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Mothers with a higher education level were 
more likely to report drinking alcohol in the 
three months before pregnancy (p<0.001).
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Mothers who drank in the three months 
before pregnancy* were more likely to: 

 Smoke before pregnancy

 Use e-cigarette use before pregnancy

 Use illicit drugs before pregnancy

 Use marijuana in 3 months before 
pregnancy

 Drink alcohol in the last 3 months of 
pregnancy

67.1% 67.0% 65.6% 66.5% 64.0%

8.2% 10.8% 13.3% 11.8% 10.6%

2018 2019 2020 2021 2022

In the last five years, the percentage of mothers who drank alcohol 
in the three months before pregnancy and during pregnancy has 
not changed (p>0.05). 

Before Pregnancy During Pregnancy

Alcohol Use

Alcohol consumption 
during pregnancy can have 
negative effects including 
Fetal Alcohol Syndrome 
(FAS).a FAS includes physical 
abnormalities, behavioral 
problems, learning 
disabilities, or below 
average head size, height, 
and weight. 
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and older

Mothers 35 years of age or older were 
significantly more likely to report drinking 
alcohol during pregnancy than those in 
younger age groups (p<0.001).
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Other Races

Hispanic

American Indian

White

White mothers were more likely to report 
drinking alcohol in the three months before 
pregnancy (p<0.001).

a. Streissguth, A.P., Bookstein, F.L., Barr, H.M., Sampson, P.D., O’Malley, K., & Young, J.K. (2024). Risk factors for adverse life outcomes in fetal alcohol 
syndrome and fetal alcohol effects. Developmental and Behavioral Pediatrics, 3, 228-238. https://doi.org/10.1097/00004703-200408000-00002

b. Note: Prevalence rates for mothers who drank in the three months before pregnancy were adjusted for race, age, and education to identify 
outcomes associated with alcohol use. 
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Further information about the SD PRAMS can be obtained by contacting the Office of MCH Data Analytics and Insights at 
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