ADVERTORIAL

Saving Millions in Healthcare Costs Can Start with
What’s for Breakfast
Fibre Content of Common Foods
Fibre rounded to nearest gram

Nutrition counselling is a critical part of
the treatment and management of type 2
diabetes, and fibre is a key component of
the conversation. The health benefits of
fibre are well-recognized and 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.1

Did You Know?
A recent study revealed that if Canadian
adults increased their intake of cereal
fibre by just 1 gram per day, annual
healthcare costs related to type 2 diabetes
and cardiovascular disease could be
reduced by up to $143.2 million.2
A higher level of cereal fibre, which is found
in cereal grains such as wheat and oats, is
associated with the lowest risk for type 2
diabetes,3,4 and cardiovascular disease,5,6
compared to fibre from vegetables or fruit.
Despite the health benefits of dietary fibre
and the potential impact on Canada’s
healthcare costs, many Canadians do not

get enough. Canadian women consume
only about 16 grams of dietary fibre per day,
and men about 19 grams per day.7
These amounts are far below the Canadian
Diabetes Association’s recommendation
of 25 to 50 grams of fibre per day for adults
living with diabetes.8
There are many ways to increase fibre
intake, starting with breakfast.
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.9
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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.
*© 2016, Trademark of Kellogg Company used under
licence by Kellogg Canada Inc.
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