Today’s piece was prepared by Ammu Ravindran, MD, based on a story from the New York Times entitled “Caffeine Linked to Lower Birth Weight Babies” 

http://well.blogs.nytimes.com/2013/02/20/caffeine-linked-to-low-birth-weight-babies/?ref=health
The article references a recent study “Maternal caffeine intake during pregnancy is associated with birth weight but not with gestational length: results from a large prospective observational cohort study”. 
The New York Times article provides WHO and ACOG recommendations for maximum caffeine consumption: 300 and 200mg per day, respectively. An 8-ounce coffee has about 100mg caffeine. The article summarizes the research analysis of nearly 60,000 pregnancies over a 10-year period finding no link between caffeine consumption and preterm delivery, but finding a dose-dependent association with reduction in infant birth weight, even after excluding smoking and co-morbid medical conditions. Infants of average birth weight had 21 to 30 gram decrease in birth weight for every 100mg/day increase in maternal caffeine consumption. The article recommends pregnant women limit daily coffee consumption to 16 oz. (200mg caffeine).
The article was originally erroneous, stating that an infant’s birth weight decreased 21-30 grams for each day a pregnant woman consumed 100mg of caffeine, eventually corrected only after several readers challenged the statement. This highlights the potential for media misinterpretation
Overall, the article accurately relates caffeine consumption guidelines and (after the correction) summarizes the research results and the study’s limitation, as observational, noting correlation does not equal causation. However, context is omitted. The 21-30 gram decrease in birth weight per 8 oz. coffee was highly statistically significant, but not likely clinically significant for infants of normal birth weight, when considering birth weight alone as a risk variable. A pregnant woman would have to consume 4-5 caffeinated beverages per day to relate to a clinically significant 100-gram birth weight decrease.
Interestingly, the article did not mention the other main research finding that the odds of having a small-for-gestational-age infant were significantly higher for women who consumed 200-300 or >300 mg/day of caffeine compared to 0-50 mg/day. This more clinically concerning finding may justify the conclusion that pregnant women should limit caffeine consumption to <200 mg/day.
RESOURCES FOR PARENTS ON LOW-BIRTH WEIGHT:
Low Birth Weight/Prematurity Information WA State Medical Home http://www.medicalhome.org/diagnoses/lbw.cfm
Nutrition During Pregnancy FAQs American Congress of Obstetricians & Gynecologists

http://www.acog.org/~/media/For%20Patients/faq001.ashx
And that’s today’s Developmental & Behavioral Pediatrics: IN THE NEWS!
