
Journal of Aging Research & Clinical Practice©
Volume 2, Number 2, 2013

BREAKFAST AND READY-TO-EAT CEREAL CONSUMPTION 
ARE ASSOCIATED WITH IMPROVED MARKERS 

OF CARDIOMETABOLIC HEALTH IN ADULTS: RESULTS 
FROM THE NATIONAL HEALTH AND NUTRITION

EXAMINATION SURVEY 2001 - 2008  

C.R. McGill1, L.M. Sanders2, K.B. Miller2, V.L. Fulgoni III3

Introduction 

The 2010 Dietary Guidelines for Americans (DGA
2010) include a recommendation to “eat a nutrient-­‐dense
breakfast” and state that consuming breakfast is
associated with “weight loss and weight loss
maintenance, as well as improved nutrient intake” (1).
Previous research found that skipping breakfast has a
negative impact on several measures of cardiometabolic
health which may contribute to chronic disease (2, 3).
Breakfast that includes ready-to-eat cereal (RTEC) has
been associated with higher diet quality, (4, 5) lower
body weight, and body mass index (BMI) in children and
adults (6-10).

Metabolic syndrome (MetS) is a group of inter-related
factors that increases risk of both cardiovascular disease
(CVD) and type 2 diabetes.  MetS risk factors defined by
the National Cholesterol Education Program (NCEP)
Adult Treatment Panel (ATP III) include abdominal
obesity, atherogenic dyslipidemia, elevated blood
pressure, and elevated plasma glucose (11).  The
American Heart Association estimates that
approximately 34% of US adults age 20 years and over
meet the definition for MetS (12).  Lifestyle intervention
with weight loss, dietary changes and increased physical
activity are currently the recommended intervention to
reduce risk of MetS (13).  Dietary patterns emphasizing
cereal fiber, whole grains, fish, fruits, vegetables and
legumes have been associated with reduced risk of MetS
(14-19).  Young adult RTEC consumers were significantly
less likely to be overweight/obese or have risk factors for
MetS (10).  Lifestyle factors that favorably impact
cardiometabolic risk factors can reduce risk of chronic
disease and contribute to healthy aging.
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Abstract: Background: Breakfast and cereal consumption has been associated with higher diet quality, lower body weight and
improved measures of cardiometabolic health. Objectives: To investigate the relationship between breakfast consumption,
particularly ready-to-eat cereal, and anthropometric measures, likelihood of overweight/obesity, prevalence of metabolic
syndrome (MetS), and other cardiometabolic risk factors in US adults. Design: Cross-sectional. Setting: The 2001-2008 National
Health and Nutrition Examination Survey (NHANES), USA. Participants: Adults aged 19-70 years (n=14,316) divided into 2 groups:
19-50 years (n=9,292) and 51-70 years (n=5,024). Measurements: Three breakfast types were defined, ready-to-eat cereal (RTEC),
Other Breakfast (OB) and No Breakfast (NB) using a 24 hour dietary recall. Sample weighted data were used to determine least
square means ± SE by regression analysis with adjustment for covariates.  Odds ratios for risk factors were determined by logistic
regression with adjustment for covariates. Results: RTEC and OB consumption were associated with more favorable
anthropometry, cardiometabolic measures, and lower prevalence of risk factors for MetS compared to NB in 19 to 50 year old
adults.  RTEC consumption, compared to OB, was associated with lower body weight, lower BMI, reduced abdominal adiposity
and lower prevalence of risk factors for MetS in adults aged 19 to 50 years.  There were no differences in likelihood of being
overweight or obese or the presence of risk factors for MetS in the 51 to 70 year old adults based on breakfast type. Conclusion:
Consumption of breakfast, particularly RTEC, may contribute to healthy aging through reduced risk of chronic disease.
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The objective of this study was to investigate the
relationship between breakfast consumption, particularly
ready-to-eat cereal, and anthropometric measures,
likelihood of overweight/obesity, prevalence of MetS,
and other cardiometabolic risk factors in US adults using
2001 to 2008 National Health and Nutrition Examination
Survey (NHANES) data. 

