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Table S1. Summary of essential hypertension costs in Canada (Can $ million).

2008" 20152

Direct costs

Hospital 38.2 40.0

Physician care 679.4 711.3

Drug 2,512 2,629
Total direct costs 3,229 3,381
Indirect costs®

Due to Mortality 0.6 0.6

Due to Morbidity NA NA
Total indirect costs 0.6 0.6
Total costs 3,230 3,381

! From the EBIC Custom Report Generator 2008 data [1] with adjustments of inflation rates for year 2015 according to
Statistics Canada Consumer Price Index [2]. NA, not available. 2Current dollars based on adjustments of inflation rates
according to Statistics Canada Consumer Price Index [2]. 3 Indirect costs only include values of lost production due to
reduced working time associated with illness, injury, or premature death, and do not include any valuation of

morbidity and mortality themselves.
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Table S2. Summary of essential hypertension total cost (direct + indirect) by province/territory in Canada (Can $

million).!

Essential
hypertension

Alberta

British Columbia
Manitoba

New Brunswick
Newfoundland and Labrador
Northwest Territories
Nova Scotia

Nunavut

Ontario

Prince Edward Island
Quebec
Saskatchewan

Yukon

318.4
393.3
121.3
89.0
66.5
23
116.1
2.0
1,344
16.8
801.2
109.1
1.2

! From the EBIC Custom Report Generator 2008 data [1] with adjustments of inflation rates for year 2015 according to
Statistics Canada Consumer Price Index [2].



Table S3. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in Alberta (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care 0.1 0.2 0.3 0.6

Physician care 0.0 0.0 0.0 0.0

Drug 0.4 1.3 2.1 43
Total direct cost savings 0.5 1.4 24 4.8
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings 0.5 1.5 24 4.9

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. 2 Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S4. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in British Columbia (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care 0.1 0.3 0.5 1.0

Physician care 0.0 0.0 0.0 0.0

Drug 0.4 12 2.1 4.1
Total direct cost savings 0.5 1.5 2.5 5.1
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings 0.5 1.5 2.6 5.1

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. ? Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.



Table S5. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in Manitoba (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care <0.1 0.1 0.1 0.2

Physician care 0.0 0.0 0.0 0.0

Drug 0.1 0.4 0.7 1.4
Total direct cost savings 0.2 0.5 0.8 1.6
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings 0.2 0.5 0.8 1.7

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. 2 Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S6. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in New Brunswick (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care <0.1 0.1 0.1 0.2

Physician care 0.0 0.0 0.0 0.0

Drug 0.1 0.3 0.6 12
Total direct cost savings 0.1 0.4 0.7 1.3
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings 0.1 0.4 0.7 1.3

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. ? Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.



Table S7. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in Newfoundland and Labrador (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care <0.1 <0.1 0.1 0.1

Physician care 0.0 0.0 0.0 0.0

Drug 0.1 0.3 0.4 0.9
Total direct cost savings 0.1 0.3 0.5 1.0
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings 0.1 0.3 0.5 1.0

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. 2 Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S8. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in The Northwest Territories (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care <0.1 <0.1 <0.1 <0.1

Physician care 0.0 0.0 0.0 0.0

Drug <0.1 <0.1 <0.1 <0.1
Total direct cost savings <0.1 <0.1 <0.1 <0.1
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings <0.1 <0.1 <0.1 <0.1

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. 2 Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.



Table S9. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in Nova Scotia (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care <0.1 0.1 0.1 0.2

Physician care 0.0 0.0 0.0 0.0

Drug 0.1 0.4 0.7 1.5
Total direct cost savings 0.2 0.5 0.8 1.7
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings 0.2 0.5 0.8 1.7

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. 2 Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S10. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in Nunavut (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care <0.1 <0.1 <0.1 <0.1

Physician care 0.0 0.0 0.0 0.0

Drug <0.1 <0.1 <0.1 <0.1
Total direct cost savings <0.1 <0.1 <0.1 <0.1
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings <0.1 <0.1 <0.1 <0.1

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. ? Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S11. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in Ontario (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care 0.2 0.6 0.9 1.9

Physician care 0.0 0.0 0.0 0.0

Drug 2.2 6.5 10.9 21.8
Total direct cost savings 2.4 7.1 11.8 23.7
Indirect cost savings?

