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              Caffeine and Pregnancy

The information below will help you determine if the use of caffeine represents an increased fetal risk.
With every pregnancy, all women have a 3 to 5 percent chance to have a baby with a birth defect.

What is caffeine?

Caffeine is a stimulant found in many
foods and beverages.  It is also found in
prescription and over the counter medications.
Caffeine is a naturally occurring substance found
in the leaves, seeds, and fruits of more than 60
plants.

How much caffeine is in common foods and
drinks?

A few examples of caffeinated items
include:  8oz. cup of coffee (65-120mg of
caffeine), brewed tea (20-90mg), 12oz. Coke
(45mg), 1 cup of Haagen-Dazs coffee ice cream
(58mg), Hershey chocolate bar (10mg), 8oz. hot
chocolate (5mg), and 2 tablets of Excedrin
(130mg).  Some herbals such as guarana also
contain caffeine.

What exactly does caffeine do to my body?

Caffeine’s main effect is increased
alertness.  Within 1 hour of coffee consumption,
caffeine usually reaches its peak level in the
bloodstream and remains there for 4-6 hours.
Caffeine also stimulates secretion of acid in the
stomach, sometimes resulting in an upset
stomach.  Caffeine is also a diuretic, which
means it helps eliminate fluids from the body and
can result in water and calcium loss.

I am trying to become pregnant. Is it true that
drinking caffeinated beverages will lower my
chance to become pregnant?

Results from studies have been mixed.
Some studies have suggested that high levels of

caffeine (>300mg/day) may make it harder to
conceive, but these findings are not proven.

Low to moderate caffeine consumption
(<300mg/day) does not seem to reduce a
woman’s chance of becoming pregnant.

I am pregnant. Is it safe for me to continue
drinking coffee and soda?

Most experts agree that moderation and
common sense are the keys for consuming
caffeinated items during pregnancy.  “Moderate”
caffeine consumption is approximately
300mg/day, which is similar to 3 cups of coffee.

It is also important for pregnant women to
drink sufficient quantities of water, milk and
juice.  These fluids should not be replaced with
caffeinated beverages.

Does caffeine cause or contribute to
miscarriage?

Researchers have had difficulty
determining whether there is a relationship
between caffeine and miscarriage since
miscarriage is very common.   Recent reports
suggest that low to moderate consumption of
caffeine does not increase the risk for
miscarriage.

A few studies have shown that there may be
an increased risk for miscarriage with high
caffeine consumption (>300 mg/day),
particularly in combination with smoking or
alcohol, or with very high levels of caffeine
consumption (>800 mg/day).



Will drinking caffeinated beverages during
my pregnancy cause birth defects in my baby?

No.  In humans, even large amounts of
caffeine have not been shown to cause an
increased chance for birth defects.

I drink 5-6 cups of coffee a day and I am 7
months pregnant. Will this higher amount
affect my baby?

Caffeine does cross the placenta; therefore
higher amounts of caffeine could affect babies in
the same way as it does adults.  Some reports
have stated that children born to mothers who
consumed >500mg/day were more likely to have
faster heart rates, tremors, increased breathing
rate, and spend more time awake in the days
following birth.

Is it a problem if my baby’s father consumed a
lot of caffeine when I became pregnant?

Very little information is available on the
effects of caffeine on sperm.  One report stated
that caffeine seems to increase the motility
(movement) of sperm. Currently there are no
other known effects on pregnancy.

Can I drink caffeinated beverages while I breast
feed?

Caffeine is excreted in breast milk, but
there is very little information on how it might
affect the baby.  When breastfeeding, caffeine
consumption should be limited.  Women should
remain well hydrated with water, juice and milk
while breastfeeding.

December 2001
Copyright OTIS,
Reproduced by permission.

REFERENCES:
Christian, M and Brent R. (2001) Teratogen

Update: Evaluation of the Reproductive and
Developmental Risks of Caffeine.  Teratology 64: 51-
78.

Cnattingius S, Signorello LB, Anneren G,
Clausson B, Ekbom A, Ljunger E, Blot WJ,
McLaughlin JK, Petersson G, Rane A, Granath F
(2000) Caffeine Intake and the Risk of First-Trimester
Spontaneous Abortion. The New England Journal of
Medicine  343: 1839-1845.

Eskenazi B (1999) Caffeine—Filtering the
Facts.  The New England Journal of Medicine 341:
1688-1689.

Hatch E., and Bracken M., (1993)
Association of Delayed Conception with Caffeine
Consumption.  American Journal of Epidemiology
138: 1082-1091.

Genetic Drift (2000) Caffeine in Pregnancy:
Is there an Increased Risk for Miscarriage?  Vol 11.
www.mostgene.org.

International Food Information Council
Foundation (1998) Everything You Need to Know
About… Caffeine.  http://ificinofo.health.org.

Klebanoff M, Levine RJ, DerSimonian R,
Clemens JD, Wilkins DG (1999) Maternal Serum
Paraxanthine, a Caffeine Metabolite, and the Risk of
Spontaneous Abortion.  The New England Journal of
Medicine 341: 1639-1644.

Larroque B, Kaminski M, Lelong N, Subtil
D, Dehaene P (1993) Effects on Birthweight of
Alcohol and Caffeine Consumption During
Pregnancy.  American Journal of Epidemiology 137:
941-950.

Mills JL, Holmes LB, Aarons JH, Simpson
JL, Brown ZA, Jovanovic-Peterson LG, Conley MR,
Graubard BI, Knopp RH, Metzger BE (1993)
Moderate Caffeine Use and the Risk of Spontaneous
Abortion and Intrauterine Growth.  The Journal of the
American Medical Association 269: 593-597.

Shu XO, Hatch MC, Mills J, Clemens J,
Susser M (1995) Maternal Smoking, Alcohol
Drinking, Caffeine Consumption and Fetal Growth:
Results from a Prospective Study. Epidemiology 6:
115-120.


