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Abstract

Breastfeeding women may experience disrupted
sleep schedules and be tempted to turn to popular
energy drinks to reduce fatigue and enhance alert-
ness, prompting the question: What are the maternal
and child health implications for breastfeeding mothers
consuming energy drinks? Caffeine and vitamin-rich
energy drinks contain a variety of herbal ingredients
and vitamins; however, ingredient amounts may
not be clearly disclosed on product labels. Interac-
tions between herbal ingredients and caffeine are
understudied and not well defined in the literature.
Some infants can be sensitive to caffeine and display
increased irritability and sleep disturbances when
exposed to caffeine from breastmilk. Breastfeeding
women who consume energy drinks may be ingest-
ing herbal ingredients that have not undergone scien-
tific evaluation, and if taking prenatal vitamins, may
unknowingly exceed the recommended daily intake.
Caffeinated products are marketed in newer ways,
fueling concerns about health consequences of caf-
feine exposure. We present implications associated
with consumption of caffeine and vitamin-rich energy
drinks among breastfeeding women. Product safety,
labeling, common ingredients, potential interactions,
and clinical implications are discussed. Healthcare
providers should encourage breastfeeding women
to read product labels for ingredients, carbohydrate
content, serving size, and to discourage consumption
of energy drinks when breastfeeding and/or taking
prenatal vitamins, to avoid potential vitamin toxicity.
Keywords: Breastfeeding; Caffeine; Energy drinks;
Herbals; Vitamins.
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onsumption of energy drinks has dramatically

increased since their introduction into the mar-

ketin 1960 (Preceden, n.d.). In adults, the daily

caffeine intake from energy drinks underwent

a 10-fold increase between the years 2001 and

2010 (Fulgoni, Keast, & Lieberman, 2015).
Adverse effects have been associated with consumption,
prompting proposed action for the United States Food
and Drug Administration (US FDA) to increase regulatory
scrutiny of energy drinks (Thorlton, Colby, & Devine,
2014; US FDA, 2013a). Women who are breastfeeding
may experience disrupted sleep schedules (Doering, 2013)
and be tempted to turn to popular energy drinks to self-
manage sleep problems and postpartum fatigue (Smith &
Forrester, 2013) prompting the question: What are the
maternal and child health implications for the breastfeed-
ing mother who consumes energy drinks?

Despite their popularity, there is limited evidence about
the implications of energy drink consumption in breast-
feeding women. There is no consistent definition for an
energy drink; however, most contain a blend of caffeine,
herbal ingredients, vitamins, amino acids, and sugar or
sugar derivatives and interpretation of product labels can
be confusing for consumers (Breda et al., 2014; Heckman
& Gonzalez de Mejia, 2010; Seifert, Schaechter, Hershorin,
& Lipshultz, 2011). We present an overview
of implications associated with consump-

A typical energy beverage
contains 70-200 mg of
caffeine per serving; some
products contain more than
one serving.

tion of energy drinks among breastfeed-

ing women. Product labeling, common
ingredients, potential interactions, and im-
plications for the breastfeeding woman are discussed.

Product Labeling

Dietary supplements and conventional foods contain ei-
ther a “Supplement Facts” or a “Nutrition Facts” label
designed to assist consumers in maintaining healthy di-
etary practices (US FDA, 2014a). Energy drinks may be
labeled as dietary supplements, or as conventional food
products (US FDA, 2014a, 2015a). Product labeling var-
ies, depending upon energy blend contents and manufac-
turer preferences (US FDA, 2013b). Dietary supplements
contain caffeine, vitamins, minerals, amino acids, herbs,
botanicals, or other ingredients used to supplement the
diet (US FDA, 2013b, 2014a, 2015a). Conventional
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foods bearing a Nutrition Facts label are foods that are
not considered dietary supplements (US FDA, 2015a).

Energy drinks containing a Nutrition Facts label may
be purchased with Supplemental Nutrition Assistance
Program benefits (formerly “Food Stamps”); however,
those containing a Supplement Facts label are not eli-
gible for purchase with these benefits (United States De-
partment of Agriculture, 2014). Products containing a
Supplement Facts label are regulated under the Dietary
Supplements Health and Education Act (US FDA, 2014a,
2015a). Standards that apply to prescription medications
for establishing premarket safety and efficacy do not
apply to dietary supplements (US FDA, 2014a).