Due to Mortality <0.1 0.1 0.1 0.3

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 0.1 0.1 0.3
Total cost savings 24 7.2 12.0 23.9

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. 2 Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S12. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in Prince Edward Island (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care <0.1 <0.1 <0.1 <0.1

Physician care 0.0 0.0 0.0 0.0

Drug <0.1 0.1 0.1 0.2
Total direct cost savings <0.1 0.1 0.1 0.2
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings <0.1 0.1 0.1 0.2

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. 2 Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S13. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in Quebec (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care 0.1 0.2 0.3 0.7

Physician care 0.0 0.0 0.0 0.0

Drug 12 3.5 5.8 11.6
Total direct cost savings 1.2 3.7 6.1 12.2
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 0.1
Total cost savings 1.2 3.7 6.2 12.3

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. 2 Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S14. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in Saskatchewan (Can $ million).!

Scenario
peszlifrl;}i,stic Pessimistic Optimistic opt\i,;ri};tic

Direct cost savings

Hospital care <0.1 <0.1 0.1 0.2

Physician care 0.0 0.0 0.0 0.0

Drug 0.1 0.4 0.6 12
Total direct cost savings 0.1 0.4 0.7 1.4
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings 0.1 0.4 0.7 1.4

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. 2 Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.



515

Table S15. Potential annual savings in healthcare and related costs of type 2 diabetes among Canadian adults from
low glycaemic and/or high fiber diets that include pulses in Yukon (Can $ million).!

Scenario
pes‘s/i;?i,stic Pessimistic Optimistic Very optimistic

Direct cost savings

Hospital care <0.1 <0.1 <0.1 <0.1

Physician care 0.0 0.0 0.0 0.0

Drug <0.1 <0.1 <0.1 <0.1
Total direct cost savings <0.1 <0.1 <0.1 <0.1
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings <0.1 <0.1 <0.1 <0.1

! Data represent type 2 diabetes-related financial savings following reduction in HbAlc concentrations with
adoption of a low GI or high fiber diet that includes pulses for men and women [3]. Given that patients with T2D
are expected to continue to visit their physicians, these costs remained unchanged. The very optimistic scenario
is a long-term estimate of potential savings when 50% of Canadian adults (=18 years of age) with T2D consume a
low Gl or high fiber diet with dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic estimate
of potential savings when 25% of adults in Canada with T2D use pulses to adopt a low GI or high fiber diet. The
pessimistic and very pessimistic scenario is a practical short-to-medium-term, and immediate estimate of cost
savings that could follow when 15% and 5% of adults with T2D follow a low GI or high fiber diet with pulses.
NA, not available. 2 Indirect costs only include values of lost production due to reduced working time associated
with illness, injury, or premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S16. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults

from 100 g/day dietary pulse intake in Alberta (Can $ million).!

Cost savings following LDL-C reduction

Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings
Total cost savings
Cost savings following SBP reduction
Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings

Total cost savings

Cost savings following LDL-C and SBP reduction combined

Direct cost savings
Hospital care
Physician care
Drug
Total direct cost savings
Indirect cost savings?
Due to Mortality
Due to Morbidity
Total indirect cost savings

Total cost savings

Scenario
V.er).r . Pessimistic Optimistic Very optimistic
pessimistic
0.2 0.7 1.2 2.3
0.6 1.7 2.8 5.6
0.8 2.3 3.8 7.6
1.6 4.7 7.8 15.5
<0.1 0.1 0.1 0.2
NA NA NA NA
<0.1 0.1 0.1 0.2
1.6 4.7 7.9 15.7
0.2 0.5 0.9 1.8
0.4 1.3 22 45
0.6 1.8 3.0 6.1
1.2 3.7 6.2 12.4
<0.1 <0.1 0.1 0.1
NA NA NA NA
<0.1 <0.1 0.1 0.1
1.2 3.7 6.2 12.5
0.4 1.2 2.1 4.1
1.0 3.0 5.0 10.1
1.4 4.1 6.8 13.7
2.8 8.4 14 27.9
<0.1 <0.1 0.2 0.3
NA NA NA NA
<0.1 <0.1 0.2 0.3
2.8 8.4 14.1 28.2

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S17. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults
from 100 g/day dietary pulse intake in British Columbia (Can $ million).!

