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Chairman Capito, Ranking Member Baldwin, and members of the Senate Appropriations LHHS Subcommittee, I AM/ORGANIZATION IS pleased to submit written public testimony requesting FY 2027 funding in the amount of $21.5 million for fetal alcohol spectrum disorders (FASD) at the Centers for Disease Control and Prevention, an increase of $10 million above the FY 2026 enacted level of $11.5 million.

Insert Paragraph
If you are submitting testimony as an individual, add a paragraph stating who you are, your experiences and/or connection to FASD. If you are submitting testimony as an organization, insert information about your organization’s mission and FASD initiatives.

You may also briefly describe the needs of individuals affected by FASD in your state and the gaps that will be filled with additional funding. 

Despite the known adverse effects of alcohol use during pregnancy, FASD is a rapidly growing and costly public health concern. According to the Centers for Disease Control and Prevention (CDC), 1 in 7 pregnancies are exposed to alcohol and 1 in 20 pregnant women report binge or heavy drinking, and eight studies sponsored by the National Institute on Alcohol Abuse and Alcoholism (NIAAA) found that the U.S. prevalence rate for FASD is at least 1 in 20 school-age children.

To begin to remedy these alarming and increasing rates, Congress included provisions of the FASD Respect Act in the recently enacted SUPPORT for Patients and Communities Reauthorization Act of 2025. The FASD authorization signals congressional intent to invest resources to meet the needs of children and adults living with FASD. Accordingly, I/ORGANIZATION urges the committee to increase FASD-related funding at CDC in FY 2027 by at least $10 million above the FY 2026 enacted level of $11.5 million.

The additional funding should prioritize implementation of newly authorized non-research FASD provisions to build local, Tribal, State, and nationwide capacities and be directed to 1) develop and support public education and outreach activities, 2) support a clearinghouse for evidence-based FASD prevention, identification, and culturally and linguistically appropriate best practices and resources, including screening tools and evidence-based intervention services and best practices for FASD supports and services, 3) provide technical assistance to recipients of local, Tribal and State grants, cooperative agreements, or contracts, and 4) disseminate information about FASD and support services to affected individuals and their families.

Congress first authorized an FASD program at HHS in 1998. Beginning in 2001, a total of $27.5 million was appropriated annually between CDC and the Substance Abuse and Mental Health Services Administration (SAMHSA) for FASD programs. Support for FASD at CDC has remained slightly below the original appropriation for over 20 years and SAMHSA funding for FASD was reduced then entirely eliminated in 2016. In FY 2026, Congress provided only $12.5 million—$11.5 million at CDC and $1 million at the Health Resources and Services Administration (HRSA)—for non-research FASD public health initiatives and services for individuals, a staggering 55% reduction in annual dollars from 2001 to 2026 (see Table) or a 74% reduction when adjusted for inflation.
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The loss of investment in FASD has left individuals and families without critical support and resources, set back prevention, and slowed the implementation of research findings into practice. Due to diminishing resources, families and communities face untreated medical and mental health impairments, spiraling costs, and public and private medical and behavioral health, child welfare, education, and other critical systems are ill-equipped to address FASD-related disabilities.

The end of funding for FASD at SAMHSA led to the termination of the FASD Center of Excellence, a vital hub for the development and dissemination of best practices and resources among States and Tribes that from 2002 through 2015 successfully expanded clinical resources for children and adults. Boosted funding for FASD at CDC in FY 2027 will restore lost resources through the newly authorized clearinghouse that will expand diagnostic capacity and family navigation, build continuity among States, Tribes, and care providers, and disseminate ready-to-use practices and resources. 

I/ORGANIZATION recommends FY 2027 FASD funding at the levels justified below based on the department’s existing agency structure. The president’s FY 2027 budget proposes to reorganize HHS and move fetal alcohol spectrum disorders funding at CDC (labeled “fetal alcohol syndrome” in HHS budget tables) and HRSA maternal and child health programs to the newly created Administration for a Healthy America (AHA). In addition to providing an increase in funding for FASD within CDC and HRSA, or AHA, I/ORGANIZATION urges the committee in accordance with the new FASD authorization to update the terminology from “fetal alcohol syndrome” to “fetal alcohol spectrum disorders” in appropriations reports, bills, and statements.

Centers for Disease Control and Prevention
CDC partners and collaborates with universities, discipline-specific associations, community-based organizations, and state agencies to improve practice and education, reduce alcohol use during pregnancy, and help individuals living with FASD. In FY 2027, CDC plans to continue to strengthen partnerships to prevent alcohol use during pregnancy, expand support services and access to care, and improve identification and health of children with FASD and their families. CDC’s efforts are making important progress, but FASD funding at the agency has stood still enabling the fast-growing increase in alcohol use during pregnancy and FASD prevalence rates.

