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DEFINITIORS

Definitions of terms in this report which could lead to
confusion ineclude :-

Drizking Driver : Driver with a bleod alcohol reading over
0.00g/100ml.

Non-Drinking Driver : Driver with a blood aleohol reading of
0.00g/100mls QR
Driver who was not considered to have used
alechol by policemen who interviewed him.

Drug : Substance which is taken to change the
state of the user, This includes alechol
and over-the-counter medicines as well as
substances controlled under wvarious
sectiogns of the Misuse of Drugs Act 1971
in the United Fingdom or the Poisons Act
1962 in Victoria.

Adult : Aged over 17 years unless otherwise
stated.

Weekend, Right-Time
Driver : Priver surveyed bestween $.30 p.m. and
aidnight on Friday or Saturday night,



ABBREVIATIONS
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Abbreviations used in this report are as follows :=-

A.B.S.
A.C.T.
A.R.R.B.
B.A.C.
D.H.3.S.

Fig.

N.S.W.

NI

Ne.,

i
Ro.S.P.A.
Ro.S3.T.A,
S.A.

UDR

U.K.
U.S.4.
W.H.O.
Irs.

Australian Bureau of Statistics

Australian Capital Territory

Australian Road Research Board

Blood Alechel Concentration

Department of Health and Social Services,
Northern Ireland

Figure

grams

kilometres

litres .

Melbourne and Metropolitan Beoard of Works

millilitres

Not EKnown

Sample size

New South Wales

Northern Ireland

Number

Per cent

Royal Society for Prevention of Accidents

Road Safety and Traffic Authority} Victoria

South Australia

Ulater Defance Regiment

United Kingdom

United States of America

World Health Organisation

Tears
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Most of the countries which rely heavily on road
transport have recognised that alcochol 13 an impeortant
contributory factor in many traffic crashes. Since early in the
20th century nearly all industrialised nations have passed
legislation which makes it illegal to drive a motor vehicle while
under the influence of alcohol and these laws were preceded in the
Onited Kingdom as early as 1343 by special provisions prohibiting
drunken driving by hackney drivers (Brown, 1683). The
significance of the relationship between alcohol use and both
accident riak and level of injury has now been well documented
(e.g. .Borkenstein gk al, 194; Hendtlass, =% al, 19813.). Many
different road safety initiatives have been directed against
drinking drivers.

Use of drugs and medicaments began to increase in all
sections of Western scciety at about the same time that the
relationship between alcochol and traffic accidents was
recognised., The history of escalation of drug discoveries,
manufacturing and use has been reviewed by the Senate Standing
Committee on Social Welfare (1981) and it seems that a dramatic
inerease in the number of useful medicines available began with
the diacovery of sulphanémides in 1935. It was susatained by the
commercial production of other antibacterial agents such as
penieillin and streptomycin. The affect of availability of these
druga on society's use of medication has been given momentum by
the increased number of mediéal practiticners and pharmacists in’
the community and by government subsidies for many prescription
drugs.
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Comparison with other forms of therapy has led to the
conelusicon that:

"Drugs are far cheaper in terms of money as well as time

and effort” (Senate Standing Committee on Soeial

Welfare, 1981).

In the United Kingdom and Australia, control of
therapeutic substarnces has mostly been maintained through the
medical profeasion and pharmacists since the first Dangerous Drugs
Act came into force in Britain in 1620 (Rean, 1674). A system of
prescriptions and permits has now evolved to govern their use, In
the United Kingdom, this is covered by the Misuse of Drugs Act
1971 (Great Britain., Section 38, Subesections 1, 2, and 4,
extends the jurisdiction of this law to Northern Ireland. In
Vietoria, the Poisons Act 1962 carries the relevant legislation.

Other medicines such as aapirin, paracetamol and scme
antihistamines have become available over-the-counter from food
cutlets and, in Australia, oaly 5% of these substances are sold by
pharmacists (Stolz, 1978). Most medication is therefore freely
available to the consumer at very little personal cost.

The range of illegal drugs, which before 1900 really
only included opium and, in the United Kingdom, cocaine, has also
become very diverse and more fresly available this century (e.g.
Home Office, 1980; Australian Federal Police, 1981; 1982;). Many
of the most frequently used illegal substances such as mardijuana,
opium and cocalne play an imporftant role in cultures other than
our own. In contrast, sophisticated pharmacological research
ecombined with simple technological requirements have now produced
the blue-prints for backyard manufacture of other drugs such as
amphetamines and lysergic acld diethylamide.
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Decisions about which drugs to prohibit completely and
which to place under medical control seem to have been taken
mainly by international conferences such as the The Hague
Convention in 1912 and, more recently, the Single Convention of
Narcotic Drugs in 191 and the Convention on Psychotropic Drugs in
1971 (Bean, 1974; Australian Department of Health, 1981). Special
emphasis has been given to the subatances' apparent potential for
abuse and théir usefulness to medicine. However, there does not
appear to be any agreed definition of thia implied danger and
political and community pressures have led toc some groas
inconsistencies. Tor example, it has been known for a long time
that nicotine and aleoohol are just as poisonous as heroin; that
is, these drugs can have similarly dangerous addictive and
phyaical effects on chronic users (e.g. Furlong, 1922). TYet
control over the avallability of cigarettes and alcohol remains
slight while hercin use is prohibited under international
agreement.

Western culture is atill learning how to integrate use
of all these different substances into its socizal mores and
customs,

The level of knowledge about the relationship between
drug use and involvement in road crashes is very similar in 1983
to that which existed for alcohol in the 1950's. Many medicines
and illicit drugs are known to affect driving-related skills (e.g.
Clayton et x1, 1977; Palva & Linnoila, 1978; Bird et.al, 1%80; de
Gler et 31, 1981) but the frequency with which they contributa to
road c¢rashes remains largely conjecture, There are figures
ranging up to 29% for the incidence of drugs in driver fatalities
and it has been estimated that drugs other than alcohol contribute
to at least 10% of fatal collisions both in Australia and overseas
(Milner, 1974; Cimbura et zl, 19%0).

In 1981, Victoria Police and the Royal Ulster
Constabulary agreed to undertake the surveys of alechol and drug
use among drivers in Melbourne and Belfast which form the basis of
this report. Finanecial assistance for the Australian component of
the study was provided by the Qffice of Road Safety of the
Auatralian Department of Transport.
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The project developed out of discussion among delegates
to the 8th International Conference on Alcchol, Drugs and Traffic
Safety in Stockbolm about the problems associated with comparing
road safety information from countries which have different
cultures and attitudes to aleohol, drugs and road gafety. The
surveys make use of the legislation which enables police to stop
drivers at random to administer a breath-test, introduced as a
road safety measure in Northern Ireland in 198 and in Victoria in
1976. Several other States of Australia have recently passed
similar lawa but other parts of the United Kingdom have declined
to include these provisions in their new drinke-driving legislation
which took effect in May, 1983.

1.1

About 13% of drivers breath tested for alcohol by police
at Preliminary Breath Test Stations in Victoria in 1977 had been
drinking although only 2% had a bloed alcohol reading over
0.05g/100mls (Hendtlass gt al, 1981b). In the same year 2.4%5 of
drivers stopped at Accident Prevention Units in Northern Ireland
had been drinking and 1.9% were found to have a blood alechol
reading over 0.08g/100mls which is the legal limit in that country
(Morgan, 1981).

Other rescent surveys of the incidence of drinking among
drivers have been carried out in Australia (Canberra, Sydney and
Adelaide), Northern Sweden, the United States of America, South
Africa and the Netherlands {Wolfe, 1975; Duncan, 1976; Moberg,
1980; Voas & Hausen, 1980; Pieterse, 1%80; McLean & Holubowyez,
198 1; Paciullo, 1983). The results of thess surveys, summarised
in Table 1, indicate that the incidence of alcchol use among
drivers in Australia is aimilar to that in many other countries
but in Nerthern Ireland drink driving is a less frequent '
occurrence. The Swedish data appears to be open to interpretation
because the survey was undertaken as part of an enforcement
operation and the law requires subsequent evidentiary blood
analysis of drinking drivers.
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Roadside surveys of drug use by drivers are gueh nore
limited than those surveying alconol use. The only known survey
based on analysis of blood samples for drugs was undertaken in
Finland by Honkanen and his associates (1980). They found that
139 of drivers selected from among petrol station customers had
used drugs. There was good agreement between the analyses and
self-reported use of medication in this group but serious
under-reporting occurred in a parallel survey of accident-involved
drivers, Qther surveys cited by Bean (197T4) suggest that about
149 of drivers in Great Britain and 13% of those in California
adnit use of therapeutie drugs while a household survey of wmale
notorists in Great Britain who had not been convicted for traffic
offences in the last 10 years showed 11.1% were using medicaticn
(Clayton gt al, 1980).

There is nore information available zbout use of
nedication by drinking drivers and those suspected of drink
driving. MacPherson and nis collaborants (1982) have found that
32.5% of drivers breath tested on evidentiary instruments in New
South Wales between 1974 and 1978 had used medicines, of which
about 30% affect the central nervous system, and analyses of blood
taken from drivers suspected of driving under the influence of
drugs in Queensland (1977-1978) showed asbout 6§9% contained druss
nost of which were psychoactive (Wilsen, 181). In Northern
Ireland, 37.1% of drivers suspected of driving under the influence
of alcchol er drugs had taken sedative, tranquilliser or hypnotie
medication (Robinson, 1972).
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Table 1. The Inoidence of Drink-Driving Behaviour among
Drivers Surveyed in Different Countrieas.

Country Year Proportion of Drivers Special
who had been Drinking Conditions
(%

Australila,
Canberra, A.C.T. 1976 T Roadside survey
Victoria 1977 13 Preliminary Breath
Teat Stations
Sydney, N.S.W. 1083 0.4 Random Breath Test
Stations Over
Rural N.3.W. : 1.1 0.05g/100mls,
Adelaide, S.A. 1979 8.3 Controls for
Accident Study
Northern Ireland 16751979 2.3 = 3.8 Accident
Prevention Units
Northern Sweden 1978=1979 a.1 Roadside Surveya
California,U.8.A. 1979 5.3 - 8.8 " Night-time/Weekend
Over 0.05g/mls
South Africa 1975-1978 13.1 Over 0.08g/100mls

Lundberg and his co-workers (1979) acalysed blood
samples from drivers suspectad of taking drugs in California and
found 914 had used medication and a study of 10,436 drinking
drivers in Santa Clara County showed 24.5% had used medication
(Finkle, 1969). In Sweden, 23% of drinking drivers surveyed
admitted that they had taken medicines (Solarz, 1981).
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Dutch data suggests that, in 1979, 21% of drinking
drivers combined their alcchol use with use of medicatiocn (Van
Ooijen, 1981). This figure had increased from 9% in 15 years.
Alha and his co-workers (1477) found that 5% of a random sample
of 100 suspected drinking drivers in Finland had used drugs. In
Great Britain, 162 of conviected drinking drivers admitted to
taking medication {Clayton et al, 19%80)and the Germans have
round that 2.2% of suspected drinking drivers have taken
diazepam {Gelbke et al, 1978).

It seems that, within the limited information
available, about 13% of drivers from several countries zdmit use
of medication but this figure may be higher for drivers who have
alsc been drinking.

The types of drug which have been used in combination
with alcohol are remarkably consistent in information which
comes from different countries (Table 2}. Drugs which affect
the central pervous sysatem, particularly benzodiazepines and
other sedatives and tranquillizers, account for 30% to 60% of
all drug use reported for drinking drivers in several different
countries, ipnecluding Australia and Nerthern Ireland.

This means that, by calculation, T3 to 18% of all
drinking drivera may be alsc driving under the influence of
psychoactive drugs, many of which are known to affect the
performance of driving-related skills. Some alsc interact with
aleohol in varioua ways, most of which inorease the degree of
impairment observed when under the influence of alcochol alone
(e.g. Clayton et al, 1977; Franks at al, 1978; Palva & Linncila,
1978; Bird at al, 1980; de Gier gt al, 1581).
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Concern about the laeck of information about the role of
drugs in rcad crashes and those collisions in which alechol is
involved has instigated a ﬁeries of directly comparable
investigations into the relationship between aleohol and other
drug use by drivers and by those involved in fatal collisions.
These are being undertaken in Melbourne, Sydney and Northern
Ireland by the Viotoria Police, Sydney University, and the Royal
Ulster Constabulary, respectively.

