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Current Practice

Road Safety Act, 1967
[BY A SPECIAL CORRESPONDENT]

The purpose of this article is to review changes in procedure which may be necessary when doctors are called to the
police station to examine or to take specimens of blood from drivers detained by the police. In 1965 the British
Medical Association published a report, " The Drinking Driver,"' which sets out a recommended procedure, and
rcference to this publication, which is widely used by doctors called to advise the police, will be given in this article.

Changes in the Law

The main change is that new offences have been created2 of
driving, attempting to drive, or being in charge of a motor
vehicle while the proportion of alcohol in the blood is in
excess of 80 mg./100 ml. The existing offences relating to
driving under the influence of alcohol which are found in the
Road Traffic Acts, 1960 and 1962, are retained, and the advice
contained in The Drinking Driver will continue to apply to
procedures under those Acts. The older legislation will
generally apply where the driver is under the influence of drugs
other than alcohol, though it will remain possible for a driver
to be convicted under these Acts where it can be proved that his
ability to drive properly for the time being is impaired by
alcohol even though the blood alcohol concentration (B.A.C.) is
below 80 mg./100 ml. It seems likely that in practice the
police will have decided the Act under which they propose to
proceed by the time the doctor is called to take the statutory
specimen of blood. Even in cases where the driver agrees to
plead guilty under the Road Traffic Acts, 1960 and 1962, the
police cannot be certain that the driver will not afterwards
change his mind. Much will depend, therefore, on the pro-
cedure adopted by each local police authority.

It is early to give an opinion on the changes in procedure
which will follow the introduction of the new Act. Under
previous Acts a body of case law grew up on various aspects
of procedure and it may be some months before more positive
guidance can be given on some of the points covered in this
article.

Clinical Medical Examination

B.M.A. reports have always emphasized the need for a

comprehensive medical examination of drivers suspected of
being unfit to drive as a result of having taken alcohol. The
main purpose of such examination has always been the exclusion
of illness or injury. These recommendations were based on
the assumption that drivers would continue to be detained by
the police on a selective basis-that is, only those drivers who
showed evidence of intoxication or had been involved in an

accident would be arrested by the police. The Government
White Paper3 points out that even after 1962 (when the stronger
criterion of impairment of driving ability was introduced) the
police have rarely proceeded in cases where the B.A.C. is less
than 150 mg./100 ml.
The new Act introduces an element of random selection in

that a driver who exhibits no symptoms of alcoholic intoxica-
tion, and who has not been involved in an accident, may be
detained by the police and be required to give a blood sample-
for example, where he has committed an infringement of
the traffic regulations and he gives a positive breath test upon

being stopped by the police. In these circumstances a
comprehensive medical examination will not be necessary

unless the doctor called in by the police to obtain the blood
specimen has reason to believe that it is desirable to exclude
the presence of illness or injury in the circumstances of the
particular case. If the police have not requested an examina-
tion, but the doctor feels that it is necessary, he should tell
the officer in charge of the case so that facilities for an examina-
tion to take place may be provided.
The paragraphs in The Drinking Driver relating to consent

continue to apply, with the exception that the purpose of the
examination (which must be explained to the driver) is limited
to excluding illness or injury and to enabling the doctor to
advise the police whether the driver is fit to be detained. The
rule that the driver must be informed that he is entitled to
request an examination by a doctor of his own choice was

formulated to enable the driver to call his own medical evidence
on the issue of fitness to drive. The position has now changed.
Under the new Act evidence of fitness to drive based on clinical
medical examination is no longer relevant. However, if the
driver claims he is suffering from illness or injury and asks for
his own doctor every attempt must be made to make the
necessary arrangements. Furthermore, the doctor called by
the police should bear in mind that in some cases it may be
desirable to contact the driver's own doctor (with the consent of
the driver) in order to assist in arriving at a diagnosis. This is
particularly important where there is reason to believe that the
driver may have been under recent active medical treatment.

