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EDUCATION AND HEALTH STANDING COMMITTEE 
Sixth Report — “The Food Fix: the Role of Diet in Type 2 Diabetes Prevention and Management” — Tabling 

MS J.M. FREEMAN (Mirrabooka) [10.11 am]: I present for tabling the sixth report of the Education and Health 
Standing Committee titled “The Food Fix: The Role of Diet in Type 2 Diabetes Prevention and Management”. 
I also table the submissions presented to the committee. 
[See papers 2368 and 2369.] 

Ms J.M. FREEMAN: I have great pleasure in presenting this report to Parliament. It will give hope to many people 
in our community who are dealing with type 2 diabetes. Some articles were recently published in the British Medical 
Journal about the committee’s investigations in preparing this report. They resulted in a number of emails 
congratulating the WA Parliament for investigating the current treatment regime for type 2 diabetes and whether 
it meets the needs of people diagnosed and living with the disease. It is highly anticipated by the community. 
Despite black holes, the election announcement and the “Sustainable Health Review: Final Report to the 
Western Australian Government”, I assure Parliament that this report, which analyses the nature and treatment of 
and the cost, both personal and to the community, of the disease, it is a very worthwhile read. 
I would like to thank the committee: the Deputy Chair, Bill Marmion; the member for Kimberley, Ms Josie Farrer; 
the member for Moore, Mr Shane Love; and the member for Wanneroo, Ms Sabine Winton. In particular, I would 
like to thank the principal research officer, Sarah Palmer, and the research officer, Jovita Hogan, who helped us 
battle the plethora of information that is out there on this topic. They also cast a critical and analytical eye over the 
costings to gain a better understanding of the cost to the state of type 2 diabetes. 
I turn to one of the things that came out in the sustainable health review. The opening line of the foreword states — 

On any given day, an average of 500 presentations to WA Emergency Departments … could have been 
avoided … 

That is a really interesting comment. The committee shares the same concern. It is the committee’s view that many 
people are dealing with the consequences of type 2 diabetes who would not necessarily have to deal with those 
consequences were they given appropriate advice very early on. A total of 100 000 people are living with the 
diagnosis of type 2 diabetes in WA, accounting for one billion health dollars. That is 10 per cent of the health 
budget. I repeat: 10 per cent of the health budget of the state of Western Australia is spent on type 2 diabetes and 
its consequences. I know that the shadow Minister for Health would be really interested to know that 10 per cent 
of the health budget is spent on type 2 diabetes. It would be interesting to know how many of the average of 
500 presentations a day to our WA emergency departments are related to complications from type 2 diabetes. 
This report is so important primarily because it reveals what is gaining worldwide acceptance; that is, type 2 
diabetes can be put into remission. 
I would like to take members through my foreword to the report. It starts off by stating — 

If there is one thing to take away from this report it is that type 2 diabetes can go into remission and it 
need not be a life-long progressive chronic illness. Some practitioners argue it is reversible. 
The evidence is clear that weight loss of 10 to 15 per cent, particularly around the abdomen, can lead to 
a type 2 sufferer no longer requiring medication, especially if it is early in the diagnosis. 

If weight is lost from the liver and pancreas, a person’s metabolism is reignited. It has been said that there is 
a switch, which turns on insulin production. It continues — 

With between 4 and 5 per cent of the WA population suffering from type 2 diabetes and a new diagnosis 
made every hour, this systemic community-wide disease of impaired glucose tolerance cannot be 
dismissed as an individual problem. 
Disturbingly, this report reveals that there is a silent pandemic of adverse health effects … 

