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DAA | ADEA interest in this consultation

DAA | ADEA are concerned about the prevalence of type 2 diabetes in the
Australian population, including in those living in Western Australia.

Accredited Practising Dietitians (APDs) provide medical nutrition therapy to all
people with diabetes, including those with pre-diabetes, Type 1 diabetes, Type 2
diabetes, and gestational diabetes.

Credentialled Diabetes Educators (CDEs) provide self-management diabetes
education, including general nutrition for people with type 2 diabetes and refer
people with type 2 diabetes to APDs for medical nutrition therapy.

DAA and ADEA have a vested interest in advocating for the essential role of diet
in the prevention and management of type 2 diabetes. The two professions have
an integrated role in the management of type 2 diabetes, in fact many CDEs are
APDs, and vice versa.

Recommendations

The DAA and ADEA appreciate the opportunity to submit our position on the role
of diet in the prevention and management of type 2 diabetes by the Western
Australian Legislative Assembly. DAA and ADEA recommend the following:

1. Diet and nutrition therapy are first line intervention in both the prevention
and management of type 2 diabetes.

2. Governments should invest in long-term prevention and management diet
and nutrition initiatives that are equitable across different populations.
These should be delivered to individuals either in person or via telehealth,
orin group settings.

3. Inparallel to diet and nutrition initiatives that focus on the individual,
governments should invest in public health initiatives that include long-
term health messaging, food regulation and policy improvements, and
changes to the environment that promote healthy food choices and
physical activity.
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Key messages

e DAA and ADEA are concerned about the extensive cost of type 2 diabetes
(and its associated risk factors) to the Australian community. There needs
to be greater investment in both prevention and management of type 2
diabetes to reduce the burden on the health system.

e DAA and ADEA recognise that the cost of type 2 diabetes to the Australian
health system is greater as disease progresses, and therefore advocate for
greater government support to enhance the capacity of primary care
professionals such as APDs and CDEs. Specifically, greater government
funding is needed in the following areas:

e Increased funding and number of sessions for Medicare Benefit Scheme
(MBS) Items for allied health practitioners, including access of these items
for those with pre-diabetes and gestational diabetes.

¢ Increased funding to allow for long-term intensive type 2 diabetes
prevention and management programs

e Funding for allied health practitioners to use telehealth to communicate
with patients that have barriers to service access (e.g. those living in rural
and remote areas or with limited mobility)

e DAA and ADEA advocate for comprehensive and long-term prevention and
management interventions, utilising both individual and community health
strategies.

e DAA and ADEA support interventions that aim for weight reduction in
participants with type 2 diabetes, however do not support an undue focus
on weight when providing interventions.

e DAA and ADEA recognise diet as a key factor in weight management, and
do not support a one-size-fits all approach to specific diets and their role in
the prevention and management of type 2 diabetes.

e DAA and ADEA support a person-centred approach in the dietary
prevention and management of type 2 diabetes. Practitioners should
always consider individual factors such as environmental, social and
cultural factors, age, and education, financial and mental or physical
capacity.

e DAA and ADEA advocate for changes to regulation in the food industry,
including advertising and food labelling, to improve the overall nutrition
quality in the current Australian population and future generations to
come.
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Discussion
The cost of type 2 diabetes to the community

DAA and ADEA highlight that the prevalence of diabetes has been escalating over
the last three decades, with rates tripling over this period [1]. Type 2 diabetes
affects over 1.1 million Australians according to the current National Diabetes
Services Scheme Australian Diabetes Map [2].

DAA and ADEA understand, from 2014-15 self-reported data from the National
Health Survey [1], that rates of type 2 diabetes are generally similar among men
and women (6% and 5%, respectively), increase with age and are higher among the
elderly, Indigenous Australians and those that are socioeconomically
disadvantaged. Surprisingly, type 2 diabetes was relatively similar across major
cities, regional and remote areas (5%, 6%, and 6% respectively), though this was
not the same when all types of diabetes were considered.

DAA and ADEA highlight recent research by the Boden Institute of Obesity [3]
estimates that a further 350,000 Australians are living with undiagnosed type 2
diabetes. While increasing incidence of type 2 diabetes is one of the reasons that
prevalence is increasing, improvements to medical science have potentially
increased longevity of people with type 2 diabetes [4].

DAA and ADEA recognise that the cost of type 2 diabetes to the Australian
community is significant. Lee et al. estimated the total annual cost of diabetes in
2010 for Australians aged 230 years to $14.6 billion [5], with a 2013 report by
Diabetes Australia reporting that type 2 diabetes alone costs up to $16 billion per
year (including healthcare, carers, and Commonwealth government subsidies) [6].

Costs were substantially higher in people with micro- and macrovascular
complications that resulted from long-standing diabetes and inadequate
management [5]. Nerve damage in the lower limbs affects around 13% of people
with type 2 diabetes and diabetic retinopathy (eye damage) occurs in over 15% of
people with type 2 diabetes. Diabetes is the leading cause of end stage kidney
disease in Australia. Cardiovascular Disease (CVD) is the primary cause of death,
with around 65% of all CVD deaths in Australia occurring in people with diabetes or
pre-diabetes [6].

DAA and ADEA highlight the cost of life lost by diabetes in Australia. Evidence
from the 2014-15 national health study indicates that diabetes is ranked in the top
10 leading causes of death in Australia, contributing to 10% (n=16,400) of deaths in
2015. Of this, 55% (n=9,000) of deaths were due to type 2 diabetes [1] (please
note, this is self-reported data).
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The adequacy of prevention and intervention programs

DAA and ADEA recognise that type 2 diabetes is the most common form of
diabetes and, in many cases, is preventable by achieving a healthy lifestyle [1].
DAA and ADEA agree that interventions aimed to improve both physical and
mental health in patients with type 2 diabetes are of key importance to the
successful prevention and management of the disease [7].

DAA and ADEA acknowledge that there are lifestyle intervention programs
offered in Australia. These are aimed at the prevention and management of type 2
diabetes through weight reduction, healthy eating, regular physical activity and
smoking cessation. However, DAA and ADEA advocate that more are required to
ensure equity in initiatives across at-risk populations and demographics [1,6,8].

DAA and ADEA note that women with Polynesian, Asian, Middle Eastern and
Aboriginal and Torres Strait Islander (ATSI) background have significantly higher
risks of gestational diabetes and type 2 diabetes (by up to 44% in South Asian
women) [8-10].

DAA and ADEA are aware of the link between that Gestational Diabetes Mellitus
(GDM) and the risk of developing type 2 diabetes and associated complications in
the future [11-13]. GDM is a condition that develops in up to 30% of pregnancies in
Australia and worldwide [14].

Type 2 diabetes prevention interventions

The European Evidenced Based Guidelines for the Prevention of Type 2 Diabetes [15]
indicate that lifestyle interventions resulting in 5-7% body weight loss can reduce
the risk of developing type 2 diabetes by 50%, with a European Diabetes Prevention
Study finding that sustained weight loss of 5% after three years demonstrating a
reduced risk of type 2 diabetes by up to 89% [16]. The Diabetes Prevention Program
(DPP) Trial [17] in the United States provided similar findings, suggesting that, for
every kilogram of body weight lost, there was a relative risk reduction of type 2
diabetes by 16%. Participants in the ‘Lifestyle Change Group’ in the DPP trial
showed continued benefits related to delayed diabetes progression 15 years after
the trial. It is worth noting that during the initial program they were well
supported in person and/or via phone.

DAA and ADEA support that, to adopt healthy behaviour that is conducive to
reducing weight, individuals require interventions that provide the appropriate
tools and education to make improved food choices and enable self-management
of their disease [18]. Referral to an APD for individualised nutrition advice is
indicated [19].

