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NUTRITION CLINIC PEER REVIEWED

Diets

ALAN W. BARCLAY certlil, BSc, Grad Dip, PhD

The average person in Australia is overweight and,
consequently, many people choose to follow a diet
each year. Practical, evidence-based advice on
healthy eating is available from reliable sources, but
these sources are not well known or utilised.
Thousands of fad diets exist, which promise quick
and often miraculous results; however, they mostly
offer short-term fixes to long-term health problems.

n 2022, nearly two-thirds (65.8%) of adults and more than a
quarter (27.7%) of children in Australia were overweight or
obese according to their body mass index (BMI), and these
rates continue to rise.! Of greater concern, more than two-thirds
(67.9%) of adults had measured waist circumferences that put
them at an increased risk of chronic disease (=94 cm for men;
>80 cm for women).!
In 2011-12, over 2.3 million people in Australia (13%) aged
15 years and older were ‘on a diet’ to lose weight or for some
other health reason, including 15% of females and 11% of males.
Unsurprisingly, diet books, mostly promoting ‘fad diets’, remain
very popular, with more than 1000 new titles published globally
each year, and articles published in magazines, in newspapers
and online daily.’ Most diets are ineffective in the long term.
However, healthy eating remains an important part of weight
management and general wellbeing.** The problem is that,
perhaps due to all the noise, many people are not aware of what
constitutes a healthy diet and therefore follow the latest fad diet.
This article provides a snapshot of dietary habits among
people in Australia and draws attention to common fad diets
that are unlikely to resolve long-term health problems. In addi-
tion, this article describes a healthy diet based on practical,
evidence-based advice in the Australian Dietary Guidelines and
Australian Guide to Healthy Eating and discusses healthy eating
advice for people with diabetes.
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KEY POINTS

» Practical, evidence-based healthy eating advice for the
general population can be found in the Australian Dietary
Guidelines and Australian Guide to Healthy Eating.

These guidelines are not intended to be used by people
with diabetes or other medical conditions: The American
Diabetes Association, Diabetes Canada and Diabetes UK
regularly publish diabetes-specific guidelines.

Fad diets are generally not evidence-based and involve
altering the consumption of macronutrients to specific
proportions or instructing people to consume or avoid
specific foods and beverages. They typically promise fast
results and mostly produce short-term fixes to long-term
health problems.

Population awareness and adherence to the Australian
Dietary Guidelines and Australian Guide to Healthy Eating
are poor, with more people following the latest fad diet.
GPs and other healthcare professionals should
recommend the Australian Dietary Guidelines and
Australian Guide to Healthy Eating to the general public.

Excess adiposity is the primary concern, not
weight

Obesityisa chronic, relapsing disease characterised by abnormal
or excess adiposity and associated with risks to health, including
increased risks of type 2 diabetes, cardiovascular disease, dyslip-
idaemia, metabolic-associated fatty liver disease, reproductive
hormonal abnormalities, sleep apnoea, depression, osteoarthritis
and certain cancers.*® Although the BMI is a useful surrogate at
the population level, it is not the best tool for assessing excess
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NUTRITION CLINIC continued I

1. RECOMMENDATIONS OF THE AUSTRALIAN DIETARY GUIDELINES®

Guideline 1: To achieve and maintain a healthy weight, be physically active and choose
amounts of nutritious food and drinks to meet your energy needs

¢ Children and adolescents should eat sufficient nutritious foods to grow and develop normally.
They should be physically active every day and their growth should be checked regularly

¢ Older people should eat nutritious foods and keep physically active to help maintain

muscle strength and a healthy weight

Guideline 2: Enjoy a wide variety of nutritious foods from these five groups every day:

¢ Plenty of vegetables, including different types and colours, and legumes/beans

e Fruit

¢ Grain (cereal) foods, mostly wholegrain and/or high cereal fibre varieties, such as
breads, cereals, rice, pasta, noodles, polenta, couscous, oats, quinoa and barley

¢ Lean meats and poultry, fish, eggs, tofu, nuts and seeds, and legumes/beans

¢ Milk, yoghurt, cheese and/or their alternatives, mostly reduced fat (reduced fat milks
are not suitable for children under the age of 2 years)

