"Healthy Eating"

Dr Tamara De Grassi

Historically and traditionally FAB has been very involved in promoting
positive messages about bread, getting people passionate about creating
bread and recipe development. But things have changes, for the last
eighteen months we have been very busy countering very important issues
that are facing our industry and affecting our industry. | will be talking about
healthy eating, but very much in the context of two big things that you will
have heard of, low carb and Gl. My presentation is going to cover what do
they mean, the impact on our business, problems associated with them,
how to counter them, or if you want to use them as a marketing opportunity,
things, hopefully, | think you should know.

Low carb diets - what are low carb diets? You have all heard of low carb
diets, we have all heard of Atkins. They basic limit your carbohydrate intake
to about 20%. Now the Government recommend we should be eating 50%
of our energy intake as carbohydrate foods, bread, pasta, rice, potatoes so
that's a 30% deficit. Now if the population as a whole were eating 30% less
carbohydrates,

foods like bread, that's a huge impact. We all know Dr Atkins, the original
low carb was launched in the US in 1972 had a bit of an impact, but was
relaunched as the Atkins Diet Revolution in 2002. Came over here in 2003
and again appears in different guises. We have the South Beach diet, the
Zone diet, and the Stone Age diet. All advocating low carbohydrate intake
and very high protein.

We look to the US as a case study because we know from experience that
what happens in the US tends to come to the UK market and there's been
a phenomenal impact in the backing/milling industry. Fifty million Atkins
books sales doesn't mean that 50 million people are on the diet but it's a
good indication. Some facts and figures here, 100 million dollar sales for
Atkins Nutrition just in that one year. Sales of new ingredients arising, there
Is a big market now for carbohydrate substitutes such a polydextrose and
inulin. The thing is these are carbohydrate foods anyway so substituting
one carbohydrate for another; it's just that they are more slow release
carbs which | will talk about later.

The food and drink administration are issuing warnings about unauthorised
claims, they are looking at legislation, what does low carb mean. It's had a
huge impact but it seems to have peaked. Recent statistics from the US



suggest that people actively limiting their carbohydrate intake, which is
about 32% has actually dropped to 21%. This is very interesting because |
have a feeling that we are starting to peak in the UK.

The next slides just shows you the impact on the industry and again all
categories and all sort of different baking sectors there has been a
reduction, a unit sale shift.

Looking at the impact in the UK, again not so many books sold, three
million books sold, but again a lot of the statistics that we first read were
actually produced by Atkins Nutritional themselves so you have to take
them with a pinch of salt. The book, The Atkins Diet Revolution was
launched in 2002, three million books sold and just nine months later they
launched their product range. It's stocked by Boots, Asda and

Holland & Barrett. We actually wrote to the CEQO's of these companies and
we said "how does this fit in with your nutrition communication strategy?" |
got a very nice letter back saying "it doesn't really, we are not endorsing the
diet, but we are providing choice for consumers". It's a marketing
opportunity then.

Unilever launched seventeen new low carb products or they are in the
process of doing so. | think at the moment the UK is potentially one of
Europe's largest low carb markets. But | think the problem with low carb is
there isn't a basis to back it up and | think that Gl is going to have a much
bigger long lasting impact. | can't yet say from the data | looked at that
Atkins has peaked in the UK but I think it's definitely stabilised and we
worked very hard last year to make sure that if Atkins was featured in the
newspapers we were covered too making people aware of the health
problems associated with it.

Here he is, Dr Atkins, carbohydrate is the enemy as he is tucking into his
meat.

But faddy diets have come and gone all offering quick fixes and miracle
cures but why have the public so readily opened their arms and embraced
the Atkins Diet when there has been so many faddy diets before. | think Dr
Atkins was actually a very clever intelligent man and he knew exactly how
to key into the psyche of the consumer. All this use of celebrities,
celebrities are rich, successful, glamorous, beautiful, oh and they are thin
as well and | think women aspire to that. It is very much an image led diet.
It's received a

considerable amount of media attention, | don't think you could have
opened a paper in 2003 and not read about Atkins. | think it was



consistently one of the top selling stories. Unfortunately for us the majority
of the coverage was not good. It provides a quick fix.

