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Caffeine Content Labeling:
A Missed Opportunity

for Promoting Personal and Public Health

Jon Kole1 and Anne Barnhill 2

Current regulation of caffeine-containing products is incoherent, fails to protect consumers’ interests, and should be
modified in multiple ways. We make the case for one of the regulatory reforms that are needed: all consumable prod-
ucts containing added caffeine should be required by the Food and Drug Administration (FDA) to include caffeine
quantity on their labels. Currently, no foods or beverages that contain caffeine are required to include caffeine content
on their labels. Strengthening these lax labeling requirements could prevent direct caffeine-induced harm, protect
those most vulnerable to caffeine-related side effects, and enhance consumer autonomy and effective caffeine use.
Consumers have an interest in regulating their intake of caffeine and thus, ought to know how much caffeine
their foods and beverages contain.

Introduction

Caffeine, a central nervous system stimulant, is the
world’s most commonly used psychoactive substance,

and more than 87% of U.S. adults report regular caffeine
use with an average daily intake of 193 mg.1 Though moder-
ate caffeine consumption is generally considered safe for
adults, increased consumption of highly caffeinated energy
drinks, particularly among youth, has raised concern about
the health effects of excessive caffeine consumption.2

Though energy drinks pose the most acute concerns, the
health effects of caffeine consumption and the appropriate reg-
ulation of caffeinated products are broader issues raised not
only by energy drinks but also other caffeinated beverages
and the increasing number of foods with added caffeine. Cur-
rent regulation of caffeine-containing products is incoherent
and fails to protect consumers’ interests, as we explain below
in Food and Drug Administration (FDA) Regulation of Caf-
feine-Containing Products section. Though this regulation
should be modified in multiple ways, including stricter regula-
tion of energy drinks, the regulatory reform that we argue for
in this article is stricter labeling requirements for caffeinated
foods and beverages. We argue, in The Case for Caffeine Con-
tent Labeling section, that any consumable product containing
added caffeine should include its caffeine quantity on its label.

Energy drinks and caffeine-related harm

Energy drinks typically contain a combination of caffeine,
herbal supplements, vitamins and sweeteners, but their

high caffeine content is believed primarily responsible for
their stimulant effect.3–5 Their high caffeine content also ap-
pears to be making people sick. From 2005 to 2011, the num-
ber of emergency room visits due to adverse events from
energy drinks increased 10-fold to more than 14,000, with pa-
tients typically suffering from caffeine-related symptoms.6,7

There have also been reports that caffeine in energy drinks
can trigger seizures8,9 liver and kidney injury,10 heart ar-
rhythmias and psychotic symptoms.11 There is active litiga-
tion against Monster Beverage Corporation after the death
of five people who consumed their energy drinks.12 Con-
sumption of energy drinks in combination with alcohol is
particularly dangerous, as caffeine appears to diminish sub-
jective awareness of alcohol intoxication, which may lead to
overconsumption of alcohol.13

Numerous policymakers at the federal, state and local lev-
els, as well as physicians, lawyers, and public health experts,
have called for stricter regulation of energy drinks.2,5,14–16

Most recently, in March 2013, a group of eighteen physicians
and public health officials urged the FDA to limit the caffeine
content of energy drinks and require caffeine content on their
labels.15 Others have called for limitations on the marketing
or sale of energy drinks to minors.14

We support stricter regulation of energy drinks, and we
hope that concern with energy drinks will focus attention
on the broader issue of how other caffeinated beverages,
and the increasing number of foods with added caffeine,
are regulated. Current regulation of caffeine-containing
products is incoherent and fails to protect consumers’
interests.
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FDA Regulation of Caffeine-Containing Products

Categories of caffeine-containing products

FDA regulation of caffeine-containing products is byzan-
tine.14 We have identified five distinct categories of consum-
able products that contain caffeine, each of which is regulated
differently by the FDA (see Table 1). The FDA recognizes a
distinction between over-the-counter drugs, dietary supple-
ments (which are considered foods, not drugs) and conven-
tional foods (which includes all foods besides dietary
supplements).17 The 1994 Dietary Supplement Health and
Education Act (DSHE Act) defined dietary supplements as a
distinct category of foods, which are regulated differently
than all other foods, classified as conventional foods. Many en-
ergy drinks are classified as liquid dietary supplements.

