Sports Drinks in Schools: Game Over
Sports drinks are little more than sugar water with added salt, which few children can fit into their diets
given excessive sodium and calorie intakes in the United States.
Water is the indispensable beverage and is adequate for meeting the
hydration needs of most people. For athletes engaged in continuous, high‐
intensity aerobic workouts that last for 60 minutes or more, sports drinks
can help to enhance athletic performance. However, since most students
do not participate in 60‐minute high‐intensity workouts during school hours,
sports drinks should not be sold or served in schools.
The American College of Sports Medicine’s position on “Exercise and Fluid
Replacement” states that “During exercise lasting less than one hour, there
is little evidence of physiological or physical performance differences between consuming a carbohydrate‐
electrolyte drink and plain water.”1 The National Academies’ Institute of Medicine and the American
Academy of Pediatrics both conclude that sports drinks are unnecessary for students engaged in routine
physical activity.2,3 Even so, sports drinks are marketed heavily to non‐athletes, for whom the beverages
confer no nutritional (or performance) advantages.

Kids of All Ages Buy and Consume Sports Drinks at School




Sugary sports drinks make up the second largest beverage category in high schools and the third largest
beverage category in middle and elementary schools.4 Nearly one in five of all the drinks sold in high
schools are sports drinks.4
In the 2010‐11 school year, 55 percent of middle school students and 80 percent of high school students
could buy sports drinks at school.5

Sports Drinks Contribute to Excess Intake of Added Sugars



According to the 2010 Dietary Guidelines for Americans, sports drinks, soda, energy drinks, and other
sugary beverages are the top source of added sugars in Americans’ diets.6 Most children today consume
four to six times more added sugars than the maximum recommended daily amount.
The American Heart Association recommends that most children and adolescent girls consume no more
than 20 grams of added sugars per day, and adolescent boys consume no more than 33 grams of added
sugars per day.7 With 35 grams of added sugar, a 20‐ounce sports drink exceeds daily recommended
amounts for all children.
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Dispelling Myths





Sports drinks are often marketed as healthier alternatives to soda and other soft drinks. Though sports
drinks (20‐ounce, 125 calories) are lower in calories than soda (20‐ounce, 250 calories), both are
primarily sugar water.
Sports drinks also contain added sodium, which most children over consume. The Dietary Reference
Intake for sodium is no more than 1,500 mg to 2,300 mg per day for children (depending on age).8
However, more than 75 percent of children consume more than 2,300 mg of sodium a day.9 A 20‐
ounce bottle of Gatorade contains approximately 275 mg of sodium.
Frequent consumption of sugary drinks can cause tooth decay. In addition, the acid in sports drinks can
erode tooth enamel.10,11
Sports Drinks Ingredients

Cola Ingredients

water
sucrose syrup
glucose‐fructose syrup
citric acid
natural and artificial flavors
salt
sodium citrate
monopotassium phosphate
ester gum
sucrose acetate
Isobutrate
color

carbonated water
high fructose corn syrup
caramel color
phosphoric acid
natural flavors
caffeine

While sports drinks may be appropriate for marathon runners, triathletes, and other elite athletes
engaged in sustained, vigorous physical activity, they are not appropriate for children in schools.
Water is the best “sports drink” for schoolchildren.
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For more information, contact the National Alliance for Nutrition
and Activity at nana@cspinet.org or 202‐777‐8387 or visit
www.nanacoalition.org.

