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Cereal is a smart economic choice.
Average cost of a serving of cereal with milk:

Australia

81c
Mexico

4 Pesos

United 
Kingdom

17p
United States

50¢

Good mornings  
begin here.
The latest science on breakfast cereals.
 
Since introducing Kellogg’s Corn Flakes in 1906, Kellogg has invested decades of  
science and product development into health and nutrition. From being the first food 
company to employ our own dietitian, to running our own research labs and closely 
monitoring independent studies on breakfast, cereal, grains and fiber all around the 
world, we aim to keep abreast of the ongoing scientific advancements in nutrition and
food research and take this into account as we strive to enhance existing cereals  
and develop new cereals.

What we learn constantly shapes our future direction. In the past few years, it’s helped 
us respond to consumer and market demands to lower sugar and sodium, as well as 
to increase the fiber and maintain the great taste in many of our cereals. We’re always 
looking for ways to provide more nutritious, convenient and affordable foods loved by 
consumers around the world.

Because the information we’ve gained has added to our own knowledge base,  
we’re eager to share it with others, too. That’s why we’ve gathered the latest 
evidence-based research about breakfast and cereal in these pages. We hope 
Cereal: The Complete Story provides a valuable resource for your own research, 
teaching and information. We’d love to hear your thoughts, questions and  
ideas at corporateresponsibility@kellogg.com.
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A healthy family habit.
Sharing 3 or more family meals per week (including breakfast) pays off for children, making them: 4
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Children who eat cereal regularly 
tend to have lower BMIs.***

Studies have shown that the consumption of cereal for 
breakfast is associated with lower BMI in children,  
a relationship that holds regardless of the amount of 
sugar in the cereal.2, 3

16%

21%

Percent overweight age 4-6

Percent overweight age 7-9

Percent overweight age 10-12

 Fewer than 4 servings in 14 days
 4 to 7 servings in 14 days
 More than 7 servings in 14 days

Quick facts  
on breakfast 
cereal. 
Average calories per  
serving by breakfast type.
Cereal compares favorably to many other  
traditional choices.1

Cereal *+ skim milk 152 calories

Ham, cheese and hard-boiled egg 229 calories

Eggs, bacon and toast 309 calories

Croissant (butter) 231 calories

Bagel with cream cheese 342 calories
*Avg. Kellogg’s cereal

Two slices of toast (butter and jam) 225 calories

***Body Mass Index (BMI) is a measure that indicates body “fatness” as function of weight adjusted for height; kg body weight / height (m2).  



2 A cereal breakfast. Why it’s the best way to start the day. | 3

A cereal breakfast. Why it’s 
the best way to start the day.
Experts worldwide agree: Breakfast is the most important meal of the 
day. After 8 to 12 hours without eating, our brains and bodies are  
ready to refuel. A breakfast of ready-to-eat cereal can help kick-start 
our metabolism and set us up for a more successful day.  

An accumulating body of evidence shows the 
value of eating a cereal breakfast. Research 
shows that cereal:
 
1. Can help reduce disease risk factors. Numerous 
studies show that a cereal breakfast is associated  
with lower BMIs in both children and adults.2, 5 
Obesity and overweight are risk factors for many 
lifestyle-related diseases and disorders including 
cardiovascular disease, diabetes, certain cancers, 
stroke and arthritis. In helping to reduce the risks 
associated with being overweight, cereal breakfasts 
appear to confer an ongoing reduced risk of other 
lifestyle-related conditions.6, 7

A long-term study of male participants found that 
those who regularly ate breakfast cereals had a lower 
risk of developing Type 2 diabetes after adjusting for 
age, smoking habits, BMI, physical activity, vegetable 
consumption and alcohol intake.8

Another study reported that individuals who ate 
breakfast cereal seven or more times per week had a 
19% reduced risk of hypertension compared to those 
who never ate breakfast cereal.9

2. May help promote future health. Establishing the 
habit of eating breakfast in childhood may confer  
cardiometabolic risk factor benefits. A study in Australia 
examined breakfast skipping and cardiometabolic risk 
factors and found that those who skipped breakfast 
in both childhood and adulthood had larger waist 
circumferences and higher fasting insulin, total and 
LDL cholesterol concentrations compared to those  
who ate breakfast.10

The type of breakfast chosen may also impact 
cardiometabolic risk. More frequent cereal 
consumption in children is associated with lower 
waist-to-height ratio, total cholesterol 

 
and LDL cholesterol (after taking into account 
sociodemographic variables, physical activity levels 
and total energy intake), and therefore, fewer markers 
of cardiovascular risk. Childhood patterns of cereal 
consumption may reduce risk factors later in life.6

3. Enhances general well-being. Several studies have 
reported that eating breakfast cereal on most days 
improves general well-being. People who regularly eat 
cereal tend to be less stressed, less anxious and are 
less likely to be depressed. Research to determine the 
underlying factors responsible for these effects  
is ongoing. 11, 12, 13, 14

4. Offers variety for diverse consumer tastes and 
needs. Cereal is nutritious, and because it comes in 
so many appealing varieties, flavors and textures, it 
can help solve specific nutritional challenges faced by 
certain demographics. For example:

Children get nutrients they might otherwise  
miss, in a great-tasting food that encourages them  
to eat breakfast.