Within the category of conventional foods, there are three
subcategories of caffeine-containing products useful to keep
distinct because they are regulated differently: foods and bev-
erages with naturally occurring caffeine, such as coffee and
tea; carbonated sodas with added caffeine; and other foods
containing added caffeine, such as caffeinated chewing
gum, potato chips, and other snack food. Of all these product
types, only over-the-counter drugs and carbonated sodas
have limits on added caffeine. Only over-the-counter drugs
are required to list caffeine quantity on the product label.

Caffeine content

Foods and beverages with naturally occurring caffeine, such
as coffee and tea, have no limits on caffeine content. Carbo-
nated sodas do have limits on added caffeine. In 1980, citing
caffeine’s psychoactive properties and related health concerns,
the FDA proposed eliminating caffeine from soft drinks.5 Fac-
ing significant industry resistance, the FDA instead placed a
limit on caffeine added to carbonated beverages of 0.02% con-
centration, or 71 mg for a 12 ounce beverage.5

In contrast to caffeinated sodas, there are no limits on the
caffeine that may be added to other foods and beverages.
An increasing number of food products with added caffeine
are being introduced, including gum, jelly beans, potato
chips, beef jerky, and waffles.18 The FDA has stated that its
established soda caffeine limit ‘‘does not automatically pre-
clude other uses of caffeine from being considered GRAS
[Generally Recognized as Safe] nor does it automatically
give GRAS status to other uses. A manufacturer that has
made a determination that a food ingredient is GRAS for its
intended use(s) may market that ingredient without inform-
ing FDA.’’ This means that, as things stand, food manufactur-
ers may declare that the level of added caffeine in a food
product is GRAS, and offer it for sale; but the FDA may sub-
sequently dispute that. However, this regulatory situation
might soon change. In April 2013, soon after Wrigley released
its new Alert Energy Caffeine Gum,19 the FDA announced
that it would investigate the safety of caffeine in foods, partic-
ularly with regard to children and adolescents. ‘‘Existing
rules never anticipated the current proliferation of caffeinated
products,’’ the FDA announcement read.20

Energy drinks pose somewhat different regulatory issues
than foods with added caffeine. Because they contain herbs
and other natural ingredients, manufacturers of many energy
drinks are permitted by the DSHE Act to classify their beverages
as liquid dietary supplements, rather than conventional foods,
though the FDA may subsequently dispute that classification.
There is no limit on caffeine that can be added to dietary supple-
ments,andmorethan130energydrinksexceedthecaffeine limit
imposed on caffeinated sodas.5 Those concerned about the caf-
feine content of energy drinks have queried whether it make
sense for energy drinks to be classified as dietary supplements
(with no caffeine limits) rather than classified as conventional
foods (and thus, face the caffeine limits imposed on caffeinated
sodas).14 What exactly would justify this distinction, if energy
drinks are sold side-by-side with carbonated sodas? The FDA

Table 1. Categories of Caffeine-Containing Products and Regulatory Requirements

Category Examples
Label must indicate

product contains caffeine
Label must indicate

caffeine quantity
Limits on

caffeine quantity

Carbonated soda with added caffeine
(classified as conventional foods)

Coca-Cola Yes No Yes

Beverages and foods with naturally
occurring caffeine (classified as
conventional foods)

Coffee No No No
Tea
Coffee ice cream
Chocolate
Cracker Jack’d

(Cracker Jacks
with added coffee)

Foods with added caffeine (classified
as conventional foods)

Jelly Belly ‘‘Extreme
Sport Beans’’

Yes No No

Perky Jerky beef jerky
Wrigley’s Alert Energy

Caffeine Gum
Energy drinks classified as liquid

dietary supplements
5-Hour Energy Yes (but caffeine

can be listed as
one of many
ingredients
comprising a
blend)40

No No

Over-the-counter drug NoDoz Yes Yes Yes
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has agreed to release guidance clarifying the distinction be-
tween liquid dietary supplements and beverages classified as
conventional foods.21 The FDA is also investigating the safety
of caffeinated energy drinks, particularly for young people and
those with pre-existing medical conditions.22

