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TO: Canada Vigilance Program April 25, 2021 
Health Canada 
Address Locator 1908C 
200 Eglantine Driveway 
Ottawa, Ontario  
K1A 0K9 
Telephone: 1-866-234-2345 
E-mail: hc.canada.vigilance.sc@canada.ca

AND TO: Office of the Auditor General 
Office of the Auditor General of Canada 
240 Sparks Street 
Ottawa, Ontario  
K1A 0G6 
Email: complaints-plaintes@oag-bvg.gc.ca 

Re:  Comment on “Reporting Adverse Reactions to Marketed Health Products”: The case of 
energy drinks 

I am pleased to make comments on behalf of the Centre for Health Science and Law (CHSL)1 on 
the plan to inform the finalization of Health Canada’s Adverse Reaction reporting database and 
response to the closely related report of the Office of the Auditor General on Health Canada’s 
regulatory oversight of natural health products.  

This is not the first time CHSL has raised concerns about the safely of energy drinks.  An article 
published in a 2017 edition of Food for Life Report, “The Unhealthy Inertia of Energy Drinks,” is 
attached to this submission. 

In recent years, energy drinks have tapped into a desire on the part of some consumes to do what 
have become known and cognitive and physical performance doping: essentially taking stimulant to 
improve energy and alertness. While the short-term benefits of consuming energy drinks are 
disputed (at least beyond goal of wakefulness), many concerns have arisen over serious adverse 
affects in consumers of all ages, though adolescents have attracted the most scientific and media 
attention.  Published Adverse Reaction reports in Health Canada’s Vigilance system helped 
illustrate that harm seemed to be associated with older adults as well.  Failing to accept and publicly 
report adverse reactions to energy drinks deprives the public of this early warning system. A pre-
COVID-19 Radio-Canada Enquête /CBC Fifth Estate2 media report revealed that the Canadian 
Food Inspection Agency’s is ill-equipped to address such risks and does not proactively report 
them. 

Though the consultation document indicates that “energy drinks” are out of focus for this review, 
there is no visible plan to proactively disclose their apparent risks to Canadians and researchers, nor 
too investigate and mitigate those risks. 

mailto:hc.canada.vigilance.sc@canada.ca
mailto:complaints-plaintes@oag-bvg.gc.ca
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A. Basis for comments  
 

This comment is informed by the following considerations:  
 

1. The Office of the Auditor General’s report report “Natural Health Products—Health Canada” 
concluded, in part: “Health Canada did not ensure that natural health products offered to 
Canadians were safe, effective, and accurately represented on the basis of appropriate evidence. 
 

2. Foods are expected to be safe: It is a widely held principle that, unlike for medicines and 
many other substances and medical devices that governments are mandated to regulate, it is 
expected that foods will not lead to acute illness or death when consumed in foreseeable 
amounts, especially when manufactured as intended (i.e., not accidentally contaminated). 
 

3. Adverse reactions to energy drinks are reportedly high. Although Canadian emergency 
rooms physicians generally do not collect information about energy drink consumption, a steep 
rise in US ER visits related to energy drinks was observed in 2007-2011 which, even if further 
increasing would correspond to approach 2,000 annual medical crises in Canada annually.  
 

4. Health Canada transfer the regulation of energy drinks to the Food Inspection Agency 
which led to a marked reduction in transparency.  Health Canada’s regulation of both 
natural health products and energy drinks, the latter of which was transferred to the Canadian 
Food Inspection Agency in 2014—apparently under pressure to subject them to a lower level of 
scrutiny—though an Order in Council requires that CFIA report to Parliament on food safety 
issues through the Minister of Health, not the Minister of Agriculture and Agri-food.3  
 

5. Peer-reviewed evidence indicates that energy drinks are harmful, at least to a vulnerable 
population. a review of the published peer-reviewed scientific reports indicating the risks of 
energy drinks similar to those reflected in Adverse Reaction Reports/ 
 

6. Voluntary adverse reaction reports under-represent risks.  It is a widely held view by 
experts that voluntary adverse reaction databases are indicative of community interests but 
vastly under-represent them. 
 

