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Women share unique physiological processes and lifecycle transitions related to their hormonal
systems and physical bodies. Women suffer from many of the same diseases as men, and some
conditions, like cardiovascular disease, affect women at high rates with devastating consequences.
But many health challenges are faced only by women. Some of these have to do with sexual organs
and hormonal systems, others center on the processes of mothering, menstruation and menopause. In
regards to caffeine and coffee drinking, caffeine affects women differently.1 Women not only have a
greater sensitivity to caffeine than men, but they also may take much longer to detoxify caffeine and
recover from its stimulating effects.2 It is suggested that caffeine’s influence on a variety of
conditions in a women’s body may be due to its demonstrated effect on the body’s sex hormones.
One of the actions of caffeine is that it causes increases in estrones, or female hormones, while it
decreases available testosterone.3
Menstruation and Premenstrual Syndrome:
Throughout a woman’s monthly cycle, hormone levels naturally fluctuate. Up to 40% of women of
childbearing age experience some degree of premenstrual syndrome, and up to 10% suffer from
severe symptoms.4 PMS (premenstrual syndrome) is a complex array of symptoms occurring
between ovulation and menstruation that include: breast swelling and tenderness, weigh gain,
headache, abdominal cramping and bloating, nausea, joint pain, acne, pain, irritability, lethargy,
fatigue, depression, anxiety and even hostility and aggression. PMS is not adequately explained by
vitamin deficiency or hormone imbalance and most treatments including oral contraceptive,
vitamins, diuretics or hormones are ineffective against all symptoms. Lifestyle changes including
exercise, stress reduction and sodium and caffeine restriction can have a positive impact on PMS
symptoms,5,6,7 and elimination of coffee drinking can reduce breast tenderness, nervousness and
irritability.8
Fibrocystic Breasts:
Fibrocystic breasts are a common condition in which there is an increase in the fibrous and glandular
tissue in the breasts. This results in noticeable tenderness, lumpiness that is non-cancerous and small
nodular cysts. There is no specific treatment for fibrocystic breasts, but many women have found
relief and pain reduction with caffeine elimination.9 Although the effect of caffeine on the
development or reduction of fibrocystic changes in the human breast has shown inconsistent results,
animal models demonstrate fibrocystic changes in the presence of caffeine intake.10 The
disagreement in results of human studies may be explained by the difference between positive
results from studies that include only women who are already prone to fibrocystic breasts and
negative results from those studies that look at the entire population of women. On a clinical basis,
caffeine reduction for those women who suffer from fibrocystic breasts continues to be an important
recommendation for treating breast pain and fibrocystic lumps.11
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Fertility:
With the vast array of contraceptive choices available, women have greater control over their
pregnancies, but for women and couples who are having difficulty conceiving, infertility can be a
heartbreaking experience. According to statistics complied by the Centers for Disease Control, 6.1
million women in the U.S. between the ages of 15 and 44 have an impaired ability to have children.
An amazing 9.3 million women are using infertility services in order to become pregnant. Lifestyle
choices, including cigarette smoking, alcohol consumption, being under or overweight and caffeine
intake negatively affect a woman’s fertility. 12
Pregnancy:
When women become pregnant, there are a number of factors that influence the health of the
developing fetus. The effect of caffeine is not completely understood, yet it does cross the placental
barrier and women who consume caffeine during pregnancy have infants with statistically
significantly lower birth weights.13 The stimulant effect of caffeine also has an effect on infants, and
blood levels of caffeine are significantly increased during pregnancy as the time it takes for caffeine
to be detoxified increases during pregnancy.42 Babies born to women who had high caffeine intake
during their pregnancy exhibit signs of caffeine withdrawal after birth.
Breastfeeding:
As women are encouraged to breastfeed their infants, it is important for them to consider not only
nutrition, but the effects of what they are consuming on their developing infant. What a woman eats
and drinks while breastfeeding influences her child’s health as substances pass from her bloodstream
into breast milk. Caffeine becomes a component of breast milk, and it has been detected in breast
milk even days after a woman has ingested it.14 Breastfeeding mothers are encouraged to limit their
consumption of caffeine.15
Menopause:
Menopause is a natural transition experienced by all women in their life, but some women suffer
from more pronounced symptoms than others. Many of the symptoms and conditions associated
with menopause including hot flashes, difficulty sleeping, vaginal dryness, osteoporosis and
increased risk of heart attack are exacerbated by coffee drinking and caffeine consumption. Coffee
seems to have multifaceted effects on this life transition. The age at which a woman reaches
menopause varies; height, socioeconomic status, moderate alcohol consumption and giving birth
before age 25 delay the age of natural menopause, while a diet high in fat, cholesterol and coffee
consumption accelerate the age at which menopause begins.16,17
Mineral Absorption, Bone Density and Osteoporosis:
Caffeine interferes with the absorption of minerals including calcium, magnesium, potassium, and
iron that are essential for good health. Menstruating women often lose more iron through blood loss
than they are able to recover through diet alone and caffeine further compounds this problem by
reducing iron availability up to 50%. The high acidity of both regular and decaf coffee increases the
body’s need for calcium to rebalance the body’s natural alkalinity. There are several lifestyle factors
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that influence bone density, and increase a woman’s chance of developing osteoporosis, including:
smoking, alcohol use, hormone replacement therapy, exercise, diet and coffee consumption.18
Heart Disease:
Heart disease has become the number one killer of women in the U.S. and much of the western
world. Caffeine intake has been linked to many risk factors in heart disease, including high blood
pressure, high cholesterol and high homocysteine levels. Women can exert some control over many
of the lifestyle factors linked to cardiovascular disease by making modifications in diet, exercise,
smoking, stress and caffeine consumption.