Expectant mothers in the U.S. get folic acid, vitamins A, 
C, D and E, iron, zinc, calcium and fiber.  

Because eating cereal is associated with improved 
nutrient intakes,15 it may be a simple, safe and 
inexpensive way to get the nutrition pregnant  
women need.

The elderly get necessary nutrients for relatively few 
calories, which is important because calorie needs 
decline as we age, but nutrient needs do not. 

Continued on next page 

What is cereal?
The word “cereal” comes from 
the name Ceres, the ancient 
Roman goddess of the harvest. 
Cereals have been people’s 
basic food since Neolithic 
times, following the birth of 
agriculture, which initially 
focused on the cultivation of 
wild grains. 

In the most basic form, cereal  
is a food derived from any  
plant in the grass family that 
yields edible grain or seed. 
Barley, corn, oats, rice, rye and 
wheat are among the most 
popular grains.

Kellogg’s Frosted  
Mini-Wheats
begin with shredded 
wheat berries.

Kellogg’s Rice Krispies
begin with puffed 
grains of rice. 

Kellogg’s Corn Flakes
begin with flattened 
grits of corn.

How grains become cereal.
It’s a short road from the farmer’s field to the  
cereal bowl.
Our cereals start with grains and through a simple process lead to great 
foods like Kellogg’s Mini-Wheats, Rice Krispies and Corn Flakes, which 
have five or fewer ingredients (not including vitamins and minerals).



5. Is typically a low-fat, cholesterol-free food, which fits 
into healthy eating recommendations. 

6. Is relatively low in calories and nutrient-dense.   
An average serving of cereal with skim milk has 152 
calories (less than many other breakfast choices)
and delivers valuable essential nutrients including B 
vitamins and iron. Some Kellogg’s cereals are fortified 
with additional nutrients such as vitamin D. Nutrient-
dense foods are emerging as particularly important in 
addressing the rising incidence of overweight in many 
countries and reduced energy intakes in groups such 
as the elderly.16  See Figure 1   

7. Helps incorporate milk into the diet. Ninety-five 
percent of ready-to-eat cereal in developed markets is 
eaten with milk, making breakfast cereal an important 
driver for milk intake.17

In some population groups, about half of all milk 
consumed is taken with cereal. In addition to getting 
essential calcium from milk, some Kellogg’s cereals  
are fortified with calcium. Calcium is a nutrient  
of concern in many population groups, but groups of 
particular concern, due to low calcium intakes, 
include children, adolescent girls, women and older 
adults.18 Because cereal is eaten with milk, it is also a 
terrific gateway to calcium, vitamin D and protein.17

8. Is convenient. Ready-to-eat cereal makes it easy to 
start the day with the nutrition people need. Nine out 
of ten moms agree that cereal makes a convenient 
breakfast choice.19

9. Is affordable. At a fraction of the cost of many other 
popular breakfast options, cereal is an affordable choice.   
See Figure 2

More research suggests that breakfast can help 
support mental performance.
•  A study of high-school students reported that   
 breakfast demonstrated positive effects on mood,   
 cognitive functioning and self-reported alertness.20

• Research shows that eating breakfast is positively  
 associated with short-term memory,21, 22, 23 episodic  
 memory 24 and recall.25

• A recent review of 22 studies26 suggests that eating  
 breakfast may help children do better in school by  
 improving memory, test grades, school attendance, 

 psychosocial function and mood. Students   
 participating in the school breakfast program had  
 significantly greater increases in math grades, fewer  
 school absences and tardiness than children who did  
 not participate.27 

•  Another study found that subsidized meals at school  
 or day care are beneficial for children’s weight status,  
 and expanding access to subsidized meals may be  
 the most effective tool to use in combating obesity in  
 poor children.28  

Eating cereal can improve nutrient intakes.
FACT: Ready-to-eat cereal + milk = A leading source of 
nutrients in diets.*   

In many countries, Kellogg’s breakfast cereals are 
fortified with a range of vitamins and minerals 
depending on consumer needs, technical capability 
and regulatory requirements. These nutrients have 
been shown to confer positive benefits in terms of 
nutrient intakes at breakfast.

Studies show that when essential nutrients are missed 
at breakfast, people typically don’t compensate for 
that loss during other meals.29 In fact, people who 
don’t eat cereal at breakfast are more likely to have 
suboptimal nutrition intakes.30

From the U.S. and U.K. to Spain, Greece and Australia, 
studies have consistently shown that breakfast cereals 
make a positive contribution to nutrient intakes. 

 

Most studies have focused on children and show 
better intakes of B vitamins (thiamin, riboflavin, 
niacin, folic acid B6 and B12) and iron in those 
children who eat breakfast cereal regularly. 31, 32, 33, 34, 35

The cost effectiveness of nutrient-dense breakfast 
cereal becomes even more important in lower 
socioeconomic groups. A recent study in low-income 
earners in the U.K. found that breakfast cereals were 
major contributors to micronutrient intakes in this 
group.36  See Examples 1 & 2 

* Fortification supported in many other countries.
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Figure 2
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A cereal breakfast. Why it’s the best way to start the day, continued.

