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FOREWORD 

This circular reports on a workshop held at the National Academy of Sciences' Beckman Center in Irvine, 
California, on August 20-21, 1996. Representatives from federal and state governments, advocacy groups, 
research institutes, universities, industry, and experts from other countries met to discuss the future of 
combating impaired driving in an era of diminished resources and shifting priorities. The circular is the third 
in a series of reports on workshops sponsored by the TRB Committee on Alcohol, Other Drugs, and 
Transportation. The workshop was cosponsored by the International Council on Alcohol Drugs and Traffic 
Safety and six associations and government agencies. Previous workshops were held in 1992 and 1994 and 
covered research needs in alcohol, drugs, and transportation and strategies for dealing with the persistent 
drinking driver. The committee believes that the discussion presented in this circular is timely and hopes that 
it will be useful to policy makers and practitioners as the future of the nation's program to combat impaired 
driving is debated and put into effect. 

Barry M. Sweedler 
Chairman 
Committee on Alcohol, Other Drugs, and Transportation 

TRANSPORATION 'R00RCL -
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EXECUTIVE SUMMARY 

In 1995 in the United States, for the first time in a decade, 
the percentage of alcohol-related fatalities did not 
decrease-they remained constant at 41 percent of all those 
killed in highway crashes. Since 1986, this percentage had 
steadily declined by a total of21 percent-from 52 percent. 
The 17,274 alcohol-related deaths in 1995 represented an 
increase of 4 percent over the previous year. While this 
figure is down considerably from the 24,045 who died in 
alcohol-related crashes in 1986, the 1995 increase is 
troubling. At the same time there was a move to reduce 
spending and to allow the States much more latitude in 
dealing with many issues, including traffic safety. 

To discuss these important issues, a workshop was held 
at the J. Erik Jonsson Woods Hole Center of the National 
Academy of Sciences in August 1996. The purpose of the 
workshop was to identify and discuss critical concerns, new 
approaches, and relevant research findings applicable to the 
topic of combating impaired driving in an era of diminished 
resources and shifting priorities. The resulting information 
would be useful to governments at all levels, safety 
advocates and private industry. 

Participants at this workshop represented a diversity of 
views and perspectives, and there was no attempt to reach 
consensus among the participants. Several points were, 
however, widely held and merit special attention: 

• There is an urgent need to raise the public's awareness 
and concern about the impaired driving problem; 

• An adequate source of dedicated funding for safety 
programs is needed; 

• Appropriate actions need to be taken at the federal, 
state, and local levels; 

• Proven countermeasures need to be implemented and 
applied vigorously; 

• Enforcement activities should be aggressively 
publicized in order to make them maximally effective; 

• New technology in all areas can be used to improve 
safety and law enforcement effectiveness; 

• Emerging concern about health care costs can be used 
to engender public concern and encourage the 
participation of the health care sector in combating 
impaired driving; 

• A new management system should be considered for 
federal participation in state programs; and 

• The implementation plan developed by the "Partners in 
Progress" process is an excellent framework for future 
action. 

This report provides the group's discussion on each of these 
issues. 

5 
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COMBATING IMPAIRED DRIVING IN AN ERA OF DIMINISHED 
RESOURCES AND SHIFTING PRIORITIES 

The views summarized below were widely held and 
considered important by many participants in the 
workshop. These points do not, however, represent 
"consensus" findings or recommendations of all the 
participants and should not be construed as such. A 
summary of each of the points follows. 

1) There is an urgent need to raise the public's awareness 
and concern about the impaired driving problem. 

As Larry Ross put it, impaired driving has become a 
"middle-aged" issue. That is, the level of public awareness, 
concern, outrage, and willingness to act has leveled off and 
even decreased. (See Ross's paper in Appendix C4.) The 
decrease in impaired driving deaths in recent years has been 
gratifying, but at the same time seems to have led to social 
complacency. In addition, other social concerns, for 
example with other sorts of crime or with other drugs, have 
become more acute. The workshop participants agreed that 
there is a need to rekindle public concern about impaired 
driving in order to generate the kind of political and social 
will necessary to bring about the changes needed to regain 

The group discussed a variety of ways to accomplish 
this goal. They agreed that there was a need to remind the 
public on a continuing basis that the toll of impaired driving 
is still great-at least equal to, or even greater than, many of 
the social problems that generate concern currently. In 
addition to vividly showing the continued magnitude of the 
problem, efforts to increase awareness should personalize 
the problem-giving victims a human face. One method 
might be to publish weekly or monthly "body counts" of 
victims, highlighting different aspects of the problem each 
time. For example, the role of persistent offenders or young 
drivers or other contributing factors could be discussed, 
along with personal stories of victims. This strategy would 
require an ongoing relationship with media to ensure that 
the information gets appropriate prominence. 

2) An adequate source of dedicated funding for safety 
programs is needed. 

The general feeling was that in order to undertake the 
countermeasures and programs that are known to be 
effective, the states and local communities must have 
adequate and stable funding. Currently, about $128 million 
from NHTSA and $11 million from FHW A is dedicated in 
the federal 402 program for allocation to the states to fund 

highway safety programs. About 22 percent of these funds 
in 1995 were allocated to combating drinking and driving. 
An additional $25 million was also available through the 
410 program and $8 million for youth incentive grants for 
those states that qualify. (See the paper by Shearouse in 
Appendix Cl for additional details.) The amount of money 
available each year is proposed by the President and 
authorized and appropriated by the Congress. The 
participants felt that other methods to fund highway safety, 
and particularly drinking and driving programs should be 
considered. One approach would be to obtain a set 
percentage of the highway trust fund each year. The figure 
of2 percent was proposed. It was agreed that in the current 
climate, it would be difficult to achieve this goal. It will 
take a concerted, organized campaign by many groups 
concerned about this issue, during the reauthorization of the 
Intermodal Surface Transportation Efficiency Act of 1991, 
to be successful. Groups not usually involved in highway 
safety need to be brought in as partners in the campaign. 
Even if this goal could be achieved, additional funding for 
states and communities would still be required. 

It was felt that perhaps a program to set aside funds for 

contributing to highway crashes could be considered. For 
example, if a very small percentage of money spent by the 
public for motor vehicle related expenses was combined and 
allocated to the states and local communities, the amount of 
money currently available for these programs could double 
or even triple. The sources could include 1/10 of I percent 
of every motor vehicle related insurance policy issued; 25 
cents for every vehicle registered; $5 for every new and 
used vehicle sold; and one tenth of a cent for every gallon 
of fuel sold. Consideration could also be given to including 
5 cents for every gallon of alcohol sold. If all industries 
were included and each was asked to provide an extremely 
small amount from each transaction, it might be acceptable 
to all. 

3) Appropriate action needs to be taken at the federal, 
state, and local level. 

Each level of government has an important role to play in 
reducing impaired driving. The federal government can 
provide leadership, information, incentives, and funding. 
Most strategies, however, are actually carried out at the state 
and local level. Especially in the current political climate, 
with less centralized government authority being exercised, 
state and local roles become important. Proven effective 



legislative strategies need to passed and, in many cases, 
implemented at the state level. Similarly, many 
administrative strategies, such as improvements in driver 
records, have to be carried out by state agencies. Much 
implementation occurs at the local level, including 
enforcement of impaired driving and alcohol control laws. 

The "Booze It & Lose It" program in North Carolina 
provides an example of appropriate action at each level. 
Funding and assistance provided by a national organization 
(in this case, the Insurance Institute for Highway Safety) 
were joined with federal 402 funds to operate the program, 
and the national organization also funded an evaluation. 
State government had passed the needed legislation and 
provided strong leadership. The program itselfrequired the 
enthusiastic participation of dozens of local law 
enforcement agencies and local media for the effective 
implementation of the strategy. This coordinated effort was 
successful in decreasing the percentage of legally 
intoxicated drivers stopped at checkpoints from the fall of 
1994 to the winter of 1995 from 1.98% to 0.09%. For 
additional information about North Carolina's program see 
Parker's paper in Appendix CSA. Papers by Ludwig and 
Anderson in Appendix CS provide information on Ohio's 
and California's programs. 

4) Proven countermeasures need to be implemented and 
applied vigorously. 

Research has repeatedly shown that some legislative, policy, 
and enforcement countermeasures are effective in reducing 
impaired driving and the resulting traffic crashes. These 
countermeasures include: 

• Implementation of age 21 as the minimum purchase 
age for alcohol; 

• Zero tolerance for young drivers; 
• Administrative license revocation; 
• Reduction of the legal BAC to .08%; and 
• Intensive and conspicuous enforcement programs, 

especially sobriety checkpoints. 

These and other proven countermeasures must be applied 
more vigorously, and movements to oppose them or rescind 
them must be adamantly resisted. Continued research and 
evaluation should be carried out to identify other effective 
countermeasures and to refine and strengthen those that 
already have strong evidence of effectiveness. 

Given the current climate of concern about the fiscal 
impact of government action, an emphasis should be placed 
on countermeasures that can be implemented at low cost. 
In addition, cost-benefit analyses should be carried out and 
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publicized to demonstrate the economic advantages of 
countermeasures. 

For a more detailed discussion of these 
countermeasures, see papers by Williams, Voas, and 
Simpson in Appendix C2, and by Hingson and others in 
Appendix C3A. 

5) Enforcement activities should be aggressively publicized 
in order to make them maximally effective. 

It has been well demonstrated in research and evaluation 
that the effects of enforcement efforts are magnified when 
these efforts are well publicized and conspicuous. The use 
of publicity can improve the cost effectiveness of 
enforcement by creating maximum deterrence with 
relatively small expenditures of resources. The use of 
media advocacy techniques, in which enforcement agencies 
and safety advocates take control of media coverage, for 
example, by creating media events, has been shown to be a 
very effective way of generating publicity for enforcement 
efforts. For more information on this topic, see the paper by 
Baker in Appendix C2C. 

6) New technology in all areas can be used to improve 
safety and law eriforcement effectiveness. 

It is difficult to predict what advances will occur in 
technology that can be applied to impaired driving. Some 
of the likely applications include: 

• Improved on-board breath testers or performance 
tests that prevent an impaired driver from 
operating a vehicle. These could be installed on all 
vehicles or only on vehicles belonging to offenders. 
Research shows current devices to be effective only 
while they are installed, therefore long-range 
installation should be advocated. 

• Improved technologies to enhance the efficiency of 
law enforcement. These could include computers to 
provide better information about the driving records of 
apprehended impaired drivers so that appropriate 
penalties can be applied; improved passive and 
preliminary breath test devices; and improved mobile 
breath testing equipment to speed the arrest process. 

• Intelligent vehicle systems that improve safety even 
when the driver is impaired. Anti-collision devices 
or devices that reduce the dangers of inattentive driving 
could prevent crashes when the driver is impaired. 

7) The emerging concern about health care costs can be 
used to engender public concern and encourage the 
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participation of the health care sector in combating 
impaired driving. 

Crashes related to impaired driving result in huge health 
care expenditures. Preventing these crashes could reduce 
health care costs. These savings can serve as an additional 
rallying point for public concern and an incentive for taking 
effective policy and legal action to prevent impaired 
driving. They should certainly be included in cost-benefit 
analyses of prevention strategies. 

The health care community has traditionally not been 
as active in the impaired driving area as some other sectors 
of society. The issue of health care costs can serve to 
promote greater involvement of health insurance 
companies, health maintenance organizations, professional 
organizations of health care professionals and others in the 
health care community. 

8) A new management system should be considered for 
federal participation in state programs. 

Over the years, since the 1966 Highway Safety Act, states 
have received funds for highway safety programs based on 
a grant formula that takes into consideration population and 
road mileage. The program is administered primarily by 
NHTSA with some involvement by the Federal Highway 
A ..:I--.....:-.;,.,.....,,..+:.-..- /'C"U'lll A\ T+ ,,,..,..,., ..-..-:,...: ......... 11 .. , : ...... +,.,, .... ,.L-• ..:1 +,... 
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provide seed money to the States and to leverage other 
funds for highway safety programs. The program was 
generally project-based, requiring NHTSA approval for 
each project, and covered 9 areas, one being alcohol and 
drugs. In 1995, the 402 program was funded by $128 
million from NHTSA and $11 million from FHW A. 

With changes in the environment at the federal and 
state levels, a new pilot program was introduced in 1994 
that was more performance-based. States were offered the 
opportunity to participate in a new system that allowed for 
much more flexibility. Each state would set its own goals, 
using the federal priority areas, but would not have to 
receive federal approval for each project. 

The federal role would change from approving each 
project to working with the states to provide technical 
assistance and support in planning and evaluation. The 
participating states would still be required to prepare annual 
work plans, but the plans would be for their own use in 
meeting their goals. States would have to report annually 
on how successful they were in meeting the goals they 
established. States are still required to pass 40 percent of the 
funds to local programs. Local governments and other 
groups, such as the business community, have become more 
involved and some states are requesting communities to set 

their own goals. The cost of injuries, not just decreasing 
fatalities, has become important. This has led to more 
innovation. The role of accurate data has become more 
important in determining success. 

In the first year, 16 states participated in the program; 
44 states and territories are now in the pilot program. See 
Derby's paper in Appendix C5 for additional details. 

9) The implementation plan developed by the "Partners in 
Progress" process provide an excellent framework for 
future action. 

In February 1995, 200 experts met in Washington to 
develop strategies for meeting the goal of reducing alcohol­
related traffic fatalities to 11,000 by the year 2005. The 
report, Partners in Progress: Impaired Driving Goals and 
Strategies for 2005, contains 115 recommendations. An 
implementation group, made up primarily of the moderators 
of the 10 workshops that developed the recommendations, 
was established and is nearing completion of a report that 
will contain the actual strategies for meeting the goal. The 
process has provided a vehicle for the participation of many 
sectors of society in the implementation of prevention 
policies, the development of new social norms, and the 
forging of new alliances. It includes a variety of research 
and practice-based recommendations and a process for 
............ ,.. ...... ,.,.,,...: ...... ,.. +L..,.. ... ..:I ......... +:.......... .....+ +t. .................... _...__.. ......... ,.J ... +! ... --
\,,JH,,1VUIUE,lllE, UH,,, uuvpuvu VJ. LU\.; J\.,\.,VJllJU\;,llU«LlUlJ;:), 

Partners in Progress can provide a unified national agenda 
for action that will have wide support and recognition. 

10) A new generation of highway safety leaders is needed. 

Researchers, activists, and policy advocates in the impaired 
driving field should become more conscious of the need to 
cultivate young colleagues who can bring new enthusiasm 
and creativity to the impaired driving field. 

Opportunities should be created for these young people 
to receive training, participate in conferences and meetings, 
obtain funding, and be mentored by more experienced 
colleagues. 

This process can occur at all levels, including: 

• Grassroots community organizations, which can 
encourage participation of young people through 
special youth projects; 

• Research institutions, which should recruit new, young 
investigators and provide them with guidance from 
more senior investigators; 

• Government agencies, which can provide special 
funding and internships for students or young 



researchers; and 
• Advocacy organizations, which can develop special 

roles for young participants. 

Appendix C contains a number of background papers 
prepared for the workshop, which contain greater detail on 
the items discussed above. 

9 
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APPENDIX A 

PROGRAM OUTLINE FOR THE WORKSHOP 

COMBATING IMPAIRED DRIVING 
IN AN ERA OF DIMINISHED RESOURCES 

AND SHIFTING PRIORITIES 

sponsored by 
Transportation Research Board 

Committee on Alcohol, Other Drugs and 
Transportation 

cosponsored by 
Center for Substance Abuse Prevention 

International Council on Alcohol, Drugs and Traffic 
Safety 

National Association of Governors' Highway Safety 
Representatives 

National Center for Injury Prevention and Control 
National Highway Traffic Safety Administration 

The National Institute on Alcohol Abuse and 
Alcoholism 

National Transportation Safety Board 

National Academy of Sciences 
Beckman Center 
Irvine, California 

August 20-21, 1996 

Tuesday, August 20, 1996 

7:30-8 :30 am Breakfast and Workshop Registration 
Beckman Center 

9:00-9:30 am Welcome and Discussion of Workshop 
Format and Objectives 
Barry M. Sweedler, Workshop Chairman 

9:30 -11 :00 am What strategies are needed to prevent 
legislative and policy changes 
detrimental to the progress made in 
impaired driving? 
Presentation by: Bob Shearouse, 
Mothers Against Drunk Driving 
Discussion by: Judith Stone, Advocates 
for Highway and Auto Safety 

11 :30-1 :00 pm What research shows about the 
potential impact of enforcement 
strategies, penalties, and other 
deterrence approaches applied at the 
local level to reduce impaired driving. 
Presentation by: Allan Williams, 
Insurance Institute for Highway Safety 
Discussion by: Robert B. Voas, 
Pacific Institute 
Steven M. Simon, University of 
Minnesota 
Herbert Simpson, Traffic Injury Research 
Foundation of Canada 
James Baker, Institute for Health 
Advocacy 

I :00-2:00 pm Buffet Luncheon - Beckman Center 

2:00-3 :30 pm 

4:00-5:30 pm 

7:00-9:00 pm 

What environmental strategies can be 
applied at the local level to reduce 
impaired driving? (e.g., controls on 
alcohol sales, responsible beverage 
service, etc.) 
Presentation by: Kathryn Stewart, Pacific 
Institute 
Discussion by: Ralph Hingson, Boston 
University 
Evelyn Vingilis, University of Western 
Ontario 
Robert Denniston, Center for Substance 
Abuse Prevention 

What innovative partnerships can be 
formed to leverage funding for 
impaired driving programs? 
Presentation by: Tim Hoyt, Nationwide 
Insurance 
Discussion by: Terry Schiavone, National 
Commission Against Drunk Driving 

Reception - Hyatt Newporter 



Wednesday, August 21, 1996 

8:00-9:00 am Breakfast - Beckman Center 

9:00-10:30 am What recent changes have been made 
in funding and incentive structures at 
the federal level that may change state 
legislative and policy priorities? 
Presentation by: Adele Derby, National 
Highway Traffic Safety Administration. 
Discussion by: Laura Ludwig, Ohio 

Office of Governor's Highway Safety 
Representative Elizabeth A. Baker, 
Maryland Traffic Safety Division 

10:30-12:00 pm What is the state perspective on 
impaired driving as it relates to federal 
changes, government downsizing, anti­
government sentiment, etc.? 
Presentation by: Arthur L. Anderson, 
California Officer of Traffic Safety 
Discussion by: Joe Parker, North 
Carolina's Highway Safety Program 
John Conger, Colorado Office of 
Transportation Safety 

12:30-1 :30 pm Buffet Luncheon - Beckman Center 

1:30-3 :00 pm What role can NHTSA's Partners in 
Progress play in maintaining a focus 
on impaired driving despite the 
changing political climate? 
Presentation by: Jim Hedlund, National 
Highway Traffic Safety Administration 

3:30-5:00 Concluding Discussion 

11 
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APPENDIXB 

LIST OF WORKSHOP PARTICIPANTS 

Arthur L. Anderson, Director 
Office of Traffic Safety 
Bus., Transportation & Housing Agency 
7000 Franklin Blvd., Suite 440 
Sacramento, CA 95823 
Tel: 916-445-0527, Fax: 916-262-2960 

James Arena, Director 
Office of Surface Transportation 
National Transportation Safety Board 
490 L' Enfant Plaza East, SW 
Washington, DC 20594 
Tel: 202-314-6400, Fax 202-314-6406 

Elizabeth A. Baker, Ph.D. 
Chief, Traffic Safety Division 
Office of Traffic & Safety 
State Highway Administration 
7491 Connelley Drive 
Hanover, MD 21076 
Tel: 410-787-4014, Fax : 410-787-5823 

