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Executive Summary
This paper provides further information on the proposal to lower the legal adult Blood Alcohol

Content or Conecentration® (BAC) from BAC 0.08 to BAC 0.05. The proposal is one of the first
actions that Cabinet will consider as part of the Safer Journeys strategy.The key de@at will be
t

made is whether the adult drink drive limit should be lowered to BAC 0.05 o

research is required.
The key points that emerge from the available evidence are that:

« there are nearly 300 studies that look at the impairment effects of alcohohat differemt
levels of BAC. This research concludes that impair t starts at very
the vast majority of drivers are affected or Impair d@ of 0.05 with ;
impairment at BAC 0.08 Q

* each year adult drivers with a BAC betwee d 0.08 eQ ible for at
least 7 deaths, 45 serious injuries, an@n injurié@- social cost of

$56.5 million
o Australian and Danish experi c@ ey strengths of a limit of
BAC 0.05 is its ability to reducathe {rers\Wwith very high blood alcohol
JThis is im K% If we could reduce the number

levels (e.g. BAC 0.1 and a
of drivers with very hj blood-alcohol | uld make a substantial impact on
the number of alc ted deaths 4 eftous injuries

e alimit of BA re

: €s peo @ ake responsible decisions {ie to either stop
drinking befo ey reach theslimit oo not drive) when they are still able to. People
it 8

close § igh less able to do this

s al 0.08i ine-with the level of risk most New Zealanders would

on be ac ong drivers. When New Zealanders are asked what

ipit should be pl% e number of standard drinks before driving 85 percent of
ite

e favour a lim ivalent to BAC 0.05 or lower. Only 2 percent favour a limit

V tivalen 08

fowerin It limit to BAC 0.05 is estimated to save between 15 and 33 lives and
K320 to 686 injuries every year. This corresponds to an estimated annual

saving of between $111 million and $238 million.

Ba n

and’s efforts to improve road safety for the next 10 years. The first actions will be implemented
om 2010 and will focus on introducing a package of initiatives that will have the greatest impact on
oad safety. Addressing alcohol impaired driving is one of the top priorities for action in the strategy.

%Sa r Journeys strategy was released on 3 March 2010. The strategy is designed to guide New

! The Blood Alcohol Content (BAC) is the amount of alcohol in the bloodstream. A BAC of 0.05 means you
have 0.05 grams of alcchol in every 100ml of your blood.
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Within this area one of the first initiatives to be considered by Cabinet, and one of the key decisions
to be made, is whether the adult drink drive limit should be lowered to BAC 0.05 or whether further
research is required.

This paper outlines what is currently known about this issue, and gives consideration {g some of the
main arguments against lowering the adult drink drive limit.

Main arguments raised for not lowering the adult limit

As a way of presenting the information, this paper explores the six m nts raise
Safer Journeys submissions for not lowering the adult BAC from 0.08 t Th e objection

. there is insufficient evidence that driving between O 0.05 -~ BAC 0,084 safe
. the main problem is repeat offenders @
. the majority of drivers killed have blood alcohe)| fevéls high isting limit of
BAC 0.08 and lowering the limit will n anirmpact is
. a limit of BAC 0.05 would target S resp Si
. drink driving is a youth issue ing the aﬁ
. lowering the BAC will result | uction i%h and social connectedness for
members of rural ¢ mtles
Objection 1 - There is ins denc wjng with a BAC between 0.05 - 0.08 is
unsafe
The first objection wa in the @7 5] s as either:
“The benefit of a as ng nstrated... (and) existing analyses ‘cherry pick’ the
mternatlonal a’
Comparat ew Zealander e killed in alcohol related transport incidents where drivers
recor B e 0.05 08 r
the eff C ol on driving performance and behaviour, coupled with the gains
VIrtua tions that have lowered the adult limit, strongly support the argument

5 is standard in the great majority of developed countries, and some
thelr adult limits even further (e.g. Sweden and Norway).

ects of alcohol and driving performance

g lcoho[ on driving has been comprehensively researched over the last 50 years. The
aware of reviews examining the findings of nearly 300 studies that look at the impairment
ts of alcohol at different levels of BAC while driving.