I/ORGANIZATION recommends at least a $10 million funding increase for FASD at CDC to strengthen existing initiatives and fund the building of local, State, and Tribal systems and other newly authorized activities including the FASD clearinghouse. The clearinghouse will reestablish the national infrastructure to address FASD through nationwide continuity and the dissemination of best practices and assistance to federal grantees lost with the 2016 elimination of the center of excellence.

Health Resources and Services Administration
In 2008, Congress authorized a Fetal Alcohol Syndrome (FAS) set-aside in the HRSA/MCH/SPRANS (Special Projects of Regional and National Significance) account. In successive multi-year cycles, an alcohol screening and brief intervention quality improvement initiative among over 100 Community Health Centers, a project to train clinicians to support expectant mothers at risk for prenatal alcohol exposure, and an initiative to increase the use of screening, intervention, and referral processes for high-risk pregnancies by primary care providers have been successfully implemented. However, FASD funding at HRSA has averaged less than $1 million annually. I/ORGANIZATION recommends level funding of $1 million for the SPRANS FASD set-aside in FY 2027 to continue the current Supporting FASD Screening and Intervention program that is effectively screening and intervening with both women consuming alcohol during pregnancy and children and adolescents suspected of FASD in rural and medically underserved communities.

National Institute on Alcohol Abuse and Alcoholism
Since NIAAA was established in 1970, the agency has supported a broad portfolio of research project grants, cooperative agreements, center grants, and training awards that collectively address FASD. This basic, translational, and clinical research continues to provide valuable insight into improving strategies to prevent prenatal alcohol exposure and facilitate earlier diagnosis and more effective treatment of FASD. However, enormous reductions in FASD funding throughout the Department of Health and Human Services have left diminishing and inadequate resources to translate research into public health measures and real-world diagnostic and intervention services.

Among NIAAA’s research portfolio is the Collaborative Initiative on Fetal Alcohol Spectrum Disorders (CIFASD), a global consortium that coordinates research efforts across basic, behavioral, and clinical investigators to inform the development of effective prevention and treatment interventions for FASD. Recent CIFASD research includes investigating cardiovascular disease across the life span in patients with FASD and how prenatal alcohol exposure impacts stem cell regeneration and the onset of aging-associated diseases. CIFASD also supports research to train providers to use a FASD diagnostic telemedicine resource with the goal of improving precision and increasing access to screening and diagnosis. 

Highlights of the institute’s half-century leadership role in the federal approach to FASD include the first national research workshop on fetal alcohol syndrome in 1977, the publication of the U.S. Surgeon General’s Advisory on Alcohol and Pregnancy in 1981, and, since 1998, NIAAA has sponsored and chaired the Interagency Coordinating Committee on Fetal Alcohol Spectrum Disorders (ICCFASD) to foster improved communication, cooperation, and collaboration among federal agencies that address issues related to prenatal alcohol exposure. 

The soaring rates of FASD and the newly enacted FASD authorization justify strengthening coordination among federal agencies to accelerate and unify the dissemination and translation of evidence-based FASD prevention, diagnosis, and treatment research and resources. I/ ORGANIZATION recommends a $1 million increase at NIAAA to boost the capacity of the ICCFASD to coordinate and report to Congress on the federal response to FASD. 

To remedy the growing concern of FASD and the long-term decline in public resources for FASD, I/ORGANIZATION urges the committee to begin to restore investment in effective FASD services, public health, and research at CDC, HRSA, and NIAAA—or at AHA if HHS is reorganized. The request for a $10 million increase in fetal alcohol spectrum disorders funding at CDC from the FY26 level of $11.5 million to $21.5 million in FY 2027 is necessary to implement the FASD provisions newly authorized in the SUPPORT Act and expand the federal response to FASD as Congress and the President intend. 

I/ORGANIZATION appreciates the opportunity to present this testimony to the Committee. Past federal support has led to breakthrough science, compelling data illustrating the significance of alcohol in pregnancy and FASD, and the development of effective evidence and community-based practices and interventions. Now is the time to invest in States and Tribes poised to implement these resources and services. By restoring previous budget cuts, critically needed programs that reduce debilitating and costly secondary disabilities and foster stability and success can be expanded, easing the burden on families—and taxpayers—and providing children and adults in the FASD community with the support they deserve.

Thank you.
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FY 2001 FY 2005 FY 2008 FY 2011 FY 2015 FY 2017 FY 2021 FY 2026 BUDGET FASD UNITED  

AGENCY ENACTED ENACTED ENACTED ENACTED ENACTED ENACTED ENACTED ENACTED REQUEST REQUEST

CDC $12.5 10.678 $  $10.112 $9.891 $10.505 $10.974 $10.966 $11.5 $11 $21.5

SAMHSA $15 $15 $9.821 $9.821 $1 $0 $0 $0 $0 $0

HRSA $0 $0 $0.84 N/A $0.60 $0.60 $1 $1 $0 $1

TOTAL $27.5 $25.7 $20.8 $19.7 $12.1 $11.6 $12.0 $12.5 $11.0 $22.5

FASD FUNDING BY SELECT FISCAL YEARS AND AGENCY (Dollars in Millions)