A healthy family habit.
Sharing three or more family meals per week 
(including breakfast) pays off for kids, making them:4

24% 
More likely to eat  
healthy foods

20% 
Less likely to eat  
unhealthy foods  

35% 
Less likely to have  
eating disorders

12% 
Less likely to  
be overweight

  

Figure 3

Nutrient intake comparisons.
Australian 2- to 18-year-olds who regularly ate a  
cereal breakfast had: 
•  Lower intakes of salt and fat 
•  Higher intakes of fiber, calcium, magnesium,  
 B vitamins, iron and zinc compared to those who   
 chose a different type of breakfast35 

American 9- to 13-year-olds who eat ready-to-eat  
cereal take in: 
•  49% more iron than kids who eat other types  
 of breakfast 
•  35% more Vitamin A than those who ate other types  
 of breakfast 
•  55% more Vitamin A than breakfast skippers31

Example 1

Dietary impact of cereal fortification.
In the U.S.* fortifying cereal helps: 
•  6 million more children and 16 million more adults   
 meet vitamin A recommendations 
•  3 million more children and 13 million more adults   
 meet folic acid recommendations 
•  2 million more children meet zinc recommendations 
•  2 million more children and 13 million more adults   
 meet vitamin A recommendations 37

In the UK:* 

•  Children age 4-18 who typically consume 30-40   
 grams of breakfast cereal daily have a 20-60%   
 higher intake of iron, B vitamins and vitamin D when   
 compared with those who do not consume as much   
 cereal. Those who consume more breakfast cereal   
 also had better folate, riboflavin and vitamin   
 B12 levels.32

In Canada:* 

•  Cereal is the number-one contributor of iron in   
 preschool-age children.38

*Fortification supported

Example 2

Figure 1

Average calories per  
serving by breakfast type.
Cereal compares favorably to many other  
traditional choices.1

Cereal *+ skim milk 152 calories

Ham, cheese and hardboiled egg 229 calories

Eggs, bacon and toast 309 calories

Croissant (butter) 231 calories

Bagel with cream cheese 342 calories

*Avg. Kellogg’s cereal

Two slices of toast (butter and jam) 225 calories



Cereal eaters beat 
breakfast skippers in 
terms of BMI.
New evidence points to a positive relationship between eating cereal 
for breakfast and a lower BMI.

Cereal eaters have lower BMIs.
While the research about the benefits of breakfast 
is well recognized, the number of people skipping it 
is still too high. Of greatest concern is the increased 
prevalence of skipping breakfast as adolescents 
enter young adulthood. This behavior, which appears 
to happen in most countries globally, has been 
associated with unhealthy weight gain.39 A recent 
review of breakfast skipping in the Asia-Pacific 
region reported that skipping breakfast is associated 
with a higher likelihood of being overweight, 
indicating that the benefits of breakfast hold true 
regardless of cultural diversity.40, 41  See Figure 3 on page 5

Breakfast skipping among children and adolescents 
is associated with a number of poor health outcomes 
and health-compromising behaviors, including 

higher blood cholesterol and insulin levels, smoking, 
alcohol use, physical inactivity, disordered eating 
and unhealthy weight management practices. 42, 43, 44, 45

Breakfast cereal eaters have been found to have 
lower BMIs.46 Research suggests that breakfast 
consumption, and specifically ready-to-eat cereal, 
has a positive relationship to healthy body weights 
and improved diet quality for adolescents,3 making it 
worth encouraging by parents, schools, government 
and health professionals. See Figures 4, 5 & 6
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Figure 4

26%

48%

35%

50%

38%

45%

37%

Children who eat cereal regularly 
tend to have lower BMIs.
Numerous studies have shown that the consumption of 
cereal for breakfast is associated with lower levels of BMI  
in children, a relationship that holds regardless of the 
amount of sugar in the cereal.2, 3

16%

21%

Percent overweight age 4-6

Percent overweight age 7-9

Percent overweight age 10-12

 Fewer than 4 servings in 14 days
 4 to 7 servings in 14 days
 More than 7 servings in 14 days

Calories and obesity.
While the number of calories U.S. children ages 6-11 
have consumed for the past 30 years has remained 
relatively constant, incidence of obesity has climbed 
sharply, suggesting that greater focus on the “calories 
out” portion of the calorie balance equation is needed. 
According to a study by the Kaiser Family Foundation 

and the Centers for Disease Control and Prevention,  
a child today is six times more likely to play a video  
game on a typical day than ride a bike, and children  
age 8-18 spend an average of 7 hours and 38 minutes  
a day watching television, playing video games and  
using computers.48, 49

2500

2000

1500

1000

500

0Ca
lo

ri
es

 C
on

su
m

ed

Pe
rc

en
t O

be
se

30%

25%

20%

15%

10%

5%

019
74

19
94

20
00

20
04

20
06

20
10

Figure 6

  Boys
  Girls
  % Obese

Cereal eaters score better in 
measures of healthy weight.
Children 6-17 years old who eat ready-to-eat cereal 
weigh less, have lower BMI percentiles and waist 
circumferences and are less obese than those who skip 
breakfast or eat other types of breakfasts.47