h findings from this extensive body of research are very consistent. It concludes that critical
rlvmg abilities such as vision, steering and braking are among the most sensitive to alcohol, and a
driver with a BAC of 0.08 is significantly impaired. Evidence also shows that driving performance
begins to become significantly impaired at BAC 0.05 and that the vast majority of drinking drivers
are affected by alcohol at this level.
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After drinking the brain works less efficiently, taking longer to receive messages from the eyes;
processing information becomes more difficult, and instructions to the muscles are delayed. In
driving, alcohol results in decreased visual ability, poor judgement, increased risk-taking behaviour,
lower vigilance, and increased reaction time. A summary of the effects of different levels of alcohol
on the abilities needed for safe driving is given in Table 1 below. The table shows the BAC level at
which the effect is first observed.

Table 1 - Effects of different levels of alcohol on driving pérfaraiarnce

hilib

There is no evidence of a threshold level for alcohol. atever the leve
least some driving skills can be demonstrated to be impaire

O

ex

Vision
Begins to be affected at BAC 0.02 eg peripheral visi ducgd by 6 petcent. AtBAC 0.03
the ability to judge the vehicle's position on the road ‘oe(/s on and c@ vement of

other vehicles, are affected.

At 0.04 'tunnel vision’ becomes an issue. &
perceive its nature, This means fewer qbje i ivenfime. Drivers are
literally ‘looking less'. This is because.a i
effect on the muscles that control the

Alertness
Reduction in ability to remain-alert at BAC 0.0 lity to monitor and adjust speed to
match the flow of traffic

Divided attentio
Decline in ability t oribiwo tas he same time begins (e.g. drivers start focusing more
on steering i hat is pening_arbund them).

rig istances begins (e.g. ability to estimate how far away
a er'veRice’is in or& roceed through an intersection or change lanes).
tor skills
Steg errors ate noticed at 0.03 and collision frequencies rise. A recent study found that
bra

g ability d a by about 30 percent at 0.03.

Reaction t
> Reaction.ti egins to be affected (e.g. the time to decide whether to brake or swerve to
aveita gcbming vehicle).

isSion and-perception
o/focus on and track the movement of other vehicles, or to maintain lane position as the
diraction of the road changes, is impaired. These tracking errors can contribute to run-off road
crashes and head-on crashes,

Ability to judge time and distances is impaired eg drivers will have difficulty changing lanes,
passing other cars, or determining whether a vehicle is moving towards or away from them.

Psychomotor skills eg steering, braking, changing gears

Steering accuracy is impaired (e.g. studies show that drivers will hit substantially more cones in
an evasive manoeuvre at 50 km/hr). Inaccurate cornering and braking can result in crashes at
0.05.

Reaction time
Reaction time is impaired eg it takes significantly longer to respond to road hazards, road signs
and traffic signals and stopping distances are significantly increased. The combination of
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perceiving objects later and then taking longer to react to them means an increase in ‘thinking
time' so that it takes significantly longer to stow or stop the vehicle to avoid a collision.

The increases in stopping distances are typically 2.8 metres travelling at 50 km/h, 3.9 metres
travelling at 70 km/h, and 5.6 metres travelling at 100 km/h.

Vision, perception and divided attention <?
Vision, perception and divided attention skills will all be significantly impaired-(e. drivers

will suffer from double vision),

The reducticn in peripheral vision will have increased to 20% so driverg’are likely to se v b
vehicles and objects outside of their central field of vision.

