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Thank you X,
I’d like to thank the conference organisers for the invitation to share the work of Go Grains Health & Nutrition and the importance of wholegrain foods and legumes in health and nutrition – in rural communities. 



Introducing Go Grains Health & Nutrition

• Australia’s leading independent voice in grains and legumes in 
health and nutrition

• Knowledge centre – specialised resources

– translate nutrition science into key messages for influencers 

• health care professionals 

• Government

• Regulators

• food industry

• Key contributors

– GRDC – project GOG0006

– Members of the grains and legumes value chain
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This was one of the reasons for the Grains & Legumes Health Report. Co-authored by Go Grains & Assoc Prof Peter Williiams from the University of Wollongong. 

The objective of the grains & legumes health report, was to bring together and examine the extensive body of literature published over the past 15 years. 

The report includes the latest scientific research (both epidemiological and intervention trials) exploring the role of grain-based foods and legumes in the diet, as well the role of grain-based foods (particularly wholegrains) and legumes in health and protection against disease.
It report also includes results from the 2009 Go Grains Consumption Survey - which was initiated in the absence of recent national consumption data. The aim of this survey was to determine amount of grain—based foods and legumes Australians are eating? And specifically find out if Australians are eating enough.
�Copies of the report are available to download from our website, and I also have some copies with me today that you can collect after the session.



Objective of the Review

• Go Grains commissioned a review of the science in wholegrain foods 
and legumes in the diet in 2010

• Examined the extensive body of literature exploring evidence for the 
role of grain-based foods and legumes in the diet

• “The Grains & Legumes Health Report – A Review of the Science”1, co 
authored by Assoc. Prof Peter Williams from the University of 
Wollongong and Go Grains

• Includes results from 2009 Go Grains Consumption                
Survey

• Report is available at www.gograins.com.au
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This was one of the reasons for the Grains & Legumes Health Report. Co-authored by Go Grains & Assoc Prof Peter Williiams from the University of Wollongong. 

The objective of the grains & legumes health report, was to bring together and examine the extensive body of literature published over the past 15 years. 

The report includes the latest scientific research (both epidemiological and intervention trials) exploring the role of grain-based foods and legumes in the diet, as well the role of grain-based foods (particularly wholegrains) and legumes in health and protection against disease.
It report also includes results from the 2009 Go Grains Consumption Survey - which was initiated in the absence of recent national consumption data. The aim of this survey was to determine amount of grain—based foods and legumes Australians are eating? And specifically find out if Australians are eating enough.
�Copies of the report are available to download from our website, and I also have some copies with me today that you can collect after the session.

http://www.gograins.com.au/
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Background Information: Grains

• Grains (cereals), are the edible seeds of plants belonging to the cereal 
grass family

• Wheat, rice, oats, rye, barley, corn, triticale, sorghum and millet

• Grains are a staple food around the world

• Cereal grains are high in carbohydrates, low in fat, good sources of protein 
and provide varying amounts of fibre, vitamins and minerals 

• NNS 95’ – breads and cereal based foods were key contributors in the diet

– Primary source - fibre, thiamin, magnesium and iron 

– Secondary source - folate, niacin, zinc and protein
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Moving onto some Background information
Grains, commonly referred to as cereals, are the edible seeds of plants belonging to the cereal grass family
Wheat, rice and oats are the grains most commonly eaten in Australia, with others such as rye, barley, corn, triticale, sourghum and millet making a smaller contribution.
Pseudocereals such as amaranth, buckwheat, quinoa aren’t technically grains because they are not members of the cereal grass family, however they have very similar nutritional attributes and are used in the same way as grains, therefore internationally and in Australia they are recognised as grains/wholegrains.
Grains are a staple food and make an important contribution to the diets of many different cultures around the world.
They are high in carbohydrates, low in fat, good sources of protein and provide varying amounts of fibre, vitamins and minerals 
In the 1995 national nutrition survey, Out of all the food groups, breads and cereals were the leading source of fibre, thiamin, magnesium and iron and the second most important source of folate, niacin, zinc and protein






