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THIS MONTH Sorting fact from fiction with food and health books and the outcome of the Belle
Gibson saga * Prof Sharma reveals 7 widespread misconceptions about obesity « John Oliver: “In
science, you don't just get to cherry-pick the parts that justify what you were going to do anyway.
That'’s religion” « Pregnancy: Prof Jennie Brand-Miller on best way to monitor your weight gain «
Raising food smart kids with the Gl Foundation’s Di Crisp * The heartfelt health benefits of more
carrot, less stick with Nicole Senior « Keep good carbs and carry on enjoying sweet corn « Four
recipes for the whole family.

FOOD FOR THOUGHT

— ———y

COMING CLEAN ON FOOD & HEALTH.

When surveying the groaning shelves of food-health-diet cookbooks,
ponder Nigella Lawson’s take-home and take-to-heart message from the
introduction to her new cookbook, Simply Nigella. “What | hate” she writes
“is the new age voodoo about eating, the notion that foods are either
harmful or healing, that a good diet makes a good person and that person
is necessarily limber, toned and fit ... The Clean-Eating brigade seems an
embodiment of all my fears. Food is not dirty, the pleasures of the flesh
are essential to life and, however we eat, we are not guaranteed
immortality or immunity from loss. We cannot control life by controlling
what we eat. But how we cook and, indeed, how we eat does give us — as much as anything can —
mastery over ourselves.”

Another rather big problem for the consumer with “the new age voodoo about eating, the notion
that foods are either harmful or healing” is that much of it primarily comes from the writer’s
personal journey and not from scientific evidence and the “healing” claims made can rarely be
substantiated. The medical miracles they claim have certainly not been reported in peer reviewed
scientific journals.

We are pleased to report that at least one consumer organisation in the world is looking at false
claims in food and health books. Consumer Affairs Victoria (CAV) is preparing to take legal action
against Inkerman Road Nominees Pty Ltd (in liquidation) ACN 164 850 748 (formerly known as
Belle Gibson Pty Ltd) and its sole director, Ms Annabelle Gibson, following an in-depth
investigation into alleged contraventions of the Australian Consumer Law (ACL) and Australian
Consumer Law (Victoria). The alleged contraventions relate to false claims by Ms Gibson and her
company concerning her diagnosis with terminal brain cancer, her rejection of conventional cancer
treatments in favour of natural remedies, and the donation of proceeds to various charities
according to a CAV press release dated 6 May 2016.

Penguin Australia Pty Ltd, publishers of Gibson’s book The Whole Pantry have willingly co-
operated with a concurrent investigation that examined whether the company had also
contravened the ACL (Vic) and have agreed to an enforceable undertaking acknowledging that it
had not required Ms Gibson to substantiate her claims prior to the book’s publication. Included in
the terms of the enforceable undertaking is that Penguin will make a $30,000 donation to the
Victorian Consumer Law Fund. Penguin must also enhance its compliance, education and training
program with a specific focus on ensuring all claims about medical conditions are substantiated,
and that statements about natural therapies are accompanied by a prominent warning notice.
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Belle Gibson and Penguin Australia are the mere tip of the massive heavy on inspiration light on
science celeb-fad-diet publishing industry iceberg. The shelves in my local bookshop are groaning
with their offerings. Plucking one at random — James Duigan’s Clean and Lean for Life — we read
right up front in the introduction: “My beautiful Dad was my best friend and hero and in 2012 he
was diagnosed with stage 4 lung cancer. We completely changed his diet by cutting out all sugar,
dairy and red meat, we got him doing yoga, visualisations, drinking vegetable juices with turmeric
and whatever else we could think of and when Dad went for his next appointment 3 months later,
his cancer had completely disappeared.” (It hadn’t, and James has our sympathy for the loss of his
Dad a couple of years later.)

The passion and religious zeal of personal health journeys is currently a very profitable segment of
the publishing industry. It’s clearly not a segment that’s going away anytime soon (well, not as long
as there’s good money to be made). We thought we would share some tips on what is really
known about food and health that can be substantiated by scientific evidence from epidemiological
studies to clinical trials. This will help consumers sort fact from fiction. It will also help publishers
set up and run effective compliance, education and training programs with a specific focus on
ensuring all claims about medical conditions are scientifically substantiated.

What does evidence-based mean? Dr Alan Barclay provides an overview... With respect to
health and wellbeing, we are talking about scientific evidence that has been conducted by qualified
scientists in accordance with standard scientific methods and “peer-reviewed” by other
independent scientists who are recognised experts in the particular field. There are many different
kinds of scientific studies that can be used to build a body of scientific evidence that can be used
to prove or disprove a scientific theory, and provide the basis for the development of new foods,
therapeutic diets, etc.

The evidence is graded from highest to lowest based on the study design:
Hierarchy of Evidence

