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PREFACE

This Social Issues study has been prepared jointly by
the Office of Crime Statistics and the-Monitoring, Evaluation
and Research Unit of the Alcohol and Drug Addicts Treatment
Board. Both organisations have a interest in advancing
research on drink- -driving:theBoard because of its responsibility
for administering a Driver Assessment Clinic, the Office
because it compiles and publishes statistics on persons
appearing in courts for these offences. It is to be hoped
that our example, of combining expertise and resources to
investigate a topic of public interest, may be emulated by
other research units within the South Austrollan Government.

-

The report was wrltten by. Jill Bungey, Senior Pro;ect
Officer at 'the Alcohol and Drug Addicts Treatment Board, and
Adam Sutton, Director of the Office of Crime Stotlstlcs. ‘
However, its preparation would not have been possible without
significant effort by several members of staff in both
research units. Particular acknowledgement is due to
Barry Joyce, who located and coded extensive amounts of data,
Nick Koshnitsky, who undertook the bulk of computer analysis,
and Dale Raneberg who was responsible for considerable
exploratory research and analysis of newspaper articles.,
Thanks also go to the Special Projects Section of the
South Australian Police Department for making available data
on RBT apprehensions and to Dennis Doolette in the Government
Computing Centre for producing the computer graphics.

Typing of drafts and of the final report has been most capably
accomplished by Lesley Giles and Julie Huntley.

i

l
. Finally, it should be emph051sed that views expressed
in this report do not reflect policies of the Attorney-General's
Department, the Alcohol and Drug Addicts Treatment Board or’

. the South Australian Government. Our primary purpose has
been to encourage informed discussionand further research.
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| / - ©of £ " reduced rates of road deaths throughout Australia d
R . . ) « SR | S .pust decade. ° ‘ ough ustralia durin
SUMMARY ” V &)o [ f; legal drgnﬁingng:ezfzgquSe:tqt:s,fincreasing the minigu;he
i. In South Australia, as in most other industrial societiey, ;E related accigénté ambng‘?gSng:: qoeﬁave lowered alcohol-
there is continuing concern about the incidence of road & | s . 2 ‘ ge-groups. :
accidents and the threat they pose to life and property. ; 4 i . nlike environmental | . . . . ~
During 1980, 1981 and 1982 the State experienced 778 vehicle ’ g i - motorists, random breath t:::::;e§0331Ch are directed at all -
fatalities: eleven times more than homicides and other deaths 3 - impaired. Its main objective isbto>es§es on the alcohol
due to intentionally inflicted injuries,“and at least . : - | Y convincing drivers that there are E_qgce_genero:c@ternyme,
60 percent more than the total suicides recorded during the b E To assess its effectiveness in South Algt risks of detection.
same period. In fact, vehicle accidents are the fourth most s - assembles o wide range of indices Thus ralia, this study
frequent cause of deaths in South Austrclio,_andhbﬁ‘far the 5 2 from.key sections of industry Opinio ey include fegdback
most important reason for mortalities among 15-24 YQSr—olds. 5 e hospltal statistics on road déaths ong z:;:?!:’ p°llc: and
o \ . 0! appedarances and Polj D a4 S, cour
y ] . / \ i -0t . o lce e t -
2. A major objective g? this report is to present ai ] i . lesting activities. Gene?gilﬁen:h:eggrtiton random breath !
overview ofl measures taken to combat these problems, with . has had an effect, but that this hcsbnS: bs Suggest that RBT
particular-emphasis on random breath te;ﬁipg”{EQT)f;/ N some advocates might have expected een ds long term as
‘Introduced in October 1981, and to opﬁfate in Soyth Australia ’ i ) ™ . e o '
for an initial period of three years, " RBT-has _generated 3 7! . e most definite feedb . s ‘ :
corisiderable controversy in political circles and among the ~ ‘ < enterprise, Breweries, hotegsk gg:eﬁieg fiog Private W ”
mass-media, The current study cannot hope to resolve this - 4 and taxis all indicate a siéni%icantJie ctu S,. restavrants )
debate, but it does try to assist readers by assembling i i especially in the first few months LTPOC on bU51neSS,‘
relevant argument and evidence. L ' o - generally down and the taxi trade b o b i0tes were
: © 8 ~ effects gradudlly became less mqek §°me?' bUt_°Y5r time these .
3. The starting point is a review of the extent to which ¢ Ci - patterns seem to have changed. éi: .h tnlodgltl°”r drinking N\
alcohol contributes to accidents. Both from controlied v 5y time trade, whereas those close to Zesgde :.lncrecsﬁd lunch- AN
experiments and observations of real-life conditions there ; o experienced more Patronage in the earl ential areas )
is conclusive evidence that drinking impairs driving skills. 5 g . Potte{ns have persisted and may meflec{ Secmangs. The§%' )
This can occur even at relatively low bloed alcohol levels, ° L drinkx?g habits. Generally, it secems thgirmonent,ch°n9€fin /
but the likelihood of accidents risez\s{gnificcntly at N 3 © more likely to visit hotels within walki §?°ple are now 4
0.08mg/100m. and increases dramaticallyNover 0.12. Three out < than travelling further afield by car N9 distance rather /
of ten road fatalities in South Aystrolia\involvi at least ‘ i . Evid : 5 N J
one driver who had consumed alcohol,” Younger males -} | . vidence concerning road i injuri - & Ny
(18-24 years) are disproportionally at risk. Another major ‘ . is leSf clearcut. Durigg the ?;:;fe:;rﬁnjurles and fatalities =
"problem' group of/ rink-drivers appears to be older (over 25) . system's operations there was a reductiee Tonths of the : J
males whose higher blood alcohol readings suggest possible e and in blood alcohol levels of cccfdenton-lz.Cds“°1?ysﬁ°thﬁics 4
alcohol-dependency. : . \, : j ”zﬁigifﬂ%;ész#Afigzres tended to revert ::cp;ZSRg$mi:tef to . 4
¢ /\y/ Ug N ) . 4‘ g . re eplo ment d . - = ] vedls ,,//' -
4. In light of these broad profiles, the ‘report then reviews S breath testing system FZom Apng 7gg§°g:ng gf the random '
countermeasures, which are divided into two Wajogjytegories:‘ i interrupted the trend, but latest fQQUre:O;r:mm;gThove
those which attempt to change the behaviour of the drinking ¢ f«,“suggeSt that the effect may again béj"weoring of f" vnits

driver, and more indirect methods which conceépirate on - - I
modifying physical or social environments. »J¥ the first 8 8.
group, legal sanctions seem to have been tiie most effective.
Undoubtedly, these have had at least some™impact on the

The report emphasises, h )

3 : + Nowever, that it ; ya

:§m°;tezpt to measure the effectiveness of RB?aznb:h?iSl:aglng
Py Yy comparing pre- and post- implementation data state

average motorist, although there is evidence of a minority o o Intense media interest ‘which - i ‘

group of ‘'high risk’ recidivists impervious to @ll penalties, ! . We%l have created a "péantom"fgg$k:$fggilng Jqu ]98]' may

