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Abstract: Background: The average fibre consumption of 4-10-year-old children in the UK
is 14.6 g per day, with only 14% of these children reaching the 20 g recommended by the
SACN (UK Scientific Advisory Committee on Nutrition), and this ‘fibre gap’ may be most
pronounced in communities with the lowest socioeconomic status. School breakfast clubs
target children from disadvantaged communities, but their provision may favour lower-
fibre foods, due to perceptions that children will reject higher-fibre foods. Our research
programme aims to increase the fibre density, digestive-metabolic quality and acceptability
of school breakfast provision. Methods: In Study 1, we examined the in vitro digestion of
four novel bread products, to determine the relationship between fibre content and glucose
release profile, and assess their suitability for sustaining school activity. In Study 2, we
introduced the Prograins breads, alongside higher-fibre breakfast cereals and fresh fruit, to
primary school breakfast clubs. Results: The Prograins bread products yielded lower peaks
and more sustained glucose release curves than the ‘standard” white bread control. Many
children liked and chose the intervention foods, and the average fibre content of children’s
breakfasts increased. Conclusions: We conclude from this study that nutritious, fibre-rich
bread products can be acceptable to children and that higher-fibre breakfast provision is
feasible, and we recommend larger-scale intervention and assessment to validate these
real-world findings.

Keywords: fibre; in vitro digestion; school breakfast club; liking; acceptance

1. Introduction

The importance of dietary fibre for digestive health is well recognised [1]. However,
low fibre consumption is endemic and typical in the UK population. In 4-10-year-old
children, the average fibre consumption is 14.6 g per day, with only 14% reaching the
SACN-recommended 20 g for children within this age group [2]. The Danish Wholegrain
Partnership is an example of a successful intervention to increase fibre consumption at
the population scale, though this initiative was less successful in increasing fibre intake
in groups with the lowest socioeconomic status (SES) [3]. Here, we focus on school-based
interventions to increase fibre consumption, including children from low-SES backgrounds.
Many UK schools offer breakfast clubs which combine childcare provision and breakfast
provision. These schemes are often subsidised for children who are eligible for free school
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meals, making them a good way to access children from households likely to be facing
food insecurity [4]. Significant cognitive and behavioural benefits of school breakfast
provision have been reported [5,6], and cost-benefit analysis of school food improvement
indicates good long-term value-for-money investment [7]. Thus, targeting school breakfast
clubs has the potential to increase children’s fibre consumption in those most at need and
contribute to transforming the dietary habits and preferences of the next generation [8].
However, preference (actual and perceived) may be a barrier. Providers and school staff are
keen to supply food that children will eat and enjoy, and can be risk-averse in this regard.
Here, we examined the extent to which children’s preferences and resistance to dietary
change represent a barrier to the introduction and consumption of higher-fibre foods in
two primary school breakfast clubs in the Leeds region of the UK.

Responses to our ongoing (2024-5) survey of Leeds schools (170 respondent schools
to date) indicate that over 97% of school breakfasts include bread or bagels, with 77% of
schools offering refined, white versions at breakfast, and 39 schools (28%) not offering any
wholegrain or ‘50:50” breads alongside. White bread is a widely consumed staple in the
UK (including in schools), but is low in fibre [9]. However, white sliced loaf bread still
occupies a default and somewhat totemic status in the UK [10], especially in lower-income
communities [9]. Higher-fibre breads may therefore be perceived as less familiar and less
palatable by children and/or school staff, especially in lower-income communities [8,9,11].
ABMauri has recently developed the ‘Prograins’ range of higher-fibre breads which aim to
combine broad appeal with beneficial digestive properties. Fibre content is one of multiple
factors (including protein content and fibre type) which can affect the bioavailability and
metabolism of glucose in food [12,13], so it is important to look at functional digestive
performance as well as calculated fibre content.

Here, we examine whether (a) Prograins breads offer desirable temporal profiles of
digestive glucose release, and (b) Prograins breads and other higher-fibre breakfast staples
are acceptable to children in primary school breakfast clubs. There is limited research
directly measuring children’s responses to tasting bread products. Research on children’s
consumption responses to breads has focussed on preference (A vs. B), and on white
versus wholemeal bread [14]. Studies have often used visual questionnaires to assess
preferences [15-18], or examined choice and preference in focus groups [19]. Here, we
focus instead on real food tasting, on liking /acceptance rather than comparative preference,
and on novel fibre-rich bread products rather than standard wholemeal wheat bread. This
is because we are interested in whether children will taste, eat, and enjoy the product
per se (more than whether they prefer it to another product), and because we want to
assess the potential of innovative fibre-rich breads for child nutrition. Further, we want to
interrogate the full range of sensory engagement with the foods (not just visual assessment
and imagined preference). These factors will directly contribute to the viability of these
products in school breakfast clubs.

Digestion of carbohydrate-rich food in the upper gastrointestinal tract (GIT) leads
to glucose release, and its subsequent absorption increases postprandial glycaemic index
(GI). Gl is a measurement of blood glucose response following the ingestion of starchy
food [20]. Consumption of food with a high GI results in various hormonal and metabolic
changes that are associated with diseases such as type 2 diabetes (T2DM), obesity, insulin
resistance (IR), and poorer cognitive function, especially in children [21,22]. In contrast,
food with a low GI (slow digestion of starch) can help to control appetite and delay hunger,
and hence can effectively reduce the risk of non-communicable diseases (NCDs), e.g.,
hyperinsulinemia, lipidemia, etc. [22,23]. Due to these health-related benefits, a low-GI
diet is considered a potential therapeutic alternative for treating childhood obesity and
other NCDs in children and adults [24,25]. Due to the invasive nature of GI measurement
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in vivo, in vitro digestion models have recently been used to predict the glucose response
for different foods, offering lower cost and time requirements, reproducibility, a lack of
ethical limitations, and positive correlations with in vivo glycaemic responses [26,27].

In Study 1, we used in vitro digestion [28] to examine the time course of glucose release
for four ‘Prograins’ bread products, as well as three ‘standard’ breads for comparison, all
supplied by ABMauri. White bread typically releases glucose quickly, providing a rapid
high peak followed by a fast drop in gastrointestinal glucose availability [29]. In the
context of school breakfast, breads which release glucose more slowly and steadily are more
desirable [21], both to minimise spikes in insulin response (which responds to elevated
blood glucose on a <10 min timescale [30]), and to provide a continuous steady supply
of glucose throughout the ~4 h between breakfast and lunch (when 80% of the school
curriculum is taught) to fuel activity and cognition [31]. Therefore, alongside predictions of
the overall and 2 h glycaemic index (‘GI’) for the Prograins breads and comparators [32],
we report detailed glucose release curves. Individual differences notwithstanding, higher
glucose release can be expected to lead, on average, to higher absorption and postprandial
glycaemia, and hence higher insulin response [33].

In Study 2, we introduced the Prograins breads, plus fibre-rich breakfast cereals, to
two primary school breakfast clubs. First, we assessed children’s liking for the breads and
cereals using a simple taste-and-rate activity during breakfast club time, but distinctly from
breakfast consumption. Then, we observed take-up levels for intervention foods when
offered to the children alongside the usual breakfast club provision. We also provided fresh
fruit and examined take-up. We did not conduct preliminary tasting, nor measure liking,
for the fresh fruit. We wanted to know the extent to which children would (a) like/dislike,
and (b) choose the higher-fibre foods, following the opportunity to taste them first. This will
inform us as to whether this approach is feasible for interventions in school breakfast clubs.
Here, we report quantitative data and qualitative narratives from the children in response
to the breads to motivate and inform recommendations for larger-scale interventions and
outcome assessments in future work.