James Baker, Director 
Institute for Health Advocacy 
1717 Kettner Boulevard #200 
San Diego, California 92101 
Tel: 619-238-7034 Fax: 619-238-7036 

Dr. Marcelline Burns, Director 
Southern California Research 

Institute 
11914 W. Washington Blvd. 
Los Angeles, California 90066 
Tel: 310-390-8481, Fax: 310-398-6651 

John Conger, Director 
Office of Transportation Safety 
Colorado DOT 
4201 East Arkansas Avenue 
Denver, CO 80222 
Tel: 303-757-9381, Fax: 303-757-9439 

Bob Denniston, Director 
Division of Public Education 
& Dissemination 

Center for Substance Abuse Prevention 
Department of Health & Human Services 
Rockville, MD 20857 
Tel: 301-443-2188, Fax: 301-443-5592 

Adele Derby, Associate Administrator for 
State and Community Services, NHTSA 
Washington, DC 20590 
Tel: 202-366-2121, Fax: 202-366-7394 

Dr. James H. Hedlund, Assoc. Admin. 
for Traffic Safety Prgrms. , NHTSA 

Washington, DC 20590 
Tel: 202-366-1755, fax: 202-366-7149 

Dr. Ralph Hingson, Professor & Chair 
Social & Behavioral Sciences, BU 
School of Public Health 
85E Newton Street #840 
Boston, MA 02118-233 7 
Tel: 617-638-5160 Fax: 617-638-4483 

Tim Hoyt, Associate Vice President 
Nationwide Insurance 
One Nationwide Plaza 
Columbus, Ohio 48216 
Tel: 614-249-8113, Fax: 614-249-0870 

Roy E. Lucke, Director, R & D 
Northwestern University Traffic Institute 
405 Churck Street 
Post Office Box 1409 
Evanston, Illinois 60204 
Tel: 847-491-3469 Fax: 847-491-5270 

Laura Ludwig, Deputy Director 
Office of the Governor's Highway 
Safety Representative 

P.O. Box 7167 
240 Parsons Avenue 
Columbus, OH 43266-0563 
Tel: 614-466-3250, Fax: 614-466-0433 

Dr. Susan Martin 
Nat'l lnst. on Alco. Abuse & Alcoholism 
6000 Executive Blvd., Suite 505 
Rockville, MD 20892-7003 
Tel: 301-443-8767 Fax: 301-443-8774 

Dr. Richard Pain 
Transportation Research Board 
210 I Constitution A venue, NW 
Washington, D.C. 20418 
Tel: 202-334-2960 Fax: 202-334-2003 

Joe Parker, Director 
Governor's Highway Safety Program 
215 E, Lane Street 
Raleigh, NC 27601 
Tel: 919-733-3083, Fax 919-733-0604 

Raymond C. Peck, Chief 
Research & Development Section 
Dept. of Motor Vehicles 
2415 First Avenue, MS F-126 
Sacramento, CA 95818-2606 
Tel: 916-657-7031 Fax: 916-657-8589 

Katherine Prescott, Pres., MADD 
511 E. John Carpenter Frwy, Suite 700 
Irving, TX 75062 
Tel: 214-744-6233 , Fax: 214-869-2206 

Dr. H. Laurence Ross, Professor 
University of New Mexico, Dept. of Sociology 
Albuquerque, NM 87131 
Tel: 505-277-6469 Fax: 505-277-8805 

Barbara Ryan, Editor 
Prevention Pipeline 
3437 Goldfinch Street 
San Diego, CA 92103 
Tel/Fax: 619-294-3319 

Terrance D. Schiavone, Exec. Director 
Nat' I Commission Against Drunk Driving 
1900 L Street, NW, Suite 705 
Washington, DC 20036 
Tel: 202-452-6004, Fax 202-223-7012 

Stephen M. Simon, Professor 
Univ. of MN Law School 
229 19th Avenue, South 
Minneapolis, MN 55455 
Tel: 612-625-5515, Fax 612-624-5771 

Dr. Herb Simpson, Executive Director 
Traffic Injury Resrch Foundation of Canada 
171 Nepean Street 
Ottawa, Ontario, Canada K2P 0B4 
Tel: 613-238-5235, Fax: 613-238-5292 

Robert Shearouse, Director of 
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APPENDIX Cl 
STRATEGIES NEEDED TO PREVENT 
LEGISLATIVE AND POLICY CHANGES 
DETRIMENTAL TO THE PROGRESS MADE 
IN IMP AIRED DRIVING 
Robert C. Shearouse 
Mothers Against Drunk Driving 

Despite the tremendous progress made over the last 15 ye~s 
in reducing alcohol-related fatalities, these crashes still 
remain the leading cause of death for the age group between 
the ages of 5 and 35, second only to traffic crashes in 
general. In 1995, we witnessed an increase in the number of 
alcohol-related deaths for the first time in a decade. The 
media, the public and the highway safety community i_n 
general, quickly asked what caused this increase. Was this 
increase just an anomaly or are we reaching the point of 
diminishing return in our efforts to stop impaired driving? 
Does this increase portend a glimpse into the future? 
Clearly it indicates that we are not out of the woods insofar 
as the severity of drunk driving is concerned. 

Any discussion of the strategies that are needed to 
prevent legislative and policy changes detrimental to the 
progress made in impaired driving must begin with a look at 
the recent trends on the federal and state levels. Over the 
last year, we have witnessed repeal on the federal level of 
life saving highway safety measures in the areas of speed 
limit and helmet laws. At the same time we were confronted 
with serious threats to safety belt laws and we continue to 
see legislation proposed to repeal the federal 21 minimum 
drinking age law. The movement to reorganize government 
and give more authority and autonomy to the states to 
control their own destiny in the area of highway safety has 
in part led to this change in climate in Washington. The 
question we are now confronted with is, "what is the federal 
role to be in the future?" The answer to this question will 
quite naturally dictate strategies. Will it be one of co_ntinued 
leadership in the war against impaired driving or will there 
be a growing trend to back off and leave it entirely up to the 
states to devise legislative and policy initiatives to address 
this problem. 

At the outset let me say that MADD believes that it is 
appropriate for the federal government to continue to play a 
major role and provide leadership in the area of highway 
safety. Without a strong federal role the 21 minimum 
drinking age law and zero tolerance for drivers under the age 
of21 would not be the law of the land today. As President 
Reagan, one of the staunchest supporters of state's rights 
said when he signed the Federal Age 21 Minimum Drinking 
Age Law in 1984, "there are some issues of such ~atio~al 
importance, that we must insure that they have nat10nw1de 
application (sic)." This still holds true today and _MADD 
will continue to support sanctions when appropriate and 
incentive programs when effective. 

In 1995, many of the groups, organizations and 
agencies represented here today joined the Secretary of 
Transportation in setting and adopting the ambitious goal of 
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reducing alcohol-related fatalities to no more than 11,000 by 
the year 2005. One thing is clear: We are not going to 
achieve this ambitious new goal ifwe stand still. We must 
devise new strategies while continuing to do what we are 
presently doing and do it better. 

The next multi-year highway, mass transit and highway 
safety bill, the reauthorization of the Intermodal Surface 
Transportation Efficiency Act of 1991, will be a key 
component to achieve the "11,000 By 2005" goal. It is 
therefor critical that the legislative language submitted to 
Congress in 1997 enhance and improve ISTEA and not 
diminish it. 

Any strategic plan to promote legislative and other 
public policy goals to combat impaired driving must begin 
with a look at resources. ISTEA must not only be 
reauthorized, but it most also be improved from a funding 
perspective. Drunk driving continues to be the major 
highway safety problem and is a major public health 
problem in the United States, but only a small percentage of 
funds is allocated at the federal level to address it. The same 
can be said of highway safety generally. Each year the 
number oflicensed drivers and the number of miles driven 
continue to increase, but funding levels have remained fairly 
flat. On the state level, in 1983, 44% of 402 funds was spent 
on alcohol programs. That percentage has declined steadily 
since 1983 and for the last 4 years has leveled off at 23%, 
the lowest level since 1983, despite the fact that more than 
40% of all highway traffic fatalities continue to be alcohol­
related. States are being asked and required to do more with 
less. We often hear officials and legislators tell us that 
safety is their first and primary concern, but a commitment 
to safety is not reflected in spending priorities. In fact, when 
we ask those same legislators what they want to spend 
money on, safety is rarely mentioned. 

Highway safety programs and the campaign against 
drunk driving as supported by Sections 402 and 410 funds 
must be assured of adequate resources in the next ISTEA 
bill. If, in fact, safety is the first and primary concern of 
public and elected officials, then funding to enhance life 
saving measures should be taken off the top on the next 
ISTEA bill so that the resources are secured to insure the 
safe use of surface transportation facilities. If it is necessary 
to set aside a percentage of the highway trust funds to insure 
secure adequate funding for highway safety programs, we 
should not be reluctant to ask Congress to do so. 

At the same time we are seeking more funding, we 
cannot close our eyes to the political climate in Washington 
as previously eluded to. As previously stated, relative to 
other public health problems, the Federal government 
spends little on highway safety and drunk driving and given 
present budget realities and the mood in Washington, the 
federal government is not likely to spend substantially n:iore 
in this area unless we demand that highway safety be given 
a higher priority. With the current limited resources, it 
becomes even more important that we spend wisely and 
effectively what we spend today. That is why the 
development, implementation and analysis of the 
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effectiveness of the new 402 program is so essential. 
The Section 402 State and Community Safety Program, 

as all of you well know, is the keystone highway safety 
program on the federal level. We at MADD are cautiously 
optimistic about the new 402 Program. We do not object to 
NHTSA changing its relationship with the states to improve 
the performance of the 402 program and provide a focus 
which will enhance the saving of lives. However, as 
NHTSA and the states move in this direction, we must not 
forget the history of the last 15 to 20 years and provide a 
meaningful partnership role for other highway safety 
agencies, advocates, and grassroots organizations in that 
new process. Governmental agencies on the federal and the 
state level have limitations placed on them in the public 
policy advocacy process by the very nature of the political 
system which created them. Grassroots advocates are not 
constrained by the system in this regard and are essential to 
carry the banner of highway safety in the state houses, on 
Capitol Hill, to the media and to the public. It is not a 
matter of not trusting the states to do what is necessary to 
fight impaired driving. It is a matter of realizing the 
pressure put on state highway safety offices to spread their 
limited resources as far as they will go and the pressure put 
on legislators by opponents of some life saving highway 
safety measures. Highway safety plans must be driven by 
highway safety concerns and not political concerns. 

Certain segments of the hospitality and alcohol 
industry have made it clear that they are going to spare no 

driving legislation on the state level and their success is 
evident by the lack of adoption of general deterrent laws 
over the last year. They were also the moving force, 
financially, for the legal challenge to the 21 minimum 
drinking age law in Louisiana. When they are joined by the 
President of a major university in calling for repeal of the 21 
drinking age law, it is clear that we have our work cut out 
for us in preventing the clock from being turned back. They 
are also taking their message to the public and the media in 
campaigns such as their promotion of responsible drinking 
and driving. 

At a time when we run the risk of public and media 
complacency over the problem of drinking and driving, it is 
essential that we do a better job of public awareness and that 
we convince the public through the media that the drunk 
driving problem is not solved. 

These opponents are not limiting their activities to the 
state level but they are becoming more and more involved 
on the federal level. I would like to read to you a couple of 
quotes from the newsletter and correspondence to its 
members of the American Beverage Institute. 

As you can see, the highway safety community is not 
alone in preparing to address the reauthorization of ISTEA. 
The industry has also recognized the role that non-profits 
play in the highway safety political process. They have not 
only targeted passage of effective drunk driving 
countermeasures, but have also attempted to silence the 
voice of these organizations by promoting and supporting 

the passage of legislation on the federal level that would 
restrict the political advocacy activities of non-profit 
organizations such as MADD. It is no coincidence that the 
cosponsors of this federal legislation were recently 
recognized by the National Beer Wholesalers for their 
efforts. In light of this increased opposition to life saving 
counter measures, we must create a better mouse trap by 
packaging our public policy goals in a more user friendly 
manner for legislators, the general public and the media. 

The Partners in Progress task force which was given 
the responsibility of reviewing the more than 160 
recommendations that came out of the Partners in Progress 
Symposium, is currently completing its report which will 
outline a blueprint and strategic plan for achieving the goal 
of "11,000 by 2005." This report will include some of the 
following recommendations: 

In the area of infrastructure, we must develop and 
expand self-sufficiency in funding, improve traffic records, 
increase the scope of 402 funding, create state and local 
ownership of programs, expand community-based 
partnerships, create broad-based comprehensive task forces, 
develop public involvement, and increase the involvement 
of the judiciary. We must strengthen and increase our 
partnerships not weaken and decrease them. The medical 
and the business community must become serious players 
and we must create community ownership of programs. 

In the programs area, we must develop a 
comprehensive under 21 enforcement and legislative 
program to combat the piojccted inciease in the youth 
population over the next decade, emphasize impact of seat 
belts, expand employer programs, develop and implement 
comprehensive strategies to target the 21- to 34-year old 
drinking driver and repeat offenders, develop a system of 
routine substance abuse assessment and treatment plans, and 
promote increased use of enforcement programs such as 
sobriety checkpoints. 

In the legislative area, we must continue to work for 
passage of proven effective life saving measures such as 
administrative license revocation, zero tolerance, .08 BAC 
limits for adult drivers and graduated licensing, while at the 
same time examining and adding new public policy goals to 
the agenda such as enhanced penalties based on BAC levels 
and increasing excise taxes on alcoholic beverages. 

We must make better use of the media and develop a 
national strategy of media relations, address the issue of 
alcohol advertising and promote, develop, and recognize 
responsible business practices in the service of alcohol. 

In the area of research and technology, we must 
identify the key areas in which more research is needed and 
be prepared to support funding for this research. We must 
also do a better job of using the research that is currently 
available to us to identify key public policy goals and 
promote their passage by the most effective methods. 

All of these strategies are needed not only continue the 
progress that has been made over the last 15 years, but 
prevent detrimental legislative and policy changes. The key 
component in this seemingly comprehensive plan is 



networking and partnership. Ifwe are not all singing from 
the same page, our voices will be lost in the wilderness. Our 
success will be measured in lives saved and families spared 
the tragic consequences of alcohol-related crashes. But we 
must remember, there is no acceptable minimum number of 
deaths. Each number represents a face, a name, a hope and 
a dream. 

APPENDIX Cl 
EFFECTIVE USE OF DETERRENCE 
APPROACHES TO REDUCE ALCOHOL­
IMPAIRED DRIVING 
Allan F. Williams 
Insurance Institute for Highway Safety 

In combating impaired driving through deterrence 
approaches in an era of diminished resources and shifting 
priorities, it is important to use available resources wisely 
and to take advantage of emerging priorities in other 
highway safety areas. 

EMERGING PRIORITIES 

The trend to graduated licensing systems represents an 
opportunity to address alcohol-impaired driving. In 
graduated licensing, driving privileges are phased in, with 
initial on-road driving of young beginners limited to lower­
risk settings. A key feature of a graduated system is a night 
driving curfew for the first months of licensed driving. 
Nighttime driving is riskier than driving during daylight 
hours for a variety of reasons including greater likelihood of 
alcohol use. The problem of alcohol-impaired driving 
among youth has lessened in the past 15 years, but it is still 
a substantial contributor to motor vehicle injuries and is 
largely a nighttime phenomenon. In 1994, 75 percent of the 
driver fatalities of 16 and 17 year-olds that involved alcohol 
use occurred in crashes between 9 p.m. and 5:59 a.m. 
(National Highway Traffic Safety Administration, 1995). 
Thus by prohibiting recreational driving with other 
teenagers at night, the problem of alcohol-impaired driving 
can be reduced. Efforts to ensure that graduated licensing 
systems include night driving curfews (and zero tolerance 
if a state does not already have it) are important. 

Another emerging priority that can impact alcohol­
impaired driving is the new emphasis on seat belt use. This 
has been fueled recently by recognition that belt use in the 
United States still is quite low: 58 percent in the noncrash 
population based on a national probability sample (National 
Highway Traffic Safety Administration, 1995a), and 45 
percent among those in serious crashes with delta V > 30 
mph (National Center for Statistics and Analysis, 1995). 
Emphasis on belt use also is fueled by concern about airbag 
injuries to unrestrained children and adults. Because people 
who do not use belts are more likely than belt users to drive 
after drinking (Preusser, Williams, and Lund, 1986), 
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programs aimed primarily at one of these behaviors also can 
logically target the other, e.g. by publicizing that police are 
looking for those not using belts and are thereby finding 
alcohol-impaired drivers. This has been done successfully 
in Binghamton, New York (Wells, Preusser, and Williams, 
1992) and, more recently, in the statewide North Carolina 
Governor's Highway Safety Initiative (Williams, Reinfurt, 
and Wells, 1996). In daytime seat belt checkpoints and 
associated patrols in North Carolina that concentrated on 
seat belt use, 14,205 arrests for alcohol-impaired driving 
were made. These were in addition to the 102,852 citations 
issued for not using belts. 

A third example is the recent emphasis on fatigued 
drivers. Since fatigue and alcohol often are associated, it is 
likely that many countermeasures considered for the 
fatigued driver (e.g., continuous shoulder rumble strips) also 
could affect the alcohol-impaired driving problem. 

USING RESOURCES WISELY 

In terms of using resources wisely, accurate targeting of the 
impaired driver problem is important. The major resources 
should be devoted to alcohol as the drug of primary interest 
when it comes to motor vehicle injuries. Other legal and 
illegal drugs contribute to crashes, but alcohol is by far the 
predominant one (Terhune et al., 1992). 

There also needs to be emphasis on efficient 
applications of approaches known to be effective in 
reducing the problem. License suspension stands out as an 
effective penalty, with suspension through administrative 
procedures representing the most efficient way to apply this 
penalty. Sobriety checkpoints stand out as a primary 
enforcement technique. 

License Suspension License suspension has been 
found to produce both specific and general deterrence. That 
is, it effectively penalizes offenders and deters potential 
offenders-and the positive effect on offenders extends 
beyond the suspension period (Klein, 1989; Zador et al, 
1989; Ross, 1987; Nichols and Ross, 1988; Stewart, 
Gruenewald, and Roth, 1989). Ideally, suspension does not 
merely reduce crashes and violations but virtually 
eliminates them. However, as is well known from studies 
in the United States and around the world, many suspended 
drivers still drive (e.g. Ross and Gonzales, 1988; Hagen, 
McConnell and Williams, 1980; Smith and Maisey, 1990). 

According to a study in California, 8.5 percent of 
drivers in fatal crashes were suspended at the time of their 
crashes whereas only 1.5 percent of the driving population 
had been suspended (DeYoung, 1990). Although license 
suspension for alcohol offenses does reduce DUI/DWI 
recidivism, these data indicate both that suspended drivers 
continue to drive and that driving while suspended is.a high 
risk activity. Thus, efforts to deter suspended drivers from 
driving are important. One way is to improve identification 
of suspended drivers. Sobriety and seat belt checkpoints 
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can help accomplish this if officers examine the licenses of 
motorists passing through the checkpoints. For example, 
16,032 sobriety and seat belt checkpoints were conducted in 
Norlh Carolina over a Lhree-year period, and Lhey led Lu 
21,170 citations for driving while suspended or revoked. It 
also may be possible to identify suspended drivers or their 
vehicles using photo radar or other speed cameras. The use 
of speed cameras is presently limited in the United States, 
although it is standard enforcement practice in many 
countries. Techniques for identifying suspended drivers 
using advanced technology that would automatically read 
license plates and immediately identify whether the vehicle 
is owned by a person with a suspended license are currently 
being studied by the National Highway Traffic Safety 
Administration. The Insurance Institute for Highway Safety 
demonstrated in the 1970s that using license plates to 
identify suspended drivers on the roads could be an 
effective enforcement approach (Miller, 1978), and modem 
technology should allow this to be done much more 
efficiently. More widespread use of special markings on the 
license plates of suspended drivers also would facilitate 
identification. 

