Centers for Disease Control and Prevention

Impaired Driving

Every day, 32 people in the United States die, in motor vehicle crashes that involve an alcohol-impaired driver. This amounts to one death every 45 minutes.1  The annual cost of alcohol-related crashes totals more than $51 billion.2 But there are effective measures that can help prevent injuries and deaths from alcohol-impaired driving. 

How big is the problem?
· In 2008, 11,773 people were killed in alcohol-impaired driving crashes, accounting for nearly one-third (32%) of all traffic-related deaths in the United States.1 

· Of the 1,347 traffic fatalities among children ages 0 to 14 years in 2008, about one out of every six (16%) involved an alcohol-impaired driver.1 

· Of the 216 child passengers ages 14 and younger who died in alcohol-impaired driving crashes in 2008, about half (99) were riding in the vehicle with the with the alcohol-impaired driver.1 

· In 2008, over 1.4 million drivers were arrested for driving under the influence of alcohol or narcotics.3 That's less than one percent of the 159 million self-reported episodes of alcohol-impaired driving among U.S. adults each year.4 

· Drugs other than alcohol (e.g., marijuana and cocaine) are involved in about 18% of motor vehicle driver deaths. These other drugs are often used in combination with alcohol.5 
Who is most at risk?

· Young people: 

· At all levels of blood alcohol concentration (BAC), the risk of being involved in a crash is greater for young people than for older people.6 

· Among drivers with BAC levels of 0.08 % or higher involved in fatal crashes in 2008,  more than one out of every 3 were between 21 and 24 years of age (34%). The next two largest groups were ages 25 to 34 (31%) and 35 to 44 (25%).1 

· Motorcyclists: 

· Among motorcyclists killed in fatal crashes, 30% have BACs of 0.08% or greater.7 

· Nearly half of the alcohol-impaired motorcyclists killed each year are 40 or older, and motorcyclists ages 40-44 have the highest percentage of fatalities with BACs of 0.08% or greater (44%).7 

· Drivers with prior driving while impaired (DWI) convictions: 

· Drivers with a BAC of 0.08% or higher involved in fatal crashes were eight times more likely to have a prior conviction for DWI than were drivers with no alcohol (8% and 1%, respectively).1
How can deaths and injuries from impaired driving be prevented? 


Effective measures include:

· Aggressively enforcing existing 0.08% BAC laws, minimum legal drinking age laws, and zero tolerance laws for drivers younger than 21 years old in all states.3,8,9
· Promptly revoking the driver's licenses of people who drive while intoxicated.10
· Using sobriety checkpoints.11 

· Implementing health promotion efforts that use an ecological framework to influence economic, organizational, policy, and school/community action.12,13 

· Using multi-faceted community-based approaches to alcohol control and DWI prevention.10,14,15
· Requiring mandatory substance abuse assessment and treatment for DWI offenders.16 

Other suggested measures include:

· Reducing the legal BAC limit to 0.05%.17,18 

· Raising state and federal alcohol excise taxes.18
· Implementing compulsory blood alcohol testing when traffic crashes result in injury.18
What are CDC’s research and program activities in this area? 


Multi-component interventions with community mobilization recommended
A systematic review conducted by CDC researchers on behalf of the Task Force on Community Preventive Services concluded that well-executed multi-component  interventions with community mobilization are effective in reducing alcohol-related crashes. The interventions included most or all of following: responsible beverage service training, other efforts to limit alcohol access, sobriety checkpoints, and a strong local media component. Based on these findings, the Task Force recommended that multi-component interventions with community mobilization be widely implemented.  

· Related Articles:
Guide to Community Preventive Services. Reducing alcohol-impaired driving: multicomponent interventions with community mobilization [cited 2009 Nov 6].

Shults RA, Elder RW, Nichols J, et al. Effectiveness of Multicomponent Programs with Community Mobilization for Reducing Alcohol-Impaired Driving. American Journal of Preventive Medicine 2009; 37(4):360–371.

Ignition interlock programs recommended
Ignition interlocks are installed in vehicles to prevent operation by anyone with a blood alcohol concentration (BAC) above a specified safe level (usually 0.02% – 0.04%). CDC reviewed the effectiveness of ignition interlocks programs to reduce alcohol-impaired driving recidivism and alcohol-related crashes.  The review, conducted on behalf of the Task Force on Community Preventive Services, drew on findings from a 2004 review conducted by Willis, Lybrand and Bellamy (Willis 2004). It concluded that ignition interlocks are associated with a median 70% reduction in re-arrest rates for alcohol-impaired driving. Based on strong evidence of the effectiveness of interlocks in reducing re-arrest rates, the Task Force recommended that ignition interlock programs be implemented. They also noted that the public health benefits of the intervention are currently limited by the small proportion of offenders who install interlocks in their vehicles. More widespread and sustained use of interlocks among this population could have a substantial impact on alcohol-related crashes.  

· Related Articles:
Guide to Community Preventive Services. Reducing alcohol-impaired driving: ignition interlocks. [cited 2009 Nov 6]. Available at URL: 


. 