2. Materials and Methods

2.1. Study 1: In Vitro Digestion of Breads
2.1.1. Materials—Study 1

Bread samples with different fibre concentrations were provided by AB-Mauri; o-
amylase from human saliva (A1031), pepsin from porcine gastric mucosa (P7012), pancre-
atin from porcine pancreas (P7545), and bile extract porcine (B8631) were purchased from
Sigma Aldrich (St. Louise, MO, USA). A Total Starch Assay Kit (AA/AMG) for glucose
detection was purchased from NeoGen/Megazyme (Bray, Ireland). Analytical-grade HCI
(97%), NaOH (1 M), and all salts used to prepare electrolyte stock solutions were also
purchased from Sigma Aldrich. All solutions were prepared with milli-Q water, with a
resistivity of 18.2 M() cm, at 25 °C (Milli-Q apparatus, Millipore, Bedford, UK).

2.1.2. In Vitro Gastrointestinal Digestion

Four bread samples: sprouted multispeed bread (SMB), Heritage Spelt (HSB),
BARLEYmax® (BMB), Protein power bread (PPB); and four control bread samples: standard
white bread (SWB), standard 50% (S50), and standard wholemeal (SWM), were subjected
to simulated GI digestion. Twenty grams of each bread sample was digested. Oral and
gastric in vitro digestions were performed by the INFOGEST semi-dynamic in vitro model,
as described in [34]. See the Supplementary Materials for full details of this protocol as
followed in this study.
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2.1.3. Sampling and Glucose Detection

During intestinal digestion, 500 puL of digested samples were taken at 0, 10, 30, 60,
90 and 120 min. Thus, there were 30 time point samples for each complete digestion as
shown in Figure 1 for the standard white bread. For the determination of glucose Pefabloc
(5 mmol/L final concentration) was added to each sample to stop pancreatin enzyme
activity and samples were placed in a water bath (100 °C for 5 min) to stop amylase activity.
After 5 min samples were stored at —80 °C for further analysis. Digesta samples were
then analysed for their bioaccessible glucose concentration using a standard total starch kit
(Megazyme K-TSTA-100A) method E (a) and the amount of glucose released was calculated
with reference to glucose standard. Briefly, the first step with x-amylase digestion was
skipped because the samples had already been digested. Amyloglucosidase was used to
convert polysaccharides into monosaccharide glucose units (detailed protocol available
in the Supplementary Materials). Finally, GOPOD reagent was added into each sample
and incubate the solutions at 50 °C for 20 min and measure absorbance against the reagent
blank at 510 nm.

2.2. Study 2: Acceptability in School Breakfast Clubs: A Feasibility Study
2.2.1. Materials—Study 2

Breads/toast: Four novel ‘Prograins’ bread products, provided by ABMauri, were
used. See Figure 1 for the visual aspect. ABMauri also supplied three ‘standard’ breads
(white, wholemeal, and combined white-wholemeal). We refer also to the Warburtons
half&half® bread that is typically provided in Magic Breakfast clubs, which contains
minimal particulate ‘bits’ to appeal to people accustomed to white bread. We refer to this
combined white-wholemeal bread type as ‘50% bread.

1. A‘BARLEYmax® High Fibre’ bread, very high in fibre (3.97 g/slice, 11.3 g/100 g), but
with a light visual aspect. Somewhat ‘bitty” due to barley flakes.

2. A ’Heritage Spelt’ bread with no bits/seeds. Source of fibre (1.44 g/slice, 4.1 g/100 g).

3. A ’Protein Powered’ bread fortified with legumes, close to white and with only very
small visible ‘bits’. Source of fibre (2.03 g/slice, 5.8 g/100 g).

4. A ’‘Sprouted Multiseed’ bread, high in fibre (2.35 g/slice, 6.7 g/100 g), and seeded,
with a darker visual aspect.

Heritage Spelt Protein Powered Sprouted Multiseed
Figure 1. Visual aspect of the four novel bread products.

High-Fibre Breakfast cereals: Three intervention breakfast cereals made by Kellogg’s
were used. The Rice Krispies multigrain products include wholegrain fibre and inulin, and
the Raisin Wheats include fibre from wholegrain wheat and dried fruit. These products are
relatively high in fibre and relatively low in sugar in terms of the breakfast cereal market.
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1. Rice Krispies Multigrain Shapes (Strawberry and Apple)—a 30 g serving has 4.8 g of
fibre and 2.3 g of sugars

2. Rice Krispies Multigrain Shapes (Honey)—a 30 g serving has 3.6 g of fibre and 3.0 g
of sugars

3.  Raisin Wheats—a 30 g serving has 2.7 g of fibre and 3.9 g of sugars

Low-fibre breakfast cereals ‘enhanced’ with porridge oats and strawberries: We added
porridge oats and strawberries to the two low-fibre cereals served in Magic Breakfast clubs,
Cornflakes and Rice Krispies. We estimated this augmented cereal to have 2.5 g of fibre per
serving; 20 g of Cornflakes/RiceKrispies (mean fibre 0.43 g), plus 20 g of oats (~1.8 g fibre),
plus 15 g of strawberries (0.3 g fibre), giving a total of 2.53 g of fibre, rounded to 2.5 g.

2.2.2. Methods

Design: A cross-sectional study of food acceptability /liking in primary school children.

Participants: Children aged 4-11 years old participated in the taste tests during their
attendance at two school breakfast clubs. The data collection was anonymous, and gender
was not recorded. Attendance was recorded each day, but individuals were not identified.
The mean attendance in School 1 was 32.8 children per day, and 33.3 children per day in
School 2, with an approximately 50/50 male/female ratio in each school.

Ethics and recruitment: The study received ethical approval from the University of
Leeds School of Psychology Research Ethics Committee, reference PSYC-896, on 12 May
2023. Caregivers were informed in advance and given the opportunity to opt out their
child. One caregiver—child dyad opted out.

Intervention: We examined the acceptability of test foods in two ways: a taste-and-rate
activity, and as part of breakfast service. These activities were conducted in two Magic
Breakfast clubs in two primary schools in Leeds, UK.

Taste-and-rate activity: During the school breakfast club, but separately from their
meal, children were invited to taste and rate food samples on a 3-point scale with the
categories “Yuk’, ‘Ok’, and “Yum’'. Ratings were made by placing the food sample container
on a visual-verbal placemat presenting ‘emoji’-style faces alongside these rating words.
The children’s comments were also noted.

Breakfast service: Alongside the standard Magic Breakfast food provision, we added a
set of test foods. Children could choose any of the standard and/or new test foods. We
recorded breakfast choice anonymously. Many children visited the breakfast service buffet
more than once, and these multiple visits were not attributable to individuals. The data are
therefore presented at the group level.