Methods

Data Collection

The continuous NHANES is a cross-sectional survey
that collects data pertaining to the nutrition and health
status of the US population using a complex, multi-stage,
probability sampling design.  Data are released in two
year increments and for this secondary analysis the data
sets from 2001-2002, 2003-2004, 2005-2006 and 2007-2008
were combined to increase sample size.  Detailed
information about the NHANES design, procedures and
methodologies can be found on the National Center for
Health Statistics web site (20).  Trained interviewers
conducted 24-hour dietary recalls using an automated
multiple pass data collection method (21, 22).  In the
combined NHANES 2001-2008, after excluding pregnant
and/or lactating females, there were 14,316 participants
aged 19 to 70 years whose dietary records were
considered complete and reliable by the USDA Food
Surveys Research Group who collected the NHANES 24-
hour recall data.  Day 1 dietary data were used to
determine whether breakfast consumption for each
subject was RTEC (food codes beginning with 571, 572,
573 or 574), Other Breakfast (OB, any food consumed for
breakfast that was not RTEC) or No Breakfast (NB,
subjects who did not report consuming any breakfast
other than water).  Breakfast for each subject was self
defined.  Participants were divided into two age groups
for analyses:  adults 19 to 50 years of age (n=9,292) and
adults 51 to 70 years of age (n=5,024).

Physical examinations included measurements of
standing height, weight and waist circumference (WC)
and were obtained by trained staff in mobile examination
centers according to NHANES protocols (23).  Body mass
index (BMI) values were calculated as body weight
(kilograms) divided by height (meters) squared.
Overweight was defined as a BMI value greater than or
equal to 25 kg/m2 and less than 30 kg/m2 and obesity
was defined as a BMI greater than or equal to 30 kg/m2

(24).  Blood pressure and laboratory values for serum
lipids and other cardiovascular risk factors were
determined according to NHANES protocols.  Clinical
identification of metabolic syndrome was based on the
presence of three or more risk factors or use of drugs to
address risk factors identified by the National Cholesterol
Education Program (NCEP) Adult Treatment Panel (ATP
III) (11).

This secondary analysis of publically available
NHANES data lacked personal identifiers and was
exempt from institutional review board review.

Statistical Analysis

Sample-weighted data were used in all statistical
analyses, and all analyses were performed using
SUDAAN Release 10.0.1 (Research Triangle Institute,
Research Triangle Park, NC) to adjust variances for the
clustered sample design.  Eight year mobile exam center
(MEC) weights were calculated and used for these
analyses and for certain variables eight year fasting
sample weights were used (i.e. glucose, triglycerides,
LDL-cholesterol (LDL-C) and apolipoprotein-B (Apo-B)
(25).  Regression analysis provided adjusted least square
means, prevalence rate, standard errors of the mean, and
p-values across breakfast consumption groups.  Logistic
regression was used to determine the likelihood (odds
ratios) of being overweight or obese or having increased
odds ratios for increased waist circumference, elevated
blood pressure (systolic ≥  130 mmHg or taking
antihypertensive medication), high LDL-C (≥ 100 mg/dL
or taking medication to address), low high-density-
cholesterol (HDL-C)(≤ 40 mg/dL in men or ≤ 50 mg/dL
in women or taking medication to address), high fasting
triglycerides (≥ 150 mg/dL or taking medication to
address), high fasting glucose (≥ 100 mg/dL or taking
medication to address) and MetS (defined as ≥ 3 of 5
NCEP ATPIII risk factors) (11). Analyses were conducted
separately for adults 19 to 50 years and 51 to 70 years.
Covariates used in regression and logistic regression
analysis were age (years), ethnicity, poverty income ratio
(PIR), energy (Calories), physical activity (sedentary,
moderate or active based on questionnaire), smoker
status (current smoker versus non-smoker), alcohol
consumption (g/d) and BMI.  BMI was not used when
the dependent variable was body weight, waist
circumference, or any associated risk variable.  Statistical
significance was set at p < 0.05.

