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A Modern Epidemic

Drinking and driving accidents-does education help?

BY A SPECIAL CORRESPONDENT

British Medical journal, 1978, 2, 1352-1353

"The more you drink the less chance you have of getting a
hangover," says one of the Department of Transport's advertise-
ments, over a picture of a policeman covering up the dead
victim of a car accident. If heeded, the concluding exhortation,
"Think before you drink before you drive" could save some
1200 lives a year. While the drinking and driving legislation of
1967 probably prevented about 42 000 casualties in its first year
its effect has steadily dwindled.' According to surveys, before
the Act one in three drivers killed in accidents had a blood
alcohol concentration of over 80 mg/100 ml; after the Act the
proportion was one in five, but the latest figures suggest nearly
two in five-and nearly three out of four on a Saturday night.

The problem drinker and the social drinker

Havard has drawn attention to the "problem" drinker in
causing road accidents.2 Surveys of drivers dying within 12
hours of an accident show that few of the sample have alcohol
concentrations just over the legal limit':

Blood alcohol concentration
(mg/100 ml): 0-9 10-50 51-80 81-100 101-150 151-200 >200

% of sample
(n= 570),
1976: 49 8 5 3 11 10 14

The trend for motorcyclists has been similar, though the
proportions are lower. Similarly, of the total blood samples
taken by the police in 1975 that exceeded the legal limit, over
half had an alcohol concentration of over 150 mg/lOOml3-
a point that is not easily reached by the normal person. Problem
drinkers will be impervious to good advice and publicity. We
need to get such people out of the driving seat and keep them
out, and the recommendations of the Blennerhassett report
would help to achieve this.4 More extensive breath testing under
a revised procedure (not random but at the discretion of the
police) would detect more of such dangerous drivers; and
prosecutions would be less often sabotaged by procedural
considerations. Most important, those with very high blood
alcohol concentrations and repeat offenders would not have
their licences restored until they could satisfy the court of their
reform.
At present disqualification does sometimes lead to the reform

of an alcoholic. A 50-year-old plumber, for example, called out
to deal with an emergency, crashed his van into a lamp post
only a few yards down the road. His blood alcohol concentration
was 220 mg/100 ml and he was disqualified from driving. At
first he was angry, claiming that this would ruin his livelihood;
but later he remembered the magistrate's advice and admitted
his serious alcoholism to his GP. He overcame his problem
with the help of Alcoholics' Anonymous, and five years later
he remains sober, a pillar of AA. Under the present system,

however, there is no certainty that problem drinkers will
receive help before being allowed to drive again.
A problem of driving after "social" drinking nevertheless

remains. Indeed, the occasional drinker with his lower tolerance
of alcohol may be a hazard long before the regular drinker.5 6

In the Berkshire on-the-spot survey alcohol was considered a
contributory factor in 195 of the 2211 drivers at fault; most
of these drivers had been to parties or other social functions.7
The worst accidents dealt with by a typical London casualty
department are caused by people returning from parties late at
night who drive at high speed, often shooting the lights; and
the Saturday night peak in accidents associated with alcoholl 8

again suggests that social drinking does contribute. Moreover,
the remarkable drop in accidents (and in the proportion of the
series of fatally injured drivers who had exceeded the legal
limit) after the 1967 Act shows that there are many who can
be influenced by publicity.

Publicity and education

The drinking and driving legislation was accompanied by
massive publicity. From time to time a new campaign attempts
to revive the public's awareness, but there is no evidence so far
that these have any effect on accident rates. Fear of detection is
the best deterrent; it became very real in October 1967 and it
soon returns when people know there is a genuine chance of a
breath test2 -at present patently there is not. Is then the
,C1 million or so a year spent by the Department of Transport
on posters, television commercials, and press advertisements an
irrelevance ?