Cost savings following LDL-C reduction

Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings
Total cost savings
Cost savings following SBP reduction
Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings

Total cost savings

Cost savings following LDL-C and SBP reduction combined

Direct cost savings
Hospital care
Physician care
Drug
Total direct cost savings
Indirect cost savings?
Due to Mortality
Due to Morbidity
Total indirect cost savings

Total cost savings

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic
0.4 1.2 1.9 3.8
0.7 2.0 3.3 6.6
0.9 2.6 43 8.6
1.9 5.7 9.5 19.1
<0.1 0.1 0.1 0.2
NA NA NA NA
<0.1 0.1 0.1 0.2
1.9 5.8 9.6 19.3
0.3 0.9 1.5 3.1
0.5 1.6 2.6 52
0.7 2.1 34 6.9
1.5 4.5 7.6 15.1
<0.1 <0.1 0.1 0.2
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 0.1 0.2
1.5 4.6 7.7 15.3
0.7 2.1 34 6.9
1.2 3.6 59 11.8
1.6 4.7 7.7 15.5
3.4 10.2 17.1 34.2
<0.1 <0.1 0.2 0.4
NA NA NA NA
<0.1 <0.1 0.2 0.4
3.4 10.4 17.3 34.6

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S18. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults

from 100 g/day dietary pulse intake in Manitoba (Can $ million).!

Cost savings following LDL-C reduction

Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings
Total cost savings
Cost savings following SBP reduction
Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings

Total cost savings

Cost savings following LDL-C and SBP reduction combined

Direct cost savings
Hospital care
Physician care
Drug
Total direct cost savings
Indirect cost savings?
Due to Mortality
Due to Morbidity
Total indirect cost savings

Total cost savings

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic
0.1 0.3 0.5 1.0
0.2 0.5 0.8 1.7
0.3 0.9 1.6 3.1
0.6 1.7 2.9 5.8
<0.1 <0.1 <0.1 0.1
NA NA NA NA
<0.1 <0.1 <0.1 0.1
0.6 1.8 29 5.9
0.1 0.2 0.4 0.8
0.1 0.4 0.7 1.3
0.2 0.7 1.2 2.5
0.5 14 2.3 4.6
<0.1 <0.1 <0.1 0.1
NA NA NA NA
<0.1 <0.1 <0.1 0.1
0.5 1.4 2.3 4.7
0.2 0.5 0.9 1.8
0.3 0.9 1.5 3.0
0.5 1.6 2.8 5.6
1.1 3.1 5.2 10.4
<0.1 <0.1 <0.1 0.2
NA NA NA NA
<0.1 <0.1 <0.1 0.2
1.1 3.2 5.2 10.6

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S19. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults
from 100 g/day dietary pulse intake in New Brunswick (Can $ million).!

Cost savings following LDL-C reduction

Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings
Total cost savings
Cost savings following SBP reduction
Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings

Total cost savings

Cost savings following LDL-C and SBP reduction combined

Direct cost savings
Hospital care
Physician care
Drug
Total direct cost savings
Indirect cost savings?
Due to Mortality
Due to Morbidity
Total indirect cost savings

Total cost savings

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic
0.1 0.2 0.3 0.7
0.1 0.3 0.5 1.0
0.2 0.6 1.1 22
0.4 11 1.9 3.8
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
0.4 1.2 1.9 3.9
0.1 0.2 0.3 0.5
0.1 0.2 0.4 0.8
0.2 0.5 0.9 1.7
0.3 0.9 1.5 3.0
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
0.3 0.9 1.5 3.1
0.2 0.4 0.6 1.2
0.2 0.5 0.9 1.8
0.4 1.1 2 3.9
0.7 2 3.4 6.8
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
0.7 21 34 7.0

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S20. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults
from 100 g/day dietary pulse intake in Newfoundland and Labrador (Can $ million).!

