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Briefing for Lord Berkeley
Casualty savings for lowering the BAC Limit
Question:

Lord Berkeley to ask Her Majesty’s Government what assessment they have made of the potential reduction in road accidents if the legal blood alcohol limit for drivers were reduced from 80 to 50 milligrams per 100 millilitres.

In the UK in 2007 there were 460 drink driving deaths and 1760 serious injuries. Although considerable reductions have been achieved in relation to drink drive killed and serious injuries in the last 40 years, down from 1640 in 1967, as a percentage of the total deaths and serious injuries there has been little notable progress, particularly in the past five years or so. Indeed in both 2000 and 2007 drink drive deaths made up 15.6% of total deaths suggesting progress has not been as great as government has implied. The government, since the introduction of the 80mg/100ml limit in 1967, has opted for a strategy of strong enforcement, advertising and public information campaigns targeting attitudes and behaviours in order to achieve success, however, for further significant gains to be made it is likely that a change in the BAC limit will be necessary.
In relation to the rest of Europe, however, the UK’s BAC limit is high and there have been persistent calls, supported by evidence, to reduce the limit to 50mg/100ml. Countries such as the Czech Republic and Croatia have pioneered zero limits although the level at which this is enforced is unclear. More comparably the Netherlands, France and Germany have a 40mg/100ml limit and Sweden, which has a relatively severe drink-drive problem considering its impressive road safety record, now utilises a 20mg/100ml limit. Thus, the UK is currently out of line with the majority of Europe on this matter. 
The setting of lower BAC limits is supported by research which has found a marked deterioration in driving performance between a BAC of 50mg/100ml and 80mg/ml. The risk of an injury accident is multiplied by 3 at 50mg and between 5 and 6 at 80mg compared with driving without alcohol
. It is estimated that lowering the BAC limit could be expected to lead to about 65 fewer deaths and 230 fewer serious injuries on the basis of annual numbers between 1994 and 2006
. The corresponding estimates for 2007 would have been 55 and 210. In conjunction with the public support for tougher drinking and driving laws identified by surveys such as the RAC report where 75% of people supported a reduction of the limit to 50mg
, there is a convincing case for the lowering of the BAC limit. The law would have credibility in the eyes of the public and, in conjunction with the type approval of evidential roadside breath testing devices, would lead to more effective enforcement as well as projected casualty reductions. On this issue it appears that public opinion is well ahead of political courage.
The government has recently published a consultation on road safety compliance in which it asks respondents what evidence they are able to offer and what further evidence they think should be obtained to support a fully considered decision on whether or not to change the limit
. The government believes there is a lack of available evidence concerning the potential casualty savings associated with lowering the limit. Currently evidence sources are relatively limited although the consultation states that the government will further its use of digital breath testing devices and undertake roadside surveys of drinking and driving during 2009 in order to build up a clearer picture on the characteristics of drink drivers.
More needs to be done in order to improve the evidence base. Principally changes in the type and method of using breath testing devices need to be made as they can provide a decisive source of data from which the potential casualty savings of lowering the limit can be calculated. At the moment, roadside breath testing devices only pass or fail the driver. The evidential sample is taken later, usually at a police station. The UK is one of the few countries yet to introduce evidential roadside breath testing due to failure to type approve the technology required to undertake it. Although made possible by the Serious Organised Crime and Police Act 2005 it is yet to be implemented. Evidential roadside breath testing would improve detection abilities and the efficacy of the enforcement process but also provide data on the percentage of individuals tested who register levels between 0.5 and 0.8 giving conclusive evidence on the casualty savings that lowering the limit would achieve. This would add weight to the debate over the BAC limit.
Technology already coming into the hands of the Police is equipment for use in routine deterrent and post-accident breath testing which records the BAC of each driver tested, and not just whether it is over 80, which has been the case until recently. These records are building up fresh information about the distribution of BACs in the driving population, and thus further evidence of the casualty saving that lowering the legal limit from 80 to 50mg/100ml could achieve. Whilst this is not a complete substitute for repeating the statistically designed roadside surveys of the 1908s and 1990s, PACTS supports the development of improved equipment for routine deterrent and post-accident breath testing to provide fresh information about the distribution of the BACs of drivers on the UK’s roads.

Until the government hastens the changes required in relation to breath testing the evidence or data they seek concerning the casualty savings of lowering the BAC limit to 50mg/100ml will not be available.

However, the clear increase in impairment outlined previously alongside the isolation of the UK in Europe on this issue, most notably from comparable countries such as the Netherlands who have set their limit at 50mg/100ml and enforce at this level, suggests there is already enough evidence to support a lowering of the limit.
Supplementary questions 
Which countries do not enforce the lower limit?

Hungary has a zero limit but does not enforce it strongly and subsequently drink drive deaths have gone up. The Czech Republic also has a zero limit which used to be weakly enforced. However since 2004 when they introduced a Road Safety Strategy enforcement has increased and deaths decreased significantly.

In both France and the Netherlands which have a lower BAC limit than the UK, increased breath testing is occurring.

The only other countries who use an 80mg/100ml limit are Malta and Ireland although the latter is planning to lower.
Where in the country do random breath tests happened and what are the effects?

Currently, the police can ask a driver to take a breath test if they have suspicion of driving under the influence, if the driver has committed a moving traffic offence or if there has been an injury accident. In addition to these reasons, during the Christmas drink-drive campaign of 2007/8, North Wales Police undertook more widespread application of breath testing of a targeted nature, identifying those areas where it was known that alcohol was being consumed and increasing the number of drivers stopped. The argument for this is that, through more visible breath testing, drivers are likely to be deterred from driving after consuming alcohol. Other constabularies may have undertaken similar activities. Only North Wales Police have publicly admitted this to be the case.

In the Road Safety Compliance consultation, the DfT refer to more widespread use of “Targeted checkpoint testing” implying that the police will be given greater discretion to undertake breath testing. If this is to be the case, this is a welcome move.

What progress has been made on road side testing for drugs?

Considerable practical issues exists surrounding the provision of road side testing for drugs. Although the law is clear – any person who, when driving or attempting to drive – or in charge of – a mechanically propelled vehicle on a road or other public place, is unfit to drive through drink or drugs is guilty of an offence, difficulties exist with enforcement.
Detection of drug driving cases at present involves impaired driving being observed by a police officer or the existence of other grounds for suspicion. A Field Impairment Test (FIT) may be conducted. Drug screening devices are in development. However the range of illegal and prescription drugs means that is likely to be some time before these are type approved by the Home Office and become available to the police.

All constabularies should have undertaken Field Impairment Testing and drug recognition training. There is no data on the extent to which this has occurred.
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