
Background and aims 

An increasing scientific evidence, obtained in
several Countries with different dietary habits, shows
that regular breakfast consumption is associated with
better health status at any age. Notwithstanding this
evidence, both systematic reviews of the literature and
statistical investigations on population samples sup-
port the notion that the first meal of the day is the
most underestimated, and often completely neglected.

According to 47 observational studies on break-
fast habits, carried out in the US and in Europe, about
10-30% of children and adolescents regularly skip
breakfast. This detrimental practice progressively in-
creases from childhood to adulthood (1).

Data from Eurisko, the leading Italian market re-
search organization, indicate that this issue concerns
Italy as well. Although 90% of the population declares
that they usually have breakfast, only about 30% eat a
quantitatively and qualitatively appropriate meal at
the beginning of the day. Every morning, most adults
just drink a cup of coffee or a cappuccino. There is an
increasing trend towards standing-up and hurried
breakfasts, eaten out of home, with little attention
paid to the meal composition. A subsequent analysis,
made by Eurisko in 2007 on an Italian population
sample, confirmed these data and characterized

habits, lack of time, and lack of appetite as the main
causes for passing over breakfast.

Based on the increased awareness of breakfast
and its composition and consumption modalities – in
the context of health and wellbeing - the Nutrition
Foundation of Italy (NFI) decided to gather a group
of experts, representative of the main Italian medical
societies dealing with human nutrition. The aim was
to prepare a consensus document on the importance of
breakfast, based on recent scientific evidence.

Nutritional, functional, and metabolic role of
breakfast consumption

After prolonged night fast, breakfast must first
provide readily-available energy to allow coping with
the morning activities and those of the day. Skipping
breakfast may worsen early morning operations, lead-
ing to lower rates of intellectual performance and en-
durance in the case of physical exercise (2-4). In chil-
dren, adequate breakfast is associated with improved
memory performance, attention, ability in problem
solving, and better comprehension during reading and
listening. Performance is comparatively more efficient
not only immediately after consuming breakfast, but
also throughout the following hours, as also observed
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in adult subjects (1, 5-8). Breakfast may modulate
brain function by at least two biological mechanisms:
a) by providing the central nervous system with essen-
tial nutrients and b) by modulating the efficiency of
cognitive processes (9).

Results from controlled trials suggest that regular
breakfast consumption also improves several metabol-
ic parameters, mostly associated with cardiovascular
risk and – in general - with the overall health status
(10, 11). Indeed, regular breakfast consumption is as-
sociated with improved insulin sensitivity and higher
glucose tolerance during the following meals; reduced
circulating LDL cholesterol levels and LDL oxida-
tion; and lower blood triglycerol concentrations (12).
The main components of a balanced breakfast (carbo-
hydrates and fibres, mainly supplied by fruits, grains,
and cereals) directly improve glucose metabolism and
the insulinemic response. The resulting greater sense
of satiety is responsible for the lower caloric intake
during the following meals (13). The lower cholesterol
levels of regular breakfast consumers reported by epi-
demiological studies have also been related to the ele-
vated provision of fibre obtained with a carbohydrate-
based meal, especially if consumed within a diet gen-
erally rich in fibres. The lower daily fat intake associ-
ated with a balanced diet made of four meals (break-
fast included) contributes to the control of lipid me-
tabolism (10, 14).

Breakfast, appetite, and satiation

Complex carbohydrates usually consumed during
breakfast, including bread, toasted bread, biscuits, and
ready-to-eat breakfast cereals, affect both the activity
and the release of hormones such as gastric inhibitory
peptide (GIP), glucagon-like peptide-1 (GLP-1) and
colecystokinin (CCK), which differentially affect
glycemic levels after meals and, consequently, satiety
(15, 16). Balanced breakfasts, which include signifi-
cant amounts of proteins and lipids (essentially sup-
plied by milk and milk-derived products), also modu-
late ghrelin secretion and appetite (17). The decrease
in blood glucose variations subsequent to the de-
scribed metabolic changes may help in reducing the
feeling of hunger (18). Finally, consumption of food in

the early morning, within breakfast, has a marked sa-
tiating power per se, leading to the control and moder-
ation of the total energy intake throughout the whole
day (19).