Once offenders are identified, they should face 
sanctions. It was found in California that many suspended 
drivers stopped by the police were not punished for driving 
while suspended (DeYoung, 1990). This presumably 
happens in other jurisdictions, too, and the reasons need to 
be better understood. At the same time, finding ways to 
identify suspended drivers on the roads and letting the 
public know about this capability are major steps in 
improving the penalty's deterrent power. 

It is also important to continue researching promising 
techniques to reduce driving by suspended drivers through 
vehicle-based sanctions (e.g., impounding or immobilizing 
vehicles, taking license plates). The role of alcohol 
interlocks, designed to prevent driving after drinking 
without otherwise interfering with a driver's mobility, 
should be investigated further. Studies now in progress will 
help clarify the effect of interlocks. 

Sobriety Checkpoints Sobriety checkpoints have 
been used extensively to identify alcohol-impaired drivers, 
especially late at night on weekends when they are most 
likely to be on the roads. Sobriety checkpoints can be 
configured in various ways. For a recent study in 
California, they were varied by mobility (remaining in one 
location per evening versus moving twice) and by staffing 
levels (3-5 officers versus 8-12), which affect costs. These 
programs reduced crashes resulting from alcohol-impaired 
driving however they were configured (Stuster and Blowers, 
1995), so efficient application of checkpoints would feature 
the lower-cost approaches. 

In addition, the effects of checkpoints can be magnified 
by publicity. Checkpoints gain publicity because they are 
highly visible to motorists who encounter them and attract 
news coverage. The power of visible checkpoints to affect 

public perception was illustrated in a study in the 
Washington, D.C. area (Williams and Lund, 1984). In two 
neighboring counties-one with a few, well-publicized 
sobriety checkpoints and the other using unpublicized, 
drinking-driver patrols that actually achieved as high or 
higher arrest rates-residents of both counties incorrectly 
believed that the probability of arrest was higher in the 
county where checkpoints were conducted. 

Generating widespread publicity about checkpoints is 
important in maximizing their deterrent effect. In the 
California checkpoint study, local citizens were involved in 
generating vigorous public information and education 
programs to accompany the checkpoints, a low-cost 
approach thought to contribute significantly to deterrent 
effects (Stuster and Blowers, 1995). Announcing 
checkpoint yields, including the number of license 
violations, may further this goal. Of course, if checkpoints 
operate extensively over time, many people gain personal 
experience with them, generating word-of-mouth publicity. 
This was found in Australia to be important in influencing 
people's perceived probability of arrest (Home!, 1990). 

Most sobriety checkpoints are not very efficient at 
detecting drinking drivers. Police officers do not get much 
opportunity to observe driving behavior before interacting 
with a driver, and the interaction is limited. Research 
involving checkpoints where drivers not detained by the 
police subsequently were tested for alcohol indicates that 
about half of the drivers with illegally high blood alcohol 
concentrations (BACs) are not detained (Jones and Lund, 
1986; Ferguson, Wells, and Lund, 1995). The deterrent 
effect of checkpoints would clearly be enhanced if a higher 
detection rate could be achieved. 

Recent research has indicated that women and young 
drivers with high BACs are more likely to be missed at 
checkpoints than men and older drivers (Wells et al., 1996). 
Communicating this to police officers may prompt them to 
pay more attention to these groups and improve detection 
rates. It is more important, however, that police use 
technology that enhances their ability to quickly identify 
drivers who have been drinking. Passive alcohol sensors 
have been shown in studies to increase detection rates 
substantially. In one study, police by themselves identified 
45 percent of high BAC drivers (2,0.10 percent), compared 
with 68 percent using sensors (Jones and Lund, 1986). In 
another study, the detection rate was 55 percent without 
sensors and 71 percent with them (Ferguson, Wells, and 
Lund, 1995). Laser detectors, which also may be useful to 
police, are now being assessed by the National Highway 
Traffic Safety Administration. Use of preliminary breath 
test devices on a voluntary basis at checkpoints would result 
in a high detection rate if a high enough cooperation rate 
could be achieved and maintained. The Insurance Institute 
for Highway Safety currently is seeking to carry out a 
research project that would investigate the use of 
preliminary breath testers at checkpoints in states where it 
is legal to do so. 



Finally, better understanding of police attitudes and 
motivations should inform the effort to achieve greater 
deterrence through alcohol laws and penalties. Police apply 
the laws and may, for example, be less than enthusiastic 
about taking people's licenses because they believe most 
motorists will continue to drive with impunity. Police also 
may be indifferent to checkpoints because they think it is 
easier to find alcohol-impaired drivers through patrol 
activities. They may be reluctant to use passive alcohol 
sensors because they trust their ability to detect alcohol 
without them. To the extent that views such as these 
prevail, deterrence will be lessened. We know that law 
enforcement will be enhanced if there is strong political 
support for the enforcement, but there is much we could 
learn and benefit from in regard to the factors influencing 
police enforcement practices. 
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APPENDIX C2A 
ENFORCEMENT OF DRINKING-DRIVING 
LAWS IN AN ERA OF REDUCED 
RESOURCES 
Robert B. Voas 
Pacific Institute for Research & Evaluation 

INTRODUCTION 

The dramatic reduction in alcohol-related crashes which has 
occurred during the last 15 years has been a remarkable 
demonstration of the efficacy of the nation's highway safety 



18 

program. This extended success in fighting drunken driving 
has led to the adoption of a challenging goal for the future; 
the reduction of alcohol involved crashes from the 16,000 
experienced in 1994 to 11,000 in 2005 (Partners for 
Progress, 1995). Concern is rising, however that the era of 
progress is coming to an end because of changes in Federal, 
state and local governments and the shift of public attention 
to other societal problems. The current trend in both 
National and local politics is to reduce the involvement of 
government in social and health problems. A significant 
effort is being made to reduce taxes at all levels and local 
governments have the additional burden of reductions in 
state and Federal stipends. All of this suggests that the 
resources which can be applied by local agencies to the 
drinking driving problem will be reduced in the coming 
decade. 

There are a number of factors which suggest that 
despite the declining resources, the nation can continue to 
make progress in the reduction of impaired driving. First, 
while there is considerable competition for the public's 
attention, drunk driving continues to be high on the list of 
public priorities. This was recently demonstrated in surveys 
conducted in two California cities and one South Carolina 
city as part oflocal community trauma reduction programs. 
In each of these three communities, respondents chose 
drunken driving as the number one problem over such other 
candidates as the drug problem, AIDS, the economy, and 
Bosnia. Secondly, while there is a trend toward reducing 
government involvement in most social and health 
problems, there is strong support for tough law 
enforcement. This is reflected in a reluctance to reduce 
police department budgets, thereby lessening the impact on 
the enforcement of impaired driving laws. Third, there is 
strong political support for family values which is reflected 
in the attachment of the zero tolerance provision to the 
National Highway System bill in 1995. 

Finally, there is an infrastructure of support for drunk 
driving programs which has grown over the last 15 years of 
progress. Activist groups such a Mothers Against Drunk 
Driving have grown and become established elements of the 
national and local scene. The National Highway Traffic 
Safety Administration has funded the development of new 
technology and the training of police, prosecutors and 
judges. A broad "ALR" coalition of governmental and 
private organizations has been established to promote 
alcohol safety legislation. This paper examines the actions 
that can be taken to strengthen the enforcement of drunk 
driving laws in the light of these positive factors, without 
significant increases in the funding of police departments. 

BACKGROUND 

The passage of Driving Under the Influence (DUI) 
legislation has gotten out of sync with the enforcement of 
these laws by the police. For the first half of this century, 
drunken driving was defined in behavioral terms and the 

arresting officer had the burden of describing the driver's 
impairment sufficiently well to convince a jury that the 
individual was impaired. Once blood alcohol measurement 
came on the scene this method was simply tacked on to the 
end of the traditional procedures for collecting behavioral 
evidence. Only in the late 70's and 80's, when the states 
began to pass per se illegal laws did the BAC begin to take 
a more central place in DUI enforcement (Voas and Lacy, 
1990). However defense lawyers were generally successful 
in keeping a focus on behavioral criteria by requiring the 
officer to demonstrate that he or she had probable cause to 
make the arrest. As a result the emphasis in police training 
has been placed on the signs of impaired driving (Harris, 
Howlet and Ridgeway, 1979) and on field sobriety tests to 
detect driver impairment (Tharp, Bums and Moskowitz, 
1981) and little emphasis on the use of sobriety checkpoints 
and preliminary or passive breath test devices which reduce 
the reliance on behavioral signs of intoxication. 

As a result of the success of activist groups in 
promoting drunk driving legislation, DUI laws have been 
enacted which are difficult if not impossible to enforce 
aggressively with the traditional methods based on 
observations of driver behavior. The current legislative 
trend is to lower the BAC limit for adults to .08 and to .02 
for those under 21 years old. At these levels the 
observational methods which are effective for drivers with 
BA Cs above . IO are no longer effective. Most other 
industrialized nations have met this problem by adopting 
"Chemistry based" enforcement systems (Voas and Lacy, 
1990) which are not principally dependent on observing 
impaired behavior. Perhaps the premier example of this is 
in Australia where the use of random testing has resulted in 
a significant reduction of the alcohol-related fatality rate 
(Home!, 1988). In the U.S. however, concerns with 
constitutional issues and the extensive investment in the 
training of officers in the use of visual detection methods 
have held back the exploitation of the per se illegal laws 
which have been enacted over the last two decades. 

This hiatus between the modern drunk driving laws 
which feature low per se limits and the new breath test 
technology which is available to enforce them and the 
current DUI enforcement procedures provides an 
opportunity to increase the intensity of enforcement without 
large increases in resources by using the current laws and 
equipment more efficiently. These opportunities appear to 
fall into areas: Increased use of sobriety checkpoints; 
increased use of preliminary and passive sensors; and 
increased enforcement of zero tolerance laws for drivers 
under 21. Each of these opportunities is discussed below. 

INCREASED USE OF CHECKPOINTS 

There have been several evaluations of sobriety checkpoints 
which have demonstrated the effectiveness of this 
enforcement procedure (Voas, Rhodenizer and Lynn, 1985; 



Williams and Lund, 1984; Lacy, et al., 1986; Levy, Shea and 
Ash, 1989; Williams, Wells and Foss, 1995; NHTSA, 
1995). However, in most jurisdictions this effective 
technique is used only infrequently, mostly on holidays 
such as the Fourth of July, Labor Day or New Years Eve. 
The principle reason for the limited application of this 
technique appears to be the high cost associated with 
bringing a together a large number of officers believed to be 
required to implement a checkpoint. An important study in 
California funded by the NHTSA (Stutster and Blowers, 
1995) demonstrated that checkpoints conducted by as few 
as four officers can be as effective in reducing nighttime 
single vehicle crashes as larger operations which employ ten 
or more officers. Some jurisdictions such as West 
Sacramento have developed systems for using as few as two 
officers. This should open the way for much more frequent 
implementation of the checkpoint technique even in 
relatively small jurisdictions, particularly if adjacent 
departments join in implementing this enforcement 
procedure. 

In Australia, random testing has proved to be 
particularly effective where it was widely and routinely 
applied. It has become the normal enforcement method. 
Similarly, checkpoints have been most effective where they 
have been used regularly on a routine basis as in 
Charlottesville, Virginia where they were mounted on 
Friday and Saturday night every week (Voas, Rhodenizer 
and Lynn, 1985). Mini-checkpoints could be mounted at 
least weekly in most jurisdictions by bringing four patrol 
officers to a predetermined location for one or two hours 
during an evening. The checkpoint equipment could be 
brought to the site and set up by reserve officers. Using this 
type of approach, a regular checkpoint element could be 
added to traditional drunk driving patrols. If effectively 
publicized, this could create a climate in which the driving 
public would expect to encounter checkpoints on a routine 
basis. This would increase the deterrence to driving after 
drinking particularly among those individuals who believe 
they can avoid detection by driving carefully when 
drinking. 

INCREASED USE OF PRELIMINARY AND PASSIVE 
SENSORS 

Detection of impairment in many drinkers is difficult. 
Studies in Scandinavian countries where a physician was 
required to examine individuals charged with impaired 
driving demonstrated thathalfofthose over .10 BAC where 
judged to be impaired by these trained experts (AMA, 
1976). It is not surprising therefore that breath tests of 
drivers interviewed at checkpoints but not detained by the 
police indicate that half of drivers with illegal BACs are 
missed in these operations (Jones and Lund, 1985; 
Ferguson, Wells, and Lund, 1993). A similar result was 
found for regular motor officers on patrol by Taubenslag 
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and Taubenslag (1975 ), though Kiger, Lestina and Lund 
(1991) found a lower miss rate for special DUI patrol 
officers. These studies involved detection of adults in states 
with .10 and .08 laws. Detection of underage drivers at .02 
BAC would obviously be significantly more difficult. 

Despite this evidence that many over-the-limit drivers 
are avoiding detection when interviewed by the police, the 
use of breath sensing devices at the roadside has been 
limited. Passive sensors, which collect air from in front of 
the drivers face and are not believed to constitute a search 
under the fourth amendment, can be used at any time in the 
investigation without a requirement that the officer have 
reason to believe that the suspect has been drinking. Jones 
and Lund (1985) demonstrated that use of passive sensors 
at a checkpoint increased the apprehension of over the limit 
drivers by nearly 50%. Ferguson, Wells and Lund (1993) 
obtained similar results. Despite this demonstration of their 
effectiveness, passive sensors have received only limited 
use (Leaf and Preusser, 1996). 

Preliminary breath testers have been available to the 
police for the last 20 years and are regularly in use in many 
departments. Safer and Chaloupka (1983) found that states 
with preliminary breath test laws had lower highway fatality 
rates. However, the doctrine in most departments is to use 
these units only after the officer has administered the field 
sobriety tests. Since most of the over the limit drivers who 
are missed by the police are not invited out of the car for 
sobriety testing, this procedure limits the potential impact of 
these units. One reason for not employing these units at an 
earlier point in the investigation is that they are believed to 
be a search under the fourth amendment and therefore 
require that the officer have reason to believe the person has 
been drinking to require the test. However, most courts have 
held that the evidence required to conduct a preliminary 
breath test is the same as that required to conduct a sobriety 
test. Thus, the officer could test the driver while still seated 
in his vehicle as soon as he had reason to believe that the 
individual had been drinking. A more aggressive use of the 
preliminary breath tester would reduce the time lost in 
sobriety testing of drivers not over the limit and would 
increase the detection of drivers who provide only 
borderline evidence of drinking. 

Since many departments are already equipped with 
preliminary sensors, earlier use of these devices in the 
investigation of drinking drivers would increase 
apprehensions at little additional cost. The ability of passive 
sensors to detect over the limit drivers who show few if any 
indications of impairment should pay for themselves in a 
relatively short period if actively employed. The problem 
which must be overcome is the need to persuade department 
commanders and the patrol officers of the importance of 
these devices to effective enforcement of the new lower 
BAC limits. One area which has not been fully exploited is 
the potential of passive sensors to increase the perception of 
risk of apprehension among drinking drivers . If these 
potential offenders understand that if stopped by the police 
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the officer has the means to sniff out the heavy drinker no 
matter how sober he appears, this should have a significant 
deterrent effect. 

INCREASED ENFORCEMENT OF UNDERAGE DUI 
LAWS 

There is strong general support for measures directed at 
decreasing the use of tobacco, alcohol and other drugs by 
youth. This is reflected in the wave of zero tolerance 
legislation that is sweeping through the country, aided by 
evidence that this type of legislation is effective in reducing 
alcohol-related deaths among young drivers (Hingson, 
Heeren and Winter, 1987). Currently there are 37 states with 
zero tolerance laws and with the impetus provided by the 
passage in 1995 of Federal legislation which penalizes states 
that do not enact such laws, all 50 states should soon have 
this law. Despite the public and official concern with 
underage drinking and driving, enforcement of DUI laws 
for drivers under 21 has been limited in comparison to the 
attention given to apprehending adult drivers (Voas and 
Williams, 1982; Preusser, Ulmer and Preusser, 1992). While 
the alcohol-related fatality rate for the under 21 age group 
has fallen over the last years to a greater extent than that of 
the adults, it is still high in relation to other age groups. 
Further, current demographic trends indicate that there will 
be a large increase in this age group during the coming 
decade. Thus, underage drivers remain an important target 
for impaired driving programs. 

The zero tolerance laws make it an offense to be in 
charge of a vehicle with any measurable amount of alcohol 
in the body. This should make these laws easy to enforce 
since any indication of drinking should provide the basis for 
requiring an evidential breath test. Further, some of these 
laws such as the one in California are purely administrative, 
which allows the officer to confiscate the license without 
booking the offender into the jail. This significantly 
shortens the time that the officer is off the road while 
dealing with a DUI action. In most cases, the officer also 
does not need to appear in court, though he may in some 
cases have to appear at a department of motor vehicles 
hearing. In California, despite the relative ease with which 
an officer could cite an underage driver under the new zero 
tolerance law, the total number ofDUT rel,1ted ,1ctions did 
not increase after the law became effective. 

Pruesser, Ulmer, and Pruesser (1992) attributed the 
low apprehension rate of young drivers to the fact that they 
do their drinking in locations such as parks, rather than near 
bars and restaurants which are more heavily patrolled by the 
police and that they exhibit different driving behaviors than 
adults when drinking. They also noted that young drivers 
performed better on the sobriety tests. To these physical 
factors needs to be added the apparent low motivation of 
police officers to arrest or cite young persons. In most 
localities, taking a young person into custody requires the 
officer to locate the parents which may consume 

considerable time away from patrol activity. In addition, 
officers frequently come under criticism from parents and 
many question the extent to which the public supports the 
strict enforcement of zero tolerance and "use and lose" 
laws. Since special enforcement programs must be 
implemented if the police are to patrol in different areas and 
emphasize laws directed at drinking and driving by youth, 
the community must organize to make it clear to the 
department that it expects to have these laws vigorously 
enforced. 

Increasing the emphasis on the enforcement of under 
age laws will also be important to the effectiveness of 
nighttime curfews for novice drivers; a significant 
component of the graduated licensing laws which are a high 
priority legislative objective for safety groups. If police 
departments and their patrol officers can be persuaded to 
give greater emphasis to underage DUI laws, It should be 
possible to significantly increase deterrence to driving after 
drinking by underage drivers at relatively low cost. 
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APPENDIX C2B 
DISCUSSION COMMENTS 
Herb M. Simpson 
Traffic Injury Research Foundation of Canada 

One of the implicit themes in the paper by Dr. Williams is 
that, where feasible, we should make better use of the 
programs and policies we already have at our disposal. This 
is a theme with which I can resonate and would like to 
pursue more fully. 

It often strikes me as though we live in a world gone 
mad with the passage of new laws and regulations, without 
due regard for the fact that laws are only as good as their 
enforcement. Accordingly, ifwe do find ourselves in an era 
of diminished resources and are facing stiffer competition 
for those resources, we might well question whether adding 
new laws is the most sensible approach to take. 

Perhaps at least equal consideration ought to be given 
simply to making better use of the laws we already have. 
Allan has suggested, for example, that we might look at 
ways for improving the efficiency and effectiveness of 
police surveillance-e.g., making checkstops more efficient 
by equipping the police with passive sensors or even 
equipping them with information such as the correlation 
between fatigue and drunk driving or the correlation 
between belt use and drunk driving to make their detection 
more efficacious. 