Caffeine labeling

No foods or beverages containing caffeine are required to
list caffeine content on their labels. Only over-the-counter
drugs must list caffeine content. Carbonated sodas and
other conventional foods and beverages containing added
caffeine must list caffeine as an ingredient, but need not indi-
cate the quantity of caffeine. Foods and beverages containing
naturally occurring caffeine need not indicate that the food
contains caffeine. For example, a candy bar containing choc-
olate must list chocolate as an ingredient, but need not indi-
cate that the chocolate contains caffeine. Similarly, coffee ice
cream must list coffee as an ingredient but need not indicate
that this coffee contains caffeine. Dietary supplements con-
taining added caffeine must list caffeine as an ingredient on
the label, but need not indicate the quantity of caffeine. If caf-
feine is listed as part of a ‘‘proprietary blend,’’ then the
amount of the blend must be listed, but not the amount of caf-
feine in the blend.

In contrast to foods, beverages and dietary supplements
that contain caffeine, over-the-counter drugs that contain caf-
feine must include their caffeine content on their labels along
with warning labels, such as: ‘‘The recommended dose of this
product contains about as much caffeine as a cup of coffee.
Limit the use of caffeine-containing medications, foods, or bev-
erages while taking this product because too much caffeine may
cause nervousness, irritability, sleeplessness, and, occasionally,
rapid heart beat’’ and ‘‘Do not give to children under 12 years of
age.’’ As Ressig et al. point out: ‘‘It is a striking inconsistency
that, in the United States an over the counter (OTC) stimulant
medication containing 100 mg of caffeine per tablet (e.g.,
NoDoz) must include all the above warnings, whereas a
500 mg energy drink can be marketed with no such warnings
and no information on caffeine dose amount in the product.’’5

Need for reform

This regulatory scheme is incoherent and fails to protect
consumers’ interests: products are regulated differently
even if consumers view them and use them as interchange-
able.14 If concern for consumers’ safety demands limits on
caffeine added to soda, it also demands limits on caffeine
added to energy drinks sold side-by-side with soda, and lim-
its on caffeine added to the snack foods consumed alongside
soda. If concern for consumers’ safety demands that over-the-
counter drugs, such as NoDoz list caffeine content, it also de-
mands that energy ‘‘shots’’ used as stimulants, such as 5-Hour
Energy, list caffeine content.

At the very least, consumers should know the caffeine con-
tent of their beverages and foods. Caffeine content ranges
widely and can be opaque to consumers (see Table 2). A 20
ounce bottle of Coca-Cola has 58 mg caffeine, a 20 ounce bot-
tle of Pepsi MAX has 115 mg, and a 1.9 ounce bottle of 5-Hour
Energy has 207 mg.23 Caffeine labeling on energy drinks is re-
markably uninformative: a recent report revealed 40% of the
most popular energy drink products give no quantitative caf-
feine information, and 30% of those products that do offer this

information understated caffeine content by more than 20%.24

The caffeine content of food also varies and is opaque to con-
sumers: a 1 ounce package of Perky Jerky beef jerky contains
150 mg caffeine, a 2 ounce package of Arma potato chips con-
tains 70 mg, and 1 piece of Jolt Gum contains 45 mg.18

We recommend that any consumable product containing
added caffeine should list its caffeine quantity on its label, in-
cluding beverages classified as liquid dietary supplements,
beverages classified as conventional foods with added caf-
feine, solid foods containing added caffeine, as well as over-
the-counter drugs.25 Physicians, public health researchers,
and public health advocates have repeatedly called for caf-
feine content labeling.5 In 1997, the Center for Science in the
Public Interest petitioned the FDA to require caffeine content
labeling on all foods and beverages containing caffeine.26 In
2008, a group of dozens of public health experts asked the
FDA to require caffeine content labeling and warnings on
products containing more than a specified level of caffeine.27

In March 2013, a group of eighteen physicians and public
health officials urged the FDA to limit the caffeine content
of energy drinks and require caffeine content on their labels.15

Now is the time for the FDA, as part of its ongoing investiga-
tion of the safety of caffeinated beverages and foods, to im-
prove the labeling of caffeinated products. Caffeine content
labeling could help prevent caffeine-induced harm, protect
children and adolescents, and enhance consumer autonomy
and effective caffeine use. Caffeine content labeling is a neces-
sary part of broader reform of caffeine regulation.