Now when people are losing weight they want something that motivational.
If you lose half a stone or a stone in a week that's going to motivate you.
The problem is you lose mainly water and muscle and you are more likely
to put that weight back on. Also foods that you normally cant eat, that are
prohibited or banned you can eat in unlimited amounts and the worst thing
about adhering to a diet is normally you are on the Ryvita and the cottage
cheese and it doesn't taste very nice, promotes a high consumption of
meat and again, very much by men, and its promoted as a sort of
successful diet that is backed by science, its not, its very much anecdotal.

Here are some of the celebrities that Dr Atkins writes about. It interesting in
his book its littered with scientific references, sounds very credible, but if
you actually look at these references some go back to the 1950's, some
don't have controls, some have less than five people in the study, its really
sloppy science that he is quoting from.

Whenever you are trying to counter something the first thing is to identify
potential issues and | found that quite easy with Atkins, it certainly wasn't
difficult. Success is largely anecdotal; you can go to the site and pull it
apart, very straightforward. There is no

long term research promoting its efficacy or safety. We actually worked with
a couple of programmes, Horizon and a programme on ITV and the so
called metabolic advantage was very much discredited by the experts. It's
not led by academics, it's not led by Government, it's led by alternative
health practitioners, these people aren't even properly qualified, so again
very easy to counter.

We know that this diet is linked to health problems in the short term and the
long term. If you eliminate carbohydrate you've only got two food groups to
play around with, and that's fat and protein. Short term constipation
because of lack of fibre, you are removing carbohydrate from the diet, also
lethargy because you haven't got the carbohydrate and the sugar which is
the fuel for the brain and muscles. But no one was worried in the short
term, people go on faddy diets, they do then for two weeks, they do them
for four weeks, we know they are not going to die in that space of time but
when Dr Atkins was talking about Atkins for life that's when he got the
backup of healthcare professionals. As | said when you diet you remove
carbohydrate, the protein goes up and the fat goes up. Protein has been
linked with kidney problems and we know that a high fat intake from meat
products, high unsaturated fats can lead to heart disease and again
elimination of carbohydrates is not nutritional orthodox, it's not



recommended by the Government, as | said we should be eating about
50% of our energy intake as carbohydrates. It's not

conducive to exercise and if you are talking about obesity diet and exercise
go hand in hand. | found it very strange when Dr Atkins autopsy results
were released, he was eighteen stone, morbidly obese and he had
advanced stages of myocardial infarction which is heart disease. This is a
man who lived and breathed his diet. That was fantastic PR for us.

Lastly, in his book he talks about net carbs, | don't even know what net
carbs are and I'm supposed to be a scientist and | doubt consumers will
understand what net carbs are, it took them twenty years to work out the
difference between a simple and a complex carbohydrate, and most people
still don't know. Too complicated.

The Glycemic Index, a bit more difficult this one. First of all | will talk about
what it is, I'm sure you all know, but very simply the Gl system ranks the
rate at which carbohydrate foods are broken down by the body and
converted into sugar which enters the bloodstream, very simple. However
it's not that simple. I've got some values here which were produced by
Professor J Henry at Oxford Brookes University and they are giving Gl food
different values so they can be ranked as high, medium or low Gl food.
Now this is just one set of values done at one University and I'm going to
talk about why this system is so flawed in a minute, and just to say anyone
that remembers in the mid nineties there was a big Gl diet in the mid
nineties, it came and it went and the difference is it hasn't gone away this
time. I'm going to try and
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explain some of the reasons why.

Here is some Gl values for some foods and this shows you one of the
problems in the low Gl foods, low Gl foods are foods which slowly release
the sugar into the bloodstream and scientists are saying this is what we
should be doing. All Bran, great, wholegrain bread, wholegrain bread
sometimes falls into medium, sometimes falls into low. But look we've got
peanuts, sausages and butter. Basically any high fat food would be a low
Gl food so if you were selecting a healthy diet purely based on the Gl
system you are going to end up with quite a high fat diet. Now lets look at
the high Gl foods, these are the foods we are supposed to be eating less
of, cornflakes, bread, broad beans, potato, banana,. Don't tell me these
foods are unhealthy because | know they're not unhealthy but according to
the Gl system we should be minimising our intake, they should be
prohibited. Its complete scientific nonsense really.



