Joint Call to Action on Alcohol and Pregnancy:
Eliminating the Risk for Fetal Alcohol Spectrum Disorders
The U.S. Surgeon General warns pregnant women and women who may become pregnant to abstain from alcohol
consumption to eliminate the chance of giving birth to a baby with any of the harmful effects of fetal alcohol
spectrum disorders (FASDs);1 yet it is estimated that 40,000 babies are born each year with FASDs, which describe
a range of effects that can happen to a fetus when a woman drinks alcohol during her pregnancy.2 FASDs can
impact children’s physical, mental, behavioral, or cognitive development. The most recognized condition along the
FASD continuum, fetal alcohol syndrome (FAS), is characterized by growth deficiencies, central nervous system
disabilities, and facial deformities and is the most preventable form of intellectual disability. The incidence of FAS
is comparable to spina bifida and Down syndrome.3
Studies suggesting that low to moderate drinking (defined as 1–4 or 5–8 drinks per week, respectively) causes no
serious effects on intelligence, attention, and executive function4 have stirred up confusion and controversy. Some
media headlines have interpreted such findings as it being safe for mothers to consume alcohol during pregnancy;
however, no study has definitively concluded this. While future studies may continue to examine thresholds of
drinking during pregnancy and its effects on the unborn fetus, it is critical to continue to encourage the safest
choice to women, which is to completely refrain from alcohol while pregnant or trying to get pregnant.
In light of increased misleading media reports and misperceptions about alcohol intake during pregnancy, several
health care professional organizations gathered to address the issue and develop clear and consistent messaging
for their membership and target audiences. As organizations dedicated to the health of individuals, we agree that
drinking any type or amount of alcohol at any time during pregnancy has the potential to cause negative health
consequences for the fetus, particularly FASDs, and therefore take a pledge to continue to work together to
promote the soundest and healthiest choices for women, children, and families.
Further, we call organizations, health care professionals, and the public to action to work together to reduce the
occurrence of FASDs by increasing awareness, becoming educated, and improving public health efforts about the
message that women who are attempting to become pregnant or who are already pregnant should abstain from
alcohol.
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As health care professional organizations dedicated to the health and well‐being of children and families, we urge
Organizations


To increase awareness among constituents by identifying and disseminating FASD resources, creating
useful template materials, and participating in broader joint efforts.



To improve FASD knowledge and practice behavior among members through continuing medical,
nursing, and midwifery educational opportunities.



To improve public health efforts by communicating consistent messages; working with federal‐, state‐,
and community‐level resources; and participating in advocacy and legislative efforts.

Health Care Professionals


To increase awareness about and how to perform universal alcohol use screening, learning about
resources for positive screening results, and creating an environment of trust with patients to facilitate
open conversations about alcohol use.



To educate themselves about FASDs, how to identify affected children and where to make the appropriate
referral.



To advise patients prior to conception, about the risks of alcohol use during pregnancy and FASDs.



To improve public health efforts by communicating clear and consistent messages about alcohol use
during pregnancy and FASDs in their health care settings and communities.

Women and Families


To increase awareness by learning about FASDs, locating reliable resources, and overcoming the stigma
of talking to health care professionals about concerns.



To educate themselves about the risks of alcohol use during pregnancy and available resources prior to
conception.



To improve public health efforts by learning from alcohol and pregnancy public health campaigns and
educating friends and families about the risks of alcohol use during pregnancy.

We pledge to continue our joint efforts and are committed to educating our organizations, health care
professionals, and the public about our unified message:
“Alcohol and Pregnancy: It’s Just Not Worth the Risk.”
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