Energy shots, packaged in 50 ml bottles, account for
more than 10% of the energy market, and energy drinks,
packaged in approximately 240 ml cans, account for the
remainder of sales in this multibillion dollar industry
(Heckman & Gonzalez de Mejia, 2010; Somogyi, 2010).
Both contain similar amounts of caffeine (e.g., 70-200
mg) and other ingredients, but energy shots are packaged
in a concentrated form (Somogyi). It’s important to note
that although can/container sizes may contain similar
volumes of liquid, serving sizes can range from 1 to 3
servings for a typical 240 ml can.

Labeling Terms explained. Detailed regulations about
food and supplement product labeling are
complex, and are beyond the scope of this
paper. For those interested in learning

more about US FDA laws, regulations,
and information concerning labeling of
food products, additional information
can be found in the downloadable pub-
lication: US FDA Guidance for Industry

(US EDA, 2013c).

To clarify present day labeling lan-
guage, Dietary Reference Intake re-
flects reference values established by the
Institute of Medicine (IOM), which in-
clude adequate intake and upper levels
of intake (IOM, 2015). About 20 years
ago, the term Dietary Reference Intake re-

placed the phrase Recommended Daily Al-
lowance in the United States (IOM).
Recommended Daily Intake refers to the
daily intake level of nutrients considered to be
sufficient to meet requirements of the majority of healthy
individuals in every demographic in the United States
(IOM, 2015). The Recommended Daily Intake is used
to determine the Percent (%) Daily Value of foods, is
printed on nutrition facts labels in the United States and
Canada, and is regulated by the US FDA (IOM).

Common Ingredients, Potential
Interactions, and Implications

A typical energy drink contains a variety of ingredients
(e.g., caffeine, taurine, guarana, ginseng, gingko biloba,
yerba mate, and B vitamins) that may work together to
stimulate the central nervous and cardiovascular systems
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Healthcare providers should caution
lactating women that limited evidence

is available to support the use of herbal
products and dietary supplements during
breastfeeding, and if taking prenatal
vitamins, they may unknowingly exceed
the recommended daily intake.

Caffeine. In the United States, the amount of caffeine
constituting an “energy blend” does not need to be de-
clared on product labels, making it challenging to estimate
caffeine exposure by simply reading the label (US FDA,

~ 2015b). Caffeine is considered Generally Recognized as

(Amer, Cipriano, Venci, & Gandhi, 2015; IOM, 2015;
Mitchell, Knight, Hockenberry, Teplansky, & Hartman,
2014; Seifert et al., 2011; Wolf, 2013). Excess consump-
tion of stimulants can result in toxic effects ranging
from agitation, cardiac arrhythmias, hypertension, sleep
disturbances, digestive problems, seizures, acute renal
failure, and even death (Seifert et al.; Wolf). Adverse in-
teractions occurring between various herbal ingredients,
caffeine, and pharmaceuticals have not been well char-
acterized (Amer et al.; Sachs & American Academy of
Pediatrics Committee on Drugs, 2013).

Herbs and dietary supplements may augment or an-
tagonize the actions of prescription and nonprescription
drugs (Wolf, 2013). These interactions are manifested
most significantly with anticoagulants, cardiovascular
drugs, oral hypoglycemic agents, and antiretrovirals
(Amer et al., 2015; Gardiner, Phillips, & Shaughnessy,
2008; Shinde, Patil, & Bairagi, 2012).