Background Information: Wholegrains

• Grains need to be processed to make them suitable to eat

• Milling helps release valuable nutrients concentrated within the outer 
layers of the grain 

• Wholegrain Definition (FSC) “the intact grain or the dehulled, ground, 
milled, cracked or flaked grain where the constituents – endosperm, germ 
and bran – are present in such proportions that represent the typical ratio 
of those fractions occurring in the whole cereal, and includes wholemeal2

• Wholegrains contain many functional components that work both alone 
and in synergy to promote health and offer significant protection against 
many diseases
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Wholegrains – all grains start out life as wholegrains.
After harvesting, wholegrains need to be processed to some degree to make them suitable for us to eat. 
Most commonly grains undergo a milling process such as de-hulling, grinding or flaking. This helps release valuable nutrient components concentrated within the outer layers of the grain. This can enhance nutrient availability, particularly ‘unlocking’ the goodness found in the outer bran layer.
Wholegrains are defined in the Australia and New Zealand Food standards code as “the intact grain or the dehulled, ground, milled, cracked or flaked grain where the constituents – endosperm, germ and bran – are present in such proportions that represent the typical ration of those fractions occurring in the whole cereal, and includes wholemeal.2
Basically this means wholegrains do not have to be visibly ‘whole’, they can be broken into smaller pieces as long as they contain all the original components of the grain in its original proportions. This definition includes wholemeal, Therefore wholemeal = wholegrain.
Wholegrains contain many functional components that work both alone and in synergy to promote health and offer significant protection against many diseases such as cardiovascular disease, diabetes, and some gastrointestinal cancers.  The variability of wholegrains in terms of their nutritional value may be more accurately attributed to a particular wholegrain, their fibre and/or micronutrient content. 







• Eating 2-3# serves of wholegrain foods a day is associated with a reduced risk 
of developing chronic disease by 20% - 30%

– cardiovascular disease3, 

– type 2 diabetes4

– certain cancers5

• Eating 2-4# serves of wholegrain foods a day can reduce the risk of heart 
disease by as much as 40% - equal to the effect of statin drugs6,7.

• Wholegrain foods can help to lower blood pressure.8

• A diet high in wholegrains is associated with 

– a lower body mass index (BMI,) 

– waist circumference, 

– risk of being overweight

– reduce weight gain and assist in weight loss as part of a kilojoule controlled 
diet.

#  US serve sizes, (eg. one serve is equivalent to one slice of bread)

Key Findings: 
Wholegrain foods reduce disease risk
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Key Findings – Wholegrains
Epidemiological studies worldwide consistently report that consumption of 2-3 serves of wholegrain foods a day is associated with a reduced risk of developing chronic disease – including cardiovascular disease3, type 2 diabetes4, and certain cancers5 – by 20-30%. Please note these studies are american, and therefore the serve sizes are US serve sizes (eg. One serve is equivalent to one slice of bread, compared to Australia where one serves = 2 slices of bread)
Wholegrains may be as powerful than lipid lowering drugs. Eating 2-4 serves of wholegrain foods a day can reduce the risk of heart disease by as much as 40% - equal to the effect of statin drugs6,7.
Wholegrain foods can help to lower blood pressure.8 In one RCT…. Replacement of white rice with brown rice, white bread with wholegrain bread, and low-fibre cereals with barley or whole wheat cereals led to a significant reduction in systolic and diastolic blood pressure over a five week period in 25 overweight hypercholesterolaemic patients. Suggested mechanisms include increased insulin sensitivity, prevention of weight gain and improved endothelial function.
With more than 60% of adults and 1 in 4 children overweight or obese, it is promising that a diet high in wholegrains is associated with a lower body mass index (BMI,) waist circumference, and risk of being overweight; it can also help to reduce weight gain and assist in weight loss as part of a kilojoule controlled diet.9 It is believed that the higher fibre content of the diet is one of the main ways in which wholegrains may help assist weight control, but there is something more to wholegrains than fibre. In the health professionals follow-up study, associations between wholegrain intake and reduced weight gain persisted after adjustments were made for magnesium, bran and fibre intake. This suggests there are additional components in wholegrains that may contribute to metabolic alterations which favour long-term weight management.