Research timeline: We examined responses to 3 sets of intervention foods. Each set
of foods was offered separately, over successive weeks. In week 1, we offered four novel
breads (toasted). In week 2, we offered three breakfast cereals. In week 3, we offered the
low-fibre cereals in the normal breakfast club offer (Cornflakes and Rice Krispies), but
with added porridge oats and strawberries, which we label ‘Augmented’ cereals. For
each research session, we collected data over 3 consecutive days (Tuesday-Thursday). We
recorded children’s breakfast choices on all three days, using Day 0 as a baseline with the
standard breakfast club menu. Children could opt into the taste-and-rate activity on Day 0.
On intervention Day 1 and Day 2, we offered the ‘breakfast service’ aspect. Alongside all
the food sample types, we offered fresh fruit with the breakfast service. For weeks 1 and 2
this was whole fruit, and for week 3 it was cut fruit. We did not conduct the taste-and-rate
activity for fruit. See Figure 2.
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Research timeline: Trialling three food types in two school breakfast clubs

School 1
Week 3
Augmented

School 2
Week 3
Augmented

School 2
Week 2

Cereal

School 2
Week 1
Bread

esearch period

Week X, School Y: 3 days onsite

Day 0: Taste-and-rate novel intervention foods.
Record baseline breakfast choices.

Day 1: Offer novel intervention foods alongside
normal breakfast provision. Record breakfast choices

Day 2: Same as Day 2

Figure 2. Research timeline; six weeks in two school breakfast clubs, testing three food categories in
each school.

Why taste-and-rate? We offered a taste-and-rate activity for novel foods during play-
time in the breakfast club, separately from breakfast consumption and presented as a test of
the food, not of the children. Providing the opportunity to taste enables children to assess
novel items and hence make informed breakfast choices. Exploratory tasting activities are
acceptable to many primary school children [35], and are favourably viewed by children
and parents in focus groups as a mode of introduction for novel foods [19]. This may help
to avoid neophobic responses in some children. The taste-and-rate activity also provided
useful information regarding preferences for the various products, which may also be
useful for breakfast club staff and providers. Some breakfast club staff we worked with
already used a version of this simple but effective technique for introducing new foods.

Data collection: At baseline, we collected liking data from the taste-and-rate activity,
plus baseline breakfast choice data (i.e., normal breakfast club with no intervention foods).
On intervention Day 1 and Day 2, we collected breakfast choice data with the intervention
foods on offer. This process was repeated over the three intervention weeks, with the three
sets of intervention foods. See Figure 1.

Measures: Each child that chose to participate in the taste-and-rate activity rated each
chosen food sample (Yum, Ok, Yuk), and we report these ratings directly. To evaluate
children’s willingness to choose higher-fibre foods during breakfast service, we recorded
all food choices, and calculated the mean number of food items chosen per child attending
the breakfast club. We graphically present food choices in terms of the contribution of each
food to the fibre content of the average (per child) breakfast chosen (this measure is of the
food chosen, and does not account for uneaten/waste food).

Wastage: We were unable to accurately measure wastage due to the use of numerous
waste routes, not all of which were within the breakfast club area. However, we observed
wastage, noting any food items yielding particularly high wastage (e.g., half-eaten or in
the bins).
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Fieldwork Background: Magic Breakfast is a school breakfast club provider/supplier.

We worked with Magic Breakfast to conduct this research in schools that they supply. Magic
Breakfast is registered under charity number 1102510 in England and SC048202 in Scotland.
In co-incidence with this study, Magic Breakfast introduced a new breakfast range with

increased fibre content. Therefore, the baseline fibre density of the standard breakfast offer

was quite high.

3. Results

3.1. Study 1: In Vitro Digestion

Starch digestion occurs primarily in the small intestine. However, if the gastric pH

remains relatively high, salivary amylase will remain active in the gastric phase. This is

exemplified in Figure 3A, which shows that the starch in standard white bread is soon

digested, with little remaining at the end of the gastric phase (G5). Only if there is relatively

little gastric starch digestion, and access to the remaining starch is limited, will the starch

continue to be hydrolysed over the course of the intestinal phase of digestion, as shown for

G5 in Figure 3A.
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Figure 3. Glucose release after semi-dynamic digestion of standard bread samples. G1, G2, G3, G4,

and G5 represents five gastric emptying points. (A) standard white bread, (B) standard wholemeal

bread, and (C) standard S50% bread.

The data displayed in Figures 3 and 4 are difficult to compare to standard plasma

data because of the five parallel intestinal phases. Therefore, to make the in vitro data

comparable with in vivo data, we summed specific time points into time bins, and assumed
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that any glucose was absorbed rather than accumulated, to generate bioaccessible glucose
curves as a function of time. The time bins we have used are for every 50 min, so the
first data point includes the first intestinal glucose concentration, plus any increments in
concentration that occurred in any of the intestinal samples taken before 50 min. If there
was no increment or a decrease in intestinal phase glucose concentration, we assumed the
value to be zero. Thus, for the white bread, the data at 50 min comprises the sum of the
first concentrations from G1 and G2. As the concentration of the second data point in G1
decreased, this value was set to zero. The second bin is thus for 50 to 100 min, and includes
the increment in glucose from G1 or G2, plus the initial concentrations from G3 and G4.
This approach was used for all the data, and is shown in Figure 5 for all four samples and
the three standard breads. As expected from Figure 3A, the standard white bread had the
fastest predicted glucose absorption.

9000 o/—"— G1—o— G2—+— G3—v— G4—+—G5 9000 - —=— G1—o— G2—+— G3—v— g4—+— G5|
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Figure 4. Glucose release for Prograins breads after semi-dynamic digestion. G1, G2, G3, G4, and
G5 represent five gastric emptying points. (A) Sprouted Multiseed bread, (B) Heritage spelt bread,
(C) BARLEYmax® bread, and (D) Protein Powered bread.
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Figure 5. Predicted absorbed glucose as a function of time for the four Prograins bread samples and
three standard bread samples. Data are mean (1 = 3) & standard deviation (SD). SWB = standard white
bread. S50% = standard 50% bread. SWM = standard wholemeal bread. SMB = Sprouted Multiseed
bread. HSB = Heritage Spelt bread. BMB = BARLEYmax® bread. PPB = Protein Powered bread.

The data shown in Figure 5 should be interpreted by comparing them with the stan-
dard white bread. As expected, the standard white bread shows the fastest release of
absorbable glucose, and consequently the fastest drop in glucose. This contrasts with the
delayed glucose curve for the SMB. The delayed glucose curve for the SMB is caused by
two main factors. Firstly, the energy density is higher, and so the gastric emptying rate
is slower, at 131 min versus 114 min for the SWB. Secondly, there is a more persistent
structure in the gastric chyme that also contributes to the slower release of glucose. The
Heritage Spelt and the BARLEYmax® breads yield slightly flatter curves than the standard
wholemeal, whilst the standard 50% bread is about half-way between the standard white
and standard wholemeal. The Protein Powered bread yields notably less starch than the
other bread samples overall.

The data in Figure 5 can be used to calculate the area under the curve (AUC), which
can then be normalised against the value for white bread. The AUC was calculated for the
full curve or for the first 2 h to calculate the predicted glycaemic index (GI); the results are
shown in Figure 6. It should be noted that the full AUC values did not indicate delayed
glucose accessibility, as seen for the SMB, for example. It has been observed previously that
glucose response should be observed at the beginning of digestion, which is more critical
since fast starch digestion is linked to this stage [36-38]. Therefore, a better measure for
this is the 2 h GI.
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Figure 6. Simulated glycaemic index (area under accessible glucose curve). Values are means n = 3
=+ SD (single letters ‘a’ and ‘b’ represent non-significant difference, and ‘ab’ represents significant
difference with p < 0.05).