Breastfeeding women who consume energy drinks
may be ingesting herbal ingredients that have not un-
dergone scientific evaluation (Budzynska, Gardner, Low
Dog, & Gardiner, 2013; Gardiner et al., 2008; Mitchell
et al., 2014; Shinde et al., 2012), and if taking prenatal
vitamins, may unknowingly exceed the recommended
daily intake. If daily intake exceeds the tolerable Upper
Intake Level, risk for experiencing toxic effects can in-
crease (IOM, 2015). Lactation Risk Categories, as noted
by Hale & Rowe (2014) will be described for those herb-
al ingredients for which classifications have been deter-
mined. These risk categories are: L1: safest; L.2: safer; L3:
moderately safe; L4: possibly hazardous; L5: contraindi-
cated in breastfeeding mothers (Hale & Rowe).
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Safe (GRAS) when consumed in moderation; therefore, is
not subject to premarket review and approval (US FDA,

| 2013d, 2014b). Caffeine is classified as Lactation Risk

Category L2, safe for breastfeeding, when consumed in
moderation (i.e., <300 mg daily) (Berlin, Denson, Dan-
iel, & Ward, 1984; Fulgoni et al., 2015; Hale & Rowe,
2014; Sachs & American Academy of Pediatrics Com-
mittee on Drugs, 2013; US FDA, 2013d).

Caffeine is a central nervous system stimulant and the
most commonly ingested substance in the world (IOM,
2015). It is found in coffee, tea, chocolate, energy drinks,
candy, bottled water, pharmaceuticals, and even food
items (IOM, 2015; Somogyi, 2010). Though generally
recognized as safe, caffeine consumption beyond mod-
erate levels—about two cups per day—can pose safety
concerns for infants (Hale & Rowe, 2014). The relative
infant dose for caffeine (Lactation Risk Category: 12,
safer) is 6% and anything less than 10% of the maternal
dose is probably safe (Hale & Rowe). The time interval
from administration of caffeine until it reaches the high-
est level in the mother’s plasma, or T, for caffeine is 60
to 120 minutes (Hale & Rowe).

Metabolism of caffeine occurs primarily in the liver
by cytochrome P450 enzymes, which are also respon-
sible for the metabolism of many drugs (Amer et al.,
2015). There can be substantial variations of these en-
zymes in different persons, leading to differing rates of
caffeine metabolism and sensitivity (Amer et al.). When
consumed in large amounts, caffeine can cause toxic
stimulatory effects, insomnia, irritability, and dehydra-
tion (IOM, 2015; Mitchell et al., 2014). Caffeine is
known to cross the placenta and is found in breast milk
(Seifert et al., 2011; Somogyi, 2010). Until several days
after birth, newborn infants lack the necessary enzymes
to properly metabolize caffeine (Somogyi). The average
half-life of caffeine in adults is 3 to 7 hours; however,
in a newborn it lasts 3 days (up to 120 hours) (Seif-
ert et al.; Somogyi). Although less than 1% of ingested
caffeine passes into breast milk, it may contribute to
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Table 1. Comparison of B Vitamin Daily Valuest to Typical Prenatal Vitamins and Energy Drink; Toxic Effects,

and Potential Interactions

DV (LR) for Pregnant &

B Vitamin: Lactating Women
Thiamin (B1) 1.7 mg (NR)
Riboflavin (B2) 2.0 mg (L1)
Niacin as niacinamide (B3) 20 mg (NR)
Pantothenic acid (B5) 10 mg (NR)

Pyridoxine (B6)
may inhibit lactation)

Folate; folic acid (B9) 800 mcg (L1)
Cobalamin (B12) 8 mcg
(L1)

2.5 mg (L2; L4 in high doses

Typical Typical 8 Typical 2
Prenatal oz Energy oz Energy
Vitamins* Drink* (%DV) Shot* (%DV)
3mg 1.5 mg (100%) — (80%)
2mg 1.7 mg (100%) — (30%)

20 mg 20 mg 30 mg; (150%)
(100%)
10 mg (100%) 2 mg; 20 mg (200%)
(50%)
2 mg (100%) 2 mg; 40 mg;
(250%) (2,000%)
400 mcg 800 mcg 400 mcg;
(200%) (100%)
6 mcg 2 mcg; 500 mcg;
(80%) (8,330%)

Note. 1DV = Daily Values adapted from U.S. Food & Drug Administration Guidance for Industry: A Food Labeling Guide, 2013, Appendix G. Daily

Values for Pregnant and Lactating Women.

LR = Lactation Risk Categories: L1 = safest, L2 = safer, L3 = moderately safe, L4 = possibly hazardous, L5 = contraindicated, NR = not reviewed.