They include cardiovascular disease, kidney failure, limb amputation, erectile dysfunction and blindness. It has 
been said that “type 3 diabetes” will be dementia. Someone with type 2 diabetes has an increased risk of developing 
dementia as they age. 
For a growing segment of the community, type 2 diabetes has enormous personal health costs. It also represents 
an expanding cost to our state that demands urgent attention. The likelihood of people developing this disease is 
increasing. People are increasingly being diagnosed with type 2 diabetes every day. 
As I said, the committee has calculated that the annual cost of type 2 diabetes is about $1 billion. That is 10 per cent 
of the health budget but three per cent of our state budget. Three per cent of our state budget is spent on a disease 
that can be put into remission. This is an expense amplified by the individual and broader economic burden of the 
disease. It is so important that we focus treatment of the disease away from living with it to beating it, and that 
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should be a priority of our health system. Replacing “you need to lose weight” with “here’s how you can” and 
“this is how we can help” is absolutely imperative and would be beneficial for the individual, particularly the 
population-wide policy.  
I believe that this report is a road map for the sustainable health review and must be part of the sustainable health 
focus on obesity and the objective of halving its value. Although not all type 2 diabetics are obese or overweight, 
one of the risks factors of developing type 2 diabetes is being overweight or obese. 
In this state, we are all too familiar with researchers who push the boundaries and often challenge the norms, such 
as Professor Barry Marshall with his discovery in the treatment of stomach ulcers. This report challenges the norms 
of business as usual and inappropriate guidelines. The existing medical practice of “screen and prescribe” is no 
longer suitable from a personal health point of view, as a community health response and in a health system that 
competes for scarce resources. The philosopher St Augustine said, “I should learn to take food as medicine.” 
However, too much food and a lack of nutritional content can create harm. Our bodies stockpile the calories we do 
not use in fat cells and in our vital organs. Unfortunately, when organs such as the liver reach capacity, a metabolic 
switch is triggered and our health is impacted. However, far from being an issue of restraint or not enough energy 
out to energy in, food has become over-processed and is marketed in a manner that aims not only to satisfy our 
hunger, but to create social sustenance, deliver a reward or placate a craving. 
Dr Michael Mosley points out in his publications that many unhealthy foods are formulated to be craved through 
the ratio of one fat to two carbs—the same ratio as breast milk. Further, historical evidence illustrates how the 
industry has manipulated the dietary guidelines to focus on saturated fat as the major health risk, shifting the blame 
from sugar. In addition, the food industry has been criticised for blaming obesity on lack of exercise without 
reflecting on its contribution to the epidemic. The United Kingdom’s response in introducing a sugar tax on soft 
drinks and the sustainable health review’s recommendations shifts the responsibility back to the provider. We 
learned from the UK experience that the focus shifted to unhealthy products and led to the reformulation of soft 
drinks to be less harmful. This report acknowledges that it is not within the state powers, but we believe that the 
state has to use its leverage to investigate and continue to see how important the sugar tax has been in the UK. The 
UK experience has also given leverage to policymakers to push for changes in other high-sugar products such as 
breakfast cereals. Accordingly, the state government should use its leverage points to tackle the promotion and 
availability of unhealthy food in our community. I personally commend the state government and the sustainable 
health review for listing as a priority in recommendation 2a — 

Unhealthy food and drink promotions banned from all State premises and healthy food policies complied 
with across all State agencies. 

Diet comes from the Greek word “diaita” meaning “way of life” and as our way of life continues to be influenced by 
the availability of food—for many people, not all—we need to encourage people to focus on what and how much 
should be eaten to ensure a healthy future, not simply tell them what they cannot consume. This is the message from 
the UK low-carbohydrate diet advocate Dr David Unwin: not one of deprivation but one of replacement, rebalancing 
and flourishing through food choices that ensure blood sugar levels stay stable, putting consumers in control. 
This report also highlights serious health consequences of type 2 diabetes on Aboriginal people, who are three 
times more like to develop the illness and deserve the opportunity to design resources to implement their own 
responses to fight the disease. Indeed, the body of the report shows that people in the Kimberley are 2.8 times 
more likely to be hospitalised because of type 2 diabetes and 5.6 times more likely to die from type 2 diabetes than 
the rest of the community. 
“The Food Fix” report is presented to Parliament as a pathway to tackle the silent pandemic that is type 2 diabetes, 
with a focus on how the knowledge around diet and weight loss can be applied to address both the human and 
economic costs. 
I want to take members to some of the most important aspects of this report. This inquiry has revealed that  
the recommendation from Diabetes WA’s advice for people suffering from type 2 diabetes is to follow the 
Australian Dietary Guidelines. That advice is at odds with the department’s view that the guidelines are not suitable 
for people with type 2 diabetes. It needs to be strongly reinforced that our current dietary guidelines are not suitable 
for people with type 2 diabetes. This report also states that another effective method of weight loss that puts type 2 
diabetes into remission is bariatric surgery. Although many people in our community are accessing bariatric 
surgery, it is very inequitable. It is for people who can access it in the private health system. There is a need to ensure 
equity of access and a high standard of care for those who can least afford it but are at some of the greatest risk. 
I also want to talk about the current lack of information on the impact of type 2 diabetes on many of the culturally 
and linguistically diverse communities. Understanding the social and cultural factors that underlie unhealthy eating 
habits that contribute to type 2 diabetes and its effective management is a really important aspect of being able to 
deal with this pandemic. We met with proponents of the Cities Changing Diabetes program and have seen the 
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results and the tools they have developed to determine the best approach. We recommend to the government that 
that program should be considered in one of our local government areas. 
Recommendation 2 is — 