This report deacribes the people who drive in
metropolitan and rural Victoria, Australia, and in Belfast,
Northern Ireland, on Friday and Saturday nights between §.30pm and
midnight. Particular attention is paid to drivers! reported use
of aleohol and medication and an attempt is made to interpret the
characteristica of drivers who use. these drugs in terms of
demographic differences in the communities and the driving
populations from which they derive.
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Table 2, Types of Psychoactive Drugs Used by Drinking Drivers
Irom Different Countries.
Proportion of
Drug Positive
Year Country Type of Drug Drinking Drivers
(%)
1966=68 Santa Clara Central Nervous 8.6
County,U.S.A. Syaten
(Finkle, 1969)
1973-75 California, U.S.A. Diazaepam 13.6
{Lundberg ot al, Barbiturates 58 .1
1979)
1973=-76 Northern Ireland,U.K. Sedatives, 29.7
(Robinson, 1472) Tranquillisers
& Eypnoties
1974 Finland Benzodiazepines 40.0
(Alha gt al,19T9)
1974=TS Germanoy Diazepan 2.2
{(Galbke at a1,
1978)
1975-80 Queensland, Renzodiazepines 4t .4
Australia
(Wilzonm, 1981)
1479 The Netherlands Sedatives, 50.4
(Van Goijen,1981) Tranquillisers
180 New South Wales, Central Nervous 30.2

Australia
{MacPherson et zl,
1682)

Systenm
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The project described in this report involved surveys
of drivers stopped in Vietoria, Australia, under Section 814 of
the Victoria Motor Car Act (1969) and in Northern Ireland under
the Road Traffic (NI) Order 1981 - Article 146, These laws enable
police to select drivers at random for the purposes of enforcing
the drinkedriving legislation in each country.

The surveys were administered by personnel from the
Traffic Departments of the Victoria Police and the Royal Ulster
Constabulary.

2.1 SIUDY POPULATION

The Study Population comprised three groups of drivers
who were on the rcad on Friday and Saturday nights hetween 9.30
p.n. and midnight:=

Group 1. Drivers who encountered a Preliminary
Breath Testing Station in metropolitan Melbourne, Victoria,
which had been set up at sites selected to conform with the
criteria established for the survey (N=3503). Surveys of these
drivers were undertaken in August and November, 181, and
February, May and November, 1982.

Group 2. Drivers who encountered an Accident
Prevention Unit in or around Belfast, Northern Irsland, which )
had been set up at sites selected to conform with the criteria
established for the survey (N=1¢87). Surveys of these drivers
were undertaken in November, 1981, and in February, May, August
and November, 1982,
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Group 3. Drivers who encountered a Preliminary
Breath Testing Station in rural Victoria which had been set up
as part of normal Traffic Department operations {(N=301) between
July and December, 1981, The sites at which these drivers were
selected did not conform with the criteria szet down for the
other two groups of drivers and the information which was
collected was more limited. These rural drivers serve as a
cemparison for those who were surveyed in metropolitan
Melbourne. |

There was no significant difference in the proportion
of drivers in Croups 1 and 2 who were surveyed in different
months of the projeet (Table 3).

Table 3. Months of Surveys
Month Clty
Meldourne Bel fast
(N=3502) - (N=1978)
i g
August 14.4 17.8
November 43.1 39.2
February 18.3 19.7
24,1 _ 23.3
100.0 100.0

—_—— ey

Chi Square Test
Not Significant
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2.2 Rtk 115

The same sites wére used to select drivers in
sub-populations 1 and 2 in each different month of the study.
These sites were selected to conform with the following criterila :

a) Distance from the Main Post Office in Melbourne or
Belfast ~ Sites were selected to be elther :
i) between 5 and 15 kilcmetres from the Main Post
Office, or
ii) between 15 and 30 kilometres from the Main
Post Qffice,

b) Residential or Non-Residentizl Area =~
114) Residential, or
iv) Non-Residential/Not Built Up

e} Direction of Traffic Flow from Melbourne or
Belfast -
v) towarda the City, or
vi) away from the City.

The asite criteria were zllocated to each Friday and
Saturday night of the month according to the following schedule :

Day 1% = site Na
= b o]

1st Friday i iis vi 1

1st Saturday ii iv v 2

2nd Friday 1 111 vi 3

2nd Saturday ii iv v 5

ird Friday i iv v

3rd Saturday i1 1i1 vi ]

4th Friday i iv v T

4th Saturday ii 111 vi 8
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The position of each site used to survey Study
Population Groups 1 and 2 has been indicated on Figures 1 and
2. In Melbourne the same site was used for each entire evening
but in Belfast it was necessary to move the operation every
thirty minutes because of security considerations. Thia was'
acocommodated by using the time periods 9.30 p.m. t¢ 10.00 p.m.,
10.30 p.m. to 11.00 p.m. and 11.30 p.m. to midnight for
conducting the surveys in both Belfast and in Melbourne,

There was no signifiecant difference between Melbourne
and Belfast in the relative fregquencies with which drivers were
surveyed on the eight different survey nights of each month.

Pl
8
Lad

DAZA _COLLECTION

Information was collected from or about drivers in
the Study Population by the police personnel who were operating
the testing stations. These data include information about the
driver and about the aite :

- oeoupation
= use of alcohol

use of medication

whether it was prescribed, and what type.
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Victoria Police use Draeger Alcotest tubes to
determine the presence of alcohol while the Royal Ulster
Constabulary rely on extended conversation and indirect
questioning before requeating a driver to provide "a sample of
breath.sufficient for a breath test™. In both Vietorla and
Northern Ireland, refusal to provide a sample of breath
constitutes an offence. The unreliability of Draeger Alcotest
tubes as evidence of drinking is documented in the literature
(Golderg and Bonnischen, 1070) so that, in both countries, the
detected frequency of alcohol use among drivera musat be
considered an underestimate of the true situation.

Information about type of vehicle was alsc collected
from drivers in Survey Groupas {1 and 2.

2) Site Information
- time
~ distance from Melbourne or Belfast
~ weather

2.4 LY3I

The information collected has been analysed using the
Statistical Package for Social Sciences (Nie et al, 1975).
Difference between categorical variables have been tested for
statistical significance using the chi-square tast. These
differences are identified as :

Significant at the % Level

Very Significant at the 1% Level

Highly Significant at the 0.19 Level
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This means , in general, that differences which have
been designated as significant are conservative opinions and that
some differances which may be related to the populations under
conaideration have been reported as randomn.

All misaing data had been exeluded from statistical
analyses and this accounts for minor inconsistences between sample
8lzes in some tables.
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This chapter begins with a description of the
demographic characteristics of the Victorlan population, with
particular reference to their known use of aleohol and
pedication. The drivers who wsre surveyed for this project in
netropolitan Melbourne and rural Victoria during weekend,
nightetime hours are then desoribed with special attention again
being given to these drivers' use of alcohol or medication.

Victoria i3 the southernmost State on the Australian
mainland, It has 2 population of 3.9 million people, T1% of whom
live in the Melbourne Statistical Division (A.B.S., 1%81). 1about
T75% of Victorians are aged 18 years or over,

The age distribution of adults is different for those
who live in metropolitan Melbourne and these who live in rural
Vietoria. About 24% of the rural dwellers compared with 19% of
their metropolitan eounterpérts are aged 50 years and over but
this difference ia counterbalanced by a 5% higher praoportion of
pecple aged 20 to 29 years in the city compared with the country.

Differences in the distribution of occupational
categories among rural and city dwelling Victorians reflect the
urban nature of metropolitan Melbourne where people are more
likely to have white collar jobs particularly in clerical
categories while more of those who live in the country are
farmers.

The people of Victoria may be tested to obtain their
probatiocnary driver's licence when they reach their 18th
birthday. This is followed by a three year probationary period
before 2 full licence is grantad.
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The road safety statistics for Victoria in 1682 show 3.0
rcad fatalities per 10,000 vehicles or 17.7 fatalities per 100,000
population, This fatality rate is lower than for the rest of
Australia (Victoria Police, 1983). Over 36% of drivers killed in
Victoria had been drinking (Hendtlass at 2l,181b).

Legislation which enabled evidentiary breath-testing for
alechol was enacted in Victoria in 1973 when the legal limit was
set at 0.05g aloohol/100mls blood. The laws which allowed Police
to stop drivers at random at Preliminary Breath Test Stations
followed in 1976.

3.1 ALCOROL_AND DRUG USE IN AUSTRALIA

The freguency of alcohol use in Australia iz high
compared with many other countries (Brown et al, 192}, In
180-1%81 Australians consumed 10.19 litres alcohol per head
compared with, for example, per capita consumptions of S.44 litres
in Sweden, T7.31 litres in the United Kingdom, 8.55 litres in the
OUnited States but 14.94 litres in France. About 61% of adult
Victorians use alcchol at least once a week and 2.2% are
considered very heavy or problem drinkers because they conaume an
average of over 80 grams of alcohol per day (Rankin & Wilkinson,
1971; A.B.S., 1978).

Indicators of the alcoholism rate in Australia suggest
an incidence of at least 2.8% (Stolz, 1978) with 11.1 deaths from
liver cirrhosis per 100,000 population in Victoria inm 1%81. About
two thirds of these deaths can be attributed to alecohel abuse
(A.B.S., 1962b).

At the cother end of the =zeale only 7.5% of adult
Australians consider themselves total abstainers (Mugford, 1681).
More women than men never drink alcohol.
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Australisn drinkers prefer beer to other types of
alcoholic beverage with a per capita comsumption of 134.1 litres
in 1980-81 {(4.B.5., 1982b). This figure is 4th in rank order of
the 20 top beer drinking nations of the world, following East and
West Germany and Czechoslovakia (Walker, 1983). BHowever, wine
sales in Australia are increasing significantly in an environment
where wine carries no excise duty, reaching 18.3 litres per head
in 1980-81 (Hendtlass, af al, 1981b; A.B.S., 1582b).

When Australian men are considered, those aged 25 to 44
years who live in State capital cities have a higher incidence of
alcohol use in the two weeks prior to interview than men in other
age-groups or those whe live in less urban areas. This same group
of 25 to 44 year old city dwellers was also more likely to have
consumed over 30g of alcchol per day in the fortnight before they
were surveyed (A.B.S., 1978)}.

Alcohol use 13 more prevalent among men in
adminstrative, clerical and managerial cccupations and miners
than among men in other ocenpations while women who hold
professional occupations are more likely to drink more often than
other women (A.B.S., 1979).

Australians are alsc heavy users of medication compared
with the rest of the world {Stolz, 1978).

Women in Victoria are meore likely to use medication than
men (A.B.S., 1979} and more women than men use other health care
facilities.

In Australia, 8.9 prescriptions were dispensed per adult
in 1981 and about 20% of these preparations affect the central
nervous system (Webb, 1%82). A survey of Australians' use of
health care resources had shown that 54.6% of adults take some
form of medication in any two day period and 5§.8% say that they
have taken sleeping medicines in that time., One third of
Viectorians aay that they have consulted a doctor in the previous
two weeks (A.B3.S., 1979).
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The proportions of both men and women who take
medication incresse with age. Australian surveys have shown that
three quarters of pecple aged 65 years and over have taken
medication in any two day period, compared with about one halfl of
those aged 25 to 44 years (A.B.S., 1979). Most of this difference
in use of medicines by different age-groups can be attributed to
differences in prescribed drug use (Fig. 3).
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3.2 DEIVERS SUAVEYED IN METROPOLITAN MELBOURNE

Drivers surveyed in Melbourne were different in gender,
age and cccupation from the general population aged cover 17 years.

Sex = Women comprised 22.9% of the surveyed drivers compared

with 51.8% of the adult population of metropolitan
Melbourne (A.B.S., 1%81).

Age - People aged under 30 years occurred nearly twice as
frequently among the drivers surveyed as in the
population who live in the city (Table 4),

About 8% of both men and women surveyed in metropolitan
Melbourne were 18 or 19 years old but there were significantly
fewer women drivers than men drivers aged over 39 years,
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Table 4. Age of Drivers Surveyed compared with General
Population of Metropolitan Melbourne,

Adult Population of
Melbourne Stztistical

Driving Division
Population Surveyed (A.B.S., 1981}
Ags (N=3503) {N=1,923,235)
b 4
Under 20 years 8.3 5.0
20 to 29 years 43.6 24.1
30 to 39 years 22.8 21.5
30 to 49 years 13.4 15.5
49 years & over 11.8 33.9
100.0 100.0

Oopupation - Half as many of the surveyed drivers were not
working compared with the general population (Table
5). This figure includes 68% of female drivers
cdnpared with 43% of women in the community
(M.M.B.W., 1981) while, in contrast, 19% of men in
both the survey group and in the general population
had no work.
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Other differences between surveyed drivers and the

general population inelude

a higher preoportion of professional

people and those in transport cccupations in the survey group.

