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For the first time in 15 years,
Nutrition Australia’s iconic Food
Pyramid has been updated in an
effort to combat growing confusion
and risky fad diets.  

In May, Nutrition Australia launched
the new Pyramid with a fresh look
and targeted health messages.  

The new pyramid provides clearer advice on
the five core food groups we should aim to
eat every day for a healthy balanced diet,
consistent with the latest Australian Dietary
Guidelines.  

 

 

 

 

 

 
 

 

Nutrition Australia Vic Division, Executive
Officer Lucinda Hancock said health
professionals are concerned about the
overwhelming amount of conflicting and
confusing information about food and
nutrition. 

“The new Pyramid cuts through the
misleading information and fad diets that are
getting so much attention, and provides
Australians with a credible, flexible and
realistic guide to eating well,” said Ms
Hancock. 

Food Pyramid Updated To Encourage 
Aussie’s To Eat A Varied And Balanced Diet  

 “Unfortunately we know that most 
Australians don’t eat what is 
recommended by the Pyramid and the 
Dietary Guidelines, and this is why we’re 
seeing such high rates of diet-related 
diseases. 

“The latest health survey data shows that 
the average Australian is getting more 
than a third of their daily energy intake 
from junk foods, while less than seven 
per cent of people eat enough vegetables 
and only half of us eat enough fruit,“ said 
Ms Hancock. 

“We want to get the message across that 
for most people the simplest way to eat 
healthier is to cut down on junk food and 
sugary drinks and to eat mostly from the 
core food groups – especially to eat more 
fruit and vegetables,” said Ms Hancock. 

”You don’t need to follow a restrictive diet 
or cut out entire food groups to eat 
healthier, because this can also lead to 
other issues such as yoyo dieting or 
nutrient deficiencies.” 

The new Pyramid separates each layer 
into five specific food groups, to provide 
clearer information about how much each 
one contributes to a balanced diet. Plant-
based foods still take up the largest 
amount of space, with fruit, vegetables 
and legumes emphasised in the bottom 
layer, followed by grain foods, then 
moderate amounts of dairy and protein 
foods (lean meat, poultry, fish, eggs, 
nuts, seeds and legumes) and finally 
small amounts of healthy fats. 

The Food Pyramid 
promotes the message  
to choose whole foods 
and minimally-processed 
foods and drinks which 
have limited or no added 
sugars or salt. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 a red light for salt would  

 
 
 

Salt Skip News No 193,   June 2015 Page 2 of 4

Food Pyramid Updated (cont.) 
It also encourages drinking water, limiting salt 
and added sugar, and to enjoy herbs and 
spices to flavour foods without using salt. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Australia’s changing dietary patterns and 
cultural diversity are also reflected in the new 
pyramid, with a wider range of foods included 
within each group. 

“For instance, the grains food group now 
includes quinoa and soba noodles and the 
dairy section includes soy milk to represent 
calcium-fortified dairy alternatives. As well as 
being a reflection of changing dietary 
patterns, including a wider range of foods is 
an important way to encourage greater 
variety in the diet.” 

Nutrition Australia’s consultation with 
educators and health professionals shows the 
Pyramid is particularly effective with children 
and people with low literacy levels, as it 
visually communicates the amounts each 
food group contributes to a balanced diet, 
from more to less. Source: Nutrition Australia 

 

More Victorians die  
from excessive salt 
consumption than from car 
accidents, study shows 
The number of Victorians who die as a 
result of diseases caused by too much 
salt consumption is nearly six times 
the number killed in road accidents, a 
VicHealth study suggests. 

The study found more than 15,000 tonnes of 
salt was eaten each year in Victoria - almost 
twice the recommended limit. 

VicHealth CEO Jerril Rechter said Victorians 
were putting themselves at risk of high blood 
pressure, which accounted for about half of 
all strokes, heart disease and chronic kidney 
disease deaths. 

"Almost one in 20 deaths in Victoria is 
attributable to high salt intake - that's six 
times the annual road toll," she said. 

"In particular, children, who generally need 
less salt than adults, are eating far too much 
salt, and this can lead to a lifetime of health 
risks." 

Ms Rechter said VicHealth hoped to increase 
Victorians' awareness of just how much salt 
they consumed as part of a new campaign to 
reduce salt intake. 

"Most salt in the Australian diet comes from 
added salt in processed foods like bread, 
breakfast cereal, processed meats and 
readymade sauces," she said. 

"Shoppers are often unaware how much salt 
they're eating." 

Australia has already agreed to a 30 per cent 
reduction in salt intake by 2025 as part of the 
World Health Organisation's (WHO) global 
targets to prevent and control non-
communicable diseases. 

The WHO's Collaborating Centre on 
Population Salt Reduction estimates that by 
reducing the amount of salt Victorians 
consume by 30 per cent, 800 lives could be 
saved along with $50 million in healthcare 
costs. Source: Stephanie Ferrier, ABC News 

Fresh, dried or ground herbs  
and spices are an easy and 
affordable way to add flavor to 
meals instead of using sugar or 
salt. 
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QHA BP Monitor article Page 3 (cont.)  
courtesy of Salt Skip News:   
“The Inflammatory Disease: MS”   
 

 Natural History (cont.)  
 
 

 Most people with MS have a relatively 
normal life span. 

 Life expectancy is about 35 years after 
onset, or ~ 7 years less than normal 
(75% to 85% of expected survival).  
(Weinshenker and Ebers 1987; Sadovnick et al 
1992) 

 After 15 years after the onset of disease, 
1/2 MS cases require walking aids. After 
25 years, about 2/3 patients remain 
mobile. 

