ADVERTORIAL

Sharing the Facts on Fibre Could Help Save Millions
in Healthcare Costs

New research reveals that increasing fibre
intake is a healthy investment. A study
conducted by the Richardson Centre for
Functional Foods and Nutraceuticals at
the University of Manitoba shows that
if Canadian adults increased their
intake of cereal fibre by just 1 gram per
day, annual healthcare costs related
to cardiovascular disease and type 2
diabetes could be reduced by up to
$143.2 million.1
“The results of this cost-of-illness analysis
sheds light on the benefits of cereal fibre
in the prevention and management of
these chronic diseases,” said Dr. Peter Jones,
Canada Research Chair in Functional Foods
and Nutrition at the University of Manitoba,
and Director of the Richardson Centre for
Functional Foods and Nutraceuticals, and
lead researcher. “Given the health benefits
of fibre and the vast potential savings for
the healthcare system, it’s imperative that
Canadian healthcare providers include fibre
recommendations when counselling their
patients on nutrition and diet.”
The health benefits of a high-fibre diet are
already well-recognized. Dietary fibre has
been associated with a lower prevalence
of type 2 diabetes and cardiovascular
disease,2,3,4 as well as a reduced risk of
digestive disorders and obesity.5,6 Diets
with higher levels of cereal fibre, which
is found in cereal grains like oats and
wheat, are associated with the lowest

risks of cardiovascular disease,7,8 and type
2 diabetes,9,10 as compared to fibre from
vegetables or fruit. The protective effects
of this “powerhouse” nutrient are related
to its ability to lower cholesterol, improve
blood sugar control, promote regularity
and increase satiety to assist with weight
management.11
Despite the health benefits of fibre
and the potential impact on Canada’s
healthcare costs, many Canadians do not
get enough fibre.

Average fibre intakes are only
about half of Health Canada’s
recommendations of 25 grams
of fibre per day for women and
38 grams per day for men.12,13
Nurses play a key role in educating
their patients on the health benefits of
a high-fibre diet and providing actionable
strategies and tips to increase their daily
fibre intake.

Kellogg’s* All-Bran Buds* cereal
is one of the simplest and most
effective ways to help your patients
get more fibre. It provides 11 grams
of fibre and 70 calories in just a
1/3 cup, and contains a unique
combination of psyllium and wheat
bran fibres. Psyllium fibre has been
shown to lower cholesterol and
improve blood sugar control, and
wheat bran is the best fibre to
promote regularity.14
Kellogg’s* All-Bran Buds* cereal
can be easily added to many
everyday foods and dishes that
your patients already eat. It’s ideal
for mixing with yogurt and other
cereals, and is a great way to boost
the fibre in a variety of different
recipes. Please find delicious recipe
ideas at allbran.ca.

Talk to your patients about high-fibre foods
like Kellogg's* All Bran Buds* that can be
incorporated into everyday recipes.
For more information about the benefits of
dietary fibre, the impact that fibre can have
on healthcare system costs and for tools to
support counselling with your patients, visit
startwithfibre.ca.
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