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THE  LEGISLATION  SUB-SYSTEM 



-. 21 

The law which makes It illegal to drlve wlth a blood  alcohol concentration 
over .05 g/100 mls  was  first  introduced  into  Vlctorla In December 1966. It is 

Car Act 1958 and in S.318 of the Crimes Act  1958. 
now contalned In S.80. BOA, 808, 80DA, EO€, BOF, BOG, 81A and 82 of the Motor 

towards drink drlvlng, as most  people  value  obedience to the law. Secondly. 
The legislation  firstly  provides a basis  for changing  social  norms and values 

it provides  for the detection of transgressions and the imposltlon of 
Sanctions  on  offenders.  The  ablllty of the legisIatlon,to change social nwms 
and deter those who may transgress the law is however  dependent upon the 
community's knowledge  that the act Is illegal, that the chance of  detection is 

,~. 

-Teal, and that the punishment Is non-trivial. 

The kSTA (1978/79) survey  estimated  that over 90 per cent of drlvers  who had 
driven  wlth a blood alcohol concentratlon  of  over 0.05 g/lOO mls knew  that the 
legal llmlt  was 0.05 g/100 mls. Eighty-two  per  cent of these  drlvers  knew 
that  dlsquallflcation from  drivlng  for the offence was from three to six 
months. (During the survey, the mlnimum perlod  of disquallflcatlon was 

"changed  from three to six  months). (95) 

The  legislation  provides  authority  for the blood  alcohol concentratlon  testing 
of drlvers, the prosecution of and the imposition  of penalties on 
drink-drivers  as well as  for speclflc  llcence  restoration  procedures.  These 
laws may be descrlbed  under  six  headings: 
" 

1. 

2. - 

3. 

-. 4. 

5. 

_- 6. 
No 

Leglslatlon  which covers drink-drivlng offences where the blood 
alcohol  level  has  not  necessarily  been  measured. 

Blood test  leglslatlon  which  requires the hospltal  medlcal  offlcer 

examlnation or treatment  followlng a motor  vehicle  crash,  aged 
who treats those who  enter or are  brought  into a hospltal  for 

fifteen or above to take a blood sanple for  alcohol  analysls. 

Breath  test  ieglslatlon  whlch  provldes  power for the police to use 
breath  test  procedures  for  measurlng blood  alcohol  concentration. 

Minimum peneltles  which  must be  Imposed by the Magistrate's  Court  on 
all those convicted of drink-drivlng  offences. 

Culpable drivlng leglslatlon  which  provldes  criminal  sanctions for 
cases where someone has been killed. 

Llcence  restoratlon  procedures  whlch apply after a perlod  of  licence 
dlsqualiflcation has  elapsed. 

comarison wlth  other  Australian  leglslatlon  has  been  made  since this has 
been fu'l ly revlewed  elsewhere (56). 

- 

LEGISLATION  NOT REOUlRlNG EViDENCE OF BLCOD ALCOHOL  CONCENTRATION 
.-. 

Two offences; Drivlng  Under the  Influence, and b u n k  in Charge, do  not require 
evidence of  blood  alcohol concentratlon for conviction. 

An offence of Driving Under the Influence is contained in S.808 of the  Motor 
Car  Act  1958. The %tor Car Act 1909. contained the first  substantive law of -. 
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thls type In Vtctorla and In 1949 It was  extended to provlde speclflcally for 
lmpalrment by drugs  or  Ilquor. Thls charge must  be  supported by proof  that 
the  defendant  was  Incapable of havlng proper  control of a mOtOr  vehlcle  which 

mls may be used  as  part of the  evldence whlch supports a Rlvlng Under the 
can be attrlbuted  to  alcohol or drugs. A blood  alcohol  rsadlng  over .05 g/100 

Influence  charge. 

A person may be charged  wlth the offence of bunk-ln-Charge If he Is found 
under the Influence of alcohol whlle lntendlng to drlve a nonlnovlng  vehlcle 
(S.82(1)  Motor Car Act 1958)  (Leach v Evans,  1952, All E.R.) (71). 

BLOOD TEST LEG I SLAT I ON 

Laws whfch provfde  statutory  provlslon for blood test  evidence to be  used in 

contalned in Sectlons 408 and 40BA of the Crlmes (Orlvlng Offences) Act  1955. 
support  of serious drlvlng charges were enacted In Vlctwla In 1955 and 

These Sectlons were  transferred to S.8OD of the ktor Car  Act In 1971. 

Dn 3 Aprli 1973,  leglslatlon  was  Introduced  Into  the  Leglslatlve  Assembly 
whlch requlred the  medlcal  officer responsible far the examlnatlon of any 
person  of or over the age  of f ifteen  years  who  entered, or was  brought  Into 
hospltal  because of InJury recelved In a motor  vehlcle  crash  to take a blood 
sample for  alcohol  analysis. 

taklng of blood  was  preJudlclal to the care and treatment of  the  patlent, a 
Unless the medlcal offlcer responsible belleved  on  reasonable  grounds  that the 

penalty of $100 was  Imposed. Thls was Increased to S180 In 1978. Subsectton 
4 of thls section was  later  Included,  speclfylng  that the medical offlcer 

statlng the medlcal grounds for not taklng a blood  sample. A penalty of $20, 
forward a statutory declaratlon to the Chlef  Comnlssioner  wlthln three days 

increased to S36 In 1978  was  Imposed  for  fallure to do so. 
Thls  leglslatlon  resulted from the need to Ieglslate  agalnst  those road-users 

crash.  The  Chlef  Secretary, in hls  Second  Reading  Speech put  forward three 
who  were  avoldlng  breath-testlng  procedures by going to hospltal  after a 

reasons for the amendment. 

* To provlde  evldenca  supporting drink-drlvlng charges  under  Sectlons 
80A. 808. 81A and 82 of the  Motor  Car  Act  1958. 

* To provlde for dlagnosls,  treatment and management  of  casualtles. 

* To provlde rellable statlstlcal data. 

Two prlnclpal  arguments  were  ralsed  agalnst thls leglslatlon: the 

the posslblllty of Injured  drivers  not  altendlng  hospttai In order to avold 
Infringement of  clvll  liberties and of the doctor-patient relatlonshlp, and 

enforcement procedures. 

protect )ha medlcal  practltloner's  rlght to use  discretlon In his  Involvement, 
Sub-Sectlons 2 and 3 of Section 80 DA were  Included  later to  rlgorously 

and to mlntmlse the  posslblllty of penaltles belng Imposed  on hlm I f  he did 
vlolate S80 DA (l). 

Sub-Sectlon 2 provldes  that the medlcal  offlcer may defend hls adlons of not 
taklng a sample of blood In the reasonable bellef that: 

- 

" 
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( 1 )  the person  was  under  15  years  of  age, or 

( i i )  the person  was  not  involved in a motor  v8hiCle  accident. 

Sub-Section 3 also  provided  as a defence for  not taking a blood sample that 

officer  from  doing so. Sub-Section 7 was Included, i-n-. 1977 to protect the 
the person from  whom the blood saple was to be taken  prevented the medical 

medical  offlcer from court  action with respect to hls actions in taking a 
blood  sample. 

Regulations  governing the administration of the Act  were  drawn up b y  
_representatIves of  Involved  groups.  Overall administration was allocated to 
the'8reath Analysls  Section of the Police  Department whlch was  already 
responsible for supplying breath analysis evldence to support  charges  under 

collected, one for the pollce and one for the patlent.  Peripheral  venous 
Sectlons 80A. ,806, 81A and 82 of the Act.  At first, two blood sampl-es were 

blood  was to be  collected. and responsiblllty for admlnistratlon and 

,was placed  on the safe-keeper  who is usually the senior  casualty 
maintenance of the blood sanples and related  paperwork  wlthin  each  hospital 

Medlco-Legal Laboratory  according to one of two methods: 
adrninlstrator. Evldentiary blood samples were to be analysed by the 

,~~ 

* Kozelka 6 Hine (66) 

--* Gas  Chromatography 

Problems arose in several  areas. For example, the Medico-Legal  Laboratory was 
wlthin the responsiblllty of the Law Department and the Police were 
responsible to the ChIef  Secretary's  Office. As well, the Medfco-legal 
Laboratory qulckly became  overloaded and analyses were found to be not 

practitioners made errors in completing the forms and this often  prevented 
blood analysis  results from  being  admitted In Court.  However,  since  1974 
several  amendments  have been made to the leglslatlon and to the regulations 
governlng its administration. 

- reproducible  between  different  laboratories.  Safe-keepers and medical 

- ( 1 )  The blood  sample was divided  into three to allow initial screening 
to be carried  out  at the Medico-Legal  Laboratory and analysts of 
evidentiary samples to be performed at the Forensic  Science 
Laboratory (August 1974). 

(2) A slmpier  version of the medlcal form (Schedule 6) was Introduced - (August 1976); 

(3) Forenslc  Sclence  Laboratory took over all analyses (February 1977). 

(4) New bottles  were  introduced h l d  1977). 

There are  stlII anomalies in the blood-test  leglsiation and its regulations: 

* Hospitals  outslde the jurisdiction of the Health  Comnlssion  are not 
required to take blood samples. For example,  Repatriation and 
General  Hospital,  Interstate  hospitals, and prlvate  hospltals. 



24 

* Blood samptes taken  more  than two hours  after the accldent  are  not 
automatically  admissible in court  under  SBOF of the btor Car  Act 
1958. There is considerable divergence  of  oplnion  regarding the 

convictlons on longer time perlods  have  been  upheld  (Heywood v 
appropriate time period  for taking blood  samples.  Hswever, 

Cheer, S.C., 1979: Wright v Bastin, Unrepated, 1978). 
Roblnson, S.C., 1970: Woodward v McNab,  Unreported, 1978: Reglna v 

Additlonally, some problems stlll  exist in the implementation Of 
some provlslons of thls leglslation. 

* Acceptability  of the evidence for drink-drlving cases depends on 
establlshing that the sample tested  was the same sample that  was ' 
taken from the person  charged (samples have often  been reJected 
because the forms  have not been  correctly  completed). 

* Many  lnsurance  pollcles  have a non-payment clause whlch operates if 
the drlver  can be shown to have a blood alcohol  concentretlon  over 
0.1 g/100 mls. Some insurance  companles (e.g. State  Insurance 
Offlce) use a level  of  .05 g/100 mls. Thls means  that the results 
of the anaiysls of a driver's  blood sample may be used to prove the 
company's liablllty and this could  encourage  people  who  depend on 
insurance  payments  such as tow-truck  operators, to dissuade  thelr 
clients from  hospital  treatment.  Further,  while the *tor Accident 

policy could be expected to dlrectly affect the patient's 
Board pays out on a no-fault  basis at present, any change In thls 

willlngness to accept  hospltal  treatment. It is lnterestlng to 
note,  however, that cmpensatlon Is not given to cover loss of 
Income I f  the claimant is proven to have  been  drlvlng  under the 
influence of alcohol or drunk In charge of a motor  vehicle. 

it is dlfficuit . to datermlne the extent to which  medlcal 
practltioners do  not take blood  samples, and penalties for  not  doing 
so are  unlikely to be effective  deterrents. 

* The law places emphasis on  proof  of the identlty  of  the  driver from 
whom the sample was  taken. Roof of its safekeeping and of other 
procedures,  however, is not a requirement for conviction under 
SODA, of the Act (Woodward v McNab.  Unreported 1978). 

* The  leglsiation  requlres  hospital  casualty  department staff to take 
blood sampies f r m  a large  number  of  people. No action  results from 
most  of this workload. It would  be desirable if the workload  could 
be  reduced. 

BREATH TEST LEGISLATION 

In 1961, legislation whlch provided  statutory  provlsion for the measurement of 
breath  alcohol  levels to be admitted  as evldence of blood  alcohol 

the Crimes  (Breath  Test  Evidence)  Act 1961. In 1971 this provision  was 
concentration In serlous cases was  introduced to the Victorian  Parliament in 

transferred to Section 80 F(1) of the Motor  Car  Act. 

Under S80 F(6) of the ktor Car  Act  1958, a member of the p01 ice force may 
require anyone to undergo an evldentfary (breathalyzer) breath  test if he has 
reasonable grounds for believing  that  person to have been  drlving  or in charge 
'of a motor  car  while  apparently  under the Influence of intoxlcatlng  liquor,  or - 
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believes  that he  has  been driving a motor  car  Involved in a crash in the 
last two hours. He may  also require  anyone to undergo a prellminary  breath 
test  on  much the same  grounds (S.80 E(1)). 

