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Abstract
In this study, a system analysis approach was used to describe and quantify
approach involived a comprehensive description of the work carried out in the

tation areas and of the interaction of the components of the system and the
environmental constraints under which it functions.

The study included a field survey which was conducted to identify the various
activities within the system. In addition, data were collected for various

tics and progress through the system.

This report contains information on how drivers entered the enforcement sub-
system, their personal characteristics, bleod alcohol concentration, prior
conviction history, whether or not they were prosecuted and vesults of court
hearings.

The results of this study have led to recommendations for improvements to the.
system and additional research.
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SUMMERY OF RESULTS

in this summary, the m&jo= findings af the study are presented in polnt=form
under four cafegories, aall af which correspond to the major components or
sub-systems of *he 1 Drink-Driving Countermeasure System: +he
Education/Publicity, Legislative, Enfurcamanf end Licence Restoration
sub=systems.

pafore discussing these results, the authors would | ke fo make four points.
First, it Is important %o remember that +his report descrlbes the system as I+
was In 1977. An eftert has been made, however, to incorporate any Important
changes that have occurred since that time.

Secondly, this report polnts to severs| problems in the system. 1+ would be
unfortunate |f bringlng such problems to attention |s regarded as criticlsm;:
I+ Is hoped that It is seen as ldentifying areas which need some attention
with a view o lImproving the overall efficiency of the System and [ts
eftectiveness In dlscouraging people from drink-driving. In no way do the
problems identifled reflect an absence of hard work or dedicetion on the part
of those pecple working in the system.

Thirdly, an investigation of the system which Is set wup to discourage
drink-driving necessitates a serfous consideration of the environmant In which
that system operates. Ia VYictorla, It ocperates In an environmant where
two-thirds to three-guarters of the adult population drink alcohol and
Three-Juarters hold a driver's |icence. About 60 per cent both drink and
drive, and many of these people occasionally combine drinking end driving
activities.

Lastiy, 2 major weskness of the Drink=-Driving Countermeasure System is the
absence of dats which mey be used to evaluate the effectiveness of
countermeasure activities. For exempla, no definitive massure exists of the
extent ot drink driving on Viztorian roads.

Wi



MAJOR FINDINGS

THE EDUCATION AND PUBLICITY SUB-SYSTEM

*

TH

In 1977, pald drink-driving publiicity campaigns amcunted To some
$60,000 - a minute proportlan of the overall cost of Victorlian
drink=drlving countermeasures. B8y contrast, It |s estimatad that
the !lquar Industry spent morae than 150 +imes this amount.

In 1977, at least 90 per cent of drink-driving Information In the
mass media was presanted In the form of news, community
announcemants or other unpald services.

Several Inltiatives have been developed +o encourage responsible
dgrinking and driving atfltudes in school children, such as alcohol
and drug education and pre=-driver sducation courses.

GISLATION SUB-5YSTEM

The laws which make It Ililegal to drive with 2 blosd alcohol
concentration over .05 g/100 mi or while affected by alcohol are
contained in the Motor Car Act 1958 end the Crimes Act 1958.

Any driver who s invoived in a motor vehicle erash, glves reason to
balleve he has bean drinking of is stopped at a Preliminary Breath
Tast Statlon or any road user over the age of 15 attending hospital
atter being involved In a crash is elfigible for alcohol testing.

The definltion of reascnable grounds for requiring a defendant to
furnish g breath test is open to different Interpretatlions by police
and In the courts.

Blood samples taken at hospitals, within 2 hours after the crash are
prasumed to be not less than the levels &t the time of offence.

Hospltels outslde the jurisdiction of the Health Commission are not
required under Section 80D of the Motor Car Act 1958 +o take blood
samples from Injured road users over the age of 15 years.

Other charges may be laid wlthout alcoho! testing or analysis. For
convlction, these reguire proof of driver impalrmant to such an
extent as to be Incapable of having proper contrel of a motor
vehlcle., Moreover, it Is 1llegal to refuse & breath test or to
gbstruct a doctor from taking a bloocd sampie.

in most cases, magistrates must impose minimum penalties on
convicted drivers as set down in the legislation., These Involve
periods of |icence cancellation and/or disgualificatlion.

THE ENFORCEMENT SUB-SYSTEM

In 1977 48,385 drivers were tested for alcohol: Owerall 25 per cent
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were tested as the result of a casualty crash, 36 per cent by patral
procedures and 33 per cent by Preliminary Breath Test Station
procedures.

Although &s many as 70 per cent of men admlt +to occasional
drink=driving behaviour the probabifitles of detection are low. 1t
is estimated that each week one in every 750 drivers over .05 g/100
mi Is detected. v

Some drivers appear more |lkely to be tested for alcohol than
ofhers, neamely those wlth one or more of tha following
character|stlics: those who have In fact besn drinking, males,
blue-collar workers, unllcensed drivers, those with prior criminal,
traffic or drink-driving convictions, and drivers of cars or panel
vans rather than motor cyelists. .

In 1977, about 14,000 drivers were found +o have a B.A.C. ovaer the
legal limit¥. This repressnts 79 per cent of all drivers who were
tested for alcohol, 0.7 per cent of licensed drivers In ¥ictoria and
0.5 per cent of the total adult population of ¥ictoria.

Compared with drivers whose biood alcoha! concentration was found to
be below .05 g/100 mi, drivers over .05 g/100 ml were significantiy
more |lkely fo have at isast one of the following characteristics:
male, employed in 2 blue=collsr occupation, have a prior convictlion
history, and to be unllicensed.

Unlicensed drink-drivers, particulerly those driving while
disqualified, comprise a sub-group of drink-drivers which deserves
special attention. Given thelr prior traffle, drink-driving and
eriminal records, many would sppear to be regular offenders whose
anti=social behaviour Is not contined to the road.

A number of problems exist In the testing of participants in

casualty crashes. Only &0 per cent of drivers taken to hospltal
wireg blood tested within the twoe howr [imit and 20 per cent were not
tested at m»ll; less than thres per cent of drivers not taken fo

hospltal were bresthelyzed, end approximately 26 per cent of the
11,836 blood samples taken from drivers in 1577 could not be usad
for prosecution.