Measuring the Gl in theory is simple, you get somebody into the laboratory
who has fasted overnight, you give them a carbohydrate meal consisting of
the food that you want to test. You take a blood sample before you give
them the food. They eat the food. Afterwards you measure their blood
sugar levels at various intervals. Now you can do this venous blood,
capillary blood, and then you plot it as a curve. At the moment everyone
uses the WHO standardised methodology and this is very important
because there is so much variation

within this of the factors affecting Gl.

| can give you one food and take it to six different laboratories and | will
come back with six different Gl values, this is the ridiculousness, even
though they are all using the standardised WHO methodology. Some labs
use different standards, they use white bread or glucose. Again this results
in different numbers, different sampling techniques. Some use venous,
some use capillary, again different results produced. Often there is 50%
variation within the same person how they handle the food. The GI of food
Is affected by its particle size, the way it's been cooked, its freshness, the
rightness, the preparation, the amount of time you cook. There are so many
variables that you have got to play with and people talk about the Glycemic
Index of a specific food. When we eat we don't eat foods in isolation, we
eat them as part of a mixed meal. | don't know any people that just eat
bread. White bread has a high Gl you eat it with protein and you eat it with
fat, a cheese sandwich, the Gl comes down. It's not a precise science.

Again this is just a table to show you two sets of values produced for this
same set of foods using different standards. You could end up with
numbers all over the place.

Again why so popular? It was around ten years ago. It categorises food as
good or bad and I think it takes away personal responsibility for consumers.
It also fits into a traffic light system, if people want to go and look on packs

and see red, amber or green and they know which one to go for, they don't
want to understand it, they just want to be told what to do.

Unlike Atkins which had very little science behind it, there is some science
behind GlI. It is still very much being led by the diet industry and not by
Government and its also being led by commercial Universities that do Gl
testing, and its lead by alternative health practitioners and celebrities.

The problems of Gl suggests that foods are either good or bad and its
taken a long time to move away from good and bad foods. It's about the
balance of good health. Again foods like broad beans, carrots, bread, if you



are using the GI system these would be prohibited and blacklisted and
that's nutritional nonsense. Again we don't eat foods in isolation; we eat
them as part of a mixed meal. We should be looking at the glycemic lows
not the index and again that will give our products a much more favourable
image.

Low GI foods are not conducive to exercise and again when you talk about
obesity you need to talk about exercise.

I've already mentioned the glycemic load and I've got a feeling this is the
trend, more and people will be talking about the GL because its much more
representative of the way we eat our food.

So how did we respond to low carb and Gl, all potentially big issues that
have an impact on our industry and affects sales. We set up the Grain
Information Service in 2001, this was an industry collective set up to deal

with generic issues facing the industry and we had members from all sorts
of different companies and it was the perfect vehicle to actually deal with
low carb and GI. Very discreet low key branding, we're not selling your
product, we selling you a message, brings together like minded groups of
people, | think when Atkins and low carb first hit the shelves different
people in different areas were doing things in isolation, we needed to pool
those resources, bring that together and actually do something that had an
affect and again bring together industry expertise is very important when
you don't have huge budgets. It also helped develop an identity when we
were speaking to people and mean that we were actually in business.

Again the strategy of the Grain Information Service is pretty formulaic, we
work very closely with third party organisations, when you are trying to
communicate a health message it's always better to use a credible third
party. We position ourselves as credible, we only touch what we call proper
science, we don't do pseudo science, so when we are talking we have the
science to underpin our messages and we appear a lot more credible.

