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U.S. Preventive Service Task Force (USPSTF) Recommendation:  
Screen adults aged 18 years or older for alcohol misuse and provide persons engaged in risky or 
hazardous drinking with brief behavioral counseling interventions to reduce alcohol misuse. No 
recommendation for adolescents.1 

Why is this 
important? 

Alcohol misuse is the third leading cause of preventable deaths in the United States 
causing more than 88,000 deaths per year.2 
 
Alcohol is used by approximately 15% of pregnant women, with rates as high as 
20% reported in recent decades.3 
 
Studies identified at least two distinct groups at risk for alcohol misuse during 
pregnancy:  

1) age >35 years, have a high socioeconomic status and level of education, not 
users of any illicit drugs, married, non-Hispanic white, with a 6% to 15% 
probability of using alcohol during pregnancy and  

2) age < 30 years, single, smoke cigarettes, poly-substance user (marijuana 
being the most common comorbid drug), more likely to binge drink during 
pregnancy, with  1% to 3% prevalence of alcohol use during pregnancy.3 

 
The Centers for Disease Control and Prevention (CDC) states that there is no 
known safe amount of alcohol use during pregnancy or while trying to get 
pregnant. There is also no safe time during pregnancy to drink. All types of alcohol 
are equally harmful, including all wines and beer.  Drinking alcohol during 
pregnancy can cause miscarriage, stillbirth, and a range of lifelong physical, 
behavioral, and intellectual disabilities. These disabilities are known as fetal 
alcohol spectrum disorders (FASDs).4 
 

How frequently is 
this preventive 
service being 
provided? 
 

The CDC reports that 1 in 6 (roughly 17%) adults (includes pregnant women 
subgroup) are asked by their doctor or health provider about drinking.5 

In a study of over 12,000 women who drank alcohol during their third trimester, 
30% reported that their health care provider did not counsel them on the effects of 
alcohol use on their child.6  

What are the best 
screening practices 
identified in the 
literature? 

The USPSTF considers three tools as the instruments of choice for screening for 
alcohol misuse in the primary care setting: the Alcohol Use Disorders Identification 
Test (AUDIT), the abbreviated AUDIT-Consumption (AUDIT-C), and single-
question. Brief multi-contact (each contact is 6-15 minutes) behavioral counseling 
seems to have the best evidence of effectiveness.1 

Three recommended screening tools specifically for pregnant women are T-
ACE, TWEAK, and 4-Ps . T-ACE was proven effective in randomized 
trials.7 

What are the best 
interventions 
identified in the 
literature?  
 

A meta-analysis on behavioral counseling interventions in primary care to reduce 
risky alcohol use by adults identifies brief multi-contact behavioral interventions 
(initial session up to 15 min with follow-ups) as most successful in increasing 
cessation odds and improving health outcomes. Very brief (one session up to five 
min) or brief interventions (one session up to 15 min) had no impact among the 
general cohort8; however, brief interventions among the pregnant population 

http://www.uspreventiveservicestaskforce.org/uspstf/uspsdrin.htm
http://www.cdc.gov/ncbddd/fasd/alcohol-use.html
http://www.cdc.gov/ncbddd/fasd/alcohol-use.html
http://pubs.niaaa.nih.gov/publications/arh25-3/204-209.htm
http://pubs.niaaa.nih.gov/publications/arh25-3/204-209.htm
http://pubs.niaaa.nih.gov/publications/arh25-3/204-209.htm
http://www.andvsa.org/wp-content/uploads/2013/02/14j-The-4-Ps.pdf


exhibited positive results (reduction in alcohol use), as they are generally more 
motivated to avoid pregnancy risk factors.9  

Effective interventions included: advice, feedback, goal setting, and additional 
contacts for assistance and support. They generally followed the 5-As (assess, 
advise, agree, assist, arrange).  Studies that identified significant positive results 
varied in who delivered the intervention (e.g. physician, health educators, 
counselors, clinic nurses). 10 Partner participation during the intervention also 
improved the results.11 

What barriers exist 
for providers? 

• Perceived lack of physician time
• Lack of familiarity with screening tools
• Lack of training in managing positive results
• Lack of available treatment resources

Support systems are probably required for effective screening and intervention and 
most interventions require trained providers or staff.12 

What are some ideas 
to address these 
barriers? 

• Make more tools and resources available for patients to increase the likelihood
of uptake of these preventive services.

• More provider education needs to be performed so that a consistent message is
given to prenatal patients to abstain from alcohol during every state of
pregnancy.13

What does the 
Affordable Care Act 
cover? 