Almost 90 per cent of drivers with 2 blood alcoho! level over .05
g/100 ml were prosecuted on a drink driving charge. Most drivers
not prosecuted had besn ldentified by  hospltal blood  test
procedures, and In 20 per cent of these cases the Jack of
prosecution was due to the ftact that thelr blood samples were taken
more than two hours after the police-reported crash time.

0f drivers found to be over .05 g/100m! In 1977, patrol procedures
have +the highest prosecution rata (99 par cent} followsd Dby
Preliminary Breath Test Stations (74 per caent) and casualty crash
procedures (29 per cent).

Ninety per cent of drinking drivers not prosecuted affer bDeling
detected with a B.A.C. over .05 g/100 m] by patrol or Preliminary
Breath Test Station procedures wers asked *to attend the Motorist
Education Sessign at the Police Depariment.

will



Tne systems wused by Several orgenisations (for example, hospitals,
the Motor Reglstration Branch, iInformation Bureau Records of the

Police Department, Law Department) for recording stetistical
Information in relation fo drink=driving were found To be
inconsistent among themselves and unreiiable to varying degrees. In

some cases, this may lead to non=convictieon of a drink-driver or The
imposl|tion of a lesser penalty.

Onily 20 per cent of drivers found to have an !llegal B.A.C. as the
result of blood test procedures were disqualified from driving.

Approximately B3 per cent of drivers identifled with 2 B.A.C. over

0% g/100 ml were disqualified from driving. Maglstrates found
g6 per cent of the defandants brought before them gullty of a
drink=driving charge, and Imposed a period of disqualification from
driving on 94 per cent of these people (that is, 90 per cent of all
defandants).

Mearly 20 per cent of drivers who were disquatified from driving for
a drink=driving offence were already unlicensed at the time of the
offenca, 50 par cent of driwers whose [lcence was cancel led for a
drink=-driving offence did not apply o have their |lcence restored,
and one=third of these drivers had been unilcensed at The time of
the offance.

There are several resscns for drink=driving cases being dismissed,
the main ones being:

= time of crash doubted
= forms Incorrect|y completed
= no evidence of driving
= identity of driver doubted.

LICENCE RESTORAT ION

Approximately 825 drivers were referred to drink-driving
rehabilitation courses, A wide variation exists however among
Magistrates in relation to the court referral system to these
courses.

Over 90 per cent of drink-drivers attendling rehabllitatlion courses
had a B.A.C. owver .15 g/100 ml when apprehended - a level which now
(1981) cerries a 2 year |lcence disquallfication period for a2 first
offence and 4 vears for a second offence. 3Since drivers attend
these courses at the end of the disgualification period, there Is a
2 year or 4 year delay between the cffence and treatment.

Magistrates granted 92 per cent of licence restoration applications
despite the fact +*hat police cpposed 58 per cent of  these
applications.

Weither & driver's attendance at a drimk-driving rehabilitation
course nor alcoholism treatment zeemed to make any ditference +to
whather an application for |lcence restoration was grantad or
refused.
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RECOMMENDAT | ONS

Education and Publicity

2.

The effectiveness of sanct ions, anforcement procedureas,
rehabl | Itation courses, drink=driving publigity and education should
be evaluated whenever possible.

A long renge forward work programme of publliclty and education
should be developed to achleve a gradual but consistent Improvemant
In the community's attlitudes and knowledge towards drink-driving and
a reduction In drink=driving behaviour.

In vlew of the widely dlffering responsibilitles and objectives of
the many people end organisations within the Drink=Driving
Countermeasure System, +here should be a forward work program
developed which aims +to educate, and promote understanding and
co-operation between the varlous sub-systems with the common goal of
Increasing road satety.

Leglsiation

4.

3.

7.

8.

In view of the fact that some offenders negate their evidentiary
breath test by drinking alcohol after their screening test, the form
of leglisiation existing in MNew South Wales and Tasmanla which
declares It an offence to alter one's blood alcohol concentration
leval bafore analysis should be adopted In Victorias.

A conviction for Refusing a Breath Test, which carries the highest
minimum period of |lfcence cancallation for a drink-driving of fence,
should ba consldered to be a prior convictlon for all drink=driving
offences and the convlicted driver should reguire & court order to be
rellcensed.

Although a convictlon for Oriving Under the Influence is deemed to
ba a prior conviction for one whare a blood alcohol concentration of
.05 g/100 mi wes exceeded, the reverse does not apply. This
tegisiation should be reviewsd.

Considering +the extended perlods of |lcence disgualification
currently imposed on offenders with multiple convictions at high
blood alcohal concentration, and the number who apparentiy do not
apply for 1lcence restoration, referral to rehablilitatlion treatment
should be at the time of convictlon, not |licance restoration.

in wiew of the difficulties In prosecuting drivers whose blood
samples are +taken more than 2 hours after the  accident,
consideration should be glven %o extending this period.

Leglislation should be infroduced to give police the power to require
g preliminary breath test from any driver who has committed & maving
traffic offence.



Legal and Procedural Aress for Review

10.

11.

12.

In wiew of the high workicad involved In taking blood samples from
casualty crash victims, and the relatively low number of convictions
resultTing from the acTivity, & detalled review of the blood alcohol
testing system based on Sections BOD, BODA und BOG of the Motor Car
Act 1958 should be undertaken.

Given that Magistrates granted 92 per cent of |lcence restoration
appllcations, an Iinvestigation of the |lcence rastoration system
should ba carried out with particular reterence to:

= the use of the Maglstrate's Court as the appropriate
euthority for granting appl icatlons for I lcanca
. restoration ’

- tThe crliteria o be used in the conslderation of | lcence
appl icatlons.

The feasibllity of infroducing a2 legal requirement compelling
hospitals outside the Jurisdiction of the Health Commission to take
blood samples from casualty crash victims should be examined.

Hassar
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14,

15.

16.

Considering the slgnificance of llcence disguallfication as a drink
driving countermeasure further studles should be carried out of its
affects.

Given soma shortcomings (n the system for recording ralevant
statistical Information, a review of the current system of recording
{leence, accident and convictlon data should be carried out in order
to develap a reliable computerized data basa.

There 158 an urgent nead for +the changing drinking patterns and
drinking snvironment in soclety to be monitored.

Existing data sources which provide estimates of the extent of the
problem of alcohol on the roads should be contlnuously monltored.

Policy lnitlatves

17,

A Consultative Council on Drink Driver Rehabl|itatlion Centres should
be established, comprised of representatives of Maglstrates, the
Yictorla Police, Ro3TA, the Health Commissien, Law Department and
the Minlstry for Communlty and Welfare Services.