Adapted from Medications and mothers’ milk. 13th ed. by TW. Hale, 2008.

* Ingredient listings from assorted popular prenatal vitamin and energy drink/shot used to obtain amounts per serving.

mg = milligrams; mcg = micrograms

irritability and changes in sleep patterns in breastfed in-
fants (Budzynska et al., 2013; Wolf, 2013). Chronic use
of caffeine may reduce breast milk iron content (Nehlig
& Debry, 1994).

Taurine. Taurine is an amino acid that occurs naturally
in humans and is typically found in meat and fish (Heck-
man & Gonzalez de Mejia, 2010). Taurine is a popular
ingredient in energy drinks, touted to enhance endurance
performance, and is considered safe (Heckman & Gonza-
lez de Mejia). However, more research is needed to better
understand the health effects of large quantities of tau-
rine in combination with ingredients contained in energy
drinks (Heckman & Gonzalez de Mejia). A lactation risk
category for taurine has not been established; therefore, it
is reccommended to avoid use during pregnancy and lacta-
tion (Medscape Drugs & Diseases, 2015).

Guarana. Commonly added to energy drinks and
weight loss products, guarana is a natural stimulant herb,
which following ingestion, is also secreted in breast milk
(Amer et al., 2015; Budzynska et al., 2013; Shinde et al.,
2012). Evidence indicates that no adverse effects are as-
sociated with guarana consumption; however, the caf-
feine from guarana is released at a slower rate, allowing
for a longer stimulatory effect (Heckman & Gonzalez de
Mejia, 2010). Products containing guarana have an inde-
terminate amount of caffeine, which makes estimation of
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total caffeine content challenging (Heckman & Gonzalez
de Mejia). A lactation risk category for guarana has not
been established; therefore, it is recommended to avoid
use during pregnancy and lactation (Medscape Drugs &
Diseases, 2015).

Ginseng, Ginkgo Biloba, & Yerba Mate. These bo-
tanicals are used to enhance cognitive performance (Val-
lerand, Deglin, & Hopfer, 2013) making those popular
ingredients in energy drinks. In high doses, ginkgo can
cause nausea, vomiting, diarrhea, heart palpitations,
headaches, and restlessness (Shinde et al., 2012), and
ginseng has been reported to cause similar symptoms
and sleep disturbances (Budzynska et al., 2013; Heck-
man & Gonzalez de Mejia, 2010; Wolf, 2013). Ginseng
and gingko are implicated in many clinically relevant
drug interactions, and could interfere with the action of
antidepressants, block the action of warfarin, and poten-
tiate the effects of insulin (Amer et al., 2015; Heckman
& Gonzalez de Mejia). To be safe, persons using these
medications should refrain from consuming these prod-
ucts (Amer et al.). The lactation risk category for ginseng
and for gingko biloba is L3 (moderately safe) (Hale &
Rowe, 2014).

Yerba Mate is a central nervous system stimulant, of-
ten consumed as a tea and used for obesity management
(Amer et al., 2015). The caffeine concentration in 8 oz
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Caffeine is being increasingly added
to a variety of foods and beverages,
making it challenging to determine
actual caffeine exposure.

(240 ml) of yerba mate is approximately 78 mg (Amer
et al.). A lactation risk category for yerba mate has not
been established; therefore, it is recommended to avoid
use during pregnancy and lactation (Medscape Drugs &
Diseases, 2015).

