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Consultation to end the sale of energy drinks to children

Food Active Response

Food Active is a healthy weight programme, supported by North West Directors of Public
Health. The programme was launched in 2013 and is delivered by Health Equalities Group.
We work to address the social, environmental, economic and legislative factors that influence
people's lifestyle choices and behaviours.

Definitions:

‘Energy drink’ refers a non-alcoholic beverage containing caffeine, from whatever source, in
a proportion in excess of 150 mg/| or caffeine in a proportion in excess of 150 mg/l in
presence with one or more substances which stimulate the central nervous system
(glucuronolactone, inositol, guarana alkaloids, ginsenosides, ginkgo extract, taurine, etc.).
Energy drinks may also contain carbohydrates, vitamins, minerals, amino acids, food
additives, fruit juices and plant extracts.”

These drinks are different to Soft drinks, which may also contain caffeine as an aromatic
substance or specially added to physiological purposes up to 150 ml / I. This category
includes a Coca-Cola, Pepsi contain caffeine up to 60 mg / |, which means that it is twice less
than in energy drinks and no other CNS stimulants) and coffee and tea drinks, which
naturally contain varying degrees of caffeine. Sugar-sweetened beverages refers to all types
of beverages that contain added sugar, non-diet soft drinks/sodas, flavoured juice drinks,
sports drinks, sweetened tea, sweetened coffee drinks, energy drinks, and electrolyte
replacement drinks.

Should businesses be prohibited from selling high-caffeine energy drinks to
children?

Yes

Food Active fully support a ban on the sales of high-caffeine energy drinks (EDs) to children.
We have been campaigning to highlight the health harms of sugar-sweetened beverages since
2015 through our GULP (Give Up Loving Pop) programme. We have supported several
campaigns calling for more awareness of the dangers of EDs including HYPER and
#NotForChildren.

Consumption of sugar-sweetened beverages (SSBs) by children and young people continues
to be a public health concern due to the implications associated with excessive sugar intake,
which include dental erosion, weight gain and the development of obesity and type 2 diabetes
', Inthe UK, evidence shows that the consumption of SSBs is highest amongst 13-18 year olds?.
Whilst consumption of soft drinks increased throughout the 20" century in the UK, it is now
declining due to consumer concerns over added sugars® and reformulation of some products
on the back of the UK Government’s Sugary Drinks Levy. Sales of EDs, which are characterised
by their high caffeine content (>150mg per litre), however represent one category of SSB that
has not followed this trend. Sales of EDs in the UK increased by 185% between 2006 and 2015,
this equates to 672 million litres consumed in 2015 and a total market value of over £2 billion*.
The global EDs market, worth a staggering $50 billion, is projected to grow at an annual rate
of 3.5% untilat least 2020°. In a bid to meet consumer demand for reduced sugar items, several
low- and no-sugar ED varieties have been launched, however their caffeine content remains
high. That being said, high-sugar varieties still remain popular and sales appear to be increasing
annually.



EDs are increasingly popular amongst young consumers. A 2011 survey conducted across 16
European Union (EU) countries found that prevalence of ED consumption was highest amongst
10 to 18-year-olds (68%, compared with 30% of adults and 18% of younger children)®.
Furthermore, this age group in the UK consumed more EDs on average than their counterparts
in other EU countries (3.1 litres per month, compared with 2 litres). Quantitative, survey-based
research suggests that children and young people tend not to differentiate between energy
and isotonic/sports drinks, and that they consume both for reasons that include taste, to
quench their thirst, and to improve sports performance’.

In 2018, many supermarkets introduced a voluntary ban on the sale of EDs to under 16's,
including Tesco, Aldi and Asda. This was a positive move by retailers who should be
commended for taking action in their own outlets to restrict the availability to EDs to minors.
However, this move was not seen across the board of retailers, so outlets such as larger and
independent corner shops and convenience stores are still allowing under 16s to purchase
these drinks. Furthermore, a recent study found that the majority (54%) of underage “mystery
shoppers” who were sent into outlets of the major supermarkets who had publicly committed
to the ban were able to buy EDs unchallenged?®. This piece of evidence demonstrates that
voluntary measures are not an effective way of ensuring that minors cannot purchase EDs,
indicating that mandatory legislation is the most suitable action.

Health Impacts

There is evidence to suggest that regular or heavy ED consumption is likely to be detrimental
to children and young people in the short-and long-term?. Health issues including headaches,
stomach aches and sleeping problems have been identified, and research suggests that effects
increase in prevalence with greater ED use'®. There is also strong evidence linking consumption
of EDs with increased health harming behaviours including binge drinking, smoking, illicit drug
use, screen time and poor dietary behaviours'?. Childhood and adolescence are periods of
rapid growth and brain development, when adequate sleep and good nutrition are especially
important, therefore usage of ED is of concern to this age group.