 Death usually results from intercurrent 
infection. 

 Bad prognostic signs on MRI include a 
large number of T2 lesions, many 
enhancing lesions and brain atrophy. An 
MRI with a few large lesions gives a 
better prognosis than one with the same 
volume of many, smaller lesions.  (Kepes 
1993). 

 

 MS can be…..  
Classified according to frequency and 
severity of neurological symptoms, the ability 
of the CNS to recover, and the accumulation 
of damage. 
 Relapsing-Remitting MS (RRMS): 

interspersed exacerbations occurring 
with increasing frequency and periods of 
recovery remissions. On the average, 5-
10 new lesions per year and 0.5-2 clinical 
exacerbations. 

 Secondary progressive MS (SPMS): 
RRMS that eventually progresses to a 
state where no remissions occur (75-
85% cases) 50% of RRMS patients 
become progressive after 10 years, and 
89% by 26 years. (Weinshenker 1989)  

 Primary progressive MS (PPMS): more in 
males. Causes progressive spinal cord 
involvement and begins at a later age (40 
years) than the relapsing form. Patients 
with PPMS typically respond poorly to 
the current therapy for MS and 
accumulate disability faster than other 
patients. 

 Relapsing-Progressive MS (RPMS): 
disability accumulates between and 
during attacks. 

 
 
 

  In MS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 MRI changes are only the tip of the 
iceberg of progressive inflammation and 
atrophy. 

  MS Treatments 
 Short-term treatments for a relapse - 

steroids shorten the duration of an 
attack but don’t improve the actual 
degree of recovery 

 Treatment for specific symptoms - for 
problems such as pain or stiffness 

 Disease-modifying treatments - these 
change the function of the immune 
system. Although not a cure, these 
treatments improve the course of the 
disease 

 

 To treat, or not to treat 
 

1. MS has a variable course 
2. 40% (SPMS, PPMS, RPMS) don’t 

respond well. 
3. Treatments are expensive and not 

perfect. 

 Practical Points 
 

 
 

 Influenza vaccination, and also HBV, 
varicella, tetanus, and BCG vaccines, 
do not increase the risk of MS 
exacerbations. 

 The exacerbation rate drops during 
pregnancy compared to baseline. 
Pregnancy is as potent as any available 
therapy. But severity and rate of attacks 
increases during the 3 to 6 months 
postpartum (Roullet et al 1993; Damek and 

Shuster 1997) so that the average 
exacerbation rate during the entire year 
is equivalent to the baseline.  

 82% of women report worse symptoms 
before menses (Smith and Studd 1992). 54% 
have worse symptoms during 
menopause, and 75% feel symptoms 
improve with HRT.  

 General anesthesia has no effect on MS 
(Bamford et al 1978). Direct trauma to the 
spinal cord or brain, or intracerebral 
electrodes may predispose to lesions 
(Poser 1986)

Thank you Dr Paul Sandstom for his 
most enlightening presentation on MS. 

 Disability is only the 
tip of the iceberg of 
clinical relapses. 

 Clinical relapses are 
only the tip of the 
iceberg of MRI 
changes (1:10) 
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Salt Skip News will 
continue to be distributed 
in hard copy in The BP 
Monitor (QHA Newsletter) 

 

BP Monitor with Salt 
Skip News is published 
every 2 months, from 
February to December (6 
issues a year) and printed 
by Snap Printing, Felix 
Street, Brisbane.   

BP Monitor with Salt Skip News is published every 2 months, from February to December (6 issues a year). 
Salt Skip Editorial Committee:  Prof Michael Stowasser (Director, Hypertension Unit, University of Qld 
School of Medicine, Princess Alexandra Hospital, Brisbane), RN Cynthia Kogovsek (Hypertension Nurse, 
Hypertension Unit, Greenslopes Private Hospital, Brisbane), Prof Caryl Nowson (Nutrition & Ageing, Deakin 
University, Melbourne), Jane Brown (Home Economist, Salt Skip Program, Hobart), and Dr Jennifer Keogh 
(Dietitian, Australian Institute of Weight Control, Adelaide). Text drafted (edited where other authors are 
named) by Dr Malcolm Riley, Nutrition Epidemiologist, CSIRO.  Printed by Snap Printing, Felix  Street, 
Brisbane.  

Easy Chicken Bone Broth 
 

 
 

 

Ingredients 

 3-4 chickens (organic if possible), rinsed, cleaned and 
roasted 

 2 tablespoons apple cider vinegar 
 Fresh herbs of your choice (e.g. parsley, oregano, basil) 
 Spices of your choice (e.g. turmeric) 
 1 tablespoon black peppercorns 
 6 bay leaves 
 1 small head of garlic, peeled 
 3 cups of mixed vegetables of your choice (e.g. celery, 

carrot, kale, onion) 
 5-6L of filtered water 

Directions 

Place all the ingredients in a stockpot or slow cooker with 
enough filtered water to cover everything (about 5-6L in a big 
pot).  

Bring to the boil, then reduce the heat, cover and simmer for at 
least 24 hours. For the first few hours, scoop off the scum that 
floats to the surface. Once the broth is cooked, remove from heat 
and allow to cool slightly, then strain using a fine metal strainer 
or sieve.  

Store in a glass jar in the fridge and keep for about 5 days. 
Separate into containers and store in the freezer for sauces, 
soups and stews. 

 

At Salt Skip News, we are always interested to hear from readers. Please send us your Salt 
Skip news, tips and salt-free or low sodium recipes… 