B Vitamins. B vitamins are commonly found in prena-
tal vitamins (IOM, 2015) and energy drinks, and include
thiamin (B1), riboflavin (B2), niacin (B3), pantothenic acid
(BS), pyridoxine (B6), biotin (B7), folate/folic acid (B9),
and cobalamin (B12). Toxicity can result from taking ex-
cess doses of niacin or pyridoxine (Heckman & Gonzalez
de Mejia, 2010; IOM, 2015). In high doses, niacin can
cause skin flushing and liver toxicity and potential vitamin—
drug interactions can occur if consuming alcohol or iso-
niazid (Heckman & Gonzalez de Mejia; IOM, 2015).
Chronically exceeding the Upper Limit of pyridoxine (B6)
can cause progressive sensory neuropathy, ataxia, and se-
vere impairment of position and vibration senses when
dosages exceed 400 mg per day (IOM, 2015). Potential
vitamin—-drug interactions can occur if consuming alco-
hol, oral contraceptives, anticonvulsants, corticosteroids,
isoniazid, levodopa, penicillamine, hydralazine, and cy-
closerine (IOM, 2015). Large amounts of folic acid can
precipitate or mask the effects of a vitamin B12 deficiency,
such as anemia and neurological disorders (IOM, 2015).
Potential vitamin—drug interactions can occur if taking
cobalamin (B12) and also consuming alcohol, oral con-
traceptives, anticonvulsants, S-fluorouracil, methotrex-
ate, metformin, antacids, or nitrous oxide (IOM, 2015).
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Due to the high B vitamin content contained in pre-
natal vitamins and energy drinks, breastfeeding women
may be at additional risk for toxicity if they are con-
suming energy drinks, especially in large quantities. In
one review of selected B vitamin supplements and ener-
gy drinks, several products failed quality testing for rea-
sons such as exceeding established tolerable upper in-
take levels and possibly placing consumers at increased
risk for toxicity (Consumer Lab, 2015). Table 1 offers
a comparison of B vitamin percent Daily Value (based
on recommended daily allowances for pregnant women
ages 19-50) to typical prenatal vitamin and popular
energy drink/shot ingredients, along with the Lactation
Risk category for pregnant and lactating women (Hale
& Rowe, 2014; USFDA, 2013c). Ingredient listings
from assorted popular prenatal vitamins and energy
drinks/shots were used to obtain typical amounts per
serving displayed in Table 1.

Where to find more information. To learn more about
toxicological information on drugs, herbs, and their
safety in nursing mothers and infants, healthcare provid-
ers should consult the LactMed® Drugs and Lactation
Database, which contains comprehensive, up-to-date
information on drugs and herbal products that may be
found in breast milk. LactMed® is available at: http://
toxnet.nlm.nih.gov/newtoxnet/lactmed.htm, is updated
monthly, and contains information about possible ad-
verse effects of various substances to the breastfeeding
infant. A LactMed® phone app is also available and may
be downloaded from http:/toxnet.nlm.nih.gov/help/
newtoxnet/lactmedapp.htm.

The United States Department of Agriculture offers
a Web-based Interactive Dietary Reference Intake Tool
for healthcare professionals, which is available at http://
fnic.nal.usda.gov/fnic/interactiveDRI/ and may be used
to calculate daily nutrient recommendations. These da-
tabases can aid healthcare providers and lactation con-
sultants in obtaining current information on drugs and
nutrient needs, to help guide their advice to breastfeed-
ing women.

Clinical Implications

Women who are breastfeeding should be asked if they
are consuming energy beverages, how many beverages
are being consumed per day, and cautioned to note the
labeled serving size, to not exceed 2300 mg of caffeine
per day. If consuming products containing guarana, they
should be cautioned that this ingredient also has a stimu-
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Suggested Clinical Implications

Energy beverages (i.e., drinks and shots) are not recom-
mended for children, pregnant, or nursing women and
persons sensitive to caffeine.

Severe fatigue and sleep problems are most prevalent
during the weeks following childbirth; however, these
problems are sometimes overlooked.

Encourage breastfeeding women to read product labels
for ingredient content, and serving size; explain adverse
side effects.

Discourage consumption of energy drinks when taking
vitamins, to avoid potential vitamin toxicity; discourage
use in combination with alcohol or other medications.

A typical energy beverage contains 70-200 mg of caf-
feine per serving; however, some products contain more
than one serving.

Lactating women should limit caffeine consumption to
<300 mg/day.

Caffeine is being increasingly added to a variety of foods
and beverages, making it challenging to determine ac-
tual caffeine exposure.

Lactating women should be cautioned that there is
limited evidence to support use of herbal products and
dietary supplements during breastfeeding.