These organisations are all currently favalved in some aspects of

the drink=driver rehabl!litation system. I+ s appropriate for
liaison on pollcy questions to take place at senior levels.
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18, As potential new [nitiatives, the folilowing suggestions could be
further investigated to determine whether they would be practical
and cost effective:

{ay A pollicy of ftesting el drivers invelved In reportable
crashes for alcohol.

ik} A polley of testing afl driyers detected committing
specified offences [(such &s speeding) for alcohol.

(e} The assessment of all convicted drinklng drivers for
drinking problems, and referral to an approprlate
COUrse.

{d) An Increasa [m the amount of resources avallable to
police, leading to an increase in the number of police
on conspicuous trafflc patrel.

wli



INTRODUCT 10N AND STUDY DESIGN




RAT | ONALE

As parly as 1909, legislation was passuu in ¥ictoria which made it illegal *o
drive & motor wehicie while under +the Influence of aicobol. These |aws
refiected the public's concern about road safety snd = recognition that
alcohal was often a factor in road crashes (44). Since then, many different
measures have been introduced in an attempt to prevent or reduce drink=-driving
behavicur. The Office of Road Safety of the Commonwealth Department of
Transport recognised the need for 2 detalled investigation of current
practices in the area and as @& result, commissioned the Foad Safety and
Trafflic Authority of Victoria to carry out a study. The terms of reference of
this study were +to Identlfy and describe the Drink-Orlving Countermeasure
System operating fn ¥ictoria In terms of the movement of drlvar: through the
system and the ways In which that movement is Influenced.

Two recent projects in the United S5tates have used a systems approach to galn
s better understanding of the cperation of countermesasures and how they affect
drink=drivers. Much of the methodology of the present study has been drawn
from thalr experience (62, 63, 64, 65). In the |ight of this past research,
four pracise aims for the Drink=Driving Countermeasure Study were formulated:

AIMS

1. To describe the Drink-Driving Countermeasure System as It now
operates and to describe and quantify those elemants of the system
which are amanablie to measuremant,

2. To deflne the relationships between elements of the Drink-Driving
Countermeasure System and to provide a basls for dascriblng how
changes In particular elements may affect other elements.

. To describe +the enviroomant in which the Drink-Driving
Countermeasure System operates and to outline some of the
constralints under which [+ functions.

4. To make recommendetions concerning Orink-Driving Countermeasures
whare thay appesar relevant.

. It is important at this stage to clarlfy the meaning of terms which have been
used In the statement of aims and Indaed, throughout the report.

DEF INITIONS

DRINK=DRIVERS are those Individuals who driva with a bilood alcohol
concentration In excess of .05¢/100 mis.

DRINK=DRIVING COUNTERMEASURES are those measures [ntended +o  prevent,

discourage or reduce drink=driving, *o reduce the Incidence of crashes

involving aleshol, and to reduce the degrae of trauma assocliated with tThose
accldents that do occur.

THE DRINK=DRIVING COUNTERMEASURE SYSTEM is comprised of these measures and the
Interrelationships betwean them. This report desls largely with the movement
of iIndividuals from ona sub=-system to another, the number of individuals and
thelr character|stics.



RESEARCH METHODOLOGY

in arder to achieve +he alms of the study, three different resesrch technigues
walFe usad:

{a}) Literature Review

The existing literature was searched for published Information about
those people who drink and those who drive In ¥Yictorla and
alsewhare. A description of the enviromment In which +he
brink=Driving Countermeasure System operates was made In the |ight
of +these publlcations. Soms data was also obtalned from pubilshed
SOuUrces.

ib) Prellminary Survey

A comprahensive Survey was undertaken to fdentify the activities
which comprise the Drink=Driving Countermeasure System. This survey
Involved contact with many individuals who work in the system to
obtaln informetion about procedural matters, to establlish personal
contact, and to promote thelr acceptance of and co-operaticn with
the study. A review of the leglslation and publicity and education
activities was also undartaken as part of this fleld survey.

Y1 Collection of Detailed Information

Dacisions about which sub-system on which data nesded To be
caollected wers made according to two criteria: avallability of the
data as Indlicated by the praliminary survay, and relevance of tha
data as indicated by the |lterature review. Decisions about which
data to collact wera made on the same basis.

Muzh of the information was retrospective and was obtained from official
records. Several small studies, hovever, were carried cut to describe the
activities of cartaln parts of the system not previowsly documented, and to
put inte perspective those parts which have sometimes been viewed as
representing the total system. Informetion was collected for eleven groups of
_drivers identified at particula~ points in the system. These were:

A Drivers Killed In Fatal Crashes {N=448)
Drivers Mot Killed in Fatal Crashes (N=238)

Orivers Taken to Hospltal and Hawing & Positive Blood Sample (N=523)

o {2 @

Drivers in Crashes Attended by Ambulance Officers (MN=32T78)

m

Drivers Breathalyzred Following Detection at Preliminary Breath Test
Stations (N=397)

F Drivers Not Breathalyzed Following & Screening Breath Test
{Alcotest) at Preliminary Breath Test Stations [N=500)

G Drivers Breathalyzed Fol lowing Detection by Police on Patrol (N=278)



H Drivers HNot Breathalyzed Faoliowing & Scresning Breath Test
{Aleotest) by Police on Patral (N=4939)

| DOrivers Attending Rehabllltation Courses [(N=g5T&}

J Drivers Disquaiified from Driving as the Result of 2 Drink-=Oriving
Conviction (N=500) .

K Drivers Refusing a Breath Test (N=248)
Further detalis on these groups are contalned In Appendix A.
Groups A, B, E, |, and K are total populaticons of drivers for 1977.
A sample only was studled for groups C, D, F, G, H, J. '

Most of the relevant Information which existed in Yictorla had been collected
primarily for enforcemant or medical purposes rather than for research. This
focus of attention necessar|ly Influenced the type and gquallty ot data able to
be collected for the study. In addition, since the avallabllity of data
depanded on co=-pparatlon and trust, some parts of the system wers more open to
study than others. These factors were also cons|dered wherever compromise had
to be made; all data were collected with an eye to accuracy rather than
completeness, and with regard to co-operation rather than Intrusion inte the
affalrs of the agencles involved. The accuracy of particular information and
the |imitations imposed by using certain driver groups rather than others have
been documantad where appropriate.