Reviews
of RCT’s

Expert

nscn

Randomised controlled trials (RCTs) are considered the “gold standard” scientific study method,
providing the highest level of evidence, as they can prove that intervention A improves health
outcome B, while all other known factors (known as confounders such as age, gender, body mass
index, etc.) have been accounted for by the randomisation process. For example, two groups of
people are randomised (using a computer) to one of two different diets: an intervention (a new or
novel dietary regime) and a control (conventional diet); and their health status (e.g. body
composition, blood glucose control, etc.) is measured over a period of a few weeks to several
years by scientists. The process of studying people tends to improve their health independent of
the intervention itself, because people know that they are being monitored and are more conscious
of their health, and are consequently being more careful about what they eat and drink, so having
a control group is vital. Only randomised controlled trials are able to prove that a particular
intervention causes a particular outcome.
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Epidemiological studies provide medium-level evidence, because scientists are simply observing
and measuring people’s behaviour at a point in time, or over a particular time frame, without
randomising them to groups and providing different dietary interventions. The best epidemiological
evidence comes from large prospective cohort studies where large groups (typically thousands) of
people have a medical check-up, their dietary patterns are measured, and they are followed up
regularly for long periods of time (e.g., 520 years). The statistical association between nutrients,
foods and/or dietary patterns and a particular health outcome (e.g., diabetes incidence) is then
calculated using sophisticated software. Typically, people consuming a large amount of a
particular nutrient/food/diet are compared to those consuming a small amount, and rates of
disease development are calculated for each extreme, and a Relative Risk (RR) comparing the
two is calculated. For example, people who consume large amounts of non-nutritively sweetened
soft-drinks (i.e., a can (330ml) a day) compared to those who rarely or never consume non-
nutritively sweetened soft-drinks have a Relative Risk of developing type 2 diabetes of 1.13, or in
other words drinking a can of non-nutritively sweetened beverages a day is associated with a 13%
increase in the risk of developing type 2 diabetes compared to people who do not drink any non-
nutritively sweetened beverages. A RR less than 0.75 or greater than 1.25 is generally agreed to
be clinically significant in nutrition research. So while interesting, and worthy or further
investigation (ideally in an RCT), the 13% increase in risk is not considered to be clinically
significant in this example.

Epidemiological studies can’t provide as high a level of evidence as RCTs can as it is not possible
to control for all confounders (e.g., people who are already overweight may drink more non-
nutritively sweetened beverages than those who aren’t, and being overweight and ageing are
independent risk factors for developing type 2 diabetes), and our tools of observation (e.g., a food
frequency questionnaire for measuring a person’s usual food intake) are imperfect.

Epidemiological studies are only able to prove that event A is associated with outcome C. It’s
possible that an unknown or unmeasured intermediary (factor B) is involved. They are not able to
prove that event A causes outcome C — only RCTs can.

While they provide only low level scientific evidence, animal studies can be used to generate
hypotheses that can be tested in human populations (either using epidemiological studies or
RCTSs) and to investigate hypothesised physiological mechanisms in experiments that cannot be
ethically conducted in humans. They are also used to determine the toxic dose of novel
ingredients, like sweeteners and other food additives, for example, and results are extrapolated to
humans. Animal studies are not able to prove that a nutrient/food/diet causes health effects in
humans.

Finally, there are often many individual studies published in scientific journals over many years
on any particular topic, with often (but not always) conflicting results.

A systematic review gathers all of the scientific studies on a particular topic (e.g., non-nutritively
sweetened soft drinks and risk of diabetes), assesses their quality, and provides an overall
summary of the evidence to provide specific high quality advice on a particular topic for health
professionals, consumers, etc.

Meta-analysis is a particular kind of systematic review that pools the results from individual
studies using specialised sophisticated software to provide an overall summary statistic for all
studies. Meta-analyses are an increasingly popular tool considered by many scientists to provide
the highest level of evidence.

In Perspectives, Dr Alan Barclay looks at levels of scientific evidence in relation to diabetes risk.
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NEWS BRIEFS

Preconceived ideas, dogma, and biases dominate the topic of obesity says Prof Arya Sharma -
Diet soda is definitely not fashionable these days. But does fashion plus an observational study
add up to a sound basis for recommending what to drink in pregnancy asks ConscienHealth’s Ted
Kyle?

7 WIDESPREAD MISCONCEPTIONS ABOUT OBESITY

Preconceived ideas, dogma, and biases dominate the topic of
obesity. The “energy in and energy out” notion (that the root causes
of obesity are simply the overconsumption of food and physical
inactivity) is one of the myths. It doesn’t take into account the body’s
complex responses to defend body weight reports an article from
Canadian Family Physician by Prof Arya Sharma and others who
want to challenge readers to rethink approaches to obesity and its
management. The 7 misconceptions are:

Obesity is primarily caused by a lack of physical activity or by unhealthy dietary habits

Obese individuals are less active than their normal-weight counterparts

Diets work in the long term

Weight loss does not have significant adverse effects

Exercising is better than dieting to lose weight

Everyone can lose weight with enough willpower

A successful obesity management program is measured by the amount of weight lost.

DIET SODA IS PROBABLY NOT WHAT’S CAUSING CHILDHOOD OBESITY

Diet soda is definitely not fashionable these days. Millennials
regards it as “chemicals in a can” and opt instead for artisanal
soda with real cane sugar. Fine. But does fashion, plus an
observational study, add up to a sound basis for
recommending what to drink in pregnancy? A pair of
publications in JAMA Pediatrics suggest that the journal’s
editors think it's a reasonable proposition.

Meghan Azad and colleagues analysed data from 3,033 pairs
of mothers and infants to find an association between a mother’s self-reported consumption of
artificially (non-nutritively) sweetened beverages (ASBs) and her child’s risk of obesity at one year
of age. Notably, the investigators found no association between a mother’s sugar-sweetened
beverage consumption and obesity risk for her child.

In a companion commentary , Mark Pereira and Matthew Gillman note that mothers who report
consuming ASBs have higher BMIs before pregnancy. Correction for this and other confounding
factors eliminates much, but not all, of the observed risk linked to ASBs. They also note the
possibility that residual confounding would render these findings meaningless. Despite this and
other caveats, they go on to advise against ASBs in pregnancy, saying: “ASBs yield uncertain
benefits for the mother and raise the prospect of risk for her child.”

