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TABLe 1. Breakfast consumption

Source Type of Study Study Sample Study Results Conclusions

Lepicard EM,  
et al, 201610

Cross-sectional 
study

529 children  
aged 9-11 years 
(n=269 boys )

4 main dietary patterns:
• RTEC and milk breakfast: 18.1%
• Sweets breakfast: 40.0%
• Traditional French breakfast: 27.2%
• Dairy and Juice breakfast: 9.5%

Sweets breakfast and Traditional French 
breakfast were the most preferable

Hassan BK,  
et al, 201811

Prospective 
cohort study

809 adolescents 
10-16 years old 
(n=435 boys)  
à 488 
adolescents  
12.9-18.6 years 
old (n=259 boys)

14 foods/food groups: cheese, milk, 
chocolate powders, fruits, bread,  
coffee, ham, chips, cookies, eggs, 
sweets, sugar sweetened beverages, 
snack and sandwiches

Higher risk of decreased consumption:
•  fruits (RR=1.60, 95% CI: 1.20, 2.13 for boys, 

RR=2.08, 95% CI: 1.47, 2.95 for girls) and ham 
(RR=1.52, 95% CI: 1.12, 2.07 for boys, RR=1.65, 
95% CI: 1.16, 2.36 for girls) for both sexes 

•  milk and chocolate powder only for girls 
(RR=1.49, 95% CI: 1.07, 2.08 and RR=1.54, 
95% CI: 1.11, 2.14 respectively)

•  chips, sandwiches and snacks only for boys 
(RR=1.43, 95% CI: 1.01, 2.13 and RR=1.58, 
95% CI: 1.22, 2.22 respectively)

Alexy U,  
et al, 20108

(Open) Cohort 
study
(The DONALD 
study)

1,081 children  
and adolescents 
2-18 years old 
(n=534 boys)

Regular breakfast: 75%
Irregular breakfast: 18%
Skipping breakfast: 7%

25% of the sample did not eat breakfast 
regularly

Hallstrom L,  
et al, 201313

Cross-sectional 
study (The 
HELENA study)

2,929 adolescents 
12-17 years old 
(53% females)

•  Cardiorespiratory fitness:  
higher in consumer boys and girls

•  Cardiovascular profile:  
healthier in consumer boys only

Consuming breakfast regularly was associated 
with a better image of cardiorespiratory 
fitness both for boys and girls (p<0.001) and 
a healthier cardiovascular profile only among 
boys (p<0.001)

Sandercock 
GRH, et al, 
201014

Cross-sectional 
study

4,326 
schoolchildren 
10-16 years old 
(n=2,336 boys)

•  Boys: never eating breakfast were 
twice as likely to have low CRF 
compared with those who always did

•  Girls: no statistically significant 
association between frequency of 
breakfast consumption and CRF

CRF levels were lower for boys skipping 
breakfast than those who always eat  
(OR 2.02, 95% CI 1.40, 2.93)

Shafiee G,  
et al, 201315

School-based 
nationwide  
health survey  
(the CASPIAN 
study)

5,625 students 
10-18 years old 
(n=2,818 boys)

•  TG, LDL-C, SBP: higher in seldom 
breakfast consumers compared  
to the other groups

•  HDL-C: lower in seldom breakfast 
consumers compared to the other 
groups

Skipping breakfast was associated with 
increased risk of MetS (OR 1.96, 95% CI 1.18, 
3.27) and other cardiometabolic factors  
(OR 1.41, 95% CI 1.03, 1.93)

Smith KJ,  
et al, 201016

Prospective 
cohort study  
(the CDAH study) 
= follow-up of 
ASHFS (1985)

2,184 participants 
26-36 years old 
in 2010 (n=1,020 
males)

•  Fasting insulin, TC, LDL-C: increased 
levels in breakfast skippers both as 
children and as adolescents

•  Lifestyle score: lowest in breakfast 
skippers both as children and as 
adolescents

Skipping breakfast in childhood was 
associated with increased cardiometabolic 
risk factors and quality of life in adulthood 
(p<0.05)

Abbreviations: RTEC: Ready-To-Eat-Cereals, RR: Relative Risk, CI: Confidence Interval, CRF: CardioRespiratory Fitness, OR: Odds Ratio, TG: Triglycerides, 
LDL-C: Low-Density Lipoprotein-Cholesterol, SBP: Systolic Blood Pressure, HDL-C: High-Density Lipoprotein-Cholesterol, MetS: Metabolic Syndrome.

3% of the total sample reported never eating breakfast. 
Studying the sample separately for children aged 6-11 
years and adolescents aged 12-18 years it was obvious 
that skipping breakfast was a more widespread habit 
among adolescents compared with children, since 47.9% 
of the former skipped breakfast vs 20.9% of the latter 
(p<0.001). Among overweight and obese children and 

adolescents, 25% reported skipping breakfast every day 
and they reported skipping breakfast more frequently 
than those with normal weight (p<0.05).30 The associa-
tion between skipping breakfast and being overweight 
or obese is documented in several studies, underlying the 
need of interventions promoting the benefits of breakfast 
consumption on a regular basis.14,31-33