DAA and ADEA highlight further evidence from the Look AHEAD trial in the United
States that suggests early intensive lifestyle intervention (i.e. as soon as diabetes
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is diagnosed) with a dietitian, psychologist and/or exercise specialist may induce
type 2 diabetes remission [20]. Likewise, the US Community Preventive Services
Task Force evidence summary and recommendations for intensive lifestyle
interventions for patients with pre-diabetes and type 2 diabetes concludes that
intensive lifestyle interventions providing ongoing counselling, coaching, and
individualised guidance to patients are associated with more weight loss and a
lower risk of developing type 2 diabetes in the future [21]

Type 2 diabetes management interventions

DAA and ADEA recognise that type 2 diabetes is a common disease in Australia [1],
and that it requires comprehensive, long-term interventions that educate and
support individuals on the importance of managing their condition appropriately.

DAA and ADEA highlight evidence to indicate that it is more common for patients
living in rural and remote communities to attend individual counselling sessions
than group sessions. This may be due to the in difficulty engaging sufficient
patient numbers at any particular time in these locations [22]. DAA and ADEA
highlight that scoping of travel distance should be considered when targeting
diabetes management intervention programs at these populations.

DAA and ADEA highlight that there is research into why group classes may be
effective in diabetes management [23], suggesting that group classes tend to be
longer in duration than individual visits, and the information received from group
classes is rated as more ‘useful’ by participants than that received at individual
counselling. Patients also value being able to share problems with similarly
affected individuals [23].

The current workforce

One systematic review and meta-analysis [19] indicated that referral to a dietitian
for nutrition therapy (rather than dietary advice provided by other professionals)
has demonstrated to produce greater effects on HbA1c, weight, and LDL
cholesterol. The same study also highlighted the importance of dietetic advice
being included as part of a lifestyle intervention, rather than as a stand-alone
treatment.

DAA and ADEA indicate that, according to Pekarsky [24], the current CDE
workforce is able to serve approximately 57% of patients in Australia with
diabetes, not including people with pre-diabetes. DAA does not have similar
statistics on APDs, but many APDs are also CDEs, or would work closely with one
in their multidisciplinary team. ADEAs CDE Map [25] indicates CDEs are
concentrated in major cities and are less prevalent in rural and remote areas,
indicating the need for governments to increase initiatives that bring practitioner
to these communities, or support access such as funding for allied health

telehealth items in the MBS.
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DAA and ADEA are concerned that the current model of care in the Medicare
Benefits Scheme (MBS) Chronic Disease Management plans do not allow for

appropriate education and follow-up by allied health practitioners in patients,
including those with type 2 diabetes.

DAA and ADEA have both provided submissions to the government to advocate
for greater recognition of the role of APDs and CDEs in Chronic Disease
Management plans (See Attachment 1. DAA Pre-Budget Submission Medicare
2013). Key points have been summarised below.

e DAA and ADEA highlight that the current Annual Cycle of Care program
[26] through GPs should be individualised so that self-management is best
able to be supported by the appropriate health professional. DAA and
ADEA are concerned that, while this program provides a detailed set of
patient management steps that GPs can use to provide patients diabetes
management through Medicare, there is no guarantee that the plans are
completed in consultation with other health care providers or the patient.
Person-centred care is important to encourage diabetes self-management
[27,]

e DAA and ADEA highlight that MBS Chronic Disease Management plans
include 5 referrals per annum for each patient [28]. These must be chosen
from 11 possible health professionals. DAA and ADEA advise that this
limited number of appointments within this system is vastly inadequate to
ensure effective ongoing support and education to promote self-
management. As a result, there is a potential for visits to be wasted, or
excessive visits to be used (which in turn impacts clinicians who then are
not reimbursed for their services). DAA and ADEA identify that the system
is challenging for both patients and health professionals.

Telehealth

DAA and ADEA highlight evidence to support the use of telehealth in the
management of patients with type 2 diabetes [29], and advocate for telehealth
facilities to be made available to all people with diabetes to ensure appropriate
access to health professionals, this is particularly important for those with access
barriers, such as those living rurally or remotely or with limited mobility. While
developments in telehealth initiatives exist, limits are applied by Medicare’s
eligibility criteria and focus on medical consultations, rather than allied health
[28]. For CDEs and APDs there is no MBS item for telehealth.

Use of group education
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DAA and ADEA view group education as an important preventative and
management strategy for type 2 diabetes. It has shown significant benefits and
positive outcomes for people with type 2 diabetes and pre-diabetes [22] and has
been supported as a superior intervention than individual counselling [29].
However, DAA and ADEA are aware that some studies have indicated poor
outcomes in regards to attendance or completion of group programs. DAA and
ADEA therefore highlight that consideration needs to be given to improving
access to these programs and making them more appealing to people with, or at
risk of developing diabetes. Below is a summary from some group education
programs aimed at the prevention or management of type 2 diabetes.

e The Life! Program is a lifestyle modification program for pre-diabetes. A
2015 Victorian study reported that, from 2007 to 2011, Life! received 29,000
referrals. Only 8412 (29%) individuals commenced the program, and of
these only 3114 (37%) completed sessions 1to 6 [30].

e Astudy inthe UK[31] reported a 4% attendance rate to a structured self-
management diabetes education program. The authors collected data
from potential participants on reasons for non-attendance. Results
showed that 65-70% of respondents believed that their diabetes was well-
controlled or that they already knew enough about diabetes. Almost 50%
of respondents thought that their diabetes was “mild” and that they were
not at risk of developing complications. Respondents identified a range of
barriers to their participation, including lack of information about the
programs, time, cost (related to both travel and time off work), living too
far away from where the program is held, physical disability, language
problems, and difficulty in understanding the content of the programs.

e Another study from the UK also found that younger people, particularly
those who are overweight/obese and are smokers were less likely to be
engaged in group education programs, as well as those from lower
socioeconomic areas [32].

e In2016 DAA, ADEA and ESSA co-authored a submission advocating for the
government to extend eligibility to include pre-diabetes under Medicare
items for ‘Allied Health Group Services for patients with Type 2 Diabetes
Mellitus’. The purpose of this was to allow patients with pre-diabetes to
utilise group programs facilitated by private practitioners for prevention of
type 2 diabetes. DAA and ADEA support that private practitioners can be
flexible in program delivery and timing of education sessions which may
assist in reducing barriers to attendance (see Attachment 2. Type 2
Diabetes Medicare group Services Information Pack).

Early life nutrition for prevention of type 2 diabetes
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DAA and ADEA are founding members of the early life nutrition coalition (ELNC).
The ELNC is a subcommittee of Perinatal Society of Australia and New Zealand
(PSANZ). The ELNC is working to improve long-term health in Australia and New
Zealand by harnessing the power of the First 1,000 Days of life. As outlined in the
research [33, 34], many factors during gestation and early childhood can have an
impact on type 2 diabetes for future generations. This includes maternal and
paternal nutrition, body weight pre-conception, body weight during pregnancy,
breast feeding, and caregiver mealtime modelling.

The use of restrictive diets to eliminate the need for type 2 diabetes medication

The Royal Australian College of General Practitioners provide evidence to support
that [8]. They also highlight that

DAA and ADEA support the importance of focusing resources into the prevention
of type 2 diabetes, and advocate that diet and nutrition therapy must be part of
first line treatment in the prevention and management of type 2 diabetes. The
role of diet cannot be underestimated in the management of type 2 diabetes co-
morbidities such as CVD, obesity, metabolic syndrome, insulin resistance and renal
impairment. [8].