The usefulness of an alternative method of modifying A & which were abnormally low thréughout the ?;Bfoad accidents,
behaviour - drink-driver éducation - has yet to be demonstrated. . S Actual implementation could have been an anti f91e"d°r year, |
"Among the second group = 'environmental' strategies - several R preceding publicity, and as o consequence zh climax after the
successful initiatives have been documented. Most notable is “  § fystem less marked than it might otherwise hzv:f£::: of the

the compulsory wearing of seatbelts, which has substantially
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o ekas alého there is ) S TR . B :
, i it is argued that alihqugh hers . , 1, INTRODUCTION ‘ -}
Z;ideﬁZec:E:tuzg?nﬁu:'beeh effective 92§7b1"d?heoi:i:§i::12 L. ; — 1
| ] ' ,. hOiJ e“ lsc Y R . . . : ‘ ‘ . .I
Sh?rt term th;stdoe:agzieTea?n1103uction of thg new system N g Thropghout‘the twentieth century, industrial societies g
drink-drive counterm atively low key, with far fewer . - increasingly have become aware of the threat that road
¢ in this State has beea °°Tﬁ§§ia11y recommended. One factor. : S . accidents pose to life and property. The most immediate and ?
- resources °1i°§3t?g°; :gi: study is the importan?e of . 4 | o sh?cking aspect of the problem is, of c?urse,jthe number of ’
that.h?s emedg_t is to be hoped that before the 'sunsetperio ) : ‘ \ dr;yers,friders, passengers and pedestrzgns klll?d each year. |
Y publicity an 11t'ln-expires there will be an attempt to test During 1980, 1981 and 1982 Sogth Austra%xa experienced seven g
~ for the legislatio tematicallss. Finally, before adequate b , ‘hundred.and seventy eight vehicle fatalities: eleven times i
this aspect mor® sysd f RBT “here will need to be evidence - ‘ more than the homicides and other deaths due to intentionally- i
assessment can b? mahetoctrcumstances, it is more cost : T inflicted injuries, and at least sixty percent more thun total o
on whether, and in wha d safety initiatives. - » . 5 ' suicides recorded during the same period. Road accidenls, B
effective than other roa - , . : in fact, are the fourth most frequent cause of death in is I

State, and by far the most important reason for deaths aﬁRng
fifteen to twenty-four year-olds. ' ‘

. 7 | \ i
{ :
. T i
ol TABLE 1. CAUSES OF DEATH, SOUTH AUSTRALIA, 1980 - 1982 )
o ) [+ 1 - . . o Moftor s . . V ;
] ) ! 1o Age Groups | Vehicle | Homicide | Suicide g:::rgl Other® | TOTAL i
| / i S Accidents € f
- t ~ , ]
Under 15 71 9 1 T 735 814 !
S 15 - 24 313 17 87 209 170 587 |
25 - 34 116 17 97 \. 8o |, 5i9

| | LN 35 - 44 é5 6 71 . 376 ° 193 71

C | | - o 45 -'54° 4 .M 75- 18y 463 | 1790

1 : . 8 s ; ‘ , v

N n . | e it 55 & Over 164 10 151 17028 . 7967 - | 25320
fetv; I} ) } - , g ) |
! o N TOTAL 778 73 482 18802 9608 | 29743
\ . . f S ‘ y - - - ‘ - - ] }\'\" :

3 N | 3 :f ! Sources: Australion Bureau of Statistics, Causes of Death, 1980 & 1981,
. ‘ : ’ . i Registrar of Births, Deaths and Marriages for 1982. :
; i ) AJ :? 2'Naturql Causes' comprises cancer, heart disedQE‘dnd strokes. ﬁ
,i;; P o t “ N ‘ . ‘ :" . ' S
- ‘ f . ¢ i o 3"Other' includes non motor vehicle accidents. :
RN , ‘ ¢ o ,; :
iv - ) | \ ?3
¢ K\




A less publicised, but norietheless importan? statistic is the
immense physical and intellectual contribution lost to ) ]
societies like Australia when young people suffer incapacitating
injury. Although precise estimates are difficult( researchers
have calculated that road accidents cost South Australians
hundreds of millions of dollars per year*. :

Despite consensus on the seriousness of the problem,
however, there is very little agreement about the nature and
causes of this "epidemic" or the success of government
programs aimed at reducing its incidence. For ex?mple, it is
often assumed that the road toll has been increasing ipexorqbly.
In fact, when numbers of deaths are compared with indices of
vehicle use it becomes apparent that since 1970 there.has y
been a downward trend - both Australia~wide and in this Stadte.

ROAD FATALITY ‘RATE PER 10,000 VEHICLES

FIGURE 1
| REGISTERED, 1971 TO 1gg2*+ . I
R . /’
| /
8.0 1 Q{
7.0 I~ ~—==-=Australia

South Australia

6.0 1

Fatality Rate
w ) ':n
o o o
L [ 1

N
o
[

1.0 -

© 3 \u T T ¥ Y T T T 1

71 .72 73 74 75 76 77 78 79 80 81 82

v “ Year

+ Sources: Road Traffic Board of South Auitralia, Road Traffic Accidents
1981 and Australian Bureau of Statistiés, Causes of Death, 178Z.

* Somerville and McLedh,(l981),have estimated that serious road accidents
dﬁ:?ﬁ;la twelve month period in 1974/77 cost the South Australian
community $274m. This figure was updated in terms of 1980 dollars to
$395m. By 1983, this cost would be considerably higher.
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Undoubtedly, initial impetus for the downturn was
provided by a 'wave' of legislation during the early 1970's
making it compulsory for vehicles to be fitted with seat-belts
and for occupants to wear them*. Despite this, most discussion
of the’road toll has focussed not so much on physical aspects
of vehicle or road design as on the human element. At various
Times, inexperienced or reckless driving and excessive speed
have been identified as the major causes of accidents, and in
recent years considerable concern has been expressed about
the danger that drunken drivers pose to themselves and other
road users. <Every Australiah state has introduced laws
aimed at deterring motorists from driving after consuming
significant amounts of alcohol, but even a cursory review
revedls wide disparities in penalties prescribed and maximum
blood alcohol levels permitted. Similarly, although most
governments have used publicity to discourage driving and
drinking, ‘there has been uncertainty whether campaigns should
attempt to shock, inform  or persuade, and whether they should
be directed at the whole of the community or some smaller
target group of habitual infringers. Experts also are
divided on how best to handle offenders once they have been
detected: some argue for severe penalties whereas others
contend that education or treatment aré more appropriate for
reducing recidivism. .

The most recent - dnd in many respects most controversial -
initiative for combatting drink-driving has been random ’
breath testing (RBT). Victoria was the first Australian
state to introduce RBT, and at least one evalvation (Cameron
et al, 1980) claims success in reducing drink-driving. -
Following an enquiry by a-bi-partisan Parliamentary Select
Committee, South Australian Police also initiated an RBT
program on 15 October 1981 for a test period of three years.

Bespite its coutious'endorséhent,by the Federal .
Government's House of Representatives Standing Committee on

Road Safety (1980), RBT has been strongly opposed not only by

groups within South Australia but by such authoritative bodies
as the Australian Law Reform Commission (see Select Committee
Report - Cameron, 1981). According to these critics, random
breath testing is an inefficient use of police resources and
represents a gross infringement of civil liberties,

0

‘* Seat-belt laws were first introduced in Victoria in 1970.
S Subsequently, they were adopted in Tasmania (1970),
New South Wales (1971), South Australia (1971), Western
 Australia (1971) and Queensland (1971), ;
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The main objective of the current study is to ]
present évidence and arguments which may assist readers.lm K
making their own decisions on whether RBT has been, or is
likely to be, a success in South Australia. It should.be
emphasised that it does not attempt a rigorous evaluation:
such work is being conducted elsewhere*.- However, we do
consider that there is room in the middle ground for-a
document which helps clarify such important questions as: -the
effectiveness of alternctive measures aimed at reducing drinking
and driving; how RBT has worked in other jurisdictions; and ™
whether the initial two years in South Australia seem to baye
had any discernable effect. First, then, to the m?st basic
question of all: the relationship between road accidents and
alcohol consumption.

