The Effects of Maternal
Caffeine Consumption on the
Outcome of the Child



Background and Rationale

e Caffeine popularity and abundance
o Foundin tea, coffee, energy drinks, sodas?
e (Caffeine consumption in pregnant women
o Potential adverse outcomes in the infant
o Low birth weight, preterm births, miscarriages?
e Caffeine easily crosses placental barrier
Intake should not exceed 200 mg/day*?

1Peacock, Hutchinson, Wilson et al. 2018: 2Wierzejska, Jarosz, Wojda et al. 2019



Background and Rationale

e Previous Studies

Show no adverse effects on infant outcomes?23

Show higher chance of having a child who was preterm+
Average age and median age is 30 years oldt25

Coffee has been the main source of caffeine studied:2s
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Peacock, Hutchinson, Wilson et al. 2018: 2Wierzejska, Jarosz, Wojda et al. 2019: 3Yngsg J, Schigler U, Bay B et al. 2019: “Lamy S, Houivet E, Benichou J et al. 2020: *Chen LW, Murrin
C, Mehegan J, Kelleher C, Phillips C et al. 2019



Purpose

e Toexamine the correlation between maternal intakes of caffeine in varied
amounts on birth outcomes and to study the long-term anthropometric effects

on the infant up to 1 year after birth



Hypothesis

e We hypothesize that increased caffeine consumption through coffee, tea,
sodas, and energy drinks will negatively impact birth outcomes in children born
from women aged 15 to 22 years old and that the child’s growth will be

affected up to one year after birth.



Study Design

This study is :
e Prospective
e Longitudinal

e Observational



Overview

Number of Subjects: 100
Number of Study Centers: 7
Duration of Subject Participation: 30 months

Duration of Study: 4 years



Green Tea vs Black Tea vs Coffee (per 100mi)

12-20mg

Green Tea

8Collette D et al 2020: ? Liverpool BD et al 2020

Black Tea

Coffee
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CAFFEINE CONSUMPTION QUESTIONNAIRE

Beverages

Coffee (6 0z.) 125 mg
Decaf Coffee (6 0z.) Smg
Espresso (1 0z.) 35mg
Tea (60z.) 50 mg
Green tea (6 0z) 20 mg
Energy drinks (12 oz...caffeine equivalent) 250 mg
Hot cocoa (6 0z.) 15mg
Caffeinated Soft Drinks (12 0z.) 40-60 mg
Chocolate candy bar 20 mg
Over-the-Counter Medications

Anacin 32mg
Appetite-control pills 100-200 mg
Dristan 16 mg
Excedrine 65 mg
Extra Strength Excedrine 100 mg
Midol 132 mg
NoDoz 100 mg
Triaminicin 30mg
Vanquish 33mg
Vivarin 200 mg
Prescription Medications

Cafergot 100 mg
Fiorinal 40 mg
Darvon compound 32mg

TOTAL MG. CAFFEINE PER DAY

> 250 milligrams per day may interfere with deep sleep
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Methods

e Recruitment:

o 100 Females (WIC eligible)
o 15-22 year-olds

o  Upuntil 8 weeks gestational
e Inclusion Criteria:

o Non-smokers
o Healthy weight status (BMI 18.5-25)

e Exclusion Criteria:

o  Drugor alcoholuse

o Pre-existing health conditions (i.e. diabetes, heart disease, high blood pressure)



Methods

e Complete online caffeine consumption questionnaire (CCQ-R ) every 2 weeks

o  Measures overall consumption of caffeinated beverages

e Must submit 75% of the CCQ-Rs for their data to be valid

e RDswill categorize intake through ranges
o  Low:1-100 mg/d
o  Moderate: 101-200 mg/day
o  High: > 200 mg/day



Methods

e Recordinfant’s height, weight, and head circumference at birth

e Continue to collect measurements and plot on WHO growth chart at:
o  3months
o 6 months
o 9months
o 1 year

e Atthe conclusion, compile all data

e Researchers will determine the results



References

1. Peacock A, Hutchinson D, Wilson J et al. Adherence to the caffeine intake guideline during pregnancy and
birth outcomes: a prospective cohort study. Nutrients. 2018;10(3):319._https://doi.org/10.3390/nu10030319

2. Wierzejska R, Jarosz M, Wojda B. Caffeine intake during pregnancy and neonatal anthropometric
parameters. Nutrients. 2019;11(4):806. doi: 10.3390/nu11040806

3. yngse J, Schigler U, Bay B et al. Impact of female daily coffee consumption on successful fertility treatment:
a danish cohort study. 2019;121(1):120-129. https://doi.org/10.1016/j.fertnstert.2019.03.014

4. Lamy S, Houivet E, Benichou J, et al. Caffeine use during pregnancy: prevalence of use and newborn
consequences in a cohort of French pregnant women. Eur Arch Psychiatry Clin Neurosci. 2020;
https://doi.org/10.1007/s00406-020-01105-2.



References

5. Chen LW, Murrin C, Mehegan J, Kelleher C, Phillips C. Maternal, but not paternal or grandparental, caffeine
intake is associated with childhood obesity and adiposity: the lifeways cross-generation cohort study. Am J

Clin Nutr. 2019;109(6):1648—-1655. https://doi-org.udel.idm.oclc.org/10.1093/ajcn/ngz019

6. lrons JG, Bassett DT, Prendergast CO, et al. Development and Initial Validation of the Caffeine
Consumption Questionnaire-Revised. Mary Ann Liebert, Inc., publishers.
https://www.liebertpub.com/doi/abs/10.1089/jcr.2015.00127?journalCode=jcr. Published February 26, 2016.
Accessed April 9, 2020.

7. Green BN, Johnson CD, Egan JT, Rosenthal M, Griffith EA, Evans MW. Methicillin-resistant
Staphylococcus aureus: an overview for manual therapists(). Journal of chiropractic medicine.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3315869/. Published March 2012. Accessed April 10, 2020.



References

8.Collette D. How Much Caffeine in Green Tea?(And the Side Effects). Liquid Image.
https://www.liquidimageco.com/green-tea-caffeine/. Published December 12, 2019. Accessed April 29, 2020.

9. Liverpool BD. Caffeine Consumption Questionnaire. MedMaster.
https://medmasterbooks.wordpress.com/caffeine-consumption-questionnaire/. Published August 17, 2011.
Accessed April 29, 2020.