Table 5 - Occupations of Drivers Surveyed compared with the
Population of Metropolltan Melbourne

' Drivers Surveyed Population Aged
in Metropolitan Over 15 Years®

Occupation Melbhourne (A.B.S., 181)

(N=3406) (N=2062016)

? H

Professional 20.T 9.5
Administrative, Managerial 5.5 3.5
Clerical & Sales 15.7 18.5
Farmers, Miners, etc. 1.5 - 1.1
Transport & Communication 7.0 3.1
Tradesmen & Labourers 28.1 21.7
Service 5.7 10.1
Unemployed 1.9 2.
Not Working 13.8 ' 28.5

100.00 100.0

® People aged under 18 years comprise 14.3% of the workforce.
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Summary - The characterisaties of drivers surveyed in
metropolitan Melbourne on Friday and Saturday nights
between 9.30 p.m. and midnight can be summarised as:

. 23% were women

. there were twice as many drivers aged between 18 and
29 years as are in the general population

. people in professional and transport or
communication cccupations were over-represented
compared with the general population and there was a
smaller proportion of pecople not in the workforcs.

3.3 DRIVERS SURVEYED TN ROURAL VICTORIA.

Drivers surveyed in rural Vietoria were different in
sex, age and occupation fronm Victorians aged over 17 years who
live cutside the Melbourne Statistical Division.

Sex - The rural drivers surieyed ineluded 21.9% women,
compared with 50.4% of the rural population aged 17
years (A.B.S., 181).

Age - People aged under 20 years made up three times the
proporticn of rural drivers compared with the general
adult population and those in their twentlies were also
over-represented among the driving population (Table
6). Drivers aged over 19 years were less frequent than
in the community.



Table 6 Age of Drivers Surveyed Compared with the Adult
Population of Rural Victoria,

Driving General Population of
Population Rural Victoria
Surveyed (A.B.S.,181)
Ags (N=24¢8) (N=375452)
* b1
Under 20 years ' 15.8 .8
20 to 29 years 8.6 22.4
30 to 39 years 21.8 20.1
40 to 49 years 14.1 14.4
49 years & over 9.7 ®.3
100.0 100.0

Qocoupation -~ There were significantly more people in
professional, transport or communication, trades and
labouring occupations among drivers surveyed in rural
Vietoria compared with the Victorian population who
live outside the netropoli.'tan area, In contrast,
those not in the workforce were severely
under-represented in the driver group (Table 7).
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Table 7 QOcecupation of Drivers Surveyed compared with the
Population of Rural Vietoria,

Population of Rural

Rural ., Victoria aged over

Vietoria 14 years® (A.B.S5.,181)
Qccupation (N=294) (N=B0OU4B 44)

4 2

Professional 15.3 6.6
Adminstration, Managerial 4.8 2.0
Clerical, Sales 12.6 10.8
Farmers, Miners, etc. 6.1 10.2
Transport & Communication 6.8 2.6
Tradesmen & Labourers 3.7 15.3
Service 4.8 9.2
Unemployed 2.7 3.7
Not Working 13.6 39.9

100.0 100.0

® Peoople aged under 18 years comprise 5.3% of the workforce

Summanry - The characteristics of drivers surveyed in rural
Victoria on weekends between 9,30 p.m. and midnight
can be summarised as :

. 22% were women.

. People aged 18 or 19 years comprised 16% of the
survey population compared with 5% of the general
populaticn.

. Pecple in professional, transport,or communication
trades and labouring occupations were
over=representad compared with the general
population and there was a smaller proportion of
pecple not in the workfores.
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3.5 DSE OF ALCOHOL

Two and one half times as many drivers surveyed in
metropolitan Melbourne had been drinking compared with those
surveyed in rural Viectoria (Table 8). '

This figure included 6.3% of the men and 1.9% of the
women in the Melbourne group. None of the women in the rural
group and 2.6% of the men had been drinking.

Table 8 Use of Alcohol by Drivers surveyed in Metropolitan
Melbourne and Rural Victoria.

Metropolitan Rural
Melbourne Vietoria
Alcohal TSs {N=3470) (N=299)
% %
Al cohcl Use 5.3 2.1
No Alcohol Use o4 .7 ar.9
10G.0 100.0

Chi Square Test
Highly Significant

Drivers surveyed within 15 kilometres of the centre of
Melbourne were not significantly different from those surveyed
between 15 kilometrea and 30 kilometres from the city centre in
the frequency of aleochol use.
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There was no significant relationship between the
incidence of alcohol use and age in the metropolitan drivers group
or in the rural drivers group {Table 9). In the city, drinking
tended to be more prevalent among those aged between 30 and 49
years old and it was least likely among 18 and 1¢ year olds, and
those aged over 49 years.

Table § Comparison of the Relative Frequency of Alcohol Use
Among Different Age Groups of Drivers Surveyed in
Metropolitan Melbourne and Rural Victorila.

Alcohol Use
Aze Maetropolitan Melbourne#® Rural Victoria®®
Onder 20 years {N=286) 2.89 (N=4T) 6.4%
20 to 29 years (N=1511) 5.3% (N=115) 1.7%
30 to 39 years (N=788) 6.1% (N=65) .
40 to 39 yeara - (N=bb4) 3.6% (N=42) .
Over 49 years (N=811) 3.6% (N=29) 3.4%

% Chi Square Test (Age by Alcohol Use)
Rot Significant

#% Chi Square Test (Age by Alcohol Use)
Not Significant



Table 10. Relationship between Blood Aloohol Level and Occupation among
Drivers aurveyed in Maetropolitan Melbourne.
Blood Professional Administrative, Clerical, Farmers, Transport, 7Tradesmen, Service Unemployed NHot
Alcohol Managerial Sales Miners,ete Communication Labourera Working
Leyel (N=63T) (N=h26) (N=222) (N=§9) (M=216) (N=B69) (N=172) {(H=61) (N=433)
{g/100ml) 3 5 1 i ] ] 5 £ ]
No Alco}lOl 95.“ N.S 93-5 %og 9"-"‘ 9306 93.6 93-7 W.'I
0.05 or Under 2.4 5.9 3.5 2.0 1.4 3.1 5.2 6.3 1.6
0.05%1 to 0 100 1,9) 1.8) 0.5) 2.0) 1.9) 1.7) . | v ) 0.7)
) ) ) ) ) ) ) ) )
0.101 to 0.150 0.2)2.3 1.8)3.6 0.42)0.9 0.a)2.0 1.9)4.3 1.2)3.4  1.2)1.2 . 0.0 . Y0,7
) ) ) ) ) ) ) . ) )
Over 0.150 0.2) . ) . ) 0.0) 0.5) 0.5) 0.0) o) o)
100.0 100.0 100.0 100.0 100.0 100.0 100,90 100.0 100.0

Chi Square Test
Significant




- 30 -

Wben the use of alcohol by different occupational
categories in the drivers surveyed in metropolitan Melbourne ia
considered (Table 14Q), those in professional occupations,
farmers and those not working were least likely to have been
drinking while those -in administrative and managerial
occupations had the higheat incidence of alcchol use. However,
among this group of drinking administrators and managers, 623
had blood aleochol readings under the legal limit compared with
only half of the drinkers in professiocnal occupations and one
quarter of those working in transport and communieation.

The incidence of drinking driving among drivers
surveyed in Melbourne tended to be higher in August than in any
other month of the survey though the difference did not reach
statistical significance (Table 11}.

Tabhle 11 Relationshipa“between Alcohol Use and Month among
Drivers Surveyed in Metropolitan Melbourne.

Month
August November February May
Alcohol Use (N=505) (N=1511) (N=641) (N=802)
. b4 1 3
Ne 92.3 %5.0 9.6 g4.9
Yes T.7 5.0 4.6 5.1
100.0 100.0 100.0 100.0

Chi Square Test
Not Sighificant

Rural drivers were surveyed only between July and
December and the reported difference in the relative frequency
of their drinking compared with their Melbourne counterparts may
therefore understate the true difference in the alcohol use of
drivers in metropolitan and rural Vietoria.
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The characteristics of alcohol use among drivers asurveyed in
metropolitan Melbourne and rural Tictoria can be summarised as
follows :

Twice as many drivers in the metropolitan area compared with
rural Victoria have been drinking.

Alcohol use is significantly higher among men than women in
both groups of drivers.

The incidence of drinking was pot significantly related to age
among the city drivers or in the rurzl group.

Professional people, fapmers and those not working were leas
likely to have been drinking than moat other groups.

Alcohol use tended to be higher in August than in Hovembef,
February or May.

DSE _QF MEDICATION

Drivers were asked three quesations about their use of medication :-

Eave you taken any tabletsa or medicine today?

Was it prescribed?

What was it and what was it for?

These data allow measurement of the reported incidence of use of

medication a3 well a3 the types of medicines u=zed.

d - About 8% of drivera surveyed

in metropolitan Melbourne and 3% of drivera surveyed in rural
Victoria admitted use of medication {Table 12). In both groups
more people sald that they had used prescribed drugs than said that
their medication was not presoribad.
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Table 12 Use of Medication by Drivers Surveyed in
Metropolitan Melbourne and Rural Victoria.

Metropolitan Rural
Drug Oas Melbourne Vietoria
(N=3455) (N=276)
p4 4
No Medication 91.6 97 .3
Non~Prescribed Drugs 2.2 0.3
Prescribed Drugs 6.2 2.2
100.0 100.0

Chi Square Test
Significant

Gender made no gignificant difference to the frequency
with which uae of medication was admitted by Melbourne drivers.
However, the frequency of drug use did increase with age from
about five percent of metropolitan drivers who were under 20 years
t0 17.1% of those aged over 319 vears (Table 13) Most of this
increase in use of medication was associated with increased use of
prescription drugs. Rural drivers in all age groupa were
consistently less likely to have used medication on the day that
they were surveyed than their urban counterparts.



Table 13 Comparison of the Relative Frequency of Medication
Use Among Different Age Groups of Drivers in
Metropolitan Meibourne and Rural Victoria,

EE! nr HE:: :H“E‘
Metropolitant® Rural ##
Age Mel bourne Victoria
(N=3456) (N=268)
Under 20 years (N=285) 4.44% (N=kb) .
20 to 29 years (N=1513) 5.9% (N=103) .
30 to 39 years (N=360) 6.3% (N=38) 5.3%
Over L9 years {N=109) 17.1% (N=26) T.7%

® Chi Square Test (Age by Use of Medication)
Highly Significant

%% Chi Square Teat (Aze by Use of Mediocation)
Highly Significant

Occupation was not =ignificantly related to the driver's
use of medication among the Melbourne drivers and the amall
nunbers of people in the rural group who sald that they had used
drugs precluded this analysis of their data.

Overall, 10.7% of all drivers surveyed in metropolitan
Melbourne and 3.7% of drivers surveyed in rural Victoria had used
aleohol or medication or both. Use of medication was nearly twice
as high among drinkers than among noa-drinkers in the Malbourne
group (Table 14). BRural figures were too amall to allow this
apalysis of the data.
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The difference between drinkers and non-drinkers in
their use of medication resulted from a higher incidence of use of
both noa-preseribed and prescribed drugs and it was significant
for men in the survey but not for the women.

