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Abstract: 
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medication and l%.7% had used alcohol and medication or both. 
2.6% and 3.7% respectively for drivers in rural Victoria. 
5.5% and 6.6% respectively. 

medication use by drivers were generally consistent with differences in published data 
relating to use of alcohol and medication in the two ccnrmunities. 

Prescription drug use was reported up to six times more frequently than use 
of over-the-counter preparations. The community and existing drug control agencies 
therefore need to co-operate with Road Safety organisations in developing new 
countermeasures against driving under the influence of alcohol and other drugs. 
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This report describes the use of alcohol and medication reported by weekend, 

In Melbourne 5.3% of these drivers had used alcohol, 8.4% had used 
These figures were 2.1%, 

In Belfast, they were 1.5%, 

Differences between Melbourne and Belfast in the frequency of alcohol and 

~~~ -~ ~ 

NOTES: 
(1) 
(2) 

(3) 

- 
ORs research reports are disseminated in the interests of information exchange. 
The views expressed are those of the author(s) and do not  necessarily represent 
those of the Commonwealth Government. 

The office of Road Safety publishes two series of research reports 
(a) reports generated as a result of research done within the ORs are published 

in the OR series; 
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DEFINITIONS 

Definitions of terms in t h i s  report which could lead t o  
confusion inc lude  :- 

Drinking Driver : Driver with a blood alcohol reading over 
0 .OOg/l ooml. 

19on-Drinking Driver : Driver with a blood alcohol reading of 
o.oog/toomls pB 
Driver who was not considered t o  have used 
alcohol by polioamen who interviewed him. 

Drug : 

Adult  : 

Substance which is taken t o  change the  
state of the user. This includes alcohol 
and over-the-counter medicines as well as 
substances controlled under various 
sect ions of the ntsuse of Drugs Act 1971 
in the United Kingdam or the Poisons Act 
1962 in Victoria. 

Aged ever 17 pears unless otherwise 
stated.  

Weekend, Night-Tlme 
Driver : Driver surveyed between 9.30 p.m. and 

miMght  on Friday or Saturday night. 
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ABBREVIATIONS 

Abbreviations used in t h i s  report  a r e  a s  follows :- 

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

Fig.  
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M.M.B.W. 
ml 
NK 
N 

N.S.W. 
N I  
No. 

x 
Ro. S. P. A. 
Bo. S. T. A. 
S.A. 
UDR 

U.K. 
U.S.A. 
W.H.O. 
Yrs . 

Australian Bureau of S t a t i s t i c s  
Australian C a p i t a l  Terri tory 
Australian Road Research Board 
Blood Alcohol Concentration 
Department of H e a l t h  and Sooial Services, 

Northern I re land  
Figure 

gr= 
Idlometres 
l i t r e s  
Melbourne and Metropolitan Board of Works 
i u i l l i l i t r e s  
Not Known 
Sample size 
N e w  South Wales 
Northern Ireland 
limber 

P e r  cent 
Royal Society for --evention of Accidents 
Road Safety and Traliic Authority, Victoria 
Scuth Australia 
Ulster Defence Regiaent 
United Kingdom 
United S ta t e s  of America 
World Health Organisation 
Years 
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Most of tpe countries which re ly  heavily on road 
transport  have recognized that alcohol is an important 
contributory factor in many t r a f f i c  crashes. 
20th century nearly all indus t r ia l i sed  nations have passed 
l eg i s l a t ion  w h i c h  makes i t  illegal t o  dr ive a motor vehicle while 
under the influence of alcohol and these laws were preceded in the  
U n i t e d  Kingdom as e a r l y  as 1843 by special provisions prohibit ing 
drunken driving by hackney dr ivers  (Brown, 1983). The 
significance of the re la t ionship between alcohol use and both 
accident r i s k  and l eve l  of injury has now been well documented 
(e.& .Borkenstein at, d, 1964; Hendtlass, S d, 1 9 l a ) .  Many 
d i f fe ren t  road safety i n i t i a t i v e s  have been directed against  
drinking drivers.  

Since ear ly  in the  

Use of drugs and medicaments began t o  increase in all 
sections of  Western society a t  about the same time tha t  the 
relat ionship between alcohol and t r a f f i c  accidents was 
recognized. 
manufacturing and use has been reviewed by the Senate Standing 
Committee on Social Welfare (1981) and i t  seems that a dramatic 
increase i n  the number of useful medicines avai lable  began with 
the discovery of sulphanamides in 1935. 
commercial production of other an t ibac ter ia l  agents such as 
penic i l l in  and streptomycin. 
drugs on soc ie ty t s  use of medication has been given momentum by 
the increased number of medical pract i t ioners  and pharmacists i n '  
the  community and by government subsidies f o r  many prescription 
drugs. 

The hlstory of escalation of drug discoveries, 

It w a s  sustained by the 

The e f f ec t  of ava i l ab i l i t y  of these 
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Comparison w i t h  other forms of therapy has led t o  the 
conclusion that: 

"Drugs are far cheaper in terms of money as well as time 
and ePfort" (Senate Standing Comlttee on Social 
Welfare, 19s l ) .  

In t h e  United Kingdom and Australia, control of 
therapeutic substances has mostly been maintained through the 
medical profession and pharmacists since the first Dangerous Drugs 
Act came i n t o  force in Bri ta in  in 1920 (Bean, 1974). 
prescriptions and permi ts  has now evolved to govern t h e l r  use. I n  
the United Kingdom, this is covered by the Mlsuse of Drugs Act 
1971 Great Britain. Section 38, Sub-sections I ,  2, and 4, 
extends the jur i sd ic t ion  of this law t o  Northern Ireland. 
Victoria, the Poisons Act 1962 carries the relevant legislation. 

A system of 

In 

O t h e r  nedicines such as aspirin, pamcetunol and some 
antihistamines have become majSrhle over-the-counter from food 
ou t l e t s  and, in Australia, only 5% of these substances are sold by 
pharmacists (Stolz, 1978). Host medication is therefore freely 
avai lable  to the consumer at  very l i t t le  personal cost. 

The range of Illegal drugs, which before 1900 real4 
only included opium and, in the United Kingdom, cocaine, has a l so  
become very diverse and more freely available this century (e.& 
Home Office, 1980; Aus t ra l ian  Federal Pollce, 1981; 1982;). Many 
of the most frequently used Ule@ substances such as marijuana, 
opium and cooaine play an important role in cul tures  other than 
our own. I n  contrast, sophisticated phamacologlcal research 
comhined d t h  simple technological requirements have now produced 
the  blue-prints for backyard manufacture of other drugs such as 
amphetamines and lysergic acid diethylamide. 
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Decisions about which drugs t o  prohibit  completely and 

w h i c h  t o  place under medical control seem t o  have been taken 
mainly by internat ional  conferences such as the The Hague 
Convention in 1912 and, more recent ly ,  t h e  Single Convention of 
Narcotic Drugs in 1961 and the Convention on Psychotropic Drugs in 
1971 (Bean, 1974; Australian Department of Health, 1981). Special 
emphasis has been given t o  the substances' apparent  potent ia l  for  
abuse and their usefulness t o  medicine. However, there does not 
appear  t o  be any agreed def in i t ion  of t h i s  Implied danger and 
po l i t i ca l  and community pressures have led  to  some gross 
inconsistencies. For example, it has been known fo r  a long time 
that  nicotine and alcohol a r e  j u s t  as poisonous a s  heroin; that 
is, these drugs can have s i m i l a r l y  dangerous addict ive and 
physical e f fec ts  on chroolc users (e.g. Furlong, 1922). Yet 
control over the availability of c igare t tes  and alcohol remains 
s l i g h t  w h i l e  heroin use Is prohibited under in te rna t iona l  
agreement. 

Western cul ture  is still learning how t o  In tegra te  use 
of all these different  substances i n t o  its soc ia l  mores and 
customs. 

The l eve l  of knowledge about the relat ionship between 
drug use and involvement in road crashes is very slml lar  in 1983 
t o  tha t  whioh existed for alcohol in the  1950'5. Many medicines 
and Fllicit drugs are known t o  a f f ec t  driving-related skills (e.& 
Qayton &dl 1977; Palva h Llnnoila, 1 g 8 ;  Bird  &-a, 1580; de  
Gier &aaL, l % l )  but  the frequency wl th  w h i c h  they contribute t o  
road crashes remains largely conjecture. There a r e  f igures  
ranging up t o  2% for the incidence of drugs  in d r i v e r  f a t a l i t i e s  
and i t  has been estimated tha t  drugs other than alcohol contribute 
t o  a t  l e a s t  105 of fatal collisions both in Australia and werseas  
(Miher, 1974; Cimbura &A, ISeo) .  

In  1581, Victoi-ia Police and the Royal Ulster 
Constabulary agreed t o  undertake the surveys of alcohol and drug 
use among drivers  in Melbourne and B e l f a s t  whloh form the basis of 
this report. Financial ass is tance fo r  the  Australian component of 
the study was provided by the Office of Road Safety of the 
Australian Department of Transport. 



- 4 -  

The project developed out of discussion among delegates 
t o  the 8 th  Internat ional  Conierence on Alcohol, Drugs and Traffic 

Safety in Stockholm about the problems associated with comparing 
road safe ty  information from countries which have different 
cul tures  and a t t i t udes  t o  alcohol, drugs and road safety.  The 
surveys make use of the l eg i s l a t ion  which enables police t o  s top 
dr ivers  a t  random t o  administer a breath-test, introduced as a 
road safety measure in Northern Ireland in 1%8 and in Victoria in 
1 g 6 .  
similar lava but other p a r t s  of the  United gingdom have declined 
t o  include these provisions in t h e i r  new drink-driving l e g i s l a t i o n  
uhich took e f fec t  in May, 1 9 3 .  

Several other S ta t e s  of Australia have recently passed 

1.1 OF- 

About 13% of drivers breath tes ted  for alcohol bY police 
a t  Preliminary Breath Test S ta t ions  in Victoria in 1977 had been 
drinking although only 2% had a blood alcohol reading over 
0.05g/lOOmls (Hendtlass && 1981b). I n  the same year 2.41 of 
drivers stopped a t  Accident Prevention U n i t s  in Northern Ireland 
had been drinking and 1.5% were found t o  have a blood alcohol 
reading over O.O8g/1OOmls w h i c h  is the l ega l  limit in t h a t  country 
(Morgan, 1% 1). 

Other recent surveys of the incidence of drinking among 
dr ivers  have been carried out in Australia (Ganberra, Sydney and 
Adelaide), Northern Sueden, the United S ta tes  of America, South 
Africa and the Itetherlands (Wolfe, 1975; Duncan, 1976; Moberg, 
130;  Voas & Hausen, 1 3 0 ;  Pieterse, 1580; N d a s n  & Holubowycz, 
1 9 1 ;  Paciullo, 1 9 3 ) .  The results of these surveys, sumwised 
in Table I ,  indicate that the incidence of alcohol use among 
dr ivers  in Australia is s W a r  to tha t  in many other countries 
but in Northern Ireland drink driving is a lus frequent 
occurrenoe. 
because the survey was undertaken as part of an enforcement 
operation and the law requires subsequent evidentiary blood 
analysis of drinking drivers.  

The Swedish data appears t o  be open t o  in t e rp re t a t ion  
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1.2 A?'D - SURVFVS OF 0 TXEQ DRUG US E 3y DRIlJCFS 

Roadside surveys of drug use by e i v e r s  a r e  Eueh nore 
l i n i t e d  than those surveyinz alcohol use. R e  onl-j known survey 
based on analysis of blood sanples f o r  druzs w a s  undertaken i n  
Finland by Honkanen and h i s  associates (1980). They found that 
13% of dr ivers  selected fron a o n g  petrol  s t a t ion  customers had 

used drugs. There was good ageenent between the analyses and 
self-reported use of medication i n  t h i s  group but serious 
under-reporting occurred i n  a p a r a l l e l  survey of accident-involved 
drivers. Other surveys c i t e d  by 3ean (1974) suggest thac about 
146, of dr ivers  i n  Great Br i ta in  and 135 of those i n  C a i f o r n i a  
a&it use of therapeutic drugs while a household survey of male 
no to r i s t s  in Great Br i ta in  who had not been convicted f o r  t raff ic  
offences i n  t h e  last 10 years showed 11.15 were using nedication 
(Clayton & kt, 1980). 

There is nore information avai lable  2 b u t  use of 
medication by drinking dr ivers  and those suspected of drink 
d r i v i n g .  tfacFkerson and h i s  ccllaborants (1582) have found tha t  
32.55 of drivers breath tes ted on evidentiary instrunents i n  Hew 
South Wales between 1974 and 1978 had used medicines, of which 
about 405 affect the central  nervous systen, and analyses of blood 
taken from drivers  suspected of drivinE under the influence of 
drugs in Queensland ( 1 977-1 978 ) showed tbout 6 95 contained drugs 
nost of which were psychoactive (Vilson, 1581 1. I n  :lorthem 
Ireland, 37.1% of drivers suspected of driving under the influence 
of alcohol or drugs had taken sedative, t ranqui l l i se r  or hypnotic 
nedication (Robinson. 1 972). 
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Table 1. The Incidence of Drink-Driving Behaviour among 
Drivers Surveyed in Different Countries. 

c0untl-Y Year Proportion of Drivers Special 
who had been DrinKng Conditions 

( I )  

Australia, 
Canberra, A.C.T. 1976 7 
Victoria 1 977 13 

Sydney, N.S.W. 1583 0.4 

Rural N.S.U. 1 .l 

Adelaide, S.A. 1979 a .4 

Roadside survey 

Praliminary Breath 
Test Stat ions 

Random Breath Test 
S ta t ions  Over 
O.O5g/1OOmls. 

Controls for 
Accident Study 

Northern Ireland 1975-1979 2.4 - 3.8 Accident 
Prevention U n i t s  

Northern Sweden 1978-1 979 0.1 Roadside Surveys 

California,U.S.A. 1979 5.3 - 8.8 Right- time/Weakend 

South Africa 1975-1 g a  13.1 Over O.oBg/1OOmls 

Over O.O5g/mls 

Lundbcrg and his co-workers (1979) analysed blood 
samples from drivers suspected or t a n g  drugs in California and 
found 91% had used medication and 8 study o f  10,436 drinking 
drivers in Santa Clara County showed 24.5% had used medication 
(Finkle, 1 %9). In Sweden, 23% or drinking drivers surveyed 
ampitted that they had taken medicines (Solarz,  1981). 



Dutch data suggests tha t ,  in 1979, 211 of drinking 
drivers combined t h e i r  alcohol use with use of medication (Van 
Ooijen, 1 9 1 ) .  This f igure  had increased from 9% i n  15 years.  

Alha and his cc-workers (1977) found that 5% of a random sample 
of 100 suspected drinking dr ivers  in Finland had used drugs. 
Great Bri ta in ,  165 of convicted drinking dr ivers  admitted t o  
taking medication (Clayton .&a, 19O)and the Germans have 
found tha t  2.21 of suspected drinking dr ivers  have taken 
diazepam (Gelbke .&a, 1978). 