51
 k

g

48
 k

g 

50
 k

g

60
%

68
%

65
%

39
%

28
%

36
%

75
 c

m

73
 c

m

72
 c

m

Weight (kg) BMI % Overweight/
obesity %

Waist 

 Other breakfast
 Ready-to-eat cereal at breakfast
 Breakfast skipper

Figure 5

Circumference
(cm)

20
08



Reformulating Kellogg’s cereals. 
Since 2007, we have reduced the amount of sodium, sugar 
and fats in hundreds of Kellogg’s products worldwide and 
increased fiber in many of them.    

The facts on  
breakfast cereals.
There has been a lot of misinformation communicated about 
breakfast cereals. Here are the evidence-based facts.

Putting sugar in perspective.
FACT: The amount of sugar contributed to the average 
diet from ready-to-eat cereal is small. 
Breakfast cereals provide only a small proportion 
of the average person’s daily intake of sugars. For 
example, breakfast cereal accounts for just 4% of daily 
added sugar intake in the U.S.18 and Australia.50, 51, 52  

See Figure 7

FACT: Taste matters. 
If the taste of a food is unacceptable, it will not be  
eaten, and if a food is not eaten, it cannot make a 
nutritional contribution to the diet. Sugars have been 
used for many years to add palatability to foods. They 
can improve the taste of nutrient-dense foods so 
people will eat them and get the nutrition they provide. 

FACT: Children who eat cereal are eating well.  
Eating ready-to-eat cereal (regardless of sugar 
content) is linked to a higher consumption of 
micronutrients and to lower fat, sodium and 
cholesterol intake. Children 4- to 18-years-old who 
eat presweetened cereals are more likely to meet 
recommendations for calcium and folic acid  
than children who eat non-cereal breakfasts.3 

 
FACT: Cereal is no more likely than other breakfast 
foods to contribute to tooth decay.  
The prevalence of dental cavities is unrelated to the 
consumption of cereal or cereal sugars.53

FACT: There is no relationship between the sugar 
content of a cereal and its calories.   
Many people assume that cereals with higher sugar 
levels are higher in calories. However, this is just 
not true. A recent Australian study compared 312 
breakfast cereals and showed that the energy  
density of products with the lowest sugar content  
were virtually identical to those with the highest  
sugar content.54 

FACT: Taking sugar out of cereals does not typically 
reduce the calories. 
A gram of simple sugar and a gram of starch each  
have the same value of 4 calories per gram. Removing 
a gram of sucrose lowers the sugar content by one 
gram, but usually does not affect the calorie level since 
the sugar is often replaced by one gram of starch to 
maintain texture.  
 

The truth about sodium.
FACT: Breakfast cereal contains less than one-half the 
sodium of many popular breakfast items. 
In a 10-year study, girls who ate cereal breakfasts 
consistently had lower sodium intakes than girls who 
ate other breakfasts.55 Compare the typical values of 
some common breakfast items. See Figure 8

FACT: Cereal consumed at breakfast results in lower 
sodium intakes over the whole day.56 
In Australia, 8- to 12-year-old boys who ate breakfast 
cereal had lower sodium intakes than those who ate 
another type of breakfast or skipped breakfast.52, 50

 
FACT: Sodium from breakfast cereal contributes a 
very small percentage of the total sodium in the diet.   
In the U.S. and Canada, it’s only 2-3% of the total sodium 
in the diet,47, 57 and in Australia, it’s only 4% of total 
sodium intake in children.58 
 
FACT: The average sodium content of Kellogg’s cereals 
is declining. 
As part of our commitment to continue to improve the 
nutrition credentials of our products, between 2007 
and 2010, Kellogg reduced the average amount of 
sodium per serving in our breakfast cereals by 13% in 
our core markets including the U.S., Canada, Mexico, 
the U.K., France and Australia.
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Kellogg’s 
Corn Flakes

3 g*

*U.S. Nutrition Facts

Kellogg’s Special K  
family of products

2-10 g*

Kellogg’s 
Rice Krispies

4 g*

Kellogg’s Frosted  
Mini-Wheats

12 g*

Kellogg’s Froot 
Loops or  
Apple Jacks

12 g*

Orange Juice  
(8 ounces)

21 g

Fruit Flavored 
Yogurt (8 ounces)

42 g

Sugar per serving.
Figure 7

Kellogg’s  Frosted  
Mini-Wheats

5 mg*

Kellogg’s 
Guardian

160 mg**

Kellogg’s  
Corn Flakes

200 mg*

Kellogg’s Special K  
Original

220 mg*

Bagels

359 mg

Croissant

424 mg

Wheat Toast & 
Margarine

474 mg

Comparison of sodium content.
Figure 8

*U.S. Nutrition Facts     **U.K. Nutrition Facts    



Taking the lead on fiber.
 

One of the most beneficial nutrients in cereal grains is fiber, and  
Kellogg has been an advocate of higher fiber diets since introducing 
Bran Flakes, the first high-fiber cereal, in 1915.