I+ is important to remember +hat the Or Ink=Drlving Countermeasure System
described In this study |s that which operates In tha State of Victoria.
Different laws and different soclal norms In other States and other countries
will Inevitably mean that their Drink-Driving Countermeasure Systems will work
in a different way from the Victorian one.



CHAPTER 2

LITERATURE REVIEW



Thee aspects of the Drink-=Driving Countermeasure System reported on here exist
to prevent, discourage or reduce drink-driving activities In ¥Yictoria. It s
important, therefore, to plece the results of this Study into perspective by
describing tThe characteristics of people who engage In  drink=driving
behaviow , and the environment |n which they drink and drive.

Drink=drivers may be seen as a partlcular group of people who belong to both
the drinker and drlver populations (Figure 1). For purposes of this study,
drink=drivers are drinkers who drive motor vehicles while having a B.A.C. in
axcess of .053/100 mi.

FIGURE 1: THE POPULATION IN TERMS OF
DRINKING AND DRIVING ACTIVITY

Catugory of Category af
Behaviour
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—— . Do not drink snd drive
together
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e Dirink greater than .08 g/100 m.
v Dirivwa

* mdn-apprehended driver
' polics-apprahended drivers
" crash-rvolved drivers

ALCOHOL COMSUMPT ION

(a) National Consumptlion Fatterns

Availeble data Indicete +hat around 130 milllon 1ltres (102.7
milllon kilograms) of absclute alcohol are consumed by Australlans
each year (27).

An unknown quantity |s produced by householders for perscnal use,
and conseguent |y this estimate under=astimates the real flgure (21).

Figures from Victorfia suggest that most of This alcohol 15 in  beer,
reflecting +the view that Australia is among the heaviest
beer-dr inking nations of the world (Tables B-1 and B=-2 Appendix BI.
Wine consumption has, however, risen in the last five yesars and as
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wall, many young people are reported to be turning To spirits (83D,
Two  other Iimportant trends are fthe recent Introduction and
popularity of low afcoho! beer and the growing tendency towards the
yse of packaged alcohal.

A 1975 survey of the alcohol content of beer from varlous countr ias
indicated that Australian beer is intermediate in strength and That
a slightly more rastricted range of besr than In other counfries is
affered (Table B=-3, Appendix B).

Despite the demonstration of a general relatlonship between alcohol
consumption and alcohol-related deaths and other aicchoi-related
problems (1, 33, 35, 101, 111) the relationship between per caplfa
consumption and the Incldence of alcohol related soclal problems
(inciuding alcohal Involved road crashes) is stiil a matter of
controversy (33, 109).

Individua! Consumption Patterns

The problems assocliated with obtalning relliable information about
drinking behaviowr have been wel|l documented {e.g. 5, 18, 3B8].
Salf-reports are subject fto considerable distortion, particulariy
among alcoholics for whom denlal [s part of the recognised syndrome
(38). Further problems arise in the definiticn of 'drinker' which,
in the [lterature, has been taken to maan somaone who uses alcohol
once a wesk (5, once a vear (9), or anywhere in between thess
extremes. Tha terms 'heavy drinkar' and ‘'probiem drinker' creste
even mare difffculty for practitioners and researchers alike.
However, |t 1s apparent that most Australlans consume alcohol; 3 out
of 4 Victorlan man and 1 in 2 Victorian women admit to consuming
alcohol [5, G6B).

Although the |lterature has been revlewed under tTwo ceategories of
drinker (al light to modarate drinkers and (b) heavy drinkers, It is
recognised that the degree of reliablility of alcohol consumption
data s such that there may be considerable overlap between the two
categories. The findings of several studies concerning Australian
drinkers have been summarised and are contained in Table B-4
Appendix B.

(1} Light o Moderate Drinkers

In ¥Yictoria, about 70 per cent of men and 50 per cent
of women and tesnage boys consider themselves to ba
drinkars (5, 14, 43), These figures increasa to 30 per
cent when looking at men and women In tha Y¥ictorian
workforce (16,

In the 1977 ABS Alcohol and Tobacco Consumption Pattern
survey of people over 1B wyears of age, owver 1.78
million ¥ictorian drinkers reported that they consumed
under 40 grams of alcochel per day. This is
approximate|y 5Z per cent of the ftotal popuiation and
85 per cent of all drinkers (5], Forty grams of
alcohal is contained In approximately one and a half
botties of standard beer or three bpofties of low
aicohal bear.
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Haavy Drinkers

Some professionals in the alcohol fleld coasider that
an Individuai who regularily drinks more than 40 grems
of alcohol per day mey be at risk of soclal and
physlecal complications (B9). Usirg blood alcchol
concentration as & measure, severel studies have
suggasted that people with an alcohol level of .15g/100
mis are |lkely to be ‘'problem drinkers! = normal
grinkers would rarely drink beyond a blood alcohol
concentration of between .05g/100 mis and .0Bg/100 mis
(57, 90). Many heavy drinkers are alsc muitlple drug
usars (47, 78, 121).

Over 231,000 indlviduals In Victoria consume more +than
40 grams of alcohol| per day. This Is approximately 9
par cent of the +otal VYictorian population over 18
years of age and 15.2 par cent of the ¥ictorien
population who claim to drink (5), Unfortunately all
indlviduals surveyed were over 1B years of age, es
there has bean some indlcation that a number of pecple
below the legal drinking age consuma over 40 grams of
alcohol par day (43). .

The conditlon Known as alcohollsm has been associataed
with the consumption of 80 or more grams of alcohol per
day (B9). It Is manlfested by physical, social and
econom|c Impalrment and eppears to progress at a faster
rate in women (137, 140). Between 4 and 9 per cent of
Yictorlan men and 1 per cent of Victorian women have
reported this level of consumption (5, 69, B9). It has
been estimated that there are at least fifty thousand
alcoholics in Vietoria (75). Cheracteristics reported
to be over-represanted In alcoholic populations have
included baing male, aged 30 to 55 vyears, a heavy
smokar (121}, a shift worker, a tradesman or [abgurer
{77, 121) and balng married to an alcoholic (BB). With
regard *o marital status, divorced or separated people
gre nearly ten times more numercus among alcohalics
than In the population as & whole (BB). Chronic
aleohol les acoount for nearly 20 per cent of VYictorlan
prisoners (13).