[3}

* The South Australian Government,hqs%appointed the National:
Health dnd Medical Research Council's (N.H.& M.R.C.)
Road Accident Research Unit as official evaluators,
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2, EFFECTS OF ALCOHOL ON DRIVER PERFORMANCE .

5

Despite the long-term interest expressed in the

‘relationship between use of alcohol and rodd traffic accidents,
it was not until the 1950's,and early 1960's that research
‘findings were published. A series of papers* reported on

Y

" experiments designed to measure the effects of alcohol

consumption on driver skills, Although the researchers had

" employed a variety of experimental methods, alcohol mixtures

and tests of ability, it was consistently found that impairment
could be detected, even at blood alcohol levels as low as
0.04 to 0.05 (40 to 50 mg/100m.). Subsequent worik has
suggested that alcohol particularly effects aspects of driving
which require quick decisions or the performance of multiple
tasks:ta | if an alcohol affected driver concentrates on

keeping the car positioned correctly on the road

(a tracking tosk),‘he con do it reasonably well.

Nevertheless, the probability that he will then

notice some other event, such as a pedestrian

crossing or a traffic light changing - is markedly

reduced. If’the driver's attention is distracted

to some othef task - such as retrieving a dropped

cigarette - then the tracking task (keeping the

car on the road) bgéomés the secondary task, and

the car may well leave the road."
(Report of the House uf Representatives Standing
Committee on Road Safety, 1980:4-7). '

To explore the implications of these findings forevery=-
day conditions, researchers then compared blood alcohol

" levels of people who had been involved in accidents with
‘readings from other road users. Perhaps the best-known work

along these.lines is the so-called "Grand Rapids Study"
(Borkstein et al, 1964), but more recent- data have been
produced by McLean et al (1980). They matched drivers’
involved“in accidents within the Adelaide Metropolitan Area
with a "control" group on the same routes**, Likelihood of
becoming involved in an accident rose significantly at -0.08
and, as Figure 2 shows, there was a very dramdtic¢ increase
once readings rose above 0.12, P L ‘ : N
* For esomple Bjever and Goldberg (1950); Coldwell et al (1958);
Cohen et al (1958); Loomis and West (1958); Drew et al (1958).
Fo; more vecent confirmation of these findings see Flanagan

et“dl- (1983), Landaver and Howat (1983).

————
J

** Drivers yere matched on the basis of age-group and sex, A
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FIGURE 2

 had readings above: .08.

BLOOD ALCOHOL CONCENTRATION OF DRIVER*

354

30 - ;
~—r———= Adelaide

25 ~ Ve Grand Rapids

20 ~

—t
S |
1

Accident Involvement Ratio

T ¥ w &

0.20

0.10 0.15 " 0.25

Blood Alcoﬁol Content

* Source: Figure derived from Mclean et al, 1980.
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Ii should be noted thatbfhé Adelaide studyvonly‘exomined e
accidents 20 which an ambulance was called, whereas the

- Grand Rapids study surveyed all types of accidents, from

relatively minor scrapes‘through to fatal crashes.. When
attention focusses on South Australian data relating to

more serious incidents, the invelvement of alcohol becomes
even more apparent. Twenty-three percent ?f all motor
accident victims admitted to South Aust;alxan.hospitgls o
during the calendar years 1980, 1981 and 19825were found .

to have consumed alcohol, and of .these seven out of ten

: Coroners statistics, moreover,
indicate that for at least 28% of road fatalities - and

" more than 39% of those where "loss of control" appeared. to

be the main cause = a driver or rider had been drinking.

é o .

LIKELIHOOD OF ACCIDENT INVOLVEMENT IN RELATION TO
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BLOOD ALCOHOL CONTENT OF ROAD ACCIDENT VACTIMS SN
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TABLE 2
# ADMITFED TO HOSPITALS, AND OF DRIVERS/OF VEHICLES
INVOLVED IN ROAD FATALITIES, IN SOUTA AUSTRALIA
DURING 1980 - 1982 % o ~
. ) 3
, Accident Victim Road Accident Fa;3§itiesx
Blod Admitted to -
- Alcohol Hospitals % of % of Loss Pedestri\n . )EﬁaL \
. Content 2 —==—Lollisions | of Control |Hit by Ca 4 - V;
o f Mo | % [v389) | (N284) | (NeT39)) Do, | 4
’ A /AN
None 17953 76.8% | 72.0% 60.9% 89,95 [SPe==7Ti2%
LN
Under 0.05 | 878 *3.8° | 2.1 - 1.1 © 0.0 1 1.4
.05 - 079 650 2.8 |+ 3,4 2.1 2.2
.08 - 149 1650° 7.1 6.4 9.9 43
150 - 249 | 1763 7.5 8.7 - 20.8 14
.25 or More 1 20 | 7.2 53 2.2
TOTAL 23385 100.0 | 100.0 100.0 1100.0 812 100.0 |

1 Fatality numbers are based on all victims but the blood alcohol
content refers tothe driver most affected by -alcohol,

Source: Department of Services and Supply, Forensic Science Centre.
Coroner's Office, South Australia.
Confronted by such information, it is easy to understand
why both the ‘media and the general public often tend to
identify alcohol as the major cause of vehicle fatalities and
injuries, and to assume that any decrease in its consumption
must automatically be followed by a corresponding drop in
crashes, “Claims to the effect that eliminotidn:ofthedrinking
driver would mean "a virtual halving of the road toll" have -
become commonplace.* o

3

* See Stacey, 1983:6, The example Stacey cites is from
R New Zealand's national weekly, The Listener.
=
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Examined more closely, however, this view is simplistic,
First, alcohol is by no means associated with the majority of
accidents (see Table 2). Second, research evidence indicates
that not all drivers are equally impaired by alcohol (Coldwell
et al (1958), Gibson (1983)). Third, both hospital admissions

and corener's statistics suggest that persons inyolved in
~accidents have far higher concentrations of blood alcohol than

the general population of drinking drivers (see Table 3 below).
These last two findings have led at least some researchers to
argue that rather than being a homogeneous population, drink-
drivers may contain one or more "problem" sub-groups who are
responsible for the great proportion of alcohol related
crashes. This assumptionz, if correct, has significant
implications for accident prevention strategies. Therefore
it is important to review the information available on
"profiles" of drinking drivers.

TABLE 3 BLOOD ALCOHOL CONTENT OF'DRIN§~DRIVERS AND
ACCIDENT CASUALTIES*

Drink-Drivers 1 PersonsAmhdtted%o Hospital
Blood (Random Sample, 1979) (1980-1982) '

Alcohol ‘ Percentage of | . Percentage of

Content % of Total Drink-Drgvers % of Total Drink-Drivers
No Alcohol 91.6% N/A 76.8% N/A
0.01 - 0.042 | 3.8 45,2% 3.8% 16.4%
0.05 - 0.079 2.6 31.0 2.8 120
0.08 - 0.149 - 1.6 - 19.0 7,0 30.2
0.15 or More , 0.4 4.8 9.6 41.4

Sources: | McLean et al, 1980.

2 Department of Services and Supply, Forensic Science“Centré.

* Note that Table 3 does not include drivers under the influence of
drugs. It is now known that a range of legal and illegal drugs
(from cough mixtures, aspirin, sedatives and tranquillizers through
to cannabis and narcotics) can interact with alcohol and adversely
affect driving performance. While there is evidence that these can
be an important contributor to road accidents (Hendtlass, 1983), the
need to focus and confine the scope of the present paper has forced
us to exclude them from discussion. .

