CHAPTER 4

THE LEGISLATION SUB-SYSTEM
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The law which maxes It illegal to drive with a blosd alcaho! concentration
over .05 g/100 mis was first introduced into Victoria In December 1966. It is
now contalned in 5.80, B0A, BOB, BODA, BOE, BOF, BDG, 81A and 82 of the Motor
Car Act 1958 and in 5.318 of the Crimes Act 1958.

The lggl:{arlnn filrstly provides & basls for changing social norms and waluas
towards drink driving, as most people value obedience to the law. secondly,
it provides for the detection of transgressions and the Imposition of
sanctions on offenders. The abililty of the legisiation to change social norms
and deter those who may transgress +the law Is however dependent upon the
community's knowladge that the act is iilegal, that the chance of detection is
~real; and that the punishmeant s nan=trivial.

The RoSTA (1978/79) survey estimated that over 90 per cent of drivers who had

griven with a blood alcohol concentratlon of over 0.05 g/100 mis knew that the

legal 1limit was 0.05 g/100 mis. Eighty=-two per cent of these drivers knew

that disqualification trom driving for the offence was from three to six

manths . {(During the survey, the minimum period of disgquallflication was
“changead from three to six months). (95)

The laglisiation provides authority for the bicod alcohol concentration tasting
ot drivers, the prosecution of and the Imposition of penaities on
grink-drivers as wall as for speclfic |lcence restoration procedures. Thess
|aws may be described under s5ix headings:

. Legisiation which covers drink=driving offences where the bilood
alcohol level has not necessarily beéeen measured.

2. Blood test leglslation which requires the hospital medical officer

— who treats +those who enter or are brought into a hospltal for

examlnation or treatment followlng a motor wehicle crash, aged
fiftean or above +o take a biood sample for alcohol analysls.

I Breath test leglsiation which provides powsr for the police To use
breath test procedures for measuring blood elcohol concemtration.

- 4. Minimum pena!tles which must be imposed by the Magistrate's Court on
all those convicted of drink-driving offences.

5. Culpable driving legisiation which provides criminal sanctlions for
ceses where someone has been killed.

G. Licence restoration procedures which epply after a perlod of |lzence
B disquallflcation has alapsed.

Mo comparlson with other Australlan leglsiation has been made since this has
bheesn fully reviewed eisawhare (58).

LEGISLATLON NOT REQUIRING EVIDENCE OF BLOOD ALCOHOL CONCEWTRATION

Two offences; Oriving Under the Intiuence, and Drunk in Charge, do not require
evidence of blood alcohol concentration for convictlon.

An offence of Driving Under the Influence is containad in 5.808 of the Motor
Car Act 1958, The Motor Car Act 1909, containad the first substentive law of
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this type In Victoria and In 1949 [t was extended to provide specifically for
impalrment by drugs or |lgquor. This charge must be supported by proof that
t+he detendant was Incapable of having proper control of a motor vehlcle which
can be attributed to alcohol or drugs. A blood alcohol reading over .05 g/100
mis may ba wused as part of the evidence whlich supports & Driving Under the
influance charge.

A person may ba charged with the oftfence of Drunk-in-Charge (f he Is found
under the Influence of alcohol while Infending to drive a non-moving vehicle
15.82(1) Motor Car Act 1958) (Leach v Evans, 1952, All E.R.) (71).

TEST LEGISLATI

Laws which provide statutory provision for blood test evidence to be used In
support of serlous driving charges were enacted In Victoria In 1955 and
contalned In Sections 408 and 408A of the Crimes (Driving Offences) Act 1953,
These Sectlons were transterred to 5.800 of +he Motor Car Act In 1971.

On 3 April 1973, legisiation was Introduced Into the Lagisiative Assambly
which required the medical officer responsibie for the examlination of any
parson of or over the ags of fiffeen years who entered, or was brought Into
hospltal bacause of Injury recelved In & motor vehlcle crash +o take a blood
sampla for alcohol snalysis.

Unless the madical officer responsible belleved on reasonable grounds that the
taking of biood was prejudiclial to tha care snd treatment of the patient, a
penalty of 5100 was Imposed. This was Incressed to 5180 In 1978. Subsection
4 of this section was later Included, specifying that the medical offlcer
torward a statutory declaration o the Chief Commlzsloner within threa days
stating the medical grounds for not taking a blood sample. A penalty of 520,
increasad to 536 In 1978 was Imposed for fallure to do so.

This legisiation resulted from the need to legisiate against those road-users
who ware avolding breath-testing procedures by golng to hospltal after a
grash. Tha Chief Secretary, (n his Second Reading Spesch put forward three
reasons for the amendment.

* To provide evidence supporting drink-driving charges under Sections
BOA, 808, BIA and BZ of the Motor Car Act 1938,

* To provide for dlagnoslis, treatment and management of casualtles.
* To provide rellable statistical data.

Twa principal arguments were ralsed agalnst this leglslation: the
infringament of clvll liberties and of the doctor-patlent relationship, and
the possiblility of Injured drivers not attending hospital in order to avold
anforcemant proceduras.

Sub=5eactions 2 and 3 of Section B0 DA were Included later Yo rlgorously
protect the medical practitioner's right to use discretion in his Involvement,
and to minlmlse the possibility of penalties being imposed on him If he did
vielate 580 DA {1).

Sub=-Saction 2 provides that the medical officer may defend his actlons 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
(il fhe person was not involved in & motor wahicle acclident.

Sub=Section 3 also provided s 2 defence for not taking 2 blood sampie fthat
rhe person from whom the blood sample was to be taken prevented The medical
cfficer from doing 5o. 5Sub=3ection 7 was Included, in. 1977 +to protect The
medical officer from court actlon with respect to his actions in taking a

blood sampla.

Regulations governing the administration ot the Act wara drawn up by
representat|ves of Invoived groups. Overall administration was allocated to
fhe* Breath Anaiysis Section of the Pollce Department which was already
responsible tor supplying breath analysis evldence to support charges under
Sectlons BOA, B08, B1A and B2 of the Act. At first, two blood samples were
cal lacted, one for the pollce and one for the patlent. Peripheral venous
blood was to be collected, and responsibility for adminfstration and
maintenance of +the blood samples and related paperwork within sach hospital

~#25 placed on the safe-keeper who (s usually the senlor casuvalty
adminlstrator. Evidentiary blood samples were +o be analysed by the
Medlco-Legai Laboratory according to one of two methods:

¥ Kozelka & Hine (86)
-3 Gas Chromatography

Froblems arose in several areas. For example, the Medico-Legal Laboratory was
within the responsibillity of the Law Department and the Police were
responsible to the Chief Secretary's Office. As wall, the Medico-Legal
Laboratory gquickly became overloaded and analyses were found fTo be not

_reproducible betwsen different Isboratories. Sate-kespers and medlical
practitioners made errors (n completing the forms and this often preventad
blood analysis results from being admitted in Court. However, since 1974
sevaral amendments have been made to the leglsistion and +o *he regulations
governing 145 administration.

_ L%} The blood sample was divided into thres to allow initial screening
to be cerried out at the Medico-Legal Laboratory and analysis of
evidentiary samples *o be performed at the Forensic Science
Laboratory (August 1974).

{2} A simpler wversion of the medlical form (Schedule &) was introduced
-~ {August 1976).
{3) Forensic Sclence Laboratory took over all analyses (February 1577).
{4) Hew bottles were introduced (mid 1977).
There are still anomalles in the blood-test leglslation and Its regulations:
® Hospltais outside the jurisdiction of the Heaith Commission are not

reguired +o take blood samples. For example, Repatriation and
General Hospltal, interstate hospitals, and private hospitals.
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= Blood samples taken more than two hours after the accident are not
auvtomatically admissible In court under 580F of the Motor Car Act
1958. There s considerable divergance of oplnion regarding tThe
appropriate time perlod for taking bilocod samples. However,
convictions on longer time perlods have besn upheld {(Heywood v
Robinson, S.C., 1970: Woodward v McNeb, Unreported, 1978: Ragina v
Cheear, 5.C., 1979: Wright v Bastin, Unreported, 1378).

Additionally, some problems stlll exist in the Implementetion of
soma provislens of this leglisiation.

. Accaptablility of +the evidence for drink=driving cases depends on
establishing that the sample tested was the same sempie that was
tekan from the person charged (samples have often been rejected
because the forms have not been correctly completed).

* Many insurance policies have a non-payment clause which operates |f
the driver cen be shown to have a blood zlcchol concentration over
0.1 g/100 mis. Some Insurance companles (e.g. State Insurance
Offlce) use a level of .05 g/100 mls. This means that the resultfs
of the analysis of a driver's blood sample may be used to prove the
company's [fablilty and this could encourage peocpla who depend on
fnsurance paymants such as tow=truck operators, To dissvade tThelr
clients from hospital treatment. Further, while the Motor Accident
Board pays out on a no=fault basis at present, any change In this
policy could be expected to directiy affect the patient's
wlllingness to sccept hospital +reatment. 1t (s Interesting to
note, hovwever, that compensation Is not given to cover loss of
incoma 1f the claimant is proven to have been driving under the
Infliuence of alcohel or drunk in charge of a moter vehicle.

» 1+ is  difficult ~ +o determine the extent to which medical
practitioners do not take blood samples, and penaltles for not dolng
s0 are unlikely to be effective deterrents.

® The law places emphasis on proof of the {dentity of the driver from
whom the sample was taken. Proof of its safekeeping and of other
procedures, however, s not a reqguirement for conviction under
SE0DA, of the Act (Woodward v McNab, Unreported 1978).

" The legislation reguires hospital cesualty department staff to take

blood samples from a large number of pecple. Mo action resuits from
most of this workiocad. |t would be desirable [f the workioad could
be reduced.

BREATH TEST LEGISLATION

In 1961, leglsiation which provided statutory provision for the measurement of
breath alcohol levels to be admitted as evidence of biood aloahal
concentration In seriocus cases was introducad to the Yictorian Parliament in
the Crimes (Breath Test Evidence) Act 196). In 1971 +this provision was
transferred to Section B0 Fi1) of the Motor Car Act.

Under SBO F(B) of +the Motor Car Act 1958, 2 member of the pollice force may
require anyone to undergo an evidentiary (breathalyzer) breath test if he has
reasonable grounds for belleving that person o have been driving or in charge
‘of a motor car while apparently under the influence of intoxicating |lguer, or

=
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beliaves that he has besan drlvlng a motor car Involved in a8 crash In The

st two hours. He may also regulre anyone to undergo & preliminacy breath
test on much the same grounds (5.80 EC1)).

In addition, a member of +he police force may require & driver o teke B
preliminary brezth test at a preliminary breath testing stetion ldentiflied by
suitable [lghts, signs or other devices, without necessarlly having grounds
for belleving he 5 impalred by aloohal (5.80 EA).