But the efficient application of the law can envelope 
many more than those who are normally thought of as part 
of the enforcement cycle (i.e., the police, judiciary, courts, 
jails, parole). The application of existing laws can begin at 
a much more local level through such simple mechanisms 
as information dissemination, designed to increase public 
awareness. 

A fundamental premise of general deterrence is that the 
public is aware of the threat-i.e., they are aware of the 
existence of the law. It is, of course, more complex than 
that - the public must believe that the threat is real and they 
must believe they stand a reasonable chance of the threat 
being applied to them if they transgress the rules. But, the 
fulcrum for that lever in the first place is awareness of the 
law. 

Unfortunately, it is often assumed that the existence of 
a law and even its reasonably routine enforcement leads to 
widespread awareness of its existence, thereby creating the 
opportunity for general deterrence. Often, however, this 
belief is unfounded. Let me cite two illustrations from 
Canada. In 1985, the federal government's Department of 
Justice introduced amendments to the criminal code that 
significantly increased the minimum, mandatory penalties 
for drunk driving. Considerable publicity surrounded the 
announcement: a national advertising campaign; media 
events; a cross country tour; brochures; posters; pamphlets; 



22 

etc. About a year later, public awareness was tapped and 
the results were very discouraging. Few people were aware 
the law had changed; very few knew how it had changed. 
Indeed, even today a remarkably small proportion of the 
Canadian public know they will lose their license if 
convicted of drunk driving. 

Perhaps an even more poignant illustration involves the 
vehicle impoundment program, which has been in operation 
in the province of Manitoba for several years. This program 
received considerable attention when it was introduced; has 
received ongoing media interest; and has been actively 
enforced. Indeed, about 2,400 cars are impounded every 
year-this in a province with a total vehicle population of 
less than 3/4 million. However, a recent survey found that 
only about 10% of the public were aware of the program. 
It is obviously quite unrealistic to expect much in the way 
of general deterrence in such a situation. 

It seems logical that the efficiency of this program 
might be improved not necessarily by tightening up any 
loopholes in the legislation, or by adding more police 
officers, or by having more road checks to catch offenders 
but simply by increasing public awareness about the 
existence of the program in the first place. And, here is a 
possible role for local action. Rather than costly province 
or statewide advertising campaigns we need to explore 
grass-roots initiatives that can effectively increase 
awareness at the community level. 

The key point is that there may be cost-effective, 
community-based ways to enhance the impact of the tools 
we already-have in our possession. 

My second point arises from the reference made in 
Allan's paper to the importance of police attitudes. I would 
like to extend this to include the importance of police 
morale, especially in a time of diminished resources and 
competing demands. Two contemporary issues are key to 
morale and to the enforcement of impaired driving laws. 
The first involves a continued frustration with the criminal 
justice system and the second involves the move toward 
community policing. 

Police are notoriously frustrated with the criminal 
justice system in general-"We catch them and the system 
puts them back out on the street." Efforts to deal with 
drinking drivers are not exempt from such cynicism and for 
good reason. The cumbersome and seemingly ineffective 
judicial system has certainly been one of the reasons that the 
police community has so enthusiastically embraced 
administrative approaches that are swift and certain. 
Perhaps the best illustration of this is administrative license 
suspension/revocation. 

Given that the police do represent the front end of the 
system for dealing with DWI offenders, we need to give 
special consideration to other means for enhancing the 
efficacy of the system into which they inject the offenders. 
This can only increase their enthusiasm and dedication. 

This is not to suggest that we advocate an exclusive and 
headlong push to convert all legal sanctions into 

administrative ones. Efforts are also needed to streamline 
the court system to facilitate the processing and adjudication 
of offenders. Some developments in this area are notable. 
For example, NHTSA and NIAAA recently combined 
forces in a workshop and publication on DWI sentencing 
options designed to assist the judiciary in the efficient 
sanctioning of offenders. 

At the same time, it is wise to carefully consider what 
other existing or planned DWI interventions might in fact be 
better vested within the administrative structure of the 
licensing authority, rather than in the criminal justice 
system. For example, from time to time in the U.S., and 
elsewhere, there is talk about decriminalizing drunk driving. 
In Canada, although this has certainly not occurred and is 
frankly very unlikely, there is a tiered system in place that 
has some of the advantages of both an administrative and 
criminal system. 

Briefly, driving with a BAC in excess of .08 is an 
offense under the Criminal Code of Canada. At the same 
time, most provinces also have provisions within the 
Highway Traffic Act that permit a police officer to 
administer short-term driving suspensions at the roadside, 
if a driver's BAC is below the statutory level. There is 
evidence that the police like this system and that it has 
significant efficiency benefits. 

The point here is not to debate the merits of such a 
system but simply to suggest that due consideration be 
given to improving the efficiency of the processing and 
adjudication system because it has clear implications for the 
treatment of offenders by the police at the local level. 

In doing so, it is, however, important to be mindful of 
the tendency for unexpected consequences to arise when 
changes are introduced in the traffic control system. 
Serendipity often rules and the serendipitous consequences 
need not be favorable. Let me illustrate with a case from 
the Canadian province of British Columbia. Several years 
ago they introduced an administrative roadside suspension 
for drivers found to have BACs below the statutory limit of 
.08 but above .05. An evaluation of changes in the 
prevalence of drunk driving in that province found 
consistent and significant declines over an eight-year period 
in the number and rate of criminal code charges for 
impaired driving. This was much heralded. But at the same 
time, there was an equal and offsetting increase in the 
number of roadside suspensions. This was less heralded. 

A favorable interpretation of these findings would 
suggest that although the rate of drinking driving was not 
changing, (i.e., the decline in the number of drivers with 
BACs in excess of .08 was balanced by an increase in the 
number with BACs below .08), the incidence of high BACs 
was declining (those over .08 were not as frequent). 
However, this does not appear to be what happened. It 
became evident from interviews with police that 
considerable discretion was at play in the field and that the 
administrative tool (roadside suspension) was often being 
used in lieu of the criminal charge. Persons who should 



have received criminal sanctions avoided them and received 
instead administrative ones. Police practices were affected 
by the tools at their disposal. They like the swiftness and 
certainty of the administrative process and dislike the 
lengthy and more uncertain criminal route. 

At this juncture, the bottom-line impact of this practice 
on alcohol-related crashes is not known and is not entirely 
relevant. The point is that ifwe do explore opportunities for 
moving sanctions from the criminal to the administrative 
sector, we need to be mindful of the implications-other 
benefits and disbenefits-this might have in the broadest 
sense. 

Another trend that can impact police morale is the 
increasingly common practice in which police departments 
are eliminating their special traffic forces and homogenizing 
them with other specialty forces into something called 
community policing services. As a consequence, officers 
previously responsible primarily for traffic issues are 
becoming responsible for break and enter, domestic 
violence, and so on. This is a difficult trend to resist and I 
am uncertain how active we ought to be in trying to do so. 
Perhaps an alternative course of action is to accept the trend 
but try to ensure that traffic issues do not get lost in the 
shuffle. This can be done in various ways but at the local 
level, we need to consider mechanisms for providing 
support, recognition and encouragement of officers for their 
traffic safety efforts. Maybe they will see this as a priority, 
if they are rewarded for attending to it. 

APPENDIX C2C 
USING NEWS MEDIA TO ENCOURAGE 
ENFORCEMENT 
James Baker 
Institute for Health Advocacy 

Traffic safety advocates increasingly understand the 
importance of a strong earned media component in their 
S.T.E.P. programs. Earned media can also provide the key 
to another important need: providing eriforcement 
encouragement to small and mid-size departments and their 
individual officers. 

Law enforcement officers can best perform their work 
if they receive public support from community members 
and from news outlets. Unfortunately, what many police 
departments more commonly receive from their local 
newspapers, TV news programs and radio commentators is 
criticism. This negative community-wide discussion about 
police work can lead to low morale and high personnel 
turnover and does nothing to encourage either departments 
or their individual officers to enforce traffic safety laws. 
Bad press can support officer attitudes of "why should I 
enforce this seat belt or DUI law? The community is 
against us anyway. Enforcing this law will just make it 
worse." No press may imply lack of community support, or 
even lack of community interest. Good press is the 
alternative, and it is up to traffic safety advocates and 
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agencies to provide it. 
In several recent projects, we have found that 

community-based traffic safety advocates can generate 
supportive news media that will encourage enforcement. 
Frequently, these supportive news stories represent the only 
positive news coverage of the department in recent memory. 
In these cases, a little good news has often gone a very long 
way toward supporting enthusiastic, ongoing enforcement. 

In Oceanside, California, George Gaumont's Prevention 
Research Center project to reduce alcohol-related trauma 
used earned news media as a central tactic in achieving very 
large reductions in alcohol-related crashes. Gaumont's 
project worked hard to generate monthly TV news stories, 
newspaper columns, letters to editors and supportive radio 
talk show discussion which supported the need to 
aggressively enforce existing DUI laws. The Oceanside 
Police Department designated two full-time DUI officers to 
patrol the city of 130,000 residents. The organized 
community support for enforcement, communicated to 
residents through the news media, helped create a positive 
image for the police agency, and encouraged DUI patrol 
officers and department leaders to continue their aggressive 
approach. 

In the Louisiana Office of Highway Safety's year-long 
seat belt project, Janet Dewey, Pete Stout and I traveled the 
state teaching PLOs and community workers how to 
generate news that would support enforcement of the state's 
new primary belt law by local agencies. We all knew that 
passage of the belt law would not, by itself, insure that local 
departments would enforce it. But agencies and officers 
appreciated the supportive news coverage they received, 
and they regularly told us that they felt their community 
understood why it was important to enforce the law. 

Specific media techniques, which will be listed further 
on in this article, can be used by traffic safety leaders to 
demonstrate support for the enforcement of specific laws. 
When properly applied, these techniques can: 
• Increase enthusiasm for eriforcement, both at the level 

of the department and at the level of the individual 
officer. 

• Increase positive of eriforcement of the specific law or 
issue area (such as DUI enforcement in general, zero 
tolerance, youth DUI license revocation, speed 
enforcement, seat belt enforcement, etc.) 

• Increase the quantity of enforcement. Officers tend to 
focus more work in areas where they receive public 
support. 

• Increase positive news coverage about the department 
in general. 
Traffic safety advocates can use news media to support 
and encourage enforcement in a number of ways: 

• Release news about traffic safety enforcement from a 
source outside the police agency. Design the release to 
support enforcement activities on this issue. Rather 
than having the police agency release a statement 
saying it will increase seat belt enforcement, have a 
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local safety council chapter or a child safety group 
release the news. The release can still quote police 
officials and offer enforcement details, but the main 
sense of the story should be something like, "A safety 
group supports new police policy of increased seat belt 
enforcement. Details of police enforcement plan also 
released. Data shows lives, dollars saved." The safety 
group may be seen as being in a more neutral position 
than police on this issue and can therefore provide 
outside support for enforcement. 

• Include authentic community voices as spokesperson 
and prepare them to make supportive remarks about 
the appropriateness of eriforcement on this issue. Seek 
educated participation by such peoples the leader of a 
parent-teacher group, a college or high school student, 
a businessperson, an EMS worker and a local 
government budget analyst. Including their supportive 
and explanatory comments in your written news 
release, or including them as spokespersons in a news 
event or news conference will provide enough variety 
of input that reporters will probably not feel compelled 
to seek additional input from an outside person whose 
views will be contrary but uneducated on the issue. 
Helping them to come forward to explain why 
enforcement is a useful tool in preventing traffic safety 
crashes, injuries, deaths and expenditures is part of a 
helpful community-wide discussion. 

• Release data, drawings, photos, videos, quotes by out 
of town experts, or other materials which will support 
the appropriateness of eriforcement activities. After all, 
research and experience consistently demonstrate that 
enforcement + public information = traffic safety 
prevention of injuries, deaths and expenditures. 
Advocates should, therefore, frequently share details 
with the public through news work. 

• Hold news events which portray police officers and 
enforcement activities on this issue in a positive light. 
Advocates can set up fun, positive outdoor news events 
that cast traffic officers as community heroes. 

On Valentine's Day in Vallejo, California, Michael 
Sparks and his co-workers at Vallejo Fighting Back 
provided roses for police officers to hand out to non­
drinking drivers at Zero Tolerance DUI checkpoints run by 
the city police and the California Highway Patrol. In 
Kenner, Louisiana, officers passed out Thanksgiving hams 
and turkeys to drivers who had their belts buckled at a 
checkpoint. TV news gleefully reported the good news at 
both events, portraying the officers, the departments, and 
their communities in positive terms. Of course, the news 
stories also carried seat belt safety data. And authentic 
voices from the community spoke to news reporters on the 
scenes. Well-designed, ongoing, community-based media 
activities can provide just the right positive support to assure 
that enforcement activities will be forthcoming. 

APPENDIXC3 
ENVIRONMENTALLY BASED PREVENTION 
POLICIES AT THE LOCAL LEVEL 
Kathryn Stewart 
Pacific Institute for Research and Evaluation 

INTRODUCTION 

Over the last decade, the number of deaths and injuries 
related to impaired driving has declined significantly in the 
United States as well as in other industrialized countries. 
For example, in 1982, 57 percent of all highway fatalities in 
the U.S. involved a driver or pedestrian with a measurable 
blood alcohol level. By 1995, this figure had decreased to 
41 percent of fatalities. The total number of traffic fatalities 
decreased from 43,945 in 1982 to 41,465 in 1995 (a decline 
of 6%) while alcohol-related fatalities decreased from 
25,170 to 17,130 in the same time period (a decline of32%) 
(NHTSA 1995). 

Similar reductions have occurred in other industrialized 
countries, including Great Britain, Germany, the 
Netherlands, Canada, and Australia (Transportation 
Research Board 1994). Some countries have experienced 
slight increases in the last few years, causing some concern. 
The general trend, however, has been very encouraging. 
The harm that has been avoided is truly monumental. For 
example, in the United States, if alcohol-involved crash rates 
had continued unchanged since 1982, almost 13,000 more 
peopie wouid have died in I 'AU. Many thousands of serious 
injuries were also avoided. 

In recent years, the political and economic mood has 
been such that policies that require centralized government 
control or funding are less popular and acceptable. A host 
of strategies exist, however, that can be implemented at the 
local level. This paper will provide an overview ofresearch 
evidence regarding the effectiveness of common 
environmentally based strategies that can be implemented at 
the community or local level. 

Environmental approaches are defined as strategies that 
are applied widely to whole populations or groups and that 
are designed to change the legal or social environment in 
order to change when people drink, how much they drink, 
and how they transport themselves after they drink. These 
approaches are distinct from treatment or other strategies 
designed to affect individual problem drinkers and drivers. 

The strategies can be loosely divided into seven types: 

• Availability of alcohol 
• Sales and service policies 
• Minimum purchase age 
• Information strategies 
• Controls on alcohol advertising and promotion 
• Impaired driving strategies 
• Transportation strategies 



AVAILABILITY OF ALCOHOL 

In the U.S., as well as most other countries, there has been 
a long history of governmental policies of varying stringency 
to control the availability of alcohol. These policies have 
been implemented at the federal, state or provincial, and 
local level both as a means of controlling consumption and 
generating and controlling tax revenues. In general, the 
theory underlying this type of policy strategy is that when 
obtaining alcohol is less convenient, less will be consumed 
and fewer problems will result (Edwards et al. 1994). In 
some cases, the restrictions are intended to decrease overall 
availability (and hence consumption); some strategies are 
designed to decrease availability in situations or at times 
when consumption is considered inappropriate (e.g., on 
Sundays or in public parks). 

Availability strategies that will be discussed here are 
those that can be implemented at the local level, including 
limits on the location and density of alcohol outlets, controls 
on the hours and days of alcohol sale, and other local 
controls on availability. 

Location and Density of Alcohol Outlets 

Restricting the density of alcohol outlets is one way of 
making the purchase of alcohol less convenient, and 
therefore, possibly decreasing use. Fewer outlets per capita 
or per square mile can result in reductions in consumption 
and related problems (Rush, et al., 1986; Gliksman and 
Rush, 1986; Watts and Rabor, 1983; Gruenewald, Ponicki 
and Holder, 1993). Some analysts have speculated that if 
alcohol outlets are farther apart more motor vehicle crashes 
may occur as drivers travel to and from outlets (Colon et al., 
1982). Recent research has shown, however, that increased 
alcohol outlet density is associated with increased alcohol­
related traffic crashes (Scribner, MacKinnon, and Dwyer 
1994). 

Neighborhoods that are characterized by extremely high 
outlet densities may experience a variety of problems 
resulting from the presence of the outlets themselves, only 
partially related to levels of consumption. For example, the 
outlets can be a source of local nuisance problems (League 
of Cities, forthcoming). Alaniz and Parker (1994) report 
preliminary data that "indicate that alcohol outlet density 
contributes to youth violence rates even when poverty, 
ethnic and racial composition, family structure, and 
population density are held constant." In a study of 256 
cities over a 20-year period, Parker and Rebhun (1995) 
found a strong correlation between alcohol outlet density 
and homicide rates even when beer consumption rates, 
poverty, inequality, region, racial composition, and 
population were held constant. 

Communities can use zoning ordinances to space outlets 
farther apart and restrict outlets from certain locations. 
Communities can also require outlets to obtain conditional 
use permits, thus providing a tool for limiting density on a 
case-by-case basis (Wittman and Shane, 1988). 
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Hours and Days of Sale 

Some studies have found effects on both alcohol 
consumption and related problems resulting from 
restrictions on hours and days of sale. Smith (1988) reports 
an increase in traffic crashes following the introduction of 
Sunday alcohol sales in Brisbane, Australia. Olsson and 
Wikstrbm (1982) found a reduction in alcohol sales as well 
as a reduction in intoxicated persons and police 
interventions in domestic disturbances when Swedish retail 
liquor stores were closed on Saturday on an experimental 
bases. Similarly, when Norwegian stores were closed on 
Saturdays, police reports of drunkenness and domestic 
problems on Saturdays and early Sundays decreased 
dramatically. There was little effect, however, on overall 
consumption. 

Other Local Policies on Availability 

In many jurisdictions, local governments apply various other 
restrictions to alcohol availability. For example, cities may 
prohibit alcohol in public parks or at beaches or they may 
have rules about how alcohol may be served at events in 
public places (such as at sports arenas and community 
centers). Gliksman and colleagues (1995) described the 
application of local option ordinances in Ontario as they are 
applied to such events as community celebrations, sports 
banquets, and fund raisers. Ordinances that may mandate 
management practices include such things as requiring 
server training for servers at events, making low alcohol 
drinks and food available, and providing safe transportation 
for the impaired. Many municipalities that have adopted 
these types of policies report reductions in problems such as 
underage drinking, fighting, and vandalism. 

ALCOHOL SERVICE ISSUES 

In recent years it has been increasingly recognized that when 
patrons of bars and restaurants drink to excess, the potential 
for a variety of problems, especially impaired driving, is 
increased. Roadside surveys show that 30 to 50 percent of 
drivers on the road who have been drinking are coming from 
bars and restaurants (O'Donnell 1985). Other possible 
negative outcomes of such drinking include violence or non­
traffic injuries. Thus, environmental strategies that focus on 
alcohol service in establishments have received considerable 
attention. 

Responsible beverage service is a technology that has 
been developed to decrease the probability that patrons of 
licensed establishments will drink to excess or suffer 
harmful consequences of drinking. These techniques 
include management policies ( e.g., prohibiting reduced-price 
drinks, providing food and non-alcoholic beverages, 
avoiding overcrowding-which prevents servers from 
keeping track of patrons' consumption) and service 
techniques (e.g., recognizing signs of intoxication and 
learning to slow or refuse service to patrons who may be 
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intoxicated, finding alternate transportation for driving 
patrons who are impaired). 

