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Background 
 
Carbohydrate and unsaturated fatty acids have been recommended as suitable replacements 
for dietary saturated fatty acid intake in order to lower blood cholesterol and thus reduce the risk 
of cardiovascular disease (NHFA 1999). However, the rise in obesity rates has favoured the use 
of carbohydrates as the replacement (NHMRC 1997), which leads to diets lower in total fat as 
well as saturated fat. Several reviews and studies have highlighted that low fat, high 
carbohydrate eating patterns may not be beneficial for lowering cardiovascular risk (NHFA, 
2003, Katan et al, 1997).  
 
The National Heart Foundation of Australia’s aim was to investigate whether eating patterns 
high in carbohydrates and/or refined carbohydrates are associated with an increased risk of 
cardiovascular disease. Based on a review of the latest scientific research, a position statement 
was developed and the findings were ranked according to the strength of this evidence.  
 
The Heart Foundation’s ‘Position statement on the relationships between carbohydrates, dietary 
fibre, glycaemic index/load and cardiovascular disease’ is available on Heartsite at 
www.heartfoundation.com.au or through Heartline on 1300 36 27 87 (local call cost).  
 
 
What are the key findings of the Heart Foundation’s position statement on 
carbohydrates, dietary fibre, glycaemic index/load and cardiovascular disease? 
 
There is good evidence in the scientific literature to indicate that: 

o there is no significant association between the total carbohydrate intake and the 
risk of developing cardiovascular disease 

o eating patterns with a high glycaemic load raise blood triglyceride levels, 
increasing the risk of cardiovascular disease 

o eating patterns high in soluble fibre lower blood LDL-cholesterol levels, reducing 
the risk of CVD 

o total carbohydrate intake has no effect on insulin sensitivity or the risk of 
developing type 2 diabetes 

There is moderate evidence in the scientific literature to indicate that: 

o consuming dietary fibre from cereals (particularly wholegrains) and fruit is 
associated with a lower risk of cardiovascular disease 

o eating patterns low in refined carbohydrates are associated with a lower risk of 
developing type 2 diabetes 

There is some or little evidence in the scientific literature to indicate that: 

o eating patterns high in refined carbohydrates which have a high glycaemic load 
are associated with an increased risk of cardiovascular disease. 
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The Heart Foundation’s review of the current evidence indicated a significant association 
between wholegrain cereals and a lower risk of cardiovascular disease. The Heart Foundation, 
therefore, recommends that Australians consume at least 6 grams of wholegrain fibre as part 
of their total fibre intake of 25 to 30 grams each day.  
 
 
What is the message for the general population? 
 
It is both the amount and the type of carbohydrate you eat that will increase a person’s risk of 
developing cardiovascular disease, increased weight or type 2 diabetes. 
 

• The type of carbohydrate is important as non-refined carbohydrates, rich in dietary fibre, 
like wholegrains, fruit, vegetables and legumes, reduce the risk of heart disease.  The 
greater risk of heart disease is associated with eating patterns high in refined 
carbohydrates, such as confectionary, cakes, biscuits, pastries and high sugar drinks 
like soft drink and fruit juice drinks.  

• Limiting the amount of carbohydrate from foods containing refined carbohydrates like 
cakes, high sugar drinks, confectionery, biscuits and pastries, is important for weight 
management and thus lowering the risk for heart disease.   

 
 
How much dietary fibre should Australians be eating? 
 
Nutrition experts recommend eating 20 to 30 grams of dietary fibre everyday, from a wide 
variety of foods containing both soluble and insoluble dietary fibre. As an example the following 
foods, included in the total amount of food and drinks eaten during a day, could provide a daily 
intake of dietary fibre of approximately 25.1 grams: 
 

Food Fibre contributed (g) 

¾ cup wholegrain breakfast cereal 3.5 

2 slices of wholemeal bread 4.5 

2 fruit: 1 apple with skin + 1 orange 5.5 

2 cups of mixed vegetables 10.0 

30 g legumes (based on baked 
beans & chickpeas each 1 
serve/week) 

1.6 

TOTAL  25.1 
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The Heart Foundation’s review of the current evidence indicates a significant association 
between wholegrain cereals and a lower risk of cardiovascular disease, and so the Heart 
Foundation recommends that as part of your total fibre intake you should consume  
at least 6 grams of wholegrain fibre per day.  
 