Frovisions for using breath-screening devices are contalned in 5.80 E(2),
whergas the 'Breathalyzer 200" [nstrument Is authorised for evidentiary
purposes under 5.80F of the Motor Car Act 1958,  Sactlon BOG allows
presumption that the biood alcohol reading at any tima within two hours of an
event is not greater than the reading at the time of the avent until the
contrary |5 proved. It is fllegal *to refuse to comply with breath test
procedures (5.80F(11) or with preliminary breath test procedures (5.B0E(3) and
5.80EA(T)) when & polliceman demands compllance within the requirements of +he
| aw.

Tne precise detaiis wwhith govern +the administration of breath testing
procedures are covered by Regulatlons 225, 226, 227, 228 and 229; these may be

changed by Gowvernor-In-Counc!| whereas the leglslation can only be altered by
an Act of Parllament.

Several known pnomalies and inadequacies exlist In the breath test legfisiation

“and these are noted briefly here since detalls are contained In the Case Law

3

detarminations gquoted.

* The definition of ‘'reasonable grounds' as used In SBOF(&) for
raguiring a defendant to furnish a breath test is open to different
interpretations (Randall v HNilckelson, Unreported, 1967; Rush v
Fleming, Unreported, 1977).

¥ Aleohol consumption prior To breath analysis wlil disailow The
assumption that the reading up to two hours atter the event is less
than that at the time of the event, whan upheld by expert evidence.
[Hoidworth v Fox, Usreported, 1973, Ceughey v McClear, Unreported,
1977y, It Is an offence in Tasmanla and bew South Wales To alfer
one's B.A.C. lavel before analysis.

There have been problems with the legislation since its introduction and some
cases do not proceed or are dismlssed on techmical grounds. hHowever, tThese
problems do not seem to affect as many peopie as the problems In the blood
Trest leglslation.

PENALTIES

The penalties which must be imposed on drivers who have been conrvicted of a
drink=driving offance involve Ilicence cancellation, &2 monetary fine, and &
mifiimem parlod of disqualification from driving. Thesa panalties are greater
for second or subsequent drink-driving offences as well as for higher bilood
alcohal readings.

Sub=sacticn 3A of Sectlon 81A of the Motor Car Act 15958 provides that when
somasone (5 convicted of exceeding a blood alcohal concentration of .05 g/f100
mls, a previgus conviction for Driving Under the (nfluence (s deemed to be a
prior conviction for the purpose of imposing penalties. Howaver, the reverse
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does not apply. Furthermore, & person with a previous convictlon for refusing
a breath test, refusing a preliminary breath test or drunk-In-chargs Is only
tlable to the penalty and licence disquallfication for first offence wpon
subseguent conviction for exceading .05 g/100 ml or driving under the
influence.

Minimum penalties for drink-driving convictions were first Introduced in 1963
in an attempt to counter the lenlancy of penalties ballieved to be imposed by
goma courts (45). In 1978 the Government further withdrew magistrates'
discrationary power: heavier minimen penalties were Introduced and the power
to adjourn the case on a bond under the Magistrates! Summary Proceedings Act
1975 was restricted to first offenders with & biood aleshol reading .1 g/100
mis and below (Bakker v Stewart, Wilson v Kerr: Unreported 1979).

Undar the Motor Car Act 1958, the following penalties apply to drink-driving
convictions in 1981,

{a} Driving Under the Infiuence: Sactlion BOB

in the case of a flirst coavictlon: a maximum flne of $1000 or

impr isonment for a maximum of & months, and |icence cancellation for
a minimum of 2 years,

In the case of a second or subseguent conviction: imprisomment for
2 maximum of 2 yaars and |icence cancellation for a minimum of 2
years.

{(b) Drunk=in-Charga:r Saction 82(1)

In the case of a first conviction: @& maximem fine of $300. In the
case of a first second or subsequent conviction: a maximum fline of
up to  $2000 or imprisonment for a maximum of 6 months, and |icence
cancel lation for & minimum of 12 months.

(e} Exceeding .05 q/100 mis: Section 81A

In the case of a first conviction: a maximum fine of $500 and, In
additlon, licence cancellation for & minimum of & months if the
blood alcohol concentration is over .05 g/100 mls but less than
.1 g/100 mis for 2 minimum of 12 months §f the blood alcohol
concentration is .1 g/100 mis but less than .15 g/100 mls; and for a
minimum of 2 years if the blood alcohol concentration Is .15 g/100
ml or above,

In the case of a second or subseguent conviction: B meximum fine of
1000 or imprilscnment for a maximum of & months and, In additicon,
licenca cancellation for a minimum of 2 years §If the blood alcahol
concentration 1s over .05 g/100 mls but less than .15 g/100 mis; and
for a minlmum of 4 years ¥ +the blood alcohal concentration (s
.15 g/100 ml or above.

{d) Refusing s Breeth Test: Section 80F and Refusing
@ Preliminary Bresth Test: Section 80E

Im the case of & flrs* offence: & maximum fine of $500 and-|icence
cancal lation for a minimum of 2 years.

In the case of a second or subsegquent offance: a maximum flne of
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1000 or  Imprisonment for & maximum of 6 months, and |icence
cancellation for a minimum of 4 years,

(=) Hinderling or Obstructing @ Doctor taking a Blood
Sample: Section BD DA

A maximum fine of 5180 may be imposed for any conviction.

CULPABLE DRIVING LEGISLATION

Culpablae driving Is an indictable offence and s therefore contained In the
crimes Act 1938 (Section 318). The aoftence is stated in 5.318(1).

iAny person who by the culpabie driving of a motor car causes the
death of another person shall be guiity of a misdemeanour and shall
be liable to imprisonment for a term of not more than seven years or
to a8 fine of not more than 51000 or to both such  Imprisonment and
finat.

This sub=-section further states that:

'the court shall cancel his {lcence andfor disqualify him from
driving for not less than 12 monthst.

“Iin legal terms, culpsble driving is deflned as driving a motor car
'recklessiy', that 15, consclously and unjustifiabiy disregarding a
substantlal rlisk tTo someone else's {Ife; or 'negligentiy', which is
unjustifiably and to a gross degrea fallling to observe tha standard of care
which a reasonable man would have observed; or whilst under tha Influence of
alcohol or & drug to such an extent as fo be incapable of having proper

_contrel of the motor car. Alcohel does not always form part of the offence of

culpable driving.

wnan an offender (s charged with culpable driving, other lasser charges may

alzo be made against him, tor example, Driving In a Manner ODangercus or

Driving Under the Influence of Alcshol. These lesser charges are withdrawn if

+he oftfender s convicted of Culpable Driving ard may be heard in a
- Maglstrate's Court if the Culpable Driving charge is dismlssed.
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CHAPTER 5

THE _ENFORCEMENT SUB-SYSTEM
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Tne enforcement sub-system of the drink=driving countermeasure system conslsts
of the procedures used to enforce fhe drink-driving iaws aiready described in
Chapter 4. |ts main functions are to contribute to general deterrence effects
in the community, and to identify pecple with whom a speciflc deterrence
effect might be achieved, The role of anforcement in genarating a general
deterrence effect is to persusde members of tThe generagl community who may
drive after drinking *hat the chances of detection are too high far tham to
taxe the risk ot being caught. (The role of sancticns (s to convince tThem
that 'getting caught' leads to consegquences sufficientiy undesirable that Thay
should avold that outcomel.

Thera are varfous factors that may influence the general public's subjective
ectimate of the probabllity of conviction for & drink driving offence.

Ts Enough people must be being detected for the chance to be seen to be
& real one.

--2. Pollce enforcement should be highly visible.

Ta The method of detection must be seen by membars of the community as
|ikaly o be appllcable to them.

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

1. NUMBERS DETECTED

"he number of drivers detected and convicted for a drink-driving offence is
ralevant to general deterrence only in so far as It influences & driver's
peilef that he wili be caught. He may read reports of people balng convicted,
or he may know somesne «ho has been conwicted.

Thiere sre three main systems operating Yo detect alcohol affected driwvers.
“igure 2 shows the seguence in which these main procedures operate and an
estimated number of the drivers inwvoilwed. Dataifed information about the
drivars who follow each alternative pathway has been collected and is
orasantad below.

Approximately 48,385 drivers were tested in 1977, This number comprises about
1.7 per cent of the adult populetion of Yictoria (4) and Z.5 per cent of
|icensed drivers (82). Fourteen thousand drivers were detected owver .05 g/100
mi. This 1Is an average of 267 per week. Assuming that 200,000 drivers each
weak drove with a blood alcohel concentration over 05 g/100 ml; then one in
750 people who drive each week are detected. It should be noted that this
- figure is very spproximate. P

Frocedures Involved In the ldentification of Drivers Lisble for
ficohol Testing

{a} Casuslty Crash Procedures

Information about casualty crashes is collected by seven largely
independent organisations in Yigtoria. Interpretation of *this
information is made difficult by the fact that +these organisations
use dlfterent selection criteria. Although this problem was
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publicised as long ago as 1973 (103), there are still noe published
estimates about +he Influence which this selection has on the
statistics derlved from the different sources.

FiE. 2: FLOW DIAGRAM OF ALL DRIVERS TESTED

DRIVERS |
2 MILLION
¥
CASUALTY PRELIMINARY PATROL

CRASH BREATH TEST PROCEDURES
12 006 STATION 17 429

\“ 950 /—'

TESTED Fun ALCOHOL

OVER 05g/100mi 0S5g/100m| OR UNDER

11 928 a4 457
PROSECUTION NO PROSECUTION _
11 480 2848
1 .
LICENGE DISQUALIFICATION NO LICENCE _
10 300 DISQUALIFICATION
1115
L
APPLIES FOR DOES NOT APPLY
RESTORATION FOR LICENCE -
5 200 RESTORATION
5 100
i
LICENCE NOT
u-:m::: :;nﬂunan NESTORED
400
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Pollce Accident Records System

Thirty tive per cent of metropolitan crashes in which a
dr iver was taken +*o hospital «ere not reported o
palice. This percentage ncreased To 47 per cent for
those crashes in which drivers did not have a blood
sampia taken In hospitel (Table E=1, Appendix E}.

Ambulance Service

Iinformation Iis collected by ambulance offlcers about
all drivers whom they fransport +o hospltal. Thasa
drivars reprasant about tTwo-thirds of those taken to
hospital from city crashes who have medlcal expenses
over 5100 pald by the Motor Accldent Board (80). Based
upon an analysis of the metropolitan component of a
group which comprised some 55 per cent of all driver
claimants upon the board who were treated at hosplfal,
the drivers +aken by ambulance were not found o be
signiticantly different in terms of age, sex, |lcence
status of wehicle type or occupation from thosa taken
to hospital by other means (Table E-2, Appendix E).