I n  

It seems tha t ,  within the l imited information 
available,  about 13% of drivers  from several countries admit use 
of medication bu t  t h i s  figure may be h i g h e r  for drivers  who have 
also been dr inldng.  

The types of drug w h i c h  have been used i n  combination 
with alcohol am remarkably consistent in information which 
comes from di f fe ren t  countries (Table 2) .  Drugs w h i c h  d f e c t  
the cent ra l  nervous system, par t icular ly  benzodiazepines and 
other sedatives and t ranqui l l izers ,  account for  30% t o  60% of 
all drug use reported for drinking dr ivers  in several  different 
countries, including Australia and Northern Ireland. 

Thfs means that, by calculation, 71 t o  18% of all 
drinking drivers  may be a lso driving under the influence of 
psychoactive drugs, many of which are known t o  affect the 
performance of driving-related s k l l l s .  
alcohol i n  various ways, most of which increase the degree of 
impairment observed when under the  influence of alcohol alone 
(e.& Clayton sk aL, 1977; Franlw & d, 1978; Pave 6 Linnoila, 
1978; Bird at&, t990; de  G i e r  &a, 1581). 

Some a lso  in t e rac t  wi th  
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Concern about t h e  lack  of information about the  ro l e  of 
drugs i n  road crashes and those co l l i s ions  i n  w h i c h  alcohol i s  
involved has instigated a series of d i r ec t ly  comparable 
investigations i n t o  the relat ionship between alcohol and other  
drug uae by dr ivers  and by those involved i n  fatal collisions. 
These are being undertaken i n  Melbourne, Sydney and Northern 
Ireland by the  Victoria Police, Sydney University, and the  Royal 
Ulster Constabulary, respectively. 

This report  deacribes the  people who dr ive  in 
metropolitan and rural Victoria, Australia,  and in Belfast, 
Northern Ireland, on Friday and Saturday nights  between 9.30~ and 
midnight. Par t icular  a t ten t ion  i s  pa id  t o  drivers '  reported use 
of alcohol and medication and an a t tempt  is made t o  i n t e r p r e t  the 
obaractariatics of drivers  who use.these drugs in term of 
damographic dfiferences i n  the communities and the dr iving 
populations from which they derive, 
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Table 2. Types of Psychoactive Drugs Used by Drinking Drivers 

from Different Countries. 

Proportion of 
Drug Posit ive 

($1 
Year Country Type of Drug Drinking Drivers 

1966-6a 

1973-75 

193-76 

1974 

97475  

97540 

1979 

1 9 0  

Santa Clara 
County, U.S.A. 

(Finkle, 1969) 

California, U.S.A. 

(Ladberg at EL 
18191 

Northern Ireland,U.K. 
(Robinson, 1 Yf2) 

Gueonsland, 
Audtralia 
(Wilson, 1 9 1 )  

The Netherlands 
(Van Ooijen,l%l) 

New South Wales, 
Bus tralia 
(MacPherson &a, 
1 9 2 )  

Central Nervous 3 -6  

System 

Diazepam 13.6 
Barb i tu ra t e s  58 .I 

Sedatives, 3 9.7 
Tranquill isers 
h Eypnotics 

Benzodiazepines 40 .O 

Diazepam 2.2 

Benzodiazepines 41.4 

Sedatives, 
Tranquill isers 

50.4 

Central Nervous 
System 

30.2 
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The project described in this report  involved surveys 

of d r i v e r s  stopped in Victoria, Australia,  under Section 818 of 
the Victoria Motor Car Act (1969) and i n  Northern Ireland under 
the Road Traff ic  ( N I )  Order 1981 - Article 145.These laws enable 
police t o  se lec t  drivers a t  random for  the purposes of enforcing 
the driak-driving 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 - 

. .  

. . .  

The Study Population comprised three  groups of dr ivers  
who were on the road on Friday and Saturday nights between 9.30 
p.m. and midnight:- 

Group 1. Drivers who encountered a Preliminary 
Breath Testing S t a t i o n  in metropolitan Melbourne, Victoria,  
which had been set up a t  s i t e s  selected t o  conform with the 
c r i t e r i a  established for the survey (N.3503). 
dr ivers  were uudertaken in August  and November, 1 9 1 ,  and 
February, May and November, 1982. 

Surveys of these 

Group 2.  Drivers who encountered in Accident 
Prevention U n i t  in or around Belfast, Northern Ireland, which 
had been s e t  up at  sites selected t o  conform with the c r i t e r i a  
established for the survey (N.1587). Surveys of these drivers 
were uudertaken i n  November, 1581, and in February, Hay, August 
and November, 1982. 
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Group 3. Drivers who encountered a Preliminary 

Breath Testing Stat ion in rural Victoria which had been set up 
as p a r t  of normal Traff ic  Department operations (N=30l) between 
July and December, l % l .  The s i t e s  a t  uhich these dr ivers  were 

selected did not conform with the c r i t e r i a  set down fo r  the  
other two groups of dr ivers  and the information which vas 
collected w a s  more limited. These rural drivers  serve as a 
comparison for those who were surveyed i n  metropolitan 
Me1 bourne. 

There uas no s ignif icant  difference i n  the  proportion 
of d r i v e r s  in Groups 1 and 2 uho were surveyed I n  different  
months of the project (Table 3 ) .  

Table 3. Months of Surveys 

&?nrLk i2.u 

Belfast 
(N=3502) (N=1  T 8  

4 'b 

Melbourne 

ruawt 14.4 17.8 

November 43.1 39.2 

Februarg la .3 19.7 

24.1 23 - 3  

100.0 100.0 

7 

- 
Chi Square Test 
Not Signif icant  
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The same s i t e s  were used t o  se lec t  drivers in 
subpopulations 1 and 2 in each d i f fe ren t  month of the study. 

These s i t e s  were selected t o  conform wi th  the following c r i t e r i a  : 

a)  Distance from the Main Post Office in Melbourne or 
B e l f a s t  - Si t e s  were selected to  be e i ther  : 
i) between 5 and 15 kilometres from the  Main Post 

Office, or 
ii) between 15 and 30 kilometres from the Main 

Post Office. 

b) Residential or Non-Residential Area - 
iU) Residential, or 
iv) Non-Residential/Not B u i l t  Up 

c)  Direction of Traff ic  Flat from Melbourne or 
B e l f a s t  - 
v) towards the City, or 
vi) away from the C i t y .  

The s i t e  criteria were al located to  each Friday and 
Saturday night of the month according to  the following schedule : 

pae 

1 s t  Friday i iii vi 1 

1 s t  Saturday ii i V  V 2 

2nd Friday i iii vi 3 

2nd Saturday if iv V 4 

3rd Friday i i V  V 5 

3rd Saturday if iii vi 6 

4th Friday i iv V 7 

4th Saturday i f  iii vi 0 



13 

Y 



Fig.2 SITES I N  NORTHERN IRELAND 

UMTED KINGDOM 
AND EIRE 
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The posit ion of each s i t e  used t o  survey Study 

In Melbourne the same s i t e  w a s  used for each e n t i r e  evening 
Population Groups 1 and 2 has  been indicated on Figures 1 and 
2. 
but  i n  Belfast  i t  w a s  necessary t o  move the operation every 
t h i r t y  minutes because of securi ty  considerations. This w a s  
accommodated by using the  time periods 9.30 p.m. t o  10.00 p.m., 
10.30 p.m. t o  11.00 p.m. and 11.30 p.m. t o  midnight f o r  
conducting the surveys in both Belfast and In  Melbourne. 

There w a s  no significant difference between Melbourne 
and B e l f a s t  i n  t h e  r e l a t i v e  frequencies u i t h  which drivers were 
surveyed on the eight d i f fe ren t  survey a ights  of each month. 

Information w a s  collected f r o m  or about drivers i n  
the Study Population by the police personnel who were operating 
the t e s t ing  stations. These data include ilrlormation about the 
driver  and about the si te : 

1) - sex 
-age - occupation - use of alcohol - use of medication - whether i t  was prescribed, and what type. 
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Victoria Police use Draeger Alcotest tubes t o  

determine the presence of alcohol while the  Royal Ulster 
Constabulary r e l y  on extended conversation and ind i r ec t  
questioning before requesting a driver t o  provide "a sample of 
breath-suff ic ient  fo r  a breath test". I n  both Victoria and 

Northern Ireland, re fusa l  t o  provide a sample of breath 
const i tutes  an offence. 
tubes a s  evidence of drinking is documented in the  literature 
(Golderg and Bonnischen, 1970) so that, in both countries, the 
detected frequency of alcohol use among drivers  m u s t  be 
considered an underestimate of the true s i t u a t i o n .  

The unra l iab i l i ty  of Draeger Uco tes t  

Infomation about type of vehicle w a s  also collected 
from drivers  in Survey Groups 1 and 2 .  

2) - - time - distance from Melbourne or B e l f a s t  - weather 
2.4 

The information collected has been analysed using the  
S t a t i s t i c a l  Package f o r  Social Sciences (Nie && 1975) .  

Difference Ntween categorical  variables have been tes ted  for 
s t a t i s t i c a l  significance using the chi-square t e s t .  
differences a r e  ident i f ied  as : 

These 

Signif icant  a t  the 5s Lavel 

Very Significant a t  the 1s Level 

Highly Significant a t  the 0.1% Level 
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This means , in general, that differences which have 

been designated as significant are consemative opinions and that 

some differences which may be related to  the populations under 

consideration have been reported as random. 

All missing data had been excluded from s ta t i s t i ca l  

analyses and th is  accounts for minor inconsistences between sample 
sizes i n  some t a b l e s .  



This chapter begins wi th  a description of t h e  
demographic charac te r i s t ics  of the Victorian population, with 
par t icu lar  referancs t o  t h e i r  known use of alcohol and 
medication. 
metropolitan Melbourne and rural Victor ia  during weekend, 
night-time hours are then described with s p e c i a l  a t t en t ion  again 

being given t o  these drivers '  use of alcohol or medication. 

The d r i v e r s  who were surveyed for this project  i n  

Victoria is the southernmost S t a t e  on t h e  Australian 
mainland. It has a population of 3 . S  million people, 71% of whom 
l ive  in the Melbourne S t a t i s t i c a l  Division (A.B.S., 1 3 1 ) .  About 
75% of Victorians a r e  aged 18 years or over. 

The age dis t r ibu t ion  of adul t s  is d i f fe ren t  f o r  those 
who l i v e  in metropolitan Melbourne and those who l i v e  i n  rural 
Victoria. 
t he i r  metropolitan counterparts are aged 60 years and over but 
t h i s  difference is counterbalanced by a 5 1  higher proportion o f  
people aged 20 t o  29 years in the  City conpared with the country. 

About 24% of the rural dwellers compared wi th  1% of 

Differences i n  the  d is t r ibu t ion  of occupational 
categories among rural and e i ty  dwelling Victorians reflect the 
u r b a n  nature of metropolitan Melbcurne where people a r e  more 
l i ke ly  t o  have white co l la r  jobs part icular ly  in c le r i ca l  
categories while more of those who l i v e  in the  country are 
faIlUWS. 

The people of Victoria may be tes ted t o  obtain t h e i r  
probationary dr iver ls  l icence when they reach the i r  18th 
birthday. 
before a N 1  Ltcence is granted. 

This is followed by a three year probationary period 
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The road safety statistics for Victorfa in l g 2  show 3.0 

road f a t a l i t i e s  per 10,000 vehicles or 17.7 f a t a l i t i e s  pe r  100,000 
population. 
Australia (Vfctoria Polfce, 1983). Uver 462 of drivers  k l l l ed  i n  
Victoria had been drinking (Eendtlass .eL & l  Bib). 

This f a t a l i t y  r a t e  i s  lower than for the rest of 

Legislation which enabled evidentiary breath-testing for 
alcohol w a s  enacted i n  Victoria i n  1974 when the legal Limit was 
set a t  0.05s alcohol/lOOmls blood. 
t o  stop dr ivers  a t  random at  Preliminary Breath Test Stat ions 
followed i n  1g6. 

The laws which allowed Police 

3.1 AFlD DRUG USE IR_AUSTLlALIB 

The frequency of alcohol use i n  Australia is high 
compared with many other countries (Brcvn sal., 1982). In 
190-191  Australians consumed 10.19 Utres alcohol per head 
compared ui th ,  for example, per capi ta  consumptions of 5.44 litres 
i n  Sweden, 7.31 litrea i n  the  United Kingdom, 8.55 litres i n  the  
United States  but 14.94 litres i n  Frame. About 61% of adul t  
Victorians use alcohol a t  least once a week and 2.2% are 
conaidered very heavy or problem drinkers because they consume an 
average of over 80  grams of alcohol pe r  day (Rankin dr Wilkinson, 

1971; A.B.S., 1978). 

Indlcators of the alcoholism r a t e  i n  Australia suggest 
an incidence of a t  l e a s t  2.8% (Stolz,  1978) with 11.1 deaths from 
l iver  c i r rhos is  per 100,000 population i n  Victoria i n  1581. 
tuo th i rds  of these deaths can be a t t r ibu ted  to alcohol abuse 
(A.B.S., 192b) .  

About 

A t  the other end of the soale only 7.5% of adul t  
Australians consider themselves total abstainers  (Mugford, 1 s t ) .  
More women than men never drink alcohol. 
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Australian drinkers prefer beer to other types of 

alcoholic beverage with a per capita consumption of 134.1 l i t r e s  
in 1530-81 (A.B.S., 1532b). This figure is 4th in rank order of 
the 20 top beer drinkLng nations of the world, following East and 

West Germany and Czechoslovakia (Walker, 1 9 3 ) .  However, wine 
sales i n  Australia are increasing s igni f icant ly  in an environment 
where wine carries no excise duty,  reaching 18.3 l i t r e s  per head 
in lS80-81 (Rendtlass, at.&, 1981b; A.B.S., 1982b). 

When Australian men a r e  considered, those aged 25 t o  44 
years who l i v e  in Sta t e  capi ta l  c i t i e s  have a higher incidence of 
alcohol use in the two weeks pr ior  t o  interview than men in other 
age-groups or those who l i v e  in less urban areas. 
of 25 t o  44 year old city dwellers w 8 5  also more l i k e l y  t o  have 
consumed over 80g of alcohol per day in the for tn ight  before they 
were surveyed (A.B.S., 1 9 8 ) .  

This same group 

Alcohol use is more prevalent among men in 
adminstrative, c l e r i ca l  and managerial occupations and miners 
than among men in other occnpationa u U e  women who hold 
professional occupations are more likely to drink more of ten than 
other women (A.B.S., 1978). 

Auatratians are also heavy users of medication compared 
with the rest of the world ( S t o l z ,  1 9 8 ) .  

Women in Victoria a r e  more l i k e l y  to  use medication than 
men (A.B.S., 1979) and more women than men use other health care 
factlities. 

In Australia, 8.9 prescr ipt ions were dispensed pe r  adul t  
in 1 9 1  and about 20% of these preparations a f f ec t  the central  
nervous system (Webb, 1532). 
health care resources had shown that 54.65 of adul t s  take some 
form of medication i n  any two day period and 6.85 say tha t  they 
have taken Sleeping medicines in that time. 