• Wholegrain foods can reduce the progression from impaired glucose tolerance 
to type 2 diabetes by up to 58%.10

• Wholegrain foods are associated with lower cancer risk

– The evidence suggests wholegrain and fibre rich cereal foods may protect 
against colorectal cancers, gastric cancers and possibly also breast, 
endometrial and prostate cancers.11-14, 15

• Emerging science about the benefits of wholegrain consumption for prevention 
of periodontal disease,16 and asthma17, 

• Suggestive evidence for improvements in mood and cognitive function.18-20

• The antioxidant capacity of many wholegrain foods is equal to, or greater than, 
that of fruits and vegetables.21

Key Findings: 
Wholegrain foods reduce disease risk
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Diabetes is Australia’s fastest growing chronic health problem and is the sixth leading cause of death. In 2008, the cost of type 2 diabetes was estimated to be over $8 billion. Long-term dietary intervention studies confirm that diets incorporating frequent consumption of wholegrain foods can reduce the progression from impaired glucose tolerance to type 2 diabetes by up to 58%.10
Cancer is a leading cause of death in Australia. There have been a number of reviews of the relationship between wholegrains cereal consumption and cancer risk which all conclude that wholegrain foods are associated with lower cancer risk. The evidence suggests wholegrain cereal foods and fibre-rich cereal foods may protect against colorectal cancers, gastric cancers and possibly also breast, endometrial and prostate cancers.11-14, 15 The mechanisms are not quite clear. Suggested mechanisms include the effect of insoluble fibre slowing digestion and higher magnesium content of wholegrains
Further research will be needed to confirm these findings, but there is emerging science about the benefits of wholegrain consumption for prevention of periodontal disease,16 and asthma17, as well as suggestive evidence for improvements in mood and cognitive function.18-20
The antioxidant capacity of many wholegrain foods is equal to, or greater than, that of fruits and vegetables.2 For example a cup of popcorn contains as any beneficial polyphenols as an apple.



Dietary Recommendations: 
Grain-based foods

• Australian Dietary Guidelines / Australian Guide to Healthy Eating recommend

four serves of grain based foods each day, ‘preferably wholegrain’15

• What is a serve of grain-based food?

- 2 slices of bread                                              

- ½ cup muesli

- 1 cup cooked rice, noodles, pasta                         

- 1 cup of porridge

- 1 cup of breakfast cereal or 2 wheat flake biscuits

• In 2008, Go Grains in collaboration with the International Life Sciences Institute 
(ILSI) established an achievable, evidence-based Daily Target Intake (DTI) for 
wholegrains of 48g a day22,23

• The 48g DTI can be found on the labels of many breads, breakfast cereals, rice, 
crispbreads and snacks
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So now that you have heard about some of the health benefits of grains and wholegrains, how much should Australians be eating?
When it comes to grains, Australian dietary guidelines recommend Australians eat at least four serves of grain based foods each day, ‘preferably wholegrain’15
A serve is equal to
 - 2 slices of bread                                                 - ½ cup muesli
 - 1 cup cooked rice, noodles, pasta                         - 1 cup of porridge
 - 1 cup of breakfast cereal or 2 wheat flake biscuits
There is no official Australian quantitative recommendation for wholegrains.
In order to quantify the term ‘preferably wholegrain’ as used in Australian dietary guidelines, in 2008 Go Grains in collaboration with ILSI convened an expert panel to establish an Australian Daily Target Intake for wholegrains. After reviewing the evidence, the expert panel agreed that 48g of wholegrains each day is an achievable, evidence-based daily target intake for adults, teens and older children (from 9+years)
Lookout for the 48g DTI message and wholegrain content per serve on the labels of many breads, breakfast cereals, crispbreads and snacks.22,23




Wholegrain Content of Wholegrain Foods
• No Australian definition for ‘wholegrain food’

• Wholegrain content varies across food categories, brands and recipe 
formulation

• Commonly available foods containing wholegrains (approx amounts):