Coronar's Court

Records relating to tatal crashes are compllied at the
Coroner's Court and inciude all evidence presented at
tha Ingquest into the death. Mo I nformaTion s
avallable about drivers for whom no Inguest is hald.
{That is, for those whom the Coroner has determined to
have died of natural causes.) Informatlion collected by
the Coroner i{s not routinely collated.

Motor Accldent Board

The Motor Accldent Board of Yictoria meets all medical
axpenses fncurred as the result of a motor vehicle
crash except when the [njured person Is covered by the
Workers Compensation Act (139), or Is a non-Yictorian
resident Injured In an accident in whch none of the
motor wehlcles Involved was required to be reglsterad
in ¥Yictoria. An unidentified wvehicla is frested as
belng one which Is reglstered In Victoria. Edited
gstatistical information Is collated and published about
pecople who cost the Motor Acclident Soard over 5100,

Breath Analysis Sectlon, Victorla Police

Soma Informatlon about those road users who are freated
in hospital and have a blood sample taken s collated
by ¥Yietoria Police.

Hasp ital Computer Service

Information about those admltted to most hosplitals in
Victoria |s stored by the Hosplitals Computer Sarvice at
Monash  University. I+ s subject to medical
confidentiality arrangements and f§s not normally
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releasad in a form which relates to road safety.
{vil) Statistics Section, Tratfic Department, Victoria Pollce

This saction records Information about all drivers
killed in motor wvehlcle crashes. Fatalilty da%a
exciudes those peocple who die over thirty days after
the crash or those whom the Coroner has determined to
hava died from natural causes.

In 1977 there were 831 fatal crashes and 14,364 Injury crashes
reported to police (128). The number of alleged drivers who were
t+aken to hospital is in the range of 10,000 +o 12,000 (12B) and 424
to 448 drivers were killed, depending on the definitions usad by
differant data coliecting organisetions. As well, It has been
estImated that about 56 per cant of those drivers Involved In
casualty crashes were not takan +o hospltal, that 1s, about 13,600
drivers. Flgure 3 Is a simpie flow dlagram of the number of drivers
involved In casuvaity crash proceduras.

Twenty five per cent of all drivers involved In metropolitan crashes
ware ascertained to have besn drinking elther by having blood
samples teken or in _the oplnlon of the ambulance offlicers attending
the crash.

Tested and Untested Drivers invoived in Metropolitan Casuaify
Crashes

Among drlvers taken to hospltal, those who were blood tested wers
stgnificantiy dlfferent from those who were not blood tested only In
terms of residenca and occupation. Thirty four per cent of
blood=tasted drivers lived In the eastern suburbs compered with only
14 per cent of those who were not blood tested. A higher proporticn
of drivers blood tasted were amplioyed In blue-colliar occupations (38
per cent compared with only 9 per cent). Definitlons of suburban
areas and occupatlonal status are given In Appendix E=16.

Among drivers not teken to hospital, those who were breath-tested
differed significantly from those who were not breath-tested in
+terms of alcohal use, sex, |lcence status and type of wvehlicle
driven. Compared with those who were not tested, thers was a
significantly greater |ikellhood for breath-tested drivers fo have
tha following characteristics:

® drinking prior to +the crash (of tThe group tested,
98 per cent had bean drinking; of the group not tasted
16 par cent had)

* male (96 per cent compared with 81 par cent)

" not hold 2 current full driver's llcence (41 per cent
compared with 19 pear cent)

" not ride 2 motor cycie (97 per cent compared with B89
per cent) :

* not drive a heavy truck (100 per cent compared wlth 95
per cant).
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CRASH PROCEDURES

FLOW DIAGRAM OF DRIVERS TESTED BY CASUALTY

CASUALTY CRASHES

— T

REPORTED CASUALTY
CHASHES

14 803
i24 308 DRIVERS|

DRIVERS KILLED
429

CRIVERS INJURED
9 BBO

13 836

DRIVERS TAKEN TO
HOSPITAL

UMREPORTED
CASUALTY
CRASHES

DRIVERS NOT
INJURED
13899

DRIVERS NOT TAKEN
TO HOSPITAL

T

BLOOD 5AMPLE TAKEN
11 B36

2 0on

[ MO BELOOD SAMPLE TAKEN

Y

SCREEN SAMPLE
GREATER THAM .05
2883

‘r‘h&-‘“"“.-_-»

EVIDENTIARY SAMPLE
ANALYSED
1746

EVIDENTIARY SAMPLE
OVER .05
1 650

I

EVIDENTIARY SAMPLE

ZERD OR
LESS THAN .05

I\ﬂu

EVIDENTIARY SAMPLE
NOT ANALYSED

UNDER .05
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Mo signiflcent differences were found between tested end untested
drivers with respect to thelr history of prior convictions. (Table
E=3, Appendix E).

The three groups of drivers involved In casualty crashes: killed
grivers, Injured drivers taken to hospital, and drivers not taken fo
hospital, differed significantly from one another in Terms of
alcohel use, age, sex, occupation, |lcence status and vehicle type.
Mo dlfferences, however, wers found In relatfon to reslidence,
pravious traffic, drink=driving or criminal convictions. (It should
be noted that comparisons in this section are based on a study of
matropol [tan drivers only.)

Kiltled and Injured drivers tended to have simflar characteristics,
with the main dlfferences cccurring between drivers not takan to
haspital and these two grouvps.

There Is some Indlcation that many drivers not taken to hospltal
ware Injured and refused ambulence trensport. The ambulance survey
found that nearly 9 per cent of drivers, who were in the opinion of
ambulance offlcers Injured, refused transportation. Thls was
approximately 3 per cent of all drivers Invelved In casuslty
crashes. Whila reasons for refusal were not surveyad, It Is
apparent that some of these drivers refused transportation for fear
of belng tested for alcohol. Ninetesn per cent of drivers not taken
to hospltal, that ls, thirty per cent of drivers who refusad to be
taken to hospital, had, in tha opinfon of ambuiance drivers
attending the crash, been drinking prior to the crash. Compared
with drivers not taken o hospltal there was a significantly greater
ilkelihood for drivers killad or who attended haspitals to have the
following characterlstics:

» to have been drinking pricr +o the crash. This flnding
may howsver be confounded wlth:

the finding that a significant({y greater proportion of professional
drivers and those people driving trucks who may be less |lkely to
have been drinking, not belng taken to hospital, and

ambylance drivers may have underestimated the proportion ot drivers
not taken to hospltal who may have been drinking.

b eged under twenty six years. On the ona hand this may
suggest that young pecple are involved In more severe
acclidents than other groups. On the other hand the
over=rapresentation of young drivers being killed or
attending hospitals may be caused by:

young drlvers baing more willing to attend hospltals, and

being under-represented in the categorles of peopls who are driving
trucks and who are less likely to be Injured and over-represented as
motorcycl ists, where probabllity of Injury requiring hospitallsation
is higher.

Table E-4, Appendix E, contains a comparison between these groups of
dgrivers.
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Tnat some Injured drivers refuse to be taken to hospital has two
impllcations. Firstly some drivers are awvoiding fthe alicohal
countermeasures system, and secondly, it highlights the bilases
inherant in atrempting to estimate alcsho| involvement in creshes.

Mz Crash or Property Damage Only Crash Procedures
{Patrol Procedures)

Approximately 17,400 drivers were tastad because pollice bellieved
thelr driving to be Impaired or that they had been drinking. Flgure
4 Is a simple flow diagrem of the number of drivers Tnvolved In
these patrol procedures.

FIGURE 4: FLOW DIAGRAM OF DRIVERS TESTED BY PATROL PROCEDURES

[EE?EE

PRELIMINARY BREATH TEST 1 0114 't
7

BREATHALYIER TEET
14 i38

BAL, <008 B.A.C. > A0S REFUSE BREATHALYEER
dam 12 862 L
[]
CHARGED WITH CHARGED WITH
EXCEEQING .06 REEUSING TEST

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

Preilminary Breath Test Station Procedures

Any motorist may be required toc be testec for slcohol when he s
stopped by a unlformed member of the police force In the wvicimity of
a marked Preliminary Breath Test Station. Durling 1977, 18,830
drivers wers screensd 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 .05 9/100
m| on a breathalyser. Figure 5 is a simple fiow dlagram of fthe
number of drivers involved In this procedure.

Insofar as a general deterrence effect is generated by the detection
of a large number of drinking drivers, then of the three enforcement
technlgues, patrel activity fis clearly the best. In 1877, 10,852
drinking drivers were detected by police patrols, 1,550 by
compulsory hospital biood testing, and 273 by Preliminary Breath
Test Stations.
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FIGRE 5: FLOW DIAGRAM OF DRIVERS TESTED BY PREL |M I NARY
BREATH TEST STATIONS

DRIVER

PRELIMINARY BREATH TEET

18 950
P.B.T. NEG. P.B.T. PODS. REFUSE P.B.T.
18 496 451 3
L
BREATHALYSER TEST
454

REFUSE BREATHALYSER
273 0

FIGURE £: DISTRIBUTION OF IDENTIF ICAION PROCEDURES IN IDENT IF |ED
AND TESTED DRIVER POPULATIONS
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Z. POLICE WISIBILATY

Oriver perceptions of the chances of detection will be Increasad [f thay
frequently come Info contact with members of the Pollce Force, |n situations
where they are driving, and could be subject to & test for alcohol.

Of interest, then, is The totsl number of drivers who efcounterad procadures
whereby they could heve been tested, and The total number who were tested.

In 1977, five timas as many drivers encountered procedures whereby they could
have bean tested for aicohol as were in fact tested. The [lkellhood of beling
tested was found tTo be dependent on the kind of identification procedure
encountered (Flg. 6).

|nvolvement in casualty crash attended by police

Police reports show that in 1977 24,308 drivers were Involved In casualty
crashes (Bl. At the dlscretion of the police, all of these drivers may have
been required to undergo a breath test.

Apprehension by & member of the poilce force who detected a driving
impalrment or traffic infringement

In 1977 there were 214,000 driving offences or Infringements In which a member
of the police force came Into contact with the driving public. At the
disgretion of the pollice, a breath test could have bean taken. |f the member
of +the police force had reason to belleve the offendar had besn drinking, and
that his driving was Impaired.

