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Table 1. Characteristics of the OMCHS mother-child pairs studied (2 858)

(Percentages, mean values and standard deviations)

Value
Mother
Age at enrolment (years) 29.9 (4.0)
Gestational age at enrolment (weeks) 18.0 (6.8)
Height (cm) 158.3 (5.1)
BMI at enrolment (kg/m?) 21.5 (2.8)
Education
<13 years 29.8
13-14 years 42.4
>15 years 27.1
Maternal employment (%) * 28.9
Nuclear family structure (%) 87.3
Primiparous (%) 49.1
Smoking status during pregnancy (%)
Never smoking 86.8
Stopped smoking 6.8
Smoked throughout pregnancy 6.4
Alcohol drinker (%) 21.7
Folic acid and vitamin B supplement user (%) 4.7
Dietary intake
Energy intake (kcal/d) 1832 (477)
Total caffeine intake (mg/d) 286 (156)
Japanese and Chinese tea (cups/d) 4.1 (2.6)
Black tea (cups/d) 0.4 (0.7)
Coffee (cups/d) 0.7 (1.0
Soft drink (cups/d) 0.3 (0.7)
Dietary change compared with prepregnancy (%) f 73.2
Medical problem during pregnancy (%) i 13.6
Child
Sex (boy, %) 52.3
Gestational age at birth (weeks) 39.1 (1.5)
Anthropometric measurement at birth
Weight (g) 3074 (409)
Length (cm) 48.8 (2.1)
Head circumference (cm) 33.3 (1.7)
Low birthweight (%) 5.9
Preterm birth (%) 3.7
Small-for-gestational-age (%) 7.8

OMCHS, Osaka Maternal and Child Health Study

* Full-time or part-time employment in the year when the first questionnaire survey was
conducted or in the previous year.

T Slight or substantial change of diet in the previous month compared with prepregnancy.
t Hyperemesis, hydramnios, oligoamnios, gestosis, abruptio placenta, placenta previa,
incompetent cervical os or others diagnosed by a medical doctor.



Table 2. Association of maternal caffeine intake during pregnancy with birth outcomes among 858 OMCHS mother-child pairs
(Odds ratios and 95% confidence intervals)

Low birth weight Preterm birth Small-for-gestational-age
n Rate Adjusted OR Rate Adjusted OR Rate Adjusted OR
(%) (95% CI) 2 (%) (95% CI) = (%) (95% CI)®b
Total caffeine intake (mg/d)
Q1 (<175) 214 4.7 1.00 2.3 1.00 7.0 1.00
Q2 (1757) 215 7.9 2.07(0.87, 4.89) 2.3 1.35(0.36, 5.02) 9.3 1.52(0.72, 3.18)
Q3 (258-) 215 4.2 0.89(0.33, 2.36) 4.2 2.34(0.71,7.77) 8.4 1.19(0.56, 2.55)
Q4 (>373) 214 7.0 1.85(0.74, 4.59) 6.1 3.72(1.15, 12.07) 6.5 1.11(0.49, 2.52)
OR per 100 mg/d increase 1.05 (0.86, 1.27) 1.28 (1.03, 1.58) 1.05 (0.89, 1.25)
Pfor trend 0.66 0.03 0.55

* Adjusted for maternal age, gestational age at enrolment, height, body mass index, education, employment, family structure, parity,
smoking status during pregnancy, alcohol intake, folic acid and vitamin B supplement usage, medical problem during pregnancy, dietary
change in a preceding month compared with prepregnancy, energy intake and baby's sex.

t Further adjusted for gestational age at birth.

¥ Values are odds ratios indicating the change in risk of birth outcomes per 100 mg/d increase in maternal caffeine intake in pregnancy.
§ P-values to test for linear trends were calculated using maternal caffeine intake as a continuous variable after controlling for potential
confounders.