Results

Breakfast consumption (RTEC and OB) was associated
with lower body weight, lower BMI, and lower waist
circumference compared to NB among 19 to 50 year old
adults (Table 1). Furthermore, compared to OB, RTEC
consumption was associated with lower body weight,
lower BMI and lower waist circumference. There were no
significant differences among RTEC, OB and NB for
blood pressure, triglycerides, and apolipoprotein-B (Apo-
B).  However, RTEC consumption, but not OB, was
associated with lower plasma glucose and LDL-C
compared to NB.  OB consumption was associated with a
higher HDL-C compared to NB but not compared to
RTEC.  
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Table 1
Cardiometabolic measurements based on breakfast
consumption and type for 19 – 50 year old adults1

Measurement RTEC Other Breakfast No Breakfast
n=1,148 n-5,700 n=2,444

BW (kg) 79.07 (0.62)a 81.37 (0.45)b 83.70 (0.63)c

BMI (kg/m2) 27.19 (0.20)a 27.95 (0.15)b 28.77 (0.21)c

SBP (mmHg) 117 (0.42) 117 (0.28) 118 (0.35)
DBP (mmHg) 72 (0.35) 72 (0.25) 72 (0.30)
WC (cm) 93.12 (0.50)a 94.75 (0.37)b 96.53 (0.43)c

TG (mg/dL) 132.97 (4.81) 133.53 (3.55) 142.25 (4.03)
Glucose (mg/dL) 96.79 (0.63)a 98.26 (0.46)ab 98.68 (0.68)b

HDL-C (mg/dL) 50.78 (0.52)ab 51.69 (0.28)a 50.68 (0.36)b

LDL-C (mg/dL) 110.83 (1.84)a 114.24 (0.76)ab 116.77 (1.39)b

Apo-B ( mg/dL) 92.51 (2.03) 94.01 (0.94) 95.06 (1.03)

1. Data are least square means (SEM) from sample weighted analyses adjusting for
the complex sample design of NHANES and included the following as covariates:
age, ethnicity, poverty income ration (PIR), energy (Calories), physical activity,
smoker status, alcohol consumption and BMI (BMI not used with BW, WC or
BMI).  For each row, means with different superscript letters are significantly
different (p<0.05).  BW=body weight, SBP=systolic blood pressure, DBP diastolic
WC=waist circumference, TG=triglyceride, Apo-B = Apolipoprotein B

As shown in Figure 1, both RTEC and OB consumers
had a lower prevalence of elevated blood pressure,
elevated waist circumference, elevated triglycerides, low
HDL-C, and MetS compared to NB.  However, compared
to OB, RTEC consumers had a lower prevalence of
elevated blood pressure, elevated waist circumference,
elevated plasma glucose, and MetS. 

Figure 1
Prevalence of NCEP ATPIII risk factors for MetS based on

breakfast consumption and type for 19 – 50 year old
adults1

1. Data are means ± SEM from sample weighted analyses adjusting for the
complex sample design of NHANES and included the following as covariates:
age, ethnicity, poverty income ratio (PIR), energy (Calories), physical activity,
smoker status, alcohol consumption and BMI (BMI not used with WC).  For each
measurement, bars with different letters are significantly different.  Elevated BP
systolic ≥ 130 mmHg or diastolic ≥ 85 mmHg or meds.  Elevated WC ≥ 102 cm (♂)
≥ 88 cm (♀).  Elevated TG ≥ 150 mg/dL or meds.  Elevated glucose ≥ 100 mg/dL.
Low HDL ≤ 40 mg/dL (♂) ≤ 50 mg/dL (♀).  Metabolic syndrome is ≥ 3 of 5
NCEP ATPIII risk factors

Compared to NB, RTEC and OB consumers were 33
and 15% less likely to be overweight or obese, or have
elevated blood pressure, elevated waist circumference,
elevated triglycerides, low HDL-C, and MetS (Table 2).
In addition, RTEC, but not OB consumers, were less
likely to have elevated glucose compared to NB.

Table 2
Odds ratios for overweight/obesity and NCEP ATP III
risk factors for metabolic syndrome based on breakfast

type for 19 – 50 year old adults1

Risk Factor RTEC p value Other Breakfast p value

Overweight or Obese 0.67 0.0001 0.85 0.0360
(0.55-0.81) (0.73-0.99)

Elevated BP 0.64 0.0007 0.80 0.0124
(0.050-0.82) (0.68-0.95)

Elevated WC 0.68 0.0003 0.82 0.0142
(0.56-0.83) (0.70-0.96)

Elevated Triglycerides 0.69 0.0140 0.76 0.0116
(0.52-0.93) (0.62-0.94)

Elevated Glucose 0.57 0.0003 0.85 0.0691
(0.43-0.77) (0.71-1.01)

Low HDL-C 0.75 0.0196 0.81 0.0046
(0.59-0.95) (0.70-0.93)