Apprehension at a Preliminary Breath Tast Statrion

Freliminary Breath Test Stations are set vp specifically fo test drivers for
alcohol and it seemz that they test between B and 40 per cent of drivers who
pass the station, depending on treffic density and the number of
aleohol=involved drivers detected at the site. Assuming that a drilver only
passas a site once, this means that between 49,000 and 245,000 drivers will
have passed a Preliminary Breaath Test Statlon s 1977; that is, between 7 and
12 per cent of the licensed drivers in ¥ictoria. Since 57 per cent of the
drivers tested at Preliminary Breath Test Stations knew why they had been
ctopped, [t may be estimated that betwsen ! and 7 per cent of iicensed drlvers
were made aware of these procedures in 1977 through direct contact with them.
Up +o 30th June, 1979, a +total aof 111,404 drivers had been Tested at
Frellminary Breath Test Stations and, using the same calculations, between 26
and 40 per cent of licensed drivers would at that time hawve bean made awara of
the procedure through having seen it in operatilon.

Insafar as & general deterrence effect is generated by drivers seeing police
in sltuations where they could have been tested, Then police patrols and
praliminary breath testing stations are both relatively effective, compared to
compu lsory hospital blood sempling.

3. DRIVER PERCEPTION OF THE RISK OF DETECTION - RELEVANCE TG THE INDIVIDUAL

Oiscussions with drinking drivers consistant!y show that most estimate Their
chances of detection for drink driving as iess than the average arink-drivers
chance . I+ is clear that a third factor is relevent in the defermination of
any individual drink driver's perception of the risk of detection. The three
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factors could be summarised as:
{a) perception of the number of people detected;

(b} perception of the risk of comling Into contact with a police officer
when driving aftter drinking; and

(c) perception of the likelihood of being subjected %o a test for
aleohal |f coming Into contact with a police officer.

A test for alcohol ideally follows as a matter of course If drivers are faken
to hosplital following an accldent. The perception of the probability of
detectlon for drink driving by this procedure would therefore be related fo
the indlvidual driver's parception of the probabllity that he wlil be involved
in an accident.

This Is known o ba low. It is quite likely, therefore, that drivers perceive

the compulsory blood alcohol testing at hospitals as not particularly relevant
to them.

A tast for alcohol also follows as a matter of courss when drivers are stopped
at a Preliminary Breath Test Station. The probabllity of detection by this
procadure |s therefore probably related solely to factors (a) and (b} abova.

1* is known that police on patrol test for alcohol whan thay have some reason
to believe the driver may have been drinking. ODrinkers who feel thelr driving
is not obviousl|y affected may assess the risk of detection by pollce patrol as
low. 1t Is known that most drinking drivers belleve thalr driving Is not
obwlously affacted.

This theoretical analysis would suggest that preliminary breath testing
stations would be seen as most relevant by drinking drivers.

Also relevaent to a drinking drivers estimate of the relevance of detection
procedures to him would be knowledge of the characteristics of those who are
detected, and his estimate of how similar he Is To such people.

Whiist there 15 no data evaliable on drivers' perception of +he chance of
being tested once placed in & position where & test may occur, there is some
data available relating to the characteristics of drivers detected. (Table 2,
Table E=5, Appendix E.)

As the figures presented In these tables give a plcture of drivers actually
tasted rather than the driver's perception of that reality, It is largaly a
matter of spaculation as to how much drlver perception Is Influenced by who is
actually testad. Glven the apparent importance of this area to the creation
of a general deterrence effect further rasearch 1s required.

Tested Drivers and the ¥ictorian Population

Compar isons have been made between tested drivers and the population of driver
Iicence holders and the general Victorian population over flfteen years of

age.

I+ can be seen from Table 3 that tested drivers are signiflicantiy more |ikely
to be:




TABLE 3

CHARACTERISTICS OF DRIVERS TESTED FOR ALCOHOL IN VICTORIA 1877
- COMPARED WITH DRIVER'S LICENCE HOLDERS AND THE ADULT POPULATION

Other (including
Housewife)

DRIVERS ORIVER'S VICTORIAN
TESTED FOR LICENCE POPULATION
ALCOHOL HOLOERS {Aged over
15 years)
- % i
Total Number in 1977 48,3551 1,987 ,0002 2,750,00032
Sex (n=2175) (n=1197)% {n=2,649,313)3
- Male 338" 6302 504
- Female 7 37 50
fge (n=2089) (n=1137)% {n=2,649,313)3
- Less than 26 years 4E0 210 21°(15-24 years)
- 26 to 4D years 340 360 25" 4125-39 years)
- Ower 40 20" 440 560°(40+ years)
Aesidential Address {n=2019) {n=B25)8 [n=2,650,261)5
- Central Melbourne 5 2 5
- Northern Suburbs | L 10 1110
- Eastern Suburbs 200 29 210
- South Eastern Suburbs 230 18 17¢
- Western Suburbs 140 & 130
- RFural VWictoria 270 32 330
- Interstate & Overseas 3t v Qe
Occupation {n=1571) {n=820) {n=2,649,313)
. - White Collar 25.5 a0 25.5
- Blue Collar 517 28 3p°
- Pensioner® 7o 14 170
17¢ 18 28¢
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NOTES

The use of gimilar sumbols indicates a statistically significant
‘difference between the two groups at the 0.1% level of significance
p < 0.0001).

Statistical significance of the difference between two driver
samples in terms of the proportion of drivers in a particular
category {(e.9., driver sex - male) was judged by the Kormal
distribution approximation for the difference of two proportions.
The finite population correction was employed in estimating the
sample variance for each proportion, and where a sample proportion
was based on samples from more than one stratum (i.e., driver
identification procedure), the sample variance was calculated from
Cochran's approximation for the variance of a propeortion from a
stratified sample.

1. Calculated from the number of drivers reported in source

references: 73, 125, 127, 128
2. BSource reference; 81
3. Source reference: 4
4. Source reference: 95
5. Source reference: 4
6. Source reference: 10
7. Source reference: ]
B. Source reference: 895

9. Includes pensioners, students, unemployed and retired people.
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" male (93 per cent as compared with 63 par cent of |lcence holders
and 50 per cent of the Victorlan population.)

* agas less than twenty-six years (46 par cent as compered with 21 per
cent and Z0 per cent),

¥ living In the western or south eastern subuwrbs; (37 per cent as
compared with 27 per cent and 30 per cent)

¥ blua col lar workers (61 per cent as comparad wlth 28 per cent and 30
per cent).

lable 4 shows the genaral characteristics of drivers tested for blood alcohol
concentration. |t compares the percentage of drivers of glven blographical
characteristics with the methods of identiflcation procedures used and with
those found with a blood alcohol concentration over or undar the 0.05 g/100
mis fevel. (n comparing the threa {dentiflcation procedures, sxtreme cuatlon
must be exerclsed In interpreting +the data. S5Significant differences may
eflect elther +the selection procedures used or reflect the wunderiying
drink=driving patterns in Victoria. For example, people aged 26 years or less
ware identitied significantiy more over .05 g/100 mis In casualty crash and
patral procedures than through preliminary breath test station procedures. |f
I+ s assumad thet praliminary breath test stations are random, this
phanomanan suggests:

(1) there Iis an Interaction effect between youth and
drink=driving as evidenced by high crash |nvelvement,

() patrol procedures result In  more young drivers
vis-a=-vis othar aga groups belng tested, or

(iif) the high casuvalty crash figures reflect the fact that
signlficantly more young people attend hospital than
othar age groups (p.34).

Because of thasa difflculties In interpreting the tablae, only the more sallent
features of the table wil| be dlscussed.

The 'Casualty Crash' group and the 'Pralliminary Breath Test Station ' group
tendad to have simllar characteristics w!th the maln differences occurring
betwean tha "Patrol' group and these two groups. Discussion will tTherefore
focus on those characteristics of the Patrol group which differantiate |t from
the athar two groups.

Comparad with tha 'Casuaity Crash' and 'Pralimlnary Breath Test Station®
groups of drivers, there was 2 signlficantly greater |lkalihood for the
'Patral' group to have the followlng characteristics:

® m maasurable blood alcoho! concentration {93 per cent compared wlth
34 per cent of the Casualty Crash group and 13 per cent of the
PrelIminary Breath Test Statlon group).

L malea [in fact, &1 per cent of (dentifiad men wera Ildentifled by
patrol procedures compared with only & per cent of identifled wome
- Flgure 7); .
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TABLE 4

GENERAL CHARACTERISTICS OF DRIVERS WHO EITHER WERE BREATHALYSED
OR HAD A BLODD SAMPLE TESTED

CASUALTY N0 CRASH DR PROPERTY  PRELIMINARY BREATH
CRASH DAMAGE CRASH OMLY TEST STATIONS
(METRO. OMLY)?
Over? .050/100mP Over® .05g/100m¥ Over® .05g,100m1
.05g/100m1 or Under .05g/100ml or Under .05q/100mi or Under
;4 4 % % 4 S
Number imn
1977 2,9938 9,013¢ 10,6629 6,767° 273 18677
(HN=48385)
Proportion
of Drivers Z4% 76% B1% 395 1.5. 97.5
Sex [n=182) (n=224) {n=233) (n=890) (n=266) {n=630)
- Male 880 v 742 ag" g5 & gyol ard
- Female 12 26 2 g 3 19
Age (n=180)  (n=218)  (n=216)  (n=488) (n=266) (n=622)
- Less than 53¢ 50 460 585 190k 3704
26 years
- 26 to 40 31¢ 26 35 28 420 7
years
- Over 40 160 24 20 140 ra: 250
years
Residence  [n=181) (n=217) (n=218) (n=461) (n=263) {n=618)
- Central 7 g 4 7 7 g
Melbourne
- Northern 129 11 6” 11 19°0 16
Suburbs
- Eastern 29 gl 18 18° 27 22
Suburbs
- S/Eastern 304 148 250 120 164 21
Suburbs
- Western 16 11 13 10" 21 220"
Suburbs
- Rural 7% 177 2908 4104v 9* 122
Victoria

- Interstate 0° 1 4 2 1 2
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TLELE 4 Cont'd

GEMERAL CHARACTERISTICS OF DRIVERS IDENTIFIED WITH BLOOD
ALCOHOL CONCENTRATIONS DVER OR UNDER THE LEGAL LIMIT

CASUALITY O CRASH OR . FRELIMINARY
CRASH PROPERTY DAMAGE BREATH TEST
(METRO. ONLY) ONLY CRASH STATIONS
Over .05g/100m1  Cwer .05g/100m1 Over .05g/100m1
.059/100m71  or under .05g/100m1 or under .05g/100ml or under
p - 3 * % ]
Occupation  (n=57) {n=121) Not (n=457) (n=264)  (n=617)
White 28 37t Known 23t 150 470
Caollar
Blue T 3504 g5t 580 46" "
Cellar
Other 9 p7ot 5 5" g4
(including
Housewife)
Pensioner 5 100 7 2 3e
51ood {n=179) (n=228) (n=234) (n=490) (n=286)  (n=627)
Al cohol
Concentration
it 20 " 0 g508 0 280 0 g74
001 to 0 k1 0 72 0 13
_Del
050 to 2at 1. 18° ] 45" 1 0
100
101 to 24 0 27 0 28 ]
150
.151 49-4 + CER 0 7ed 0
200

