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Caffeine Craze (Crazy?)

Our nation is crazed with caffeine.  In 2004, Starbucks earned over five billion dollars in America alone.  This is hard evidence of America’s willingness to support an addiction to caffeine.  The newest caffeine trend in Western culture is the energy drink; Dietrich Mateschitz derived the first from a Thai beverage called Krating Daeng, translated, Red Bull.  Fifteen years ago energy drinks were unheard of but today Red Bull sells almost 200 billion cans a year (Reid, 21).  America’s consumption of caffeine is massive.  We are crazy for caffeine and some argue, crazy for drinking it.
The recent controversy about caffeine originated when an eighteen-year-old Irish student, Ross Cooney, died during a basketball game after drinking three Red Bulls.  Dr David Mulcahy unsuccessfully tried to resuscitate Cooney for over an hour.  Dr Mulcahy said that the effects of consuming stimulants, in this case exercise and Red Bull, are unknown (Donnellan, 4).  Cooney’s death is accredited to a rare condition called Adult Sudden Death Syndrome.  The Dublin government was prompted by Cooney’s death to form a committee to investigate the effects of caffeine.  The Stimulate Drinks Committee concluded that there are not serious negative effects of energy drink consumption at moderate levels but issued a warning for pregnant women, children, and those sensitive to caffeine (Reid, 21).  

Red Bull is also under investigation in Sweden after being linked to three deaths.  Two of the deaths were associated with Vodka mixed with Red Bull.  The third suffered from renal failure related to consuming Red Bull after exercise (O’Neill, 5).  Although Red Bull has not been labeled the cause of these deaths, it is strong proof that the misuse of caffeine, such as mixing Red Bull with alcohol or drinking Red Bull after exercise can lead to death.  

Regardless of the commotion, it is unavoidable that Red Bull has less caffeine than a cup of brewed coffee.  The chart below shows how other sources, like a cup-of- Joe or two Excedrin painkillers, have more caffeine than Red Bull.  
	Caffeine content in some foods and drinks

	
	

	Product
	Amount (mg)

	Semisweet chocolate, 1 oz
	20

	Tea, 8 oz, brewed
	50

	Coca-Cola, 20 oz bottle
	57

	Esspresso, 2 oz
	80

	Red Bull energy drink, 8.3 oz
	80

	Coffee, 8 oz, drip-brewed
	100

	Excedrin pain reliver, 2 tablets
	130

	Mountain Dew, 64 oz
	294


All information in chart comes from Reid and Harris.  An estimated fatal dose is 10,000-14,000 mg.  Source: Institute of Medicine (2001), Caffeine for the Substainment of Mental Task Performance.

Coffee has been around since about A.D. 1000 and is universally more popular than Red Bull or any other energy drink.  So why criticize Red Bull and its kind?  The biggest difference between energy drinks and other forms of caffeine are their purpose and presentation.  Red Bull is marketed and advertised as an extreme sport drink designed to improve mental concentration and enhance athletics.  While the web site notifies consumers that it is not a re-hydrating drink and should not be substituted for water- in fact several cans could easily cause dehydration during or after exercise- there is no warning label on the can itself, in many countries including America.  This is potentially dangerous for young audiences who are known to be uninformed or irresponsible and unlike coffee or tea, Red Bull is sweet and trendy, marketed at a young audience.  Also, it is highly unlikely that the average consumer will research energy drinks or even read the fine-print.
Though Red Bull is criticized for not providing warnings, European countries show that even if Red Bull was forced to do so people would still misuse it.  Clearly the public is choosing to accept the risk of many other drugs, such as beer, cigarettes, and other illegal substances.  Red Bull and other companies do not deserve all the blame.  The warning on Red Bull’s label in Austria (not in America!) reads, “Not recommended…to be consumed with alcohol,” (Harris, 55).  This warning seems to do little to control the popularity of cocktails mixing Red Bull with alcohol.  Vodka Bull, Bullgarita, and Chambull are just a few of the hippest drinks emerging from Europe’s nightclubs (Reid, 17).  Energy drinks make “the all-night club scene around the world” (Reid, 17) possible.  The British Dietetic Association advises those who drink the alcoholic combinations to cut back to avoid serious dehydration (Flanagan, 7).  Although alcohol is arguably the worse of the two drugs, the combination of a stimulant and a depressant has significant consequences.  A stimulate increases your heart rate and a depressant decreases your heart rate, although neither are drastically harmful on their own in moderate amounts, the combination of the two have serious effects on one’s body.  A comparison would be like risk of smoking and drinking at the same time, the effects are not immediate, but can be detrimental.      