The Department of Health and Diabetes WA should consult with one another to ensure they are providing 
consistent advice in regard to the Australian Dietary Guidelines. Diabetes WA should align with the 
Department of Health position that the Australian Dietary Guidelines are not suitable for people with 
type 2 diabetes. 

Recommendation 3 is — 
The Department of Health ensure that guidelines for the management of type 2 diabetes reflect the success 
of dietary interventions—such as the very low calorie diet and the low carbohydrate diet—in treating the 
disease. These approaches should be formally offered as management options. 

That is occurring in the UK through the National Health Service. It has embarked on a program in which meal 
replacements for very low calorie diets are available at subsidised cost. It is also working in other areas to ensure 
that people have very concise and comprehensive advice and treatment around type 2 diabetes. 

Recommendation 4 is — 

The Department of Health commence a campaign to ensure that healthcare professionals, and general 
practitioners in particular, are aware of the alternative (dietary) approaches for treating type 2 diabetes. 

Although this may not seem controversial to members, this will be a controversial report because it goes against 
some of the dieticians in our community. Despite the fact that the CSIRO in Australia has similar advice, some 
dieticians who have given advice on low-carb dietary programs have found themselves deregistered. I do not know 
all the issues around that, so it is always difficult in this place to determine whether there were other factors. 
However, it seems somewhat concerning that people who want to offer advice that is seen as appropriate advice 
in other jurisdictions suddenly find themselves falling foul of the establishment.  

Frankly, there has been an increase in the incidence of type 2 diabetes in our community. If we do not challenge 
the way we treat people with type 2 diabetes, there will continue to be an increase in the incidence of type 2 
diabetes, and both the economic cost to our health system and the cost to people’s health will continue to increase. 

This report provides a clear understanding of some of the issues that are involved. It provides a pathway for people 
to follow. It provides recommendations that I think are very well considered. However, what is most important 
about this report is that it puts the person who has been diagnosed with or living with type 2 diabetes back in 
control. It says to that person, “You can control this condition. You can control this disease.” For some people, 
that may not be possible. However, the percentages that are outlined in this report about the number of people who 
have successfully put their type 2 diabetes into remission provide grounds for great hope. 

MR R.S. LOVE (Moore) [10.30 am]: I would like to thank the Chair of the Education and Health Standing 
Committee for the sixth report that she has tabled on the committee’s behalf, “The Food Fix: The Role of Diet in 
Type 2 Diabetes Prevention and Management”. I would also like to acknowledge the other members of the 
committee who worked towards this report: the member for Nedlands and deputy chair, the member for Kimberley 
and the member for Wanneroo. 

When diabetes prevention and management was first suggested by the member for Mirrabooka as an appropriate 
topic for the committee to inquire into, my view was that it would be a complete waste of time. That was founded 
on my view that type 2 diabetes was a medical condition for which there was no hope of remission, and only 
progression towards ever increasing ill-health, weight gain, probable loss of body function, probable loss of body 
parts, and inevitably a slow and somewhat distressing death. My view was that, in the main, it was caused by 
people’s lifestyle and choices—they were fat bastards, and it was their own fault, not anybody else’s fault, and 
there was nothing that could be done or said about it. Therefore, why would we, as non-medicos, want to get 
involved in a discussion about the appropriate treatment of this disease? 