THE DRIVING POPULAT ION

Thara

areé & number

driving can be obtained.

{al

This Information can be obtalned from roadside surveys.
data about the driving population in Canberra obtained
from a roadside survey In 1971/72 (34} 15 of limlted value gliven the
characteristics and wrban transport system In
The best avaiiable flgures for describing the driving
is obtained from the Freliminary

| mtarest,

different population
Canberra.
population on Victorian roads
Breath Test Statlion stetistics.

t+ian about [ var I the roads

of different kinds of surveys from which information on

Although of
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Preliminary Breath Test S5tation procedures alliow police tTo select
for alcoha! +testing drivers passing the testing station. In
Victoria, these police efforts operate mainly between & pm and
midnight on Thursday, Friday and Saturday nights (110). AlThough
they are the best available figures for describing the general
driving population on Victerisn resds, Information about these
dr ivers cannot be considered representative. About 90 per cent of
drivers tested at Prellmipary Breath Test Statlons in 1577 were men,
158 per cent were |ess than 30 years old, 55 per cent were employed
in biue-collar occupations and 31 per cent had prior traffic
convlctlions (112, 113]).

Character istics of Licence Hoiders

The characteristics of licence hoiders are problematic in two
aspacts: firstly not all licence holders drive, and secondly
individuals without |icences are known to be driving en Victorlan
rosds.

The few studies which have investigsted the characteristics of
Victorian Orlver Licence Holders have not generated a great deal of
data. Males are reported to comprise &4 per cent of this population
{(96) and In regard to age, 20 per cent are lass than 26 years old,
36 par cent are in the 26-40 age bracket and 44 per cent are over 40
years old (95}, As for thalr marital status, &9 per cant are
married, 18 per cent are single and 13 per cent are divorced,
separated or widowed (97). Nine per cent have committed soms
tratfic otfence (73, 96).

Drivers identified Through Crash Invoivement

Characteristics of drivers identitied through crash involvement
differ depending on the sever ity of the crash. VYery littie s known
about +those Ilavolved In crashes im which there arée no casuvaltles
(i.e. property demage only). Difterant sources of Information
about injured drivers tend to produce different findings. For
example, some Victorian flgures show that 18 to 20 year cold men have
more than double the representation of any other single age and Sex
group (88). In comperison, other Victorian and American data
indleate that men under 20 are no more numerous in the crash
population than those aged between 20 and 24 (101, 134). These
discrepancles may, In part, be expiained by the different ways in
which workers In the flald detlne injury in drivers. At times, a
driver may ba ldentified as injured if he is treated at a hosplital
(109), at other times he may be ldentifled as injured §f he s
admitted +o a hospital bed (102), or if he is treated at hospltal
and had a blood sample take (73), or If he is Injured in the opinion
af the member of the police force who reported the crash (96, 97,
1281. Mo attemp* has been made to differentiate between thase
diffarent definitions (and thus, seiection procedures) inm This
ll+erature raviaw, but these differences inevitably account for some
of the variestion among research reports.

Betwaen B0 and 90 per cent of Australian drivers killed in motor
vehlicle crashes are reported to be men (5%, 79, %94, 119} and over
ona third are less than 25 years of age. In regard to age, both
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Australian and American research suggests tThat cesveitlies among
young drivers are heavy, sven after accounting for their incressed
exposure to risk (24, 49, 50}. Thelr potential crash Invoclvemant
seems to be assoclated with thelr educatiomal and occupational level
and with both their own attitudes and those of thelr parents (2, 49,
50, 59). Other research work Indlcates that stress such as fatigue,
temporary emotlonal disturbance or the effects of merital preakdown
was assoclated with driver casuslties (107).

DRINKING AND DRIVING

Most of the research carried out on drink-driving behaviour has sttempted to
explain the over-representation of drink-drivers among drivers. Involved In
motor wehlcle crashes. More recently, howaver, work In this area has been
extended to Include those drivers whom the police have detected viclating the
drink=driving legisiation. A comprehensive body of literature has now evolved
describing the demographic character(istics of drink-drivers who have been
Identiflad by different selection procedures.

Most Australisn |lterature In this field has focussed attention on the
proportlion of driver casualties or police-apprehended drivers who have
particular blood aleohol readings. Some of these studies have further
compared these proportions with similarly alcoholi-invelved drivers who did not
have a road crash (55, 9B, 105, 106, t18). Summaries of the results of some
Australian studles are provided in Appendix C.

THE DRINE-DRIVING POPULAT ION

{a) Drink-Drlvers Identifled in Roadside Surveys

Although no roasdside survey has been undertaken In Victorla,
Duncan's ACT study provides some detsl| on the characteristics of
drink drivers in Canberra In 1978, (34). Ouncan found tThat drink
driving at high levels {over 0.08 g/100 mis) was aimost exclusively
contined to males. There were & negliglble number of female drivers
with high blood alcohol concentration levels. High blood alcohal
concentration varied significantly with age peaking in The early
thirties and early 50's. Whilst there was some Indlication that a
greater proportion of tradesmen and manual labourers had high blood
alcoha| concentratlion. lavels thils was found to be not signiflcant
when compared with other occupations. In additlon, research
findings from America and Canada have Indicated tha® two main groups
of drink=drivers ifdent|fied by age, may be found en the roads - one
in the 20 to 24 age-group and the other In the 30 to 34 age-group.
(25, 120, 131).

(b} Drink-Drivers ldentified by Preliminary Breath Test
Statlon Procedures

Under Victorian leglsiation which was introduced in 1976, police may
randomly seiect motorists and screen them for exceeding a blood
alcohol concentration of .05g/100 mis. About 2 per cent of -drivers
testad In +thls way have been convicted of a drink-driving offence
(g, M2, 1135,
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Drivers ldentifled with a blood alcohol reading between .05 and .0B
gf100 mis have bean reported as  having the foliowing
characteristics: 97 par cent were male: 35 par cent were |n  thelr
twenties and 25 per cent were In their thirtles: 30 par cent had
committad at least one prior traftic offence and 14 per cent had

committed at ieast one prior alcohol-releted offence (113). Similar
resuits have been tound for drivers detected with a reading over .0B
gf100 mls: 98 per cent ware male; almost half were In their

twenties and again 25 per cent were In their thirties, 75 per cent
ware ampioyed In blue=-collar occupatlons.