Breakfast habits and risk of overweight and obesity

The Italian guidelines for a correct nutrition
(20) suggest that breakfast should provide about 15-
20% of the daily caloric intake (15% if coupled with
a mid-morning snack, 20% without between-meals
snacks). Contrary to the common knowledge, this
amount of calories does not significantly increase the
risk of exceeding the total daily recommended ener-
gy supply. Indeed, a large number of studies demon-
strates that those who habitually have breakfast are
less predisposed to overweight and obesity, and that
normal-weight adolescents, who often skip break-
fast, are as likely to experience an increase of body
mass index (BMI) as adults (21-25). Moreover, a
prospective study on more than 24,000 boys aged
11-18 yrs., carried out in the US from the ‘60s,
showed that a reduced frequency of breakfast con-
sumption is associated with a significant BMI in-
crease (26). More recent data from the E-MOVO
study, on 35,000 Swedish secondary school students
(aged 13-16 yrs.), aiming to assess the association
between different lifestyle habits and BMI, indicate
that skipping breakfast is related to overweight more
than alcohol drinking and even more than physical
inactivity, in particular among the younger subjects
(27). Similar results are provided by prospective
studies carried out on adult populations. Among
men older than 46 years recruited within the ’Health
Professionals Follow-up Study’, those regularly con-
suming breakfast, together with more than three
daily meals, exhibited a lower (<5 kg) weight in-
crease during the 10 years follow up (28), as com-
pared to those who skip breakfast. In a British pop-
ulation of both men and women older than 40 years,
subjects consuming a high percentage of calories
with breakfast had a lower mean BMI and a reduced
weight increase during the following 5 years, as com-
pared to men consuming a lower percentage of calo-
ries in the same meal (29).
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Breakfast, health, and chronic diseases

Epidemiological observations report many
favourable metabolic effects of breakfast on lipid pro-
file, glucose tolerance, overweight/obesity, and, conse-
quently, on the reduction of the risk of cardiovascular
diseases and type 2 diabetes (30-32). Notably, such ef-
fects are more frequently observed when breakfast in-
cludes grains and fruit.

However, the most supportive evidence comes
from observational studies, whereas only few random-
ized intervention trials have been published on this
topic, mostly lasting for short periods and performed
on limited population groups. The vast majority of the
intervention studies available thus far is, anyway, con-
sistent with the positive effects of breakfast (particu-
larly if rich in grains and low glycemic index carbohy-
drates) on the reduction of risk factors for cardiovas-
cular diseases and diabetes, namely glycaemia, insulin
levels, cholesterolemia, and overweight (12, 33- 35).

Breakfast and overall quality of the diet

Breakfast consumption may contribute to the
control of risk factors for chronic diseases by affecting,
both directly and indirectly, the broad composition of
the diet. A large number of observational studies indi-
cate that regular breakfast consumers’ intake of macro
and micro nutrients is more adequate than that of sub-
jects who skip breakfast. The nutritional profile of
people regularly consuming breakfast is characterized
by higher levels of intake of fibre, calcium, vitamins,
and minerals and lower intake of fats, cholesterol, and
total calories. Conversely, missing out breakfast is as-
sociated with a reduced probability to attain the rec-
ommended dietary allowances of specific micronutri-
ents throughout the day, independent of any food for-
tification effect (10, 36, 37). Since all of the nutrients
usually supplied with breakfast are relevant to children
and adolescents, those who skip breakfast ingest low-
er amounts of micronutrients, which are not likely to
be supplied by other meals during the day. Data from
the Bogalusa Heart Study, for instance, show that
most 10-years old children skipping breakfast do not
reach 2/3 of the dietary allowances for vitamins A, B6,

D, riboflavin, folates, calcium, iron, magnesium, phos-
phorus, and zinc (38). Also, the total intake of fibre as-
sociated with vegetable foods, as fruit and whole
grains, is - on average - higher among people who reg-
ularly do have breakfast (39).

Breakfast models

While breakfast, if regularly consumed, is associ-
ated with the reduction of various disease risks, em-
phasis should be placed on the notion that only an
overall balanced diet, associated with a healthy
lifestyle, may exert positive effects on health and have
preventive roles. Nevertheless, considering the posi-
tive role of breakfast (per se or as marker of healthy
lifestyle), dietary recommendations should include all
the features affecting the choice and the maintenance
of this positive dietary habit in the context of the gen-
eral diet. Breakfast should be consumed within the
family context, with parents acting as positive exam-
ples to children and adolescents, and care should be
devoted to supportive features such as acceptability,
pleasantness, taste, visual impression, and multiple
daily choices within a variety of foods.

The development of educational messages pro-
moting breakfast is made more difficult by the obser-
vation that most of the published scientific studies has
taken into consideration breakfast patterns typical of
Anglo-Saxon and North-European lifestyles and
habits. This Panel believes that a large number of
breakfast models should be encouraged, merging sci-
entific evidence with the dietary traditions typical of
Italy. This kind of approach might reinforce breakfast
habits, whose benefits seem to exceed those merely as-
sociated with its composition.

A particular attention must to be paid to the fol-
lowing points:

1. A balanced intake of nutrients within different
breakfast models may be varied throughout an
adequate time period (at least one week).
Breakfast should not be proposed as a standar-
dized model, since it represents a true meal (si-
milarly to lunch and dinner) which does not
follow unique patterns, but changes in compo-
sition according to different food choices, ta-
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stes, and preferences, all framed within diffe-
rent habits and traditions.

2. The overall dietary balance, including all the
daily meals, should be taken into account.

3. The overall nutrient intake should be consi-
stent with the level of physical activity during
the day and the individual lifestyle.