Food Serve Size Wholegrains (g)

Wholemeal bread 2 slices  30‐40

Multi‐grain bread 2 slices  5‐30

Wheat‐flake breakfast biscuits 2 biscuits  30

Wholegrain breakfast cereal 30‐45g serve  15‐30

Porridge 1/3 cup raw rolled oats 30

Brown rice 1 cup cooked  65

Wholegrain pasta 1 cup cooked  55‐65

Wholegrain crispbreads 2‐4 slices  20‐35

Popcorn (plain)  20g 15

Muesli bar 1 bar 10‐15

48g
Daily Intake 
Wholegrains 

- at least
2 serves /day
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Wholegrain Foods
Australian food regulations define the term ‘wholegrain’, but not ‘wholegrain food’. Wholegrain products vary in the amount of wholegrains they contain, across food categories, brands and recipe formulation.

However, information about the wholegrain content of food can usually be found on the label (if the packaging refers to wholegrains anywhere, then the % of wholegrains must be listed in the ingredients list.)

Commonly available foods containing wholegrains (approx amounts):
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Legumes

• Also known as pulses, include all forms of beans and peas

• Butter beans, haricot (navy beans), cannellini beans, red       
kidney beans, adzuki beans, black eyed-peas, soybeans,                             
mung beans, lentils, split peas, peanuts and chickpeas.

• Provide a range of essential nutrients including protein, low glycaemic 
carbohydrates, dietary fibre, vitamins, minerals and phytochemicals.

• Are higher in protein than most other plant foods 
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Moving onto legumes. Also known as pulses, legumes include all forms of beans and peas (Canned, dried and cooked)
Butter beans, haricot (navy beans), cannellini beans, red kidney beans, adzuki beans, black eyed-peas, soybeans, mung beans, lentils, split peas, peanuts and chickpeas.
Legumes provide a range of essential nutrients including protein, low glycaemic carbohydrates, dietary fibre, minerals and vitamins and phytochemicals. They are actually higher in protein than most other plant foods.
Legumes contain relatively low quantities of the essential amino acid methionine (which is found in higher amounts in cereal grains). Grains on the other hand, contain relatively low quantities of the essential amino acid lysine, which legumes contain. 
This is why in in some vegetarian cultures –a combination of cereal grains with legumes is the way to go in order to maintain a balanced diet.  For example dhal with rice in India beans with corn tortillas in Mexico, tofu with rice in Asia and peanut butter with breads in US/Australia.





Key Findings: 
Legumes reduce disease risk

• Low intake of legumes in most populations 

• Lower number of scientific studies conducted, evidence is weaker than for 
wholegrain foods

• Epidemiological studies consistently show that eating legumes can help 
reduce the risk of 

– cardiovascular disease
– diabetes 
– obesity 
– improve gut health24

• Consuming legumes four or more times a week (compared with less than 
once a week) 

– 22% lower risk of coronary heart disease 
– 11% lower risk of cardiovascular disease25

Presenter
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When it comes to disease, the evidence isn’t as strong for legumes as wholegrains, purely because there are not as many studies particularly because there is a low intake of legumes in most free-living populations.

Epidemiological studies (those that study disease in human populations, often by following people long periods of time) consistently show that eating legumes can help reduce the risk of cardiovascular disease, diabetes and obesity as well as improve gut health.24

In one study, legume consumption four or more times a week (compared with less than once a week) was associated with a 22% lower risk of coronary heart disease and 11% lower risk of cardiovascular disease.                                                                                                                    

In a seven year longitudinal study of older people from different dietary cultures (including Japan, Sweden, Greece and Australia), higher legume intake was reported to be the most protective dietary predictor of longevity, regardless of ethnicity, with a 7-8% reduction in risk of death for every 20g increase in daily legume intake.

The World Cancer Research Fund and the American Institute for Cancer Research recommend people “eat relatively unprocessed cereals (grains) and/or pulses (legumes) with every meal.”