Table 14 Ose of Medication by Drinkers and Non-Drinkers among
Drivers Surveyed in Metropolitan Melbourne,

Alcohol Use
Drinkers Non-Drinkers

Drug Oas (N=173) (N=3253)
% %
No Mediecation 86.1 .48
Non~Prescribed Drugs 5.2 2.2
Prescribed Drugs 8.7 6.0
100.0 100.0

Chi Square Test
Significant

Drug use among metropelitan drivers was related to the
month in which the survey was undertaken {Table 15) with more
drivers using medication in August than in any of the other three
months. This relationship held for men when they wers considered
separately but it was not significant for women drivers surveyed.
As well it held for drivers aged in their thirties but not for
other age categories.
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The figures for use of medication in November, 1981, and
November, 1882, have been comblned in this analysis but there was
a significant difference in the incidence of drug use reported in
November of the two separate years. In November, 1381, 11.8¢ of
drivers admitted using medication compared with 4.9% of drivers
surveyed in Novembsr, 1482,

Table 15. Use of Medication by Drivers surveyed in Metropolitan
Melbourne ir Different Months,

Month
lse of Medication February May " August November
{N=6141) (N=829) {N=505) (N=1480)
' s % $
Nil 92.7 91.9 88.1 1.9
Yes 7.3 8.1 11.9 8.1
100.00 100.0 100.0 100.0

Chi Square Tast
Significant

Ivpe of Medication Used - There was a significant difference in
the types of medication used by male and female drivers
in metropolitan Melbourne (Table 16). More men used
drugs which affect the musoculoskeletal and
cardiovascular systems while more women used
anti-infective drugs. There was no significant
difference in the proportions of male and female drivers
who admitted us=e of tranquillisers or analgesic drugs.
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There was also a significant difference 1n the types of
drugs used by different age groups of drivers (Table 17). More
drivers aged under 40 years who reported taking medication used
drugs which affeot the respiratory system and analgesics while
more drivers aged over 40 years used musculoskeletal and
cardiovascular preparations.

Over 52% of drivers who used medication in combination
with aleohol, used drugs which affect the central nervous systen,
predominantly analgesies. A further 28% used respiratory drugs
many of which also interact with alcohol. That is, at least 4% of
all drivers surveyed in Melbourne were using alcchol in
combination with drugs which can exacerbate its effects on driving
related skills.

Further, the types of medication used in different
months of the survey tended to be different thougk the small
numbers of users in some drug categories meant this difference was
not statistically significant (Table 18). Use of respiratory
drugs was less frequent in August while the frequency of
musculoskeletal drug use reported at that time was high. On the
other hand, use of anti-infectives was lower in November. The
high incidence of respiratory drug use in November was associated
with a particularly high incidence of antihiatamine use: 11.3% of
drug users and 10.5% of drugs used in November, 1981. In
Australla, November and December are known to be associated with
high pollen counta and consequently a high incidence of grass
pollen allergies (Knox & Touhy, 1981; Weston et gl, in
preparation)



The characteristics of use of medication by city and
rural drivers surveyed in Victoria can be summarised
as follows :=-

13 % of drivers surveyed in metropolitan Melbourne
and 3.7% of drivers in rural Victoria had used
alcohol or medication or both.

The frequency with which drivers used drugs was
higher in the eity than in rural Vietoria.

There was no relationship between sex and the
incidence of use of medication but the frequency of
drug use increased with age.

Drinkers were nearly twice as likely to use
medication as non-drinkers.

Use of medication was highest in August.

The moat frequently used drugs were analgesics, and
drugs affecting the cardicovascular and respiratery
aystems. .

Men who used medication were more likely to use
drugs which affect the musculoskeletal and
eardiovascular systems while women were,no;e likely
to use anti-infective preparations.

Drivers aged under U4Q years who used medication were
more likely to have used analgeslcs or drugs which
affect the repiratory system while drivers aged over
40 were more likely to have used musculoskeletal or
cardicvascular preparaticna.

Over 80% of the medication used by drinking drivers
is from drug categories that ineclude drugs which are
known to interact with alechol.
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Table 16 Relationship between Sex and Type of Medication
Reported by Drivers Surveyed in Metropolitan
Melbourne. '
28
Men Women
Drug Cleasificaticn (N=223) {N=T2)
4 y4
Alimentary Tract and 9.3 11.3
Metabolism
Blood and Blood Forming 1.8 -
Organs
Cardiovasaular Systen 20.8 7.0
Dermitological 0.4 4.2
Preparations
Genitourinary System and 0.9 1.4

Sex Hormones

Hormones other than 1.3 .2
Sex Hormones

Anti-Infectives | 8.1 18.3
Musculoskeletal System 5.8 -
Anaesthetics (Local) 0.9 -
Analgesics 22.5 25.%
Antiepileptics 2.7 2.8
Psycholeptics: Tranquillisers, 8.5 8.5
HBypnoties and Sedatives
Psychoanaleptics: 1.3 -
Antidepressants, ete.
Parisitology .4 -
Respiratory System 15.7 16.9
Other - -
100.0 100.0

Chi Square Test
Significant

# 124 of these Melbourne drivers admitted use of more than one
preparation.
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Table 17 Relationship between Age and Type of Medication Reported by
Drivers Surveyed in Metropolitan Melbourne.

) Age
nder 20 20 to 29 30 to 39 B0 to 49 Over 49

Drug Clasaification years years years years years
(§=18) (N=90) (N=80) (N=41) (¥=75)
5 k| ) ' B
Alimentary Tract & - 12.2 1.3 2.4 10.7
Metaboliam
Blood & Blood - - - 2.4 4.0
Forming Organs
Cardiovascular System - 3.3 7.5 26 .8 30.0
Dermitological 9.1 ' - 2.5 2.4 -
Preparations
Genitourinary System & - - - 4.9 1.3
Sex Hormones
Hormones other than - 3.3 - 4.9 1.3
Sex Hormones
Musculoskeletal System 9.1 1.1 2.5 7.3 8.0
Anaesthetics {Local) T - 1.1 1.3 - -
Analgesics 54,5 25.5 34,2 17 .1 10.7
Paycholeptics: - . 6.7 8.8 9.8 10.7
Tranquillisers,
Bypnotics & Sedatives
Psychoanaleptics: - 4.4 - - -
Antidepressants, eiec.
Parisitology - 1.1 - - B
Respiratory System 18.2 20.0 21.5 9.8 a.0
Oth‘et' - - - - -
100.0 100.0 100.0 100.0 100.0

Chi Square Test
Highly Significant
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Table 18 Type of Medication Reported in Different Months by
Drivers Surveyed in Metropolitan Melbourne.

Alimentary Tract &
Metabolism

Bleod & Blood
Forming Orgzana

Cardiovascular System

Dermitological
Preparations

Genitourinary System &

Sex Hormones

Hormones other than

Sex Hormones

Anti=-Infectives

Musculoskeletal System

Anaesthetics (Local)

Analgeaics
Antiepileptics

Paycholepties:
Tranquillisers,

Hypnotics & Sedatives

Paychoanaleptics:

Antidepressants, ete.

Parisitology
Antihistamipes

Other

Respiratory System

Other

Chi Square Test
Bot Significant

Month
August November February May
(N=61) (N=115) (N=47) (N=69)
y S . 1 2 g
9.8 7.9 12.8 11.6
3-3 0-9 - 105
16.54 16.6 17.0 18.8
1-6 1-8 - 1-5
- 2.4 - -
1.9 0.9 2.1 1.5
13.1 8.9 14.9 10.1
9.8 3.3 §.3 1.5
- 1.8 - -
24.6 28.5 19.1 26.0
3.3 2.3 4,2 -
8.3 T.9 6.4 10.1
- 2-“ - -
- - 2-1 -
1-5 901' - 3.8
3‘3 9-2 1701 1201
100.0 100.0 100.0 100.0
® 181 Antihistamines 10.5%

1682 Antihistamines

T.7

o
»
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In this chapter the scene will be set by describing the
demographic characteristics of the people of Northern Ireland
including information which has been published about their use of
alechol and medication. Information about the Eastern Health and
Social Services Area of the province will be used wherever
poasible because that area covers the region around Belfast which
was used for the survey.

Thia introduction will be followed by a description of
the drivers who were surveyed for the current project in and
around Belfast on Friday and Saturday nights between 9.30p.m. and
midnight. Particular attention will be given to their reported
use of alcohol and medication.

Northern Ireland is made up of the six northernmost
counties of Ireland znd is part of the United Kingdom. Although
most of its political control is now vested in Westminster and the
law in Northern Ireland follows closely that which governs the
rest of the country, the province's legisliation is separate and
distinet from that in Scotland, England and Wales. This means
that, even in the area of road safety, there are special |
provisions within the law governing Northern Ireland which are
quite different from those which exist in the rest of the United
Kingdom. Use of svidentiary breath teating for aleohol came into
force in Northern Ireland in 198 with the passing of the Road
Trarffic Act (NI} 1968 together with provisions which enable police
to set up Accident Prevention Units to stop drivers at random for
the purposes of enforcing the alcobol legislaticn.



The legal blood alcohol limit in Northern Ireland is
0.08g/100ml which is in line with the rest of the British Isles
and has been continued in the drink-driving legislation in Great
Britain which was promulgated on May 6th, 1983. These new laws do
not have effect in Northern Ireland. Generally speaking, drivers
become eliglible to drive motor cara and other light vehicles on
their 17th birthday.

Although the Province is well known internationally for
its high level of sectarian violence and this type of crime has
tended to take priority in police activities (e.g. McCullough,
1982), the Chief Constable of the Royal Ulster Constabulary haas
noted in his Annual Report (Royal Ulster Constabulary, 1%82a):

"Road traffic accidents continue to be the cause of mors

than twice the number of deaths attributable to

terrorist vioclence®,

The fatality rate on roads in Northern Ireland is 13.5
per 100,000 populiation or 5.1 per 10,000 registered moctor vehicles
(Ro.S.P.A., 1983). These figures are significantly higher than
those in other parts of the United Xingdom but less than those in
the Republic of Ireland. Alcohol and speed arse the moat important
known causes of rcad deaths in the province. Alcochol contributed
to 22% of read deaths in 1%1 and 28.9% of fatal accidents where a
driver was responsible in the first eight months of 1982 (Black,
1982; Royal Ulster Constabulary, 1982b).

The population of the Northern Ireland is 1.54 million
of whom about 25% are aged under 16 years (Ulster Year Book, 1983)
and the Eastern Health and Social Services area accounts for 34.5%
of the population aged over 17 years (Blaney & MacKenzie, 1078).
One quarter of this adult group are aged under 30 yezrs and a
further 16.5% is aged between 30 and 49 years. This age
distridbution ia fairly consstant across the whole Province.



‘43-

u-1 CORD

In Northern Ireland, 37.4% of pecple aged over 17 years
say that they teotally abstain frem aleohol use. This figure is
about five times higher than that for the rest of the United
Eingdom. Twenty one percent of women and §2% of men consumed
alcohol in the week prior to aurvey. About 1% of people in
Northern Ireland can be diagnosed as alceoholics based on evidence
from psychological testing for pre-occupation and self reported
drinking habits {(Blaney & Mackenzie, 1978; Barbison & Haire,
1982). The Eastern Sector of the Province has a 104 lower
incidence of total abstinence than other parts of the province.
It also has a higher fregquency of diagnosed alcoholism.

Twice as many women as men in Northern Ireland say that
they have never consumed alcohol and these include over 6§0% of all
women over 55 vears old. On the other hand, 95% of diagnosed
alcoholies are men with the highaest incidence in the 60 to 65 year
age brackat.

The drinking patterus of Northern Ireland must be seen
to be derived historically from a synthesis of those which exist
in the Republiec of Ireland and those of the United Kingdom. In
the Republic of Ireland the adult per capita consumpition of
alcohol was 10.% 1itres in 187 while in the United Kingdom it was
9.3 1itres. A recent survey of alecchol use has shown that men in
Northern Ireland drink 18% less than their counterparts in the
rest of the United Kingdom (Harbison & Haire, 1682). All of these
figures are low compared with those of most other European
countries and the United States (Brown et al, 1982).