The Act authorizes the police to carry out a breath test on

drivers under certain conditions and provides penalties for
drivers who refuse. Though the breath index tubes are

relatively crude instruments, they may nevertheless provide
useful diagnostic information-as, for example, where the
symptoms of intoxication are quite inconsistent with the con-

centration of alcohol indicated by the tube. In such cases the
possibility of the driver suffering from unsuspected illness,
injury, or the effects of other drugs must be considered very

carefully. Breath tests for alcohol have been available for 30
years or more and it is surprising that they have not been
introduced into casualty departments of hospitals. It is not

unknown for a suspected " drunk " to be turned away from
a casualty department only to die later from an unsuspected
head injury.
The driver who refuses unreasonably to take a breath test in

circumstances where the police are entitled under the Act to

require one is subject to penalties. It follows that medical
evidence may be called by the defence when the driver claims on

medical grounds to be unable to take the test. It has been found
that patients with fairly severe degrees of cardiorespiratory
failure are able to take the test without ill consequences. The
Government White Paper3 suggested that asthmatics might be
unable to take the test, but it should be borne in mind that
asthmatics are used to breathing out against resistance and can

reasonably be expected to take the test if they are fit enough
to drive a car.
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Urine Samples

The Drinking Driver recommended that as part of the

examination a specimen of urine should be obtained for the

purpose of testing for albumin, sugar, etc., but that the police
should be consulted before such a specimen is taken in order

not to compromise the procedure for taking statutory specimens

under the Road Traffic Acts. In practice the statutory specimen

under the 1962 Act has nearly always been of urine, and it

could be used also for determining the presence of drugs other

than alcohol. Under the new Act it is expected that the

statutory specimen will nearly always be of capillary blood.
Analytical techniques are not sufficiently advanced to determine

the presence or quantities of drugs other than alcohol from

such small specimens. A urine specimen should be obtained
if it is suspected that the driver is under the influence of drugs

other than alcohol.
It was the custom in most areas under the 1962 Act for

doctors to provide the police with a certificate of opinion at the
end of the medical examination. A draft certificate is set out in

The Drinking Driver, but some of the information which it

contains will be inappropriate under the new Act. The certifi-
cate should be limited to stating the name of the driver, the

date, time, and place of examination, and whether or not the
driver is fit to be detained by the police. If no certificate is

requested by the police a note of these items should be made by

the doctor at the time and retained by him. This certificate is

quite distinct from the certificate that blood has been taken.
There has been some doubt about the powers of the police to

detain drivers under the 1960 Act in circumstances where the
driver appears to be unfit to drive home. On occasion drivers
have been released from the police station only to be involved
in an accident shortly afterwards. The new Act authorizes
the police to detain a driver until such time as his B.A.C., as

determined by a breath test, is below 80 mg./100 ml. This
power is discretionary and is unlikely to be exercised where
arrangements can be made for the driver to be driven home.

Sampling Methods

The Road Traffic Act, 1962, permits blood, breath, or urine
to be used in support of a prosecution for impaired driving
ability. No regulation was ever introduced authorizing the
-use of breath under that Act, and the new Act withdraws the
Minister's power to issue such a regulation. The "screening"
breath tests authorized under the new Act are only crude
indications of the B.A.G. and they cannot be used in court as
evidence of the B.A.C. being in excess of 80 mg./100 ml. Their
only function is to assist the police and to determine whether
or not the driver can be required to give a specimen of blood.
The Drinking Driver recommended in favour of blood

in connexion with a statutory blood alcohol concentration,
but the new Act permits the driver to give a specimen of
urine if he refuses to allow a specimen of blood to be taken.
The driver who refuses to allow blood to be taken must give
two specimens of urine within an hour, and if he is unable
to do this the obligation to allow a specimen of blood to be
taken returns. The first specimen of urine is discarded and
analysis is carried out on the second specimen alone. No doubt
anticipating the use which would be made by the defence of
the detailed objections set out in The Drinking Driver, the Act
states that a urine alcohol concentration of 107 mg./100 ml.
shall be deemed to be equivalent to a B.A.C. of 80 mg./100 ml.,
thereby preventing any argument in court on the conversion
factor which ought to be used in the particular case. As the
factor is based on a mean figure, the driver who opts for urine
has an even chance of benefiting, thereby providing yet another
example of what has been termed the sporting theory of English
justice. Under the 1962 Act the analyst is required to state on
his certificate the equivalent figure for blood in the case of urine
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specimens. Under the new Act no corresponding figure for
blood will be given on the certificate. It is expected that police
will obtain the urine specimens in cases where the driver refuses
to allow blood to be taken.
Upon arrival at the police station the driver must be offered