• 20g increase in legumes per day was associated with a 7-8% lower risk of 
death in older people in a 7 year study of five cohorts in Japan, Sweden, 
Greece and Australia.26

• The World Cancer Research Fund and the American Institute for Cancer 
Research recommend people “eat relatively unprocessed cereals (grains) 
and/or pulses (legumes) with every meal”27

• Go Grains involved in further research with Uni SA, Uni of Manitoba, 
Simplot, Heinz, Sanitarium, SA Govt, Pulse Australia and GRDC

– cardio-metabolic risk factors and cognition

Key Findings: 
Legumes reduce disease risk
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When it comes to disease, the evidence isn’t as strong for legumes as wholegrains, purely because there are not as many studies particularly because there is a low intake of legumes in most free-living populations.

Epidemiological studies (those that study disease in human populations, often by following people long periods of time) consistently show that eating legumes can help reduce the risk of cardiovascular disease, diabetes and obesity as well as improve gut health.24

In one study, legume consumption four or more times a week (compared with less than once a week) was associated with a 22% lower risk of coronary heart disease and 11% lower risk of cardiovascular disease.                                                                                                                    

In a seven year longitudinal study of older people from different dietary cultures (including Japan, Sweden, Greece and Australia), higher legume intake was reported to be the most protective dietary predictor of longevity, regardless of ethnicity, with a 7-8% reduction in risk of death for every 20g increase in daily legume intake.

The World Cancer Research Fund and the American Institute for Cancer Research recommend people “eat relatively unprocessed cereals (grains) and/or pulses (legumes) with every meal.”
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Key Findings: 
Australians don’t eat enough grain-based foods

Go Grains Consumption Study 2009
• n=1718, nationally representative sample, aged 5-80yrs
• 2 day food diary (self reported), followed by an online survey
• Collected data for 63 foods

Results: Grain-based Foods
• Australians on average consumed 5 serves of grain-based foods per day

• 25% made up of non-core grain-based foods or extra foods such as cakes, 
biscuits, pastries, hamburgers, hot dogs, pies, sausage rolls and other 
takeaway foods

• Adjusted average serves per day 4.08
• minimum number of serves recommended by Australian Dietary Guidelines

• Females – 3.28* serves per day
• Kids 5 – 14 yrs – 3.14* serves per day
• Rural communities - 3.77* serves per day

Presenter
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Now that we know all the health benefits of wholegrains and legumes, are Australians eating enough?
As touched on in my introduction, the purpose of this research was to determine the amount and types of grain-based foods and legumes Australians are eating today. Go Grains commissioned Colmar Brunton to conduct the survey in 1718 participants, recruited randomly from a nationally representative sample of participants aged 5-80yrs
Participants were asked to record a 2 day food diary (which of course is self reported and has its limitations), followed by an online survey, where by they were asked questions about what they had recorded over the past 2 days.
Data for 63 foods collected
Results:
Australians on average consumed just over 5 serves of grain-based foods per day. However, almost 25% of this was made up of non-core grain-based foods such as cakes, biscuits, pastries, hamburgers, hot dogs, pies, sausage rolls and other takeaway foods
When adjusted for these non-core grain-based foods, the average serves per day = 4.08, which is the minimum number of serves recommended by Australian dietary guidelines. For women this number was even less.
When we looked at Rural communities, they ate significantly less than the national sample at only 3.77 serves per day. This is less than the minimum recommended serves in Australian Dietary guidelines. It is important to remember, that  number is not wholly representative of farmers, but farmers and their families may be at risk of not eating enough core, nutritious grain-based foods such as breakfast cereals, bread, rice and pasta as they would fit into this demographic.



Key Findings: 
Low consumption of wholegrain foods & legumes 

Results: Wholegrain Foods
• Australians on average consumed 1.43 serves of wholegrains foods each 

day
• Rural communities consumed 1.29 serves of wholegrain foods each day

Results: Legumes
• consumed by only 23% of all Australians
• Baked beans were the main contributor to legume intake, particularly in 

rural communities

Go Grains Consumption Study 2011
• Partnership with Grain Growers Limited
• Extended focus on rural communities

Presenter
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Australians on average consumed less than one and a half of their grain-food serves from wholegrains each day, this represents barley one third of their daily food intake coming from wholegrains. This figure was even less for rural communities, but the data was not significantly different.

