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BCA Position Paper on Acrylamide.

Elevator Key Messages
· The safety of coffee for consumers is the most important priority for the coffee industry.
· Coffee is one of the most heavily researched products in the world today and the overwhelming weight of evidence shows moderate coffee consumption (4 – 5 cups per day) can contribute to a healthy, balanced diet and may confer some health benefits.
· The World Health Organization’s International Agency for Research on Cancer (IARC), in June 2016, downgraded its classification on coffee from a 2B to a 3, concluding that there is no evidence that coffee causes cancer. It follows other strong evidence that coffee may even protect against some types of cancer. https://scienceblog.cancerresearchuk.org/2016/06/15/coffee-and-cancer-what-does-the-evidence-say/
· The advice from the Food Standards Agency (FSA) is for consumers not to change their consumption habits as acrylamide can occur in many different foods. The FSA advises consumers follow a healthy, balanced and varied diet.
· A cup of coffee contributes less than 5% of total acrylamide exposure. By comparison to other foods like crisps and French fries, coffee contains less than half of the amount of acrylamide, in some specific cases less than a quarter.
· Dark roast coffees leads to lower acrylamide levels. 

Background

Acrylamide is a substance found in a wide range of everyday foods, including coffee, and is formed naturally as a result of cooking methods, particularly at relatively high temperatures (> 120°C) such as frying, roasting and baking. It mainly forms from the maillard reaction between sugars and amino acids (predominantly one called asparagine) that are naturally present in many foods. Although acrylamide in foods was discovered in 2002, it has been present as long as humans have been preparing cooked, baked and fried foods. 

The Joint FAO/WHO Expert Committee on Food Additives (JECFA) report showed values of 13 μg/kg, which equates to 1.6 μg per cup. This contributes, on average, less than 5% of total exposure.1 Coffee has not been shown to be carcinogenic to humans. The World Health Organization’s International Agency for Research on Cancer (IARC), in June 2016, downgraded its classification on coffee from a 2B to a 3, concluding that there is no evidence that coffee causes cancer.2 It follows other strong evidence that coffee may even protect against some types of cancer. The advice from the Food Standards Agency (FSA) to date has been for consumers not to change their consumption habits as acrylamide can occur in many different foods. The FSA advises consumers follow a healthy, balanced and varied diet.3

Given that acrylamide in food potentially increases the risk of developing cancer, health authorities both in the EU and US recommend food manufacturers to reduce acrylamide levels in food. The European Commission and Member States have set up a program to monitor acrylamide levels in different food products. In 2012 the Commission has requested the European Food and Safety Authority (EFSA) to provide an opinion on the potential risks for human health of acrylamide in food. The opinion was published in June 2015.

EFSA opinion on acrylamide in foods

In its opinion on acrylamide in foods, EFSA confirms previous evaluations that, based on animal studies, acrylamide in food potentially increases the risk of cancer in all age groups. Results from human studies provide limited and inconclusive evidence of increased risk of developing cancer in association with dietary exposure to acrylamide. 

EFSA’s report refers to highest levels of acrylamide being found in ‘coffee substitutes (dry)’ and ‘coffee (dry)’ but refers to the fact that, due to dilution effects, lower levels are found in coffee beverages as consumed by the population. In the report EFSA correctly applies dilution factors in the assessment. As a result the levels in the beverage from roast coffee would be around 20 times lower and the levels in the beverage from instant coffee around 50 times lower.

Efforts made by the UK and European Coffee industry 

The British Coffee Association, its partners such as the European Coffee Federation, and its members remain firmly committed to investigate and thoroughly test different approaches to reduce acrylamide in coffee. The results of such studies have been published in the FoodDrinkEurope Acrylamide Toolbox. 
 
The coffee industry has conducted research into the formation of acrylamide and factors influencing it. The main conclusions are the following: 
· Acrylamide formation starts early in the roasting process. Levels are decreasing significantly before reaching final degree of roast. Final finished product levels are at only 20-30% of the maximum level, dependent on the target degree of the roast and total roast time. 
· Robusta has slightly higher levels than Arabica at same roast colour and roasting conditions. 
· Roasting darker leads to lower acrylamide levels. 
· Roasting faster results in higher acrylamide levels, when roasted to same roast colour. 
· Acrylamide levels are decreasing in pack during shelf life in roasted coffee. 
· Very slight modifications of blend/roast time/roast degree have an impact on quality and consumer acceptance. 

The coffee industry is constantly looking for options to minimise acrylamide in coffee as a precautionary measure. Despite significant efforts, no universally applicable measures are available yet to reduce acrylamide levels in coffee. Some limited adjustments of the roasting process are possible but margins are small because the final product has to meet consumer expectations and preferences. Applying asparaginase enzymes to remove a precursor of acrylamide from green coffee may have opportunities in certain application areas, but flavour impact as well as food safety aspects (in particular microbiological safety) and impact on sustainability (in particular energy use) of the finished product should be considered. 

In the case of coffee substitute, mainly based on chicory, commercial applications using a combination of the FoodDrinkEurope Acrylamide Toolbox recommendations to lower acrylamide levels (processing and recipe modification to maintain taste and consumer acceptance) have been successfully launched and are available on the market. 

Current regulatory position – UK & EU 

The British Coffee Association welcomed the European Commission’s Regulation in 201812 which established positive measures for consumer protection and has helped to deliver further progressive reduction of acrylamide in the final product.
This legislation implemented the ALARA (as low as is reasonably achievable) principle, to be met through the implementation by food manufacturers of process controls and other measures established in sector-specific Codes of Practice.4 These mandatory Codes of Practice are enforced and monitored by national competent authorities. Indicative Values (IV) for acrylamide in different food categories are included in the Regulation.

