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of breastfeeding mothers. Survey and 
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ABSTRACT
Introduction: Breastfeeding women often face the dilemma of whether they can drink coffee and, if so, 

in what quantity. The European Food Safety Authority recommends a daily intake of 200 mg of caffeine 

for lactating women. It is assumed that 1 cup of black coffee provides from 70 to 140 mg of caffeine. 

Aim: The article outlines surveyed women’s understanding of coffee consumption safety during breast-

feeding and current recommendations.

Material and methods: The study used an original questionnaire. 630 women aged 18–44 took part in the 

survey. The level of knowledge regarding the diet of a breastfeeding mother was examined, with particular 

emphasis on the aspect of coffee.

Results: Most of the surveyed women — 408 (64.8%) answered that drinking coffee is allowed while 

breastfeeding. However, only over ⅓ of respondents (34.9%) indicate that there is a limit to the amount 

of coffee consumed during lactation and it should not be more than 1–2 cups a day. The study showed 

no relationship between women’s knowledge and the use of advice from a certified lactation consultant 

(p = 0.472).

Conclusions: Most surveyed women correctly indicate coffee as a drink allowed during lactation. However, 

they are not aware of the limitations associated with it. The lack of this knowledge may be because mostly 

they hear about the diet of breastfeeding mothers from their families rather than from medical professionals. 

Using advice from a certified lactation consultant among respondents was not associated with having 

more detailed knowledge about drinking coffee during lactation. 
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Introduction

Coffee is currently one of the most popular drinks in 
the world. Coffee beans arrived in Poland mainly from 
Turkey, in the second half of the 17th century, mainly 
through trade, diplomatic and military contacts [1]. 
Poles really liked the drink. It is appreciated not only 
for its unique taste but also for its stimulating effect. It 
is assumed that 1 cup of black coffee can provide from 

70 to 140 mg of caffeine [2]. However, caffeine is not 
the only bioactive ingredient in coffee (Fig. 1).

The results of many studies have shown the positive 
impact of coffee consumption on various aspects of 
health. Antioxidant and anti-inflammatory effects are 
described, reducing the risk of stroke or ischaemic heart 
disease [4, 5]. However, people who drink excessive 
amounts of coffee may experience negative effects of 
its consumption. Caffeine increases total cholesterol, 
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Figure 1. Ingredients of a coffee drink. Based on [3] 
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lowers serum high-density lipoprotein concentrations 
and causes cardiovascular problems, including in-
creased blood pressure, tachycardia and arrhythmia 
[3]. The question of whether a breastfeeding woman 
can drink coffee is a topic that arouses interest not only 
of many mothers but also of people involved in the 
professional care of newborns and infants. Caffeine is 
rapidly absorbed — mainly from the small intestine, but 
also partly from the stomach. Thanks to its lipophilic 
properties, it easily penetrates the blood-brain barrier 
and the placenta and also passes into the amniotic 
fluid or milk [3]. The maximum plasma concentration of 
caffeine (4–5 mg/kg) is observed within 30–120 minutes 
after ingestion, and the half-life is usually from 2.5 to 
5 hours [6]. The binding of caffeine to plasma proteins 
is limited because its blood/plasma ratio is almost equal 
to 1. Physiologically, long-term accumulation of this 
substance or its metabolites is not observed [7, 8]. In 
newborns, however, the half-life of caffeine is approx-
imately 80 hours [9], and in premature infants it is up 
to 100 hours [10]. This is caused by reduced activity 
of cytochrome P450 in young children, which is the 
main enzyme involved in caffeine metabolism, as well 
as incompletely developed acetylation and demethyl-
ation mechanisms [11]. Therefore, improper feeding of 
a breastfeeding mother may result in exposure to the 
toxic effects of the stimulant [12]. As Zielińska et al. [13] 
points out, websites are the main source of knowledge 
about lactation for Polish women. This article presents 
the results of a study on Polish women’s awareness 
of the safety of drinking coffee while breastfeeding, 
along with an overview of the most important data on 
this topic (Table 1).

Aim

The study aimed to investigate awareness of the 
safety of drinking coffee during breastfeeding. Current 
recommendations on this topic were also presented.