The 2 h GI decreased in the following order: SMB < PPB < BMB < SWM < HSB < 550 <
SWB (Figure 6). This could be attributed to the different composition of the bread types.
Similarly, the lower GI could also be attributed to the presence of dietary fibre in all four of
the read samples, as well as in the standard wholemeal bread. The lower GI of the SWM
bread compared to the other standard samples is due to the higher fibre content in this
bread sample than in white bread; fibre remains undigested in the upper GIT, which results
in low glucose release.

3.2. Study 2: Acceptability in School Breakfast Clubs

In School 1, most/all of the children attending ate breakfast at the club. In School 2,
only about half of the ~35 children attending ate breakfast at the club. However, on some
intervention days, some children opted to try the novel foods, especially the cereals and
cut fruit. The distribution of extra food and fibre eaten during the intervention was quite
different between the schools. In School 1, the extra fibre chosen primarily reflected the
fact that each child was eating more food overall, including high-fibre intervention foods.
In School 2, this effect was also present, but some increases in foods chosen were driven
by children eating who did not usually eat. Some children made multiple visits to the
breakfast buffet. We report the average food choices in terms of their contribution to the
total fibre chosen per child present at the breakfast club. For School 2, this presentation has
the effect of reducing the amount per child of food/fibre chosen in a typical breakfast.
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The fibre chosen represents the upper limit of the group’s fibre intake; the fibre
consumed will be a certain % of this, with uneaten/wastage food accounted for. For
example, children often did not eat bread crusts. Three intervention foods (Strawberry and
Apple Rice Krispie Shapes, Augmented Cereals, and Whole Fruit) were noted as generating
relatively high wastage. The fibre content of both Whole Fruit and Cut Fruit were estimated
as 1.5 g/100 g, based on a conservative estimate given the fibre content of the various
fruits offered.

On average, over the 12 days on which we offered intervention foods as additions to
the existing Magic Breakfast range, fibre consumption increased significantly (p = 0.0024,
CI = 0.95, paired t-test) from the mean at baseline (1.87 g), by 1.99 g to 3.86 g per child
present. See Table 1 for the details of overall fibre chosen (in g/child present) over the
course of the six research weeks in the two schools. We present a more detailed results
breakdown below to assess liking and take-up, and hence feasibility, for the higher-fibre
breakfast menus, but not to demonstrate increases in fibre consumption resulting from any
given product or food type, for three reasons:

1.  Magic Breakfast’s standard range was a relatively high-fibre baseline, reflecting their
deliberate efforts to increase the fibre density of their offer. The intervention foods
therefore often replaced alternatives with an already-high fibre content.

2. The baseline variability was relatively high between research days (primarily but not
exclusively due to presence/absence of bagels), so individual comparisons may be
misleading.

3. There were some quite clear (positive) novelty effects. This bodes well for introducing
novel foods to breakfast clubs, but also adds a confounding factor to our results.

Table 1. Fibre chosen at baseline and during interventions over six intervention weeks in two schools.

Mean Fibre Chosen

(g/Child Present) Baseline Day 1 Total Day 2 Total Day 1 and 2 Mean Change
Week 1, School 1 2.19 4.15 3.66 3.905 1.715
Week 1, School 2 1.95 2.22 2.19 2.205 0.255
Week 2, School 1 2.25 4.06 4.73 4.395 2.145
Week 2, School 2 1.54 6.22 3.36 4.79 3.25
Week 3, School 1 2.34 5.31 4.62 4.965 2.625
Week 3, School 2 0.96 2.5 3.39 2.945 1.985
Average (mean) 1.872 4.077 3.66 3.867 1.995

3.2.1. Breads/Toast with Plant-Based Spread

The Warburton’s half&half ‘50%’ bread, recently introduced as the standard by Magic
Breakfast, appeared to be widely accepted by the children. In a prior pilot study, we
conducted taste-and-rate sessions using this 50% bread, and we include these results in
Figure 7. This bread was liked by most children, to a similar degree as the more popular
intervention breads. Notably, though, white bagels were more popular when (sporadically)
available.

Taste-and-rate activity: Just over half (38/69) of the children present at the breakfast
clubs chose to take part in the taste-and-rate activity. The others preferred to play and talk
with their friends. The intervention breads were liked by many children. The Sprouted
Seed bread was the least popular (29% Yum, 60% Yum or OK). The other three breads were
liked to a similar degree (collectively 67% Yum, 94% Yum or OK) as the 50% bread which
served as a standard (70% Yum, 95% Yum or OK). See Figure 7.



Nutrients 2025, 17, 308

12 of 20

Breads - Liking

Protein Powered |
Heritage Spelt |
Sprouted Multiseed | RS
BARLEYmax® High Fibre [N
Warburtons half&half | R

o
(6]
=
o
[y
(6]
N
o
N
(€]

30 35 40

Number of children

HYum mOK Yuk Refused to taste

Figure 7. Child liking for the four Prograins bread products, plus the 50% bread served as standard.

Breakfast Service: Liking in the taste-and-rate was broadly reflected in the uptake
of the intervention breads during breakfast service. At baseline, with only Warburton’s
50% bread on offer, a mean of 0.49 slices (per child) were chosen. When the intervention
breads were available, this dropped to 0.31 slices, whilst children chose a mean of 0.77 slices
(per child) of the intervention breads. Of the latter, the children chose 32% Heritage Spelt,
30% Protein Powered, 20% BARLEYmax®, and 17% Sprouted Multiseed. Notably, the
more ‘bitty’ breads (Sprouted MultiSeed and BARLEYmax®) were chosen less frequently,
highlighting the importance of both visual and tactile texture.

No notable change in wastage was observed. The main wastage for toast was un-
wanted crusts, for all bread types. These data indicate that many children liked and chose
the intervention breads. The patterns were quite different in the two schools, so we display
them separately here. Note that the intervention foods (aways at the bottom in these cumu-
lative graphs) were only offered on Day 1 and Day 2 (so appear as zero on Day 0/baseline,
when they were not offered).

In School 1, 50% toast was very popular, and made up most of the fibre consumed at
baseline, probably because this school offered honey and jam with toast. When offered
the intervention breads, the children consumed a lot, boosting both fibre density and
overall quantity chosen, leading to an overall increase in fibre consumption which was
further increased by the additional choice of Whole Fruit. In School 2, the high-fibre
cereals (Weetabix and CrunchyBran) in the standard Magic Breakfast range were the most
popular foods at baseline. During intervention days, many children swapped their cereal
for intervention bread /toast. As the cereals (especially Crunchy Bran) were quite a lot
higher in fibre per portion than most of the intervention breads, this resulted in a fall in
fibre consumption from grain-based foods, but this was compensated for by Whole Fruit,
such that overall fibre consumption remained similar. See Figure 8.
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Figure 8. Breakfast choices in School 1 and School 2 with novel Prograins breads offered. MBCereal
indicates cereals served as standard in Magic Breakfast clubs, with high (HiFib), or low (LoFib) fibre.

3.2.2. Ready-to-Eat Breakfast Cereals (With Optional Milk)

The standard Magic Breakfast cereal offer includes a range of six higher-fibre cereals
and two lower-fibre cereals. These were not all offered consistently in the breakfast clubs.
By a large margin, the most popular cereals in the standard Magic Breakfast range were
Weetabix and Crunchy Bran (both higher-fibre options), followed to a lesser extent by
porridge (also high-fibre) and Cornflakes and Rice Krispies (both low-fibre). Thus, cereal
choice was already dominated by higher-fibre cereals at baseline.