In food terms this is equivalent to 3–4 slices (100 grams) of wholegrain bread, or 2 slices of 
wholegrain bread and a serve of wholegrain cereal. Wholegrain bread is bread made from 
whole or kibbled grains, wholemeal or stone-ground flour, or rye flour. 
 
Even though you may not be able to see the grains in the food, it may still contain wholegrain 
fibre if wholegrain components such as the germ and bran have been incorporated with the 
flour. Choosing the wholegrain options will help to increase your wholegrain fibre intake.  For 
example, if purchasing the following foods choose the wholegrain options: 

• wholegrain or wholemeal bread 
• wholegrain or high fibre breakfast cereal  
• rolled oats or porridge 
• wholegrain crispbreads 
• wholegrain rice cakes 
• brown rice 
• wholemeal pasta 

 
 
What is the message for those with cardiovascular disease or risk factors such as high 
Body Mass Index (BMI), elevated blood cholesterol and/or triglyceride levels?  
 
To assist in lowering BMI, reduce the risk of obesity and indirectly the risk of cardiovascular 
disease, high carbohydrate eating patterns, particularly if high in sucrose and fructose should be 
avoided.  Healthy eating for weight loss involves choosing foods lower in energy (kilojoules) and 
being mindful of how much of the food is being eaten. 

• Refined carbohydrate foods like confectionery, cakes, pastries, biscuits and high sugar 
drinks, contain little or no dietary fibre, they are highly palatable and it is easy to over 
consume these foods.  

• Replace refined carbohydrate foods with non-refined carbohydrate foods including 
wholegrain cereals, fruit and vegetables, and reduced fat dairy products. These may be 
more satiating which helps in controlling food intake.  

• Nutrients in food and drinks like carbohydrates, fat and protein, and alcohol, all contain 
energy (kilojoules) which are used for energy, both at rest and in movement. For weight 
loss to occur there needs to be more energy used up in physical activity that what is 
consumed via food or drinks. 
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To lower the LDL-cholesterol in the blood and reduce the risk of cardiovascular disease, foods 
containing soluble fibre should be consumed. 

• Soluble fibre has a gel-like consistency and is found in fruits, cereals such as oats and 
barley and legumes i.e. dried peas (e.g. split peas), dried beans (e.g. haricot beans, 
kidney beans), canned beans (e.g. baked beans, three bean mix) and lentils. 

• Legumes should be included in 2 meals per week. They may be incorporated into 
salads, soups, curries, dips etc. 

 

To assist in lowering serum triglyceride levels, particularly in those with elevated triglycerides 
and high BMI, eating patterns low in glycaemic load should be consumed, as eating patterns 
with a high glycaemic load increase serum triglyceride levels.  

• A low glycaemic load can be achieved by eating fewer refined carbohydrate foods such 
as high sugar drinks, confectionery, cakes, biscuits and pastries. 

• Choose mainly plant-based foods including wholegrain cereals such as oats, bread, 
pasta, noodles and rice, vegetables, fruit and legumes i.e. dried peas (e.g. split peas), 
dried beans (e.g. haricot beans, kidney beans), canned beans (e.g. baked beans, three 
bean mix) and lentils. 

 
 
References 
 
Katan MB, Grundy SM, Willett WC.  Should a low-fat, high-carbohydrate diet be recommended for 
everyone?  Beyond low-fat diets. N Engl J Med 1997;337:563–66. 
 
National Health & Medical Research Council.  Acting on Australia’s Weight: a strategic plan for the 
prevention of overweight and obesity. Canberra: Australian Government Publishing Service, 1997. 
 
National Heart Foundation of Australia.  A review of the relationship between dietary fat and 
cardiovascular disease. Aust J Nutr Diet 1999;56(4):Suppl. 
 
National Heart Foundation of Australia.  A review of the relationship between dietary fat and 
overweight/obesity 2003. Nutr Diet 2003, 60:174-6 
 
 
Further information 
 
A copy of the full paper ‘Position statement on the relationships between Carbohydrate, dietary 
fibre, glycaemic index/load and cardiovascular disease’ and a separate Q&A for the general 
population are available on the Heart Foundation’s Heartsite at www.heartfoundation.com.au.  
An Executive Summary of the full paper is also available on Heartsite, or through Heartline at 
1300 36 27 87. 
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