Caffeine
Whilst the Soft Drinks Industry Levy has successfully reduced the quantity of several varieties of
EDs, the levy has done nothing to address the alarming high-caffeine content of these drinks.
Due to ethical implications involved in a suitable randomised control trial, there are currently
no UK guidelines on caffeine consumption for children and young people, however existing
evidence suggests 2.5mg/kg body mass per day is a safe amount of caffeine for children and
adolescents '°. To put this into context, a 16-year-old girl, weighing roughly 57 kg, would be
safe to consume around 142 mg daily. A 500ml can of Monster Origin contains 160mg of
caffeine in one serving, regardless of caffeine contained within other sources of food and drink
a 16-year-old may consume including tea and chocolate. To put into context, this would be the
equivalent of drinking two shots of espresso coffee'®. This therefore suggests EDs may be
taking children and adolescents over the recommended threshold of daily caffeine
consumption. Research shows immediate health problems associated with consumption
include headaches, irritation, stomach aches and sleeping problems '>. We spoke to a small
group of teachers and parents in the North West to share their experiences of the impact of
energy drinks on children and young people. Please note that this was a small sample of 30
participants and is not representative of the UK or North West population, with the consultation
only being used for potential themes. A number of the parents and teachers we spoke to raised
concerns about the side effects of caffeine and that children have enough “energy” — they do
not need to be supplementing energy levels with high caffeine drinks. In addition, one parent
spoke of first-hand experience with one of her children suffering with an addiction to EDs for
several years and the long-term impact it had on his health

“They are too accessible, over advertised, offer no health benefits and have caused a lot of ill

health with my son.”
Parent

It is important to note that some soft drinks and diet/artificially sweetened drinks also contain
some caffeine, such as Coca Cola: a 330ml can of classic Coca Cola contains 32mg and a



330ml can of Diet Coke contains 42mg of caffeine and typically contain under 60mg/litre.
Whilst this is much less than the caffeine contained within many EDs, when consumed in large
quantities it may have some implications.

Sugar

Another concern with EDs is the high sugar content. One 500ml can of Monster Origin
contains 559 of free sugars*. This exceeds the daily recommended intake of free sugars for
children aged over 11 and adults of 30g daily by almost 50%, in just one serving. This
contributes to an even greater proportion of children under the age of 11's free sugar intake,
with 4-7-year olds recommended to consume a maximum of 19g and 7/-10-year olds a
maximum of 24g. Regular soft drinks can contain similar quantities of sugar, for example a
500ml bottle of Coca Cola classic contains 549 of free sugars. There is extensive evidence that
demonstrates high consumption of sugar can negatively impact children’s oral health,
including erosion of the teeth enamel and dental decay. Figures from the Local Government
Association published earlier this year revealed that on average, 170 children go under
anaesthetic to remove rotten teeth in England — the equivalent of 43,000 children and
teenagers every year, costing the NHS more than £36m'®. On average in England, 23.3% of
five-year olds have experience of dental decay. However, there are significant regional
variations with some local authorities in the North West recording 56.6% of five-year olds with
dental decay . In addition to links to dental decay, consumption of excess sugar is also
significantly linked to overweight and obesity, type 2 diabetes and other non-communicable
diseases'®. The North West of England is already disproportionately burdened with higher
levels of childhood obesity, as many as 28.2% of reception aged children in Cumbria and
42.2% of year 6 aged children in Knowsley are overweight or obese '°. The excessive sugar
content of many EDs may be an important contributor towards this growing obesity epidemic
and poor oral health in children and young people. Some of the parents and teachers we spoke
to also raised concerns about the implications on weight status and obesity over time.

*Free sugars are defined by SACN as free sugars as all monosaccharides and disaccharides added to foods by
the manufacturer, cook or consumer, plus sugars naturally present in honey, syrups and unsweetened fruit juices.
Natural sugars found in milk products (lactose) and sugars found in the cellular structures of foods are excluded.

Taurine

Other causes of concern relating to EDs include additional ingredients, such as Taurine, that
are often marketed as health-promoting benefits. Whilst the evidence is limited in relation to
impact on health, countries such as France, Denmark, Norway and Uruguay have banned EDs
over concerns regarding the ingredient taurine.