Drivers will deviate from their lane, be unable to control spe ere will be incoprect

responses o traffic signals. Drivers have significantly red e? ility to recognis ond

to potential hazards, road layout changes and emerge \SQ%IO ;

Psychomotor skills (e.g. steering, braking, chan eals)

Steering and braking ability are significantly impairg x

Judgement and risk taking @s

Impairment in judgement, decision makj ease in pati nd self-control. A driver is

more likely to take risks eg the decis] n(i?i take risks iving. People will begin to

overestimate their driving abilities ang\}n\d timate the feyvel\ofalcohol they have consumed.
) N

Recent research has demonstrate
fatigue are combined. In New £

marning coincide with fatiguerisk
could have the added beneflt |
la

period for alcoholffatigy

What is the current lev injliry causéd by drivers between BAC 0.05 and 0.087
We do not kn ex’cen%fé caused by drivers with a BAC between 0.05 and 0.08.
ore
int

From 2004 8\ 18,729 drive nvolved in fatal or serious injury crashes and of these,
2,063 had €| recorded crash analysis system. However, a further 1,329 drivers were

suspegted of impai\by alcohol but a BAC was not recorded.
T %Mﬂaral rew he data is incomplete, including that:

) a BAC ing {s obtained, but it is lower than the legal limit of 0.08 for adults then it is not
requ 0 corded
« some'medidal interventions (eg insertion of drips) make it impracticable to obtain a blood

fortesting
j cases long time delays between the crash and the police request for a blood alcohol
% ample from hospital staff mean a relevant BAC cannot be obtained.

ever based on the alcohol related crashes that occurred over 2004—-2008, we estimate that
dult drivers with a BAC of between 0.05 and 0.08 are responsible annually for at least 7 deaths, 45
Q erious injuries and 102 minor injuries. These figures are based on the number of casualties where
the blood alcohol levels are known, combined with an estimate for those where the blood alcohol
Jevels are unknown. We assumed that the ‘unknowns’ were split in the same way as the ‘knowns',

Based on our estimate, the annual social cost of crashes caused by drivers with a BAC between
0.05 and 0.08 is $56.5 million. ACC estimate the cost to the ACC scheme of the claims arising from
these road crashes to be $28.5 million.
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Another way to consider the level of harm from drivers between BAC 0.05-0.08 is to compare it to
the number of people killed annually in other transport modes (see Table 2).

\%

(7533 | 162331 1533

The number of deaths caused by drivers between BAQ : %Eyﬁ%umber that

occurs in the rail industry, and over two-thirds of the R year

saved from lowering the
ectiveness of a lower limit

trles where the adult limit has
ivers with very high BAC levels.

Also shown in the table, is the number of lives
adult limit. The number is greater than severli
in reducing the level of alcohol consumptj

This is discus,sed further in the paragraphs onttie exp her jurisdictions.
Relative risk of being killed in Newv d at diff @v@s
The risk of being killed in N d whil Q dlfferent BAC levels was estimated using our
data on drivers involvegq : l‘ISkS are shown in Table 3.

Tabhle 3 = i crash by blood alcohol level and age

PN

beinvolvedli | 8rash than if they were sober. Adults aged between 2029 years are about 50
imes aslikely, se same results are shown graphically in Figure 1. As can be seen from the
grap levels greater than 0.08 the rate of exponential increase in risk is greater.

2 Keall, M.D, Frith, W.J and Patterson, T.L. {2004) The influence of alcohol, age and the number of
passengers on the night-time risk of driver injury in New Zealand. Accident Analysis and Prevention, 36(1),
49-61.
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Figure 1

Relative risk of fatal crash by blood alcohollevel

Current youth Intermatianally Current adult

BAC limit recommended limit BAC limit
200 - ‘\ uz
I
180 - i
160 e
140

Increase in risk

ountries with legal blood alcohol limits set a limit of
and, the United States and four of Canada’s 13
tern nations that do not. Of these jurisdictions, Scotland is

provinces a
looking to % nited Kingdo a BAC limit of 0.05. If Scotland does not achieve a
consensus rest he United Kingdom it will seek to set its own BAC limit of 0.05. Ireland is
curre ing on lo adult limit for driving to BAC 0.05.
u tr;es suc en, Norway and Poland have an aduit drink drive limit of BAC 0.02
e count a zero llmlt (e.g. Slovakia, Hungary and the Czech Republic).
385 a !owere h en effective in other jurisdictions?

oth \g nowlecige 10 evaluations have been done on the effects of lowering the limit from
toNZ05. These studies cover eight jurisdictions. Positive road safety results were reported
%he jurisdictions, while for the other two the results were mixed. A summary of the
s is in Appendix 1.
h e are also four studies that examine the effect of lowering the adult limit to BAC 0. 03 or 0.02. All
f ur studies report positive reductions in crash statistics associated with the lower limit.?