I have to say that I found out that I was very wrong. Obviously, type 2 diabetes is linked to a number of factors. 
A major factor is obesity. There is no doubt that the incidence of obesity in Australia is on the rise. It has become 
an epidemic. We cannot afford to ignore that epidemic any longer. The committee travelled to the United Kingdom 
to look at these matters. Initially, being the economic rationalist that I am, I did not see the value of that travel and 
did not want to go to the UK. However, in the end, I was persuaded to go. It was a complete eye-opener to compare 
the attitude of some of the medical professionals in the UK with those in Western Australia. It was interesting. 
I kept walking around the streets of London, Newcastle and Leicester, and a place that is just out of Manchester, 
where we were told we would see a lot of enormously fat people. I did not see any. When I got back to Perth, 
I went to Galleria Shopping Centre, and I saw more obese people in the first hour than I had seen in the entirety of 
my two weeks in the UK. We cannot afford to be complacent. The report highlights, for those who take the time 
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to read it, that the cost to our state of the treatment of type 2 diabetes is approximately three per cent of the entire 
state budget. That is an enormous amount of money. It is greater than the amount of money spent on the royalties 
for regions program, even under the member for Warren–Blackwood when it was at its peak and roaring ahead. 

The committee found that the attitude of the current health authorities in Western Australia seems to be locked in 
the past. It is locked into the view that this disease will inevitably progress towards loss of function, ever increasing 
ill-health, and inevitably death. It seemed to me that it was, in a way, blaming the patient—if only they had eaten 
more carrots and celery, and wholegrain foods, they would not be in this position. However, we found from some 
of the practitioners in the UK that there was another pathway, based on scientific trials, by which patients could 
take control of their lives away from the medical profession and not just accept that they were on a journey towards 
an uncomfortable life. I am talking about people who talked to each other on the internet, outside of the medical 
profession, and found ways to put their disease into remission. I am not talking about a few people; I am talking 
about hundreds of thousands of people who linked together through the internet and cured themselves of type 2 
diabetes, against the current medical advice. That has now been picked up by professionals in the UK, who are 
running trials and programs based on that pathway. 

As the member for Mirrabooka said, not everybody will be able to put their type 2 diabetes into remission. Some 
people have been in a disease state for so long that their body has gone beyond that stage. However, for many 
people who have a diagnosis of type 2 diabetes, there is an alternative. That alternative is to lose 10 per cent to 
15 per cent of their body weight, by whatever method that may be achieved. One method is bariatric surgery. Not 
many people would find that a pleasant thought. However, as we saw in our inquiry, that alternative has been taken 
up by many people. The majority of people who access bariatric surgery are those who can afford to pay for it. 
That effectively locks people in the public health system out of an appropriate treatment pathway. That needs to 
be looked at. An investment in surgery for those patients would result in not only a good health outcome for those 
patients, but also an economic return to the state. As I have said, this state spends approximately $1 billion a year 
on the treatment of type 2 diabetes. Approximately 100 000 people in this state have the disease. This is a silent 
epidemic. If 100 000 people in this state had swine fever, there would be an enormous uproar. It would be on the 
news every night. People would be going bush to get away from each other, and no-one would be travelling. There 
are more than 100 000 people in this state with a disease that will kill them, is preventable, and often curable, and 
we are doing nothing about it. That needs to change. This is a very important matter. 
I am happy to say that I was completely wrong in the cynical approach that I initially took to this inquiry. Perhaps 
it was good to have someone on the committee who was a bit cynical. However, I am now converted to the chair’s 
view that we needed to consider this matter, and I am glad the committee has considered it. 
In closing, I would like to, once again, pay tribute to the members of the committee, and particularly to our research 
officers, Dr Sarah Palmer and Jovita Hogan, who are in the gallery, for the great job they did in assisting the 
committee. As we all know, as parliamentarians we contribute our ideas and thoughts, but our research officers put 
our reports together, and it is an enormous credit to them. So, thanks very much, and I commend the report to the house. 
MR W.R. MARMION (Nedlands) [10.39 am]: I, too, rise to speak on the Education and Health Standing 
Committee’s sixth report, “The Food Fix: The Role of Diet in Type 2 Diabetes Prevention and Management”. 
I concur with all the comments made by the chair of the committee and the member for Moore. 
I did not know much about type 2 diabetes before I took part in the committee’s inquiry. I was perhaps not quite 
as cynical as the member for Moore and wanted to learn more about the disease when I found out that an estimated 
10 per cent of the state’s health budget, about $1 billion, is dedicated to type 2 diabetes. It is an extremely important 
issue right now and it is on an upward trend. My concern is that unless we do something about it, it will require 
a greater percentage of the health budget. The committee started its journey in Western Australia interviewing 
local experts on diabetes. It surprised me, but I suppose it is not surprising that we have some very good local 
experts and doctors in Western Australia who are well connected to world research in this area. That was the 
starting point for the committee. Through those contacts in Western Australia, we found out who the world leaders 
are, and that is why we went to England. 
Like the member for Moore, I am an economic rationalist about spending money. I have to say that going to 
England and spending 10 days locked into this issue forced us to be immersed in the issue of type 2 diabetes. If 
we were in Western Australia, we would have just attended committee hearings here and there when we were 
probably thinking about other things. The visit to England highlighted the importance of travelling out of my 
comfort zone to go to areas overseas where the understanding of this issue may be world standard. It was the first 
time that I had been overseas with a parliamentary committee. 
I congratulate the staff, Jovita and Sarah, for putting the program together. I found it was quite a burden to have 
only one staff member travelling with the committee. In fact, I highly recommend that if an entire committee is 
travelling overseas, two staff members should go. It meant that one staff member, Sarah, had to do the logistics of 
getting us from one venue to another and ensuring that everyone was there, deal with gifts and drive the car. We 
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drove from one side of England to the other and I felt very guilty that only one committee member could share the 
driving because of the insurance. 
Mr D.A. Templeman: Who was the driver? 
Mr W.R. MARMION: It was the member for Moore. 
Mr D.A. Templeman: A good driver. 
Mr W.R. MARMION: He is a good driver with a lot of country road experience, which was probably a consideration. 
I was probably a bit slow getting up to the desk to register as the number three driver. 
Ms J.M. Freeman: You were the navigator. 
Mr D.A. Templeman: Did you hang back? 
Mr W.R. MARMION: Yes, I did hang back a bit. I was happy to be the reserve number three driver, but as it 
turned out, I was advised that it would be more expensive to have three drivers. I thank Jovita, who probably did 
a lot of the groundwork in Perth selecting the venues we went to. I learnt a bit about the history of England at the 
same time. I commend the staff for how they put the program together, particularly for getting access to the world 
leaders on this issue in the different towns. We were driving from one side of England to the other and, in fact, we 
even backtracked for one meeting because of the availability of some of these world-leading researchers. 

