetes. " (From p. 7 of JBM's book New Glucose revolution
Life Plan, 2002). Unreasonably, there is no mention anywhere of JBM’s relationship with diabetes-drug seller Dr Novo Nordisk.

2002: Janette C Brand-Miller published “International table of glycemic index and glycemic load values: 2002” in AJCN
https://www.sciencedirect.com/science/article/pii/S0002916523058409 Unreasonably, there is no mention of JBM’s lifetime
financial and scientific partnership with Australia’s greatest-ever diabetes-drug seller, Novo Nordisk’s Dr John J Miller.

2003: JBM and Stephen Colagiuri published "Low-glycemic index diets in the management of diabetes: a meta-analysis
of randomised controlled trials"” in the American Diabetes Association’s journal Diabetes Care. Unreasonably, JBM and
Dr Colagiuri dishonestly hid JBM’s financial and scientific partnership with drug-seller Novo Nordisk Australasia’s
Medical Director, Dr John J. Miller: “Acknowledgments— J.B.M. and S.C. are coauthors of...books about the glycemic index
(The New Glucose Revolution. New York, Avalon, 2002). J.B.M. is the director of ...Sydney University Glycemic Index Research
Service, SUGIRS).” https://diabetesjournals.org/care/article/26/8/2261/22776/Low-Glycemic-Index-Diets-in-the-Management-of

June 2004: JBM’s lifetime financial partner fixed a tangle. The SMH reported: “invitations asked patients to ‘Come and make
your life a little easier and gain control of your diabetes. With [Novo Nordisk] FlexPen, there is no easier way to inject insulin.’
Mr Miller could not confirm whether Novo Nordisk or the pharmacist planned the meeting, nor could he say how often such

promotion meetings took place.” https://www.smh.com.au/national/education-meeting-used-to-push-drug-20040617-gdj53qg.html

September 2004: JBM — acting as a representative of the American Diabetes Association while dishonestly hiding her
Novo Nordisk COI - falsely declared Carbohydrate Restriction simply cannot fix T2D: "Although dietary carbohydrate
increases postprandial glucose levels, avoiding carbohydrate entirely will not return blood glucose levels to the
normal range": https://diabetesjournals.org/care/article/27/9/2266/22648/Dietary-Carbohydrate-Amount-and-Type-in-the

Below are five more of scores of journal articles in which JBM and/or colleagues/co-authors unethically hid JBM’s
lifetime financial and scientific partnership with Novo Nordisk’s longtime Medical Director Australasia, Dr J. J. Miller.
2006: JBM published in AJCN on “Effect of a low-glycemic-index diet during pregnancy on obstetric outcomes”.: “JCB-M is a
coauthor of The Low Gl Diet [etc]. ... None of the other authors had any potential conflict of interests relevant to the
conduct of this research [JBM hid the fact her lifetime financial partner was seeking to grow Novo Nordisk’s market by selling
Insulin for pregnant women with ‘gestational diabetes’.]”. https://www.sciencedirect.com/science/article/pii/S0002916523291017
2006: JBM, Joanna McMillan-Price, Peter Petocz, Fiona Atkinson and lan Caterson et al published in Archives of internal
medicine on "Comparison of 4 diets of varying glycemic load on weight loss and cardiovascular risk reduction in overweight and
obese young adults: a randomized controlled trial." How’s this? “We thank...John Miller, PhD, for comments on the manuscript".
2007: JBM published in the British Journal of Nutrition “The use of glycaemic index tables to predict glycaemic index of
breakfast meals”. https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/use-of-glycaemic-index-tables-to-
predict-glycaemic-index-of-breakfast-meals/64ED65A47DA128C1B13326DD2984CA22

2008: JBM published “International Tables of Glycemic Index and Glycemic Load Values: 2008” in American Diabetes
Association journal Diabetes Care. “J.B.M. is the director of a not-for-profit Gl-based food endorsement program in Australia.”
2008: JBM, Alan Barclay, Peter Petocz, Joanna McMillan-Price et al published in AJCN on "Glycemic index, glycemic load,
and chronic disease". JBM's Novo Nordisk COl is again hidden by her Low-Gl crew. https://pubmed.ncbi.nlm.nih.gov/18326601/

2008: Renowned science investigator Gary Taubes - unaware that JBM and her globally influential pro-sugar Glycemic Index
"science" had been "owned" for years by Novo Nordisk - observed in his tour-de-force book Good Calories, Bad Calories,
"Paradoxically, the glycemic index appears to have had its most significant influence not on the clinical management of
diabetes but on the public perception of sugar itself" (p. 197). He detailed what some have called "the fructose loophole",
by explaining that table sugar (i.e., sucrose) is 50% glucose and 50% fructose; critically, the former boosts "blood sugar" while
fructose mostly does not, being metabolised in the liver. Accordingly, sugar is relatively "low GI" and so deemed healthy by JBM
and others who wilfully refuse to understand the substantial direct harm via the liver (including "Fatty Liver" aka NAFLD) caused
by modern doses of fructose. Taubes wrote: "If John Yudkin was right that sugar is the primary nutritional evil in the diet, it
would be the fructose [half] that endows it with that singular distinction." Alas, scope to eat heaps of sugar is another fatal
flaw in JBM’s Low Gl diet: https://www.australianparadox.com/wp-content/uploads/2023/08/Gary-Taubes-Sugar-and-Gl.pdf

December 2008: Prominent US clinician Dr Eric Westman published a randomised-controlled T2D trial in which his Low-
carbohydrate (“no GI”) diet impressively outperformed JBM’s Low-Gl diet. In “The effect of a low-carbohydrate, ketogenic diet
versus a low-glycemic index diet on glycemic control in type 2 diabetes mellitus”, Westman reported: “The diet lower in
carbohydrate led to greater improvements in glycemic control, and more frequent medication reduction/elimination than the low
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glycemic index diet.” JBM - enjoying undisclosed financial and scientific support from Novo Nordisk — simply ignored that
(standard) result and unethically kept going with her inferior Low-Gl diet approach. Why did JBM not embrace Low Carb?
2009: JBM “jumped the shark” and started to be paid to put "Low GI" healthy stamps on a "Better for You" product that
is 99.4% not 100% refined sugar (sucrose): https://www.foodpolitics.com/2016/03/sugar-in-australia-its-better-for-you/

2010: Stephen Colagiuri et al and multiple drug companies (pp. 27-30) helped exclude mention of word carbohydrate from our
national diabetes-risk calculator AUSDRISK: https://www.mja.com.au/system/files/issues/192 04 150210/che10062_fm.pdf

2010: JBM and Stephen Simpson et al in Appetite on "Design and testing of foods differing in protein to energy ratios"; JBM et
al again dishonestly hid her lifetime financial and scientific partnership with Novo Nordisk’s Medical Director Dr John J. Miller.

2011: JBM and Walter Willett et al published “Dietary insulin index and insulin load in relation to biomarkers of glycemic
control plasma lipids, and inflammation markers”. JBM et al again dishonestly hid her lifetime financial and scientific partnership
with Novo Nordisk’s Dr John J. Miller. https://www.sciencedirect.com/science/article/pii/S0002916523023092?via%3Dihub

Below are three more of scores of journal articles in which JBM and/or colleagues/co-authors unethically hid JBM’s
lifetime financial and scientific partnership with Novo Nordisk’s longtime Medical Director Australasia, Dr J. J. Miller.
2011: JBM, Kate Marsh, Alan Barclay and Stephen Colagiuri published in Current Diabetes Reports on “Glycemic Index
and Glycemic Load of Carbohydrates in the Diabetes Diet”. https://link.springer.com/article/10.1007/s11892-010-0173-8

2011: JBM published in ADA journal Diabetes Care on “A Randomized Controlled Trial Investigating the Effects of a Low—
Glycemic Index Diet on Pregnancy Outcomes in Gestational Diabetes Mellitus”. “J.B.M. is a coauthor of The New Glucose
Revolution ... [etc]. “No other potential conflicts of interest relevant to this article were reported [no partner selling Novo
Nordisk diabetes drugs for young women with gestational diabetes?]” https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3198285/
2011: JBM and Kate Marsh published in American Journal of Lifestyle Medicine on “Vegetarian Diets and Diabetes”, claiming
benefits from “more whole grains, legumes, nuts, and soy protein”. https://journals.sagepub.com/doi/abs/10.1177/1559827610387393

2011: JBM and Dr Alan Barclay self-published in MDPI Nutrients journal “The Australian Paradox: A Substantial Decline
in Sugars Intake over the Same Timeframe that Overweight and Obesity Have Increased”, their extraordinarily faulty first
paper https://www.mdpi.com/2072-6643/3/4/491 in their Australian Paradox “sugar-is-innocent” fraud series of papers. This
paper features clownish confusion between up and down and faked, dead-ending data (pp. 32-38). JBM again dishonestly hid
her financial and scientific partnership with Dr Novo Nordisk: “JBM is a co-author of The New Glucose Revolution..., manages
University of Sydney Gl testing service”. (“Self-published”: JBM was Guest Editor of publishing journal with sham peer review.)
2012: Peter Howe, Editor-In-Chief of MDPI Nutrients wrote an “Editorial” - The Australian Paradox - in which he dishonestly
pretended https./www.mdpi.com/2072-6643/4/4/258 there are no problems with JBM and Alan Barclay’s embarrassingly faulty
paper: “Nutrients recently became the target of an unprecedented internet campaign by an individual who disagrees with the
content and conclusions of a paper published in the journal last year. ... Regrettably, his criticism has extended to the journal
and its peer review processes for permitting publication of the article ... our editorial team has endeavoured to adopt all
appropriate conventions regarding ethics approvals, clinical trial registrations and declarations of perceived conflicts of interest. |
have been grateful for the efforts .. helping to ensure that the desired standards of publication are attained. | believe these
standards were applied ...and, despite inferences to the contrary, neither author had a role in the editorial process”. Meanwhile,
the paper is an utter embarrassment. Peter Howe refused to address my concerns about fake data and JBM’s valid sugar series
trending up not down, refusing to formally retract the paper. JBM falsely claims “sugar is innocent” while hiding her financial
and scientific partnership with Novo Nordisk’s Dr John J. Miller from the global scientific community. What a disgrace (pp. 32-38)
2012: JBM campaigned against NHMRC’s proposed toughening of advice for refined suqgar in the revised ADGs (below),
supported by her hidden pro-sugar Novo Nordisk relationship, and using her extraordinary faulty Australian Paradox “sugar is
innocent” paper: https://www.smh.com.au/healthcare/research-causes-stir-over-sugars-role-in-obesity-20120330-1w3e5.html
From 2012 until now: JBM, her boss Stephen Simpson AC and three successive University of Sydney Vice-Chancellors
- Michael Spence, Stephen Garton and now Mark Scott — all dishonestly pretend there is no problem with misrepresented, faked
and otherwise unreliable data; and now VC Scott dishonestly pretends JBM and Novo Nordisk’s John Miller were never financial
partners, so all is well. Evidence: pp. 17-19, 32-38; and https://www.australianparadox.com/pdf/Letter-to-BelindaHutchinson.pdf
2013: JBM and Alan Barclay published in journal BMC Public Health on “Trends in added sugar supply and consumption
in Australia: there is an Australian Paradox; The Australian Paradox has not been refuted” in which they dishonestly
pretended their infamous paper is not extraordinarily faulty (see overleaf), while JBM again dishonestly hid her lifetime financial
and scientific partnership with Dr Novo Nordisk. https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-13-898

2013: “Updated” Australian Dietary Guidelines (ADGs) published by NHMRC and Australian Department of Health. Our
ADGs promote diets with 45—65% of total energy from carbohydrate, reflecting those unfounded concerns about saturated fat in
meat, eggs and dairy. Again, “there is no significant evidence ... saturated fat is associated with an increased risk of CHD or
CVD.” https://pubmed.ncbi.nlm.nih.gov/2007 1648/ The producers of our 2013 ADGs — including Professor Amanda Lee and
ADGs’ veteran Rosemary Stanton — were utterly disingenuous, pretending the ADGs were revised to reflect modern scientific
knowledge. Yet the main dietary advice — eat 45-65% carbohydrate — was not thrown out because our diet careerists unethically
refuse to concede that Stewart Truswell’'s ADGs were fundamentally flawed and harmful for many from Day One in 1982.
This 2013 travesty was snuck through by stating: “These Guidelines are an evolution of the 2003 edition... New evidence was
assessed to determine whether associations between food, dietary patterns and health outcomes had strengthened, weakened,
or remained unchanged. Where the evidence base was unlikely to have changed substantially (e.g. the relationship
between intake of foods high in saturated fat and increased risk of high serum cholesterol) additional review was not
conducted.” We all now know from actual evidence that any link between saturated fat and “high serum cholesterol” is neither
here nor there for CVD or public health, but 45-65% carbohydrate is still a killer for T2D. (Oh well, only 2 million living in misery.)
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2013: JBM, Kate Marsh and Robert Moses publish The Low GI Eating Plan for an Optimal Pregnancy: The Authoritative
Science-Based Nutrition Guide for Mother and Baby, omitting mention of JBM'’s financial partnership with Dr Novo Nordisk.
March 2014: World-famous insect specialist and founding Academic Director of University of Sydney’s Charles Perkins Centre
since 2012, Stephen Simpson, AC blatantly misrepresented the median-lifespan results from his career-defining 30-diet, 900-
mouse experiment, in top US journal Cell Metabolism: https://www.cell.com/cell-metabolism/pdf/S1550-4131(14)00065-5.pdf
Simpson’s main hypothesis in his widely admired pre-experiment book was that insect-friendly low-protein diets will extend
lifespan in mice and thus humans. Alas, it turned out that: (i) 5 of the top-7 diets for median lifespan are high-protein
diets (table); and (ii) 5 life-extending low-protein diets caused malnutrition and early death for 143 hidden mice (via
euthanasia). Outrageously, dishonest Simpson AC hid those two critical clinical results and “found” what he “needed”:
“Median lifespan was greatest for animals whose intakes were low in protein and high in carbohydrate” (see pp. 39-48).
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Table S2: https://www.cell.com/cms/10.1016/j.cmet.2014.02.009/attachment/e2d00ae0-845a-4f9e-99a4-a831d55dd569/mmc1 .pdf