In Australia, Queensland reported an 18 percent reduction in fatal crashes and a 14 percent
reduction in serious crashes associated with the lowering of the BAC limit. New South Wales

® Source: Fell and Voas (2009), Reducing illegal blood alcohol limits for driving: effects on traffic safety; in
Drugs, Driving and Traffic Safety.
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reported an 8 percent reduction in fatal crashes, a 7 percent reduction in serious crashes and an 11
percent reduction in night-time single vehicle crashes associated with the lowering of the BAC limit.

In Denmark, results were mixed. The first year of the law change was associated with a decrease in
alcohol-related injury crashes, but an increase in alcohol-related fatal crashes. However, the
evaluators commented that a longer time series was needed to determine whether this’was a result
of year-to-year variability, or a trend. This study also found evidence of a significa fon in the
level of drivers with very high BAC levels.

ented
sting fro

The results for South Australia were also mixed (see Table 4 below). Eval
they found it difficult to separate out the effect of the introduction of ran rea
effect of the change in the BAC limit.

Nevertheless, when all the international evidence on lowering B fsis conside
BAC limit to 0.05 appears to be an effective strategy in reducj impaireg-driyvin
Experience also highlights that the strength of the road saf in malo it
dependent on having effective enforcement and advertisin@gns_ M‘

N

aliarméxperience. All
er limit of zero, or BAC
¢ passenger vehicles. The

0
e

The Ausiralian experience

Possibly the experience of most relevance to m d is the
Australian states and ferritories have a general it of 0.05,
0.02, for young novice drivers, and driverg o ehicles

limit of BAC 0.05 was agreed nationally ransport Mini ate 1980's, but was in force in
New South Wales in 1980, Queensland in and Victar B.
Table 4 summarises the results f@ stralian ex here evaluations were done.

O

alian experience

©

A lowered limit achieved a 7 percent reduction in all
serious crashes, an 8 percent reduction in fatal crashes
and an 11 percent reduction in single-vehicle night time
crashes.

A lowered limit achieved an 18 percent reduction in fatal
crashes and a 14 percent reduction in serious crashes.

A lower limit achieved a 34 percent reduction in the
number of drivers random breath tested with BACs over
0.15 and a 58 percent decrease in those over BAC 0.2.
There was also a 90 percent reduction in the incidence
of driving with an alcohol level between BAC 0.05 and
BAC 0.08.

Evaluations show mixed results:

Kloeden and MclLean (1997) reported that the number of
night time drivers who had been drinking was reduced

* Source: Mann et al (2001); Chamberlain and Solomon (2002); Frith and Strachan (2008); Fell and Voas
{2006, 2009)
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by 14% following adoption of the law.

McLean et al (1995) found that the BAC 0.05 limit did
not significantly affect the number of fatally injured

{BAC 0.15 and above) reduced. /
/

drivers who were legally impaired. However, the study
found that the proportion of drivers with y igh BACs
>

As well, prior to all Australian states moving to a lower limit, an lnter-state comparison was done.
This comparison found that states with a BAC 0.08 limit had a hi '
involving drink-drivers above 0.08 than states with limits of BAC

The Australian and Danish experiences show that lowering.t eﬁ imit n o’ces alcohol-
related crashes, but it can also reduce the number of gri ery hi he Australian

Capital Territories’ case the reduction was substantial.