DAA and ADEA support a flexible approach to the role of diet in the prevention
and management of diabetes. There are several dietary patterns that may reduce
the risk of type 2 diabetes. These include:

e The Mediterranean diet [35-38]

e Dietary Approach to Stop Hypertension (DASH) diet [39]
e Plant-based; Vegetarian or vegan diets [40]

e The Nordic healthy diet [41]

e Moderate carbohydrate restriction [42]

DAA and ADEA do not support that restrictive diets can eliminate the need for
type 2 diabetes medication for all individuals with type 2 diabetes. DAA and ADEA
highlight that not every person can stick to a restrictive diet, and self-efficacy in
adherence to a diet is likely to predict positive outcomes for dietary interventions,
rather than the type of dietary strategy itself [43-47].

DAA and ADEA align with the position of Diabetes Australia, in that no one diet is
suitable for all individuals [48].

DAA and ADEA support the Australian Dietary Guidelines (ADGs) [49] as an
effective tool to assist healthy individuals meet their nutritional requirements.
However, DAA and ADEA acknowledge that they may not be suitable for
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individuals with type 2 diabetes. This is because individuals with diabetes were not
included in the studies that formed the body of evidence for the ADGs, and may
have different nutritional requirements to those without diabetes. DAA and ADEA
advocate for individuals with type 2 diabetes to be referred to an APD for
individualised nutrition advice [19]. DAA and ADEA highlight the DAA role
statement for APDs working in the area of diabetes (see Attachment 3. DAA
Diabetes Role Statement 2018). DAA and ADEA support the referral of individuals
with type 2 diabetes to a CDE for tailored advice on managing all other factors of
their disease [50].

Restrictive Carbohydrate diets

DAA and ADEA highlight restricting carbohydrate may not be an appropriate
solution for all individuals with type 2 diabetes but do identify it as a potential
strategy for suitable individuals to self-manage their diabetes. This may/may not
lead to a reduction in diabetes medication [51].

DAA and ADEA advise that one challenge of recommending a restricted
carbohydrate diet is that there is no clear definition of what that is [52, 53]. It
could be useful to determine one definition to be applied across all health
disciplines [53, 54]. DAA and ADEA support the definitions adopted by Diabetes
Australia on page 7 of their recent Position Statement — Low carbohydrate eating
for people with diabetes [55].

Table 1: Common definitions of carbohydrate intake 24

Carbohydrate confent Grams/percentage of daily infake

High carbohydrate More than 2257 of carbohydrate dally/ more than 45% of tofal dailly energy Intake
Mederate carbohydrate 130g-225g of carbohydrate dally/ 26%-45% of total dally energy Intake
Low carbohydrate Less than 130g of carbohydrate daily/ less than 26% of fotal daily energy Infake

NOTE: Gram values are based on a 2,000 calorio dict

DAA and ADEA highlight that the evidence for people with type 2 diabetes
consuming a low carbohydrate diet is still in its infancy. Recent systematic reviews
and meta-analyses have shown low carbohydrate diets are safe and effective in
the short term (up to six months), with potential benefits in managing blood
glucose levels, and reduced risk of heart disease [53, 54]. However, DAA and
ADEA quote the UK Guidelines [56] that state, on page 30: “there are no studies
reporting the efficacy or safety of very low carbohydrate diets over the long-term in
people with type 2 diabetes”. The Guidelines [56] report that the main health
benefits of reducing carbohydrate intake arise from incidental total calorie
restriction. A challenge highlighted in interpreting much of the research used to
develop these Guidelines is that many studies rely on self-reported intakes, which
may result in reporting bias for quantity and types of carbohydrates consumed.
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Low fat diets

DAA and ADEA indicate that there is some evidence to support a low-fat diet in
reduction of weight [57, 58] and HbA1C[59] for individuals with type 2 diabetes.
This research does not extend to its impact on reducing diabetes medication.

Very Low Energy Diets (VLED’s)

DAA and ADEA note that there is adequate evidence to support the use of VLEDs
to support weight loss in type 2 diabetes. However, the long-term use of this
method is not supported as the recommended use of these products, and its
impact on reducing diabetes medication has not been directly reviewed [56].

DAA and ADEA support that VLEDs could be considered a tool to use in
combination with other diabetes management strategies, and patients should be
transitioned onto an individualised dietary plan after 12 weeks [59-64]. DAA and
ADEA recognise that, in order to ensure nutritional adequacy of the diet during a
VLED, the use of meal replacement products is considered safe and effective for
the management, and even potential remission of type 2 diabetes for a period of
up to 12 weeks [65-69].

Regulatory measures to encourage healthy eating

DAA and ADEA support regulatory measures that include clear messaging and
labelling to ensure appropriate information and education is available to
consumers. DAA and ADEA agree that this has the potential to encourage healthy
eating and enable consumers to make safe choices relevant to their individual
health status.

DAA and ADEA acknowledge the importance of progressive monitoring and
evaluation of fast food menu labelling schemes to assess their impact, make
improvements, be transparent and provide qualitative and quantitative evidence
to inform policy decisions. DAA and ADEA highlight some food regulation and
policy initiatives that have been introduced into Australia. It is worth noting that
many of these are yet to be mandated by the Australian government. DAA and
ADEA support mandatory food policy that encourages innovation and progression
within the food industry.

Health Star Rating

DAA and ADEA support the Health Star Rating (HSR) as a useful Front of Pack
(FOP) labelling measure, however it is a complex system and is not mandatory on
all packaged foods (See Attachment 4. DAA Health Star Rating submission 2017).
DAA and ADEA acknowledge that there are some limitations to this tool:
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e the HSR was not designed for either the prevention or management of
diabetes but is a tool to assist consumer make healthy food choices.

e The algorithm used is not able to separate added sugars from the total
carbohydrate content, and scores oils high in poly- and mono-unsaturated
fats as less healthy. This skews the rating system for some foods.

e As it stands, the HSR does not align with the Australian Dietary Guidelines
[40], in that it does not encourage the consumption of core food groups,
including whole foods such as fruit, vegetables, nuts and seeds.

DAA and ADEA highlight that there is some evidence to support the HSR as a
preferred FOP labelling tool over others [62]. Despite the limitations, DAA and
ADEA support it as a useful tool to assist individuals to make healthier food
choices. This include those with, or at risk of developing type 2 diabetes.
Individual situations need to be considered when recommending its use.

Sugar, fats and oil labelling for packaged foods and drinks

DAA and ADEA support a regulated approach to the labelling of added sugars,
fats and oils on packaged foods and drinks particularly to allow greater
information provision to consumers that aligns with the HSR. DAA support the
clear messaging of different types of added sugars, fats and oils on the Nutrition
Information Panel. DAA and ADEA acknowledge that there is a growing body of
evidence for FOP warning labels [70-73], and Dixon et al. [74] indicated that
warning messages may allow parents to more accurately assess the nutritional
value of packaged foods. However, DAA and ADEA note the evidence is limited to
sugar sweetened beverages only [71]. Therefore, DAA does not support warning
labels on other products at this time until further trials and studies can be
undertaken to build the evidence. If proven effective, FOP warning labels on
foods high in sugars, and saturated fats and oils, should be implemented. This
should again be combined with appropriate evaluation (for further information,
please see Attachment 5).

Menu Labelling

DAA and ADEA support regulated menu labelling in Australia and encourage a
consistent approach to labelling style for all food outlets, including the use
standardised units and language (i.e. kilojoules instead of calories). This will
ensure consumers are able to receive education around reading menu labelling
and make informed choices when selecting off menus. There is strong evidence to
support that menu labelling is an effective strategy to improve nutrition choices
[75, 76], and that consumers do choose meals with fewer kilojoules [77].