- fe) Surveys of self reported drink driving behaviour

Iin 1971 . a survey was carrled out In Sydney by the NSW Traffic
Accident Research Unlt, that inciuded quastions on driving after
grinking. Cautlion Is always required In the Interpretation of self
report data. In that survey, 7.4 per cent of the total sample of
1197 admitted *to driving after drinking freguently, s further 14.9
par cant admitted to doing so occaslionalily, and 20.6 per cent rarely
(52).

During the perlod ODecembar 1978 = January 1979, 1150 people In
¥ictoria were questioned about thelr drink=-driving In the week prlor
to the survey. Twenty tive par cent of |lcensed drivers admitted
driving after drinking snd caiculations based on the asmounts they
reported drinking suggested that 10 par cent had driven at a B.A.C.
of .05 g/100 ml or higher (95). Given that there were about 2
mlillon 1licensed drivers in WYictorfa, |+ can be estimested that
approximately 200,000 licensed drivers drove over .05 g/100 mi in
Victoria In each week within the perlod November 1978 to January
1979,

CRASHES INVOLVING ALCOHOL

Thara appears to be a high proportion of atcohol=invalved drivers [n  grashes
whilch ocecur betwsen 10 pm and Z am 2t week-ends compared with other +imas of
the weak, even though more crashes occur at earller times under heavier
traffic conditions [(95).

Rural crashes Invelva & higher proportlon of drink-drivers than do
matropol [tan crashes (94, 96) and simliarly, single=vehicle crashes Involve a
highar proporticon than do multi-vehlcle crashas (118].

“ (a)l Deink=Driver Fatallties

Fitty to sixty per cent of drivers klilled on ¥ictorlsn roads who
wara tested for alcohol had besn drinking prior to tha crash (55,
73): about 50 par cent had readings over .05 g/100 mis (55} and 30
per cent had readings over .15 /100 mis. 5Similar flgures have bean
abtal ned in Queans|and (117, 118, 135). in the case of
single=vehicle fatal crashes, the percentage of drinkers markedly
increases to between 72 and 89 per cent (15, 117, 118}, and again,
one third of these drink-drivers had readimgs greater tham .13 g/00D
mls. Country drivers +end to have higher blood alcohol readings
+han thosa kltiied In the metropalitan area (115). Most drink=driver
fatalities heve been reported to be men, half were employed in
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blue-col lar occupations, one quarter were less than 26 yesrs old,
and almost half have been described as belng alcohollc or as having
same kind of psychliatric 1lIness (108, 133).

(b) lpjured Drink-Drlivers

¥ictorian figures indicete that between, 14. and 28 per cent of
hospitalised drivers whose blood samples were taken had been
drinking, and that neariy half of these drivers had a blocd alcohol
concentration over .15 g/100 mis (53, 73, 104). Of those drivers
detectad in casualty departments with a blood alcohal leval over .05
g/100 mis, two=thirds wera men and almost two thirds were lass than
30 years old (73). It seems that middle-aged men are also
over-raprasented In +this group of drink=drivers (105). Both in
Australia and overseas, aimost one third of hospitallsed drivers
have been described as alcoholics (39, 59, 133) and three-quarters
of them were known to community agencies prier to the crash = 67 per
cent through alcohol-related behaviour (132).

DRINK-DRIVERS IDENTIFIED BY POLICE PATROL PROCEDURES

Police may require » driver to submit to an alcotest of breathalyser test if
by reason of tha consumption of alcohol his driving Is impalred. Most of
these drivers have a2 bicod alcohol reading much higher than .05 g/100ml.
Because of the highly selective nature of detection by patrol procedures,
drivers detected in this way may not be representative of the total population
of drink drivers. Drivers ldentifled by means of these procedures have been
found to possess the following characteristics: aimost all were men, 70 per
cent were blue-collar workers; between 24 and 42 per cent were under 25 yaars
old; and dlvorced and separated people were over-represented. (12, 31, 32,
B4, 91, 98, 123). '

Fifty-five per cent of those convicted of a drink-driving offence had been
previousiy identified by pelice as 'probliem drinkars' and 90 per cent have had
sorlous alcohol-related problems (B4, S1). In New South Wales, one-third of
these convicted drink=drivers had & criminal record, ona-quarter had committed
serious traffic offences, cne-quarter had commltted drink-driving oftences and
10 per cent had & history of all three (54). Forty per cent were reconvicted
within thirty months of the original convietion (85).

In ¥ictoria, the only drivers who routinely have their blood alcohol
concentration measured are those who are Injured in crashes or those who are
datected by enforcement procedures. Thesa enforcement procedures are more
likely %o resuit In particular types of people belng tested, such as
blue-coliar workers and thoss In lower soclo-economic groups (35, 50, 92,
1013, As a consagquence, even general assumptions cannot be made about the
overall population of drink-drivers from which the study samples have been
salactad. Mavartheless, Information about the age and sex of tested
drink=drivers (Table 1) would suggest that they reflect the high proportion of
man and under 25 year olds In the drinking and the driving populations (5, 35,
97, 1011,
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TABLE 1 AGE AND SEX COMPARISONS OF DIFFERENT SUB=GROUPS

OF THE VICTORIAN POPULATION

-4 T AGED REF .
MALE UNDER ND.
25 YRS

Genaral Pspulation
[ower 13 years) 50 24 §
Drinkers
Light=medium 58 &2 5
Heavy g5 ] 5
D ivers
Licence=-holders 63 21 9%
Injury=crash Y 43 105
Killed as 46 -1
Preliminary breath test station Bl 38 112
Drinkers Who Drive
Licence Holders &0 19 a7
Dr fnk=0r i vars
Injury=crash BB 42 73
Killed S8 5% 86
Preliminary braath test station o8 4 115
Self report survey 85 19 97
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CHAFTER 3

THE EDUCAT IONM _AND PUBLICITY SUB=SYSTEM
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This Chapter describes the Education/Publicity ectivities which were
undertaken In Victoria in 1977, In general terms, this particular
countermeasure may be described az any activity which i designed *o prevent
or reduce drink=driving behaviour by Incressing people's knowledge or
‘gwareness of drink-driving and/or by czhanging thelr attitudes and behaviour [n
relatlon to drink=driving.

