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What is the prevalence of use of 
energy products in the U.S.? 

 Available Data Sources (others exist) 
 1.) Sales Data 
 
 2.) National Monitoring Data 
Health and Nutrition Examination Survey (NHANES) 
 

 3.) Emergency Room Visits 
 



Background 
 
 Energy and caffeine are not synonymous 
 
 Confusion about energy drinks vs energy 

supplements 
 

 Products are consumed differently  
  
 Dietary Supplements– 1 capsule 

 Stacker 2 Yellow Hornet– 300mg caffeine 
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1.) Sales and Growth Data 



Sales Data = Strengths and Limitations 

 Doesn't represent consumption 
 Doesn’t control for product pricing (expensive 

products with little use, or cheap products with 
high use) 

 Does allow to compare trends over time 
 Does provide a signal of product type relative to 

other product types 
 1, Multi-vitamins = ~5 billion 
 2, Sports Nutrition = ~ 3 billion 

 Nutrition Business Journal-2011 Report 



2.) Emergency Room Visits 



Number of Emergency Room Visits 
Associated with energy Drinks by Time 



 

Number of ER Visits by Category 



 

Number of Emergency Room Visits by Age, Time 



3.) National Health and Nutrition 
Examination Survey (NHANES) 

To assess the health and nutritional status of  adults 
and children in the United States. 
 



 Dietary Supplements  
 Home Interview 

 Frequency of use in the previous 30 days 
 Show containers to the NCHS staff 
 

 Diet and Dietary Supplements  
 Mobile Exam Center (in person) and by telephone 

 2, 24-hour dietary recall 
 Reminded of reported usage in the home 

 

 
 

NHANES Measurement 



 Very little usage of dietary supplements with 
caffeine in the US 

 Energy drink usage is more common, with 
highest usage in males 14-50 years 

 Energy “products” add ~150/200 mg/day of 
caffeine* 
 
 
 
 
 *From products with a label declaration of amount 

 
 

Summary NHANES 2007-2010 



Estimating Caffeine Exposure is Difficult 
 

 Reporting the amount of caffeine is not 
consistent for both foods and supplements 

 
 The amount of caffeine as part of  a  “blend” 

does not need to be declared for foods or dietary 
supplements 
 

 Very little is known about the accuracy of 
reporting of energy products or the usual 
consumption patterns 
 Makes it difficult to estimate who is using, how 

often, and how much 
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 Existing database to capture labels of dietary 
supplements of more than 20,000 products 

 

 

Dietary Supplement Label Database (DSLD) 
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Distinct products with “Energy”  

in the product name (N=157) 
 

Form Contain caffeine Provide caffeine 
content on the label 

  yes no   
Liquid 

(Serving size =>1 fl oz) 
20%, n= 32 

29 3 10 

All other 
80%, n=125 52 73 40 

Source: DSLD database. http://www.dsld.nlm.nih.gov/dsld/ 

http://www.dsld.nlm.nih.gov/dsld/�


Conclusions 
 Sales of sports and energy supplements 

increasing over time 
 

 Emergency room visits increased from 2007 
to 2011 
 

 Use of “energy” products from NHANES 
remains low overall 

 
 Many energy products on the market, data 

from the DLSD 
 
 



Data Gaps 
 

 Need a clear definition of what is an 
energy product 
 Need for consistency – more than 300 synonyms for 

the word caffeine 
 

 Understanding of the role of other 
ingredients in these products with caffeine 
(and alone) 

 
 Understanding of the best way to assess 

intakes of these products 
 

 



Data Gaps 
 

 Understand what are the high risk groups 
and what are the high user groups 
 National monitoring surveys are not likely to pick 

up the high-usage groups 
 Time lag, most recent is 2010 

 
 To get more precise estimates of caffeine 

exposure it will be necessary to have 
databases that are complete and current 
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Thank you! 
 Jaime Gahche – NCHS/CDC 
 Johanna Dwyer – ODS/Tufts 
 Barbara Sorkin, Joseph Betz & Leila 

Saldanha-ODS 
 Pamela Pehrsson & David Hatowitz-USDA 

 
 



Regan Bailey, Ph.D., R.D. 
baileyr@mail.nih.gov 

ODS Web site: http://ods.od.nih.gov 



Product-type break down of Sales 
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