2014: Novo Nordisk funded Obesity Australia (OA), as Charles Perkins took over OA, Steve Simpson AC made Director (p. 37)

June 2014: University of Sydney’s senior management - DVC(R) Jill Trewhella and Vice-Chancellor Michael Spence - allowed
integrity Investigator Robert Clark AO to “disappear” my evidence that JBM’s Australian Paradox sugar-and-obesity “finding”
for 1980-2010 — “sugar is innocent” - features flat-lining/made-up/faked/dead-ending sugar data for 2000-2003 (pp. 32-36).
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Source: Figure 2A in Australian Paradox http://www.australianparadox.com/pdf/OriginalAustralianParadoxPaper.pdf
Investigator Clark AO correctly observed: “This is the so-called ‘flat line’ data, also described as ‘falsified’ and ‘erroneous’
data by the Complainant...[etc]’. But the fix was in, with Clark AO, Trewhella and Spence, and now Stephen Simpson AC and
current Vice-Chancellor Mark Scott all choosing to “disappear” my evidence: “Statements made by the Complainant alleging
that the United Nations FAO has falsified data are serious, and do not appear to be based on detailed evidence or inquiry’.

The Complainant draws specific attention to FAO data points shown in the Australian Paradox
paper Figure 2 for the years 2000-2003, beyond the time at which the ABS ceased fo publish
apparent consumption of sugar data. This is the so-called fiat ling' data, also described as

‘falsified' and ‘ermoneous’ data by the Complainant: the implication being that the FAO simply re-

issued the 1999 figure for these years in the absence of new ABS data, and thal Professor

Brand-Miller and Dr Barclay should have realised and chacked this issue as part of their due-

diligence.
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Stataments mada by the Complainant alleging that the United Nations FAQ has falsifiad data
are setous, and do not appear to be based on delailed avidence or inquiry (see analysis of

avidence above)

pp- 9 and 21 https://www.australianparadox.com/pdf/australian-paradox-report-redacted.pdf
Readers, the fact that JBM’s sugar data for 2000-03 are conspicuously flat/made-up/faked/unreliable/dead-ending (see chart)
— the data “existing” despite the ABS discontinuing as unreliable its sugar series after 1998-99, after 60 years! - is self-evident
to most, but the FAO quickly provided written confirmation, after | wrote to it and inquired way back in 2012 (pp. 32-36)

LETTER 4

From: MorenoGarcia, Gladys (ESS) <Gladys MorenoGarcia@fao.org>
Date: Mon, Feb 13, 2012 at 9:43 PN
Subject: FW: quick question on basic australian sugar data

To: "sirathburnstation@amail.com” <strathburnstation@amail.com>

Ce: "Rummukainen, Karl (ESS)" <Kar. Rummukainen@fac org>

Dear Rory

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

Food supply

http:/faostal fao.org/sile/345/defaull aspx

Food balance sheet

http://Taostat fao org/site/354 /default aspx

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

‘calc.on 37 kg.per cap. as per last available off. year level (1998)

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

Regards
Gladys C. Mareno G
Statistician
C-428
Statistics Division
Foed and Agriculture Organization of the United Nations
7 E-mail: Gladys MorenoGarcia@fao.org
E Phone: 00 39 06 57052548
Fax: 00 39 06 57055615
hitp.//www.fao.org/economic/statistics

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

2014-2017: Dishonest Stephen Simpson AC and Stewart Truswell oversaw JBM producing another shonky Australian
Paradox “sugar is innocent” paper - dominated by faked and other clearly unreliable data - for the American Journal of
Clinical Nutrition (AJCN). JBM, Simpson and Truswell dishonestly pretended (one honest scientist refused to pretend) that
integrity Investigator Robert Clark AO's formal Australian Paradox Inquiry had recommended an update rather than a new
paper that "specifically addresses and clarifies the key factual issues", including my unambiguous evidence that several
valid sugar series trend up not down in JBM's own published charts, alongside JBM's use of faked, flat-lining, dead-ending data
for 2000-2003: pp. 17 and 32-38 below and pp. 41-49 in https://www.australianparadox.com/pdf/L etter-to-BelindaHutchinson.pdf

2015: Professor Richard Feinman et al published “Dietary carbohydrate restriction as the first approach in diabetes
management: Critical review and evidence base”, trying to shift the medical community towards fixing the T2D epidemic with
Carbohydrate Restriction: https://www.sciencedirect.com/science/article/pii/S0899900714003323 The must-read paper’s Figure
9 is an impressive demonstration that for fixing T2D and Metabolic Syndrome, Carbohydrate Restriction (“no GI”) outperforms
high-carbohydrate “Low GI” diets (and everything else). Why has JBM kept wasting lives and scare resources promoting
her clearly inferior “Low GI” approach? Would NHMRC have funded JBM if her Dr Novo Nordisk had been disclosed?

2015: Key scientific author Stephen Colagiuri helped exclude “carbohydrate” from National Diabetes Strateqy 2016-2020:
https://www.health.gov.au/sites/default/files/documents/2019/09/australian-national-diabetes-strategy-2016-2020_1.pdf
2015: Novo Nordisk funded Obesity Australia (OA), as Charles Perkins took over OA, Steve Simpson AC made Director (p.38)

2018: Virta Health and DIRECT diabetes trials emphatically confirmed that T2D and Metabolic Syndrome are readily fixed via
Carbohydrate Restriction. Charles Perkins is supposed to be fixing T2D yet responded to Virta by pretending nothing happened.
15 December 2018: University of Sydney promoted Stephen Simpson AC’s 30-Diet, 900-Mouse Lifespan Fraud in a full-page
advertisement in the Sydney Morning Herald. \Without mentioning anything about mice (or hidden results), the ad claimed:
“..our researchers have discovered that a low protein, high carb diet can...help us live a longer and healthier life” (p. 41)

17 December 2019: University of Sydney Senior Deputy Vice-Chancellor Stephen Garton and Deputy Vice-Chancellor
(Research) Duncan Ivison published their 7-page "Initial Inquiry" report on Stephen Simpson AC’s 30-Diet Lifespan Fraud.
8 May 2020: University of Sydney Vice-Chancellor Stephen Garton, DVC Duncan lvison, Provost Barbara Messerle and CPC
boss Stephen Simpson AC all refuse to address critical fact that 5 of the top 7 diets for median lifespan are high-protein
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diets, falsifying Simpson’s career-defining claim that low-protein, high-carbohydrate (low P:C) diets extend median lifespan
in mice; they all clownishly insist 143 hidden severely malnourished low P:C mice “were not sick when culled” (pp.39-48)

2020: 35% of Australians pushed to begin “Insulin therapy” to “treat their diabetes” in 2020 were pregnant young women with
“gestational diabetes” (aka pre-diabetes, T2D/NIDDM). Medical advice to inject more unhelpful excess Insulin into their bodies is
unconscionable. https://www.aihw.gov.au/getmedia/5f4dcfal-4420-4d54-8618-948ce2d6ac4d/AIHW-CDK-11-Factsheet-2020.pdf.aspx
12 July 2023: JBM'’s stunning “walk of shame”. After being asked by me directly - during Diabetes Australia’s "Great Debate”
in the Museum of Sydney - about her undisclosed lifetime financial partnership with Novo Nordisk’s longtime Medical Director Dr
John J. Miller, JBM thought for a bit, then stood up from her seat and walked slowly and silently across the room, with her male
acquaintance, in front of our Master of Ceremonies Norman Swan (MC photo in link below), a six-person DiabetesAus panel
and an audience of ~600, to the exit, and out. This sensational "walk of shame" was merely JBM’s latest pitiful effort in
hiding her corrupt Novo-Nordisk deception of everyone in the global scientific, medical and diabetes communities.
Were taxpayers/NHMRC misled re funding? pp. 2-4 https://www.australianparadox.com/pdf/Letter-to-ABC-re-NormanSwan.pdf

18 July 2023: In response to questioning from Michael West Media reporter James F. Sice, Vice-Chancellor Mark Scott’s
University of Sydney dishonestly pretended that JBM’s hiding of her Novo Nordisk “External Interest” for decades from the
early 1990s is a non-issue, involving no serious breach of any of the University’s formal research-integrity policies. “At the heart
of Robertson’s claims is his takedown of Brand-Miller's Australian Paradox and her alleged relationship with Novo Nordisk’s
John Miller. This latter point has proven difficult to fully pin down. Both Brand-Miller and Sydney University declined to
confirm it. Other evidence however, such as happy internet snaps of the pair together, suggest they are a couple or at least
have been.” https://michaelwest.com.au/former-fattie-rory-robertson-ups-the-ante-on-sydney-unis-connections-with-big-sugar/

28 August 2023: Vice-Chancellor Mark Scott, in his latest letter to me, again dishonestly insisted JBM and Stephen Simpson
AC have never been in serious breach of any of his University’s formal anti-research-misconduct policies (see pp. 17-19 below).

Timeline truths: Misguided ADGs fuelled T2D disaster, with Sydney Uni/Novo Nordisk’s epic T2D fraud adding to harm

Summarising, the faulty 1977 US dietary goals that became today’s low-fat, high carbohydrate Australian Dietary
Guidelines were brought to Australia by Stewart Truswell from London in 1978. Truswell remained our ADGs’ main
scientific author for several decades, with the primitive false claim that saturated fat in meat, eggs and full-fat dairy causes CVD
still dominating our fatally flawed ADGs. Unconscionably, Diabetes Australia, RACGP and Dietitians Australia still
promote NHMRC's clearly harmful 45-65% carbohydrate advice to millions of Australian victims with or at risk of T2D.

Notably, the Charles Perkins Centre’s four most influential diet-and-health “scientists” all have had careers devoted to
high-carbohydrate diets that tend to fuel not fix T2D: (i) Truswell promoted a low-fat, high-carbohydrate diet; (ii) JBM and
Stephen Colagiuri promote sugary “low GI” high-carbohydrate diets; and (iii) CPC boss Simpson AC promotes a sugary low-
protein, high-carbohydrate diet that is said to be excellent for insects and mice, and thus humans. These high-carbohydrate
diets all are utterly inconsistent with medical science’s Carbohydrate Restriction (“no GI”) approach that fixes T2D. Devastated
by Charles Perkins’ high-carb diets, Indigenous Australians die from T2D at a rate seven times the rest of us (pp 39-45)

Amazingly, the development of the University of Sydney’s high-carbohydrate “Low GI” (Glycemic Index) approach was
an undisclosed joint venture between JBM, Stephen Colagiuri and Novo Nordisk, the global leader in diabetes-drug
selling. The Timeline confirms Janette C. Brand partnered with Novo Nordisk’s local Medical Director, Dr John J. Miller,
who became probably Australia’s greatest-ever seller of Insulin/drugs for T2D victims seeking “glycemic control”. For
decades, JBM and her corrupt cabal hid JBM'’s financial and scientific partnership with Novo Nordisk’s Dr John Miller, duping the
world’s scientific, medical, diabetes and taxpaying communities: (i) JBM and Dr Colagiuri sold millions of Low GI Diet books
without even hinting at their deep Novo Nordisk links; (ii) JBM published false and deceptive conflict-of-interest statements in
over 100 “peer reviewed” papers and over a dozen journals, dishonestly hiding her Novo Nordisk COI; and (iii) JBM’s dishonest
boss Stephen Simpson AC, Stephen Colagiuri, Stewart Truswell and John J. Miller (himself) all have co-authored publications
with JBM without anyone ever requiring that she disclose her Novo Nordisk COIl. So too, Kate Marsh? Alan Barclay? Joanna
McMillan-Price? Peter Petocz? Fiona Atkinson? lan Caterson? Walter Willett? The whole Low Gl crew? (pp. 8-14 and 22-31).