On a lighter note, John Oliver devoted a recent commentary to this very sort of scientific
sensationalism. It should not be so, but apparently we need a comedian to tell us: “In science, you
don’t just get to cherry-pick the parts that justify what you were going to do anyway. That’s religion.
You're thinking of religion. Science is by its nature imperfect, but it is hugely important. And it
deserves better than to be twisted out of proportion and turned into morning show gossip.”
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I's worth remembering that a link (or association), no matter how strong, does not
equal a cause and effect relationship. So no, diet soda is probably not what’s
causing childhood obesity.

—Thanks to Ted Kyle of ConscienHealth for this report.

Gl News: You can read Dr Alan Barclay’s article summarising what research tells
us about the safety of non-nutritive and low-kilojoule (calorie) sweeteners here.

PROBIOTICS: THE REAL DEAL TO DATE

“While there is some evidence from previous reviews that probiotic interventions may benefit those
with disease-associated imbalances of the gut microbiota, there is little evidence of an effect in
healthy individuals. To explore the potential of probiotics to contribute to disease prevention in
healthy people there is a major need for much larger, carefully designed and carefully conducted
clinical trials. These should include ideal composition and dosage of known and newly developed
probiotics combined with specified dietary advice, optimal trial duration and relevant monitoring of
host health status” says Oluf Pedersen, professor at the University of Copenhagen and senior
author of a systematic review in Genome Medicine.

They found that of the seven original randomised controlled trials included in the study, only one
observed significantly greater changes in the bacterial species composition of the fecal microbiota
in individuals who consumed probiotics compared to those who did not.

Previous research has suggested an unbalancing effect of common disorders like obesity,
diabetes, or colorectal cancer on the fecal microbiota and the therapeutic effects of probiotics have
been studied in many diseases. Yet, while evidence of their effectiveness in metabolic and
gastrointestinal disorders can be measured for example against body mass index, insulin
resistance or the severity of gastrointestinal symptoms, measuring the effect of probiotics in
healthy individuals is more difficult, according to the authors. Also, an international consensus on
what defines a normal or healthy fecal microbial community is lacking.

The authors note that small sample sizes, variation in susceptibility to the probiotics between
individual participants, use of different probiotic strains either in isolation or in combination and
variations between the diets of individuals included in various study groups may have masked the
true impact of probiotic intake.

PERSPECTIVES WITH DR ALAN BARCLAY
DIABETES - LEVELS OF EVIDENCE

In food for thought in this issue of Gl News, we discuss what
evidence-based means. To help people to really understand the
concept, it's useful to consider some examples of randomised
controlled trials, epidemiological studies and animal studies relating
to the risk of developing type 2 diabetes, given its rapidly increasing
prevalence around the world and the publicity that is surrounding it.

Randomised controlled trials and risk of diabetes There have been many (around 20) large
randomised controlled trials conducted around the world investigating the effect of lifestyle
changes on the prevention of type 2 diabetes. A recent systematic review and meta-analysis of
these trials found that moderate weight loss (5—10% of initial weight), regular physical activity (150
minutes of moderate intensity each week), and a healthy diet (reduced kilojoule (2000kJ less each
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day); optimal fat (saturated : unsaturated fat ratio of 1:2); high dietary fibre (greater than or equal to
3.5g /1000kJ) decreased the risk of developing type 2 diabetes by over 50% which is highly
clinically significant. Consequently, organisations around the world have been encouraging this
eating pattern to prevent type 2 diabetes.

Epidemiological studies and risk of diabetes A recent systematic review and meta-analysis of
epidemiological studies shows that a person consuming a 2000 calorie (8,400kJ) per day diet with
a high dietary glycemic load (GL greater than 100g) has a Relative Risk (RR) of 1.45, or in other
words, a high GL diet is associated with a 45% increased risk of developing type 2 diabetes and
the results are clinically significant (RR is greater than 1.25). On the other hand, a recent
systematic review and meta-analysis of epidemiological studies shows that people consuming a
can (330ml) of soft drink per day have a Relative Risk (RR) of 1.20, or in other words, a frequent
consumption of soft drink is associated with a 20% increased risk of developing type 2 diabetes
and the results is not quite clinically significant (RR is less than 1.25).

Both of these systematic reviews provide evidence that the glycemic load and soft drink
consumption is associated with risk of type 2 diabetes but neither prove that GL or soft drinks
cause type 2 diabetes. Fortunately, a relatively large randomised controlled trial called PREVIEW
is currently underway and will be completed by 2017. It will be able to prove whether a high GL
diet causes type 2 diabetes. It would be ideal if a similarly large RCT was conducted to see if soft
drinks (regular and non-nutritively sweetened) really do cause type 2 diabetes, but as far as we are
aware, no study has yet been planned.

Animal studies and risk of diabetes Finally, a high quality animal study was recently published
in the Lancet which is an unusual feat. Partially pancreatectomised rats (simulating pre-diabetes in
humans) were given diets with identical nutrients, except for the type of starch which was either
high-GI or low-Gl in the intervention and control groups, respectively. The animals were fed in a
controlled way to maintain the same average bodyweight in the two groups for 18 weeks. At the
end of the study, despite having similar average bodyweights, rats fed the high-GI diet had more
body fat and less lean body mass than those fed the low-GI diet. The high-GI group also had
greater increases over time in blood glucose and plasma insulin after oral glucose, higher plasma
triglyceride concentrations, and severe disruption of islet-cell architecture, providing a mechanistic
basis for interpretation of studies of Gl in human beings. The PREVIEW study mentioned
previously will help prove whether these findings do in fact apply to humans.