Evaluations of formal programs to train managers and 
servers in these techniques have shown them to be effective. 
Glicksman and colleagues (1993) found some changes in 
server knowledge and behavior after training. Other studies 
have found effects on beliefs and knowledge but not on 
behavior (Howard-Pitney et al. 1991). McKnight (1991) 
reported that a six-hour program delivered to servers and 
managers in 100 licensed establishments resulted in 
interventions by servers in 20 percent of cases where a 
patron appeared to be intoxicated; seven percent of these 
cases resulted in termination of service. 

It is illegal in most if not all jurisdictions in the United 
States to serve alcohol to an intoxicated patron. Thus, the 
role of law enforcement can be important. In McKnight's 
study ( 1991) following the introduction of an enforcement 
effort in one county in Michigan, refusals of service to 
patrons who appeared intoxicated rose from 17.5 percent to 
54.3 percent. At the same time, the proportion of arrested 
impaired drivers coming from bars and restaurants declined. 
In a comparison county, refusals of service rose to a 
significantly smaller extent and there was no change in the 
percentage of arrested impaired drivers coming from bars 
and restaurants. Thus, the combination of server training 
and enforcement of laws against service to intoxicated 
patrons seems to be much more effective than the training 
alone. 

MINIMUM PURCHASE AGE 

There is strong research evidence that establishment of2 l as 
the uniform minimum drinking age for alcohol has reduced 
alcohol-related crashes among young people (United States 
Government Accounting Office, 1987). In fact, the National 
Highway Traffic Safety Administration estimates that more 
than 14,000 traffic deaths have been averted since States 
started raising the minimum drinking age (NHTSA, 1995). 
There is also evidence that raising the drinking age to 21 has 
significantly reduced deaths due to suicide, pedestrian 
injuries, and other unintentional injuries as well as traffic 
fatalities (Jones et al., 1992). Parker and Rebhun (l 995) 
recently reported that increases in the minimum purchase 
age decreased youth homicide, especially in those homicides 
in which the victim and the offender knew each other. 

Increasing the drinking age also seems to reduce the 
amount of drinking even after age 21. O'Malley and 
Wagenaar (1991) found that early legal access to alcohol 
was associated with higher rates of drinking at ages 21 to 25 
while youth who did not have legal access until 21 not only 
drank less during the 18 to 20 period, but drank less at ages 
21 to 25. Thus, there does not seem to be any "rebound" 
effect of increased drinking once legal age is achieved. 
Similarly, raising the drinking age to 21 may not simply 
delay the occurrence of alcohol problems until a later age. 
Rather these problems seem to be permanently averted 
(Wagenaar, 1993). 

Despite the minimum purchase age laws, young people 
continue to have access to alcohol and many of them drink. 
In 1991 the Office of the Inspector General of the U.S. 
Public Heallh Service released a report stating that 
loopholes in many states' minimum drinking age laws are 
one reason youth have easy access to alcohol (Office of the 
Inspector General, 1991 ). In addition, current laws are not 
well enforced. Wagenaar and Wolfson (1994) estimate that 
only two out of every 1,000 occasions of underage drinking 
results in an arrest. Moreover, the vast majority of arrests 
are of the minors themselves rather than the outlets or adults 
furnishing the alcohol to minors. 

A number of strategies have been adopted by police and 
alcohol beverage control agencies to prevent underage 
drinking. Some of these strategies are aimed at sales outlets 
while others are directed at youth. The most common type 
of enforcement technique is "decoy" or "sting" operations. 
Underage decoys are sent into establishments to attempt to 
purchase alcohol. If an establishment sells alcohol to the 
decoy, it can be penalized. The use of successive sting 
operations in Denver, along with letters to establishments, 
was found to reduce sales to minors. Prior to the program, 
decoys were able to purchase alcohol in 59 percent of 
attempts compared to 32 percent of purchase attempts after 
the enforcement program had been implemented (Preusser, 
Williams, and Weinstein 1994). 

INFORMATION STRATEGIES 

A wide range of strategies designed to inform people about 
alcohol-related issues and thus (it is hoped) to change their 
behavior have been implemented for many years. These 
strategies may provide factual information, emotional 
appeals, and persuasive messages through a variety of media 
(school classrooms. television, posters in alcohol sale 
outlets). In general, informational campaigns have had 
limited effects on behavior ( e.g., Vingilis and Coultes 1990). 
Two notable exceptions are an informational campaign 
designed to reduce impaired driving through the use of 
blood alcohol level calculators (Worden et al. 1989) and 
informational campaigns designed to publicize enforcement 
campaigns (Blomberg 1992). 

CONTROLS ON ALCOHOL ADVERTISING AND 
MARKETING 

People have consumed alcohol and suffered adverse 
consequences for thousands of years without any assistance 
from advertising. The current intensity and omnipresence as 
well as the provocative content of advertising and other 
marketing practices, however, have raised concerns from 
alcohol policy makers that advertising contributes to a 
variety of negative consequences. There are concerns that 
advertising: 

• Pairs drinking with potentially dangerous activities, 
such as driving; 



• Glamorizes drinking or associates it with sexual 
conquest, social success, or other highly motivating 
goals; 

• Makes drinking appeal to young people under the legal 
drinking age; and 

• Normalizes drinking and encourages the impression that 
everyone drinks, that drinking is appropriate in a wide 
variety of situations, that not drinking is unusual and 
nonnormative. 

In assessing issues related to advertising (that is, 
advertisements in magazines, newspapers and on billboards 
as well as commercials on television and radio), it is also 
necessary to consider other marketing practices, such as 
promotional activities (e.g., distribution of novelty items, 
displays in alcohol outlets, special pricing), development 
and promotion of various beverage types (e.g., high alcohol 
beers, wine coolers, premixed cocktails), sponsorship of 
community and sports events by alcohol manufacturers, and 
so forth. 

Policies that have been implemented or proposed at the 
local level to regulate advertising include: 

• Controls on time and place of advertising (e.g., 
prohibiting billboards advertising alcohol in areas near 
churches or schools); 

• Limitations on other types of marketing practices (e.g., 
restricting promotions on college campuses); and 

• Elimination of some types of alcohol promotions (e.g., 
sponsorship by alcohol manufacturers of community 
events or events that are incompatible with drinking 
such as car races). 

The research on alcohol advertising attempts to provide 
evidence in two general areas: 1) Whether policies 
restricting alcohol advertising are effective in reducing 
adverse effects; and 2) Whether there is a link between 
exposure to alcohol advertising and adverse consequences 
from alcohol use. 

Bans on alcohol advertising in other countries provide 
some information concerning the effects of advertising on 
consumption, although the research is far from conclusive. 
A 14 month ban on all alcohol advertising in British 
Columbia was found to have little effect on consumption 
(Smart and Cutler, 1976). Similarly, a ban on beer 
advertising in Manitoba found no effects on consumption 
(Ogbourne and Smart, 1980). These bans only applied 
locally, however, and advertising from national media 
continued. 

Prohibition of alcohol advertising in Norway and 
Finland provide a more clear test of the effects of 
advertising as outside media influences are more limited in 
these countries. Analysis of alcohol consumption rates 
before and after the bans were applied showed no effects of 
the ban (Holder 1993). Another study compared 
consumption rates in several different countries (Hungary, 
Finland, Norway, Denmark, the Netherlands, Australia, and 
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Japan) with varying rules concerning advertising. Per capita 
consumption varied widely among the countries but there 
were no obvious differences between the countries with and 
without restrictions (Simpson et al. 1985). 

Pooled data from 17 countries analyzed by Saffer 
( 1991) indicated that banning broadcast advertising of 
alcohol resulted in reductions in alcohol abuse as measured 
by liver cirrhosis and highway fatality rates. 

Ornstein and Hanssens (1985) examined limited 
restrictions within the United States on billboard advertising, 
consumer novelties and price advertising. Higher spirits 
consumption was found in states that allow price advertising 
and consumer novelties. No effect on beer consumption was 
found from billboard advertising and consumer novelties, 
while some increase in consumption was associated with 
price advertising. In contrast, Wilcox (1985) found no 
effects from price advertising in Michigan. 

Thus, research on the effects of various aspects of 
alcohol advertising on alcohol consumption and related 
problems is inconsistent. One reason for this inconsistency 
may be that control of advertising is imperfect. As Smart 
(1988) concluded: 

Given the global nature of mass media, total 
advertising bans are almost impossible to 
achieve. An additional problem is that 
advertising effects may persist for a long time 
after a ban has been imposed and hence 
effects on sales may be long delayed. 
Perhaps an entire generation never exposed 
to alcohol advertising would drink less than 
those exposed to advertising for years and 
then a ban. 

Particular concern has been expressed regarding the effects 
of exposure to alcohol advertising on children and youth. 
Grube et al. (1991) examined the awareness of television 
beer advertising among fifth and sixth graders as related to 
their beliefs about alcohol, intentions to drink when they 
were older, and knowledge about beer brands and slogans. 
The study found that children tend to believe the commercial 
messages in that beer is associated with good times, not with 
health consequences. Children who pay more attention to 
beer commercials were found to be less skeptical about the 
messages and children who are exposed to more 
commercials are more likely to expect to drink as an adult. 

Grube and Wallack (1991) concluded that "awareness 
of advertising causes children to be more favorably 
predisposed to alcohol and drinking." It must be kept in 
mind here, however, that among the children in the sample 
(all from the same Northern California community), the 
range of exposure to advertising is probably quite narrow. 
Beer advertising is so pervasive in American society that 
children are unlikely to be able to avoid it. 

Other research has examined the appeal of advertising 
to small children. Several studies have focused in particular 
on the effects of advertisements including the use of the "Joe 
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Camel" character, finding, for example, that 30 percent of 
three year olds and over 90 percent of six year olds could 
match the camel character with cigarettes (Fischer 1991). 
Another study showed the success of the "Joe Camel" 
campaign in increasing sales of Camels (Pierce, 1991). 
While these studies focus on cigarette advertising, it is likely 
that such findings might result from similar alcohol 
advertising campaigns. 

Many communities have attempted to take control of 
local advertising and promotions. Some have questioned the 
traditional sponsorship of community and sporting events by 
alcohol companies. For example, people in Oakland, 
California challenged the planned distribution of flashlights 
with Bud Lite inscribed on them at a baseball game. 
Annheuser-Busch intended to give the flashlights to anyone 
at the ballpark 16 years of age or older (Prevention File, 
1993). Other communities have passed ordinances against 
alcohol advertising on billboards ( controlling billboard 
density, content, location, or, in some cases, banning 
billboards altogether). Low income and minority 
communities have become increasingly aware of the fact that 
their communities often have a greater density of alcohol 
and tobacco billboards. Some have been galvanized to take 
quite militant action against the billboards and the 
companies that sponsor them (The Marin Institute, 1993). 
Some communities have implemented conditional use 
permits for alcohol outlets limiting the nature of advertising 
and the use of promotional materials in the outlets (for 
exan1ple, litniting or prohibiting advertisenients visible fron1 
the street) (The Marin Institute, 1993). 

The effects of any of these actions on alcohol 
consumption and related problems has not been measured. 
It seems likely, however, that such actions and the attention 
they attract from the community at large raise awareness of 
alcohol-related problems and the fact that the community 
can, to some extent, take control of the environment 
surrounding alcohol use and misuse. It is possible that this 
awareness and the increasingly proactive stance of the public 
and policy-makers can contribute to reductions in alcohol­
related problems. 

IMPAIRED DRIVING POLICIES 

This paper will discuss the research evidence related to 
impaired driving policies that can be implemented at the 
local level. These include enforcement programs and some 
sanctions. 

Enforcement 

It is important to note, in any discussion of enforcement, that 
in terms of traffic safety, detecting impaired drivers and 
removing them from the road can have only a small effect. 
No matter how effective the police are and how many 
impaired drivers they arrest and take off the highway, they 
can never hope to catch more than a tiny proportion of the 
impaired drivers on the road. Currently, officials estimate 

that the chances that a drinking driver will be arrested are as 
low as one in 1,000 (Sweedler 1991). Inevitably, many of 
these drivers will be involved in crashes before they are 
caught by police. By far the most effective way of 
preventing crashes is to prevent drinking and driving before 
it occurs. One way of doing this is to convince the driving 
public that if they drink and drive, they are likely to be 
caught and promptly punished in a significant way. Some 
changes in enforcement policy have both increased the 
likelihood of apprehension and the public's perception of the 
likelihood. 

The most well-known enforcement approach in 
increasing deterrence is random breath testing. The 
experience of the Australian states of New South Wales and 
Victoria provides the most dramatic examples of its 
effectiveness. Random breath testing was introduced in 
New South Wales in 1982. There was an immediate 36 
percent drop in alcohol-related fatal crashes, as compared to 
the previous three years (Home!, Carseldine and Kearns 
1988), with a sustained 24 percent decrease in single-vehicle 
night-time accidents over the next five years (Homel, 
McKay, and Henstridge 1995). In Victoria, the proportion 
of drivers killed over the legal blood alcohol limit (.05 
percent) declined from 49 percent in 1977 (when random 
breath testing was introduced) to 21 percent in 1992 
(Moloney 1995). 

The success ofrandom breath testing in these Australian 
states is attributed to the principles laid out by Home! and 
colleagues (1983). They found that in order to be 
maximally effective, the campaign should be highly visible, 
conducted as often as possible, rigorously enforced so as to 
ensure credibility, and well publicized. For example, in 
Victoria it was found that when random breath testing was 
carried out by officers in normal police vehicles in 
combination with their other duties it was not nearly as 
effective as when it was carried out using highly 
conspicuous special purpose vehicles. Testing is carried out 
at times and in places designed to attract public and media 
attention and is combined with saturation advertising 
(Moloney 1995). 

Random breath testing efforts in Sweden and in New 
Zealand have had less dramatic results, perhaps because the 
campaigns were not carried out with the vigor and 
persistence that characterizes the efforts in New South 
Wales and Victoria (Tomros 1995; Bailey 1995). 

In the United States, random breath testing is not 
constitutionally permissible. Instead, some jurisdictions use 
sobriety checkpoints. The key difference between random 
breath testing and sobriety checkpoints is that in a sobriety 
checkpoint, the enforcement officer cannot ask for a breath 
sample unless there is probable cause to believe that the 
driver has been drinking. Research has indicated that 
officers do not detect a substantial portion of drinking 
drivers under these circumstances (Jones and Lund 1985). 
The use of passive breath sensors substantially increases the 
effectiveness of sobriety checkpoints (Voas, Rhodenizer, 
and Lynn 1985). 



Researchers have observed that aggressiveness and 
conspicuousness of the sobriety checkpoints and widespread 
publicity surrounding them is important to their full success 
as deterrents (Hurst 1991 ). A study by Ross indicated that 
communities that used sobriety checkpoints experienced 
significant decreases in alcohol-related traffic crashes. The 
programs tended to be short-lived, however, as police turned 
to other crime problems, such as drugs (Ross 1992). 
Unfortunately, the harm reduction potential of sobriety 
checkpoints was likely to be much greater than. that of the 
other police priorities. 

Penalties 

In recent years, new penalties for impaired driving have 
been tried, especially with multiple offenders. Increasingly 
popular are vehicle-based sanctions. In several states, the 
vehicle driven by a multiple offender may be impounded, 
immobilized with a "club" or "boot" device, or confiscated. 
In some jurisdictions, the license plate, rather than the 
vehicle, is confiscated or impounded, or a special tag is 
issued identifying the vehicle as being owned by an 
offender. Another vehicle-based sanction is the installation 
of ignition interlock devices which prevent a vehicle from 
being driven unless the driver produces a breath sample that 
is free from alcohol. Each type of penalty results in 
logistical and legal problems. Evaluations of some of these 
strategies have shown positive effects. For example, in 
Oregon, the use of a special sticker on the cars of convicted 
impaired driving offenders led to a significant decrease both 
in recidivism among the drivers who received the sticker and 
in overall impaired driving in the state (Voas and Tippetts 
1994). Evaluations are currently under way for some of 
these penalties, but outcome results are not yet available 
(Voas 1992). Many of these penalty programs can be 
imposed by local jurisdictions. 

CHANGES IN THE TRANSPORTATION 
ENVIRONMENT 

The characteristics of the transportation environment can 
affect the degree to which consumption of alcohol results in 
traffic crashes. Americans depend on private automobiles, 
making driving after drinking more likely. Approaches have 
been tried based on providing alternative means of 
transportation. Efforts have also been made to improve the 
safety of roads so that crashes are avoided or minimized. 
The safety of the vehicle itself is critical once a crash has 
already occurred. 

Transportation Policy 

Changes in transportation policy have not been widely 
considered as a way of decreasing impaired driving in the 
U.S., nor has the nature of the transportation environment 
usually been a part of the examination of alcohol 
availability. For example, many bars are located in places 
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where the only possible transportation are private 
automobiles. Similarly, public transportation in most U.S. 
cities stops running hours before bars close. In many 
European countries, public transportation is more available 
and more widely used. 

Strategies to provide alternative means of transportation 
include designated driver programs and "safe rides" 
programs that provide free or reduced priced taxi rides or 
other forms of transportation. In Scandinavian countries, the 
use of designated drivers who do not drink or who drink 
very little has been widespread for many years. In the 
United States, such practices (especially the designated 
driver) are frequently not used appropriately (Stewart et al. 
1995). 

Concerns have been raised that the provision of 
transportation alternatives may encourage drinking to the 
point of serious impairment, thus leading to other negative 
effects of alcohol, including crime, violence, and non-traffic 
accidental injury (Delong and Wallack 1992). Recent 
research indicates that among a college student sample, 22 
percent of students who use a designated driver drank more 
than their usual amount the last time they were the passenger 
of a designated driver (Delong, Wechsler, and Winsten, 
under review). 

Improved Roadway and Vehicle Safety 

Roadway and vehicle safety policies have not received 
widespread attention as a way of decreasing alcohol-related 
traffic injuries. Unsafe driving will always occur and in 
many cases will involve alcohol. Thus, reducing the hazards 
on roadways and improving the crashworthiness of vehicles 
can make a life-or-death difference when prevention and 
deterrence efforts have failed. 

The modification of roadside hazards provides one 
example of how roads can be made safer. A frequent type 
of alcohol-related fatal crash involves hitting a roadside 
hazard, such as a tree or utility pole. Perchonok et al. 
(1978) found that the frequency of collisions with utility 
poles declined by about five percent for every six feet of 
distance between the poles and the roadway. 

Another important strategy for decreasing alcohol­
related injuries is to increase safety belt use. Mandatory seat 
belt use laws have been shown to decrease traffic fatalities 
by between five and 15 percent (Lund et al. 1987; Skinner 
and Hoxie 1988). This percentage is lower than might be 
hoped because the vehicle occupants who are most likely to 

· be involved in crashes, including impaired drivers, are least 
likely to wear safety belts (Williams and Lund 1988). It can 
be assumed, however, that as safety belt usage increases to 
very high levels (as seen, for example, in the United 
Kingdom where use rates approach 90 percent) even 
impaired drivers are more likely to buckle up. Local efforts 
to enforce or encourage seat belt use may be effective in 
increasing usage. 
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CONCLUSIONS 

While some effective programs for the reduction of impaired 
driving must be imposed by Statt: or Ft:dt:ral govt:rnmt:nls, 
many powerful strategies can be implemented at the local 
level by communities who are committed to the safety and 
welfare of their residents. Moreover, communities with this 
sort of commitment can eventually influence higher levels of 
government to maintain and reinstate important safety 
priorities. 
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APPENDIX C3A 
LOWERING STATE LEGAL BLOOD ALCOHOL 
LIMITS TO 0.08%: THE EFFECT ON FATAL 
MOTOR VEHICLE CRASHES 
Ralph Hingson, Timothy Heeren, and Michael Winter, 
Social and Behavioral Sciences Department and 
Department of Epidemiology and Biostatistics 
Boston University School of Public Health 

ABSTRACT 

The first five states that lowered legal blood alcohol limits 
to .08% to reduce alcohol-related fatal traffic crashes were 
paired with five nearby states that retained a .10% legal 
standard. Within each pair the maximum equal available 
number of pre- and post-law years were compared. States 
adopting .08% laws experienced 16% and 18% relative 
post law declines in the proportions of fatal crashes 

involving fatally injured drivers with blood alcohol levels at 
.08% or higher, and .15% or higher. If all states adopted 
.08% legal blood alcohol limits at least 500-600 fewer fatal 
crashes could occur annually. 

