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As  a r e s u l t  of a n u m b e r  of e p i d e m i o l o g i c  s tud ies  c e r t a i n  hos t  a n d  
e n v i r o n m e n t a l  f ac to r s  h a v e  been  l i n k e d  w i t h  the  s u b s e q u e n t  d e v e l o p m e n t  
of c o r o n a r y  h e a r t  d isease ,  s t r o k e  and  p e r i p h e r a l  v a s c u l a r  d isease ,  a l l  m a n i -  
f e s t a t i ons  of u n d e r l y i n g  a r t e r io sc l e ros i s .  One of the  m a j o r  e n v i r o n m e n t a l  
f ac to r s  wh ich  e p i d e m i o l o g i s t s  m u s t  i n v e s t i g a t e  is the  d i e t a r y  i n t a k e  of t he  
s u b j e c t s  u n d e r  s tudy .  

E p i d e m i o l o g i c  s tud ies  of c a r d i o v a s c u l a r  d i s e a se  h a v e  r e l a t e d  fa t  a n d  
cho les te ro l  in t he  d i e t  to t he  l eve l  of cho les te ro l  in  t he  b lood  and  thus  
p o s s i b l y  to a r t e r i o s c l e r o t i c  changes  in the  a r t e r i a l  w a l l s  and  the  r e s u l t a n t  
ctiseases r e f e r r e d  to. O t h e r  fac to rs  in t he  d ie t  h a v e  been  sugges ted ,  in-  
c l ud ing  coffee consumpt ion .  

The  m a j o r  r ea son  for  c o n s i d e r i n g  coffee is because  of i ts  caffe ine  con-  
t en t  and  the  k n o w n  effect  which  caffe ine  has  on the  c a r d i o v a s c u l a r  sys tem.  
Caffe ine  a n d  thus  coffee p r o d u c e  an  i n c r e a s e  in pu l se  ra te ,  s l i gh t  r ise  in 
b lood  p r e s s u r e  and  m y o c a r d i a l  i r r i t a b i l i t y  as e v i d e n c e d  by  the  f r e q u e n c y  
of p r e m a t u r e  beats .  

In  1949 the  n e w l y  e s t a b l i s h e d  N a t i o n a l  H e a r t  I n s t i t u t e  of the  U.S. 
Pub l i c  H e a l t h  Se rv i ce  dec ided  to conduc t  a l o n g - t e r m  p r o s p e c t i v e  ep i -  
demio log ic  s t u d y  of c o r o n a r y  h e a r t  d isease .  This  was  e s t a b l i s h e d  in F r a m -  
ingham,  Massachuse t t s ,  U.S.A.,  in J a n u a r y  1950. S ince  then  this  s t u d y  has  
been  o b s e r v i n g  a p o p u l a t i o n  of 5,209 m e n  and  w o m e n  age  30-59 in 1950 
to d e t e r m i n e  the  d e v e l o p m e n t  of c o r o n a r y  h e a r t  d isease ,  s t r oke  and  
p e r i p h e r a l  v a s c u l a r  d isease .  In  a d d i t i o n  to the  i nc idence  of these  d i seases  
a n u m b e r  of hos t  and  e n v i r o n m e n t a l  cha rac t e r i s t i c s  of t he  p o p u l a t i o n  has  
been  r eco rded .  The  r e l a t i o n s h i p  of these  charac te r i s t i c s ,  e.g. coffee con-  
sumpt ion ,  to d e v e l o p m e n t  of d i sease  can  thus  be  d e t e r m i n e d .  S ince  the  
e n t i r e  p o p u l a t i o n  is i n v o l v e d  t h e r e  is no b ias  of se lec t ion  such as m i g h t  
occur  in r e t r o s p e c t i v e  s tudies .  

In  the  F r a m i n g h a m  S t u d y  the  d e t e r m i n a t i o n  of coffee d r i n k i n g  h a b i t s  
was  m a d e  at  the  f o u r t h  b i e n n i a l  e x a m i n a t i o n ,  s ix  y e a r s  a f t e r  t he  in i t i a l  
e x a m i n a t i o n  was  p e r f o r m e d .  A t  p r e s e n t  the  f o l l o w - u p  is c o m p l e t e  for  
18 y e a r s  of o b s e r v a t i o n  which  p e r m i t s  12 y e a r s  of o b s e r v a t i o n  in t e r m s  
of coffee consumpt ion .  S u b j e c t s  w e r e  q u e s t i o n e d  r e g a r d i n g  coffee con-  
s u m p t i o n  in t e r m s  of t h e i r  usua l  i n t a k e  (in cups) d u r i n g  a 24-hour  per iod .  

Results 

The average daily coffee consumption in the Framingham population 
was 2.84 cups for men and 3.00 cups for women. There was a slight de- 

*) Vortrag auf dem VII. Internation. wissenschaftl. Kolloquium tiber Kaffee, 
Hamburg 1975. 
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crease with age. As might be expected, coffee drinking was a popular  
practice varying only from a low of 87.3 per cent of females in the 
65-69 year  age group to a high of 95.2 per  cent of men in the 35-39 year  
age group. 

When deaths f rom all causes occurring over the 12-year observation 
period were examined it was found that  there was a relative increase in 
risk of death with increasing coffee consumption. Because of this relation- 
ship it was necessary to determine whether  coffee consumption might be 
associated with any other factors which could account for the increased 
death rate. When coffee consumption was compared with other factors 
measured in the Study the only important  relationship found was that  
associated with cigarette smoking. 

The average number  of cigarettes smoked by non-coffee drinking men 
was 8.7/day. This rose steadily to 21.8 cigarettes/day for men drinking 
seven or more cups of coffee daily. When the known positive effect of 
cigarette smoking on death from all causes is accounted for, no apparent  
risk of coffee consumption at any level observed could be found. 

No statistically significant relationship between coffee consumption and 
coronary heart  disease, myocardial  infarction, sudden death, angina pec- 
toris and total CHD deaths could be found in either men or women. 

Discuss ion 

Some studies have suggested that  only very  high consumption of cof- 
fee is dangerous. Since only a small percentage of the subjects in this 
study consumed more than six cups per day, the observations presented 
do not rule out the possible harmful  effects of excessive coffee intake 
(e.g. 20-30 cups per day}. The failure to observe any gradient  in effect 
is certainly against an assumption of any effect even with high coffee 
consumption. 

It  should also be pointed out that  the non-effect of coffee drinking on 
the development of disease in apparent ly  heal thy people does not preclude 
a possible harmful  effect on the course of existing arteriosclerosis heart  
disease. This aspect of the problem deserves fur ther  study since it has 
a more immediate bearing on medical practice. 

The data presented may be taken as assurance that  coffee consumption 
by the general public in the customary amounts is not associated with 
any higher risk of death or of the development of arteriosclerotic disease 
than might be expected had coffee not been included in the diet. 

Those of us who are concerned with the relationship o f  varieties of 
life style to death and disease have a responsibility to call at tention to 
any aspects of life style which may affect the individual adversely. We also 
have a responsibility to inform the public about the relative safety of 
practices which make life more enjoyable. Coffee drinking is one of these 
and should be so recognized. 
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