,.In addition, a member of the police  force may require a driver to take a 
preliminary  breath  test at a preliminary  breath  testing  station  identified b y  
suitable lights, signs or other  devlces.  wlthout  necessarily having grounds 
for believing he  is  impaired by alcohol (S.80 EA). 

Provisions for  using  breath-screening  devices  are  contained in S.80 ECZ), 
whereas the 'Breathalyzer 900' Instrument is authorlsed for evidentiary 

--purposes under S.8OF of the Motor  Car  Act 1958. Sectlon 806 allows 

event is not greater  than the reading at the time of the event until the 
presumptlon that the blood alcohol reading at any time within two hours of an 

contrary Is proved. It  is illegal to refuse to comply with  breath test 
procedures (S.8OF(ll) or  with preliminary  breath  test  procedures (S.EOE(3) and 
S.EOEA(7)) when a policeman demands ccanpllanca  wlthin the requirements of the 
I aw. 

The  precise  details  whith  govern the administration of breath  testing 

changed by Governor-In-Council  whereas the iegisiatlon  can  only be altered b y  
procedures  are  covered by Regulations 225,  226.  227, 228 and 229; these may be 

an Act of Par I lament. 

and these are  noted  brlefly  here  since  details  are  contained in the Case Law 
Several  known anomalies and Inadequacies  exist in the breath  test  leglslation 

determinations  quoted. 

* The  definition of  'reasonable  grounds'  as  used in S80F(6) for 
requiring a defendant to furnish a breath  test is open to different 
interpretations (Randail v Nlckelson, Unreported,  1967; Rush v 

I 

I 

- Fiemlng, Unreported, 1977). 

* Alcohol consumption prior to breath  analysis will disallow the 
assumption  that the reading up to two hours  after the event is  less 
than  that at the time of the event, when  upheld b y  expert  evidence. 

1977). It Is an offence in Tasmania and New South  Wales to alter 
(Holdworth v Fox, Unreported,  1973, Caughey v McClear, Unreported. 

- one's  B.A.C.  lsvel before analysis. 

There  have  been  problems with the legislation  since its introduction and some 
cases do not  proceed  or  are  dlsalssed  on  technical  grounds. bwever, these 
problems do  not seem to affect as many people as the  problems in the blood 
test  leglslatlon. 

- 
PENACTi ES 

The penalties whlch  must  be  imposed on drivers who have been convicted of a 

minimum period  of disqualification from driving. These  penatties  are  greater 
drink-drlvlng  offence  Involve  licence  cancellation. a monetary  fine, and a 

for  second  or subsequent drink-drivlng offences as well as for higher  blood - alcohol  readings. 
Sub-section 3A of Section 81A of the Motor  Car  Act 1958 provides  that  when 
someone is convicted of exceeding a blood  alcohol concentration of .05 g/100 
mls, a previous conviction for LXiving Under the  influence 1s deemed  to  be a 
prior  convlctlon for the purpose of imposing penalties.  Hswever.  the  reverse 

~. 
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does not apply. Furthermore, a person  with a prevlous  conviction for refusing 
a breath  test,  refusing a prelimlnary  breath  test  or  drunk-in-charge is Only 

subsequent  convlctlon  for  exceeding .05 g/100 ml or drivlng  under the 
liable to the penalty and licence  disquallflcation  for  first offence upon 

influence. 

Mlnimum penalties  for  drink-drivlng convictions were  first  introduced in 1963 
In an attempt to counter the leniency of penalties  belleved to be  imposed by 
some courts (45). In 1978 the Government  further  withdrew  magistrates' 

to adjourn the case on a bond  under the Magistrates' Summary Proceedings Act 
discretionary power:  heavier minimum penalties  were  introduced and the power 

1975  was  restrlcted to first off8nderS with a blood  alcohol readlng .l g/100 
mls and below (Bakker v Stewart,  Wilson v Kerr;  Unreported 1979). 

convlctions In 1981. 
Under the Motor  Car Act 1958, the following  penalties apply to drink-drlvlng 

Drlvinq  Under the Influence:  Section 808 
In the  case of a first convidlon: a maximum  flne  of $1000 or 

a mlnimum of 2 years. 
imprisonment  for a maxlmum of 6 months,  and  licence cancellatlon for 

a maxlmum of 2 years and  licence cancellation for a mlnimum of 2 
In the case of a second  or  subsequent  conviction:  Imprisonment  for 

years. 

Drunk-In-Charqe:  Section 82(1) 

case of a first  second  or  subsequent  convlctlon: a maximum  flne  of 
In the  case of a first  conviction: a maxlmum fine of $500. In the 

up to 62000 or Imprisonment  for a maxlmum of 6 months, and licence 
cancellation for a mlnlmum of 12  months. 

Exceedlnq .05 g/lOO mis: Section 81A 

In the case of a first  conviction: a maxlmum  flne of 5500 and, in 
addition,  licence  cancellation for a mlnlmum of 6 months i f  the 
blood  alcohol  concentratlon Is over .05 g/100 mls but  less than 
.l g/100 mts for a minlmum of 12 months i f  the blood alcohol 

mlnlmum of 2 years if the blood  alcohol concentratlon Is .l5 g/lOO 
concentration Is .l g/100 mls but less than  .l5  g/lOO mls; and for a 

ml or  above. 

$1000 or  lmprlsonment  for a maxlmum of 6 mnths and, in addition, 
In the case of a second  or  subsequent  conviction: a maximum  flne of 

concentration is over .05 g/100 mls but less than .l5 g/lOO mls; and 
licence  cancellation for a mlnlmum of 2 years i f  the blood  alcohol 

for a mlnlmum of 4 years I f  the blood  alcohol concentratlon is 
.l5 g/100 ml or above. 

Refuslnq a Breath Test: Sectlon 8OF and Refuslnq 
a Prelimlnary  Breath  Test:  Sectlon 80E 

In the case of a flrst  offence: a maxlmum fine of $500 and-licence 
cancellation for a mlnimum of 2 years. 

In the  case of a second  or  subsequent  offence: a maximum  flne of 
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$1000 or  lmprlsonment  for a maximum of 6 months, and licence 
cancellation for a minlmum of 4 years. 

(e) Hlnderlnq or  Obstructlnq a Doctor  takinq a Blood 
,. Sample:  Section 80 DA 

A maxlmum flne of S180 may be  imposed for any conviction. 

CULPABLE DRIVING LEGISLATION 

~2rirnes Act 1958 (Sectlon 318). The offence is stated In S.318(1). 
,Culpable drlvlng Is an Indictable offence and Is therefore  contalned in the 

'Any person  who by the culpable drlvlng of a motor car causes the 
death of another  person  shall be gullty of a mlsdemeanour and shall 

to a fine of not more than $1000 or to both such  Imprisonment and 
be  liable to imprisonment for a term of not more than  seven  years  or 

,- fine'. 

This  sub-sectlon  further  states  that: 

drlvlng for not less than 12 months'. 
'the court shall cancel his  llcence  and/or disqualify him from 

-in legal terms, culpable drivlng Is deflned  as  drlvlng a motor car 

substantial rlsk to scvneone else's Ilfe;  or  'negllgentlyt,  whlch is 
'recklessly', that Is, consciously and unjustlflably  dlsregardlng a 

unjustlflably and to a gross degree falllng to observe the standard of care 
which a reasonable man would  have observed; or  whilst  under the Influence of 
alcohol  or a drug to such an extent as to be  incapable  of  having  proper 

culpable drlvlng. 

When an offender Is charged with culpable drivlng, other lesser charges may 

Lkivlng Under the Influence of Alcohol.  These lesser charges are  withdrawn i f  
also  be made against  him,  for  example, Drivlng In a Manner  Dangerous or 

the offender Is convlcted of Culpable Driving and may be heard in a 

- control of the motor  car.  Alcohol does not always form  part  of the offence of 

4Maglstrate's  Court if the Culpable  Drivlng  charge is dlsmlssed. 
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CHAPTER 5 

THE ENFORCEMENT SUB-SYSTEM 



of the procedures  used to enforce the drink-driving  laws  already  described in 
The  enforcement  sub-system  of the drink-drlving  countermeasure  system  consists 

Chapter 4. Its main  functions  are to contribute to general  deterrence effects 
i n  the community,  and to identify  people  with  whom a specific deterrence 
effect might  be  achieved.  The  role of enforcement In generating  a  general 
deterrence  effect is to persuade  members of the general  community  who may 
drive  after  drinking  that the chances of detection  are too high for them to 
take the risk of being  caught. (The role of sanctions is to convince  them 
that 'getting  caught'  leads to consequences sufficiently undesirable that they 
should  avoid that outcome). 

,. 

,~Jhere  are  various  factors  that  may  influence the general  public's subjective 
estimate of the probability of conviction for a  drink  driving  offence. 

1. Enough  people  must  be  being  detected for the chance to be seen  to be 
a real  one. 

2 .  Police enforcement should be  highly  visible. 

3. The method of detection  must  be  seen by members of the cmunity as 
Ilkely to be  applicable to them. 

4. The chances of escaping  conviction  once  detected should be low, and 
everyone should know  this. - 

1. NUMBERS DETECTED 

The  number of drivers  detected and convicted  for  a  drink-drlving  offence is 
relevant To general  deterrence  only in so far  as it influences  a  drlver's 
belief that he will be  caught. He may  read  reports of people  belng  convicted, 
or  he  may  know  someone  who  has  been  convicted. 

There  are three main  systems  operating to detect  alcohol  affected  drivers. 
Figure 2 shows the sequence in which these main procedures  operate  and an 
estimated  number  of the drivers  involved.  Detailed  information  about the 
drivers  who follow each  alternative  pathway  has  been  collected and is 
presented  below. 

Approximately  48,385  drivers  were  tested In 1977. This  number  comprises  about 
1.7 per cent of the adult  population of Vlctorla (4) and 2.5 per  cent of 

ml. This is  an average of 267 per  week.  Assuming  that 200,000 drivers  each 
licensed  drivers (82). Fourteen  thousand drivers were  detected  over .05 g/100 

week  drove  wlth  a  blood  alcohol  concentration  over .05 g/lOO ml, then  one in 
750 people  who drive each  week  are  detected. It should  be  noted  that this 

- figure is very  approximate. i -  

,- 

Procedures  Involved in the Identification of kivers Liable  for 
A l cohol  Test i nq 

.. ( a )  Casualty  Crash  Procedures 

Information  about  casualty  crashes is collected b y  seven  largely 
Independent  organisations in Victoria.  Interpretation  of this 

use different  selection  criteria.  Although this problem  was 
information is made difficult by the fact  that  these  organisations 
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publicised as long ago as 1973 (103). there are  still  no  publlshed 
estimates  about the influence  whlch this selectlon has on the 
statlstlcs  derlved f r m  the different  sources. 

FIG. 2: FLOW DIAGRAM OF ALL DRIVERS TESTED 

DRIVERS 

m TESTED FOR ALCOHOL 

UNDER 

~~ 

TlON 1 I NOPROSECUTION 
1 2448 

1 I 
APPLIES FOR DOES  NOT APPLY 
RESTORATION FOR LICENCE I I 

6200 RESTORATION 

LICENCE RESTORED 
4 800 

LICENCE NOT 
RESTORED 
400 I - 
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( 1 )  Police  Accident  Records  System 

Thlrty five per cent  of  metropolltan  crashes in which a 
driver  was taken to hospital  were  not  reported to 
pollce.  Thls  percentage  Increased to 47 per  cent for 
those crashes In whlch  drlvers dld not have a b l o o d  
sample  taken In hospltal (Table E-l, Appendix E). 