The wholegrain data in this survey was only estimated. Participants were not specifically asked if the food was wholegrain for every food. We know that oats, popcorn, wholemeal flour and wholegrain bread for example are all wholegrain foods so we can estimate the number of serves that were wholegrain each day, but for some foods such as breakfast cereals, it is much harder to know for sure whether it contains wholegrains or not and we would need to check the label...

Legumes were consumed by less than a quarter of all Australians. Baked beans were the main contributor to legume intake, particularly in rural communities, where more baked beans were eaten compared to the total sample.
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Key Findings: 
Significant health care savings with just 
three serves of wholegrain foods a day

Theoretical health expenditure cost savings with 3 serves of  wholegrains each day

Disease Group

2001 Annual 
Healthcare 

Expenditure 
($million)

Percent Related to 
Diet

20% Annual Saving 
($million)

Cancers 2,918
40% (prostate, colorectal, 

 

breast only)
233.3

Cardiovascular 5,479 40% (CHD, stroke) 438.3

Diabetes 812 84% (type 2) 136.4

Endocrine, nutritional, 
metabolic

1,587 45% (obesity) 142.8

Total in 2001 10,796 950.8

Adjusted for 3.1% annual 
inflation in health care 
expenditure to 2009

1,213.8

Based on a conservative 20% reduction in the incidence of each of these major 
diseases, health expenditure cost savings >$1.2 billion annually
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This table estimates the Health Care Savings that could theoretically result from a conservative 20% reduction in each of these major diseases. The calculations are based on recurrent costs in 2000 - 2001 estimated by the Australian Institute of Health and Welfare in 2005. It is only a guide, but as you can see eating 3 serves of wholegrain foods each day (note these are US serves, so this is equivalent to 3 slices of bread) has the potential to save 1.23 billion dollars in one year.




Barriers to wholegrain food and legume consumption

• Traditional and cultural preferences for refined grain foods

• Limited availability of wholegrain foods and legumes in supermarkets and 
foodservice settings

• Unfamiliarity with preparation and cooking techniques

• Confusion in product labeling

The Challenge: 
Increasing Consumption

Presenter
Presentation Notes
So if we know Australians and people in rural communities (including farmers) are not eating enough grains or wholegrains and legumes. Lets just encourage them to eat more? Right? Well that is our ulimate aim, but it is important to consider some well documented barriers to wholegrain consumption. 
Some barriers include: 
Traditional preferences for refined products, such as white bread, and refined breakfast cereals.
Limited availability of wholegrain foods in supermarkets and foodservice settings, (although this is definitely on the increase)
Unfamiliarity with cooking and preparation techniques
Confusion in product labelling - currently there is no minimum levels of wholegrains that are required in a product to make a statement about its wholegrain content. It is important for consumers to check the labels, and ensure wholegrain ingredients like wholegrain flour, whole grain wheat for example are listed first or second and before other refined grains such as wheat flour.

Some of the things Go Grains is working on to help increase the consumption of core, nutritious grain-based foods, wholegrains and legumes include:
Continued education about the latest science surrounding grains & legumes to dietitians, teachers, the media, government, food manufacturers and broader health professionals. Also we promote consistent wholegrain messaging on pack through the 48g wholegrain daily target intake message on pack.
School classrooms and school canteens – For Eg. The Go 4 Grains Kids Design Challenge – which involves students in years 5&6 designing an advertising campaign for the 4+serves a day program, promoting 4 or more serves of nutritious grain-based foods everyday as part of a healthy balanced diet and years 7&8 have to design and promote a healthy grain-based food product for the school canteen. This program has been running for 3 years and is available to rural schools in NSW, and if there is enough interest we are keen to expand to other states. More information can be found on our website.