About 65% of alcohol is consumed as beer (Blaney &
MacKenzie, 1978) and Ireland and England rank 9th and 10th
respectively in per capita consumption among the 20 top beer
drinking nations of the world (Walker, 1983). Alecohcl consumption
in Northern Ireland increased every year between 199 and 1976 and
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the relative importance of spirits, in terms of duty paid, appears
to have been increasing during that time. Spirits are more likely
to be consumed in Northern Ireland than in England, Scotland and
Wales (Harbison & Haire, 1982). '

As well, deaths from cirrhosiz of the liver and chronic
liver diseasse in 1970 were particularly low in Northern Ireland
(2.6 per 100,000 population) compared with other countries
(W.H.O0., 1973). The incidence of cirrhosis in Great Britain and
in the Republic of Ireland is alsoc low and in Northern Ireland,
England and Wales has remained so while it has been increasing in
other countries (Brown at al, 19%2; Harbison & Haire, 1®82). In
1681, the rate of deaths from cirrhosis and chronic liver diseazse
in Northern Ireland was still only 4.4 per 100,000 population
(D.H.S5.5., 1983). This places in question the general bhelief that
the Irish are heavy drinkers and have a high prevalence of
alcoholism. Perhaps they lean more toward the drinking patterns
of their nearest neighbours than their reputation suggests,

In 181, 13,062,000 prescriptions were dispensed in
Northern Ireland. That is za frequency of about 12.5 prescriptions
per head in the population aged over 18 years, and 20% of these
prescriptions were for drugs which affect the central nervous
system {Northern Ireland Central Services Agency, 1%82), This
figure is higher than that for the rest of the United Kingdom. In
Great Britain, about half of the adult population take scme form
of medication on any single day. One third of these drugs are
medically prescribed and nearly §0% of prescriptions are dispensed
for a continuious period of less than one month (Parish, 1971).
The frequency of use of medication incresses with age.
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About 184 of the population of Northern Ireland require
a medicszl consultation in any two-week period and 6% say that they
take sleeping tablets every night (Blaney & Mackenzie, 1978). All
the figures about use of medical facilities are higher for women
than they are for men in Northern Ireland but the part of the
Provinee in which the respondents lives seems to be largely

unrelated to their use of health care services.

4.2

Drivers who were surveyed for thls project were
significantly different from the general population of Northern
Ireland in gender, age and occupation.

Sex - Wemen comprise 53.3% of the population aged over 18
years who live in the Eastern Health and Soclal Services
Area (Blaney & Mackenzie, 1978). However, only 17.2% of
drivers surveyed were women.

Age - The drivers who were surveyed were more likely to be
aged under 39 years while people aged over 49 years were
much less frequent among the driving group compared with
the age distribution of adults in Northern Ireland
(Table 19).

Nine percent of both male and female drivers were less
than 20 years c¢ld but, at the other end of the acale, 20.2% of the
men and 11.4% of the women were aged over 40 years. As well,
41.3% of women were in their twenties compared with only 32.7% of
the men.



Table 19. Age of Drivers Surveyed in Belfast compared with
Adult Population of Northern Ireland.

Survey Population of Eastern
Population D.H.8.3. Area
(1971 Census)
Ag8 {N=1049) {N=471,885%)
Under 20 years 9.0 3.8
20 to 29 years 34.2 21.2
30 to 39 years 21.0 16.0
40 to L9 years 17.0 17.1
Over 49 years 18 .8 410.9
100.0 100.0

Oocupaticn - The occupations of drivers surveyed in Belfast
reflect the more urban nature of the area in which
the survey was conducted with a relatively high
proporticn of people in professional amd trades or
labouring occupations compared with distribution of
occupations in the general population of Northern -
Ireland (Table 20).

The over-representation of people in the clerical and
sales occupations among those surveyed is even greater than it
appears because some managers and adminstrators in insurance,
banking, fimance and business will have been classified a=z

clerical or sales personnel in the general population data (Ulster
Year Book, 1%83).
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The unemployed and those not in the workforce wers
significently less frequent in the driving group than among the
general pepulation of Northern Ireland.

Table 20. Occupation of Drivers Surveyed in Belfast compared
with the General Population of Northern Ireland aged
over 17 years.

Population of
Northern Ireland
Aged over 1Tyears

Survey Population (from Ulster Year
Book, 193.)
Qecupation (N=1959) (N=1,162,700)
! o

Professional 15.4 9.6
Administrative,Managerial- 8.5 4.6
Clerical, Sales 14.5 1.8

{Insurance, Baniing,

Finance and Business

Services.)
Farmers, ete. 5.2 4.8
Transport & Communications 6.1 1.8
Tradesmen & Labourers 20.4 18 .8
Service 6.4 6.1

{Includes fulltime police
and OUDR but excludes
British Army Units)
Unemployed 2.5 8.9

Not Working 13.1 33.6

100.0 100.0




There was no significant difference between the
frequency of alcochol use observed among drivers surveyed within
1Skm of Belfast, that is in essentially urban areas, and the
frequency of alcohcl use in more rural areas of the Province.

Eummary - To summarise the characteristics of weekend,
nighttime drivers in Belfast in November, 1581 and
February, May, August and November, 1982:

+« 17.5% were women.

. 18.8% of surveyed drivers were aged over 49 years
compared with 30.9% the general pepulation.

. People in white collar occupations were cver-
represented among drivers surveyed while those not
working were less frequent than in the general
population. -

Among drivers surveyed in Belfast, 1.5% had consumed
aleohol. This figure included 1.7% of the men in the survey and
only one woman.

There was no asignificant relationship between the age or
occupation ¢f the driver or the month of survey and the likelihood
he had been drinking. However, drinking tended to be most
prevalent among drivers aged under 29 years and it was less likely
among those who were older than 29 years (Table 21).
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Table 21. Use of Alcohol by Different Age Groups of Drivers
surveyed in Belfast.

Age

Under 20 20to29 30to39 40tol9 Qver 49

Alcohol Tears Years Years Tears Years

Uze (N = 175) (N=66T) (N=406) (N=331) (N=367)

4 4 4 % 2

No or.7T 97-5 99:0 ggou. 9.2
Yes 2.3 2.4 1.0 0.6 0.8
100.0 100.0 100.0 100.0 100.0

Chi Square Test
Not Significant

.4 MEDIC

Of all drivers aurveyed in Belfast, 5.5% said that they
had taken medication. Nearly 4% said that they had used
prescription drugs and 1.6% said that they had taken
over~the-counter preparations but there was no signifiicant
difference between men and women in thelr use of these drugs.

There was a significant relationship between the age of
the driver and his use of medication., Overall, the frequency of
medication use was constant over ali age groups up to 49 years but
there was a big inerease among the clder drivers. The people aged
50 years and over admitted more than twice the incidence of
prescription drug use reported by any other age group (Table 22).
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Table 22. Use of Medication by Different Age Qroups of
Drivers Surveyed in Belfast.

Aze
Under 20 20to29 30to39 Botolig - Qver 49
Use of Years _ Years Years . Years Years
Medication (N=174) (N=£662) (N=405) (N=331) (N=367)
4 % 4 4 4
No Medication 96.0 94,9 9.7 . 9.8 %0.9
Non-
Prescribed 1.1 1.9 1.8 1.5 1.1
Drugs
Prescribed 2.9 3.2 2.5 . 3.1 8.0
Drugs
100.0 100.0 100.0 100.0 100.0

Chi Square Teat
Very Significant

The occupations of Belfast drivers were not
significantly related to their use of medication. Further,
10.7% of drinkers and 5.43% of non-drinkers reported use of drugs
but the =mall numbers of drinkers involved mean that these
differences are not statistically significant. Overall, 5§.8% of
all drivers surveyed were taking aleohol or medication or both;
this figure includes 6.9% of all men and 5.7% of all women
surveyed in Belfast.

The frequency of reported use of medication by drivers
was related to the month in which they were surveyed (Table
23). The highest incidence of drug use occurred in February and
the lowest was in May.
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Table 23 Relationship between Use of Medication and Month
for Drivera surveyed in Belfast,

Month
February May August Nevember
Ize of {(N=361) (N=u45U) (N=352) {N=T7614)
Medigcation i % 4 p
Nil 82.0 %.9 94.3 64.5
Yes 8.0 3.1 5.6 5.5
100.0 100.0 100.0 100.0

Chi Square Test
Significant

The types of medication used by male and female drivers
taking drugs were not significantly diffarent from each other but
men tended to use more drugs which affect the musculoskeletal -
system and analgesics while more women used tranquilisers and
drugs which affect the respiratory system and alimentary tract
(Table 24), '

There was g significant relationship between the age of
the driver and the type of medication use reported (Table 25).
Older drivers were mere likely to use cardiovascular drugs, while
younger people used more analgesic preparations and anti-infective
agents.
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Table 214. Relationship between Sex and Type of Medication
Reported by Drivers surveyed in Belfast,

sex
Drug Classification Male Female
(N=82) {N=18)
Alimentary Traet &
Metabolism 14.8 22.2
Blood & Blood Forming

Organs - -
Cardiovascular System 25.9 16.7
Dermitological

Preparations 1.2 -
Genitourinary System &

Sex Hormones - =
Hormones other than

Sex Hormones - -
Anti-Infactives . 9.9 5.6
Muaculoskeletal System 3.7 =
Anaesthetics (Local) - -
Analgesics 30.9 2T 48
Antiepileptics - =
Psycholeptics:

Tranquiliser=, Eypnoticas

& Sedatives ’ 1.2 1.1
Psychoanaleptics:

Antidepressants, etc. 1.2 -
Parisitology - -
Respiratory System 9.9 16.7
Other 1.2 -

100.0 100.90

Cai Square Test
Hot Significant
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Table 25. Relationship Between Age & Type ¢f Medication
Reported by Drivers surveyed in Belfast.

Age
18 to 39 Over 39
Years Years
Drug Classification . (N=52) (N=u6)
Alimentary Tract &

Metabolism 13.5 17.4
Blood & Bleood Forming

Organs - -
Cardiovascular Syatem T.T 41.3
Dermitologlcal

Preparations 1.9 -
Cenitourinary System &

Sex Hormones - =
Hormones other than

.Sex Hormcnes - -
Anti-Infectives 15.4 2.2
Musculoskeletal System 1.9 5.3
Anaesthetics (Local) T - -
Analgesics b2.3 19.6
Antiepileptics - -
Psycholeptiecs:

Tranquilisers, Hypnoties

& Sedatives 1.9 4.3
Psychoanaleptics:

Antidepressants, eta. 1.9 -
Parisitology . - -
Respiratory Systen 11.6 10.9
Other 1.9 -

100.0 100.0

Chi Square Tast
Very Significant
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The month in which the survey was conductad was not
significantly related to the type of medication which was used but
there was a tendency for more drugs affecting the respiratory system
and analgesics to be used in February than in other months.

Sumpary - To summarise this information about use of medication
by drivers surveyed in Belfast:

? About 5% reported use of medication.

. 6.7% used alecochol or medication or both.

5 9.2% of drivers aged over 49 years used medication
compared with 4.1% of those aged under twenty.
Older people tended to use more cardiovascular drugs
while younger people were more likely to use analgesics
or anti-infective agents.

¥ Prugs were used more often in February than in May,
August cor November.
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= rMPARTRON OF THE USE OF ALCOHOL AND MEDICATION
EY DRIVERS SURVEYED IN MELROURNE AND BELFAST

The surveys which are described in this report were
designed to allow direct comparison of weekend, night-time drivers in
metropolitan Melbourne, Aust;alia, and Belfast, Northern Ireland.

The relative geographical position of the two cities is close to
antipodean and this means that differences between the use of aleohol
and medication by the two survey populations can be interpreted with
reference to seasonal influence as well as in terms of the personal
characteristics of the drivers such as sex, age and occupation.

This. chapter will compare the use of alcohol and medication
among drivers surveyed in Melbourne and Belfast and discuss possible
reasons for differences between the two driving populations,

g.1 ALCCHQL TSE

Aleohol use was reported in 5.3% of drivers surveyed in
metropolitan Melbourne and 1.5% of drivers surveyed in Belfast.
Although there was a tendency for a greater propertion of the
drinking drivers surveyed in Belfast than in Melbourne to have a
blood alcohol reading over 0;1Gg/100mls, overall differences in the
distribution of blood alcohel readings between the two survey groups
were not statistically significant (Table 26). This means that the
big difference between the frequencies of drink-driving among drivers
surveyed in the two citles cannoct be attributed to the different
procedures used to test for alcochol.



Table 26. Distribution of Blood Alcohol Readings of Drinking
Drivers Surveyed in Melbcurne and Belfaat.

Bloed Alcohol City
Reading Melbourne Bel faat
(g/100ml) (N=184) (N=29)
5 p
0.00%1 to 0.050 59.7 kg .3
0.051 to 0.100 2h.4 20.7
¢.101 to 0.150 12.5 20.7
Qver 0.150 3.8 10.3
100.0 160.0

Chi Square Test
Not Significsant.

It can be shewn that differences in the distributions of
3ex, age and occupation in the two driving pepulations do not aceount
for the differsnce in zlcohol use eithar.

Sex = In both Melbourne and Belfast women drivers were

significantly less likely to have been drinking than men
drivers.