( l i )  Ambulance  Servlce 

Information Is collected b y  ambulance officers about 

drlvers  represent  about  two-thlrds of those taken to 
ail drlvers whom they  transport to hospltai.  These 

- over S100 pald by the Motor  Accldent Board (80). Based 
hospital  from  city  crashes who have  medlcal  expenses 

group  whlch  comprised SUM 55 per cent of ail drlver 
upon an analysis of the metropolitan  canponent of a 

clalmants upon the board  who  were treated at hospital, 
the drivers taken b y  ambulance  were not found to be 
signlflcantiy  different in terms of  age,  sex,  Ilcence 
status of vehicle type or occupation  from  those taken 
to hospital by other  means (Table E-2, Appendix E). 

l i i i )  Coroner's  Court 

Records relatlng to fatal crashes are  compiled  at the 

the Inquest  Into the death. Fb information Is 
Coroner's Court and incfude ail evldence  presented at 

available about  drlvers for whom no  Inquest is held. 
(That Is, for those whom the Coroner  has  determlned to 

the Coroner is not  routlneiy  collated. 
have died  of  natural causes.)  lnformatlon  collected b y  

(iv) Motor  Accident  Board 

expenses incurred as the result of a motor  vehicle 
The Motor  Accldent  Board  of  Vlctoria  meets all medical 

crash  except when the Injured  person Is covered by the 
Workers  Compensation  Act (1391, or is a non-Victorian 

motor vehlcles involved  was  requfred to be registered 
resident injured in an accldent in whch  none  of the 

in Vlctoria. An unidentified  vehicle Is treated as 
being one which is reglstered in Victoria.  Edited 
statlstlcai  information Is collated and published  about 
peop,le  who  cost the Motor  Accldent b a r d  over $100. 

(v) Breath  Analysts  Sectlon.  Vlctoria  Police 

Some  lnformatlon  about those road  users who are  treated 

by Vlctorla  Police. 
in hospital and have a blood sample taken Is collated 

. ( v i )  Hospital  Computer  Servlce 

Information  about those admitted to most hospitals in 
Victoria Is stored by the kspitals 'Computer Service at 
bnash University. It Is subject to medlcal 
confldentiallty  arrangements and is not normaily 
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released In a form  whlch relates to road  safety. 

Statlstlcs  Sectlon,  Trafflc  Department,  Vlctorla  Pollce 

Thls  sectlon records Information  about all drlvers 

excludes those people  who  die  over thirty days after 
kllled In motor  vehlcle  crashes.  Fatallty  data 

the crash or those whom the Coroner  has  determlned to 
have dled from natural  causes. 

reported to pollce (128). The number of alleged drlvers who  were 
In 1977 there were 831 fatal crashes and 14,364 InJury crashes 

taken to hospital Is in the range of 10.000 to 12,000 (128) and 424 
to 448 drivers  were kllled. depending  on the definltlons used by 
dlfferent  data  coilectlng  organlsations. As well, It has  been 
estimated that  about 56 per cent of those drlvers  Involved In 
casualty crashes were  not  taken to hospltal,  that Is, about  13,600 
drlvers.  Flgure 3 Is a simple flow dlagram of the number of drivers 
Involved In casualty  crash  procedures. 

Twenty flve per cent of all drlvers  Involved In metropolitan  crashes 
were  ascertained to have  been  drlnking  elther by having blood 

the crash. 
samples taken or in.the oplnlon  of the ambulance offlcers attending 

Tested and Untested  Drivers  Involved In Metropolltan Casualty 
Crashes 

Among  drlvers taken to hospltal,  those  who  were  blood  tested  were 

terms of resldence and  occupation. Thlrty four per cent of 
slgnlflcantly  dlfferent  from those who were not  blood tested only In 

blood-tested  drlvers llved in the eastern  suburbs  compared  wlth  only 

of drivers blood  tested  were  employed In blue-collar occupatlons 0 8  
14  per cent  of those who  were not  blood tested. A higher  proportion 

per cent  compared wlth only 9 per  cent). Deflnltlons of suburban 
areas and occupatlonal  status  are  given In Appendix E-16. 

Among drlvers not taken to hospltal, those who  were  breath-tested 
differed  slgnlflcantly  from those who  were  not  breath-tested in 
terms of alcohol  use,  sex,  llcence status and type Of vehicle 

slgnlflcantly  greater  Ilkellhood  for  breath-tested  drivers to have 
driven.  Compared  wlth those who  were  not  tested, there was a 

the  following  charecteristlcs: 

drlnklng prior to the crash (of the group  tested, 
98 per cent had  been drlnklng; of the group  not tested 
16 per cent had) 

male (96 per  cent  compared  wlth 81 per cent) 

not  hold a current full drlver’s licence (41 per cent 
compared  with 19 per cent) 

not ride a motor  cycle (97 per cent  canpared with 89 
per cent) 

not drlve a heavy truck (100 per cent  compared wlth 95 
per  cent). 
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FIG. 3: FLOW DIAG?,AM OF DRIVERS TESTED BY CASUALTY 
CRASH PROCEDURES 

CASUALTY CRASHES 

REPORTEDCASUALTY 

14  803 
(24  308 DRIVERS) 

CRASHES CASUALTY 
CRASHES 

DRIVERS  KILLED  DRIVERS  INJURED 
429 

DRIVERS NOT 

13 999 
9 860 INJURED 

- 

DRIVERS TAKEN TO 
HOSPITAL 
13  836 

DRIVERS NOT TAKEN 
TO HOSPITAL 

BLOOD SAMPLE TAKEN  NO  BLOOD SAMPLE TAKEN 
11 836 2 000 - 

SCREEN SAMPLE 
GREATER  THAN .05 

EVIDENTIARY SAMPLE 

1 748 
ANALYSED  NOT  ANALYSED 

I 

EVIDENTIARY SAMPLE 
OVER .05 

EVIDENTIARY SAMPLE 
UNDER .05 
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drivers with respect to thelr  history  of  prior  convlctions. (Table 
No signiflcant differences were  found  between  tested and untested 

E-3, Appendix E). 

The three  groups of drlvers involved in casualty  crashes:  killed 
drlvers,  Injured  drlvers  taken to hospital, and drivers not taken to 
hospital,  dlffered  slgniflcantly from one another in terms of 
alcohol  use,  age,  sex, occupation,  ilcence  status and vehicle type. 

previous  trafflc,  drlnk-drlvlng or crlmlnai  convictions.  (It  should 
No dlfferences.  however,  were found In relation to residence, 

metropolltan  drlvers only.) 
be  noted  that cornpartsons in this section  are  based on a study of 

wlth the maln  dlfferences  occurring  between  drlvers  not taken to ' 

Killed and InJured  drivers  tended to have  slmllar  characterlstlcs, 

hospital and these  two groups. 

There is some Indlcation  that many drivers not taken to hospltal 
were  injured and refused ambulance transport.  The  ambulance  survey 
found that  nearly 9 per cent of drlvers,  who  were in the oplnion of 
ambulance  off  lcers InJured, refused  transportatlon.  This  was 
approxlmately 3 per cent of all drivers  involved in casualty 
crashes.  Whlle  reasons for refusal  were  not surveyed, it Is 
apparent  that  some of these drlvers  refused  transportatlon for  fear 
of belng  tested for  alcohol.  Nineteen  per  cent of drivers not taken 
to hospltal,  that is, thlrty per cent of drivers  who  refused to be 
taken to hospital, had, in the opinion of ambulance  drlvers 
attendlng the crash,  been  drlnking prior to the crash.  Compared 
wlth  drlvers  not taken to hospltal there was a slgnlficantly  greater 

fol iowlng characterlstlcs: 
Ilkeilhood  for drivers  killed  or  who  attended  hospltals to have the 

to have been drlnking prlor to the crash. This finding 
may however be confounded  wlth: 

( I )  the flndlng that a signlficantly  greater  proportion of professional 
drivers and those people  drivlng trucks who may be  less  likely to 
have  been drlnking, not  being taken to hospltai, and 

( i i )  ambulance drlvers may have  underestimated the proportlon of drivers 
not taken to hospital  who may have been drinking. 

aged  under twenty S I X  years.  On the one hand thls may 
suggest  that  young  people  are  involved in more severe 
accldents  than  other  groups. On the other hand the 
over-representation of  young drlvers belng  kllled  or 
attendlng  hospitals may be  caused by: 

( 1 )  young  drlvers  being  more wlillng to attend  hospltals, and 

( I f )  being  under-represented in the categorles of people  who  are  drivlng 
trucks and  who  are  less  likely to be InJured and over-represented as 
motorcyclists,  where  probability of injury requiring  hospitalisation 
is higher. 

Table E-4, Appendix E, contains a comparison  between  these  groups of 
dr I vers . 
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That  some  injured  drivers  refuse to be taken to hospital  has two 

countermeasures  system, and secondly, it highlights the biases 
implications.  Firstly some drivers  are  avoidlng the alcohol 

inherent in attempting to estimate  alcohol  involvement in crashes. 

'.'b) No Crash  or  Property  Damaqe  Only  Crash  Procedures 
(Patrol  Procedures) 

Approximately 17,400 drivers  were  tested  because  police  believed 
their  driving to be impaired or that they had been drinking.  Figure 
4 is a simple flow diagram  of the number of drivers  involved in 
these patrol  procedures. 

FIGURE 4: FLOW DIAGRAM OF DRIVERS TESTED BY PATROL PROCEDURES 

I t t 
CRELIMINARY  BREATH TEST ' 

P.B.T. NEG. 

BREATHALYSER TEST 
14 039 

CHARGED WITH 
EXCEEDING .G+ REFUSING TEST 

1 .  Total  number  required to submit to a breath-test (or analysis 
without  an  initial test) - 17,400. 

"(c) Prel  iminary  Breath  Test  Station  Procedures 

Any motorist  may be  required to be tested  for  alcohol  when  he is 
stopped b y  a uniformed  member of the police  force in the vicinity of 
a marked  Preliminary  Breath  Test  Station.  During 1977, 18,950 
drivers  were  screened  using this procedures. 2.4 per  cent  of these 
drivers  were  further  detained for evidentiary  testing (128), and 1.4 
per  cent found to have a blood  alcohol  concentration  above .D5 g/lOO 
mi on a breathaiyser.  Figure 5 is a simple  flow  diagram of the 
number  of  drivers  Involved In this procedure. 

of a large  number  of drinking drivers,  then  of the three  enforcement 
insofar as a general  deterrence effect is generated b y  the  detection 

techniques, patrol  activity is clearly the best. In 1977, 10,662 

compulsory  hospital blood testing,  and 273 b y  Preliminary  Breath 
drinking drivers  were  detected by police  patrols, 1,550 by 

Test  Stations . 

.~ 
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IRELIMINARY BREATH TEST I I 18 950 I 
P.B.T. NEG. REFUSE P.B.T. 
18 496 3 

BREATHALYSER TEST 

B.A.C. G.05 B.A.C. > 0.05 REFUSEBREATHALYSER 

DRIVERS WHO ENCOUNTER 
lDENTlFlCATlON PROCEDURES 
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IN * 48 3851 



31 

2. POLICE  VISIBILITY 

Driver perceptions of the chances of detection will be  increased i f  they 
frequently  come into  contact  with members of the  Police  Force, in situations 

.- where  they are driving, and could be subject to a test  for  alcohol. 

whereby  they could have  been tested, and the total number  who  were tested. 
Of interest, then, is the total  number of drivers who  encountered procedures 

In 1977, ~flve times as many drlvers  encountered  procedures  whereby  they  could 
have been tested for alcohol  as  were in fact  tested. The ilkeilhood  of  being 
tested  was  found to be dependent on the kind of Identification  procedure 
encountered (Fig. 6). 
involvement In casualty  crash  attended by police 

Police reports show  that in 1977 24,308 drivers  were  involved in casualty 
crashes (B). At the discretion of the police, all of these drivers may have 
been required to undergo a breath  test. 

ADprehension by a member of the pollce  force who detected a driving 
impairment  or traffic infrinqement 

In 1977 there were  214,000 drlvlng offences or  infringements In which a member 
of the police  force came Into contact with the drlvlng public. At the 

~ of the police  force had reason to believe the offender had been drinking, and 
discretion of the police, a breath  test  could  have  been  taken. If the member 

that  his driving was Impaired. 

Apprehension at a Preliminary  Breath  Test  Station 

Preliminary  Breath  Test  Stations  are set up specifically to test  drivers  for 
alcohol and it seems  that  they  test  between 8 and 40 per  cent  of drivers who 
pass the station,  depending on traffic  density and the number of 

passes a site  once, this means  that between 49,000 and 245.000 drivers will 
alcohol-involved  drivers detected at the site. Assuming  that a drlver oniy 

have  passed a Preliminary  Breath  Test  Station in 1977;  that is, between 2 and 
12 per cent of the licensed  drivers in Victoria.  Since 51 per  cent  of the 

~. drivers  tested at Preliminary  Breath  Test  Stations  knew why they had been 
stopped, it may be estimated  that  between I and 7 per  cent of licensed  drivers 
were made aware of these procedures in 1977 through  direct  contact with them. 
Up to 30th  June,  1979, a total of 111,404  drivers had been tested at 
Preliminary  Breath  Test  Stations  and, using the same  calculations,  between  26 
and 40 per cent of licensed  drivers  would at that time have been made  aware of 
the procedure  through having seen it in operation. 