Clearly, University of Sydney governance is in crisis: managers are dishonestly protecting what I’ve called “the biggest
medical scandal in Australia’s history” (summarised on p. 17 and in https://www.australianparadox.com/pdf/L etter-to-
Belinda-Hutchinson.pdf ). Vice-Chancellor Mark Scott insists his External Interests Policy has been properly enforced, but that
clearly is not true (pp. 17-19). Further, the 2014 and 2019 “Initial Inquiry” reports were shams, with the University “disappearing”
my definitive evidence (even fabricating fake evidence: “the mice were not sick when culled”) in order to falsely exonerate JBM
and Simpson AC of career-ending research misconduct (pp. 32-48). VC Scott now pretends Simpson AC’s dishonest protection
of false and harmful “findings” — “sugar is innocent” (by expanding JBM’s Australian Paradox fraud into AJCN); and low P:C
diets “extend lifespan” (via Simpson’s own blatant misrepresentation of lifespan data for 900 mice fed 30 diets) - is consistent
with NHMRC’s anti-fraud policies. My Recommendation #8 is that dishonest Simpson AC and VC Scott be removed (p. 16)

The previous seven pages are reproduced from 8-14 of https://www.australianparadox.com/pdf/Submission-HoR-
DIABETES-INQUIRY.pdf
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APPENDIX

FURTHER EVIDENCE AROUND NOVO NORDISK’S EPIC UNIVERSITY OF SYDNEY DIABETES FRAUD

1: Novo Nordisk’s Enemy #1 is medical science’s Low-Carbohydrate diets fixing T2D and obesity - p. 28

2. Evidence of Novo’s deep involvement in early Low Gl Diet, pioneering the feeding of sugar to T2D victims - p.37

3. Opinionated, dishonest Stewart Truswell is main scientific author of faulty Australian Dietary Guidelines - p. 43

4. A brief 50-year history of incompetence, false and harmful dietary advice, and corrupt conduct at USyd - p. 49

5: Novo Nordisk funding helped “cancel” Low-Carb diets fixing T2D, forced medicalisation of T2D/obesity malady p. 57
6: Academic standards collapse in JBM/Simpson AC’s pro-Novo Australian Paradox sugar-and-obesity fraud - p. 68

7. Academic standards collapse in Stephen Simpson AC’s sugary pro-Novo 30-Diet Lifespan fraud - p. 75

8. Endpiece: On harming Charles Perkins’ mob, a brief Dedication and a clarification on “corrupt conduct” - p. 83
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Riding global T2 diabetes epidemic, prosperous Novo Nordisk invests in helpful “scientists” and helpful others
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Please investigate: While Simpson AC was dishonestly rescuing JBM’s career and expanding her pro-sugar, pro-
Novo Australian Paradox fraud into AJCN, Novo Nordisk (JBM’s partner’s longtime firm) in 2014-2015 was gifting
easy money to Obesity Australia as Simpson’s Charles Perkins Centre absorbed OA, with Simpson new Director
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Please investigate: While Simpson AC was dishonestly rescuing JBM’s career and expanding her pro-sugar, pro-
Novo Australian Paradox fraud into AJCN, Novo Nordisk (JBM’s partner’s longtime firm) in 2014-2015 was gifting
easy money to Obesity Australia as Simpson’s Charles Perkins Centre absorbed OA, with Simpson new Director
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Why Simpson AC ignoring Virta despite massive success reversing obesity/T2D, collapsing Insulin/drug usage?
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Decades of pro-Novo corruption suppressed Low-Carb diet fix, forced medical community to drug treatments
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ARTICLEINFO ABSTRACT

Keywords: Obesity is a complex and multifactorial chronic disease with genetic, environmental, physiological and behav-

Obesity oural determinants that requires long-term care. Obesity is associated with a broad range of complications

Very low energy diet including fype 2 digbeies, cardiovascular disease, dyslipidaemia, metabolic associated fatty liver disease,

:L::"::::;m diet reproductive hormonal abnormalities, sleep apnoea, depression, osteoarthritis and certain cancers. An algorithm

Physical activity has been developed (with PubMed and Medline searched for all relevant articles from 1 Jan 2000-1 Oct 2021) to

An-ri-ﬂhnslry ph;macuthmw (i) assist primary care physicians in treatment decisions for non-pregnant adults with obesity, and (ii) provide a

Bariatric surgery practical clinical tool to guide the implementation of existing guidelines (summarised in Appendix 1) for the
treatment of obesity in the Australian primary care setting.

Main recommendations and changes in management: Treatment pathways should be determined by a person's

anthropometry (body mass index (BMI) and waist circumference (WC)) and the presence and severity of obesity-

related complications. A target of 10-15% weight loss is recommended for people with BMI 30-40 kg/m? or

abdominal obesity (WC > 88 cm in females, WC > 102 cm in males) without complications. m

should be supervised lifestyle interventions that may include a reduced or low energy diet, very low ene el

VLED) or pharmacotherapy. For peaple with BMI 30-40 kmmwh

05¢ Wl > m- a wclght loss target of 10-15% body mlght is recummmdtd and management

should include inte - : 3 g i 7 which mny be

required in combination. A weight loss Iarg:l of > b IS recommen BMI > 40 kg/m® and

complications and they should be referred to specialist care. W
without Bharmaruthmg: and bariatric surgery.

* Guidelines prepared by representatives of Australian & New Zealand Obesity Society (ANZOS), Australian Diabetes Society (ADS), Australian & New Zealand
Metabolic and Obesity Surgery Soclety (ANZMOSS) and Royal Australian College of General Practitioners (RACGP).
* Corresponding author at: Metabolism & Obesity Service, Royal Prince Alfred Hospital, Camperdown, NSW 2050, Australia.
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Paid by pharmaceutical companies - including Novo Nordisk - to suppress profound fact that excess consumption of
sugar/carbohydrate is main (only?) cause of type 2 diabetes, main scientific author Stephen Colagiuri managed to
exclude word “carbohydrate" from National Diabetes Strategy. To confirm, try “control F" in 28-page document below

Australian Government
=" Department of Health

Australian National Diabetes Strategy



https://www.health.gov.au/sites/default/files/documents/2019/09/australian-national-diabetes-strategy-2016-2020_1.pdf
https://www.australianparadox.com/pdf/Letter-Health-Minister-n-Secretary-Feb23.pdf

Drug-company friendly and funded Colagiuri a key author excluding word “Carbohydrate” from AUSDRISK
RESEARCH

AUSDRISK: an Australian Type 2 Diabetes Risk Assessment Tool

based on demographic, lifestyle and simple
anthropometric measures

Lei Chen, Dianna J Magliano, Beverley Balkau, Stephen Colagiuri, Paul Z Zimmet,
Andrew M Tonkin, Paul Mitchell, Patrick Jﬁ;ﬁ'ﬂﬂ'ﬁmn E Shaw

iabetes, particularly type 2 diabetes,
is a global epidemic.’ In Australia,
the prevalence of diabetes more
than doubled during the past two decades®
and the number of people with diabetes is
projected to reach 2 million in 2025.%
Progression to manifest type 2 dinbetes in
people with impaired glucose tolerance or
impaired fasting glucose can be prevented or
delayed by lifestyle and pharmaceutical
interventions.! However, using the oral glu-
cose tolerance test (OGTT) to identify high-
risk individuals is impractical at the popula-
tion level. Furthermore, nearly 40% of inci-
dent disbetes arises in people who had
normal glucose tolerance 3-5 years earlier.”
Hence, a simple approach to identifying
people who are asymptomatic but at risk of
developing diabetes would be an advamage.
A number of nsk scores for predicting
incident diabetes based on sell-assessed
information have been derived from cohorts
in Europe and Asia ®'® However, the validity
and applicability of these tools 1o the Austral-
ian population is questionable as they were
derived from circumscribed populations with
different nisk-factor profiles and ethnicites.
Our aim was 10 use data from the S-year
follow-up of the Australian Diabetes, Obes-
ity and Lifestyle study (AusDiab) to develop
and validate a simple risk score to predict
incident diabetes based on demographic,
lifestyle and simple anthropometric infor-
mation. Here, we describe this process.

ABSTRACT

Objective: To develop and validate a diabetes risk assessment tool alia based
on demographic, Me%le BN SIMpIE SNTIOPOMENNt messures,

Design and setting: 5-year follow-up (2004-2005) of the Australian Diabetes, Obesity
and Lifestyle study (AusDiab, 1999-2000).

Participants: 40460 AusDiab participants aged 25 years or older who did not have
diagnosed diabetes at baseline.

Main outcome measures: Incident diabetes at follow-up was defined by treatment with
insulin or aral hypoglycaemic agents or by fasting plasma glucose level =7 0mmol/L or 2-
hour plasma glucose level in an oral glucose tolerance test = 11.1 mmal/L. The risk
prediction model was developed using logistic regression and converted to a simple
score, which was then validated in two independent Australian cohorts (the Blue
Mountains Eye Study and the North West Adelaide Health Study) using the area under the
recelvar operating characteristic curve (AROC) and the Hosmer-Lemeshow (HL) f statistic.
Results: 3462 people developed diabetes. Age, sex, ethnicity, parental history of
diabetes, history of high blood glucose level, use of antihypertensive medications,
smoking, physical inactivity and waist circumference were included in the final prediction
model, The AROC of the diabetes risk toal was 0.78 (95% CI, 0.76-0.81) and HL ¥
statistic was 4.1 (P =0.85). Using a score = 12 {maximum, 35), the sensitivity, specificity
and positive predictive value for identifying incident diabetes were 74.0%, 67.7% and
12,7%, respectively. The AROC and HL ¥ statistic in the two independent validation
cohorts were 0.66 (5% Cl, 0.60-0.71) and 9.2 (P =0.32), and 0.79 (95% CI, 0.72-0.84) and
29.4 (P<0.001), respactively

Conclusions: This diabetes nsk assessment tool provides a simple, non-invasive
method to identify Australian adults at high risk of type 2 diabetes who might benefit
from interventions to prevent or delay its onset.

MJA 200, 192: 197-202

(1999-2000) was a cross-sectional,
national, population-based survey of 11247
adults aged 25 years or older from 42

pleted a telephone questionnaire. The inci-
dence of sell-reported diabetes, aflter
adjusting for age and sex, was the same in

As noted in the introduction, the AUS-
DRISK has been converted into a points-
based, patient-friendly questionnaire'!
(available at hutp://www bakeridi edu/aus_
diabetes_risk) and an online interactive risk
assessment tool (available at hip://
health.gov.aw/internet/main/publishing. nsi/
Content/diabetesriskassessmenttool). These
versions include a risk factor penaining to

i ion, which was
not a si%iﬁcam predictor of diabetes in the
inal model but was added for its value as a
public health message; one point is allocated
for those who consume less than one serve
of fruit or vegetable per day. The AUSDRISK
was adopted for use by the Australian Gov-
ernment Department of Health and Ageing
in July 2008 and attracts a Medicare rebate
(Medicare Benefits Schedule item 713) [or
its application in people aged 4049 years.

In conclusion, the AUSDRISK provides a
valid and reliable method to estimate the
risk of developing type 2 diabetes and also
to idemify asymptomatic individuals who
are likely to have undiagnosed diabetes in
cross-sectional settings.

https://www.mja.com.au/system/files/issues/192 04 150210/che10062 fm.pdf
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Decades of pro-Novo corruption suppressed Low-Carb diet fix, forced medical community to drug treatments
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Novo Nordisk invests in corrupting medical space, seeking to “own” Group of Eight and other diabetes experts

HOME CALL FOR ABSTRACTS REGISTRATION PROGRAM  SPONSORSHIP & EXHIBITION  INFORMATION ARCHIVE CONTACT US

C

AUSTRALASIAN

DIABETES CONGRESS 2025
_—

SPONSORSHIP & EXHIBITION

W you would e (o discuss any sponaceship opportunities for the Ausiralasian Diabetes Congress 2025, ploase contact Nihal Fernandaz

Direct Ph: +54 211 D44 284
Caongress office: 1600 103 405 (within Australia) or +64 @ 360 1240 [internatonally)
Email: pifitheconigrencecempan e

Australian Diabetes Educators Association (ADEA) and The Australisn Diabstes Socisty (ADS) imites you to suppart the Ausiralasisn Disbstss Congress (ADC) 2025 to be hald at the Gold Coast Corwvention
and Exhibition Centre fram 20 - 22 August 2025

A mange of sponsorship packages for 2025 ae available thal offer unique opportunities that align your brand with this very highly succeasiul industry event. Sponscrehip packages are designed to masimiae
opporiunities snd exposue for your orgsnisation thal snhance angagement with your targst sudisnce.

ADC has becoma the major dinbetes-focuned mesting in the southern heamisphera attracting aver 1200 delagates acroan a range of specialliss.