7. Industry may unduly influence public policy and children’s behaviour.  Manufacturers of 
energy drinks and their industry associations are heavy lobbyists, including Austrian-based Red 
Bull which reported meeting with designated public office holders on an approximately bi-
weekly basis during the past five years, including three meetings in the Prime Minister’s Office 
(3 times), the Office of the Minister of Health (4 times), or the offices Cabinet Ministers 
(mostly health) or their deputies nearly half of the nearly 100 lobbying visits according to 
https://lobbycanada.gc.ca/ One study funded by Red Bull and published in a peer-reviewed 
journal ignored all published evidence of harms attributed to energy drinks and invited readers 
and their patients to reduce their consumption of coffee at the most effective method of 
reducing the risk of caffeine consumption.4 Other studies, including one by Public Health 
Ontario, have detailed problems associated with industry funded studies.5  Concern for children 
and youth is well-founded.  In 2017, the Heart and Stroke Foundation reported that Red Bull 
was advertised in the top 5 most visited children’s and teen websites.6 
 

8. The purpose of an adverse reaction database is an early warning system that spurs 
investigations.  The Adverse Reaction Databases should be investigated with a view to 
conducting additional research and recommending remedial action when risks are serious.  The 
public record is littered with examples of investigations of serious harms, including death 
ending with a single unproductive phone and amateurish efforts to determine risk. 

https://www.oag-bvg.gc.ca/internet/docs/parl_cesd_202104_02_e.pdf
https://lobbycanada.gc.ca/
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In 2002, when a similar stimulant product, the weight-loss product ephedra, was subject to a class 2 
recall in Canada and has since been banned from the Canadian market on the basis of substantially 
fewer adverse reaction reports,7 and was banned in the United States the following year.8 
 
  

B. Published evidence of serious acute harm caused by energy drinks 
 
More than 1,000 studies about the effects of energy drinks have been published in the peer-
reviewed health science literature.  Several efforts have been made to consolidate the best available 
evidence of harm. 
 
In 2017, Mangi MA, Rehman conducted a review of the literature and concluded that studies 
suggest the association between EDs and cardiovascular changes including cardiac arrhythmias, 
prolonged QT interval, ventricular arrhythmias, cardiac arrest, cardiomyopathy, myocardial 
ischemia, infarction, aortic dissection, and death.9 
 
Another 2017 review focussing on adolescence found that consumption of energy drinks has been 
associated with multiple medical complications including anxiety, agitation, migraines, 
gastrointestinal upset, insomnia, arrhythmias, other cardiovascular complications, and in rare cases, 
even death, as well as problems with behavior modification and cognitive impairment. Most cases 
of toxicity are attributed to caffeine, guarana and taurine.  The authors recommended that: 
 

in emergency departments clinicians should consider asking patients about ED and 
traditional caffeine usage and substance use when assessing patient symptoms…the 
potential health risks related to heavy consumption of these products have largely gone 
unaddressed,…10 

 
In 2020, energy drinks were described as one of the few “foods” (along with high-salt food 
products, food products containing liquorice, and alcoholic beverages) have hypertensinogenic 
properties that patients with hypertension and other cardiovascular diseases should avoid even 
accidental consumption of these food products.11 
 
A meta-analysis of 43 prospective clinical studies assessing the effects of energy drinks on cardiac 
function found, among other things, that corrected QT interval (QTc) increased compared to 
baseline in all but one study, exceeding the pathological limit value in two of them leading 
researchers to concluded that acute consumption of ED can alter the electro-cardiogram in certain 
risk populations, posing a risk whose magnitude is yet to be determined.12 
   
A toxic table study (which updated the study referenced in the attached FLR article13) developed 
special attention to energy drinks, ephedra (which was banned by Health Canada in 2002), bitter 
orange and licorice (both of which are licensed natural health products by Health Canada) among 
31 products of concern.  For instance, about Ephedra, Brown’s Toxic Table analysis noted: 
 

The millions of people consuming ephedra resulted in case reports of adverse events: 
hypertension, pulmonary arterial hypertension, cardiac dysrhythmias, myocardial 
infarction, seizure, stroke, and sudden death…Due to these significant health problems, the 
FDA banned ephedra in 2004.14 

 
As early as 2014, a group of Swiss researchers, after conducting a randomly assigned double-cross-
over experimental trial on healthy young subjects found that Red Bull drinks results in 
an elevation in blood pressure and diminished cerebral blood flow velocity.15 
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C. Indications of the extent of harm in the population 

