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Are Kids too Caffeinated?

By Crystal L. Nguyen

Do you think 193 milligrams
(mg) of caffeine, equal to 8
ounces of coffee too much for
children to consume? If only
caffeine was a nutrient, hav-
ing high amounts of it would
be good, but not in this case.
Consuming high amounts of
caffeine atayoung age or even
as an adult can have some
negative effects depending on
one’s body weight, genetics
and level of tolerance. Having
too much caffeine can cause
cramps, muscle twitching, nau-
sea, vomiting and diarrhea.
Previous studies including one
conducted in 2004 at the Bone
Metabolism Laboratory at
Tufts University have shown
that caffeine can interfere with
calcium absorption, which can

lead to bone loss over time if
there is not already enough
calcium in the body. Studies
suggest children with a 5% to
10% deficit of calcium in their
bone mass may have a 50%
risk of hip fractures when they
become older adults.

These are serious health
threats and until now, there are
no federal recommendations in
the U.S. regarding the intake
of caffeine. 193 mq is a high
amount when compared to the
Canadian government’s rec-
ommendation on caffeine.
Based on these guidelines, it
recommends less than 45 mg
per day for children ages 4 to
6, childrenages 7t0 9, less than
62.5 mg per day and ages 10
to 12, less than 85 mg per day.
As for teens, they should have

Caffeine Chart
Drink/Food/Supplement

Brewed coffee (drip method)
Iced tea

Coca-Cola

Diet Coke

Pepsi

7-Up

Mountain Dew

Jolt cola

SoBe No Fear

Monster energy drink
Rockstar energy drink
Red Bull energy drink
Cocoa beverage
Chocolate milk beverage
Dark chocolate

Milk chocolate

Cold relief medication
Excedrin extra strength

*denotes average amount of caffeine
Sources: U.S. Food and Drug Administration & National Soft
Drink Association, Center for Science in the Public Interest.

Amt. of Amt. of
Drink/Food  Caffeine
5ounces 115mg*
12 ounces 70mg*
12 ounces 34mg
12 ounces 45mg
12 ounces 38mg
12 ounces 0Omg

12 ounces 55mg
12 ounces 72mg

8 ounces 83mg
16 ounces 160mg
8 ounces 80 mg
8.3 ounces 80mg
5ounces 4mg*

8 ounces 5mg*
1ounce 20mg*
1 ounce 6 mg*

1 tablet 30mg*
2tablets 130mg

less than 100 mg per day, al-
most half of what U.S. chil-
dren are consuming.

As adults, we can help chil-
dren make healthy decisions
about beverages in order to
avoid excessive amounts of
caffeine. However, this is may
be easier said than done. The
Food and Drug Administration
(FDA) requires manufacturers
to list caffeine in the ingredi-
ent listonly if it has been added
to the product, but not the
amount of mg on the nutrition
label. This makes it hard for
consumers to know exactly
how much caffeine is actually
in the product. Avoiding caf-
feine completely may be hard
since some foods naturally
have caffeine in it like coffee
beans, tea leaves and choco-
late. Yet taking small steps to
reduce the intake of caffeine
is a great way to start. Serve
less caffeinated beverages and
slowly replace them with non-
caffeinated drinks. Try diluting
caffeinated beverages with
carbonated water, also known
as club soda, seltzer, or spar-
kling mineral water. Offer milk,
100% fruit juice and water.
Eating a well-balanced diet,
staying hydrated, getting plenty
of sleep, playing and being ac-
tive will give them plenty of
energy the more natural way.

Crystal L. Nguyen, M.A. is a
Health Educator with UCSD
Nutrition Link, an elementary
school nutrition education
program. Nutrition Link is
funded by USDA’s Food
Stamp Program through the
California Department of
Public Health.