Delegates attending

« Clinicians

« Madical and diabetes ressarchers
- Disbsiss Educaions

« Progect managemn

= Endocrinologists

» Ganeral Practitionss

+ Numes

= Disttians

- Pharmacisis and other interestad and =izvant haslthcars professionals

PLATINUM SPONSORS

Q

novo nordisk

GOLD PLUS SPONSOR

~N\ Boehri o
ll Inngeelf:;gn? sanofi

https://diabetescongress.com.au/sponsorship-exhibition
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Novo Nordisk invests in corrupting medical space, seeking to “own” Group of Eight and other diabetes experts

Summary Statement - Third Party Meeting and Symposia Sponsorship Report

Company name: Novo Nordisk Pharmaceuticals m Ltd

Reporting Period: 1 November 2023 - 30 April 2024

Number of events sponsored: 45
.
Australizn Digbetes Educators Association State Conference Movotel Perth Langley Diabetes Educators Mesting Sponsar B2 $2,840,00
R —
Perth WA Murses
6.5 hours education
This event was organised by Australian Diabetes Educators
Association Limited and Novo Nordisk was not responsibie for
Initing the attendees or organising the education
Diabotes Education Meeting Epping Club General Practitioners Maeting Sponsor £ $2,000.00
"
Eppling NSW Practice Nurse
2 hours education MNurse Practitioner
Practice Managsr
This event was organised by the Sydney North Health Local
Metwork and Novo Nordisk was not responsible for inviting the
attendess o organising the education
Victorian Advanced Trainee Endoarine Education Batanical Hotel Endocrinologists Maoeting Sponsor - Room |21 $BO8.00
South Yarra VIC Advanced Trainess Hira
1 hour education Endocrinologists
This maeting was organised by Alfred Health of Australia and
Mowo Mard|sk was not responsible for inviting the attendess or
organising the education
2023 Primary Care Dlabetes Conference Melbaurme Comvention and General Practithaners Meating Spansar 90 516,000.00
Exhibition Centre Melbourna ViC Dizbetes Educators
4.5 hours education Pharmacists
Digtitians
This meeting was organised by Primary Care Diabetes Society of Podiatrists
Australia and Novo Nordisk was not responsible for inviting the Exmrcise Physiologists
attendees o arganising the education Psycholagists
Physiotherapists
MNurses
Rarmmay Health GF Dirmar Crystalbrook Alley [ Diabsrtes Edurstars Mawting Sponsor 2 55,000.00
———— Cawns QLD (Gerersl Practitionsrs
7 hours sducation
Thiss mesting was organised by Caims Private Hospital and Nevo
Mordisk was not responsibile for inviting the attendees ar
oeganiiing the education
Cairns Mabetes Sympasium Wirtual (Diabetes Educatars Mesting Sponsor 136 $1,182.00
— Cairns Colonial Club Besart (Gereral Practitioners
7 hours education Carrs QLD
This mesting was organised by Cairns and Himerland Heslth
Service and Novo Nordisk was not respansible far mwiting the
attendess or organising the eductian
Paediatric Endocrine Education Mnl:ni Emparium Hatal Paediatric Endocrmologsts  [Mesting Sporsor a1 523,085 00
| South Brishane 0LO
2.5 haurs education
This maeting wa ovganised by Quasrslard Pesdiatric
Enclecrimalegy and Nowe Nordish wes net responsible for
inwiting the attendees or arganeing the education
Banatric Surgery Nutritianal Education Royal Enchange Rariatre Surgeon heering Sponsor m 52.900.00
Sydnimy NSW {ietaiars
B baurs education WVirt sl
Thiss mesting was organised by the Shine Evertts and Novo
Hardisk was nat responsible for inviting the attendess or
crganlsing the education
| Australa and New Zealand Soclety for Paediatric Endocrinology | RACY Cape Schanch Papsdasric Emdocrinologists feeting Spormor b} 537, 106 00
and Diabetes (ANISPED] 2023 Scientific Maoti Momingtan Peninsula ViC Nurses
Wlind Health Prolessionss Sponsorship: $32,000.00
20 howrs education Ercore Abstracts: 55 10600
Thiss ineeting was organised by the ANISPED Organising
| Commities and Novo Nordisk was not respansible for switing
the atteniees or crganbing the edusation
Emdoerine Socety of Australia Cinicl Weekend [£24) VOLO Hotel [ Clinizal Eraloerinplogsts Mewting Sporsor 352 £11,500.00
Brishane LD Registrary
B35 hours education Endocrinaligy Troinees
Thin menting was orgnaised by ASN Conferences Py Lid and
N Nordish was not respansibile for inviting the attendees or
organising the education

https://www.medicinesaustralia.com.au/wp-content/uploads/sites/65/2024/10/Novo-Nordisk-MA-Third-Party-Event-

Sponsorships-Nov-2023-to-Apr-2024.pdf
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Novo Nordisk now busily corrupting media, seeking soft coverage by sponsoring big media events including with AFR

FINANCIAL REVIEW Home | Agenda | Speakers | Partners | Contact Us
Yealthcare
Summit

FesinIED B NOVD NOMiSK

Hilton Sydnay | Monday April 7, 2025

Registration open | Final weeks to reglster

Hilton Sydnay | Monday April 7, 2025

Australiz’s world-class healthcare system faces unprecedented challenges as an ageing population and rising
chronic illness strain resources. Yet, amidst these hurdles, groundbreaking advancements in clinical care and
technology are revolutionizing patient treatment. From innovative weight-loss drugs to the shift towards
talehealth and home care, and progress in nuclear medicine and gene therapy, new solutions are emerging.
While Australia has historically excelled in the medical field with giants like C5L, Cochlear, and ResMed, a fresh
wave of blotechs, device manulacturers, and pharmaceutical companies are now making their mark on the
global stage.

As GP shortages and hospital walting lists reach critical levels, the focus is shifting towards preventative health
and fundamantal system reforms. Private hospitals are grappling with financial pressures as disputes with health
insurers escalate. The Financial Review Healthcare Summit will dissect these dramatic changes affecting
Australia’s vital healthcare industry, it will explore the trends and challenges reshaping how Australians combat
disease and strive for longer, healthier lives, examining whether the natlon can maintain its world-class
healthcare status in the face of these evolving demands,

= S

SESSION PRESENTER

7:00 am Registration open

B:00 am DEE“mﬂ remarks James Chessall, Editor-In-Chief, The Australian Financial Review
Cem Oene, Corporate Vice President & General Mananr Novo
MNordisk Oceania
[ o s ]

B:10 am Keynote Mark Butler, Minister for Health & Aged Care
John Kehoe, Economics Editor, The Australian Financial Review

10:50 am Panal | Impact of chronic disease on workforee productivity Annie Butler, Federal Secretary, Australian Nursing & Midwifery

Federation

Robyn Littlewood, CEQ, Health and Wellbeing Quesnsland

Ted Director of Diabetes Serv| Royal Prince Alfred
oS

Michelle Bowes, Wealth Reporter, The Australian Financial

Review

https://live.afr.com/healthcaresummit/our-agenda/2025/
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https://pmc.ncbi.nim.nih.gov/articles/PMC4575300/
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APPENDIX

FURTHER EVIDENCE AROUND NOVO NORDISK’S EPIC UNIVERSITY OF SYDNEY DIABETES FRAUD

1: Novo Nordisk’s Enemy #1 is medical science’s Low-Carbohydrate diets fixing T2D and obesity - p. 28

2. Evidence of Novo’s deep involvement in early Low Gl Diet, pioneering the feeding of sugar to T2D victims - p.37

3. Opinionated, dishonest Stewart Truswell is main scientific author of faulty Australian Dietary Guidelines - p. 43

4. A brief 50-year history of incompetence, false and harmful dietary advice, and corrupt conduct at USyd - p. 49

5: Novo Nordisk funding helped “cancel” Low-Carb diets fixing T2D, forced medicalisation of T2D/obesity malady p. 57
6: Academic standards collapse in JBM/Simpson AC’s pro-Novo Australian Paradox sugar-and-obesity fraud - p. 68

7. Academic standards collapse in Stephen Simpson AC’s sugary pro-Novo 30-Diet Lifespan fraud - p. 75

8. Endpiece: On harming Charles Perkins’ mob, a brief Dedication and a clarification on “corrupt conduct” - p. 83
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Key aspects of JBM and Stephen Simpson AC’s infamous Australian Paradox sugar-and-obesity fraud

In her original Australian Paradox paper, world-famous “Gl Jennie” Brand-Miller (JBM) insists that Australian refined-sugar
consumption per person suffered "a consistent and substantial decline" over the period 1980-2010, and so there existed "an
inverse relationship" between Australians’ (declining) sugar intake and (rising) obesity rates. That, of course, is nonsense.

JBM’s infamous “paradox” is solved in coming pages by noting that several of JBM’s own published charts show valid sugar
indicators trending up not down over the 1980-2010 timeframe, falsifying her "finding". So, we know JBM is incompetent.

Troublingly, JBM later told research-integrity Investigator Robert Clark AO that her preferred series — the series discontinued as

unreliable by the Australian Bureau of Statistics after 1998-99 (60 years after it began in 1938-39) and then faked by the United

Nations' Food and Agriculture Organization (FAO) — is "robust and meaningful". | confirmed in writing with the FAO back in 2012
that the FAO had indeed faked JBM's preferred series after 1998-99 (see the chart and FAO letter on p. 70, below).

For a decade, JBM has known her key data are faked, and Stephen Simpson, AC has known those 2000-2003 data are
faked. How do | know that they know? | told each of them in face-to-face conversations at an Obesity Australia annual
summit at ANU in Canberra back in November 2013 (see Simpson’s letter to me, reproduced on p. 33). Accordingly, the
original Australian Paradox paper and subsequent Paradox papers still all exist only because Australia’s most globally influential
diet-and-health “scientist” and founding Charles Perkins Centre boss Stephen Simpson AC are determined to recklessly
pretend that modern doses of sugar consumption are not an important driver of Australia’s obesity and T2D disasters.

Also outrageous is that three successive sets of dishonest USyd management since 2012 have refused to stop the misconduct
I’'m highlighting, by refusing to simply instruct JBM and Simpson AC to formally retract their extraordinarily faulty Paradox papers
(standard scientific practice). Instead, VC Scott et al dishonestly pretend a Go8 devotion to “Research Excellence” (pp. 1-3).

RED FLAGS: As an example of USyd and Go8 "Research Excellence", the original Australian Paradox paper is one of the
greats. For starters, notice that JBM is the "Guest Editor" of the publishing MDPI journal:

Special Issue Editor

Prof. Dr. Jennie Brand-Miller E-Mail Website

Guest Editor =
School of Molecular Bioscience, The University of Sydnay, NSW 2006, Australia -

Interests: all aspects of carbohydrates, including diet and diabetes; the glycemic index and insulin resistance;
obesity; pregnancy

As Guest Editor, JBM self-published her own extraordinarily faulty paper, despite her submitting it five months late:
Received: 4 March 2011, in revised form: 14 April 2001 / Accepted: 19 April 2011/

Deadline for manuscript submissions: closed (30 September 2010) Pyblished: 20 April 2011

Then, stunningly, we are advised:
This study was a Masters of Nutrition and Dietetic project conducted by Laura Owens and

co-supervised by AWB and JBM.

AWSB is Dr Alan Barclay, another Charles Perkins Centre shonk who operated as JBM’s sidekick for a decade or so and wrote
harmful pro-sugar, high-carbohydrate nonsense-based advice for Diabetes NSW and ACT (aka Australian Diabetes Council).

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

E-Mail: awbarclay(@optusnet.com.au

On JBM'’s conflicts of interests, there is no disclosure of her deep financial relationship with drug-seller Novo Nordisk:
AWRB is a co-author of one of the books in The New Glucose Revolution book series (Hodder and
Stoughton, London, UK; Marlowe and Co., New York, NY, USA; Hodder Headline, Sydney, Australia
and elsewhere): Diabetes and Pre-diabetes handbook, and is a consultant to a not-for-profit Gl-based

—
food endorsement program in Australia.

M is a co-author of The New Glucose Revolution book series (Hodder and Stoughton, London,
UK; Marlowe and Co., New York, NY, USA; Hodder Headline, Sydney, Australia and elsewhere), the
Director_of a_not-for-profit Gl-based fi ndorsement _pro in Australia and manages the
University of Sydney Gl ti::,-:li'na service.

https://www.mdpi.com/journal/nutrients/special_issues/carbohydrates

All that before seeing that several valid sugar indicators in JBM’s published charts (reproduced as Charts 1-3 overleaf) trend up
not down. Again, JBM’s own published charts falsify her silly “finding” of a "consistent and substantial decline". Further, notice
on p. 70 below the short, faked-flat line for "Refined sucrose" in Figure 2A (Australia) after 1999, after the ABS
discontinued its series as unreliable. That is, for JBM’s preferred series there are no valid data between 1998-99 and 2010 — no
data for more than one-third of the 1980-2010 timeframe. Again, that dead-ending-then-faked-then-non-existent series is the
one that JBM dishonestly promoted as "robust and meaningful" to research-integrity Investigator Robert Clarke AO in 2014: p.
59 of 86 at https://www.australianparadox.com/pdf/australian-paradox-report-redacted.pdf
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Australian Paradox paper must be formally retracted: JBM’s obviously false “finding” of a “consistent and
substantial decline” in sugar intake over 1980-2010 is falsified by the evidence in JBM’s own published charts

Chart 1: Australian sugary drink sales (litres per person per year)
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Chart 2: National Dietary Surveys — Children (grams per child per day)
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Chart 3: Australian sugar availability (kg per person per year)
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Source: hitp://www.australianparadox.com/pdf/nutrients-03-00491-s003.pdf

https://www.mdpi.com/2072-6643/3/4/491
p. 25 https://www.australianparadox.com/pdf/USyd-Misconduct-June19.pdf
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JBM’s Australian Paradox “consistent and substantial”’ decline 1980-2010 based on ABS dead-end and fake FAO data

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

Australia
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Source: Figure 2A in Australian Paradox http://www.australianparadox.com/pdf/OriginalAustralianParadoxPaper.pdf

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

LETTER 4

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

Subject: FW: quick question on basic australian sugar data
To: "strathburnstation@amail.com” <strathburnstation@agmail.com>
Cc: "Rummukainen, Kari (ESS)" <Kar. Rummukainen@fao.org>

Dear Rory

The "apparent consumption” or better food availability' can be found under Faostat Food Supply or Food
Balance Sheet domains up to year 2007.
Food supply

http:/ifacstat. fao.org/site/345/default. aspx
Food balance sheet

hitp://faostat fao.ora/site/354/default. aspx

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

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

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

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

http://www.fao.ora/economic/statistics

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

Back in 2014, USyd senior management used Investigator Clark AO to dishonestly “disappear” my hard written evidence
confirming the FAO’s invention of fake data (that is, no actual counting occurred).