Taste-and-rate: Thirty-five children opted into the taste-and-rate activity. The Honey
Rice Krispie shapes were widely liked (86% yum). The Strawberry and Apple flavour was
somewhat less well liked (60% yum), with a few children expressing particular dislike. The
Raisin Wheats were least popular (43% yum). See Figure 9.
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Figure 9. Children’s liking for the three intervention cereals.

Breakfast choices: The liking measures were reflected in the breakfast choices. At
baseline, a mean of 0.16 portions of high-fibre cereal from the standard Magic Breakfast
range were chosen, and a mean 0.07 portions of low-fibre cereal. This baseline cereal
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take-up was relatively low compared to some other baseline days, apparently due to the
presence of bagels on that day. During breakfast service, the Honey Krispie Shapes were
popular (mean 0.26 portions per child), and the RaisinWheats were not (mean 0.02 portions
per child). The Strawberry and Apple Krispie Shapes were quite popular by choice (mean
0.16 portions per child), but extra wastage was noted for this cereal, whose flavour was
expressively disliked by some children. In School 1, the increase in fibre chosen per child
on the intervention days (Day 1—1.8 g, Day 2—2.47 g) was driven primarily by children
having a bowl of intervention cereal on top of their usual breakfast, plus Whole Fruit.
In School 2, the steep Day 1 rise in fibre chosen per child present (up 4.7 g) was driven
primarily by children who usually did not eat breakfast at the breakfast club, but who
did eat on Day 1, when the intervention Cereals and Whole Fruit were first available. On
Day 2, the novelty seemed to have worn off, and most of the usual non-eaters returned
to not eating breakfast at school, such that the increased fibre chosen relative to baseline
was lower, at 1.8 g/child, more in line with results observed on other days. See Figure 10.
Overall, our results indicate that higher-fibre cereals are a feasible option for primary school
breakfast clubs. Indeed, this approach has been adopted by Magic Breakfast, and from our
observations, this effort is proving successful. The apparent novelty effect, where usual
non-eaters became eaters because they wanted to taste the novel foods, somewhat distorts
the data here, but it is encouraging in that enthusiasm for novel foods would likely help
with introducing novel foods into breakfast club settings.
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Figure 10. Breakfast choices in School 1 and School 2 with novel high-fibre cereals offered. MBCereal
indicates cereals served as standard in Magic Breakfast clubs, with high (HiFib), or low (LoFib) fibre.

3.2.3. Low-Fibre Cereals Augmented with Strawberries and Porridge Oats

Our final intervention food was aimed at children who are resistant to eating higher-
fibre RTEC cereals. To reach these children with a higher-fibre breakfast option, we added
fruit (strawberries) and porridge oats to the low-fibre cereals served in Magic Breakfast
clubs (Rice Krispies and Cornflakes cereals), to augment their fibre content. Also, we
changed the fruit offer from Whole Fruit (bananas, apples, satsumas, grapes) to a platter
of Cut Fruit, which included watermelon, melon, apples, bananas, grapes, grapefruit,
and strawberries.

Taste-and-rate: Thirty children opted into the taste-and-rate activity. The augmented
cereals were slightly less liked than the cereals alone, but the augmented version remained
quite well liked overall. See Figure 11.
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Figure 11. Children’s liking for low-fibre cereals augmented with strawberries and porridge oats.

Breakfast service: The augmented cereals did largely replace the choice of low-fibre
cereals alone, which was their intended function. At baseline, 11 portions of low-fibre cereal
were chosen (0.16 portions/child). Over the four intervention days (in two schools) during
which the augmented cereals were offered, only 2 portions of low-fibre cereal alone were
chosen (0.018 portions/child), versus 20 portions (0.18 portions/child) of augmented cereal
chosen. However, researchers noted higher than usual wastage of this intervention food,
apparently driven by children attracted by the strawberries, but disliking the porridge oats.
The augmented cereals might be more worthwhile in breakfast clubs where low-fibre cereals
are consumed in higher amounts, but made a small impact here. The Cut Fruit, however,
was very popular, and was the main driver for increasing fibre chosen on intervention
days (mean 1.5 g/child), driving an overall increase in fibre chosen on intervention days.
Wastage was noted to be lower for Cut Fruit than for Whole Fruit (children would quite
often eat half an apple or banana and leave the rest, given Whole Fruit). See Figure 12.
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Figure 12. Breakfast choices in each school with augmented low-fibre cereals offered. MBCereal
indicates cereals served as standard in Magic Breakfast clubs, with high (HiFib), or low (LoFib) fibre.
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4. Discussion

In Study 1, the Prograins breads all presented more desirable glucose release curves
during in vitro digestion than the standard white bread, 50%, and wholemeal breads. The
Sprouted Multiseed bread exhibited the most desirable (i.e., shallowest) curve. However,
this darker, seeded bread was liked by the fewest children. The Protein Powered bread
had a low initial spike, a relatively sustained glucose supply, a relatively low 2 h GI, and
the lowest overall GI. Importantly, most children liked it well. The very high fibre content
of the BARLEYmax® bread did not translate into a marked difference in the shape of the
glucose release curve compared to the other Prograins breads. Its visible ‘bits” seemed to
put some children off choosing it, but amongst children who did taste it, it was well liked.
The Heritage Spelt bread has the lowest fibre of all the Prograins breads, with a similar
level to the standard 50% bread. Whilst it yielded a relatively high 2 h and overall GI, its
glucose release curve exhibited a desirable, steady profile of glucose release, second only to
Sprouted Multiseed for continued glucose release after two hours. Grain species effects on
glucose release have been noted previously [29].

Dietary fibre (DF) changed the microstructure of the bread (i.e., produced a network
able to entrap starch granules, thus protecting them from amylolytic enzymes); DF can also
alter the viscosity of the chyme, which may reduce the digestibility of the bread samples
in the oral and gastric phases, leading to a lower GI [39]. Similar effects were observed
with the high-protein samples, where the presence of a high starch content would result
in the formation of starch—protein complexes, which would restrict enzymatic hydrolysis
during digestion [40]. Secondly, a higher lipid content in the SWM bread sample could also
have affected the GI, because lipid can coat starch granules, thus preventing the access of
amylases to their substrate [37]. Thus, a range of factors influenced the shape of the glucose
release curve; fibre, protein, grain species, seeds, and particulate persistence. Overall, the
Prograins breads achieved large improvements in glucose release curves via a range of
ingredients and interactions relative to the ‘standard white bread’, and small improvements
relative to the standard wholemeal bread. Further research should confirm these results
in vivo on glucose metabolism (e.g., insulin response), and examine potential wider effects
on fibre-related health outcomes (e.g., on gut microbiome).