Victoriaos say tha t  they have consulted a doctor in the  previous 
two weeks (A.B.S., 1 9 9 ) .  

A survey of Australians' use of 

One t h i r d  of 
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The proportions of both men and women who take 

medioation increase w i t h  age. Australian surveys have shown tha t  
three quarters  of people aged 65 years and over have taken 
medication in any two day period, compared with about one half of 
those aged 25 t o  4$ years (A.B.S., 1m9) .  
in use of medicines by different age-groups oan be  a t t r i bu ted  t o  
differences in prescribed drug use (Fig. 3 ) .  

Most of this difference 

* w *-I.-* 
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Drivers surveyed in Melbourne were di f fe ren t  in gender, 
a p  and occupation from the general population aged over 17 years. 

sax- 'domen comprised 22.91 of the aurveyed drivers  compared 
with 51.8% of the adult popaLation of metropolitan 
Melbourne (A.B.S., 131). 

h- People aged under 30 y e a n  occurred nearly twice as 
frequently among the drivers surveyed as i n  the 
population who l i v e  in the  cdty (Table 4). 

About 8% of both men and wanen surveyed in metropolitan 
Melbourne were 18 or 19  years old but there were s ign i f icant ly  
fewer women drivers than men dr ivers  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 S t a t i s t i c a l  

Driving Division 
Population Surveyed (A.B.S., 1981) 

(N-3 503) (N=l,923,235) 
% 5 

Under 20 years 8 -3 

20 t o  29 years 43.6 

30 t o  39 years 22 .a 
40 t o  99 years 13.9 

49 years & over 11.8 

5.0 

24.1 

21.5 

15.5 

33.9 

100.0 - 100.0 

- Balf as many of the surveyed drivers  were not 
working compared with the general population (Table 
5) .  
compared wi'th 43% of women in the comnuaity 

(M.M.B.W., l g l )  while, i n  contrast ,  1% of men i n  
both the survey group and i n  the general population 
had no work. 

This f igure  inoludes 68% of female dr ivers  
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O t h e r  differences between surveyed dr ivers  and the 

general population include a higher proportion of professional 
people and those in t ransport  oacupations in the survey group. 

Table 5 Occupations of Drivers Surveyed compared with the 
Population of Metropolitan Melbourne 

Occupation 

' Drivers Surveyed Population Aged 
in Metropolitan h e r  15 Years* 
Melbourne (A.B.S., 1 3 1 )  

z z 
(N.3406) (Nd062016) 

Professional 20.7 

Administrative, Managerial 5.5 

clerical & sales 15.7 

9.5 

3 -5 

19.5 

Farmers, Miners, ate. 1.5 1 .l 

Transport & Communication 7.0 3.1 

Tradesmen & Labourers 28.1 21.7 

Service 5.7 10.1 

Unemployed 

Not Working 

1.9 2 *7 

13.8 28.6 

100.00 100.0 

People aged under 18 years comprise 4.31 of the  workf'orce. 
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Summarv- The character is t ics  of drivers surveyed i n  

metropolitan Melbourne on Friday and Saturday nights 
between 9.30 p.m. and m i d n i g h t  can be summarised as: 

. 23% were women . there were twice as many drivers aged between 18 and 
29 years as are i n  the general population 

communication occupations were over-represented 
compared with the general population and there w a s  a 
smaller proportion of people not i n  the uorkiorce. 

. people i n  professional and transport  or  

3.3 SURV- 

Drivers surveyed i n  ru ra l  Victoria were different i n  
sex, age and occupation Prom Victorians aged over 17 years who 
live outside the Melbourne S t a t i s t i c a l  Division. 

sax- The rural drivers surveyed included 21.91 wanen, 
compared w i t h  50.4% of the  rural population aged 17 
years (A.B.S., 1 9 1 ) .  

&a- People aged under 20 years made up three times the 
proportion of rural drivers compared with the general 
adul t  population and those i n  t h e i r  twenties were also 
over-represented among the driving population (Table 
6 ) .  
i n  the community. 

Drivers aged over 49 years were less Prequent than 
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Table 6 Age of Drivers Surveyed Compared u i t h  the Adult  

Population of Rural Victoria. 

Driving General Population of 
Population Rural Victoria 
Surveyed (A.B.S. ,1581 1 

I z ( N = 2 9 a  1 (N.375452) 

Under 20 years $5.8 

30 t o  39 years 21 .a 
20 to 29 years 3s -6 

40 to 49 years 14.1 

49 years & over 9.7 

- 
100.0 

4 .a 
22.4 

20.1 

14.4 

38.3 

100.0 

Occuaatian - There uere s ign i f icant ly  more people in 
professional, t ransport  ar ccmrmuaication, trades and 
labouring ocupations among dr ivers  surveyed in rural 
Victoria compared u i t h  the Victorian population uho 

l lve outside the metropolitan area. In contrast, 
those not in the workforce uere severely 
nuder-represented in the  driver group (Table 7) .  
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Occupation of Drivers Surveyed compared w i t h  the 
Population of Rural Victoria. 

Table 7 

Jksuaum 

Populaff on of R u r a l  
RWal Victoria aged over 
Victoria . 14 years. (A.B.S.,lWl) 
(N.294) (N.8048 44) 

I % 

R o i e s  sional 15.3 

Adminstration, Managerial 4.4 

Clerical ,  Sales 12.6 

6.6 

2 .o 
10.8 

Farmers, Mlners, etc.  6.1 10.2 

Transgort & Communication 6.8 2.6 

Tradesmen & Labourers 33.7 15.3 

Service 4.8 9.2 

Unemployed 2.7 3.7 

Not Working 13.6 39.9 - 
100.0 100.0 

People aged under 18 years comprise 5.3% of the workf'orce 

Summarv- The charac te r i s t ics  of dr ivers  surveyed i n  ru ra l  
Victoria on weekends between 9.30 p.m. and midnight 
can be s m l s e d  as : 

. 22% were women. 

. People sged 18 or 19 years comprised 16% of the 
survey population compared with 5% of the general 
population. . People i n  professtonal, transport,or communication 
trades and labouring occupations were 
over-represented conpared with the general 
population and there w a s  a s m a l l e r  prcportlon of 
people not in t h e  uorkf'orce. 
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Two and one ha l f  times as  many drivers surveyed in 
metropolitan Melbourne had been drinking compared with those 
surveyed in rural Victoria (Table 8 1. 

This figure included 6.3% of t he  men and 1.9% of the 

women i n  the Melbourne group. 
group and 2.6% of the men had been drinking. 

None of t h e  women in the ru ra l  

Tahle 8 Use of Alcohol by Drivers sumeyed i n  Metropolitan 
Melbourne and Rural Victoria. 

Metropolitan R u r a l  
Melbourne Victor ia  

(N.3470) (N.299) 
% 5 

Alcohol Use 

No Alcohol Use 

5.3 2.1 

94.7 91.9 

100.0 100.0 - 
Chi Equare Test 
Highly SigPiricant 

Drivers surveyed within 15 kilometre8 of the centre  of 

Melbourne were not significantly different from those surveyed 
between 15 Uomet rea  and 30 kilometrss from the city centre i n  
the frequency of alcohol use. 
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There w a s  no signif icant  re la t ionship between the 

incidence of alcohol use and age in the metropolitan dr ivers  group 
or in the rural dr ivers  group (Table 9). 
tended t o  be more prevalent amcng those aged between 30 and 49 
years old and it  was l e a s t  l i k e l y  among 18 and 19 year olds, and 

those aged over 49 years. 

I n  the c i ty ,  d r i u n g  

Table 9 Comparison of the Relative Frequency of Alcohol Use 
Among Different Age Groups of Drivers Surveyed in 
Metropolitan Melbourne and R u r a l  Victoria. 

A&Ganuh 

Bga Metropolitan Melbourne* R u r a l  Victoria** 

Under 20 years (N=28 6 1 2.8% (N.47) 6.41 

20 t o  29 years (Nt1511) 5.31 (Ntll5) 1-71 

30 t o  39 years (N=788) 6.11 (N=65) 

40 t o  49 years (N.464) 3.6% (N=42) 

Over 49 years (N1411) 3-63 (N=29) 3.45 

4 chi Square Test (Age by Alcohol Use) 
Not Significant 

44 Chi 4 u a r e  Test (Age by Alcohol Use) 
Not Significant 



Table 10. Relationship between Blood Aloohol Level end Oooupation among 
Drivers surveyed i n  Metropolitan Melbourne. 

RUml ProPessional AdminiStr8tiVe, Clerioal, Farmers, Tranaport, Tradesmen, Servioe Unemployed Not 
Alcohal Managerial Sales Hiners,eto Canmunioation Labourers Workinn 

No Alcohol 95.4 go .5 93.5 95.9 94.4 93.6 93 e6 93.7 97.7 

0.05 or Under 2.4 5.9 3.5 2.0 1.4 3.1 5.2 6.3 1.6 

0.051 to 0 100 1.9) 1.6) 0.5) 2.0) 1.9) 1.7) . )  . )  0.7) 
1 1 ) ) . )  1 

0.101 to 0.150 0.212.3 1.813.6 0.410.9 0.012.0 1.914.3 1.213.4 1.2)1.2 . )a.o . M.7 
) ) ) . )  ) 

Over 0.150 0.2) . )  . )  0.0) 0.5) 0.5) 0.0) . I  . )  
I_ 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Chi Square Test  
Si g n i  Pi cant 
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When the  use of alcohol by different  occupatio& 

categories i n  t h e  drivers surveyed i n  metropolitan Melbourne is 
considered (Table l o ) ,  those i n  professional occupations, 
farmers and those not working were l e a s t  l i ke ly  t o  have been 
drinking w U e  those.in administrative and managerial 
occupations had the  highest incidence of alcohol use. Iiowwer, 
among t h i s  group of drinking administrators and managers, 62% 
had blood alcohol readings under the lega l  l imi t  compared with 
only halP of the drinkers i n  professional occupations and one 
quarter of those worung i n  transport  and communication. 

The incidence of drinking driving among drivers  
surveyed i n  Melbourne tended to be  higher in August than i n  any 
other month of the survey though the difference d i d  not  reach 

s t a t i s t i c a l  significance (Table 11). .. 

Table 11 Ralationships'between Alcohol Use and Month among 
Drivers Surveyed i n  Metropolitan Melbourne. 

Mam 

I I I I 

August November February W 
A l & u J a S  (N.505) ( N i l  51 1) (N-641) (N=8 0 2 1 

No 

Yes 

92.3 95 .O 95.6 9.9 

7.7 5.0 4.6 5.1 

100.0 100.0 100.0 100.0 

- 
- - - 

Chi Square Test 
Hot Sigtclficant 

Rural dr ivers  were surveyed only between July and 
December and the  reported difference i n  t h e  r e l a t i v e  frequency 
of their drinking compared with the i r  Melbourne counterparts may 
therefore understate the true difference i n  t h e  alcohol use of 
dr ivers  in metropolitan and rural Victoria. 
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ixwnazx- The charac te r i s t ics  of alcohol use among drivers surveyed i n  

metropolitan Melbourne and r u r a l  Victoria can be summarised a s  
follms : 

. Twice aa many drivers  i n  the metropolitan a rea  compared with 
rural Victoria have been drinking. 

both groups of drivers. 
The incidence of drinking w a s  not s iga i f ican t ly  re la ted  t o  age 
among the  Eitjl drivers or i n  the rural group. 

l i k e l y  t o  have been drinking than most other groups. 
Alcohol use tended t o  be higher i n  August than i n  November, 
February or Hay. 

. Alcohol use is s igni f icant ly  higher among men than women i n  

. 

. Professional people, farmers and those not working were less 

. 

Drivers were asked three  qwa t ions  about thelr we of medication :- 

Rave you taken any t a b l e t s  or mediclne today? 

W a s  i t  prescribed? 

Uhat was it and what w a s  it for? 

Tpese data allm measurenent of the  reported incidenca of use of 
medication as w e l l  as the types of medlcinea wed. 

- About as of ~PIVBFS s ~ r 9 ~ e d  
i n  metropolitan Melbourne and 3% of d r i v e n  surveyed i n  rural 
Victor ia  admitted use of medication (Table 12). 
more people sa ld  tha t  they had used prescribed drugs than sa ld  that 
the i r  medication uaz not prescribed. 

I n  both groups 
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Table 72 Use of Medication by Drivers Surveyed in 

Metropolitan Melbourne and Rural Victoria. 

Metropolitan Rural 
Melbourne Victoria 
(N=3455) (N=276) 

I I 

Bo Medication 

Non-Prescribed Drugs 

Prescribed Drugs 

91.6 

2.2 

6.2 - 
100.0 

m .4 
0.4 

2.2 

100.0 

Chi Square Test 
Signif icant  

Gender made no s igni f icant  ---2rence t o  the frequency 
with w h i c h  use of medication was admlttcd by Melbourne drivers. 
However, the frequency of drug we d id  increase with age f r o m  
about f ive  percent of metropolitan drivers who were under 20 years 
t o  17.11 of those aged over 49 years (Table 13) 
increase in use of medication w a s  associated with increased use of 
p r e s c r i p t i o n  drugs. .Rural drivers in all age groups were 
consistently l e s s  l i k e l y  t o  have used medication on the day that 
they were surveyed than t h e i r  urban counterparts. 

Most of t h i s  



- 33 - 
Table 13 Comparison of the Relative Frequency of Medication 

Use Among Different Age Groups of Drivers in 
Metropolitan Melbourne and R u r a l  Victoria. 

Metropolitan. 
Melbourne 

(N=3456) 

R u r a l * *  
Victoria 
(N.268) 

Under 20 years (N=285) 4.41 (N.44) . 
20 t o  29 years (N.1513) 5.91 (Nil031 . 
30 to  39 years (N.460) 9.35 (N-38) 5.31 

over 49 years (1=409) 17.15 (N126) 7.71 

chi S q w e  Test (A@ by Use of Medication) 
Bighly Significant 

** chi Square Test (Age by Use of Medication) 
Highly significant 

OccupaUon w a a  not s ign i f icant ly  related t o  the driver 's  
use of medicatioa among the Melbourne drivers and the small 
numbers of people in the rural group who said t h a t  they had used 
drugs precluded th is  analysis of their data. 

overall, 10.71 of all drivers surveyed in metropolitan 
Melbourne and 3.75 of drivers surveyed in ~ural Victoria had wed 
alcohol or medicaUon or both. 
as high among drinkers than among mn-drinkers in the Melbourne 
group (Table 1 4 ) .  

analysis of the data. 

Use of medication was nearly twice 

R u r a l  figures were too small to allow this 
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The difference between drinkers and non-drinkers i n  

t h e l r  use of medication resul ted from a hlgher incidence of use of 
both non-prescribed and prescribed drugs and i t  was signif icant  
for men i n  the  survey but not for the uomen. 

