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DEFINITIONS 

Definitions of terms in this report which could lead to 

confusion include :-

Drinking Driver 

~on-Drinking Driver 

Drug 

Adult 

Weekend, Night-Time 

Driver : 

Driver with a blood alcohol reading over 

O.OOg/100ml. 

Driver with a blood alcohol reading of 

O.OOg/100mls .QR 

Driver who was not considered to have used 

alcohol by policemen who interviewed him. 

Substance which is taken to change the 

state of the user. This includes alcohol 

and over-the-counter medicines as well as 

substances controlled under various 

sections of the Misuse of Drugs Act 1 rr 1 

in the Onited Kingdom or the Poisons Act 

1 962 in Victoria. 

Aged over 17 years unless otherwise 

stated. 

Driver surveyed between 9.30 p.m. and 

midnight on Friday or Saturday night. 
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ABBREVIATIONS 

Abbreviations used in this report are as follows :_ 

A.B.S. 

A. C. T. 

A.R.R.B. 

B.A.C. 

D.H.S.S. 

Fig. 

g 

km 

1 

M.M.B.W. 

ml 

NK 

N 

N.S.W. 

NI 

No. 

Ro.S.P.A. 

Ro.S.T.A. 

S.A. 

tlDR 

U.K. 
O.S.A. 

W.H.O. 

Yrs. 

Australian Bureau of Statistics 

Australian Capital Territory 

Australian Road Research Board 

Blood Alcohol Concentration 

Department of Heal th and Social Services, 

Northern Ireland 
Figure 

grams 

kilometres 

litres 

Melbourne and Metropolitan Board of Works 
millilitres 

Not tnawn 

Sample size 

New South Wales 

Northern Ireland 

Number 

Per cent 

Royal SOCiety for Prevention of Accidents 

Road Safety and Traffic Authority~ Victoria 
South Australia 

Ulster Defence Regiment 

Oni ted R:ingdolll 

Onited States of America 

World Health Organisation 
Years 
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" INTRODUCTION 

Most of tpe countries which rely heavily on road 

transport have recognised that alcohol is an important 

contributory factor in many tra£fic crashes. Since early in the 

20th century nearly all industrialised nations have passed 

legislation which makes it illegal to drive a motor vehiole while 

under the influence of alcohol and these laws were preceded in the 

United Kingdom as early as 1843 by special provisions prohibiting 

m'unken driving by hackney drivers (Brown, 1983). The 

signifioance o£ the relationship between alcohol use and both 

accident risk and level of injury has now been well documented 

(e.g. Borken~!tein~.a.l~ 1964; Bendtlass, .!!.t...aJ.., 1S61a). Many 

different road safety initiatives have been directed against 

drinld.ng drivers. 

Use o£ drugs and medicaments began to increase in all 

sections of Western society at about the same time that the 

relationship between alcohol and tra£fic accidents was 

recognised. The history of escalation of drug disooveries, 

manufaoturing and use has been reviewed by the Sena te Standing 

Committee on Social Wel£are (1981) and it seems that a dramatio 

increase in the number of useful medicines available began with 

the discovery of sulphanamides in 1935. It was sustained by the 

commercial production o£ other antibacterial agents such as 

penioillin and streptomycin. The effeot of availability of these 

drugs on SOciety's use o£ medication has been given momentum by 

the increased number o£ medioal practitioners and pharmacists in 

the oommunity and by government subsidies tor many prescription 
drugs. 
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Comparison with other forms of therapy has led to the 

conclusion that: 

ftDrugs are far cheaper in terms of money as well as time 

and effortft (Senate Standing Committee on Social 

ielfare, 1981). 

In the United Kingdom and Australia, control of 

therapeutic substances has mostly been maintained through the 

medical profeSSion and pharmacists since the first Dangerous Drugs 

Act came into force in Britain in 1920 (Bean, 1974). A system of 

prescriptions and permits has now evolved to govern their use. In 

the United Kingdom, this is covered by the Misuse of Drugs Act 

1971 Great Britain. Section 38, SUb-sections 1, 2, and 4, 

extends the jurisdicti~n of this law to Northern Ireland. In 

Victoria, the Poisons Act 1962 carries the relevant legislation. 

Other medicines such as aspirin, paracetamol and some 

antihistamines have become available over-the-counter from food 

outlets and, in Australia, only 5% of these substances are sold by 

pharmacists (Stolz, 1978). Most medication is therefore freely 

available to the consumer at very little personal cost. 

The range of illegal drugs, which before 1 goO really 

only included opium and, in the United Kingdom, cocaine, has also 

become very diverse and more freely available this century (e.g. 

Home Office, 1980; Australian Federal Police, 1981; 1982;). Many 

of the most frequently used illegal substances such as marijuana, 

opium and cocaine play an important role in cultures other than 

our own. In contrast, sophisticated pharmacological research 

combined with simple technolOgical requirements have now produced 

the blue-prints for backyard manufacture ot other drugs such as 

amphetamines and lysergic acid diethylamide. 
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Decisions about which drugs to prohibit completely and 

which to place under medical control seem to have been taken 

mainly by international conferences such as the The Hague 

Convention in 1912 and, more recently, the Single Convention of 

Narcotic Drugs in 1961 and the Convention on Psychotropic Drugs in 

1971 (Bean, 1974; Australian Department of Health, 1981). Special 

emphasis has been given to the substances' apparent potential for 

abuse and their usefulness to medicine. However, there does not 

appear to be any agreed definition of this implied danger and 

political and community pressures have led to some gross 

inconsistencies. For example, it has been known for a long time 

that nicotine and alcohol are just as poisonous as herOin; that 

is, these drugs can have similarly dangerous addictive and 

physical effects on chronic users (e.g. Furlong, 1922). Yet 

control over the availability of cigarettes and alcohol remains 

slight while herOin use is prohibited under international 
agreement. 

Western cul ture is still learning how to integrate use 

of all these different substances into its social mores and 
customs. 

The level of knowledge about the relationship between 

drug use and involvement in road crashes is very s1ln1.lar in 1983 

to that which existed for alcohol in the 1950 'so Many medicines 

and illicit drugs are known to affect driving-related skills (e.g. 

Clayton At..al" 1977; Pal va &: Linnoila, 1978; Bird ~ . .al" 1980; de 

Gier ~.al" 1981) but the frequency with which they contribute to 

road arashes remains largely conjecture. There are figures 

ranging up t~ 29% for the incidence of drugs in driver fatalities 

and it has been est1lllated that drugs other than alcohol contribute 

to at least 10% of fatal colliSions both in AUstralia and overseas 
(Mil ner , 1 97 4; Cimbura ~.al" 1 ~ 0) • 

In 1 ~ 1, Victoria Police and the Royal Ulster 

Constabulary agreed to undertake the surveys of alcohol and drug 

use among drivers in Melbourne and Belfast which form the basis of 

this report. Financial assistance for the Australian component of 

the study was provided by the Office of Road Safety of the 
Australian Department of Transport. 

L-____________________ ~ __ ~_~ __ ~~_~ ____ . _______ ,,_ 
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The project developed out of discussion among delegates 

to the 8 th International Conferenoe on Aloohol, Drugs and Traffic 

Safety in Stookholm about the problems associated with oomparing 

road safety information from oountries whioh have different 

cultures and attitudes to alcohol, drugs and road safety. The 

surveys make use of the legislation which enables police to stop 

drivers at random to administer a breath-test, introduoed as a 

road safety measure in Northern Ireland in 1968 and in Viotoria in 

1976. Several other States of Australia have recently passed 

similar laws but"other parts of the United Kingdom have declined 

to include these provisions in their new drink-driving legislation 

which took effect in May, 1983. 

1.1 ROADSIDE AND OTHER SURYEIS OF ALCOHOL USE IN DRIYERS 

About 13% of drivers breath tested for alcohol by police 

at Preliminary Breath Test Stations in Victoria in 1977 had been 

drinking although only 2% !:lad a blood alcohol reading over 

O.05g/100mls (Hendtlass ~~, 1981b). In the same year 2.4% of 

drivers stopped at Accident Prevention Units in Northern Ireland 

had been drinking and 1.9% were found t·o have a blood aloohol 

reading over O.08g/100mls which 1:1 the legal limit in that country 

(Morgan, 1981). 

Other recent surveys of the inoidence of drinking among 

drivers have been carried out in Australia (~anberra, Sydney and 

Adelaide), Northern Sweden, the United States of America, South 

Africa and the Netherlands (Wolfe, 1975; Duncan, 1976; Moberg, 

1930; Voas &: Hausen, 1930; Pieterse, 1930; McLean &: Holubowycz, 

1981; Paciullo, 1983). The results of these surveys, summarised 

in Table 1, indicate that the incidence of aloohol use among 

drivers in Australia is similar to that in many other countries 

but in Northern Ireland drink driving is a less frequent 

occurrencs. The Swedish data appears to be open to interpretation 

because the survey was undertaken as part of an enforcement 

operation and the law requires subsequent evidentiary blood 

analysis of drinking drivers. 

-----. ----------
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1.2 

Roadside sur'/eys of drug use by drivers are eueh more 

liIilited than those surveyins alcohol use. The only knol"ln survey 

based on analysis of blood samples for drugs I.;as undertal.:en in 

Finland by Honkanen and his associates (1980). They found that 

13% of drivers selected froe aoong petrol station customers had 

used drugs.· There was good asreement between the analyses and 

self-reported use of medication in this group but serious 

under-reporting occurred in a parallel survey of accident-involved 

drivers. Other surveys cited by Bean (1 gr 4) sUGgest that about 

14% of drivers in Great Britain and 13% of those in California 

adoit use of therapeutic drugs while a househOld survey of cale 

motorists in Great Bri tain vlho had not been convicted for traffic 

offenoes in the last 10 years sho~.;ed 11.1 % I·tere using medioa tion 
(Clayton .ll ~l, 1980). 

There is core information available about use of 

medication by drinking drivers and those suspected of drink 

driving. Hac?herson and his collaborants (1932) have found that 

32.5% of drivers breath tested on evidentiary instruments in New 

South ~"lales between 1 gr 4 and 1978 had used medicines, of which 

about 40% affect the central nervous system, and analyses of blood 

taken from drivers suspected of drivinG under the influence of 

drugs in Queensland (1977-1978) showed about 69% contained drugs 

most of which liere psychoactive (Hilson, 1931). In lJorthern 

Ireland, 37.1% of drivers suspected of driving under the influence 

of alcohol Ol'" drugs had taken sedative, tranquilliser or hypnotic 
medication (Robinson, 1972). 

l-______________ ......:I-__________ ---..:.. _______ ~_~_._~~ __ ~~ ______ . _. ____ ._~_. 

~ 
\ 
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Table 1. The Incidence of Drink-Driving Behaviour among 
Drivers Surveyed in Different Countries. 

Country Year Proportion of Drivers 

Australia, 

who had been Drinking 
(%) 

Canberra, A.C.T. 1976 7 

Victoria 1 977 13 

Sydney, N.S. W. 1933 0.4 

Rural N.S. W. 1.1 

Adelaide, S.A. 1979 8.4 

Northern Ireland 1975-1979 2.4 - 3.8 

Northern Sweden 1 978-1 97 9 0.1 

Californ1a,O.S.A. 1979 5.3 - 8.8 

South Africa 1975-1978 13.1 

Special 
Condi tions 

Roadside survey 

Preliminary Breath 
Test Statio03 

Random Breath Test 
Sta tions Over 
0.C5g/100!!ll.s. 

Controls for 
Accident Study 

Accident 
Prevention 001 ts 

Roadside Surveys 

Night-time/Weekend 
Over O.OSg/mls 

Over 0.aBg/100mls 

Lundberg and his co-workers (1979) analy~ed blood 

samples from drivers suspected of taking drugs in California and 

found 91% bad used medication and a study of 10,436 drinking 

drivers in Santa Clara County showed 24.5% had used medication 

(Finkle, 1969). In Sweden, 23% of drinking drivers surveyed 

admitted that they had taken medicines (Solarz, 1981). 
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Dutch data suggests that, in 1979,21% of drinking 

drivers combined their alcohol use with use of medication (Van 

OOijen, 1931). This figure had increased from 9% in 15 years. 

Alha and his co-workers (1977) found that 5% of a random sample 

of 100 suspected drinking drivers in Finland had used drugs. In 

Great Britain, 16% of convicted drinking drivers admitted to 

taking medication (Clayton ~~, 1930)and the Germans have 

found that 2.2% of suspected drinking drivers have taken 

diazepam (Gelbke ll~, 1918). 

It seems that, within the limited information 

aVailable, about 13% of drivers from several countries admit use 

of medication but this figure may be higher for drivers who have 
also been drinking. 

The types of drug which have been ~ed in combination 

with alcohol are remarkably consistent in information which 

comes from different countries (Table 2). Drugs which affect 

the central nervous system, particularly benzodiazepines and 

other sedatives and tranquillizers, account for 30% to 60% of 

all drug use reported for drinking drivers in several d1fferent 

countries, inclUding Australia and Northern Ireland. 