a further breath test by the police, and if this test proves to be
negative the police cannot require him to allow a specimen of
blood to be taken under the new Act. The consequences of
failure, without reasonable excuse, to allow a specimen of blood
or urine to be taken are severe under the new Act. Such refusal
constitutes a separate offence, the penalties of which are the
same as those for the substantive offence. The effect of refusal
where the police are proceeding under the previous Acts remains
the same-namely, that the fact of refusal will be given in
evidence by the prosecution.

Haemorrhagic Disorders
Medical evidence may be called by the defence where the

driver refuses on medical grounds to give a sample of blood,
but there are very few medical conditions in which it
might be dangerous for the driver to allow a sample of
capillary blood to be taken. Notwithstanding any consent
obtained by the police, the doctor must satisfy himself that the
driver consents to a specimen being taken and that the driver
understands what is involved. If it is thought to be in the
interests of the driver that his arm or head should be steadied
while the specimen is taken the reason must be explained to the
driver and his consent obtained. There must be no suspicion
of the specimen being taken under forcible physical restraint.
It is expected that capillary blood will be the specimen of
choice under the new Act, and during the past few months
police authorities throughout the country have been conducting
courses for doctors on the correct technique. Sealed packs
containing lancets, plastic labelled cups with airtight lids,
and dressings are being supplied to police stations by the
forensic science laboratories. Doctors should use the packs
supplied and should follow any recommendations contained
in them. Three of the cups must be half filled with the
blood specimen and the lids firmly replaced, and the cups
shaken to ensure admixture with the preservative and anti-
coagulant which are contained in the cups. The doctor must
then label the cups and complete a statutory certificate stating
that he took the specimen with the consent of the driver. It
is important that a non-alcoholic solution is used to clean the
skin. The police will be responsible for the disposal of the
specimens and for offering part of the specimen to the driver.

Evidence in Court

The Act is so drafted that the opportunities given to the
defence to discredit the evidence produced by the prosecution
are reduced considerably as compared with previous Acts. The
wording of the Act rules out any argument based on individual
variations in the metabolism of alcohol. It seems that the
question will arise under the new Act only in cases where the
driver is prosecuted for being "in charge" and the defence
seeks to raise the defence (and therefore has to prove) that there
was no likelihood of his driving so long as he remained unfit to
drive or so long as there was any probability of his B.A.C.
being above 80 mg./100 ml. Under the previous Acts he
was also required to prove that he had not driven since he

became unfit to drive, but the new Act has repealed this and

provides that the driving prior to stopping can be ignored for

purposes of the "in charge" offence. This should have the

desirable effect of encouraging drivers to stop driving if they
feel they are affected by alcohol instead of taking a chance on

getting home. It is expected that in future the main oppor-
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tunity available to the defence will be to question the sampling
methods, the identification, transportation, and preservation of
the specimens and the analytical method. Accordingly, it will
be of paramount importance for doctors to follow explicitly
the instructions which are provided by the police for obtaining
specimens under the new Act. Clinical medical evidence of
unfitness to drive is not an issue under the new Act. The new
Act allows the doctor's evidence relating to the taking of the
specimen to be given by certificate, which must be served on
the defence at least seven days before the hearing. The doctor
will not normally be required to attend unless the defence gives
notice.