Marketing

The UK voluntary code of practice on EDs, introduced by the British Soft Drinks Association,
states companies cannot promote or market their EDs to under 16’s . However, EDs are
heavily marketed using the sponsorship of extreme sporting events, sport icons and football
clubs - all of which are typically very popular with younger audiences, particularly males.
Examples include Red Bull Leipzig FC, Lewis Hamilton’s very own Monster ED ‘44" and the
Carabao Cup. These strategies are comparable to those employed by the tobacco industry
decades ago and also demonstrate that voluntary codes have little impact. Recent evidence
suggests alongside taste and energy, branding and marketing play an important part in
influencing children and young people’'s consumption of EDs ?'. Furthermore, Cancer
Research UK research shows that high levels of TV marketing 2.5 times more likely to consume
ED?2. Some parents and teachers also raised concern about the influence the marketing of
energy drinks has on children and young people’s consumption patterns:

“It is the way it is marketed that makes children want to drink it.”
Teacher, Key Stage 2

Product

Evidence shows that taste is one of the main influences in the decision to consume ED,
although children and young people have also spoken about using them when they felt tired
and needed a physical or mental ‘boost'?3. Sales data shows that 75% of the ED market is made



up of the five biggest brands (Monster, Rockstar, Relentless, Red Bull and Lucozade and
evidence suggests that a preference for particular brands and packaging sizes is an important
factor in determining the quantities consumed.

Place

There is evidence to suggest the merchandising location of stores, such as the checkout area
and end of aisle, can be an effective influence on consumer purchasing habits ?4. Whilst there
is no specific evidence on EDs, there is evidence relating to a higher prevalence of less healthy
food and drink products (as defined by the Nutrient Profiling Model) in strategic areas, such as
the checkout, when compared to more healthy food and drink products?. Recognising the
limited specific evidence, it could be assumed that EDs may follow the same trends as the
evidence above in terms of its placement within the retail environment.

Price and promotion

Research shows own brand EDs available from local convenience stores are cheap, retailing for
as low as 35p per unit or four for £1 —in some cases are cheaper than bottled water and other
soft drinks %6, These drinks are often included in multi-purchase offers (i.e. four for £1), where
buying more than one product results in a discount. There are a number of studies to show that
there is a promotional bias towards less healthy food and drink, which is an important driver for
consumer purchasing behaviours. One study found that a promotional bias towards unhealthy
foods — particularly sugary food items (such as soft drinks and sweets), fatty and sugary items
(dairy and frozen foods) and salty and fatty items (snacks) and price promotions account for half
of all spending of soft drinks ?”. Data from Which? found that 53% of all promotions involved
less healthy foods, typically high in fat, sugar and salt — compared to 4/% of healthier
products?®. Again there is no ED specific evidence, but again we can make an informed
assumption that this may follow the same pattern as other less healthy food and drink products.

Supporting local evidence
As previously stated, in preparation for this consultation on the prohibition of sales of EDs to
young people in the UK, we consulted with a small group of parents and teachers in the North
West to find out more about their experience of EDs and their impact on children and young
people. Please note this is not a representative sample and cannot be generalised as the North
West population. This is a small piece of mixed-methods research to provide an insight into
personal experiences of both parents and teachers to produce potential themes in relation to
energy drinks and children and young people.
e 22 out of 30 said parents and teachers EDs effect children and young people’s
behaviour ‘negatively’.
e 20outof 30 parentsand teachers said EDs effect children and young people’s learning
and concentration ‘negatively’
e When asked to explain their answers to the above questions, the following themes
arose:
- Behaviourissues, hyperactivity, poor attention, less focused, concentration
“Uncontrolled” Teacher, Key Stage 3
“Behaviour noticably worse” Teacher, Key Stage 2-4
- Impacts on educational development
“It makes them (pupils) too hyper and a nightmare to teach, this in turn effects their
educational development” Teacher, Key Stage 1-2
- Weight status complications
“They sometimes affect individual's behaviour and definitely affect their weight over
time.” Teacher, Key Stage 2
e 29 out of 30 parents and teachers we spoke to said they would support sales
restrictions on EDs to children and young people.



Are there any other approaches that you think should be implemented instead of, or as
well as, a prohibition on sales of energy drinks to children, in order to address the issue of
excess consumption of energy drinks by children?

Yes

Whilst we feel a sales restriction of EDs to children and young people would be the most
effective measure, the following approaches should be considered to support the effective
implementation of a sales ban by increasing awareness and restricting exposure to cues to
consume these drinks. A sales restriction should form as part of a comprehensive package to
successfully eradicate EDs from children and young people’s diets.