Dver . 200 0 0 0 ] & a
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TABLE 4 Cont'd

DRIVING CHARACTERISTICS OF DRIVERS IDENTIFIED WITH ELOOD
CONCENTRATIONS OVER OR UNDER THE LEGAL LIMIT

CASUALTY NO CRASH OR PREL IMINARY
CRASH PROPERTY DAMAGE EREATH TEST
(METRD OHLY) OMLY CREASH STATIONS
Over L05g/100m1  Over .05g/100m1 Over .05g/100m}
.059/100m1 or under .05g/100ml ar under .05g/100m) or under
4 3 % i b %
Licence {n=179) {n=106) {n=218) (n=861) (n=254) - (n=499)
status
- Current 53 66" 570 50" ggod? 7004
- Learner g0 4 guv i pa 1
- Probation- 26 254 27 agood -7 23t
ary
- Cancelled 6° 1 1 1 o° 0
- Never 6 3 10 ) 40 oo
Licenced
- Conditional 2 2 1 5° oo 60
- Expired 1 1] 4 0 1° 0’
Vehicle {n=182) (n=163) {n=218) Not {n=266) Mot
Type Known Known
- Car or 83" 73 a5o g7'C
Station
Wagon
- Utility 0 1 6" o°
- Panel Van 5§50 1 gl 2"
- Motorcycle 12 20 3 1
- Heavy 1 1 0 0
Truck
= Other 4] 4 ] 0
Driving (n=57) (r=121) Not (n=457) (n=263) (n=617)
Occupation
- Full time 14" 35" 0 gt 13 ok
- No B 62 gz B7 o5
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TA3LE

PRIOR CONVICTIONS OF ORIVERS IDENTIFIED WITH BLOOD ALCOMOL
CONMCENTRATION OVER OR UNDER THE LEGAL LIMIT

CASUDALTY MO CRASH OR PREL IMIHARY
CRASH FROPERTY DAMAGE EREATH TEST
{METRO ﬂHLT] OMLY CRASH STATTONS
Over .05g/100m1  Over L05g/100m1 Over .05¢/100m1
.05g/100m1 or under .05g/l00ml or under .05g/100m1 ¢r under
4 x % ) x %
Traffic (n=174) (n=155) En=172) (n=461) ({n=261) {n=604)
Convictions
Nil 59 B0 51 540 60 660
1 13 23 16 17 18 14
2 to & 24 15 27 s Z1 1B
Over § 4 Z g0 7 1¢ 2
Criminal (n=179) (m=213) Not {n=490) (n=266) (n=630)
Convictions Known
N1 7378 8" 58 47 5and ggod
1 g 7 10 3170 50
7 to § 12" g8 1528 120 aob
Over 5 g 1:|-*:‘I Eﬁﬁ RO 15&
Drink- (n=174) (n=186) (n=172) (n=461) {n=261) {(n=506)
Lriving
Convictions
N 50 agd Bl g7’ d BE" 96" "
1 § 54 15 g'® 110 a0

2 to 3 4 1 4 30 ¥ o
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ROTES
Excludes drivers who were breath tested,
Driver Sub-set C, Appendix A, BAC over .05 4/100 mil.

Calculated from the equation {(Sub-set C, BAC less than .05 g/100m1 x .305
+ Sub-set D, BAC less than .05 g/100ml x 695).

Driver Sub-set G, BAC greater tham .05 g/100m1. Casualty crash drivers
not included.

Calculated from the eguation (Relative freguency G Metro x .65) +
(Relative frequency G Rural x .35).

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

Driver Sub-set E BAC over .05 g/100ml.
briver Sub-sets E and F.

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

Refusals not included. From Traffic Department, Victoria Police,
Annual Report, 1977. (12B)

10
Taken 25 Nil on Preliminary Breath Test Cards.

11
Taken as "under .05" on Preliminary Breath Test Cards.
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# emplaved in blue-zollar occupations (however, pecple wha Lived fn
areps associeted with lower sociceconomlc status were not more
prodominant in This group!l;

* did not held a current driver's [icence;
* had never besn |lcensed before;
# had prior Traffic and drink=driving convictions.

Cartain dilfferences were also found in the wvehlcle drilven by drivers In the
thres gQroups: the Caswalty OCresh group tended fo drive motor cycles T2 &
greater extent (reflecting the |(lkellhood of injury resulting from crashes
involving these vehicles), and as well, a greater proportion were professlonal
drivers; more drivers in the Patrol and Preliminery Breath Test Statfon groups
tended to drive panel wvans end more drivers (n the Patrol group drowve
utitities. Mo signiflicent differences were found In the age distribution of
the three groups of darivers.

Compar [son Batwean Those Owver .05 and Those Mot Over .05

Compared with drivers whose readings were .05 g/100 ml and under, drivers in
the gver .05 group who were [dentifled in casualty crashes and Preliminary
Breath Test Station procedures were much more [(ikely To be men. In fact, owver
5l three selection procedures, 28 per cent of men who were tested were foung
te be over .05 g/100 ml compared wlth only B per cent of women (Fig. 7).

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

Lopking at the results cbtained from Casuaity Crash drivers only, compared
with drivers whose readings were .05 /100 ml and under, those drivers in tThe
Over .0% g/100 mi group were significzantly more (ikely fo have a® least one of
the following characteristics:

* maie

% emploved in blue=collar cccupations
* live In the south-eastern suburbs

* had prior criminal convictions

Furthermore, they were significantiy less |lkely fo be professional drivers.

Results for drivers identifled by patrel procedures showed that grivers in the
Over .05 g/100 ml group ware significantly more likely to be unlizensed and fo
[iva in the south=eastern suburbs than the Under .0F g/ 100 mi group, and less
likely to live in the country, and to hoig & probationary or conditional
driver's i|cence.

Similarly for drivers igantified by Preliminary Breath Test -5tation
srocedures, the over .05 g/100 ml group was significantly more |ikeiy to have
+the following characteristics:
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FIGURE 7: DISTRIBUTION OF MEM AND WOMEN [NTO
UMDER AND OVER .05 g/100 ml

MEM WOMEMN
[N=41 574} _ (=6 B3}
Under .05g/100mi Undwr .05¢/100mi
T% 9%
Owar .05/ 100mI Ovwer .05¢/100ml
2% B
FIGURE 8: PROPORTIONS OF MALES AND FEMALES TESTED
BY EWFORCEMENT PROCEDURES
MEN WOMEN
(N=41 574) {N=5 BO1)

Casualty Crash
s
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* malea
¥ gmploved in blue=cofllar occupations
® amp loved as professional drivers
E hald an explred drivar®s [fcence
" had never been [Icensed before
® had prior criminal convictions
had prior drink=-driving convictlions

Tney wera significantly less likely to be under Z6 years of age than thosa In
the Under .05 g/100 ml group.

Looking at differences mcross the three salectlion pocedures, drivers involved
in casualty crashes and those detected by police patrols were significantly
younger than Over .05 g/100 ml drivers detected by prelimlnary breath test
stations (29 per cent of drivers detected by preliminary breath test stations
wera under 26 years of age compared with 53 per cent of those Involved In
casualty crashes and 46 per cent of those detected by patrol.) In addition,
they had significantly higher blood alcohol levels than those detected by
preliminary breath test stations. Forty=-nine per cent of those Involved In
zasualty crashes and 55 per cent detected by police on patrol had 2 reading
petwean .15 and 0.20 g/100 m!|, compared to only 17 per cent of those detected
by prellminary breath test stations.

From these results it is apparent that being male, belng employed In a
blue-collar occupatlon, having a coaviction history, and being unlicensad are
characterlstics of drink-drivers who come to officlial notice.

HBased on the proportion of ‘'unlfcensed/driving while disqualltied drivers!'
found in this study, It may be estimated that there were 2022 unllcensed
drivers ldentifled with a2 blocd alcohol reading over .05 g/i100 ml In 1977,
representing 15 per cent of ail drivers over .05 g/100 ml. A sample of 316 of
these unllcensed drink-drivers was obteined as part of this study. Almost 20
per cent weare found To have besn driving while dlisgualifled «hilst the
remainder were not licensed et The Fime of Their drink=driving offence.
(Table E6 Appendix E).

A comparison betwesen convicted drink drivers who did not have & current

licence at the time of the offence and & sample of convicted drink-drivers who
did showad that the most marked differences betwaen these two groups occurred

in relation to +thair pricor convictlon history (Table E-7, Appendix EJ.

Sixty=-four per cent of unlicensed drink=-drivers had a traffic record and 30
per cant had more than 5 prior convictions. By comparison, corresponding

figures for the (icensed groups were 45 per cent and 5 per cent raspectively.

In regard to drink=driving convictions, 42 per cent of unlicensed drivers had

a prior record compared with oniy 15 per cent of [icensed drivers.

Olffarences In thelr criminal records were especially marked: 65 per cent of
url feensed drivers had a8 eriminal record and 20 per cent nad more than 5 prior

convietions; corresponding figures for the licensed group were I per cent and

3 per cent respactively.

Further analysis of +*he data revealed that drink-drivers detected driving
while disquallfied (OWD) were more deviant than those driving without =
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leence In terms of prior convictions. MNinety-elght per cent of these DWD
drivers had a *raffic record, B2 per cent of These DWD drivers had a
drink=driving record and 7B per cent had a criminal record (Table E-8,
Appendix E).

These results strongly suggest that unlicensed drink-drivers, particularly
thosa driving while disgualifled, comprise a deviant sub=group. Given their
prior trafflc and drink=driving records, they would appear to be frequent
offanders. In fact, 20 per cent of these drivers had bean convicted of
driving while disqualifiad or unlicensad driving at least once before. In
view of their criminal records thesa pecple obvicus|y engage in anti-soclal
behaviour In situations other than on the road. Homal (54) came To similar
conclusions in a recant New South Wales Study.

Dverview of Drivers' Perception of the Probablllty of Detectlon

1+ 1= suggested that three factors must be taken Into account when assessing
the Impact of dlfferent enforcement procedures.

(a) MNumbars detected. If the actual number of drinking drivers detacted
is tha mast Important factor contributing to drivers' perception of
the probability of detectlon +then pollce patrol procedures
contr ibute most to general deterrence.

() Visibliiity. ¥ contact with pollce in & situatlon where a breath
test could be required is the most Important factor, tThen pollce
patrol procedures and preliminary breath test stations contribute
mosT .«

{c) Relavence., If the critical factor is that drinking drivers belleve
that They are more [lkely o be detected by some procedures than
others, then it may be That preliminary breath test stations are
mast impoctant.