Of all the dietary habits that people find difficult to change, coffee drinking is one of the most
challenging because it is so entrenched in cultural habits and caffeine addiction.19 Withdrawal
symptoms can involve painful headaches, nausea, vomiting, and loose stools, as well as depression,
fatigue and anxiety.20,21 People whose health problems would be ameliorated if they gave up coffee
can improve their chance for successfully quitting coffee if they have both a satisfying alternative
and a method to slowly decrease their caffeine intake to reduce withdrawal symptoms.
The following characteristics of coffee have an adverse effect on women’s health:


Caffeine Increases Symptoms of Premenstrual Syndrome
o Drinking caffeine-containing beverages, including coffee, is associated with higher
prevalence of premenstrual symptoms. This effect is dose-dependent; women who
consumer larger quantities of caffeine experience more symptoms.22 Caffeine
aggravates premenstrual syndrome,23 including associated anxiety and depression.24
In a treatment plan that is often self-defeating, women often self-medicate with
caffeine while experiencing symptoms of PMS in an attempt to alleviate them.
Unfortunately, this only exacerbates their negative symptoms.25



Caffeine Combined with Pharmaceuticals Slow Detoxification
o Caffeine is metabolized by the liver, specifically the cytochrome P450 pathways.
When caffeine is consumed with other drugs metabolized through this pathway, the
rate of clearance of both caffeine and the drugs from the body are significantly
reduced. 26,27,28,29 Caffeine therefore remains in the body for much longer periods of
time, increasing the effect of the morning cup of coffee. Most pharmaceutical drugs
utilize this metabolic pathway, including oral contraceptives and antidepressants.



Caffeine Increases Breast Pain and Fibrocystic Breasts in Susceptible Women
30
o Caffeine consumption is associated with breast pain. Women with breast pain who
were counseled to eliminate caffeine found that abstaining from caffeine decreased or
abolished their breast pain. This pain relief continued after one year of eliminating
caffeine.31 Epidemiological studies link caffeine consumption with increased risk of
developing fibrocystic breasts.32
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Caffeine Decreases a Woman’s Fertility
o Consumption of caffeine can negatively affect a woman’s fertility and her ability to
achieve pregnancy; this is particularly the case with heavy caffeine intake.33,34,35
Caffeine has been shown to interfere with the egg’s ability to implant in the uterus.36



Coffee Drinking Is Associated with Presence of Heart Rhythm Irregularities in Pregnancy
o Pregnancy can often precipitate the occurrence of cardiac arrhythmias not previously
present in women. Coffee drinking is shown to be a predictor for the incidence of
heart palpitations.37,38 It is also implicated in the potential to produce cardiac
arrhythmias.39 Women who develop arrhythmias in pregnancy should eliminate
coffee and caffeine.40