SPECIAL GROUPS

There appear to be several needs. Against a background of
greatly increased enforcement of the law, specific information
could help specific groups of people. For instance, the classic
study by Borkenstein et al at Grand Rapids, Michigan, showed
that the young and the elderly have a more rapidly rising
accident risk than others as their blood alcohol concentration
rises.5 6The young are relatively unused both to alcohol and
to driving, and in Britain now they have the worst record of
all age groups in drinking and driving accidents; of course, they
were too young for the impact of the 1967 Act. The subject of
alcohol should be included in driving instruction and tests, but
not left at that. The Department of Transport's publicity
material, aimed particularly at young people, has lately con-
centrated on the potency of beer and on the penalties that may
follow driving after drinking. Being tired or unwell and taking
psychoactive drugs also make drinking more dangerous. Posters
illustrating specific points could be widely displayed in relevant
places.
At Grand Rapids the divorced and separated, the widowed,

and most of all the single were over-represented in accidents: on
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average they were young and drank more than the married. Many
of these people are vulnerable and may well need not
exhortations but individual help.

INFORMATION AND EDUCATION

Unlike some of the recent advertisements about seat belts,
the Department of Transport's publicity dealing with drinking
and driving concentrates on a few fairly simple messages. But are
the detailed effects of alcohol on driving sufficiently known?
Arresting posters and commercials admittedly could not do
justice to all the facts, but educational projects and the media
generally should use every chance to put them over. For
example, drivers tend to be convinced they are not impaired
and indeed to have a euphoric sense of security through over-
rating their driving capacity-a dangerous misconception that
needs to be attacked. The reduction in "reserve capacity" was
illustrated in a recent television programme, with an article in
Alotor.9 Drinking diminished the drivers' capacity for driving
efficiently and answering questions at the same time; as expected,
they also made more errors on the test course and showed
impaired judgment. Reserve capacity, which clearly may be
crucial for avoiding an accident, can in fact be impaired by
even one glass of sherry."' Alcohol is a depressant drug that
interfcres with a complcx task, and it also reduces awareness of
peripheral (and thus unexpected) events and tolerance of glare
from headlights and makes it more difficult to correct steering
errors: all these facts deserve to be better known.
The findings of the Berkshire survey are instructive.7 The

drivers whose drinking was thought to have becn a factor were
significantly more often driving too fast or with lack of care;
they were also more often inexperienced, either as drivers or
with the particular vehicle, than those in the total series. The
manocuvres that were over-represented in this group were
turning right, turning into a major road, overtaking-and
simply going straight ahead. They also much more often had a
single-vehicle accident, usually by losing control.

People also need to be more aware of the possible risks of
modest drinking before driving. An increased risk begins to be
apparent at a blood alcohol concentration of 50 mg 100 ml: in
the Grand Rapids survey, for example, the risk at 50-79 mg/
100 ml was 1-35 times more than at 0-9 mg, a significant
difference in this large controlled study. Some people indeed
think that Britain (like Finland, Greece, Iceland, Yugoslavia, the
Netherlands, Norway, Poland, and Sweden) should adopt
50 mg, 100 ml as the legal limit; but the usual view-and that of
the Blennerhassett Committee-is that 80 mg/lOO ml is more
realistic, at least for the present. Moreover, individuals vary in
their reactions. In the epidemiology of accidents more moderate
drinking is a minor problem; but in personal terms it does
matter that everyone should know of the possible risks for
driving, and especially that even a small amount of alcohol may
be catastrophic for anyone who is tired, ill, distressed, or
taking other drugs. Because of the many complicating factors
"self-breathalysers" may give spurious reassurance, as may the
old "rule of three" (drink no more than three half pints of beer,
glasses of wine, or single measures of whisky).

SURVEYS

Without more accurate knowledge of attitudes, however,
publicity and education may misfire. For both planning and
evaluating campaigns random roadside surveys-unconnected
with law enforcement-are essential: studies on the dead and
the breathalysed give limited and biased information. We have
been too squeamish about "intruding on people's privacy" but
other countries have overcome their qualms. A series of surveys
in the Netherlands,"I for example, included both interviews
and breath testing, with a guarantee that the results would be
confidential; the procedure took 15 minutes. The refusal rate
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ranged from only 3 ",, to 18",,, and valuable information emerged
on drinking habits before and after the legal limit was introduced.