Table 1. The average caffeine content in sample drinks. 
Based on [1]

Drink Average caffeine content

A cup of black coffee 70–140 mg

A cup of instant coffee 95 mg

A cup of espresso 57 mg

A cup of iced coffee 50–70 mg

A glass of tea in a bag 46 mg

Bottle (0.33 L) of Coca-Cola 45 mg

Material and methods

Methods

The study involved 630 women aged 18–44. Using 
an original survey questionnaire, their knowledge of 
the diet of a breastfeeding mother was checked, with 
specifications of the aspect of coffee. The chi-square 
test was used to assess the existence of relationships 
between the studied variables. The significance level 
for all tests was set at 0.05. Statistical calculations were 
performed in IBM SPSS Statistic ver. 28 companies 
MACBOOK (SPSS Inc., Chicago). Additionally, a review 
of the available literature in the Pubmed database from 
1981–2024 was performed.

The current state of knowledge

Lactation is a process influenced by genetic, phy- 
siological and environmental factors. WHO and UNICEF 
recommend starting breastfeeding within the first hour 
after birth. During the first 6 months, exclusive breast-
feeding is recommended. This means refraining from 
giving your child any other food, as well as fluids, in-
cluding water [14]. Proper nutrition of the mother plays 
an important role during this time. Unfortunately, there 
are many inconsistencies in information about the diet 
intended for lactating women. Drinking coffee is one of 
the controversies among breastfeeding mothers. It is 
well known that it is the most frequently consumed psy-
choactive substance worldwide [15]. Excessive caffeine 
consumption leads to negative consequences such as 
tachycardia, insomnia, nausea, irritability, and even anx-
iety attacks [16]. Therefore, it is worth specifying what is 
the safe dose of caffeine while breastfeeding. Currently, 
however, there are various recommendations. The  
European Food Safety Authority recommends a daily 
intake of 200 mg of caffeine by breastfeeding women 
and emphasizes that this is a safe dose for infants [17]. 



292

MEDICAL RESEARCH JOURNAL 2024, vol. 9, no. 3

www.journals.viamedica.pl/medical_research_journal

Table 2. Sociodemographic data of the study group

Variables Women, n (%)

Age [years]
	 18–26
	 27–35
	 36–44

48 (7.6)
481 (76.3)
101 (16)

Education
	 Secondary
	 Higher

81 (12.9)
549 (87.1)

Habitation
	 Village
	 City up to 50 thousand inhabitants
	 City 50–150 thousand inhabitants
	 City 150–500 thousand inhabitants
	 City > 500 thousand inhabitants

215 (34.1)
92 (14.6)
55 (8.7)

152 (24.1)
116 (18.4)
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Figure 2. Graph presents answers to the question: can 
a mother drink coffee while breastfeeding?

The recommendations of the Polish Group of Experts 
included in the Dietary Guidelines for breastfeeding 
women are consistent with the recommendations 
of EFSA and indicate 200 mg of caffeine per day as 
a safe dose (previously 300 mg/day) [18]. However, 
the World Health Organization and the Centers for 
Disease Control and Prevention recommend caffeine 
consumption in amounts not exceeding 300 mg/day. 
The UK’s National Health Service (NHS) has limited 
caffeine intake by breastfeeding mothers to less than 
200 mg per day, stressing that higher doses may 
cause sleep deprivation in the infant. However, there 
is evidence to the contrary, showing that higher doses 
of caffeine may be safe. A systematic review [19] found 
no significant impact on infant sleep between mothers 
consuming high amounts of caffeine (over 300 mg/day) 
and low consumers during pregnancy and for 3 months 
postpartum [20]. One study showed very low caffeine 
concentrations in breast milk from mothers regularly 
consuming this substance [21].

Description of the study group

630 women who were pregnant and breastfeeding 
in the past or are currently lactating, took part in an 
original online survey. The majority of respondents were 
representatives of the age group of 27–35 years old 
— 481 (76.3%), with higher education — 549 (87.1%), 
living in the countryside — 215 (34.1%) (Table 1). 
Detailed data characterizing the study group are pre-
sented in Table 2.

Results

In the survey, there was a question of whether bre- 
astfeeding mothers can drink coffee — 408 respondents 
(64.8%) answered that it is possible. More than 1/3 of 
all respondents — 220 (34.9%) indicated that there is 
a limitation in the amount of coffee consumed during 
lactation and it shouldn’t be more than 1–2 cups a day 
(Fig. 2). After that it was checked what are the sourc-
es of their knowledge. Majority of the respondents 
— 614 (97.5%) said that they had heard about the 
“nursing mother’s diet” in the past, 34 (5.4%) followed 
its rules during lactation, and 184 (29.2%) followed only 
some of them. 