INTRODUCTION 

In 1994 16,589 people died and nearly 297,000 persons 
were injured in alcohol-related traffic crashes. 1 Driver 
impairments begin at blood alcohol levels well below the 
.10% legal standard in most states. Experimental laboratory 
studies have shown that at .08%, a level reached by a 150-
pound person consuming four drinks an hour on an empty 
stomach, there is reduced peripheral vision, poorer recovery 
from glare, poor performance on complex visual tracking, 
and reduced divided attention performance.2 Driver 
simulation and road course studies have revealed poor 
parking performance, impaired driver performance at slow 
speeds and steering inaccuracies.3 Roadside observational 
studies have identified speeding and breaking performance 
deterioration.4 A national comparison of drivers in single 
vehicle fatal crashes with drivers not in fatal crashes 
stopped at roadside surveys indicate that each .02% increase 
in blood alcohol level nearly doubles the risk of fatal crash 
involvement. In all age and sex groupings the fatal crash 
risk at a blood alcohol level of .05%-.09% was at least 9 
times greater than at zero blood alcohol. 5 

To reduce alcohol related fatal traffic crashes 14 states 
1 1 1 ,1 1 1 1 1 1 1 1 1 1• •, r- 1 nn, , 
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.08%. Johnson and Walz6 monitored six different measures 
of driver involvement in alcohol related fatal crashes in the 
first five states to adopt .08% laws. Nine of the thirty pre­
to post-law comparisons identified statistically significant 
decreases. However, comparison areas were not included 
to assess whether the post law declines were independent of 
general regional trends. 

This study assessed whether relative to nearby states, 
states adopting a .08% legal limit experienced a reduction 
in the proportion of fatal crashes involving 

• Fatally injured drivers with blood alcohol levels above 
.08% or higher and .15% or higher. 

• Any driver with a blood alcohol level at .08% or higher 
and .15% or higher. 

METHODS 

Prior to 1992 five states lowered legal blood alcohol limits 
from .10% to .08%: Utah in August 1983, Oregon in 
November 1983, Maine in August 1988, California in 
January 1990 and Vermont in July 1991. 

Each of those states was paired with a nearby state that 
retained a .10% legal limit. Within each pair the maximum 
equal number of available pre- and post-law years were 
compared. Utah was compared to Idaho from August 1976 
to July 1991, Oregon with Washington from November 



1976 to October 1991, Maine with Massachusetts from 
August 1984 to July 1993, California with Texas from 
January 1986 to December 1993, and Vermont with New 
Hampshire from July 1990 to June 1993. 

We initially focused the analysis on fatally injured 
drivers with blood alcohol levels of .08%+ to minimize 
potential bias resulting from variation in testing policies. In 
study states, during the analysis period blood alcohol test 
results were available from the U.S. Fatal accident 
Reporting System on 81 % of fatally injured drivers. 
Because not all drivers in fatal crashes are fatally injured, 
we also examined the proportion of crashes with any driver 
with blood alcohol levels of .08%+. We included analyses 
of the proportion of crashes with drivers and fatally injured 
drivers with blood alcohol of .15%+ to examine whether 
.08% laws reduce crashes involving severely intoxicated 
drivers. 

We examined the proportion of fatal crashes involving 
drivers and fatally injured drivers at .08%+ or .15%+ 
instead of the absolute number of crashes with drivers with 
these alcohol levels to control for the long-term downward 
trend in total fatal crashes from 1980 to 19937 and changes 
in exogenous variables that might influence the total 
number of fatal crashes, such as the economy, safety 
characteristics of vehicles and highways, and the price of 
fuel. 

Within each state, we describe the change in the level 
of alcohol involvement in fatal crashes from before to after 
the implementation of a .08% law through the ratio (relative 
risk) of the post-law to the pre-law proportion of crashes 
with drivers with high blood alcohol levels. A relative risk 
less than 1.0 indicates a reduction in the level of alcohol 
involvement. This relative risk is related to the percent 
change in the proportion of crashes with drivers with high 
blood alcohol level: % change = 100% x (Ppost - Pp,e) / Ppre = 
RR - 1 and we describe changes through this percent 
change. 

Within each state pair, we calculated the relative 
change and the 95% confidence interval in the proportion of 
alcohol involved crashes in the law state relative to the 
control state as the ratio of the two relative risks. 
Subtracting one from this ratio gives the percent change in 
the proportion of alcohol involved crashes in the law state 
relative to the control state. 

We used meta-analytic methods8 to calculate an overall 
relative change due to .08% laws across our set of five state 
pairs. States implemented their .08% laws in different 
years, and under different circumstances. We conducted a 
test of the heterogeneity of effects across the five state pairs 
to test the significance of state to state variation in effects. 
Regardless of the observed variation in effects, we treated 
the relative change in the proportion of crashes involving 
drivers with high alcohol level as a random effect in our 
meta-analysis. We calculated a pooled estimate and 
standard error for the natural log of the ratio ofrelative risks 
from each state pair. This estimate and its 95% confidence 
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interval are transformed back to the scale of the ratio of 
relative risks for presentation, and subtracting one from this 
ratio gives an estimate for the overall percent change in the 
proportion of alcohol involved crashes in law states relative 
to control states. 

RESULTS 

Four of the five .08% Jaw states showed a reduction 
relative to their control state in the proportion of crashes 
with a fatally injured driver with blood alcohol at .08% or 
greater (Table 1). The 95% confidence intervals for these 
relative reductions remained below 1.0 for three of the five 
law states. The variation across the five law states in these 
relative reductions was not significant (p = .168). The 
pooled estimate of the law effect suggests that overall, the 
.08% law states experienced a 16% post-law reduction in 
the proportion of fatal crashes with a fatally injured driver 
with blood alcohol at .08% or greater (with 95% confidence 
limits from a 22% reduction to a I 0% reduction). Overall 
the .08% law states also experienced an 18% post-law 
reduction in the proportion of fatal crashes with a fatally 
injured driver at .15% or greater (95% C.I. = 23%, 13%). 
(Table 2). Similar results were observed for the proportion 
of fatal crashes with any driver at .08% or greater (a 13% 
reduction) or at .15% or greater (a 19% reduction, data 
available on request). 

DISCUSSION OF RESULTS 

Several methodologic issues should be considered in 
interpreting the results of this study. First, blood tests were 
obtained from 88% of fatally injured drivers in the .08% 
law states and 74% in comparison states and these 
proportions did not change from pre to post law years. This 
high consistent rate of testing favors the validity of results 
measuring fatally injured drivers. Blood tests were 
completed on half of all drivers in fatal crashes in study 
states during theanalysis . 

Second, unlike previous studies this analysis included 
comparison states to control for regional fatal crash trends. 

Third, .08% law states may have been more concerned 
about alcohol impaired driving and responsive to legislative 
initiatives to reduce the problem. They were more likely to 
have other stringent laws demonstrated to reduce alcohol­
related fatal crashes. All .08% law states had criminal per 
se laws in effect prior to the study, while only two 
comparison states did, Texas and Vermont. The 
comparison states of Idaho and Washington introduced 
criminal per se laws during the study. It is likely that the 
.08% law effects were independent of criminal per se laws. 
Post .08% law alcohol involved fatal crash reductions were 
seen both in pairs of states where both .08% law states and 
comparison states had criminal per se legislation throughout 
the study and those where compari-son states adopted the 
law during the study period. 
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TABLE 1 Proportion of Fatal Crashes with a Fatally Injured Driver with Blood Alcohol of 0.08% or More 
Before and After Passage of .08% Legal Blood Alcohol Limits 

Proportion Prior to Proportion After % Change in 
.08%Law .08% Law Proportion Ratio ofRR's 
(n's) (n's) (RR) (95% Cl) 

OR(.08%) 0.29 0.24 -15% 0.82 
(1275/4455) (1023/4186) (0.85) (0.75, 0.89) 

WA 0.28 0.29 +5% 
(1735/6184) (1582/5390) (1.05) 

UT (.08%) 0.14 0.16 +11% 0.78 
(319/2252) (329/2085) (l.ll) (0.64, 0.95) 

ID 0.15 0.22 +43% 
(310/2057) (382/1773) (1.43) 

ME(.08%) 0.26 0.22 -14% 0.93 
(262/1024) (207/942) (0.86) (0.77, 1.12) 

MA 0.22 0.21 -7% 
(726/3241 (562/2703) (0.93) 

CA (.08%) 0.22 0.19 -12% 0.82 
(4275/19370) (3174/16278) (0.88) (0.77, 0.88) 

TX 0.20 0.21 +8% 
(2364/11924) (2340/10961) (1.08) 

VT (.08%) 0.25 0.25 +1% 1.45 
(47/186) (46/181) (1.01) (0.87, 2.44) 

NH 0.22 0.15 -31% 
(62/280) (34/222) (0.69) 

Overall Law 0.84 
Effect (0.78, 0.90) 
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TABLE 2 Proportion of Fatal Crashes with a Fatally Injured Driver with Blood Alcohol of 0.15% or More 
Before and After Passage of .08% Legal Blood Alcohol Limits 

Proportion Prior to Proportion After % Change in 
.08% Law .08%Law Proportion Ratio ofRR's 
(n's) (n's) (RR) (95% Cl) 

OR (.08%) 0.22 0.18 -17% 0.79 
(992/4455) (769/4186) (0.83) (0.70, 0.88) 

WA 0.20 0.21 +5% 
(1266/6184) (1158/5390) (1.05) 

UT (.08%) 0.10 0.12 +20% 0.91 
(220/2252) (245/2085) (1.20) (0.72, 1.15) 

ID 0.11 0.15 +33% 
(232/2057) (265/1773) (1.33) 

ME(.08%) 0.19 0.15 -21% 0.77 
(198/1024) (143/942) (0.79) (0.61, 0.97) 

MA 0.15 0.15 +2% 
(493/3241 (418/2703) (1.02) 

CA (.08%) 0.16 0.14 -9% 0.82 
(3009/19370) (2291/16278) (0.91) (0.76, 0.89) 

TX 0.15 0.16 +10% 
(1780/11924) ( 1804/10961) (1.10) 

VT (.08%) 0.19 0.19 
(36/186) (34/181) 

NH 0.17 0.14 
(48/280) (30/222) 

Overall Law 
Effect 

All five .08% law states also had administrative licence 
revocation laws during the study, three implemented within 
one year of their .08% law. Administration licence 
revocation laws have been associated with 5% declines in 
fatal crashes9

• Among the control states only New 
Hampshire had this law during the study period. This 
restricted our ability to separate the effects of .08% 
legislation from administrative licence revocation laws. 
Maine was the only .08% law state to implement an 
administrative licence revocation law prior to the study 
period and hence the only state where post .08% law alcohol 
involved fatal crash reductions could be clearly separated 
from the effects of administrative licence revocation laws 
passed during the study period. 

-3% 1.23 
(0.97) (0.68, 2.23) 

-21% 
(0.79) 

0.82 
(0.77, 0.87) 

Finally, this analysis focused only on fatal crashes. 
Studies of other traffic laws indicate that the magnitude of 
their impact can be influenced by accompanying educational 
and enforcement efforts. 10

•
11

•
12 Studies of .08% laws are 

needed that not only assess their impact on fatal crashes but 
that also measure how effectively the laws are implemented. 

On balance, the results of this study suggest .08% laws, 
particularly in combination with administrative licence 
revocation, reduce the proportion of fatal crashes involving 
drivers and fatally injured drivers at blood alcohol levels of 
.08% and higher and .15% and greater. This legislation 
warrants consideration in other states. 
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APPENDIX C3B 
DISCUSSION COMMENTS 
Evelyn Vingilis 
University of Western Ontario 
The topic of the presentation is environmental strategies, 
yet, our approaches to the "topic of corribating impaired 
driving in an era of diminished resources and shifting 
priorities" are still following the same "dominant paradigm" 
of the past 20 years. Unless we make a paradigm shift, we 
will not combat the problem; we will be left in the dust. 

There are four areas we should be exploring in order to 
make our paradigm shift. Economic, environmental, public 
health and business literature all have something to offer us 
in understanding how to make our paradigm shift. 

First, the literature in the business sector has been very 
clear in the last 10 years as to what corporate visions doom 
companies to obsolescence and self-destruction and what 
visions allow for expansion. Examples abound on how 
corporations who defined themselves narrowly extinguished 
themselves and how corporations who diversified and saw 
themselves more broadly survived and thrived. As long as 
we see impaired driving only within the context of drinking­
driving legislation, enforcement adjudication and 
sanctioning or as alcohol control policies, we will be 
doomed to failure in maintaining it as a priority. Yet, there 
are many, many entry points in other areas to bring these 
issues forward. For example, in terms of international 
relations and free-trade agreements, the clauses of GA TT, 
NAFTA and the iike contain the foiiowing principies, and 
I am not kidding about this, I challenge you to read these 
international trade agreements yourself. First, the 
overriding principle is to maximize corporate profits and the 
principle of maximum profits overrides all other national 
legislation. For example, with regard to NAFTA: 

1. It has no minimum labor standards, nothing like a 
minimum wage requirement, occupational health and 
safety regulations. 

2. It recognizes no labor rights: no rights regarding 
organizing, collective bargaining, child labor, forced 
labor, racial or sexual harassment prohibitions. 

3. Neither labor unions nor individual workers have any 
standing in NAFTA's dispute settlement procedures. 

4. There are no mechanisms for labor complaints, no rules 
of procedure or regulatory codes to be enforced. 

5. Because the prescribed risk assessment procedure 
includes balancing economic benefits and costs against 
those of health and safety, worker safety may be traded 
off against high profits. 

6. The only recognized unfair trade practices in NAFTA 
are those that destroy expected or real corporate profits, 
not those that destroy people's lives, the quality of 
peoples lives or even whole communities. 

7. Finally, and most importantly, in the event of unequal 
regulations, for example, safety standards for motor 
vehicles, the agreement states that the regulations must 
"harmonize" down to the lowest level. 



Could any of these clauses have an effect on impaired 
driving? Under NAFTA or GATT any country could 
challenge your regulations for vehicles, drug testing and 
safety regulations for transportation employees, etc, etc, etc. 
Are any of these things happening? You bet they are! 
While we sit here developing recommendations under the 
assumption that we are all living in sovereign nation-states, 
international agreements are making the rules for us. In 
1997, Canada will reduce their higher motor vehicle safety 
standards to meet with the U.S. because of U.S.-Canada 
free-trade agreement. Prior to this time most American 
vehicles could not be imported into Canada without 
expensive modifications to meet our higher safety standards. 
No more! In fact there have been further negotiations 
among the U.S., Canada and Mexico regarding the 
harmonizing to Mexico's requirements. 

What about alcohol? Ontario breweries introduced a 
high alcoholic content beer which was retailing at the same 
price as regular and light beer. Guess what the young 
person's beverage choice was discovered to be? Yes, the 
beer with the biggest bang for the buck! However, when 
MADD and various public health organizations lobbied the 
government to change the pricing policy, this was what the 
letter, from the Minister herself said: 

1) Price: Minimum Pricing was one of the 
major issues negotiated in the Canada/US 
trade agreement. Ontario continues to 
have three legislated and one voluntary 
minimum price categories. Any attempt 
to increase the minimum price of high 
alcohol beer, at this stage would 
necessitate reopening the agreement 
which would put other crucial 
components of the agreement in jeopardy. 
Under the federal Competitions Act, 
brewers would be precluded from 
collectively raising the minimum price of 
high alcohol beer as this would constitute 
illegal price fixing." (Churley, Minister of 
Consumer and Commercial Relations, 
Aug. 2, 1994). 

Where are the alcohol and road safety specialists in 
presenting briefs, lobbying etc. under these issues? 

Next, environmental issues, in Canada at least, are a 
very big and popular concern. Cities are being redesigned, 
legislation being redrafted to accommodate more bicycles, 
public transit, etc. These are major issues for the public. 
Again they have ramifications for impaired driving, and why 
are we not jumping on the bandwagon? 

Finally, skyrocketing health care costs, evidence-based 
health care, managed care, prevention, aging population, 
high medicinal drug use among our aging population, are 
other current issues. Research is coming in that the 
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managed care system is very much short-changing alcohol 
and drug rehab programs, even though there has come out 
very strong RCTs showing the success of certain drug rehab 
programs. Again, these rationalizing health care 
movements, shifting demographics and exponentially 
increasing medicinal drug sales in our countries have major 
impaired driving ramifications. Where is the alcohol, drug 
and traffic safety community in all this? 

The bottom line is that we are not seeing the big picture 
and are not seizing the opportunities to put our foot in the 
door to make our concerns known. The consequence is that 
we are still debating after all these years the merits of the 
horse and buggy, in an era of ITS. 

APPENDIXC4 
DRUNK DRIVING: THE MIDDLE AGE OF A 
SOCIAL PROBLEM 
H. Laurence Ross 
University of New Mexico 

This paper summarizes and interprets material presented at 
a panel I convened at the 199 5 Washington meeting of the 
Transportation Research Board. The session was entitled 
"Drunk Driving: Yesterday's Problem?" and the presenters 
were invited to address the issue from different viewpoints, 
including the academic, the governmental, and the activist. 
The Proceedings of the panel have been published in the 
Transportation Research Board Circular, "Future Challenges 
in Alcohol and Other Drugs in Transportation," 
(Washington, D.C., January 1996). Page numbers here refer 
to the Circular. The presentations led me to the conclusion, 
offered here in the context of natural history or lifestyle 
perspectives on social problems, that drunk driving is a 
middle-aged social problem. That is, it is mature, and if 
lacking the vigor of youth it is more established and more 
sophisticated in its formulation than in earlier 
developmental stages. Although the prognosis in these 
theoretical perspectives is decline and death for the drunk 
driving problem due to competition for resources from other 
social problem claims, that catastrophe appears distant at 
this time. 

The American drunk driving problem was "born," in 
constructionist terms, around 1980. Unlike many social 
problems, its emergence was not signaled by a crisis in 
underlying conditions. Alcohol-impaired driving, with 
~onsequent crashes, was continuously prevalent throughout 
the automobile era, was reduced during Prohibition, but 
returned in force following Repeal. There was no particular 
inflection in the curve of traffic-related deaths in the vicinity 
of 1980. That year was significant, however, in marking the 
rise of conservative politics, symbolized by the election of 
President Ronald Reagan. The world-view of conservatives, 
dominant in the incoming administration, saw socially 
problematic conditions as the product of immoral and 
irresponsible behavior. Institutional causes were 
overlooked, and deterrent countermeasures aimed at bad 



38 

people were seen as the appropriate social response. 
In this political climate, the tragic experience of a young 

California mother formed the seed of a new social 
movement. Candy Lightner's teen-aged daughter was killed 
in a crash involving an alcohol-influenced driver. Mrs. 
Lightner's memorial to her daughter was an organization, 
Mothers Against Drunk Drivers, which became the largest 
and most important citizens' activist group in recent history. 
MADD was launched on favorable political terrain, as 
previously noted. Moreover, it quickly obtained the support 
of some powerful and monied allies, namely, an agency of 
the U.S. Department of Transportation and elements of the 
alcoholic beverage industry. 