3l . 8
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-3, PROFILE OF THE DRINKING DRIVER

Despite strong public awareness of the danders of road
accidents and the extent to which alcohol is a contrisutor,
surprisingly little is known about the characteristics of
drinking drivers. The stereotype - backed to some extent by
statistics ‘'on court appearances and attendances at drink-
driver rehabilitation centres - is that they are mainly young
males in the 17-25 age-group, and older 'problem' drinkers.
However, when attempts have ‘been made to test such hypotheses
by systematic research, results have been far less clearcut.

An excellent example is McLeanet al's(1980) roadside
surveys. in Adelaide. Conducted in Mar/Apr 1979, these
involved administering tests on a voluntary basis to more
than 2270 males and 803 females stopping at red lights in the
metropolitan area at various times of the night and day*.

. After suitable weightings for  traffic flows, the
McLean study found that 8.4% of drivers had positive blood

~alcohol levels, and that 1.6% were at or above the

prescribed level of 0.08. From the point of view .of

popular opinion, however, perhaps the most unexpected results
were the high percentages of women - one in five motorists
found to be over 0.05 were female - and that there were ‘no
strong correlations between age and blood alcohol readings:

"Within most time periods, the age 6f the driver
was only weakly related to BAC, although there
was some indication of ‘a higher‘rote of BAC
readings among 21-29 year-old men (ggiytho§e under,
21) on Thursday, Friday and Sdturday evenings,
and a lower rate oﬁong men older than 50 during

" all time periods,"**

: At least partial confirmation of these findings has
emerged from a Victorian study (Stewart and Ulman, 1978),
which compared the characteristics of 255 drivers detected
with blood alcohol levels of 0.08 or above during the first
year of RBT with the same number of motorists selected at
random from the 18,087 who returned negative readings.
. ' ) :

* Because times elapsed at the lights did not allow questionnaires
to be administered, ages of subjects were estimated by researchers.
For similar practical reasons drivers of commerical vehicles and
buses and riders of motorcycles were excluded.

** Homel, 1983:10 - emphasis is Homel's. He reanalysed McLean et al's
original data to obtain "weighted" blood alcohol levels for age and sex
groupings. - ’ '
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The researchers found little difference in terms of age or TABLE 5 AGE AND SEX OF PERSONS APPEARING FOR DRINK-DRIVE
occupational status - although both groups contained & OFFE k
substantial percentages under 30 years of age and a . FENCES EXPRESSED AS RATE PER 1,000 OF LICENCE HOLDERS* -
predominance of "lower status™ workers. However, there was a « : e — . ;
somewhat higher percentage of males in the BAC positive than : L isg1 e 5 _ T
; in the negative group (98.5% as opposed to 81.2%). Analysis . Age 1982 - a .7
- . v of prior traffic records also indicated that the 'positive' T ‘ L ‘ . Male Female . -Male « Female
group had worse records - particularly with respect to drink- i . Rate/1000 | Rate/1000 Rate/1000 | Rate/1000 .
driving offences. ; : 8 ’ o ’ !
7 | 7 , g - _‘ 18 - 19 , 22.4 1.9 “ 221 1.6, 0
TABLE 4 PRIOR TRAFFIC CONVICTIONS BY BAC RESULT, VICTORIA* 20 i ) g » *
» .‘ 0 - 24 4183 1.6 17.1 1.8 1
. : i
L . . 25 - 29 | o : 4
| Prior Convictions Positive BT | Negative BAC ' ’ 0.7 A ) 1.7 1.0 v
| . Growp Group . | 30 - 34 7.6 0.5 | 7.0 0.7 o
Prior Trfszic Convictions (1 or more) | 55.0% 4’ 30.2 ] i (35 -39 ‘62 0.7 ’ 5.9 6.7 o
Alcdhol-Relcjted Prior Tf‘afFic Convictions 18.8 3.9 - % 53 40 - 49 | 5.1 - 0.5 . 4.2 04
| Non-Alcohol-Related Prior Traffic A ] “T 50 - 5 ” : A
s ot | 49.8 29.8 9 ‘ ;.ﬁ4 0.2 3.0 0.2 :
* Source: Derivedl from Stewart and Ulman, 1978. : 60 Plus , 1.4 0.1 1.8 - 1.5 ) ‘
Differences betweeen the Victorian data and McLéan's * For figures forming the basis for this rtc’blér se=- Appendix A e )
study - particularly the discrepancies in numbers of males w s Tables 2 and 6. :
detected - may well be an artifact of the times during which o '
RBT was operating: 4pm to 4am. Essentially, these could be g
described as the more'social' hours of the day, when males \ Tl:ne court figures also suggest that members of the
would be more likeiy to be driving and females to be ‘lower ~Socis-economic strata appear in disproportionate
passengers. Even allowing for these sampling variations, \\rlimbexfs. Almost one in five alleged drink-drivers appearing
however, it is clear that neither study provides evidence to ""}'ﬁ‘riﬂg ,17‘981 and 1982 was unemployed, compared with only 4%
support the view that youn$er drivers are more likely to have -//?f SOU'”] AUSftf’OliO's adult population**, Further evidence °
positive blood alcohol levels. . ~t/![‘ot. drink-drive arrests are far from evenly distributed
t roughout the community emerges from statistics on areas of
Despite those findings, young males certainly are more resid?nce: some local government areas had far higher rates
likely to appear in courts for drink-drive offences. During of drink-drive appearances than others (see. Appendix A
1981 - the year when RBT was introduced in South Australia - - Tables 11 and 12). : ' ‘ ’ j
more than 93 percent of“alleged drink-drivers were male, even ' o - ;
though females held four out of 10 licences. Younger drivers, - . ‘ -
moreover, were far more likely to have been apprehended than ¢ . A small part of this overrepresentation of unskilled categories :
older ones: 41 percent of prosecutions related to males . { may be due to defendants deliberately downgrading their 5
| between 18 and 24. Among licence holders, this group accounted i b occupations in order to avoid identification.
) for only 10 percent. 'The emphasis seems to have been slightly R B : I : y
i : : alleviated in 1982, following the introduction of RBT. ( 4 i : >
' Nonetheless, young males still were grossly overrepresented , - ;
among drink-drive prosecutions. i
? - , 0 ¢
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TABLE 6 EMPLOYMENT STATUS !\,‘ LEVEL OF OCCUPATION; . B TABLE 7 PREVIOUS DRINK-DRIVE CONVICTIONS. AGE | |
DEFENDANTS ON DRINK-DRIVE CHARGES, COURTS OF c ALCOHOL CONTENT FO 2 AGE AND BLOOD -
. SUMMARY JURISDICTION, 1981 AND 1982 “ PRESCRIBEL " oNS DRIVING OVER THE
‘ - o# § L BED CONTENT OF ALCOHOL, COURTS OF SUMMARY
/ | ' o
% of Appearances/ | % of Appearances | o ¢ couth Aust ; X JURI,,SDICTION’ 1-JULY 1982 TO 30 JUNE 1983+
Occupation 1981 1982 B P SR | ; i V ) :
: . , ; ! g§ “« rgrlous Conylptions and | Age Group .
Employed 69.0 // 66.1 - 56.0 . ! ood Alcohol Content Under 20 | 20-24 i 25 3§ l
Unemployed 18.4 ) 20.1 3.7 © ! : Number : 4 ) 40 &Over
¢ // 5 2 " a : 4 923 = 1120 - 506
Pens:.?ner 3.3 \( 3. 0.8 , o Previous Convictions/»‘for Drink/Drivel ‘ ‘ ‘
Student 1.4 \ 1.2 | 6.2 ﬂ : | % No'Priors - 87.7 74« k
Home Duties 1.1, ¢ 1.6 13.3 . | ' B X o .9 69.2 71.3
‘ 7 ; 3 1% 1 Prior 8.9
Other % 01 0.3 N/A " | % 2 or Mo "8 6.8, 183 17.0
\ — ; % 2 or More : 3.4 6.3 12 5 .
Unknown 6.8 7.34 ; _ N/A ) é § Previous Convictions , . S 1.7
* Sources: Office of Crime Statistics -and A.B.S. 1981 Census. { A ‘ ;W -
Note: Percentages unemployed are caxeulated from ' 2 =rage ?l°°d Alcohol Content o,
total adult population, not the adult workforce. , With No Priors o 13% ]4" 1461
) | . | A [ With 1 Pri » . - 143 . .152
Perhaps the most interesting findings, however, emerge ' wfﬂ1] Prior ‘ . 140 JA55 147 171
when blood alcohol levels, ages and previous records of. PCA ' With 2 or More S : 150 145 )
offenders are considered. As Table 7 (opposite page) shows, Previous Convictions ) (165 7 L1688 190
younger offenders generally had lower blood alcohol readings _ nvictions N
and fewer prior convictions. £ ’ ‘ - | :
) : Average Blood Alcohol Content .133 146 .143 - 159