Respondents were also asked about the sources 
from which they obtained knowledge about mothers’ 
breastfeeding diet, they had the opportunity to indi-
cate several of them. They mentioned family the most 
often — 528 (83.8%). The next places were taken by 
midwives and nurses — 252 (40.15%), social media 
— 243 (38.5%) and websites — 198 (31.43%). Doctors 
were in last place among medical staff; as it turned out, 
only 162 people (25.71%) had heard about it from them. 
The fewest people indicated handbooks — 98 (15.5%). 
It is also worth noting that most of the respondents 
obtained their knowledge from various sources. Only 
146 (23.17%) indicated only one source of information. 
Moreover, over half — 369 (58.6%) admitted that they 
used the advice of a certified lactation consultant.

Furthermore, the chi2 test was used to check whether 
the respondents’ knowledge depended on their origin 
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and education. As a result of the analysis, no statisti-
cally significant relationships were detected between 
the knowledge about coffee consumption during 
lactation and education (p = 0.859), age (p = 0.856) 
and place of residence (p = 0.826). There was also no 
statistically significant relationship between the moth-
ers’ knowledge and whether they consulted a certified 
lactation consultant (p = 0.472). The strength of these 
compounds according to V Cramer was low.

Discussion

The issue of assessing Polish women’s knowledge 
about drinking coffee during lactation is not widely dis-
cussed in the literature. However, this topic is taken up 
by a Polish study [22] in which 520 respondents were 
asked whether a breastfeeding woman can drink cof-
fee. As many as 80.4% answered affirmatively, stating 
that you can drink 1–2 cups of not-too-strong coffee 
a day. According to 7.1% of respondents, one cup of 
coffee is allowed once every few days, while 6.5% of 
respondents believe that they can drink coffee without 
restrictions. 6% of women exclude drinking coffee be-
cause caffeine passes into milk.

The results of the present research differ from those 
quoted above. In the study conducted by the authors, 
the majority of Polish women surveyed answered 
that a breastfeeding woman can drink coffee without 
restrictions. However, only about 1/3 of respondents 
mention limits in its intake. This situation seems to be 
unfavourable because it represents less knowledge of 
the surveyed women regarding the aspect of coffee in 
the diet of a breastfeeding mother.

Karcz et al. [23] analysed 1159 surveys in their stu-
dy. Respondents were health care providers 407 (35%) 
and breastfeeding mothers in non-medical professions 
752 (65%). It was shown that 93.27% of respondents 
stated coffee as a drink allowed in the diet of a breast-
feeding mother. However, the study did not test detailed 
knowledge of the recommended amount. The results 
of the mentioned study coincide with the data collected 
in the present study. As pointed out by Zielińska et. 
al [13], systemic lactation education among medical 
staff in Poland is rather low. The education of health-
care workers on this topic significantly increases their 
knowledge about breastfeeding and may be crucial 
for better support for lactating mothers. The present 
research did not show a statistically significant relation-
ship between the respondents’ greater knowledge and 
the use of advice from a certified lactation consultant. 

It turned out that respondents learned about the diet 
of a breastfeeding mother from their family the most 
often, and in the case of approximately 40% of them, 
from social media and websites. In relation to medical 
staff, mothers heard about diet more often from nurses 
and midwives than from doctors. Zielińska et. al. [13] in 
their research indicates that the main source of knowl-
edge about lactation is information obtained from the 
Internet. This is declared by approximately 70% of the 
surveyed women [13]. This is information that may 
prove useful when planning information campaigns 
aimed at promoting knowledge about lactation. It may 
be effective to choose social media as communication 
channels, and non-medical staff, i.e. sisters and moth-
ers, as the faces of the campaign. Moreover, it is worth 
equipping nurses and midwives with knowledge and 
materials related to this issue, so that they can reach 
the target group even more effectively. The authors’ 
study shows that people professionally involved in 
lactation care should be made aware of the need to 
clarify medical knowledge when providing any advice. 
Another important aspect due to the widespread 
availability of information about lactation on various 
websites is building awareness of the prevailing myths 
about the diet of a breastfeeding mother. Therefore, it 
is necessary to educate Polish women about EBM and 
how to reach reliable sources.

Limitations

The way the study was conducted limits the group 
only to women who use social media.

Conclusions

Most respondents correctly indicate coffee as 
a drink allowed in the diet of a breastfeeding mother. 
However, respondents lack knowledge about the safe, 
recommended dose.

Most often, breastfeeding women hear about the 
diet from their family, not from medical staff, which may 
lead to errors in its application in practice.

Using the advice of a certified lactation consultant 
among respondents was not associated with having 
more detailed knowledge about drinking coffee during 
lactation. This may be because the advice was not ef-
fective.

The direction of future research should be to de-
termine what constitutes a problem in communication 
between lactating women and lactation consultants.
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