Study 2 found that the children had varied individual preferences, and different choice
patterns were also observed at each breakfast club. Overall, children liked and chose
the intervention foods in considerable quantity, with some products notably preferred
over others. A variety of higher-fibre foods will likely be necessary to cover the range of
preferences and eating habits. Introductory taste-and-rate sessions for novel foods could
both help to familiarise children and empower them in their decision making, and inform
school staff and providers which products are likely to be most successful in their setting.
However, controlled studies would be required to properly understand their utility, efficacy,
and importance for outcomes. This pattern of results suggests that if a single bread is
provided in breakfast clubs, then a smooth/non-seeded bread with a lighter visual aspect
will be the most universally accepted, which is compatible with existing evidence regarding
children’s preferences [15]. However, if two or more bread options are provided, then
darker and seeded breads are viable options for a significant minority of children. The
children’s preference for bagels was notable, and bagels were also distributed beyond the
breakfast club to other children arriving at school. Staff and children explained that bagels
held their texture and sensory appeal better than toast, especially on becoming cold. Bagels
were also less wasted, due to children not leaving crusts, as many did for the loaf breads.
This suggests that a bagel product with a smooth texture and light visual aspect, but high
fibre and perhaps protein content, could effectively combine digestive health benefits with
wide acceptability and broad distribution across the pupil population.
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Breakfast cereals comprise the main element of breakfast for many children [8], but
breakfast cereals aimed at children have tended to be low in fibre and high in sugar
historically, contributing to the fibre gap [41]. The Rice Krispies Shapes incorporate inulin
to increase both fibre content and non-sugar sweetness [42], and were quite popular with
the children. Crunchy Bran and Weetabix (offered as standard by Magic Breakfast) are not
expressly aimed at children, but were the most popular cereals in the Magic Breakfast offer.
It therefore appears viable for school breakfast clubs to offer children a menu comprising
only higher-fibre cereal products, especially as the range of such products grows. Whole
Fruit was moderately popular (grapes were the most popular fruit), but generated quite
a lot of waste from half-eaten pieces of fruit. Cut Fruit was very popular and generated
less waste. Given the fibre and wider health benefits of consuming a wide variety of fresh
fruit [43], and the prevalence of low fruit consumption amongst children from low-SES
backgrounds [2], the provision of a wide variety of good-quality cut fruit in primary school
breakfast clubs would be desirable, and is likely to be well accepted by children. The
primary barriers are likely the high cost of good-quality fruit, the logistical challenges of
supplying fresh produce, and the time required by staff to cut up the fruit.

5. Conclusions

In a 2020 review, five main factors for facilitating wholegrain intake were identified:
(i) the availability and variety of foods, (ii) sensory appeal, (iii) purchase cost, (iv) a
familiarisation period, and (v) communication and labelling [44]. Our approach and
findings accord well with the first four. Providing a variety of well-designed, high-fibre food
products suited to children was effective, the school setting insulates children/parents from
purchase costs, and the taste-and-rate activity provided a familiarisation step. Although
cost is an issue for policy makers, the cost-benefit analysis s of improving school child
nutrition is positive [7], and prevention-first approaches are an explicit aim of the current
government [45]. Whilst limited to a small sample, our results suggest that children
in school breakfast clubs will like and choose higher-fibre foods. Our key finding is
that shifting breakfast provision towards higher-fibre breads and other breakfast foods
in breakfast clubs was feasible in our sample. Larger-scale breakfast club interventions
limiting options to only foods which are a good source of fibre are a focus of our ongoing
work, and look likely to be successful from preliminary results. Universal school breakfast
trials planned by the UK government for 2025 would be an excellent opportunity for larger
trials of this choice architecture constraint, with a view to ensuring that universal breakfast
provision improves on the currently low fibre consumption in children and the healthiness
of the national diet in the long term.
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Author Contributions: Conceptualization, NM.W,, TN., A M. and L.D.; methodology, NM.W., TN.,
AM. and L.D,; fieldwork N.M.W. and F.C.; formal analysis, N.M.W. and T.N.; resources, A.M. and
L.D.; data curation, N.M.W. and T.N.; writing—original draft preparation, N.M.W. and T.N.; writing—
review and editing, FC., N.B.B. and E.T.; supervision L.D., A M. and N.B.B.; project administration,
L.D., N.B.B. and E.T.; funding acquisition, L.D. All authors have read and agreed to the published
version of the manuscript.

Funding: This study was funded by the UKRI-SPF ‘“Transforming UK Food Systems’ (TUKFS)
programme, under the consortium project ‘H3” (Grant No: BB/V004719/1).


https://www.mdpi.com/article/10.3390/nu17020308/s1
https://www.mdpi.com/article/10.3390/nu17020308/s1

Nutrients 2025, 17, 308 18 of 20

Institutional Review Board Statement: The study was approved by the School of Psychology Ethics
Committee, University of Leeds (protocol code PSYC-896 and date of approval 12 May 2023).

Informed Consent Statement: Informed consent was obtained from all the subjects involved in
the study.

Data Availability Statement: Anonymised data will be made openly available via the University of
Leeds Library repository.

Acknowledgments: Sample bread products for the study were supplied by ABMauri UK, and the
sample ready-to-eat cereal products were supplied by Kelloggs UK.

Conflicts of Interest: The authors declare no conflicts of interest. The funders had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or
in the decision to publish the results.

References

1.  Barber, T.M.; Kabisch, S.; Pfeiffer, A.FH.; Weickert, M.O. The Health Benefits of Dietary Fibre. Nutrients 2020, 12, 3209. [CrossRef]
[PubMed]

2. Public Health England. NDNS: Results from Years 9 to 11 (2016 to 2017 and 2018 to 2019). UK Gov. 2020. Available online:
https:/ /www.gov.uk/government/statistics /ndns-results-from-years-9-to-11-2016-to-2017-and-2018-to-2019 (accessed on 14
May 2024).

3. Boyle, N.B.; Adolphus, K.; Caton, S.J.; Croden, EC.; Dye, L.; Glass, A.; Halliwell, K.; Hansen, G.L.; Holm, L.; Jackson, P.; et al.
Increasing fibre intake in the UK: Lessons from the Danish Whole Grain Partnership. Br. . Nutr. 2024, 131, 672-685. [CrossRef]
[PubMed]

4. Gibson-Moore, H.; Spiro, A.; Stanner, S. No food for thought-How important is breakfast to the health, educational attainment
and wellbeing of school-aged children and young people? Nutr. Bull. 2023, 48, 458-481. [CrossRef] [PubMed]

5. Adolphus, K,; Lawton, C.L.; Dye, L. The Effects of Breakfast on Behavior and Academic Performance in Children and Adolescents.
Front. Hum. Neurosci. 2013, 7. Available online: http://journal.frontiersin.org/article/10.3389 /fnhum.2013.00425/abstract
(accessed on 7 May 2024). [CrossRef]

6.  Adolphus, K,; Lawton, C.L.; Champ, C.L.; Dye, L. The Effects of Breakfast and Breakfast Composition on Cognition in Children
and Adolescents: A Systematic Review. Adv. Nutr. 2016, 7, 5905-612S. [CrossRef] [PubMed]

7. Nelson, M. School food cost-benefits: England. Public Health Nutr. 2013, 16, 1006-1011. [CrossRef]

8. Agostoni, C.; Brighenti, F. Dietary Choices for Breakfast in Children and Adolescents. Crit. Rev. Food Sci. Nutr. 2010, 50, 120-128.
[CrossRef] [PubMed]

9.  Lockyer, S.; Spiro, A. The role of bread in the UK diet: An update. Nutr. Bull. 2020, 45, 133-164. [CrossRef]

10. Halliday, S. Our Troubles with Food: Fears, Fads and Fallacies; The History Press: Cheltenham, UK, 2009; ISBN 0-7524-9627-1.