Education and Awareness

It is important to help children and young people understand why EDs are concern for their
health. A sales restriction alone, without any supporting information, may leave many young
people confused as to why they can no longer purchase these drinks. This may also lead to
resistance. For example, as mentioned previously, we have developed the ‘Give Up Loving
Pop’ campaign which raises awareness of the health harms associated with consuming too
many sugary drinks in both school and community settings. The campaign has been delivered
in partnership with eight local authorities across the North of England, having launched back
in 2015. As part of the Key Stage 3 PSHE resources, we have developed a dedicated session
to EDs and sports drinks, raising awareness about the health harms associated with high
caffeine and sugar intake and also demonstrates some of the marketing techniques associated.
The resources in particular have been delivered to secondary school pupils in five local
authorities in the North West and East of England. Teachers and parents we spoke to in our
consultation suggested school-based education and social media campaigns around EDs
would be an effective way to help tackle the issues of EDs in children and young people.

e 22 out of 30 parents and teachers we spoke to suggested ‘Education in schools’
would help to tackle the issue of EDs

e 16 out of 30 parents and teachers we spoke to suggested media campaigns would
help to tackle the issue of EDs

Marketing Restrictions

Industry-wide standards must be implemented for responsible marketing of EDs, to ensure
there is consistent messaging that these drinks are not suitable for children and young people
and should therefore not be advertised to children and young people in any way or on any
platform. All EDs manufacturers should cease marketing of their products to children and
adolescents under the age of 16 and closely monitor content distributed via social media. If
children and young people are not permitted to purchase these drinks, there is no reason why
they should continue to be advertised to this age group. Furthermore, the British Soft Drinks
Industry codes on advertising demonstrate that voluntary measures do little to protect children
and young people from the marketing of these drinks — as children are still exposed to a vast
amount of marketing, particularly through sports sponsorship deals like the Carabao Cup, Red
Bull Formula One team and Monster Motor GP, and as a result should be legislated. In addition,
there were reports of children and young people being able to still purchase EDs in
supermarkets that had started to enforce a sales restriction. Voluntary restrictions cannot fully
guarantee that children and young people are not able to access these drinks. 20 out of the 30
parents and teachers we spoke to in the North West thought restrictions on advertising of EDs
would help to tackle issues around EDs in children and young people. Some respondents
raised issues around restricting using sports personnel to advertise EDs:

“Advertising (should not) not using sports stars to sell sugary high energy drinks.”
Teacher, Key Stage 1

Labelling Standards

We would recommend the Government also takes note of current labelling restrictions as
another potential approach to limiting the consumption of EDs in children and young people.
It would be helpful if the UK had official guidelines/reference values on caffeine intakes by age
range, that were reinforced by appropriate and clear labelling of caffeine content contained
within a product. Labelling solutions could include displaying caffeine content per serving and



per 100ml on each individual can or bottle. Current labelling practices on high-caffeine EDs
depicts that EDs are not suitable for children, as well as the elderly, pregnant or those with heart
implications. However, this is highly contradictory as children have been able to purchase
these drinks freely and without question.

Portion Sizes

The serving size of EDs is an important factor as this will influence the volume of sugar and
caffeine consumed. Research has found that typical serving sizes of EDs are larger than
standard sugar-sweetened beverages, averaging at around 500ml ?. Given that many EDs
exceed anadult’s maximum free sugarintake in one serving and the example provided on Page
1 of European guidelines on caffeine intakes demonstrated one serving of EDs exceeds a 16-
year-old female’s recommended intake of caffeine, reductions in portion sizes may be
warranted to help reduce the amount of sugar and caffeine consumed by ED consumers.

Reformulation

As with the Soft Drinks Industry Levy, reformulation of EDs to reduce the caffeine and sugar
content may be another approach to reducing the risks associated with consuming these
drinks. A recent cross-sectional study of the sugar, energy and caffeine content of EDs
discovered a 10% reduction in sugar content between 2015-201/, however energy and
caffeine levels have remained stable®. A reduction in sugar, energy and caffeine contained
within EDs would have benefits to ED consumers.

Terminology

We would be interested to see whether there is scope to challenge the use of the term ‘energy
drink” as part of drink name, under trade descriptions. This is particularly relevant given the
evidence which shows that are associated with ‘crashes’, lethargy post consumption, and with
no evidence of heightened focus/ ability beyond elite athletes.

It is also important to consider approaches taken by other countries in restricting EDs to
children.

e legislation in Canada also depicts that samples of EDs cannot be given to minors. This
would apply to any supermarket sampling activities, or events/giveaways in local high
streets or towns. Given high street giveaways and brand events for EDs are a
commonplace in high streets across the country, this might be another suitable
approach to take to restrict access to EDs to children and young people.

e Before banning the sale of EDs to under 18s, Lithuania introduced health warning on
the labelling of high caffeine EDs.

e France adopted a tax on EDs tax of one euro per litre from 2014 on drinks that contain
at least 0.22 grams of caffeine per litre, or 0.3 grams of taurine.