'!hia means that, by calculation, 7% to 18% of all 

drinking drivers may be also driving under the influence of 

psychoactive drugs, many of which are known to affect the 

performance of driving-related skills. Some also interact with 

alcohol in various ways, most of which increase the degree of 

impairment obaerved when under the influence of alcohol alone 

( e. g. Cl ayton ~.al, 1 917; Franks ~~, 1 918; Pal va & Linnoil a, 

1 918; Bird ll~, 1 98 0; de Gier .ll,a,l, 1 98 1) • 

1
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Concern about the lack of information about the role of 

drugs in road crashes and those collisions in which alcohol is 

involved has instigated a series of directly comparable 

investigations into the relationship between alcohol and other 

drug use by drivers and by those involved in fatal collisions. 

These are being undertaken in Melbourne, Sydney and Northern 

Ireland by the Victoria Police, Sydney University, and the Royal 

Ulster Constabulary, respectively. 

This report describes the people who drive in 

metropolitan and rural Victoria, Australia, and in Belfast, 

Northern Ireland, on Friday and Saturday nights between 9.30pm and 

midnight. Particular attention is paid to drivers' reported use 

of alcohol and medication and an attempt is made to interpret the 

characteristics of drivers who use these drugs in terms of 

demographic differences in the communities and the driving 

populations from which they derive. 

• { 
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Table 2. Types of Psychoactive Drugs Used by Drinking Drivers 
from Different Countries. 

Year 

1966-68 

Country 

Santa Clara 

County, U.S.A. 

(Finkle, 196 9) 

1973-75 California, U.S.A. 

(Lundberg .n. .al., 

197 9) 

1973-76 Northern Ireland,U.I. 

(Robinson, 1972) 

1 97 4 Finl and 

(Alha .n. .al., 1 97 9) 

1 97 4-7 5 Germany 

1975-80 

1979 

1930 

(Gel bke .n. .al., 

1978 ) 

Queensl and, 

Australia 

(Wilson, 1 sa 1 ) 

The Netherlands 

(Van Ooijen, 1981) 

New South Wales, 

Australia 

(MacPherson ~.al., 

1982) 

Type of Drug 

Central Nervous 

System 

Diazepam 

Barbiturates 

Sedatives, 

Tranquillisers 

& Hypnotics 

Benzodiazepines 

Diazepam 

Benz odiaz epines 

Sedatives, 

Tranquillisers 

Central Nervous 

System 

Proportion of 
Drug Positive 
Drinking Drivers 

( %) 

38.6 

13.6 

58.1 

39.7 

40.0 

2.2 

41.4 

50.4 

30.2 

~ r....... ________________________ "---___________ '--___________________ ~ __ ~ ___ ~~~_~ _____ ~ ______________ _ 
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2. STUDY METHOP 

The project described in this report involved surveys 

of drivers ~topped in Victoria, Australia, under Section 81A of 

the Victoria Motor Car Act (1969) and in Northern Ireland under 

the Road Trartic (NI) Order 1981 - Article 146.These laws enable 

police to select drivers at random tpr the pl:lrpOSeS ot enforcing 

the drink-driving legislation in each country. 

The sW"/eys were administered by personnel from the 

Traftic Departments of the Victoria Police and the Royal Ulster 

Constabulary • 

2.1 STunY POPULATION 

The Study Population comprised three goups 01" drivers 

who were on the road on Friday and Saturday night3 between 9.30 
p.m. and midnight:-

Group 1. Drivers who encountered a Preliminary 

Breath Te~ting Station in metropolitan Melbourne, Victoria, 

which had been set up at sites selected to conform with the 

criteria established for the survey (N=3503). Surveys of these 

drivers were undertaken in August and November, 1 sa 1, and 

February~ May and November, 1982. 

Group 2. Drivers who encountered an Accident 

Prevention Unit in or around Belfast, Northern Ireland, which 

had been set up at sites selected to conform with the criteria 

established for the SUr7ey (N=1987). Surveys of these drivers 

were undertaken in November, 1 sa 1, and in February, May, August 
and November, 1982. '. 4, 

\ 
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Group 3. Drivers who encountered a Preliminary 

Breath Testing Station in rural Victoria which had been set up 

as part rJf normal Traffic Department operat:i.ons (N=301) between 

July and December, 1981. The sites at which these drivers were 

selected did not conform with the criteria set down for the 

other two groups of drivers and the information which was 

collected was more 11..m.1ted. These rural drivers serve as a 

comparison for those who were surveyed in metropolitan 

Melbourne. 

There was no significant difference in the proportion 

• - 12 -

2.2 SURVEY SITES 

The same sites were used to select drivers in 

sub-populations 1 and 2 in each different month of the study. 

These sites were selected to conform with the following criteria 

a) Distance from the ~~n Post Office in Melbourne or 

Belfast - Sites were selected to be either : 

i) 

ii) 

between 5 and 15 kilometres from the Main Post 

Office, or 

between 15 and 30 kilometres from the Main 
of drivers in Groups 1 and 2 who were surveyed in different Post Office. 

months of the project (Table 3). 

Table 3. Months of Surveys 

t!gatb. 

August 

November 

February 

May 

Chi Square Test 
Not Significant 

~ 

Melbourne Belfast 
(N=3502) (N:1 978) 

S S 

1}~. 4 11.8 

43.1 39.2 

18.3 19.7 

24.1 23.3 

100.0 100.0 

b) Residential er Non-Residential Area -

iii) Residential, or 

iv) Non-Residential/N~t Built Up 

c) Direction of Traffic Flow from Melbourne or 

Bel.fast -

v) towards the CitY$ or 

vi) away from the C~ty. 

The .si te criteria were allocated to each Friday and 

Saturday night of the month according to the following schedule 

Jl.u ~t;1.li!in:;i. ge 
L h c 

1st Friday i iii vi 

1st Saturday 1i iv v 2 

2nd Friday 1 iii vi 3 

2nd Saturday ii 1v v 4 

3rd Friday i iv v 5 

3rd Saturday 11 iii vi 6 

4th Friday i iv v 7 

4th Saturday i1 iii vi 8 

l 
~ 
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The position of each site used to survey Study 

Population Groups 1 and 2 has been indicated on Figures 1 and 

2. In Melbourne the same site was used for each entire evening 

but in Belfast it was necessary to move the operation every 

thirty minutes because of security considerations. This was 

accommodated by using the time periods 9.30 p.m. to 10.00 p.m., 

10.30 p.m. to 11.00 p.m. and 11.30 p.m. to midnight for 

conducting the surveys in both Belfast and in Melbourne. 

There was no significant difference between Melbourne 

and Belfast in the relative frequencies with which drivers were 

surveyed on the eight different survey nights of each month. 

2.3 DATA COLLECTION 

Information was collected from or about drivers in 

the Study Population by the police personnel who were ope~ti~g 

the testing ~tat1ons. These data include information about the 

driver and about the site : 

1) priver Information: 

- sex 

- age 

- occupation 

- use of alcohol 

- use of medication 

- whether it was prescribed, and what type. 
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Victoria Police use Draeger Alcotest tubes to 

determine the presence of alcohol while the Royal Ulster 

Constabulary rely on extended conversation and indirect 

questioning before requesting a driver to provide "a sample of 

breath. sufficient for a breath test". In both Victoria and 

Northern Ireland, refusal to provide a sample of breath 

constitutes an offence. The unreliability of Draeger Alcotest 

tUbes as evidence of drinking is documented in the literature 

(Golderg and Bonn13chen, 1970) so that, in both countries, the 

detected frequency of alcohol use among drivers must be 

considered an underestimate of the true situation. 

Information about type of vehicle was also collected 
from drivers in Survey Groups 1 and 2. 

2.4 

2) Site Information 

- time 

- distance from Melbourne or Belfast 
- weather 

PATA ANALYSIS 

The information collected has been analysed using the 

Statistical Packag~ tor SOCial Science~ ClUe.=.t..aL. 1975). 

Difference petween categorical variables have been tested for 

statistical ~ign1ficance using the chi-square test. These 
differences are identified as : 

Significant at the 5% Le\Te:.\ 

Very Significant at the 1% LeVel 

Highly Significant at the 0.1% LeVel 

L _______ ----"---______ L--__ ~~_~_~~~~_~ ____ n~ 
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This means , in general, that differences which have 

been designated as significant are conservative opinions and that 

some differences which may be related to the populations under 

consideration have been reported as random. 

All missing data had been excluded from statistical 

analyses and this accQuntz for minor inconSistences between sample 

sizes in some tables. 
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3· DRIVERS SURVEYED IN VICTORIA 

This chapter begins with a description of the 

demographic characteristi9s of the Victorian population, with 

particular reterence to their known use ot'. alcohol and 

medication. The drivers who were surveyed for this project in 

metropolitan Melbourne and rural Victoria during weekend, 

night-time hours are then described with special attention again 

being given to these drivers' use of alcohol or medication. 

Victoria is the southernmost State on the Australian 

mainland. It has a population of 3. 95 million peopl e, 71 % of whom 

live in the Melbourne Statistical Divi~ion (A.B.S., 1981). About 

75% of Victorians are aged 18 years or over. 

The age distribution ot adults is different for those 

who live in metropolitan Melbourne and those who live in rural 

Victoria. About 24% of the rural dwellers compared wi ttl 1 9% of 

their metropolitan counterparts are aged 60 years and over but 

this difference is counterbalanced by a 5% higher proportion of 

people aged 20 to 29 years in the city compared with the country. 

Difterences in the distribution of occupational 

categories among rural and city dwelling Victorians reflect the 

urban nature ot metropolitan Melbourne where people are more 

likely to have white collar jobs particularly in clerical 

categories while more of those who live in the country are 
.farmers. 

The people of Victoria may be tested to obtain their 

probationary driver's licence when they reach their 18th 

birthday. Thi~ is tollowed by a three year probationary period 
before a full licence is granted. 

~ 
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The road safety statistics for Victoria in 1582 show 3.0 

road fatalities per 10,000 vehicles or 17.7 fatalities per 100,000 

population. This fatality rate is lower than for the rest of 

Australia (Victoria Police, 1983). Over 46% of drivers killed in 

Victoria had been drinking (Hendtlass ~Al,1981b). 

Legislation which enabled evidentiary breath-testing for 

alcohol was enacted in Victoria in 1974 when the legal limit was 

set at O.OSg alcohol/100mls blood. The laws which allowed Police 

to sto~ drivers at random at Preliminary Breath Test Stations 

followed in 1 gr6. 

3.1 ALCOHOL AND pRUG USE IN AUSTRALIA 

The frequency of alcohol use in Australia is high 

compared with many other countries (Brawn ~Al, 1982). In 

1980-1981 Australians consumed 10.19 litres alcohol per head 

compared with, for example, per capita consumptions ot 5.44 litres 

in Sweden, 7.31 litres in the United Kingdom, 8.55 litres in the 

United States but 14.94 litres in France. About 61% of adult 

Victorians use alcohol at least once a week and 2.2% are 

considered very heavy or problem drinkers because they consume an 

average of over 80 grams of alcohol per day (Rankin & Wilkinson, 

1 971; A. B. S., 1 978) • 

Indicators of the alcoholism rate in Australia suggest 

an incidence of at least 2.8% (Stolz, 1978) with 11.1 deaths from 

liver cirrhosis per 100,000 population in Victoria in 1981. About 

two thirds of these deaths can be attributed to alcohol abuse 

(A.B.S., 1982b). 

At the other end of the scale only 7.5% of adult 

Australians consider themselves total abstainers (Mugford, 1981). 

More women than men never drink alcohol. 
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Australian drinkers prefer beer to other types of 

alcoholic beverage with a per capita consumption of 134.1 litres 

in 1980-81 (A.B.S., 1$82b). This figure is 4th in rank order of 

the 20 top beer drinking nations of the world, following East and 

West Germany and Czechoslovakia (Walker, 1583). However, wine 

sales in Australia are increasing significantly in an environment 

where wine carries no excise duty, reaching 18.3 litres per head 

in 1980-81 (Hendtlass, ~Al, 1981b; A.B.S., 1982b). 

When Australian men are considered, those aged 25 to 44 

years who live in State capital cities have a higher incidence of 

alcohol use in the two weeks prior to interview than men in other 

age-groups or those who live in less urban areas. This same group 

of 25 to 44 year old ci ty dwellers was also more likely to have 

consumed over 80g ot al cohol per day in the tortnight before they 
were surveyed (A.B.S., 1 gr8) • 

Alcohol use is more prevalent among men in 

adminstrative, clerical and managerial occupations and miners 

than among men in other occupations while women who hold 

professional occupations are more likely to drink more often than 
other women (A.B.S., 19r8). 

Australians are also heavy users of medication compared 
wi th the rest ot the world (Stolz, 1 978) • 

Women in Victoria ars more likely to use medication than 

men (A.B.S., 1979) and more women than men use other health care 
tac:ll i ti es. 

In Australia, 8.9 prescriptions were dispensed per adult 

in 1981 and about 20% ot these preparations aftect the central 

nervous system (Webb, 1982). A survey of Australians' use of 

health care resources had shown that 54.6% at adults take some 

torm ot medication in any two day period and 6.8% say tbat they 

have taken sleeping medicines in that time. One third ot 

Victorians say that they have consulted a doctor in the previous 
two weeks (A.B.S., 1979). 

L-________________ ~ __ ~ ____ , ____________ ~~ ________ ~~_ 
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The proportions of both men and women who take 

medication increase ~ith age. Australian surveys have shown that 

three quarters of people aged 65 years and over have taken 

medication in any two day period, compared with about one half of 

those aged 25 to 44 years (A.B.S., 1979). Most of this difference 

in use ~f medicines by different age-groups can be attributed to 

differences in prescribed drug use (Fig. 3). 