There was also a highly significant difference in the use
of alceohol by men surveyed in the two cities with the incideznce of
alcohol use among male Melbourne drivers six times that found among
male drivers surveyed in Belfast (Table 27).



Table 27. Use of Alcohol by Male Drivers Surveyed in
Melbourne and Belfast,

Blogd Alcochgl Lity
Beading Melbourne Belfast
{g/100mL ) (N=2665) (N=1636)
H 4
N1l 93.7 ®8.3
0.001 to 0.051 3.7 0.8
0.051 to 0.101 1.6 Q.4
0.101 to 0.150 0.9 0.4
Over 0.150 0.2 0.2
100.0 100.0

Chi Square Test
Bighly Significant

About 239 of drivers surveyed in Melbourne were women
compared with 17% of those surveyed in Belfast. This means
that, if gender 1s considered a factor which could coatribute to
the difference in alcobhol use observed between Melbourne and
Belfast drivers surveyed, the lower incidence of dripnkedriving
ameng women drivers and the higher frequency of women among
Melbourne drivers would have tended to lower the expected
relative incidence of drink-driving among Melbourne drivers,
This was more than compensated for by the high frequency of
drink-driving behaviour observed in mala Melbourne drivers. The
difference in the lncidence of alcohol use by drivers surveyed
in Melbourne and Belfaat therefore results from a much highér
frequency of drink-driving behaviour among the Melbourne men
compared with women in both cities and with Belfast men.



Age - In both Melbourne and Belfast, pecple aged under 29
years wers more frequent among drivers surveyed than
they are in the general populatien. Similarly, in
both surveys, drivers aged over U9 years were
significantly under represented.

The population of the Belfast area has a greater
proportion of people aged over 39 years than the Melbourne
pepulation and this is reflected in the age distribution of
drivers surveyed. There was a higher frequency of people aged
20 to 26 years among Melbourne drivers while in Belfast drivers
aged over 39 years were more prevalent (Table 28). However,
this factor did not contribute significantly to the difference
in alcohol consumption in the two survey populations,

There was no significant relationship between the age
of drivers surveyed and the frequency of their dripking in
elther Melbourne or in Belfast although, in Melbourne, alceohol
use tended to be more prevaleat among drivers in the 30 to 49
years age categories while in Belfast it tended to be more
prevalent among drivers aged 17 to 29 years.

Table 28. Age of Drivers Surveyed in Melbourne and Belfast.
Lity
Azs Melbourne Belfast
(N=3503) (N=1949)
p4 4
Under 20 years 8.3 9.0
20 to 29 years 33.7 34.2
30 to 39 years 22.8 21.0
40 to 49 years 13.4 17 .0
Over 49 years 11.8 18 .8
106.0 100.0

Chi Square Test
Highly Significant
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gupation = There was a significant relationship between
blood alcohol level and occupation among drivers
surveyed in Melhourne with pecple in
administrative and managerial occupations having a
higher incidence of alcohol use than any other
group. Those in professional occupations,
farmers, miners and fishermen, and those not
working were least likely to have been drinking.
This relationship did not exist among the drivers
surveyed in Belfast,

In both groups of drivers surveyed, people in
professionzl occupations were over-represented compared with the
genaral populations of Melbourne and Northern Ireland while the
uvaemployed and those not in the workforce were less frequent.

However, cverall, drivers surveyed in Melbourne were
more likely to held professional cccupations than Belfast
drivers while Belfast drivers were more likely to be in the
category which includes farmers and fishermen, There was no
significant difference in the proportion of drivers from each
country who held administrative or managerial positions, were
unemployed or werse not working. Farmers, fishermen and miners
accounted for only about 5% of the populétion aurveyed in
Northern Ireland.

Therefore, diff'erences in the distributiocn of
cccupation categories among the drivers surveyed in the two
countries cannot account for the differences in the incidence in
alcchol use. Again, generally, differences in the incidence of
alcohol use zmong drivers tend to run counter $o that which
could be expected from the occupation distribution of people
from Melbourne and Northern Ireland.
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Seg=op - Among Melbourne drivers survaeyed, the
incidence of alcohol use was significantly
higher in August than in any other month,

In contrast, there was no significant
relationship between the incidence of
drink-driving and the month in which Belfast
drivers were surveyed but alecohol use was
higher in February than in any other month.

The wonths of August in the Southern Hemisphere and
February in the Northern Hemlaphers occur in winter and these
figures may therefore suggest that drink-driving in Melbourne
and Belfast tends to be more prevalent among winter drivers than
among drivers in the other three seasons (Table 29).

The inclusion of November, 1981, and Noevember, 182,
in the survey period, has led to Spring drivers being
oversrepresented in the Melbourne information while Autumn
drivers were more fregquent in the Belfast figures. BHowever, the
effact of this seasonal difference in the data from the two
cities does not account for the overall difference in alcohol
yse zmong drivera surveyed in Vioctoria and Northern Ireland.

Table 29. Alcohol Use by Drivers Surveyed in Different

Seasons,

Ssason ity

Melbourne Bel fast

(K=3859) {Na21268)
Winter T.T% 1.6%
Spring 5.0%88 0.4%
Summer 4.4% 1.1%
Autumn 5.1% 0.8%%

November, 1981 %#0.5% 8y 59

November, 1982 1.1% 5.5%



Discussion -
The difference in the incidence of alcohol use among
Melbourne and Belfast drivers cannot be accounted for
meraly by the differences in known operational and
demographic characteristices of the twe groups of

people surveyed.

Diffsrences in the drinking charazcteristics of the
communities from which each group of drivers derives
may provide an explanétion. The incidence of
indicators assoclated with drinking in general, such
as per capita consumption, and with heavy drinking in
particular, fpr example cirrhosis deaths, is much
higher in Australia than it is in Northern Ireland
{Table 30).. In contrast, the frequency of total
abstinence from alechol is five times higher in
Northern Ireland than it is in Australia. Of
themselves, these differences can aceount for much of
the difference in the drink-driving behaviours of
Melbourne and Belfast drivera surveyed in this project
and this is in accord with Borkenstein's theory (1976}
that :

"iloohol involvement in highway deaths reflects
the cultural use of alcohol rather than the
effectiveneas of counterw-measures such as law
enforcement.”

Some account has to be given to the association of
particular characteristics with aleohol use and with drivers.
For example, total abstainers are more likely £o be women and to
be older than their drinking counterparts. On the other hand,
young pecple and men have a higher ircidence of regular alceohol
use. When drivers are considered, men and younger people form a
greater propertion of drivera than they do in the general
population, while wcmen, ¢lder people and those not in the
werkforce are under-represented, These factors occur in beth
Northern Ireland and Australia.
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This means that, in both countries, the characteristica which are
over-represented among the driving population are also over-represented in
the drinking population.

Table 30. Enown Characteristics of Alcohol Use in Australia and Northern
Ireland.
Hatio -
Indicator of RPlace Australia:
Alzohe]l fO=a Australia Northern Northern
Ireland Ireland
Per Capita Consumpticn 10.2 7.3 1.4
{per annum) (Brown &t al,19%2) {(United Kingdom)
{Brown ok a2l1,1%82)
Total Abstainera T.5% 37.4% 6.2
(Mugford, 1981) (Earbison & Baire,1982)
Drink at least once a week 61.0% 43.0% ' 1.4
(Mugford, 1981) (Harbison & Haire,1982)
Alcoholies 2.8% 1.0% 2.9
(Stolz,1978) (Blaney & Mackenzie,1978)
Liver Cirrhoais 11.1 k.4 2.5
& Chronic Liver Disease (Vietoria) - _
(Deaths per 100,000) (4.B.S.,182L) {D.H.8.8.,1%83)
Alcohol Involvement ‘ u6% 22% 2.1
in Road Deaths (Vietoria) (Royal Ulster Constabulary,
(Hendtlass et al,1981b) 182b)

To summarise then, Melbourna drivers surveyed have
five times the incidence of drink-driving behaviour observed
among Belfast drivers. This diff'ersnce cannot be acocounted for
by differences in the alcohol use which were assocclated with
differences in the age, sex or occupation of drivers or the
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month of the survey. It seems that differences in the alcohol
use by the drivers surveyed in the two cities preflect, in '
general, differences in the alcohol use of men in the two
populations but factors assoclated with extreme behaviour such
asa the high frequency of abatinence in Northern Ireland and of
very heavy drinking in Australia tend to cushion the differences
observed in the driving populations.

3.2 O3 OF MEDICATION

The Melbourne drivers who were surveyed in this
project were 55% more likely to have used medication than thoase
surveyed in Northern Ireland (Table 31). The degree of
difference was similar for the frequency of both prescribed and
non=-prescribed drug use.

Table 31. Use of Medication by Drivers Surveyed in
Melbourne and Belfast.

City

Melbourne Belfast

Irug fze (H=3466) (H=1949)
4 -
No Medication 81.5 e4.5
Non-Prescribed Drugs 2.3 1.5
Prescribed Drﬁga 6.2 3.0
100.0 100.0

Chi Square Test
Eighly Significant
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There was no significant difference in the types of
medication reported by drivers who used drugs in Melbourne and
Belfast (Table 32) although more of the Belfast group tended to
have used cardiovascular drugs and those which affect the
alimentary system, while more Melbourne drivers used respiratory
preparations and trangquilisers, hypnotics or sedatives.

Overall, drugs which affect the central nervous system
account for about 35% of all drug use reported by drivers in
both Belfast and Melbourne, '

It can be shown that differences in the incidence of
use of medication could not be attributed to differences in the
distribution of sex, age or occupation among the two driver
populations. HEowevar, the differance between Belfast and
Melbourne drivers in their use of alcohol may be a contributory
factor.

Sex - Thers was no significant difference in the incidence
of use of medication reported by male and female
drivers surveved ln metropolitan Melbourne or in
Belfast. However, there was a significant difference
between the frequencies of use of medication by male
drivers surveyed in Melbourne and Belfast. This
significance did not extend toc the difference in the
frequency of drug use by female drivers from the two
countries.

Ia Melbourne, men who used medication used more drugs
affecting the cardiovascular system while women were
nore 1ikely to have used anti-infective agents,
hormones and genitourinary preparations. In Belfast,
differences in the types of drug use reported by men
and women were not statistically significant but men
tended to use more cardiovascular drugs while women
were more likely to use tranquilisers, hypnotics and
sedatives or drugs affecting the respiratory system.



Table 32. Comparison of Types of Medication Used by Drivers in
Melbourne and Belfast.

City
Belfast¥ Melbourns %
[+ loakion (N=100) (N=295)

: H . *

Alimentary Tract &
Metabolism 16.1 5.9
Blcod & Blood Forming System - 1.4
Cardiovascular System 24.2 i7.3
Dermatological Drugs 1.0 1.4
Genitourinary System

& Sex Hermones - 0.9
Hormonesa other than

Sex Hormones - 2.0
Anti-Infectives : 9.1 10.6
Musculoskeletal System 3.0 4.4
Anaesthetics #¥# - 0.7
Analgesica¥sd 30.3 23.2
Antiepilapticsies - 2.8
Psycholepties: Tranquilisers,

Hypnotics & Sedatives#¥d 3.0 8.5
Psyehoaﬁaleptics:

Antidepressants, ete, %¥# 1.1 0.9
Respiratory 1.1 16.0
Other 1.1 -

100.0 100.0

214 Belfast Drivers admitted use of more than one
preparation.
22124 of Melbourne drivers admitted use of more than one
preparation.
#2®  Affect Central Nervous System.

Chi Square Test
Not Significant.
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This means that, while the over-representation of men among
drivers surveyed in Belfast cannot account for the reduced incidence
of drug use observed in Northern Ireland compared with Melbourne, it
can account for the higher frequency of use of drugs which affect the
cardiovascular system among Belfast drivers.

Age - Reported use of medication increased wlth age among drivers
surveyed in both Melbourne and Belfast. Nearly all this
inerease could be attributed to a greater use of
preacription drugs by older drivers in both countries.

However, there was no significant difference in use of
medication when drivers aged under 30 years in Belfast and Melbourne
are compared. This means that the over«<representation of young
drivers among the Melbourne survey group does not contribute to
differences between the two countries in drivers'! use of medication
(Table 33).