Education and the climate of opinion

In the long run education should have more impact than
publicity. But, though plenty of educational material for young
people exists, how much chance does it have against the back-
ground of a society where drinking appears to be so much a part
of the good life? The media greatly contribute to this, but
could be influential in the other direction. At the Department of
Transport's "Roads to Safety" conference in June, Mr Frank
Blennerhassett made a plea for much more active education-
not just by those officially concerned with road safety but by the
press, for example, and by the doctors and especially surgeons
who see the results of road accidents after drinking. Such
people, he suggested, should take every opportunity of putting
over the facts in personal terms that will be more powerful
than generalities and abstractions. In this way they will help to
create a social atmosphere inimical to driving after drinking.

I am grateful to the following for helpful discussion and comment:
Professor R E Allsop, transport studies group, University College
London; Dr H Baderman, accident and emergency department,
University College Hospital; Dr Griffith Edwards, addiction research
unit, Institute of Psychiatry, London; Dr J D J Havard, British
Medical Association; Dr P A B Raffle, London Transport Executive;
Miss Barbara Sabey, Transport and Road Research Laboratory; and
the Department of Transport.

If preventable why not
prevented?
This is a common sight outside BMA House, and on many other
zebra crossings. But the Highway Code says, "When anyone has
stepped on to a crossing, you must give way." Even so, London
zebras in 1976 had a total of 2249 accidents causing injury to
pedestrians-that is, an average of about one each-occurring
either on the crossing itself or within 50 metres of it. Another
rule that drivers could observe to the benefit and safety of pedes-
trians is not to straddle the pedestrian crossing during a snarl-up.
Most evenings during rush hour the zebra crossings outside BMA
House and all over London are impassable because cars, lorries,
and buses have illegally stopped across them. How do we stop
such selfish and dangerous behaviour ?  on 24 M
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MATERIA NON MEDICA

Go to GTO

All is not lost for those who cannot afford or fail to get tickets for
Glyndebourne. In September and October every year a splendid
company of young and talented musicians, the Glyndebourne Touring
Opera, takes several of the productions around the South and the
Midlands, and for the price of a couple of tickets at the parent opera
house you and your spouse can spend a weekend exploring the
civilised delights of, say, Oxford or Norwich by day and the
productions in the evening. This year the programme included The
Magic Flutte with David Hockney's enchanting sets (which actually
follow what Mozart asked for) and Cosi Fan Tutte, played as a very
black comedy under Peter Hall's direction. But though the sets,
costumes, and productions are the same as those used earlier in
Sussex, the performances are anything but an inferior carbon copy.
It may be a personal quirk but I prefer the sound of the Bournemouth
Sinfonia to that of the London Philharmonic and, among the large
number of good artists, in Simon Rattle and Felicity Lott the GTO
has two of international calibre: like Beecham or Colin Davis, Rattle
conducts the score so that you think it is impossible to play it in any
other way, while the charming and intelligent Felicity Lott shrugs off
those hazardous leaps in tenths as if "Come scoglio" was a parlour
ballad-can a fan club and tea with Bernard Levin be far behind ?
Above all, however, GTO brings you back to the central point of
opera: ensemble, on and off the stage. Asked at the end of her life
about her most difficult part, Elisabeth Schumann gave her role as
Susanna in Figaro: every morning on the day of the performance she
would spend two hours alone with a vocal score picking out her own
entrances in the 2nd and 4th act ensembles. She would have felt at
home in the professional atmosphere of the GTO.-STEPHEN LOCK
(London).

Jogging beat me

"You're 40 now," my wife said on my birthday and, having wished
me many happy returns and produced a present, slyly passed me a
slim volume entitled Joggitg for Fitniess and Pleasure by Cliff TIemple.
"You don't take enough exercise," she added, "Why don't you start
jogging ?" (She had conveniently forgotten the blocks of flats whose
lifts never seem to work when I have a call on the top floor.) She spoke
from a position of strength as she had been jogging for several weeks
and was becoming quite blase about the whole affair. My children
sided with her so there was little chance of escape, and Richard, aged
12, needing new gym shoes and with enormous feet, came home with
the most expensive pair that he could buy with the excuse that they
would do for Dad to jog in when he had outgrown them.