¢ And drink plenty of water

Guideline 3: Limit intake of foods containing saturated fat, added salt, added sugars

and alcohol

¢ Limit intake of foods high in saturated fat, such as many biscuits, cakes, pastries, pies,
processed meats, commercial burgers, pizza, fried foods, potato chips, crisps and other

savoury snacks

- Replace high-fat foods that contain predominantly saturated fats, such as butter,
cream, cooking margarine and coconut and palm oil with foods that contain
predominantly polyunsaturated and monounsaturated fats, such as oils, spreads, nut

butters/pastes and avocado

- Low-fat diets are not suitable for children under the age of 2 years

Limit intake of foods and drinks containing added salt

- Read labels to choose lower-sodium options among similar foods

- Do not add salt to foods in cooking or at the table

Limit intake of foods and drinks containing added sugars, such as confectionary,

sugar-sweetened soft drinks and cordials, fruit drinks, vitamin waters, energy and

sports drinks

 |If you choose to drink alcohol, limit intake. For women who are pregnant, planning a
pregnancy or breastfeeding, not drinking alcohol is the safest option

Guideline 4: Encourage, support and promote breastfeeding

Guideline 5: Care for your food; prepare and store it safely

adiposity in individuals, unless an individ-
ual’s BMI is 35kg/m? or greater. The waist
circumference and waist-to-height ratio
provide better estimates of adiposity.”®

Successful fat loss

Supervised lifestyle interventions are an
essential component of all fat reduction
strategies, with behavioural changes,
reduction in energy (kilojoule) intake,
optimisation of diet quality and increased
energy expenditure as integral components
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for successful treatment and manage-
ment.** For most people, supervised life-
style interventions should be first-line
therapy and trialled for at least three
months before considering pharmacother-
apy as an adjunct.!

What is a healthy diet?

The Australian Dietary Guidelines provide
practical guidance for the general popula-
tion to help people consume a healthy diet.’
Many developed countries worldwide,
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such as Australia, have been researching
and publishing official dietary guidelines
for more than 40 years (e.g. Dietary Guide-
lines for Americans, Eating and Activity
Guidelines for New Zealand Adults).
Although the specific wording of the
guidelines have evolved alongside the
underlying science, the general principles
have remained broadly consistent with the
current iteration. The recommendations
of the Australian Dietary Guidelines are
listed in Box 1.°

Importantly, these recommendations
are for the general population and specif-
ically exclude people with diabetes and
other serious medical conditions.” There-
fore, the current Australian Dietary Guide-
lines are not intended to be used by people
with existing diabetes for diabetes
management.

A lesser-known resource that accom-
panies the Australian Dietary Guidelines
is the Australian Guide to Healthy Eat-
ing.>'° This guide uses food modelling to
translate the advice from the Australian
Dietary Guidelines and develop culturally
relevant foundation diets for each age and
sex group, meeting nutrient reference val-
ues for Australia and New Zealand, and
includes a number of different dietary
patterns that can be enjoyed by people in
Australia."

Specifically, the dietary modelling
addresses four different cuisines:"

o plant-based (lacto-ovo-vegetarian)
diets

o diets that include more pasta or rice

o vegetables and legumes as staple
items

« omnivore diets.

The pasta- and rice-based diets more
closely resemble diets consumed in some
Asian or Southern European countries
from which many people in Australia have
migrated; the dietary culture of these
regions has also been incorporated to
varying extents into the diets of many
other people in Australia.'’

The overarching goals of the Australian
Dietary Guidelines and Australian Guide
to Healthy Eating are to deliver nutrient



requirements for people of varying age
and sex, activity levels and life stages in a
form that is culturally acceptable, that
reflects the diets of different socioeco-
nomic groups and that considers the cur-
rent Australian food supply and food
consumption patterns (Figure).>"

What are Australians actually
eating and drinking?

Unfortunately, awareness of the Australian
Dietary Guidelines or Australian Guide to
Healthy Eating does not appear to be high
among the general population and, per-
haps consequently, few people are actually
following the recommendations.”” An
analysis of the most recent National Nutri-
tion Survey found that less than 4% of the
population consumed enough vegetables,
legumes or beans each day and only 10%
met the guidelines for dairy products,
whereas one in seven people consumed
the minimum number of servings of lean
meats and alternatives per day.”