Such figures suggest a strong coerrelation between -
increasing age and the extent to which a driver will be able
to consume alcohol before attracting the attention* of law s
enforcement officials. Homel (1983) has taken this point ?
further, and argues that enforcement procedures are used
discriminately - particuliarly ogainst young working class males.
This certainly is one ypossible explanation for the significant
discrepancies between profiles of the general drink-driving
population and statistics .on those appearing in court for such
offences. Before becoming overly ‘critical of law-enforcement
procedures, however, it is important to look more closely at
the characteristics of those arrested. One can commence by
examining figures on attendances at centres such as the
Driver Assessment Clinic operated by the South Australian :

Alcohol and Drug Addicts Treatment Board. .

* The phrase "attracting the attention" is used advisedly. As

" subsequent discussion will show, we believe that rather than
simply being discriminated against, more objective T
characteristics of ‘younger drink-drivers may well lead to
their higher likelihood of arrest.

12 "

&

* Source: Office of Crime Statisti 19827 \
; wrime stics. The 1982/83 fi i

| {‘ ;sétredonly period for which information o:nggfégl vear

, . . rink-drive (ie. DUI or PCA) convictions -is available,

The Driver As;e i3 . | ;
by courts after o r;;menf Clinic deals with offenders referred
for a second or sﬁgs:qﬁzstogcin thgu?de%g;de“Metropolitanra,
p pandh’ . or .offe; in - ; S e
Given this reliance on the luw-enforcé;éﬁ:nzis:thggif orce”

individuals examined during C eq'
> g the 1982/83 fj i
:er:img%e; and 68% were under 30. Aguinf13§2§;§ie§eg§é 97%
hgg f:rlﬁie: yorkerﬁ were overrepresented, and some localities
nod Far gler referral rates thgn others., More significantl
 flone Wh;nacfrgggegrozgjwsad‘highdpercentages of drivers over &
. » ' ounger drivers were no 1 1i
than older ones to be among the 46% diagnosedn:s ﬁ::ii;kzly

problem of alcohol dependence.
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DRIVEﬁ ASSESSMENT CLINIC, AGE BY BLOOD ALCOHOL

FIGURE 3 ) T cL!
| CONTENT FOR THE YEAR ENDED 30TH JUNE, 1983%.
1101 e
1001 B Refused Test -
(MM 0.030 - 0.049
90 B2 0.080 - 0.149
| | [Co.150 - 0.299
1 ol (E=30.300 - 0.410
70- N «,
/1]
942
$ 604
oy :.
— . :
o
[ 7 50" by
6" ?éayf
| 5}
0 40- ‘
< 30- / ,\
204 B % e
104

19 &Under 20-24 25-29. 30-39 40-49 50+
: Age

y i k i between 19 and 29,
: Age broken down into 5 year intervals .
FRote {Eereaffer broken down into 10 year intervals, .

* Source: South Australian Alcohol and Drug Addicts Treatment Board.

int’ ' \ i at they
: int” about figures such as these is tha Yy
indiclzz 2?:2 even if ldw—enfmrcem@nt‘proceduﬁji qii::: some
roups moré than others, they nonetheless are ;scn thg
o nificant numbers of ‘problem’ ‘drink-drivers qmg g il
vou er age-groups, Another important factor to go{ nTved
z:ugﬁat younger drivers do segmdfqitmorzlgfﬁinszzstzgzgglion
i coht elated crashes - and after , th
:graéggzzé grink-driving illegal is to prevint roag gzzths
and injuries, Yet another study by JacF Pvlc‘.egnAt:m'dﬁt
colleagues at the University of Adelaide's Road Accide

 Research Unit (McLedn, in Roder, 1981) brings out this issve.

o
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The researchers compared 1,422 accidents known to have
involved alcohol consumption with 2,400 ‘control' cases.
Compared with the controls, "alcohol related accidents were
more heavily concentrated: -

. on_therépm to éam time period - particularly'from
midnight to lam;
. on Satqrdays/éﬁd - %o a lesser extent - Sundays;
. on holidoy‘ﬁéékends, and
. during light traffic.
Alcohol related accidents dalso had higherconcentrotion§
of males, 'younger' (ie. 18-24 year-old) drivers and involved

earlier model cars and single vehicles. Finally, the study
svggested that these crashes tended to result in higher

‘numbers of "casualties per incident, that injuries were

generally more severe, and that seat belts were less often

,used - even when they were fitted,

In attempting to explain why young people, in particular,
are more prone to serious crashes a number of possibilities
have been suggested. One is that young people drive more
hours per year, especially at night when accidents are more
likely to occur. However, Simpson et al (1982) found that

.even allowing for this factor young males still are over-

represented in fatal collisions. They see more plousibility

in the argument that inexperience at drinking and inexperience -
at driving are g fatalccombination, for there is-evidence to °
support the view that "with young males the risk of fatal

. collision increases systematically with increases in BAC, and

does not show the linear effect typical of older age groups"
(page’” 53)., ‘ , .

. Whatever the reason, it is clear that drinking drivers
are o far from homogeneous Population, and that countermeasures
should take account of this fact and assess the varying degrees
of risk each sub-group poses. In light of this knowledge, it
is useful briefly to review some of the steps that have been taken,

©
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Soqurce: Coroner's Office, South Australla.

Note that totals differ from fable 2 because
only drivers killed in road accidents are
included - passengers and pedestrians are
excluded.
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TABLE 8  BLOOD ALCOHOL CONTENT, AGE AND SEXOF DRIVERS INVOLVED IN
FATAL ACCIDENTS IN SOUTH AUSTRALIA, 1980 TO 1982
Bleod Age of Drlvers Killed in Fatal Rocd Accidents{ TOTAL
Aleshol == —T—15 9 | 20-24 | 25-39 | 40+ |MNo. | %
Lﬁ% 24 23 37 56 75 | 215 8.7
Under 0.05 e‘ 2’ "5 | 1 2 10 2.7
.05 - .079 3 3 2. 2 2 12 3.3
.08 - .149 - 0 14 7 ¢ 37 10.1
15 - .249 6 8 24 191N 68 18.4
.25+ 2 1 . 5 9 7 | u s
TOTAL MALES 35 47 87 94 103 | 365 100.0
'\ %}E—% 7 4 8 7 15 4 707
Under 0.05 - - - | - L. 4
.05 - .079 - - 2 - - 2 3.4
.08.- .149 - - 3 i 2 6% 10.3
15 - .249 - 1 1 3 2 7 24
25 + . - - - L7
TOTAL FEMALES 7 5 15 12 19 | 58 100.0

e i e s b
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" have been prescribed.