Voluntary food reformulation targets for added sodium, saturated fats and sugars.
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DAA and ADEA are aware that there is currently a review being undertaken on
setting voluntary food reformulation for the nutrient’s sodium, saturated fat and
added sugars [78]. DAA and ADEA support that, if the government were to
regulate these targets, it would drive innovation within the food industry to find
alternatives that consider both food safety and consumer acceptance [79, 80].

DAA and ADEA agree that all measures, regulatory or not, need to be rolled out in
conjunction with appropriate public health messaging and education, to facilitate
consumer behaviour change.

Social and cultural factors affecting healthy eating

DAA and ADEA agree that social and cultural factors affect healthy eating, which
in turn could impact on an individual’s likelihood of developing type 2 diabetes or
lead to disease progression for those who already have type 2 diabetes.

DAA and ADEA acknowledge that socially and economically disadvantaged people
are more likely to purchase cheaper, energy-dense foods rather than low energy-
dense foods such as fruit and vegetables. People in more highly educated and
higher socio-economic groups are more like to select food based on health rather
than cost [81].

Among Australian seniors with chronic disease, those with cancer or diabetes
were more likely than others to face a heavy burden from out-of-pocket-expenses
relative to income [82]. Specifically, to Western Australia, low-income earners in
Perth access GPs regularly, but their access to other professionals such as
dietitians and podiatrists is very limited [83].

Our food culture is driven by advertising.

DAA and ADEA are concerned that the foods advertised in Australia are
inconsistent with the ADGs [49]. The majority of recorded advertisements are for
foods classified as ‘discretionary foods’, there are low levels of advertising for
fruit and vegetables, and there are no social marketing messages to support
healthy eating [84].

DAA and ADEA are aware that there is a positive association between time spent
watching television and an increase in the prevalence of childhood overweight
and obesity. Television watching is associated with an increase in consumption of
fast food and energy-dense snacks [85].

Children adopt eating habits from an early age

DAA and ADEA highlight that studies [33] have indicated epigenetic programming

during foetal development may be influenced by maternal intake of protein, fat
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and carbohydrate during pregnancy. These studies observed that the same
nutrients, particularly protein and fat, are consumed later in childhood (assessed
at 10 years of age). Offspring of mothers exposed to extreme hunger in early
gestation were twice as likely to consume a high-fat diet in later life.

DAA and ADEA support that improving health and nutritional status of both men
and women before pregnancy improves long term health outcomes for mothers
and children across generations. Improving women’s nutritional status and
weight management during pregnancy also impacts on long term health
outcomes for offspring across the lifespan [34].

Ethnic groups at greater risk of developing diabetes

DAA and ADEA acknowledge that people from the Pacific Islands, Indian
subcontinent, or Chinese backgrounds are at greater risk of developing diabetes
for several reasons, including language barrier, changes to their food supply, [86,
87]. As mentioned above, Indigenous Australian adults are four times more likely
to have diabetes, than those who are non-indigenous [1].

People in rural and regional areas

DAA and ADEA identify those individuals living in rural and remote areas as at risk
of food security [88], which in turn could impact on healthy eating choices and
diabetes prevention or management. Statistically, there is not a large difference
between individuals living in metro vs rural and/or remote areas, and self-reported
incidence of type 2 diabetes only [1].

Behavioural aspects of healthy eating and effective diabetes self-management

DAA and ADEA acknowledge that dietary behaviour is linked to the prevention
and management of type 2 diabetes and is complex and multifactorial.

DAA and ADEA are concerned that many public health policies put too much
emphasis and onus on an individuals’ capacity for behaviour change. DAA and
ADEA highlight literature that supports the importance of large-scale change to
social, food and built environments to enable greater type 2 diabetes
management by individuals in the community [89-92]. Hence, DAA and ADEA
support that environmental factors are equally important to facilitate behavioural
change, as individual choice and will.

DAA and ADEA acknowledge that health promotion campaigns need to be
sustained over time to impact behaviour change [93], just as it has been

demonstrated that sustained exposure to food product marketing such as
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television advertising was found to influence food choices and eating behaviours
in certain populations [94]. DAA and ADEA acknowledge that this would require
financial and resource commitment of governments to keep these campaigns
running.

DAA and ADEA highlight that mental health conditions such as anxiety, depression
and eating disorders can negatively impact the self-management of individuals
with type 2 diabetes [95-100]. Women with type 2 diabetes are at greater risk of
developing mental health conditions than men [98]

DAA and ADEA advocate for individuals to be encouraged to engage in healthy
behaviours (such as healthy consumption of food and drink, regular exercise,
adequate sleep and smoking cessation) with a goal of weight management as an
important factor in preventing or managing Type 2 diabetes [56, 95].

Despite the clear link between weight management and type 2 diabetes
prevention and management, it is important to acknowledge that thereis also a
strong link between mental health conditions and type 2 diabetes. DAA and ADEA
do not support an undue focus on weight management as part of an intervention
strategy for individuals with type 2 diabetes. DAA and ADEA encourage that
individual circumstances are considered, and goals are set collaboratively when
developing preventative or management plans with patients that have type 2
diabetes.

References

1. Australian Institute of Health and Welfare. Diabetes Snapshot [internet].
Canberra: AIHW; 2018 Feb 24 [cited 2018 Oct 8]. 15 p. Cat No. CV82. Available
from: https://www.aihw.gov.au/reports/diabetes/diabetes-snapshot/formats

The Role of Diet in the Prevention and Management of Type 2 Diabetes Page |

15


https://www.aihw.gov.au/reports/diabetes/diabetes-snapshot/formats

2. National Diabetes Services Scheme. Canberra: NDSS. c2018. The Australian
Diabetes Map [internet]. 2018 [Cited 2018 sep 30]. Available from:
http://www.diabetesmap.com.au/#/.

3. Boden Institute of Obesity, Nutrition, Exercise & Eating Disorders. Burden of
Diabetes in Australia: It’s time for more action [Internet]. Sydney: The
University of Sydney; 2018 July [cited 2018 Oct 23]. 25 p. Available from:
http://sydney.edu.au/medicine/research/units/boden/recently-published.php

4. Australian Bureau of Statistics. Understanding Diabetes Mortality in Australia
[internet]. Canberra: ABS; 2016 Sep 28 [cited 2018 Oct 19]. Report N0.3303.0 -
Causes of Death, Australia 2015: Available from:
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/3303.0Main+Features100
01201520OpenDocument

5. Lee CM, Colagiuri R, Magilano DJ, Cameron AJ, Shaw J, Zimmet P and Colagiuri
S. The cost of diabetes in adults in Australia. Diabetes Res Clin Pract. 2013;
99(3):385

6. Diabetes Australia. Diabetes: the silent pandemic and its impact on Australia
[internet]. Canberra: Diabetes Australia; 2012 [cited 2018 oct 15]. 27 p. Available
from: https://www.diabetesaustralia.com.au/reports

7. Harkness E, Macdonald W, Valderas J, Coventry P, Gask L, Bower P. Identifying
Psychosocial Interventions That Improve Both Physical and Mental Health in
Patients With Diabetes: A systematic review and meta-analysis. Diabetes Care
2010 04;33(4):926-30.

8. The Royal Australian College of General Practitioners. General practice
management of type 2 diabetes: 2016-18. East Melbourne, Vic: RACGP, 2016.
232 p. Available from: https://www.racgp.org.au/clinical-resources/clinical-
guidelines/key-racgp-guidelines/management-of-type-2-diabetes.

9. Australian Institute of Health and Welfare. Diabetes in pregnancy: its impact
on Australian women and their babies. Canberra: AIHW, 2010. Diabetes Series
14, CAT No. CVD 52.