Which age limit would be most appropriate for a prohibition on sales of energy drinks to
children?

18

We think a ban on sales of energy drinks to under 18s would be the most appropriate, for a
number of reasons:

e |t would achieve maximum impact given the highest consumption is amongst 16-17 year
olds.

e 18 aligns with the legal definition of adulthood in the UK. It aligns with the United Nations
Convention on the Rights of the Child (UNCRC)?' which states it is the responsibility of the
state to protect children from harm and promote their health

e AbanonEDstounder16’s may have implications for sixth-form style schools and colleges,
whereby the higher education students would be able to purchase and consume these
drinks, yet those in the years below would not. This could have negative implications and
conflicts in the school environment and may cause a ‘black market” of EDs within the school
walls.

e |n Latvia and Lithuanian the sale of EDs was banned to children under 18s.



e Abanto under 18’s would be easier to implement. It aligns with restrictions on alcohol &
tobacco so simple, cleaner and easier for retailers to adopt and train staff to implement. In-
store signage could be adapted more cost effectively etc. additionally, 16-17 year olds less
likely to have suitable ID to prove age

e Abantounder18’s would be easier to monitor and police using similar methodologies as
are in place for alcohol and tobacco at present

Should a prohibition on sales of energy drinks to children apply to any drink that contains
over 150mg of caffeine per litre, except coffee and tea?

Yes

There is a growing market of ‘sugar free’ or ‘diet” EDs that contain artificial sweeteners but void
of any sugar. There is also an increasing number of ‘natural” EDs (i.e. Tenzing®) that again
contain no sugar (using natural sweeteners) and are marketed for using only natural ingredients,
including "natural caffeine from green coffee’. Natural or not, the caffeine content remains high
across these EDs and there is an evidence-base that links high caffeine intakes in children and
young people to several implications on health 3. Consequently, we believe prohibition of
sales should apply to alltypes of beverages that contain more than 150mg of caffeine/litre.

There are other caffeinated beverages which may appeal to children and young people,
including the popular coffee-based drinks available from high street retailers. These of course
have the potential to replace EDs should a ban take place. However, coffee and tea currently
contribute very little to the diets of children and young people. Nevertheless, the government
may wish to explore and monitor this issue with a view to potential future extension to other
heavily caffeinated sugary drinks, and also the new generation of caffeine supplements being
promoted to young adults, such as ‘Monster Espresso Shot’ (142.8mg caffeine per serving)
which is now available in the chilled drinks aisle in some UK supermarkets. We would support
future monitoring or research on in event of ban coming into force, and review potential future
extension. However, we would advocate a focus on EDs as per the EU definition as the first
step, recognising:
o The weight of evidence at present focusses on EDs
o Theevidence shows that EDs are being purchased and consumed as an alternative to other
soft drinks, and are extremely cheap and widely available compared to the other items
o Theway in which these products are branded and promoted to appeal to young people as
misleadingly providing ‘energy’

Should a prohibition on sales of energy drinks to children apply to all retailers who operate
in England, including online businesses and the out-of-home sector (cafes, restaurants,
takeaways and so on)?

Yes

Data shows that the out-of-home sector plays an important part in the diet of the general
population. One quarter and one fifth of adults and children respectively eat at least one meal
out of home every week 34, This may be particularly relevant to teenagers with disposable
incomes and more independence, who may purchase an ED from a local takeaway
establishment around school time or whilst commuting to school and back. Online businesses
should also be considered in restrictions, as this may be a loophole that young people can
purchase EDs through, including online supermarkets or Amazon Grocery. These businesses
should enforce the same ID processes and warning information as when ordering and
delivering alcohol. Ensuring the prohibition of sales is enforced across the various retailers is
the only way to ensure children and young people cannot access EDs.

Should children be prevented from buying energy drinks from vending machines?

Yes

We support a policy that would restrict EDs being available in vending machines, regardless of
the age of the person buying them. Alcohol cannot be purchased in a vending machine and



the sale of tobacco through vending machines was banned in 2011. Age-restricted items, such
as EDs, should follow the same approach as alcohol and tobacco.

We do not support only restricting vending in locations with high child footfall, as this would
require additional definitions and thresholds, would allow loopholes making it possible for
children to purchase in other places, and would be too difficult to implement, monitor and
enforce. We do not support age verifications on vending machines with EDs, as this would not
be practical for businesses as vending machines are typically unattended.

If children are prevented from buying EDs from vending machines, how should this be
done?
e Allsales of EDs from all vending machines should be prohibited, regardless of the age
of the person buying them

If the sale of energy drinks to children is prohibited, would 12 months be an appropriate
implementation period for all businesses?