More detailed National Nutrition
Survey data are available for the whole
Australian population from 1995 and
2011-12, and a summary of the results is
presented in the Table.* In 2011-12,
people in Australia consumed less energy
(inkilojoules) than in 1995, and consumed
similar amounts of protein, less fat and
carbohydrates (including dietary fibre)
and more alcohol.>"*

In 2011-12, people in Australia con-
sumed a relatively high-protein diet,
moderate in carbohydrates, with more
free sugars (10.4% energy) than recom-
mended by the WHO (<10% of energy).”®
Of particular concern is the fact that more
than one-third (35%) of the total energy
consumed was from ‘discretionary foods”
foods and drinks considered to be of little
nutritional value that tend to be energy-
dense and high in saturated fats, added
sugars, salt and/or alcohol.' The particu-
lar food groups contributing the most
energy from discretionary foods are listed
in Box 2. Perhaps surprisingly, alcoholic
beverages are the number one source of
discretionary energy in the diets of people

Figure. Australian Guide to Healthy Eating recommendations.

Figure reproduced under a Creative Commons by Attribution 4.0 international licence from National Health and Medical
Research Council (NHMRC). Australian Dietary Guidelines. Canberra: NHMRC; 2013.5

in Australia. For the 80% of people in
Australia who consume alcohol, alcoholic
beverages provide about 16% of their
energy intake on the days that they are
consumed.'

What are fad diets?
‘Fad diet’ is a broad term that is used to
describe dieting methods that alter the
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consumption of macronutrients (i.e. alco-
hol, carbohydrates, fat, protein) to specific
proportions or that instruct people to
consume or avoid specific foods and
beverages.” They typically promise fast
results but often limit essential nutrients
and, therefore, can be unhealthy, and
mostly produce short-term fixes to
long-term health problems.”” Short-term
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TABLE. MEAN DAILY CONTRIBUTION TO ENERGY INTAKE AND AMOUNTS OF MACRONUTRIENTS CONSUMED BY ADULTS IN AUSTRALIA
IN 1995 AND 2011-12
National Nutrition Survey, 19954 National Nutrition and Physical Activity Survey, 2011-122
Macronutrient Mean daily 95% CI Mean daily Mean daily 95% CI Mean daily amount
contribution to amount contribution to consumed (g)
energy intake consumed (g) energy intake
Protein 16.7% 16.6-16.8 93 18.4% 18.2-18.6 94
Total fat 31.8% 31.6-32.0 81 30.9% 30.7-31.1 72
Saturated fat 12.5% 12.4-12.6 32 11.5% 11.4-11.6 27
Monounsaturated fat 11.6% 11.5-11.7 30 11.8% 11.7-11.9 28
Polyunsaturated fat 4.9% 4.8-5.0 12 4.8% 4.7-4.9 11
Total carbohydrates 45.3% 45.0-45.6 259 43.5% 43.2-43.8 229
Total sugars 19.8% 19.5-20.1 117 19.2% 19.0-19.4 104
Total starch 25.3% 25.1-25.5 140 23.4% 23.1-23.7 119
Dietary fibre 2.1% 2.1-2.1 25 2.2% 2.2-2.2 24
Alcohol 3.6% 3.4-3.8 12 4.8% 4.1-45 14
Mean energy intake (kJ) 9423 9335-9510 8672 8569-8774

2. FOOD GROUPS CONTRIBUTING MOST
TO THE TOTAL ENERGY CONSUMED
FROM ‘DISCRETIONARY FOODS’ BY
AUSTRALIANS, 2011-2012¢

Alcoholic beverages (4.8% of energy)

Cakes, muffins, scones and cake-type
desserts (3.4%)

Confectionery and cereal/nut/fruit/
seed bars (2.8%)

Pastries (2.6%)

Sweet biscuits and savoury biscuits
(2.5%)

Soft drinks and flavoured mineral
waters (1.9%)

Potatoes (as chips or fries, etc.) (1.7%)
Snack foods (1.5%)
Frozen milk products (1.5%)

Sugar, honey and syrups (1.3%)

consequences, such as dehydration,
depression, fatigue, irregular bowel move-
ments and acne, may occur. Long-term
consequences include a decreased meta-
bolic rate because of excess lean body
tissue loss and the development of disor-
dered eating behaviours (i.e. irregular
eating behaviours that may or may not
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warrant a diagnosis of a specific eating
disorder)."”!® Box 3 lists some common
fad diets that have been popular in Aus-
tralia and other Western nations over the
past 50 years.

