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INTRODUCTION

Alcohol is a teratogen, a leading preventable cause of intellectual disability in the U.S., and 

the cause of fetal alcohol spectrum disorders.1 The prevalence of these disorders ranges from 

1.1% to 5.0% among first graders in 4 U.S. communities.2 Alcohol use has been increasing 

among reproductive-aged women.3 This study investigates increased alcohol use during 

pregnancy using national data from 2011 to 2018.

METHODS

Data were from the Behavioral Risk Factor Surveillance System (BRFSS) 2011–2018, 

restricted to self-reported pregnant women aged 18–44 years. BRFSS is a representative, 

landline/cellular telephone survey of non-institutionalized adults from 50 states and the 

District of Columbia. The annual median response rate ranged from 45.2% to 49.9%. 

Pregnancy status was based on responses to: To your knowledge, are you now pregnant? 
Investigators examined 4 measures of alcohol consumption in the past 30 days: (1) current 

drinking (at least 1 drink of any alcoholic beverage), (2) binge drinking (4 or more drinks on 

an occasion), (3) quantity (average number of drinks consumed on the days one drank, 

among current drinkers), and (4) frequency (number of days having at least 1 drink of any 

alcoholic beverage, among current drinkers). The authors estimated the weighted age (18–

24, 25–29, 30–34, and 35–44 years), ethnicity/ethnicity (White, non-Hispanic; Black, non-

Hispanic; Hispanic; and other, non-Hispanic), standardized annual prevalence, and 95% CIs. 

The standard population weights were based on the age and racial/ethnic distribution of 

pregnant women in the 2011 BRFSS. This study investigated trends in the annual prevalence 

of current and binge drinking using logistic regression, and quantity and frequency using 

linear regression, with drinking pattern as the dependent variable and year, age, and race/
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ethnicity as the covariates. A p-value<0.05 was considered statistically significant. Analyses 

were conducted in 2019 with SUDAAN, release 11.0.1.

RESULTS

There were 20,736 pregnant women aged 18–44 for analysis. The weighted age distribution 

was 29.6% aged 18–24 years, 27.3% aged 25–29 years, 27.1% aged 30–34 years, and 16.0% 

aged 35–44 years. The weighted racial/ethnic distribution was 51.8% White, non-Hispanic; 

13.2% Black, non-Hispanic; 25.2% Hispanic; and 9.7% other, non-Hispanic. The weighted 

prevalence of current drinking increased significantly from 9.2 (95% CI=7.5, 11.3) in 2011 

to 12.9 (95% CI=11.0, 15.2) in 2013, decreased significantly to 8.9 (95% CI=7.2, 11.0) in 

2014, and then slightly increased to 11.3 (95% CI=9.1, 13.9) in 2018 (Figure 1). The 

weighted prevalence of binge drinking increased slightly from 2.5 (95% CI=1.8, 3.6) in 

2011 to 3.9 (95% CI=2.9, 5.2) in 2013, decreased significantly to 2.2 (95% CI=1.5, 3.4) in 

2014, and then slightly increased to 4.0 (95% CI=2.6, 6.2) in 2018. From 2011 to 2018, 

trends increased, albeit narrowly, for current drinking (p=0.0497) and binge drinking 

(p=0.045). The average quantity increased from 2.1 (95% CI=1.8, 2.4) in 2011 to 2.2 (95% 

CI=1.8, 2.6) in 2018, and the average frequency increased from 5.8 (95% CI=4.4, 7.2) in 

2011 to 7.0 (95% CI=5.9, 8.1) in 2018, neither significantly.

DISCUSSION

During pregnancy, current drinking and binge drinking increased slightly from 2011 to 2018. 

Assuming 6,000,000 pregnancies in 2018,4 estimates indicate that roughly 678,000 (95% 

CI=546,000, 834,000) pregnant women drank alcohol, and 240,000 (95% CI=156,000, 

372,000) binge drank, in the last 30 days. Binge drinking could increase while average 

quantity remained level if respondents interpreted average as usual and did not include binge 

episodes in their average quantity response.5 For example, if in the last 30 days a respondent 

drinks 1 drink a day for 20 days but has some additional binge drinking episodes on other 

days, she may only report her average number of drinks per occasion as 1 and exclude the 

binge drinking episodes. The results are based on self-report and likely underestimate 

alcohol consumption because of social desirability bias. Underestimation is also likely 

because some pregnancies were not recognized at the time of the interview, and prevalence 

of drinking alcohol is highest in the first trimester.6 Estimates may be affected by selection 

bias because BRFSS excludes institutionalized adults and adults without telephones, and 

response rates fell precipitously in the 1990s and then plateaued to around 50%.7 Despite 

clinical recommendations for alcohol screening during pregnancy,8 prevalence of alcohol 

use in pregnancy is not decreasing. Increased efforts by the public health community and 

healthcare providers may reduce alcohol consumption during pregnancy.
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Figure 1. 
Trends in current drinking and binge drinking among pregnant women, standardized for age 

and race/ethnicity. Data from the Behavioral Risk Factor Surveillance System, 2011 to 2018. 

Age and race/ethnicity standardized point estimates and 95% CIs for current drinking (solid 
line) and binge drinking (dashed line) during pregnancy. Binge drinking estimates for 2014, 

2015, and 2018 might be unstable because the relative SEs are 0.2–0.3.
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