11.  Norton, V.; Wagstaff, C.; Rodriguez Garcia, J.; Lovegrove, A.; Shewry, P; Charlton, M.; Gillett, N.; Tindall, M.].; Lignou, S. “WAIT,
do I need more fibre?” Exploring UK consumers’ dietary fibre-related awareness and white bread as a viable solution to promote
subsequent intake. Curr. Dev. Nutr. 2024, 8, 104430. [CrossRef] [PubMed]

12.  Heer, M.; Egert, S. Nutrients other than carbohydrates: Their effects on glucose homeostasis in humans. Diabetes Metab. Res. Rev.
2015, 31, 14-35. [CrossRef]

13.  Goff, H.D.; Repin, N.; Fabek, H.; El Khoury, D.; Gidley, M.]. Dietary fibre for glycaemia control: Towards a mechanistic
understanding. Bioact. Carbohydr. Diet. Fibre 2018, 14, 39-53. [CrossRef]

14.  Van Kleef, E.; Vrijhof, M.; Polet, I.A.; Vingerhoeds, M.H.; De Wijk, R.A. Nudging children towards whole wheat bread: A field
experiment on the influence of fun bread roll shape on breakfast consumption. BMC Public Health 2014, 14, 906. [CrossRef]

15. Chow, C.Y,; Skouw, S.; Bech, A.C.; Olsen, A.; Bredie, W.L.P. A review on children’s oral texture perception and preferences in
foods. Crit. Rev. Food Sci. Nutr. 2024, 64, 3861-3879. [CrossRef] [PubMed]

16. Chow, C.Y,; Bech, A.C,; Serensen, H.; Olsen, A.; Bredie, W.L.P. Food texture preferences in early childhood: Insights from 3-6
years old children and parents. Food Qual. Prefer. 2024, 113, 105063. [CrossRef]

17. Chow, C.Y,; Bech, A.C.; Olsen, A.; Keast, R.; Russell, C.G.; Bredie, W.L.P. Oral size perception and texture preferences for
particle-containing foods in children aged 5-12. J. Texture Stud. 2024, 55, €12848. [CrossRef] [PubMed]

18. Hoérmann-Wallner, M.; Krause, R.; Alfaro, B.; Jilani, H.; Laureati, M.; Almli, V.L.; Sandell, M.; Sandvik, P.; Zeinstra, G.G.; Methven,

L. Intake of Fibre-Associated Foods and Texture Preferences in Relation to Weight Status Among 9-12 Years Old Children in 6
European Countries. Front. Nutr. 2021, 8, 633807. [CrossRef] [PubMed]


https://doi.org/10.3390/nu12103209
https://www.ncbi.nlm.nih.gov/pubmed/33096647
https://www.gov.uk/government/statistics/ndns-results-from-years-9-to-11-2016-to-2017-and-2018-to-2019
https://doi.org/10.1017/S0007114523002106
https://www.ncbi.nlm.nih.gov/pubmed/37737071
https://doi.org/10.1111/nbu.12652
https://www.ncbi.nlm.nih.gov/pubmed/37986635
http://journal.frontiersin.org/article/10.3389/fnhum.2013.00425/abstract
https://doi.org/10.3389/fnhum.2013.00425
https://doi.org/10.3945/an.115.010256
https://www.ncbi.nlm.nih.gov/pubmed/27184287
https://doi.org/10.1017/S136898001200420X
https://doi.org/10.1080/10408390903467563
https://www.ncbi.nlm.nih.gov/pubmed/20112154
https://doi.org/10.1111/nbu.12435
https://doi.org/10.1016/j.cdnut.2024.104430
https://www.ncbi.nlm.nih.gov/pubmed/39279786
https://doi.org/10.1002/dmrr.2533
https://doi.org/10.1016/j.bcdf.2017.07.005
https://doi.org/10.1186/1471-2458-14-906
https://doi.org/10.1080/10408398.2022.2136619
https://www.ncbi.nlm.nih.gov/pubmed/36300653
https://doi.org/10.1016/j.foodqual.2023.105063
https://doi.org/10.1111/jtxs.12848
https://www.ncbi.nlm.nih.gov/pubmed/38952148
https://doi.org/10.3389/fnut.2021.633807
https://www.ncbi.nlm.nih.gov/pubmed/33681278

Nutrients 2025, 17, 308 19 of 20

19.

20.

21.

22.

23.
24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Donin, A.S.; Goldsmith, L.P.; Sharp, C.; Wahlich, C.; Whincup, P.H.; Ussher, M.H. Identifying barriers and facilitators to increase
fibre intakes in UK primary school children and exploring the acceptability of intervention components: A UK qualitative study.
Public Health Nutr. 2024, 27, €59. [CrossRef] [PubMed]

Lal, M.K,; Singh, B.; Sharma, S.; Singh, M.P.; Kumar, A. Glycemic index of starchy crops and factors affecting its digestibility: A
review. Trends Food Sci. Technol. 2021, 111, 741-755. [CrossRef]

Cooper, S.B.; Bandelow, S.; Nute, M.L.; Morris, ].G.; Nevill, M.E. Breakfast glycaemic index and cognitive function in adolescent
school children. Br. J. Nutr. 2012, 107, 1823-1832. [CrossRef]

Blaak, E.E.; Antoine, J.-M.; Benton, D.; Bjorck, I.; Bozzetto, L.; Brouns, F.; Diamant, M.; Dye, L.; Hulshof, T.; Holst, ].].; et al. Impact
of postprandial glycaemia on health and prevention of disease. Obes. Rev. 2012, 13, 923-984. [CrossRef]

Guleria, S. Food, Obesity, and Noncommunicable Diseases. J. Postgrad. Med. Educ. Res. 2021, 55, 8-11. [CrossRef]

Spieth, L.E.; Harnish, ].D.; Lenders, C.M.; Raezer, L.B.; Pereira, M.A.; Hangen, S.J.; Ludwig, D.S. A Low-Glycemic Index Diet in
the Treatment of Pediatric Obesity. Arch. Pediatr. Adolesc. Med. 2000, 154, 947. [CrossRef] [PubMed]

Peres, M.; Costa, H.S.; Silva, M.A.; Albuquerque, T.G. The Health Effects of Low Glycemic Index and Low Glycemic Load
Interventions on Prediabetes and Type 2 Diabetes Mellitus: A Literature Review of RCTs. Nutrients 2023, 15, 5060. [CrossRef]
Argyri, K.; Athanasatou, A.; Bouga, M.; Kapsokefalou, M. The Potential of an in Vitro Digestion Method for Predicting Glycemic
Response of Foods and Meals. Nutrients 2016, 8, 209. [CrossRef]

Peng, X,; Liu, H.; Li, X.; Wang, H.; Zhang, K,; Li, S.; Bao, X.; Zou, W.; Yu, W. Predicting the Glycemic Index of Biscuits Using Static
In Vitro Digestion Protocols. Foods 2023, 12, 404. [CrossRef] [PubMed]

Dupont, D.; Alric, M.; Blanquet-Diot, S.; Bornhorst, G.; Cueva, C.; Deglaire, A.; Denis, S.; Ferrua, M.; Havenaar, R.; Lelieveld,
J.; et al. Can dynamic in vitro digestion systems mimic the physiological reality? Crit. Rev. Food Sci. Nutr. 2019, 59, 1546-1562.
[CrossRef] [PubMed]

Borczak, B.; Sikora, M.; Sikora, E.; Dobosz, A.; Kapusta-Duch, J. Glycaemic index of wheat bread. Starch Stirke 2018, 70, 1700022.
[CrossRef]