Table 14 Use of Medication by Drinkers and Non-Drinkers among 
Drivers Surveyed in Metropolitan Melbourne. 

A b h Q u b s  

Drinkers Non-Drinker s 
(N-173) (N-3253) 

I I 

No Medication 86.1 91 .a 
Non-Prescribed Drugs 5.2 2.2 

Prescribed Drugs 8 -7 6 .O 

100.0 100.0 

chi Square Test 
Significant 

Drug use among metropolitan drivers w a s  r e la ted  t o  the 
month i n  w h i o h  the survey w a s  undertaken (Table 15) with more 
drivers using medication i n  A u g u s t  than i n  any of the other three 
mouths. “his re la t ionship held for men when they were considered 
separately but it uaa not s ign i f icant  for women drivers  surveyed. 
As wall it  held for drivers  aged i n  the i r  t h i r t i e s  but n o t  f o r  
other age categories. 
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The figurea for use of medication in November, 1581, and 

November, 1982, have been cambined in this analysis but there  was 
a s ignif icant  difference in the incidence of drug use reported in 
November of the  tu0 separate years. In November, 1981, 11.85 of 
drivers admitted using medication compared u i th  4.95 of drivers 
surveyed in November, 1982. 

Table 15. Use of Hedication by Drivers surveyed in Metropolitan 
Helbourne in Different Months. 

llpnth - February w ' August November 
( Mi6 41 ) (11829) (N=505) (k1480) 

I I .  I I 

Nil 

Yes 

Chi Square Test 
Signifiaant 

92.7 91.9 80.1 91.9 

7.3 8.1 11.9 8.1 

100.00 t0o.o 100.0 100.0 

- - - 
- - 

- There was a s igni f icant  difference in 
the  types of medication used by male and female dr ivers  
i n  metropolitan Melbourne (Table 16). Hare men used 
drags w h i c h  affect the musouloskeletal and 
cardiovascular systems w h i l e  more m e n  used 
anti-infective drugs. 
difference in the proportions of male and female drivers 
who admitted use of t r a n q u i n i s e r s  or analgesic drugs. 

There was no signiiicant 



There w a s  a l so  a significant difference in t h e  types of 
drugs used by different age groups of drivers (Table 17). More 
drivers aged under 40 years  who reported taking medication used 
drugs w h i c h  affeot  the respiratory system and analgesics whi le  
more drivers aged over 40 years  used musculoskeletal and 
cardiovascular preparations. 

Over 52% of drivers who used medication in combination 
w i t h  alcohol, used drugs w h i c h  affect the central nervous system, 
predominantly analgesics. 
many of which also interact w i t h  alcohol. 
all drivers surveyed in Melbourne w e r e  using alcohol in 
combimtion w i t h  drugs which can exacerbate its effects on driving 
related sktlls. 

I 

A fur ther  28% used respiratory drugs 
That is, a t  l e a s t  4% of 

Further, the types of medication used in di f fe ren t  
months of the survey tended t o  be different though the s m a l l  
numbers of users in some drug categories meant t h i s  difference w a s  
not s t a t i s t i c a l l y  significant (Table 18). Use of respiratory 
drugs w a s  lass frequent in August while the frequency of 
musculoskeletal drug use reported a t  that time w a s  high. 
other hand, use of anti-infectives was lover i n  November. The 
high incidence of respiratory drug use in November waa associated 
with a part icular ly  high incidence of antihistamine use: 
drug users and 10.5% of drugs used in November, 1931. 
Australia, November and December are known t o  be associated w i t h  
high pollen counts and consequently a high incidence of grass 
pollen allergies ( b o 8  h Touhy, 1 9 1 ;  Weston Lt. a, in 
preparation) 

On the 

11.4% of 

In 



. 
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The charac te r i s t ics  of use of medication by c i ty  and 
ru ra l  dr ivers  surveyed i n  Victoria can be summarised 
as follows :- 

13 I of drivers  surveyed i n  metropolitan Melbourne 
and 3.7% of drivers i n  rural Victoria had used 
alcohol or medication or both. 
The fiequency with w h i c h  dr ivers  used drugs was 
higher in t h e  c i t y  than i n  rural Victoria. 
There was no relat ionship between sex and the 
incidence of use of medication but the frequency of 
drug use increased wi th  age. 
Drinkers were nearly twice as l i k e l y  t o  use 
medication as nondrinkers.  
Use of medication w a s  highest io August. 
The most frequently used drugs were analgesics,  and 
drugs af fec t ing  t h e  cardiovascular and respiratory 
systems. 
Mean who used medication were more l i k e l y  t o  use 
drugs which af'fect the mwculoskeletal and 
cardiwascular sys t em while women were more l i k e l y  
t o  use ant i - iniect ive preparations. 
Drivers aged under 40 years who used medication were 
more l i ke ly  t o  have used analgesics or drugs w h i c h  
a f f ec t  the repiratory system while dr ivers  aged over 
40 were more l i k e l y  t o  have used musouloskeletal or 
cardiovascular preparations. 
h e r  805 of the medieation used by drinldng dr ivers  
is from drug categories tha t  include drugs w h i c h  are 
known t o  i n t e rac t  with alcohol. 
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Table 16 Relationship between Sex and Type of MedlcaUon 

Reported by Drivers Surveyed in Metropolitan 
Melbourne. 

Alimentary Tract and 
Metabolism 

Blood and Blood Forming 
organs 

Cardiovascular system 

Dermitological 
Prepam tions 

Sex Hormones 
Genitourinary System and 

Hormones other than 
Sex Hormones 

Anti-Idect ives  

Musculoskeletal System 

Anaesthetics (Local) 

Analgesics 

Bntiepileptics 

Psycholeptics: Tranquill isers,  
Eypnotios and Sedatives 

Psychoanalepticz : 

Parisitalogg 

Respiratory System 

Other 

Antidepressants, e tc .  

sex 
Hen Women 

(N=223) (N.72) 
% I 

9.4 11.3 

1 .a - 
20 .a 7 -0 

0.4 4.2 

0.9 1 .4 

1.3 4.2 

a .i 18.3 

5.a - 
0.9 - 
22.5 25.4 

2 -7 2 .a 
a .5 0 -5  

0.4 - 
15.7 16.9 

- - - - 
100.0 100.0 

Chi  Square Test 
Significant 

* 12% of these Melbourne drivers admitted we of more than one 
preparation. 
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Table 17 Relationship between Age and Type of Medication Reported by 
Drivers Surveyed i n  Metropolitan Melbourne. 

&a 
Under 20 20 t o  29 30 t o  39 40 t o  49 mer 49 

years years years years years 
(N.'18) (N.90) (N.80) (N.41) (N.75) 

Alimentary Tract h - 12.2 11.4 2.4 10.7 
Metabolism 

Blood h Blood - - - 2.4 4.0 
Forming organs 

cardiovascular System - 3.3 7.6 26.8 40 .O 

- 2.5 2.4 - Dermi tological 9.1 

Genitourinary System h - - - 4.9 1.3 

Reparat ions 

Sex Eormones 

Eormones other than - 3.3 - 4.9 1.3 
Sex Hormones 

Anti-Infectives 9.1 17 -9 739 9.8 4.0 

Musculoskeletal System 9.1 1.1 2.5 7.3 8 .Q 

Anaesthetics (Local) - 1.1 1-3 - 
Analgesics 54.5 24.5 34.2 17.1 10.7 

Antiepileptics - 4.4 2.5 2.4 1.3 

Psycho1 ept ics  : - . 6.7 8.8 9.8 10.7 
Tranquill isers,  
Eypnotics & Sedatives 

Psychoanaleptics: - 4.4 - - - 
Parisi tology - 1.1 - - - 
Respiratory System 18.2 20 .o 21.5 9.8 8 .O 

Antidepressants, etc. 

OthW 

Chi Square Test 
~ i g h i y  Sigairiwt 

- - - - - - - - 
100.0 100.0 100.0 100.0 100.0 - - - - 
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Table 18 Type of Medication Reported in Different Months by 
Drivers S w a y e d  in Metropolitan Melbourne. 

Alimentary Tract h 
Me ta bolism 

Blood h Blood 
Forming Organs 

cardiovascular system 

Dermitological 
Preparations 

Genitourinary System h 
Sex Hormones 

Hormones other than 
Sex Hormones 

Anti-Infectives 

Musculoskeletal System 

Anaesthetics (Local) 

Analgesics 

Antiepileptics 

Psycholeptics: 
Tranqulllisers, 
Hypnotics h Sedatives 

Psychoanalaptics: 
Antidepressants, etc. 

Parisitologg 

Antihistamines 

0th- 
Respiratory Systes 

O t h e r  

chi Square Test 
Not Significant 

BQnLh 
August November February May 
(N.61) (Nn115) (N.47) (N=6 9 )  
4 % 4 4 

9.8 

3.3 

16.4 

1.6 

- 
4.9 

13.1 

9.8 

- 
24.6 

3.3 

8.3 

- 
- 

1.6 

3.3 

- 
100.0 

7.9 

0.9 

16.6 

1 .8 

2.4 

0.9 

8.9 

3.3 

1.8 

24.5 

2.4 

7.9 

2.4 

- 
9.1. 

9.2 

- - 
100.0 

12.8 

- 
17 .O 

- 
- 

2.1 

14.9 

4.3 

- 
19.1 

4.2 

6.4 

- 
2.1 

- 
17.1 

- - 
100.0 - 

11.6 

1.5 

18.8 

1.5 

- 
1.5 

10.1 

1.5 

- 
26 .O 

- 
10.1 

- 
- 

3.8 

12.1 

- 
100.0 

1 9 1  Antihistamines 10.55 
1932 Antihistamines 7.7: 
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In  this chapter the scene will be set by describing the  
demographic charac te r i s t ics  of the people of Northern I r e l a n d  
including information w h i c h  has been published about their use of 
alcohol and medication. Information about the Eastern Health and 
Social Servfces Area of the province wFLl be used wherever 
possible because that area covers the region around Belfast  uhich 
w a s  used for the survey. 

This introduction u i l l  be followed by a descr ipt ion of 
the dr ivers  who were surveyed fcr the current project in and 
around B e l f a s t  on Friday and Saturday nights between 9.30p.m. and 
midnight. 
use of alcohol and medication. 

Par t icular  a t ten t ion  will be given t o  the i r  reported 

Northern Ireland is made up of the six northernmost 
counties of Ireland and is p a r t  of the United Kingdom. 
most of i t s  po l i t i ca l  control is now vested in Westminster and the 
law in Northern Ireland follows closely that w h i c h  governs the 
r e s t  of the country, the province's l eg i s l a t ion  is separate and 
d i s t i n c t  from that in Scotland, England and Wales. This means 
tha t ,  even in the area of road safety, there  are special  
provisions within the law governing Northern Ireland w h i c h  are  

quite different from those which exist in the rest of the United 
Kingdom. 
force i n  Northern Ireland in 1%8 with the passing of the Road 
Traf f ic  Act (MI) 1%8 together w i t h  provisions uhich enable police 
t o  set up Accident Prevention U n i t s  t o  s t o p  dr ivers  a t  random f o r  
the purposes of enforcing the alcohol leg is la t ion .  

Although 

Use of evidentiary brea th  t e s t ing  f o r  alcohol came i n t o  
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The l ega l  blood alcohol limit in Northern Ireland is 
O.O8e/lOOml which is in l i n e  w i t h  the rest of the B r i t i s h  Isles 
and has been continued in the drink-driving l e g i s l a t i o n  in Great 
Br i ta in  which was promulgated on Way 6 th ,  1983. 
not have e f fec t  in Northern Ireland. Generally speaking, dr ivers  
become e l ig ib l e  t o  d r i v e  motor cars  and other l i g h t  vehicles on 
t h e i r  17th birthday. 

These new laws do 

Although the Province is well knevn in te rna t iona l ly  for 
its high level of sectar ian violence and this type of crime has 
tended t o  take pr io r i ty  in police a c t i v i t i e s  (e.& NcCullough, 
19821, the Wef Constable of the Royal Ulster Constabulary has 
noted i n  his Annual Report (Royal Ulster Constabulary, 192a): 

"Road t raff ic  accidents continue t o  be the cause of mme 

than twice t h e  number of deaths a t t r i bu tab le  t o  
terrorist  violenceu. 

The f a t a l i t y  rate on roads in Northern Ireland is 14.5 
per 100,000 population or 5.1 per 10,000 regis tered motor vehicles  
(Ro.S.P.A., 193) .  These figures are s i&f icant ly  higher than 
those in other p a r t s  of the  United Kingdom but l e s s  than those in 
the  Republic of Ireland. Alcohol and speed are the most important 
known causes of road deaths in the province. Alcohol contributed 
t o  22% of road deaths in 1 9 1  and 28.91 of fatal accidents where a 
dr iver  was responsible in the first elght months of 15%2 (Black, 
1 9 2 ;  R o y a l  Ulster Constabulary, 192b) .  

The population of the Northern Ireland is 1.54 mi l l ion  
of whom about 25% are aged under 16 years (Ulster Year Bcok, 1983) 
and the  Eastern Health and Social  Services area accounts f o r  44.52 
of the population aged over 17 years (Blanay b MacKenzie, 19781. 
One quarter of th is  adul t  group are aged under 30 years and a 
further 16.5% is aged between 30 and 49 years. 
dis t r ibu t ion  is f a i r l y  consstant across the whole Province. 

This age 
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11.1 AND DRUG USE IN N V  

In Northern Ireland, 37.4% of people aged over 17 years 
say tha t  they to t a l ly  abstain from alcohol use. 
about f i v e  times higher than that  for the rest of the United 
Kingdom. 
alcohol i n  the week pr ior  t o  survey. 
Northern Ireland can be diagnosed as alcoholics based on evidence 
from psychological tes t ing  for preoccupation and self reported 
drinking habi ts  (Blaney & Mackenzie, 1978; Harbison & Haire, 

192) .  
incidence of t o t a l  abstinence than other par ts  of the province. 
It a lso  has a higher frequency of diagnosed alcoholism. 

This figure is 

Twenty one percent of women and 62% of men consumed 
About 1% of people i n  

The Eastern Sector of the Province has  a 10% lower 

M c e  as many wmen as men i n  Northern Ireland say tha t  
they have never consumed alcohol and these include over 60% of all 
women over 55 years old. 
alcoholics w e  men w i t h  the  highest incidence i n  the 60 t o  65 year 
age bracket. 

On the other hand, 95% of diagnosed 

The drinking pat terns  of Northern Ireland m u s t  be seen 
to be derived h is tor ica l ly  frm a synthesis of those which exist 
i n  t h e  Republic of Ireland and those of the United Kingdom. 
the Republic of Ireland the adul t  p e r  capita consumption of 
alcohol was 10.4 litres i n  1 9 t  while i n  the United Kingdom i t  w a s  
9.3 litres. 