Fig. 3 
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3'.2 .IUUYERS SURVEYED IN METROPOLITAN MELBOURNE 

Drivers surveyed in Melbourne were different in gender, 

age and occupation from the general population aged over 17 years. 

~-

.w-

Women comprised 22.9% of the surveyed drivers compared 

with 51.8% of the adult population of metropolitan 

Melbourne (A.B.S., '1581). 

People aged under 30 years occurred nearly wice as 

frequently among the drivers surveyed as in the 

population who live in the city Crable 4). 

About 8% of both men and women surveyed in metropolitan 

Melbourne were 18 or 19 years old but there were significantly 

fewer women drivers than men drivers aged over 39 years. 
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Table 4. 

Under 20 years 

20 to 29 years 

30 to 39 years 

40 to 49 years 

- 22 -

Age of Drivers Surveyed compared with General 
Populati,on of Metropolitan Melbourne. 

Adult Population of 
Melbourne Statistical 

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

(N=3503) (N::1 ,923,235) 
% ) 

8.3 5.0 

43.6 24.1 

22.8 21.5 

13 .4 15.5 

49 years & over 1,.8 33.9 

100.0 100.0 

Occupation - Half as many of the surveyed drivers 'Jere not 

wo~king compared with the general population (Table 

5) • This figure includes 68% of female drivers 

compared with 43% of women in the community 

(M.M.B.W., 1SS1) while, in contrast, 19% of men in 

both the survey group and in the general popula.tion 

had no work. 
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Other differences between surveyed drivers and the 

general population include a higher proportion of professional 

people and those in transport occupations in the survey group. 

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

Occupation 

Professional 

Administrative, Managerial 

Clerical & Sales 

Farmers, Miners, etc. 

T!"ansport & Communication 

Tradesmen & Labourers 

Service 

Unemployed 

Not Working 

Drivers Surveyed 
in Metropolitan 
Melbourne 

(N=3406) 
% 

20.7 

5.5 

15.7 

1.5 

7.0 

28.1 

5.7 

1.9 

13.8 

100.00 

Population Aged 
Over 15 Years* 
(A.B.S., 1~1) 

(N=2062016) 
% 

9.5 

3.5 

19.5 

1.1 

3 .1 

21.7 

10.1 

2.7 

28.6 

100.0 

• People aged under 18 years comprise 4.3% of the workforce. 
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Summary - The characteristics of drivers surveyed in 

metropolitan Melbourne on Friday and Saturday nights 

between 9.30 p.m. and midnight can be summarised as: 

23% were WCimen 

there were twice as many drivers aged between 18 and 

29 years as are in the general popula tion 

people in professional and transport or 

commUnication occupations were over-represented 

compared with the general population and there was a 

smaller proportion of people not :In the workforce. 

3.3 DRIVERS SURVEYED IN RURAL IICTORIA. 

Drivers surveyed in rural Victoria were different in 

sex, age and occupation from Victorian~ aged over 17 years who 

live outside the Melbourne Stati~tical Division. 

~-

.AG -

The rural drivers surveyed includ-ad 21.9% women, 

compared with 50.4% of the rural population aged 17 
years (A.B.S., 1 ~ 1). 

People aged under 20 years made up three times the 

proportion of rural drivers compared with the general 

adult population and those in their twenties were also 

over-represented among the driving population (Table 

6). Drivers aged over 49 years were less frequent than 
in the community. 
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Table 6 

Under .20 years 

20 to 29 years 

30 to 39 years 

40 to 49 years 

- 25 -

Age of Drivers Surveyed Compared with the Adult 
Population of Rural Victoria. 

Driving 
Population 
Surveyed 

(N=298 ) 
% 

15.8 

38.6 

21.8 

14.1 

General Population of 
Rural Vi ctoria 
(A.B.S., 1931) 

(N=375452) 
% 

4.8 

22.4 

20.1 

14.4 

49 years & over 9.7 38 .3 

100.0 100.0 

Occupation - There were significantly more people in 

professional, transport or communication, trades and 

labouring ocupa tions among drivers surveyed in rural 

Victoria compared with the Victorian population who 

live outside the metropolitan area. In contrast, 

those not in the workforce were sev~rely 

under-represented in the driver group (Table 7). 
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Table 7 

Occupation 

Professional 
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Occupation of Drivers Surveyed compared with the 
Population of Rural Victoria. 

Rural 
Victoria 
(N=294) 

% 

15.3 

Popula tion of Rural 
Victoria aged ~ver 
14 years* (A.B.S.,1931) 

(N=8048 44) 
% 

6.6 

Adminstration, Managerial 4.4 2.0 

Cl eri cal, Sal es 12.6 10.8 

Farmers, Uiners, etc. 6.1 10.2 

Transport & Communication 6.8 2.6 

Tradesmen & Labourers 33.7 15.3 

Service 4.8 9.2 

Unemployed 2.7 3.7 

Not Working 13 .6 39.9 

100.0 100.0 

• People aged under 18 years comprise 5.3% of the workforce 

Summary _ The characteristics of drivers surveyed in rural 

Victoria on weekends between 9.30 p.m. and midnight 
can be summarised as 

22% were women. 

People aged 18 or 19 years comprised 16% of the 

survey population compared with 5% of the general 
population. 

People in professional, transport,or communication 

trades and labouring occupations were 

over-represented compared with the general 

population and there was a smaller proportion of 

people not in the workforce. 
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3.4 USE OF ALCOHOL 

Two and one hal f times as many 

metropolitan Melbourne had been drinking 

surveyed in rural Victoria (Table 8). 

drivers surveyed in 

compared with those 

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

women in the Melbourne group. None of the women in the rural 

group and 2.6% of the men had been drinking. 

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

Algohol Use 

Alcohol Use 

No Al cohol Use 

Chi Square Test 
Highly Significant 

Metropolitan 
Melbourne 

(N=3470) 
% 

100.0 

Rural 
Victoria 
(N=299) 

% 

2.1 

100.0 

Drivers surveyed within 15 kilometres of the centre of 

Melbourne were not significantly different from those surveyed 

between 15 kilometres and 30 kilometres from the city centre in 
the frequency of alcohol use. 
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There was no significant relationship between the 

incidence of alcohol use and age in the metropolitan drivers group 

or in the rural drivers group (Table 9). In the city, drinking 

tended to be more prevalent ~ong those aged between 30 and 49 

years old and it was least likely among 18 and 19 year olds, and 
those aged over 49 years. 

Table 9 Comparison of the Relative Frequency of Alcohol Use 
Among Different Age Groups of Drivers Surveyed in 
Metropolitan Melbourne and Rural Victoria. 

Alcohol Use 

Metropolitan Melbourne* Rural Victoria** 

Under 20 years (N=286) 2.8% (N=47) 6.4% 
20 to 29 years (N=1511) 5.3% (N=115) 

30 to 39 years (N=788) 6.1% (N=65) 
40 to 49 years (N=464) 3.6% (N=42) 

Over 49 years (N=411) 3.6% (N=29) 

• Chi Square Test (Age by Alcohol Use) 
Not Significant 

.. Chi Square Test (Age by Alcohol Use) 
Not Significant 
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'l'able 10. Relationship between Blood Aloohol Level and Ocoupation among 
Drivers surveyed in Metropolitan Melbourne. 

Blood 
Alcohol 
Leyel 
(g/100ml) 

Professional 

No Alcohol 

0.05 or Under 

0.051 to 0 100 

(N;:;637) 
'$ 

95.1& 

2.1& 

1.9) 

Administrative, 
Managerial 

(N;:;1&26) 
J 

9J .5 

5.9 

1.8 ) 

Clerical, 
Sales 
(N;:;222) 

J 

93.5 

3.5 

0.5) 

Farmers, 
Miners,et.o 

(N;:;1&9) 
J 

95.9 

2.0 

2.0) 

Transport., Tradesmen, Servioe 
Communioation Labourers 

(N;:;216) (N;:;869) (N;:;172) 
J % '$ 

91&.1& 93.6 93 .6 

1.1& 3.1 5.2 

1.9) 1.7> . ) 
) ) ) 

Unemployed 

(N;:;63) 
J 

93 .7 

6.3 

· ) 
) 

) ) ) ) 

0.101 to 0.150 0.2)2.3 1.8) 3.6 0.4)0.9 0.0)2.0 1.9)4.3 1.2)3.4 1.2) 1.2 • )0.0 

Over 0.150 

Chi Square 'l'est 
Significant 

) 
0.2) 

100.0 

) ) . ) . ) 

100.0 100.0 

, I 

fI 

) ) ) ) · ) 
0.0) 0.5) 0.5) 0.0) · ) 

100.0 100.0 100.0 100.0 100.0 

Not 
Working 
(N;:;1&33) 

J 

CJ1 .7 

1.6 

0.7> 
) 

• )0.7 
) . ) 

100.0 

\ 
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When the use of alcohol by different occupational 

categories in the drivers surveyed in metropolitan Melbourne is 

considered (Table 10), those in professional occupations, 

farmers and those not working were least likely to have been 

drinking while those in administrative and managerial 

occupations had the highest incidence of alcohol use. However, 

among this group of drinking administrators and managers, 62% 

had blood alcohol readings under the legal limit compared with 

only half of the drinkers in profeSSional occupations and one 

quarter of those working in transport and communication. 

The incidence of drinking driving among drivers 

surveyed in Melbourne tended to be higher in August than in any 

other month of the survey though the difference did not reach 
statistical significance (Table 11). 

Table 11 

Alcohol Use 

No 

Yes 

Chi Square Test 
Not Significant 

Relationships between Alcohol Use and Month among 
Drivers Surveyed in Metropolitan Melbourne. 

August 
(N=SOS) 

% 

92.3 

1.1 

100.0 

Month 
November 'February 
(N=1511) (N=641) 

% % 

95.0 

5.0 

100.0 

95.6 

4.6 

100.0 

May 
(N=802) 

% 

94.9 

5.1 

100.0 

Rural drivers were surveyed only between July and 

December and the reported difference in the relative frequency 

of their drinking compared with their Melbourne counterparts may 

therefore understate the true difference in the alcohol use of 
drivers in metropolitan and rural Victoria. 
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The charaoteristics of alcohol use among drivers surveyed in 

metropolitan Melbourne and rural Victoria can be summarised as 
follows : 

Twice as many drivers in the metropolitan area compared with 

rural Victoria have been drinking. 

Alcohol use is significantly higher among men than women in 

both groups of drivers. 

The incidence of drinking was not significantly related to age 

among the city drivers or in the rural group. 

Professional people, farmers and those not working were less 

likely to have been drinking than most other groups. 

Alcohol use tended to be higher in August than in November, 

February or May. 

USE OF MEDICATION 

Drivers were asked three questions about their use of medication :_ 

Have you taken any tablets or medicine today? 

Was it prescribed? 

What was it and what was it for? 

t:hese data allow measurement of the reported incidence of use of 

medication as well as the types of medicines used. 

Incidence of Use of Medication - About 8% of drivers surveyed 

in metropolitan Melbourne and 3% of drivers surveyed in rural 

Victoria admitted use f~f medication (Table 12). In both groups 

more people said that they had used prescribed drugs than said that 

their medicatj,on was [Lot prescribed. 

v / 
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Table 12 

Drug Use 

No Medication 

Non-Prescribed 
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Use of Medication by Drivers Surveyed in 
Metropolitan Melbourne and Rural Victoria. 

Drugs 

Metropolitan 
Melbourne 

(N=3455) 
% 

91.6 

2.2 

Rural 
Victoria 

(N=276) 
% 

97 .4 

0.4 
Prescribed Drugs 6.2 2.2 

Chi Square Test 
Significant 

100.0 100.0 

Gender made no significant difference to the frequency 

with which use of medication was admitted by Melbourne drivers. 

However, the frequency of drug use did increase with age from 

about five percent of metropolitan drivers who were under 20 years 

to 17.1% of those aged over 49 years (Table 13) Most of this 

increase in use of medication was asSOCiated with increased use of 

prescription drugs. .Rural drivers in all age groups were 

conSistently less likely to have used medication on the day that 

they were surveyed than their urban counterparts. 

L ________ ._'"----________ ~ ___ ~~_~~_~_~~. __ ~. ________ ~ _____ _ 
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Table 13 

Under 20 years 

20 to 29 years 

30 to 39 years 

Over l; 9 years 
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Comparison of the Relative Frequency of Medication 
Use Among Different Age Groups of Drivers in 
Metropolitan Melbourne and Rural Victoria. 

Use gf Medication 

Metropolitan* 
Melbourne 

(N=3456 ) 

(N=285 ) 4.4% 

(N=1513) 5.9% 

(N=460) 9.3% 

(N=40 9) 17.1% 

Rural" 
Victoria 

(N=268) 

(N=4l;) 

(N=103) 

(N=38) 5.3% 

(N=26) 7.7% 

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

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

Occupation was not signifil:lantly related to the driver's 

use of medication among the Melbourne drivers and the small 

numbers of people in the rural group who said that they had used 

drugs precluded this analysis of their data. 

Overall, 10.7% of all drivers surveyed in metropolitan 

Melbourne and 3.7% of drivers surveyed in rural Victoria had used 

alcohol or medication or both. Use of medication was nearly twice 

as high among drinkers than among non-drinkers in the Melbourne 

group (Table 14). Rural figures were too small to allow this 
analysis of the data. 

fi 
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The difference between drinkers ~~d non-drinkers in 

their use of medication resulted from a higher incidence of use of 

both non-prescribed and prescribed drugs and it was sign1£icant 

for men in the survey but not for "che women. 