Our aims and objectives are always to discredit low carb and GI wherever
possible. Count anti wheat messages, promote positive image for bread,
promote the positive health benefits and position ourselves as credible, a
very simple strategy that we work to. The Grain Information Service at the
top, we are trying to get to

consumers at the end of the day because they are the main buyers of our
products. We speak to the gatekeepers that advise and these are the
HCP's, the health care professionals. If a consumer wants to know about
diet, obesity, they are more likely to speak to a GP, a practice nurse, a



dietician, or a nutritionist so it's a very important audience for us. We speak
a lot to the media because without our media coverage the consumer is not
going to pick up the message.

We were very busy working with health care on account of this, we set up
meeting with the British Nutrition Foundation, the British Dietetic
Association, The Royal College of Nursing, The Royal College of
Physicians, basically the third party organisations that covered all these
health care professionals that we wanted to talk to. We produced materials
and resources, developed newsletters, we had guest editorials by very
eminent independent experts, we contacted the Kidney Patient Association
primarily because we had done some research to show that high protein
were damaging to kidneys and also to bone health so we alerted the
National Sophrosis Society. We produce training materials for practice
nurses on the subject of obesity and we also produced a report for tackling
the weight of the nation which was a hard hitting literature view which
brought together all the fantastic science going back to the 1950's that
shows that our products, carbohydrates form part of the weight loss
solution and has knock on effects with regard to cancer, heart disease and
diabetes. | mean such an

opportunity for us, before we could go and speak to the health care
professionals we needed this solid document in our hands to get a foot in
the door. We actually launched that at the Carbo Summit and it's the first
time we've brought together industry, experts, media to talk about what's
going on, low carb diets is nonsense, come on, if we want to talk about
weight loss we need to talk about eating carbohydrates, 50% of our energy
intake.

In terms of outcome it was extremely productive. We had free patrticipation
of these experts on our panels, we didn't have to pay honorariums, these
people came because we positioned it well and we had a good cause. Lots
of advertorials and editorials, relationship building, we distributed leaflets
through waiting room information service, GP surgeries, we looked at lots
of different distribution mechanisms and the waiting room information
service doesn't stock your catalogues and Nike leaflets, they stock the
Department of Health information so we were in very good company and a
very good message as consumers are waiting to see their GP, and there is
our leaflets and information countering Atkins. We did radio interviews, we
did a lot of radio interviews in 2002 and television and we were always
there to give a comment and a statement to press coverage. We created a
website and hits went up by 200%. | think a very much valued industry.

Let us not forget trade, one of the most important communication aspects
that we



sometimes forget is within our industry, some people sometimes don't even
know what we are doing. We did a lot of desk side briefings with various
trade press and we drafted editorial features and again | think its results in
some excellent networking and relationship building. One of the reasons |
am here today actually but of course the most important audience for us is
consumers because they are the ones who are actually buying into the low
carb and the Gl diets.

We commissioned reports and surveys, anything that would provide us with
a mediahood so that we could speak to the media. We wanted to gather
opinion on what doctors and nurses thought about low carb diets primarily
so we could shock consumers, because if a doctor was concerned about it,
I'm sure a consumer would be too.

We lobbied the Science Media Centre, this was an organisation set up by
Government White Paper to ensure that science journalists got the right
story, again and again you read some coverage and the journalist has got it
so wrong he has misinterpreted the science. This is an independent
organisation that invites briefings for journalists on any science topics they
request, it could be MMR, it could be environmental pollution, and we
lobbied them, and lobbied them and lobbied them. We sent them
information, we sent them coverage, we said consumers were potentially at
risk if they didn't have the correct information to make an informed decision.
We did a

briefing and there was a tremendous amount of media coverage, we
exhibited a vitality show, we went face to face, we distributed our leaflets at
conferences for consumers and the main thing we did last year was
produce a leaflet called "Vitality Eating System".