Insofar as a general  deterrence  effect is generated by drlvers  seeing p01 ice 
in situations  where  they  could  have been tested, then  police  patrols and 

compulsory  hospital blood sampling. 
preliminary  breath  testing  stations are both  relatively  effective,  compared to 

3. DRIVER PERCEPTION OF THE RISK OF DETECTION - RELEVANCE TO THE INDlViDUAL 

Oiscussions with drinking  drivers  consistently  show  that  most  estimate  their 
chances of detection for drink driving as less than the average drink-drivers 
chance. It is clear  that a third  factor is relevant in the  determination of 
any  indlvldual drink driver’s  perception of the risk of detection.  The three 



factors  could  be  summarlsed as: 

(a) perceptlon of the number of people  detected; 

(b) perceptlon  of the risk of comlng Into contact wlth a pollce  officer 
when drlvlng  after  drlnklng; and 

(c) perceptlon of the Ilkellhood of belng  subjected to a test  for 
alcohol If coming Into contact with a pollce officer. 

A test for  alcohol  ideally follows as a matter of course I f  drlvers  are  taken 
to hospltal  following an accident.  The  perceptlon of the probablllty Of 
detectlon  for drlnk drlvlng by this procedure  would therefore be  related to 
the lndlvldual drlver's perceptlon of the probablllty  that  he wl1.l be  Involved 
In an accident. 

Thls is known to be low. It Is qulte Ilkely. therefore,  that  drlvers  percelve 
the compulsory blood alcohol testing at hospltals as not partlcularly  relevant 
to them. 

A test for  alcohol  also  follows as a matter  of course when drlvers  are  stopped 

procedure Is therefore probably  related  solely to factors (a) and (b) above. 
at a Relimlnary Breath  Test Statlon. The probablllty of detection by thls 

It Is known that police  on  patrol test for  alcohol  when  they  have sane reason 
to belfeve the driver may have been drlnklng.  Drlnkers  who feel thelr drlvlng 
is not obvlously affected  may assess the rlsk of  detectlon by pollce patrol as 

obvlously affected. 
low. It Is known that most drlnklng drlvers  belleve  thelr  drlvlng is  not 

Thls theoretical  analysis  would  suggest  that  prellmlnary  breath  testing 
statlons would be  seen as most  relevant by drlnklng drivers. 

Also relevant to a drlnklng drlverk  estimate of the relevance of detectlon 
procedures to him would  be knowledge of the characterlstlcs of those who are 
detected, and hls  estimate of  how slmllar  he Is to such  people. 

Whilst there Is no  data  available on drivers'  perception of the chance of 
belng tested once  placed In a positlon  where a test may occur,  there is some 
data aval lable relating to the characterlstlcs of drivers  detected. (Table 3, 
Table E-5, Appendix E.) 

As the flgures presented In these tables glve a plcture of drlvers  actually 
tested rather  than the drlverts perceptlon  of  that  reallty. It  Is largely a 
matter of speculatlon as to how  much  drlver  perception Is Influenced b y  who Is 
actually  tested. Glven the apparent  Importance of thls area to the creation 
of a general  deterrence  effect  further  research Is requlred. 

Tested  Drlvers and the Vlctorlan  Population 

Comparisons have  been  made  between  tested  drlvers and the population of driver 
licence  holders and the general  Vlctorlan  populatlon  over  flfteen  years of 
age. 

It can  be  seen  from Table 3 that tested  drivers  are  slgniflcantly  more Ilkely 
to be: 
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TABLE 3 

CHARACTERISTICS OF DRIVERS  TESTED FOR ALCOHOL IN VICTORIA 197? 
 COMPARED WITH  DRIVER’S  LICENCE  HOLDERS  AND THE ADULT  POPULATION 

DRIVERS DRIVER’S VICTORIAN 
TESTED FOR LICENCE POPULATION 
ALCOHOL HOLDERS (Aged  over 

% % 
15 years) 

% 

Total Nunher in 1977 48,385’ 1,987,0002 2,750,0003 

Sex 

- Male 
- Female 

Age 

- Less  than 26 years 
- 26 to 40 years 
- Over 40 
Residential  Address 

- Central  Melbourne 
- Northern  Suburbs 
- Eastern  Suburbs 
- South  Eastern  Suburbs 

~. - Western  Suburbs ’ 

- Rural Victoria 
- Interstate & Overseas 
Occupation 

_~. - White  Collar 
,- Blue  Collar 
- Pensionerg 

Other  (including 
tlousewlfe) 

(n=2175) 

930 - 
7 

(n=2089) 

460 
340 * 
20’ 

(n=2019) 

5 
90 

200 
23O 
14O 
27O 
30 

(n=1571) 
25.5 

61° 
70 

17O 

(n.1197)’ 

210 

3 6 O ~  
440 

(n=825)8 

2 
10 
29 
18 
9 
32 
0 

(n=820) 
40 
28 

18 
14 

(n=2,649,313)3 

5 0 ’ ~  
50 

(t1=2,649,313)~ 

21 *( 15-24  years) 
25’~(25-39  years) 
56O ’ (40+ years) 

.(n=2,650,261)5 

5 
110 
210 
17O 
13O 
330 
00 

(n=2,649,313) 
25.5 

3D0 
17O 
285 



NOTES 

.difference  between  the two  groups  at  the 0.1% level of Significance 
The  use  of  similar  sumbols indicates  a  statistically  significant 

(P .c 0.0001~. 

Statistical  significance of the  difference  between  two  driver 
samples in terms  of  the  proportion of drivers in a  particular 
category (e.g., driver  sex - male)  was judged by the  Normal 
distribution  approximation  for  the  difference  of  two  proportions. 
The  finite  population  correction  was  employed in estimating  the 

was  based on samples  from  more  than  one  stratum (i.e., driver 
sample  variance  for  each  proportion, and where  a  sample  proportion 

Cochran’s  approximation  for  the  variance  of a proportion  from  a 
identification  procedure),  the  sample  variance  was  calculated  from 

stratified sample. 

1. Calculated  from  the number  of  drivers  reported in source 
references: 73, 125, 127, 128 

2. source reference: 81 

3. Source  reference: 4 

4. Source reference: 95 

5. source reference: 4 

6. source  reference: 10 

7. Source  reference: 9 

8. Source reference: 95 

9. Includes  pensioners,  students,  unemployed and retired  people. 
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male (93 per  cent as compared  wlth 63 per  cent of llcence  holders 
and 50 per  cent  of the Vlctorlan  populatlon.) 

cent and 20 per cent), 
ages  less than  twenty-slx  years (46 per  cent  as  compared  with 21  per 

llvlng In the western or south  eastern  suburbs;. (37 per cent as 
compared wlth 27 per cent and 30 per cent) 

blue  collar  workers (61 per cent as compared  wlth 28 per cent and 30 
per cent). 

l'able 4 shows the general  characterlstlcs  of  drlvers  tested f o r  blood  alcohol 

characterlstlcs wlth the methods  of  ldentlflcatlon  procedures used and wlth 
concentration. It compares the percentage of drlvers  of  given  blographlcal 

mls level. In mparlng the three ldentlflcatlon  procedures, extreme cuatlon 
those found wlth a blood  alcohol concentration over or  under the 0.05 g/lOO 

must  be exerclsed In lnterpretlng the data. Slgnlflcant  dlfferences may 

drlnk-drlvlng  patterns in Vlctorla.  For  example,  people  aged 26 years or less 
~eflect either the selectlon  procedures used or reflect the underlylng 

were  ldentlfled  slgnlflcantly more over .05 g/100 mls In casualty  crash and 
patrol procedures than through prellmlnary  breath  test  station  procedures. I f  
It Is assumed that prellmlnary  breath test statlons are random, thls 
phenomenon  suggests: 

( 1 )  there Is an Interaction  effect  between  youth and 
drlnk-drlvlng as evidenced by hlgh crash  Involvement, 

( 1 1 )  patrol procedures  result In more young  drlvers 
vis-a-vls  other  age  groups  belng  tested,  or 

( I l l )  the hlgh casualty  crash flgures reflect the fact that 

other age groups (p.34). 
slgnlflcantly more young people  attend  hospltal than 

Because of these dlfflcultles In Interpreting the table,  only the more  salient 
features of the table wlll be  dlscussed. 

-The 'Casualty  Crash'  group and the  'Prellmlnary  Breath  Test  Statlon I group 
tended to have  slmllar  characteristics wlth the maln dlfferences  occurrlng 
between the 'Patrol'  group and these two groups.  Dlscusslon wlll therefore 

the other two groups. 
focus on those characterlstics of the Patrol  group  whlch  dlfferentlate It from 

Compared wTth the 'Casualty  Crash' and 'Preliminary heath Test Statlon' 
 groups of drlverk, there was a slgnlflcantly  greater  Ilkellhood  for  the 
'Patrol' group to have the follorlng  characteristics: 

* a measurable blood  alcohol concentration (93 per cent  compared wlth 
34 per cent of the Casualty  Crash  group and 13  per cent of the 
Rellmlnary Breath  Test  Statlon group). 

~* male ( I n  fact, 41 per cent of ldentlfled  men  were  ldentlfled b y  
patrol procedures  compared with only 6 per  cent of Idantifled  women - Flgure 7); 

r 
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TABLE 4 

OR HA0 A BLOOD  SAMPLE  TESTED 
GENERAL CHARACTERISTICS OF DRIVERS GlHO EITHER WERE BREATHALYSED 

CASUALTY NO CRASH OR PROPERTY PRELIMINARY  BREATH 
CRASH DANAGE C W H  ONLY TEST  STATIONS 
(METRO. ONLY) 

Over2  .05g/100m13  Over4 .05q/100m15  Over4 .05g/lOOml 
.05q/lOOml or  Under  .05q/100ml or  Under .05q/100ml or  Under 

X % X X X % 
Number in 
1977  2,9938 
(N=48385) 

of Drivers 
Proportion 

24% 

Sex (n=182) - Male 880 'V - Female 12 

Age (n.180) - Less  than  53O 
- 26 to 40 31O 

- Over 40 16O 

26 years 

years 

years 

Residence (n=181) - Central 7 
Me1  bourne - Northern  12O 
Suburbs - Eastern  29 
Suburbs - S/Eastern 30" 
Suburbs - Western  16 
Suburbs 

- Rural 7A 
Victoria - Interstate 0' 

9 ,0138 

76% 

(11.224) 
74v A 
26 

(n=218) 
50 

26 

24 

(11.217) 
8 

11 

390 

14A 

110 

17 v 

1 

10 ,6629 

61% 

(n.233) 
98' 
2 

(n=216) 
460 

35 

20 

(n.216) 
4 

6 '. 

18 

25O 

13 

29'OA 

A' 

6,7679 

39% 

(n.490) 
95' 
5 

(n=488) 
5BA 

28 

14O 

(n=461) 
7 

11 

18' 

12'0 

10 - 
4loAV 

2 

273 

1.5. 