10. Yuen L, Wong VW. Gestational diabetes mellitus: Challenges for different
ethnic groups. World J Diabetes. 2015;6:1024-32.

11. Kim C, Brawarsky P, Jackson RA, Fuentes-Afflick E, Haas JS. Changes in health
status experienced by women with gestational diabetes and pregnancy-
induced hypertensive disorders. J Womens Health (Larchmt). 2005; 14:729-36.

12. Feig DS, Zinman B, Wang X, Hux JE. Risk of development of diabetes mellitus
after diagnosis of gestational diabetes. CMAJ. 2008; 179:229-34.

13. Dabelea D, Crume T. Maternal Environment and the Transgenerational Cycle of
Obesity and Diabetes. Diabetes. 2011; 60:1849-55.

14. Gray SG, Sweeting AN, McGuire TM, Cohen N, Ross GP, Little PJ. Changing
environment of hyperglycemia in pregnancy: Gestational diabetes and
diabetes mellitus in pregnancy [internet]. J Diabetes. 2018 Aug [Cited 2018 Oct

The Role of Diet in the Prevention and Management of Type 2 Diabetes Page |
16


http://www.diabetesmap.com.au/#/
http://sydney.edu.au/medicine/research/units/boden/recently-published.php
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/3303.0Main+Features100012015?OpenDocument
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/3303.0Main+Features100012015?OpenDocument
https://www.diabetesaustralia.com.au/reports
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/management-of-type-2-diabetes
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/management-of-type-2-diabetes

25]; 10(8):633-40. Available: https://onlinelibrary.wiley.com/doi/full/10.1111/1753-
0407.12660. Doi: https://doi.org/10.1111/1753-0407.12660

15. Paulweber B, Valensi P, Lindstrom J, Lalic NM, Greaves CJ, McKee M, et al. A
European evidenced based guideline for the prevention of type 2 diabetes.
Horm Metab Res. 2010; 42 (Suppl.1): S3-S36

16. Penn L, White M, Lindstrém J, den Boer AT, Blaak E, Eriksson JG, Feskens E,
llanne-Parikka P, Keindnen-Kiukaanniemi SM, Walker M, Mathers JC, Uusitupa

M, Tuomilehtoet J. Importance of Weight Loss Maintenance and Risk
Prediction in the Prevention of Type 2 Diabetes: Analysis of European Diabetes
Prevention Study RCT. PLoS ONE. 2013 Feb 25 [cited 2018 Oct 24]; 8(2):€57143.
Available from:
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0057143. Doi:
https://doi.org/10.1371/journal.pone.0057143

17. Diabetes Prevention Study Group. Long-term effects of lifestyle intervention

or metformin on diabetes development and microvascular complications over
15-years follow-up: the Diabetes Prevention Program Outcome Study. The
Lancet. 2015; 3(11):866-75. Doi: 10.1016/S2213-8587(15)00291-0

18. Schwarzer R. Self-regulatory processes in the adoption and maintenance of
health behaviors. J Health Psychol. 1999; 4(2):115-127. DOI:
https://doi.org/10.1177/135910539900400208

19. Mgller G, Andersen HK, Snorgaard O. A systematic review and meta-analysis of
nutrition therapy compared with dietary advice in patients with type 2 diabetes
[internet]. Am J Clin Nutr. 2017 Dec 1 [cited 2018 Oct 19]; 106(6):1394-1400.
Available from: https://academic.oup.com/ajcn/article-
abstract/106/6/1394/4823147?redirectedFrom=fulltext. Doi:
https://doi.org/10.3945/ajcn.116.139626

20. Pi-sunyer X. The LOOK Ahead Trial: A Review and Discussion of its outcomes.
Curr Nutr Rep. 2014 Dec; 3(4): 387-391. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4339027/. Doi: 10.1007/513668-
014-0099-x

21. US Preventive Services Task Force. Behavioral weight loss interventions to

prevent obesity-related morbidity and mortality in adults: US Preventive
Services Task Force recommendation statement. JAMA. 2018; 320(11):1163—
1171. Available from:
https://jamanetwork.com/journals/jama/fullarticle/2702878. Doi:
10.1001/jama.2018.13022

22. Hwee J, Cauch-Dudek K, Victor JC, Ng R, Shah BR. Diabetes education through
group classes leads to better care and outcomes than individual counselling in
adults: A population-based cohort study. Can J Public Health. 2014 May; 105(3):

192-97

The Role of Diet in the Prevention and Management of Type 2 Diabetes Page |
17


https://onlinelibrary.wiley.com/doi/full/10.1111/1753-0407.12660
https://onlinelibrary.wiley.com/doi/full/10.1111/1753-0407.12660
https://doi.org/10.1111/1753-0407.12660
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0057143
https://doi.org/10.1371/journal.pone.0057143
https://doi.org/10.1177/135910539900400208
https://academic.oup.com/ajcn/article-abstract/106/6/1394/4823147?redirectedFrom=fulltext
https://academic.oup.com/ajcn/article-abstract/106/6/1394/4823147?redirectedFrom=fulltext
https://doi.org/10.3945/ajcn.116.139626
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4339027/
https://dx.doi.org/10.1007%2Fs13668-014-0099-x
https://dx.doi.org/10.1007%2Fs13668-014-0099-x
https://jamanetwork.com/journals/jama/fullarticle/2702878

23.

24.

25,

26.

27.

28.

29.

30.

31.

32.

33-

Trento M, Passera P, Borgo E, Tomalino M, Bajardi M, Brescianini A, et al. A 3-
year prospective randomized controlled clinical trial of group care in type 1
diabetes. Nutr Metab Cardiovasc Dis. 2005; 15(4):293-301.

Pekarsky B. Economics of Financing Primary Health Care for People with
Diabetes. Flinders University of South Australia. 2010. Report prepared for
ADEA.

Australian Diabetes Educators Association. Distribution of Credentialled
Diabetes Educators across Australia. Canberra: ADEA, 2016. Available from:
https://www.adea.com.au/about-us/our-people/distribution-of-credentialled-
diabetes-educators-across-australia-3/

National Diabetes Services Scheme and Diabetes Australia. Your Annual Cycle
of Care (factsheet). Canberra: NDSS. 2016 June [cited 2018 Oct 25]; 4p.
Available from: https://www.ndss.com.au/your-diabetes-annual-cycle-of-care
Rutten, GEHM et al. Person-centred type 2 diabetes care: time for a paradigm
shift. The Lancet Diabetes & Endocrinology. 2017 June 19; 6(4):264-66

The Australian Government Department of Health. Chronic Disease
Management Provider Information Factsheet [internet]. Canberra: The
Australian Government Department of Health. 2014 Feb [cited 2018 Oct 24];
pages 1-3. Available from:
http://www.health.gov.au/internet/main/publishing.nsf/content/mbsprimaryca
re-factsheet-chronicdisease.htm

Tice JA, Chapman R, Shore KK, Seidner M, Ollendorf D, Weissber J, Pearson
SD. Diabetes Prevention Programs: Effectiveness and Value (Final Evidence
Report and Meeting Summary). The Institute for Clinical and Economic
Review. 2016 Jul 25 [cited 2018 Oct 23]; pages 1-145. Available from:
https://icer-review.org/material/final-report-dpp/

Malo JA, Versace VL, Janus ED, et al. Evaluation of AUSDRISK as a screening
tool for lifestyle modification programs: international implications for policy
and cost-effectiveness BMJ Open Diabetes Research and Care 2015; 3:e000125.
doi: 10.1136/bmjdrc-2015-000125

Ashtarian H, Woolridge M, Cheater F, Firth J. Factors influencing attendance at
structured self-management education programs for diabetes. Iran J Nurs
Midwifery Res. 2012 Nov; 17(7): 480-84.