There Is littie scientifically colleacted research evidence relevant to the
guestion of which factor is most important.

One study that has been conducted In Malbourne suggests that preliminary
breath testing statlons are effective, at least In the short term.
intensifled random bresth testing has been shown to have positive effects In
tarms of reduclng fatalltles, nlght-time serlious casualty crashes and the
proportion of drivers In single vehlcle casualty crashes with a bioad alcochol
concentration over .05 /100 ml, as wall as increasing parcelved probabllity
of detection (23).

DRI VER PERCEPTION OF THE PROBASILITY OF CONVICTION IF DETECTED

Some drivers go to considerable trouble to avoid coaviction once cherged.
Clearly, *hey percelve some chance of avoiding a conviction. Drivers!
perception of the certalinty of coavietion is known to be relevent fo fThe
generation of a genearal deterrence affect. (99).

The determinants of such perception are the actusl certainty of conviction,
and how wideiy this |s publlicised.



31

ALCOHDL TESTING OF IDENTIFIED DRIVERS

There are two different body samples used for aicohal testing In Yictoria,

namely, blood and bresth sampies.

ial

(b}

Blood Samples

Orivers who are taken to hospital from a casval!ty crash must have a
blood sample taken for alcohe! analysis. Mearly BZ per cent of
grivers taken to hosplifal by metrepelitan anbulance had a blood
sample taken by the doctor whe freated them and 74 per cent of tThese
drivers (e.g. 61 per cent of all drivers taken to hospltall had a
blood sample taken within *ws hours of The crash.

Breath Samplas

Drivers who are not taken to hospital from a casualty crash may be
required by police to undergo a breath test. Figures obtained from
this study Indicate thatr only 3 per cent of drivers who were not
taken to hospital from metropolitan casualty crashes were In fact
breath tested. Drivers Ildentified by Patrol procedures and
Fre!iminary Breath Test procedures are aiso breath tested.

MEASUREMENT OF BLOOD ALCOHOL CONCENTRATION
Analytical Procedures Used For Measuring Blood Alcohol Concentration

Two dlfferent methods of measuring blood alcohol concentration are usad in

Victorlia.

{al

Blood Test

During 1977, 8,390 bilood samples were taken In hospltal from drivers
and alleged drivers. Each sample was divided in*c three, and two of
these three were provided to the Forensic Sclence |aboratory. One
sample was screen=-tasted uszing an Alcolmeter, a fuel cell device
wnich performs Head Space Analysis of the gas above the blood
sampie, All samples witn an Alcolmeter reading below .25 /100 ml
are labelled "M'. A gas chromatograph anaiysis using Isocpropanol as
the internal standard was performed on the second sample where the
first semple showed an Alcoimeter reading over .05 g/100 ml. Gas
Crromatographic enalysis takes 2.5 minutes plus diftution time, and
no replication of analysis was performed. This analysed second
sample 1s referred to as the evidentiary sample and was the one used
for prosecution purposes in court.

On 137 blood samples, comparing both methods over the whole alcohol
concentration range O - 0.35 a/100 ml there was a high correlation
betwaen the two set of readings (r=.305].

Any sample that the analyst feels any doubt about is net analysed.
These doubts may derive from problems with identification, or from
intagrity of the specimen (for exampie, the label is not attached,
the sample is lesking or the bottle is not sealed). In 1977, 43 per
cent of evidentiary blood samples taken from drivers with a biood
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aleohol concentration over .05 g/100 ml on the Screening Test were
not analysed (Table 5). Efforts have now beean made To overcome
these problams.

TABLE 5: PROPORTION OF EVIDENTIARY BLOOD SAMPLES NOT ANALYSED

1977* 1978%#
TOTAL NUMBER OF SAMPLES 2001 29563
TOTAL NUMBER MOT ANALYSED B62 (43%) 410 (14%)
Reason for not anaiysing sample:
SAMPLE NOT SEALED CORRECTLY 628 38
LEAKING BOTTLE 64 B
LABEL NOT ATTACHED 128 325
OTHER 42 41
® Bottle changed MNovember, 1977
* Proportions based on a sample of 283 drilvers from the Posltive
Screening Sampla Book
%  Tagken from the 1978 Annual Report of the Trafflc Department,
Victorlas Pollce.
(v) Brestn Test

Drivers who are breath-tested may first undergo a preliminary test
{Ajlcotest) which glves some Indication about fthe alcohol
concentration in the driver's breath. This eagulpmant Is used at all
preliminary breath test stations as well as for 46 per cent of
drivers breath=- tested as the result of other police activities. In
1977, &1 per cent of Alcotests administered by pollice patrol and 2.4
par cent administered at Preliminary Breath Test Statlons were
detarmined to be poslitive and the offender required to take an
evidentiary Breathalyzer test administered by a skilled Breathalyzer
Oparator. As well, thirty-flve drivers refused an Alcotest In 1977
and were charged with Refusing a Preliminary Breath Test.

The Alcotest device can sometimes glve an Inaccurate reading (42)
and the decisfon ahout whether to a8sk a driver +to take an
evidentiary breath test essentlially [les with the police Informant.
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LEGAL ACTION _AGAIWST DRIMK-DRIVERS

Waen a driver has been ldentified with 2 blood alcohol level over .05 g/100
mi, he is tiable for:

(1} prosecution on a drink=driving charge;

(i) subsequent hearing of this charge in & Maglistrate's or
County Court.

The procedures Invoived In these different activities are [llustrated Iin
“ig. G.

{a} Progsecution on a Drink-Oriving Charge

After a drlver has been ldentitfled with 2 blood alcohol level over
.05 g/100 m| he may be charged under elther arrest or summons
procedures. Of drivers charged al! who were blood tested, 56 per
cent of drink=-drivers who wera identified by petrel procedures and
86 per cent of those detected at Preliminary Breath Test Stations
were charged under summons. In these cases, police prepare 2 brlef
containlng all the evidence which raelates +o the driver's
identitication and o his prosecution; the decision as to whether or
not +o authorise the informing polliceman to proceed with the case
depends on the evidence in this brief.

Arrested drivers may apply for release on ball and this [s wusually
granted under > 10(b) of the Ball Act 1977. A surety and ball money
may be required in some cases. Although Information fs not
avallable concerning the proportlon of arrested drivers released on
bail, data about convicted drink=drivers showed that 47 per cent
presanted in court under arrest procedures (71).

In 1877, about 12,3500 drivers were found fo have 2 biood aloohol
concentration over the legal |imit (37, 73, 128); this represents 1
per cent of licensed drivers in Victorias and 0.5 per cent of the
total adult population of Victoria. OFf these drivers, 90 per cent
{12B) were prosecuted. That is, & brilef was authorized end The
griver was brought before the court on a drink=driving charge. A
breaak-down of thls prosecution rate for drivers wlth B.A.C.'s over
.05 g/100 m| shows that patrel procedures have the highest rate (399
per cent), followed by Preliminary Breath Test Stations (74 per
cent} and then Casualty Crash procedures with the [|owest rate (29
per cant). This low prosecution rete of drink-drivers invalved in
casualty crashes refliects problems in the administration of the
bload test legisiation during the study peried. For ewample, 43 per
cent of those with positive blood screenlng samples did not  have
their evidentiary sampie analysed because of technlizal problems ang
21 per cent of bilood briefs reaceived at Breath Analysis Section were
not authorised because the blood sample was taken over 2 hours afrer
the =rash end at that +ime, inadmissible as evidence in court (128).
Several of thase factors have now been remedied by changing the Type
of bottile used for biood samplies and by recent case [aw handed Jown
by the Supreme Court (Regina v Cheer, 5.C., 1979).
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A  compariscn between prosecuted and non=prosecuted drink=drivers is
contfained in Table E=9, Appendix E. Giwven that the total popuiaticon
of non=-prosecuted drivers following patrol procedures was only 149
in 1977, eniy 2 such drivers were obtained In the study.

In the case of casualty crashes, faw significant differences were
found between prosecuted and pon-prosecuted drink-drivers. Blood
alcoho! levels and sex were the only varlables which differentiated
batwaan these two groups of drivers. Femalas wera less (ikely to be
prosecuted than males and drivers with a blood alcohol concentration
in tha range of .051 = .100 /100 ml were less |lkely to be
prosecyted than those with, higher blood alcohol levels. =}
compar | son was made for the patrol group of drivers dus to the small
sample size of non-prosecuted drivers. As for Preliminary Breath
Tast Staticns, however, drivers wlith |lower blood alcohol levals,
current driver's |icences and no criminal record were less [ikely To
be prosecuted.

Prosecution dfd not appaar to be related fo age, occupation, or
traffic and drink-driving conviction history.

Any driver whose briaf iz not authorlsed for prosecution may be
cautionad or asked fo attend the motorist education sessien run by
the Follice Force which has been described in Chapter 3. Although it
would appear that the caution procedure 5 rarely used in
drink=driving cases, 90 per cent of drivers not prosecuted after
being detected by paztrol or preliminary breath test station
procedures were asked to attend the motorist education session.

Hear ing of DOrink-Driving Charges In the Maglstrate's Court

Law Department records show that 13,485 drink-driving charges wara
heard in the Maglstrate's Court In 1977 (71). This figure, however,
incfudes about 650 cases which were 'struck out'., That is, they
were heard in the previous year and adjourned for 12 months, during
which time the driver was placed on a Good Behaviour Bond. If no
breach of the bond sccurred, the case was "struck cut' at the end of
the 12 months? period in 1377. When these 550 cases are subfracted
the figure 1s reduced to 12,835 cases heard in 1977. It is further
reduced by subtracting charges for breach of a Good Behaviour Bond
or Breach of Probation, re-hearings and other verious charges
contalned in the Yother' category Iin Table &.

On the evldence before him, the magistrate may dismlss the charge or
find it proved. |f the charge is proved, the maglstrate must maka
ona of the followling decisions:

* the case is adjourned panding an assessment report of
the defendant's drinking habits and; In & few cases; a
pre-santence report of his character form, for example,
Probatfon Services.

At the resumed hearing, the sentence of imprisomment may be
suspended and the defendant given a Bond under 5 13 of the Alcohal
and DOrug Oependent Person®s Act on condition that he undergo
treatment for a period fixed by the court. Only 25 drink-drivers
were placed on such a bond in 1977,
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® the defendant i1s not convicted but rather, glven a Good
Behaviour Bond and the case |s adjourned for usually
one year.

An  amendmant to the Moter Car Act in December 1978, |lmlted the use
of & bond to a first offence for exceeding .05 g/100 ml where the
blood slcohal reading 1s less than .1 g/100 ml.

» the defendant is convicted of tha charge.