(11.266) 
970A 
3 

( n=266 ) 
19 -0' 

42O 

290 

(n=263) 
7 

19'0 

27 

16A 

21 

9' 

1 

18677 

97.5 

(n.630) 
81' A 
19 

( ~ 6 2 2 )  
374A 

37 

25O 

(n=618) 
5 

16 

22 

21 

220 - 
12* 

2 
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TA5iE 4 Cont'd 

ALCOHOL  CONCENTRATIONS  OVER OR UNDER  THE  LEGAL  LIMIT 
GENERAL  CHARACTERISTICS OF DRIVERS  IDENTIFIED  WITH  BLOOD 

CASUALITY NO CRASH  OR  PRELIMINARY 
CRASH 
(METRO. ONLY) 

PROPERTY  DAMAGE" 
ONLY  CRASH STAT I ONS 

BREATH  TEST 

Over 
.05q/100ml or under  .05g/100ml or under .05g/100ml or under 

.05g/100ml Cver .05g/100ml Over .05g/100ml 

% X % h B % W 

Occupation (n=57) (n.121) Not  (n=457) (n.264) .(n=617) 
White 28 37A 23' A 350 42' 0 Known 
Collar 
B1 ue 5 EA 36AA 65'& 580 46' 
Collar 
Other 9 170L 5 5'3 9-* 
(including 
Housewife) 
Pensioner 5 100 7 2 30 

B1 ood (n=179)  (n=224) (n.234) 
A1 cohol 

(n=490) (n.266)  (n.627) 

Concentration 
n i l  i D  0 65O' 0 28'0 0 a7'4 

.001 to 0 35 0 72 0 13 
,050 
.050 to 220 0 18' 0 49' 0 0 
.l00 

1 1  

,101 to 29 
.l50 

0 27 0 28 0 

.l51  49 - A  0 55.0 0 17cA 0 

.ZOO 
Over . 200 0 0 0 0 6 0 
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f 

CASUALTY NO CRASH OR PRELIMINARY 
CRASH PROPERTY DAMAGE BREATH  TEST 
(METRO  ONLY) ONLY  CREASH STATIONS 

Over .05g/100ml Over .05g/100ml Over .05g/100ml 
.05g/100ml or  under .05g/190ml or under .05g/100ml or under 

% % % % % % 

(11.218)  (n.461)  (n.254) . (n=499) Licence  (n=179) 
status - Current 53' - Learner 6-o - Probation- 26' 
- Cancelled 6' - Never 6 

- Conditional 2 - Expired 1 

Vehicle  (n=182) 
TY Pe 
- Car  or 83' 

ary 

Licenced 

Station 
Wagon - Utility 0 

- Panel  Van 5'0 - Motorcycle  12 - Heavy  1 

- Other 0 
Truck 

Driving  (n=57) 
Occupation - Full time 14' - NO 86 

(n.106) 

66' 
4 

25A 

1 
3 

2 
0 

(n=163) 

73 

1 
1 
20 
1 

4 

(n=121) 

36' " 
62 

57A 
0 

27'' 

1 
10' 

1' 
4 

(n=218) 

850 

6' 
60 

3 
0 

0 

Not 

50eA 
2 
40°AA 

1 
2' 

5' 
0 

Not 
Known 

(n=457) 

8* 
92 

890AV 
00 
6-V 

00 
40 

00 

1' 

(n=266) 

97'0 

0' 
2' 
1 
0 

0 

(n.263) 

13O 
87 

70°A 
1 

2 3' 

0 
OQ 

6O 
0' 

Not 
Known 

(11.617) 

5 0' 
95 



I 
45 

PRIOR CONVICTIONS OF DRIVERS IDENTIFIED  NITH BLOOO ALCOHOL 
CONCENTRATION OVER OR UNDER THE LEGAL LIMIT 

CASUALTY 
CRASH 
(METRO ONLY) ONLY CRASH 

NO CRASH OR PRELIMINARY 
PROPERTY DAM4GE BREATH TEST 

STATIONS 

Over .05g/100ml Over .05g/100ml Over 
.059/100ml or under .05g/100ml or under .05g/100ml or under 

.05~/100ml 

% % % b % % 

Traffic  (n=174)  (n=155) h=172) (n=461)  (11.261)  (0=604) 
Convictions 
Nil 59 60 51 540 60 66O 
1 13 23 16  17 18 14 
2 to 5 24  15 27 22 21 18 
Over 5  4 2 50 7 10 2 

Criminal (n=179)  (11.213) Not 
Convictions 

(11.490)  (n=266)  (n=630) 

Nil  73' A 88" 68 " 52QA 890A 
Known 

l 9' 7 10 31' 50 

2 to 5 12' 5' * 15AA  120 4QA 
Over 5 6' O n A  50 

Drink- (n=174)  (n.156) (n=172) (n=461)  (n=261) (r.606) 
Driving 
Convictions 
Ni 1 90 96' 81 87' A 86 96'' 
1 6 15 113 43 
2 to 3 4 1 4 30 3' G' 

3'b 
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KOTES - 
1 Excludes  drivers who were  breath  tested. 

2 
Driver  Sub-set  C,  Appendix A, BAC  over .05 4/100 ml. 

3 
Calculated  from  the  equation  (Sub-set C. BAC  less  than .05 g/lOOml X .305 
+ Sub-set  D,  BAC  less  than .05 g/100ml X 695). 

Driver  Sub-set G, BAC  greater  than .05 g/lODml.  Casualty  crash  drivers 
not  included. 
Calculated  from  the  equation  (Relative  frequency G Metro X .65) + 
(Relative  frequency G Rural X .35). 

5 
Driver  Sub-set H (Casualty  Crash  drivers  not included). 

6 
Driver  Sub-set E BAC  over .05 g/lOOml. 

7 
Driver  Sub-sets E and F. 

8 
Traffic  Department,  Victoria  Police  Annual  Report,  1977 (128). 
Note  ABS  figure  slightly  different. 

9 

Annual  Report,  1977. (128) 
Refusals  not  included.  From  Traffic  Department,  Victoria  Police, 

10 
Taken  as N i l  on  Preliminary  Breath  Test  Cards. 

11 Taken  as  "under .05" on  Preliminary  Breath  Test  Cards. 
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* employed in blue-collar  occupations  (however.  people  who  lived in 
areas  associated  with  iower  socioeconomic  status  were  not  more 
prodominant in this group); 

~* d i d  not hold a  current  driver's  licence; 

* had  never  been  licensed before; 

* had  prior traffic and  drink-driving  convictions. 

Certatn  differences  were  also found in the vehicle  driven by drlvers In the 
three  groups: the Casuaity  Crash  group  tended to drive motor  Cycles t3 a 
greater  extent (reflecting the iikeiihood of  injury  resulting from crashes 
involving these vehicles),  and  as well, a  greater  proportion  were  professional 

tended to drive panel vans and m r e  drivers in the Patrol  group  drove 
drivers; more .drivers In the Patrol  and Reliminary Breath  Test  Statlon groups 

the three groups of drivers. 
utilltles. N3 slgniflcant differences were found In the age  distribution of 

Comparison  Between  Those  Over .05 and Those b t  Over -05 

Compared  with  drivers  whose readings were .05 g/100 ml and  under,  drivers in 
the over .05 group who were  identifled in casualty crashes and Preliminary 
Breath  Test  Station  procedures  were  much more likely to be  men. in fact, over 

to be over .05 g/100 ml compared  with  only B per  cent of women (Fig. 7). 
3ii three selection  procedures, 28 per  cent of men  who  were  tested  were  found 

Figure 8 shows the proportions  of  males  and  females  tested by enforcement 
procedures. 

 looking at the results obtained from Casualty  Crash  drivers  only, cmpared 
with  drivers  whose readings were .05 g/lCC mi and  under, those drivers in the 
Over .05 g/lDO r n l  group  were  significantly E likely to have at least  one of 
the following  characteristics: 

* male 

* employed in blue-collar  occupations 

* live in the south-eastern  suburbs 

* had  prior  criminal  convictions 

Furthermore, they were  significantly  likely to be professional  drivers. 

Results for drivers  identified b y  patrol  procedures  showed  that  drivers in the 
Over  .05 g/100 mi group  were  significantly more likely to be  unlicensed and to 
1 ive in the south-eastern  suburbs  than the Under .05 g/100  group,  and  less 
likely to iive in the country, and to hoil a probationary or Conditioflai 
driver's  licence. 

Similarly  for  drivers  identified by Preliminary  Breath  Test -Station 
procedures, the over  ,C5  g/100 mi group  was significantly more IikeIY to have 
the following  characteristics: 

- 
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FIGURE 7: DISTRIBUTION OF MEN AND  WOMEN INTO 
UNDER AND OVER .05 g/100 r n l  

WOMEN 
(N=6 801) 

Undar .050/100ml Under .05g/100ml 

MEN 
(N41 574) 

WOMEN 
(N-68011 
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male 

employed In blue-collar occupations 

employed  as  professional  drivers 

held  an  expired  driver's  licence 

had never  been  licensed  before 

had  prior  criminal  convictions 

had  prior  drlnk-driving  convictions 

They were sigolflcantly m likely to be  under 26 years of age  than those In 
the Under .05 g/lOO  m1  group. 

Looking  at differences across the three selection  pocedures,  drivers  involved 
in casualty crashes and those detected by police  patrols  were  significantly 
younger  than  Over .05 g/100 m1 drivers  detected by preliminary  breath  test 
stations (29 per  cent of drivers  detected by prellminary  breath test stations 
were  under 26 years of age  compared  wlth 53 per  cent of those  Involved in 

they had slgnlflcantly higher blood alcohol  levels  than those detected by 
casualty crashes and 46 per  cent of those detected b y  patrol.) In addition, 

preliminary  breath  test  stations.  Forty-nlne  per cent of those involved In 

between .l5 and 0.20 g/100 ml. compared to only 17 per  cent of those detected 
:asuaity crashes and 55 per  cent  detected by police on patrol  had a  reading 

b y  preliminary  breath test stations. 

From these results it is apparent that being  male,  being  empioyed in a 
blue-collar  occupatlon.  having a conviction  hlstory, and  being  unlicensed  are 
characterlstlcs of drink-drivers  who come to official  notice. 

Based on the proportion  of  'unlicensed/drlving  whlle  disquallfled  drivers' 

drivers  identified  wlth  a blood alcohol  reading  over .05 g/lOO ml In 1977, 
found in this study, it may  be  estimated  that there were 2022 unlicensed 

these unlicensed  drink-drivers  was  obtained as part of this study.  Almost 20 
representlng 15 per  cent  of  all  drivers over .05 g/100 ml. A sanple of 316 of 

per cent were found to have  been driving while  disquallfled  whilst the 
remainder  were  not  ilcensed  at the time of  their drink-driving offence. 
(Table E6 Appendix E). 

A comparison  between  convicted  drink  drivers  who did not  have a current 
licence  at the time of the offence and a  sample of convicted  drink-drlvers  who 
d i d  showed that the most  marked  differences  between these  two groups  occurred 
in relation to their prior  convictlon  history (Table E-7, Appendix E). 
Sixty-four  per  cent  of  unlicensed  drink-drivers  had a traffic record and 30 
per cent had more than 5 prior  convictions. By comparison,  corresponding 
figures  for the iicensed  groups  were 45 per  cent  and 5 per  cent  respectively. 
In regard to drink-drlving  convictions, 43 per  cent of unlicensed  drivers  had 
a prior  record  compared  wfth only 15 per  cent  of  licensed  drivers. 
Differences in their  criminal records were  especially  marked: 69 per  cent of 
unlicensed  drivers  had a  criminal  record  and 20 per  cent had more  than 5 prior 
convictions; corresponding  figures  for  the  licensed  group  were 22 per  cent and 
3 per cent respectively. 

Further analysls of the data  revealed  that  drlnk-drivers  detected driving 
while disquailfied (DWD) were more deviant  than those driving  without 2 
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drivers had a traffic record, 82 per cent of these DWD drlvers had a 
licence In terms of  prior convlctlons.  Nlnety-elght per cent of these DWD 

drlnk-driving  record and 78 per cent had a crlmlnal  record (Table E-8. 
Appendix E). 

These results strongly  suggest  that  unllcensed  drink-drivers,  partlcularly 
those drlving  whlle  dlsquallfled,  comprlse a devlant  sub-group.  Given  their 
prior trafflc and drlnk-driving  records,  they  would  appear to be  frequent 
offenders. In fact, 20 per cent  of these drlvers had been  convicted of 
driving while dlsquallfled or unlicensed drlvlng at  least once  before. In 
view of thelr crlmlnal records these  people  obvlously engage in antl-social 
behaviour In situatlons  other  than on the road.  Home1 (54) came to similar 
conclusions in a recent New South Wales Study. 

Overview of Drlvers' Perceptlon of the Probablllty of Detectlon 

It Is suggested  that three factors  must  be  taken Into  account  when assesslng 
the Impact of dlfferent  enforcement  procedures. 

Numbers  detected. I f  the actual  number  of  drlnklng  drlvers  detected 
Is the most  important  factor  contrlbutlng to drivers'  perceptlon of 
the probabillty of detection  then  pollce patrol procedures 
contribute most to general  deterrence. 

Vlslbllity. If contact with pollce in a situatlon  where a breath 
test could be requlred Is the most  Important  factor,  then  pollce 
patrol  procedures and prellmlnary  breath  test  stations contrlbute 
most. 

Relevance. I f  the critlcal  factor Is that drinking drtvers  believe 
that they are  more Ilkely to be detected b y  some procedures  than 
others, then It may  be that prellmlnary  breath  test  stations  are 
most  Important. 

There Is little  scientifically  collected  research  evldence  relevant to the 
questlon of whlch  factor is most  Important. 

