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This month, FASD in Review examines national survey data reported on alcohol use by pregnant 

women from SAMHSA’s 2014 National Survey on Drug Use and Health (NSDUH) and the 

Behavioral Risk Factor Surveillance System (BRFSS) of the Centers for Disease Control and 

Prevention (CDC) (as reported in the CDC’s Morbidity and Mortality Weekly Report titled 

“Alcohol Use and Binge Drinking Among Women of Childbearing Age — United States, 2011–

2013”). 
 

Key Highlights 

 

 SAMHSA and CDC national surveys show increased use of alcohol and binge drinking in most 

recent data. 

 Methodological and definitional issues may be resulting in underreporting of alcohol use during 

pregnancy (self-reports, late identification of pregnancy status, narrow age range to identify women 

of childbearing age, limited observation periods for alcohol use during pregnancy [30 day reporting 

periods], varying definitions of binge drinking and inconsistent definition for a “standard drink”). 

 Healthy People 2020 includes national standards for measuring progress in achieving abstinence of 

alcohol use during pregnancy; baseline estimates derived from NSDUH data may underreport use 

based on the above methodological issues, resulting in potentially inflated indicators of progress.  

 Improved national survey methodologies related to alcohol use during pregnancy would provide more 

accurate data on the extent of the problem and better guidance on efforts needed to reduce alcohol use 

during pregnancy. 

 

National Survey Data on Alcohol Use among Pregnant Women – Background  

 

National Survey on Drug Use and Health (NSDUH) 

In 1971, SAMHSA funded NSDUH to provide national and state-level estimates on substance 

use and mental health issues (Center for Behavioral Health Statistics and Quality [CBHSQ], 

2015a). This annual survey involves in-person interviews with nearly 70,000 randomly selected 

individuals aged 12 and older in the U.S. (CBHSQ, 2015a; RTI International, 2015). The 

NSDUH interview consists of core questions (including demographics and questions on tobacco, 

alcohol, and illicit drug use) and noncore questions or modules which can be revised, dropped, or 

added each year, including questions on mental illness and utilization of mental health services 

(CBHSQ, 2015a). Professional interviewers administer the survey by using computer-assisted 

interviewing (CAI) for less sensitive questions and audio computer-assisted self-interviewing 

(ACASI) to provide privacy for more sensitive questions (CBHSQ, 2015a). Upon completion, 

participants receive a $30 cash incentive for their time (CBHSQ, 2015a). Questions on alcohol 

use among women are included in the survey to assess any alcohol use in their lifetime and in the 

past year. In addition, information on any alcohol use, binge drinking, and heavy alcohol use in 

the past 30 days among pregnant and non-pregnant women are also assessed (CBHSQ, 2015b).  

 

 



Behavioral Risk Factor Surveillance System (BRFSS) 

In 1984, the CDC, in collaboration with state health departments, launched the BRFSS 

surveillance system by administering telephone interviews to obtain information on health-

related risk behaviors from U.S. residents aged 18 years or older across 15 states (BRFSS, 2014). 

Today, BRFSS completes over 400,000 interviews annually reaching all 50 states, the District of 

Columbia, and three U.S. territories using Computer-Assisted Telephone Interview (CATI) 

systems with random-digit-dialing for both landline and cellular telephone lines (BRFSS, 2014). 

The BRFSS questionnaire consists of 1) a core questionnaire (a standard set of questions used by 

all states), 2) optional modules (questions on specific topics that states elect to include), and 3) 

state-added questions (questions developed or acquired by states) (BRFSS, 2014). BRFSS 

measures a range of behavioral risk factors including alcohol use (BRFSS, 2014). Questions on 

any alcohol use and binge drinking in the past 30 days among pregnant and non-pregnant women 

are included. 
 

Definitions of Key Terms 

Term NSDUH defines as… CDC/BRFSS defines as… 

A drink A can or bottle of beer, a glass of wine 

or a wine cooler, a shot of liquor, or a 

mixed drink with liquor in it 

A 12-ounce beer, a 5-ounce glass 

of wine, or a drink with one shot of 

liquor 

 

Binge drinking Consuming 5 or more drinks on the 

same occasion (i.e., at the same time or 

within a couple of hours of each other) 

on at least 1 day in the past 30 days 

Consuming 4 or more drinks on a 

single occasion in the past 30 days 

Heavy alcohol use Consuming 5 or more drinks on the 

same occasion (i.e., at the same time or 

within a couple of hours of each other) 

on at least 5 days in the past 30 days 

Consuming 15 or more drinks per 

week for men or 8 or more drinks 

per week for women in the past 30 

days 

 

Content Highlights and Expands on Existing Knowledge 

 

In 2015, NSDUH reported data for alcohol use and binge drinking among pregnant women aged 

15-44 in the U.S. for 2013-2014 (NSDUH, 2015). The survey found that 9.3 percent of pregnant 

women aged 15-44 reported any alcohol use, 2.8 percent reported binge alcohol use, and 0.6 

percent reported heavy alcohol use (CBHSQ, 2015b). A slight increase is found when compared 

to NSDUH findings from 2011-2012 (CBHSQ, 2015b). Also in 2015, CDC estimated the 

prevalence of alcohol use and binge drinking among pregnant women aged 18–44 years in the 

U.S. and found that 10.2 percent reported any alcohol use, while 3.1 percent reported binge 

drinking. The current data suggests an increase since the last report in 2006-2010; however, CDC 

attributes this increase to changes in methodology of the survey (CDC, 2015; CDC, 2012). The 

table below illustrates these findings from each survey. 