El Humo de Segunda Mano En Contra
de Tu Salud y La De Tu Familia

A principios del siglo XX, el
tabaco tomd popularidad araiz
de la Segunda Guerra mundial,
ya que este permitia a los
soldados estar mas enérgicos y
eliminar el hambre. Pero no fue
hasta 1950, que se dieron a
conocer los efectos negativos
que el fumar causabaen la salud
de las personas. Lo alarmante
no es solo el dafio que causa al
fumador, provocando cancer de
pulmaon, enfisema pulmonary
deficiencias cardiacas entre
otras enfermedades cronicas,
sino los dafios irreversibles que
causaal fumador pasivo, lo que
conocemos como humo de
Segunda mano. Se calculaque
enel afio 2000 hubo 4.9 millones
de muertes causadas por el
humo de segunda mano, lle-
gando a si a ser la segunda
causa de muerte a nivel mundial,
por lo que esimportante conocer
los problemas que este contrae
en lasalud de nuestras familias.

El fumador pasivo es aquel
que aspira el humo que pro-
viene de un cigarro encendido
0 el humo que proviene del
fumador. Este humo causa mas
peligro que si se fumara direc-
tamente, ya que contiene méas
de 4,000 quimicos, de los cuales
la mayoria son sustancias
toxicas provocadoras de di-
ferentes tipos de céncer. El
humo de segunda mano no solo
causa problemas a los adultos,
dafa a los nifios y al feto du-
rante el embarazo, trayendo a

estos problemas irreversibles
en lasalud del recién nacido.
Los recién nacidos cuyas
madres estuvieron expuestas
al humo de segunda mano, o
que la propia madre fumara
durante el embarazo son mas
propensos a morir a base del
Sindrome de Muerte Subita
Infantil (SIDS) o Muerte de
Cuna, el cual provoca que los
pulmones o cerebro de los
menores de un afio dejen de
funcionar. También es la caus-
ante de que los bebes nazcan
bajos de peso, retrasando su
crecimiento fisico e intelectual.
El humo de segunda mano
en los pulmones de los nifios
mayores provoca la baja de
defensas ante enfermedades
convencionales como tos o
gripa, mismas que en su agra-
vamiento se convierten en
bronquitis y neumonia caus-
ando la muerte. Si el nifio sufre
de asma o principio de asmay
se encuentra expuesto al del
humo de segunda mano, suele
tener ataques mas agudos y
frecuentes, poniendo en peligro
su vida, en contraste a los nifios
con asma que viven en un
ambiente limpio del humo del
tabaco. Las infecciones en el
oido son mas habituales y
dolorosas, padeciendo del
liquido del oido y concluyendo
en operaciones de otitis media.
En los adultos, ademés de los
problemas respiratorios ya
mencionados anteriormente, el

humo de segunda mano puede
también dafar la cubierta de
los vasos sanguineos, provo-
cando un ataque cardiaco mor-
tal. Pero el tabaco nos solo
causa problemas respiratorios
y cardiacos, se han encontrado
una incontable cantidad de
canceres relacionados con el
tabaco, entre ellos en la boca,
faringe, laringe, eséfago, esto-
mago, cuello del Gtero, vejiga
y piel. Las personas que tienen
una tendencia a desarrollar
cancer debido a factores
hereditarios, pueden desarrollar
la enfermedad mas rapida-
mente si fuman o estan ex-
puestas al humo de segunda
mano.

Nuestros cuerpos y nuestra
familia son tesoros que debe-
mos de cuidar y proteger de
cualquier dafio posible. Una
ves conocidos los riesgos que
causa el tabaco y la exposicion
al humo de segunda mano, es
importante que busquemos la
forma de evitar su propagacion
y asi respirar en un ambiente
limpio y libre del Humo del
Tabaco.