The objective of regulation in this area has been to reduce consumer exposure to acrylamide as much as possible, taking into account that total elimination of acrylamide from the food supply is not possible. This is why the ALARA principle (to reduce the presence of the acrylamide to levels as low as reasonably achievable), enacted by the Commission regulation, is the right approach.  

The indicative values will be reduced progressively through the Commission Regulation on a three year cycle, based on monitoring of acrylamide by national authorities and EFSA advice based on this national data. This approach will ensure continuous improvement in line with the ALARA principle.

BCA welcomes the updated guidance on Acrylamide which has been issued by the Food Standards Agency - https://www.food.gov.uk/business-guidance/acrylamide-legislation and, in particular, its continued reference to the role that mitigation measures have to play.  The FSA makes specific reference to industry produced guidance as a mitigation tool, including the acrylamide tool box, maintained by Food Drink Europe.

The FSA also references the continued use of Benchmark Levels, noting that these “…are generic performance indicators for the food categories covered by the Regulation,  They are not maximum limits and are not intended to be used for enforcement purposes.  BMLs are to be used by FBOs to gauge the success of the mitigation measures.”
Proposals to Regulate Maximum Levels of Acrylamide in Food Products

Some stakeholders continue to call for the establishment of maximum permissible levels of acrylamide in food products through EU regulation, on the grounds that this approach would be more effective than indicative levels coupled with mandatory Codes of Practice. This may sound appealing on the surface but is both misleading and counterproductive in practice, for the following reasons:

1. While an overall decline in levels is possible, it is impossible to avoid all instances of acrylamide exceeding set maximum levels. This is because of the inherent variability in the natural composition of raw materials, determined in part by seasonal availability and environmental conditions. Even the strictest production process controls cannot guarantee entirely consistent outcomes: “outliers” will sometimes occur. 
2. Maximum levels might undermine consumer confidence and will also disrupt supply chains. Setting legal maximum values would require that each product batch is tested before placing on the market. This is simply impracticable. Should a random test find acrylamide levels in a specific product even very marginally in excess of the maximum legal value due to an outlier, this would prompt potentially massive product recalls. Neither of the above would result in the reduction of acrylamide levels in the European food supply chain, but only in supply chain disruptions and loss of consumer confidence.
3. Maximum levels would not reduce consumer exposure overall. Set maximum values are static by nature. They require compliance, but they do not encourage continuous improvement. As such they are not consistent with the ALARA principle and risk being counterproductive. What matters to public health is the continued progressive reduction of acrylamide levels in the food supply. This will not be achieved through maximum levels, but through the implementation of process controls and other measures across sectors and the progressive downward adjustment of indicative values over time, particularly as new tools become available.
4. Maximum levels would not address significant sources of acrylamide intake beyond manufactured food products. Acrylamide formation occurs not only in food manufacturing, but also in food preparation in the restaurant and catering industries, dominated by SMEs, and in the home. Systematic pre-testing to ensure that, e.g. each portion of French fries in Europe is below set maximum levels, would be simply impossible. 
5. Maximum levels are a particular burden for small and medium sized enterprises, given the amount of testing required leading to substantial financial and logistical impact

Media Statements – Coffee and Acrylamide

FOR REGULATORY AND EUROPEAN LEGAL FRAMEWORK JOURNALIST ENQUIRIES

The British Coffee Association and the UK coffee industry remain firmly committed to investigate and thoroughly test different approaches to reduce acrylamide in coffee. We welcome the fact the UK has retained the European Commission’s Regulation, which implements the ‘as low as is reasonably achievable’ (ALARA) principle.  This has introduced positive measures for consumer protection and will result in the further progressive reduction of acrylamide in the European food supply. 

To continue to make progress, food industry partners in the UK and across Europe have developed detailed Codes of Practice setting out acrylamide mitigation measures that will meet the principles of the European Commission’s Regulation. In the meantime, an open and continuing dialogue with UK and European regulators is fundamental to maintaining high safety standards and we welcome the constructive and appropriately risk-based approach which the UK is taking in its maintenance of the Benchmark Levels for acrylamide in coffee and coffee products.


FOR HEALTH AND CONSUMER AFFAIRS JOURNALIST ENQUIRIES

The safety of coffee for consumers is the most important priority for the coffee industry. Overall coffee represents a comparatively low source of acrylamide in the diet compared with other foodstuffs such as potatoes and crisps, but the coffee industry is firmly committed to reducing levels of acrylamide in coffee further. 

“In 2016 The World Health Organization’s International Agency on Cancer Research found no conclusive evidence for a carcinogenic effect of drinking coffee following an in-depth review of the science1. This follows other strong evidence that coffee may be associated with a protective effect against some types of cancer2-6. Acrylamide does form in coffee during the roasting process, but levels significantly decrease before reaching the final degree of roast and the final product; overall there’s little acrylamide left in brewed coffee as it is consumed. Compared with crisps, French fries, barbecued meat, and bread - coffee represents a relatively low source of acrylamide in the diet7.” explained Paul Rooke, Executive Director of the British Coffee Association.

Coffee is one of the most heavily researched products in the world today, and the overwhelming weight of scientific evidence concludes that moderate coffee consumption of four to five cups per day (400mg caffeine), or two to three cups for pregnant women (200mg caffeine from all sources) can contribute to a healthy, balanced diet, and may even confer a range of health benefits.8-11 Additionally there is strong independent scientific evidence that coffee even has a protective effect against several cancers, including endometrial, liver and bowel cancer1-6.

The British Coffee Association supports the advice from the Food Standards Agency (FSA) for consumers not to stop eating any particular foods, but instead to prepare and store food according to instructions, and to follow a varied, healthy and balanced diet.
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