A review of the safety and efficacy of all
these fad diets is beyond the scope of this
article. However, a recent analysis of five
fad diets currently popular in Australia
(ketogenic diet, paleo diet, intermittent
fasting, very low-energy diet and 8 Weeks
to Wow program) and two energy-
restricted healthy eating principles
(Australian Guide to Healthy Eating and
the Mediterranean diet) has been pub-
lished. The diets were compared in terms
of nutritional quality, cost, adverse effects
and support for behavioural changes using
a novel scoring system that incorporated
macronutrient distribution, food group
intake and micronutrient intake." Unsur-
prisingly, the Australian Guide to Healthy
Eating, intermittent fasting and the
Mediterranean diet scored the highest. The
ketogenic and paleo diets scored the lowest,
reflecting their removal of food groups, not
meeting certain nutrient reference values
and having macronutrient distributions
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that differed notably from the Australian
Dietary Guidelines recommendations.”

Diets for people with serious
medical conditions: diabetes
Medical nutrition therapy for people with
diabetes is a useful example of evidence-
based healthy eating advice for people
with a serious medical condition that is
not captured by the current Australian
Dietary Guidelines or Australian Guide to
Healthy Eating.

Diabetes-specific advice is available
from a range of diabetes associations. The
American Diabetes Association, Diabetes
Canada and Diabetes UK regularly con-
duct systematic literature reviews and
publish evidence-based recommendations
for the nutritional management of diabe-
tes.””** Although the wording varies, all
the advice essentially states that there is
no single eating pattern recommended
for all people with diabetes and that
macronutrient distribution can be flexible,
should be within recommended ranges
and should depend on individual treat-
ment goals and preferences. Examples of
healthy eating patterns for diabetes



3. COMMON FAD DIETS: TYPES AND
EXAMPLES

Low carbohydrate (starches and sugars)
e Atkins diet

* South Beach diet

* 8 Weeks to Wow program

Low sugar
e | Quit Sugar program
e Sweet Poison quit plan

Very low fat

e Pritikin diet

e Ornish diet

Food combining

e Fit for Life program

High fat
* Ketogenic diet

High protein
e Carnivore diet

Very low energy
e Cambridge diet

Novelty (certain nutrients or foods)
e Beverly Hills diet
e Paleo diet

Plant-based
* Vegan diet

Pre-measured
e Jenny Craig plan
* Weight Watchers program

Detox
e Liver cleansing diet

Time-based
e 5:2 diet

include Mediterranean-style, vegetarian,
vegan, low-fat, low-calorie and very
low-calorie and low-carbohydrate diets,
as well as Dietary Approaches to Stop
Hypertension (DASH).* Furthermore,
they recommend food-based dietary pat-
terns that emphasise key nutrition prin-
ciples, such as the regular consumption
of non-starchy vegetables, whole fruits,
legumes, whole grains, nuts and seeds and
lower-fat dairy products and minimal
consumption of processed meats, sugar-
sweetened beverages and refined grains
and starches.*** The overarching princi-
ples include:

o promoting healthy eating patterns,

emphasising a variety of
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nutrient-dense foods in appropriate

portion sizes to improve overall

health and to improve glycated
haemoglobin levels, blood pressure
and cholesterol levels and aid in
maintaining body weight

« individualising nutrition needs based
on personal and cultural preferences,
health literacy and access to healthy
food choices

« providing practical tools for
day-to-day meal planning

o for those using exogenous insulin,
focusing on matching insulin doses
with meal composition through
carbohydrate counting.

Additionally, the Canadian and UK
guidelines recommend replacing high
glycaemic index carbohydrates with
low glycaemic index carbohydrates in
mixed meals, as this approach has been
shown to have clinically significant bene-
fits for glycaemic control in people with
type 1 and type 2 diabetes, in addition to
that achieved with conventional healthy
diets and carbohydrate counting.’®

Conclusion

Many people in Australia are carrying
excess body fat, which contributes to
chronic disease risk. Dietary surveys indi-
cate that most people are not following the
Australian Dietary Guidelines, and book
sales and other popular media consumption
indicates that most people are following the
latest fad diet instead. Raising awareness of
the Australian Dietary Guidelines and
Australian Guide to Healthy Eating should
therefore be a priority for GPs and other
healthcare professionals. MT
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