Under public pressure and subject to FDA scrutiny, Mon-
ster Beverage Corporation recently volunteered to change
the status of its energy drink from a dietary supplement to
a conventional food, and to provide quantitative caffeine la-
beling on each can.28 While it is encouraging that Monster
took this unilateral action, industry self-regulation should
not be relied as an effective substitute for regulatory reform.

The Case for Caffeine Content Labeling

Prevent harm

As discussed above, energy drink consumption has been
linked to harm. Excessive caffeine use poses particular risks

Table 2. Caffeine Content of Coffee, Soda

and Energy Drink Beverages

Beverage Serving size
Caffeine

content (mg)

Coffee
McDonald’s coffee 16 ounces (large) 160
Starbucks coffee

(drip coffee)
16 ounces (grande) 330

Starbucks Cappuccino 16 ounces (grande) 150

Soda
Coca-Cola 12 ounce can 35
Pepsi MAX 12 ounce can 69

Energy drinks
5-Hour Energy 1.9 ounces 208
Monster Energy 16 ounces 160
Jolt Energy Drink 23.5 ounces 280
Red Bull 8.4 ounces 80

Caffeine Content of Food and Drugs.18
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to people with certain medical illnesses. Patients with kidney
disease must be careful to avoid electrolyte shifts, and high
consumption of caffeinated beverages is known to cause po-
tassium shift.29 Caffeine interferes with insulin sensitivity and
worsens hyperglycemia,30 a problematic interaction that may
affect some of the 25.8 million Americans with diabetes. To
protect themselves from harm, these patients need to know
how much caffeine they’re consuming.

Protect children and adolescents

Informing children and adolescents’ consumption of caffein-
ated beverages is an important motivation for caffeine labeling.
Children have a higher sensitivity to caffeine than adults and
the American Academy of Pediatrics recommends no more
than 100 mg caffeine a day for adolescents and children.31 One
energy drink may have double this amount. A recent 2011 re-
view in Pediatrics, outlining the risks of excessive caffeine, put
it simply: ‘‘energy drinks have no therapeutic benefit and.
these drinks may put some children at risk for serious adverse
health effect.’’11 Children with attention deficit hyperactivity
disorder (ADHD), eating disorders, cardiac conditions and ju-
venile diabetes are at particular risk of harm. With marketing
of highly caffeinated beverages heavily directed at youth5,32

it seems especially important that they and their parents
know how much caffeine is in their beverages.

Enhance consumer autonomy and effective caffeine use

Caffeine content labeling would allow consumers to better
control their caffeine intake, allowing optimal use of caffeine
while minimizing negative effects.

Moderate caffeine use has a variety of potential benefits.
Use of caffeine at moderate doses (around 200 mg) creates
positive effects, including enhanced feelings of well-being,
improved concentration, and increased arousal and energy.33

Moderate caffeine use improves exercise stamina, muscle per-
formance, and postworkout recovery.34,35 Long-term regular
moderate caffeine intake is associated with less cognitive de-
cline with age36 and appears to protect against Alzheimer’s
Disease.37 However, caffeine is a stimulant, and significant
fluctuations in use can cause symptoms typical of addiction:
tolerance (escalation of use for same effect), withdrawal
symptoms (such as headache/fatigue), and dependence (reg-
ular use for regular functioning).38

To capitalize on the benefits of moderate caffeine use, and
avoid the drawbacks of fluctuations in use, consumers need
to know the caffeine content of the foods and beverages
they consume.

What form should caffeine labeling take?

Caffeine content labeling could take several forms: a decla-
ration of caffeine content, such as ‘‘contains [number] mg caf-
feine per serving,’’ below the Nutrition Facts or Supplement
Facts panel; a warning, such as ‘‘contains high amounts of caf-
feine,’’ on products containing more than a threshold level,
such as 200 mg; or a label that visually represents that a prod-
uct contains low, medium or high amounts of caffeine. As
part of its ongoing effort to revamp nutrition labeling,39 the
FDA should investigate how to effectively communicate caf-
feine content to consumers. Nutrition labeling should be
made simpler, more consumer friendly, and more under-
standable, and this should include modifying labels so that

they effectively communicate products’ caffeine content to
consumers.