On the other hand, Melbourne drivers in each age category
over 30 years were about twice as likely to have used medication as
their Belfast counterparts. This difference more than compensates
for the over~representation of older drivers in the Belfast group and
means that the higher incidence of use of medication in Melbourne can
be attributed to a higher incidence of use among drivers aged aver 30
years.,
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Table 33. Proportion whe Use Medication among Different Age
Groups of Drivers Surveyed in Melbourne and
Sity

Agw Melbourne Belfast

{N=3456) (N=1904)
Under 20 years 4.49 4.0%
20 to 29 years 5.9% 5.1%
30 to 39 years 10.0% 4.3%
40 to 39 years 9.3% .69
Over j9 years 17.1% 9.1%

In both Melbourne and Belfast, age was significantly
related to the type of medication used by drivers. In both
cases, usa of cardiovascular and musculoskeletal drugs was
higher among drivers aged over 39 years while young drivers were
more likely to have used analgesics and antl-infectives, This
neans that the tendency for Belfast drivers to report nore use
of cafdiovascular preparations can be partly attributed to the
greater proportion of older drivers among those surveyed there.

Qccupation - Occupation was not significantly related to use of
tedication in elther Melhourne of Belfast.

However, the difference in the frequency of drug
use by the two groups of drivers only held for
drivers in trades and labouring jobs when each
cccupation category waa observed separately.

Alcohel Use = Drinking drivers in both Melbourne and Belfast
were ahbout twice as likely to have used medication
as non-drinking drivers (Table 33).
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Table 34. Proportion of Drinkers and Non-Drinkers who Used
Medication among Drivers Surveyved in Melbourne and
Belfast.
City
Alcghol Oaa Melbourne Belfast
(N=3326) {N=190%4)
Non-Drinkers 13.9% 10.7%
Drinkers 8.2% 5.4%

The smaller proportion of Belfast drivers who had been
drinicdng may have contributed to the difference in the overall
use of medication observed among Belfast and Melbourne drivers.

Seasop of Jear -
The incidence of drug use was highest in August among
drivers surveyed in Melbourne and in February among
drivers surveyed in Belfast. Both these months are
associated with winter in their respective hemiapherea

{Table 35).
Table 35. Use of Medication by Drivers Surveyed in Different
Seasons.
City ;

sSeasgn Melbourne Balfaat

(N=3355) (¥=1933)
Winter 11.9¢ 8.0%
Spring 8.1%88 3.1%
Zummer 7.3% 5.6%
Autumn 8 o1’ 505"

November, 181 ® 4, 3% 2811.8%
November, 1982 6.8% .o



There was a significant difference among the Melbourne
drivers in the spring figures for different years of the
survey. In 1981, the higher incidence of drug use could be
partly attributed to antihistamines which are used for treatment
of hayfever and if these 1981 figures are considered an ancmaly,
the spring figures show the lowest incidence of drug use in both
Melbourne and Belfast.

Supmary - Malbourne drivers appear to be about 1.5 times more
likely than Belfast drivers to say that they have used
medication., Thia difference is about the same for
both preacription and over the counter drug use and
reflects differences between the two cities ln the
frequancy of use of medication by drivers aged over 30
years and the high incidence of drug use among
drinking drivers who are 3.5 times more frequent in
the Melbourne group.

Overall, 10.7% of Melbourne drivers and 6.8% of
Belfast drivers surveyed have used alcohol or
medicines or both.

The incidence of alcohol and medication use is higher
in winter than in any other seascn in both Melbourne and Belfast
and, in ooﬁtraat, if 1981 spring figures for Melbourne are
excluded, use of medicines is low in apringtime. However, there
does not seem to be a consistent variation in the types of drugs
used in each season.
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This project has shown that drivers surveyed in
metropolitan Melbourne, Victoria, have used alceohol and
medication more often than their counterparts in rural areas of
the State or in Belfast, Northern Ireland (Table 36).

Table 36. Frequency of Alcohol and Medication Use by Drivers
Place of Survey
Drug Uae Metropolitan Rural Belfast
Melbourne Yictoria
(N=3470) (N=26T) {N=1904)
Aleohol 5.3% 2.1% 1.5%
Medication 8.4% 2.6% 5.5%
Alcohol and/
or Medication 10.7% 3.7% 6.7%

The weekend, night-time driving population has been
shown to be consistently much more likaly to be men, to be aged
under 40 years and to work in white collar occupations than the
aumber of people with these characteristics in the adult
communities of Victoria and Northern Ireland would lead us to
expect. Men and young people are known to have a high accident
potential relative to other drivers (Carison, 19T72; Henderson,
1975).
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6.1 ALCQEOL USE

In Australiz and Northern Ireland, men aged under 44
years are more likely to drink more alcohol more often than any
other identifiable group in the community (A,.B.S., 1978; Blaney
& Mackenzie,?1978). Male drivers surveyed in this project were
also consistently mcore likely to have been drinking than female
drivers buf age was not significantly relatéd o drink-driving
behaviour.

Traditionally it has been considered too difficult to
relate incldence of alcohol use in the ccmmunity to the drinking
behaviour of drivers (e.g. South, 1982). This has probably
occurred because drinking problems have carried a soclal stigma
which has led to subjugation of their influence on other
community issues. As well, deterioration of driving skills and
inereased acclident risk occur at bloocd aleohol levels below
those which are normally assoclated with intoxication (e.g.
Borkenstein at al, 1964; McLean and Holubowyez, 191) and it has
therefore been important, in a pollcey sense, o dissoclate
drink-driving from general inebriance. It is probably relevant
in the context of rcad safety, to continue to discriminate
between objective measures of heavy or frequent drinking and
the implication of drunkennesa or alccholism which acccmpanies a
blood alcohel reading over 0.195g/100ml or consumption of over
80g aleochol per day (Rankin & Wilkinson, 1971).

This project has shown that 2.7% of male drivers
surveyed in Melbourne and 1.0% of drivers surveyed in Horthern
Ireland had a blood alcchol concentration of over 0.05z/100mis.
Pgople with this reading are likely to be frequent or heavy
drinkera, that is they are likely to regularly consume more than
28 to 40g of alechol per day. These levels are considered the
upper limits for safe alecohol consumption in literature
published in Northern Ireland and Australia respectively (Rankin
& Wilkinsen, 1971; Harbison & Haire, 1%82).
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Seecial drinkers rarely drink beyond a blaod aleohol
concentration of 0.05g/100mls or 0.08g/100mls (Hurst, 1973).
Borkenstein & his assoclates (1964) found that 63% of American
drivers with a blood alcchol level exceeding 0.05g/100mls were
heavy drinkers. Therefore, while it cannot be assumed that only
heavy drinkers achieve high blood alcchel readings (Sharma &
Moskowitz, Undated), it is unlikely that an infrequent drinker
would encounter a breath-testing atation on the rare occaslon
when his reading did exceed 0.05g/100mls.

Heavy drinkers are known to be more likely to be
involved in road accidents than other drinkers (Hurst, 1973) and
many are also multiple drug users (Carroll et al, 1977;Healy,
1977; Travers & Hendtlass, 1978). Further, in this survey there
was a significant difference between dripk-drivers surveyed in
Melbourne with a blood alcohol reading under 0.05g/100mls and
those with a higher reading in the frequency with which they
used presoribed medication. As well, previcus work in Northern
Ireland (Robinson, 1979) has shown 13% of blood samples taken
from drivers with 2 bleood alechol concentration between
0.01g/100mls and 0.08g/100mls contained psychoactive drugs
compared with 559 of blood samples from drivers with readings
above 0.08g/100mla.

Therefore, in the context of this project, male heavy
drinkers are a particularly important group of drivers.

In the community, 17.4% of men in Victoria drink over
40g aleohol per day (A.B.S., 1978) while in Northern Ireland
6.0% of men in the Eastern Health and Soeial Services Area drink
over 29g alcohol per day (Harbison & Haire, 1582). Further, the
average daily consumption of alcohol by men in Australia is
21.1g (A.B.8., 1978) compared with 9.1g in Northern Ireland
(Harbison & Haire, 1982)}. The per capita death rate from liver
cirrhosis and chronic liver disease among men is 2.8 times
higher in Victoria than it is in Northern Ireland (A.B.S.,
1682b; D.H.S5.S., 1983) (Table 37).



There 1s therefore a constant relationship between
these published indicators ¢f heavy drinking behaviour by men in
Victoria and men in Horthern Irelznd. It is similar to the
relative frequency with which men from each country drive with =
blood alcohel reading over 0.055/100ml.

Table 37 Indicators of Frequent or Heavy Drinking anong
Male Drivers and Men in the General Population.

Blace o Ratio -
Victoria:
Indigakor Victoria Northern Ireland ilorthern
Ireland
B.A.C.over 2.7% 1.09 2.7
0.05g/100m1 . (Helbourne) (Belfast)
{this survey)
Frequenocy of 17.49 6.09 2.9
Heavy Drinking {over u#0g/day) (over 29%/day)

(A.B.S., 1978} (Eastern D,H.S.S Arez)
(Harbison & Haire, 1982)

Average Daily 21.1 9.1 2.3
Consunption (Australia) (Earbison & Haire, 1982)
(%) (A.B.S., 1978)

Deaths from

Liver Cirrhosis and . :

Chronle Liver Disease 22,2#3 - 8.0 2.3
{per 100,000) (A.B.S., 1982B) (D.H.S.S., 1871

% Calculated from A.B.S., 1978, and Harbison & Haire, 1682,
figures for fortifled wine where 1| unit is eguivalent to ig
aleohol.

B 629 of these deaths known to be due to aleohol {A.B.S., 1%82b).
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The constant relationship between cirrhosis death
rates and the proportion of drivers with a particular blood
aleohol reading in the two groups of drivers surveyed in this
project was not found by Smart (1976) in his analysis of
published data relating to several countries in North America
and Europe. He was surprised by this lack of correlation.
However, it seems poasible that his result may be explained by
the different aampling methoda used in gathering the data about
drink-drivers used in his anzlysis; or from his not seperating
out men for specific attention when it is known that they are
heavily over-represented among both the drinking and the driving
populatiocna; or from his using the frequency of driving with a
blood aleohol level over 0.12/100ml to compare with the
frequency of deaths from liver cirrhosis. It is of oQurse, alsc
possible that Australia and Northern Ireland are more alike in
these matters than the countries which Smart used in his
analyses.,

The data presented here are consistent with the
hypothesis that there is a direet relationship between the
ineidence of heavy drinking among men in the community and the
frequency with which male, weekend, night-time drivers exceed a
blood aloohol level of 0.05g/100mls. All the indices used alse
suggeat that heavy drinking among Victorian men i3 about 2.7
times higher than it is among men in Northern Ireland.
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The special problem of preventing heavy drinkers from
driving seems to be largely intransigent to conventional legal
deterrents such as heavy fines and long mindimum periods of
licence disqualification (Steenhuis, 1979; Homel, 1980;
Hendtlass ef al, 1981b). In the United Kingdom, driving with a
blood alechol reading slightly over the legal limit is
considered by the community to be only 9th in rank order of
severity of thirty-one traffic offences while a reading over
0.15g/100mls is considered 29th in the corder {Brown & Copeman,
1975). Further, the likelihood that any single drink-driving
trip will be detected has been calculated to be around 1 in TS50
in Vietoria (Hendtlass gf al, 1981b). This means that two
elements required for effective deterrence from drink-driving
with a blood alcohol level under 0.15g/100ml, social
unacceptability of the behaviour and sufficiently high perceived
risk of detection, are not met by legal sanctions (Zimring &
Hawkins, 1973).

The results of this survey suggest that new efforts
directed at reducing the frequency of drink-driving behavior may
be better concentrated on the drinking behavior of the community
instead of using legal threat to persuade the heavy drinker to
restrict his driving behavicur. For example, barmen and
barmaids have been ldentified as a group in the community whick
has relevant access to drinkers and the skills to intervene in
reducing heavy alcohol consumption and drink driving behaviour
{Waring & Sperr, 1982). The precedent for their use in this
sort of programme has been set by the California Alcoholic
Beverage Control Depa;tment but their poténtial influence 1is
still largely untapped in Australia and Northern Ireland (Rice,
181},
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The documented association betwyeen heavy drinking
behaviour and detection with a blood alechol reading over
0.05g/100mls (Borkenstein st al, 19%4; Hurst, 1973) suggests
that it may be more sensible to deal behaviourally with the
drinking pattera of drink-drivers identified with blood alcchol.
readings under 0.15g/100mls seperately frcm those with higher
blood alcohol readings and seperately from thelr driving
behavior.

