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Alcohol use is common in the United States. In 
2020, 54.2% of adults age 18 and older reported drinking 
in the last month.1 Among female adults age 18 and old-
er, 66.9% reported consuming alcohol in the last year and 
51.2% reported any alcohol use in the past month.1 An 
estimated 9% of women have an alcohol use disorder.1 
Approximately 18% of reproductive-age women (18–44 
years) binge drink (defined as consuming four or more 
standard drinks in about 2 hours for women).2,3 Concern-
ingly, analysis of data from the Behavioral Risk Factor 
Surveillance System (BRFSS) collected between 2011 and 
2018 suggests that alcohol consumption during preg-
nancy is increasing.4 Recent analysis of 2018–2020 BRFSS 
data indicates that 13.5% of pregnant adults reported 
current drinking and 5.2% reported binge drinking, and 
these numbers are likely an underestimation.4,5

Fetal alcohol spectrum disorders (FASDs) are a range 
of life-long developmental conditions associated with 
exposure to alcohol during pregnancy.6 These conditions 
include fetal alcohol syndrome, partial fetal alcohol syn-

drome, alcohol-related neurodevelopmental disorder, al-
cohol-related birth defects, and neurobehavioral disorder 
associated with prenatal alcohol exposure.7,8 According 
to recent estimates, up to 1 in 20 schoolchildren in the US 
may have FASDs.9 The impact of such alcohol exposure 
can result in changes in brain development, manifesting 
as impaired neurocognitive function, poor executive 
functioning, attention deficits, and memory impairment, 
among other outcomes.7,9 Additionally, prenatal alcohol 
exposure can result in adverse birth outcomes such as 
premature birth and low birth weight.10

In an effort to reduce the number of alcohol-exposed 
pregnancies, 43 states have implemented legislation 
targeting alcohol use among pregnant people. This brief 
report summarizes the current status of these policies.

Policy categories
Policies created to address alcohol use during pregnancy 
fall under two categories: punitive or supportive. A 2019 
study found that 25 states utilize a mixture of supportive 
and punitive policies, 14 utilize only supportive policies, 
four states use only punitive policies, and eight states 
utilize no policies.11 The Table provides information on 
which states are implementing supportive and/or puni-
tive policies. 

Supportive policies
Mandatory warning signs: Businesses that sell alcohol 
for consumption either on site or off site are required to 
have signs describing the negative impacts of alcohol 
use during pregnancy. 

Priority substance abuse treatment: Pregnant persons 
(without children) and pregnant persons (with children) 
are given priority when seeking to enter treatment. 

Prohibitions on criminal prosecutions: Medical records 
and prenatal test results are not admissible as evidence 
in criminal proceedings that are attempting to prove the 
pregnant person may have hurt their unborn child. 

Reporting requirements for data and treatment 
purposes: These requirements are divided into two sub-
categories: reporting for child protective services in the 
instances of a child being at risk of danger and reporting 
for data collection or determining a need for treatment.11

Punitive policies
Civil commitment: This consists of placing a pregnant 
person in protective custody to protect the fetus from 
prenatal alcohol exposure. This is mandatory involuntary 
commitment, meaning the pregnant person does not 
have to consent to being committed. 

Policy and practice points
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Child protective services (CPS) reporting: These re-
quirements allow the use of screening or toxicology tests 
of pregnant persons or of babies after birth and using 
those tests to report abuse or neglect to CPS or a health 
authority. 

Child abuse/neglect: These policies examine the preg-
nant person’s behaviors while the fetus is in utero and 
allows for alcohol use during pregnancy to be legally de-
fined as child abuse or neglect.11

Impact and effectiveness
Researchers used data from BRFSS from 1985 to 2016 
to assess the impact of these policies on the prevalence 
of alcohol use during pregnancy.11 During this period, 
57,194 pregnant women answered questions about 
alcohol use in the past 30 days. The study authors found 
women in states with no alcohol policies had lower like-
lihood of alcohol use during pregnancy than did women 
in both punitive and supportive policy environments, yet 
states with a punitive and/or supportive policy approach-
es were associated with increased likelihood of alcohol 
consumption during pregnancy.11