Should caffeine content be required on products
with naturally occurring caffeine?

We recommend that consumable products containing
added caffeine should include caffeine quantity on their labels.
This labeling recommendation does not apply to foods with
naturally occurring caffeine, such as tea, coffee, foods with
added coffee (e.g., coffee ice cream), and chocolate. The pri-
mary argument for this exemption is the difficulty of accu-
rately determining the caffeine content of foods with
naturally occurring caffeine, given that caffeine content varies
plant to plant and is affected by processes, such as roasting
coffee.

There are two arguments against exempting foods with
naturally occurring caffeine from labeling requirements. The
first is that consumers might not know that certain food in-
gredients, for instance guarana, have high levels of naturally
occurring caffeine. Thus, an energy drink or other food prod-
uct with added guarana could potentially have a high level of
naturally occurring caffeine—unbeknownst to many con-
sumers and without the product labeling making any indica-
tion thereof.

A second argument against exempting naturally occurring
caffeine from labeling requirements is that the caffeine con-
tent of coffee drinks is increasingly variable, as the number
of coffee brands and the variety of coffee drinks increases.
Even though consumers might be expected to know that cof-
fee contains caffeine, they might not know the caffeine con-
tent of their coffee beverages, leaving them unable to
regulate their caffeine consumption. ‘‘As much caffeine as a
cup of coffee’’ is the metric used to communicate the caffeine
content of over-the-counter drugs, and an 8 ounce cup of cof-
fee has approximately 100 mg caffeine.5 However, instant cof-
fee can have less than 50 mg/8 ounce, a 16 ounce McDonald’s
coffee has 133 mg, a 16 ounce Starbucks drip coffee has
330 mg, and a 16 ounce Starbucks Cappuccino has 150 mg.18

Thus, a single coffee beverage can have less than half ‘‘as
much caffeine as a cup of coffee’’ or several times ‘‘as much
caffeine as a cup of coffee.’’ Given this wide variability, con-
sumers would benefit from caffeine content labeling on cof-
fee, were this feasible.

Conclusions

All consumable products with added caffeine should
have quantitative labeling of their caffeine content to help
prevent serious harms, protect children and adolescents,
and enhance effective consumer use. Excessive caffeine con-
sumption by youth poses the most urgent need for caffeine
content labeling, but even consumers in no danger of ex-
ceeding safe consumption levels would benefit from know-
ing how much caffeine they are consuming. Caffeine is a
psychoactive substance and has noticeable effects well
below safe levels of consumption. All consumers have an in-
terest in knowing how much caffeine their foods and bever-
ages contain.

Author Disclosure Statement

No competing financial interests exist.

CAFFEINE CONTENT LABELING 111



References

1. Frary CD, Johnson RK, Wang MQ. Food sources and intakes of
caffeine in the diets of persons in the United States. J Am Diet
Assoc. 2005;105:110–113. www.ncbi.nlm.nih.gov/pubmed/
15635355 (accessed August 24, 2013).

2. Pomeranz JL, Munsell CR, Harris JL. Energy drinks: an
emerging public health hazard for youth. J Public Health Pol-
icy. 34:254–271.

3. Ferreira SE, de Mello MT, Pompeia S, de Souza-Formigoni
MLO. Effects of energy drink ingestion on alcohol intoxica-
tion. Alcohol Clin Exp Res. 2006;30:598–605.

4. Marczinski CA, Fillmore MT. Clubgoers and their trendy
cocktails: implications of mixing caffeine into alcohol on in-
formation processing and subjective reports of intoxication.
Exp Clin Psychopharmacol. 2006;14:450–458.

5. Reissig CJ, Strain EC, Griffiths RR. Caffeinated energy
drinks—a growing problem. Drug Alcohol Depend. 2009;
99:1–10.

6. Update on emergency department visits involving energy
drinks: a continuing public health concern. Rockville, MD:
Substance Abuse and Mental Health Services Administra-
tion, Center for Behavioral Health Statistics and Quality;
2013. www.samhsa.gov/data/2k13/DAWN126/sr126-energy-
drinks-use.pdf (accessed August 24, 2013).