Unfortunately, news reports rarely distinguish between these different kinds of scientific research
when commentating on the latest study. It's also important to remember that publication of one
new study does not simply overturn the results of all of the previous studies — it simply adds to the
overall body of evidence on a particular topic. So next time you see or hear some sensational
headlines trumpeting the latest “cause” or “cure” of diabetes, stop to think whether the study is a
randomised controlled trial, epidemiological study or animal study, and what the overall body of
evidence says on this topic, before you start changing the foods you eat.

Alan Barclay PhD (LinkedIn) is a consultant dietitian and Chief Scientific
Officer at the Glycemic Index Foundation. He worked for Diabetes Australia
(NSW) from 1998-2014 and is a member of the editorial board of Diabetes
Australia’s health professional magazine, Diabetes Management Journal.
Alan has authored or co-authored over 30 scientific publications, is co-author
of The Low GI Diet: Managing Type 2 Diabetes (Hachette Australia) and The
Ultimate Guide to Sugars and Sweeteners (The Experiment, New York) His
latest book is Reversing Diabetes (Murdoch Books Australia). Contact:
alan.barclay@gisymbol.com
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Q&A WITH PROF JENNIE BRAND-MILLER

I am 3 months pregnant. | eat a healthy diet, | don’t have a sweet tooth and | like to be
active, but | have always been overweight and | am concerned that | might be at risk of
gestational diabetes. Should I diet? How much weight can | safely gain and what’s the best
way for me to monitor my weight?

Weight gain during pregnancy is under your control and, indeed,
it's good practice for you to monitor it yourself, so that you gain
the ideal, or optimal, amount. OK, so what’s ideal? The optimal
amount of weight gain over pregnancy is one that results in a
‘desirable pregnancy outcome’. That means a healthy baby,
born at full term (gestation about 40 weeks, or 9 months plus 1
week) with a birth weight of 3—4 kilograms or 6—9 pounds.

What does this mean? In women from affluent countries like
Australia and New Zealand, who start pregnancy weighing
between 60—-65 kilograms (132—-143 pounds), the average
weight gain over pregnancy is about 13 kilograms (28 pounds)
and the average infant birth weight is 3.4 kilograms (7%
pounds). But these are averages only. You'll be pleased to hear that there’s a range of weight
gains that are considered ideal. The desired amount depends to a large extent on your pre-
pregnancy weight. For a woman who is underweight, a higher weight gain is desirable, while an
overweight mum should gain less.

Your ideal weight gain in pregnancy
(US Institute of Medicine guidelines for pregnancy weight gain—2009)

Your BMI at the start of your Your ideal weight Your ideal weight
pregnancy gain gain

in kilos in pounds
Less than 18.5 13 to 18 kilos 28 to 40 pounds
18.5-24.9 11 to 16 kilos 25 to 35 pounds
25-29.9 7 to 11 kilos 15 to 25 pounds
30 or more 5 to 9 kilos 11 to 20 pounds

Weight gain in pregnancy is an excellent predictor of the baby’s weight at birth. This, in turn,
predicts how well your baby copes in the first days and months of life. That’s the reason for the
proud tradition of announcing not only the baby’s sex but its birth weight as well. Like many things
in life, however, there is a happy medium.

If you gain too little, it can mean a small baby who has been born too lean with little body fat. Small
babies, defined as those born weighing less than 2.5 kilograms (about 5 pounds), have a higher
chance of having poor outcomes during and after birth. Paradoxically, they are more likely to
become overweight as adults and have a great risk of high blood pressure and heart disease.

On the other hand, a baby that grows too big or too fast also has poor outcomes. Too much weight
gain during pregnancy and high birth weight (greater than 4 kilograms/9 pounds) are both linked to
complications at birth, such as emergency Caesarean delivery, physical injury and post-partum
haemorrhage. Just as importantly, excess weight gain also predicts the future health of both
mother and baby.

Reducing excessive weight in pregnant women is only now being given the research
attention that it deserves. The question is how best to optimise weight gain (not too much, not too
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little). Because of concerns about birth defects, weight loss medications clearly have no place. But
simplistic instructions to restrict food intake could result in inadequate intake of essential
micronutrients. Taken too literally, food restriction could increase the risk of low birth weight
babies, or of babies with developmental abnormalities.

It would be logical to expect that general advice about a healthy diet and physical activity during
pregnancy is helpful in limiting weight gain and excess growth of the baby. Unfortunately, when put
to the test, that approach has shown disappointing results. One-on-one sessions with a dietitian do
improve nutritional intake, but it's not clear whether it reins in excessive pregnancy weight gain.
One study of overweight women in Finland found no differences in weight gain in those who were
given individualised advice by a dietitian versus those who were given ‘usual care’ by a GP or
midwife nurse.

A number of studies have specifically examined whether it's helpful for overweight pregnant
women to follow an energy-restricted diet, as they would if they were trying to lose weight. These
studies reported that there was a significant reduction in the mother’s weekly weight gain (in fact
as much as 250qg less per week in one study), but the effect on the baby’s birth weight was highly
variable from study to study.

Interestingly, an Australian study found that overweight women given a personalised weight goal at
the beginning of pregnancy and instructions to just weigh themselves at regular intervals (no
advice on diet) gained less weight than those given ‘usual care’ during pregnancy. Unfortunately,
this advice was not effective among the women with a BMI above 35 (i.e. those who were obese
and therefore needed it most).

The most recent systematic review of the medical literature found that women ate surprisingly little
extra food throughout pregnancy despite such rapid weight gain.