But Clark “threw me a bone” by recommending that a new paper be written that “specifically addresses and clarifies the
key factual issues examined in this Inquiry” (p. 73, below). JBM’s boss Stephen Simpson AC and former boss Stewart
Truswell (for decades the main scientific author of Australian Dietary Guidelines — together representing “the Faculty” -
oversaw “an update” that dishonestly avoided the critical issue of misrepresented and faked data, instead publishing a
new paper promoting a new faked “Greenpool” sugar series contrived by industry shonk Bill Shrapnel (see p. 72, below).
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Tyvo ha.ts, no integrity? In 2016, then-Managing Director of our ABC, USyd VC Mark Scott oversaw an independent
investigation that confirmed that JBM’s Australian Paradox claims rely on misrepresented and faked sugar data

ABC AUDIENCE AND CONSUMER AFFAIRS
INVESTIGATION REPORT

Lateline story Analysing The Australlan Paradox: experts speak out about the role of sugar in our
diets and the ABC News online report Australion Paradox under fire: Health experts hit out at

Sydney Unl sugar study.

13 AErII 2016

Eumglalnt

Lateline breached the ABC's editorial standards for Impartiality with its exclusive, critical focus on
the Australian Paradox 2011 paper and failing to recognise updated and new data that supports the
authors conclusions in that study. Lateline unduly favoured the perspective of that study’s maost
prominent critic and adopted and promated his critical assessment of the study. Lateline unduly
favoured the perspectives of critics of the Australian Paradox, by presenting the strong eriticism 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 suppart of the study.

000000
We have confirmed that in telephone calls with both the ABS head of health research and her
deputy. Lateline estahlishud that the serles was dlscnntinued because the methodology was no
; s The ABS did not have
the resources to estah'lish anew mzthudalom' that :uuld grnperh,.r 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 Australlan sugar consumption.

UIme

We ohserve Professor Clark’s acknowledgement that the ABS ceased its data collection in 1999 “due
to an unfunded need to update the methadology to occount for changing consumption and
production factors that were not coptured (and which could presumably affect the accuracy of data
polnts In years approaching this cessation point)” and “from my email exchange with ABS, | believe
the ABS data collection ceased due to lock of resources to eddress an emerging data reliobility
issue.”

Audience and Consumer Affairs s also satisfied that Lateline made reasonable efforts to confirm

that, despite the !iﬁi ;hs FAD ﬁEBE" m“m“ data from the ABS in igﬂﬁi it continued to Euhlﬁh a
serfes for Australian sugar supply/cansumption for the 2000s by re-producing the ABS series from
ECAdE,

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 senior economist with one of the country's leading
banks who is a highly credible and respected data analytics expert. [tis our view that his extensive

research on this lssue and critical assessment of the Australian Para;ux articularly the data relied
upon hr Its am:l-mrsI is based on and substantiated h: Eemunnrahle evidence and s cnmgeillnﬁ.

Audience and Consumer Affalrs has confirmed that Lateline met the editorial requirement for
accuracy by making reasonable efforts to examine and critically assess the research that
underpinned Mr Robertson’s claims, prior to broadcasting them. That research included his emall
correspondence with the FAD, where he sought to specifically verify the sources of information
upon which the FAD 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 unrellable. The responsible FAD researcher confirmed in writing to Mr
that the FAO had used the last avallable figure of 35.7kg from Its 1998-99 sugar series for
Australia and cont!nuzd to use it for sub&cquani years, ed countin
p e g data, reproducing its 1999 figure again for

Audnence and CnnsumErAﬂalrs note that this absence : 999 appears
to be confirmed in Figure 2 {A) of the Australian Paradox, In the form of the l:unsEIl:unuslz flat line

leading to 2003, where the serjes endsi desgite the 5tudg spanning to 2010.

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

https://www.australianparadox.com/pdf/ABC-A-CA.pdf
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Stephen Simpson AC and Stewart Truswell — representing “the Faculty” - responded dishonestly to Investigator Clarke
AO’s key recommendation for a new paper that “specifically addresses and clarifies” critical factual matters (including
faked FAO data), by pretending JBM was asked for an update, then helping her place faked Greenpool data into AJCN

Declining consumption of added sugars and sugar-sweetened
beverages in Australia: a challenge for obesity prevention'?

Jennie C Brand-Miller'* and Alan W Han‘fay"

‘Charles Perkins Center and School of Life and Environmental Sciences, University of Sydney, Sydney, Australin; and * Aceredited Practising Dietition,
Sydney, Australia

Am J Clin Nutr 2017; 105:854—63. Printed in USA. 2017 American Society for Nutrition
We thank Gina Levy and Bill Shrapnel for making the raw data from their
earlier study available (27). We thank Alistair Senior, who gave statistical
advice, and Anna Rangan, Jimmy Louie, Stephen Simpson, and Stewart Trus-
well, who gave constructive comments on the draft manuscript.

Apparent consumption of refined sugars
McNeill and Shrﬂgncl i32! compiled data on the longer-term
apparent consumption of refined sugars in Australia that was

Availability of sugars and sweeteners
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FIGURE 1 Long-term trends in the availability of sugars and sweet-
eners in Austrafin (1961-2011) according 1o the FAO Siatistics Division

Database (18), Auvstralion Burean of Smtislicsi (19, and WLSE}.

https://www.australianparadox.com/pdf/USyd-March-2017.pdf

Back in 2012-2015, | documented JBM’s sugar-industry friend Bill Shrapnel and consultancy Green Pool contriving a
sham “robust” sugar series using a broken and abandoned ABS counting tool that the ABS had told them is unreliable
Sugar industry's "independent” Green Pool sugar series
"Australian Per Capita Sugar Consumption” (kg per person per year)

s0

. Last 12 years of ABS sugar series
e * M

35 First 12 years of Green Pool sugar series

30

25 4

Data source: "Australizn Sugar Refiners and CANEGROWERS" via "Green Pool Commodity Specialists®
0 Sugar industry’s “independent” Green Pool sugar serfes:
http:/fgresnpoolcommaodities.com/news/australlan-per-capita-sugar-consumption-key-figures/

Mote: Red lines show a step-up In average consumption In the second half of period [43kg versus 41kg)

15 -
1g | Full discussion: http:/fwww sustralianparadescom/pdf Mew-nonsense-based-sugarreport, pdf
htte:/{www.australianparadas.com/pdf/university-sydney-falsely-declares-victory. pf
5
¢ b
EEEREREEREERRR R
Please see 36-39 in http://www.australianparadox.com/pdf/Big-5-year-update-Feb-2017.pdf and
http://www.australianparadox.com/pdf/New-nonsense-based-sugarreport.pdf
http://www.australianparadox.com/pdf/GraphicEvidence.pdf

Alas, in the relevant 1980-2010 timeframe, there are no reliable ABS/FAQO data after 1998-99 (after the ABS discontinued
its sugar counting as unreliable). The Greenpool data are another aspect of the Australian Paradox fraud: industry shonk
Bill Shrapnel was told by the ABS that its abandoned counting methodology is unreliable and thus any data produced
invalid. Yet Shrapnel invented the Greenpool series anyway, dishonestly declaring it robust and reliable. What's funny is
the shonky Greenpool series increases over 1980-2010; again, there is no “consistent and substantial decline”!
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Novo Nordisk successfully corrupted USyd’s diet-and-health “science” by buying USyd “scientists”

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

| was stunned in 2017 to find that Charles Perkins Centre boss, Stephen Simpson AC (who oversaw JBM's response to
Robert Clark AO’s recommendation she write a new Australian Paradox paper that “specifically addresses and clarifies”
key factual issues around misrepresented and faked data) had dishonestly assisted JBM to pretend she’d been asked for
an “update” of her extraordinarily faulty paper, while helping to place newly faked data and a false “finding” into the AJCN.

| have, howaver, identified a number of lessons leamnt’ from this case and | recommand that
thesa be considarad by the Univarsity and discussad with Professor Brand-Miller and
Dr Barclay at Faculty level, In particular, IWMH the University consider rquiring
Professor Brand-Miller and Dr Barclay 1o prapare a papar fiar Eimk:ah'un. in consultation with
the Facuity, that specifically addresses and clarifios the key factual issuas examined In this
Inguiry, This new papar should be writtan In & constructive manner 'IJ'.alreuEa_cls Issues relating
1o fhe data in the Australlan Paradox paper ralsad b: the Cumelalnanl.
p. 4/86 https://www.australianparadox.com/pdf/australian-paradox-report-redacted.pdf
DECLINING CONSUMPTION

We thank Gina Levy and Bill Shrapnel for making the ruw data from their
earlier study available (27). We thank Alistair Senior, who gave statistical
sdvice, and Anna Rangan, Jimmy Loule, Stephen Simpson, and Stewart Trus-
well, who gave constructive comments ;m*u?_
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BRIEF CURRICULUM VITAE - The University of Sydnay
Google: Brand Miller CV syd.edu

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

| didn'’t initially understand why the Academic Director of the Charles Perkins Centre would be so dishonest. It then
emerged that as he was rescuing JBM’s career and expanding the shonky pro-Novo Australian Paradox false exoneration
of sugar into AJCN, JBM’s husband’s firm Novo Nordisk was funding Simpson AC’s takeover of Obesity Australia (OA),
with Simpson becoming the new Director of OA. Utterly corrupt, Simpson kept his eye on growing his career (pp. 58-59).

The harmful misconduct protected by USyd management has been reported by a few brave journalists, for example:

(a) https://michaelwest.com.au/sydney-uni-big-pharma-conflict-of-interest/ ;

b) https://michaelwest.com.au/former-fattie-rory-robertson-ups-the-ante-on-sydney-unis-connections-with-big-sugar/ ;

C) https://www.theaustralian.com.au/higher-education/uni-challenged-on-highcarb-research-claims/news-story/dc3afcd39b4fc4b0ce7d67d8372148d8 ;
d) https://www.afr.com/policy/health-and-education/a-diet-obsessed-economist-scores-a-win-against-sydney-university-20200720-p55drv ;

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

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

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

FURTHER EVIDENCE AROUND NOVO NORDISK’S EPIC UNIVERSITY OF SYDNEY DIABETES FRAUD

1: Novo Nordisk’s Enemy #1 is medical science’s Low-Carbohydrate diets fixing T2D and obesity - p. 28
2. Evidence of Novo’s deep involvement in early Low Gl Diet, pioneering the feeding of sugar to T2D victims - p.37
3. Opinionated, dishonest Stewart Truswell is main scientific author of faulty Australian Dietary Guidelines - p. 43

4. A brief 50-year history of incompetence, false and harmful dietary advice, and corrupt conduct at USyd - p. 49

5: Novo Nordisk funding helped “cancel” Low-Carb diets fixing T2D, forced medicalisation of T2D/obesity malady p. 56

6: Academic standards collapse in JBM/Simpson AC’s pro-Novo Australian Paradox sugar-and-obesity fraud - p. 687

7. Academic standards collapse in Stephen Simpson AC’s sugary pro-Novo 30-Diet Lifespan fraud - p. 75

8. Endpiece: On harming Charles Perkins’ mob, a brief Dedication and a clarification on “corrupt conduct” - p. 83
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Charles Pet:kins b_os§ Simpson AC outlined his preferred 30-diet results in a 2009 paper and his 2012 pre-experiment
boo!(: !n mice as in |ns.ects (and so humans), “the ratio of protein to carbohydrate [P:C] is crucial”. Indeed, “protein
restriction ... extends life span” while “increasing the ratio of protein to non-protein energy ... decreases life span...”

62 | CHAPTER FOUR

eight for locusts. Omission of only one of these eight amino acids from
an atherwise eomplete supplementary mix rendered a diet “low protein”
so far as the animal was concerned. Signaling elevated protein status,
whether to induce protein satiety in locusts or to trigger pathways in-
valved in shortening life span in flies, therefore requires a specific mix-
ture of amino acids.