Gray LJ, Yates T, Troughton J, Khunti K, Davies MJ, and the Let’s Prevent
Diabetes Team. Engagement, Retention, and Progression to Type 2 Diabetes: A
Retrospective Analysis of the Cluster-Randomised "Let's Prevent Diabetes"
Trial. PLoS Med. 2016 Jul 12; 13(7):€1002078. Doi: 10.1371/journal.pmed.1002078.
Fleming TP, Watkins J, Miguel AV, Mathers JC, Prentice AM, Stephenson J, et
al. Origins of lifetime health around the time of conception: causes and
consequences. 2018 May 05. The Lancet. 391(10132), 1842-52.

The Role of Diet in the Prevention and Management of Type 2 Diabetes Page |

18


https://www.adea.com.au/about-us/our-people/distribution-of-credentialled-diabetes-educators-across-australia-3/
https://www.adea.com.au/about-us/our-people/distribution-of-credentialled-diabetes-educators-across-australia-3/
https://www.ndss.com.au/your-diabetes-annual-cycle-of-care
http://www.health.gov.au/internet/main/publishing.nsf/content/mbsprimarycare-factsheet-chronicdisease.htm
http://www.health.gov.au/internet/main/publishing.nsf/content/mbsprimarycare-factsheet-chronicdisease.htm
https://icer-review.org/material/final-report-dpp/

34.

35.

36.

37-

38.

39.

40.

41.

42.

43.

44.

45.

46.

47

Davies PW, Funder J, Palmer DJ, Sinn, J & Vickers M, and Wall C. Early life
nutrition and the opportunity to influence long-term health: An Australasian
perspective. J Dev Orig Health Dis. 2016 Jan; 1(5):1-9.

Esposito K, Maiorino Ml, Petrizzo M, Bellastella G, Giugliana D. The Effects of a
Mediterranean diet on the need for diabetes drugs and remission of newly
diagnosed type 2 diabetes: follow up of a randomised trial. Diabetes Care.
2014; 37(7):1824-30

Salas-Salvado J, Martinez-Gonzalez MA, Bullo M, Ros E. The role of diet in the
prevention of type 2 diabetes. Nutr Metab Cardiovasc Dis. 2011; 21 (suppl
2):B32-48

Espoito K, Maiorini Ml, Bellastelly G, Chiodini P, Panagiotakos D, Giugliano D. A
Journey into a Mediterranean diet and type 2 diabetes: a systematic review
with meta-analyses. BMJ Open. 2015; 5(8):€008222

Schwingshackl L, Missbach B, Konig J, Hoffmann G. Adherence to a
mediterannean diet and risk of diabetes: a systematic review and meta-
analysis. Public Health Nutr. 2015; 18: 1292-9

Liese AD, Nichols M, Sun X, D’Agostino RB Haffner SM. Adherence to the
DASH diet in inversely associated with incidence of type 2 diabetes: the insulin
resistance atherosclerosis study. Diabetes Care. 2009; 32(8):1434-6.

Tonstad S, Steward K, Oda K, Batech M, Herring RP, Fraser GE. Vegetarian
diets and incidence of diabetes in the Adventist Health Study-2. Nutr Metab
Cardiovasc Dis. 2013; 23(4): 292-9

Lacoppidan SA, Kyro C, Loft S, Helaes A, Christensen J, Hansen CP, DAHM CC,
Overad K, Tjonneland A, Olsen A. Adherence to a Health Nordic Food Index is
Association with a Lower Risk of Type-2 Diabetes — the Danish Diet, Cancer and
Health Cohort Study. Nutrients. 2015; 7(10):8633-44

Halton TL, Liu S, Manson JE, Hu FB. Low-carbohydrate-diet score and risk of
type 2 diabetes in women. AM J Clin Nutr. 2008; 87(2):339-46

Reference re: restrictive diets.

Obert J, Pearlman M, Obert L, Chapin S. Popular Weight Loss Strategies: a
Review of Four Weight Loss Techniques. Current Gastroenterology Reports.
2017 Dec; 19:61.

Thorn G, Lean M. Is there an optimal diet for weight management and
metabolic health? Gastro. 2017 May [cited 2018 Oct 25]. 152(7): 1739-51.
Available from: https://www.gastrojournal.org/article/S0016-5085(17)30158-
o/fulltext?referrer=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2F. Doi:
https://doi.org/10.1053/j.gastro.2017.01.056

Johnston BC, Kanters S, Bandayrel K, Wu P, Naji F, Seimieniuk RA, et al.
Comparison of weight loss among names diet programs in overweight and
obese adults: a meta-analysis. JAMA. 2014 Sep3; 312(9):923-33.

Leavy JM, Clifton PM, Keogh JB. The Role of Choice in Weight Loss Strategies:
A Systematic Review and Meta-Analysis. Nutrients. 2018 Aug 21; 10(9):1136.

The Role of Diet in the Prevention and Management of Type 2 Diabetes Page |

19


https://www.gastrojournal.org/article/S0016-5085(17)30158-0/fulltext?referrer=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2F
https://www.gastrojournal.org/article/S0016-5085(17)30158-0/fulltext?referrer=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2F

48.

49.

50.

51.

52.

53.

54.

55-

56.

57-

58.

59-

Diabetes Australia. National Position statement: ‘no one-size-fits-all approach
to diets’. 2014 November. 1 p. Available from:
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/8f6f2a51-
60d0-4a5f-9d36-3279978bb81f.pdf

National Health and Medical Research Council. Australian Dietary Guidelines
[Internet]. Canberra: National Health and Medical Research Council. 2013 Feb
[Cited 2018 Oct 15]; 53 pages. Available from:
https://www.eatforhealth.gov.au/guidelines.

Australian Diabetes Educators Association. The role and scope of practice for
Credentialed Diabetes Educators in Australia. Canberra: ADEA, 2007 (revised
2015). 36 p. Available from: https://www.adea.com.au/wp-
content/uploads/2009/10/Role-and-Scope-of-Practice-for-Credentialled-
Diabetes-Educators-in-Australia-Final1.pdf

Diabetes Australia. Position Statement — Low Carbohydrate eating for people
with diabetes [Internet]. Canberra: Diabetes Australia. 2018; 20 p. Available
from: https://www.diabetesaustralia.com.au/position-statements

Van Wyk HJ, Davis RE, Davies JS. A critical review of low-carbohydrate diets in
people with Type 2 diabetes. Diabet Med. 2016; 33(2): 148-57

Snorgaard O, Poulsen GM, Andersen HK, Astrup A. Systematic review and
meta-analysis of dietary carbohydrate restriction in patients with type 2
diabetes. BMJ Open Diabetes Research & Care. 2017; 5(1).

Sainsbury E et al. Effect of dietary carbohydrate restriction on glycaemic
control in adults with diabetes: a systematic review and meta-analysis.
Diabetes Research and Clinical Practice. 2018; 139:239-252.

Diabetes Australia. Position Statement — Low Carbohydrate eating for people
with diabetes [Internet]. Canberra: Diabetes Australia. 2018; 20 p. Available
from: https://www.diabetesaustralia.com.au/position-statements

UK Diabetes Association. Evidence-based nutrition guidelines for the
prevention and management of diabetes. United Kingdom: UK Diabetes
Association. 2018. 144 p. Available from: https://diabetes-resources-
production.s3.eu-west-1.amazonaws.com/resources-s3/2018-
03/1373_Nutrition%20guidelines_o.pdf

Franz MJ, Boucher JL, Rutten-Ramos S, Van Wormer JJ. Lifestyle weight-loss
intervention outcomes in overweight and obese adults with type 2 diabetes:
systematic review and meta-analysis of randomised clinical trial. J Acad Nutr
Diet. 2015; 115(9):1447-63

The Look Ahead Research Group. Eight-year weight losses with an intensive
lifestyle intervention: The Look AHEAD study. Obesity. 2014; 22(1): 5-13.

