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Sat	fat	>40%	cals

Cardiac	Care	Revolution

Tobacco	peak	1963
Prevalence	>50%	

Coronary	peak	1968 Heart disease death 
rates reduced by more 
than two-thirds since 
1968
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IHD Mortality has reduced in NZ but !

40	more	deaths	per	
100,000	in	NZ	than	
Australia



Mortality Rates from IHD in NZ by Sex and  
Ethnicity 1996-2012
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• In 1939 he was appointed to the chair of medicine at the University of Otago, Dunedin, NZ, arriving 
there in 1940 with his wife Aileen, two small children, a mass of blood pressure data & samples of 
many different drugs among which he hoped to find some that would be clinically useful in lowering 
blood pressure

• He hypothesised that a raised blood pressure is followed in time by pathological changes in the blood 
vessels and that these lead, in a vicious circle, to further rises in pressure. He was convinced that high 
blood pressure itself is damaging

• During a period of sabbatical leave in London in 1949 he became interested in the discovery of the 
effects of hexamethonium

• In a series of papers in the early 1950s he reported that the left ventricular failure could be relieved by 
lowering the blood pressure without the use of digitalis or diuretics and that severe retinopathy could 
be made to regress

• By 1958 he was successful in developing, by selection and in-breeding, the first strain of genetically 
hypertensive rats
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&	many	others



The Milton Survey

Men Women

Weight	 in	kg 24hr	urinary	Na
(mmol)

Weight	 in	kg 24hr	urinary Na	
(mmol)

40-49yrs 76.8 171 66.5 145

50-59yrs 75.3 183 68.5 145

Simpson	et	al,	NZMJ,	1978
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Flexible	dieting	is	an	attractive	proposition,	promising	
weight	loss	without	restricting	what	you	eat.	The	reality,	
though,	is	more	mundane…………’
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Difference in lipid and lipoproteins on butter vs
margarine in hypercholesterolaemic patients

Change	with	margarine	diet	minus	change	
with	butter diet	(95%	confidence	interval)

P	value

Cholesterol 0.28	(0.07	to	0.49) 0.011

low	density	 lipoprotein 0.32	(0.09	to	0.56) 0.009

high density	 lipoprotein 0.01	(-0.04	to	0.07) 0.482

Total triglyceride	(mmol/l) -0.10	(-0.38	to	0.16) 0.439

Apolipoprotein A	I	(mg/l) 1.55	(-7.66	to	11.076) 0.679

Apolipoprotein B	100	
(mg/l)

8.57	(1.39	to	15.74) 0.006

Lp(a)	lipoprotein	(U/I) NO	CHANGE 0.605

Chisholm	A,	Mann	J	et	al,	BMJ	1996
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Fig 2. Macronutrient consumption during the epidemic of obesity & type2 
diabetes

Feinman et	al,	Nutrition,	2015
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Insulin levels during high CHO and low CHO 24 hr
profiles
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Plasma insulin values during 24 h profiles of type 2 
patients
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Definition	of	Dietary	
fibre

Codex 2009 

Carbohydrate	polymers	of	≥10	monomeric	units	not	hydrolysed	by	
endogenous	enzymes	in	the	small	intestine	

§ Occur	naturally	in	the	food	as	consumed
§ Extracted	from	food*
§ Synthetic		carbohydrate	polymers*

*Where	competent	authorities	recognise	a	health	benefit	based	on	
generally	accepted	scientific	evidence.

May	or	may	not	include	oligosaccharides	3-9	units	in	length.





Adding Fibre to Foods