Suspected adverse reactions from energy beverage con-
sumption may be reported to MedWatch: 800-FDA-1088,
or by completing an online reporting form available on
the Web site: www.fda.gov/Safety/MedWatch/

lant effect. Aside from caffeine-rich beverages (e.g., en-
ergy drinks, soda, cocoa), women who are breastfeeding
should be educated to read product labels, as caffeine
is also an ingredient in chocolate and other food prod-
ucts. Lactation consultants and nurses are in a unique
position to assess for maternal fatigue and teach alterna-
tive strategies to manage fatigue other than using energy
drinks and caffeine. Giallo, Cooklin, Dunning, and Sey-
mour (2014) found that professional-led phone support
and self-directed care interventions led to fewer fatigue
symptoms and positive attitude toward self-care health
behavior among postpartum mothers. Doering and Dur-
for (2011) reported that women can be taught how and
when to access social support to promote sleep and pre-
vent fatigue, and to obtain instruction on sleep hygiene
and infant day/night entrainment that may help women
maximize sleep opportunities during the early postpartum
period with regard to the woman’s sleep environment.
Lactation consultants and clinicians should moni-
tor for regulatory updates and encourage breastfeeding
women to heed product label warnings, and discourage
consumption of energy beverages in combination with
alcohol or other medications. Breastfeeding women may
experience fatigue and disrupted sleep schedules and
tempted to turn to popular energy drinks to reduce fa-
tigue and enhance alertness. Although breastfeeding
mothers can safely consume caffeine in moderation, they
should exercise caution where energy drinks are con-
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cerned. Caffeine-rich energy drinks contain understudied
herbal ingredients, and caffeine content is not clearly dis-
closed on product labels. Ingredients contained in energy
blends vary by manufacturer; ingredient amount and
serving size also varies. Excess energy drink consumption
can potentially result in adverse effects related to high
vitamin content and stimulant-containing ingredients. =

Janet Thorlton is an Assistant Professor, Purdue Uni-
versity, Jobnson Hall School of Nursing, West La-
fayette, IN. The author can be reached via e-mail at
jthorlto@purdue.edu

Azza Abmed is an Assistant Professor, Purdue Univer-
sity, School of Nursing, West Lafayette, IN.

David A. Colby is an Associate Professor, University
of Mississippi, Medicinal Chemistry, Department of Bio-
Molecular Sciences, Oxford, MS.

The authors declare that they have no conflicts of interest.

DOI:10.1097/NMC.0000000000000228

References

Amer, M. R., Cipriano, G. C., Venci, J. V., & Gandhi, M. A. (2015). Safety
of popular herbal supplements in lactating women. Journal of Hu-
man Lactation, 31(3), 348-353. doi:10.1177/0890334415580580

Berlin, C. M., Jr., Denson, H. M., Daniel, C. H., & Ward, R. M. (1984). Dis-
position of dietary caffeine in milk, saliva, and plasma of lactating
women. Pediatrics, 73(1), 59-63.

Breda, J. J., Whiting, S. H., Encarnacao, R., Norberg, S., Jones, R.,
Reinap, M., & Jewell, J. (2014). Energy drink consumption in Eu-
rope: A review of the risks, adverse health effects, and policy op-
tions to respond. Frontiers in Public Health, 2, 134. doi:10.3389/
fpubh.2014.00134

Budzynska, K., Gardner, Z. E., Low Dog, T, & Gardiner, P. (2013). Complemen-
tary, holistic, and integrative medicine: Advice for clinicians on herbs and
breastfeeding. Pediatrics Review, 34(8), 343-353. doi:10.1542/pir.34-8-343

Consumer Lab. (2015, October 24). Product review: B vitamin supple-
ments and energy drinks (including B complexes, niacin, B6, B12,
biotin, thiamin, and folic acid). Retrieved from www.consumer-
lab. com

Doering, J. (2013). Theoretical contributions to a program of research
promoting postpartum health. Applied Nursing Research, 26(2),
96-98. doi:10.1016/j.apnr.2012.11.003

Doering, J., & Durfor, S. L. (2011). The process of “persevering toward
normalcy” after childbirth. MCN. The American Journal of Maternal
Child Nursing, 36(4), 258-265. doi:10.1097/NMC.0b013e31821826e7

Fulgoni, V. L., 3rd, Keast, D. R., & Lieberman, H. R. (2015). Trends in
intake and sources of caffeine in the diets of US adults: 2001-2010.
The American Journal of Clinical Nutrition, 101(5), 1081-1087.
doi:10.3945/ajcn.113.080077

Gardiner, P, Phillips, R., & Shaughnessy, A. F (2008). Herbal and dietary
supplement-drug interactions in patients with chronic illnesses.
American Family Physician, 77(1), 73-78.

