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Background: Dietary fiber has been hypothesized to
lower the risk of coronary heart disease, diabetes, and
some cancers. However, little is known of the effect of
dietary fiber intake on total death and cause-specific
deaths.

Methods: We examined dietary fiber intake in relation
to total mortality and death from specific causes in the
NIH (National Institutes of Health)-AARP Diet and Health
Study, a prospective cohort study. Diet was assessed using
a food-frequency questionnaire at baseline. Cause of death
was identified using the National Death Index Plus. Cox
proportional hazard models were used to estimate rela-
tive risks and 2-sided 95% confidence intervals (CIs).

Results: During an average of 9 years of follow-up, we
identified 20 126 deaths in men and 11 330 deaths in
women. Dietary fiber intake was associated with a sig-
nificantly lowered risk of total death in both men and
women (multivariate relative risk comparing the high-

est with the lowest quintile, 0.78 [95% CI, 0.73-0.82; P
for trend, !.001] in men and 0.78 [95% CI, 0.73-0.85;
P for trend, !.001] in women). Dietary fiber intake also
lowered the risk of death from cardiovascular, infec-
tious, and respiratory diseases by 24% to 56% in men and
by 34% to 59% in women. Inverse association between
dietary fiber intake and cancer death was observed in men
but not in women. Dietary fiber from grains, but not from
other sources, was significantly inversely related to total
and cause-specific death in both men and women.

Conclusions: Dietary fiber may reduce the risk of death
from cardiovascular, infectious, and respiratory dis-
eases. Making fiber-rich food choices more often may pro-
vide significant health benefits.
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D IETARY FIBER IS DEFINED AS
the edible parts of plants
or analogous carbohy-
drates that are resistant to
digestion and absorp-

tion in the human small intestine, with
complete or partial fermentation in the
large intestine.1 It has been hypothesized
to lower the risk of coronary heart dis-
ease, diabetes, some cancers, obesity, and

premature death because it is known to (1)
improve laxation by increasing bulk and
reducing transit time of feces through the
bowel; (2) increase excretion of bile acid,
estrogen, and fecal procarcinogens and car-
cinogens by binding to them; (3) lower se-
rum cholesterol levels; (4) slow glucose ab-
sorption and improve insulin sensitivity;
(5) lower blood pressure; (6) promote
weight loss; (7) inhibit lipid peroxida-
tion; and (8) have anti-inflammatory prop-
erties.2,3

A limited number of observational stud-
ies have examined the effect of dietary fi-
ber on mortality and reported inconsistent
results. The Scottish Heart Health study
(N=11 629; total No. of deaths, 591)4 found
that dietary fiber intake was inversely re-
lated to total mortality in men but not in
women. The Zutphen Study in the Neth-
erlands,5 which followed up 1373 men for
40 years, found a 9% lowered risk of total
death per 10 g/d of dietary fiber intake. An-
other study, conducted in an Israeli popu-
lation,6 also observed a 43% lowered risk of
total death in persons consuming 25 g/d or
more of dietary fiber compared with those
with less than 25 g/d of dietary fiber in-
take. On the other hand, the National Health
and Nutrition Examination Survey I Epi-
demiologic Follow-up Study (N=9776;
total No. of deaths, 2632)7 found no asso-
ciation between dietary fiber intake and total
mortality. However, it assessed dietary fi-
ber intake using a single 24-hour dietary
recall, which is unlikely to reflect usual di-
etary intake.

Studies of dietary fiber in relation to
cause-specificdeath,exceptdeath fromcar-
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