  
US-based hospital emergency room surveillance system, Drug Abuse Warning Network (DAWN), 
revealed a steep, 14-fold rise in emergency room visits associated with energy drinks during the 
years 2005-2011: from 1,494 visits in participating hospitals to 20,783.16  Since then, energy drinks 
sales are expected to rise to $ 60 billion annual market globally by 2021.17 
 
Among Air Force personnel, 84% reported consuming caffeinated products once per week 
equivalent to an average of 224 mg of caffeine per day. The most commonly consumed caffeinated 
products (% users) were sodas (56%), coffee (45%), teas (36%), and energy drinks (27%), although 
coffee provided the most caffeine. The average amount of caffeine consumption by Air Force 
personnel (84%) was slightly higher than the general population, on average 212 mg/day compared 
to 180 mg/day in the general population.18 
 
Among energy drink users in the US Armed Forces in a 2020 study, 60.0% reported experiencing 
one or more adverse effects, and 0.92% reported needing to see a physician or going to the 
emergency department because of adverse effects from energy drinks.19  If anything near 1% of the 
Canadian public had experienced an adverse health reaction to energy drinks serious enough to seek 
medical attention at some time, (370,000 medical crises) it might be a public health crisis vastly 
worse than for any other unregulated product that is rare enough to seem infrequent to Canada’s 
90,000 medical doctors.  
 
A research team at University of Waterloo reported higher rates of two adverse reactions among 
youth and young adult energy drink consumers, fast heartbeat (approx. 25%), and chest pain (4%), 
both at approximately double the rates reported in relation to coffee (11% and 2% respectively), 
though presumably coffee (like tea) is consumed in much higher volumes as it is incorporated in 
daily life.20  
 
In a survey of survey of 192 patients seeking emergency room services for any reason, 40% 
reported adverse reactions including palpitations (16%), chest pain (5%), shortness of breath (4%), 
and seizures (1%).21 
  
A 2017 Australia study found that energy drinks could trigger “Sudden Cardiac Death” for young 
people with Long QT Syndrome which affects one in every 2,000 people.22 
 
Of the adverse reactions to the now-banned weight-loss supplement, Ephedra, reported to the U.S. 
Food and Drug Administration, 405 (30%) were serious adverse events such as chest pain, 
hypertension, arrhythmia, myocardial infarction, stroke, or death. 23 Considering the nine-fold 
difference in populations between Canada and the United States, this is equivalent to 45 serious 
adverse reactions in Canada, this is fewer than the 65 reported serious adverse reaction reported in 
Canada related to energy drinks as of 2017.  Considering that no deaths had actually occurred in 
Canada before it banned ephedra in 2002 (only foreign deaths), Health Canada’s lack of caution 
with respect to energy drinks is difficult to understand. 
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D. Positions of leading public health authorities 
 

1. Various medical associations 
 
While we have not conducted a comprehensive review of the positions of medical associations, 
Brown’s toxic table study summarized various medical association warnings in place in 2015 as 
follows:  
 

• Do not consume more than 1 can (250 mL) of ED per day 
• Avoid ED consumption before or during sports practice 
• Individuals with diagnosed cardiovascular anomalies should consult cardiologists 

before drinking EDs 
• Do not combine ED consumption and alcohol or other drugs 
• Possibly problematic for poorly controlled or undiagnosed psychiatric conditions 
• Parents should be taught potential adverse effects related to ED consumption 
• Provide continual advice against overconsumption/abuse of EDs24 

 
 

2. American Heart Association 
 
In 2016, the American Heart Association reported to its members that: 
 

American Academy of Pediatrics has also stated that energy drinks should never be 
consumed by youth <18 years of age because of potential adverse consequences on 
children’s developing neurological and cardiovascular systems. The American 
Medical Association also supports a ban of the marketing of high-stimulant/caffeine 
drinks to children because of the potential for heart problems and other effects.25 

 
In 2017, the American Heart Association published an extensive review of cardiovascular risks 
associated with energy drinks that concluded:  
 

• Energy drinks are a growing industry with a market value predicted to reach $61 billion by 
2021.26  

• Energy drink consumption has been associated with cardiac arrest, myocardial infarction, 
spontaneous coronary dissection, and coronary vasospasm…increased platelet aggregation, 
increased systolic blood pressure (SBP), and QTc prolongation, QT/QTc interval 
prolongation is a biologically plausible reason for the sudden cardiac arrest associated with 
energy drinks and QTc prolongation places patients at increased risk for developing torsades 
de pointes, which can lead to fatal ventricular arrhythmias.  