If everyone is producing faddy diets we thought why don't we produce an
eating system, when we've got the science to back it and we know it works.
We used to have something called Consumable Eating System many years
ago and we updated it, and if you can't beat them, join them. We got Kath
Deeley on board so it wasn't only health led, it was image led as well, and
Kath Deeley has this very wide appeal to teenagers and also to adults
through her TV work. We wanted to provide a one stop shop on healthy
eating and weight loss and the thing about weight loss is there is no point in
losing it unless you keep it off and that is where we have the biggest
opportunity with our products because a lot of our products are low in fat,
there are carbohydrates and they form part of the weight loss solution. This
talked about a seven day eating plan because this is what people want,
they want to follow something religiously, they want to take an eating plan
home and know exactly what they'll be eating for the next seven days in
terms of breakfast, lunch and dinner. It provided information on exercise, it



talked about different weight goals and snacking. It was a one stop
approach. We also backed that up with a micro site on our website which
was a weight control centre and last year when women were surfing on it

one of the main things they wanted to click on to was advice about weight
loss, and it's still the same story.

We also did a lot of lobbying at Government level and again we were
speaking to lots of different organisations and very much rallying people.

Another important audience for us is children, they are the next generation.
We have an education campaign called the "Flour and Grain Education
Campaign" which we work on with the Home Grown Cereals Authority and
this year we produced a fantastic pack called the "Energy Balance Pack".
We wanted to produce a pack which was comprehensive, curriculum linked
and integrated, covered keeping a food diary, the balance of good health,
lets look at food labels, there's even an interactive board game which you
play with Snack Attack cards. We have had a fantastic response from
teachers, so while we're speaking to health care professionals and
speaking to consumers, let's not forget children and teachers.

In terms of outcomes we originally had a print run for "Vitality Eating
System" of about 100,000 and we managed to negotiate a distribution
within Sainsburys in store pharmacies. This was fantastic for us, because
the leaflet is not branded, it's very sensible, it's very balanced, it's got the
science to back it, Sainsburys stocked it in all their In store Pharmacies
throughout their stores in the UK and that was 60,000 that went as soon as
they were printed. So we had the endorsement of being in the In Store
Pharmacy and we also distributed them to their

nutrition advisers. We also wrote to all the other retailers and High Street
pharmacy outlets such as Holland and Barratt and Boots and said "well if
you're stocking Atkins, why don't you stock a healthy eating leaflet because
it's more in line with your nutrition communications strategy". We did a lot a
radio interviews, website hits went up, people were downloading the new
Vitality Eating System, we were on television, on radio, we got a fantastic
Bupa journalist that we know, a pro carbohydrate, identifying people and
directing our activities at them.

One of the things we found during an eighteen month long process and
none of us really thought we would be spending that long countering low
carb and Gl and | think the fact that we were media trained helped
enormously because we were ready at any time of the day to do radio, TV,
whatever it was. The power of lobbying had a phenomenal effect and
knowing that we had the support of the third parties made us a lot more



confident in what we were saying. Relationship building, always trying to
stay ahead of the game, in fact one of the jobs that | first had was, if Atkins
were buying their way into public meetings, sponsoring various meetings so
they could get up and talk about "Low carb a survival option for weight
control", my job was to sit at the back and counter it in a Q and A session,
so | hope nobody does that today.

What is the future? | think in terms of low carb its going to peak, and the
reason | say that is because there isn't the science,

and for them to get long term science its going to take them quite a while.
There is always a proportion of the market that will buy into faddy diets, it
doesn't matter, New Age, Zen, whatever they go for it, and you are never
going to stop that so there is a small marketing opportunity, but to be
adopted as a national diet, | cannot see it because they do not have the
science. What is slightly more worrying is GlI. If you look at the science
there is actually nothing at the moment which says either way whether it
has a long term impact on obesity, diabetes, cancer or heart disease. What
we have is some research saying that low Gl foods satisfy the appetite for
longer which means you are less likely to snack and that's why they are
talking about low Gl foods may help you lose weight. The Food Standards
Agency have backed a three year study with the Medical Research Council
and it will very much a definitive study and until we have the results of that
study you will not be able to make health claims, you are going to have
tread carefully. Its still very much led by the diet industry and commercial
universities and until we have those findings its not going to be backed by
the experts. | think what's going to happen is a little bit like the good fat,
bad fat argument that raged in the 80's and 90's, what you are going to see
Is good carbs and bad carbs and | know we've tried to move away from
good foods and bad foods but | really think we are going to go down that
route. It is a difficult message to convey. I've talked about the flaws of the
system, if scientists have problems defining it and get the same

values using the same methodology how is the consumer going to
understand this. its not just the message on the pack, its got to be
supported by advertising and PR and marketing. | think the biggest
opportunity we have overall as a business is the fact that our products are
carbohydrate based and we should be eating 50% of our energy intake as
carbohydrates. Carbohydrates form the basis of a healthy balanced diet.
Our biggest market opportunity will be to buy into that and promote our
products as forming the basis of a healthy diet.