Your take-home message. A healthy diet and moderate physical activity are important to you and
your baby. You can control your pregnancy weight gain so that it falls within the normal range. If
you are concerned, a well-planned program of focused dietary counselling sessions by trained
individuals is worthwhile.

As a routine part of care, your obstetric care providers will keep an eye on your weight gain but
most will steer away from discussing it for fear of causing you embarrassment or needless anxiety.

Professor Jennie Brand-Miller (AM, PhD, FAIFST, FNSA, MAICD) is an
internationally recognised authority on carbohydrates and the glycemic index
with over 250 scientific publications. She holds a Personal Chair in Human
Nutrition in the Boden Institute of Obesity, Nutrition, Exercise and Eating
Disorders and Charles Perkins Centre at the University of Sydney. She is the
co-author of many books for the consumer on the glycemic index and health.

HEARTFELT HEALTH WITH NICOLE SENIOR

Here, I'll be focusing on good food and good living for heart health throughout 2016. Each month,
I'll bring you news you can use and ideas to inspire you to look after your heart. Whether it's high
cholesterol, high blood pressure, high blood glucose, a big belly or the whole darn lot, you'll find
advice, hints, tips and tricks to help you and your family get back to whole-hearted health.
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‘GO WITH THE GOOD’ - MORE CARROT, LESS STICK

The world has been a-twitter about the results of a new
study showing it may be most important to eat enough
heart-friendly foods than banning less-healthy treats. This is
hardly unexpected to us at Gl News and it sounds very
much like our overall approach to food and health. Denying
yourself treats you love is a recipe for wanting them even
more and sets up a cycle of restriction, overindulgence and
guilt that messes with your head and ruins your positive
relationship with food. Even in healthier countries that follow
a Mediterranean diet, traditional cuisine makes room for
treats occasionally. How good are traditional Greek
shortbread biscuits? How wonderful is Italian gelato or cannoli? How delightful are Spanish
churros? These culinary traditions share a positive regard and respect for food and eating. We
believe it's always better to be positive than negative and when it comes to eating a heart-friendly
diet the recent study published in the European Heart Journal found some basis for this idea.

The actual study was led by a New Zealand cardiologist and involved 15,000 older people from 39
countries completing a lifestyle questionnaire including questions about their usual diet. The study
then followed these people up over four years and analysed the relationships between food, health
and illness, including how many people died. The results told a very positive story about the ability
of a healthy Mediterranean style diet to reduce the risk of dying from heart attacks and strokes
compared to a typical Western diet. While this is by no means the first study to show this, it was
notable in that it found no evidence of harm from modest amounts of discretionary foods, such as
those high in refined grains, sugary drinks, desserts, and deep-fried foods.

So how can you harness the health-promoting power of heart-healthy foods? Here’s a summary of
the main components of the Mediterranean-style diet assessed in the study:
Plenty of plant foods such as fruits, vegetables (including potatoes), breads, grains, beans,

nuts and seeds

Minimally processed and whenever possible, seasonally fresh foods

Fresh fruits as the typical daily dessert

Use of olive oil (but other healthy oils are OK too)

Dairy, poultry and fish in low to moderate amounts

Red meat in small amounts

Wine in low to moderate amounts: one to two glasses per day for men and 1 glass a day for
women, typically with food. (Please note the usual disclaimers apply to drinking alcohol as
there are also potential risks -it's not all wine and roses. Talk to your doctor.)

So while our affluent, Western eating habits could benefit from improvement, it is unlikely to be
achieved by beating ourselves up about indulgence but rather encourage, empower and educate
about how enjoyable healthy foods can be, and how richly rewarding it is to take the time to eat
well. Let’s enjoy delicious treats in small portions occasionally, preferably home-made with love,
care, respect and our complete attention.

Nicole Senior is an Accredited Nutritionist, author, consultant, cook, food enthusiast
and mother who strives to make sense of nutrition science and delights in making
healthy food delicious. You can follow her on Twitter, Facebook, Pinterest, Instagram
or check out her website
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KEEP GOOD CARBS AND CARRY ON
SWEET CORN

Sweet corn or maize is a type of grass that grew in the Americas long
before Christopher Columbus arrived on the scene. It's a versatile food we
enjoy as both a fresh vegetable (cobs and kernels and baby corn) and a
grain (polenta, corn grits and hominy grits). Its seeds (kernels) are rich in
vitamin C and a good source of fibre, folate and beta-carotene.

For the sweetest flavour, buy sweet corn on the cob with the fresh green husk intact, because the
natural sugars in the kernels start converting into starch the moment the husk is removed. To
avoid disappointment, stay away from cobs with dry yellow husks and shrinking kernels. Boil,
steam or microwave briefly, or bake or barbecue and serve piping hot topped with the merest hint
of margarine or butter. Toss whole baby corn into stir-fries or cut kernels off the cob (slicing as
close to the cob as possible) and add to soups and stews, fritters and frittata, chowders and
crepes, salsa and salads.

Reduced/low salt canned and snap frozen cobs and kernels are available year round and have a
similar nutritional profile and Gl to fresh sweet corn.

Serving suggestions
Spice up barbecue meats with a tangy corn salsa made from diced tomato, capsicum,

onion, chopped chilli (to taste), fresh coriander and a lime dressing.

Make a sweetcorn frittata with chopped onion, lean bacon, eggs, low fat milk and parsley
and top with a sprinkle of reduced fat tasty cheese.

Add the finishing touch to a warm salad of roast sweet potato, red onion, red capsicum,
baby eggplant and baby spinach with small corn cob chunks.