Australian evaluators suggested that the lower aver d the'incidence of drink
driving through:
« its reinforcement of the anti drink-drivin essage@ ange in social pressures and

expectations that it generated

* an increased perceived rrehensmn er number of drinks
» its encouragement @t be mor ous of the amount of alcohol they consume

s requiring people a respof decision (ie to either stop drinking before they reach
the limit, optQ NG ) when till able to. People close to the higher BAC 0.08 limit
are less ahy this

. it's addlt[ona%e ive to make special arrangements to avoid drink driving (eg

nomi one mgmber of a socnal group to be the sober driver).
Dri W Auslratia Mﬁow does New Zealand compare?
as been in place in New South Wales for 30 years, in Queensiand for

4 years, and for the remaining states and territories for 17-18 years.
y consulting on a proposal to lower the adult drink drive limit to BAC 0.02.

e } |Im!t of

O rs, lﬂ.

enslan

Com u ad safety outcomes with Australian outcomes, the lower adult drink drive limit is
likedyd %: of what makes a positive difference in terms of alcohol related crashes. Based on
%«uxrahan results for 2006 (the latest available), around 22 Australians die in alcohol-related
crashes per one million population. This compares with 28 New Zealanders per one million
Ia’uon in 2008. Of the limited state data that is available, in Victoria 16 Australians die per one
n population.

Another indicator of the prevalence of drink driving is the results from Police breath testing
operations. Nationally about 1 in 150 Australian drivers tested exceed the legal limit of BAC 0.05. In
contrast, 1 in 85 New Zealand drivers exceed our limit of BAC 0.08.

However, there is a wide variation between the Australian jurisdictions. For example, the rate in
Victoria is 1 in 314 drivers, in Queensland it is 1 in 192 drivers and in the Northern Territory itis 1 in
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42 drivers. The Northern Territory is unlike the rest of Australia in terms of its road safety outcomes.
It has a rate of road deaths of 34.1 per 100,000 population compared with 6.9 deaths across
Australia as a whole.

Objection 2 - The main problem is repeat offenders

Some submitters oppose lowering the drink drive limit because they consider the k lem to be
repeat offenders. However, analysis of the crash involvement of drink drive offe 5 not
support this view.,

Table 5 shows the proportions of drivers involved in Police-reported ca crashes between
2005-2007 by prior offence history.

Table 5

Prior offending history of drivers involved in alcohol re 5-2007°

one 77% 77%
One 16% 15%
Two Q 5% 5%
Three or mor 1% 2% 3%
None 68% 70%
On kﬂ”} 19% 17%
T@\ @ 8% 7%
Three ot more 5% 5% 6%
&— N B2% 65% 67%
% § 18% 16% 13%
wo \ > 9% 8% 7%
hree or more 11% 11% 13%
As %‘@1 from the ta percent of the drivers invoived in alcohol related casualty crashes
% 5-2007 %i? vious drink-driving offences within the 5 years prior to the crash.
egfrpercentef t lvers had one prior drink-driving offence, five percent had two prior

drink-@fiving n i d one percent had three or more prior drink-driving offences.

Jhe avai nce suggests that the drink drive problem cannot be typified as a problem of
repea owever repeat offenders are part of the problem. They are involved in about a
alty crashes.

nalysis System and Driver Licence Register information. Approximately 12% of the crash-involved drivers
ere either missing or had an invalid driver licence number for these analyses.
® Drivers involved in alcohol related casualty crashes comprise 9% of all drivers involved in casualty crashes
durmg 2005-2007.
T Drivers involved in serious or fatal alcohol related casualty crashes comprise 14% of all drivers involved in
serious or fatal crashes during 2005-2007
8 Drivers involved in fatal alcohol related crashes comprise 18% of all drivers involved in fatal crashes during
2005-2007

Q \l‘& information is limited to those crash-involved drivers with valid licences only when linking the Crash
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The fact that a drink driver is more likely to be a first fime offender, than a repeat offender, is
consistent with the findings from surveys looking at alcohol use and driving. The Ministry of Health’s
Alcohol Use in New Zealand 2007/08 survey suggests that around 20 percent of people who have
drunk alcohol over the last year have also driven a vehicle while feeling under the influence of

alcohol.
Any decision to lower the adult drink drive limit to lower the safety risk across the g@ving

population as a first step would be supported by measures focused on repeat offe
Journeys proposes introducing compulsory alcohol interlocks to address the
offenders. Of the two initiatives, lowering the adult drink drive limit would g greatest rog
safety gains. We estimate the social cost saving to be between $111 m@%@g 38 million,

compared with a saving of between $12.3 million and $48 million® from com ory alcohol
interlocks.