Giallo, R., Cooklin, A., Dunning, M., & Seymour, M. (2014). The efficacy
of an intervention for the management of postpartum fatigue. Jour
nal of Obstetric, Gynecologic, and Neonatal Nursing, 43(5), 598-613.
doi:10.1111/1552-6909.12489

Hale, T W., & Rowe, H. E. (2014). Medications & mother’s milk (16th ed.).
Amarillo, TX: Hale Publishing.

Heckman, M. A., & Gonzalez de Mejia, E. (2010). Energy drinks: An as-
sessment of their market size, consumer demographics, ingredient
profile, functionality, and regulations in the United States. Com-
prehensive Review in Food Science and Food Safety, 9(3), 303-317.
doi:10.1111/j.1541-4337.2010.00111.x

Institute of Medicine. (2015). Dietary Reference Intakes tables and ap-
plication Retrieved from http://iom.nationalacademies.org/Activi-
ties/Nutrition/SummaryDRIs/DRI-Tables.aspx

Medscape Drugs & Diseases. (2015). Herbs and supplements. Re-
trieved from http://reference.medscape.com/drug/mega-taurine-
taurine-344595#6

Mitchell, D. C., Knight, C. A., Hockenberry, J., Teplansky, R., & Hartman,
T. J. (2014). Beverage caffeine intakes in the U.S. Food and Chemi-
cal Toxicology, 63(7), 136-142. doi:10.1016/j.fct.2013.10.042

May/June 2016

Copyright © 2016 Wolters Kluwer Health, Inc. All rights reserved.



Nehlig, A., & Debry, G. (1994). Consequences on the newborn of chronic
maternal consumption of coffee during gestation and lactation: A
review. Journal of the American College of Nutrition, 13(1), 6-21.

Preceden. (n.d.). The history of energy drinks. Retrieved from https:/Awww.
preceden.com/timelines/66113-the-history-of-energy-drinks

Sachs, H. C., & American Academy of Pediatrics Committee on Drugs.
(2013). The transfer of drugs and therapeutics into human breast
milk: An update on selected topics. Pediatrics, 132(3), €796-e809.
doi:10.1542/peds.2013-1985

Seifert, S. M., Schaechter, J. L., Hershorin, E. R., & Lipshultz, S. E. (2011).
Health effects of energy drinks on children, adolescents, and young
adults. Pediatrics, 127(3), 511-528. doi:10.1542/peds.2009-3592

Shinde, P, Patil, P, & Bairagi, V. (2012). Herbs in pregnancy and lactation: A
review appraisal. International Journal of Pharmaceutical Science Re-
view and Research, 3(9), 3001-3006.

Smith, J. P, & Forrester, R. (2013). Who pays for the health ben-
efits of exclusive breastfeeding? An analysis of maternal time
costs. Journal of Human Lactation, 29(4), 547-555. doi:10.1177/
0890334413495450

Somogyi, L. P (2010). Caffeine intake by the US population. Kens-
ington, CA: The Food & Drug Administration Oakridge National
Laboratory.

Thorlton, J., Colby, D. A., & Devine, P. (2014). Proposed actions for
the US Food and Drug Administration to implement to mini-
mize adverse effects associated with energy drink consumption.
American Journal of Public Health, 104(7), 1175-1180. doi:10.2105/
AJPH.2014.301967

United States Department of Agriculture: Food and Nutrition Service.
(2014). Supplemental Nutrition Assistance Program (SNAP). Re-
trieved from www.fns.usda.gov/snap/eligible-food-items

United States Food and Drug Administration: Consumer Health In-
formation (2013a). FDA to investigate added caffeine (Consumer

Health Information). Retrieved from www.fda.gov/forconsumers/
consumerupdates/ucm350570.htm