Why health professionals recommend fiber.
 
Recent studies show that fiber may be beneficial in 
reducing the risk of many lifestyle-related diseases. 
Research suggests that fiber may:

• Help protect against colon cancer. Fiber is on the list  
 of highly probable protective factors in the  
 prevention of colon cancer.59 In Europe, people with  
 the highest intakes of fiber were shown to have a  
 25% lower risk of developing bowel cancer compared  
 to those with the lowest intakes. And the effect   
 appears to be stronger for cereal fiber than fiber from  
 fruits, vegetables and beans.60 

• Reduce the risk of breast cancer. A recent    
 epidemiological study found that premenopausal  
 women who ate more than 30 g of fiber a day were  
 50% less likely to develop breast cancer, with cereal  
 fiber offering the most protection.61 Another study 

 
 reported a 40% reduction in the risk of breast cancer  
 in postmenopausal women with fiber intakes above  
 26 g per day.62

• Be linked to a reduced risk of diabetes. People who   
 regularly eat high-fiber diets are approximately  
 one-third less likely to develop diabetes than those   
 who eat low-fiber diets.63 

• Reduce coronary events by 40%.64

• Be positively associated with longevity, according to a  
 recent paper on dietary fiber intake.65 

Health Canada recently concluded that wheat bran is 
the best fiber to promote regularity.59 A single serving 
of All-Bran Original cereal goes a long way toward 
meeting recommended daily fiber amounts.

Few of us meet fiber recommendations. 
 With so much positive information about the benefits  
of consuming sufficient fiber, it is concerning to see  
that most people do not get enough of this important 
nutrient. 66, 57, 67, 68, 69, 70, 71

Only 1 in 10 
people in the U.S. 

Only 1 in 10 
people in Canada 

Only 2 in 10
women in Mexico 

Only 2 in 10
people in the U.K. 

Only 2 in 10
people in Ireland     

Only 1 in 2
children in Australia 

Only 1 in 4
adults in France  
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REVIEWERS: Please suggest 
additional regional examples 
of fiber-rich Kellogg cereals.

Fiber in Kellogg’s Cereals.
 
Kellogg is committed to providing great-tasting products  
that deliver the benefits of dietary fiber in convenient,  
nutrient-dense cereals that appeal to everyone. 

 
®

Provides 10 
grams of fiber  
per serving*

®

Provides 6 
grams of fiber  
per serving*

®

Provides 7 
grams of fiber  
per serving*

®

Provides 10 
grams of fiber  
per serving**

®

Provides 3 
grams of fiber  
per serving*

®

Provides 3.5 
grams of fiber  
per serving***

*U.S. Nutrition Facts     **U.K. Nutrition Facts    ***Australia Nutrition Facts



 