I will not go through the report. I commend the report and suggest that all members read the executive summary, even 
if it is just the first two and the last paragraphs, because it will give them a pretty good idea of what is in the report. 

I want to make one point, because the previous speakers have covered well all the other points. One of the key 
problems with type 2 diabetes is its impact on the Indigenous community. We know that morbidity in Indigenous 
communities is terrible and needs to be improved. This is an area in which we can get some runs on the board. We 
interviewed researcher Professor Kerin O’Dea who back in, I think, 1983 did a study in the Kimberley. She took 
13 Aboriginal men with type 2 diabetes and high blood glucose levels out on country for three months. They went 
back to their traditional way of life as hunter-gatherers, as best they could in the circumstances, eating lean meat 
and food off the country. Basically, their sugar tolerance dropped. Professor O’Dea took the men’s blood glucose 
levels, from memory, 10 days after going into the bush and they were already below the level of a person with 
type 2 diabetes. Taking these men from the group most vulnerable to type 2 diabetes away from the Western food 
culture of Derby—the men were from the Mowanjum community—reversed their type 2 diabetes. Unfortunately 
when they came back to Derby, with the nature of the town and peer pressure, they did not maintain their low 
blood glucose levels. 

I commend this report. It is something we have to work on. I noticed in the report on the sustainability of the 
health system handed down yesterday that recommendation 2 referred to maintaining the level of obesity in our 
community. We cannot afford to maintain the level of obesity; we have to reduce obesity and the percentage of 
people who are getting type 2 diabetes. I did not know much about diabetes, because there is no history of it in 
my family, but it has come to my attention that it is a key issue. If I were the Minister for Health, I would be 
most concerned about it. If I were the director general of Health, I would be trying to work out how I could 
reduce it. Indeed, there are 39 findings and 36 recommendations in this report that the director general of Health 
can look at and see whether he can implement some of them to lower the cost of health care in Western Australia 
and reduce the incidence of this chronic disease, which is absolutely debilitating for the people who have it. 
I commend the report to the house. 
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