Countdown A medium cob of raw sweet corn (100g or 3¥20z) has about 430 kJ (103 calories), 49
protein, 1g fat, 16g carbs (1g sugars/15g starches), 4.5g fibre, 530mg potassium, 3mg sodium and
a low Gl (48) when cooked; the GL is low (8). It's equivalent to 2 cup (90g) corn kernels.

Gluten free Corn is often used as a base for gluten-free products. However, many products made
from corn don’t have a low Gl at all — cornflakes (Gl 77), popcorn (Gl 72), cornmeal (Gl 68) and
corn pasta (Gl 87). Corn chips do (Gl 42), but they are also very high in added salt and refined oil.

Wraps are great for picnics and bushwalks/country rambles. Rather than taking sandwiches and
risk having a rather soggy lunch, take the fillings in plastic containers and your favourite wraps and
make your meal on the spot. They are also good for scooping and dipping. Almost any kind of food
that does not contain too much liquid—beans, corn or chicken, chilli or salsa—can be placed on or
wrapped in corn tortillas or chapatti or tacos for a light and portable meal.

| TYPICAL PORTION — 1 wrap or piece :

Gl Available GL Available GL
CARBS CARBS

Chapatti (corn), 1 small, 59 14 grams 8 40 grams 24
35¢g
Taco shell, large, corn, 68 llgrams 7 55 grams 37
20g
Tortilla, white corn, 26g 52 1l grams 6 42 grams 22
(Mission)
Tortilla, low carb wrap, 51 11 grams 6 26 grams 13
439 (Diego)
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BARBECUED CORN WITH AVOCADO CREAM

The avocado cream can also be used as a creamy topping for jacket potatoes or as a spread for
toast or sandwiches.

Serves 2 * Preparation 5 minutes + 15 minutes soaking « Cooking 20
minutes

Ingredients 2 corn cobs, husks attached ¢ 1 long red chilli, finely
chopped ° lime cheeks, to serve ¢ For the avocado cream 1 small
avocado ¢ 1 tablespoon lime juice * 74 tsp cayenne pepper * 1 tablespoon
coriander (cilantro) leaves, finely chopped

Method Peel back the husks from the corn cobs, discard the silk and
remove several of the inside husks, leaving a few outer husks to protect
and steam the corn while it is cooking. Soak the corn cobs and two
pieces of string in a large bowl! of water for 15 minutes. « Meanwhile, to
make the avocado cream, use a stick blender or small food processor to
blend the avocado, lime juice and cayenne pepper until it reaches a
smooth, spreadable consistency. Stir in the coriander and set aside until needed. * Preheat a
barbecue or chargrill pan to medium-high. Drain the corn cobs, reseal the husks and secure with
the wet string. Cook the corn, turning occasionally, for 15—-20 minutes or until tender. « Peel back
the husks and spread the corn with the avocado cream. Sprinkle with the chilli and serve with lime
cheeks.

Per serving Energy 1790kJ/426 cals; protein 9g; fat 299 (includes 6g saturated
_ fat; saturated : unsaturated fat ratio 0.26); carbohydrate 27g; fibre 9g; sodium 9
RelgfzflgnéTES mg; potassium 1475 mg; sodium : potassium ratio 0.01

FOOD PLAN 4 70 DELICIOUS RECIPES

This recipe is from Dr Alan Barclay’s new book, Reversing Diabetes (Murdoch
Books), and is available from good bookshops and online.

IN THE GI NEWS KITCHEN THIS MONTH

It's family fare this month in GI News. Check out Anneka Manning’s Roasted Vegetables and
Quinoa Salad; Hit100’s Doctor Meets Chef Chicken Tikka Masala here and Salmon and Pasta Pie
from The Low Gl Family Cookbook in GI Foundation News with Dianna Crisp.

GOOD FAMILY FOOD

Tasty, nourishing, sustaining, easy to prepare and not hard on the wallet, Anneka’s family fare
ticks all the right boxes.

ROASTED VEGETABLES AND QUINOA SALAD

This is one of my favourite salads to make year-round but | especially love it during winter when
served warm either for lunch or dinner. Shredded grilled chicken tenderloins or breast fillets make
a wonderful addition to make it a little more substantial.

Serves 4 « Preparation time: 25 minutes * Roasting time: 30-40 minutes
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3 medium carrots, halved lengthways and thickly sliced
2 small red capsicum (pepper), deseeded and cut
into 4cm (1%2in) pieces

2 medium zucchini (courgette), trimmed, halved
lengthways and thickly sliced

Ya small Jap pumpkin, seeded, peeled and cut into
4cm (1%2in) chunks

2 tbsp olive oll

1 cup tri-colour quinoa

2 cups water

1% tbsp freshly squeezed lemon juice, or to taste
Y, cup chopped flat-leaf parsley

Y. cup chopped fresh coriander (cilantro) or mint
Handful rocket

Preheat the oven to 210°C/400°F (180°C/350°F fan-forced). « Toss the carrots, capsicum, zucchini
and pumpkin with 1% tablespoons of the oil and season with salt and freshly ground black pepper.
Spread in a single layer over a large oven tray. Roast in preheated oven for 30—40 minutes,
tossing gently after 20 minutes, or until the vegetables are tender and starting to brown. «
Meanwhile, place the quinoa in a sieve and rinse under cold running water. Transfer to a medium
saucepan and add the water. Bring to a simmer over a high heat. Cover with a lid, reduce the
temperature to low and simmer gently for 10—12 minutes or until all the water has been absorbed.
Remove from the heat and set aside, covered for 5 minutes. « Transfer the warm quinoa to large
bowl and drizzle with the remaining 2 teaspoons oil and the lemon juice. Season with salt and
freshly ground. Taste and adjust the seasoning with a little more lemon juice if necessary. Add the
herbs and roasted vegetables and rocket and toss gently to combine evenly. Serve warm or at
room temperature.