El artical presentando por el San
Diego-Tijuana Border Intiative, una
organizacion que se especializaen
la promacion de la salud enambos
lados de la fronteray su personal
funsiona como miembroactivo de la
Coalicion de Comunidades Libres
del Tabaco (TFCC).
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LACOLUMNAVERTEBRAL

El Soporte Informativo Para Millones
de Hispanos
Por Luisa Fernanda Montero

Celebrando

la Dignidad

Hispana

Ademas de celebrar nuestra
riqueza cultural y nuestra
diversidad, el Mes de la Heren-
cia Hispana debe ser un es-
pacio para la reflexion y un
momento para analizar nuestro
papel en esta sociedad.

El Mes Nacional de la Her-
ennia Hispana que se celebra
en Estados Unidos entre el 15
de septiembre y el 15 de
octubre, reconoce y celebra los
aportes de la comunidad his-
pana, desde lo social, lo eco-
nomico y lo cultural y es una
oportunidad que tenemos todos
de reencontrarnos con nues-
tras raices y reconocer las
virtudes y los logros de quienes
nos han antecedido.

Hoy por hoy son muchos los
hispanos que sobresalen por
sus logros en todos los cam-
pos, representando nuestra
herencia con honor; politicos,
empresarios, artistas y depor-
tistas nos recuerdan que somos
parte fundamental del mecan-
ismo que hace que el pais
avance, a pesar de las adver-
sidades.

Eso es grandioso, pero no
podria ser si los millones de
hispanos que viven, trabajan y
cuidan de sus familias, no
aportaran dia tras dia su cuota

de trabajo, honradez y digni-
dad.

Si, debemos celebrar la
herencia hispana, pero cele-
brar no es solo compartir los
festejos y alabar a las celebri-
dades, celebrar la herencia
hispana es reflexionar sobre
nuestros deberes y respon-
sabilidades como miembros de
una comunidad que sigue
siendo victima de discrimi-
nacion, injusticia y racismo.

Mientras las redadas con-
tindeny nuestras familias sigan
sufriendo separaciones injustas
gracias a un ineficiente sis-
tema de inmigracion no po-
demos bajar la bandera y
limitarnos a celebrar.

Este tiempo en el que se
reconocen nuestras riquezas
debe ser también una opor-
tunidad.

Si bien es cierto que nuestro
aporte laboral es indispensable
para el crecimiento de esta
nacién, también es cierto que
debemos incrementar nuestra
participacion civicay nuestro
poder de decisién, mas aun,
cuando el pais entero se de-
bate en una de las elecciones
presidenciales, mas controver-
tidas, dindmicas y determi-
nantes de su historia.

Luisa Fernanda Montero

Solo participando activa-
mente en el proceso demo-
cratico podremos llegar algun
dia a celebrar un mes de la
herencia hispana, en el que la
familia latina sea realmente
honrada y pueda celebrar
uniday sin temor, la dignidad
de todos sus aportes.

El voto es la Unica forma
efectiva de reclamar los de-
rechos que nos corresponden
como trabajadores honrados,
como madres y padres de fa-
milia entregados a sus respon-
sabilidades, como formadores
de futuro, como jévenes ca-
paces de triunfar en un pais que
no les niegue la oportunidad de
educarse.

Es nuestro deber y nuestra
responsabilidad, informarnos,
decidir y votar; solo asi podre-
mos construir el futuro que
nuestros hijos se merecen..

Amigo lector de La Columna
Vertebral, para acceder a
servicios médicos en su
comunidad llame a La Linea
de Ayuda de La Red Hispana
al 1-800-473-3003.

Where Are Latinos Getting
Medical Info?

Want to know where Latinos
are getting the majority of their
medical information? Accord-
ing the Pew Hispanic Center,
83 percent of Latinos get their
health information from some
branch of the media, with tele-
vision being the dominant
source. And they’re not just lis-
tening—79 percent say they
take that advice and act on it.

“What I personally found
most interesting [in the Pew
study] was the importance of
the media in transporting health
information to Latinos,” says
Gretchen Livingston, senior
researcher for the Pew His-
panic Center. “The proportion
of Latinos who reported get-
ting medical information from
the media was actually higher
than the proportion who stated
that they got information from
amedical professional, which
is pretty compelling.”