Metabolic Syndrome 0.50 0.0001 0.70 0.0005
(0.40-0.64) (0.58-0.85)

1. Data are odds ratios and lower to upper 95th percentile confidence levels
compared to No Breakfast group from sample weighted analyses adjusting for the
complex sample design of NHANES and included the following as covariates:
age, ethnicity, poverty income ratio (PIR), energy (Calories), physical activity,
smoker status, alcohol consumption and BMI (BMI not used with overweight,
obese or WC). Elevated BP systolic ≥ 130 mmHg or diastolic ≥ 85 mmHg or meds.
Elevated WC ≥ 102 cm (♂) ≥ 88 cm (♀).  Elevated TG ≥ 150 mg/dL or meds.
Elevated glucose ≥ 100 mg/dL.  Low HDL ≤ 40 mg/dL (♂) ≤ 50 mg/dL (♀).
Metabolic syndrome is ≥ 3 of 5 NCEP ATPIII risk factors

There were no differences in cardiometabolic
measurements based on breakfast consumption or
breakfast type for the 51 to 70 year old adults except for
triglycerides and plasma glucose (Table 3).  NB was
associated with a higher triglyceride measurement
compared to OB consumers.  RTEC consumption was
associated with a lower HDL-C measurement compared
to OB; however, all breakfast groups had HDL-C
measurements ≥ 50 mg/dL.  There were no differences in
likelihood of being overweight or obese or the presence
of risk factors for MetS in the 51 to 70 year old adults
based on breakfast type (Table 4).

Table 3
Cardiometabolic measurements based on breakfast

consumption and type for 51-70 year old adults1

Measurement RTEC Other Breakfast No Breakfast
n=848 n=3,473 n=703

BW (kg) 83.73 (0.87) 83.31 (0.51) 82.79 (1.07)
BMI (kg/m2) 29.16 (0.31) 29.25 (0.17) 29.02 (0.35)
SBP (mmHg) 129 (0.8) 129 (0.17) 128 (0.1)
DBP (mmHg) 74 (0.4) 74 (0.3) 74 (0.8)
WC (cm) 101.1 (0.8) 101.2 (0.4) 100.9 (0.7)
TG (mg/dL) 160.1 (5.7)ab 154.5 (3.5)a 210.6 (28)b

Glucose (mg/dL) 109.1 (2.0) 110.4 (1.14) 113.1 (3.5)
HDL-C (mg/dL0 53.0 (0.6)a 54.6 (0.3)b 54.2 (0.9)ab

LDL-C (mg/dL) 120.8 (1.9) 124.4 (1.2) 128.6 (3.8)
Apo-B ( mg/dL) 101.2 (2.1) 103.2 (1.4) 104.7 (3.4)

1. Data are least square means (SEM) from sample weighted analyses adjusting for
the complex sample design of NHANES and included the following as covariates:
age, ethnicity, poverty income ration (PIR), energy (Calories), physical activity,
smoker status, alcohol consumption and BMI (BMI not used with BW, WC or
BMI).  For each row, means with different superscripts are significantly different
(p<0.05). BW=body weight, SBP=systolic blood pressure, DBP=diastolic blood
pressure, WC=waist circumference, TG=triglyceride, Apo-B = Apolipoprotein B
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Table 4
Odds ratios for overweight/obesity and NCEP ATP III
risk factors for metabolic syndrome based in breakfast

type for 51 -70 year old adults1

Risk Factor RTEC p value Other Breakfast p value

Overweight or Obese 0.96 (0.67-1.37) NS 0.98 (0.76-1.27) NS
Elevated BP 1.12 (0.81-1.56) NS 1.22 (0.95-1.57) NS
Elevated WC 0.89 (0.65-1.22) NS 0.97 (0.78-1.21) NS
Elevated Triglycerides 0.90 (0.59-1.36) NS 0.95 (0.68-1.33) NS
Elevated Glucose 0.69 (0.44-1.08) NS 0.83 (0.55-1.25) NS
Low HDL-C 1.04 (0.79-1.37) NS 1.02 (0.77-1.33) NS
Metabolic Syndrome 0.96 (0.68-1.36) NS 1.07 (0.76-1.49) NS