Yes

We believe a 12-month implementation period time frame for businesses is suitable to work to.
We recognise the changes and challenges some businesses may face following the
introduction of restrictions, therefore 12 months would allow enough time to make adjustments
to their business accordingly. Staff training may be required in some businesses.

If you have any suggestions for how this measure could be enforced in a way that is fair
and not overly burdensome, please provide details below:

e Acomprehensive guidance document should be prepared for all businesses, to ensure
there are clear instructions, guidance and FAQs on enforcing the ban.

e Ensure that smaller establishments have support from local government on enforcing
the ban, including a follow up visit from an enforcement/trading standards officer to
answer any questions or any issues arising from the ban.

Are there any other potential impacts of restricting the sale of energy drinks to children
that you think we should consider?

Yes

Sugary drinks, including EDs, have no place in children and young people’s diets. Therefore,
restricting the sale of EDs to children can only have a beneficial impact in terms of reduced
intake of caffeine, sugar and energy.

Do you think that this proposal would be likely to have an impact on people on the basis

of any of the following characteristics?
® Age

Sex

Race

Religion

Sexual orientation

Pregnancy and maternity

Disability

Gender reassignment

Marriage/civil partnership

Do you think that this proposal would be likely to have any impact on people from lower
socio-economic backgrounds?

No

Two studies have found a link between consumption of EDs and free school meals eligibility
(FSM), which is often used as a proxy measure of low income. The World Health
Organisation’s Health Behaviours Survey for School-Age Children in England found in that
among those who say that they never drink EDs, or drink less than once a week, 11% of



students receive FSM, whereas among students who report that they drink at least one ED a
day, 23% received FSM and 16% who regularly consume ED received FSM.

In the HBSC England sample as a whole 13% receive FSM 3. Another study in the South West
of England found ED consumption to be associated with free school meals (p>0.001)%¢.
Conversely, there are some other studies conducted in Canada and Saudi Arabia that found
ED consumption was greatest in young people with higher disposable income and pocket
money 238, Thus, the evidence is currently inconclusive in relation to associations with lower
socioeconomic groups and further research is warranted.

November 2018
This response was prepared by Alex Holt, Food and Nutrition Lead at Food Active and Beth
Bradshaw, Project Officer at Food Active.

@ www.foodactive.org.uk
<} info@foodactive.org.uk
y @food_active

HEALTH
EQUALITIES
GROUP

References

1 Scientific Advisory Committee on Nutrition. Carbohydrates and Health. London: TSO, 2015.

2Ng S, Mhurchu CN, Jebb S, Popkin B. Patterns and trends of beverage consumption among children
and adults in Great Britain, 1986-2009. British Journal of Nutrition. 2012;108(3):536-51.
pmid:22186747

3 Popkin B, Hawkes C. Sweetening of the global diet, particularly beverages: patterns, trends, and
policy responses. The Lancet Diabetes & Endocrinology. 2015:4(2):174-86



4BSDA. Leading the way. Annual report 2016. London: British Soft Drinks Association (BSDA), 2016.
> Mordor Intelligence LLP. Global EDs Market Forecasted for 2015-2020 2016. Available from:
https://www.reportbuyer.com/product/3682281/global-energy-drinks-market-forecasted-for-
2015-2020.html.

® Nomisma-Arete Consortium. External scientific report. Gathering consumption data on specific
consumer groups of EDs. Parma, Italy: European Food Safety Authority, 2013.

’Fields S, MacDonald ], Joseph A, Wold LE, Collins C, Comstock R. Consumption of sports and EDs
by high school athletes in the United States: a pilot study.

8 Telegraph (2018) Supermarkets selling energy drinks despite ban [online] Available at:
https://www.telegraph.co.uk/news/2018/11/20/supermarkets-selling-energy-drinks-children-
despite-ban/?WT.mc_id=tmg_share_tw [Accessed: 21% November 2018]

90ddy W, O'Sullivan T. EDs for children and adolescents. BMJ. 2009;340:64.

1910 Hyhtinen H, Lindfors P, Rimpela A. Adolescents’ use of EDs and caffeine induced health
complaints in Finland. European Journal of Public Health. 2013;23(suppl. 1):166.

""Terry-McElrath YM, O'Malley PM, Johnston LD. EDs, soft drinks, and substance use among United
States secondary school students. Journal of Addiction Medicine. 2014:8(1):6-13.
http://dx.doi.org/10.1097/01.ADM.0000435322.07020.53 pmid:24481080.