Table 3. Association of maternal beverage consumption during pregnancy with birth outcomes among 858 OMCHS mother-child pairs.
(Odds ratios and 95% confidence intervals)

Low birth weight Preterm birth Small-for-gestational-age
n Rate Adjusted OR Rate Adjusted OR Rate Adjusted OR
(%) (95% CI) a (%) (95% CD) = (%) (95% CD®
Japanese & Chinese tea
0-1 cup/d 151 6.6 1.00 2.7  1.00 8.6 1.00
2-3 cups/d 286 6.6 1.39(0.59, 3.27) 3.5 2.24(0.62, 8.04) 7.7 1.00(0.47, 2.12)
4-5 cups/d 250 4.0 0.78(0.30, 2.05) 2.8 2.00(0.51, 7.76) 8.0 1.06(0.49, 2.31)
>6 cups/d 171 7.0 1.39(0.54, 3.63) 6.4 3.95(1.06, 4.63) 7.0 1.04(0.44, 2.48)
OR per 1 cup/d increase ¢ 1.01 (0.90, 1.13) 1.14 (1.00, 1.30) 1.04 (0.94, 1.15)
Pfor trend 0.93 0.04 0.46
Coffee
None 344 6.1 1.00 3.5 1.00 9.0 1.00
1 cup/d 405 5.7 0.81(0.42, 1.57) 3.2  0.82(0.35,1.94) 6.7 0.63(0.35,1.13)
2 cups/d 27 7.4 1.43(0.28,7.18) 7.4 1.81(0.32, 10.20) 7.4 0.62(0.13,2.97)
>3 cups/d 82 6.1 0.86(0.34, 2.74) 6.1 1.65(0.47, 5.86) 85 0.73(0.28, 1.91)
OR per 1 cup/d increase ¢ 1.06 (0.76, 1.49) 1.08 (0.74, 1.57) 0.99 (0.74, 1.32)
Pfor trend 0.72 0.71 0.93
Black tea
None 387 5.4 1.00 41 1.00 8.3 1.00
1 cup/d 413 6.5 1.26(0.67,2.37) 2.9 0.67(0.30, 1.50) 7.5 0.92(0.53, 1.58)
2 cups/d 26 7.7 2.12(0.38, 11.90) 6.3 1.61(0.27, 9.58) 11.5 2.17(0.53, 8.79)
>3 cups/d 32 3.1 0.55(0.06, 4.93) 6.3 1.26(0.24, 6.65) 3.1 0.37(0.05, 2.95)

OR per 1 cup/d increase ¢
Pfor trend

1.16 (0.72, 1.86)
0.54

1.31 (0.83, 2.07)
0.25

0.92 (0.58, 1.46)
0.72



Soft drinks

None 340 5.3 1.00

1 cup/d 446 6.3 1.34(0.70, 2.59)

2 cups/d 45 6.8 1.66(0.42, 6.58)

>3 cups/d 27 7.4 1.11(0.19, 6.37)
OR per 1 cup/d increase ¢ 1.12 (0.80, 1.58)
Pfor trend 0.51

3.8 1.00 6.8
2.9 0.71(0.31, 1.62) 8.1
4.4 1.35(0.25,7.18) 13.3
14.8 6.21(1.34, 28.73) 7.4
1.34 (0.90, 1.99)
0.15

1.00

1.43 (0.81, 2.55)

3.49 (1.21, 10.04)

1.54 (0.30, 7.92)

1.08 (0.79, 1.47)
0.62

* All values are odds ratios (95% confidential interval). Adjusted for maternal age, gestational age at enrolment, height, body mass index,
education, employment, family structure, parity, smoking status during pregnancy, alcohol consumption, folic acid and vitamin B
supplement usage, medical problem during pregnancy, dietary change in the preceding month compared with prepregnancy, energy

intake and baby's sex.
T Further adjusted for gestational age at birth.

 Values are odds ratios indicating the change in risk of birth outcomes per 1 cup/d increase in maternal beverage intake in pregnancy.
§ P-values to test for linear trends were calculated using maternal beverage intake as a continuous variable after controlling for

potential confounders.
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