7. Nordt SP, Vilke GM, Clark RF, Cantrell FL, Chan TC,
Galinato M, Nguyen V, Castillo EM. Energy drink use and
adverse effects among emergency department patients.
J Commun Health. 2012;37:976–981. http://www.ncbi.nlm
.nih.gov/pubmed/22367607?dopt=Abstract (accessed August
24, 2013).

8. Iyadurai SJP, Chung SS. New onset seizures in adults: possi-
ble association with consumption of popular energy drinks.
Epilepsy Behavior. 2007;10:504–508.

9. Babu KM, Zuckerman MD, Cherkes JK, et al. First-onset sei-
zure after use of 5-hour energy. Pediatr Emerg Care. 2011;
27:539–540.

10. Wolk BJ, Ganetsky M, Babu KM. Toxicity of energy drinks.
Curr Opin Pediatr. 2012;24:243.

11. Seifert S, Schaechter J, Hershorin Lipshultz S. Health effects
of energy drinks on children, adolescents, and young adults.
Pediatrics. 2011;127:511–528. www.ncbi.nlm.nih.gov/pmc/
articles/PMC3065144/ (accessed August 24, 2013).

12. Laura J, Terhune NC. FDA probing reports of energy drink
deaths. Los Angeles Times, October 22 2012. http://articles
.latimes.com/2012/oct/22/business/la-fi-monster-fda-
20121023 (accessed August 24, 2013).

13. Smith A. Effects of caffeine and alcohol on mood and perfor-
mance.Psychopharmacology. Alcohol Clin Exp Res. 2011;
35:1282–1292.

14. Hodge JG, Jr., Scanlon M, Corbe A, Sorensen A. The consum-
able vice: caffeine, public health, and the law. J Contemp
Health L. 2011;27:76–119.

15. Arria A, O’Brien M, Griffiths R, Crawford P. Letter to Com-
missioner Hamburg Re: The Use of Caffeine in Energy
Drinks. Sent March 19, 2013. http://graphics8.nytimes
.com/packages/pdf/business/BestofScienceLetter_v22.pdf
(accessed August 24, 2013).

16. James JE. Death by caffeine: how many caffeine-related fatal-
ities and near-misses must there be before we regulate? J Caf-
feine Res. 2012;2:149–152.

17. U.S. Food and Drug Administration. Transparency basics.
www.fda.gov/AboutFDA/Transparency/Basics/ucm194357
.htm (accessed on 7 May 2013).

18. Caffeine Content of Food and Drugs. Center for Science in the
Public Interest. www.cspinet.org/new/cafchart.htm (accessed
on 5 May 2013).

19. Hattem J. FDA official calls caffeinated food ‘‘very disturb-
ing to us.’’ The Hill. May 3, 2013. http://thehill.com/blogs/
regwatch/healthcare/297681-fda-official-calls-caffeinated-
food-qvery-disturbingq (last accessed August 24, 2013).

20. U.S. Food and Drug Administration. FDA to Investigate
Added Caffeine. www.fda.gov/ForConsumers/Consumer-
Updates/ucm350570.htm?source = govdelivery (accessed on
5 May 2013).

21. Letter from the United States Food and Drug Administration
to Senator Richard Durbin, August 10, 2012. www.durbin
.senate.gov/public/index.cfm/files/serve?File_id = 17eadaa1-
85e7-4ceb-a827-be244fbddfa5 (accessed on 7 May 2013)

22. Letter from the United States Food and Drug Administration
to Senator Richard Durbin, November 2012. http://www.
durbin.senate.gov/public/index.cfm/files/serve?File_id=60fcc
dd9-7e60-45d4-b529-4bf472cc6eee (accessed August 24, 2013).

23. JAMA Patient Page ‘‘Energy Drinks’’ Published Online: De-
cember 19, 2012. doi: 10.1001/jama.2012.170614 http://jama
.jamanetwork.com/article.aspx?articleid = 1487122 (accessed
on August 24, 2013).

24. The Buzz on Energy Drink Caffeine. Consumer Reports Mag-
azine, December 2012. www.consumerreports.org/cro/
magazine/2012/12/the-buzz-on-energy-drink-caffeine/
index.htm (accessed on 31 March 2013).