One study that has  been conducted In Melbourne  suggests  that prellrninary 
breath testing stations are  effectlve,  at  least In the short  term. 

terms of reducing fatalltles,  nlght-tlme  serious  casualty crashes and the 
lntensifled random breath  testlng has been  shown to have  posltlve effects In 

proportlon of drlvers In slngle vehlcle  casualty  crashes wlth a blood  alcohol 
concentration over .05 g/lOO ml. as well as lncreaslng  percelved  probability 
of detectlon (23). 

DRIVER PERCEPTION OF THE PROBABILITY OF CONVICTION IF DETECTED 

Some drlvers go to considerable trouble to avoid convlctlon once charged. 
Clearly, they percelve  sane  chance of avoiding a convlctlon. Drivers' 
perceptlon of the certalnty of convlctlon is known to be relevant to the 
generation of a general  deterrence  effect. (991. 

The  determlnants of such  perceptlon are the actual certainty  of  convlctlon, 
and how wldely this Is publlcised. 
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ALCOH3L TESTING OF IOENTIFIED DRIVERS 

There  are two different  body  samples  used  for  alcohol  testing in Victoria, 
namely,  blood  and  breath  samples. 

Blood  Samples 

Drivers  who are taken to hospltal  from  a  casualty  crash  must  have  a 
blood sample  taken  for alcohol analysis.  Nearly 82 per  cent of 
drivers taken to hospital by metropolltan ambulance had a blood 

drivers [e.g. 61 per  cent  of all drlvers taken to hospltal) had a 
sample taken b y  the doctor who treated them and 74 per  cent of these 

blood sample taken within two hours of the crash. 

Breath  Samples 

Drivers  who  are  not taken to hospltal  from a casualty  crash may be 

thls study Indicate  that only 3 per  cent  of  drivers  who  were  not 
requlred b y  police to undergo  a  breath  test. Figures obtained from 

taken to hospltal  from  metropolltan  casualty  crashes were in fact 
breath  tested.  Drivers  Identified by Patrol  procedures and 
Prellmlnary  Breath  Test  procedures are also  breath  tested. 

MEASWEMEW OF BLOOD ALCOHOL  CONCENTRATION 

Analytical Procedures Used For Measurlnq  Blood  Alcohol  Concentratlon 

Two different methods of measuring  blood  alcohol  concentration  are  used in 
Victorla. 

During 1977, 8,390 blood samples  were  taken in hospltal  from  drivers 

these three  were  provided to the Forensic  Science  laboratory.  One 
and  alleged  drivers.  Each  sample  was  dlvided  Into  three,  and two of 

sample was screen-tested  using  an  Aicolmeter, a fuel cell  device 
which  performs  Head  Space  Analysis  of  the gas above the blood 
sample. All samples  witn  an  Alcolmeter  reading  below .C5 g/100 ml 
are  labelled IN'. A gas chrmatograph analysis  using  isopropanol  as 
the internal  standard  was  performed  on the second sample where the 
first sample showed  an  Alcolmeter  reading over .05 g/100 ml. Gzs 
Chromatographic  analysls takes 2.5 mlnutes  plus  dilution  tlme,  and 
no  replicatioh of analysis  was  performed.  This  analysed  second 

for  prosecution  purposes in court. 
sample is referred to as the evidentiary  sample and  was the one used 

On 137 blood  samples,  comparing  both  methods over the whole  alcohol 
concentration range 0 - 0.35 g/100 ml there was a h i g h  correlation 
between the two set of readings (r=.9051. 

Any sample that the analyst feels any  doubt  about is not  analysed. 
These  doubts may derive  from  problems  with  identification, or from 

the sample is leaking  or the bottle is not  sealed). In 1977, 43 per 
integrity of the specimen  (for  example, the labef is  not  attached, 

cent of evidentiary blood samples taken trom drivers  with a blood 
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alcohol  concentratlon over .05 g/100 ml on the Screenlng  Test  were 
not analysed  (Table 5). Efforts  have now  been  made to OverCOme 
these problems. 

TABLE 5: PROPORTION OF EVIDENTIARY BLOOD SAMPLES NOT ANALYSED 

~ 

1977,  1978” 

TOTAL NUMBER OF SAMPLES 2001 2963 

TOTAL N W E R  NOT ANALYSED 862 (435) 410 (14p) 

Reason for not anatvslnq  sample: 

SAMPLE NOT SEALED CORRECTLY 628 38 

LEAK I NG BOTTLE 64 6 

LABEL NOT AlTACHED 128 325 

OTHER 42 41 
~ ~ ~~ 

Bottle  changed  November, 1977 

* Roportions based on a sample of 283 drlvers from the Posltlve 
Screenlng  Sample Book 

** Taken  from the 1978 Annual Report of the Trafflc  Department, 
Victorla  PoIlce. 

(b) Breath  Test 

Drivers  who  are  breath-tested may first  undergo a prellmlnary test 
(Alcotest) which  gives  some  indication  about the alcohol 

prellmlnary  breath  test  statfons  as well  as  for 46 per cent of 
concentratlon in the drlverfs breath. This  equipment Is used  at all 

drivers  breath-  tested as the result of other  police  actlvltles. In 

per cent admlnlstered at Retlmlnary Breath  Test Statlons were 
1977, 61 per cent of ALcotests  admlnlstered by police patrol and 2.4 

determined to be  positlve and the offender required to take an 
evldentlary Breathalyzer  test  administered by a skilted  Breathalyzer 
Operator.  As  well,  thlrty-flve  drlvers  refused an Alcotest In 1977 
and were  charged wlth Refuslng a Relimlnary Breath  Test. 

The  Alcotest  devlce  can sometimes glve an inaccurate  readlng (42) 

evldentiary  breath  test  essentlally lies  wlth the police  Informant. 
and the decislon  about  whether to ask a drlver to take an 
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LEGAL ACTION  AGAINST  DRINK-DRIVERS 

Wnen a  driver  has  been  identified  wlth a blood  alcohol  level  over .05 g/100 
ml, he  is  iiable  for: 

( i )  prosecution on a  drink-driving  charge; 

( 1 1 )  subsequent  hearing of this charge in a Magistrate's or 
County Court. 

The  DroCedureS  involved In these different  activities  are  illustrated in 
'ig. 

(a) 

9. 

Prosecutlon on a Drink-DrivIna Charge 

After  a  drlver  has  been  ldentifled  wlth  a blood alcohol  level  over 

procedures. Of drivers  charged  all  who were blood  tested, 56 per 
.05 g/iOO mi he may be charged  under  either  arrest  or summons 

cent  of  drink-drivers who were  identified by patrol  procedures  and 

were  charged  under s u m n s .  In these  cases,  police  prepare  a  brief 
96 per cent of those detected  at  Preliminary  Breath  Test  Stations 

contalnlng all the evidence which relates to the driver's 

not to authorlse the informing  policeman to proceed  with the case 
identiflcatlon  and to his prosecution; the decision as to whether  or 

depends on the evidence in this brief. 

Arrested  drlvers  may  apply for release  on bafi  and this is usually 
granted under S 10(b) of the Ball  Act 1977. A  surety  and  bail  money 
may  be  required in some cases.  Although  information Is not 
available  concerning the proportlon  of  arrested  drivers  released on 

presented in court  under  arrest  procedures  (71). 
bail, data  about  convicted  drink-drivers  showed  that 47 per  cent 

In 1977,  about 12,500 drivers  were  found  to  have a blood  alcohol 
concentration  over the legal  limit (37, 73, 128); this represents 1 
per  cent of licensed  drivers in Vlctoria  and 0.5 per  cent of the 
total  adult  population of Victoria. Of these drivers, 90 per  cent 
(128) were  prosecuted.  That is, a brief  was  authorized  and the 
driver was brought  before the court  on  a  drink-drivlng  charge. A 
break-down  of this prosecution rate for drivers  with B.A.C.'s over 

per cent), followed by Preliminary  Breath Test Stations (74 per 
.05 g/100 mi shows  that patrol  procedures  have the highest rate (99 

cent) and then  Casualty  Crash  procedures  with the lowest  rale (29 
per  cent). This low prosecution rate of drink-drivers  involved in 
casualty crashes reflects  problems in the administration of the 
blood test  legislation  during the study  period. For example. 43 per 
cent of those wlth  positive blood screening  samples d i d  not  have 
their evidentiary  sample  analysed  because  of  technical  problems and 
21 per  cent of b l o o d  briefs  received  at  Breath  Analysis  Section  were 
not  authorised  because the blood sample  was hken ovei 2 hours  after 
the crash and at that time, inadmissible  as  evidence In court (128). 
Several of these factors  have  now  been  remedied b y  changing the type 
of bottle  used for blood  samples  and b y  recent  case law  handed down 
by the Supreme  Court (Regina v Cheer, S.C., 1979). 
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FIGURE 9: THE PROSECUTION SUB-SYSTEM 
(Maglstrates  Court Procedures) 
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A comparison  between  prosecuted and non-prosecuted  drink-drivers is 

of non-prosecuted  drivers  following  patrol procedures was only 149 
contained in Table E-9, Appendix E. Given  that the total  popuiatlon 

in 1977, only 3 such  drivers were obtained In the  study. 

found  between  prosecuted and non-prosecuted  drink-drivers.  Blood 
In the case of casualty  crashes,  fsw  significant differences were 

alcohol  levels and sex were the only  variables  which  differentiated 
between these two groups of drivers.  Females  were  less  likely to be 
prosecuted than males and drivers with a blood  alcohol concentration 
In the range of .05i - .l00 g/100 ml were less likely to be 
prosecuted  than  those with. higher blood  alcohol  levels. No 
comparison was made for the patrol group of  drlvers due to the smaii 

Test  Stat.ions,  however,  drivers  with  lower  blood  alcohol  levels, 
sample  size of non-prosecuted  drivers. As for Relimtnary Breath 

current driver's  licences and no criminal  record  were less  likely to 
be prosecuted. 

traffic and drink-driving conviction  history. 
Prosecution dld not appear to be related to age, occupation, or 

Any driver whose brief is  not authorised for prosecution may be 
cautioned or  asked to attend the motorist  education  session  run b y  
the Police Force which has been  described in Chapter 3. Although it 
would appear  that  the  caution  procedure Is rarely used in 
drink-driving cases, 90 per cent  of  drivers  not  prosecuted  after 
being  detected b y  petrol or preliminary  breath  test  station 
procedures  were asked to attend the motorist  education  session. 

: b )  Hearinq  of  Drink-Drivinq Charqes In the Magistrate's  Court 

Law Department  records  show  that 13,485 drink-drivlng charges  were 
heard in the Maglstrate's  Court in 1977 (71). This figure,  however, 
Includes  about 650 cases which  were  'struck  out'.  That  is, they 

which time  the driver was placed  on a Good Behaviour Bond. I f  no 
were  heard in the previous year and adjourned for 12 months,  during 

the 12 months'  period in 1977. When these 650 cases are  subtracted 
breach  of the bond occurred, the case  was  'struck  out'  at the end of 

the figure Is reduced to 12,835 cases heard in 1977. It is further 
reduced b y  subtracting  charges for  breach  of a Good Behaviour Bond 
or  Breach  of  Probation,  re-hearings and other  various  charges 
contained in the 'other' category in Table 6. 

On the evidence  before  him, the magistrate may disrnlss the  charge or 

one of the following  decisions: 
find It proved. I f  the charge is proved, the maglstrate must  make 

the case is adjourned  pending an assessment  report of 
the defendant's drinking habits  and, in a few cases, a 
pre-sentence  report of his character  form, for example, 
Probation  Services. 

At the resumed  hearing, the sentence of imprisonment may be 
suspended and the defendant  given a Sond under S 13 of the Alcohol 
and Drug Dependent Person's  Act  on condition  that he undergo 
treatment for a period  fixed b y  the court. Only 25 drink-drivers 
were  placed on such a bond in 1977. 
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* the defendant Is not convlcted but rather,  glven a Good 
Behavlour Bond and the case Is adJourned for usually 
one year. 

of a bond to a first offence for exceedlng .05 g/IOO ml where the 
An amendment to the Motor  Car  Act In December 1978. I lmlted the use 

blood alcohol readlng Is less than .l g/100 ml. 

the defendant Is convicted of the charge. 

I f  convicted, the defendant's  drlver's licence Is cancel led  and/or 
he Is dlsquallfled  from  drlvlng for a perlod of tlme. In addltlon, 
he Is flned or sentenced to jall, or permltted to serve the sentence 
at  an attendance  centre,  or  he Is released on probatlon. 