• According to the Food and Drug Administration, QTc prolongation is a well-established risk 
factor for arrhythmias, with a prolongation over 10 ms prompting further investigation. (The 
average observed in this study was 8 ms.) 

• An emerging predictor of cardiovascular risk is cSBP. In this study, cSBP was significantly 
elevated after energy drink consumption but the long-term consequences remain unknown. 

• Caffeinated energy drinks significantly prolong the QTc interval and raise brachial and 
central blood pressure post acute exposure. 

• …ephedra-containing supplements were withdrawn from market after discovery of adverse 
QTc interval effects. Additionally, a sustained elevation in SBP of 2 mm Hg is associated 
with a 7% increased risk of mortality from ischemic heart disease and a 10% increased risk 
of stroke mortality.27 
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3. American College of Cardiology 
 

The American College of Cardiology unequivocally counselled its members to urge patients to 
avoid only two food substances: added sugars and energy drinks, the advice about added sugar 
seems more concerned with reducing usual consumption.28  According to the College’s clinical 
guidance:  
 

Energy drinks increase blood pressure, platelet aggregation, and arrhythmia risk, citing 
Energy drink consumption led to an increase in platelet aggregation with low and higher 
dose of adenosine (p < 0.003 p < 0.070, respectively) and BP (p < 0.05) [Importantly, it also 
noted that:]…COFFEE: THE BOTTOM LINE. Overall, large analyses indicate that coffee 
intake is correlated with a dose response protective benefit: habitual consumption of coffee 
is associated with lower risks of all-cause mortality and CVD mortality, but not with an 
increased risk of arrhythmias, hypertension, or hyperlipidemia. It should be noted that coffee-
based drinks may be loaded with sugars and fats that reduce their health benefits. 

 
 

4. Canadian Pediatric Society 
 

The 2017 Canadian Pediatric Society Position Statement urges, among other things:  
 

Paediatricians should ask children and adolescents about their sports and energy drink 
consumption, their reasons for consuming these beverages, and whether they mix alcohol 
with [Caffeinated Energy Drinks].29 

 
 

5. Public Health Ontario 
 
In 2017, Public Health Ontario reported that: 
 

“A recent systematic review found that adverse neurological events were the second most 
commonly reported type of adverse event following energy drink consumption (behind 
cardiovascular events). Among the adverse neurological events reported in this and other 
reviews, seizures were the most commonly reported.…Canadian, and specifically Ontario 
emergency department visit and poison centre call data, have the potential to provide useful 
information about health events where energy drinks may be implicated.”30 

 
6. Harvard School of Public Health  

 
In 2017, a team of Harvard University researchers made the following conclusion germane to 
Health Canada’s consultation on its adverse reaction database and its decision to delete energy drink 
adverse reaction reports, and refer them to the Canadian Food Inspection Agency which does not 
report such adverse reactions:   
 

Public health and policy action must be taken to mitigate the negative health effects and 
public health challenges associated with ED. First, the FDA should consider regulation 
of ED as a separate category… [Energy drinks] should be considered a significant 
public health problem that warrants attention. The growing evidence base 
demonstrating associations between ED consumption and negative health effects and 
public health challenges point to the need for close surveillance and assessment of this 
issue by researchers and policy makers.31 
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7. European Cardiac Arrhythmia Society 
 

In 2019 issued the following warning about energy drinks: 
 

European Cardiac Arrhythmia Society would like to draw attention on the possible 
cardiovascular complications that may occur with the consumption of these beverages 
and to emphasize the prevention measures to be taken particularly in the young 
population. Well-designed prospective studies are needed to clarify the possible role of 
energy drinks in inducing the cardiovascular events reported.32 

 
 
E. Conclusion and recommendation 
 
The failure of the Adverse Reaction Database to continue to collect, report and investigate adverse 
reactions to energy drinks—even if such reports are referred to the Canadian Food Inspection 
Agency and accessible by access to information request—exhibits an irresponsibly low degree of 
concern for public health, and a surprisingly low level of scientific curiosity about a risk that is 
increasingly red-flagged in the published, peer-review health science literature. 
 