1. Data are odds ratios and lower to upper 95th percentile confidence levels
compared to No Breakfast group from sample weighted analyses adjusting for the
complex sample design of NHANES and included the following as covariates: age,
ethnicity, poverty income ratio (PIR), energy (Calories), physical activity, smoker
status, alcohol consumption and BMI (BMI not used with overweight, obese or
WC). Elevated BP systolic ≥ 130 mmHg or diastolic ≥ 85 mmHg or meds.  Elevated
WC ≥ 102 cm (♂) ≥ 88 cm (♀).  Elevated TG ≥ 150 mg/dL or meds.  Elevated
glucose ≥ 100 mg/dL.  Low HDL ≤ 40 mg/dL (♂) ≤ 50 mg/dL (♀).  Metabolic
syndrome is ≥ 3 of 5 NCEP ATPIII risk factors

Discussion

Breakfast and RTEC consumption, compared to NB,
was associated with more favorable anthropometric and
cardiometabolic measures and lower prevalence of risk
factors for MetS in 19 to 50 year old adults.  Furthermore,
RTEC consumption, compared to OB, was associated
with lower body weight, lower BMI, reduced abdominal
adiposity, and lower prevalence of risk factors for MetS in
adults aged 19 to 50 years.

This report confirms previous findings that both
breakfast and RTEC consumption are associated with
lower body weight and/or BMI (3, 6-10, 26). Previous
analyses of NHANES data reported inverse associations
between breakfast consumption and BMI (10, 26) and
RTEC consumption and BMI or body weight (7, 8, 10).
Consumption of over one serving per day of either whole
grain or refined grain RTEC reduced the risk of being
overweight by 22% at eight years and by 12% at 13 years
of follow-up in men (9).  Seventy-eight percent of
National Weight Control Registry subjects reported
regularly eating breakfast (27).  Larger waist
circumference has been reported in adults who skipped
breakfast (3).  RTEC may have beneficial effects on body
weight and waist circumference independent of
consumption at breakfast.  Overweight adults who
consumed RTEC as an evening snack had reductions in
both body weight and waist circumference after six
weeks (28).

RTEC consumption was associated with the lowest
prevalence and risk of MetS compared to OB and NB in
this study.  Both RTEC and OB consumption were
associated with lower prevalence and reduced risk of
several NCEP ATP III risk factors and MetS compared to
NB in 19 to 50 year old adults. However, RTEC
consistently demonstrated a lower prevalence and odds
ratio for most NCEP ATP III risk factors compared to OB.

Few other population studies have investigated the
association of breakfast consumption and MetS.  Higher
breakfast food scores (based on the amounts of selected
foods) for intakes of typical Italian breakfast foods,
including cereals, were associated with lower prevalence
of MetS in adults 35 years and older (29).  Young adult
breakfast and RTEC consumers in the US had lower
prevalence of the individual risk factors for MetS;
however no association was found between breakfast
skipping or type of breakfast and the prevalence of MetS
(10).  Other studies have found omitting breakfast was
associated with higher fasting insulin, total and LDL
cholesterol compared to breakfast consumers (2, 3, 10).
One intervention study found breakfast cereal
consumption for six weeks resulted in a 2.5% reduction in
total cholesterol in healthy adults (30).

One potential explanation for beneficial effects of
RTEC consumption on cardiometabolic risk factors is that
RTEC is a contributor of cereal fiber and whole grain to
the diet.  Cereal fiber was inversely associated with the
risk of MetS in a cross-sectional survey of adults (18).
Cereal fiber intake has also been associated with lower
BMI, waist circumference and serum total cholesterol in
adults (31).  Minimally processed cereals have been
associated with decreased risk of MetS (32).  Whole grain
consumption has been associated with lower mean BMI
and waist circumference (33) and a lower prevalence of
MetS (18).

Breakfast consumption may have a greater impact on
cardiometabolic measures in younger adults than older
adults.  With the exception of triglyceride and HDL-C
measurements, there were no differences in
cardiometabolic measurements, likelihood of being
overweight/obese, or the presence of risk factors for
MetS in the 51 to 70 year old adults based on breakfast
type.  Factors contributing to the different impact of
breakfast consumption on measures of cardiometabolic
health between younger and older adults are not clear.
The cardiometabolic measures in older adults were
consistently higher than younger adults, which could
prevent modest effects of diet from being observed.
Additionally, older adults may be more likely than
younger adults to use antihypertensive or cholesterol
lowering medications so diet may have less of an impact
on measurements.  In contrast to this study, Deshmukh-
Taskar et al (10) reported no difference in the prevalence
of MetS by breakfast skipping or type of breakfast in
young adults 20 to 39 years; older adults were not
studied.  Sahyoun et al (19) reported an inverse trend for
whole grain intake, prevalence of MetS and CVD
mortality in 60 to 98 year old adults.  Cereal fiber was
also inversely associated with BMI and abdominal
obesity in adults aged 60 to 80 years (34).