In 1977, about 90 per cent  of dr lvers were convicted, 4 per cent 
were  dlsmlssed or wlthdrawn and 6 per cent  were adJourned on a bond 
(excludlng 'struck out' cases and those not speclfled) (Table 6). 
Brown found comparable figures In 1973 (20); 7 per cent  of cases 

g/IOO ml were adjourned  with or wlthout a bond fn that year. 
found proven for Exceeding a Blood  Alcohol Concentration of .05 

TABLE 6 : DRINK-DRIVING CHARGES HEARD IN MAGISTRATE'S COLRTS 
IN 1977 , 1978 AND 1979 

DRINK ORIVING CHARGES 

1977  1978  1979 

F 1 ned 
lmpr f soned 
Good khavlour Bond* 
Di sml ssed 
Struck  Out* 
Other 

9,896 14,216 12,977 
396 638 465 
700 N/A N/ A 
415 N/A N/A 
650 700 N/A 

1.428 652 462 

TOTAL 13,485  17,053  15,487 

Source:  Derived from Law Department statistics 

Estlmates  only 

N/A Figures not avallable 
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- 

* 

* 

* 

X 

* 

a low b l o o d  alcohol  reading - .lg /l00 ml or under (28 per  cent 
compared to 17  per cent) 

a very  high  blood  alcohol  reading - .2 g/100 ml (20 per  Cent 
compared to 2 per cent). 

Live in the city (69 per cent cmpared to 51 per cent) 

to 0 per  cent 1. 
charged wlth refusing  a  preliminary  breath  test (4 per  cent  compared 

arrested (70 per  cent cmpared  to 41 per cent) 

legally  represented .in court (91 per  cent  canpared to  39 per  cent). 

No slgnlficant’  differences  were found with respect to age, sex, or  prior 
convictions. 

A breakdown  of the reasons which  magistrates  gave  for  dismissing a case is 
presented  below.  Almost 20 per  cent  were  dismissed  because the time of the 
crash  was  not  precisely  known by the police. The second  major  reason for 
dismlssal  was  faults in the relevant  forms,  for  example,  Schedules 6, 6A, 7 
and B. 

Reason for Dismissal ( ~ 2 0 7 )  
Time of Crash  [kubted 
Faulty  Forms 
No evidence of driving 

a.A.C. reading  disputed 
Identity  of  driver  doubted 

Other  points of proof lacklng 
Driver  drank  after  crash or 
apprehension 
Informant or witness  failed to 

Other 
appear 

D o n  It know 

Per  Cent ($1 

17 
14 
1 1  
1 1  
10 

”- 

a 
6 
2 

14 
6 

~~ an exDert  witness  at  their  court  hearlng. 
It is also  interesting to note  that l 1  per  cent  of these dismissed  drivers had 

Results of this study (Table E-11, Appendix E) showed  that the procedure 
whereby the drink-driver  was  identified  was  associated  with the iikeiinood of 
disqualification.  Most  disqualified  drivers (92 per cent) had  been  identified 
b y  patroi  procedures  whereas  most  drivers  who  avoided  disqualification had 
been  involved in a  casualty  crash  or  were  detected  at a Preliminary  Breath 
Test  Station.  This  result may reflect  problems  with the blood  test 

~ legislation  which  existed  at the time and the increased  iikeiihood  of 2 czse 
being  withdrawn  or  dismissed  on  technical  grounds. As weii, it probably 
reflects the lower  blood  aicohoi  levels (below . i  g/iOO mi) of drink-drivers 
detected b y  R e i  iminary  Breath  Test  Stations. 
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Two-thirds of convlcted  drlnk-drivers  were dlsquallfled  from  drlvlng  for 

months - the minlmum perlod  whlch  existed  at the tlme. In additlon to thlS 
between one and two years and only 7 per cent were  dlsquallfled for three 

penalty, 1.4  per cent  were  sentenced to a term of  imprisonment and 98.4  per 
cent pald a flne (average $105). Drivers  identlfled by patrol procedures  were 
slgnlflcantly  more llkely to receive a jall sentence and to pay a heavler  flne 
than those Identified by other  procedures. 

more  likely to be working In a blue-collar occupation and Ilvlng In Central 
compared  with drlvers who avolded  dlsquallflcation, dlsquallfied drlvers  were 

Melbourne or  the western  suburbs.  Seventy-three  per  cent of dlsquallfled 
drivers  were in fact  blue-collar  workers  compared  wlth only 41 per cent of 
non-dlsquallfled  drivers. In addltion,  learner  drlvers and those who had  been 
driving  whlle  dlsquallfied or whose  llcence had expired  were more llkely to be 
disquallfled. 

Overall,  almost 20 per cent of dlsquallfled  drlvers  were  unllcensed at the 
tlme of the offence compared with 1 1  per cent of the non-disquallfled group. 

Drlvers  charged  wlth refuslng a breath test or charged wlth more than one 
drink-drlving offence were more llkely to be  dlsquailfied  from  driving. It is 

g/lOO ml were likely to be  dlsquallfled.  One  posslble  reason  for thls 
interestlng to note that drivers wlth a blood  alcohol  concentration over .2 

appare.nt inconslstency  could  be  that these drlvers wlth  very  hlgh blood 

expert  witness  giving  evidence  on their behalf. Rior convlction  hlstory  was 
alcohol concentratlons were  represented by a barrister and posslbly had an 

not  slgnlflcantly  associated with the Ifkellhood  of dlsquallflcation  from 
drivlng. 

County  Court  Procedures for  Hearing Culpable Driving  Charaes 

Culpable driving Is an  indlctable offence In Vlctorla and Is heard In the 
County Court  before a Judge and jury.  The  general  conduct  of a culpable 
drlvlng case Is similar to any crlmlnal  case heard In the County  Court. In 
1977, 63 cases of Culpable  Drivlng  were heard In Vlctorla;  of  these  people, 
five  were  Involved In a crash In whlch  another  road user  was  killed. In 1977, 
about 70 per cent  of  Culpable Drivlng cases  were  dismlssed;  most  of the 
drlvers  found  guilty  were  sentenced to Imprisonment (Table 7). 

PROVISION OF INFORMATION ABOUT PREVIOUS OFFENCES 

that are really second offences wlll be  treated as though they  were flrst 
Unless a magistrate can be informed of the details of prevlous offences, cases 

offences. The Motor  Reglstratlon  Branch Is involved In the provislon  of 
extracts for  drlvers'  hlstorles  for  pollce, courts and other  authorltles, and 
the recordlng of convictlons on the index cards of licensed  drlvers. 

Rovislon of Extracts  from Wlver' Hlstories Rlor  to Sentenclng: As 
discussed In Chapter 4, the sentence  Imposed by the maglstrate upon conviction 
for a drink-drlvlng offence depends  on the driver's  prlor convlctions for 
alcohol-related  offences. The pollce  obtaln thls report of a drlver's  record 
from the Motor  Reglstratlon  Branch. 

I 
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TABLE 7: PENALTIES  IMPOSED ON PEOPLE  CONVICTED OF 
CULPABLE WIVING (71) 

PENALTY* NUMBER OF PERSONS NUMBER OF PERSONS 
1977 1978 

Fine 2 (Average 5750) 0 '  

aond 1 (3 years) 0 

Attendance  Centre 2 (Average l year 1 0 

lmprlsonment 13 (Average 2.1 years) 12 (Average 2-3 years) 

TOTAL 18 12 

*The  penalty is for the principal offence of  each  person 

(a) Recording of Convictions: 

After a conviction for any drink-driving  offence,  the  police 
prosecutor  at the court  forwards  the  result to the btor 
Registration  Branch for recording  purposes.  Durlng 1977, 8,784 
convictlons were  recorded by the Motor  Registration  &anch.  Table 8 
contains a percentage  break-down  of  these  drlnk-driving  convictions. 

TABLE 8: PERCENTAGE BREAK-DOWN OF DRINK-DRIVING CONViCTlONS 
RECORDED AT THE  MOTOR  REGISTRATION  BRANCH (N=8.784) 

"""""""_""""""""""""""""""""""""""" 
CONVICTION PER CENT (5) 

Exceeding .05 g/lOOml 89.4 

Drunk-in-Charge 0.3 

Driving Under the Influence 7.1 

Culpable Driving 0. I 

Fai l lng/Refuslng a Re1 iminary Breath  Test 0.5 

Faillng/Refusing a Breath  Test l .9 

100% 
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(b) Rellabillty of Convlctlon  Records 

Both the btor Registratlon  Branch (MRB) and informatlon  Bureau 
Records (IBR) are  notified  of ail drlnk-drivlng convlctlons by the 
Court  prosecutor for recording  on  drivers'  history  cards. As well, 
results of ail charges  are  documented by the Clerks  of  Courts In the 
Court  Reglsters.  These  are  collated  quarterly and sent to the Law 
Department.  The  total  figures  for  drlnk-driving  convlctlons in 1977 

of thls procedure Is appended as Appendlx E, Table E-12. 
publlshed by the three organlsations vary considerably. A dlagram 

Number  of  Alcohol-Related drlv- 
(Ex. 05 d100 mls. and D.U.I. only) 

Law  Department 
(Actual no. of convlctlons  1/1/77 - 31/12/77) 10292 

Motor  Reglstratlon  Branch 
(Recorded 1/1/77 - 31/12/77) 
Information  Bureau  Records 
(Recorded 1/1/77 - 31/1/78) 
courts in the latter part  of the year will be recorded early the 
It should be  realised, however, that convlctlons handed down by 

followlng year  at the MRB and IBR. This  backlog,  created by the 
flow of informatlon  from the Clerk  of  Court to the recording  system 
only partially explalns the dlscrepancy. In January 1978, IBR 
recorded  some 600 convlctlons from  1977, whereas MRB recorded only 

part of the countermeasure  system in that a drlver's convlctlon 
160. Accurate and reliable recording of convlctlons Is an Important 

record  as  shown on the MRB extract.  determines the mlnimum penalty 
to be  Imposed  for alcohol-related drlvlng offences.  The  extract 
also  provides the necessary  evidence  for  certaln charges iald b y  
pollce,  for example,  drlving  while  dlsquallfied or  breach  of a Good 
Behavlour Bond. 

A comparison of the convlctlons  recorded for 500 drivers  (Driver  Subset J 
Appendix A) at the btor Registration  Branch and lnformatlon  Bureau  Records 
was  carried  out to ascertaln  the  reilablllty of the  recording  systems. The 
drivers'  convtctlon  historles  were  checked for a record of the original 
alcohol-related  convlctlon, to estlmate the percentage not recorded in any one 
year. A comparison was also  made  of the number of prlor  convlctlons  recorded 

an indlvldual driver's record is affected  over a number of years. 
for  each  drlver by the two dlfferent  systems, to determlne how the accuracy of 

Of the 500 convlctlons In 1977, It was found  that 3 per cent  were  not recorded 
at MRB, 12.5 per  cent  were  not  recorded  at IBR, and 1 per cent  were  not 
recorded at elther MRB or IBR. While the proportion of mlsslng  data may seem 

records are compared for  prior  convlctlons.  One-quarter  of the drivers had a 
qulte  small, the more serious cumulatlve  effect is revealed when  drlvers' 

total  of 152 prior  alcohol-related drlvlng convlctlons. Comparison of the 
records showed  that 32 per  cent of the convictions  recorded at IBR were  not 
recorded at MRB and 47 per  cent of convictions  recorded at MRB were  not 
recorded at IBR (Fig. E-13, Appendfx E). Only 38 per  cent of drlvers with 
prior drink drivlng convlctlons are  recorded  on  both  systems. 

i 



61 

4s well, there  were  notable  dlfferences In the number  of  other traffic 
zonvlctlons  recorded.  Dlfferent  selectlon  crlterla  operate In each  case In 
that MRB systematlcally records all drlvlng  convlctlons,  whereas the 
lnformatlon  bureau  only  records the more serlous - Reckless  Drlvlng,  Speed 
Dangerous,  Drlvlng  While  Dlsquallfied and Manner  Dangerous. -Thus, more 
;onvlctlons  should  be  recorded  on MRB records and thls was  found to be the 
zase.  However. 26 per cent  of  trafflc  convlctlons  (excludlng  alcohol-related) 
-ecorded at IBR were  not  recorded  at MRB (Flg. E-14, 15, Appendlx E). 

&erall, 10 per cent of all drlvers' records were  found to be Inaccurate  such 
that the extract  provlded by Motor  Reglstratlon  Branch  for the court  case In 

offence, or charges lald by pollce (for example,  no  charge  for drlvlng whlle 
'977 would  have  affected the mandatory  penalty imposed  for the drlnk-drlvlng 

dlsquallfled). 