Per serving
Annka (SN Energy: 1205 kJ/290 cals; Protein 9g; Fat 12g (includes 2g saturated fat;

Manning

saturated : unsaturated fat ratio 0.2); Available carbohydrate 33g; Fibre 69

BakeClub founder Anneka Manning shares her delicious better-for-you
recipes the whole family will love. Through cooking school and her new book
(Murdoch Books), she teaches home cooks to bake in practical and
approachable yet inspiring ways that assure success in the kitchen. You can
follow her on Twitter, Facebook or check out her website.

DOCTOR MEETS CHEF

Hit 100’s nutritionally balanced, portion controlled meals and recipes are designed for people living
with diabetes or pre-diabetes — or anyone looking to eat a healthy diet.

CHICKEN TIKKA MASALA
Preparation Time: 30 minutes + marinade time « Cooking time: 45 minutes « Serves 4

3009 (100z) chicken breast, cut into chunks
4 tbsp reduced fat yoghurt

1 tbsp canola oil

% red capsicum

% small onion, diced

Y tsp chilli powder

1 tsp chilli paste

1 small tomato, diced
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1 reduced fat tbsp cream
1 tsp fresh coriander

Spice mix

2 cloves garlic, peeled and crushed
2 tsp ginger

Y4 tsp turmeric

1Y% tsp garam masala

Y4 tsp ground coriander

% tsp ground cumin

Y5 tsp salt

1% tsp sugar

To serve
2 cups cooked low GI white or brown rice
Steamed green beans

To make the spice mix, combine garlic, ginger, turmeric, garam masala, ground coriander, cumin,
salt and sugar in a small bowl and mix. < In a separate bowl, combine the chicken, yoghurt and half
of the spice mix. Cover and place the chicken in the fridge for 4 hours to marinate. « To make the
sauce heat half of the oil in a saucepan over medium heat. Add the capsicum, onion, chilli powder,
chilli paste, tomato and the rest of the spice mix and cook, stirring frequently. « To cook the
chicken, heat the remaining oil in a separate frying pan over medium heat and add the rest of the
spice mix. Then add the sauce and simmer for 15 minutes or until cooked through. Stir in cream
and cook for a further 5 minutes. « Top with fresh coriander and serve with low Gl white or brown
rice and a cup of steamed green beans.

Per serving
Energy: 1300kJ (311 Cals), Protein 20g, Fat 11g (saturated 3g), Carbohydrate 33g, Dietary fibre
2g and Sodium 578mg

Hit 100 provides a meal solution for people living with diabetes

° and pre-diabetes in Sydney. To find out more about their home-
H I* delivered meals and 100 points food-tracking app visit:
Website:

Facebook:

GLYCEMIC INDEX FOUNDATION NEWS

RAISING FOOD SMART KIDS m
/

My daughter opened a fortune cookie on the weekend and the \f
words of wisdom were “make it happen” which | thought was a b
great mantra for their netball team but it got me thinking that

when it comes to my family’s own health and wellbeing | need ‘_'
to do the same as some bad habits have crept in.
Our children look up to us from the time they enter the world, from repeating what you have said in

private in public (we have all had those cringe worthy moments) to mimicking the way we do
things. It's no different when it comes to eating and exercise habits.

As they grow from toddlers to teenagers, the food we give them and our own eating habits
(whether we sit down as a family, grab meals on the run or watch television while we eat), will
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influence their health and wellbeing. It will also play a part in their feelings about food and their
bodies.

So how do we raise food smart kids? The answer is to help them establish good habits in
childhood that they will carry through their adult lives. Some tips | found in the Low GI Family
Cookbook (Hachette Australia) include:

Being a role model — eating the foods you would like your children to eat

Having regular family meals

Offering a range of foods of high nutritional quality at meal and snhack times. Children have
higher nutrient requirements from a smaller quantity of food, than adults, so it is important
that what foods they do eat are nutrient dense

Involving children in the process of food choice and preparation, and

Keeping meal times happy. Do your utmost to avoid battles over food, not by giving in to
your child’s demands but by calmly asserting your responsibility for the provision of
healthy foods and accepting, without making a fuss, your child’s right to eat what is
available or not.

| have no issues in them having treats as long as they are aware that they are that — a sometimes
food and they balance it with healthy foods and exercise. We do try and offer rewards that are not
food related like new sports equipment, trading cards or a kids magazine.

No one has said it more clearly and simply than American nutritionist, Ellyn Satter. As parents we
have the responsibility of choosing when, where and what is available to our children to eat. Our
children have the responsibility of choosing how much and even whether they eat.

In the next issue | will be looking at what foods kids should be eating and some tips on
incorporating low Gl foods to keep them fuelled for longer including some recipes to try. Here is a
teaser.

SALMON AND PASTA PIE It's easy to ring the changes with
this family stand-by from Low GI family cookbook and create a
meal with a completely different flavour (the authors suggest a
pumpkin and pasta version or making individual pies). And kids
who aren’t that keen on veggies won’t even know there are
zucchinis in it. Serve it with a mixed salad and dinner is on the
table.