Ontil now most intervention schemes designed
specifically for convicted drink drivera have selected clients
who had a blood aleohol reading over 0.15g/100ml or were
multiple offenders. These people are usually high risk
offenders who present with diagnosable alcohol problems (e.g.
Waller, 1967; Buikhuisen, 1969) and it is inconsistent to offer
them treatment as part of the sentencing or relicensing process
(MeGrath at al, 1977; Bush, 1$82; Department of the Attorney
General and of Justice, 1982). Court cases can take place up to
nine menths after detection and the minimum period for licence
dizqualification in these cases is two years. Inevitably,
evaluation of prograpmmes administered so long after the
criginal offence in terms of their effect on recidivism has led
to equivocal results (Hagen sk al, 1979; Eomel, 1980; South,
1980} .

Alternative procedures could include, for example,
requiring immediate court appearances for drink driving
offenders (Department of Transpert, 1979; Brenman & Duffy,
1%1). This procedure would establish a suitable background for
immediate crisis intervention strategies relevant to each
individualts level of alcchol consumption to be introduced.
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6.2

Over 8% of Melbourne drivers and 5% of Belfast driver
surveyed said that they had used medication, This figure is an
underestimate of the true figure because of the self-répox?ted
nature of the data and because the question asked about Muse of
tablets or medicines today" will have selected against use of
asleeping preparations on the previous evening. Use of other
1llicit drugs such as marijuana will not have been admitted.
Nevertheless, mcre of the drivers surveyed in this project sald
they had used medication than had used alcohol.

The degree of difference between Melbourne and Belfast
drivers in the frequenecy with which they said they had used
medication was not as great as the difference in the use of
alcohol by the two groups and this is generally consistent with
the information which is available to describe the use of drugs
and other health care facilities in each community {(Table 38).

Use of medication by drivers in both Victoria and in
Northern Ireland increased with age in the same way that it does
in the general population (Blamey & Mackesnzie, 1978; A.B.S.,
1979) and the high proporticn of people aged over 49 years among
drivers surveyed in Belfast may account for scme of thae
inconsistency between similar prescribing rates in each country
but more frequent use of medication among Melbourne drivers.
People aged over 49 years who had taken medication account for
1.5% of all Belfast drivers but only 0.3% of all Melbourne
drivers surveyed.

Another factor which could influence the degree with
which the frequency of prescribed drug use among drivers is
related to published information about use of medication is the
relative urbanisation of Melbourne and Belfast. Prescribing
frequency is related to population density and to the number of
patients attanded by general practitioners (Parish, 1971) and
this means that the per capita use of prescription drugs in the
city of Melbourne would be relatively underestimated in National
data (Webb, 1982).
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In Northern Ireland, on the other hand, published
figures about use of medication in the Province could be

expected to more closely reflect the situation in the survey

area (Nopthern Ireland Central Services Agency, 1582).

{per capita}

Used Medication in
last 2 days

Used Sleeping Medicines

Seen General
Fractitioner in
last 2 weeks

Attended Hospital
Casualty Department

Average Annual

Number of Consultations
with General Practitioner
(per capita)

{by calculation)

Table 38. Indicators of Adult use of Medication and Cther Health
Care Facilities in Australia and Northern Ireland.
RPlace Ratio =
Indicator Australia Northern Australia:
Ireland Northern
Ireland
Use of Medication 8.4¢ 5.5% 1.5
by Drivers
{(These surveys) {Melbourne) (Balfast)
Annual Prescription
Rate 8 . 9 ' 11 07 0 -8

(Over 1hyrs)
(N.I. Central
Serices Agency)

(Webb, 1982}

54.6% . NE
(A.B.S.,1979)
6§.89% 6.3% 1.1
(Over 14yrs) (Eastern D.H.S.S.
Area)
(In last 2 days) {Daily)
{A.B.S.,)1975) (Blaney & Mackenzie,
1978)
29.7% 17.8% 1.7
(Victoria)
{A.B.8.,1979) (Blaney & Mackenzie,
1678)
9.5% 5.0% 1.9
(Last 2weeks) (Eastern D.H.S.8.
Area)
{Lastbmontha)
(A.B.S.,1979) (Blaney & Mackenzie,
1978)
10.8 1.8 2.3
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There was no significant difference between male and female
drivers in the frequency with which they used medication even though
women in the respective genersl populations use these drugs more
often than men (Parish, 1971; Blaney & Mackenzie, 1978; A.B.S.,
1679). This could be explained by the disproportionally small aumber
of women drivers aged over 30 years in each driver group because
these older women are the group who contribute most to the difference
between male and female members of the community in their use of
nedication.

Two thirds of the drugs used by drivers were prescribed
which is a higher proportion than was found in population surveys in
Australia and Great Britain (Parish, 1971; 4.B.3., 1979). The
distribution of types of prescribed drug use reported by drivers is
not aignificantly different from that reported in the prescribed drug
indices of both Australia and Northern Ireland {Northern Ireland
Central Services Agency, 1982; Webb, 182).

In both Mslbourne and Belfast there was a seasonal
variation in use of medicatiocn by drivers which followed that which
would be expected in the community with the highest levels occcurring
in winter in both hemispheres.

41) these factors suggest that drivers' use of medication
generally follows the use of medicines in the adult population but
that prescribed drug use is more frequent than use of
over-the-counter medicines.

In Melbourne and Belfast, 5.3% and 3.0% respectively of
drivera had taken medication in the categories that include many
drugs which are known to affect the driving-related akills; that
is,they have used drugs which affect the central nervous or the
respiratery systems (e.g. Clayton et al, 1978; de Gler gf al, 1981;
Fink & Irwin, 1982; Palva ot al, 1$82).



- 80 =

These figures are higher than the propertion of drivers who
were found to have a blood alechol reading over 0,05g/100mls, a level
which has been assoclated with increased likelihood of crash
involvement and reduced psychoactive performance (Table 39).

Table 39. Comparison of the Incidence of Use of Drugs which
may Impair Driving among Drivers surveyed in
Melbourne and Belfast.

Place
D:.-.: "1==
Melbourne Belfast
Drugs which may Impalr Driving® b.4% 3.0%
Blood Alcohol Level Over 0.05g/100mls 2.1% 0.8%

® Central Nervous System, Respiratory

It i1s known that drugs which aff'ect the central
pervous or respiratory systems as well as those affecting the
cardiovascular and musculoskeletal systems increase the
likelihood of accident invoivement of drinidng drivers
(Hacphefson a2t 31, 1962) and they can alsoc inorease the effects
of alecohol on psychomotor performance {(e.g. Palva & Linnoila,
1978; Palva ab al, 1%82; Scott et al, 1982; Seppala st 21,
1482}, Use of medication cculd therefore be between two and
four times as important as alcohol in contributing to aceident
involvement even if only those drugs known to affect
déiving-related siills have a similar effect on predispesition
to crashes.
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It is important not to generalise the effects which
drugs have on driving performance, even within chemieally,
pharmacologlically or physiclegically similar groups of
substances. For example, not all antihistamines affect
psychomotor skills equally (Clarke & Nicholson, 1978); not all
antidepressants affect psychomotor skills equally (Clayton et
al, 1977; Scott et al, 1982) and not all benzodiazepines affect
peychomotor skills equally (Seppala af zl, 1982).

Any legal sanctions which are brought against
medicated drivers must therefore include measures of impairment
such as those used in California (Hendtlass & Starmer, 1%83) or
those being developed in England (Bragg & Tay Wilson, 1980).

Further, legzl drug controls do not significantly
reduce the non-medical use of drugs in the community (Lonie,
1979) and their use in the road safety context is not likely to
be effective unless they are seen aa part of a package which
also involves those who control the medical use of drugs. Ihe
high proportion of prescribed drugs in the medfcation use
reported by drivers underlines the important role which the
medical profession and pharmacists could play in this area,

It is therefore recommended that gcountermesaures



However, 1t has been stated:

MAny seriocus evaluation of general practitioners
preseribing and their use of therapeutic knowledge
quickly leads to the conclusion that the channels of
information are overlcaded™ (Parish, 1971).

This means that dissemination of information about
drugs and driving needs to be handled realistically.

Australia and Northern Ireland would do well to note
the initiative of the Scandanavians in this area.

A gdefinitive syatem of warnings has been introduced in
Norway in which a committee first considers the drug's potential
tdanger to traffic'!, that is the number of road users liable to
be prescribed sach preparation which is available. A list of
potentially dangerous drugs has been complled and a warning
label must be érrixed to all liste& drug containers. The
prescriber still retains the right to order a label for unlisted
drugs but he may not wailve the requirement to label liasted
drugs. An explanatory leaflet is also issued to the patient
when the prescription is dispensed.

The text of this leaflet puts the responsibility
firmly on the patient:
"Everycne knows that alcohol impairs your ability
- to drive a motor vehiecle in a reasonable manner and
that there are heavy penalties (prison) for driving
when intoxicated.
But are you aware that drugs may also impalr your
abllity and that it is an offence to drive if your
ability to do so is reduced by druga?®
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The information in the leaflet also:

= @Gives broad categories of drugs liable to be
dangeroua,

- Asks patients to be aware of their own symptoms and
warns them not to venture onte the road if they have
reason to expect impairing symptoms,

- Makes the point that not everyone reacts in the same
way to drugs. The important featurs is how you react
yourselfl,

Lists can be dangerous generalisations but, providing
patients are not told unbelievable things like "all drugs impair
driving™ or "all drugs interact with alcchol®™, education like
this is an ares where prescribers, health authorities and
motoring organisations can greatly contribute to road safety.
This would enable nmore complicated research to coﬁtinue less
pressured by demands to do something now.



The use of alcohol and medication reported by weekend,
night=time drivers stopped randomly by police in Victoria and
Northern Ireland has been surveyed.

In metropolitan Melbourne, 5.3% of drivers surveyed had
used alcohol, 8.3% had used medication and 10.7% had used alcohol
or medication or both. Figures for drivers surveyed in rural .
Victoria were 2.1%, 2.6% and 3.7%, respectively. In Belfast, 1.5%
of drivers had been drinking, 5.5% had used medication, and 6.7%
had used one or both of these types of drugs.

Differences between Melbourne and Belfast In the
incidence of drink-driving are similar to differences between
known irndices of alcohol use in the two communities especially
when the demcgraphic characteristics of drivers are taken into
account.

. In both countries the drivers surveyed were more likely
to be male, to be éged under 29 years and to be in white collar
occupations than the general populations, Drinkers in the
community are alsc more likely to be male, to be aged 25 to 50
years and to be in white c¢ollar occupations.

The relative frequencies with which male drivers in
Melbourne and Belfast were found to have a blood alcohol reading
over 0.05g/100 mls was directly related to the difference in the
frequencies of heavy drinking and death from liver cirrhosis in
the two communities. The inecidence of heavy drinking among male
drivers and men in the community appears to be consistently 2.7
times higher in Melbourne than it 1s in Beifast. In the road
safety context, it may be more appropriate to address the drinking
behaviour of the men in the community than to concentrate only on
their drink-driving behaviour,
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Intervention schemes for convicted drink drivers have
been, until now, made available more often to those with blood
alcohol readings over 0.15g/100ml or those who are multiple
offenders. These people are usually problem drinkers or
alcoholics and it may be relevant to deal with the possible heavy
drinking behavicur of those people convicted with lower blood
alcohol readings separately from those who exceed a blood alcohol
level of 0.15g/100ml. '

Drivers' use of medication generally seemed to follow
use of medicines in the general populationa and, in Melbourne and
Belfast, 4.4% and 3.0% reapectively of drivers had taken medicines
which can affect driving related skills. This frequency was
between two and four times higher than the number of drivers who
exceeded blood aleohol reading of 0.05g/100mls, the level which
has been assoclated with increased likelihood of crash involvement
and reduyced psychoactive performance.

Use of medication was reported significantly more
frequently among drinking drivers than pon-drinking drivers in
both Melbourne and Belfast and, among drinking drivers, this use
of drugs was more frequent in the group with a blood aleohol level
over 0.05g/100ml. In Melbourne, over 80% of those drugs used by
drinking drivers are known to incresse the likelihood with which
they will be involved in an aceclident,



-86- -

Use of prescription drugs by drivers was reported up to
six times more frequently than use of over-the~counter
preparations. This means that 1t is unlikely that legal sanctions
against medicated drivers will be effective unless they are part
of a package which involves those who control the medical use of
drugs.
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