Advertising designed to change drink=driving or other driving practices Is
ultimataly intended to reduce the number and severity of tratfic crashes.
Since 1959, however, overseas research has shown that little changa in road
crash figures can be expected to result from these efforts (136).

_Unfortunately the etfects of Australian campaigns have not been measured
except In terms of attitude change (11, 51)., It has been well documented in
the |lteratura, however, +that this change of attitude does not necessarily
raeflect a corresponding change of behaviour {(e.g. 38). Simifariy, There
seems to be no evidence +that knowledge about the effects of drink-driving
alters peocpla's bahaviour and, In fact, It |5 thought by some writers tThat
teachling expllclt Informstlon may be counter-productive in relsted flalds such

25 aleohol and drugs (26, 58, 116). This possibllity cannot be excluded for
drink=driving education.

In wview of the tact that most drink-driving education and publicity has been
directed at drinkers who drive, efforts directed at other groups of pesple
such as drinkers or drivers have bean investigated only when they contain
specitic drink-driving information. Some comparisons with the activities of

-~ the |ligquor industry have been Tncluded to put the drink-driving education and
publiclty effort into parspective.

EDUCAT ION _AKD PUBLICITY DIRECTED AT DRINKERS WHO DRIVE

The objective of mast education/publicity activitles directed at drinkers wha
“drive would seem to be to reduce the number of drink-drivers on the road or
the blood aicohol levels of thoze who do choose to drink and drive. Since
most published research has shown that youth and being male are associated
with drink=driving, the target group for these countermeasures has often been
male drivers or more speclfically;, young male drivers.

There .are two different oplnions about drink=-driving advertising campaigns
among professional people who work in the drink-driving countermeasure system
in ¥Yictorla. One group tends to promote the concept that it is acceptable to
drink up to .05 g/100 mis in the ballef that drivers have a right o know how
to drink and drive while remalning within the law. People in this group ergue
that complete abstinence |5 an unrealistic request to make of drivers who know
that +the [aw permits a blood alcohol reading up to .05 g/100 mis. The second

. group considers that the complete separation ot drinking and drilving behaviour
should be promoted on the grounds that, for any particular alcohal intake, the
axpacted range of biocod alcoho! concentrations in the community is so wide as
to place an wunacceptably high proportion of drivers at risk of breaking the
law or of being involved in a road crash.

On *the other hand, +he guite considerable amount of advertising by the [iguor
industry s aimed at encouraging the consumption of alcohol - even if the
drinking they advocate is drinking one kind (or brand] of alcohol rathes than
amother .

Several companies [e.g. Heinz, Phillip Morris, Reckitt and Coleman) have
recently bought Intoc the wine industry; and appear fto wuse 2 different
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advertising approach compared to the brewing group. Although the |lguor
Industry |s subject to a voluntary advertising code *o which ail known groups
are party (5, 76), these companies sometimes promote wine as an essential part
of enjoyment. Moreover, the expenditure on Television advertising of wines is
now nearly 150 per cent more than that spent by breweries, even though
Australla Is considered a beer=drinking country. It would seem, therefore,
+hat It Is no longer appropriate to conslider the brewing Industry as
synanomous wlth the alcohol Industry.

MASS MEDIA COMMUNICATIONS

(a) Print Madia:

Information which is distributed through the mass media may be
alther pald advertising or unpald publicity such as news, editorial
comments, or community service announcements. Some publicity Iis
also contalned In television or fllm sequences or In advertisements
for other products. Aithough the Road Safety and Tratflc Authority
did not sponsor any drinking=driving advertising in the print media
in 1977, dalty metropolitan newspapars printed about 358,000 worth
ot unpald publiclty, often In response to particular legisiative,
pollce, or court activities (Table D=1, Appendix D). In comparison,
tha 1lquor Industry spant $862,000 on Melbourne metropolltan dally
newspaper advertising in that year (22).

(b} Television

A comparison of telavision advertising expenditures In 1977 showed
that drink=driving pubiicity (including unpald communlty service
annoyncemants) amounted to only 5 per cent of that sponsored by the
ilquor  Industry. (Table O0=2, Appendix D). In genaral,
drink=driving television commercials In 1977 were designed to induce
fear of the conseguances (e.g. (oss of driver's |icence) as a means
of reducing drivers' alcohol consumption. In contrest, both the
brewing and +the wine Iindustries appear To have found that
reintorcemant of self-image and health-oriented advertising on
television [s successful In selling zloohol (72).

ic) Radio

Orink-driving advertising on radlo cost the Road Safety & Traffic
Authority 524,000 in 1977 and private sponsors aliso spent about
$2,000. Several radic statlions carried unpald cosmmunlity service
announcemants estimated at $96,000 if aired as pald advertising. In
compar fson, the |lguor Industry expenditure on radio advertising was
$640,000 (Tabie D=3, Appendix D),

(d}) Outdoor _
In 1977, the Road Safety & Trafflic Authority authorised 33,300 of
hoarding advertising relating to drink=-driving. Mo flgures are
aval lable for other Industries.

(@} Printed Literature -

The Road Safety end Traffic Authority has available several
educatlonal pamphlets which are distributed wlith motor vehicle
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registration renewals and through other ocutiets. This information
raaches at least 25 per cent of the Victorian adult population each
vear [9].

if1 Lectures/Talks

Lectures designed specitically for drink-drivers are routinely
undertaken as part of some drink-driver rehabl|!tation courses. As
well, the Publlic Reiations Divislon of the Vlietorle PFollice runs a
Motor ist Education Session whigch 15 an alternative procedure o
prosecution for all driving=-related offences. This procedura s
directed at offenders and non-offenders allke = those requested to
attend are encouraged to bring two friends wlth them. The main
theme of the session 15 road safety and the contrlbution made by
speed and alcohol 15 demonstrated [n flimes and by discussion.

Many talks are dallvered to service clubs and other community groups
by road safety organisations such as the Road Safety & Treftlc
Author Ity and the Royval Automobile Club of Vietoria. Seversl fiims,
including 'Drugs, Drinking and Oriving', 'Denger Level', 'Drinking,
Driving and Surviving' and 'Knock on Any Door', may be used to
descrfbe and discourage drink-driving behaviour. Usually these
tiims are shown as part of a more general road-safety programme.