Miles Warnick



Before | open the floor for questions, Tamara said at one point during her
presentation that we were very lucky with the press in that there was a lot
of negative releases about Atkins, | 'm very clear that it wasn't luck and that
the industry owes a big debt to the work that Tamara's done over the last
eighteen months in trying to make sure that the Atkins diet didn't get a
foothold and take off and I'm quite clear that if it had of done we could have
seen consumption dropping by as much as 10% and the fact that we were
able to stop that happening I think has been a big success for FAB and the
work of the cereal supply chain in making sure that we didn't allow the
success of Atkins here that we saw in America.

Question -

behind it, we still don't have the full results and they talk a lot about the
appetite research. | think it sound a little more credible, which is why
they've moved from low carb to Gl and there will always be scope in the
women's pages in tabloids, double page spreads on the latest faddy diet,
and this is very much the latest thing. They will continue to cover it, and we
need to make sure that within that we have a message that there is a role
for high Gl foods, especially in exercise and not just that but the message
that our food is not eaten in isolation, they are part of a mixed meal. If we
can get journalists to start talking about GL as opposed to Gl again it is
much more favourable for our business.

Question - Sara Autton, Chorleywood

| was very interested to hear you say about lobbying Government
departments, have you had any success in getting to the right department
that deals with school meals services for instance, with regard to getting
the healthy balanced diet message across to children in school canteens?

Answer - This is a learning curve for me because | am used to dealing with
health care professionals all the time but when we were launching the new
energy balance pack which was talking about obesity and our products for
children. | had to set up an expert panel and | wanted different experts that
advised on curriculum and food in schools and | eventually get through to
Ally Farrell, who works for an organisation called 'Data’ and she a
curriculum adviser at the DFES. So now that we are identifying these
people we going to set up an 'advise you' panel so we can go back year
after year and get them to feed into evaluation comments, do they think we
are doing the right thing, the right kind of activities, it was quite difficult. |
even spoke to Stephen Twigg at one point and | said "Stephen, there is no
incentive whatsoever for organisations like us to produce unbranded
materials, free resources for schools, completely unbranded, very sensible,
if we don't get people like you to support us”. So | just bullied the DFES



until I got someone to come along and now that we've identified these
people we need to keep the relationship going so we can use them for
different things.

Question David Roberts, Northwich

Many, many years ago one of your predecessors on the platform of the
British Society of Baking, a good deal less photogenic | have to say, called
Dennis Birkett who was well know in his time for advocating diets of
complex carbohydrate because he had been a surgeon in Africa, and he
had observed that the diseases of western man really didn't exist, things
like heart disease, varicose veins and things like that. His conclusion of
course was so simple and so straight forward and really quite riveting for
those of us who remember it, was that he said "to live a long healthy life, he
said when you've been to the loo and you turn around and it floats you will
live forever, if it sinks you're dead." Is there not a message for complex
carbohydrates in that?

Anwer - Exactly, this is a very high carbohydrate, high fibre diet and these
people didn't have any of the diseases of the excess, the western diet,
heart diseases and gout and all these awful things and one of the things we
do talk about is constipation a lot. This is why when you look at the
research and the reason we got on to talking about obesity and weight loss
and faddy diets was because women are more likely to say they have an
allergy to bread, its more socially acceptable to have a supposed allergy to
bread and they are actually eliminating it for weight loss reasons and they
know they shouldn't be eliminating it for weight loss reasons so they say it
bloats me. This goes back to the point that the one food they are removing
from their diet that has the fibre is going to bloat them even more because
it is not pushing everything through, its nonsense.
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