There are a number of physiological mechanisms
through which breakfast consumption may have a
positive impact on body weight and risk factors for
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chronic disease.  Breakfast consumption may contribute
to appetite control and have a favorable impact on
glucose and lipid metabolism (35).  Regular breakfast
consumers have higher diet quality compared to
breakfast skippers. Intakes of fiber and other nutrients is
higher and energy density is lower among breakfast
consumers (4, 5, 35, 36).  RTEC consumers have been
reported to have higher nutrient intakes compared to
consumers of other breakfasts (4, 5).

This study has several limitations.  The cross-sectional
design of NHANES does not allow causal inferences or
measures in the same individual over time.  Also, a single
24-hour dietary recall may not reflect the usual dietary
pattern of participants.  However, NHANES is a large
observational study of a nationally representative sample
of the US population that allows the assessment of
numerous outcomes.  The age stratifications used in this
study were set based on the Institute of Medicine Dietary
Reference Intakes report age groupings (38).  A different
age stratification as some others have used (19, 34)  may
have yielded different results.  The other breakfast
category is not well defined, yet still shows a benefit over
no breakfast for many cardiometabolic measures.  Further
study into the other breakfast category may reveal dietary
factors similar to that in RTEC (e.g. high fiber hot cereals
or breakfast bars) which may give insight into these
effects.

In conclusion, consumption of RTEC and OB was
associated with reduced likelihood of overweight/obesity
and reduced prevalence and risk for MetS compared to
NB in 19 to 50 year old adults. RTEC breakfast
consumption showed particular benefit over OB for a
number of metabolic risk factors as well as reduced
prevalence and risk for MetS.  Consumption of breakfast,
particularly RTEC, may contribute to healthy aging
through reduced risk of chronic disease.   

References

1.  U.S. Department of Agriculture and U.S. Department of Health and Human
Services Dietary Guidelines for Americans, 2010. 7th Edition. 2010. U.S.
Government Printing Office, Washington DC

2.  Farshchi HR, Taylor MA, Macdonald IA.  Deleterious effects of omitting
breakfast on insulin sensitivity and fasting lipid profiles in healthy lean
women.  Am J Clin Nutr 2005;81:388-396.

3.  Smith KJ, Gall SL, McNaughton SA, Blizzard L, Dwyer T, Venn AJ.  Skipping
breakfast: longitudinal associations with cardiometabolic risk factors in the
Childhood Determinants of Adult Health Study. Am J Clin Nutr
2010;92:1316-1325.

4.  Nicklas TA, O’Neil CE, Berenson GS.  Nutrient contribution of breakfast,
secular trends, and the role of ready-to-eat cereals: a review of data from the
Bogalusa Heart Study. Am J Clin Nutr 1998;67:757S-736S.

5.  Song WO, Chun OK, Kerver J, Cho S, Chung CE, Chung SJ.  Ready-to-eat
breakfast cereal consumption enhances milk and calcium intake in the US
population. J Am Diet Assoc 2006;106:1783-1789.

6.  Deshmukh-Taskar PR, Nicklas TA, O'Neil CE, Keast DR, Radcliffe JD, Cho S.
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 2010;110:869-878.

7.  Song WO, Chun OK, Obayasji S, Cho S, Chung CE.  Is consumption of
breakfast associated with body mass index in US adults? J Am Diet Assoc
2005;105:1373-1382

8.  Cho S, Dietrich M, Brown CJ, Clark CA, Block G.  The effect of breakfast type
on total daily energy intake and body mass index: results from the Third
National Health and Nutrition Examination Survey (NHANES III). J Am Coll
Nutr 2003;22:296-302.

9.  Bazzano LA, Song Y, Bubes V, Good CK, Manson JE, Liu S.  Dietary intake of
whole and refined grain breakfast cereals and weight gain in men. Obes Res
2005;13:1952-1960.