Obijection 3 - The majority of drivers killed have blo Yht an the
existing limit of BAC 0.08

The third objection is that the majority of drivers killed ah rash& od alcohol levels

significantly above BAC 0.08.

The fact that drivers well above BAC 0.08 are
be seen from Figure 1, the risk of a fatality

0.08i cmpared to a sober driver
At BAC 0.15 a driver is over 180 times i be inyal atal crash. However, drivers
at BAC 0.05-BAC 0.08 are still driving wit igh crash ri (0.08 a driver over 30 years is
16 times more likely to be involved in-a fatal €rash th € re sober; and over 50 times more
likely if they are aged between 2
Nevertheless, by reducing Per6

f drivers/with ety high blood alcohol levels, we would make
a substantial impact on the f alco ted deaths and serious injuries.
f
S

ity of drive is not surprising. As can
r

Some submissions ha sted th
penalties. Safer J
However, a lower
effective initjidiives i

est way to tackle high level drink drivers is to increase
o review penalties for causing deaths and injuries.

rnational evatyations show that a lowered adult limit is an effective way to

nk-driving.
sirali apital Territory following the lowering of the limit to BAC 0.05,

hreath tests recording results between the BAC limits of 0.15 and 0.2
ahd those above 0.2 declined by 58 percent.

AKey part of (Why a lowered limit is effective is that it encourages drivers to keep a better count of
he drinks ume in order to stay within the limit. As well, at BAC 0.05 people are required to
rzggﬁn
h

mak 1sible decision (to either stop drinking or fo not drive) while they are still able to. Once
blo ontent reaches 0.08, people are less able to make responsible decisions. In this way
AC limit can have a strong preventative effect.

ising penalties would not necessarily yield the same gains as lowering the adult limit as our
enalties are already reasonably high. A comparison of our drink drive penalties with those of the
ustralian states and territories is given in Appendix 2. It shows that our penalties are broadly in line
with those in Australia but our fines tend to be higher and periods of disqualification shorter.

Objection 4 - Lowering the BAC would target and penalise responsible drivers

® The range depends on whether interlocks apply from the first or second offence, whether they are installed
for 1 or 2 years and whether a 5 year or a lifetime definition of repeat offender is used.
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The fourth objection is that a lowered limit would target and penalise responsible drivers. This can
be tested by looking at what limit most people would put on drinking before driving, as well as by
considering how many additional people are likely to be penalised if the limit was lowered.

To gauge public opinion the following question was asked as part of the Ministry's Public Attitudes

to Road Safety Survey in 2008: @
"A ‘standard drink’ is a measure of alcohol equivalent to one can of beer gro Iglass
of wine. How many standard drinks should a man/a woman {men wer abodut men an
women were asked about women) be allowed to have in an hour if % anning {

drive immediately afterwards?”

The survey sampled 1,650 adults and the responses to the questign.are sum arise@bure 2
below.

Figure 2
Drinking befo @ :;% %

How many standard drinks should oman-be alfo fo

have in an hour if they are plan i% jve imme

©“None =0ne TwoNﬂ\-l e lFoy@{
l NN

* Don't know

0% 209 40% 60% 80% 100%
% giving each answer
*Men a

ed about men and women were asked about women.

Based on theove sults, 85 percent of people surveyed said drivers should be limited to two or
ewer drink fore driving. More than half (56 percent) said drivers should be limited to one drink or
% cent said drivers should be permitted four or more drinks in an hour before

g these numbers of drinks into BAC levels™, this survey suggests that only two percent of

Zealanders support the current adult limit of BAC 0.08. Eighty-five percent of people support
@a dult limit of BAC 0.05 or lower.

™ The conversion of alcohol consumed into a BAC level can only ever be a guide as gender, body size,
empty/full stomach, level of body fat all lead to variations between people. The conversion is based on a
person of average height and weight.
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These results are consistent with the New Zealand Automaobile Association's survey of members in
2006. This survey found that ‘members were unhappy with the idea of a legal limit allowing more
than one or two standard drinks before driving”"".