12 Arria AM, Bugbee BA, Caldeira KM, Vincent KB. Evidence and knowledge gaps for the association
between ED use and high-risk behaviors among adolescents and young adults. Nutrition Reviews.
2014,72:87-97. PubMed PMID: WOS:000349964500011. pmid:25293548

B Wilkoff, D. Welsh, BT. Henderson, R. Brorby, GP. Britt, |. Myers, E. Goldberger, |. Lieberman, HR.
O’Brien, C. Peck, J. Tenenbein, M. Weaver, C. Harvey, S. Urban, |. and Doepker, C. (2017).
Systematic review of the potential adverse effects of caffeine consumption in healthy adults,
pregnancy women, adolescents and children. Food Chemical Toxicology. 109, pp.585-648.
“Jamie Oliver (2018) Energy drinks are #NotForChildren [online] Available at:
https://www.jamieoliver.com/news-and-features/features/energy-drinks-are-not-for-children/
[Accessed: 7" November 2018]

> Huhtinen H, Lindfors P, Rimpeld A. Adolescents’ use of EDs and caffeine induced health complaints
in Finland. European Journal of Public Health. 2013;23(suppl. 1):166.

18 ocal Government Association (2018) Figures show 170 children a day have rotten teeth removed in
hospital [online] Available at: https://www.localgov.co.uk/Figures-show-170-children-have-rotten-
teeth-removed-in-hospital-every-day/44525 [Accessed: 10" October 2018]

' Public Health England (2018) National Dental Epidemiology Programme For England: oral health
survey for five-year-old children. London: Crown Copyright.

8 World Health Organisation (2014) EDs cause concern for health of young people[online]. Available
at: http://www.euro.who.int/en/health-topics/disease-
prevention/nutrition/news/news/2014/10/energy-drinks-cause-concern-for-health-of-young-
people [Accessed: 20" July 2018].

19 Public Health England. National Child Measurement Programme 2015/16.
http://content.digital.nhs.uk/searchcatalogue?productid=23381&g=national+child+measurement
+programmed&sort=Relevance&size=10&page=1#top

20 British Soft Drinks Association (2015) Code of practice on EDs[online] Available at:
http://www.britishsoftdrinks.com/write/MediaUploads/Soft%20Drinks/Revised_Energy_Drinks_C
ode_of_Practice_270415.pdf[Accessed: 20" July 2018].

2'Visram, S., Cheetham, M., Riby, D.M., Crossley, S.J. and Lake, A.A (2016). Consumption of EDs by
children and young people: a rapid review examining evidence of physical effects and consumer
attitudes. BM|. 6, e010380.

22 CRUK (2018) Ten Years On.
https://www.cancerresearchuk.org/sites/default/files/10_years_on_full__report.pdf

2 Visram, S., Crossley, S.|., Cheetham, M. and Lake, A., 2017. Children and young people’s
perceptions of EDs: A qualitative study. PloS one, 12(11), p.e0188668.

2 Kent, A.M and Kirby, A.E. (2009). The design of the store environment and its implications for retail
image. The International Review of Retail, Distribution and Consumer Research. 19 (4)

2>Wright, J., Kamp, E., White, M., Adams, |. and Sowden, S. (2014). Food at checkouts in non-food
stores: a cross-sectional study of a large indoor shopping mall. Public Health Nutrition. 18 (5),
pp.2786-2793

%6 Visram S, Crossley S|, Cheetham M, Lake A (2017) Children and young people’s perceptions of
energy drinks: A qualitative study. PLOS ONE 12(11):
e0188668.https://doi.org/10.1371/journal.pone.0188668



