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Public Health Problem
In our society today, a cup of coffee can hold many things – the long morning hours driving to the office to the long nights studying and cramming for exams in the library. Coffee, in our context today, has become very popular where now more than 65 countries across the world grows coffee and is currently the second most traded commodities in the world, first being oil. Steven Topik, a Professor of History at the University of California Irvine, once state that coffee provides “a case study for the development of the world economy for the last 500 years” (Topik). So what are the public health problems with drinking too much coffee and what are the risk factors?

In the Journal of American Society of Nutrition, Greenberge (2006) research discussed how many scientists today believe that caffeinated coffee can increases the risk of diabetes and obesity while decaffeinated coffee can decrease the risk of diabetes and obesity as well as enhance glucose tolerance and insulin sensitivity (p. 690). Through his epidemiological studies, he sets out to prove that this factor is always not the case. The author found that the long-term consumption of coffee and decaffeinated coffee can in fact reduce the risk of diabetes (Greenberge, 2006). He stated “Coffee consumption may have a weak ability to help persons achieve weight loss, and that this weight loss may contribute toward reducing the risk of diabetes (p. 690).” Moreover, Greenberge (2006) outlined that coffee can affect levels of satiety, physical activity, and glucose metabolism.

Like Greenberge, researcher Geleijnse (2008) in the Journal of Vascular Health and Risk Management outlined that coffee may increase the risk factors of hypertension and blood pressure. He defined hypertension as an important risk factor within the categories of stroke, coronary heart disease, and congestive heart failure (p. 963). Although there was no clear indication about whether or not hypertension and blood pressure were related, Geleijnse (2008) demonstrated that various ingredients other than caffeine could be responsible for the stimulating effect of coffee on the cardiovascular system (p. 967). He stated “There are many possible biological pathways through which a variety of bioactive substances in coffee may influence hypertension and blood pressure” (Geleijnse, 2008, p. 968).

Both Greenberge (2006) and Geleijnse (2008) portray how coffee or high consumption of caffeine can be a huge risk in the field of public health today. In the Journal of Forensic Science  International, Kerrigan (2005) researched two fatal caffeine overdose incidents of people who had consumed coffee everyday that resulted from the death of these victims. The author emphasized that caffeine found in coffee can be toxic, resulting in arrhythmia, tachycardia, vomiting, convulsions, coma and death (p. 67). Kerrigan (2005) outlined that caffeine undergoes hepatic metabolismvia N-demethylation, acetylation and oxidation. He stated that “At sufficient dose, however, the caffeine found in coffee may produce flushing, chills, agitation, irritability, loss of appetite, weakness and tremor” (Kerrigan, 2005, p. 68). In the end, the author believed that caffeine was simply a mild central nervous system stimulant (p. 68). When absorbed, Kerrigan (2005) stressed that caffeine can affect pharmacological actions both centrally and peripherally at various sites, although fatal caffeine overdose was and is relatively uncommon (p. 69).

Unlike Greenberge (2006), Geleijnse (2008) and Kerrigan (2005), researcher Ruhl (2009) examined how coffee and caffeine consumption can rather reduce the risk of elevated serum alanine aminotransferase (ALT) activity in the human body.  In the Journal of Gastroenterology, Ruhl (2009) outlined that coffee have a strong effect to benefit and prevent liver injury by consuming various coffee components, including caffeine, coffee oils, and aromatic extracts isolated from coffee beans (p. 24). He stated that “Caffeine may have antioxidant effects that could be beneficial if oxidative stress plays a role in liver injury” (Ruhl, 2009, p. 30). Through his research, Ruhl (2009) found that a person drinking more than 2 cups of coffee per day was highly associated with lower risk of abnormal alanine aminotransferase (ALT) activity. He concluded that caffeine intake from beverages and serum caffeine levels are highly associated with lower y-glutamyltransferase levels (p. 30).
How to solve the Public Health problem