Cost savings following LDL-C reduction

Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings
Total cost savings
Cost savings following SBP reduction
Direct cost savings

Hospital care

Physician care
Drug

Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings

Total cost savings

Cost savings following LDL-C and SBP reduction combined

Direct cost savings
Hospital care
Physician care
Drug
Total direct cost savings
Indirect cost savings?
Due to Mortality
Due to Morbidity
Total indirect cost savings

Total cost savings

Scenario
Very N N N
.. Pessimistic Optimistic Very optimistic
pessimistic
0.1 0.2 0.3 0.6
0.1 0.2 0.3 0.6
0.2 0.5 0.8 1.6
0.3 0.8 1.4 2.8
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
0.3 0.9 1.4 2.8
0.0 0.1 0.2 0.5
0.1 0.2 0.3 0.5
0.1 0.4 0.6 1.3
0.2 0.7 1.1 2.2
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
0.2 0.7 11 2.3
0.1 0.3 0.5 1.1
0.2 0.4 0.6 1.1
0.3 0.9 14 2.9
0.5 1.5 2.5 5.1
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
0.5 1.6 2.5 5.1

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].



The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)
consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S21. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults
from 100 g/day dietary pulse intake in The Northwest Territories (Can $ million).!

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic

Cost savings following LDL-C reduction
Direct cost savings

Hospital care <0.1 <0.1 <0.1 <0.1

Physician care <0.1 <0.1 <0.1 0.1

Drug <0.1 <0.1 <0.1 <0.1
Total direct cost savings <0.1 <0.1 0.1 0.1
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings <0.1 <0.1 0.1 0.1
Cost savings following SBP reduction
Direct cost savings

Hospital care <0.1 <0.1 <0.1 <0.1

Physician care <0.1 <0.1 <0.1 0.1

Drug <0.1 <0.1 <0.1 <0.1
Total direct cost savings <0.1 <0.1 0.1 0.1
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings <0.1 <0.1 0.1 0.1
Cost savings following LDL-C and SBP reduction combined
Direct cost savings

Hospital care <0.1 <0.1 <0.1 <0.1

Physician care <0.1 <0.1 <0.1 0.2

Drug <0.1 <0.1 <0.1 <0.1
Total direct cost savings <0.1 <0.1 0.2 0.2
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings <0.1 <0.1 0.2 0.2

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S22. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults

from 100 g/day dietary pulse intake in Nova Scotia (Can $ million).!

Cost savings following LDL-C reduction

Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings
Total cost savings
Cost savings following SBP reduction
Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings

Total cost savings

Cost savings following LDL-C and SBP reduction combined

Direct cost savings
Hospital care
Physician care
Drug
Total direct cost savings
Indirect cost savings?
Due to Mortality
Due to Morbidity
Total indirect cost savings

Total cost savings

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic
0.1 0.3 0.4 0.9
0.1 0.4 0.6 1.2
0.3 0.8 1.4 2.8
0.5 1.5 2.5 4.9
<0.1 <0.1 <0.1 0.1
NA NA NA NA
<0.1 <0.1 <0.1 0.1
0.5 1.5 2.5 5.0
0.1 0.2 0.4 0.7
0.1 0.3 0.5 1.0
0.2 0.7 1.1 2.2
0.4 1.2 2.0 3.9
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
0.4 1.2 2.0 3.9
0.2 0.5 0.8 1.6
0.2 0.7 1.1 2.2
0.5 15 2.5 5.0
0.9 2.7 4.5 8.8
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
0.9 2.7 4.5 8.9

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S23. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults
from 100 g/day dietary pulse intake in Nunavut (Can $ million).!