‘ynder the Road Traffic Act of 1947.

11% in total road casvalties, and of 15% in fatal casualties,

o i ,._c..,?,ﬂ,.,.“- e
i

4. STRATEGIES FOR REDUCING DkINK-DRIVING

In reviewing countermeasures, one of the most 1mportant i
_points to emerge is the sheer variety of methods used. :
Broadly speaking, however, they can be divided into two ’
categories: those which try to change the behaviour of the ‘
drink-driver, and those which concentrate on modifying his or
her environment. hhe follow;ng pages examine some of the

better-documented initiatives in each category, paying ’ 5

“attention not merely to how successful they appear to have
been in reducing road trauma, but dlso. to their ability to
do so without incurring massive expenditure or causing
widespread inconvenience to the general driving population.

' Changing the Behavxour of the Dr;nk-Drlver

4.1.1 Legislation: General and Specific Deterrence

In many countries, the immediate response to recognition
that driving after drinking can entail high risk of accidents
has been to introduce legislation setting limits on blood
alcohol concentrations ullowable, and providing sanctions for i
drivers detected with extessive levels. Both within Australia '
and overseas, penalties have varied widely, but most commonly !
fines, suspension of licences and/or terms of imprisonment ; ' ;

Such penalties are presumed to .have ; f
both a general deterrent effect - discouraging persons who ‘ ’
may not have offended trom driving after drinking - and to

specifically deter individuals who have been caught from _ f K
repeating the behaviour, : “’ ’

With respect to general deterrence, it often has been- L
argued that thé experience of some Scandinavian countries, .
where even first offenders can be gaoled, shows the effective~
ness of harsh penalties. However, as Ross (1981) has’pointed
‘out, this may be a myth. There is no evidence that severe
penclties are more effective as a general deterrent, and

they may even be counter-productive: making police more likely
to warn rather than charge offenders (see West and Hore,
1980). Far more importont, it seems, is ensuring that
relevant legislation be perceived to be enforced.

This was pOWerfully demonstrated in the Unlted Kingdom,
when new restrictions on blood alcohol levels were introduced
; The Act took effect in
the context of an intensive three~month publi¢ information
campaign, strong enforcement was undertaken and many
convictions were recorded, There was an immediate fall of

B
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. e United Kingdom experience also showed tho?
g::i:giio:hof risks of detecticn could wear off. Degpitj
continued high levels of enforcementf casvalties associate
with drink-driving began to rise cgain after a’fgw yeef: tion
(Ross, 1973; Sabey and Codling, 1975). By 1974, ‘the situatio
had become more serious than in 1947.

i i ink-driving legislation as
The problem with relying on drink-driving is )
‘q generolpdeterrent, then, is that although potential

i / i i bility
rs need to be convinced that there is a hxghxgvbo

g§f§2$:ction, over time it becomes opphzent that the real
chances of apprehension are low. Moreover to real%y ensurﬁt
that drink-drivers have a significaqt ch?nce of bEIHS caug
would be immensely costly, both in financial terms an ;n
goodwill toward police; A Canadian study (Le§, 1982) has A
estimated that to raise, the chances of detgctlon oboy:;mrren
levels of one in 1,000“\9 2,000 would require a 29-f: Cah
increase in enforcement.” Such high levels of activity mig

well lead to complaints of a 'police state'.

ic i | alleled these.
Generall Australian experience has para
overseas findzégs. Although penalties have been upgrad?§
significantly in the past ten years, so that all stgtes_@ow
put this offence in the "serious crime" category, violations

in widespread. t et
i?gg1? z:v: ?ound that as many as 70% of males admit to

i ivi i i ly that risks
ional drink-driving. The point is not mefyely i
ggcg:;ection are.comparatively l?w, but that a%werful social
forces favour this type of behaviour: /

"A complex network of social attitudes governs how,
when ahd where people drink and the degree to which
the law conflicts with these drinking norms will be
an important factor in its success or otherwise as

a deterrent ... there are strong social pressures
encourdging drinking before driving; the need to
conform to group norms is a powerful motivating
force, especially among young men, and where the law
and social norms are in conflict, the threat of \
social sanctions will p§obobly outweigh the threat

f 1 sanctions for many individuals."
?;eigg?son, in N.S.W. Bureau of Crime Statistics and Rgsearchf

- 1982:16)
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In Victoria, for example, Hendtlass et al-

RO

Such considerations have led to suggestions that drink-
drive legislation may have limited value for reducing levels.
of offending among the general population, At first glance,
however, it does seem more successful in discouraging
offenders who actually have been detected: studies indicate
that the majority of those found guilty are not reconvicted.
Despite such evidence, there dre at least two grounds for
reservations about the effectiveness of drink-drive laws éven
as a specific deterrent. The first is that since only a
minor proportion of offenders on the road at any one time are
ever apprehended, estimates of true levels of recidivism must
remain uncertain. Second and even more importantly, work
both in Australia and overseas indicates that there is
small group of "high-risk" recidivists who are impervious to
all penalties, ‘

A significant study along these lines is Willett's
(1973) comprehensive review of the impact of the legal system
on motoring offences in Britain. He found that more than a,
third (36%) of persons convicted of serious violations (for’
example causing death by dangerous driving, driving under the
influence) would admit to having disobeyed a subsequent
disqualification order, ond that most had never been caught.
Even more comprehensive evidence is Homel's (1980)
follow-up of 1,000 drink-drive offenders in New South Wales.
Homel isolated several "high risk" groups who would re-offend
no matter what penalty had been received.

A disturbing point abcut both studies is the similarities
which seem to exist between recidivists and populations most
often involved in alcohol-related crashes "(see page 15).
Homel, for example, identifies "drink-drivers who are
probably alcoholics" and "young males for whom drink-driving
is only one aspect of a general offending patiern" as key
recidivists, while Willetts found that repeat offenders tended
to be younger than' control groups of offenders, to have lower
education and occupational status, and to be more likely to
have had prior convictions both for motoring and non-motoring
offences. If these researchers are correct it must be K
conceded that even as a specific deterrent, prosecution and
punishment have limitations, and that alternative measures
need to be investigated.

4.1.2 Education: Media Campai ns, School Programs and
ehabilitation Programs o T

One of the most important alternative medsureS”hd%‘been\
education, Regardless of the medium and techniques used, or
the size of the 'target’ population, all these programs aim
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to reduce drink-driving by first increasing awareness of the
problem, then modifying attitudes ‘and behaviour.

Mass media campaigns are possibly the best-known.
Employed at one time or other by virtually every country with
a sizeable driving population, they have been shown to have
considerable effect in heightening dwareness and even changing
attitudes. However, both in Australia* and overseas**, hard
evidence of their effectiveness (eg. reductions in blood
alcohol levels of motorists or in alcohol-related crashes)
has proven to be elusive. As Nathan and Lansky (1978) and
Wilde (1975) have pointed out, simple verbal measures. - which
form the basis of most evaluations -:are not necessarily
valid indicators of actual behaviour.

There is similar uncertainty about the usefulness of a
second type of program: education in schools. This can
involve instruction on the effects of alcohel as part of a
general alcohol/drug or health education course, or be
incorporated in driving courses where information about the
effects of alcohoel on performance forms part of the curriculum.

© An innovative program in South Australiag, introduced on
a test basis into six schools, showed that education of the
first type can have potential for preventing student alcohol
abuse and modifying the behaviour of recent heavy drinkers
(Hewitson, 1978). It did not seem to have impact, however, on
long-term users. Information from the United States, moreover,
has suggested that unless-used carefully such programs may
even lead to experimentation (Smart end Fejer, (1974)).Clearly,
it is importuant to adopt a low-key dpproach: encourage informed
discussion of the topic and teuach it within the broader context
of health or general education programs.