Northern Ireland drink 18% less than their counterparts i n  the  
rest of the United Kingdom (Barbison h Baire, 1982). 
figures are la, wmpared w i t h  those of most other European 
countries and the United States  (Brown ad, 1982). 

I n  

A recent survey of alcohol use has sham that men in 

All of these 

About 65% of alcohol is wnsumed as beer (Blaney b 

MacKenzie, 1978) and Ireland and England raak 9th and 10th 
respectively in per capita consumption among the 20 top beer 
Mnking nations of the world (Walker, 1983). Blcoiiol consumption 
i n  Northern Ireland increased every year between 1569 and 1 976 and 
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the  relative importance of s p i r i t s ,  i n  terms of duty paid, appears 
t o  have been increasing during that time. S p i r i t s  are more l i k e l y  
t o  be consumed i n  Northern I re land  than i n  England, Scotland and 
Wales (Harbison & Haire, 1982). 

As w e l l ,  deaths from c i r rhos is  of the liver and chronic 
l i v e r  disease in 1970 were part icular ly  low in Northern Ireland 
(2.6 per 100,000 population) compared with other countries 
(W.H.O., 1973). The incidence of cirrhosis in Great B r i t a i n  and 
in the  Republic of Ireland is a l so  low and in Northern Ireland, 
England and Wales h a s  remained so while it has been increasing in 
other countries (Brown at A, 1582; Harbisoa ti Haire, 1582). In 
1981, the rate of deaths from ci r rhos is  and chronic l i v e r  disease 
in Northern Ireland w a s  S t i l l  only 4.4 pe r  100,000 population 
(D.E.S.S., 1983). 
the  I r i s h  are heavy drinkers and have a high prevalence of 
alcoholism. 
of their nearest neighburs than their reputation suggests. 

This places in question the general b e l i e f  that 

Perhaps they lean more toward the drinking pat terns  

In 1581, 13,062,000 prescr ipt ions were dispensed in 
Northern Ireland. 
per  head in the  population aged over 18 years, and 202 of these 
prescriptions were for drugs w h i c h  &feet the central  nervoua 
system (Northern Ireland Central  Services Agency, 1582). This 
figme is higher than that far the  rest of the United Kingdom. 
Great B r i t a i n ,  about ha l f  of the adult population take some form 
of medication on any single  day. One th i rd  of these drugs are 

medically prescribed and nearly 602 of prescr ipt ions are dispensed 
f o r  a continuious period of l e s s  than one month (Parish, 1971). 
The frequency of use of medication increases with age. 

That i S  a frequency of about 12.5 prescr ipt ions 

I n  
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About 181 of the population of Northern Ireland require  
a medical consultation in any two-week period and 6% say t h a t  they 
take sleeping t ab le t s  every night (Blaney h Mackenzie, 7 9 7 8 ) .  All 

the figures about use of medical f a c i l i t i e s  a re  higher for women 
than they are for men in Northern Ireland but the part of the 
Province i n  which the respondents lives seems t o  be largely 
unrelated t o  t h e i r  use of health care services. 

4.2 

Drivers who were surveyed for this project were 
s ignif icant ly  d i f fe ren t  from t h e  general population of Northern 
Ireland i n  gender, age and occupation. 

sex- Women comprise 53.31 of the population aged over 18 
years who live in the  Eastern Health and Social Services 
Area (Blaney h Mackenzie, 15’78). Rowever, only 17.21 of 
drivers  s w e y e d  were women. 

A s s -  The drivers  who were surveyed were more l i k e l y  t o  be 
aged under 39 years while people aged over 49 years were 
wrch less frequent among the  driving group compared with 
the age d is t r ibu t ion  of adul t s  i n  Northern Ireland 
(Table 19) .  

line percent of both male and female dr ivers  were l e s s  
than 20 years old but, a t  the other end of the sca le ,  20.2% of the 
men and 11.41 of the women were aged over 40 years. 
41.3% of women nere  i n  the i r  twenties compared with only 32.7% of 
the  men. 

A s  well, 



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

Survey Population of Eastern 
Population D.H.S.S. Area 

( I m l  Census) 
(N=1949) (N.47 1,88 4) 

~~ 

Under 20 years 9.0 

20 to  29 years 34.2 

21 .o 
40 t o  $9 years 17 .O 

Over 49 years 18 A 

30 to 39 years 

100.0 

4.8 

21.2 

16 .O 

17 .l 

40.9 

100.0 

- The oocupationa of d r i v e s  surveyed in B e l f a s t  
reflect the more urban nature of the area in which 
the survey waa conducted uith a re la t ive ly  high 
proportion of people in proieasional and trades or 
labouring occupations compared uith dis t r ibu t ion  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 wen greater than i t  
appears becawe some managers and adminstrators in insurance, 
baaking, finance and business w i l l  have been classified as 
clerical or sales personnel in the general population data (Ulster 
Year Book, 1933). 
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The unemployed and those not in the  workforce were 
s ign i f icent ly  less frequent in the driving group than among the 
general population of Northern Ireland. 

Table 20. ' Occupation of Drivers Surveyed in Belfast  compaped 
w i t h  the  General Population of Northern Ireland aged 
over 17 years. 

Population of 
lo r thern  Ireland 
Aged over 17years 

Survey Population (Prom Ulster Year 
Book, 1583.1 

(N=l,162,700) 
a I 

Occuoation (N-195 9) 

Professional 15.4 9.6 

Admiplstratioe,Manageri'al a .s 4.6 

clerical,  sales 14.5 
(Insurance, BanMng, 
Finance and Business 
Services. 

1 .a 

Farmers, etc. 5.2 4 .a 
Transport & Conurnmications 6.1 1 .a 
Tradesmen & Labourers 28.4 la .a 
Service 6.4 

(Includes fulltime police 
and UDR but excludes 
British Army U n i t s )  

6.1 

Unemployed 2.5 8.9 

l o t  Working 13.1 43.6 

100.0 100.0 
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There w a s  no significant difference between the 
frequency of alcohol use observed among drivers surveyed w i t h i n  
I s h  of B e l f a s t ,  that is in essent ia l ly  urban areas, and t h e  
irequency of alcohol use in more ru ra l  areas of the Province. 

- To summarise the character is t ics  of weekend, 
nighttime drivers in Belfast in November, l % l  and 
February, May, August and Hmember, 1582: 

. 17.5% were women. . 18.8% or  suweyed drivers were aged over 49 years 

compared with 40.9% the general population. 
People in white collar occupations were mer- 
represented among drivers  surveyed whi le  those not 
working were less frequent than in the  general 
population. 

. 

Among drivers  surveyed in B e l f a s t ,  1.5% had consumed 
This figure included 1.73 of the men in the survey and aloohol. 

only o m  wcman. 

There waa no significant relat ionship between the age or 
O C C U p a U O n  of the drlver or the month of survey and the llkelihood 
he &ad been drinking. However, drinking tended t o  be most 
prevalent among drivers aged under 29 years and i t  w a s  less l i k e l y  
among those who were older than 29 yews (Table 21). 
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Table 21. Use oP Alcohol by Different Age Groups of Drivers 
surveyed in BelPast .  

Under 20 20t029 30to39 40t.049 Over 49 
Bge 

Aloahcl Years Years Years Years Years 
3!ss ( N  = 175) (Ns667) (N=409) (N.331) (N.367) 

I I I I I 

NO 97.7 W.6 99.0 99.4, 99.2 

Yes 2.3 2.4 1 .o 0.6 0.8 - - 
100.0 100.0 100.0 100.0 100 .o 

Chi Square Test 
Not Significant 

O f  a l l  dr ivers  surveyed in Belfast, 5.55 s a i d  tha t  they 
had taken medication. 
prescription drugs and 1.6% s a i d  tha t  they had taken 
over-the-counter preparations but there  vas no significant 
difference between men and vomen in their use o f  these drugs. 

Nearly 45 s a i d  that they had used 

There vas a signLficant re la t ionship between the age OP 
the driver  and his use of medication. 
medication use w a s  constant over all age groups up t o  49 years but 
there was a big increase among the o l d e r  drivers. The people aged 
50 years and over admitted more than twice the incidence oP 
prescription drug use  reported by any other age group (Table 22). 

Overall, the frequency o f  
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Use o f  Medication by Different Age Groups of 
Drivers Surveyed in Belfast. 

&e 
Under 20 20to29 30to39 40to49 Over 49 

u Years Years Years Years Years 
nedication (N1174) (N.662) (N.405) (N-331) (N.367) 

% % % % % 

KO Medication 96.0 94.9 95.7 95.4 9 . 9  

Nan- 
R e s f r i  bed 1.1 I .9 I .a 1 e 5  1.1 
Drugs 

Prescrihd 2.9 3 -2 2.5 3-1 8 .O 
Drugs 

100.0 100.0 100.0 100.0 100.0 - - - 
Chi Square Test 
Very Significant 

The occupations of B e l f a s t  dr ivers  were not 
s ign i f icant ly  related t o  their  use of medication. 
10.7% of drinkers and 5.4% of non-drinkers reported we o f  drugs 

but the small numbers of drinkers involved mean that these 
differences a r e  not s t a t i s t i caS ly  significant. Ooerall, 6.8% of 
all d r i v e n  surveyed were taking alcohol or medication or both; 
this figure includes 6.5% of all men and 5.7% of all women 
surveyed i n  B e l f a s t .  

Further, 

The frequency of reported w e  of medication by dr ivers  

The highest incidence of drug use occurred i n  February and 
was related t o  the month i n  w h i c h  they were surveyed (Table 
23). 
the lowest was in May. 
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Table 23 Relaffonahip between Use of Medication and Month 
f o r  Drivers surveyed i n  Belfast. 

xQ&h 
February May August November 

psepf (N1361) (N.454) (N.352) (N.764) 
Hedication I I : : 

N i l  92.0 56.9 94.3 94.5 

Xes 8 .O 3.1 5.6 5.5 

100.0 100.0 100.0 100.0 

- - 

Chi Square Test 
Signif icant  

The types oP medication used by male and female dr ivers  
taking drugs were not s i g n i f i c a n t l y  dlfferent  Prm each other but 
men tended t o  use more drugs w h l c h  a f fec t  the musculoskeletal 
system and analgesics while more women used t ranqui l i se rs  and 

drugs w h i c b  affect the respiratory system and alimentary t r a c t  
(Table 24). 

There w a s  a signif icant  re la t ionship between the age of 
the d r f ~ e r  and the type oP medication use reported (Table 25). 
Older drivers were more l i ke ly  t o  use cardiovascular drugs, while 
younger people used more analgesic prepara t ions  and ant i - infect ive 
agents. 
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Table 24. Relationship betneen Sex and Type of Medication 
Reported by Drivers surveyed i n  Belfast. 

sex - Male Female 
(N.82) (Nr18) 

Alimentary Tract h 
Metabolism 14.8 

Blocd h Blood Forming 
Organs - 

cardlovascular System 25.9 

Demit O l O g i C a l  
Reparations 1.2 

Genitourinary System h 
Sex Eormones - 

Hormones other than 
Sex Eormones 

Anti-Iniectivw 9.9 

Musculoskeletal System 3.7 

h e s t h e t l c s  (Local) - 
Analgesics 30.9 

Anti e p i l  e p t i  cs - 
Psycholeptics: 

~ranquilisers, 5pnotic3 
h Sedatives 1.2 

Psychoanaleptics: 
Antidepressants, etc. 1.2 

P a r i s i  tology - 
Respiratory System 9.9 

Other 1.2 - 
100.0 - 

22.2 

- 
16.7 

1 1 . 1  

16.7 - 
100.0 - 

Chi Square Test 
Hot Significant 
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T a b l e  25. Relationahfp Between Age h Type of Medication 

Reported by Drivers surveyed i n  Belfast. 

Bga 
18 t o  39 Over 39 
Years Years - (N=52) (N.46) 

Alimentary Tract h 
Metabolism 13.5 17.4 

Blood h Blood Forming 
Organs - 

Cardiovascular System 7.7 41 .3 

Dermitological 
Preparatf ons 1.9 - 

Genitourinary System h 
Sex Hormones - 

Hormones other than 
Sex Hormones 

Anti-Infectives 

- - 
15.4 2.2 

Musculoskeletal System 1.9 4.3 

Anaesthetics (Local) - - 
Analgesics 42.3 19.6 

Antiepileptics - - 
Pay chol e p t i  cs : 

Tranquilisera, Hypnotics 
6 Sedatives 1.9 4.3 

Antidepressants, etc. 1.9 - 
Pariaitology - - 
Respiratory System 11.6 10.9 

Psychoanaleptics : 

Other 1.9 - - 
100.0 100.0 - - 

Chi Square Test 
Very Significant 
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The month in w h i c h  the survey w a s  conducted w a s  not 
s ign i f icant ly  re la ted  t o  the type of medication which w a s  used but 
there  was a tendency for more drugs af fec t ing  the  respiratory system 
and analgesics t o  be used in February than in other months. 

Summarv- To summarise t h i s  information about use of medication 
by drivers  surveyed in Belfast: 

Abut 51 reported use of medication. 
6.71 wed alcohol or medication or both. 
9.2% of dr ivers  aged over 49 years used medication 
compared with 4.15 of those aged under twenty. 
Older people tended t o  use more cardiovascular drugs 
while younger people were more l i k e l y  to  use analgesics 
or  ant i - infect ive agents. 
Drugs were used more of ten in February than in May, 
August QU. November. 
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OB OF THE USE OF ALCO- 
ERS SUFiV- 

The surveys which a r e  described i n  this report  were 
designed t o  allow direct comparison of weekend, night-time drivers  in 
metropolitan Melbourne, Australia, and Belfast ,  Northern Ireland. 
The r e l a t i v e  geographical posit ion of the two c i t i e s  is close to  
antipodean and this means t h a t  differences between the use of alcohol 
and medication by the two survey populations can be interpreted with 

reference t o  seasonal influence as well as in terms of the personal 
charac te r i s t ics  of the dr ivers  such a s  sex, age and occupation. 

This.chapter will compare the use of alcohol and medication 
among drivers surveyed i n  Melbourne and B e l f a s t  and discuss poss ib l e  
reasons for differences between the two driving populations. 

Alcohol use w a s  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 proportion of the 
drinking drivers surveyed in Belfast  than in Melbourne t o  have a 
blood alcohol reading over O.lOg/lOOmls, overal l  differences In the  
d is t r ibu t ion  of blood alcohol readings between the two survey groups 
were not s t a t i s t i c a l l y  s ignlf icant  (Table  26).  This means t ha t  the 
b i g  difference between the frequencies of drink-driving among drivers  
surveyed in the  two c i t i e s  cannot be a t t r i bu ted  t o  the different  
procedures wed t o  t e s t  for alcohol. 
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Table 26. Distribution of Blood Alcohol Readings of Drinking 
Drivers Surveyed in Melbourne and Belfast. 