United States Food and Drug Administration. (2013b). Label claims for
conventional foods and dietary supplements. Retrieved from www.
fda.gov/Food/IngredientsPackaginglLabeling/LabelingNutrition/
ucm111447.htm

United States Food and Drug Administration. (2013c). Guidance for
Industry: A Food Labeling Guide (Appendix G: Daily Values for
Infants, Children Less Than 4 Years of Age, and Pregnant and
Lactating Women). Retrieved from www.fda.gov/Food/Guidance-
Regulation/GuidanceDocumentsRegulatorylnformation/Labeling-
Nutrition/ucm064930.htm

United States Food and Drug Administration. (2013d). Select Com-
mittee on GRAS Substances (SCOGS): Caffeine. Retrieved from
www.fda.gov/Food/IngredientsPackagingLabeling/GRAS/SCOGS/
ucm256650.htm

United States Food and Drug Administration. (2014a). Q & A on Dietary
supplements. Retrieved from www.fda.gov/food/dietarysupple-
ments/qadietarysupplements/default.htm#what_info

United States Food and Drug Administration. (2014b). Generally Rec-
ognized as Safe (GRAS). Retrieved from www.fda.gov/food/ingredi-
entspackaginglabeling/gras/default.htm

United States Food and Drug Administration. (2015a). FDA 101: Dietary
supplements. Retrieved from www.fda.gov/forconsumers/consum-
erupdates/ucm050803.htm

United States Food and Drug Administration. (2015b). Why isn’'t
the amount of caffeine a product contains required on a food la-
bel? Retrieved from www.fda.gov/aboutfda/transparency/basics/
ucm194317.htm

Vallerand, A. S., Deglin, C., & Hopfer, J. (2015). Davis’s drug guide for
nurses (14th ed.). Philadelphia, PA: FA. Davis Co.

Wolf, L. K. (2013). Caffeine jitters. Chemical Engineering News, 91(5), 9-12.

For 12 additional continuing nursing education activities on breastfeeding
and 145 on other maternal child topics, go to nursingcenter.com/ce.

e )
@ a Instructions forTaking the CE Test Online
E ? Energy Drinks: Implications for the Breastfeeding Mother
e Read the article. The test for this CE activity can be taken planners have disclosed no potential conflicts of interest,
online at www.nursingcenter.com/ce/MCN. Tests can no  financial or otherwise.
longer be mailed or faxed. Provider Accreditation:
¢ Y(|3U will need to E)ridte a Fl:?e |09||f1 fo your persor;cﬂ CE Lippincott Williams & Wilkins, publisher of MCN, The
P 'cljlnl?er GCCOT(MF e”ore faking online fe'lslt's. Your p qlrllher American Journal of Maternal/Child Nursing, will award
will keep frack or all your Lippincott Williams & Wilkins 2.0 contact hours for this continuing nursing education
online CE activities for you. activity.
¢ Therg is only one correct answer for each question. A Lippincott Williams & Wilkins is accredited as a provider
passing score for' this test is 12 correct answers. IF you of continuing nursing education by the American Nurses
pass, you can print your certificate of earned contact Credentialing Center’s Commission on Accreditation.
hours and the answer key. If you fail, you have the bis activity s of ) X Forn
option of toking the test again at no additional cost. This activity 15 also prowdgr approv.ed by the California
) o " ins: Board of Registered Nursing, Provider Number CEP
* For questions, contact Lippincott Williams & Wilkins: 11749 for 2.0 contact hours. Lippincott Williams &
1-800-787-8985. Wilkins is also an approved provider of continuing
Registration Deadline: June 30, 2018 nursing education by the District of Columbia, Georgia,
Disclosure Statement: an<?| F!orido CE Broker #50-1223. Your certificate is
) . valid in all states.
The authors received an educational grant from the Group
Foundation for Advancing Mental Health. The funder Payment:
played no role in developing this article. The authors and * The registration fee for this test is $21.95.
\ y
May/June 2016 MCN 185

Copyright © 2016 Wolters Kluwer Health, Inc. All rights reserved.



	20160500.0-00010.pdf


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (Apple RGB)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
    /Symbol
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Use these settings to create PDF's if you are not downloading low Res ads from AdSpring.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




