The Importance of
Cereal in Public Health
To support healthier body weights, overall diet quality, and other public health
initiatives, cereal consumption should be promoted–not discouraged.

Here’s why…
1
Studies have shown that kids who eat cereal for breakfast
are less likely to be overweight than kids who don’t.
The more frequently kids eat cereal, the less likely they are to be
overweight,1,2 and this remains true even if the cereals are sweetened.3-5
One study1 found that kids 4–12 who frequently ate cereal were

2-3x

less likely to be
overweight

than kids who didn’t eat cereal.

2
Canadian kids who eat cereal have better nutrient intakes, including
nutrients that are under-consumed, than kids who don’t.6
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Eating cereal is an accessible and
affordable way to increase milk
consumption and other
better-for-you foods in kids.

Cereal is significantly more
nutrient-dense than the other breakfast
foods that kids most commonly eat
when they don’t eat cereal.

Eating cereal for breakfast leads to more servings
of dairy foods, whole grains, fruit and a higher diet
quality throughout the day.6-8

If kids are discouraged from eating cereal, they
will most likely substitute a less nutrient-dense
food in its place.

85%

+
+

of the time they
choose one of these
foods instead9

+

5
Moderate amounts of sugar are critical to promote palatability
(allowing cereals to deliver nutrition benefits to a wider audience)
while not affecting caloric content.
Moderate sweetening is key to encouraging kids to choose cereal and
milk versus less nutrient-dense alternatives.

In a 30-gram serving
of sweetened cereal,
120 calories are still
provided regardless of
sugar content.
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