If convicted, the defendant's driver's |lcence Is cancelled and/or
he Is disquallfied from driving for a pariod of time. In addition,
ha Is fined or sentenced to jJall, or permlitted to serve the sentenca
at an attendance centre, or he Is released on probation.

In 1977, about 90 par cent of drivers ware convicted, 4 per cent
ware dismissed or wlthdrawn and 6 per cent were adjourned on a bond
(excluding "struck out' cases and those not specified) (Table 6).
Brown found comparabie figures In 1973 (20); 7 per cent of cases
found proven for Exceading a Blood Aleshol Concentration of .05
g/100 ml were adjourned with or without a bond in that year.

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

DRINK DRIVING CHARGES

1977 1978 1979
Fined 9,896 14,216 12,977
impr{soned 196 638 455
Good Behaviour Bond® 700 WA WA
Dismlssad 415 WA M/ A
Struck Qut® &850 700 NSA
Othar 1,428 652 4562
TOTAL ' 13,48% 17,053 15,487

Source: Derfved from Law Department statistics
® Estimates only
W/A Figures not avaliable
A semple of 490 drivers found gullty of a drink=driving charge was compared
with 207 dismissed drivers on a range of veriabies. (Appendix E, Table E-10).

Results showad +that compared with drivers found gulity of a drink-driving
charge, dismissed orivers ware significiantly more Ilkely to have the
fol lowlng characteristics:
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# a |ow blood alcoho! reading = .1g /100 ml or under (28 per cent
compared to 17 per centl

* B very high blood alecohal reading - .2 gf100 ml (20 per cent
compared to 2 per centl.

¥ Live in the clity (59 per cent compared to 51 per cant)

L] charged with refusing a preliminary breath test (4 per cent compared
to O per cent).

* arrastad (70 per cent compared to 41 per cent)
L legal ly represented .In court (91 per cent compared to 39 per cent).

Mo significant differences were found with respect +o age, sex, or prior
convictions.

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

Reason for Dismissal (n=207) Per Cent (%)
Time of Crash Doubted 17
Faulty Forms 14
ho evidence of driving 11
\dentity of driver doubted 1
8.A.C. resding disputed 10
Other points of proof lacking B
Driver drank after crash or

apprehension &
Informant or witness failed to z
appear
Other 14
Don 't know &
100%

T 1s also interesting to note that 11 per cent of these dismissed drivers had
an expart witness at thelir court hearing.

Results of this study (Table E-11, Appendix £) showed that +the procedure
wharehy the drink=driver was ldentified was assoclated with the |ikelisood of
disqual ification. Most disqualified drivers (92 per cent) had been identified
by patroil procedures whereas most drivers who avoided disgualification had
been invalved in & cesuslty crash or were defezted at a Freliminary Breath
Tast  %tation. This result may reflect problems with *he plood test
iegislation which existed at the time and *he ingreased likelihood ?t 3 case
heing withdrawn or dismissed on technical grounds. As weil, it probably
reflects the lower blood alcohol levels {below .1 gfi00 ml) of drink-drivers
detectad by Preliminary Breath Test Stations.



58

Twa=thirds of convicted drink-drivers were disquallfied from driving for
betwean one and two vears asnd only 7 per cent were disqualified for three
months = the minimum period which existed at the time. In addition to this
penaity, 1.4 per cent were sentenced to a term of Imprisonment and 9B.4 per
cent pald a flne (average $105). Drivers ident|fled by patrol procedures were
significantly more iikely to receilve a Jall sentence and to pay a heavler flne
than those identified by other procedures. .
Compared wlth drlvers who avoided disguallfication, disgqualified drivers were
more |lkely to be working In 2 blue-cal lar occupatlion and living In Cantral
Malbourns or ‘the western suburbs. Seventy-three per cent of disqualified
drivers were in fact blue-collar workers compared with only 41 per cent of
non=-dlsqualifled drivers. In additlion, learnar drivers and those who had been
driving while disquallfled or whose |lcence had expired were more |lkely to be
disgualified.

Overall, almost 20 per cent of disqualifled drivers were unlicensed at the
time of the offence compared with 11 per cent of The non-dlsquelifled group.

Drivers chargad with refusing & breath test or charged with more than one
drink=drlving offence were more |lkely to be disquallfied from driving. It is
interasting to note that drivers with a blood alcohol concentration over .2
gf100 ml were less |ikaly to be disqualified. One possible reason for this
appare. nt inconsistency could be that +these drivers with wvery high blood
alcohol concentrations were represented by a barrister and possibly had an
expart witnass giving evidence on their behalf. Prior conviction hlstory was
not significantly associated with the [ikellhood of disquallfication from
driving.

County Court Procedures for Hearlng Culpable Driving Charges

Culpable driving is an Indictable offence In Victoria and Is heard In the
County Court before a judge and jJury. The general conduct of a culpable
driving case is simllar to eny criminal case heard in the County Court. In
1477, 63 cases of Culpable Driving were heard in Victorla; of these people,
five were involved In a crash In which another road user was killed. In 1977,
about 70 per cent of Culpabla ODriving cases were dismissed; most of the
drivers found gullty were sentenced to [mprisonment (Table 7).

PROVISION OF |NFORMATION ABOUT PREVIOUS OFFENCES

Unless a magistrate can be informed of the detalls of previcus offences, cases
that are really second offences wlll be treated as though they ware first
offences. The Motor Reglstration Branch 13 involved In the provisfon of
extracts for drivers! historles for pollce, courts and othar authorities, and
the recording of convictions on the Index cards of llicensed drivers.

Provision of Extracts from Driver' Histories Prlor to Sentencing: As
discussed In Chapter 4, the sentence Imposed by the maglstrate wpon conviction
for & drink-driving offence depends on the driver's prior convictions for
aleohol-related offences. The pollce obteln this report of a driver's record
from the Motor Registration Branch.
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TABLE 7: FENALTIES IMPOSED ON PEQPLE CONYICTED OF
CULPRBLE DRIVWING (T71)

FEMALTY® KUMBER OF PERSONS MUMBER OF PERSOMS
1977 o 1978
Fina 2 (Avarage §750) o
Bond 1 {3 yaars) 0
Attendance Cantre 2 (Average 1 year) 0
impr | sonmant 13 {Average 2.1 years) 12 (Average 2-3 years)
TOTAL 18 12

*The panalty |5 for the principal offence of sach person

{al Recording of Convictions:

After a conviction for any drink=driving offence, +he police
prosecutor &t the court forwards the result fTo the Motor
Reglistration Branch for recording purposes. During 1977, 8,784
convictions were recorded by the Motor Registration Branch, Table &
contains a percentage bresk-down of these drink=-driving convictions.

TAELE 8: PERCENTAGE BREAK-DOWN OF DR INK-DRIVING CONVICTIONS
RECORDED AT THE MOTOR REGISTRATION BRANCH (NeB, 784)

CONVICTION PER CENT (1)
Exceeding .05 g/100mi 89.4
Drunk=fn=-Charge 0.3
Oriving Under the Influence 7.7
Culpable Driving 8.1
Falling/Retusing a Preliminary Breath Test 0.5
Faitlng/Refusing a Breath Test L9

100%
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ib) Relisbiil+y of Conviction Records

Both the Motor Reglistration Branch (MRB) and Information Bureau
Records (1BR) are notified of all drink-driving convictlons by the
Court prosecutor for recording on drivers! history cards. As well,
resuits of all charges are documented by the Clerks of Courts in the
Court Reglsters. These are collested guarterly and sent to the Law
Departmant. The total figures for drink=driving convictlons in 1877
pubilshed by the three organlisations vary considerably. A dlagram
of this procedure |s appended as Appendix E, Table E-12.

Humber of Alcohol-Ralated driving Convictions Recorded, 1977
{Ex. 05 g/100 mis, and D.U.I. onlyl}

Law Department
{Actual no. of convictions 1/1/77 = 12T 10292

Mator Registration Branch
(Recorded 1/1/77 = 31 /12/77) 8538

information Buresu Records
(Recorded 171777 = 31/71/78) 59492

It should be reallised, however, +that convictions handed down by
courts in the latter part of the year will ba recorded early the
following year at the MRB and IBR. This backleg, created by the
flow of Information from the Clerk of Court fo the recording system
only partially explaing the dliscrepancy. In January 1978, I1BR
recorded soma 600 convictions from 1977, whereas MRE recorded only
160, Accurate and reliable recording of convictions Is an important
part of the countermeasure system In that & drilver's conviction
record as shown on the MRE extract, determines the minimum penalty
to be Imposed for alcohol-related driving offences. The extract
also provides the necessary evidence for certaln charges lald by
police, for example, driving while disquallfied or bresch of a Good
Behaviour Bond.

A comparison of tThe convictions recorded for 500 drivers (Driver Subsef J
Appendix Al &t the Motor Registration Branch and Information Bureau Records
was carried out to ascertaln the reliability of the recording systems. The
drivers' convliction histories were checked for & record of the original
alcohol-reiated conviction, to estimate the parcentage not recorded in any one
year. A comparison was also made of the number of prilor convictlons recorded
for each driver by tha two different systems, to detarmine how the accuracy of
an Individual driver's record 1s affected over a number of years.

Of the 500 convictions tn 1977, it was found that 3 per cent were not recorded
at MR8, 12.5 per cent were not recorded at IBR, mand 1 per cent were not
recorded at elther MRS or 1BR. While the proportion of missing data may seem
quite small, the more serious cumulative effect is revealed when drivers®
records are compared for prior convlctlons. One-quarter of the drivers had a
total of 152 prior alcohoi-related driving convictions. Compar 1son of the
records showed +that 32 per cent of the convictions recorded at (BR were mot
recorded at MRE and 47 per cent of convictions recorded at MAB were not
recorded at (BR (Fig. E-13, Appendix E). Only 38 per cent of drivers with
prior drink driving convictions are recorded on both systems.
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4s well, there ware notable differences In the number of other traffic
monvierions recorded. Dlfferent selectlon crlterls cparete In each case In
that MREB systematlcally records all drilvimng convictions, whereas the
Information bureasu oniy records the more serious = Reckless Driving, Speed
Mangerous, Driving While Disgualifled and Manner Dengerous. Thus, more
convletions should be recorded on MRB records and this was found to be the
casa, However, 26 per cent of ftraffic convictlons (excluding alcohoi-related)
~acorded &t IBR were not recorded at MRB (Fig. E-14, 15, Appendix E).

dverall, 10 per cent of all drivers' records were found to be Inaccurate such
that the extract provided by Motor Reglstratlon Branch for the court case In
977 would have sffected The mandatory penalty Imposed for the drink=driving
offence, or charges lald by pollice (for example, no charge for driving while
dlsquallflaed). )

The data points clearly to & need for the records of both the Motor
Registratlon Branch and the Information Bureau to be updated and continuvously
checked agalnst each other or any other available source so that accurate
‘nformation about drivers [s avallable for court purposes. A rellable system
for recording drivers' convictlons Is essentlal +to the effectlveness,
efficlency and fafrness of the countermeasures system as a whole. Whille Its
current operatlon can be sean to favour the offender, the deterrent affect of
heavler panaltias may be belng weakened.