Similar caution seems to be in order with student driver
education. Very little evidence has been produced that such
courses reduce accident-rates (for a review see Harrington,
1972) and some research indicates that it may even be counter-

- productive because more young people apply for driving

licences. In the U.S. stdate of Connecticut, for example,
elimination of high school driver education programs in. some
districts led to a drop by 57% in licence applications for
16~17 year-olds, and this corresponded with reductions in
crashes among this age~group (Insurance Institute for Highway
Safety, 1981).

* New South Wales Bureau of Crime Statistics and Research, 1982,
** Farmer (1975), Pierce et al, (1975).
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A third important type of education has been rehabilitation
programs, which generally concentrate on repeated drink-
drive offenders. Interest in such schemes has intensified
over the past decade as evidence increasingly indicates that
recidivists do not respond to conventional penalties such as
fines and licence suspensions,

* The U.S. has extensive experience in this area, where
the Department of Transport has conducted rehdbilitation P
programmes for drink-drivers since 1970. Over 50 Alcohol Safety i
Action Progrommes have been evaluated, and there is consistent
evidence of increased knowledge~levels and changes in
attitudes. However, it seems that these schemes are more
successful with social than problem drinkers (West and Hore,
1980).. Since there is strong evidence that a high percentage
~ perhaps the majority - of alcohol-related crashes are
caused by heavier drinkers*, it is not surprising that some
commentators have begun to argue that although ASAP programmes
have consumed large amounts of public money, there is
insufficient evidence that they are effective in reducing
alcohol-related fatal crashes (West and Hore, 1980).

Such critics may see further support for their
arguments in a recent report by the New South Wales Bureau
of Crime Statistics (1982), which found that compared to a
control group, entrants in a Sydney rehabilitation programme
in 1978 actually recorded marginally higher reconviction rates
during a two year follow-up period: ~However, the authors
point out that sampling difficulties may have affected results:
high risk defendants were more likely to be referred to the
programme, and some participants may have volunteered in the
hope of obtaining lighter sentences, rather than out of a
genuine desire for rehabilitation.®® Inconclusive results
often arise due to difficulties in developing sound evaluation
designs, and changes in behaviour are also difficult to
measure and can be very gradual. As most evaluation studies
only allow a short period for measuring behavioural change,
a longer study period may produce more encouraging results.
Nonetheless such findings do highlight problems - not only
in rehabilitation but all educational schemes. There is
ample evidence that they can bring about short-term changes .
in attitudes, but society-wide pressures and mores which \ R
favaur drinking and driving make it extremely difficult for
these to be translated into behaviour. Obstacles are

* See earlier discussion, page 15; also Moser, 1979.

** One should also note that further analysis of the.data by the
Bureau indicates that the programme may at least have
achieved one positive result: the length of time elapsed
before the first drink-drive re-offence by progromme
participants was longer than for comparison groups.

¢
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particularly significant in Australia, where alcohol
consumption is strongly promoted (see Table 9) as a major
recreational activity, and stereotypes associate "holding
one's drink" with such attributes as: adultness, sociability,
manliness and virility. Moreover, the target audiénces which
it is particularly important for®°these programmes to reach -
problem drinkers and recidivists - seem remarkably resistant
to virtually-all forms of persuasion,

TABLE 9° COMPARISON OF DRINK-DRIVING CAMPAIGN AND LIQUOR

INDUSTRY ADVERTISING EXPENDITURES IN VICTORIA IN 1977*

, V Drink-Driving Campaigns Liquor
" Type of Media ) éaid Estimated Unpaid AJ&S;?E?QQ
($'000) : Equivalent .
- _($'000)
Metropolitan Daily 0 . 58 862
Newspcpers . i :

Metropolitan 35 48 1958
~ Television , : ‘

Radio . ' 26 94 6415
TOTAL é1 - 222 9235
Expenditure Ratios 1 EE 3.4 151.4

* Source: Hendtlass et al, 1981:19.

— .

Measures Q

o

A common element among all the measures considered so far

4.2 Other

" is that they concentrate on altering the habits and decisions

of individuals. In light of their apparently limited
effectiveness in bringing about long~term reduétions in
accidents and fatalities, ideas have begun to change. In
particular, some governments have started to adopt broad
strategies designed to keep the activities of drinking and
driving separate, and to ensure that physical environments are
morﬁ}forgiving for the alcohol-affected motorist.

/ ‘ . , ,
/ Dramatic illustration of the potential of- the first
approach has been provided by twenty U.S. states whichincreased

the minimum legal drinking age by periods varying from one to

five years. Evaluations in eight states showed that
legislative change had been followed by an average reduction
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of 21% in road fatalities among 18 to 21 year-olds (the range
was 6% to 75%). Further evidence of the significance of
minimum ages for alcohol consumption on road casuvalties is a
recent ‘authoritative study by Duke University. It surveyed

48 American states for the period 1970 to 1977, and showed

that after the minimum age had been lowered from 21 to 18,
drink=driving related fatalities among persons aged 18 to 20
increased by 7% (JTime Magazine, 31/3/83). Canadian studies confirm
the importance of this factor. After the drinking age

in Ontario was lowered from 21 to 18 in July 1971, numbers of
alcohol-related driving accidents among 15-19 year-olds
increased by 75% (Gallant, 1932).

To date, no state in Australia has manipulated the
minimum age for alcohol consumption as a means of combatting
road accidents, although scme do implicitly recognise the
high vulnerability of young and inexperienced drivers by

stipulating lower minimum blood alcohol. levels for such road

users.* In light of coronial and hospital statistics, there

"can be little doubt that an initiative along the lines of

some U.S. states could have a significant impact on the
frequency of accidents. Indeed in Australia, where there is

. increasing use of facilities in larger hotels (eg. discotheques)

as centres for entertainment, younhg people are placed in a
particular dilemma. On one hand, there is the emphasis
placed on consumption of alcohol at such venues specifically
designed for their age-group, and on the other the fact that
the most convenient (sometimes the only) methed of transport
is te drive (or be driven).to the hotel. 1t can, of course,
be argued that to impose restrictions on 18-20 year-olds
that do not exist for other adults would be a gross
infringement of their civil liberties. An alternative and
more "democratic" way of imposing barriers between drinking
and driving could be by modifying vehicles so that the
alcohol-affected are prevented from driving.**

An objection*commonly made %o sUch measures is that
they would be just as costly and inconvenient for the law-
abiding as for the drunken motorist. Similar:sentiments may
help account for the comparative lack of emphasis that :-has
been placed on a final option: making the physical enVvironment
more 'forgiving' for alcohol-impaired drivers., The following
are among ‘measures suggested by various experts: ‘

* Tasmania makes it illegal to have any alcohol in the blood during
the first year of driving, Western Australia and South Australia
set lower BAC limits for probationary drivers (0.02% and 0.05%
respectively). .

** One example is an.ignition interlock which could be fitted with a
breath testing device, so that the vehicle will not start unless
the driver has been "passed". “ .
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i i j tility poles,
relocation of roadside hazards such as utl}l es,
large trees, fences and guideposts, or ?helr redeszg?_to
minimise potential impact-damage to vehicles and their

occupants; | ‘ ’
desi n of road control devices to take accou?t of the
longér reaction-times ofCPlcoholuimpcired drivers; .
S ) & N
more vig\\ible and use of larger lettering;
vehicle;aesign features which would

in accidents (eg. soft inside surfaces,
on impact) (See South, 1982 foranq\{ervxew)

. making road signs

implementation of
minimise injuries
bags that inflate

©. To advocate such initioti&es may seem to imply fdhﬂéstic'

acceptanice of drink-driving, which many ?eople d?nounce ?ot
merely from a pragmatic but from a morallstlc.pqznt Oﬁ’YleW.
However, it should always be remembered that in Austrdlia the
most significant factor in reducing the rate of r09d dec?hs
and injuries - compulsory wearing of»segt belts - is design
related. Although undoubtedly important, alcohol is ?nly one
of a large number of factors contributing to.rood a?c1dents,
and measures to reduce risks for drinking drivers will have
potential benefits for all. To quote H. Lawrence Ross
(1981:99): v \ ) .