I mulled over the matter for several days but there seemed to be no
way out. I looked again at the slim volume and chose the "conditioning
schedule" for the middle-aged clerk aged 40-55. "I'll pretend I'm
taking the dog for a walk," I said, "and then I won't feel so silly." So,
in old gardening clothes and a pair of gym shoes unearthed from the
bottom of a cupboard, we set off, dog and I, down to the estuary and
along the disused railway line. I decided to use the same route each
day so that I could assess my progress, if any, on the road back to
fitness. What agony it was but I consoled myself with the thought of
a glass of cold lager on my return. But, as the days of sun, wind, and
rain went by, it didn't seem to get any easier and even the thought of
the beer did not help. I began to wish that afternoon surgery would

go on forever so that I needn't go home to change for that tormenting
run. Even the dog lost interest and went into hiding when she saw me
putting on gym shoes.

After our holiday I couldn't get started again. "I'll begin tomorrow,"
I kept saying, but tomorrow never came and my feelings of guilt
began to mount. My wife, of course, had started again immediately and
came home pink of cheek and hardly dyspnoeic at all, which seemed to
exaggerate my wavering.

But now I've found the answer-an exercise bicycle tucked away
in the garage out of the wind and the rain. I can pedal away at 15 kph
reading the weightier articles in the journals, which helps to take awav
the agonies of aching limbs. I'm doing much more reading and I can
pretend that I am doing my body some good at the same time. My
wife still jogs but I have noticed one or two envious glances at my
machine as she sets out to brave the elements. I wonder what will
happen when we are in the depths of winter. Perhaps I will be able to
slyly suggest that she use my bicycle-for a consideration of course.-
E R G ANDERTON (general practitioner, Lancaster).

The other sort of tag

In searching for a nom-de-plume the otherday, I foundthattheLatin
dictionary I had bought in a miscellaneous Ij1 lot at an auction was,
frustratingly, only Latin-English and not ambidextrous, so to speak.

I therefore turned to one of the other books from the same lot-a
tome entitled A Dictionary of Foreign Phrases & Classical Quotationis
-in Latin, Greek, French, Spanish, Italian, German, and Portuguese,
edited, with notes, by Hugh Percy Jones, BA. It was published in
Edinburgh in 1913, and contains: "14 000 Idioms, Proverbs, Maxims,
Mottoes, Technical Words & Terms, and Press Allusions from the
Great Writers" in the seven languages.
What gold we are missing, now that Latin tags have gone out of

fashion. Some, of course, have become part of the language: in vinto
veritas, bona fide, sine qua nzon, and quid pro quo; but what about
tangere ulcus (to touch the sore/to hit the nail on the head) and relis et
remis (with sails and oars/by every possible means) ? I quite like
ligonem ligonenm vocat (he calls a spade a spade), and brutuinftilnuenz (a
harmless thunderbolt/empty vessels sound the loudest).

Sero, sed serie (late, but seriously), praenmontitrus praemunitus (fore-
warned, forearmed), and lis litem genierat (strife begets strife) could all
come in handy in our blighted NHS too.
Most of the tags I quote are short because, if like me you dropped

Latin after the obligatory credit at School Certificate, you will find
difficulty in remembering longer ones, but some of these are really
more interesting, so I give you: Hirundinenz suib eodenm tecto ne habeas
(do not have a swallow under the same roof/beware of fair-weather
friends) and Latranite un?1o, latrat statimn et alter caniis (when one dog
barks, another at once barks too/one barking dog sets the whole street
barking).
The Latin section is almost a straight read-through, full of gems as

it is from Horace, Cicero, Virgil et al (which isn't in the book
curiously), and it will be many moons before I plough through to the
seventh language. It may even take a lustrumll (five years).

However, before I undertook the lim?ae labor (the labour of the file/
polishing literary compositions), I will leave you with this in
Portuguese: Cao ladrador nunca bo;;i miiordedor (A barking dog is never
a good bitcr)-and no, the breed of dog is not stated.-JEREMY LEE-
POTTER (Poole, Dorset).
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