The  data  points  clearly to a need  for the records of  both the Motor 
Reglstratlon  Branch and the Information  Bureau to be  updated and contlnuously 
checked  agalnst  each  other  or any other  available source so that  accurate 
'nformatlon  about  drlvers Is avallable for court  purposes. A rellable system 
for remrdlng drivers' convlctlons Is essential to the effectlveness, 
efficiency and fairness of the countermeasures  system as a whole. While its 
current Operation can be seen to favour the offender, the deterrent  effect of 
heavler  penaltles may be  belng  weakened. 

The  probablllty of the lmposltlon  of a perlod of disquallflcatlon on a 
_t-lnk-drlvlng offender is Influenced b y  the procedure wlth  whlch  he  was 

blood alcohol concentratlon  were  dlsquallfled from  drlvlng. Thls high 
ldentlfled (Flg 10). About 83 per cent of drlvers  ldentlfled  wlth an Illegal 

percentage may partly be explalned by the fact that  police  do  not  proceed  wlth 
a charge where there Is any doubt  that a convlctlon will be obtalned. Only 

result of blood  test  procedures  were  ultlmately  dlsquallfled from drlvlng. 
one-flfth of the drlvers found to have an Illegal  blood  alcohol  readlng  as the 

IhIs  low figure derlves  from  defects In the leglslatlon and Its admlnlstratlon 
which  have  been  documented In Chapter 4. Recent  changes  have been  deslgned to 
improve the overall  effectlveness of the system. 

In contrast to blood-test  evidence,  results  showed  that  brlefs  prepared to 

,-for prosecution. Agaln, the numbers  were  Influenced by the selection 
support charges lald under  breath test  regulations  were  rarely not authorlsed 

procedures In that  pollce on  patrol  appeared to be detectlng malnly people who 

Prellmlnary  breath  test  station  procedures dld result In drlvers  wlth  lower 
substantlally  exceeded a blood alcohol  concentration of .05 g/100 ml. 

blood  alcohol  concentratlon  belng  detected. [klvers not prosecuted  under 
these  procedures  usually  attended a Motorist  Educatlon  Sesslon and thus d l d  
not totally avold  some  form of attentlon. - 
Only 4 per cent of  drlnk-drlvlng cases brought  before the Magistrates  Court 
were  dlsmlssed and the penaltles imposed b y  the  courts were  open to only  mlnor 
varlatlons In that 94 per cent of drlvers  found  gullty of a drlnk-drlvlng 
offence had thelr  ltcence  cancelled  and/or  were  dlsquallfled  from drlvlng and 
had to pay a flne. 

r 
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CHAPTER 6 

LICENCE  RESTORATION  PROCEDURES 
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Different  procedures  have  been  set down in the legislation  governing the 
restoration  or  re-Instating of a licence  which has been  cancelled as the 
result of a drink-driving  convlctlon.  These  different  procedures  depend on 
the kind of offence for  whlch the person  was  convlcled and the blood  alcohol 
readlng at the  tlme of the offence.  Appllcation for  licence restoration must 
be made to a Magistrate i f  the conviction  was for Exceeding a Blood Alcohol 
Concentratlon of .05 g/lOO ml, OrivIng  Under the Influence or Culpable Drivlng 

or subsequent  convlctlon. On the other  hand, application for  llcence 
and the blood  alcohol  readlng  was .l g/100 ml or above, i f  It was a second 

restoration may be made  dlrect to the Chlef  Comnlssloner of Pollce  through the 
%tor Reglstratlon  Branch if the convlctlon  was not  for the above offences or 

a full driver’s  llcence at the tlme of convlctlon.  The  sequence of these 
if the dlsquallfication  period dld not exceed three months and the driver he1 
procedures and the number of drivers  involved  at  each  point  are  shown In 
Flgure I t .  

(a) Ap~llcatlon for Llcence  Restoratlon 

r 

- 

Almost 10 per cent of dlsquallfled  drlvers (N=988) were  not  requlred 
by law to apply to the court to have  their  licence  re-Instated. Of 
the 9304 dlsquallfled  drink-drlvers In 1977  who  were  required to 
apply to the court,  only 56 per cent had In fact made  their 

one characterlstlc dlfferentlated drlvers  who applled for  licence 
appllcatlon by August, 1979. it Is interesting to note that  only 

restoratlon from those who dld not apply (Table F-l, Appendix F). 
Thls  was  licence  status.  Compared wlth  appl  lcants, signlflcantly 
more  non-appllcants had been drlvlng  while  dlsquallfled or drlvlng 
unllcensed at the tlme of the offence. 

In fact, one thlrd of the non-appllclants  were  not  llcensed to drlve 
at the  tlme they cmmltted the drink-driving  offence. By 
comparison, only 5 per  cent  of the appllcants  were  unlicensed. Thls 
result 1s not  surprlslng  since  there is llttle  reason to expect 
these unllcensed  drlvers to apply for  permisslon to be  relicensed In 
view  of the fact that they had been drivlng without a ilcence In the 
flrst  Instance. In relatlon to thls flndlng, a survey  conducted in 
Melbourne in 1977 found that 36 per cent of dlsquallfled  drlvers 
admitted to drivlng during their perlod of dlsqualiflcation (99). 

(b )  Result of Application for  Licence  Restoration 

Of the 5,200 drlvers  who  applied for their  licence to be 
re-instated,  over 90 per cent  were  successful (Table F-2, Appendlx 
F). Nine  per cent of these successful  drlvers,  however, had been 
refused at  least once before.  Success  of an appllcatlon  appeared to 
be assoclated with  several characteristics: blood  alcohol readlng, 
occupatlon, resldence.  whether  or not the applicant  was a 
professional  driver, and number  of  prior trafflc  convlctlons. 
Compared with successful  appllcants,  those who  were  unsuccessful 
were less likely to have had very low (less than .l g/100 ml) or 
very hlgh (over .2 g/100 ml) alcohol  readings; less  likely to have 
been  employed in a white-collar  occupatlon  or to have  llved In 
central  Melbourne;  less likely to have  been a professional  driver; 
and more likely to have had over 5 prior traffic COnviCtiOnS. 

Drivers  who  attended a drink-drlvlng rehabilitatlon  course or some 
form  of  alcohollsm  treatment  were  no  more  successful In their 
appllcatlon for  Ilcence restoration  than those who did not  attend 
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a  drink-drivtng course at St  Vincent's Hospital,  Pleasant  View 
such a course. In 1977, 7 per cent of eligible appllcants  attended 

Centre  or  a  Cornunity  Health  Centre. A further 4 per  cent  were 
referred to alcoholism  centres  or  psychiatrists  for  alcohollsrn 
problems.  Compared  with those who d i d  not receive  some form of 
treatment,  those  who  attended a drink-driving  course  were 
signiflcantiy more Ilkely to be  under 26 years  of  age (reflecting 
the requirement  at  St  Vincent's bspitai that only drivers  under 25 
years of age  be  referred);  more  Ilkely to have  had a blood alcohol 
concentratton in the range .2 to .25 g/100  mi;  more  likely to have 
prior traffic convictions; and  fess  likely to have  lived in the 
country  (reflecting the metropolitan  location of the rehabilltation 
courses).  Details of the characterlstics of drivers who attended  a 
drink  drlving course are  appended  as Tabie F3 Appendix F. 

Almost 50 per  cent  of  disqualified  drivers who required  a court 
order to be  re-llcensed did not in fact  apply to the court. 
Unlicensed  drivers, who were  seen  to be a very  high-risk  group in 
terms of recidivism,  comprised  one-third  of  this  group  of 
non-applicants. It is reasonable to assume  that  many of these 
indivlduals  continued to drlve during the disquaiification  period. 
Moreover, 92 per  cent of the drivers who dld apply to have  their 
licence  re-instated were successful in their  appllcatlon,  despite 
the fact that police  opposed 58 per  cent of the appllcants. This 

procedures to an  extent  whereby the whole  process  may  be  seen as a 
high success rate would  seem to reduce the  meaningfulness  of  these 

mere formallty. It would be true to say, however,  that those 

themseives to  the court's  dlscretion.  Nevertheless, in vlew  of the 
individuals  most  iikeiy to be refused,  would not have  subjected 

amount  of  time,  energy  and  money  spent  on  these  proceedings b y  
poilce and the courts, It is apparent  that  resources  are  being 
wasted. 

Over 90 per  cent of dr  ink-drivers  who  attended a dr ink-drivi ng 
rehabilltation course had a blood alcohol  concentration  over.15 
g/lOO mi - a level  which  now  carries a 2 year  licence 
disqualification  period  for a first  offence and 4 years  for a  second 
offence. Since  drivers  attend  these  courses at the end of the 

offence and  treatment would seem  far too long to reasonably  expect 
disqualiffcatlon  period,  a  2-year  or  4-year  delay  between the 

this treatment to be  effective;  particularly In view of the  current 

serious drinklng  problem. It is iikely  that this delayed  treatment 
belief  that  people  with these high blood  alcohol  levels  have a 

would have  a  poorer  prognosis for overcoming a drinking  problem  than 
a programme offered to the driver  when  he first came to notice. 

~ 

Certain  anomalies  stili  exist in the legislation  governing  licence 
restoration  procedures.  For  example,  several drink-driving 
convictions which  carry the heaviest minimum penalties  such as 
refusing  a  breath test, do not require a  court  order  for  ilcence 
restoration. 

In view  of these weaknesses  relating to the licence  restoration 

that there is  an  urgent  need to reconsider the rationale  underlying: 
component of the drink-driving countermeasure  system, it would  seem 

( i )  the leglslation  governing  licence  restoration 
requirements for  different  drink-driving offences; 
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DOES NOT APPLY 
P FOR RESTORATION 

NOT OPPOSED 
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CONCLUSION 

population of whom nearly  tw3-thlrds hold a driver's ilcence and drink 
The drink-drivlng countermeasure  system in Victoria operates within a 

-3icohol. in Victoria  Government-funded  publicity campalgns were  broadcast 
through the mass  media,  through schools and through  business  organizations. 
Over $226,000  worth of publicity  was  generated  through unpaid community 

pollce powers to test for alcohol  use by both  breath and blood testing 
service announcements and the Ilke. Moreover, the Government has  glven the 

procedures, and has  given magistrates  powers to Impose  heavy  mandatory 
penalties on convlcted drlnk-drlving offenders. in part,  these  Indlcators of 
society's concern may be self-gensrating In that  heavy  penaltles  attract 
publicity,  which In turn  draws  Government  attentlon to the issue. However, it . 

is important to polnt  out  that  elghty-two per cent of Vlctorlans now know  that 

random  breath  testing of drivers  (Gallup  Poll, March 1979). 
.05 g/100 m l ,  is the legal  blood  alcohol  limit,  and 89 per  cent  agree  with 

The  best estimate availab[e of the number of people  who  drive  after  drinking 

perlod may not  have  been representative of drink drlvlng at other  times of the 
year, the blas  that  fact  introduces may well  be counterbalanced by the 
tendency  of people to under-report  drinklng. An estimated  200,000  Victorians 
drove  with a blood alcohol  concentration over .05 g/100 ml in each  week. In 
1977, approximately 48,400  drivers  were  tested  for  alcohol, and approxlmately 
fourteen  thousand  were  detected drlvlng over .05 g/100 ml. This is an average 
Jf 267  drivers  detected per  week. Almst 83 per  cent of those detected  over 
0.5 g/100 m1 were  convicted. 

only 7 per cent of convicted drlvers  received the minimum perlod of licence 
In 1977, only 6 per cent of drlnk-drivlng cases were adJourned on a hond and 

disquaiificatlon  contained In the law. Maglstrates  granted 92 per cent of 
.~ appllcatlons for licence  restorations.  [kink-drivlng  rehabilitation 
programmes  only  reached  about 7 per cent  of  eliglble  drink-drivers and 
attendance  seemed to make  little  dlfference to the  success of a licence 
restoration  application. 

A major  weakness is the absence of lnformation  which may be used to evaluate 

= continuously  Improved.  There is an urgent  need to review the availability and 
the effectiveness of countermeasure activlties  such  that  they may be 

quality  of  varlous  data  bases and their  usefulness for  road  safety research. 
Nevertheless these data bases  should be continuously monitored To detect any 
changes In alcohol  Involvement in crashes, and used  for the design and 
implementation of countermeasures  appropriate for those  drink-drivers  who are 
most at risk. 

- 

,- is that  obtalned from an lntervlew  survey in December  1978 (95). While  that 
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