25. This recommendation applies only to those products re-
quired to have labels; the FDA exempts small businesses
from labeling requirements.

26. Petition for Amendment of Food-Labeling Regulations to
Require Quantitative Labeling of Caffeine Content and
Request for Review of Health Effects of Caffeine. Submitted
by the Center for Science in the Public Interest. July 31, 1997.

27. Griffith RR, et al. Letter to the U.S. Food and Drug Adminis-
tration. October 8, 2008. www.cspinet.org/new/pdf/fda_
ltr_100708.pdf (accessed on 5 May 2013).

28. Wilson J. ‘‘Monster Energy adds caffeine content to labels’’
Cnn.Com March 21, 2013. http://www.cnn.com/2013/03/
21/health/monster-energy-beverages/index.html?iref=
allsearch (accessed August 24, 2013).

29. Sharma R, Guber HA. Cola-induced hypokalemia—a case re-
port and review of the literature. Endocr Pract. 2012;19:
e21–e23. www.ncbi.nlm.nih.gov/pubmed/23186978 (accessed
August 24, 2013).

30. Robinson LE, Savani S, Battram DS, McLaren DH, Sathasi-
vam P, Graham TE. Caffeine ingestion before an oral glucose
tolerance test impairs blood glucose management in men
with type 2 diabetes. J Nutr. 2004;134:2528–2533. http://jn
.nutrition.org/content/134/10/2528.short (accessed August
24, 2013).

31. Schneider MB, Benjamin HJ. Sports drinks and energy drinks
for children and adolescents: are they appropriate? Pedia-
trics. 2011;127:1182–1189.

32. Popkin B. We are what we drink. In: The World Is Fat: The
Fads, Trends, Policies, and Products That Are Fattening
the Human Race. New York: Penguin Group; 2002: pp. 43–65.

33. Garrett BE, Griffiths RR. The role of dopamine in the behav-
ioral effects of caffeine in animals and humans. Pharmacol
Biochem Behav. 1997;57:533–541. www.ncbi.nlm.nih.gov/
pubmed/9218278/ (accessed August 24, 2013).

34. Ganio MS, Klau JF, Casa DJ, Armstrong LE, Maresh CM.
Effect of caffeine on sport-specific endurance performance:
a systematic review. J Strength Cond Res. 2009;23:315–324.

112 KOLE AND BARNHILL



www.ncbi.nlm.nih.gov/pubmed/19077738 (accessed August
24, 2013).

35. Tarnopolsky MA. Caffeine and creatine use in sport. Ann
Nutr Metab. 2011;57(Suppl. 2):1–8. www.ncbi.nlm.nih.gov/
pubmed/21346331 (accessed August 24, 2013).

36. Ritchie K, Carrière I, De Mendonca A, Portet F, Dartigues JF,
Rouaud O, et al. The neuroprotective effects of caffeine A pro-
spective population study (the Three City Study). Neurology.
2007;69:536–545. www.neurology.org/content/69/6/536.short
(accessed August 24, 2013).

37. Eskelinen MH, Kivipelto M. Caffeine as a protective factor
in dementia and Alzheimer’s disease. J Alzheimer Dis.
2010;20:167–174. http://iospress.metapress.com/content/
a423p6m256u26742/ (accessed August 24, 2013).

38. Temple JL. Caffeine use in children: what we know, what we
have left to learn, and why we should worry. Neurosci Biobe-
hav Rev. 2009;33:793. www.ncbi.nlm.nih.gov/pmc/articles/
PMC2699625/ (accessed August 24, 2013).

39. Front of Package Labeling Initiative. Food and Drug Adminis-
tration. www.fda.gov/Food/IngredientsPackagingLabeling/
LabelingNutrition/ucm202726.htm (accessed August 24,
2013).

40. 5-Hour Energy lists caffeine as part of its ‘‘Energy Blend’’.
www.5hourenergy.com/ingredients.asp (accessed 5 May 2013).

Address correspondence to:
Anne Barnhill, PhD

Department of Medical Ethics and Health Policy
Perelman School of Medicine

University of Pennsylvania
3401 Market St., Suite 320

Philadelphia, PA 19104

E-mail: anne.barnhill@gmail.com

CAFFEINE CONTENT LABELING 113