Taken together, the results from insects provide overwhelming evi-
dence that caloric restriction is not responsible for life span extension.
Instead, the ratio of protein to carbohydrate in the diet is crucial, with the
protein component of the response mediated by a mixture of key amino
acids, which includes, but is not exclusively, methionine. An important
message from the insect results is that experiments in which single amino
acids are manipulated in the diet without taking account of interactions
with other amino acids (or with other macronutrients, nombly carbohy-
drate) are at risk of being misinterpreted—a message that applies to stud-
ies on other animals too.

What about mammals? Although it is widely held that caleric restric-
tion, not specihe nutrient effects, is responsible for life span extension
in mammals (Weindruch and Walford 1988; Masoro 2005; Everitt et al.
2010), no experiment to date has contained sufficient dietary treatments
to disentangle calories from specific nutrients (Simpson and Rauben-
heimer 2007). There have been numerous reports, stemming back to early
work by Ross (1961), that protein restrictian, and restriction of methio-
nine in particular, extends life span in rodents (Orentreich et al. 1993,
Zimmerman et al, 2003; Miller et al. 2005; Ayala et al. 2007; Sun et al.
2009), so it is at least plausible that the response of mammals—including
humans—is similar to that of insects.

Spurred an by the need for a geometric analysis of aging in mammals,
we have embarked upon just such a study in mice with David Le Couteur
at the ANZAC Research Institute in the University of Sydney, A full de
sign for rodents has required expanding from twa to three macronutrient
dimensions with the inclusion of dietary lipid in addition to protein and

carbohydrate. At the time of writing, the 30-diet experiment is still under-

way, but the data are already proving to be instructive.

4.1 How DoEs MACRONUTRIENT BALANCE AFFECT LIFE SPan?

We have seen that eating excess protein relative to nonprotein energy
shortens life span, at least in insects and perhaps also in mammals, The
mechanisms causing this effect are not yet understood, but there are some
ranmalizing candidates. These include altered production of radical oxygen
species (“free radicals”™) with associated damage to DNA and cellular pro-
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Charles Perkins Centre boss Stephen Simpson AC dishonestly misrepresenting results of epic 900-mouse experiment

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

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

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

Simpson AC also hid 143 dead mice fed five of his preferred “lifespan extending” low-protein diets. | think Simpson AC is an
utter fraud, because in response to my correct critique, Simpson lied to Cell’'s scientific advisory board: “Rory’s concerns are
in every respect unfounded’. Later, he issued a sham “Correction” (p. 80). | believe Simpson suppressed the actual lifespan
results from his career-defining “900 mice fed 30 diets” experiment to “find” what he “needed”, given his pre-experiment book’s
(decisively falsified) hypothesis: Low P:C insect-friendly diets extend lifespan in mice as in insects, and thus humans (see p. 75).

Median lifespans of all 30 cohorts of 30 mice
Weeks of life, by High or Low Protein:Carbohydrate (P:C) ratios
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Table S2: https://www.cell.com/cms/10.1016/j.cmet.2014.02.009/attachment/e2d00ae0-845a-4f9e-99a4-a831d55dd569/mmc1.pdf
Tabla 52, related to Figure 2. Survval analﬁ_ 3 h] rl-nlﬂ cumasllnn SUPPLEMENTAL TABLES

Median and maximum Wespan in weeks (w). Maximum [ifespan was delarmined as
the average of the longes! lived 10% (n=2-3) of each cohort

Table 51, related to experimental procedures. The macronulrient composition of

Energy in Carb  Fat :r:::in. Median Maximum . ciats
Dansity (%) (%) ratio GSpan (w) lifespan (w) The % of profoin (P), carbohydrate (C) and fat (F) (as a % of total energy). Each
MEDIUM 5 75 20 0.07 121.86 157.43 diet was replicated at 8 kJ g (low energy), 13 kJ g (medium energy) and 17kJ g”
HIGH 5 20 75 0.25 108.43 154 21 (high enargy). Diets varied in content of P (casein and mathionine), C [sul:msn
HIGH 5 76 20 0.07 118,43 151.79 wheatstarch and dextrinized comstarch) and F (soya bean ail), All other ingredien
MEDIUM 14w 57 29 095 s 12300 s 15157 ware kept similar. Other ingredients include cellulose, o mineral mix (Ca, P, Mg,
HIGH do= 20 29 145 == 13885 ™™= 15114 Na, :3 K, S, :abgukl_év"lnc_ Cg‘i ?an l-:‘o, Se, gg Cr, thl::tlhal N au-n: \;_]ﬂ:nd{:lrltanj;n
; g mix [vitamin A, D3, E, . B1, B2, Niacin, B6, pantothanic acid, biatin, folic acid,
::Eg:m :f ;g ;; I;:: :':';:; :::?. :; inositol, B12 and choline) supplamantad to :hn_ sama lavals as AIN-Q%Gl "Diats 2
HIGH 5 48 a8 0.10 12443 146.21 low energy &nd B medium energy were discontinued within 23 wesks. "Diets 3 low
5 anaergy, 3 medum energy and & low energy wero discontinied wilhn 10 wesks of
MEDILM . 3= 45 20 0.68= 12257 s treatment, These diots were discontinued due fo welght loss roctal
MEDIUM 23== 33 38 0B1= 12386 === 143.07 prolapse or Tl 10 Twive
HIGH 33 48 20 0.69 o8 29 141.00
HIGH 14 57 29 0.25 117.43 140.07
HIGH 33 20 48 185 107.14 136.86 N
Low 3= 48 20 060= 12657 = 134,14 ;‘;‘ ;D ; ; ;_‘ :3 :‘ "1"4 “u :2 ;:
MEDIUM 33 20 48 165 10857 13374 -
HIGH 14 28 57 0.48 108.00 13371 %G 0 ™ 2 &4 W0 4 A#B vy B M
WF 20 20 75 20 47 48 57 28 28 38
MELiLM. | 80 0 20 8.00 108,00 128,50 P 503 2 42 27T AT 42 117 117 38 183
HIGH 60 20 20 3.00 99.5T7 127 5?’ Low y c 167 g 1 4.02 167 4 243 477 243 318
HIGH 21 34 aa 081 100.00 124 57 Bhlg E 18T 18 e LET  AD2 4 ATT 243 243 348
Low 14 57 28 025  8a.&7 11843 P 754 081 QB3 415 415 ®83 178 178 528 289
LOW a3 20 48 165 7857 116.36 Modiim ¢ 281 841 2% 602 251 6% 384 745 3684 477
LOW 14 29 57 0.48 BA.T1 116.07 NBHg ¢ 251 251 a4 251 @02 B 745 364 384 477
Low 42 22 29 145  85fBS 104.00 P 1006 084 0B 553 553 084 235 235 704 386
LOW 60 20 20 aoa B4.29 102 BE High = ¢ 2335 1255 335 803 335 B03 485 G54 485 636
LOW 23 38 38 0B B9.29 100.36 WO ¢ 335 335 1255 335 8B03 BO3 954 485 4B5  B.38

https://www.cell.com/cms/10.1016/j.cmet.2014.02.009/attachment/e2d00ae0-845a-4f9e-99a4-a831d55dd569/mmc1.pdf
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Epic fail in University of Sydney's quality control: False and harmful mouse-diet claims promoted as research excellence
—_—

We’re unlearning
diet to help us

live longer

Source: The Sydney Momning Herald, 15 December 2018
e —————————————————————
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Stephen Simpson AC and USyd used misrepresented mouse results in 30-Diet fraud to steal $13m from taxpayers

Australia
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Showing 1-1 of 1 record [ Retevance
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Complexity Agency: National Health and Medical Research Council
(NHMRC)
Publish Date: 30-Jan-2018

Category: Medical Research
Grant Term: 1-Jan-2018 to 31-Dec-2023
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Recipient Name: University of Sydney
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Purpose:
MNutrition shapes the relationship between genes and health, and failure to attain dietary balance has profound biological consequences
leading to disease. This Application proposes an integrated program that hamesses advances in nutritional theory, systems metabolism, and
data modelling that evaluates the effects of macro- and micro-nutrients on mice, cells and humans. This will provide the scientific foundations
necessary for the development of evidence-based precision nutrition.
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Stephen Simpson AC hid basic data falsifying claim cohorts fed low-protein, high-carb diets had “greatest median lifespan”
Table 52, related to Figure 2. Survival analysis by distary composition.

Meadian and maximum lifespan in wesks (w). Maomum lifespan was detarmined as
the average of tha longest lived 10% (n=2-3) of sach cohon.

Energy Carh  Fat c' ‘_"""'m i # Maximum
Dansity M e pari (w)  lifespan (w)
MEDIUM 5 75 20 o.a7 121.86 157 43
HIGH & 20 75 025 10643 154,21
HIGH 5 75 20 0,07 119.43 151.79
MEDIUM 4= 57 29 0,25 == 123,00 w— 151 57
HIGH  42= 28 20 145 == 13886 == 151,14
MEDIUM 42 29 29 1.45 12257 148.00
MEDIUM 14 28 57 048 11386 147.36
HGH & 48 48 0.10 124,43 146.21
MEDIUM 33== 48 20 060 == 12257 == 14571
MEDIUM 23 == 38 B DB == 12305 s 143 07
HIGH 33 48 20 06 9820 141,00
HIGH 14 57 29 025 11743 140.07
HIGH 33 20 48 165  10T.14 136 86
LOW  33== 48 20 060= 126,57 mm 134,14
MEDIUM 33 20 48 165 10657 133,79
HIGH 14 29 57 D48 10800 133.71
MEDIUM 60 20 20 300 10800 129,50
HIGH 60 20 20 300 8957 127.57
HIGH 23 38 a8 0.61 100.00 124,57
Low 14 57 29 025 9857 110,43
LOW 3 20 48 165  78.57 116.36
Low 14 29 57 048 84T 115.07
Low 42 29 29 145  B585 104.00
LOW (4] 20 20 3.00 B84.20 102.88
Low 23 38 38 061 8928 100.36

https://ars.els-cdn.éorﬁ/c&h"t_ént-/i_rnéqéﬂ -52.0-S1550413114000655-mmc1 .pdf

Importantly, Investigator Koopman confirmed my claim that over 100 dead mice fed 5 “killer” low-protein-diets were hidden

Through the course of assassing this issue, Professor Koopman also identified a
batween the total number of animals reported In the paper (N=858) and the
actual nu r of animals used tH=z]§}. However, he found no evidence 1o suggesl thal

kg

THE UNIVERSITY (3

SYDNEY

p. 3 https://www.australianparadox.com/pdf/2014-2019-USyd-enquiry-report.pdf

Simpson told Cell Metabolism officials in Jan.2019 that “malnutrition” prompted independent vet to cull mice on 5 killer diets

Comment 3:

we skiltully misrepresented their 30-diet longevity results, including

Response 3:
As we pointed out &t tha time of publication in an online respenss to Mr obertson, these diets were discontinued
withiri the first 10-23 weeks of the study because the youny mice assigned to them from weaning were not growing, and

necording to the inﬂeee-mem ue:em‘mm affice m-h'asina Ih= iluﬂr. woubd s0on hve died frem malnutrition. Under
T T O R T R e ey

the terms of the ethics protoced this mandated their immedizte removal from the axpesiment.

Consideration of the compaosition of the excluded diets reveals the reason. As can be seen in Table 51 (and visualued n
Figure 51}, the 5 dists excluded from the 30 2l combined a low or very low proteln macronutrient ratio with high
cellulose content [Rence low energy content):

Oiet 2 Low ensrgy density 5:75:20 (POF, Le. very low pratein, high carb, low fat)
Diet 3 Low energy 5:20:75 (wery bow pratein, low carb, high fat)

Diat & Low energy: 5:48:48 (very low protein, medivm carb, medium fat)

Diet 3 Medium energy: 5: 2075 [very low protein, low carb, high fat)

Diet & Medium energy: 5:48:48 (vary low protein, medium carb, mediom fat)

To hiave attained sufficient nutrient intakes for growth would have reguired the mice on these low-energy, low-protein

diets cansuming more food than they were able to achieve. In short, these diets were not vizble for 8 young, growing
———

mouse.

Simpson’s email to a journalist, Cell Metabolism and me https://www.australianparadox.com/pdf/USyd-mouse-diet-response.pdf
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Later, Stephen Simpson AC, Investigator Koopman and three of his bosses - Deputy Vice-Chancellors Garton, lvison
and Messerle - all got paid while embracing newly fabricated story: independent vet mistakenly culled 143 healthy mice

(a) Inthe 2014 Cell Metabolism paper the authors referred to ‘weiﬁhl loss !z
20%), rectal prola or failure to thrive' as reasons why

(b) The authors provided g
regarding this issue to | S
sick when culled, and thDﬁB that were not losing welg may well have lived
m lives, albeit as smaller mice;

p. 7 https://www.australianparadox.com/pdf/RR-outcome-letter-7May20.pdf

To protect Simpson, University embraced newly fabricated fake evidence that 143 hidden dead mice healthy as horses

Professor Garton noted that as euthanasia of the mice in the 2014 study was mandated
by the responsible ethics committee, it could not be known whether mice fed these diets

would have died, or whether they would have lived |ong and health: lives had thex not

been euthanased.

p. 7 https://www.australianparadox.com/pdf/2014-2019-USyd-enquiry-report.pdf

University insisted mice suffering rectal prolapse, severe weight-loss, failure to thrive “were not sick” or malnourished

(e} Professor Garlon's report largely relied on that of Professor Koopman. In
m, 's decision largely relied on Professor Garlon's report.
As s can that the substantiative assessment was made by

Professor Koopman.
Assessment

39. Itis understandable that you have queried how Professors Koopman, Garton and
lvison have made or supported the conclusion that the lifespan of the relevant mice
was unknown. This issue arises in part because, while in the Cell Metabolism
paper itself the authors mentioned multiple reasons for the exclusion of the mice, in
their initial written response they only referred to malnutrition and also stated that
the mice would soon have died. As discussed above, Il appears that this was a
Clrsory response thal did not address the full reasons for the exclusion.