The probabllity of the Impositlon of a period of disqualiflcation on a
- Ink=driving offender Is Influenced by +he procedure with which he was
ldentiflied (Flg 10). About B3 per cent of drivers ldentifled with an [llegal
blood aleohel concentration were dlsgualified from driving. This high
percaentage may partly be explainad by the fact that pollce do not proceed with
a charge where there |s any doubt that a convictlon wlil be eobtalned. Only
gne=f | fth of the drivers found to have an 1llegal blood alcohol reading as the
resulit of blood test procedures were ultimately disqualifled from driving.
‘his low figure derlves from defects in the leglslation and 1ts adminlistraticon
which have been documented in Chapter 4., Recent changes have been designed to
Improve the overall effect!veness of the systam.

In contrast to blood=-test evidence, results showed that brlefs prepared ftTo
support charges lald under breath test regulations were rerely not authorlsed
~tor prosecution. Again, the numbers were [nfluenced by the selection
procedures In that pollce on patroi appeared to be detecting malnly people who
substantially exceeded a blood alcohel concentration of .05 g/100 mi.
Frallminary breath test station procedures dld result In drivers «ith l[ower
biood alcohel concentration baing detected. DOrivers not prosecuted under
these procedures usually attended a Motorist Education Session and thus did
not totally avold soma form of attentlon.

Only 4 per cent of drink=-driving casas brought before the Magistrates Court
were dismlssed and the penaltles imposed by the cowts were cpen to only minor
vartatlons in that 94 per cent of drivers found quiity of a drink-driving
offence had thelr [fcence cancellad and/or were disqualifled from driving and
had to pay & flne.
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FIG. 10: IDENTIFICATION PROCEDURES FOR IDENTIF IED AND
DISQUAL IF IED DRIVERS
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Different procedures have been set down in the legislation governing the
restoration or re=instating of a llcence which has been cancelled as the
result of » drink=driving conviction. These different procedures depend on
the kind of offence for which the person was convicted and +he blood alcohol
reading at the time of the offence. Appllcation for |licence restoration must
be made to a Magistrate if the conviction was for Exceeding a Blood Alcohol
Concentration of .05 g/100 mi, Driving Under the Influence or Culpable Driving
and the blood alcohal reading was .1 g/100 ml or above, or [f It was & second
or subsequent conviction. On +he other hand, application for |lcence
rastoration may be made direct to the Chief Commissioner of Pollce through the
Motor Reglstration Branch 1f the conviction was not for the above offences or
if the disquallfication perlod dld not excead three months and the driver hel
a full driver's licence at the time of conviction. Tha sequence of thesa
procedures and +the number of drivers Involved at each polnt ara shown In
Figure 11.

(m) Appllcation for Llcence Restoration

Almost 10 per cent of disquallfled drivers (N=988) were not required
by law to apply to the court to have their |licence re-instated. Of
the 9304 disqualitied drink=drivers In 1977 who were required +to
apply to the court, only 56 per cent had In fact made thair
applfication by August, 1979. It Is Interesting to note that only
ong characteristic dlfferentiated drivers who appllied for [icence
restoration from those who did not apply (Tabie F-1, Appendix F).
This was |[lcence status. Compared with epplicants, significant|y
more non-applicants had been driving while disqualifled or driving
unlicensed at the time of the offence.

In fact, one third of the non-applliciants were not |licensed to drive
at the time they commlitted the drink-driving offence. By
compar Ison, only 5 par cent of the applicants were unlicensed. This
result [s not surprising since there fs |[ittle reason to expect
these unlicensed drivers to aspply for permissicn *o be relicensed In
view of the fact that they had been driving without a licence in the
first instance. In relation to this finding, & survey conductad in
Malbourne fn 1977 found that 36 per cent of disgualifled drivers
admitted to driving during their period of disqualification (99).

(b} Result of Application for Licence Restoration

Of +the 5,200 drivers who applled for their llicence to be
re-instated, over 90 per cent were svccessful {Table F-2, Appendix
F). Nine per cent of these successful drivers, however, had been
refusad at least once before. Success of an appllcation eppearsd fo
ba assoclated with several character|stles: blood alcohol reading,
eccupation, reslidence, whether or not the applicant was a
professional driver, and number of prior traffic convictions.
Compared with successful applicants, those who were unsuccessful
were less |lkely to have had very low (less than .1 g/100 ml) or
very high (over .2 g/100 mi} aicohol readings; less likely to have
been employed in & white-collar occupation or to have |lved In
central Melbourne; less likely to have been a professional driver;
and more |lkely fo have had over 5 prior traffic convictions.

Drivers who attended a drink=-driving rehabilitation course or some
form of alcoholism treatment were no more successful in their
application for |licence restoration than those who did not attend
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such a coursa. Im 1577, T per cent of ellgitie appllicants attendad
8 drink=driving course at 5t Vincent's hHosplital, Pleasant View
Centre or a Community Health Centre. A further 4 per cent were
referred +to alcoholism centres or psychiatrists for alcohe|lss
probiems. Compared with those who did net receive some  form of
treatment, those who attended & orink-griving course were
significantly more ilkely to be under 26 years of age (reflecting
the requlirement at 5t Vincent's Hospital that only drivers under 25
yaars of age be referred); more [lkely to have had a blood alcohsl
concentration In the range .2 to .25 9/100 ml; more llkely to have
prior tratfic convictions; and less |fkely to have f(lved in *he
country (reflecting the metropailtan location of the rehabilitation
courses)., Detalls of the characteristics of drivers who attended a
drink driving course are appended as Table F3 Appendix F,

Almast 50 per cent of disguailified drivers who reguired a court
order to be re-|icensed did not in fact apply *o the couwrt.
Unticensed drivers, who were seen to be a very high=risk group In
terms of recidivism, comprised one-third of this group of
non=gpp | icants. It is reasonable +to assume that many of these
Individuals continued to drive during the disgualification period.
Moreover, 92 per cent of the drivers who did apply to have thelr
licence re=-instated were successful in thelr application, desplfe
the fact that police cpposed 5B per cent of the applicants. This
high success rate would seem fo reduce the meaningfulness of these
procedures to  an extent whereby the whole process may be seen as 23
mere formallty. It would be frue to say, howaver, that those
Individuals most (ikely to be refused, would not have subjected
tThemse|vas to the couwrt's discretion. Mevertheless, In view of the
amount of time, energy and money spant on these proceedings by
pollce and the courts, 1t is apparent that resources are belng
wastad,

Over 890 per cent of drink=drivers who attended a drink=driving
rehabliiitation course had a bleod alcohol concentretion over.13
g1 ml = a [eve | which now carries a 2 wyear licence
disquaiification period for & first offence and 4 years for a second
of fence. Since drivers attend these courses &t the end of the
disguatifica*lon period, a Z=year or Jd=year delay between *the
offence and ftreatment would seem far too [ong to reasonably expect
this trestment to be effective; particulariy In view of the current
ballet that people with these high blood alconol ievels have a
serious drinkimg problem. [+ §s likely that this delayved freatment
would have a poorer prognosis for overcoming a drinking probles than
a programme offered to the driver when he first came To notice.

Certain anomalles stili exist in the legisiaticon governing licence
restoration procedures. Far example, several drink=driving
convictlions which carry the heaviest minimum penalties such as
refusing a breath +test, do not require a court order for |ficence
rastaration.

in view of these weaknesses relating To the licence restoration
component of the drink=-driving countermeasure system, It would seem
that there is an urgent need to reconsider the rationale underlying:

{iy the leglsiation governing (icence restoration
requirements for different drink-driving offences;
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the use of the Magistrete's Court as the authority tor
| icence restoration;

dr ink=dr iving

rahabllitation activities as they affect
the cllent, the court and the community.

FLOW DIAGRAM OF LICENCE RESTORATION PROCEDURES
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CONCLUS 10N

The drink-driving countermeasure system Iin Victorla operates within a
population of whom nearly fwo-thirds hoeid & driver's [lcence and drink
-gloohal . in WVictoria Government-funded opublicity campaigns were brosdcast
through the mass medla, through schools and Through business organizetions.
Over  3226,000 worth of publicity was genersted through uvnpaid community
service announcements and the |lke. Maoreover, the Government has glven the
polfce powers to test for alcohol use by both breath and blood testing
procedures, and has given magistrates powers to Iimpose heavy mandatory
penalties on convicted drink-driving offenders. In part, these Indlcators of
soclety's concern may be self-generating In that heavy penaltles aftract
publicity, which In turn draws Government attention to the issue. Howaver, it
is Important to polnt out that elghty-two per cent of Victorians now know that
05 gf100 ml. is the [egal blood alcoho! (imit, and 8% per cent agree with
random bresth testing of drivers (Gallup Pall, March 1979).

The best estimate availablie of the number of pecple who drive after drinking
iz that obtained from an fnterview survey 1o December 1978 {95). MWhile fthat
period may not have baeen representative of drink driving at other times of the
yaar, tThe bias that fact introduces may well be counterbalanced by The
tendency of people to under-report drinking. An estimated 200,000 Victorlans
drove wlth 2 blood alcohal concentration over .05 g/100 m! in each wesk. In
1977, approximately 48,400 drivers ware ftested for alcohol, and approximately
fourtean thousand were detected driving over .05 g/100 ml. This is an average
sf 267 drlvers detected per week. Almost 83 per cent of those detected over
0.5 gf100 ml were convicted.

In 1977, oniy 6 per cent of drink-driving cases were adjourned on a hond and

anly 7 per cent of convicted drivers recelved the minimum perlod of |licence
disqual ification contained In the |(aw. Magistrates granted 92 per cent of
appllications for |licence restorations. Drink=driving rehabilitation

programmes only reached about 7 per cent of eligible drink-drivers and
attendance seemad to make [i+tile difference +o +he success of a [icence
restoration appl fcaticn.

A major weakness is the sbsence of information which may be used to evailuste
the eftectiveness of countermeasure activities such that they may  be
continuously Improved. There is an urgent need fo review the availability and
qual ity of various data bases and their uwsefulness for road safety resaarch,
MNevertheiless these data bases should be continuowsly monitored To detect any
changes In alcohol [nvolvement in crashes, and used for the design and
implementation of countermeasures appropriate for those drink-drivers who are
mast at risk.
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