Another study examined the associations between 
state-level policies and adverse birth outcomes and 
prenatal care utilization.12 Using birth certificate data of 
singleton births in the US between 1972 and 2013, they 
found that mandatory warning signs and requirements 
for reporting child abuse/neglect were associated with 
increased likelihood for low birth weight and premature 
birth. Policies establishing priority treatment for pregnant 
women and prohibitions against criminal prosecutions 
also were associated with these increased likelihoods. 
Further, mandatory warning signs and civil commitment 
policies were associated with an increased likelihood of 
late prenatal care. A follow-up study found that manda-
tory warning signs were associated with an excess of ba-
bies born with a low birth weight, while defining alcohol 
use during pregnancy as child abuse/neglect was linked 
to an excess of preterm births.13 

Furthermore, the ethical implications of such policies 
must be questioned. Punitive policies feed into negative 
stereotypes and contribute to the stigma surrounding 
alcohol use and FASDs for parents and children.14 Sup-
portive policies also contribute to the negative stereo-
types and have a different impact across various racial 
and ethnic groups.15 Taking all of this into account, the 
data suggest that current policy efforts are not successful 
in reducing the number of alcohol-exposed pregnan-
cies. Although 86% of states have implemented policies 
intended to reduce alcohol use, the prevalence of alco-
hol-exposed pregnancies remains unaffected.5 

An opportunity that policy makers should consider is 
the development of policies that make it easier for health-
care organizations to adopt cost-effective, evidence-based 
interventions that promote alcohol-free pregnancies.15,16 
For example, universal alcohol screening and brief in-
tervention (ASBI) as a routine preventive practice has 
been demonstrated through clinical studies as effective 
at reducing excessive alcohol use for adults without an 
alcohol use disorder, including pregnant women.17–19 

Table. Policies targeting alcohol use by 
state11

Policy States in effect

Supportive

Mandatory warning signs 
(23 states)

AK, AZ, CA, DC, DE, GA, IL, 
KY, MN, MO, NC, NE, NH, 
NJ, NM, NY, OR, SD, TN, 
TX, UT, WA, WV

Priority treatment for 
pregnant women 
(14 states)

AK, AR, AZ, CA, CO, GA, 
KS, KY, LA, MD, OK, TX, 
UT, WI

Priority treatment for 
pregnant women with 
children (5 states)

DC, FL, IL, MO, WA

Reporting requirements 
for treatment and data 
collection (27 states)

AK, CA, CO, DE, FL, IL, IN, 
KS, KY, ME, MI, MN, MO, 
ND, NJ, NV, NY, OH, OK, 
OR, PA, SC, SD, TX, WA, 
WI, WV

Prohibitions on criminal 
prosecution (7 states)

CO, KS, KY, LA, MO, NV, 
VA

Punitive

Civil commitment (5 states) MN, ND, OK, SD, WI

Reporting requirements 
for child protective 
services purposes (21 
states)

AK, AR, AZ, CA, DC, FL, IN, 
KY, LA, MA, MD, ME, MI, 
MN, OK, PA, RI, SD, UT, 
VA, WI

Alcohol or substance use 
during pregnancy defined 
as child abuse/neglect (21 
states)

AL, AZ, CO, FL, GA, IL, IN, 
KY, LA, MA, ME, ND, NV, 
OK, RI, SC, SD, TX, UT, 
VA, WI
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ASBI is recommended by the US Preventive Services Task 
Force for all persons age 18 years and older who are seen 
in primary care settings, including pregnant women.20 The 
vast majority of people who are screened using the ASBI 
framework require only positive reinforcement of low-risk 
behaviors or brief education about reducing their risk 
for adverse health outcomes.5,21,22 Policies that provide 
financial support to primary and reproductive healthcare 
organizations for modifying electronic health record sys-
tems in ways that facilitate screening, brief intervention, 
and referrals to treatment, documentation and billing, 
incentives and reimbursement for providing ASBI services, 
and increased availability of programmatic resources, such 
as training and patient education materials, will help to 
address barriers to adopting this evidence-based practice, 
particularly in under-resourced communities.23 It is clear 
that more research is needed to identify and implement 
effective policy approaches to reducing alcohol consump-
tion during pregnancy.  �
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When urinary tract infections keep coming back
Women with recurrent UTIs may feel like they are always on an 
antibiotic or struggling with sequelae, which can be very confusing 
and frustrating.

Low back pain in women: Why does it hurt?
Given that all women are at risk for experiencing LBP at some 
point across their lifespan, NPs should remain vigilant and 
knowledgeable about the current evidence supporting safe, 
effective, and efficient care.

Mycoplasma genitalium on the rise
Mycoplasma genitalium is a rising sexually transmitted infection 
that may present as recurrent vaginal infection or other symptoms 
similar to vaginitis.
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