The National Highway Traffic Safety Administration 
had since its 1966 inception noted the importance of alcohol 
in causing highway crashes, and in the 1970's launched a 
series of community-based countermeasure programs largely 
premised on deterrence. Subsequently, however, during the 
Carter administration the agency emphasized the creation of 
vehicle standards with the purpose ofreducing crash forces 
on the human body. This program elicited considerable 
resistance from car manufacturing interests, and Congress 
went so far as to cancel a standard that required installation 
of ignition interlocks to prevent starting, a vehicle unless the 
seat belt was fastened. In 1980, faced with the threat of 
substantial budget cutting and reductions in force, NHTSA 
rediscovered drinking and driving and launched new 
initiatives that fell nicely within administration priorities. 
Reagan even convened a Presidentiai Commission on Drunk 
Driving which, loaded with law enforcement and politicians 
(and including Candy Lightner), issued a highly deterrence­
oriented report and criminal-justice-centered program 
followed by the successor organization, the National 
Commission Against Drunk Driving. NHTSA's activities 
included support for the new citizens' movement, which 
coalesced around MADD. Grants were made for organizing 
and training citizen activists and rendering them effective in 
securing state and local legislation. 

Moreover, MADD was supported by the alcoholic 
beverage industry, particularly the brewers. The industry 
never denied that its product produced negative social 
consequences, but these were blamed on a small minority of 
abusers and misusers. Normal drinking was viewed as 
beneficial, and the industry offered to help in preventing the 
problems associated with abnormal drinking. Candy 
Lightner and MADD never directly attacked alcohol, but 
rather focused on the combination of drinking and driving, 
especially that done by confirmed "drunks." This view 
nicely corresponded with that of the industry. Brewers, 
notably Anheuser-Busch, not only provided direct grants for 
MADD, but like NHTSA made important nonmonetary 
contributions to the cause. An executive of Anheuser­
Busch sat on the Board of Directors of MADD. A 
magnificent public relations machine was made available to 
the fledgling organization, and the mass media, heavily 
dependent on alcohol advertising, provided friendly 
publicity resources that helped make MADD one of the best 

known and best liked charities in the country. 
At the Washington panel, MADD President Beckie 

Brown (pp. 12-16) related that her organization grew 
dramatically in the first half of the 1980's, from a single 
chapter in Fair Oaks, California, to a national organization 
with hundreds of chapters. Its budget recently has exceeded 
$41 million. It stimulated state and local legislatures to 
adopt more than a thousand laws in the 1980's. The vast 
majority of these centered on such deterrence-based issues 
as harsh and mandatory punishment for drinking, drivers. 
Polls have shown progressively larger majorities of the 
public endorsing these legal changes and progressively 
smaller numbers declaring tolerance for drunk driving and 
admitting their participation in this behavior. Importantly, 
police arrests for DWI increased by more than 50% to 
nearly two million per year in 1982, and remained close to 
that figure for the balance of the decade. 

Growth of the citizens' activist movement peaked early 
in the decade, as shown in Figure 1. MADD does not make 
membership figures available, and their estimates of 
millions of members and supporters include anyone who 
ever made a contribution. The termination and combination 
of chapters, known anecdotally in several circumstances, is 
not reported. We have only speculation to rely upon in 
suggesting that membership and activity have at least 
moderated, if not actually declined. 

Media attention in drunk driving likewise peaked in the 
early 1980's, as shown in Figure 2. John McCarthy (pp. 9-
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more concerned with the activities of public officials, 
including legislative, judicial, and police activity, than 
directly with the activities of citizen activists and 
organizations like MADD. 

Plateaus characterize many of the measures of the drunk 
driving problem during the last half of the 1980's, and there 
are indications of some decline in media attention to drunk 
driving in the new decade, though most statistics are 
preliminary. This decline is especially notable in contrast to 
increases in media attention to drugs and crime. In 1989, 
crime was more than ten times as likely to be the subject of 
national newspaper articles than drunk driving, and articles 
on drugs were eight times as prevalent. 

Russell Fontaine (pp. 10-12) finds a similar pattern in 
the academic literature indexed in the DIALOG data base. 
The literature shows significantly increased attention to 
drunk driving in the mid-1980's and a decline at the end of 
the decade, as measured by the ratio of "drinking driving" 
mentions to articles on alcohol and driving in general. 
Scholarly articles on violence increased at nearly three times 
the rate of articles on alcohol overall, between 1977 and 
1993. 

As of the mid-1990's, the social problem of drunk 
driving has changed in several ways from the prior decade. 
First, it may be declining in vigor, for two reasons. One is 
that drunk driving competes for limited media resources 
with other social problems, some of which possess 
considerable novelty. A story on drunk driving implies one 



less on AIDS, spouse abuse, gun violence, drugs, and similar 
problems. Second, basic statistics suggest achievement of 
some success in addressing the problem. The obverse of 
this success is the impression of reduced urgency. Alcohol 
involvement in fatal crashes declined from nearly 60 percent 
in 1980 to less than 50 percent in 1989 and 44 percent in 
1993, according to James Hedlund of the National Highway 
Traffic Safety Administration (pp. 17-18). Despite 
decreasing arrests, from around 1.8 million in the late l 980's 
to 1.6 million 1992 and 1.5 million in 1993, the average 
blood alcohol concentration among those arrested declined 
significantly. 

But if the social problem of drunk driving seems to be 
abating according to some measures, it would be a great 
exaggeration to sign its death certificate. The media, 
especially the electronic ones, continue to devote 
considerable attention to it. For example, 82 public service 
announcements were shown during NCAA basketball 
tournament and football bowl games in 1994. Likewise, 
more than 200 television news segments on drunk driving 
were recorded in major media markets on December 15 and 
16, I 994. Moreover, new legislative initiatives continue to 
appear. Since 1990, nine states have newly enacted 
administrative license revocation laws, seven have lowered 
the tolerated blood-alcohol concentration to 0.08 percent, 
and 20 have enacted zero tolerance laws for drivers too 
young to drink legally. 

The middle age of the drunk driving problem is 
associated with an increasing role for a new paradigm that 
recognizes the social causes of problems, in this case the 
intersection of recreational and transportation institutions, 
and views appropriate policy as institutional change rather 
than merely threats and punishment. The landmark in this 
weather change was the Surgeon General's Workshop on 
Drunk Driving, which was held at the end of 1988, with 
recommendations published in 1989. Issues such as the 
price and availability of alcohol bulked large in the 
proceedings, with recommendations to increase taxes and 
modify marketing. Although the prior paradigm, centered 
on deviant behavior, continues to dominate public 
discussion of drunk driving it is being challenged. Even 
MADD now supports restraint of alcohol advertising and 
increased liquor taxes to fund other programs, positions that 
do not sit well with its original allies. 

Although NHTSA officials still recommend fixes on 
innocent victims, villainous repeat offenders, and youth in 
order to maintain drunk driving' s place on the social agenda, 
other actors with broader, public health, perspectives have 
joined in the fray and are helping to redefine the problem of 
drunk driving, to shift understanding concerning its causes, 
and to recommend additional policies that were overlooked 
in the 1980's agenda. The previously dominant paradigm for 
understanding drunk driving in criminal justice terms is now 
met by a broader, challenging paradigm. 

The future of drunk driving as a social problem appears 
to me to be assured, though without the priority that it 
obtained in the 1980's. The approach through deterrent 

39 

policy has been effective, but perhaps its limits have been 
reached. American jurisdictions have among the harshest 
penalties in the world for drunk driving, and administrative 
license revocation increases the certainty and swiftness of 
punishment. Police are probably doing all they can to 
provide certainty of arrest, given limitations, and reasonable 
expectations for the future of government spending do not 
provide much hope for an expansion ofresources here. To 
the extent that the challenging paradigm is successful, 
policies based on controlling drinking and providing 
transportation alternatives to the private car may join 
deterrence in later stages of the life cycle of the drunk 
driving problem. 

APPENDIX CS 
FEDERAL-STATE PROGRAMS FOR REDUCING 
IMPAIRED DRIVING 
Adele Derby 
National Highway Traffic Safety Administration 

The National Highway Traffic Safety Administration 
currently uses three comprehensive nationwide approaches 
in working with the states on programs to reduce impaired 
driving: (I) the 402 formula grant program, (2) the 410 
alcohol incentive program; and (3) the zero tolerance 
sanction program. 

The State and Community Highway Safety Grant 
Program was enacted by the Highway Safety Act of 1966 as 
Section 402 of Title 23, USC. Grant funds are provided to 
the States, the Indian Nations and the Territories each year, 
according to a formula based on population and road 
mileage to encourage and facilitate implementation of 
programs to improve highway safety. States identify their 
key highway safety problems and the most effective 
strategies to address them. The grants provide "seed" 
money for safety programs and leverage public and private 
sector resources for highway safety. Funds are primarily 
spent in nine priority areas : alcohol, occupant protection, 
police traffic services, emergency medical services, traffic 
records, motorcycle safety, pedestrian and bicycle safety, 
speed and roadway safety. 

During FY '96, NHTSA put in place a new performance 
based process for the management of the 402 program . 
Why the change? Mainly because the mood of the public 
changed; people are demanding less government intrusion 
and want to see results from the government they have. 
Performance based management is being embraced by all 
parts of the public sector: 

• Congress passed the Government Performance Review 
Act which requires Federal agencies to identify 
performance measures for their programs and report on 
progress through their budget process. 

• The Administration undertook a National Performance 
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Review under Vice President Gore and rewarded 
process improvements which demonstrated that 
government worked better and cost less. 

• The Department of Transportation's Regulatory Reform 
initiative required all modes to examine all of their rules 
and regulations and reduce them by half. 

• States are being required to use performance measures 
in their state budgeting processes. 

It was in this environment that NHTSA made the decision to 
revise the 402 process, providing states with more flexibility 
in the management of their highway safety program. 
Requiring the use of performance measures was supportable 
since that data is available in highway safety, e.g., fatality 
rates, belt use rates, alcohol related crashes. 

The old 402 process required states to develop 
Highway Safety Plans including data to support problem ID 
and project descriptions for proposed programs. The Plan 
was approved by the Regional Offices and changes in excess 
of 10% of program costs needed prior approval. Annual 
reports were required. Accountability was at the project 
level. 

The new process requires states to develop Benchmark 
Reports which contain goals, performance measures and a 
description of the processes used to conduct problem ID, set 
goals and develop strategies. A plan is prepared for the 
state's internal use and a copy provided to the Regional 
Office for informaiiun. Tht: Bt:udurnuk R1::pu1i i:, app1uved 
"for reasonableness" by the Regional Offices. Annual 
reports are required. Accountability is at the goal level. 

Sixteen states participated as pilot states in the first 
year of the program; in year two, 41 states, D.C., Puerto 
Rico, the Virgin Islands and Northern Marianas participated. 
After the first round, we completed a short term evaluation 
and learned that almost universally the states liked the 
process, that they were beginning to pass the requirement to 
set goals down to the community level, that funding in the 
nine priority programs is being sustained, and that the 
difficulties they were having resulted from inadequate data 
systems. The immediate effect on the program was that we 
saw more innovation, fewer "feel good" programs, and 
reenergized state highway safety office staff. The first year 
of the pilot program, the 402 funding for alcohol remained 
at the same level as in prior years, roughly 28% of the total 
funding or nearly 34 million dollars. 

The 410 alcohol incentive program is another source 
of funding for alcohol programs for the states. In order to 
qualify, states must meet certain basic criteria, one of the 
seven elements includes a performance measure (states must 
show progress in reducing alcohol related crashes). Other 
elements include ALR, per se laws, check-points, self­
sustaining DUI programs, preventing under-21 from 
obtaining alcohol, mandatory sentencing and zero tolerance. 
After meeting five of the seven basic criteria, states are 
eligible to receive funding for up to six supplemental 
criteria. Funding must be used for alcohol programs. The 

410 program at a funding level of $25 million has been very 
successful, the number of states receiving funds rising from 
19 to 32 since 1992. The program is credited with the 
passage of eight .08 BAC laws, 25 zero tolerance laws 
(another 10 passed after the sanction provision), 10 ALR 
laws, and the development of countless programs. 

A third means of influencing state actions is through 
the use of sanctions. If states do not take a specific action, 
some type of funding is withheld. A law passed in 1995 
required states to enact a .02 law by October l, 1998, or else 
5% of certain federal-aid highway funds will be withheld; in 
1999 and every year thereafter, I 0% of the funding will be 
withheld. The .02 law must apply to everyone under 21, be 
a per se offense, have primary enforcement and must permit 
license suspension. Thirty-four states and DC have laws 
which comply, 3 states have laws but don't meet all the 
criteria, and 13 states and Puerto Rico have no law. Ten 
zero tolerance laws were enacted after the passage of the 
sanction. 

Decision makers must try to maintain some balance 
between incentive programs and sanctions. Certainly the 21 
Minimum Drinking Age law would not be in every state if 
there were no sanctions. But sanctions are not supported by 
the states and in several cases (National Maximum Speed 
Limit, motorcycle helmets), sufficient pressure was exerted 
on the Congress to repeal sanctions before they had run their 
course. 

All of these considerations will be included in the 
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programs. 

APPENDIX CSA 
NORTH CAROLINA BOOZE IT & LOSE IT 
PROGRAM 
Joe Parker 
North Carolina Governor's Highway Safety Program 

GREENSBORO - It's "Booze It & Lose It" in North 
Carolina as law enforcement officials statewide once again 
step up enforcement of driving while impaired (DWI) laws 
with sobriety checkpoints in all 100 counties. The 
checkpoints will begin on July l and continue through the 
Fourth of July weekend. Last year, 16 people died in Fourth 
of July weekend highway crashes; seven of those fatalities 
were alcohol-related. 

"Law officers will be out in force making sure our 
roads are safe for travelers and vacationers this summer, 
especially during the Fourth of July week," said Gov. Jim 
Hunt, who understands the dangers of impaired driving a 
personal way. As a young man, Hunt walked away from a 
serious car crash involving a drunken driver. "There will be 
law enforcement checkpoints all over the state. People who 
drive while impaired will be caught and will lose their 
licenses on the spot. It's time to put a stop to drunk drivers, 
especially repeat offenders." 

The announcement of the campaign came at an event 



in Greensboro today launching this year's "Booze It & Lose 
It" campaign and National Sobriety Checkpoint Week (July 
1-7). Officials unveiled North Carolina's newest weapon to 

stop drunken driving, a mobile breath-alcohol testing unit. 
The 32-foot-long vehicle, built in the Triad, will be 
equipped with two intoxilyzer alcohol-breath testing 
machines and equipment to process a motorist charged with 
DWI. It will assist law officers by reducing the time it takes 
to transport an impaired driving suspect to the nearest 
breath-testing site during checkpoints or large events. The 
vehicle, operated by the Forensic Tests for Alcohol Branch 
of the Department of Environment, Health and Natural 
Resources, will be available for use by law enforcement 
agencies statewide this summer. 

As a result of "Booze It & Lose It" and ongoing efforts 
to stop drunken driving, alcohol-related fatalities dropped to 
the lowest number this decade. In 1995, there were 392 
alcohol-related fatalities, 27 percent of all North Carolina 
traffic deaths. The six-year trend: 

"While we've made great progress, we must continue 
to step up our local and statewide efforts to stop deaths and 
injuries at the hands of drunk drivers," Hunt said. 

"Booze It & Lose It" 

• Since the start of the Governor's Highway Safety 
Initiative in October 1993, North Carolina law officers 
have conducted more than 16,000 checkpoints and 
charged 22,600 with driving while impaired. 
Source: North Carolina State Highway Patrol. 

• Prior to the 1994 "Booze It & Lose It" campaign, 
about 2 percent of all nighttime drivers passing 
through research checkpoints were found to have a 
blood alcohol concentration above North Carolina's 
legal limit of .08 percent. Three months later, the 
number of legally intoxicated drivers seen at 
checkpoints had been cut in half-to slightly less than 
1 percent (0.9 percent)-the lowest such number ever 
recorded in the nation. 
Source: UNC Highway Safety Research Center 

• The number of North Carolina motorists killed in 
alcohol-related crashes continues to decline. There 
were 469 alcohol-related fatalities in 1993, 457 in 
1994 and 392 in 1995. 
Source: NC DOT Division of Motor Vehicles Collision 
Reports Section. 

North Carolina Driving While Impaired Law 

• In North Carolina, drunk drivers lose their license on 
the spot. No warnings, no excuses. 
Source: North Carolina General Statute 20-16.5. 

• In North Carolina, you are driving while impaired 
(DWI) if your alcohol concentration meets or exceeds 
.08, or if you are under the influence of or affected by 
alcohol or other drugs. 
Source: North Carolina General Statute 20- 138.1. 
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• North Carolina enacted a "zero tolerance" law in 1995 
for drivers younger than the legal drinking age. If you 
are under age 21 and you are convicted of driving with 
any amount of alcohol or other drugs in your body, 
your license will be revoked for one year. 
Source: North Carolina General Statute 20-138.3. 

The Cost of Impaired Driving in North Carolina 

• First-time offenders can expect to pay at least $6,200 
in fines, fees and insurance costs if convicted of DWI. 
Sources: NC Department of Justice, NC Department 
of Insurance, NC General Statutes 

• Each year, drunk drivers cost North Carolinians nearly 
$1 billion in health care, insurance and other related 
costs. That translates to a cost of $214 a year for each 
licensed driver in North Carolina. 
Source: NC DOT Traffic Engineering Branch. 

• Automobile insurance rates increase by at least 400 
percent if a person is convicted of driving while 
impaired. 
Source: NC Department of Insurance. 

The 1996 "Booze It & Lose It" program is a 
continuation of the most extensive statewide law 
enforcement and education effort in U.S. history . 

The high price of a DWI conviction should make 
people think twice before drinking and driving, according to 
Lt. Gov. Dennis Wicker. "Besides resulting in lost driving 
privileges, a DWI conviction is time-consuming and 
expensive," said Wicker, who was chairman of the 
Governor's Task Force on Driving While Impaired. "The 
tab can run at least $6,200 for the first DWI offense. 
Insurance rates alone jump at. least 400 percent if you are 
convicted." 

Wicker also reminded young people to never drink an.d 
drive. North Carolina enacted a "zero tolerance" law in 
1995 for drivers under the legal drinking age. "Anyone 
under age 21 convicted of driving with any amount of 
alcohol or other drugs in his or her body can have their 
licenses revoked for one year," Wicker said. 

Since the Governor's Highway Safety Initiative began 
in October 1993, state and local law enforcement agencies 
have conducted more than 16,000 checkpoints and charged 
22,600 with driving while impaired. 

Secretary Richard Moore of the Department of Crime 
Control and Public Safety said high visibility enforcement 
1s the best method of convincing people not to drink and 
drive. "Research shows that appeals to do what's right don't 
work for people who drink and drive," Moore said. "What 
deters them is the risk of getting caught and losing their 
license. Like the television ads say, 'we're going to get 
them, all of them.' 

Moore said he expects law officers to find a number of 
violations other than DWI during, this enhanced 
enforcement campaign, such as firearm violations, drug 
offenses, stolen vehicles and even fugitives from justice. 
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Law officers have discovered more than 400,000 violations 
other than driving while while impaired, seat belts and child 
safety seats since 1993. 