12 | Steps toward sustainable agriculture. References | 13

References
1. USDA’s National Nutrient Database for Standard Reference (SR v24)  
 http://www.nal.usda.gov/fnic/foodcomp/search.
2. Albertson AM, Anderson GH, Crockett SJ, Goebel MT. (2003) Ready-to-eat cereal   
 consumption: its relationship with BMI and nutrient intake of children aged 4 to 12 years.  
 J Am Diet Assoc. 103:1613–1619.
3. O’Neil, CE, M. Zanovec, TA Nicklas and SS Cho (2012) Presweetened and   
 Nonpresweetened Ready-to-Eat Cereals at Breakfast Are Associated With Improved  
 Nutrient Intake but Not With Increased Body Weight of Children and Adolescents:  
 NHANES 1999–2002. Am J Lifestyle Med. 6(1):63–74.
4. Hammons AJ, Fiese BH. (2011) Is frequency of shared family meals related to the   
 nutritional health of children and adolescents? Pediatrics. 127(6):e1565–74.
5. Kosti, RI, Panagiotakos DB and Zampelas A. (2010) Ready-to-eat cereals and the burden  
 of obesity in the context of their nutritional contribution: are all ready-to-eat cereals  
 equally healthy? A systematic review. Nutr Res Rev. 23(2):314–22.
6. Franko DL, Albertson AM, Thompson DR, Barton BA. (2011) Cereal consumption and  
 indicators of cardiovascular risk in adolescent girls. Public Health Nutr. 14(4):584–90.
7. Huang CJ, Hu HT, Fan YC, Liao YM and Tsai PS. (2010) Association of breakfast skipping  
 with obesity and health-related quality-of-life: evidence from a national survey in Taiwan.  
 Int J Obesity, 34;720–725.
8. Kochar J, Djousse L and Gaziano JM. (2007) Breakfast cereals and risk of Type 2 diabetes in  
 the Physicians Health Study I. Obesity, 15(12):3039–3044.
9. Kochar, J. (2011) Breakfast cereals and risk of hypertension in the Physicians’ Health Study  
 I. Clin Nutr. 31(1):89–92.
10. Smith KJ, Gall SL, McNaughton SA, Blizzard L, Dwyer T and Venn AJ. (2010) Skipping  
 breakfast: longitudinal associations with cardiometabolic risk factors in the Childhood  
 Determinants of Adult Health Study. AJCN 92(6):1316–25.
11. Chaplin K and Smith AP (2011). Breakfast and Snacks: Associations with Cognitive Failures,  
 Minor Injuries, Accidents and Stress, Nutrients 3(5):515–528.
12. Smith A (2005) The concept of wellbeing: relevance to nutrition research. B.J Nutr.   
 93(Suppl 1):S1–5.
13. Smith AP. (2002) Stress, Breakfast Cereal Consumption and Cortisol , Nutritional   
 Neuroscience. 5(2):141–144.
14. Smith AP. (2010). Breakfast cereal, fibre, digestive problems and wellbeing. Current Topics  
 in Nutraceutical Research, 8(2–3):1–10.
15. Deshmukh-Taskar PR, Radcliffe JD, Liu Y, Nicklas TA. (2010) Do breakfast skipping and  
 breakfast type affect energy intake, nutrient intake, nutrient adequacy, and diet quality in  
 young adults? NHANES 1999–2002. J Am Coll Nutr. 29(4):407–18.
16. Shrapnel, B. (2010) Is energy density a useful concept for understanding and preventing  
 obesity? Nutrition & Dietetics 67(4): 281–286. 
17. Song, WO, OK Chun, J Kerver, S Cho, CE Chung, S Chung (2006) Ready-to-Eat Breakfast  
 Cereal Consumption Enhances Milk and Calcium Intake in the US Population. J Am Diet  
 Assoc. 2006;106:1783–1789.
18. U.S. Department of Agriculture and U.S. Department of Health and Human Services.  
 Dietary Guidelines for Americans (DGA), 2010. 7th Edition, Washington, DC: U.S.   
 Government Printing Office, December 2010.
19. July 13–18, 2010 Braun Research & Kellogg Company.
20. Widenhorn-Müller K, Hille K, Klenk J, Weiland U. (2008) Influence of Having Breakfast on  
 Cognitive Performance and Mood in 13 to 20 Year-Old High School Students: Results of a  
 Crossover Trial. Pediatrics. 122:279–284.
21. Michaud C, Musse N, Nicolas JP, Mejean L. (1991) Effects of breakfast-size on short-term  
 memory, concentration, mood and blood glucose. J Adolesc Health. 12:53–57.
22. Simeon DT, Grantham-McGregor S. (1989) Effects of missing breakfast on the cognitive  
 functions of school children of differing nutritional status. Am J Clin Nutr. 49:646–653.
23. Pollitt E, Leibel RL, Greenfield D. (1981) Brief fasting, stress, and cognition in children. 
 Am J Clin Nutr. 34:1526–1533.
24. Wesnes KA, Pincock C, Richardson D, Helm G, Hails S. (2003) Breakfast reduces declines in  
 attention and memory over the morning in schoolchildren. Appetite. 41:329–331.
25. Vaisman N, Voet H, Akivis A, Vakil E. (1996) Effect of breakfast timing on the cognitive  
 functions of elementary school students. Arch Pediatr Adolesc Med. 150:1089–1092.
26. Rampersaud GC, Pereira MA, Girard BL, Adams J, Metzl JD. (2005) Breakfast habits,  
 nutritional status, body weight, and academic performance. J Am Diet Assoc. 105:743–760.
27. Murphy JM, Pagano ME, Nachmani J, Sperling P, Kane S, & Kleinman RE. (1998). The  
 relationship of school breakfast to psychosocial and academic functioning: Cross-sectional  
 and longitudinal observations in an inner-city school sample. Archives of Pediatrics &  
 Adolescent Medicine. 152:899–907.
28. Kimbro RT, Rigby E. (2010) Federal food policy and childhood obesity: a solution or part of  
 the problem? Health Aff. 29(3):411–8.
29. Preziosi P, Galan P, Deheeger M, Yacoub N, Drewnowski A, Hercberg S. (1999) Breakfast  
 type, daily nutrient intakes and vitamin and mineral status of French children, adolescents  
 and adults. J Am Coll Nutr. 18:171–78.
30. Williams P. (2005) Breakfast and the diets of Australian adults: an analysis of data from  
 the 1995 National Nutrition Survey. Int J Food Sc and Nutr. 56(1):65–79.
31. Deshmukh-Taskar, PR, Nicklas, TA, O’Neil, CE, Keast, DR, Radcliffe, JD, and Cho, SS (2010)  
 The Relationship of Breakfast Skipping and Type of Breakfast Consumption with Nutrient  
 Intake and Weight Status in Children and Adolescents: The National Health and Nutrition  
 Examination Survey 1999–2006. J Am Diet Assoc. 110:869–878.
32. Gibson S.(2003) Micronutrient intakes, micronutrient status and lipid profiles among  
 young people consuming different amounts of breakfast cereals: further analysis of data  
 from the National Diet and Nutrition Survey of Young People aged 4 to 18 years. Public  
 Health Nutr. 6(8):815–20.  
33. van den Boom, A, L Serra-Majem, L Ribas, J Ngo, C Perez-Rodrigo, Jr Aranceta, R Fletcher.  
 (2006) The Contribution of Ready-to-Eat Cereals to Daily Nutrient Intake and Breakfast  
 Quality in a Mediterranean Setting. Journal of the American College of Nutrition.   
 25(2):135–143.
34. Kafatos A, Linardakis M, Bertsias G, Mammas I, Fletcher R, Bervanaki F. (2005)   
 Consumption of ready-to-eat cereals in relation to health and diet indicators among  
 school adolescents in Crete, Greece. Ann Nutr Metab. 49(3):165–72.