We urge Health Canada to apply the precautionary principle to: 
 

1. resume collecting and reporting energy drink risks to the database, 
2. conduct a transparent investigation of the risks posed by energy drinks, 
3. initiate a consultation on remedial measures that should be taken to:  
o immediately prohibit their promotion especially to children to age 18,  
o mandate warning labels that reflect the suspected risks and uncertainty about the extent 

and characteristics of the vulnerable populations, and  
o explore options for mandating their reformulation until the risk is better understood.  

 
Respectfully submitted, 

 
 
 
 
 

Bill Jeffery, BA, LLB 
BillJeffery@HealthScieneAndLaw.ca 

 
 

ENDNOTES 
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health products, a sub-category of drugs—have been removed from the Adverse Reaction Database.  However, the 
database does include five reports of adverse reactions to “soft drinks” and six reports of suspected adverse reactions to 
licorice (presumably black licorice, which has been identified in the scientific literature as potential toxin at high doses.  
The 2017 Food for Life Report article, “The Unhealthy Inertia of Energy Drinks,” (appended to this comment), includes 
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To his credit, 
Prime Minister 
Justin Trudeau 
m a n d a t e d 
Minister of 
Agr icu l ture 
L a w r e n c e 
MacAulay to 
“develop a food 
policy that pro-
motes healthy 

living and safe food...” 

In June, Minister MacAulay launched 
a national consultation in Ottawa.  
The House of Commons Committee on 
Agriculture decided to inform the strat-
egy, but it heard from three food industry 
witnesses for every non-profit one.

Better food policy could help Canadians 
live longer, healthier, more fulfilling lives.  
Many now live to 80, but hobble to the 
grave for years, sustained by surgeries, 
a cocktail of pharmaceuticals, and rehab 
to repair damage caused by poor diet. 
To best serve the Canadian public, food 
policies should not be skewed heavily 
toward optimizing the profits of current 
food and drug companies.

The federal government’s 2015 elec-
tion platform and 2016 Healthy Eating 
Strategy propose an ambitious program 
of reforms related to trans fat, sodium, 
nutrition labelling, and advertising to 
children, but there is plenty more to 
do to improve the healthfulness of the 
food supply and extend the shelf life of 
Canadians. 

Guiding a huge, complex for-profit food 
supply to public interest ends is a tall 
order.  Some key elements would help 
keep government focused on public inter-
est priorities:

1. Quantify public health nutrition 
goals: Annually report the number of 
deaths (now approx. 47,947 per year) 
and disability adjusted life-years lost 
(825,858) to nutrition-related illness and 
set targets and strategies to reduce them.

2. Conflict of interest safeguards: 
Establish conflict of interest safeguards 
to ensure that food, alcohol, pharmaceu-
tical, and other industries are consulted, 
but not given privileged positions on 
advisory boards or off-the-record meet-
ings to steer government policy toward 
private profit ambitions.  Ensure that 
the content of communications between 
government and food, alcohol, phar-
maceutical, and other industries is dis-
closed promptly by both the sender and 
the recipient.  Presently, documents are 
only disclosed on request, and often after 
delays of months, even years.  Meeting 
notes are often vague and sanitized.

3. Require health and child welfare 
impact assessments for all federal 
law, policy, and budget decisions: 
This has long been required for envi-
ronmental impacts and soon will be for 
gender impact. 

4. National Food Policy Council: 
Appoint a council, free from conflicts 
of interest, to advise the government on 
a national food policy with a mandate 
to consult industry with appropriate 
safeguards. 

Creating a national school food program 
could be a litmus test of the government’s 
ability and resolve to keep (young) people 
in mind, and industry at bay.
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5. Energy drink adverse reactions 
were observed at all ages.

Serious adverse effects occurred through-
out the age spectrum from age 8 to 68, 
with the average age being 32.  Health 
Canada’s 2010 Expert Panel noted that 
7 of 32 serious adverse reactions during 
the period it reviewed involved teens. 