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

])rug Use 

No Medication 

Non-Prescribed Drugs 

Prescribed Drugs 

Chi Square Test 
Significant 

Drinkers 
(N=173) 

% 

86.1 

5.2 

8.7 

100.0 

AlQohgl Use 

Non-Drinkers 
(N=3253) 

~ 

" 

91.8 

2.2 

6.0 

100.0 

Drug use among metropolitan drivers was related to the 

month in which the survey was undertaken (Table 15) with more 

drivers using medication in August than in any of the other three 

months. This relationship held for men when they were considered 

separately but it was not significant for women drivers surveyed. 

As well it held tor drivers aged in their thirties but not for 
other age categories. 
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The figures for use of medication in November, 1sei, and 

November, 1982, have been combined in this analysis but there was 

a signifi~ant difference in the incidence of drug use reported in 

November of the two separate years. In November, 1981,11.8% of 

drivers admitted using medication compared with 4.9% of drivers 
surveyed in November, 1982. 

Table 15. Use of Medication by Drivers surveyed in Metropolitan 
Melbuurne in Different Months. 

Use of Medication 

Nil 

Yes 

Chi Square Test 
Significant 

February 
(N=641 ) 

% 

92.7 

7.3 

100.00 

Month 
May . August 

(N=829) (N=SOS) 
% % 

91.9 

8.1 

100.0 

88.1 

11.9 

100.0 

November 
(N=1480) 

% 

91.9 

8.1 

100.0 

Type of Medigation Used - There was a significant difference in 

the types of medication used by male and female drivers 

in metropolitan Melbourne (Table 16). More men used 

drugs which affect the musculoskeletal and 

cardiovascular systems while more women us~d 

anti-infective drugs. Taere was no significant 

differeZlce in the proportions of male and female dri'rers 

who admitted use of tranquillisers or analgesic drugs. 
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There was also a significant difference in the types of 
dl'ugs used by d:l.fferent age groups of drivers (Table 17). More 

drivers aged under 40 years who reported taking medication used 

drugs which affect the respiratory system and analgeSics while 

more drivers aged over 40 years used mUsculoskeletal and 
cardiovascular preparations. 

OVer 52% of drivers who used medication in combination 

with alcohol, used drugs which affect the central nervous system, 

predominantly analgesics. A further 28% used respiratory drugs 

many of which also interact with alcohol. That is, at least 4% of 
all drivers surveyed in Melbourne were USing alcohol in 

combination with drugs which can exacerbate its effects on. driving 
related skill.s. 

Further, the types of medication USed in different 

months of the survey tended to be different though the small 

numbers of users in some drug categories meant this difference was 

not statistically significant (Table 18). Use of respiratory 

drugs was less frequent in August while the frequency of 

musculoskeletal drug use reported at that time was high. On the 

other hand, use of anti-infectives was lower in November. The 

high incidence of respiratory drug use in November was aSSOciated 

with a particularly high incidence of antihistamine use: 11.4% of 

drug u::lers and 10.5% of drugs used in November, 1981. In 

Australia, November and December are known to be aSSOCiated with 

high pollen counts and consequently a high incidence of gt>~~ss . 
pollen allergies (Knox & Touhy, 1 se 1 j Weston.e.t..al, in 
preparation) 
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The characteristics of use of medication by city and 

rural drivers surveyed in Victoria can be summarised 

as follows :-

13·~% of drivers surveyed in metropolitan Melbourne 

and 3.7% of drivers in rural Victoria had used 

alcohol or medication or both. 

The frequency with which drivers used drugs was 

higher in the ci ty than in rural Victoria. 

There was no relationship between sex and the 

incidence of use of medication but the frequency of 

drug use increased with age. 

Drinkers were nearly twice as likely to use 

medication as non-drinkers. 

Use of medication was highest in August. 

The most frequently used drugs were analgeSiCS, and 

drugs at'fecting the cardiovascular and respiratory 

systems. 

Men who used medication were more likely to use 

drugs which affect the musculoskeletal and 

cardiovascular systems while women were more likely 

to use anti-infective preparations. 

Drivers aged under 40 years who used medication were 

more likely to have used analgesics or drugs which 

affect the repiratory system while drivers aged over 

40 were more likely to have used musculoskeletal or 

cardiovascular preparations. 

Over 80% of the medication used by drinking drivers 

is from drug categories that include drugs which are 

kn~~n to interact with alcohol. 
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Table 16 Relationship between Sex and Type of Medication 

Reported by Drivers Surveyed in Metropolitan 

Melbourne. 

Drug Classification 

Alimentary Tract and 
Metabolism 

Blood and Blood Forming 
Organs 

Cardiovascular System 

Dermi tological 
Preparations 

Gem tourinary System and 
Sex Hormones 

Hormones other than 
Sex Hormones 

Anti-Infectives 

Musculoskeletal System 

Anaesthetics (Local) 

AnalgeSics 

Antiepileptics 

Psycholeptics: Tranquillisers, 
Hypnotics and Sedatives 

Psychoanaleptics : 
Antidepress~ts, etc. 

Parisitology 

Respiratory System 

Other 

Chi Square Test 
Si gnit! can t 

Men Women 

(N=223) 

9.4 

1.8 

20.8 

0.4 

0.9 

1.3 

8.1 

5.8 

0.9 

22.5 

2.7 

8.5 

1.3 

0.4 

15.7 

100.0 

(N=72) 

% 

11.3 

7.0 

4.2 

1.4 

4.2 

18.3 

25.4 

2.8 

8.5 

16.9 

100.0 

~ 12% of these Melbourne drivers admitted use of more than one 
preparation. 
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4. PRIVERS SURVEYED IN NORTHERN IRELANP 

In this chapter the scene will be set by describing the 

demographic characteristics of the people of Northern Ireland 

including information which has been published about their use of 

alcohol and medication. Information about the Eastern Health and 

Social Services Area of the province will be used wherever 

possible because that area covers the region around Belfast which 
was ll.'3ed for the survey. 

This introduction will be followed by a description of 

the drivers who were surveyed for the current project in and 

around Belfast on Friday and Saturday nights between 9.30p.m. and 

midnight. Particular attention will be given to their reported 

use of alcohol and medication. 

Northern Ireland is made up of the six northernmost 

counties of Ireland and is part of the United Kingdom. Al though 

most of its political control is now vested in Westminster and the 

law in Northern Ireland follows closely that which governs the 

rest of the country, the province's legislation is separate and 

distinct trom that in Scotland, England and Wales. This means 

that, even in the area of road safety, there are special 

provisions wi thin the law governing Northern Ireland which are 

quite different from those which exist in the rest of the United 

Kingdom. Use of evidentiary breath testing for alcohol came into 

force in Northern Ireland in 1968 with the passing of the Road 

Traffic Act (NI) 1968 together with provisions which enable police 

to set up Accident Prevention Units to stop drivers at random for 

the purposes of enforcing the alcohol legislation. 
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The legal blood alcohol limit in Northern Ireland is 

0.08g/100ml which is in line with the rest of th= British Isles 

and has been continued in the drink-driving legislation in Great 

Britain which was promulgated on May 6th, 1983. These new laws do 

not have effect in Northern Ireland. Generally speaking, drivers 

become eligible to drive motor cars and other light vehicles on 

their 17th birthday. 

Although the Province is well known internationally for 

its high level of sectarian violence and this type of crime has 

tended to take priority in police activities (e.g. McCullough, 

1982), the Chief Constable of the Royal Ulster Constabulary has 

noted in his Annual Report (Royal Ulster Constabulary, 1 932a): 

"Road traffic accidents continue to be the cause of more 

than twice the number of deaths attributable to 

terrorist violence". 

The fatality rate on roads in Northern Ireland is 14.5 

per 100,000 population or 5.1 per 10,000 registered motor vehicles 

(Ro.S.P.A., 1 se3). These figures are significantly higher than 

those in other parts of the United Kingdom but less than those in 

the Republic of Ireland. Alcohol and speed are the most important 

known causes of road deaths in the province. Alcohol contributed 

to 22% of road deaths in 1 se1 and 28 .9% of fatal accidents where a 

driver was responsible in the first eight months of 1982 (Black, 

1 $82; Royal Ulster Constabulary, 1 932b) • 

The population of the Northern Ireland is 1.54 million 

of whom about 25% are aged under 16 years (Ulster Year Book, 1983) 

and the Eastern Health and Social Services area accounts for 44.5% 

of the population aged over 17 years (Blaney & MacKenzie, 1978). 

One quarter of this adult group are aged under 30 years and a 

further 16.5% is aged between 30 and 49 years. This age 

distribution is fairly consstant across the whole Province. 
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4.1 ALCOH~AND DRUG USE IN NORTHERN IRELAND 

In Northern Ireland, 37.4% of people aged over 17 years 

say that they totally abstain from alcohol use'. This figure is 

about five times higher than that for the rest of the United 

Kingdom. Twenty one percent of women and 62% of men consumed 

alcohol in the week prior to survey. About 1% of people in 

Northern Ireland can be diagnosed as alcoholics based on evidence 

from psychological testing for pre-occupation a~d self reported 

drinking habits (Blaney & Mackenzie, 1978; Harbison & Haire, 

1$82). The Eastern Sector of the Province has a 10% lower 

incidence of total abstinence than other parts of the province. 

It also has a higher frequency of diagnosed alcoholism. 

Twice as many women as men in Northern Ireland say that 

they have never consumed alcohol and these include over 60% of all 

women over 55 years old. On the other hand, 95% of diagnosed 

alcoholics are men with the highest incidence in the 60 to 65 year 
age bracket. 

The drinking patterns of Northern Ireland must be seen 

to be derived historically from a synthesis of those which exist 

in the Republic of Ireland and those of the United Kingdom. In 

the Republic of Ireland the adult per capita consumption of 

alcohol was 10.4 1itres in 1931 while in the United Kingdom it was 

9.3 1itres. A recent survey of alcohol use has shown that men in 

Northern Ireland drink 18% less than their counterparts in the 

rest of the United Kingdom (Harbison & Haire, 1982). All of these 

figures are low compared with those of most other European 

countries and the United States (Erown ~~, 1982). 

About 65% of alcohol is consumed as beer (Blaney & 
~.acKenzie, 1978) and Ireland and ~gland rank 9th and 10th 

respectively in per capita consumption among the 20 top beer 

drinking nations of the world (Walker, 1983). Alcohol consumption 

in Northern Ireland increased every year between 1969 and 1976 and 
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the relative importance of spirits, in terms of duty paid, appears 

to have been increasing during that time. Spirits are more likely 

to be consumed in Northern Ireland than in England, Scotland and 

Wales (Harbison & Haire, 1982). 

liver 

As well, deaths from cirrhosis of the liver and chronic 

disease in 1970 were particularly low in Northern Ireland 

(2.6 per 100,000 

(w.n.o., 1$13). 

population) compared with other countries 

The incidence of cirrhosis in Great Britain and 

in the Republic of Ireland is also low and in Northern Ireland, 

England and Wales has remained so while it has been increasing in 

other countries (Brown ll~, 1 S82; Harbison & Haire, 1 S82). In 

1981, the rate of deaths from cirrhosis and chronic liver disease 

in Northern Ireland was still only 4.4 per 100,000 population 

(D.H.S.S., 198 3). This places in question the general belief that 

the Irish are heavy drinkers and have a high prevalence of 

alcoholism. Perhaps t~ey lean more tc~ard the drinking patterns 

of their nearest neighbours than their reputation suggests. 

In 1S81, 13,062,000 prescriptions were dispensed in 

Northern Ireland. That is a frequency of about 12.5 prescriptions 

per head in the population aged over 18 years, and 20% of these 

prescriptions were for drugs whicU affect the central nervous 

system (Northern Ireland Central Services Agency, 1S82). This 

figure is higher than tha t for the rest of the United Kingdom. In 

Great Britain, about half of the adult population take some form 

of medication on any single day. One third of these drugs are 

medically prescribed and nearly 60% of prescriptions are dispensed 

for a continuious period of less than one month (Parish, 1971). 

The frequency of use of medication increases with age. 
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About 18% of the population of Northern Ireland require 

a medical consultation in any two-week period and 6% say that they 

take sleeping tablets every night (Blaney & Mackenzie, 1 fJ'{8) • All 

the figures about use of medical facilities are higher for women 

than they are for men in Northern Ireland but the part of the . Province in which the respondents lives see~s to be largely 

unrelated to their use of health care services. 

4.2 GENERAL CHARACTERISTICS OF PRIVERS SURVEYEP IN BELFAST 

Drivers who were surveyed for this project were 

Significantly different from the general population of N'orthern 
Ireland in gender, age and occupation. 

.kt -

Au-

Women comprise 53.3% of the population aged over 18 

years who live in the Eastern Health and SociaJ. Services 

Area (Blaney & Mackenzie, 1978). However, only 17.2% of 
drivers surveyed were women. 

The drivers who were surveyed were more likely to be 

aged under 39 years while people aged over 49 years were 

much less frequent among the driving group compared '.lith 

the age distribution of adults in Northern Ireland 
(Table 19). 