Willis C, Lybrand S, Bellamy N. Alcohol ignition interlock programmes for reducing drink driving recidivism. The Cochrane Database of Systematic Reviews 2004, Issue 3.
www.thecommunityguide.org/mvoi/AID/ignitioninterlocks.html
Systematic reviews support maintaining and enforcing current minimum legal drinking age (MLDA) laws
Some college administrators have suggested that minimum legal drinking age (MLDA) laws contribute to the problem of underage alcohol use and that lowering MLDA could reduce binge drinking among underage students. Two systematic reviews conducted on behalf of the Task Force on Community Preventive Services provide evidence to support maintaining and enforcing the existing MLDA of 21 years. 

One review assessed the effect of both raising and lowering the MLDA on fatal and nonfatal crashes. Raising the MLDA reduced crashes among 18-20 year old drivers by a median of 16%, while lowering the MLDA increased crashes among the targeted group by a median of 10%. 
The other review assessed the effect of programs to enforce laws prohibiting retail sale of alcohol to minors through the use of retailer compliance checks. These enhanced enforcement programs reduced sales to underage or youthful-looking decoys by a median of 42%. The programs were effective in on-premises (e.g., bars) and off-premises (e.g., liquor stores) establishments, as well as in rural and urban communities, and among different ethnic and socioeconomic groups. 

· Related Articles:
Guide to Community Preventive Services. Reducing alcohol-impaired driving: maintaining current minimum legal drinking age laws.  [cited 2009 Nov 6]. Available at URL: 


. www.thecommunityguide.org/alcohol/lawsprohibitingsales.html




Shults RA, Elder RW, Sleet DA, et al. Reviews of evidence regarding interventions to reduce alcohol-impaired driving. American Journal of Preventive Medicine 2001;21(4S):66–88.

Guide to Community Preventive Services. Reducing excessive alcohol use: enhanced enforcement of laws prohibiting sales to minors. [cited 2009 Nov 6]. Available at URL: http://www.thecommunityguide.org/mvoi/AID/mlda-laws.html
Last Call intervention aims to reduce alcohol-related crashes
CDC funded researchers at the Harborview Injury Prevention and Research Center to design and evaluate a multifaceted social marketing campaign, “Last Call”. The program goal was to increase the use of designated drivers and safe rides home among 21-34 year olds who drink in bars and restaurants. The researchers established permanent taxi stands in five of Seattle Washington’s primary entertainment districts and mounted a mass media campaign promoting designated drivers and safe-ride home options. The program appeared to increase use of taxis and reduce use of privately-own cars after drivers spent evenings out drinking with friends. There was also an increase in the use of designated drivers. Among the heaviest drinkers, the program significantly increased the use of designated drivers and increased the use of taxis by 63%. 

Analysis finds 50% increase in reported alcohol-impaired driving behaviors
CDC analyzed data from the 2001-2003 Injury Control and Risk Survey (ICARIS-2), in which 7 million drivers and 10.5 million passengers, ages 18 and above, were asked about their recent history of alcohol-impaired driving and riding with an impaired driver. Researchers found more than a 50% increase in reports of impaired driving and riding with an impaired driver from the first ICARIS study in 1994. From 2001-2003, 190 million interviewed drivers reported that they had driven while alcohol-impaired, while 290 million passengers reported having ridden with an intoxicated driver. These self-reported data indicate the prevalence of impaired driving and the need for continued efforts to prevent individuals from driving while under the influence of alcohol.

· Related Article:
Shults RA, Kresnow M, Lee KC. Driver- and Passenger-based Estimates of Alcohol-Impaired Driving in the U.S., 2001-2003. American Journal of Preventive Medicine 2009; 36:515–522.
Analysis finds those with children in the home not less likely to drive while impaired 
A recent analysis by DUIP researchers found that an estimated 2.5 million adult drivers with children living in their households reported that they had recently driven while under the influence of alcohol. The analysis also showed that, for adults in all age groups, the presence of children in the home does not decrease drivers’ likelihood of alcohol-impaired driving. These findings suggest that many children live with adults who engage in alcohol-impaired driving. The results highlight the need for increased use of proven, evidence-based strategies to reduce the number of alcohol-impaired drivers on the roads. In addition, it is important for adults who transport children to make a daily commitment to not drink and drive and consistently use proper safety belts, or restraints.  

· Related Article:
Boyd R, Kresnow M, Dellinger AM.  Alcohol-impaired driving and children in the household. Family and Community Health 2009; 32(2): 167–174.
Sobriety checkpoints reduce alcohol-related crashes
A systematic review conducted by DUIP researchers on behalf of the Task Force on Community Preventive Services concluded that sobriety checkpoints reduce alcohol-related crashes. Sobriety checkpoints are traffic stops where law enforcement officers systematically select drivers to assess their level of alcohol impairment. The goal of these interventions is to deter alcohol-impaired driving by increasing drivers’ perceived risk of arrest. Results indicated that sobriety checkpoints consistently reduced alcohol-related crashes, typically by about 20 percent. The results were similar regardless of how the checkpoints were conducted, for short-term "blitzes," or when checkpoints were used continuously for several years. This suggests that the effectiveness of checkpoints does not diminish over time.

· Related Articles:
Guide to Community Preventive Services.Reducing alcohol-impaired driving: sobriety checkpoints. [cited 2009 Nov 3]. Available at URL: 


. 

Elder RW, Shults RA, Sleet DA, Nichols JL, Zaza S, Thompson RS. Effectiveness of sobriety checkpoints for reducing alcohol-involved crashes. Traffic Injury Prevention 2002;3:266-74.www.thecommunityguide.org/mvoi/AID/sobrietyckpts.html
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