Caffeine Affects Fetal Development
o Caffeine consumed during pregnancy affects the developing fetus as it crosses the
placental barrier. One effect is lower infant birth weight.41 Infants born to women
who consumed caffeine while pregnant have also been shown to sleep less and
exhibit irritability, jitteriness and vomiting, due to their experience of caffeine
withdrawal after birth.42,43
o Caffeine has a negative effect on pancreatic cells and fetal development. Continued
research is being conducted to explore a link between coffee consumption and
childhood diabetes.44
o Coffee drinking during pregnancy increases fetal breathing rates; this effect is seen
even with consumption of decaffeinated coffee.45,46
o Blood levels of caffeine are significantly higher in pregnant women. The half-life of
caffeine, or the amount of time it circulates in the bloodstream before being
detoxified, is tripled in the last two trimesters of pregnancy, which further intensifies
the experience of infants’ caffeine withdrawal after birth. 47
48
o The caffeine a woman drinks becomes rapidly incorporated into her breast milk.
Caffeine has been detected in breast milk even days after a woman has ingested it.49
This affects newborns, particularly since caffeine has a prolonged half-life in
infants.50 Breastfeeding mothers are encouraged to limit their consumption of
caffeine.51



Coffee Drinking Interferes with Mineral Absorption
o Caffeine affects absorption and excretion of a number of minerals crucial for
women’s health. Caffeine reduces the reabsorption of calcium and magnesium in the
kidney, causing minerals to be excreted in the urine.52,53 Calcium is necessary for the
prevention of osteoporosis along with healthy heart and nervous system function. It is
difficult for older women to compensate for the calcium loss due to caffeine.54
o Caffeine negatively affects magnesium absorption, and magnesium deficiency is
implicated in many women’s health conditions including PMS.55 Magnesium is an
essential mineral utilized in more than 300 enzymatic reactions and physiological
processes including energy metabolism, effective utilization of glucose, hormonal
balance and proper heart function.56
57,58
o Coffee drinking reduces iron absorption.
Iron is an essential component of red
blood cells and iron deficiency contributes to menstruating women developing
anemia. Caffeine is not the only ingredient thought to interfere with iron absorption;
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cholorgenic acid, also present in decaffeinated coffee, reduces iron absorption from
food sources.59


Coffee Consumption is Related to Lower Bone Density
o High coffee intake is associated with an increased risk of lower bone density in older
women.60,61,62 Some studies that do not observe this result hypothesize that it may be
due to low levels of caffeine consumed in women studied.63 Variations in the
correlation between bone density and caffeine intake are associated with the amount
of consumption. Women with high caffeine intakes experience higher rates of bone
loss than those with low intakes.64 Bone loss associated with caffeine consumption is
especially pronounced in women who do not consume adequate calcium.65
o Coffee drinking significantly increases serum levels of the amino acid homocysteine,
even more so than caffeine alone. The negative effect of coffee occurs with
caffeinated and decaffeinated coffee, and with filtered and unfiltered coffee. It is
noted within hours of coffee consumption.66,67, 68 High homocysteine levels are a
significant risk factor for developing osteoporotic fractures.69,70



Coffee Drinking Is Associated with Increased Incidence of Hot Flashes
71
o Women who drink less coffee report lower rates of experiencing hot flashes. Coffee
72
drinking also interrupts sleep and increases the intensity of hot flashes. Generally, it
is recommended that women who experience hot flashes reduce coffee
consumption.73



Caffeine Negatively Interacts with Hormones and Oral Contraceptives
o Postmenopausal women who take hormones and also drink coffee have an increased
risk of developing Parkinson’s Disease.74



Coffee Increases Serum Cholesterol Levels
o Coffee drinking is linked to higher levels of serum cholesterol, with particularly high
levels noted in people who drink boiled coffee or coffee processed at high
temperatures (which includes espresso and espresso drinks).75, 76 Other forms of
coffee have also been shown to increase serum cholesterol levels including decaf
coffee.77,78



Coffee Drinking is Associated with Increased Heart Attack Risk
o Cardiovascular disease is the foremost killer of women in the U.S. Independent of
any other risk factors for heart disease, heavy coffee consumption has been shown to
increase the short-term risk of heart attack, coronary death, or acute myocardial
infarction.79
o Coffee drinking increases plasma homocysteine within hours of coffee consumption
and high levels of homocysteine increases a person’s risk of suffering from a heart
attack.66



Coffee Elevates Stress Hormones
o Caffeine in coffee elevates the stress hormones cortisol, epinephrine (also known as
adrenaline) and norepinephrine.80,81,82,83 These hormones are responsible for increased
heart rate and blood pressure, and a sense of “emergency alert”. Circulation of
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oxygen to the brain and extremities is decreased and the immune system is
suppressed.
The purpose of this “fight or flight” response is to provide the body with a temporary
energy boost for intense physical activity. With today’s sedentary lifestyle, the
continual state of increased stress resulting from caffeine consumption can negatively
affect all aspects of women’s health.
Stress levels account for a significant amount of variation in the symptoms felt
throughout a women’s menstrual cycle.84