So the question arises: how can we solve this public health problem today. Many scholarly literatures have argued that solving the public health concerns of coffee in our society today can be quite complex yet very tricky. One of the best approaches to solve this problem is to educate the public about the risk factors that are involved by drinking lots of coffee.
Risk factors, such as diabetes, obesity, stroke, heart disease, and high blood pressure in relation to caffeinated drinks must be addressed in higher priority at both local schools and at the community level. In the Journal of Food Sciences and Nutrition, Researcher Hein (2009) believed that physical activity is one of the best practices to prevent high risks of high blood pressure and obesity. He argued that coffee can increase the physical activity as well as the insulin sensitivity of one’s body (p. 687). By being physically active in life, whether jogging, running or walking, he argued that consumption of coffee once a day without the use of sugar is relatively not harmful to an individual’s health because caffeine allows individual to be more highly activated and motivated in life.
Like Hein (2009), researcher Jaquet (2009) in International Journal of Food Microbiology outlined in addition that physical activity is essential to all who consumed coffee daily. She believed that coffee beans can produce an increase in the metabolic activity as well as the Bifidobacterium that is needed to make an individual energized (p. 1). Moreover, the author illustrated how coffee can prevent many chronic diseases, including arteriosclerosis, oral cancer, as well as the liver system (p. 2). She stated “Coffee beverages contain significant amounts of soluble fibre (mainly galactomannans and arabinogalactan-proteins) and phenolic compounds (chlorogenic acids), which are well utilized by the human faecal microbiota” (Jaquet, 2009, p. 2). Jaquet (2009) concluded that consumption of coffee may prove useful for increasing bifidobacterial numbers or metabolic activity of those individuals with lowered colonic bifidobacterial numbers (p. 4).
Another alternative to solve problems of coffee is to encourage scientists to conduct further research or investigation about the relationship between coffee and the impact it brings to the lives of human beings today. Many case studies in this topic do not display a strong indication to outright state that coffee is either good or bad for an individual’s health. Greenberge (2006) believed that “More research is needed to elucidate both the short- and long-term effects of decaffeinated coffee and its constituents on diabetes risk” (p. 690). Ruhl (2004) stated that “The potential beneficial effects of coffee and caffeine on the liver deserve further investigation” (p. 31). While Geleijnse (2008) felt “More prospective studies of coffee intake and incident hypertension are needed” (p. 969). The importance to conduct further research about the relationship between coffee and public health must be evaluated before determining various approaches and steps that is needed to solve this concern in our society today.
Public Health in the Future:

Many scholarly research literatures have demonstrated that there is no actual justification or possible solution that could ultimately prevent individuals at risk from acquiring diabetes, obesity, or inhibiting high blood pressure as a result of caffeinated drinks. Until there are more accurate studies that prove there is a relationship between coffee and diabetes, various prevention techniques, intervention programs and new methods for selling, trading and producing coffee will remain ineffective to all who continue to acquire such commodity good every morning.
Aside from being physically active and educating the public about diabetes and obesity, I believe that encouraging individuals to eat more healthy fruits and vegetables daily is one of the best steps to prevent and reduce the risk of individuals suffering from heart disease or cancer as a result of drinking coffee. By eating the right amount of healthy foods, such as fresh fruits and vegetables, one can easily combat and decrease the risk factors that are involved when drinking coffee in the morning hours. Another alternative approach to lower the possible risk of high blood pressure, stroke, and diabetes is to limit or to restrain the number of sugar poured into a cup of coffee. Many coffee addicts would continually overuse several packs of sugar in their coffee that is not necessary for one to enjoy their cup of coffee. By with-straining from the temptation of using sugar in coffee, our culture in America can lower the risk factors of diabetes as well as heart disease and obesity.
After conducting this research study, I have begun to recognize the serious impact and complications that are involved when consuming coffee in our society today. After thoroughly reading six scholarly research literatures, I am quite surprise to learn that there are no clear evidence that sets out to indicate coffee as completely bad or completely good for an individual’s health. With the development of new technology and medicine in the field of public health, I hope that in the future scientists and experts will have the necessary knowledge and capacity to further determine the overall effects of coffee in the 21st century. Although many people believe that coffee is bad for an individual’s health, I believe that further research needs to be performed in order to fully assess the overall affects coffee plays in the world of our public health and our public health system today.
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