35. Chan L, Miller M, Cobiac L. (2009) Analysis of the 2007 Australian National Children’s  
 Nutrition and Physical Activity Survey. Flinders Uni Press.
36. Holmes BA, Kaffa N, Campbell K and Sanders T. The contribution of breakfast cereals to the  
 nutritional intake of the materially deprived UK population. EJCN adv. online public. Aug  
 10, 2011. doi:10.1038/ejcn.201.143.
37. Miller, KB. (2012) The impact of voluntary micronutrient fortification of breakfast cereals  
 on nutrient intakes (NHANES 2003–2006). FASEB: Submitted.
38. Journal of the Canadian Dietetic Assoc. Winter 1997;58:no.4.
39. Niemeier, HM, HA Raynor, EE Lloyd-Richardson, ML Rogers, RR Wing (2006) Fast   
 Food Consumption and Breakfast Skipping: Predictors of Weight Gain from Adolescence to  
 Adulthood in a Nationally Representative Sample. Journal of Adolescent Health 39(6):842–849.
40. Horikawa, C Kodama, S Yachi, Y, Heianza, Y, Hirasawa, R, Ibe, Y, Saito, K, Shimano, H,  
 Yamada, N, Sone H (2011) Skipping breakfast and prevalence of overweight and obesity in  
 Asian and Pacific regions: A meta-analysis Preventive Medicine. 53(4–5):260–267.
41. Huang CJ, Hu HT, Fan YC, Liao YM and Tsai PS. (2010) Association of breakfast skipping  
 with obesity and health-related quality-of-life: evidence from a national survey in Taiwan.  
 Int J Obesity. 34;720–725.
42. Cohen, B, Evers, S, Manske, S, Bercovitz, K, & Edward, HG (2003). Smoking, physical activity  
 and breakfast consumption among secondary school students in a southwestern Ontario  
 community. Canadian Journal of Public Health. 94(1):41–44.
43. Keski-Rahkonen, A, Kaprio, J, Rissanen, A, Virkkunen, M, & Rose, RJ (2003). Breakfast  
 skipping and health-compromising behaviors in adolescents and adults. European Journal  
 of Clinical Nutrition. 57(7): 842–853.
44. Smith, KJ, Gall, SL, McNaughton, SA, Blizzard, L, Dwyer, T, & Venn, AJ. (2010). Skipping  
 breakfast: longitudinal associations with cardiometabolic risk factors in the Childhood  
 Determinants of Adult Health Study. American Journal of Clinical Nutrition. 92(6):1316–1325.
45. Zullig, K, Ubbes, VA, Pyle, J, & Valois, RF (2006). Self-reported weight perceptions, dieting  
 behavior, and breakfast eating among high school adolescents. Journal of School Health.  
 76(3):87–92.
46. de la Hunty A and Ashwell M. (2007) Are people who regularly eat breakfast cereals  
 slimmer than those who don’t? A systematic review of the evidence. BNF Nutrition Bulletin.  
 32:119–129.
47. National Health and Nutrition Examination Survey Data (2003–2006). Centers for Disease  
 Control and Prevention (CDC). National Center for Health Statistics (NCHS). Hyattsville,  
 MD: U.S. Department of Health and Human Services, Centers for Disease Control and  
 Prevention; data for boys and girls 6–17 years of age.
48. Ogden et al. 2010—Prevalence of Obesity Among Children and adolescents: United States,  
 Trends 1963–1965 Through 2007–2008. Nat’l Center for Health Statistics, CDC Report.
49. San Jose Mercury News/Kaiser Family Foundation Survey on Childhood Obesity, March 2004.
50. MacLennan W, Podger A. (1999) A National Nutrition Survey, Foods Eaten in Australia  
 1995 Canberra: Australian Bureau of Statistics, 1999. (Catalogue No. 4804.0.) .
51. Williamson CS. (2010) Breakfast cereals—why all the bad press? BNF Nutr Bulletin. 35:30–33.
52. National Diet and Physical Activity Survey of Australian Schoolchildren 2007.
53. Gibson, SA. (1999) Breakfast cereal consumption in young children: associations with non- 
 milk extrinsic sugars and caries experience: further analysis of data from the UK National  
 Diet and Nutrition Survey of children aged 1.5–4.5 years. Public Health Nutrition. 3(2):227–232.
54. Shrapnel, B (2011). “Sugar content of breakfast cereals is not associated with energy  
 content or glycaemic index” (unpublished report).
55. Albertson AM, Thompson D, Franko DL, Kleinman RE, Barton BA, Crockett SJ. (2008)  
 Consumption of breakfast cereal is associated with positive health outcomes: evidence  
 from the National Heart, Lung, and Blood Institute Growth and Health Study. Nutr Res.  
 28(11):744–52.
56. Reanalysis of the National Diet and Physical Activity Survey of Australian Schoolchildren  
 2007 Flinders University (unpublished report).
57. Statistics Canada, Canadian Community Health Survey, Cycle 2.2, Nutrition. 2004.
58. Grimes C, Campbell K, Riddell L, Nowson C (2007). Sources of sodium in Australian  
 children’s diets and the effect of the  application of sodium targets to food products to  
 reduce sodium intake. Br J Nutr. 105 : 468–477.
59. World Cancer Research Fund / American Institute for Cancer Research (2007). Food,  
 Nutrition, Physical Activity and the Prevention of Cancer: A Global Perspective.   
 Washington, American Institute for Cancer Research.
60. Bingham SA, Day NE, Luben R (1993). Dietary fibre in food and protection against   
 colorectal cancer in the European Prospective Investigation into Cancer and Nutrition  
 (EPIC): an observational study. Lancet. 361:1496–1501. 
61. Cade JE, Burley VJ, Greenwood DC (2007). Dietary fibre and risk of breast cancer in the UK  
 Women’s Cohort Study. International Journal Epidemiology. 36(2):431–438.
62. Mattisson I, Wirfält E, Johansson U, Gullberg B, Olsson H and Berglund G (2004) Intakes of  
 plant foods, fibre and fat and risk of breast cancer – a prospective study in the Malmö Diet  
 and Cancer cohort. Br J Cancer. 90(1):122–127.
63. Schulze MB, Schulz M, Heidemann C, Schienkiewitz A Hoffmann K Boeing H. (2007)  
 Fiber and Magnesium Intake and Incidence of Type 2 Diabetes. A Prospective Study and  
 Meta-analysis. Arch Intern Med. 167(9):956–965.
64. Rimm EB, Ascherio A, Giovannucci E, Spiegelman D, Stampfer MJ, Willett WC. (1996)  
 Vegetable, fruit, and cereal fiber intake and risk of coronary heart disease among men.  
 JAMA. 275:447–51. 
65. Park Y, Subar AF, Hollenbeck A, Schatzkin A. (2011) Dietary Fiber Intake and Mortality in  
 the NIH-AARP Diet and Health Study. Arch Intern Med. 171(12):1061–1068.
66. Mosfegh A, Goldman J, Cleveland L (2005). What We Eat in America, NHANES 2001–2002.  
 Usual Nutrient Intake from Foods as Compared to Dietary Reference Intakes.
67. Encuesta Nacional de Salud y Nutrición (ENSANUT) 2006 Instituto Nacional de Salud  
 Pública, MexicoENNS 2006.
68. Australian National Children’s Nutrition and Physical Activity Survey (2007). 
69. Étude nationale nutrition santé (ENNS), 2006. Situation nutritionnelle en France en 2006  
 selon les indicateurs d’objectif et les reperes du Programme national nutrition sante (PNNS).
70. Buttriss JL & Stokes CS. (2008) Dietary fibre and health: an overview. British Nutrition  
 Foundation Nutrition Bulletin. 33:186–200.
71. Report on: Food and Nutrient intakes, Physical Measurements, Physical Activity Patterns  
 and Food Choice Motives. Irish Universities Nutrition Alliance (Report date March 2011). 

