
 

 

 
 

 

Cause of Low Birth Weight: Caffeine Consumption During Pregnancy 

 
Does caffeine intake from coffee and tea, during pregnancy, in  

women of all ages, have any adverse effects on the unborn child,  

including low birth weight? 
 

By Mackenzie Greig 

Introduction: 
Globally, around 15.5% of all infants born have a low birth weight, which is defined as an infant being born under 

2.5kg (Chen, Neelakantan, Chong, Pan, & Van Dam, 2014). In 2015, there were over 61,00 births in New Zealand 

with around 3,660 of those born with a low birth weight (Statistics New Zealand, 2015), Being born with a low birth 

weight, increases the risk of neonatal and post neonatal mortality (Baghianimoghadam, Baghianimoghadam, Ardian, 

& Alizadeh, 2015). Caffeine consumption in pregnancy has been found to be a cause of low birth weight, as caffeine 

passes through the placental barrier. Maternal caffeine consumption is a risk factor that requires further investigation 

and attention. Due to caffeine consumption being a modifiable risk factor, this is something as a nurse I can have a 

positive impact on, and participate in changing as a health educator. 

Literature Review: Recommendations: 

➔ CARE Study Group (2008), explored the association 

between maternal caffeine intake during pregnancy and 

risk of fetal growth restriction. The results suggest there 

is an association between caffeine intake and fetal growth 

restriction. 

➔ The risk of giving birth to a low weight infant 

increases to 60% when high levels, more than 350mg a 

day, of caffeine are consumed (Chen, et al, 2014).  

➔ Caffeine accumulates in the placenta, as the enzyme 

involved in breaking down caffeine is not present in 

the placenta and fetus. Accumulation of caffeine can 

result in vasoconstriction in the uterus and placenta, 

which may have implications on the amount of 

nutrients the fetus receives, therefore affecting fetal 

growth (Baghianimoghadam, et al, 2015).  

➔ High levels of caffeine during pregnancy are related 

with adverse infant growth patterns and childhood fat 

distribution (Voerman, Jaddoe, Gishti, Hofman, 

Franco & Gilliard, 2016).  

➔ Improve awareness of the negative impacts of 

maternal caffeine consumption, due to many 

pregnant women being unaware of the adverse 

effects caffeine consumption could have on the 

unborn child. 

➔ Awareness can also be increased in areas other than 

just the health care sector. Packaged items such as 

coffee beans and tea bags, that contain caffeine 

could have warnings about the risk of caffeine 

consumption during pregnancy. 

➔ Make it mandatory for caffeine consumption 

to be included and discussed in the first pre-

natal appointment with their health 

professional.  

➔ Registered nurses and health care professionals 

have access to adequate training about the risks 

involved in consuming caffeine during pregnancy. 

This is to allow health professionals to educate 

patients and allow them to make an informed 

decision. 

 

Conclusion: 
In conclusion, there is no safe limit when it comes to caffeine consumption during pregnancy. The implications on the 

unborn child can not only affect them as a newborn, but into later life. Education should be given to all women around 

the effects of maternal caffeine consumption, and should be encouraged to cut out all caffeine. As health 

professionals, we need to educate health consumers, so they can make an informed decision. If caffeine consumption 

during pregnancy is reduced we should see a decline in the number of infants born with a low birth weight and other 

health complications.  
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