Nine percent of both male and female drivers were less 

than 20 years old but, at the other end of the scale, 20.2% of the 

men and 11.4% of the women were aged over 40 years. As well, 

41.3% ot women were in their twenties compared with only 32.7% of 
the men. 
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Table 19. 

Under 20 years 

20 to 29 years 

30 to 39 years 

40 to 49 years 

Over 49 years 

- 46 -

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

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

( 1 97 1 Cens us ) 
(N=1949) (N=471,884) 

S 1 

9.0 4.8 

34.2 21.2 

21.0 16.0 

17.0 17.1 

18.8 40.9 

100.0 '100.0 

Ogcupation - The o~cupations of drivers surveyed in Belfast 

refleot the more urban nature of the area in which 

the survey was conducted with a relatively high 

proportion of people in professional and trades or 

labouring ocoupations compared with distribution of 

occupations in the general population of North~rn 

Ireland (Table 20). 

The over-representation of people in the clerical and 

sales occupations among those surveyed is even greater than it 

appears because some managers and adminstrators in insurance, 

banking, finance and busines~ will have been classified as 

clerical or sales personnel in the general population data (Ulster 

Year Book, 198 3) • 
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• 

The unemployed and those not in the workforce were 

significer/',ly less frequent in the driving group than aml'lng the 

general population of Northern Ireland. 

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

Population of 
Norther'n Ireland 
Aged over 17years 

Survey Population (from Ulster Year 
Book, 1933.) 

Occupation (N=1 95 9) (N;o;1,162,700) 
% at , 

Professional 15.4 9.6 

Administrative, Managerfal 8.5 4.6 

Cl eri cal, Sal es 14.5 1.8 
(Ins urance, Banld.ng, 
Finance and BUSiness 
Services.) 

Farmers, etc. 5.2 4.8 

Transport & Communications 6.1 1.8 

Tradesmen & Labourers 28.4 18.8 

Service 6.4 6.1 
(Includes full time police 
and UDR but excludes 
British Army Units) 

Unemployed 2.5 8.9 

Not Working 13.1 43.6 

100.0 100.0 
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There was no significant difference between the 

frequency of alcohol use observed among drivers surveyed within 

15km of Belfast, that is in essentially urban areas, and the 

frequency of alcohol use in more rural areas of the Province. 

SPmmary - To summarise the characteristics of weekend~ 

nighttime drivers in Belfast in November, 1981 and 

February, May, August and November, 1962: 

17.5% were women. 

18.8% of surveyed drivers were aged over 49 years 

compared with 40.9% the general population. 

People in white collar occupations were over

represented among drivers s'urveyed while those not 

working were less frequent than in the general 
population. 

4.3 USE OF ALCOHOk 

Among drivers surveyed 1n Belfast, 1.5% had consumed 

alcohol. This figure included 1.7% of the men in the survey and 
only one woman. 

There .,Ias no significant re"lationship between the age or 

occupation of the driver or the month of survey and the likelihood 

be had been drilaking. However, drinking tended to be most 

prevalent among drivers :gecl under 29 years and it was less likely 

among those who were older than 29 years (Table 21). 
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• 
Use of Alcohol by Different Age Groups of Drivers 
survey,!d in Belfast. 

AG Under 20 20to29 30to39 40to49 Over 49 AlcglJgl Years Years Years Years Years ~ (N = 175) (N=667) (N=409) (N=331) (N=367) % % % % ~ 

" 

No 97.7 97 .6 99.0 99.4, 99.2 
Yes 2.3 2.4 1.0 0.6 0.8 

100.0 100.0 100.0 100.0 100.0 

Chi Square Test 
Not Significant 

4.4 USE OF MEDICATION 

Of all drivers surveyed in Belfast, 5.5% said that they 
had taken medication. Nearly 4% said that they had used 

prescription drugs and 1.6% said that they had taken 

over-the-counter preparations but there was no Significant 

difference between men and women in their use of these drugs. 

There was a significant relationship between the age of 
the driver and his use of medication. Overall, the frequency of 

medication use was constant over all age groups up to 49 years but 

there was a big increase among the older drivers. The people aged 

50 years and over admitted more than twice the incidence of 

prescription drug use reported by any other age group (Table 22). 
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Table 22. 

Under 20 
IJ:~~ gt: Years 
H~!;U.Qat1Qc. (N=174) 

% 

No Medication 96.0 

Non-
Prescribed 1.1 
Drugs 

Prescribed 2.9 
Drugs 

100.0 

Ch~ Square Test 
Very Significant 
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• 

Use of Medication by Different Age Groups of 
Drivers Surveyed in Belfast. 

.AG 
20to29 30to39 4Oto49 Over 49 

Years Years Years Years 
(N=662) (N=405) (N=331) (N=367) 

% % % % 

94.9 95.7 95 .4 90.9 

1.9 1.8 1.5 1.1 

2.5 3.1 8.0 

100.0 100.0 100.0 100.0 

The occupations of Belfast drivers were not 

signifioantly related to their use of medication. Further, 

10.7% of drinkers and 5.4% of non-drinkers reported use of drugs 

but the small numbers of drinkers involved mean that these 

differences are not statistically significant. Overall, 6.8% of 

all drivers surveyed were taking alcohol or medication or both; 

this figure includes 6.9% of all men and 5.7% of all women 

surveyed in Belfast. 

The frequf''''v of reported use of medication by drivers 

was related to the ;\,:" ,;h in which they were surveyed (Table 

23) • The highest incidence of drug use occurred in February and 

the lowest was in May. 

f 
i 
" i' 
I 

j 

j 

I 
I 
I 
I 
I 
I 

I 
! 

I 
I 
I 

:.. 51 -

Table 23 Relationship between Use of Medication and Month 
for Drivers surveyed in Belfast. 

Use at: 
M~st1.Qat1Qc. 

Nil 

Yes 

Chi Square Test 
Significant 

February 
(N=361) 

% 

92.0 

8.0 

100.0 

Hgc.th 
May 

(N=454) 
% 

96 .9 

3.1 

100.0 

August November 
(N=352) (N=764) 

% rJ 

" 

94.3 94.5 

5.6 5.5 

100.0 100.0 

The types ot medication used by male and female drivers 

t~ng drugs were uot significantly ditterent from each other but 

men tended to use more drugs which affect the musculoskeletal 

system and analgesics while more women used tranquilisers and 

drugs which affect the respiratory system and alimentary tract 
Crable 24). 

There was a significant relationship between the age of 

the driver and the type of medication use reported (Table 25). 

Older drivers were more likely to use cardiovascular drugs, while 

younger people used more analgesic preparations and anti-infective 
agents. 
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Table 24. Relationship between Sex and Type of Medication 
Reported by Drivers surveyed in Belfast. 

prug Classification 

Alimentary Tract & 
Metabolism 

Blood & Blood Forming 
Organs 

Cardiovascular System 

Dermitological 
Preparations 

Genitourinary System & 
Sex Hormones 

Hormones other than 
Sex Hormones 

Anti-Infectives 

Musculoskeletal System 

Anaesthetics (Local) 

Analgesics 

AntiepUeptics 

Psycholeptics : 
TranquUisers, HypnotiCS 
& Sed!li~:ives 

Psychoanaleptics: 
Antidepressants, etc. 

Parisitology 

Respiratory System 

Other 

Chi Square Test 
Not. Significant 

Male 
(N:82) 

14.8 

25.9 

1.2 

9.9 

3.7 

30.9 

1.2 

1.2 

9.9 

1.2 

100.0 

Female 
(N:18 ) 

22.2 

16.7 

5.6 

11.1 

16.7 

100.0 

r r 
/ 
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Table 25. Relationship Between Age & Type of Medication 
Reported by Drivers surveyed in Belfast. 

Drug Classification 

Alimentary Tract & 
Metabolism 

Blood & Blood Forming 
Organs 

Cardiovascular System 

Dermi tological 
Preparations 

Genitourinary System & 
Sex Hormones 

Hormones other than 
Sex Hormones 

Anti-Intectives 

Musculoskeletal System 

Anaesthetics (Local) 

Analgesics 

AntiepUeptics 

Psycholeptics: 
Tranquilisers, Hypnotics 
& Sedatives 

Psychoanaleptics: 
Antidepressants, etc. 

Parisitology 

Respiratory System 

Other 

Chi Square Test 
Very Significant 

18 to 39 
Years 
(N=52) 

13.5 

1.9 

15.4 

1.9 

1.9 

1.9 

11.6 

1.9 

100.0 

AG 
Over 39 

Years 
(N=46 ) 

17 .4 

41.3 

2.2 

19.6 

10.9 

100.0 

I..J.... _________________________ "--___________ '-______ ~ _ ____''__ _________ ~ __ ~ ____ ~~ ________________________ • ___ _ 
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The month in which the survey was conducted was not 

significantly related to the type of medication which was used but 

there was a tendency for more drugs affecting the respiratory system 

and analgesics to be used in February than in other months. 

Summary - To summarise this information about use of medication 

by drivers surveyed in Belfast: 

About 5% reported use of medication. 

6.7% used alcohol or medication or both. 

9.2% of driver$ aged over 49 years used medication 

compared with 4.1% of those aged under twenty. 

Older people tended to use more cardiovascular drugs 

while younger people were more likely to use analgesics 

or anti-infective agents. 

Drugs were used more often in February than in May, 

August or November. 

J 
( 
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5. COMPARISON OF THE qSE OF ALCOHOL AND MEDICATION 

BY DRIYERS SURVEYED IN MELBOURNE AND BELFAST 

The surveys which are described in this report were 

deSigned to allow direct comparison of weekend, night-time drivers in 

metropolitan Melbourne, Australia, and Belfast, Northern Ireland. 

The relative geographical position of the two cities is close to 

antipodean and this means that differences between the use of alcohol 

and medication by the two survey populations can be interpreted with 

reference to seasonal influence as well as in terms of the personal 

characteristics of the drivers such as sex, age and occupation. 

This chapter will compare ~e use of alcohol and medication 

among driver:s surveyed in Melbourne and Belfast and discuss possible 

reasons for differences between the two driving populations. 

5.1 ALCOHOL USE 

Alcohol use was reported in ;.3% of drivers surveyed in 

metropolitan Melbourne and 1.5% of drivers surveyed in Belfast. 

Although there was a tendency for a greater proportion of the 

drinking drivers surveyed in Belfast than in Melbourne to have a 

blood alcohol reading over O.10g/100mls, overall differences in the 

distribution of blood alcohol readings between the two survey groups 

were not statistically significant (Table 26). This means that the 

big difference between the frequencies ot drink-driving among drivers 

surveyed 1n the two cities cannot be attributed to the different 
procedures used to test for alcohol. 

4 
\ 



'" 

Table 26. 

- 56 -

Distribution of Blood Alcohol Readings of Drinking 
Drivers Surveyed in Melbourne and Belfast • 

'Blood Alc2h2l. 
Reading 
(g/100ml) 

0.001 to 0.050 

0.051 to 0.100 

0.101 to 0.150 

Over 0.150 

Chi Square Test 
Not Significant. 

Melbourne 
(N=184) , 

" 

59.7 

24.4 

12.5 

3.4 

100.0 

..Q1ll 
Belfast 
(N=29) 

% 

48 .3 

20.7 

20.7 

10.3 

100.0 

It can be shown that differences in the distributions of 

---~--~~---

and occupation in the two driving populatiOns do not account sex, age 

for the difference in alcohol use either. 

~-

of alcohol 

In both Melbourne and Belfast women drivers were 

significantly less likely to have been drinking than men 

drivers. 

There was also a highly significant difference in the use 

by men surveyed in the two ci ties with the incidence of 

-21- '-'-l'"'o"""n- ~"ivers six times alcohol use among III 0; no; '" __ .. ~ that found among 

male dr'ivers surveyed in Belfast (Table 27). 
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Table 27. Use of Alcohol by Male Drivers Surveyed in 
Melbourne and Belfast. 

Blood Alcohol 
Reading 
(g/100ml) 

Nil 

0.001 to 0.051 

0.051 to 0.101 

o • 1 0 1 to O. 150 

Over 0.150 

Chi Square Test 
Highly Significant 

Melbourne 
(N=2665) 

% 

93.1 

3.7 

1.6 

0.9 

0.2 

100.0 

.Q1.U 
Belfast 

(N=1636) 
% 

93 .3 

0.8 

0.4 

0.4 

0.2 

100.0 
-,-

About 23% of drivers surveyed in Melbourne were women 
compared with 17% of those surveyed in Belfast. This means 

that, if gender is considered a factor which could contribute to 

the difference in alcohol use observed between Melbourne and 

Belfast drivers surveyed, the lower incidence of drink-driving 

among women drivers and the higher frequency of women among 

Melbourne drivers would have tended to lower the expected 

relative incidence of dr1nk-driving among Melbourne drivers. 

This was more than compensated for by the high frequency of 

drink-driVing behaviour observed in male Melbourne drivers. The 

difference in the incidence of alcohol use by drivers surveyed 

in Melbourne and Belfast therefore l'esults from a much higher 

frequency of drink-driving behaviour among the Melbourne men 

compared with women in both cities and with Belfast men. 
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In both Melbourne and Belfast, people aged under 29 

years were ~ore frequent among drivers surveyed than 

they are in the general population. Similarly, in 

both surveys, drivers aged over 49 years were 

significantly under represented. 