The fact remains that many are concerned to the point of action.  France has instated a ban on Red Bull for the past eleven years now.  It was imposed based on the reasoning of health and food laws that set a limit to the amount of caffeine allowed in goods (Healy, 7).  This mandate went to the European Court of Justice where they supported France’s decision.  The court also ruled that, “Drinks with a caffeine content greater than 150 mg per litre must be labeled ‘high caffeine content,’ ” as of July 2004 (Healy, 7).  Red Bull has also been restricted in Denmark for the last eleven years.  Restrictions this harsh should spur more scientific and social investigation.
One of the most powerful qualities of caffeine is its prevention of sleep.  Most scientists agree that caffeine acts against the body’s natural sleep agent adenosine (James, Gregg, 915).  Experts recommend caffeine to patients prone to sleep loss, especially those with late-night or repetitious jobs (James, Gregg 915).  According to National Geographic magazine, “Caffeine’s ability to murder sleep makes it the choice drug for long- distance travelers.”  Ultimately, a heavy price is being paid.  Charles Czeisler, a neuroscientist and sleep expert at Harvard Medical School, warns of the vicious cycle where caffeine is used to promote wakefulness yet causes sleep deprivation.  The effects of an entire culture(s) having inadequate sleep are momentous.  Sleep replenishes our physical bodies, gives our minds time for process, organization, and memory and allows us the means to dream.

Caffeine supports a wide range of insomniac lifestyles, from graveyard shift employees, to UT students in rhetoric classes.  One of the social consequences of American culture supporting caffeine is the coffeehouse atmosphere similar to Irish pubs, English teatime, yet different from the intent of coffeehouses providing a place of community.  American coffeehouses have become intellectual Meccas, places for business people to meet, and late night study hubs.  In other words, American coffeehouses are places of frantic work.  Coffee cafes are packed with students during testing weeks.  Stephanie Kelesoglou says that she likes studying in coffeehouses because they offer the perfect amount of background noise and provide a comfortable setting.  Caffeine is also common for those that don’t hold an eight-to-five job.  Vonda Benlock who works at Bergstrom Austin Airport, says her weekly schedule is constantly rotating.  Benlock works from 5:00 AM to 1:00 PM, so she habitually drinks tea, sodas and coffee to help her stay alert.  Coffeehouses have become a new big business.  
The Caffeine Advantage by Bennett Weinburg and Bonnie Bealer, explains how anyone can use caffeine to enhance their memory, IQ, athletic ability, physical shape, mood, and job performance.  Arguably, caffeine gives people focus and mental sharpness, but I would be skeptical about anything beyond short-term effects.  Thus, the caffeine cycle is furthered- we need caffeine to stay awake and perform, we can’t sleep because of caffeine, so we need caffeine to stay awake and perform, and it continues.

Another self-promoting effect of caffeine is its addictive quality.  Adults are generally conscious of their mild dependence on caffeine and willing to accept the negative effects for the positive.  A more controversial side of caffeine dependence is in the case of children.  Although children are less likely to drink energy drinks or coffee, they are very likely to consume soft drinks.  Sally Squires reports that, “…kids are heavy consumers of soft drinks according to the U.S. Department of Agriculture, and they are guzzling soda pop at unprecedented rates.”  Fifty-six percent of American eight-year-olds drinks soda daily.  Some argue that regular amounts of caffeine negatively effect brain development, but there is no hard evidence to support this.  Withdrawal symptoms, common in about half of regular users, include headaches, moodiness, and a slight raise in blood pressure says Kenneth S. Kendler, a professor of psychiatry and human genetics at Virginia Commonwealth University.  “Children showed significantly decreased attention, a classic symptom of [caffeine] withdrawal,” says psychiatrist Gail Bernstien (Squires, 10).  Goldstein, a Stanford professor, argues that if withdrawal symptoms occur, one’s brain is nuerochemically unbalanced, and “profoundly disturbed in the brain.”  This assertion seems to me far-fetched; considering that everything we put into our body effects our chemical balance.  A more reasonable concern seems to be the exponential increase in diagnosed hyper-active, ADD and ADHD children.  While some of the increase may be attributed to better understanding of these disorders, the consequences of caffeine and sugar intake in children can not be excused.                

Debate and research about the effects of caffeine are abundant.  “Despite twenty years of reassuring research, many people still avoid [caffeinated] coffee because they worry about its health effects.”  Remember, for example, that older, inadequate studies were largely faulty for not taking into account the effects of smoking.  Negative physical effects of caffeine may include: slight increased heart rate, temporary increased blood pressure (to the same degree as climbing a flight of stairs), occasional irregular heartbeat, increased cholesterol levels (in unfiltered coffee or other unfiltered drinks), and possible increased levels of homocysteine, which increases the risk of heart disease.  Still other studies suggest that “…life-long dietary caffeine may contribute significantly to the development of cardiovascular disease.”  Caffeine was found to gradually increase blood pressure, because physical tolerance was not developed even after constant caffeine use (James & Gregg, 914).  Positive physical effects may include: reduced risk of type two diabetes, reduced risk for developing gallstones, reduce risk of colon cancer, better long term cognitive function in women, increase physical performance, especially in long- duration physical activities, and reduced risk of Parkinson’s disease (Harvard Women).  
Regardless of the multitude of long-term claims about caffeine, there is no proof that caffeine is the direct cause of positive or negative health effects.  Reid says, “All that can be studied are the short-term effects.”  The more relevant effects are immediate side effects of too much caffeine: anxiety, nervousness and jitteriness (Foos).  While caffeine is not the most beneficial substance, it offers many perks that a reckless or naive society craves.  More research is needed to best evaluate if any intake is critical enough to completely avoid.  In agreement with the majority of the world, I will continue to moderately drink caffeinated beverages.  Besides, an Iced-Grande-Café-Mocha-no-whip-cream was great motivation for writing this paper.  
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