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic

Cost savings following LDL-C reduction
Direct cost savings

Hospital care <0.1 <0.1 <0.1 <0.1

Physician care <0.1 <0.1 <0.1 0.1

Drug <0.1 <0.1 <0.1 <0.1
Total direct cost savings <0.1 <0.1 <0.1 0.1
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings <0.1 <0.1 <0.1 0.1
Cost savings following SBP reduction
Direct cost savings

Hospital care <0.1 <0.1 <0.1 <0.1

Physician care <0.1 <0.1 <0.1 0.1

Drug <0.1 <0.1 <0.1 <0.1
Total direct cost savings <0.1 <0.1 <0.1 0.1
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings <0.1 <0.1 <0.1 0.1
Cost savings following LDL-C and SBP reduction combined
Direct cost savings

Hospital care <0.1 <0.1 <0.1 <0.1

Physician care <0.1 <0.1 <0.1 0.2

Drug <0.1 <0.1 <0.1 <0.1
Total direct cost savings <0.1 <0.1 <0.1 0.2
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings <0.1 <0.1 <0.1 0.2

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S24. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults

from 100 g/day dietary pulse intake in Ontario (Can $ million).!

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic

Cost savings following LDL-C reduction
Direct cost savings

Hospital care 0.9 2.8 4.6 9.2

Physician care 2.0 6.1 10.2 20.4

Drug 3.2 9.5 15.8 31.6
Total direct cost savings 6.1 18.4 30.6 61.2
Indirect cost savings?

Due to Mortality 0.1 0.2 0.4 0.8

Due to Morbidity NA NA NA NA
Total indirect cost savings 0.1 0.2 0.4 0.8
Total cost savings 6.2 18.6 31.0 62.0
Cost savings following SBP reduction
Direct cost savings

Hospital care 0.7 2.2 3.7 7.3

Physician care 1.6 49 8.1 16.2

Drug 25 7.5 12.5 25.1
Total direct cost savings 4.9 14.6 24.3 48.6
Indirect cost savings?

Due to Mortality 0.1 0.2 0.3 0.6

Due to Morbidity NA NA NA NA
Total indirect cost savings 0.1 0.2 0.3 0.6
Total cost savings 4.9 14.8 24.6 49.3
Cost savings following LDL-C and SBP reduction combined
Direct cost savings

Hospital care 1.6 5.0 8.3 16.5

Physician care 3.6 11 18.3 36.6

Drug 5.7 17 28.3 56.7
Total direct cost savings 11 33 54.9 109.8
Indirect cost savings?

Due to Mortality 0.2 0.4 0.7 1.4

Due to Morbidity NA NA NA NA
Total indirect cost savings 0.2 0.4 0.7 1.4
Total cost savings 11.1 334 55.6 111.3

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S25. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults
from 100 g/day dietary pulse intake in Prince Edward Island (Can $ million).!

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic

Cost savings following LDL-C reduction
Direct cost savings

Hospital care <0.1 <0.1 0.1 0.1

Physician care <0.1 0.1 0.1 0.2

Drug <0.1 0.1 0.2 0.4
Total direct cost savings 0.1 0.2 0.3 0.7
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings 0.1 0.2 0.3 0.7
Cost savings following SBP reduction
Direct cost savings

Hospital care <0.1 <0.1 <0.1 0.1

Physician care <0.1 <0.1 0.1 0.1

Drug <0.1 0.1 0.2 0.3
Total direct cost savings 0.1 0.2 0.3 0.5
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings 0.1 0.2 0.3 0.6
Cost savings following LDL-C and SBP reduction combined
Direct cost savings

Hospital care <0.1 <0.1 <0.1 0.2

Physician care <0.1 <0.1 0.2 0.3

Drug <0.1 0.2 0.4 0.7
Total direct cost savings 0.2 0.4 0.6 1.2
Indirect cost savings?

Due to Mortality <0.1 <0.1 <0.1 <0.1

Due to Morbidity NA NA NA NA
Total indirect cost savings <0.1 <0.1 <0.1 <0.1
Total cost savings 0.2 0.4 0.6 1.3

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S26. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults

from 100 g/day dietary pulse intake in Quebec (Can $ million).!