Caffeine Interferes with GABA Metabolism
o GABA (Gamma-aminobutyric acid) is a neurotransmitter naturally produced in the
brain and nervous system as well as the heart. It plays an important role in mood and
stress management and influences heart rate and function.
o Caffeine has been found to interfere with binding of GABA to GABA receptors,
preventing it from performing its calming function.85 GABA’s role in stress
management is compromised in the presence of caffeine. Stress is a complicating
factor in many women’s health concerns, including PMS, fertility, and menopausal
symptoms.

Recommendation:
Caffeine affects almost every aspect of a woman’s life and health and women who are susceptible to
any of the above conditions would do well to avoid coffee. Dietary changes that include weaning off
of coffee and all other sources of caffeine can help relieve symptoms of these disorders as coffee
decreases mineral absorption, exacerbates symptoms of PMS, increases the reactivity of the body to
the stress of everyday life, magnifies heart attack risk, increases bone loss, and affects fertility and
pregnancy. Nutrition professionals can support gastrointestinal patients by guiding them through the
process of substituting a non-caffeinated, alkaline herbal coffee that brews and tastes just like coffee.

Kicking the Caffeine Habit:
The social prevalence of coffee drinking and the addictive side effects of caffeine can cause
problems with patient compliance. Caffeine-free herbal coffee marketed under the brand name of
Teeccino® helps coffee drinkers replace their regular or decaf coffee with a satisfying alternative.
Coffee drinkers need a dark, full-bodied, robust brew to help satisfy their coffee craving. Teeccino
satisfies the 4 needs coffee drinkers require in a coffee alternative:
1)
2)
3)
4)

Teeccino brews just like coffee, allowing coffee drinkers to keep their same brewing
ritual.
It has a delicious, deep roasted flavor that is very coffee-like.
It wafts an enticing aroma.
People experience a natural energy boost from nutritious Teeccino.
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Teeccino offers the following health benefits for women:
Beneficial Features of Teeccino

Teeccino Ingredients:
56,87,88,89,90,91,92,93,94,95,96



Inulin fiber from chicory
Unlike coffee, Teeccino has
nutritional value, including soluble
inulin fiber, a pre-biotic that helps
support a healthy population of
beneficial microflora.
Inulin improves mineral absorption.
65 mg of Potassium
Teeccino is a source of potassium.
In liquid form, potassium is easily
absorbed to help relieve muscle
fatigue and maintain normal heart
rhythm.
Alkaline – helps reduce acidity
As opposed to acidic coffee,
Teeccino is alkaline, which reduces
stomach acidity.
Gluten Free
Gluten does not extract into boiling
water. Tests show Teeccino is
gluten free although it contains
barley.
Naturally Caffeine-free
No chemical processing like
decaffeinated coffee.













































Carob
Consumption of water-soluble fiber
from carob lowers elevated blood
cholesterol levels.
Barley
Contains niacin, a B vitamin important
for pregnancy and relieving
menopausal symptoms.
Shown to have a beneficial effect on
lipid metabolism.
Almond
Lowers serum lipid levels.
Figs
Contain antioxidants.
A good source of potassium.
Dates
Contains potassium and magnesium.
Magnesium is depleted by both coffee
drinking and menstruation and
magnesium deficiency is associated
with PMS symptoms.
Chicory root
Improves mineral absorption, including
magnesium.





The Pain-free Way to Wean off of Coffee:
Start by mixing normal coffee 3/4 to 1/4 Teeccino Herbal Coffee. Gradually reduce the percentage
of coffee over a two to three week period until only 100% Teeccino Herbal Coffee is brewed.
Gradual reduction of caffeine is recommended.86 Side effects such as headaches, fatigue, and brain
fogginess can be avoided as the body gradually adjusts to less reliance on stimulants.
Example: Use the following proportions if you make a 10-cup pot of coffee daily:
DAY
Day 1-3:
Day 4-6:
Day 7-9:
Day 10:
Day 11:
Day 12-13:
Day 14:

Regular Coffee
4 tablespoons
3 tablespoons
2 tablespoons
1 1/2 tablespoons
1 tablespoon
1/2 tablespoon
0
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Teeccino
1 tablespoon
2 tablespoons
3 tablespoons
3 1/2 tablespoons
4 tablespoons
4 1/2 tablespoons
5 tablespoons
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