The population of the Belfast area has a greater 

proportion of people aged over 39 years than the Melbourne 

population and this is reflected in the age distribution of 

drivers surveyed. There was a higher frequency of people aged 

20 to 29 years among Melbourne drivers while in Belfast drivers 

aged over 39 years were more prevalent (Table 28). However, 

this factor did not contribute significantly to the difference 

in alcohol consumption in the two survey populations. 

There was no significant relation::lhip between the age 

of drivers surveyed and the frequency of thf!ir drinking in 

either Melbourne or in Belfast although, in Melbourne, alcohol 

use tended to be more prevalent among drive:r-s in the 30 to 49 

years age categories while in Belfast it tended to be more 

prevalent among drivers aged 17 to 29 years. 

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

Under 20 years 

20 to 29 years 

30 to 39 years 

40 to 49 years 

Over 49 years 

Chi Square Test 
Highly Significant 

&1U 
Melbourne 
(N=3503) 

% 

8.3 

43.7 

22.8 

13.4 

11.8 

100.0 

Belfast 
(N=1949) 

% 

9.0 

34.2 

21.0 

17.0 

18.8 

100.0 

n ; 
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Occupation - There was a significant relat~on~h~p Petw~en 

blood alcohol level and occupation among drivers 

surveyed in Melbourne with people in 

administrative and managerial occupations having a 

higher incidence of alcohol use than any other 

group. Those in professional occupations, 

farmers, miners and fishermen, and those not 

working were least likely to have been drinking. , 
This r-elatioruship did not exist among the drivers 

surveyed in Belfast. 

In both groups of drivers surveyed, people in 

professional occupations were over-represented compared with the 

general populations of Melbourne and Northern Ireland while the 

unemployed and those not in the workforce were less frequent. 

However, overall, drivers ~urveyed in Melbourne were 

more likely to hold professional occupations than Belfast 

drivers while Belfast drivers were more likely to be in the 

category which includes farmers and fishermen. There was no 

significant difference in the proportion of drivers from each 

country who held admini3trative or managerial poSitions, were 

unemployed or were not working. Farmers, fishermen and miners 

accounted tor only about 5% of the population surveyed in 
Northern Ireland. 

Therefore, differences in the distribution of 

occupation categories among the drivers surveyed in the two 

countries cannot account for the differences in the incidence in 

alcohol use. Again, generally, differences in the incidence of 

alcohol use among drivers tend to run counter to that whic.p. 

could be expected from the occupation distribution of people 

from Melbourne and Northern Ireland. 

L-__________ -----:'--_______ ~ __ ~ ___ ~~~~~~~~~ __ ~ ___ .. __ 
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Season of Year - Among Melbourne drivers surveyed, the 

incidence of alcohol use 'liaS significantly 

higher in August than in any other month. 

In contrast, there was no significant 

r~~ationship between the incidence of 

drink-driving and the month in which Belfast 

drivers were surveyed but alcohol use was 

higher in February than in any other month. 

The months of August in the Southern Hemisphere and 

February in the Northern Hemisphere occur in winter and these 

figures may therefore suggest that drink-driving in Melbourne 

and Belfast tends to be more prevalent among winter drivers than 

among drivers in the other three seasons (Table 29). 

The inclusion of November, 1981, and November, 1982, 

in the survey period, has led to Spring drivers being 

over-represented in the Melbourne information while Autumn 

drivers were more frequent in the Belfast figures. However, the 

effect of this seasonal difference in the data from the two 

cities does not account for the overall difference in alcohol 

use among drivers surveyed in Victoria and Northern Ireland. 

Table 29. 

Season 

Winter 

Spring 

Summer 

Autumn 

November, 
November, 

Alcohol Use by Drivers Surveyed in Different 
Seasons. 

.Q.1U 
Melbourne 
(N=3459) 

7.7% 

5.0%** 

4.4% 

5.1% 

1931 '0.5% **4.5% 
1982 1.1% 5.5% 

Belfast 
(N=1 968) 

1.6% 

0.4% 

1.1% 

0.8%-

.. 
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Disc~,llQn -

The difference in the incidence of alcohol use among 

Melbourne and Belfast drivers cannot be accounted for 

merely by the differences in known operational and 

demographio characteristics of the two groups of 

people surveyed. 

Differences in the drinking characteristics of the 

communities from which each group of drivers derives 
, 

may provide an explanation. The incidence of 

indicators associated with drinking in general, such 

as per capita consumption, and with heavy drinking in 

particular, f,or example cirrhosis deaths, is much 

higher in Australia than it is in Northern Ireland 

(Table 30) •. In contrast, the frequenoy of total 

abstinence from alcohol is five times higher in 

Northern Ireland tban it is in Australia. Of 

themselves, these differences can account for much of 

the difference in the drink-driving behaviours of 

Melbourne and Belfast drivers surveyed in this project 

and this is in accord with Borkenstein's theory (1976) 
that: 

WAlcohol involvement in highway deaths reflects 

the cultural use of alcohol rather than the 

effectiveness of counter-measures such as law 

entorcement. w 

Some account has to be given to the association of 

particular characteristics with alcohol use and with drivers. 

For example, total abstainers are more likely to be women and to 

be older than their drinking counterparts. On the other hand, 

young people and men have a higher ir.cidence of regular alcohol 

use. When drivers are considered, men and younger people form a 

greater proportion of drivers than they do in the general 

population, while women, older people and those not in the 

workforce are under-represented. These factors occur in both 

Northern Ireland and Australia. 

I 
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• 
This means that, in both countries, tbe characteristics which are 

over-represented among the driving population are also over-represented in 
the drinking population. 

Table 30. Known Characteristics of Alcohol Use in Australia and ~rorthern 
Ireland. 

Indicator of 
Alcohol Use 

Per Capita Consumption 
(per annum) 

Total Abstainers 

~ 
Australia 

10.2 
(Brown g .al,,1 98 2) 

7.5% 
(Mugforq., 1 98 1 ) 

D~ink at least once a week 61.0% 

Alcoholics 

Liver CirrhOSis 

(Mugford ,1981) 

2.8% 
(Stolz,1 gr8) 

&: Chronic Liver Disease 
(Deaths per 100,000) 

11.1 
(Victoria) 
(A.B.S.,1932b) 

Alcohol Involvement 
in Road Deaths 

46% 
(Victoria) 

(Hendtlass II al. 1 £81b) 

Northern 
Ireland 

7.3 
(United Kingdom) 

(Bt"own II .al" 1 93 2) 

I1atio -
Australia: 
Northern 
Ireland 

1.4 

37.4% 0.2 
(Harbison &: Haire, 198 2) 

43.0% 1.4 
(Harbison &: Haire,1982) 

1.0% 2.8 
(Blaney &: Mackenzie, 1 gr8) 

4.4 2.5 

(D.H.S.S.,1933) 

22% 2.1 
(Royal Ulster Constabulary, 

1 932b) 

To summarise then, Melbourne drivers surveyed have 

five times the incidence of drink-driving behaviour observed 

among Belfast drivers. This difference cannot be accounted for 

by differences in th~ alcohol u~e which were associated with 

differences in the age, sex or occupation of drivers or the 
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month of the survey. It seems that differences in the alcohol 

U$e by the drivers surveyed in the two cities reflect, in 

general, differences in the alcohol use of men in the two 

populations but factors associated with extreme behaviour such 

as the high frequency of abstinence in Northern Ireland and of 

very heavy drinking in Australia tend to cushion the differ.ences 

observed in the driving populations. 

5.2 USE OF MEDICATIQH 

The Melbourne drivers who were surveyed in this 

project were 55% more likely to have used medication than thlose 

surveyed in Northern Ireland (Table 31). The degree of 

difference was similar for the frequency of both prescribed and 

non-prescribed drug use. 

Table 31. 

Drug Use 

No Medication 

Non-Prescribed Drugs 

Prescribed Drugs 

Chi Square '~tlst 
Highly Significant 

Use of Medication by Drivers Surveyed in 
Melbourne and Belfast. 

.c1U 
Melbourne 
(N=3466) 

% 

91.5 

2.3 

6.2 

100.0 

Belfast 
(N=1949) 

% 

94.5 

1.5 

4.0 

100.0 

4 
\ 
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There was no significant difference in the types of 

medication reported by drivers who used drugs in Melbourne and 

Belfast (Table 32) although more of the Belfast group tended to 

have used cardiovascular drugs and those which affect the 

alimentary system, while more Melbourne drivers used respiratory 

preparations and tranquilisers, hypnotics or sedatives. 

Overall, drugs which affect the central nervous system 

account for about 35% of all drug use reported by drivers in 
both Belfast and Melbourne. 

It can be shown that differences in the incidence of 

use of medication could not be attributed to differences in the 

distribution of sex, age or occupation among the two driver 

populations. However, the difference between Belfast and 

Melbourne drivers in their use of alcohol may be a contributory 
factor. 

~- There was no significant difference in the incidence 

of use of medication reported by male atld female 

drivers surveyed in metropolitan Melbourne or in 

Belfast. However, there was a significant difference 

between the frequencies of use of medication by male 

drivers surveyed in Melbourne and Belfast. This 

significance did not extend to the difference in the 

frequency of drug use by female drivers from the two 
countries. 

In Melbourne, men who twed medication used more drugs 

affecting the cardiovascular system while women were 

more likely to have used anti-infective agents, 

hormones and genitourinary preparations. In Belfast, 

differ'ences in the types of drug use reported by men 

and women were not statistically significant but men 

tended to use more cardiovascular drugs while women 

were more likely to use tranquilisers, hypno·tics and 

sedatives or drugs affecting the respiratory system. 
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Table 32. Comparison of TYpes of Medication Used by Drivers in Melbourne and Belfast. 

.W:i. 
Belfast f Melbourne If Drug Cla::!~11':1Qat1QD (N=100) (N=295) 

% at 

" 
Alimentary Tract &: 
Metabolism 16.1 9.9 
Blood &: Blood Forming Syst em 1.4 
Cardiovascular System 24.2 17.3 
Dermatological Drugs 1.0 1.4 
Gem tourinary Sy st em 

&: Sex Hormones 
0.9 

Hormones other than 
Sex Hormones 

2.0 
Anti-Inrectives 9.1 10.6 
Musculoskeletal System 3.0 4.4 
Anaesthet.ics'" 

0.7 
Analgesics U ' 30.3 23.2 
Antiepileptics·f ' 

2.8 
Psychol epti cs : Tranquilisers, 

Hypnotics &: Sedativesf" 3.0 8.5 
Psychoa~eptics: 

Antidepressanta, etc. ff ' 1.1 0.9 
ReSPiratory 11.1 16.0 
Other 

1.1 

100.0 100.0 

f1% Belfast Drivers admitted use of more than 
~ one preparation. , '*12% of Melbourne drivers admitted use of more than one preparation. 
~ ff' Atfect Central Nervous System. 

Chi Square Test 
Not Significant. 

- ~ - --
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This means that, while the over-representation of men among 

drivers surveyed in Belfast cannot account for the reduced incidence 

of drug use observed in Northern Ireland compared with Melbourne, it 

can account for the higher frequency of use of drugs which affect the 

cardiovascular system among Belfast drivers. 

~- Reported use of medication increased with age among drivers 

surveyed in both Melbourne and Belfast. Nearly all this 

increase could be attributed to a greater use of 

prescription drugs by older drivers in both countries. 

However, there was no significant difference in use of 

medication when drivers aged under 30 years in Belfast and Melbourne 

are compared. This means that the over-representation cf young 

drivers among th~ Melbourne survey group does not contribute to 

differences between the two countries in drivers' use of medication 

(Table 33). 

On the other hand, Melbourne drivers in each age category 

over 30 years were about twice as likely to have used medication as 

their Belfast counterparts. This difference more than compensates 

for the over-representation of older drivers in the Belfast group and 

means that the higher incidence of use of medication in Melbourne can 

be attributed to a higher incidence of use among drivers aged over 30 
years. 
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Table 33. Proportion who Use Medication among Different Age 

Groups of Drivers Surveyed in Melbourne and 
Belfast. 

Under 20 years 

20 to 29 years 

30 to 39 years 

40 to 49 years 

Over 49 years 

Melbourne 
(N=3456) 

4.4% 

5.9% 

10.0% 

9.3% 

17.1 % 

Belfast 
(N=1 S(4) 

4.0% 

5.1% 

4.3% 

4.6% 

9.1% 

In both Melbourne and Belfast, age was significantly 

related to the type of medication used by drivers. In both 

cases, use of cardiovascular and musculoskeletal drugs was 

higher among drivers aged over 39 years while y,oung drivers were 

more Hkely to have used analgesics and anti-infectives. T"iU,s 

means that the tendency fe)r Belfast drivers to report more use 

of cardiovascular prepara'l:ions can be partly attributed to the 

greater proportion of old/~r drivers among those surveyed there. 

Occupation - Occupation l~as not significantly related to use of 

medication1n either Melbourne of Belfast. 

However, the difference in the f'requ\~ncy of drug 

use by the two groups of drivers only held for 

'drivers in trades and labouring jobs when each 

occupation category was observed separately. 

Alcohol Use - Drinking dJ~ivers in both Melbourne and Belfast 

were about twice as likely to have used medication 

as non-drillking drivors (Table 34). 
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Proportion of Drinkers and Non-Drinkers who Used 
Medication among Drivers Surveyed in Melbourne and 
Belfast. 