The following notions can be derived from these
observations:

1. Breakfast is integral part of a balanced dietary
pattern. Besides regulating the feeling of hun-
ger and satiety throughout the day, it also
needs to meet the metabolic requirements that
follow an overnight fast.

2. As a consequence, breakfast must include sour-
ces of rapidly available energy together with
sources that are more slowly released, in order
to prevent hypoglycaemia and hunger and to
modulate satiety, both in the following few
hours and during the whole day. The optimal
model includes carbohydrates with different
glycemic indices, as well as proteins and fats,
ought to their ability of modulating satiety.
The presence of different food items may con-
tribute to a substantial supply of micronu-
trients. Based on breakfast size, body require-
ments, exercise level, and general lifestyle a
midmorning snack may also be considered.

4. Maintaining breakfast during childhood – as
supported by epidemiologic data – is causally
associated with a reduced risk of overweight
and obesity.

5. Breakfast during childhood and adolescence
should be a pleasant occurrence and should be
consumed within the family, providing a va-
riety of different dietary choices, as for lunch
and dinner.

Specific aspects of breakfast

Milk and milk derivatives (e.g. yoghurt) provide
the greater amount of high nutritional quality proteins
and of lipids. The choice of partially-skimmed prod-
ucts considerably affects these intakes. Totally-
skimmed milk and yoghurt do not seem necessary to

meet energy requirements. Fats from breakfast may al-
so be supplied by oven-baked products and by spreads.
Both the quality and metabolic effects of dietary fats
change according to their degree of lipid saturation.
The intake of saturated fats and, in particular, partial-
ly hydrogenated trans fatty acids requires attention,
due to their proven unfavourable effects on health (40,
41).

Chocolate-based products need a separate con-
sideration, because their lipid fraction contains mo-
nounsaturated and saturated fatty acids. Among the
latter, stearic acid is the major component and has a
limited metabolic impact. Since the taste of chocolate
increases the pleasantness of breakfast, this could po-
tentially support breakfast habits, also for a longer pe-
riod of time. Therefore, chocolate-derived foods may
reasonably be included in the suggested turnover of
breakfast models.

A balanced breakfast should be mainly constitut-
ed by carbohydrates, supplying up to 50% of the total
energy (20, 42). Together with fruits, cereal-based
products (bread, biscuits, toasted bread, and ready-to-
eat breakfast cereals) represent the main source of
these nutrients. Simple sugars provide rapidly avail-
able energy, useful to start the day after the overnight
fast. Moreover, complex carbohydrates are slowly re-
leased from whole grains and ensure the energetic
supply for the following hours (43, 44). Furthermore,
in patients who need a strict control of glucose intake
(e.g. diabetic patients), increased consumption of
slowly absorbed products (such as fiber-rich whole
grains) does not seem to affect their glycemic response
in the period immediately after the meal (45).

In many studies using breakfast models typical of
Anglo-Saxon and North-European lifestyles, the in-
take of whole grain-based, ready-to-eat breakfast ce-
reals has been associated with benefits in terms of pre-
vention of chronic diseases (32, 46). Adolescents and
adults consuming ready-to-eat breakfast cereals have
higher carbohydrate and reduced dietary intake of fats
(as percentage of total calories), and consume
macronutrients (in particular iron with fortified cere-
als) at levels nearest the recommended ones (47, 48),
also indirectly improving the consumption of milk and
calcium (49). Indeed, an appropriate breakfast model
should include milk or yoghurt, providing calcium.
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This effect is nutritionally relevant, because of the
tendency of children to exclude milk in favor of foods
with poorer nutritional profiles. According to an IS-
TAT report (50), one out of five Italian children stops
consuming milk starting from 6 years of age, thus ex-
cluding from the diet this important source of calci-
um, which is essential for growth.

Conclusions

Considerable evidences, mainly derived from epi-
demiological studies, but also supported by few inter-
vention trials, confirm the role of breakfast as part of
a healthful and balanced diet, and suggest that its ben-
efits may be partly immediate and partly mediated by
the macro and micro nutrients supplied with this
meal. The regular consumption of breakfast providing
about 15-20% of the daily caloric intake is associated
with a higher likelihood to reach the recommended
dietary levels of some micronutrients and with a re-
duced risk of developing obesity, cardiovascular
events, and diabetes, possibly by controlling some of
their risk factors. Children and adolescents who regu-
larly have breakfast also exhibit short-term improve-
ment in school performance.

Grain-derived products such as bread, biscuits,
toast bread and ready-to-eat breakfast cereals should
provide the major proportion of carbohydrates. Milk
and milk-derived products - within a balanced break-
fast - represent the main sources of proteins, lipids,
and some micronutrients.

An appropriate turnover of different breakfast
models might favor the regular consumption of com-
plete breakfasts, extending its favorable effects to both
the psyco-physic efficiency and the feeling of satiety in
the next hours, concomitantly contributing to a gener-
al protective effect on health.
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