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Abstract

In developing countries, there are risks of setback of the progress made in general development, and in the health sector in

particular. Despite remarkable progress in many areas, poor health continues to be a constraint to sustainable development efforts.

Global menace to health emanating from unhealthy food choices and physical inactivity contribute to an ever increasing prevalence

of many diseases across all age-groups. For example, a projected increase in lifestyle-related diseases’ burden represents one of the

major challenges to future health development. Though non-communicable diseases, injuries and violence will account for nearly

80% of the global diseases burden in 2020, observations show that many key determinants of health and diseases lie outside the di-

rect control of the health sector. For sustainable development goals to be achieved, many stakeholders have each to play his/ her role:

governments, Non-governmental organisations, academia, the private sector, and all people. Therefore, a multidisciplinary health

approach is needed to prevent and control health threats among developing countries.
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Introduction

During the 17" United Nations General Assembly on September
25, 2015, world leaders come up with the concept of sustainable
development. They dreamed of planet where each person’s basic
living needs are met. They thought of bringing about change in
the way resources are allocate and distributed so that each if not
many inhabitants of the world may enjoy freedom from hunger,
unhealthy environment such as lack of education, violence, hunger,

communicable and non-communicable diseases just to name a few.

Health is at the centre of the Sustainable Development Goals
(SDGs) with the third that promotes to ascertain healthy lives and
support a healthy well-being for all ages. However to accomplish
involves action in key financial development aspects like accom-
modation, transport, as well as in other personal and community
social economic situations. Obviously, accomplishment of the
above described environment cannot be done by or through one
person or institution. It requires input from many stakeholders
who have health at heart. This is what is referred to as multidis-
ciplinary approach where varied people and organisations will
team up to bring about a healthy living environment. It further
means that adults should make sure that children inherit a sus-
tainable world. A safe, healthy and protective environment is the
key to ensuring that children grow and develop normally. Children,
especially the adolescents are in particular assailable to food and

drinks advertisements which entice them to indulge in unhealthy

eating and drinking, which may affect their health and endanger
their role in sustainable development. While the health sector it-
self is changing to respond to many of its challenges, it can hardly
address these problems alone. Many of the key determinants and
solutions to health and disease lie outside the direct domain of the
health sector, in multidisciplinary sectors concerned with among
others: environment, water and sanitation, agriculture, education,
employment, urban and rural livelihoods, trade, tourism, industrial

development, energy and housing [1].

Definition and application of sustainable development

The most widely accepted definition of sustainable develop-
ment refer to it is when humanity has the ability to make develop-
ment sustainable - to ensure that it meets the needs of the present
without compromising the ability of future generations to meet
their own. For example, this adaptability allows strategies of envi-
ronment or economic to each plan and project their activities and
programmes towards promoting sustainable development. The use
of this definition has led many players to see sustainable develop-

ment as having a major focus on interpersonal equity [2].

Sustainable development requires the participation of various
stakeholders and perspectives, with the idea of accommodating
different and diverse or diverging values and goals toward a new
synthesis and resulting coordination of mutually agreed actions to

attain synergistic objectives. Achieving agreement on sustainabil-
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ity values, goals, and actions is often a hard and painful work, as
different stakeholder values are affected, sometimes rejected. The
situation may lead a number of concerned organisations or indi-
viduals to withhold their support or participation in projects that

could benefit the population.

The above scenario happens, despite the fact that the health for
all in the 21st century strategy adopted at the World Health As-
sembly in 1998 had chosen global priorities and targets which aim
to ensure conditions for people worldwide to reach and maintain
the highest attainable level of health throughout their lives. The
strategy was and is still built on the principles of social justice, eq-
uity and human development, and emphasizes reduction of pre-
ventable diseases and health risks and promotion of population
health. This was emphasized through the World Health Organiza-
tion’s corporate strategy which stated the goals of building healthy
populations and communities and preventing diseases through the
acceptation of four strategic approaches: reducing excess mortal-
ity, morbidity and disability, especially in poor and neglected pop-
ulations groups; promoting healthy lifestyles and reducing under-
lying risk-factors; establishing, monitoring and evaluating health
systems that equitably improve health outcomes; implementation
of enabling policies that promote effective health dimensions. This
means that for example, when one manufactures a product to sell
and earn money and a living, the person should make sure that
the product is not deleterious to the health of the consumer. Fur-
thermore, the production and waste disposal should not harm the

environment.