Leslie WS, Taylor R, Harris L, Lean ME. Weight losses with low-energy formula
diets in obese patients with and without type 2 diabetes: systematic review
and meta-analysis. Int J Obes (lond). 2017; 41(1): 96-101

The Role of Diet in the Prevention and Management of Type 2 Diabetes Page |

20


https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/8f6f2a51-60d0-4a5f-9d36-3a79978bb81f.pdf
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/8f6f2a51-60d0-4a5f-9d36-3a79978bb81f.pdf
https://www.adea.com.au/wp-content/uploads/2009/10/Role-and-Scope-of-Practice-for-Credentialled-Diabetes-Educators-in-Australia-Final1.pdf
https://www.adea.com.au/wp-content/uploads/2009/10/Role-and-Scope-of-Practice-for-Credentialled-Diabetes-Educators-in-Australia-Final1.pdf
https://www.adea.com.au/wp-content/uploads/2009/10/Role-and-Scope-of-Practice-for-Credentialled-Diabetes-Educators-in-Australia-Final1.pdf
https://www.diabetesaustralia.com.au/position-statements
https://www.diabetesaustralia.com.au/position-statements
https://diabetes-resources-production.s3.eu-west-1.amazonaws.com/resources-s3/2018-03/1373_Nutrition%20guidelines_0.pdf
https://diabetes-resources-production.s3.eu-west-1.amazonaws.com/resources-s3/2018-03/1373_Nutrition%20guidelines_0.pdf
https://diabetes-resources-production.s3.eu-west-1.amazonaws.com/resources-s3/2018-03/1373_Nutrition%20guidelines_0.pdf

60. Norris SL, Zhang X, AvenellA, Gregg E, Brown TJ, Schmid CH, Lau J. Long-term
non-pharmacological weight loss interventions for adults with type 2 diabetes.
Cochrane Database Syst. Rev. 2005; (2): CD004095

61. Rehackova L, Arnott B, Araujo-Soares V, Adamson AA, Taylor R, Siehotta FF.
Efficacy and acceptability of very low energy diets in overweight and obese
people with Type 2 diabetes mellitus: a systematic review with meta-analyses.
Diabetes Medicine. 2016; 33(5):580-591

62. National Obesity Forum. Position statement on the application of Very Low
Energy Diets in achieving weight loss in the management of obesity. United
Kingdom: NOF; 2010 Jul. 8 p.

63. National Institute of Health and Care Excellence. Obesity: Identification,
Assessment and Management of Overweight and Obesity in Children, Young
People and Adults: Partial Update of CG43. London: NICE; 2014. 64p. Available
from: https://www.nice.org.uk/guidance/cg189/resources/obesity-
identification-assessment-and-management-pdf-35109821097925

64. Lean ME, Leslie WS, Barnes AC, Brosnahan N, Thom G, McCombie L et al.
Primary care-led weight management for remission of type 2 diabetes
(DIRECT): an open-label, cluster-randomised trial. Lancet. 2017 Dec 4. Pii:
S0140-6736(17)33102-1

65. Lim EL, Hollingsworth KG, Aribisala BS, Chen MJ, Mathers JC, Taylor R.
Reversal of type 2 diabetes: normalisation of beta cell function in association
with decreased pancreas and liver triacylglycerol. Diabetologia. 2011;
54(10):2506-14

66. Steven S, Hollingsworth KH, Al-Mrabeh, et al. Very Low Calorie Diet and 6
Months of Weight Stability in Type 2 Diabetes: Pathophysiological Changes in
Responders and Nonresponders. Diabetes Care. 2016; 39: 158-165

67. Heymsfield SB, van Mierlo, CAJ, ven der Knapp HCM, HEO M, Frier HI. Weight
management using a meal replacement strategy: meta and pooling analysis
from six studies. Int J Obes Rel Metab Disord. 2003; 27(5):537-549

68. Shirai K, Saiki A, Oikawa S, Teramoto T, Yamada N, Ishibashi S, et al. The
effects of partial use of formula diet on weight reduction and metabolic
variables in obese type 2 diabetes patients — multicentre trial. Obes Res Clin
Pract. 2013; 7(1):e43-54

69. Wing RR. Look AHEAD research Group. Implications of Look AHEAD for clinical
trials and clinical practice. Diabetes Obes Metab. 2014; 16(12): 1183-91

70. Talati Z, Pettigrew S, Kelly B, Ball K, Dixon H, Shilton T. Consumers' responses
to front-of-pack labels that vary by interpretive content. Appetite. 2016; 101:
205-13.

71. Billich N, Blake MR, Backholer K, Cobcroft M, Li V, Peeters A. The effect of
sugar-sweetened beverage front-of-pack labels on drink selection, health
knowledge and awareness: An online randomised controlled trial. Appetite

The Role of Diet in the Prevention and Management of Type 2 Diabetes Page |
21


https://www.nice.org.uk/guidance/cg189/resources/obesity-identification-assessment-and-management-pdf-35109821097925
https://www.nice.org.uk/guidance/cg189/resources/obesity-identification-assessment-and-management-pdf-35109821097925

72.

73

74

75-

76.

77-

78.

79-

8o.

81.

[internet]. 2018 June 4 [cited 2018 Sept 10]; 128:233-41. doi:
10.1016/j.appet.2018.05.149.

Roberto CA, Wong D, Musicus A, Hammond D. The influence of sugar-
sweetened beverage health warning labels on parents’ choices. Pediatrics.
2016; 137: €20153185.

Van Epps EM, and Roberto CA. The influence of sugar-sweetened beverage
warnings: a randomized trial of adolescents’ choices and beliefs. Am J Prev
Med. 2016; 51: 664-72

Dixon H, Scully M, Kelly B, Donovan R, Chapman K, Wakefield M. Counter-
advertising may reduce parent's susceptibility to front-of-package promotions
on unhealthy foods. Journal of Nutrition Education and Behavior 2014; 46(6):
467-74.

Morley B, Scully M, Martin J, Dixon H, Wakefield M. What types of nutrition
menu labelling lead consumers to select less energy-dense fast food? An
experimental study. Appetite. 2013; 67: 8-15.

Obesity Policy Coalition. Policy brief: Menu kilojoule labelling in chain food
outlets in Australia; 2018, http://www.opc.org.au/downloads/policy-
briefs/menu-kj-labelling-in-chain-food-outlets-in-australia.pdf

NSW Food Authority. Evaluation of kilojoule menu labelling. Newington: NSW
Government; 2013. 37 p. Available from:
http://www.foodauthority.nsw.gov.au/ Documents/scienceandtechnical/fastc
hoices_evaluation_report.pdf

Healthy Food Partnership. Healthy Food Partnership Voluntary Food
Reformulation Targets - Public Consultation [Internet]. Canberra: Australian
Government Department of Health. 2018 [accessed 2018 Oct 23]. Available
from: https://consultations.health.gov.au/population-health-and-sport-
division-1/hfp-reformulation/consultation/

The Heart Foundation of Australia. Publications [internet]. Rapid review of the
evidence: Effectiveness of food reformulation as a strategy to improve
population health [internet]. Canberra, ACT: The Heart Foundation of
Australia. 2012 [cited 2018 Sept 20]. Available

from: https://www.heartfoundation.org.au/for-professionals/food-and-
nutrition/improving-food-supply.