" EDUCATION AND PUBLICITY DIRECTED AT DRIVERS

Many studies evaluating the effectiveness of driver-education progremmes have
been published and thase have been extensively reviewed elisewhere. [t is
apparent that few studies have shown driver education to have any significant
affect on improving attltudes to road safety or on decreasing crash rates
[74). Howewver, 1t is possible that driver education programmes interact with
pther countermsasures [(17). Post |licenca driver-aducation programmes in
Victoria may be divided into categories according to the type of driver who
gttends them.

(a) Defensive Driving Course

These courses are run by the Road Safety &L Traffic Autharity, the
Foyal Automobile Club of Victoris and the Goulburn VYalley Oriver
Training Complex, and are Intended To improve the expertise of
gwper fenced drivers. About 1000 people attended tThaese courses In
1977 (Table D=4, Appendix DJ.

(b) Industrlal Driving Courses

These courses are run infernaliy by some companies heavlly committed
to road transport, for example, the Gas and Fuel Corporation, Shell
0il Pty. Ltd., The Readymix Group, the State Electricity Commission
and the Royal Australlan Army. They are usualily driver Training
rather +han driver education courses. Other organlsations, such as
the Ambulance Service and Golden Fleece, employ outslde experts such
as the Foad Safety & Traffic Authority and the Goulburn Yalley
Driver Training Compiex to conduct a driving course geared to  their
own particuiar reguirements. I+ is wnusumsl for these courses to
discuss drink=driving In any depth though several courses do show 2
drink=driving flim.
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EDUCATION AND PLBLICITY DIRECTED AT DRINKERS

Education and publicity Is directed tTowards health related aspects of
excessive drinking. Such Information is available through +The Alcohal and
Orug and Forenslc Services Branch and the Heaith Education Lentre of the
Hea|th Commission. This information Is generatly delivered in talks and
printed Iliterature and (s wusuvally directed at service clubs, par ents or
interested professionals. There is |ittle emphasis on drink=driving except
whare groups of young pecple such as spprentices, are Involved. The Yictorlan
Foundation on Aleohollsm and Drug Dependence encourages a community approach
to awareness of alcohol by facilitating seminars, but drink-driving Is aot
necassarily discussad.

Ona Important ini{tiative in ldentifylng potential problam drinkers has been
the developmant of Industrlal Alcchollsm Programmes supported by the Yictorian
Foundatlen on Alcoholism and Drug Dependence and the Trades Hall Council.
These are now [ncorporated into the management policy of about Ffiffy
companies, elight of whom appear to employ significant numbers of drivers. It
has been reported thet between 45 and 83 per cent of aleoholles drink durlng
working hours (114) and many drive home after work. These activities may
therafore be consldered as a useful drink-driving countarmeasura.

EDUCATION AND PUBLICITY DIRECTED AT POTENTIAL DRINK DR!VERS

These efforts are generally aimed at inducing responsible driving and drinking
gttitudes In school chlldren. Pre-driver education s now (1981) a curriculum
elective offered to fourth and fifth year secondary students in 123 Victorian
schools and 15 designed to promote responsible ettitudes to driving In the
inexper lenced driver group. A syllabus has bean set down by the Jolnt
Standing Committee on Traffic Safety Education which co-ordinates school road
safety activities and +this covers suggestions for the teaching of
drink=driving subjects. Furthermore, curriculum material s In preparstion
which Is fintended to Increase the emphasis on &lcohal in this subject. The
Road Zafety and Traftic Authority, the Roval Automotive Club of Victorls and
the OGoulburn Valley Driver Training Complex address student audiences on rosd
safety and may mention drink-driving to secondary school groups.

Education about alcohol may also be fYaught as part of health eduocation in
schocls. Over half the secondary school students in Victoris recelve some
form of health education (Table D=5, Appendix D), but There seams to be |itTie
consistency among schools in the content of these courses. Teacher fralning
in health education Is part of the curriculum of most State Colleges but
discussion of alcobal use Incorporating drink-driving behaviour s not atways
includad in *hese curricula. This lack of attentlion to alcohol may refiect
soclaty's unawereness of or amblvaience towards alcohol, It may also refiect
research results suggesting that aleochol and drug educatin which relies on the
teaching of explicit information may be counter—productlive (e.g. 358, 1186).

A third - and perhaps more effective - way o teach about drink driving In
gchools Is to include the material in subjects tauwght as part of *he normal
syl labus. Material cen be Iincluded in courses on biology, physics, legal
studies, social science, and english. While there has been very |ittie such
material available, several such units are in preparation at this present time
{1981}).

in 1977 more than three-guarters of the drink=driving pubiicity 1In the mass
madla was broadcast in the form of unpald news,; editorial comments and
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commun ity service announcements. The decislons about the quantity, quality
and presentation of this publicity ere made by people such as news editors who
publish or broadcast the news. The main criterion they wse Is that tThe
material must be T'newsworthy'. This situation tends to glive rise to
sensational ism whereby attention {5 focussed on exceptional rather +han
“outine cases, and facts may be of secondary importance,

In 1977, expanditure on alcohol advertising In Victoria was more than 150
times that of drink=-driving advertising (Table 2). Consequantiy, education
and publlcity messuras designed to reduce drink-driving behavlour are
operating agalnst an overwhalming amount of advertising which encurages
consumption of & particular beverage. in wlew of *This discrepancy In
advartising expendliture, drink-driving publicity Is at a considerable
disadvantage unless more funds are made avallable In this area. Glven that
the amount of funds could never match the expenditure of the |iquor Industry,
greagter attention must be focussed on the evalustion of these campaligns so as
to make them more affective. Some consideration could alse be gliven %o
requlring the electronic medla to broadcast one community service announcement

- from health, road safety or other agencies concernad with the adverse effects
of excessive aicohol consumption for eavery tThree or four advertisements
relating to the consumption of alcoholic beverages (129).

TASBLE 2  COMPAR |50N OF DRINK=DRIVING AND LIQUOR [NDUSTRY ADVERTISING
EXPENDITURES 1977

Drink=Driving Lfquor
Expeanditure Industry
B Expenditure
Est imated
Paid Unpaid
Equivalent
($'000) (5000 CETO00)
" Metropol itan Daily i} 58 862
Hewspapers
Metropol 1tan
Television as 68 . 1958
- rRadlo ' 25 g5 5415
Tatal 51 222 255

Expenditure Ratics 1 ' 3.6 . 15%.4
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