Yet, mounting evidences show that the food and drinks industry
is engaged in products of which, some are not health-sustaining
and development promoting. To understand why people are choos-
ing to consume unhealthy commodities, it is necessary to study the
nutrition transition and transformations to economic and social
systems that are increasing availability and affordability of such
products. Previous research has focused on the role played by ur-
banisation in the nutrition transition [3-6], but with the global rise
of transnational food and drink companies there is a clear need to
focus on the role of global producers in manufacturing and market-
ing the commodities implicated in non-communicable disease epi-
demics [7]. For instance, evidence-based findings have indicated
that the rapid rise of non-communicable diseases has been threat-
ening economic and social development as well as human lives and
health of millions of people [1,8]. Their negative effects impact on
low-and lower-middle- income nations remains a significant chal-
lenge. In all countries, the poorest and most vulnerable popula-
tions are those most at risk and the least likely to have access to the

services they need to detect and treat non-communicable diseases.

It has been observed that unhealthy commodities are highly lu-

crative due to their low production cost, long shelf- life, and more
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retail profit. These marketing characteristics bring a lot of incen-
tives for manufacturing industries to market and sell more of these
commodities. To curb the negative health effects brought about by
the above products requires efforts from more than one institution
in any country. That is why this article advocates for a multidisci-
plinary health approach to achieve a sustainable development in
Africa, where many health problems have reached epidemic lev-
els. To illustrate the concept of health multidisciplinary strategic
approach for sustainable development, we reviewed a research
article entitled: A survey of energy- drinks consumption patterns
among college Students by Malinauskas, B.M., Aeby, V.G., Overton,
R.F, Carpenter-Aeby, T. and Barber, K. (2007) published in Nutri-
tion Journal 6 (35), doi:10.1186/1475-2891-6-35.

Adolescents’ energy needs vary depending on many factors that
include: growth rate, gender, body composition and physical activ-
ity [9]. Energy comes from foods and drinks. Adolescents who take
soft drinks regularly are more likely to be overweight [10,11]. Soft
drinks containing caffeine present a different problem if caffeine
intake becomes excessive (200 mg). In greater amounts, caffeine
has been associated with anxiety and other symptoms such as

sweating, and inability to concentrate [12].

Harris and Munsell [13] found that the marketing of energy
drinks is often youth-oriented and the energy drink market has
grown rapidly in recent years with global consumption nearly dou-
bling between 2006 and 2012 (Meier, 2012). However, there is a
concern about the risks and potentially harmful effects of energy
drinks consumption on consumers’ health, especially young peo-
ple, due to the high content of caffeine, sugar, and other ingredients
such as taurine, guarana, vitamins, and herbal ingredients [13,14].
Some studies have detected correlations between energy drinks
use and other risk-taking behaviours such as alcohol and drug use,
smoking, sexual risk taking, and violence among adolescents and
young adults [15,16]. Energy drinks, which include Red Bull, Amp,
Monster, Rock Star, Rip It, Full Throttle, and Cocaine have the pro-
prieties to give the consumer a boost of energy from a combination
of stimulants and energy boosters among which the following are
mentioned: caffeine, herbal extracts such as guarana, ginseng, and

ginkgo biloba, B vitamins and amino acids such as taurine [17].

Side effects of energy drinks

The intake of energy drinks is contemporary regarded as a
health-risk practice that is on an exponential rise globally [18].
Of great concern, especially to public health, is a seemingly lack of
regulation for energy drinks mainly in terms of ingredients used in
their manufacture. A lot of proof is emerging on the harmful physi-
ological and psychological effects of energy drinks, which do not
favour sustainable health and development. Rationally this would
connote that prolonged consumption of these beverages may ad-

versely affect ones’ physical and mental well-being [19].
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Physical effects

Among children and youth, regular energy drink consumption
can cause dependence, even when energy drinks are consumed in
moderate amounts [20]. In addition, risks observed from regular
use of sugar sweetened beverages on individuals include non-
communicable diseases such as diabetes [21]. Other health con-
sequences associated with the high sugar contents of the energy
drinks include dental erosion and obesity. Nevertheless, upon con-
sumption, experience of surge of energy followed by a rigid de-
crease in energy levels is experienced; this causes customers to
turn to foods that are calorie - dense, which makes them vulner-
able overweight and/ or and obesity and subsequent health effects
[22]. Furthermore, results from some experimental studies found
acute cardiovascular effects of energy drinks, especially among
high-risk individuals [23].