8 May 2020 Page 7
https://www.australianparadox.com/pdf/RR-outcome-letter-7May20.pdf

University oversaw sham “Correction”, insisted no misconduct, unethically refusing to address fact 5 of top-7 diets for
median lifespan are high-protein diets, falsifing SJS’s career-defining claim that low-protein (P:C) diets extend lifespan

Cell Metabolism

The Ratio of Macronutrients, Not Caloric Intake,
Dictates Cardiometabolic Health, Aging,
and Longevity in Ad Libitum-Fed Mice

Samantha M. Solon-Biet, Aisling C. McMahon, J. William O. Ballard, Kari Ruohonen, Lindsay E. Wu, Victoria C. Cogger,
Alessandra Warren, Xin Huang, Nicolas Pichaud, Richard G. Melvin, Rahul Gokarn, Mamdouh KhaHI ngel'furner.
Gregory J. Cooney, David Raubenheimer, David G. Le Coutaur. and

*Cormespondence; david.lecouteur@sydney.edu.au (D.G.L.C.), 5 y | b
hitps://doi.org/10.1016/.cmet.2020.01.010

(Cell Metabolism 79, 418-430; March 4, 2014)

Inthe nriglna.!ly publlshed version ofthis article, the number ol' mice stated 10 be used for analysis was I"I'!ls'.‘E.k'B!'Il¥ ﬁlvan as 858 instead
. e data, analysis iclusions reported aper. The authors apologize for any confusion

this arror may have causud
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Simpson AC’s misconduct includes falsely insisting C57BL/6 mice are a good animal model for human-diet tests

Bad animal model: C57TBL/6 mice are profoundly unlike humans with respect to metabolism of carbohydrate and dietary fat

The Charles Perkins Centre's mouse-diet studies use C57BL/6 mice. That's fine, as their use is pretty standard In mouse sludies in
laboratories across the western world: hitps://en.wikipedia. iki/C57

Importantly, when you buy these C57BL/6 mice for laboratory use, you are told that “fed a high-fat [low-carbohydrate] diet”, they “develop
obesity, mild to moderate hyperglycemia, and hyperinsulinemia®: hitps://'www.lax.ora/strain/000664

While it's widely known that standard lab mice get fat and sick on low-carbohydrate diets, Professor Stephen Simpson — Academic Direclor
of the Charles Perkins Centre at the University of Sydney — saw mere confirmation of that as important:

Stewve Simpson: This was quite interesting. The cause of death in the high protein, low
carb fed animals, so far as you can tell . the thing is, when a mouse dies, unless you are
there 1o collect it right at the moment of death, you can't do any particularly useful
physiological analysis. But the markers of health—cardio-metabolic health—showed
that they were insulin resistant, they had high levels of circulating blood sugars, and
they had poor cardiac function. So these mice on the high protein, low carb diet were

But that was not an important finding, unless all 18 researchers failed to read the instructions on their new box of lab mice. More important is
the readily available 2012 paper (below) that explains lo insect specialists unfamiliar with mice that the C57BL/6 mouse is a bad animal
model for humans when the critical issues for discussion include obesity, type 2 diabetes, cardiovascular disease (CVD) and
lengevity. Again, these lab mice are problematic when the Issues for investigation include diet and health, insulin resistance (aka Metabolic
Syndrome) and longevity in humans. That's because the metabolic responses of standard lab mice and humans are profoundly different; in
particular, C57BL/6 mice put on low-carb, high-fat diets typically become fat and sick - via insulin resistance - whereas humans tend to thrive.

Nutrition &

Metabolism
Nutr Metab (Lond), 2012; 8: 68. PMCID: PMC3488544
Published online 2012 Jul 28, doi: 10.1186/1743-7075-8-69 PMID: 22838969

Response of C57BI/6 mice to a carbohydrate-free diet
Sajhan Borghjig™' and Richard David Feinman?

+ Author information » Articla notes » Copyright and License information  Disclaimer
This article has been ciled by other articles in PMC,

Abstract Go to: [

High fat feeding in rodents generally leads to obesity and insulin resistance whereas in humans this is only
seen if dietary carbohydrate is also high, the resuli of the anabolic effect of poor regulation of glucose and
insulin. A previous study of CS7BV6 mice (Kennedy AR, et al.: Am J Physiol Endocrinol Metab (2007)
262 E1724-1739) appeared to show the kind of beneficial effects of calorie restriction that is seen in
humans but that diet was unusually low in protein (5%). In the current study, we tested a zero-carbohydrate
diet that had a higher protein content {20%). Mice on the zero-carbohydrate diet, despite similar caloric
intake, consistently pained more weight than animals consuming standard chow, attaining a drmmatic
difference by week 16 (46.1 = 1.38 g vs. 30.4 £ 1.00 g for the chow group). Consistent with the obese
phenotype, experimental mice had fatty livers and hearts as well as large fiat deposits in the abdomino-
pelvic cavity, and showed impaired glucose clearance after intraperitoneal injection. In sum, the response
of mice to a carbohydrate-free diet was greater weight gﬂin and metabolic disruptions in distinction lnlx
nse in humans where low carbohydrate diets cause ter weight loss than isocalonic controls. The

results suggest that rodent models of obesity may be most valuable in the understanding of how metabolic
mechanisms can work in ways different from the effect in humans.

NHMRC Principal investigator Simpson and his 17 co-authors should have known that mouse and human responses to low-carbohydrate
(high-fat) diets tend to be profoundly different; they should be aware that sugary low-protein, high-carb mouse diets tend to harm humans.
Tragically, many Australians are dying prematurely via type 2 diabetes and CVD as a result of eating the kind of sugary low-protein, high-
carb mouse diets promoted by the Charles Perkins Centre as excellent for human longevity. Compare and contrast the sugary mouse diets
on p. 5 (dominated by sugar and processed grains) with the sugary diets harming humans on pp. 44-49.

The rest of this document tells the tragic story of worse-than-useless Group of Eight university “science” hurting vulnerable
Australians by suppressing the simple, effective cure for type 2 diabetes, a cure that was used widely by GPs a century ago.

p. 24 https://www.australianparadox.com/pdf/RR-letter-CEO-NHMRC-May-2021.pdf
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APPENDIX

FURTHER EVIDENCE AROUND NOVO NORDISK’S EPIC UNIVERSITY OF SYDNEY DIABETES FRAUD

1: Novo Nordisk’s Enemy #1 is medical science’s Low-Carbohydrate diets fixing T2D and obesity - p. 28

2. Evidence of Novo’s deep involvement in early Low Gl Diet, pioneering the feeding of sugar to T2D victims - p.37

3. Opinionated, dishonest Stewart Truswell is main scientific author of faulty Australian Dietary Guidelines - p. 43

4. A brief 50-year history of incompetence, false and harmful dietary advice, and corrupt conduct at USyd - p. 49

5: Novo Nordisk funding helped “cancel” Low-Carb diets fixing T2D, forced medicalisation of T2D/obesity malady p. 57
6: Academic standards collapse in JBM/Simpson AC’s pro-Novo Australian Paradox sugar-and-obesity fraud - p. 68

7. Academic standards collapse in Stephen Simpson AC’s sugary pro-Novo 30-Diet Lifespan fraud - p. 75

8. Endpiece: On harming Charles Perkins’ mob, a brief Dedication and a clarification on “corrupt conduct” - p. 83
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JBM and Simpson’s Australian Paradox and 30-Diet frauds downplay harm from sugar, help Novo sell drugs
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4727.0.55.003 - Australian Aboriginal and Torres Strait Islander Health Survey: Biomedical Results, 2012-13
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Aberiginal and Torres Strait Islander adults experience diabetes 20 years earlier than non-indigenous adults

13208

Aboriginal and Torres Strait Islander adults are mare than thres timas as likely as non-Indigenous adults to have diabstas, and they axparience it at

much younger ages, according to new fgures reloased by the Australlan Bureau of Stalistics today.

*Results from the largest aver biomedical collection for Aboriginal and Torres Sirait Islander adults, which coflacted information on a wide range of

chronic diseases and nutrtion, reveal that disbsles is 8 major concem,” sakd Dr Paul Jeifs from the ABS.

"The voluntary blood test results showed that in 2012-13, one in fen AbuFainnl wrid Torres Stralt lsfandes adults hod disbetes, This means that, when
age differences are taken Into account, Aborigingl and Torres Strat Islander adults were more than three imes s y 85 non-Indigenous adults fo

have disbetss.®

“Whal was even more striking was how much earlier in e Aboriginal and Torres Strail Islander adults experience diabeles. In fact, the equivalent rates
of disbeles in the Aborigingl and Torres Strait Isiander population were oftan not reached until 20 years |ater in the non-Indigenous population.” said Dr

Jelfs

in ramode areas had dabete

LS 1! E cl =
5 compared with arsund ona in en in non-ramaola amas.

Also of interest was the fact that many Aboriging! and Tormes Strait Islander adults with diabetes also had signs of other chronic conditions.

“Mora than half of all Aborginal and Torres Sirail [stander adults with diabeles also had signs of kidney diseasa. This comparned with a thind of non-

Indigenous adults with diabetes®, said Dr Jelfs

"Givan thasa findings, it i not surprising that the death rate for diabetes amrmEAbuﬁinal and Torres Strai Islar-da'EEnEﬂ I5 saven timas hahar than

for non-Indigenaus paople.”

Other resulis released today suggest that many Abariginal and Tormes Strait Islander adulls may nof be aware they have high cholesterol, with one in

Tour having high cholestero! levels, yet only one in ien being aware they had it

Further information ks avaitable in Australian Abariginal and Torres Strall Istandar Health Survey: Biomedical Results, 2012-13 (cal no

available for free downioad on the ABS website
https://www.abs.gov.au/ausstats/abs@.nsf/L ookup/by%20Subject/4727.0.55.003~2012-

4727.0.55.003)

13~Media%20Release~Aboriginal%20and%20Torres%208trait%20Islander%20adults %20experience %20diabetes %2020%20years %20earlier%20than%20non-Indigenous %20adults %20(Media%20Release)~130
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Stephen Simpson AC promoting low-protein, 60%-carb diets, with similar diet killing remote Aborigines via T2D

s News

s

AAP NOVEMBER 20, 2013 9:45PM

Prof uses 1000 mice to expose food folly

THE Key to good health is a balance between protein, carbohydrates and fat, says an expert on obesity, diabetes and
cardiovascular disease.

Chifford Fram, AAP National Medical Writer

BELIEF thar single nutrients such as omega-3s, sugar or salt can cure or cause all ills
is folly, says a leading health scientist.

The key, Professor Stephen Simpson says, is for people to think about food as food
and to seek a healthy balance between protein, carbohydrates and fat.

Too much of one for too long can make you fat and unhealthy, or even thin and
unhealthy, says Prof Simpson, academic director of the new $500 million Charles
Perkins centre set up at the University of Sydney to fight obesity, diabetes and
cardiovascular disease.

"The balance really marters,” he told colleagues ar an Australian Society for Medical
Research conference in Victoria.

His ream conducted a study in which 1000 mice were fed 30 different diets with
different ratios of protein, carbohydrates ANG Tar,

"If you want to lose weight as a mouse, you go onto a high-protein diet. Bur if you
stay on that too long you will have poor circulating insulin and glucose tolerance.

"If you go too low on protein, you will drive over-consumption and be prone to
obesity."

A good balance for a mouse is abour 20 per cent protein, about 60 per cent
carbohydrates and about 20 per cent far. P

"And mice are not that different from humw," he said.

An interesting finding was that a Enw—ﬂrmein diet coupled with high carbohydrates
led to obesity. But these mice lived longest and had a healthy balance in their gut.

Prof Simpson said he was concerned abour the emphasis on micronurrients such as
vitamins, sugar and salt.

"It is unhelpful when people argue everything is the fault of sugar or far or salt or
whatever when what we are dealing with is a balancing problem."”

The best type of carbohydrates and fat is limited amounts of sugar and complex, low
GI, hard-to-digest foods.

Prof Simpson said healthy fats such as omega-3 were also important.