ahauh&a  
Readinn Melbourne Belfast  
(g/lOOml) (N.184) (N=29) z z 

0.001 t o  0.050 59.7 118.3 

0.051 t o  0.100 24.4 20.7 

0.101 t o  0.150 12.5 20.7 

Over 0.150 3.4 10.3 - - 
100.0 100.0 - 

ehl Square Test 
Not Significant.  

It can be s h m  t h a t  differences in the dis t r ibu t ions  of 
sex, age and occupation in the tu0 driving populations do not account 
for the dtffcsrcnct in alcohol use either. 

&ex- In bath Helbourne and B e l f a s t  uaen drivera were 
s igni f icant ly  less l ike ly  t o  have been MnkLng thaa men 
drivers. 

There ukt also a highly s igni f icant  dlfference in the  use 
of alcohol by men surveyed i n  the two d t i e s  w i t h  the incidence of 

alcohol use among Bale Melbourne drivers six t i n e s  that found among 
male driven surveyed in Belfast (Table 27). 



- 5 7 -  

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

SiL i  
Melbourne Belfast  
(N.2665) ( N=1636) 

I I 

N i l  93.7 sa .3 

0.001 t o  0.051 3.7 0.8 

0.051 t o  0.101 1.6 0.4 

0.101 t o  0.150 0.9 0.4 

Over 0.150 0.2 0.2 

100.0 100.0 

Chi Square Test 
Bigup SigPii icant  

About 23% of drivers  surveyed in Melbourne were women 
compared with 17% of those surveyed in B e l f a s t .  This means 

tha t ,  if gender is considered a fac tor  which could contribute t o  
the difference i n  alcohol use observed between Melbourne and 

Belfast  drivers surveyed, the lover incidence of drink-driving 
among women drivers and the higher frequency of women among 
Melbourne drivers would have tended t o  lover the expected 
rc la t ive  incidence of drink-drioing among Melbourne drivers. 
This was mare than compensated fo r  by the high frequency of 
drink-driving behaviour observed in m a l e  Melbourne drivers. 
difference in the  incidence of alcohol use by drivers  surveyed 
in Melbourne and Belfast  themfore r e s u l t s  from a much bigher 

frequency of drink-driving behaviour among the  Melbourne men 
compared with women in both c i t i e s  and with Belfast  men. 

The 



h- In both Melbourne and B e l f a s t ,  people aged under 29 
years were more frequent among drivers  surveyed than 
they are in the general population. Similarly, in 
both surveys, dr ivers  aged over 49 years were 
s ign i f icant ly  under represented. 

The population of the B e l f a s t  area has a greater 
proportion of people aged over 39 years than the Melbourne 
population and t h i s  is re f lec ted  in the  age d i s t r ibu t ion  of 
drivers  surveyed. 
20 t o  29 years among Melbourne dr ivers  while in B e l f a s t  drivers 
aged aver 39 yaars were more prwalent  (Table 28). Howwer, 
this fac tor  d id  not contribute s ign i f icant ly  t o  the difference 
in aLcohol consumption i n  the two survey populations. 

There was a higher frequency of people aged 

There w a s  no significant re la t ionship  between the age 
of d r i v e r s  surveyed and the frequency of t he i r  drinklag i n  
either Melbourne or in Belfast although, in Melbourne, alcohol 
we tended to be more prwalent  among dr ivers  in the  30 to  49 
years age categories while in  B e l f a s t  i t  tended t o  be more 
prwalent among drivers aged 17 t o  29 years. 

Table 28. Age of bivers Surveyed in Melbourne and Belfast. 

Gux  
Melbourne B e l f a s t  
( N13503 ) (N.1 949) 

5 5 

Under 20 years 

20 t o  29 years 

30 t o  39  pars 

40 t o  49 years 

Over 49 y e w  

8 -3 9.0 

43.7 34 -2 

22.8 21 .o 
13.4 17 .O 

11 .a 18 .a 

100.0 100.0 - - 
Chi Square Test 
Highly Signif icant  
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- There w a s  a s ignif icant  re la t ionship between 
blood alcohol level  and occupation among drivers  
surveyed in Melbourne w i t h  people in 
administrative and managerial occupations having a 
higher incidence o f  alcohol use than any other 
group. Those in professional occupations, 
farriers, miners and fishermen, and those not 
working were least  l i ke ly  to  have been drinking. 
This re la t ionship d id  not exist among the  dr ivers  
surveyed in Belfast. 

In both groups of drivers surveyed, people i n  
professional occupations were over-represented compared w i t h  the 
general populations of Melbourne and Northern I re land  while the 
unemployed and those not in the workforce were less frequent. 

However, overall ,  drivers surveyed in Melbourne were 
more l i ke ly  t o  hold professional occupations than Belfast 
drivers while B e l f a s t  drivers were more l i ke ly  t o  be in the  
category which includes farmers and fishermen. 
significant difference in the  proportion of drivers from each 
country who held administrative or managerial positions=, were 
unemployed or  were not working. Farmers, fishermen and miners 
accounted f o r  only about 5% of the population surveyed in 
Northern Ireland. 

There was no 

Therefore, differences in the  dis t r ibut ion of  

occupation categories among the drivers surveyed in the  taro 

countries cannot account for  the differences i n  the incidence in 
alcohol use. Again, generally, differences in t&e incidence of 
alcohol use among drivers tend t o  run counter t o  tha t  which 
could be expected from the ocaupation dis t r ibut ion of people 
from Melbourne and Northern Ireland.  
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of ;Lerac - b o n g  Melbourne dr ivers  surveyed, the 
incidence of alcohol use was s igni f icant ly  
higher in August than i n  any other month. 
In  contrast ,  there  was no s igni f icant  
re la t ionship between the incidence of 
drink-driving and t h e  month in which Belfast  
dr ivers  were surveyed but alcohol we was 
higher in February than i n  any other  month. 

The months of August i n  the Southern Remisphere and 
February in the  Northern Remisphere occur in winter and these 
figures may therefore suggest t h a t  drink-driving in Melbourne 
and Belfast tends to  be more prevalent among winter dr ivers  than 
among dr ivers  i n  the  other three seasons (Table  29). 

in the  s w ' q  period, has led t o  Spring dr ivers  being 
ever represented  in the Helbourne information while Autumn 
drivers  were more frequent in the  B e l f a s t  figures. However, the 
effect of thia seasonal differeniw in the  data frcm t h e  two 
cities does not account for the overal l  difference in alcohol 
we among drivers sumeyed in Victoria and Northern Ireland. 

The inclusion of November, 1981, and Bovmber, 1932, 

Table 29. Alcohol Use by Drivers Surveyed in Mfferent  
seasons. 

lx!z 
Melbourne Belfast 
(Ns345 9) (N+1%8) 

H i n t e r  

Spring 

summer 

Autumn 

7.7% 1.65 

5.05.. 0.45 

4.4% 1 .r5 
5.1% 0.834 

November, 1 9 1  40.53 "4.55 
November, 1982 1.13 5.51 



Discussion- 
The difference in the  incidence of alcohol use among 
Melbourne and Belfast d r ive r s  cannot be  accounted for 
merely bJr the  differences in known operational and 
demographic charac te r i s t ics  of the two groups of 
people surveyed. 

Differences in the  drinklng charac te r i s t ics  of the  
cclmnunities from which each group of dr ivers  derives 
may provide an explanation. 
indicators  associated with drinking in general, such 
as per capi ta  consumption, and w i t h  heavy drinking in 
part icular ,  for example c i r rhos is  deaths, is much 
higher i n  Australia than i t  is in Northern Ireland 
(Table 3 0 ) . .  I n  contrast ,  the  frequency of t o t a l  
abstinence irom alcohol is f i v e  times higher in 
Northern Ireland than i t  is in Australia. O f  

themselves, these differences can account for much of 
the difference in the drink-driving behaviours of 
Melbourne and B e l f a s t  drivers surveyed in t h i s  project 
and this is in accord with Borkenstein's theory ( 1 5 7 6 )  

tha t  : 

The incidence of 

"Alcohol involvement in highway deaths reflects 
the cul tura l  use of alcohol rather than the 
effectiveness of counter-measures such as l a w  
entorcemenLA 

Some account has to be given t o  the associat ion of 
part icular  charac te r i s t ics  with alcohol use and w i t h  drivers.  
For example, t o t a l  abstainers are more likely t o  be women and to  
be older than the i r  drinking counterparts. 
young people and men have a higher  ircidence of regular alcohol 
use. 
greater proportion of drivers than they do in  the  general 
population, while women, older  people and those not in the  
workforce are under-represented. These fac tors  occur in both 
Northern Ireland and Australia. 

On the other hand, 

When drivers are considered, men and younger people form a 
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. 
This means tha t ,  

over-represented among the 
the drinking population. 

in both countries, the  charac te r i s t ics  which are 
driving population are also over-represented in 

Table 30. Known Characterist ics of Alcohol Use in Australia and Northern 
Ireland. 

Ratio - 
.€!lacs Bus t r a l i a :  

Australia Nor thern Northern 
Ireland Ireland 

Per  Capi ta  Consumption 10.2 7.3 1.4 
(per  ann-) (Brown s$ &1%2) (United Kingdom) 

(Brwn & a?., 1 92) 

Total Abstainers 7.55 37 * 41 0.2 

Drink a t  least once a week 61.0% 43.01 1.4 

(Mugford, 1 9 1 )  (Harbison h Haire,lS82) 

(Mugford, l%l )  (Harbison & Haire,l%Z) 

Alcoholics 2.a1 1 . O I  2.a 
(Stolz,lQ18) (Blaney & Mackenzie.1978) 

Liver Cirrhosis 11 .I 9.4 2 .s 
h Chronio Liver Disease (Victoria) 
(Deaths per 100,000) (A.B.S.,1932b) (D.H.S.S. ,1933) 

Alcohol Involvement 46 I 222 2.1 
in Road baths (Victoria) (Royal Ulster Constabulary, 

(Hendtlass & al.14slb) 1 92b) 

To aummarise then, Melbourne drivers  surveyed have 
f i v e  time8 the  incidence of drink-driving behaviour observed 
among B e l f a s t  drivers.  
by differences in the alcohol use which were associated with 
differences in the age, sex or occupation of dr ivers  or the 

This difference Eannot be accounted f o r  
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nonth of the  survey. 
use by the drivers surveyed in t h e  two cities r e f l e c t ,  in 
general, differences i n  the alcohol use of men i n  the b o  
populations but fac tors  associated w i t h  extreme behaviour such 
as the  high frequency of  abstinence in Northern Ireland and of 
very heavy drinking in Australia tend to cushion the differences 
observed in the  driving populations. 

It seems tha t  differences i n  the alcohol 

The Melbourne dr ivers  who were surveyed in t h i s  
project were 55% more l i ke ly  to  have used medication than those 
surveyed in Northern Ireland (Table 31). 
difference was similar fo r  t h e  f'requency of both prescribed and 
non-prescribed drug use. 

The degree of 

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

Gux 
Melbourne Belfast  

No Medioakion 91 -5 

Non-Prescribed Drugs 2.3 

Prescribed Drugs 6.2 

94.5 

1.5 

4.0 

100.0 100.0 

Chi Square Test 
Highly Significant 
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There w a s  no s igni f lcant  difference i n  the types of 
medication reported by drivers  who used drugs I n  Melbourne and 
B e l f a s t  (Table 32) although more of the B e l f a s t  group tended t o  
have used cardiovascular drugs and those w h i c h  a f fec t  the 
alimentary system, while more Melbourne dr ivers  used respiratory 
preparations and t ranqui l i se rs ,  hypnotics or sedatives. 

Overall, drugs which a f f ec t  the central  nervous system 
account f o r  about 351 of all drug use reported by dr ivers  i n  
both B e l f a s t  and Melbourne. 

It can be shown t h a t  differences I n  the incidence of 
use of medication could not be a t t r l b u t e d  t o  dif'ferences In the 
d is t r ibu t ion  of sex, age or occupation among the  two driver  
populations. Rowever, the difference between Belfast and 
Melbourne dr ivers  I n  their use of alcohol may be a contributory 
factor .  

sex- There was no s igni f icant  difference i n  the incidence 
of use of medication reported by male and female 
drivers surveyed in metropolitan Melbourne or i n  
Belfast. 
between the frequencies of use of medication by male 
drivers  surveyed i n  Melbourne and Belfast. 
significance did not extend t o  the difference I n  the 
frequency of drug use by female dr ivers  from the two 
countries. 

Rowever, there was a s igni f icant  difference 

This 

I 

In Melbourne, men who used medication used more drugs 
affect ing the cardiovascular system while women were 
mare l i k e l y  t o  have used anti-Infective agents, 
hormones and genitourinary preparations. I n  Belfast ,  
differences I n  the types of drug use reported by men 
and women were not s t a t i s t i c a l l y  s ign i f icant  but men 
tended t o  use mare cardiovascular drugs while women 
w e e  more l i k e l y  t o  use t ranqui l i se rs ,  hypnotics and 

sedatives or drugs affect ing the respiratory system. 
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Table 32. Comparison of Types of Medication Used by Drivers i n  

Melbourne and Belfast. 

.!xu 
Belfast' Melbourne ** 
( Nx100) (N=295) 

I . I  

Alimentary Tract & 
Metabolism 16.1 9.9 

Blood h Blood Form- System - 1.4 

cardiovascular System 24.2 17 -3 

Dermatological Drugs 1 .o 1.4 

Genitourinary System 
h Sex Hormones 

H O ~ ~ O M S  other thaa 
Sex Hormones 

- 0.9 

- 2 .o 
Anti- In iec t iv  a5 9.1 10.6 

Musculoskeletal System 3 -0 4.4 

&aesthetics*** - 0 -7 

~nalgasics*** 

Antiepileptics*** 

30.3 23 -2 

- 2 .a 
Psycholeptics: TranquFlisers, 

Psychomhaptics : 

Hypnotics & Sedatives*** 3 60 a .5 

Antidepressants, etc.*** 1.1 0.9 

Respiratory 1 1  -1 16.0 

OthW 1.1 - - - 
100.0 100.0 - 

* l $  B e l f a s t  Drivers admitted use of more than one 
weparation. 

preparation. 
**l2$ of Melbourne dr ivers  admitted use of more than one 

*** Affect Central Nervous System. 

Chi Square Test 
Not Significant. 



This mean8 tha t ,  while the ever-representation of men among 
drivers  surveyed i n  Belfast cannot account for the reduced incidence 
of drug use observed i n  Northern Ireland compared w i t h  Melbourne, i t  
can account far the higher frequency of use of drugs which affect the  
cardiovascular systcm among Belfast drivers.  

Ass- Reported use of medication increased w i t h  age among dr ivers  
surveyed i n  both Melbourne and Belfast. Nearly all tkis 
increase could be a t t r ibu ted  t o  a greater  use of 
prescription drugs by older dr ivers  in both countries. 

However, there w a s  no s igni f icant  difference i n  use of 
medication when dr ivers  aged under 30 years i n  B e l f a s t  and Melhurne 
are compared. This means t h a t  the over-representation of young 
dr ivers  among the Melbourne survey group does not contribute t o  
dlffereaces between the two countries i n  drivers '  use of medication 
(Table 33).  