On our website you can also find electronic copies of all our brochures and fact sheets. (www.gograins.com.au) We encourage people to order bulk hardcopies of our brochures for free for use at seminars, health expos, field days, growers markets, in hospitals, schools and doctors surgeries etc.. I have samples with me and order forms if you would like to come and see me at the end of the session

Our E-news is sent out every two months, (not too often to bombard you, but enough so you know the latest) is an update on the latest grains and legumes research, a recipe, a new product, industry events, and a little fact you might not know. There is a clip board in the audience somewhere, please write your details on it if you would like to subscribe.




Solutions:

• Consistent wholegrain and legume messaging to influencers and 
consumers

– On pack 

– Education

• Dietitian Information and Workshops

• Go 4 Grains Kids Design Challenge

– Go Grains brochures (www.gograins.com.au)

– Recipes 

The Challenge: 
Increasing Consumption
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Presentation Notes
So if we know Australians and people in rural communities (including farmers) are not eating enough grains or wholegrains and legumes. Lets just encourage them to eat more? Right? Well that is our ulimate aim, but it is important to consider some well documented barriers to wholegrain consumption. 
Some barriers include: 
Traditional preferences for refined products, such as white bread, and refined breakfast cereals.
Limited availability of wholegrain foods in supermarkets and foodservice settings, (although this is definitely on the increase)
Unfamiliarity with cooking and preparation techniques
Confusion in product labelling - currently there is no minimum levels of wholegrains that are required in a product to make a statement about its wholegrain content. It is important for consumers to check the labels, and ensure wholegrain ingredients like wholegrain flour, whole grain wheat for example are listed first or second and before other refined grains such as wheat flour.

Some of the things Go Grains is working on to help increase the consumption of core, nutritious grain-based foods, wholegrains and legumes include:
Continued education about the latest science surrounding grains & legumes to dietitians, teachers, the media, government, food manufacturers and broader health professionals. Also we promote consistent wholegrain messaging on pack through the 48g wholegrain daily target intake message on pack.
School classrooms and school canteens – For Eg. The Go 4 Grains Kids Design Challenge – which involves students in years 5&6 designing an advertising campaign for the 4+serves a day program, promoting 4 or more serves of nutritious grain-based foods everyday as part of a healthy balanced diet and years 7&8 have to design and promote a healthy grain-based food product for the school canteen. This program has been running for 3 years and is available to rural schools in NSW, and if there is enough interest we are keen to expand to other states. More information can be found on our website.

On our website you can also find electronic copies of all our brochures and fact sheets. (www.gograins.com.au) We encourage people to order bulk hardcopies of our brochures for free for use at seminars, health expos, field days, growers markets, in hospitals, schools and doctors surgeries etc.. I have samples with me and order forms if you would like to come and see me at the end of the session

Our E-news is sent out every two months, (not too often to bombard you, but enough so you know the latest) is an update on the latest grains and legumes research, a recipe, a new product, industry events, and a little fact you might not know. There is a clip board in the audience somewhere, please write your details on it if you would like to subscribe.


http://www.gograins.com.au/


Key Messages

• Grains, particularly wholegrains and legumes can 

reduce the risk of chronic diseases, by at least 20%

• Australian population is under-consuming grain-based 

foods, particularly wholegrains and legumes

• Go Grains plays a role in increasing consumption

Presenter
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In closing, there is an extensive body of scientific findings that establish the ability of grains, particularly wholegrains and legumes to lower the risk of cardiovascular disease, type 2 diabetes, certain cancers and obesity by at least 20%. 

From our research we found that people in rural communities have a significantly lower intake of grain-based foods than the national average, with a trend towards lower wholegrain consumption. 

It is important to remember, not all people in rural communities are farmers, but our research supports further investigation into farmer health regarding the possiblity that farmers and their families may be at risk of not eating enough core, nutritious grain-based foods such as breakfast cereals, bread, rice and pasta. In which case, we need to encourage increased consumption of grain-based foods, particularly wholegrains, and legumes to help promote good health and protect against disease.

Thank you. I have a list of references with me if you would like to collect them after the session




Thank You

Wholegrain Foods and Legumes 
in Health and Nutrition: A Review

Further Information
www.gograins.com.au

r.murray@gograins.com.au

http://www.gograins.com.au/
mailto:r.murray@gograins.com.au
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