Alcohol Use Melbourne 
(N=3326 ) 

Belfast 
(N=1904) 

Non-Drinkers 13.9% 10.7% 

Drinkers 8.2% 5.4% 

The smaller proportion of Belfast driv~rs who had been 

drinking may have contributed to the difference in the overall 

use of medication observed among Belfast and Melbourne drivers. 

Season of Year -

Table 35. 

Season 

Winter 

Spring 

Summer 

Autumn 

The incidence of drug use was highest in August among 

drivers surveyed in Melbourne and in February among 

drivers surveyed in Belfast. Both these months are 

associated with winter in their respective hemispheres 

(Table 35). 

Use of Medication by Drivers Surveyed in Different 
Seasons. 

Melbourne 
(N=3455) 

11 .9% 

8.1%'* 

7.3% 

8.1% 

. 
Belfast 
(N=1933) 

8.0% 

3.1% 

5.6% 

5.5%-

November, 1931 • 4.3% '*11.8% 
~tovember , 1982 6.8% 4.9% 
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There was a significant difference among the Melbourne 

drivers in the spring figures for different years of the 

survey. In 1 931, the higher incidence of drug use could be 

partly attributed to antihistamines which are used for treatment 

of hayt'ever and if these 1 931 figures are considered an anomaly, 

the spring figures show the lowest incidence of drug use in both 

Melbourne and Belfast. 

SYmmary - Melbourne drivers appear to be about 1.5 times 11lore 

likely than Belfast drivers to say that they have used 

medication. This difference is about the same for 

both prescription and over the counter drug use and 

reflects differences between the ~~o cities in the 

tr~~uency of use of medication by drivers aged over 30 

year~ and the high incidence of drug use among 

drinking drivers who are 3.5 times more frequent in 

the Melbourne group. 

Overall, 10.7% of Melbourne drivers and 6.8% of 

Belfast drivers surveyed have used alcohol or 

medicines or both. 

The incidence of alcohol and medication use is higher 

in winter than in any other season in both Melbourne and Belfast 

and, in contrast, if 1 931 spring figures for Mel bourne are 

excluded, use of medicines is low in springtime. However, there 

does not seem to be a consistent variation in the types of drugs 

used in each season • 

.. 
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6. CONCLUSIONS AND RECOMMENDATIONS 

This project has shown that drivers surveyed in 

metropolitan Melbourne, Yictoria, have used alcohol and 

medica tion more often than their counterparts in rural areas of 

the State or in Belfast, Northern Ireland (Table 36). 

Table 36. Frequency of Alcohol and Medication Use by Drivers 

Drug Use 

Alcohol 

Medication 

Alcohol and/ 
or Medication 

Metropolitan 
Melbourne 
(N=3470) 

8.4% 

10.7% 

Place of Suryev 

Rural 
Victoria 
(N=267) 

2.1% 

2.6% 

3.7% 

Belfast 

(N=19Q4) 

1.5% 

6.7% 

The weekend, llight-time driving population has been 

shown to be consistently much more likely to be men, to be aged 

under 40 years and to work in white collar occupations than the 

number of people with these characteristic~ in the adult 

communities of Victoria and Northern Ireland would lead us to 

expect. Men and young people are known to have a high accident 

potential relative to other drivers (Carlson, 1912; Henderson, 

1975). 
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6.1 ALCOHOL USE 

In Australia and Northern Ireland, men aged under 44 

years are more likely to drink more alcohol more often than any 

other identifiable group in the community (A.B.S., 1978; Blaney 

& Mackenzie,19(8). Male drivers surveyed in this project were 

also consistently more likely to have been drinking than female 

drivers but age was not Significantly related to drink-driving 

behaviour. 

Tradi tionally it has been considered too difficult to 

relate incidence of alcohol use in the community to the drinking 

behaviour of drivers (e.g. South, 1 £82). This has probably 

occurred because drinking problems have carried a social stigma 

which has led to subjugation of their influence on other 

community issues. As well, deterioration of driving skills and 

increased accident risk occur at blood alcohol levels below 

those which are normally associated with intoxication (e.g. 

Borkenstein ll,al, 1964; McLean and Holubowycz, 1 £81) and it has 

therefore been important, in a policy sense, to dissociate 

drink-driving from general inebriance. It is probably relevant 

in the context of road safety, to continue to discriminate 

between objective measures of heavy or frequent drinking and 

the implication of drunkenness or alcoholism which accompanies a 

blood alcohol reading over O. 1'5g/100ml or consumption of over 

80g alcohol per day (Ranld.n &: Wilkiru3on, 19(1). 

This project has shown that 2.7% of male drivers 

surveyed in Melbourne and 1.0% of drivers surveyed in Northern 

Ireland had a blood alcohol concentration of over 0.05g/100mls. 

People with this reacting are likely to be frequent or heavy 

drinkers, that is they are likely to regularly consume more than 

28 to 40g of alcohol per day. These levels are considered the 

upper limits for safe alcohol consumption in literature 

published in Northern 1~eland and Australia respectively (Rankin 

&: Wilkiru3on, 197'; Harbison &: Haire, 1 £82) • 
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Social drinkers rarely drink beyond a blood alcohol 

concentration of O.05g/100mls or O.08g/100mls (Hurst, 19(3). 

Borkenstein & his associates (1964) found that 63% of American 

drivers with a blood alcohol level exceeding O.05g/100mls were 

beavy drinkers. Therefore, wbile it cannot be assumed that only 

heavy drinkers achieve high blood alcohol readings (Sharma & 

Moskowitz, Undated), it is unlikely that an infrequent drinker 

would encounter a breath-testing station on the rare occasion 

when his reading did exceed O.05g/100mls. 

Heavy drinkers are known to be more likely to be 

involved in road accidents than other drinkers (Hurst, 19(3) and 

many are also mul tiple drug users (Carroll ~,al, 1977;Healy, 

1977; Travers & Hendtlass, 1978). Further, in this survey there 

was a significant difference between drink-driver~ surveyed in 

Melbourne with a blood alcohol reading under 0.05g/100mls and 

those with a higher reading in the frequency with which they 

used prescribed medication. As well, previous work in Northern 

Ireland (Robinson, 19(9) has shown 13% of blood samples taken 

from drivers with a blood alcohol concentration be~~een 

O.01g/100mls and 0.08g/100mls contained psychoactive drugs 

compared with 55% of blood samples trom drivers with readings 
above 0.08g/100mls. 

Therefore, in the context of this project, male heavy 

drinkers are a particularly important group of drivers. 

In the community, 17.4% of men in Victoria drin.~ over 

40g alcohol per day (A.B.S., 19(8) while in Northern Ireland 

6.0% ot men in the Eastern Health <!ad Social Services Area drink 

over 29g alcohol per day (Harbison & Haire, 1982). Further, the 

average daily consumption of alcohol by men in Australia is 

21.1g (A. B.S., 19(8) compa,"'ed with 9.1g in Northern Ireland 

(Harbison & Haire, 1 $82) • The per capi ta death rate from liver 

cirrhosis and chronic liver disease among men is 2.8 times 

higher in Victoria than it is in Northern Ireland CA. B. S. , 
1982bj D.H.S.S., 1983) (Table 37). ." 
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There is therefore a constant relationship bet,!een 

these published indicators of heavy drinking behaviour by nen in 

Victoria and cen in Northern Ireland. It is similar to the 

relative frequency \.;ith which men from each country drive Hith a 

blood alcohol reading over 0.05g/100nl. 

Table 37 Indicators of Frequent or Heavy Drinkinl aoong 

Hale Drivers and Hen in the General Population. 

Indicator 

B.A.C.over 
0.05g/100ol 
(this survey) 

Frequency of 
Heavy Dr-inking 

Average Daily 
Consunption 
(G") 

Deaths fron 
Liver Cirrhosis and 
Chronic Liver Disease 
(per 100,000) 

Place Ratio -
Victoria: 

Victoria Northern Ireland Horthern 
Ireland 

2.7% 
(Hel bourne) 

17 .4% 
(over 40g/day) 

(A. B.S. , 1978) 

21.1 
(Australia) 

(A.B.S., 1978) 

22.2W': 
(A.B.S., 1982b) 

1.0% 
(Belfast) 

2.7 

6.0% 2.9 
(ov~r 29z']/day) 

(Eastern D.H.S.S Area) 
(Harbison &: Haire, 1982) 

9.1 2.3 
(Harbison 1': Haire, 1982) 

8.0 
(D.H.S.S., 1~3) 

2.8 

~ Calculated from A. B. S., 1978,' and Harbison & Haire, 1982, 
figures fo,:, fortified \.;ine i-rher'e uni t is equivalent to 4g 
alcohol. 

*'1 62% of these deaths known to be due to alcohol (A. B.S. , 1 SG2b). 
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The constant relationship between cirrhosis death 

rates and the proportion of drivers with a particular blood 

alcohol reading in the two groups of drivers surveyed in this 

project was not found by Smart (1976) in his analysis of 

published data relating to several countries in North P~erica 

and Europe. He was surprised by this lack of correlation. 

However, it seems possible that his result may be explained by 

the different sampling methods used in gathering the data about 

drink-drivers used in his analysis; or from his not seperating 

out men for specific attention when it is known that they are 

heavily over-represented among both the drinking and the driving 

populations; or from his using the frequency of driving with a 

blood alcohol level over 0.1g/100ml to compare with the 

frequency of deaths from liver cirrhosis. It is of course, also 

possible that Australia and Northern Ireland are more alike in 

th~se matters than the countries which Smart used in his 

analyses. 

The data presented here are oonsistent with the 

hypothesis that there is a direct relationship between the 

incidence of heavy drinking among men in the community and the 

frequenoy with which male, weekend, night-time drivers exceed a 

blood alcohol level of O.05g/100mls. All the indices used also 

suggest that heavy drinking among Victorian men is about 2.7 

times higher than it is among men in Northern Ireland. 

't", r L .. __________ -----:l-____ < ___ ----.l._--L! ___ ~~_~~~_~~ __ ._~_ .. ,' __ _ 
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The special problem of preventing heavy drinkers from 

driving seems to be largely intransigent to conventional legal 

deterrents such as heavy fines and long minimum periods of 

licence disqualification (Steenhuis, 1979; Hamel, 1980; 

Hendtlass li.aJ,., 1931 b) • In the United Kingdom, driving with a . 
blood alcohol reading slightly over the legal limit is 

considered by the community to be only 9th in rank order of 

severity of thirty-one traffic offences while a reading over 

O.15g/100mls is considered 29th in the order (Brown & Copeman, 
, 

1975). Further, the likelihood that any single drink-driving 

trip will be detected has been calculated to be around 1 in 750 

in Victoria (Hendtlass li.aJ,., 1981b). This means that two 

elements required for effective deterrence from drink-driving 

with a bloCld alcohol level under O.15g/100ml, social 

unacceptability of the behaviour and sufficiently high perceived 

risk of detection, are not met by legal sanctions (Zimring & 

Hawkins, 1973). 

The results of this survey suggest that new efforts 

directed at reducing the frequency of drink-driving behavior may 

be better concentrated on the drinking behavior of the community 

instead of using legal threat to persuade the heavy drinker to 

restrict his driving behaviour. For example~ barmen and 

barmaids have been identii'ied as a group in the community which 

has relevant access to drinkers and the skills to intervene in 

reducing heavy alcohol consumption and drink driving behaviour 

(Waring & Sperr, 1932). The precedent for their use in this 

sort of programme has been set by the California Alcoholic 

Beverage Control Department but their potential ini'luence 13 

still largely untapped in Australia and Northern Ireland (Rice, 

1£81). 

It is therefore reCOmmended that dialogue be opened 

between road safety and other groups in the community with the 

aim of developing counter measures appropriate to reducing the 

freQuency of alcohol use by men in each country. 
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• 

The documented association between heavy drinking 

behaviour and detection with a blood alcohol reading over 

0.05g/100mls (Borkenstein li.al., 1964; Hurst, 1973) suggests 

that it may be more sensible to deal behaviourally with the 

drinking pattern of drink-drivers identified with blood alcohol. 

readings under O.15g/100mls seperately from those with higher 

blood alcohol readings and seperately from their driving 

behavior. 

Until now most intervention schemes designed 

specifically for convicted drink drivers have selected clients 

who had a blood alcohol reading over O.15g/100ml or were 

multiple offenders. These people are usually high risk 

offenders who present with diagnosable alcohol problems (e.g. 

Waller, 1967; Buikhuisen, 1969) and it is inconsistent to offer 

them treatment as part of the sentenCing or relicensing process 

(McGrath ll.al" 1977; Bush, 1982; Department of the Attorney 

General and of Justice, 1 $82). Court cases can take place up to 

nine months after detection and th~ minimum period for licence 

disqualification in these cases is two years. Inevitably, 

evaluation of programmmes administered so long after the 

original offence in· terms of their effect on recidivism has led 

to equivocal results (Ragen ~.al" 1979; Homel, 1980; South, 
1$80). 

Alternative procedures could include, for example, 

requiring immediate court appearances for drink driving 

offenders (Department of T~ansport, 1979; Brennan & Duffy, 

1981). This procedure would establish a suitable background for 

immediate crisis intervention strategies relevant to each 

individual's level of alcohol consumption to be introduced. 

It is therefore reCOmmended that particular attention 

be paid to deyeloping innovative. eya'uated procedures for 

dealing with the possible frequent heaVY drinking behaviour of 

driyers detected with a blood alqohol reading oyer the legal 
limit. 
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6.2 USE OF MEDICATION. 