Serves 6 ¢ Preparation time: 20 minutes « Cooking time: 1 hour ¢
Standing time: 5 minutes

Ingredients canola or olive oil cooking spray * 150g (50z) good-quality short pasta (such as penne
or shells) « 120g (40z) shortcut bacon rashers, all fat removed, chopped « 210g (70z) can no-
added-salt red or pink salmon, drained, skin removed and flesh coarsely flaked *« 3 medium
zucchinis (courgettes) (300g/100z), coarsely grated « % cup coarsely grated reduced fat cheddar
cheese « 4 spring (green) onions, thinly sliced ¢ freshly ground black pepper, to taste * 4 eggs « 2
egg whites * 74 cup self-raising flour, sifted

Method Preheat oven to 180°C (350°F). Spray a 20cm (8in) spring-form pan with canola or olive
oil and line the base with a piece of non-stick baking paper. « Cook the pasta in a large saucepan
of boiling water following the packet directions, or until al dente. Drain well and set aside. ¢
Meanwhile, cook the bacon in a small non-stick frying pan over medium-high heat, stirring
occasionally, for 2—3 minutes or until starting to brown. Combine the bacon, pasta, salmon,
zucchini, two-thirds of the cheese and the spring onions in a large bowl. Season well with pepper. ¢
Use a fork to lightly whisk the eggs and egg whites to combine. Whisk in the flour. Add to the pasta
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mixture and use a large metal spoon or a spatula to stir until just combined. « Spoon the mixture
into the prepared pan and smooth the surface. Sprinkle with the remaining cheese and bake for 50
minutes or until lightly golden and just set in the centre. Remove from oven and stand in pan for 5
minutes before transferring to a wire rack. Serve warm or at room temperature cut into wedges.

Per serving Energy: 1400 kJ/335 cals; Protein 25g; Fat 15¢g (includes 69 saturated fat; saturated :
unsaturated fat ratio 0.67); Available carbohydrate 23g; Fibre 2g

Dianna Crisp is the Communications and Partnership Manager at the Glycemic
Index Foundation, a not-for-profit, health promotions charity. Email on
info@gisymbol.com

For more on the GI Foundation go to www.gisymbol.com, like us on Facebook or follow
us on Twitter

THE UNIVERSITY OF SYDNEY

THE UNIVERSITY OF
In this section we will be covering all you need to S E
know about Gl Testing, the partnership with the YDN Y
Glycemic Index Foundation and their initiatives
including the GI Symbol Program and CSIRO Total
Wellbeing Diet. We have also included links to The Boden Institute at the University of Sydney for
any readers who are based in Sydney and are interested in taking part in clinical trials.

GLYCEMIC INDEX TESTING

The Sydney University Gl Research Service (SUGIRS) has provided a reliable commercial Gl
testing service for over 20 years. Food samples are tested in healthy volunteers according to
international standardised methods. Testing of foods for their glycemic index, insulin index, satiety
response, and other metabolic parameters can be assessed simultaneously. SUGIRS also works
with companies to help them develop new low GI products or help lower the Gl of existing
products. Other analyses such as in vitro Gl testing and siaclic acid measurement are available.

Principal researchers/consultants: Professor Jennie Brand-Miller, SUGIRS Manager Fiona
Atkinson, PhD.
Email: sugirs.manager@sydney.edu.au

BODEN INSTITUTE UNIVERSITY OF SYDNEY CLINICAL TRIALS

The Boden Institute, a joint initiative of the Faculties of Health Sciences, Medicine, and Science at
the University of Sydney, regularly recruits participants for a range of clinical trials. If you live in the
Sydney (Australia) metropolitan area and would like to find out about participating in clinical
research, please visit:

Website: http://sydney.edu.au/medicine/research/units/boden/clinical-trials.php.

Email: boden@sydney.edu.au

Telephone: (02) 8627 0101
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GLYCEMIC INDEX FOUNDATION

The Glycemic Index Foundation (GIF), a not-for-profit health promotion charity supported by the
University of Sydney and JDRF (Australia), provides a range of health
education materials and tools. Key programs include the Gl Symbol
program, Gl News and the CSIRO Total Wellbeing Diet.

THE GI SYMBOL PROGRAM

This certified symbol identifies foods that have been Gl tested following
the international standardised method. Manufacturers pay the Gl
Foundation a licence fee to use the symbol on their products and this
income is channelled back to education and research. To earn certification, foods must be a good
source of carbohydrate and meet a host of other nutrient criteria including total carbohydrate (to
limit glycemic load), kilojoules (calories), total and saturated fat, sodium (salt), and when
appropriate, dietary fibre and calcium. You can download the Product Eligibility and Nutrient
Criteria here.

If you are a food company or retailer and you have a product that you think may be eligible to carry
the GI Symbol, we’d love to hear from you.

Email Dianna Crisp on info@gisymbol.com

Website: www.gisymbol.com

Facebook

Twitter

THE TOTAL WELLBEING DIET ONLINE

The GI Foundation has partnered with the CSIRO to provide the new, personalised 12-week on-
line Total Wellbeing Diet weight-loss program that includes a wide range of low GI carbohydrate
foods and meals. The program offers:

12 weeks of membership

Over 1000 delicious and family-friendly recipes

Online tools to help track your progress

Weekly tutorials from CSIRO and Glycemic Index Foundation experts
Step-by-step exercise programs

Optional home delivery of your meal plan groceries with Woolworths online

For more information, visit: Total Wellbeing Diet.

The CSIRO Healthy Diet Score is back for 2016. This
national survey assesses your diet against Australia’s 2 ’ A\
healthy eating guidelines. The survey only takes 10 i e S

minutes and at the end you’ll receive your Healthy Diet it :
Score — a score between 1 and 100 — and personalised i How do your
feedback on how you can improve your diet. o €aLINg habits B

measure up?

Go to: www.csirodietscore.com and find out what your
score is.
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