10. Deshmukh-Taskar P, Nicklas TA, Radcliffe JD, O’Neil CE.  The relationship
of breakfast skipping and type of breakfast consumed with
overweight/obesity, abdominal obesity, other cardiometabolic risk factors
and the metabolic syndrome in young adults. The National Health and
Nutrition Examination Survey (NHANES): 1999-2006. Public Health Nutr
2012;Doi10.1017/S1368980012004296

11. National Cholesterol Education Program, National Heart, Lung, and Blood
Institute, National Institutes of Health NIH Publication No. 02-5215 Third
Report of the National Cholesterol Education Program (NCEP) Expert Panel
on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults
(Adult Treatment Panel III) Final Report. 2002. Washington, DC

12.  Roger VL, Go AS, Llyod-Jones DM et al.  Heart disease and stroke statistics –
2012 update: a report from the American Heart Association. Circulation
2012;125:e2-e220.

13.  Grundy SM, Cleeman JI, Daniels SR, Donato KA, Eckel RH, Franklin BA,
Gordon DJ, Krauss RM, Savage PJ, Smith SC Jr, Spertus JA, Costa F;
American Heart Association; National Heart, Lung, and Blood Institute.
Diagnosis and management of the metabolic syndrome: an American Heart
Association/National Heart, Lung, and Blood Institute Scientific Statement.
Circulation 2005;112:2735-2752.

14.  Yoo S, Nicklas T, Barabowski T, Zakeri IF, Yang SJ, Srinivasan SR, Berenson
GS. Comparison of dietary intakes associated with metabolic syndrome risk
factors in young adults: the Bogalusa Heart Study. Am J Clin Nutr
2004;80:841-848.

15.  Esmaillzadeh A, Kimiagar M, Mehrabi Y, Azadbakht L, Hu FB, Willett WC.
Dietary patterns, insulin resistance, and prevalence of the metabolic
syndrome in women. Am J Clin Nutr 2007;85:910-918.

16.  Panagiotakos DB, Pitsavos C, Skoumas Y, Stefanadis C.  The association
between food patterns and the metabolic syndrome using principal
components analysis: The ATTICA Study. J Am Diet Assoc 2007;107:979-987.

17.  Hosseinpour-Niazi S, Mirmiran P, Sohrab G, Hosseini-Esfahani F, Azizi F.
Inverse association between fruit, legume, and cereal fiber and the risk of
metabolic syndrome: Tehran Lipid and Glucose Study. Diabetes Res Clin
Pract 2011;94:276-283.

18.  McKeown NM, Meigs JB, Liu S, Saltzman E, Wilson PW, Jacques PF.
Carbohydrate nutrition, insulin resistance, and the prevalence of the
metabolic syndrome in the Framingham Offspring Cohort. Diabetes Care
2004;27:538-546.

19.  Sahyoun NR, Jacques PF, Zhang XL, Juan W, McKeown NM.  Whole-grain
intake is inversely associated with the metabolic syndrome and mortality in
older adults. Am J Clin Nutr 2006;83:124-131.

20.  Centers for Disease Control and Prevention National Health and Nutrition
Examination Survey. 2012.  www.cdc.gov/nchs/nhanes.htm. Accessed 3
August 2012

21.  Moshfegh AJ, Rhodes DG, Baer DJ, Murayi T, Clemens JC, Rumpler WV,
Paul DR, Sebastian RS, Kuczynski KJ, Ingwersen LA, Staples RC, Cleveland
LE.  The US Department of Agriculture Automated Multiple-Pass Method
reduces bias in the collection of energy intakes. Am J Clin Nutr 2008;88:324-
332.

22.  Blanton CA, Moshfegh AJ, Baer DJ, Kretsch MJ.  The USDA Automated
Multiple-Pass Method accurately estimates group total energy and nutrient
intake. J Nutr 2006;136:2594-2599.