On the other hand, Melbourne drivers  in each age category 
over 30 yearn were about twice as l ike ly  t o  have used media t ion  as 
thoir B e l f a s t  counterparts. 
for the over-representation of older drivers i n  the B e l f a s t  group and 
means t h a t  the hieher incidence of use of medication in Melbourne can 

be a t t r ibu ted  t o  a higher incidence of use among dr ivers  aged over 30 
years. 

This difference more than compensates 
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Table 33. Proportion who Use Medication among Different Age 

Groups of Drivers Surveyed in Melbourne and 
B e l f a s t .  

a.tx 
Melbourne Belfast  
(N=3456 1 (N1194) 

Under 20 Years 

20 t o  29 years 

30 to 39 years 

110 t o  49 years 

Over 49 years 

4.4% 4.0% 

5.9% 5.1% 

10.0% 4.3% 

9.3% 4.6% 

17.1% 9.15 

In  both Melbourne and Belfast, age was s igni f icant ly  
related t o  the type of medication used by drivers.  
cases, uae of cardiovascular and musculoskeletal drugs w a s  

higher among drivers  aged over 39 years whfle young dr ivers  uere 
more l i ke ly  t o  have used analgesics and anti-iafectives.  This 
means tha t  the tendency for Belfast d r i v e n  t o  report  more use 
of cardiovascular preparations can be part ly  a t t r i b u t e d  t o  the 
greater proportion of older drivers among those surveyed there. 

I n  both 

Oocuaatiaa - Occupation vas not s ign i f icant ly  related t o  use of 
medication in e i the r  Melbourne of Belfast. 

Rowever, the  difference in the  frequency of drug 
use by the tua groups of dr ivers  only held f o r  
dr ivers  in t rades  and labouring jobs uhen each 
ocoupation category was observed separately. 

AkduUha - Drinking drivers  i n  both Melbourne and B e l f a s t  
were about twice as likely t o  have used medication 
as non-drinking dr ivers  (Table 34). 
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Table 34. Proportion of Drinkers and Nan-Drinkers who Used 

Medlcation among Drivers Surveyed in Melbourne and 
B e l f a s t .  

CuX 
Melbourne Belfast  
(N=3326) (Ntl904)  

~ 

Non-Drinkers 

Drinkers 

13.9% 10.7% 

a .21 5.4% 

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

v- 
The incidence of drug use w a s  highest i n  August among 
drivers surveyed i n  Melbourne and i n  February among 
dr ivers  surveyed i n  Belfast. Both these months are 
associated wi th  v in t e r  i n  their respect ive hemispheres 

(Table 35). 

Table 35. Use of Medication by Drivers Surveyed i n  Different 
Seasons. 

CuX 
Melbcurne Bel ias t  

(Nr3455) (N.1933) 

11.9% a .os 
a .1;*4 3.1% 

7.3; 5.6% 

Autumn a -1; 5.5%' 

November, 191 4.3; **11.8% 
November, 1 3 2  6 .a% 4.95 
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There was a s igni f icant  difference among the  Melbourne 
dr ivers  i n  the spring f igures  for di f fe ren t  years of the 
survey. In 1 sa l ,  the  higher incidence of drug use could be 
par t ly  a t t r ibu ted  t o  antihistamines which a re  used for  treatment 
of hayfever and i f  these 191 f igures  are considered an anomaly, 
the spring f igures  show the lowest incidence of drug use i n  both 
Melbourne and Belfast .  

- Malbourne dr ivers  appear t o  be about 1.5 times more 
l i ke ly  than Belfast dr ivers  t o  say that they have used 
medication. This difference is about the same for  
both p resc r ip t ion  and over the  counter drug use and 
r e f l e c t s  differences between the two E i t i e s  i n  the 
frequency 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 i n  
the Melbourne group. 
Overall, 10.7% of Melbourne dr ivers  and 6.8% of 
B e l f a s t  dr ivers  surveyed have used alcohol or 
medicines or both. 

The incidence of alcohol and medication use is higher 
i n  winter than i n  any other season i n  both Melbourne and B e l f a s t  
and, in aontrast, i f  1 9 1  spring figures for Melbourne a r e  
excluded, use of medicines i s  low i n  springtime. However, there  
does not seem t o  be a consistent var ia t ion  i n  the types of drugs 
used i n  each season. 
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This project has shown tha t  dr ivers  surveyed in 
metropolitan Melbournet Victoria,  have used alcohol and 
medication more often than their counterparts in ru ra l  areas of 
the S ta t e  or i n  Belfast, Northern Ireland (Table 36). 

Table 36. Frequency of Alcohol and Medication Use by Drivers  - 
Metropolitan R u r a l  Belfast 
Melbourne Victoria 
(N=3470) (81267) (N=1934) 

Alcohol 

Medication 

5.3% 2.1% 1 .5% 

0.41 2.6% 5.5% 

Alcohol and/ 
or Medication 10.71 3.7% 6 -7% 

The weekend, night-time dr iving population has been 
shown t o  be consistently much more l lkely t o  be men, t o  be  aged 
uader 40 years and t o  work i n  white collar occupations thaa the 
number of people with these charac te r i s t ics  i n  the adult  
communities of Victoria and Northern Ireland would lead u s  t o  
expect. 
potent ia l  r e l a t ive  t o  other dr ivers  (Carlson, 1972; Banderson, 

Men and young people are known t o  have a high accident 

1975) * 
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6.1 A L m u d a  

I n  Australia and Northern Ireland, men aged under 44 
years are more l i ke ly  t o  drink more alcohol more often than any 
other i den t i f i ab le  group in the  community (A.B.S., 1978; Blaney 
h Mackenzie,l978). Male dr ivers  surveyed in th is  project were 
also consistently more l i ke ly  t o  have been drinking than female 
drivers  but age was not s ign i f icant ly  r e l a t ed  t o  drink-driving 
behaviour. 

Traditionally i t  has been coasidered too d i f f i c u l t  t o  
relate incidence of alcohol use in the community t o  the drinking 
behaviour of dr ivers  (e.& South, 1 3 2 ) .  This has probably 
occurred because drinking problems have carried a soc ia l  stigma 
w h i c h  has l e d  t o  subjugation of their influence on other 
community issues.  As well ,  deter iora t ion  of dr iving skills and 
increased accident r i s k  occur at blood alcohol levels below 
those w h i c h  are normally associated w i t h  in toxicat ion (e+ 
Borkenstein &a, 1%4; McLean and Eolubcvycz, 1 3 1 )  and i t  has 
therefore been important, in a policy sense, t o  d issoc ia te  
drink-driving f r o m  general inebriance. 
in the context of road safety,  t o  continue t o  discriminate 
between object ive measurea of heavy or frequent drinking and 
the implication of drunkenness or alcoholism w h i c h  accompanies a 
blood alcohol reading over 0.15g/100ml or  consumption of over 
8Og alcohol per day (Rankin h Willdnson, 1971). 

It is  probably relevant 

This project has shwn that 2.71 of male dr ivers  
surveyed in Melbourne and 1.05 of dr ivers  surveyed i n  northern 
Ireland had a blood alcohol concentration of over O.O5g/1OOmis. 
People with this reading a r e  l i ke ly  t o  be frequent rn heavy 
drinkers, that is they are l i k e l y  t o  regularly consume more than 
28 to 40g of alcohol p e r  day. 
upper limits f o r  safe alcohol consumption in l i t e r a t u r e  
published in Northern Ireland and Australia respect ively (Rankin 

h Wilkinson, 1971; Harbison & Haire, 132) .  

'Rlese l eve l s  a re  considered the 
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Social drinkers rarely drink beyond a blood alcohol 
concentration of O.O5g/lOOmls or O.O8g/lOOmls (Hurst, 1973). 
Borkenstein & h i s  associates (1S64) found tha t  63% of American 
drivers  w i t h  a blood alcohol l eve l  exceeding O.O5g/lOOds were 
heavy drinkers. Therefore, whlle i t  cannot be assumed t h a t  only 
heavy drinkers achieve high blood alcohol readings (Shanna & 

Moskowitz, Undated), it is unlikely tha t  an infrequent drinker 
would encounter a breath-testing s t a t ion  on the rare oocasion 
when his reading d i d  exceed O.O5g/lOOmls. 

Heavy drinkers are lmm t o  be more l i k e l y  t o  be 
involved in road acoidents than other drinkers (Hurst, 1973) and 

many a r e  a lso multiple drug users (Carroll  SL A, 1977;Healy, 

lm7; Wavers & Hendtlass, 1978). Further, i n  this survey there  
was a signlf icant  difference between d r inkdr ive r s  surveyed in 
Melbourne with a blood alcohol reading under 0.05g/100mls and 
those with a higher reading in the frequency Vith which they 
used prescrlbed medlcation. As well, previous work in Northern 
Ireland (Robinson, 1979) has shown 135 of blood samples taken 
from dr ivers  with a blood alcohol concentmtion between 
O.O?g/lOOmls and O.O8g/?OOmls contained psychoactive drmgs 
compared with 555 of blood samples trCm drivers w i t h  readings 
above O.O8g/lOOmls. 

Therefore, I n  the  context of this project,  male heavy 
drinkers are  a par t icu lwly  important group of drivers.  

I n  the conuuunity, 17.45 of nen in Victoria drink over 
40g alcohol per  day (A.B.S., 1978) while In Northern Ireland 
6.0% of men in the Eastern Eealth and Social  Services Area drink 
over 29g alcohol per  day (HarMson & Haire, 1982). Further, the 
average dally consumption of alcohol by men in Australia is 
21 .lg (A.B.S., 1 W 8 )  compared Vith 9.lg i n  Northern Ireland 
(Harbison & 8811'8, 1g2). 
c i r rhos is  and chronlc l i v e r  disease among men is 2.8 Uses 
higher in Victoria than i t  is in Northern Ireland (A.B.S., 
192b; D.H.S.S.. 1983) (Tab le  37). 

The per a a p i t a  death rate from l i v e r  
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There i s  therefore a constant re la t ionship betveen 
these publ i shed  indicators  of r4,ealrJ drinking behaviour b; nen i n  
Victoria and slen i n  Xorthern I re l2nd .  It i s  similar t o  tke  
r e l a t ive  frequency w i t h  which ner. from each country d r i v e  wi th  2 

blood alcohol reading over O.O5g/lOOul. 

Table 37 Indicators of Frequent or  Heavy Drinkinz snow 
Male Drivers and Men i n  t h e  General Population. 

Indicfltor 

ElaGS Ratio - 
Victoria: 

Victoria Northern Ireland Xorthern 
Ireland 

B.A.C.over 

( t h i s  survey) 
o.osg/looul‘ 

Frequency of 
Heavy Drinktng 

Averaee DQily 
Consuption 
(@) 

2.7%’ .. 1.05 2.7 
(Melbourne) (Belfast)  

17.45 6 .05 2.0 
(over 4Og/day) (over 29g*/day) 

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

21.1 9.1 2.3 
(Australia) (Harbison & Haire, 1982) 

(A.B.S., 1978) 

- 
Deaths from 
Liver Cirrhosis and 
Chronic Liver Disease 22.2*” 8 .o 2.3 
( p e r  100,000) (A.B.S., 1982b) (D.H.S.S., 1983) 

Calculated fron A.B.S., 1978,‘and Harbison & Hairs, 1%2, 
fi,-es f o r  f o r t i f i e d  wine where 1 u n i t  is equivalent t o  43 
alcohol. ** 625 of these deaths known t o  be due t o  alcohol (A.a.S., l S 2 b ) .  
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The constant re la t ionship between c i r rhos is  death 
r a t e s  and the proportion of drivers  with a part icular  blood 
alcohol reading in the  two groups of drivers  surveyed in t h i s  
project  w a s  not found by Smart (1R6) in his analysis of 
published data re laffng t o  several  countries in North America 
and Europe. 
However, i t  seems possible that his result may be explained by 
the different  sampling methods used in gathering the data about 
drink-drivers wed in h i s  analysis;  or from his not seperating 
out men for spec i f i c  a t ten t ion  when i t  is known that they are 

heavily mer-represented among both the drinktng and the  driving 
populations; or from his using t h e  frequency of driving with a 
blood alcohol letre1 over O.lg/lOOml t o  compare with the 
frequency of deaths from l i v e r  c i r rhosis .  
possible that Australia and Northern Ireland a r e  more a l ike  in 
these matters than the countries which Smart used in his 
analyses. 

Be was surprised by this lack of correlation. 

It is of course, a l so  

The da ta  presented here are consistent w i t h  the 
hypothesis tha t  there is a d i r ec t  re la t ionship between the  
incidence of heavy drinking among men in the  oommuuity and the 
frequency w i t h  which male, weekend, night-time drivers exceed a 
blood alcohol level of 0.05g/lOOmls. All the indices  used also 
suggest that heavy drinking among Victorian men is about 2.7 
times higher than i t  is among men in Northern Ireland. 
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The special  problem of preventing heavy drinkers from 
driving seems t o  be largely intransigent t o  conventional legal 
deterrents such az heavy fines and long m i n i m u m  periods of 
licence disqual i f icat ion (Steenhuis, 1979; Homel, lS80; 
Hendtlass &&, 1Wlb).  I n  the United Kingdom, driving w i t h  a 
blood alcohol readtng s l igh t ly  over the legal limit is 
considered by the  community t o  be only 9th in rank order of 
severity of thlrty-one traffic offences while a reading over 
0.15g/lOOmls is considered 29th in the  order (Brown & Copeman, 
1975). Further, the l ikelihood that any single drink-driving 
t r i p  w i l l  be deteoted has been calculated t o  be around 1 in  750 
in Victoria (Hendtlass & &, 1981b). This m e a n z  that two 
elements required for effective deterrence from drink-drivlng 
with a blood alcohol level under O.I5g/lOOml, soc ia l  
rmacceptability of the behaviour and su f f i c i en t ly  high perceived 
r i s k  of detection, are not met by l ega l  sanctions (Zimring & 
Ba~kin~, 1973). 

The results of t h i s  survey suggest that new efforts 
directed a t  reducing the frequency o f  drink-driving behavior may 
be be t te r  concentrated on the  drinking behavior of the community 
instead of using legal threat to  persuade the hemy drinker t o  
restrict his driving behaviour. For example, barmen and 
barmaids have been identified as a g roup  in the ~apmunity which 
h a s  relevant access t o  drinkers and the skills t o  intervene in 
reducing heavy alcohol conzumption and d r ink  driving bahavfour 
(Waring b Sperr, l W 2 ) .  

s o r t  of programme has been set by the California Alcoholic 
Beverage Control Department but t h e i r  potential  influence is 
still largely untapped in Australia and Northern Ireland (Rice, 

The precedent fo r  their use in t h i s  

l s e l ) .  



- 76 - 
. 

The docmented association between heavy drinking 

behaviour and detection with a blood alcohol readlng over 
O.OSg/lOOmls (Borkensteln & a, 1964; Burst, 1573) suggests 
that it may be more sensible to  deal behaviourally with the 
drinking pat tern of drink-drivers ident i f ied  with blood alcohol. 
readings under O.l5g/lOOmls seperately from those with higher 
blood alcohol readings and seperately from t h e i r  driving 
behavior. 