6. Energy drinks pose a stand-alone 
risk, not just when combined with 
alcohol and drugs.

Of the 29 reports of serious adverse effects 
of energy drinks in Canada in 1995-2015, 
22 involved no alcohol or illegal drugs and 
presented in what appeared to be healthy 
subjects with no other medicines.  Likewise, 
according to the US-based DAWN study, 
58% of emergency room visits involved 
energy drinks alone (i.e., not combined 
with alcohol or drugs) and cases of adverse 
reactions outnumbered misuse/abuse 
cases by more than two-fold. 

7. Health Canada no longer automati-
cally publishes energy drink adverse 
reaction reports. 

In December 2013, in response to indus-
try pressure, Health Canada changed the 
regulatory status of energy drinks from 
“natural health products” (about which 

heart attack, cardio-respiratory arrest, and 
heart arrhythmia), as well as several sei-
zures/convulsions and other brain-related 
impacts, (e.g., delusions, amnesia, etc.).  
Health Canada defines an SAR as one 
that “requires in-patient hospitalization…
causes congenital malformation, results 
in persistent or significant disability or 
incapacity, is life-threatening or results 
in death…” However, in its 2013 review 
of these adverse reactions, Health Canada 
surprisingly dismissed these reports and 
indicated, for example, that “2 deaths 
that were associated with energy drinks 
could not be assessed because of lack of 
information,” but did not explain what 
efforts were made to find the information 
or the considerations in deciding to ignore 
such worrisome reports.

3. The actual prevalence of adverse 
reactions to energy drinks is probably 
much higher than publicly reported. 

Adverse reaction and poison control data-
bases that rely on voluntary reporting are 
believed to grossly underestimate health 
risks.  For instance, a US-based hospital 
emergency room surveillance system, 
Drug Abuse Warning Network (DAWN), 
revealed a steep, 14-fold rise in emergency 
room visits associated with energy drinks 
during the years 2005-2011: from 1,494 
visits in participating hospitals to 20,783. 
This rise corresponds approximately to 
the rise in the sales volumes of these 
drinks in Canada.

4. The term caffeinated energy drinks 
may mis-characterize the biological 
mechanism of risk. 

In 2010, Health Canada’s Expert Panel on 
Caffeinated Energy Drinks advised the 
previous government to call these products 
“stimulant drug containing drinks” because 
they typically have several active ingredi-
ents.  Health Canada scientists noted in a 
subsequent article that “long term studies 
on taurine and glucuronolactone have not 
been conducted.” 

Bill Jeffery, BA, LLB, is a member 
of the Ontario Bar and Executive 
Director of the Centre for Health 
Science and Law.

REPORTS OF SERIOUS ADVERSE health 
effects of so-called caffeinated energy drinks 
are worrisome and raise questions about 
whether the federal government is doing 
enough to protect and inform Canadians.

Dozens of adverse reaction reports sug-
gest that ingredients in several energy 
drinks pose a risk of severe acute harm 
to a small subpopulation of people who 
are vulnerable to that risk, but who have 
no way of recognizing that vulnerability 
until they actually experience the adverse 
health events.  Consider this:

1. Reports of suspected energy-drink 
related cardiac risk to teenagers and 
young adults exceed those of all over-
the-counter medicines, combined. 

According to reports in Health Canada’s 
Adverse Reaction Database for people 
aged 12-25, energy drinks were suspected 
of causing approximately the same num-
ber of serious cardiac events (10) as all 
over-the-counter (OTC) medicines, com-
bined.  Also, many of the OTC drug harms 
involved intentional overdoses or were in 
combination with prescription medicines 
and were consumed by people who were 
already sick.  All other reports of serious 
harm involved prescription drugs or ille-
gal, unregulated drugs or drug abuse.  Of 
the 112 cardiac disorder events leading 
to death in this age range, two involved 
energy drinks and all but one of the others 
involved prescription medicine given to 
sick people under the care of a physician 
or illegal, unregulated street drugs.