Steps toward sustainable 
agriculture.
Bringing people a better cereal is only part of the equation. By working  
to optimize grain farming, we can also help bring about a better world. 

Improving interactions at every level. 
As part of our corporate responsibility strategy, we 
strive to conduct business in a way that reduces our 
environmental impact. For the past several years, we’ve 
been engaging in ways to help address these key issues:

Environment – water use and carbon impacts of our 
products’ agricultural ingredients

Marketplace – nutrition from grains and the 
sustainability of our agricultural supply chain

Community – building relationships with and 
supporting farmers and farming communities 
 
Kellogg is also forming strategic partnerships  
with organizations at the leading edge of  
agricultural sustainability to broaden our own 
understanding, contribute to industry thinking  
and work to help the world to grow better grains  
in a more sustainable way.

“The food we eat—growing, producing and importing  
it—has a massive impact on the planet, from the Cerrado 
savannah in Brazil to the forests of Borneo. But you can  
help the environment by eating more fruit, vegetables and 
cereals—and less meat and processed food. And, of course, 
that’s better for you too.” 
 - World Wildlife Fund “Livewell” 2020 Principles
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Kellogg’s Corn Flakes, Frosted Mini-Wheats, Rice Krispies, Special K, Apple Jacks, Froot Loops, Mini-Max Original,  
All-Bran Original and Kellogg’s Raisin Bran are registered in the U.S. and other countries. Guardian and Sultana Bran  
are registered in Japan and other countries.

More than 100 years ago, our founder W.K. Kellogg said,  
“We are a company of dedicated people making quality products 
for a healthier world.” Mr. Kellogg’s vision continues to guide 
our commitment to producing great-tasting, nutritious foods 
that people love.
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