Public submissions on lowering the adult drink drive limit

Another way to gauge public opinion is to consider the public submissions on sue. 1,35
people responded to the proposal to lower the adult limit to BAC 0.05 in th ission
to-fowering th

issues paper: Alcohol in our Lives. Of the 1,350 submissions, only 27 were qpp
limit to BAC 0.05 with the remaining 1,323 being in favour. %
From the submissions on Safer Journeys, three-quarters of the public s s supported lowerng
the adult limit and the initiative was ranked the sixth highest ferred imitiative_ o f the” 62
suggested initiatives.

How many additional people would be penalised? @

Results from the roadside alcohol survey give some indicato e numbe ople likely to be

apprehended if the adult imit were lowered. This sur e{@pw condu eve years, and

collects data from compulsory breath testing operg&n d betweenthe rs of 10pm and 2am
~The

on Friday and Saturday nights during February, Apftil and rvey collects data from
all Police districts.

The proportions of adult drivers registeri ositive alcoh f the past eight surveys are
shown in Table 6. Based on resulis from 2 08, bety additional drivers in every
1,000 drivers could be at risk of beifig apprehended #d s ing if the limit was lowered to BAC

W

However, in practice if the din{itwereNbwered then ihis likely to reduce the number of people opting
to drink and drive. Aus ience t there would be a short-term increase in the

number of offences fo e::Zh e montx
< iochs 0 & vers registering positive alcohol levels

0.05 and they do not subsequent| ge their beha

d on these numbers, and the surveys of public opinion, it is difficult to find support for the view
at a lowered limit would target and penalise responsible drivers.

The wider government effort to reduce alcohol related harm

"™ Drink-driving in New Zealand, New Zealand Automobile Association, March 2009,
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Another way to consider what constitutes "responsible drink driving”, is to look at the adult drink
drive limit from a broader health perspective. The Law Commission’s discussion paper. Alcohol in
our Lives states that one of New Zealand’s key problems with aicohol is binge drinking. Binge
drinking is a problem because of the alcohol-related disease and injury risks it brings.

The Alcohol Advisory Council of New Zealand defines binge drinking to be when a pefson

consumes seven or more standard drinks in a sitting. Based on this definition, a g f the adult

population are binge drinkers when they drink'. @
drirtks per r

six drinks in 90 minutes, [f consumption stops at this point then this is n inking. How

The current BAC limit allows a man of average height and weight to consu
e
seven drinks over two hours would meet the definition of binge drinking?i&i%}some pegple th

BAC may still not be over 0.08.

A BAC of 0.05 is also more consistent with the 2009 National %Medic S h Council
guidelines for alcohol consumption, published by the Austr %‘:‘?ment. T ﬁé uideline is
that for healthy men and women, drinking no more than tw Qf}i drinks~qQn y reduces the
lifetime risk of harm from alcohol-related disease or inj

Lowering the adult BAC could contribute to the wi g ent effolts duce alcohol related

harm.
Objection 5 — Drink driving is a youth igs
issue

The fifth objection is that drink driving is a y . he adult {imit would be
unnecessary. Those objecting appearte be of the vi ! is more to gain from lowering the
youth drink drive limit to zero and(| the adult li nged.

Although 15—-19 year olds e likély to be @e by alcohol than other age groups, young
drivers are only a part of-the dri ive pr gé gﬁ e 3 shows the annual average number of

alcohol affected driverg {h ih fatal

%ry crashes.
ture prominently they only make up 24 percent of

The graph showsdRatwh 5-19
alcohol affected d » olved{o Overall, just over three quarters of all alcohol affected
drivers are ty years or N%

2 ibid
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Figure 3

Annual average numbers of drink drivers involved in crashes,
by age group (2006-2008)

n ears

ears and over

Teenage drivers have a %mit th tr@ed twenty and above. Those with blood
alcohol levels betwee O%and 0. ver the legal limit and would been shown in the
graph, Older drivers wi wh lev \ ange would not be included in the graph.

