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NHS Health Scotland is a national Health Board working with public, private and third 
sectors to reduce health inequalities and improve health. 
 
Our corporate strategy, A Fairer Healthier Scotland, sets out our vision of a Scotland 
in which all of our people and communities have a fairer share of the opportunities, 
resources and confidence to live longer, healthier lives.   
 
Our mission is to reduce health inequalities and improve health. To do this we 
influence policy and practice, informed by evidence, and promote action across 
public services to deliver greater equality and improved health for all in Scotland. 
 
Key Messages: 

 

 Indicators suggest that consumption of energy drinks may be higher among 
communities within more deprived areas. 

 The marketing and advertisement of soft drinks is particularly salient to 
children and young people.  

 Due to the limitations of the evidence base it is not possible to draw any firm 
conclusions on the impact of the consumption of energy drinks on children 
and young people.  

 However due to the positive associations found with both health harming 
behaviours and adverse outcomes in children and young people, as a 
precautionary measure, NHS Health Scotland would support action to restrict 
the marketing and promotion of energy drinks to children and young people.  

 As a precautionary measure NHS Health Scotland would support working with 
retailers to restrict the sale of caffeinated energy drinks, displaying warning 
notices, to children and young people under 16.  

 
Consumption of energy drinks in the UK 

In the UK the sales of energy drinks have increased 155% between 2006 and 20161.  
In 2011 young people in the UK reporting consuming 3.1 litres per month, which is 
above the European average of 2 litres2.  
 
Caffeine intake of no concern set by the European Food Safety Authority is 3mg/kg 
per day for adults.  The authority concluded that the information currently available is 
insufficient to derive a safe caffeine intake for children and young people3.   
 
Consumption patterns differ across the population.  Evidence from self-reported 
surveys suggest that consumption levels are higher in boys than girls, but no 
consistent patterns were found across racial or ethnic groups4.    
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Higher consumption levels were positively associated with being underweight or 
obese, being from a single parent family, receiving free school meals, having special 
educational needs and having higher levels of spending money5.  These indicators 
suggest consumption levels may be higher among communities within more 
deprived areas.  
 
Marketing of soft drinks 

A 2014 survey of 2,285 school pupils aged 11-18 years in Scotland found that the 
highest recall of promotions within in this age group was for sugar sweetened soft 
drinks (24% n=648), suggesting that the marketing and advertising of these types of 
products, is particularly salient to young people in Scotland6.   
 
Actions to address restrictions in marketing and promoting energy drinks which have 
a particular resonance with young people, especially young boys who are the highest 
consumers may be an area of interest. 
 
Impact of consumption  

Longitudinal and observational studies have suggested positive associations 
between energy drink consumption and alcohol, tobacco and substance use in 
young people.  In addition to health damaging behaviours, observational studies on 
children and young people found strong positive associations between energy drink 
consumption and adverse outcomes such as headaches, sleeping problems, 
irritation, anxiety and fatigue7&8. Due to the methodology of the studies however 
causality cannot be determined. 
 
A recent systematic review in adolescent sleep and caffeine consumption concluded 
that the limited evidence available suggested a negative association between the 
consumption of caffeinated products and adolescent total sleep time, although no 
consistent affect was found for timing of bedtime or sleep onset latency (time to get 
to sleep)9   
 
The small number of studies with an experimental design with children and young 
people, suggest habituation of caffeine use, dose, level of exposure and degree of 
withdrawal all have an impact on how children and young people respond to 
caffeine, however many of these studies used caffeine tablets rather than energy 
drinks and small samples limiting the relevance of the results to energy drinks10.  
Only one systematic review explored the impact of ‘energy drinks’ rather than the 
impact of their individual ingredients i.e. caffeine, taurine etc.  The review however 
did not include any studies with children or young people.  Although the review 
contained randomised control trials the results were not consistent.  In adults two 
studies found a rise in heart rate, one found a reduction and seven found no 
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significant change.  Two of the six found an increase in blood glucose levels but the 
other four found no significant change in blood glucose levels11.   
 
As these studies were all conducted with adult populations it is difficult to draw any 
conclusions for children and young people populations as factors such as habituation 
of exposure to caffeine are likely to play a part in physiological responses to caffeine 
in the adult population. 
 
Due to the limitations of the evidence base it is not possible to draw any firm 
conclusions on the impact of the consumption of energy drinks on children and 
young people.   
 
However due to the positive associations found with both health harming behaviours 
and adverse outcomes in children and young people, as a precautionary measure 
NHS Health Scotland would support action to restrict the marketing and promotion of 
energy drinks to children and young people.  NHS Health Scotland would also 
support working with retailers to restrict the sale of caffeinated energy drinks 
displaying warning notices, to children and young people under 16.  
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