Over 8% of Melbourne drivers and 5% of Belfast driver 

surveyed said that they had used medication. This figure is an 

underestimate of the true figure because of the self-reported 

nature of the data and because the question asked about Ruse of 

tablets or medicines todayR will have selected against use of 

sleeping preparations on the previous evening. Use of other 

illicit drugs such as marijuana will not have been admitted. 

Nevertheless, more of the drivers surveyed in this project said 

they had used medication than had used alcohol. 

The degree of difference between Melbourne and Belfast 

drivers in the frequency with which they said they had used 

medication was not as great as the difference in the use of 

alcohol by the two groups and this is generally consistent with 

the information which is available to describe the use of drugs 

and other health care facilities in each community (Table 38). 

Use of medication by drivers in both Victoria and in 

Northern Ireland increased with age in the same way that it does 

in the general population (Blaney & Mackenzie, 1978; A.B.S., 

1 97 9) and the high proportion of people aged over 49 years among 

drivers surveyed in Belfast may account for some of the 

inconsistency between similar prescribing rates in each country 

but more frequent use of medication among Melbourne drivers. 

People aged over 49 years who had taken medication account for 

1.5% of all Belfast drivers but only 0.3% of all Melbourne 

drivers surveyed. 

Another factor which could influence the degree with 

which the frequency of prescribed drug use among drivers is 

related to published information about use of medication is the 

relative urbanisation of Melbourne and Belfast. Prescribing 

frequency is related to population density and to the number of 

patients attended by general practitioners (Parish, 1971) and 

this means that the per capita use of prescription drugs in the 

city of Melbourne would be r,elatively underestimated in National 

data (Webb, 1 S82). 
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In Northern Ireland, on the other hand, published 

figures about use of medication in the Province could be 

expected to more closely reflect the situation in the survey 

area (Northern Ireland Central Services Agency, 1982). 

Table 38. Indicators of Adult use of Medication and Other Health 
Care Facilities in Australia and Northern Ireland. 

Indicator 

Use of Medication 
by Drivers 
(These survey s ) 

Annual Prescription 
Rate 
(per capi ta) 

Used Medication in 
last 2 days 

Used Sleeping Medicines 

Seen General 
Practi tioner in 
last 2 weeks 

Attended Hospital 
Casualty Department 

Average Annual 
Number of Consultations 
with General Practitioner 
(per capi ta) 
(by calculation) 

Place 
Australia 

8.4% 

(Mel bourne) 

8.9 

(Webb, 1982) 

54.6% 
(A. B.S. ,1 gr 9) 

6.8% 
(Over 14yrs) 

(In last 2 days) 
(A.B.S.,)1979) 

29.7% 
(Victoria) 

(A.B.S.,1gr9) 

9.5% 
(Last 2weeks) 

(A.B.S.,1979) 

10.8 

Northern 
Ireland 

5.5% 

(Belfast) 

Ratio -
Australia: 
Northern 
Ireland 

1.5 

11 .7 0.8 
(Over 14yrs) 
(N.I. Central 

Serices Agency) 

NK 

6.3% 1.1 
(Eastern D.H.S.S. 

Area) 
(Daily) 

(Blaney & Mackenzie, 
1 g(8) 

17.8% 1.7 

(Blaney & Mackenzie, 
1978 ) 

5.0% 1.9 
(Eastern D.H.S.S. 
Area) 

(Last6months) 
(Blaney & Mackenzie, 

1 gra) 

4.6 
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There was no significant difference between male and female 

drivers in the frequency with which they used medication even though 

women in the respective general populations use these drugs more 

often than men (Parish, 1971; Blaney & ~4ckenzie, 1978; A.B.S., 

.197 9) • This could be explained by the disproportionally small number 

of women drivers aged over 30 years in each driver group because 

these older women are the group who contribute most to the difference 

between male and female members of the community in their use of 

medication. 

Two thirds of the drugs used by drivers were prescribed 

which is a higher proportion than was found in population surveys in 

Australia and Great Britain (Parish, 1971; A.B.S., 1979). The 

distribution of types of prescribed drug use reported by drivers is 

not significantly different from that reported in the prescribed drug 

indices of both Australia and Northern Ireland (Northern Ireland 

Central Services Agency, 1582; Webb, 1 $S2). 

In both Melbourne and Belfast there was a seasonal 

Variation in use of medication by drivers which followed that which 

would be expected in the community with the highest levels occurring 

in winter in both hemispheres. 

All these factors suggest that drivers'·use of medication 

generally follows the use of medicines in the adult population but 

that prescribed drug use is more frequent than use of 

over-the-count~r medicines. 

In Melbourne and Belfast, 4.4% and 3.0% respectively of 

drivers had taken medication in the categories that include many 

drugs which are known to affect the driving-related skill,,; that 

is,they have used drugs which affect the central nervous or the 

respiratory systems (e.g. Clayton.u.al., 1978; de Gier ~.al., 1581; 

Fink & Irwin, 1982; Palva.ll...al, 1982). 
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These figures are higher than the proportion of drivers who 

were found to have a blood alcohol reading over O.05g/100mls, a level 

which has been associated with increased likelihood of crash 

involvement and reduced psychoactive performance (T bl 3) a e 9. 

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

.Drug !l~~ 

Drugs which may Impair Driving. 

Blood Alcohol Level Over O.05g/100mls 

• Central Nervous System, Respiratory 

Place 

Melbourne Belfast 

4.4% 

0.8% 

It is known that drugs which affect the central 

nervous or respiratory syatems as well as those affecting the 

cardiovascular and musculoskeletal systems increase the 

likelihood of accident involvement of drinking drivers 

(Macpherson at al, 1932) and they can also increase the effects 

of alcohol on psychomotor performance (e.g. Palva & Linnoila, 

1978; Palva.ll..al, 1932i Scott.ll..al, 1932; Seppala ~.al, 
198 2). Use of medication could therefore be between two and 

four times as important as alcohol in contributing to ac~tdent 
i~volvement even if only those drugs known to affect 

driving-related skills have a similar effect on predisposition 
to crashes. 

l-_____________ ......... ______________ < _____ • _____________ ~_~ ___ ~~ __ ~_~ .. ____ .. _ .. _ •.. _. 
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It is therefore recommended that research into tn~ 

precise relationship between use of the most frequently used 

medicines and accident risk be given high priority. 

It is important not to generalise the effects which 

drugs have on driving performance, even wj,thin chemically, 

pharmacologically or physiologically simil~r grQUps of 

substances. For example, not all antihistamines affect 

psychomotor skills equally (Clarke & Nicholson, 1978); not all 

antidepressants affect psychomotor skills equally (Clayton ~ 

li, 1977; Scott ~ li, 1932) and not all benzodiazepines affect 

psychomotor skills equally (Seppala ~li, 1982). 

Any legal sanctions which are brought against 

medicated drivers must therefore include measures of impairment 

such as those Wled in California (Hendtlass & S/~armer, 1933) or 

those being developed in England (Bragg & Tay Wilson, 1980). 

Further, legal drug controls do not significantly 

reduce the non-medical use of drugs in the community (Lonie, 

1 r;r 9) and their Wle in the road safety context is not likely to 

be effective unless they are seen as part of a package which 

also involves those who control the medical use of drugs. The 

high proportion of prescribed drugs in the medication use 

reported by drivers underlines the important role which the 

medical profession and pharmacists could play in this area. 

It is therefore recommended that countermeasures 

directed against use of drugs already known to affect driving 

related skills or to potentiate the affects of alcohol on 

driv~ng be undertak~ These initiatiyes should be direqted 

~rough the drug regulatorY organisations which already exist 

and shOuld therefore iovolve the mediqal professions apd 

.w::;t.)rmaqists, as weI 1 as law enforcement agepcies. 
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However, it has been stated: 

"Any serious evaluation of general practitioners 

prescribing and their use of therapeutic knowledge 

qUickly leads to the conclusion that the channels of 

information are overloaded" (Parish, 1971), 

This means that dissemir~tion of information about 

drugs and driving needs to be h~dled realistically. 

Australia and Northern Ireland would do well to note 

the initiative of the Scandanavians in this area. 

A definitive system of warnings has been int~oduced in 

Norway in which a committee first considers the drug's potential 

'danger to traffic', that is the number of road Wlers liable to 

be prescribed each preparation which is available. A list of 

potentially dangerous drugs has been compiled and a warning 

label must be affixed to all listed drug containers. The 

prescriber still retains the right to order a label for unlisted 

drugs but he may not waive the requirement to label listed 

drugs. An explanatory leaflet is also issued to the patient 

when the prescription is dispensed. 

The text of this leaflet puts the responsibility 
firmly on the patient: 

"Everyone knows that alcohol impairs your ability 

to drive a motor vehicle in a reasonable manner and 

that there are heavy penalties (prison) for driving 

when intoxicated, 

But are you aware that drugs may also impair your 

ability and that it is an offence to drive if your 

ability to do so is reduced by drugs?" 

,-
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The information in the leaflet also: 

Gives broad categories of drugs liable to be 

dangerous, 

t to be aware of their own symptoms and Asks patien s 

t onto the road if tney have warns them not to ven ure 

reason to expect impairing symptoms, 

Makes the point that not everyone reacts in the same 

The imoo. rtant feature is how you react way to drugs. 

yourself. 

Lists can be dangerous generalisations but, providing 

patients are not told unbelievable things like ftall drugs impair 

drivingft or ftall drugs interact with alcoholft, education like 

this is an area where prescribers, health authorities and 

motoring organisations can greatly contribute to ~oad safety. 

This would enable more complicated research to continue less 

pressured by demands to do something now. 
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SUMMARY AND RECOMMENDATIONS 

The use of alcohol and medication reported by weekend, 

night-time drivers stopped randomly by police in Victoria and 
Northern Ireland has been surveyed. 

In metropolitan Melbourne, 5.3% of drivers surveyed had 

used al. cohol, 8.4% had used medication and 10.7% had used al cohol 

or medication or both. Figures for drivers surveyed in rural . 

Victoria were 2.1%,2.6% and 3.7%, respectively. In Belfast, 1.5% 
of drivers had been drinking, 5.5% had used medication, and 6.7% 
had used one or both of these types of drugs. 

Differences between Melbourne and Belfast in the 

inc1q\1nce of drink-driving are similar to differences between 

known indices of alcohol use in the two communities especially 

when the demographic characteristics of drivers are taken into 
account. 

In both countries the drivers surveyed were more likely 

to be male, to be aged under 29 years and to be in white collar 

o?cupations than the general populations. Drinkers in the 

community are also more likely to be male, to be aged 25 to 50 

years and to be in white collar occupations. 

The relative frequencies with which male drivers in 

Melbourne and Belfast were found to have a blood alcohol reading 

over 0.05g/100 mls was directly related to the difference in the 

frequencies of heavy drinking and death from liver cirrhOSis in 

the two communities. The incidence of heavy drinking among male 

drivers and men in the community appears to be conSistently 2.7 
times higher in Melbourne than it is in Belfast. In the road 

safety context, it may be more appropriate to address the drinking 

behaviour of the men in the community than to concentrate only on 
their drink-driving behaviour. 
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It is therefore reCOmmended that dialogue be opened 

between road safety and other groups in the community with the aim 

of deyeloping counter-measures approoriate to reducing the 

frequency of alcohQl use by the men in each country. 

Intervention schemes for convicted drink drivers have 

been, until now, made available more often to those with blood 

alcohol readings over 0.15g/100ml or those who are multiple 

offenders. These people are usually problem drinkers or 

alcoholics and it may be relevant to deal with the possible heavy 

drinking beha--1'1our of those people convicted with lower blood 

alcohol readings separately from those who exceed a blood alcohol 

level of 0.15g/100ml. 

It is therefore reCommended that particular attention be 

paid to deyeloping innovative. evaluated procedures for dealing 

with the drinking behaviour of drivers detected with a blood 

alcohol reading oyer the legal limit. 

Drivers' use of medication generally seemed to follow 

use of medicines in the general populations and, in Melbourne and 

Belfast, 4.4% and 3.0% respectively of drivers had taken medicines 

which can affect driving related skills. This frequency was 

between two and four times higher than the number of drivers who 

exceeded blood alcohol reading of 0.05g/100mls, the level which 

has been associated with increased likelihood of crash involvement 

and reduced psychoactive performance. 

Use of medication was reported significantly more 

frequently among drinking drivers than non-drinking drivers in 

both Melbourne and Belfast and, among drinking drivers, this use 

of drugs was more frequent in the group with a blood alcohol level 

over 0.05g/100ml. In Melbourne, over 80% of those drugs used by 

drinking drivers are known to increase the likelihood with which 

they will be involved in an accident. 
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It is therefore reCOmmended that research into the 
precise relationship between use of the t - ------- - _______ mos frequentlv used 

medicines and risk of crash-inyolyement be given high priority. 

Use of prescription drugs by drivers was reported up to 

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

preparations. This means that it is unlikely that legal sanctions 

against medicated drivers will be effective unless they are part 

of a package which involves thase who control the medical use of 
drugs. 

It is therefore reCOmmended that counter-measures 

directed against use of drugs already known to affect 

driying-related skills or to potentiate the affects ~ , ______________ 0, a.cohol on 

driving be undertaken. These initiatives should be directed 

through the drug regulatory organisations which already exist and 

should therefore inyolye the medical profession and pharmar~ts as 

well as law enforcement agencies. 
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