"A vehicle and highway that are safe for a drPnk driver

‘qre also safe for the driver who has a heart attack,

ore who dozes off, who drops his lighted cigarette into

his lap, one who fails to see a stop sign or a vehicle

approaching from an unexpected angle, etc.".
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realise that chances of detectipn
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5. - RANDOM BREATH TESTING (RBT)

5.1 Introduction - RBT Overseas and in Australia

The preceding discussion provides some indication of the
strengths and limitations of important drink drive counter~-
measures, Generally, it seems that those aimed at changing
individual behaviour have had some success, but over time
their effectiveness has tended to diminish. Alternatives,
which concentrate on separating drinking from driving or on
modifying the motorist's environment, offer better hope of
long-term reductions in casuvalties but would inevitably
involve significant expense.

: Q

In this context, it becomes eoéfér to understand why
governments have turned to random breath testing. Broadly
speaking, the term RBT refers to any system of legislation
which ‘enables law enforcement officers to stop a driver and
administer an alcohol breath test, regardless of whether
there are reasonable grounds for suspecting that he or she
has committed an offence. The philosophy behind this approach
is to strengthen the effectiveness of law as a
general and specific deterrent by increasing the drink-driver's
perception of probabilities of apprehension. "

Scandinavian countries, which consistently have adopted
more siringent policies toward drink-driving than other natioris,
were pioneers in informal experiments with random testing. !
As long ago as 1934, for example, Norway introduced an
informal system of 'random' roadblocks and breath testing,
and neighbouring-Sweden introduced the first RBT legislation -
on a provisional basis in 1974. Even before then, however,

in the ‘early 1960's Britain had prepared a road traffic bill \\
AN

which allowed for random screening, but after public outcry
about civil liberties implications government deleted the
relevant provisions. " Later, in 1975, police in Cheshire «
informally initiated an RBT campaign. According to Ross (1981)
it had virtually no impact on road casualties until complaints
about the practice attracted widespread media coverage.

Until France implemented RBT legislation in 1978,
few of these €arly initiatives had been subject to
evaluation. However, Ross (1982) explored the impact of
the French laws and concluded that these did reduce crashes,
injuries and deaths. Effects turned out to be relatively
short~lived, though: within & few months casualties reverted
to previous levels - probably because the public began to

remained low. ’

very
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Locally, Victoria was the first state to move toward RBT,
(in July 1976). At first, because police resources were
limited, levels of testing were low (average of 8 hours per
week), and the initiative seemed to have only weak influence
on the number of alcohol-related accidents. Subsequently,
however, - as part of a concentrated attempt to assess the
potential of the new system - study periods of "increased" . |
(average of 32 hours . per week) and "intense" (average of 100
hours per week) activitiy were introduced. These lasted from
four to eight weeks, and were accompanied by strong publicity.
Evaluations produced some evidence that “jncreased" activity
had reduced accidents - especially ‘at night (Cameron et al,
1980)) - and strong support for the view that "intensive" RBT
could significantly cut down the risk of serious night~time.
casvalties (Cameron, 1982). It also seemed that the benefits
of an intensified operation would persist for at least two
weeks after the testing period, and.could spread to adjacent
atlras. Researchers suggested, however, that a month's
operation may not have been sufficient for the system to
achieve maximum effectiveness. ; o .

Following publication of these results,. several other:
Australian states and territories have introduced RBT either
on an experimental or a permanent basis. In most, ‘information
emerging about initial operation of schemes has been encouraging,*
although it is far too early for conclusive assessment. When

these final evaluations ‘de occur, however, the Victorian and

overseas experience suggest that they must take dccount of at
least two important considerations. = Ve

One is that the term "Random Breath Testing" can embrace
a variety of programs, differing not .only in their intensity
of applicction but in degrees of associated publicity, and
‘that both these variables can be of immense importance in o
determining whether RBT has any effect. The other is that
consistent evidence suggests that even if RBT does have an

immediate impact, this may well diminisbﬁbver time.

Of course, neither of these observations could be
described as 'iron laws'. Nonetheless they are useful points
to bear in mind when scrutinizing the SouthAustralian experience.

* The Northern Territory implemented RBT on 1 February 1980.
Subsequently, total road deaths fell by 14.2% in the 1980/81
sfinancial year (4.7% in the Dorwin region), and injuries were down
by 10.3% (Northern' Territory Traffic ard Technical Services
Directorate, 1982). New South Wales introduced RBT on 17 December,

1982 and early (February 1983 ~ see Homel, 1983) surveys have B

indicated strong public awareness of RBY and modifications in driving
behaviour by at least 50% of respondents. “The ACT, which introduced
its RBT legislation simultaneously with NSW, experienced substantial
reductions in serious road accidents during the first two monthg of
operation. (Canberra Times, 18/2/83) ) :
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5.2 _The South Australian,Experience

5.2.1 Background

In political terms,initialimpétus for adoption of
. L ; RBT
in South Australia occurred in September 1979 Shenntge

. Liberal Party, in Opposition, enunciated a new health policy

which included proposals for random testin

ncly . : g. Subsequentl
after winning a State election in October 1980, theqne: Y.
Lfberal Gover?ment'brought'a Road Traffic Amendment Bill,
with RBT provisions, before the Legislative Council. The Bill
za:fgoﬁtsu§cessful.thRaaher than rejecting random testing
outright, however e Upper House established i- i
Select Committee to review the issue. shed @ bi-partisan

_ Both in written and verbal evidence received, the weight of
opinion favoured random testing as a mechanism for reducing
road deaths and injuries and for deterring and detecting
offe?d?rs. Victoria's experience was seen as particularly
significant. Some groups, however, were opposedo? mainly on
the grounds. of the threat to civil liberties. Among these

‘critics, doubts also were expressed about the.validity of the

Vi:toi§og :volugtion, and there was concern over RBT's
potentia mpact on employment®in the liquor indust
public respect for the police. ’ d ndvstsy and on

These reservations were noted ‘ih the Committee' ina
report to Parliament, in March 1981 (Cameron, i98]§.$ ;;201
Committee recommended introduction of RBT, but on a "sunset”
?o§1§. Relevant legislation should be operative for an ”
%nltlal period of three years and should be evaluated
independently. Only if these studies showed that the laws
hod\been effective should they be reintroduced. The Committee
also.suggested that the capacity to conduct random breath
test%ng should not extend to all police patrols, but be the
province of officers at specially designated focilities.

- Manpower of the South Australian Police Department's Traffic

Section should be increased to cope with the extra workload.

* Finally, -separate penalties should apply for offenders

detected at RBT stations, and these should not include
imprisonment.

Although not all the Select Committee's recommendatio

; s
were adopted, the major points were incorporated into then
Road Traffic Act Amendment Act (No. 3), 1981; which was
proclaimed on 18 June 1981, After o delay while administrative
arrangements were finalised, the South Australicn Police '

?ggc}::’tment began tn qp”ply,random‘ breath testing on 15 October,
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* Source: Analysis of Sunday Mail, The Advertiser & The News.
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