2. Since 2007, energy drinks have been  
suspected in 24 reports of serious 
adverse health effects in all ages.

Since 2006, there have been 24 reports of 
serious adverse reactions (SAR) to energy 
drinks, including 3 deaths and a host of 
worrisome cardiac events (including stroke, 

Procedure – The Release to the Public of 
Information Obtained from Adverse 
Reaction and Medical Device Incident 
Reports

Health Products and Food Branch

Date Issued: 2011-08-11 
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RECOMMENDATIONS
1. Restore automatic publication of 
adverse reaction reports involving 
energy drinks.  These reports are now 
sent from Health Canada to the Canadian 
Food Inspection Agency.

2. Commission a sentinel study of hospi-
tal emergency room visits.  Commission 
a hospital-based acute care study includ-
ing a question about the consumption of 
energy drinks and blood tests for levels of 
caffeine and other energy drink additives 
for patients exhibiting signs of cardiac dis-
tress, convulsions, unexplained death, as 
well as drivers in all vehicle accidents, and 
other relevant circumstances.  This could 
help to better assess the true population 
level risk.  The study should not be done 
in partnership with energy drink sellers.

3. Mandate label and advertising warn-
ings for energy drinks for teens as 
well as children. As Health Canada 
scientists acknowledged, “for adolescents 
the likelihood of a health risk is greater 
[than for children or adults]…given that 
energy drinks tend to be marketed to ado-
lescents who (unlike children) are capable 
of accessing these products, including 
the larger volumes, but may be less likely 
than adults to adhere to consumption 
recommendations.” 
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10. Evidence of harm is growing.

Since 2015, scientific reports that energy 
drinks interfere with cardiac function 
have outnumbered reports of no effect 
30 to 1.  This is up from 23 to 1 that we 
reported in issue #2 of Food for Life Report
and now includes a Harvard University 
“mini review” and a “toxic table” review 
of six substances alongside ephedra (see 
para. 11).

11. Health Canada has not protected vul-
nerable Canadians from the small risk of 
serious acute harm and rare risk of sud-
den death due to energy drink consump-
tion and failed to adequately investigate 
the risk.

In 2010, Health Canada solicited the advice 
of an Expert Advisory Group, chaired by the 
former president of the Canadian Medical 
Association, and including several inter-
national recognized experts, but ignored 
all its advice.

By contrast, in 2002, after observing 60 
adverse reaction reports and one death 
involving an ephedra-containing prepa-
ration marketed for weight loss, Health 
Canada classified those products as pos-
ing a “Class 1 Health Risk” for certain 
vulnerable population groups. 

Health Canada also issued a voluntary 
recall and stop-sale directive for products 
containing the herb Kava Kava in 2002 
after receiving reports of four cases of 
non-fatal liver toxicity in Canada. 

In a December 2016 recall of a product 
called “Black Orange,” Health Canada 
warned that “ephedrine and caffeine, 
when combined, may cause serious and 
possibly fatal adverse effects.  Ephedrine 
taken in combination with caffeine can 
cause symptoms ranging from dizziness, 
tremors, headaches and irregularities in 
heart rate to seizures, psychosis, heart 
attacks and stroke.”  The cluster of adverse 
effects for this product is similar to the 
reported effects of energy drinks. 

adverse reactions reports must be auto-
matically published) to foods for which 
adverse reactions are only disclosed to 
individuals on application under the 
Access to Information Act, the disclosure of 
which often takes months or even years.

8. Health risks are not disclosed to 
consumers. 

It is unethical to promote energy 
drinks while so much evidence of risk 
is available and evidence of benefits to 
cognitive and athletic performance is 
so flimsy.

If energy drinks were classified as “novel 
foods” when they were first introduced 
to the marketplace—instead of as weakly 

regulated natural health products—they 
might not have been approved at all.   Several 
ingredients now used in energy drinks (e.g., 
taurine) are not permitted to be added to any 
other foods.

9. Dietitians of Canada position.

Earlier this year, Dietitians of Canada told 
the Toronto Board of Health, “We do not 
support consumption of [caffeinated energy 
drinks], given the potential for unwanted 
health effects from excessive intakes of 
caffeine, sugar and other ingredients in 
these products...there is no public health 
rationale to support the availability of 
CEDs in Canada.  DC supported the 2010 
recommendations of the Expert Panel…
[and] has recommended that the caution-
ary statement, ‘Not recommended for…’, 
explicitly name teenagers (in addition to 
‘children’)”
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