Joe Parker, director of the Governor's Highway Safety 
Program, said North Carolina is continuing the campaign in 
an effort to lower the number of impaired drivers on the 
highways, saving lives and health-care costs. 

"Booze It & Lose It" works, Parker said. A 1994 study 
showed the campaign cut in half the number of intoxicated 
drivers found at checkpoints and helped reduce alcohol­
related fatalities in North Carolina. 

Prior to the 1994 campaign, about 2 percent of all 
nighttime drivers passing through checkpoints were found to 
have a blood alcohol concentration above the legal limit of 
.08 percent. Three months later, the number of legally 
intoxicated drivers seen at these checkpoints was cut in half 
to slightly less than l percent (0.9 percent). 

"We know this program saves lives, that's why we're 
stepping up our efforts," Parker said. "Law enforcement 
agencies and communities are working together in 
unprecedented cooperation. Last year, 392 people lost their 
lives on North Carolina highways due to alcohol-related 
crashes. That's far too many. The eyes of the nation will be 
on us to see what we can accomplish with this massive 
effort." (Source: July 1, 1996 Press Release). 

APPENDIX C5B 
OHIO HIGHWAY SAFETY PROGRAM 
PROGRAM OVERVIEW - FEDERAL FISCAL YEAR 
1995 
Laura Ludwig 
Ohio Office of the Governor's Highway Safety 
Representative 

WHAT IS IT? 

• Distribution of federal and state funds allocated to 
traffic safety. 

• Federal funding sources during 1995 included Title 23, 
Section 402 Highway Safety Program, 410 Impaired 
Driving, and 153 Helmet Law Transfer Funds. 

• Administration of funds from state MUL fines and 
Federal County Surface Transportation Program. 

• Ohio Department of Public Safety, Office of the 
Governor's Highway Safety Representative (OGHSR) 
acts as grants administration agent, and develops 
annual work plan (Ohio Highway Safety Plan) to guide 
statewide traffic safety efforts. 

WHAT PROGRAMS ARE FUNDED? 

During Federal Fiscal Year 1995 (October 1, 1994 to 
September 30, 1995) the OGHSR issued grants for the 
following: 

• Expended over $4 million of Section 402 funds in 
support of 90 state and local agencies. 

• Overtime traffic enforcement of speed and impaired 
driving 

• Ooccupant protection and child passenger safety seat 
programs 

• Traffic engineering studies 
• Comprehensive community traffic safety program 

coordination 
• Bicycle, pedestrian and school bus safety programs 
• State and local traffic records systems 
• Youth traffic safety programs 
• Development of the Ohio Safety Management System 

Implementation Plan 
• Expended over $4 million of Section 410 funds in 

support of204 state and local agencies. 
• Overtime traffic enforcement of impaired driving 
• Campaign Safety and Sober 
• Standard Field Sobriety Test training (SFST) and 

Advanced Detection, Apprehension, and Prosecution 
(ADAP) training 

• Court immobilization programs to address repeat DUI 
offenders 

• Sobriety checkpoints. 
• Began expenditure of almost $5 million of Section 153 

transfer funds in support of state and local agency 
traffic records systems. 

• Completed Traffic Records System Strategic Plan as 
a guide for state and iocai agency pianning of iraffil; 
records systems over the next 3-5 years ( driver license, 
vehicle registration, traffic crash, roadway 
information, emergency medical services data 
systems). 

• Distributed $227,000 in state MUL fines to 206 local 
"Third Grade Safety Belt Programs." 

• Distributed $650,000 in County Surface 
Transportation Program funds for the County 
Engineers Association of Ohio, which they obtained 
from the Federal Surface Transportation Program. 



Table - Section 402 Funding by Program 

Funding Area $ Expended 

Planning & Administration $ 184,127 

Occupant Protection $ 257,599 

Alcohol Programs $1,038,163 

Police Traffic Enforcement $ 812,797 

Traffic Records Systems $ 273,375 

Emergency Medical Services $ 70,415 

Motorcycle Safety $ 2,718 

Comprehensive Community Programs $ 475,206 

Roadway Safety $ 359,393 

School Bus Safety $ 62,952 

Pedestrian Safety $ 150,910 

Youth Programs $ 473,386 

Total Section 402 Funds $4,161,042 

Program Accomplishments and Impact: 

• Achieved an overall occupant restraint use rate of 62.7 
percent, up from 62.1 percent in 1994. 

• Increased child passenger safety seat usage from 33% 
in 1994 to 47.6% in 1995 through grants to 241 local 
programs. 

• Distributed $227,000 of state MUL funds to support 
206 "Third Grade Safety Belt Program" participants. 
(Contacted 88,394 students). 

• Distributed 12,949 car seats to low income families. 
• Collected $136,562.82 in Child Restraint fines since 

July, 1994 when the Child Passenger Restraint Law 
was modified to eliminate safety belts as valid child 
restraints. 

• Supported "None for Under 21" program, and the 
"Cops in Shops" programs which involved 
enforcement of laws governing the sale of alcoholic 
beverages to those under 21 years of age. 

• A total of 885 DUI arrests (137 under 21) were made 
by 70 local agencies as a result of 20,650 labor hours 
of overtime enforcement activity. In addition, the 
Ohio State Highway Patrol made 687 DUI arrests as a 
result of 9,945 labor hours of overtime enforcement. 

• A total of 18 local agencies were supported to perform 
38 DUI checkpoints, resulting in a total of 13,887 
vehicles being checked, with 48 DUI arrests (of which 
2 were under 21 ), 28 traffic arrests, and 8 arrests for 
invalid drivers licenses. In addition, 638 restraint 
warnings were issued, along with 8 restraint 
citations,while 8 vehicles were seized. 

• Supported Pl&E efforts through: Designated Driver 

Program, Habitual Offenders Program, HOT Sheet 
Newsletter, 1-800-GRAB-DUI, Vehicle 
Immobilization Program, and the Ohio Alcohol 
Servers Coalition Program. 

• A Vehicle Immobilization Program in Franklin County 
resulted in I, 189 vehicle immobilizations. 

• A total of 1,815 vehicles were forfeited through the 
stricter DUI laws. 

• Training efforts resulted in 356 state and local officers 
being trained in ADAP, certification of 37 new ADAP 
instructors, and training of 3 81 judicial officers in 
alcohol issues. 

• Generated 5,504 speed-related arrests as a result of 
417 flight hours by Ohio State Highway Patrol 
(OSHP) in support of local air speed enforcement. 

• General overtime traffic enforcement by local police 
agencies (3 ,022 labor hours) resulted 2,302 speed 
arrests, 45 DUI arrests (l under 21), 554 adult 
restraint use citations, an numerous additional traffic 
arrests. 

• During this same period the OSHP, in 341 post­
months of activity, expended 13,261 overtime labor 
hours, resulting in 18,033 speed arrests, 85 DUI 
arrests (none under 21 ), and 7,719 adult restraint use 
citations. 

• Campaign Safe & Sober resulted in 375 participating 
agencies expending 67,816 labor hours of local effort. 
This effort produced 33,600 safety belt citations, 
1,144 child restraint citations, 739 Under-21 DUI 
arrests, 4,966 Adult DUI arrests, 90,465 speed arrests. 
Local programs reported a 66 percent restraint usage 
rate (as compared to 62.7 percent state wide). 
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• Corporate traffic safety programs activity resulted in 
an expansion of the Ohio Partnership for Traffic Safety 
(OPTS) membership to 316 firms, representing 
314,071 employees and 66,143 fleet vehicles. 

• Performed 18 Safety Review Team studies to help 
local government in identifying local safety problems. 

• Erected 850 new "Stop" signs at high-hazard locations 
on local roads. 

• Initiated a county-wide safety review pilot project in 
Stark County entitled "The Roadway Analysis for 
Fatal/ Injury Countermeasures" (TRAFFIC). 
Government agency representatives and Stark County 
officials are working together to decrease the traffic 
fatalities and injuries within the county. 

• Supported four local traffic control device inventory 
projects and six local traffic studies of high-hazard 
locations (26 sites) with 402 funds. 

• Used County Surface Transportation Program (CSTP) 
funds to support activity in 27 counties, including 
seven guard rail inventory projects, five sign inventory 
projects, five curve sign replacement projects (1,052 
signs erected), five ball-bank curve studies, and six 
pavement marking inventory projects. 

• Supported training for 35 state and 115 local 
engineering employees in safety, related issues (4 
courses). 

• Inventoried 4 71 miles of local roadways. 
• Printed and distributed 800,000 safety patrol stuffers 

for corporations, schools, etc. 
• Printed 50,000 School Bus Driver Responsible Driver 

pamphlets. 
• Printed 400,000 copies of "Safe Days with Oliver the 

Owl" brochures addressing safe loading and unloading 
of school buses. 

• Trained 8,000 students in pedestrian and bicycle safety 
issues. 

• Printed 400,000 pedestrian/bicycle safety booklets. 
("From A to Z by Bike") 

• Funded an impaired pedestrian project in the Ohio 
State University, Main Campus area, resulting in 226 
arrests by the six foot patrol officers during the 10-
week program. 

• Supported the" None for Under 21 " campaign through 
distribution of materials to 77 percent of Ohio's public 
and private schools, which contributed to a 45% 
reduction in alcohol-related involving Under-21 
drivers. 

• Funded 17 agencies for undercover officers to enforce 
under age sales laws in liquor establishments as part of 
the "Cops in Shops" program. 

• Implemented, under the auspices of Ohio's "None For 
Under 21" campaign, the "Capa City" Experience and 
"Strides for Safety" initiatives as youth programs on 
impaired driving. 

• Youth focus groups debated inconsistencies in traffic 
and impaired driving sentences with Ohio's juvenile 
judges, and offered recommendations on graduated 

driver licensing. 
• Distributed youth traffic safety resources and 

campaign materials to over 6,000 educators and 
prevention specialists in Ohio. 

• Established TEENLlNK, a communication network 
linking teens in Ohio's schools. 

• The 1995 National SADD Student of the Year was 
from Ohio. 

• Won awards and/or recognition from NCADD, 
NAGHSR, NASADAD, AAMV A and Nationwide 
Insurance Company for the "None For Under 21" 
campaign. 

APPENDIX CSC 
CALIFORNIA'S PROGRAM FOR REDUCING THE 
NUMBER OF FATALITIES AND INJURIES 
ASSOCIATED WITH ALCOHOL-RELATED MOTOR 
VEHICLE CRASHES 
Arthur L. Anderson 
California Office of Traffic Safety 

This paper provides an overview of the progressive efforts 
California has made in reducing the number of fatalities and 
mJunes associated with alcohol-related motor vehicle 
crashes. This paper also tenders California's perspective on 
federal changes, government downsizing and anti­
government sentiment. The Office of Traffic Safety's 
impetus for this paper is relative to the coercive nature of 
incentive grants and associated grant sanctioning. 

DUI IN CALIFORNIA 

Despite recent declines, the leading cause of death and 
disability in California is motor vehicle injuries. Motor 
vehicle fatalities account for 60% of all years of life lost to 
persons under age 65, far exceeding heart disease and 
cancer combined. The majority of spinal cord and traumatic 
brain injuries result from motor vehicle crashes. 

The major cause of these highway motor vehicle 
injuries is related to alcohol intoxication. Vigorous 
enforcement and education efforts, promulgated under the 
auspices of OTS grants, have resulted in changing norms 
associated with alcohol consumption patterns. The number 
of fatalities and injuries in alcohol-related crashes has also 
declined in recent years as a result of these efforts. These 
changes have been driven, by publicity given to data 
showing the role of alcohol intoxication in highway crashes. 
Data systems such as the California Highway Patrol's 
Statewide Integrated Traffic Records System (SWITRS) 
have also played a central role in showing the contribution 
of alcohol intoxication to California's highway injury 
problem. Unfortunately, despite this progress, 50% of 
California's motor vehicle-related highway fatalities still 
involve alcohol. 

For a list of 1996 DUI statistical caveats please see 
Attachment I. 



BACKGROUND 

Through almost a century of development the Federal 
Highway Program has experienced many changes. As the 
interrelationships of transportation and various national 
interests have been recognized, federal objectives in these 
areas were incorporated into the Program. Prior to the 
lntermodal Surface Transportation Efficiency Act (ISTEA), 
the state's own initiative ruled the transportation planning 
process, and Federal aid was provided for projects deemed 
eligible via this process. 

The quandary became achieving objectives and goals 
established at the national level through state and local 
governments, both of which are legally and politically 
independent. 

In ISTEA, the Federal government implemented federal 
aid grant funding for state and local public agencies for 
highway and mass transit projects by formally requiring each 
state to develop a comprehensive statewide transportation 
plan. The process was required to include various 
modalities of transportation and be capable of integration 
into a statewide system. Further, the Act authorized a 
withhold sanction of up to 10 percent of available federal 
highway and transit funds for any that failed to implement 
the stipulated management systems in various aspects of 
state transportation systems. 

The conditional grant funding practice was originally 
justified through the rationale that federal oversight was 
required to ensure proper use of federal funds program wide. 
Over the years, this "conditional" grant funding practice was 
expanded to actively promote an agenda defined by 
Congress. This ongoing "changing of the rules" made it 
difficult for states and local agencies to carry out regulatory 
actions. 

POLITICAL ADVANTAGES OF CONDITIONAL 
GRANTS 

The use of conditional grants, under the guise of 
"flexibility," gave the appearance that the public's interest 
was being regulated by state authority. This allowed the 
federal government to function in anonymity and in a "white 
hat" capacity. Unfortunately, this pitted both sides against 
the middle. State and local entities were put in the 
precarious position of moving Congressional agenda's or 
risk losing Federal aid. These agendas are not always in 
agreement with state and local needs. 

Congress must balance a need for providing direction, 
and the involved parties of the states must avoid becoming 
a convenient agent for the exercise of federal agendas. 
However, this can ultimately head to conflict between 
federal, state, local and private sector leadership. Federal, 
state, local and private sector entities must work together to 
formulate a shared vision. The next ISTEA must truly allow 
this to happen, without the interference of hidden 
Congressional agendas. 

QUESTIONING CONDITIONAL GRANTS 

"The powers not delegated to the United States by the 
Constitution, nor prohibited by it to the states, are reserved 
to the states respectively, or to the people." United States 
Constitution, Amendment X, 1791. 

"All political power is inherent in the people. 
Government is instituted for their protection, security, and 
benefit, and they have the right to alter or reform it when the 
public good may require." California Constitution, Article 
11, Section 1, as renumbered, 1976. 

As previously stated, state and local governments are 
legally and politically independent. Therefore, disciplining 
the states for non-compliance with federal objectives 
through the use of funding withholds and/or initiation of 
penalty transfers is, in effect, coercion. A question of the 
legitimacy of the federal objective, specifically the actual 
contribution of the objective to the overall needs of the 
state, must be initiated. Further, the specific conditions for 
the disbursement of the Federal monies must be questioned, 
because each state is not only independent, but 
geographically and demographically varied. Additionally, 
there is no check valve for political stalemates, as California 
has experienced. A current example of this lack of a "check 
valve" is the stalemate that has been created through the 
requirements of Section 159, relative to driver's license 
sanctions and non-driving related drug offenses. 

CHANGING THE PARADIGM 

The complexity of current transportation infrastructures 
requires a rethinking of current systems. The federal 
government must rely on the desire of the states to initiate 
change, not on its ability to induce, influence or control. A 
truly interactive system must be capable of solving problems 
and meeting the needs of the parties involved without 
coercion. This will require the decentralization of the 
objective settings process, with direct input from all parties 
concerned. including the private sector. The current process 
of incentives, program objectives, and penalty transfers 
requires reevaluation. 

Incentives, by their very nature, punish when not 
received, rather than promoting change. Overall program 
objectives must be evaluated annually at the federal level to 
reflect changing national needs. Penalty transfers must be 
eliminated entirely, there is no intrinsic correlation between 
the idea of penalizing transportation improvement to 
promote safety. 

The central problem with the system, as it stands, is that 
rewards (incentives), much like punishment (transfers), are 
attempts to regulate the states. These incentives or transfers 
are ways of keeping the states in some fashion of 
compliance, but does little to foster a working partnership 
with states. Ultimately, techniques of manipulation end in 
failure. The problem may, however, run deeper than this 
system alone, to the very essence of individual values. 
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CALIFORNIA'S SOLUTION 

Democracy and its associated processes are the most 
efficient when they operate in a sphere of influence closest 
to the entities they serve. For the last century, as evidenced 
by ISTEA, the trend in government has been to centralize 
power in distant authorities. That trend is now being 
reversed. The current congress is moving toward returning 
power to the states, just as California is moving toward 
returning functions to local communities, with the money to 
pay for them and the flexibility to run them in the most 
efficient and effective manner possible. 

Currently, Governor Wilson has implemented a 
competitive government program in California. The 
program is designed to reshape government, as we approach 
the 21st century, into a servant of the families and 
businesses of the state, so that it provides essential, 
necessary services at the lowest cost, and with the highest 
quality. The ultimate goal of the program is the birth of a 
state government that is honest, lean, innovative and 
accountable to its customers the people of the State. 

Specific to the transportation arena, the governor 
directed the Business, Transportation and Housing Agency 
to pursue transferring authority for billions of dollars in 
transportation planning and project delivery responsibilities 
to regional and local entities, freeing the municipalities of 
state intrusion. This empowerment oflocal government will 
undoubtedly enhance efficiency and accountability. 
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Attachment I 

Specifically, as presented in the 1996 DUI Management 
Information System Report: 

• DUI arrests have fallen 42% since 1990, in 1994 by 
approximately 11 % alone. 

• Alcohol-involved traffic fatalities decreased again in 
1994, by 5.2%, and have dropped by almost half since 
1987, down 46% overall. 

• The number of persons injured in alcohol-involved 
accidents during 1994 declined by 8.1 %, for the eighth 
consecutive year, resulting in a 42.7% reduction in 
alcohol involved injuries over the 8-year time period. 

• 13. l % of all 1993 DUI arrests were associated with a 
reported traffic accident, up from 11.1 % the prior year. 

Forty-nine percent these accidents involved an injury 
or fatality. 

• The average blood alcohol concentration (BAC) of a 
convicted DUI offender, as reported by law 
enforcement, was approximately 0 .17% in 1993, 
which is more than double the California illegal per se 
BAC limit of .08%. The average BAC reported on 
1993 DUI abstracts of conviction was approximately 
0.17%, the same as in 1991 and 1992. 

• Among 1994 DUI arrestees, Hispanics, approximately 
47%, again constituted the largest racial/ethnic group, 
and were arrested at a rate over double their adult 
population parity of22.5% (1990 Census). 

• The average age of a DUI offender in 1994 was 32.9 
years. 

• Less than 1 % of arrested DUI offenders are juveniles, 
under age 18. 

• Among convicted DUI offenders in 1993, approxi­
mately 68% were first offenders, and 32% were repeat 
offenders, with one or more prior convictions during 
the previous 7 years. The proportion of repeat 
offenders has decreased each year since 1989, when it 
stood at thirty-seven percent. 

• Alcohol treatment, in conjunction with license 
restriction, were the most effective postconviction 
sanctions in reducing subsequent DUI incidents among 
DUI offenders, by a minimum of 11.8% over other 
sanction alternatives. 
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suspension, was the least effective sanction for first 
offenders in terms of DUI recidivism, with a minimum 
of 24.7% more DUI incidents than the next least 
effective sanction. 

• License suspension was the most effective 
postconviction sanction in reducing the total accident 
risk of DUI offenders. With the imposition of 
preconviction administrative per se suspensions, 
beginning in July 1990, the postconviction total 
accident rates of all sanction groups were reduced. 
Because all DUI offenders were now suspended under 
the administrative per se law, the incremental impact 
of postconviction suspension actions became less 
distinct. 