Latinos are twice as likely as
Blacks and three times as
likely as whites to lack a regu-
lar healthcare provider, so they
turn to social outlets to obtain
information. In fact, more than
1in4 Latinos say they received
no information regarding health
or healthcare from doctors or
healthcare professionals in the
past year.

“Anything that the hair-
dresser or the bodega owner
or the neighbor tells them ...
they will prefer to listen [to],”
says Dr. Astrid T. AlImodovar,
assistant clinical professor of
family medicine at the Univer-
sity of Medicine and Dentistry
of New Jersey (UMDNJ).
But, he warns, “the informa-
tion is usually wrong; it’s usu-
ally extremely alarmist and usu-
ally goes to the determent of
the outcome of the patient.”

Print and broadcast media,

churches, community groups,
family, friends and the Internet
are all sources of health and
medical information for many
Latinos. And since Latinos are
not one monolithic group, the
different sub-groups rely on
different types of media. U.S.-
born Latinos and those who
have higher levels of education
are more likely to get informa-
tion in English from sources
such as television, newspapers,
magazines and the Internet.
Latinos who have lower levels
of education or who come
from different countries rely
heavily on Spanish-language
media, including television and
print media for information.

“The importance of televi-
sion—especially for the less-
educated—is very interesting,”
says Livingston. “Although our
results did not show evidence
of people having trouble navi-
gating the medical system, it is
very interesting that the less-
assimilated and the less-
advantaged as far as educa-
tion are especially likely to de-
pend on the media.”

People with at least some
college education are almost
33 percent more likely to have
gotten a medical professional’s
advice than people lacking a
high-school diploma.

“Patients need to be edu-
cated,” says Almodovar.
“That’s the biggest piece of the
pie. Limited English profi-
ciency is [also] a big factor in
why patients don’t get the care
necessary.”

But even if Latinos aren’t
educated properly when it
comes to healthcare, the issue
is still very important when it
pertains to Latino voters.
Ninety percent of Latino reg-
istered voters say healthcare

is an extremely important is-
sue, according to a study on
Latino Voter Attitudes con-
ducted by the Pew Hispanic
Center.

Sowhich Latinos are getting
proper medical care?

Latinas (77 percent) are
more likely than men (66 per-
cent) to report getting health
information from doctors and
the medical community in the
past year. This could be attrib-
uted to the underlying ma-
chismo culture among Latinos,
which still exists today and in-
dicates that a man who goes
to the doctor or is sick is weak.
In 2003, the National Hispanic
Medical Association called for
a National Hispanic Health
Policy that specifically ad-
dresses this cultural barrier, cit-
ing that machismo attitudes
keep [Latino] men from going
to the doctor.”

That cultural barrier could
very well add up to long-term,
untreated health conditions.
The Pew Hispanic Center
study found that when asked
why Latinos lack a usual pro-
vider, 41 percent of respon-
dents say the principal reason
is that they are seldom sick.
Yet diabetes still runs rampant
inthe U.S. Latino community,
especially Type 2 diabetes.

“Type 2 diabetes is a condi-
tion where the body is unable
to use the insulin to metabolize
or to use glucose for energy,”
says Almodovar. “Especially
among Latinos, we have to let
the person with diabetes know
that having a diagnosis of dia-
betes doesn’t necessarily mean
a death sentence.”

Sowhile Latinos may not feel
sick as much as other groups,
diabetes is a disease that is ac-
companied by a slew of other
complications. In addition, ac-
cording to the American Dia-
betes Association, millions of
Americans are unaware that
they even have diabetes.
Latinos relying solely on the
media for medical information
may have a disease that can be
deadly if it goes untreated.

“We must educate ourselves
and educate our patients to
understand that a diagnosis of
diabetes is not the end of the
world,” adds Almodovar. “On
the contrary, it’s better to know
it and treat it than to just ne-
glectit.”