Similarly, case reports have discovered an statistical associa-
tions between health effects such as: stroke, seizures, cardiac ef-
fects and energy drink consumption [24,25]. Associations between
energy drinks consumption and high-risk behaviours such as al-
cohol consumption, sexual risk-taking practices, excitement of the
desire and intention to drive under the influence of alcohol, as well

as marijuana- use have also been reported [26].

In America, between 2004 and 2012, the United States Food
and Drug Administration (USFDA) has also identified more than
30 deaths linked to energy drinks [27]. Even a study conducted
in Finland found an increased odds of headaches were noted. In
Australian a study among 12 to 18 year old, more than 50% of par-
ticipants experienced at least one of the following symptoms after
taking energy drinks: tachycardia, upset stomach, anxiety, tremors

and heart palpitations.

Psychological effects

Results of a study conducted in Italy revealed that 45% of medi-
cal students reported lack of sleep and irritability following energy
drink intakes. Population-based studies are believed to give clear-
er and more realistic reports, because contacts are more proactive.
In one school-based study, sleeping problems and irritability were
notable among energy drink users [28]. The contemporary market
environment places various burdens on youths and adult as well.
They find themselves overcome by some unanticipated events of
life. In a seeking to carry out many daily activities, which require
more energy, some people get tempted to rely on some external
drives and source of energy. Appeals from claims of energy drink
manufacturers and advertisements, which seem to meet their
present energy need, a sizeable number of individuals fall prey to
energy drink consumption. Such a predicament is not surprising
because a boost of one’s energy levels, increased physical endur-
ance, as well as a shorter reaction rate and increased mental con-
centration are every individual’s desires. Having identified these
needs, energy drink manufacturers market their products as the
solution to the desperate individuals’ need [29]. The widespread

trend of an exponential increase in the consumption of energy
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drinks leaves African countries as no exception. This unacceptable
plight is worsened by a regulatory oversight, coupled to an aggres-
sive marketing by the industry towards the youths [30]. There is a
great need for critical evaluation of the nutritional content of en-
ergy drinks, even more of their adverse effects on the human body,
especially that the target group for the energy drink industry are
adolescents and young adults [31-37].

The above information is just a glimpse of the underlying health
effects of energy drinks consumption. Nevertheless, considering
the variety of their brands, manufactured quantities, marketing
strategies, consumption of energy drink products and their me-
dium and long-term effects, it becomes evident that sustainable
development advocates have to use a multidisciplinary approach to

mitigate the effects of energy drinks consumption.

In conclusion, to meets the needs of the present without com-
promising the ability (health) of future generations to meet their
own, an example of a multidisciplinary health approach for a sus-
tainable development in line of energy drinks can be achieved
through the following just to name a few:

e  Parents: To be educated and urged to pass the knowledge
to down generations about the side health effects of energy-

drinks.

. Educators: Raise awareness about the need for consumers to

read food labels and interpret the information.

¢ Soft drinks manufacturers: To clearly label all their products
and include known health side effects. Furthermore, they

should abide by all government regulations.

e Research scientists: More research in the area of childhood
origins of adult diseases. Scientists to carry out more re-
search in line with foods and drinks composition and under-

lying health side effects.

e Agriculture sector: To produce more fruits to increase manu-

facture of natural fruit juices.

¢ Law-makers: To enact laws, if not available, to regulate pro-

duction and sale of energy drinks.

e Government (Ministry of Commerce trades and industry
in conjunction with the Ministry of health and other stake-
holders) to increase monitoring and control systems in the
manufacture and trade of foods and drinks produced or im-
ported through regulations enactment if they are not there,

or implementation.

e Media (printed, visual, social etc...) to put more efforts in
consumer education even in terms of health side effects of

energy drinks.
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