Cost savings following LDL-C reduction

Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings
Total cost savings
Cost savings following SBP reduction
Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings

Total cost savings

Cost savings following LDL-C and SBP reduction combined

Direct cost savings
Hospital care
Physician care
Drug
Total direct cost savings
Indirect cost savings?
Due to Mortality
Due to Morbidity
Total indirect cost savings

Total cost savings

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic
0.6 1.8 29 59
0.8 2.5 42 8.4
2.5 7.6 12.7 254
4.0 11.9 19.8 39.7
<0.1 0.1 0.2 0.4
NA NA NA NA
<0.1 0.1 0.2 0.4
4.0 12.0 20.0 40.1
0.5 1.4 2.3 4.7
0.7 2.0 33 6.7
2.0 6.0 10.1 20.2
3.2 9.5 15.8 31.5
<0.1 0.1 0.2 0.3
NA NA NA NA
<0.1 0.1 0.2 0.3
3.2 9.6 15.9 31.9
1.1 3.2 52 10.6
1.5 45 7.5 15.1
45 13.6 22.8 45.6
7.2 21.4 35.6 71.2
<0.1 0.2 0.4 0.7
NA NA NA NA
<0.1 0.2 0.4 0.7
7.2 21.6 35.9 72.0

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S27. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults
from 100 g/day dietary pulse intake in Saskatchewan (Can $ million).!

Cost savings following LDL-C reduction

Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings
Total cost savings
Cost savings following SBP reduction
Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings

Total cost savings

Cost savings following LDL-C and SBP reduction combined

Direct cost savings
Hospital care
Physician care
Drug
Total direct cost savings
Indirect cost savings?
Due to Mortality
Due to Morbidity
Total indirect cost savings

Total cost savings

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic
0.1 0.3 0.4 0.9
0.1 0.4 0.7 14
0.3 0.8 1.4 2.8
0.5 1.5 2.5 5.1
<0.1 <0.1 <0.1 0.1
NA NA NA NA
<0.1 <0.1 <0.1 0.1
0.5 1.5 2.6 5.1
0.1 0.2 0.4 0.7
0.1 0.3 0.6 1.1
0.2 0.7 1.1 2.2
0.4 1.2 2.0 4.0
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
0.4 1.2 2.0 4.1
0.2 0.5 0.8 1.6
0.2 0.7 1.3 2.5
0.5 15 2.5 5.0
0.9 2.7 4.5 9.1
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
0.9 2.7 4.6 9.2

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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Table S28. Potential annual savings in healthcare and related costs of cardiovascular disease among Canadian adults

from 100 g/day dietary pulse intake in Yukon (Can $ million).!

Cost savings following LDL-C reduction

Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings
Total cost savings
Cost savings following SBP reduction
Direct cost savings

Hospital care

Physician care

Drug
Total direct cost savings
Indirect cost savings?

Due to Mortality

Due to Morbidity
Total indirect cost savings

Total cost savings

Cost savings following LDL-C and SBP reduction combined

Direct cost savings
Hospital care
Physician care
Drug
Total direct cost savings
Indirect cost savings?
Due to Mortality
Due to Morbidity
Total indirect cost savings

Total cost savings

Scenario
Very N N N
pessimistic Pessimistic Optimistic Very optimistic
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 0.1
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 0.1
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 0.1
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 0.1
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 0.2
<0.1 <0.1 <0.1 <0.1
NA NA NA NA
<0.1 <0.1 <0.1 <0.1
<0.1 <0.1 <0.1 0.2

! Data represent cardiovascular disease-related financial savings following reductions in LDL-cholesterol
concentrations and systolic blood pressure with the consumption of 100 g/day pulses for men and women [3].
The very optimistic scenario is an estimate of potential savings when 50% of Canadian adults (=18 years of age)



consume one 100 g/day serving of dietary pulses. The optimistic scenario is a medium-to-long-term pragmatic
estimate of potential savings when 25% of adults in Canada consume pulse regularly. The pessimistic scenario is
a practical short-to-medium-term estimate of cost savings that could follow the dietary pulse consumptions
among 15% of adults. The very pessimistic scenario is an immediate estimate when 5% of Canadian adults adopt
100 g/day serving of pulses. LDL-C, LDL-cholesterol; NA, not available; SBP, systolic blood pressure. ? Indirect
costs only include values of lost production due to reduced working time associated with illness, injury, or
premature death, and do not include any valuation of morbidity and mortality themselves.
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