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Abstract
Some women continue to drink coffee during pregnancy.  Coffee contains caffeine. There is a concern that caffeine 

consumption in pregnant women may increase and affect their health and that of the fetus. However, the specific effects 
of caffeine on the fetus are still unknown [1]. Consumption of less than 300 mg of caffeine during pregnancy, which is 
equivalent to 3 cups of coffee, does not seem to be a problem [2]. However, some studies have shown that even consumption 
of less than 300 mg of caffeine leads to Pregnancy failure [2]. Caffeine consumption during pregnancy affects placental-
fetal development [1]. In addition, it reduces fetal growth because caffeine easily enters the blood around the placenta 
and reduces blood flow in the placenta [1].  Therefore, the nutrition and oxygen supply to the fetus is reduced. Low oxygen 
levels in early pregnancy are an important factor in inducing placental angiogenesis [3]. In the first trimester of pregnancy, 
when the fetus grows at low oxygen concentrations, it causes proliferation of trophoblast cells [3].  This inflammatory 
response also occurs before preeclampsia. Therefore, it is possible to confirm the hypothesis that the consumption of 
caffeinated substances, such as coffee during pregnancy, can lead to preeclampsia. However, a clinical study reported 
that there was no difference in the meat, fruit, vegetable, coffee and alcohol consumption, smoking, folate use, and oral 
contraceptives as a possible risk factor of preeclampsia in the current pregnancy [4]. Preeclampsia is one of the serious 
problems in pregnancy that endangers the health of the mother and fetus.  About 10 to 15% of women develop high blood 
pressure (140 to 90 and above) after 20 weeks of pregnancy. If this high blood pressure is accompanied by proteinuria, it 
indicates preeclampsia, which can lead to the development of a serious disorder [5]. About 5,000 women and one million 
babies die from this disease annually [5]. According to one of the most important indicators in any country is the mortality 
rate of mothers and infants, so we must identify the factors that lead to an increase in the incidence of preeclampsia and 
try to eliminate them. However, since the effects of caffeine, even in small amounts, are still unknown, it is best to advise 
pregnant women not to use caffeinated substances during pregnancy. Moreover, if a person is addicted to caffeinated 
substances, it is better to be taken care of before pregnancy and after quitting addiction of caffeinated substances, get 
pregnant. In addition, more clinical studies are recommended to evaluate the effect of caffeinated substances in pregnancy 
and preeclampsia.

http://www.biogenericpublishers.com
https://dx.doi.org/10.46718/JBGSR.2021.09.000219


Citation: Negin Shaterian*.Relation Between Coffee Consumption During Pregnancy and Preeclampsia; A Letter to the Editor  
 Op Acc J Bio Sci & Res 9(1)-2021

2
DOI: 10.46718/JBGSR.2021.09.000219

*Corresponding author: Negin Shaterian, Email: negin_shaterian@yahoo.com

Next Submission with BGSR follows:
• Rapid Peer Review
• Reprints for Original Copy
• E-Prints Availability
• Below URL for auxiliary Submission Link: https://biogenericpublishers.com/submit-manuscript/

References
1. Choi H, Koo S, Park HY (2020) Maternal coffee intake and the risk of 

bleeding in early pregnancy: a cross-sectional analysis. BMC pregnancy 
and childbirth 20(1): 1-9.

2. Qian J (2020) Impacts of caffeine during pregnancy. Trends in 
Endocrinology & Metabolism 31(3): 218-227.

3. Michalczyk M (2020) The role of inflammation in the pathogenesis of 

preeclampsia. Mediators of Inflammation 2020.
4. Vuković Bobić M, Habek D, Čerkez Habek J (2015) Perinatal 

epidemiological risk factors for preeclampsia. Acta clinica Croatica 
54(1.): 9-13.

5. Steinthorsdottir V (2020) Genetic predisposition to hypertension is 
associated with preeclampsia in European and Central Asian women. 
Nature communications 11(1): 1-14.

https://dx.doi.org/10.46718/JBGSR.2021.09.000219
mailto:negin_shaterian@yahoo.com
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-2798-1
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-2798-1
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-2798-1
https://pubmed.ncbi.nlm.nih.gov/26058236/
https://pubmed.ncbi.nlm.nih.gov/26058236/
https://pubmed.ncbi.nlm.nih.gov/26058236/