 

 

 



 

Frequency/Type of  

Alcohol Use 

Pregnant Women Reporting Alcohol Use During Pregnancy 

NSDUH
1
 CDC/BRFSS

2
 

 

2011-2012 

 

 

 

2013-2014 

 

 

2006-2010 

 

 

2011-2013 

 

Any alcohol use (within 

the past 30-days) 
8.5%  9.3% 7.6% 10.2% 

Binge drinking
  

during pregnancy 
2.7%  2.8% 1.4% 3.1% 

Heavy Alcohol Use 0.3%  0.6% -- -- 

1 NSDUH includes pregnant women ages 15-44 
2 BRFSS includes pregnant women ages 18-44 

 

Implications of the Data 

 

Although it has been over three decades since the Surgeon General issued an advisory for 

pregnant women to abstain from alcohol (Office of the Surgeon General, 2005), national surveys 

such as NSDUH and BRFSS indicate that women still consume alcohol during pregnancy (CDC, 

2015; CBHSQ, 2015b), and at slightly higher rates over the past few years. Data collection on 

alcohol use among women lays the groundwork for national and state-level strategies and 

approaches to address alcohol-exposed pregnancies. However, common limitations in the 

methodology of surveys such as self-reporting, identifying pregnancy status, age range of child-

bearing women, 30-day reporting periods, and varying definitions of binge drinking as well as 

what constitutes a “standard drink” need to be further examined to understand the full extent of 

the issue.  

 

First, both surveys use self-report to determine alcohol use which often yields lower estimates of 

the actual frequency and quantity of alcohol consumed (Stockwell et al., 2004). Recall of alcohol 

consumption spanning weeks or months often underestimate alcohol use as compared to shorter 

timeframes (Stockwell et al., 2004). In addition, although definitions of a standard drink are 

explained in each survey, actual serving sizes may vary widely based on where an individual is 

drinking alcohol (i.e., home, a bar, or a restaurant). The National Institute on Alcohol Abuse and 

Alcoholism (NIAAA) defines a standard drink as 12 ounces of regular beer, 5 ounces of wine, or 

1.5 ounces of distilled spirits (NIAAA, 2015). While NSDUH intends to follow this definition, 

specific beverage measurements are not included in the questionnaire (CBHSQ, 2013). This lack 

of specificity could result in inaccurate responses, as it relies on an individual’s interpretation of 

a standard drink. 

 

Second, an accurate assessment of pregnancy status can be difficult to determine as many 

women do not recognize their pregnancy in the first few weeks of gestation (Floyd, 1999). In one 

study, 60 percent of women who drank alcohol did not recognize their pregnancy until the fourth 

week of gestation, while 30 percent did not recognize pregnancy until the sixth week of gestation 

(Floyd, 1999). In addition, both NSDUH and BRFSS use a limited age range to identify pregnant 



women (15-44 and 18-44, respectively). In the U.S., the average age of menarche is 12-13 

(ACOG, 2015a) and the average age of menopause is 51 years (ACOG, 2015b). By broadening 

this range, surveys will be able to capture more women of childbearing age.   

 

Third, differences in binge drinking definitions introduce inconsistency in findings across the 

surveys. For example, in the above findings reported, NSDUH used a five standard drink 

threshold to define binge drinking whereas BRFSS used a four standard drink threshold. It 

should be noted, however, that NSDUH’s 2015 survey changed the definition of binge from 5 

standard drinks to 4 standard drinks for women (CBHSQ, 2014). Survey results subsequently 

published by SAMHSA will reflect this change providing consistency with the BRFSS 

definition. Lastly, reporting alcohol use only in the past thirty days prior to the interview is likely 

to result in underreporting of alcohol use throughout the full term of pregnancy (typically 40 

weeks in duration). Of note, surveys such as the National Survey of Family Growth and The 

National Maternal and Infant Health Survey assess a broader reporting period resulting in higher 

rates of alcohol use during pregnancies (Ethen et al., 2009). The broadest reporting period is 

observed in the National Birth Defects Prevention Study (NBDPS) which collects data from 3 

months before conception through delivery (Ethen et al., 2009). It should be noted that although 

dated, NIAAA uses NBDPS data to report statistics on alcohol use and binge drinking during 

pregnancy.  

 

The limitations described above all hold significant implications for both policy and program 

development targeting the prevention of alcohol use during pregnancy, primarily because they 

can result in underreporting of risk and need for prevention and intervention services. These 

limitations also impact the accuracy of determining how outcomes compare to national maternal 

health standards, such as Healthy People 2020, which includes two maternal and child health 

objectives related to alcohol use during pregnancy: 1) Increase abstinence from any alcohol use 

among pregnant women to 98%; and 2) Increase abstinence from binge drinking among pregnant 

women to 100% (Healthy People, 2020). In order to measure real progress toward achievement 

of these goals, more accurate national estimates are needed to correct the current basis from 

which the 2020 comparisons will be made. In addition, more accurate national estimates will 

better inform policymakers about existing risks and needs and guide national efforts to reduce or 

eliminate alcohol-exposed pregnancies.  
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