The fact that ers are o the drink drive problem can also be seen in the
offender st . InR008, drivers.aged )1 5-19 years were 23 percent of all drink drive offenders.

in why dowering the adult drink drive limit would bring an estimated social cost
n $111 milllap $238 million, compared with a saving of $16.5 million from
e

-L ri he BAC will result in a reduction in mobility and social
bers of rural communities

'@ised is that lowering the adult drink drive limit will result in a reduction in mobility
ponéctedness in rural communities.

rﬁg currently with a drink drive fimit of BAC 0.08, more road users are Killed or seriously
d trough drink drive crashes on rural roads than urban roads. Between 2004 and 2008, 1,863
le died or were seriously injured in alcohol related crashes on rural roads. This makes up about
5ercent of all alcohol related deaths and serious injuries.

Rural road crashes impact greatly on rural communities. If someone is killed or seriously injured this
can have a greater impact on the productivity of the community than a similar injury occurring in an
urban area. For example, post crash rehabilitation such as follow up GP visits, and/or
physiotherapy, can be more difficult to access in rural communities.
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Further, a BAC of 0.05 would still allow for responsible social drinking. Australian guidelines suggest
that a [imit of BAC 0.05 equates to around two standard drinks in the first hour and one standard
drink per hour thereafter. For women the limit is one standard drink per hour.

A BAC of 0.08 equates to the consumption of six drinks in 90 minutes. As mentioned earlier this is
closer to the definition of binge drinking than to what might typically be considered a/§egial drink’. It
%%r.

Y

allows a driver to become significantly impaired and still legally drive. At the legal i

sixteen times more likely to be involved in a fatal crash than of a sober driver. ; i
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Appendix 1

Summary of studies examining the effects of lowering the drink drive limit
From BAC 0.08 to BAC0.05

France (Haute-Savoie). Alcohol related traffic crash fataiities
decreased from 100 hefore the limit, to 64 in the year after the
change.

&

change. Noted that the reduction was the result of e Elmlt
intense enforcement and media reporting.

Austria. Reported a 9.4 percent decrease in alcohol-rejated a%{ﬁes
relative to the total number of crashes 22 months aﬁi

Australia. Used time series analysis to anai§§e effests of ra

breath testing and BAC laws controlling-for factors includifgg’s 4 nal
effects, weather, economic trends, r e, alcohol cofisu

day of week.

Queensland, Australia. Repo percent’T fion'ih fatal
crashes and a 14 percent red hes)associated with
the lowering of the BA % onfounded with

the effects of random

crashes, a 7
reduction
Iowerln

d Australia’

ryc@

ificant 8.2 percent reduction in night-time
.5 percent reduction in night-time
ssociated with lowering the BAC limit in
he result was partly the result of increased

IOU
%ﬁ’
rcem

Rerty damag
ajxélyses indicated that lowering the BAC limit reduced

ear
Japa i
@I- elated fraffic crashes and the number of drink drivers.

bot

Denmark. Results reported a decrease in alcohol-related injury

es and an increase in fatal alcohol-related crashes in the first
after the new limit. The authors noted that a longer time series is
“needed post-law change to determine whether results were a result of
year-to-year variability or a trend. Also found evidence that there was
a significant change from drivers with higher BAC levels towards lower
BAC levels.

T\

South Australia. Reported that the number of night-time drivers who
had been drinking was reduced by 14.1 percent following the

introduction of the law.
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South Australia. Reported that lowering the limit was associated with a
significant 13 percent reduction in fatal crashes on Saturdays.

South Australia. Found a short-term reduction in the percentage of
late night drivers with a BAC at or over 0.08 but it was not sustained.
They observed a continued decrease in both drink-driving and the
involvement of alcohol crashes over time. The change in limit did not
significantly affect the observed trend in the number of fatally injured
drivers who were legally impaired.

Australian Capital Territory, Australia. Reported an overall signifi
drop of 26 percent in the incidence of high BAC levels (readings
above 0.10) obtained from Roadside Breath Tests in the yegr
law change. The decrease in high BAC levels was hig rB

v

levels above 0.15. Similar results were also found forth
of crash involved drivers.
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