23.  Centers for Disease Control and Prevention National Health and Nutrition
Examination Survey Anthropometry Procedures Manual. 2000.
www.cdc.gov/nchs/data/nhanes/bm.pdf. Accessed 3 August 2012

24.  National Heart, Lung and Blood Institute Clinical Guidelines on the
Identification, Evaluation, and Treatment of Overweight and Obesity in
Adults: The Evidence Report. 1998. www.nhlbi.nih.gov/guidelines/
obesity/ob_home.htm. Accessed 3 August 2012

25.  National Center for Health Statistics/Centers for Disease Control and
Prevention. Analytic and reporting guidelines: The National Health and
Nutrition Examination Survey (NHANES). Last Update: December, 2005;
Last Correction, September, 2006. http://www.cdc.gov/nchs/data/
nhanes/nhanes_03_04/nhanes_analytic_guidelines_dec_2005.pdf .  Accessed
15 Jan 2010.

26.  Kant AK, Andon MB, Angelopoulos TJ, Rippe JM.  Association of breakfast
energy density with diet quality and body mass index in American adults:
National Health and Nutrition Examination Surveys, 1999-2004. Am J Clin
Nutr 2008;88:1396-1404.

27.  Wyatt HR, Grunwald GK, Mosca CL, Klem ML, Wing RR, Hill JO.  Long-
term weight loss and breakfast in subjects in the National Weight Control
Registry. Obes Res 2002;10:78-82.

28.  Mathews A, Hull S, Angus F, Johnston KL.  The effect of ready-to-eat cereal

BREAKFAST &READY-TO-EAT CEREAL CONSUMPTION ARE ASSOCIATED WITH IMPROVED MARKERS OF CARDIOMETABOLIC HEALTH IN ADULTS

172

05 MCGILL_04 LORD_c  06/06/13  16:10  Page172



consumption on energy intake, body weight, and anthropometric
measurements: results from a randomized, controlled intervention trial. Int J
Food Sci Nutr 2012;63:107-113.

29.  di Giuseppe R, Di Castelnuovo A, Melegari C, De Lucia F, Santimone I,
Sciarretta A, Barisciano P, Persichillo M, De Curtis A, Zito F, Krogh V, Donati
MB, de Gaetano G, Iacoviello L; Moli-sani Project Investigators.  Typical
breakfast food consumption and risk factors for cardiovascular disease in a
large sample of Italian adults. Nutr Metab Cardiovasc Dis 2012;22:347-354.

30.  Kleemola P, Puska P, Variainen E, Roos E, Luoto R, Ehnholm C.  The effect of
breakfast cereal on diet and serum cholesterol: a randomized trial in North
Karelia, Finland. Eur J Clin Nutr 1999;53:716-721.

31.  Newby PK, Maras J, Bakun P, Muller D, Ferrucci L, Tucker KL.  Intake of
whole grains, refined grains, and cereal fiber measured with 7-d diet records
and associations with risk factors for chronic disease. Am J Clin Nutr
2007;86:1745-1753.

32.  Baxter AJ, Coyne T, McClintock C (2006) Dietary patterns and metabolic
syndrome – a review of epidemiologic evidence. Asia Pac J Clin Nutr
2006;15:134-142.

33.  Good CK, Holschuh N, Albertson AM, Eldreidge AL.  Whole grain
consumption and body mass indez in adult women: an analysis of NHANES
1999-2000 and the USDA pyramid servings database. J Am Coll Nutr
2008;27:80-87.

34.  McKeown NM, Yoshida M, Shea MK, Jacques PF, Lichtenstein AH, Rogers G,
Booth SL, Saltzman E.  Whole-grain intake and cereal fiber are associated
with lower abdominal adiposity in older adults. J Nutr 2009;139:1950-1955.

35.  Timlin MT, Pereira MA.  Breakfast frequency and quality in the etiology of
adults obesity and chronic diseases. Nutr Rev 2007;65:268-281.

36.  Haines PS, Guilkey DK, Popkin BM.  Trends in breakfast consumption of US
adults between 1965 and 1991. J Am Diet Assic 1996;96:464-470.

37.  Nicklas TA, Myers L, Reger C, Beech B, Berenson GS.  Impact of breakfast
consumption on nutritional adequacy of the diets of young adults in
Bogalusa, Louisiana: ethnic and gender contrasts. J Am Diet Assoc
1998;98:1432-1438.

38.  Institute of Medicine. Dietary Reference Intakes for Energy, Carbohydrate,
Fiber, Fat, Fatty Acids, Cholesterol, Protein and Amino Acids.  2002. National
Academies Press, Washington DC

173

JOURNAL OF AGING RESEARCH AND CLINICAL PRACTICE©

05 MCGILL_04 LORD_c  06/06/13  16:10  Page173