Allen, H.F; Jeffers, B.W.; Klingensmith, G.J.; Chase, H.P. First-phase insulin release in normal children. . Pediatr. 1993, 123,
733-738. [CrossRef] [PubMed]

Hoyland, A ; Dye, L.; Lawton, C.L. A systematic review of the effect of breakfast on the cognitive performance of children and
adolescents. Nutr. Res. Rev. 2009, 22, 220-243. [CrossRef] [PubMed]

Jenkins, D.J.; Wolever, T.M.; Taylor, R.H.; Barker, H.; Fielden, H.; Baldwin, ].M.; Bowling, A.C.; Newman, H.C,; Jenkins, A.L.; Goff,
D.V. Glycemic index of foods: A physiological basis for carbohydrate exchange. Am. J. Clin. Nutr. 1981, 34, 362-366. [CrossRef]
Holst, ]J.J.; Gribble, E; Horowitz, M.; Rayner, C.K. Roles of the Gut in Glucose Homeostasis. Diabetes Care 2016, 39, 884-892.
[CrossRef] [PubMed]

Brodkorb, A.; Egger, L.; Alminger, M.; Alvito, P.; Assuncao, R.; Ballance, S.; Bohn, T.; Bourlieu-Lacanal, C.; Boutrou, R.; Carriere, E;
et al. INFOGEST static in vitro simulation of gastrointestinal food digestion. Nat. Protoc. 2019, 14, 991-1014. [CrossRef] [PubMed]
Wilkinson, N.M.; Hetherington, M.M.; Kannan, S.; Ganguri, H.; Evans, C.E.L. High willingness-to-taste in UK children aged 4-7
years was driven by contextual facilitation, not intervention, in a randomized controlled trial of sensory food education. Appetite
2025, 204, 107756. [CrossRef]

Lu, X.; Ma, R; Zhan, ].; Tian, Y. Structural changes of thermally treated starch during digestion and the impact on postprandial
glucose homeostasis. Carbohydr. Polym. 2023, 318, 121105. [CrossRef] [PubMed]

Shao, S.; Yi, X,; Li, C. Main factors affecting the starch digestibility in Chinese steamed bread. Food Chem. 2022, 393, 133448.
[CrossRef]

Moretton, M.; Alongi, M.; Melchior, S.; Anese, M. Adult and elderly in vitro digestibility patterns of proteins and carbohydrates
as affected by different commercial bread types. Food Res. Int. 2023, 167, 112732. [CrossRef]

Torres, ].D.; Dueik, V.; Carré, D.; Contardo, I.; Bouchon, P. Non-invasive microstructural characterization and in vivo glycemic
response of white bread formulated with soluble dietary fiber. Food Biosci. 2024, 61, 104505. [CrossRef]

Lu, X;; Ma, R; Zhan, J.; Liu, C.; Tian, Y. Starch digestion retarded by wheat protein hydrolysates with different degrees of
hydrolysis. Food Chem. 2023, 408, 135153. [CrossRef] [PubMed]

Butler, TJ.; Birman, E.S.; Hancock, N.; Moore, ].B. Sugar Content in UK Breakfast Cereals: A Market Survey. Proc. Nutr. Soc. 2020,
79, E174. [CrossRef]

Ferreira, S.M.; Capriles, V.D.; Conti-Silva, A.C. Inulin as an ingredient for improvement of glycemic response and sensory
acceptance of breakfast cereals. Food Hydrocoll. 2021, 114, 106582. [CrossRef]

Oyebode, O.; Gordon-Dseagu, V.; Walker, A.; Mindell, ].S. Fruit and vegetable consumption and all-cause, cancer and CVD
mortality: Analysis of Health Survey for England data. J. Epidemiol. Community Health 2014, 68, 856-862. [CrossRef] [PubMed]


https://doi.org/10.1017/S1368980024000089
https://www.ncbi.nlm.nih.gov/pubmed/38299336
https://doi.org/10.1016/j.tifs.2021.02.067
https://doi.org/10.1017/S0007114511005022
https://doi.org/10.1111/j.1467-789X.2012.01011.x
https://doi.org/10.5005/jp-journals-10028-1368
https://doi.org/10.1001/archpedi.154.9.947
https://www.ncbi.nlm.nih.gov/pubmed/10980801
https://doi.org/10.3390/nu15245060
https://doi.org/10.3390/nu8040209
https://doi.org/10.3390/foods12020404
https://www.ncbi.nlm.nih.gov/pubmed/36673499
https://doi.org/10.1080/10408398.2017.1421900
https://www.ncbi.nlm.nih.gov/pubmed/29359955
https://doi.org/10.1002/star.201700022
https://doi.org/10.1016/S0022-3476(05)80847-9
https://www.ncbi.nlm.nih.gov/pubmed/8229481
https://doi.org/10.1017/S0954422409990175
https://www.ncbi.nlm.nih.gov/pubmed/19930787
https://doi.org/10.1093/ajcn/34.3.362
https://doi.org/10.2337/dc16-0351
https://www.ncbi.nlm.nih.gov/pubmed/27222546
https://doi.org/10.1038/s41596-018-0119-1
https://www.ncbi.nlm.nih.gov/pubmed/30886367
https://doi.org/10.1016/j.appet.2024.107756
https://doi.org/10.1016/j.carbpol.2023.121105
https://www.ncbi.nlm.nih.gov/pubmed/37479434
https://doi.org/10.1016/j.foodchem.2022.133448
https://doi.org/10.1016/j.foodres.2023.112732
https://doi.org/10.1016/j.fbio.2024.104505
https://doi.org/10.1016/j.foodchem.2022.135153
https://www.ncbi.nlm.nih.gov/pubmed/36527925
https://doi.org/10.1017/S0029665120001226
https://doi.org/10.1016/j.foodhyd.2020.106582
https://doi.org/10.1136/jech-2013-203500
https://www.ncbi.nlm.nih.gov/pubmed/24687909

Nutrients 2025, 17, 308 20 of 20

44. Meynier, A.; Chanson-Rollé, A.; Riou, E. Main Factors Influencing Whole Grain Consumption in Children and Adults—A
Narrative Review. Nutrients 2020, 12, 2217. [CrossRef]

45. The Labour Party Labour’s Child Health Action Plan will Create the Healthiest Generation of Children Ever. 2024. The
Labour Party; 2024. Available online: https:/ /labour.org.uk/updates/stories/labours-child-health-action-plan-will-create-the-
healthiest-generation-of-children-ever/ (accessed on 24 September 2024).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.3390/nu12082217
https://labour.org.uk/updates/stories/labours-child-health-action-plan-will-create-the-healthiest-generation-of-children-ever/
https://labour.org.uk/updates/stories/labours-child-health-action-plan-will-create-the-healthiest-generation-of-children-ever/

	Introduction 
	Materials and Methods 
	Study 1: In Vitro Digestion of Breads 
	Materials—Study 1 
	In Vitro Gastrointestinal Digestion 
	Sampling and Glucose Detection 

	Study 2: Acceptability in School Breakfast Clubs: A Feasibility Study 
	Materials—Study 2 
	Methods 


	Results 
	Study 1: In Vitro Digestion 
	Study 2: Acceptability in School Breakfast Clubs 
	Breads/Toast with Plant-Based Spread 
	Ready-to-Eat Breakfast Cereals (With Optional Milk) 
	Low-Fibre Cereals Augmented with Strawberries and Porridge Oats 


	Discussion 
	Conclusions 
	References