All Marketplace plans and many other plans must cover alcohol misuse screening 
and counseling for adults without charging a copayment or coinsurance. This is 
true even if the patient has not met their yearly deductible. This applies only when 
these services are delivered by a network provider.14 

The specific substance abuse services that will be covered are currently being 
determined by the Department of Health and Human Services (HHS), and will take 
into account evidence on what services allow individuals to get the treatment they 
need and help them with recovery.15 

The Centers for Medicare and Medicaid Services (CMS) also provides information 
about preventive service coverage.  

HealthCare.gov provides lists of preventive care benefits for all adults and those 
specific to women. 

What does Medicaid 
cover? 

Each state has its own plan for Medicaid coverage. To find out more about 
Medicaid and coverage in your state, please visit Medicaid.gov.  

http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/5steps.html
http://healthfinder.gov/HealthTopics/Category/health-conditions-and-diseases/heart-health/drink-alcohol-only-in-moderation
http://healthfinder.gov/HealthTopics/Category/health-conditions-and-diseases/heart-health/drink-alcohol-only-in-moderation
https://www.healthcare.gov/glossary/co-payment
https://www.healthcare.gov/glossary/co-insurance
https://www.healthcare.gov/glossary/deductible
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/aca_implementation_faqs12.html%23Coverage%20of%20Preventive%20Services
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/aca_implementation_faqs12.html%23Coverage%20of%20Preventive%20Services
https://www.healthcare.gov/what-are-my-preventive-care-benefits/%23part=1
https://www.healthcare.gov/what-are-my-preventive-care-benefits/%23part=2
http://medicaid.gov/
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For more information 
 
PROVIDER IMPLEMENTATION TOOLS 

CDC Planning and Implementing Screening and Brief Intervention (SBI) for Risky Alcohol Use: A Step-
by-Step Guide for Primary Care Practices aims to help practices implement alcohol SBI.  

Drinking and Reproductive Health: Tool Kit for Clinicians  
This fetal alcohol spectrum disorders prevention tool kit is for women's health care clinicians. It includes 
screening and brief intervention tools for the clinician and one-page patient education handouts for download. 

 Substance Abuse During Pregnancy: Guidelines for Screening  (Revised 2013 Edition) 
This information provides all health care professionals working with pregnant women enhance their skills and 
improve care for women and infants. 

Alcohol SBI Guide and Website  
These resources from the American College of Obstetricians and Gynecologists can be used in OB/GYN settings. 
 
The Ohio Department of Health Alcohol Screening and Brief Intervention (ASBI)  provider tools aim to 
help educate pregnant women about the dangers of drinking alcohol while pregnant and, in turn, positively 
influence their decision about reducing or completely ceasing drinking.  

OTHER RESOURCES 
 
CDC’s alcohol SBI initiative includes efforts to support alcohol SBI implementation in medical and other 
settings, improve tracking of alcohol SBI implementation, and identify and partner with key decision makers, 
providers, insurers, and employers to develop and implement system-level strategies that foster implementation of 
alcohol SBI and CHOICES.  

Substance Abuse and Mental Health Services Administration’s (SAMHSA) Screening, Brief Intervention, 
and Referral to Treatment (SBIRT) is an evidence-based practice used to identify, reduce, and prevent 
problematic use, abuse, and dependence on alcohol and illicit drugs. 
 
National Institute on Alcohol Abuse and Alcoholism website focused on women. 

                                                                                                                                                                                                                             

http://www.cdc.gov/ncbddd/fasd/documents/alcoholsbiimplementationguide.pdf
http://www.cdc.gov/ncbddd/fasd/documents/alcoholsbiimplementationguide.pdf
http://www.acog.org/About_ACOG/ACOG_Departments/Tobacco__Alcohol__and_Substance_Abuse/Drinking_and_Reproductive_Health_Tool_Kit_for_Clinicians
http://here.doh.wa.gov/materials/guidelines-substance-abuse-pregnancy/15_PregSubs_E13L.pdf
http://www.womenandalcohol.org/
http://www.odh.ohio.gov/odhprograms/ns/wicn/Alcohol%20Screening%20and%20Brief%20Intervention.aspx
http://www.cdc.gov/ncbddd/fasd/alcohol-screening.html
http://www.integration.samhsa.gov/clinical-practice/SBIRT
http://www.integration.samhsa.gov/clinical-practice/SBIRT
http://niaaa.nih.gov/alcohol-health/special-populations-co-occurring-disorders/women