Unt i l  now most intervention schemes designed 
specif ical ly  f o r  convicted drink d r i v e r s  have selected c l i en t s  
who had a blood alcohol reading over O.l5g/lOOml or were 
multiple offenders. These people are usually high r i s k  
offenders who present with diagnosable alcohol problems (e.& 
Waller, l%7; Buikhuisen, 1969) and i t  is  inconsistent t o  offer 
them treatment 85 part  of the sentencing or r c l l c e t d n g  process 
(HcGrath &a, 1577; Bush, 1992; Department of the Attorney 
General and of Justice, 1582). 
mine months after deteotion and the minimum period f o r  licence 
disqual i f icat ion i n  these cases is two years. 
evaluation of programmes administered so long after the  
original offence in'terms of their effect on recidivism has lad 
t o  equivocal results (Bagen & a, 197% Homel, 1990; South, 
1580). 

Court cases can take place up to 

Inevitably, 

Alternative proceduru could include, f o r  example, 
raquiring immediate court appearances f o r  drink driving 
offenders (Department of Transport, 1579; Brennan h Duffy, 
1981). 
immediate crisis intervention strategies relevant t o  each 
ind iv idua l ' s  level  of alcohol consumption to be introduced. 

This procedure would establ ish a su i tab le  background for 
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6.2 

Over 8% of Melbourne dr ivers  and 5% of Belfast  dr iver  
This f igure  is an surveyed s a i d  that they had used medication. 

underestimate of the t r u e  figure because of the self-reported 
nature of the data and because the question asked about “use of 
t a b l e t s  or medicines today” w i l l  have selected against use of 
sleeping preparations on the previous evening. Use of other  
i l l i c i t  drugs such as marijuana w i l l  not have been admitted. 
Nevertheless, more of the dr ivers  surveyed i n  this project s a i d  
they had used medication than had used alcohol. 

The degree of difference between Melbourne and B e l f a s t  
dr ivers  i n  the frequency wi th  w h i c h  they safd they had used 
medication was not as great  ad the difference i n  the w e  of 
alcohol by the two groups and this is generally consistent with 
the information which is avai lable  t o  descr ibe  the use of drugs 
and other heal th  -e f a c i l i t i e s  i n  each community (Table 38).  

Use of medication by drivers  i n  both Victoria end i n  
Northern P e l a n d  increased w i t h  age i n  the same w a y  that it does 
i n  the genaral population (Bl&ey & Mackanzie, 1 mS; P.B.S., 
1 9 9 )  and the high proportion of people aged over 49 years among 
drivers surveyed i n  Belfast may account for same of the 
inconsistency between s i d a r  prescribing rates i n  each country 
but more frequent use of medication among Melbourne drivers.  
People aged over $9 years who had taken medication account f o r  
1.5: of all B e l f a s t  dr ivers  but only 0.31 of all Melbourne 
dr ivers  surveyed. 

Another fac tor  which could influence the degree with 

which the frequency of prescribed drug use among drivers  is 

re la ted to published information about use of medication is the 
r e l a t ive  urbanisation of Melbourne and Belfast. 
frequency is re la ted  t o  population density and t o  the number of 
pat ients  attended by general p rac t i t ioners  (Pariah, IT11 and 
this means t h a t  the per  cap i ta  use of prescription drugs i n  the 
c i ty  of Melbourne would be r e l a t ive ly  underestimated i n  National 
d a t a  (Webb, 1582). 

Rescr ib ing  



In Northern Ireland, on the  other hand, published 
figures about use o f  medication in the Province could be 
expected t o  more closely r e f l e c t  the s i tua t ion  in the survey 

area (Northern Ireland Central Services Agency, 1982). 

Table 38. Indicators of Adult  use of Medication and Other Eealth 
Care F a c i l i t i e s  I n  Australia and Northern Ireland. 

Indifator 
2 h x  Ratio - 

Australia Northern Australia: 
Ireland Northern 

Ireland 

Use of Medication 
by Drivers 
(These surveys)  

Annual Resc r ip t ion  
Rate 
(per c a p i t a )  

Used Medication in 
last 2 days 

Used Sleeping Medicines 

Seen General 
Practi t loner i n  
last 2 weka 

Attended Hospital 
Casualty Department 

Average Annual 
Number of Conaultationa 
with General Practi t ioner 
(per capita) 
(by calculation) 

8.45 5.55 1.5 

(Melbourne) ( B e l f a s t )  

8.9 11.7 0 .8 
(Over 1 4yrs) 

(Webb, 1%2) (N. I .  Central 
Serices Agency) 

54.61 . ag 
(A.B.S.,1979) 

6.81 6 *31 1.1 
(Over 14yrs) (Eastern D.H.S.S. 

Area) 
(In l a s t  2 days) (Dai ly)  
(A.B.S..)1979) (Blaney h Mackeuzie, 

1978)  

29.75 
(Victoria) 

(A.B.S.,1979) 

9.5% 
(Last 2ueel.s) 

(B.B.S.,  1 97 9) 

10.8 

17 .a5 1.7 

(Blaney & Maokenzie, 

5.01 1.9 

1978) 

(Eastern D.H.S.S. 

(Last6months ) 
(Blaney h Maokmzie, 

Area) 

1 978) 

4.6 2.3 
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There was no signif icant  difference between male and female 
dr ivers  in the frequency w i t h  which they used medication even though 
women in the respective general populations use these drugs more 
often than men (Parish, 1971; Blaney b Fackenzie, 1978; A.B.S., 
J979). 
of women drivers aged over 30 years in each driver group because 
these older women are the group who contribute most t o  the difference 
between male and female members of the community in t h e i r  use of 
medication. 

This could be explained by the dispropcrtioI?ally small number 

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 Br i ta in  (Parish,  1971; A.B.3., 1979). The 
dis t r ibut ion of types of prescribed drug use reported by drivers  is 
not s ige i f ican t ly  d i f fe ren t  from that reported t n  the prescribed drug 
indices of both Australia and Northern =eland (Northern Ireland 
Central Sewices Agency, 1582; Webb, 1582). 

In  both Melbourne and B e l f a s t  there was a seasonal 
var ia t ion in use of medication by drivers  whioh followed that which 
would be expected in the community with the highest levels occurring 
in winter in both hemispheres. 

811 these fac tors  suggest that drivers '  use of medication 
generally follows the use of mediclnes i n  the adul t  population but 
t ha t  besc r ibed  drug use is more frequent than use of 
over-the-counter medidnes. 

In Melbourne and B e l f a s t ,  4.41 and 3.0% respectively of 
drivers  had taken medication i n  the categories that include m a ~ p  
drugs which are kaovn t o  affect the driving-related skills; t h a t  
is,they have used drugs which affect the central  nervous or the 
respiratory systems (e.g. Clayton &a, 1978; de  Gier &a, 1 9 1 ;  
Fink 8 Irwin, 1532; Pa lva&& 1532). 
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These figures are higher than the proportion of dr ivers  uho 
were found to  have a blood alcohol reading wer O.O5g/lOOmls, a l eve l  
uhich h a s  been associated wi th  increased liltellhood 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 i n  
Melbourne and Belfast .  

plart: 

Melbourne Belfast  

Drugs which may Impair Driving.. 4.4% 3.0; 

Blood Alcohol L e v e l  Over O.O5g/lOOmls 2.1; 0.8% 

Central Nervous System, Respiratory 

It is ~CQOUB t ha t  drugs which affect the central  
nervous or respiratory systems as well as those a f fec t ing  the  
cardiovascular and musculoskeletal systems increase the 
l ikelihood of  aodden t  involvement of drinking drivers  
(Maopherson &A., 1 9 2 )  and they can also increase the e f fec t s  
of alcohol OB psychomotor performance (e.& PaLva & LiMOFla, 
1 mS; Palva pt. a, 192;  Scot t  & d, 1 Se2; Seppala & A, 
l g 2 ) .  
four times aa important as aloohol in contributing t o  accident 
imolvement even if only those drugs known t o  affect 
driving-related skills have a similar ef fec t  on predlspesit ion 
t o  crashes. 

Use of  medication could therefore be betueen tu0 and 
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It I s  important not to generallse the ef fec ts  which 
drugs have on driving performance, even within chemically, 
pharmacologically or physiologically similar groups of 
substances. For example, not all antihistamlnes affect 
psychomotor skills equally (Clarke 8 Nicholson, 1978); not all 
antidepressants affect psychomotor skills equally (Clayton & 
aL, 7 T7; Scott st &, 1582) and not all benzodiazepines affect 
psychomotor skills equally (Seppala -& &, 1982). 

Any legal sanctions which are brought against 
m e d i c a t e d  dr ivers  must therefore include meaaures of impairment 
such as those used I n  California (Eendtlass & Starmer, 7933) o r  
those being developed I n  England (Bragg & Tay Wilson, $90). 

Further, legal drug controls do not sLgnificantlp 
reduce the non-medical use of drugs in the community (Louie, 
1 9 9 )  and thelr use In the road safety context i s  not l i k e l y  t o  
be effect ive unless they are seen as  part of a package w h i c h  
also involves those who control the medical use of drugs. 
high proportion of presadbed drugs in the medication use 
reported by drivers  underlines the Important role w h i c h  the 
medlcal profession and pharmacists could play i n  this area. 

2lre 

It is therafore reconmended t h a t  ccuntermeasures 

or t o  8o-e the -- 
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However, i t  has been s ta ted:  
"Any serious evaluation of general pract i t ioners  
prescribing and t h e i r  use of therapeutic knowledge 
quickly leads to  the conclusion that the channels of 
information are overloadedm (Parish, 1971). 

This means tha t  dissemination of information about 
drugs and driving needs t o  be handled r e a l i s t i c a l l y .  

Australia and Northern Ireland would do w e l l  t o  note 
the i n i t i a t i v e  of the Scandanavians in t h i s  area. 

A def in i t i ve  system of warnings has been introduced in 
Norway in which a committee first considers the drug's potent ia l  
'danger to t r a f f i c ' ,  t ha t  is the  number of road users l i a b l e  t o  
be prescribed each preparation which is available. 
potent ia l ly  dangerous drugs has  been compiled and a warning 
l a b e l  must be aPiixed t o  all l i s t e d  drug containers. The 
prescriber still retains the right t o  order a l abe l  for  uulfsted 
drugs but he may not waive the requirement t o  label l isted 
drugs. An erplaaatory l e a f l e t  is a l so  issued t o  the pat ient  
when the prescrfption is dispensed. 

A list of 

The t ex t  of this l e a f l e t  puts the responsibi l i ty  
firmly on the patient:  

Wmryone knows t ha t  alcohol impairs your a b i l i t y  
-to drive a motor vehicle in a reasonable manner and 

tha t  there are heavy penalties (prison) for driving 
when intcxicated. 

But are you aware t h a t  drugs may also impair your 
a b i l i t y  and that i t  is an offence to  dr ive  if your 
a b i l i t y  t o  do so is reduced by drugs?" 
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The information i n  the l e a f l e t  also:  - Gives broad categories of drugs l i a b l e  to  be 
dangerous, 
Asks pat ients  t o  be auare of their own symptoms and 

W ~ M  them not t o  venture onto the  road if they have 
reason t o  expect impairing symptoms, - Makes the point  that not everyone r eac t s  i n  the same 
wag t o  drugs. 
yours€af. 

- 

The important fea ture  is how you react  

L i s t s  can be dangerous generalisations but, providing 
pat ients  are not t o l d  unbelievable things like "all drugs impair 
driving" or "all drugs i n t e r a c t  with alcohol", education l i k e  
th is  is  an area where prescribers,  health au tho r i t i e s  and 

motoring organirrations can greatly contribute t o  road safety.  
This would enable more complicated research t o  continue less 
pressured by demands t o  do something now. 



'he use of alcohol and medication reported hy 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, 8.9% had used medication and 10.7% had used alcohol 
or medication or both. Figures fo r  dr ivers  surveyed in rural 
Victoria were 2.14, 2.6% and 3.75, respectively. In Belfast ,  1.5% 
of dr ivers  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 drlnk-drivlng are similar t o  differences between 
known indices of alcohol use I n  the two communities especially 
when the demographic oharac te r l s t ics  of dr ivers  a re  taken In to  
account. 

In both couutries the drivers surveyed were more likely 
t o  be male, t o  be aged under 29 years and to  be in white collar 
occupations than the general populations. 
community are a lso  more l i ke ly  t o  be male, t o  be aged 25 t o  50 
years and t o  be in white co l l a r  occupations. 

Drinkers in the  

The relative frequencies with w h i c h  male drivers  In 
Melbourne and B e l f a s t  were found t o  have a blood alcohol reading 
over O.O5g/IOO mls w a s  d i rec t ly  ra la ted t o  the difference in the  
frequencies of heavy drlnldng and death from l i v e r  c i r rhos is  in 
the  two fommunities. 
dr ivers  and men in the community appears t o  be consfstently 2.7 
times higher in Melbourne than i t  is in B e l f a s t .  
safety context, i t  may be more appropriate t o  address the drinking 

behaviour of the men I n  the community than t o  concentrate only on 
t ha i r  driok-drioing behavlour. 

The incidence of heavy drinking among male 

In the road 
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Intellrention schemes f o r  convicted drink drivers have 
been, u n t i l  now, made avai lable  more often t o  those w i t h  blood 
alcohol readings over 0.15g/lOOml or those who are  m u l t i p l e  
offenders. 
alcoholics and i t  may be relevant t o  deal with the poss ib le  heavy 
drinking behaviour of those people convicted with lcwer blood 
alcohol readings separately from those who exceed a blood alcohol 
l eve l  of 0.15g/lOOml. 

These people are usually problem drinkers or 

b-ivera' use of medication generally seemed t o  follow 

use of medicines i n  the general populations and, i n  Melbourne and 
Belfast, 4.4% and 3.0s respectively of dr ivers  had taken medicines 
w h i c h  can aifect driving related skills. 
between two and four times hlgher than the number of drivers  who 
exceeded blood alcohol reading of O.O5g/lOOmls, the l eve l  w h i c h  
has been associated with increased likelihood of crash involvement 
and reduced psychoactive performance. 

"his frequency was 

Use of medication w a s  repcrted s igni f icant ly  more 
frequently among drinking dr ivers  than non-drinking dr ivers  i n  
both Melbourne and B e l f a s t  and, among drinking drivers,  this use 
of drugs vas more frequent i n  the group w i t h  a blood alcohol level 
over 0.05g/100ml. I n  Melbourne, over 80% of those drugs used by 

drinking drivers are known t o  incresse the likelihood wi th  which 
they vill be involved i n  an accident. 
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Use of prescription drugs by drivers w a s  reported up t o  

six times more frequently than use of over-the-counter 

preparations. This means that i t  is unlikely that legal sanctions 

against medicated drivers w i l l  be effective unless they are part  

of a package w h i c b  involves those who control the medical use of 
drugs. 
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