World Health Organisation. WHO Global Coordination Mechanism on the
Prevention and Control of NCDs [internet]. Policy Brief: Reducing the use of
sodium in the food industry to lower sodium consumption. Geneva, SWZ: 2014
December [cited 2018 Sept 22]. Available from: http://www.who.int/global-
coordination-mechanism/working-groups/wg-3-1-private-sector-documents/en/
Drewnowski, A. Nutrient density: addressing the challenge of obesity. Br J
Nutr. 2018 Aug; 120(s1): S8-S14.

The Role of Diet in the Prevention and Management of Type 2 Diabetes Page |

22


http://www.opc.org.au/downloads/policy-briefs/menu-kj-labelling-in-chain-food-outlets-in-australia.pdf
http://www.opc.org.au/downloads/policy-briefs/menu-kj-labelling-in-chain-food-outlets-in-australia.pdf
http://www.foodauthority.nsw.gov.au/_Documents/scienceandtechnical/fastchoices_evaluation_report.pdf
http://www.foodauthority.nsw.gov.au/_Documents/scienceandtechnical/fastchoices_evaluation_report.pdf
https://consultations.health.gov.au/population-health-and-sport-division-1/hfp-reformulation/consultation/
https://consultations.health.gov.au/population-health-and-sport-division-1/hfp-reformulation/consultation/
https://www.heartfoundation.org.au/for-professionals/food-and-nutrition/improving-food-supply
https://www.heartfoundation.org.au/for-professionals/food-and-nutrition/improving-food-supply
http://www.who.int/global-coordination-mechanism/working-groups/wg-3-1-private-sector-documents/en/
http://www.who.int/global-coordination-mechanism/working-groups/wg-3-1-private-sector-documents/en/

82. Islam MM, Yen L, Valderas JM, and McRae IS. (2014). Out-of-pocket
expenditure by Australian seniors with chronic disease: the effect of specific
diseases and morbidity clusters. BMC Public Health 2014 Sep 27; 14:1008.

83. Cuesta-Briand B, Saggers S, and McManus A. ‘It still leaves me sixty dollars out
of pocket’: experiences of diabetes medical care among low-income earners in
Perth. Aust J Prim Health. 2014; 20(2):143-50.

84.Roberts M, Pettigrew S, Chapman K, Quester P, and Mille C. The advertised
diet: an examination of the extent and nature of food advertising on
Australian television. Health Promot J Austr. 2013 Aug; 24(2):137-42.

85. Goris JM, Petersen S, Stamatakis E, and Veerma JL (2009). Television food
advertising and the prevalence of childhood overweight and obesity: a multi-
country comparison. Public Health Nutr. 2010 Jul; 13(7):1003-12.

86. Diabetes Australia. Type 2 diabetes: What causes type 2 diabetes? [internet].
Canberra: Diabetes Australia. 2018 [cited 2018 Sep 18]. Available from:
https://[www.diabetesaustralia.com.au/type-2-diabetes

87. Walker KZ, and Palermo C. Culturally Tailored Diabetes Education for Chinese
Patients: A Qualitative Case Study. Journal of Transcultural Nursing. 2017;
28(3), 315-23.

88. Pollard CM, Savage V, Landrigan T, Hanbury A, and Kerr D. Food Access and
Cost Survey, Department of Health, Perth, Western Australia. 2015 [cited 2018
Sep 28]; 64 p. Available from:
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports%20and%20publ
ications/Chronic%20Disease/Food-Access-and-Cost-Survey-Report-2013-
Report.pdf

89. Hu FB. Globalization of diabetes: the role of diet, lifestyle, and genes. Diabetes
Care. 2011; 34:1249-1257; pmid:21617109.

90. Kwasnicka D, Dombrowski SU, White M, Sniehotta F. Theoretical explanations
for maintenance of behaviour change: a systematic review of behaviour
theories. Health Psychol Rev. 2016; 10:277-296; pmid:26854092.

91. Cradock KA, ()Laighin G, Finucane FF, McKay R, Quinlan LR, Martin Ginis
KA, Gainforth HL. Diet Behavior Change Techniques in Type 2 Diabetes: A
Systematic Review and Meta-analysis. Diabetes Care. 2017 Dec; 40(12): 1800-
1810.

92. Niven P, Scully M, Morley B, Baur L, Crawford D, Pratt IS, Wakefield M. What
factors are associated with frequent unhealthy snack-food consumption
among Australian secondary-school students? Public Health Nutr. 2014; 18(12):
2153-60.

93. Morley B, Niven P, Dixon H, Swanson M, Szybiak M, Shilton T, Pratt IS, Slevin T,
Hill D, Wakefield M. Population-based evaluation of the 'LiveLighter' healthy
weight and lifestyle mass media campaign. Health Educ Res. 2016; 31(2): 121-

35.

The Role of Diet in the Prevention and Management of Type 2 Diabetes Page |
23


https://www.diabetesaustralia.com.au/type-2-diabetes
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports%20and%20publications/Chronic%20Disease/Food-Access-and-Cost-Survey-Report-2013-Report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports%20and%20publications/Chronic%20Disease/Food-Access-and-Cost-Survey-Report-2013-Report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports%20and%20publications/Chronic%20Disease/Food-Access-and-Cost-Survey-Report-2013-Report.pdf

94. Scully M, Wakefield M, Niven P, Chapman K, Crawford D, Pratt IS, Baur LA,
Flood V, Morley B. Association between food marketing exposure and
adolescents' food choices and eating behaviors. Appetite. 2011; 58(1): 1-5.

95. Canadian Diabetes Association Clinical Practice Guideline Expert Committee.
2013 clinical practice guidelines for the prevention and management of
diabetes in Canada. Can J Diabetes. 2013 [cited 2018 Oct 5]; 37(suppl 1):S1-S212.
Available from: http://guidelines.diabetes.ca/Browse/Chapter1o

96. Anderson RJ, Grigsby AB, Freedland KE, de Groot M, McGill JB, Clouse RE,
Lustman PJ. Anxiety and poor glycemic control: a meta-analytic review of the
literature. Int J Psychiatry Med. 2002; 32(3): 235-47.

97. Nefs G, Pouwer F, Denollet J, Pop V. The course of depressive symptoms in
primary care patients with type 2 diabetes: results from the Diabetes,
Depression, Type D Personality Zuidoost-Brabant (DiaDDZoB) Study.
Diabetologia. 2012; 55(3):608-16.

98. Fleur E P van D, Nefs G, Schram MT, Verhey FRJ, Denollet J, Pouwer F.
Depression and Risk of Mortality in People with Diabetes Mellitus: A
Systematic Review and Meta-Analysis. PLoS One. 2013; 8(3):e57058

99. Nouwen A, Winkley K, Twisk J, Lloyd CE, Peyrot M, Ismail K, et al. Type 2
diabetes mellitus as a risk factor for the onset of depression: a systematic
review and meta-analysis. Diabetologia. 2010 12; 53(12):2480-6.

100.  Yadav S. Mental health problems and self-management among people
with type-2 diabetes. Indian Journal of Health and Wellbeing. 2016;
10;7(10):1021-1023.

Attachments
1. Attachment 1 DAA Pre-Budget Submission Medicare 2013
2. Attachment 2 Type 2 Diabetes Medicare group Services Information Pack
3. Attachment 3 DAA Diabetes Role Statement 2018
4. Attachment 4 DAA Health Star Rating submission 2017

5. Attachment 5 DAA Sugar labelling submission 2018

The Role of Diet in the Prevention and Management of Type 2 Diabetes Page |
24


http://guidelines.diabetes.ca/Browse/Chapter10