Originally published as Prof uses 1000 mice 1o expose food folly

https://www.news.com.au/national/breaking-news/prof-uses-1000-mice-to-expose-food-folly/news-
story/403238e7cccc57b86b689aaal8fadb95
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The mobs Charlie Perkins cared about struggle and die early in droves via T2D on sugary 60%-carb mouse diet

Research 13

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

Julle K Brimblscombe, Megan M Ferguson, Seima C Liberalo and Kerin O'Dea

fubeerd J ik 3013, 108 (Tl BA0-384, dhod: 10 5B 211407

! Abstract

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

Design, setting and participants: A multisite 12-month assessment (July 2010 to June 2011) of community-

Emmmun!tles. ME.EWf 6,(:/: ﬁ&f’bfj ’nf'f‘vd.‘ifg 1..-2.4'[ r‘dtﬂfﬁf jufgﬂbr"‘_

level diet in three remote Aboriginal communities In the Northern Territory, linking data from food outlets and
. o
food services to the Australlan Food and Nutrient Database = Z. f:; role) P’" " UF’EL

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

Results: One-quarter (24.8%; SD, 1.4%) of total food expenditure was on non-alcohollc beverages; 15.6% (5D,
1.2%) was on sugar-sweetened drinks. 2.2% (SD, 0.2%) was spent on fruit and 5.4% (50, 0.4%) on
vegetables, Sugars contributed 25.7%-34,3% of distary energy, 71% of which was table sugar and sugar-
sweetened beverages. Dietary protein contributed 12.5%-14.1% of energy, lower than the recommended 15%-
25% aptmum. Furthermore, white bread was a major source of energy and most nutrlents In all three

I

| Conclusion: Very poor dietary quality continues to be a characteristic of remote Aboriginal community nutrition
| profiles since the earllest studies almost three decades ago. Significant proportions of key nutrients are provided
| from poor-quality nutrient-fortified processed foods. Further evidence regarding the Impact of the cost of food on

food purchasing In this context is urgently needed and should include cost-benefit analysls of improved dietary
intake on health cutcomes.

Dletary Improvement for Indigenous Australians Is a priority strategy for reducing the health gap between
indigenous and non-Indigenous Australians.! Poor-quality diet among the Indigenous population is a significant risk
factor for three of the major causes of premature death — cardiovascular disease, cancer and type 2 diabetes.? The
26% of Indigenous Australlans living In remote areas experience 40% of the health gap of Indlgenous Australians
overall.2 Much of this burden of disease Is due to extremely poor nutrition throughout life.d

Advancad Search

< » 2 Estimated energy availability and macronutrient profile, overall and by community

Energy intake

Macronutrient distribution as a proportion of dietary energy (% [SD])

Community A Community B Community C All communities

Protein 125%(03) 141%(08) 13.4%(06) 127% (0.3)
Fat 245%(06) 3L6%(15)  33.5%(11) 25.7% (0.6)
Saturated fat 94%(0.3)  NE%(0.6)  121%(0.3) 97% (0.3)
Carbohydrate 621%(08) 533% (18  521%(11) 60.7% (0.8)
Sugars 343%(0.8) 289%(22) 257%(18) 33.4% (07)

https://www.mja.com.au/journal/2013/198/7/characteristics-community-level-diet-aboriginal-people-remote-northern-australia
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Indigenous Australians are perhaps hardest hit by the Charles Perkins Centre's pro-sugar incompetence and
fraud. It's tragic that the sorts of outsiders Charlie worked so hard to help often live in misery and die
prematurely via type 2 diabetes and CVD, driven by excess consumption of sugar and other carbohydrate

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

Australia

ietary Emprovernent for Indi-
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ity strategy for reducing the
health gap between Indigenous and
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quality diet among the Indigenous
population is a significant risk factor
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Objective: To describe the nutntional guality of community -level diats in
remole northemn Australian communitles.

Design, setting and participants: A muitisite 12-month assessment (July 2010
o June 2011) ol community -level diet in hres emote Cormrmunities in
the Morthern Tesritony, linking dats from food outlets and food sarvices to the
Auztralian Food and Nutrent Database,

Main putcome measures: Contribution of food groups 1o total food
espendilure: macronutrient contribution to ensrgy and nutrient density relative
o reguirermients; and food sources of key nutnents,

Results: One-guartes (24 8%: 50, Lé%) of total food expenditune was on non-
aleoholic beverages: 15.6% (S0, |.2%) was on mgar-swestened drinks. 2 2%
(S0, 0.2%:) wias spent on frat and 5.4% (S0, 0.4% ) on wegetables. Sugars
contibuted 25 7%—34.3% of olstary snegy. T1% of which was table sugar and
Supar-twestaned beverages Detany proten contributed 12 5%-14.1% of snargy,
loweer than the recommended T5%9-25% optimum. Furthermone, while bread
Wikt & major source of Energy and most nuttients nall {hees communities,
Conclusion: Very poor distary qualily continues to be a characteristic of rmmote
Aboriginal community nutrition profiles since the easrdiest studies aimaost three
decades ago. Signilicant proportions of key nutrients am provided from poor-
gquality nuirient-fortified processed foods. Fusthar evidence regardng the
rmpact of the cost of food on food purchasing in this context is urgantly nesded
and should include cost-tenalit anabyss of improved distary ntake on health
outeomes

wias prohibited in the theee study com -

mssnithes at the time of our etudy,
Monthly dectronic food {and non

alcoholic beverage) transaction data

eggorised into food groups derived from
the Australian Food and Nutrient
Database AUSNLUT 07 food grouping
aystern’” and bevernges were further

https:iwww. mia com.auwiournal/2013/188/7/characteristics-community-level-diet-aborainal-people-remote-northem-australia
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Aboriginal and Terres Strait Islander adults experience diabetes 20 years earlier than non-Indigenous adults

E Abonigingl and Tomas Strail Istander adulls ate more than three mes os lkaly &s non-Indigenows adults 1o feve dabates, and they

exparienca it ml much younger ages, accomding 1o new lipunes released by the Ausiralan Bureau ol Stalistics loday

| "Rasuls from ih largest iver biomadical colloction for Abonginal and Torres Sinst tslander adults, which collected mdomation on a

Wikmsin O

Festure srboe: Thinsd dseane meaulls far
Ehorgne and Tores Siret [wander s
e Ind gl SuElrEEE

Atsoriginsl and Tarres Strait Eslandes
adults exparence diabates 20 prars
amilier Hiam oo Liibege s sduiis
{Hedin Brlease |

| wide range of chronic diseases and nulribion. reveal thal disbelas is 8 major concermn,” sald Dr Pawl Jolts iom the ABS

“Thi woluntary biood test resuRs showed that n 2012-13, one in ien Abongna! and Tomes Sirait siander adults had disbstes. This
maans thst, when age diferences are @ken inlo sccount Abodigingl and Tomes Sirail isisnder adults wares mone than res imes &5

| likaky &5 nan-Indigences adulls 1o have disbetes ™

“Whal was even more strieng was how much earfiar in bfe Abongnal and Tomes Strait [siander aduils experence diabstes. n fact
the equivalent rates of disbetes m the Aborigmal and Torres Stras lslander populatbon were often not reached unfil 20 years laser in

| the non-indigenous popuistion * s Dr Jeifs

Al thea Braaes

Higtory of Cranges

| Tha survey revealad ihal dabeles was wice as common mmong Abonginal and Torres Strad isiander adulis Iving in remoks meas
| Anound one i live in remols areas hsd disbetes compated wilh around one in 1en in non-remote arees

Also of intaras? was e Tact thal many Abonginal and Torras Strail isfander adults with dabates also had Signs of alher choic
condilions

“Mien than hall of all Aborgingl and Tomes Sirait islsnder adulls with disbaios also had signs of kidndary disaasa This comparsd wilh
& thed ol non-Indigencus adulls with dabales™ smd Dr Jalls

“Given ihese fndings. It 15 not surprising !hm hdﬂlh rabe Jor diabeies among Abonginsl and Torres Sireil islander peopla is sevin
rriess highes than inn non-pdgenous peap

htmjhvww_abs_guv_au!ausatatsfabs@_nsﬂLunkup.Fhv%ZﬂSub12cﬁ4?2?.0.55.ﬂﬁ3~201 2-

13~-Media%20Release-Aborginal%20and%20Tomes%20S5trait%20lslander%20adults % 20experience % 20diabetes %202

0% 20vears%20eardierta20than%20non-Indigenous%20adults % 20{Media%20Release}~130

https://www.australianparadox.com/pdf/Letter-to-ACCC.pdf
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RR Letter to Australian Department of Health: “The scandalous mistreatment of Australians with type 2 diabetes (T2D)”

Rory Robertson

uJull 2017

Letter: The scandalous mistreatment of Australians with type 2 diabetes (T2D)
[RR: Highlighting and reproductions of key documents cited have been added to the original letter]

Dear Secretary Martin Bowles, Chief Medical Official Professor Brendan Murphy, other leaders in the Australian
Department a Healtn anE |n=epen=em ugservers |nclumng |uuma"sls,.

Good morning and happy National Diabetes Week. My name is Rory Robertson. | am concerned about misguided
official advice for Australians with or at risk of type 2 diabetes (T2D).

As you know, the growing global pandemic of T2D is causing misery and early death on a massive scale, in
Australia as elsewhere. Indigenous families are suffering a disproportionate share of that misery - including via
amputations, blindness, stroke, kidney and/or heart failures - and early death [see pp. 5-6, below].

The good news is that T2D is not a "chronic disease". In most cases, it can be fixed by simple changes in diet.
The bad news is that the standard T2D advice overseen by the Department of Health is faulty, harmful and
expensive. For most people, the advice reinforces rather than fixes T2D, with few ever returning to being non-
diabetic and drug free.

My guess is that, unless fixed quickly, the harmful mistreatment of millions of diabetics will ultimately be
viewed as the biggest public-health scandal in Australian history. The scandal is that misery and early death are
unfolding on a massive scale while a cheap and effective fix for T2D is left sitting on the shelf (see 4., below).

In my opinion, the Department's faulty T2D advice should be retracted immediately, and replaced with an
approach proven to reverse T2D and reduce expensive drug use. This alternative approach - based on strong,
century-old science - has the potential to produce the biggest improvement in Australian public health since the
end of World War 2, while saving taxpayers many billions of dollars each year.

That may seem fanciful, but the claimed benefits of this alternative treatment are testable, and the scientific
evidence is strong. Please subject my following 18 claims to intense scrutiny.

1. In Australia, the standard T2D advice provided via Diabetes Australia, the Dietitians Association of Australia and
the Royal Australian College of General Practitioners (GPs) - with the Australian Health Practitioner Regulatory
Authority requiring GPs to provide that advice, not the superior alternative - features a reduced fat, high-
carbohydrate diet plus glucose-lowering medications (both of which tend to promote weight gain). Specifically,
Diabetes Australia advises that "People with diabetes should follow the Australian Dietary Guidelines [ie. 45-65%
carbohydrates]" and "Meals that are recommended for people with diabetes are the same as for those without
diabetes".

2. This official advice is highly ineffective, with T2D progressing in most cases. Indeed, Diabetes Australia insists
there is "no cure" because "Type 2 diabetes is a progressive condition. As time progresses...people with type 2
diabetes are often prescribed tablets to control their blood glucose levels. Eventually it may be necessary to start
taking [exogenous] insulin to control blood glucose levels. ...Sometimes tablets may be continued in addition to
insulin. ...it is important to note that this is part of the natural progression of the condition":
https://www.diabetesaustralia.com.au/managing-type-2

3. Outside Australia, competent and highly credentialed medical doctors are reversing T2D [see overleaf] and
obesity (Figure 5b) in a significant proportion of their patients, within a few months and without exercise:
http://diabetes.jmir.org/article/viewFile/diabetes v2ile5/2 ; http://www.australianparadox.com/pdf/diabetes-type2.pdf

4, The effective cure for many, used in 3. [see overleaf] was standard medical advice across the western world
in 1923, via the most authoritative medical text at that time: The Principles and Practice of Medicine, by Sir
(Professor) William Osler, MD and Professor Thomas McCrae, MD (9th Edition [see pages 3 and 4, overleaf]; p.
82 http://www.australianparadox.com/pdf/Big-5-vear-update-Feb-2017.pdf ).

https://www.australianparadox.com/pdf/Expanded-Letter-HealthDept-type2diabetes.pdf
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What would Charlie think of what's being done under his name, if he hadn't died young, via kidney disease?

The Charles Perkins Centre: a
new model for tackling
chronic disease

Charles Perkins, 1974
National Archives of Australia,

Life Summary [detalls]

Birth
16 June 1936
Alice Springs, Northemn Tarritory, Australia

Death

18 October 2000
Sydney, New South Wales, Australia

Cause of Death
Kidney disaaso

Cultural Hevitage
= |ndigenous Australian

Education
= La Fevre High School (Adelaide)
» University of Sydney

Occupation

Indigenous rights activist/supporier
public servant

public service hoad

soccor player

Awards
» Officer of the Order of Australia

Key Events
= Freedom Ride, 1965

Key Organisations

» Foundation for Aboriginal AMairs
= Student Action for Aborigines

» National Aborigines Consultative

Committesa
= Aboriginal and Torres Strait Island
Commilagion
nups:i/royalsoc.org.au/images/pdf/Forum2016/Simpson.2 016.pdf
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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

Three 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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