https://www.reportbuyer.com/product/3682281/global-energy-drinks-market-forecasted-for-2015-2020.html
https://www.reportbuyer.com/product/3682281/global-energy-drinks-market-forecasted-for-2015-2020.html
https://www.telegraph.co.uk/news/2018/11/20/supermarkets-selling-energy-drinks-children-despite-ban/?WT.mc_id=tmg_share_tw
https://www.telegraph.co.uk/news/2018/11/20/supermarkets-selling-energy-drinks-children-despite-ban/?WT.mc_id=tmg_share_tw
http://dx.doi.org/10.1097/01.ADM.0000435322.07020.53
https://www.jamieoliver.com/news-and-features/features/energy-drinks-are-not-for-children/
https://www.localgov.co.uk/Figures-show-170-children-have-rotten-teeth-removed-in-hospital-every-day/44525
https://www.localgov.co.uk/Figures-show-170-children-have-rotten-teeth-removed-in-hospital-every-day/44525
http://www.euro.who.int/en/health-topics/disease-prevention/nutrition/news/news/2014/10/energy-drinks-cause-concern-for-health-of-young-people
http://www.euro.who.int/en/health-topics/disease-prevention/nutrition/news/news/2014/10/energy-drinks-cause-concern-for-health-of-young-people
http://www.euro.who.int/en/health-topics/disease-prevention/nutrition/news/news/2014/10/energy-drinks-cause-concern-for-health-of-young-people
http://content.digital.nhs.uk/searchcatalogue?productid=23381&q=national+child+measurement+programme&sort=Relevance&size=10&page=1#top
http://content.digital.nhs.uk/searchcatalogue?productid=23381&q=national+child+measurement+programme&sort=Relevance&size=10&page=1#top
http://www.britishsoftdrinks.com/write/MediaUploads/Soft%20Drinks/Revised_Energy_Drinks_Code_of_Practice_270415.pdf
http://www.britishsoftdrinks.com/write/MediaUploads/Soft%20Drinks/Revised_Energy_Drinks_Code_of_Practice_270415.pdf
http://www.tandfonline.com/doi/full/10.1080/09593960903331501
http://www.tandfonline.com/doi/full/10.1080/09593960903331501
http://www.tandfonline.com/toc/rirr20/19/4
https://doi.org/10.1371/journal.pone.0188668

2/ Economic and Social Research Council (2014) Evidence briefing: Food price promotions and public
health [online] Available at: https://esrc.ukri.org/news-events-and-publications/evidence-
briefings/food-price-promotions-and-public-health/

2 Which? (2016) Half of all supermarket promotions are on less healthy food and drink, Which? study
reveals. [online] Available at: https://inews.co.uk/news/health/supermarkets-discounts-unhealthy-
food-obesity-which/ [Accessed: 7" November]

29 Kawther H, HE F| and MacGregor G. (2017) Cross-sectional surveys of the amount of sugar, energy
and caffeine in sugar-sweetened drinks marketed and consumed as EDs in the UK between 2015 and
2017: monitoring reformulation progress BM| Open 2018;7:e018136

30 Kawther H, HE F| and MacGregor G. (2017) Cross-sectional surveys of the amount of sugar, energy
and caffeine in sugar-sweetened drinks marketed and consumed as EDs in the UK between 2015 and
2017: monitoring reformulation progress BM| Open 2018;7:e018136

3 Unicef. "The United Nations Convention on the Rights of the Child (UNCRC). (1989).
https://www.unicef.org.uk/what-we-do/un-convention-child-rights/

¥ https://teamtenzing.com/

3 Joaquim-Breda |, Whiting SH, Encarnacao R, Norberg S, Jones R, Reinap M and Jewell |. (2014) EDs
consumption in Europe: a review of the risks, adverse health effects and policy options to respond.
Frontiers in Public Health. https://doi.org/10.3389/fpubh.2014.00134

¥ Public Health England (2017) Obesity and the food environment: health matters [online] Available
at: https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-
environment/health-matters-obesity-and-the-food-environment--2 [Accessed: 16" October 2018]

¥ World Health Organisation (2014) Health Behaviours Survey for School-Age Children [online]
Available at: http://www.euro.who.int/__data/assets/pdf_file/0003/303438/HSBC-No.7-
Growing-up-unequal-Full-Report.pdf [Accessed: 7" December 2018]

% Richards G and Smith AP (2016) Breakfast and energy drink consumption in secondary school
children. Frontiers in Psychology. 14 (106).

3 Azagba, S., Langille, D., & Asbridge, M. (2013). The consumption of alcohol mixed with energy
drinks: prevalence and key correlates among Canadian high school students. CMA| open, 1(1), E19-
26. doi:10.9778/cmajo.20120017

¥ Faris MA, Epuru S, Al-Shimmari S and Al-Shimmari E. (2015) Alarming high levels of energy drink
consumption among school children in Hali, Northern of Saudi Arabia. International Journal of Child
Health and Nutrition. 4, pp.1-13.



https://esrc.ukri.org/news-events-and-publications/evidence-briefings/food-price-promotions-and-public-health/
https://esrc.ukri.org/news-events-and-publications/evidence-briefings/food-price-promotions-and-public-health/
https://inews.co.uk/news/health/supermarkets-discounts-unhealthy-food-obesity-which/
https://inews.co.uk/news/health/supermarkets-discounts-unhealthy-food-obesity-which/
https://teamtenzing.com/
https://doi.org/10.3389/fpubh.2014.00134
https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2
https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2
http://www.euro.who.int/__data/assets/pdf_file/0003/303438/HSBC-No.7-Growing-up-unequal-Full-Report.pdf
http://www.euro.who.int/__data/assets/pdf_file/0003/303438/HSBC-No.7-Growing-up-unequal-Full-Report.pdf