Hospital Cases

The Ministry of Health has sent out a circular which explains
the procedure to be adopted when drivers attend a hospital.4 It
is important to note that the doctor in charge of the case may
object not only to the specimen being taken but also to the
requirement to provide a specimen being indicated by the police
to the patient. The police must arrange for their own doctor
to take the necessary specimen of blood and he must take his
own equipment with him. Apart from providing facilities of
reasonable privacy for the sample to be taken the hospital
authorities play no part in the procedure.

Conclusion

The Drinking Driver drew attention to the need for police
authorities to appoint doctors on a retaining basis in order that
expert medical advice and assistance would be speedily available
to the police. The reluctance of many police authorities to do
this and the tendency to rely on any doctor who happens to be
available has long been a source of irritation and has certainly
not been in the interests of justice. It will be impossible to
administer the provisions of the new Act unless doctors are
freely available to take specimens of blood and to advise the
police. Fortunately, the Home Office has already issued two
circulars to police authorities drawing their attention to the
pressing need to make the necessary arrangements before the
Act comes into force, and agreements are being reached between
local B.M.A. representatives and local police authorities (who
are autonomous in these matters) on the fees and allowances
which will be paid to doctors called by the police.
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Fallacies in Four Fevers

R. S. ILLINGWORTH,* M.D., F.R.C.P., D.C.H., D.P.H.

Among other fallacies habitually copied from one textbook to
another or lingering in the minds of practitioners as a relic of
treatment of the past, because their validity has never been
questioned, are those concerning the common infectious diseases
of childhood. This paper concerns four common infections-
measles, German measles, chicken-pox, and mumps. The falla-
cies to be discussed concern confinement to bed, quarantine,
isolation, undue absence from school, dietary restrictions, and
the use of medicines.

Confinement to Bed
When considering the value of any line of treatment, includ-

ing the administration of any drug, one should always think
of three questions: What good may it do ? What harm may
it do ? What harm may be done by not giving this treatment ?

It is the practice of many doctors to confine children to bed
for any of a wide variety of conditions such as abdominal dis-
comfort, headache, a sore throat, a slight rise of temperature,
a cold, or diarrhoea without any apparent reason. The fallacy
of such treatment has been discussed by me several times, 1-4
and subsequently by Jolly.5 If a child feels well enough to be
up-even merely sitting in a chair by the fireside-and wants
to be up, even if his temperature is raised, it is very difficult to
think of any reason for confining him to bed. There are pos-
sible exceptions: infectious hepatitis, the preparalytic stage of
poliomyelitis, and the first few days of rheumatic fever. I can
certainly see no reason why it should be thought likely that a
child with a sore throat would recover more quickly if he sits
up in bed than if he sits up in a chair reading a book in front
of the fire. I am unable to think of any physiological mechan-
ism which would make it likely that he would recover more

* Professor of Child Health, the University of Sheffield.

quickly if he sat on a bed than if he sat on a chair. In hospitals
which I have visited in many countries of the world, including
Russia, all children are kept in bed. In one hospital I saw a
ward full of children with behavioural problems, and in another
a ward full of children with epilepsy, and in both cases all
children were kept in bed throughout their stay in hospital.

So children with measles, rubella, chicken-pox, or mumps
should not be kept in bed if they want to get up. A child in
the febrile stage of measles before the rash appears may well
prefer to stay in bed. I can see no reason otherwise why children
with these conditions would be harmed by being out of bed.
There is no physiological or pathological basis for a belief that
complications, such as orchitis in mumps, would be more
likely if the child were out of bed.

I can see many reasons why confinement to bed may be
harmful. It bores children. They sleep less well if they have
been confined to bed. The adverse physiological and patho-
logical consequences of bed rest have been well described in
the excellent book by Browse,6 who aptly wrote that " the bed
is often a sign of our therapeutic inadequacy, rather than a
therapeutic measure deserving of praise. The bed is the non-
specific treatment of our time, the great placebo."

Quarantine
Thanks largely to the work of Smith at Rugby7 it is now

widely recognized that children should not be quarantined for
the common infectious diseases. Quarantine was not successful
in the prevention of infectious disease in the past. Ninety per
cent. of children acquired measles by the age of 14, 70%
acquired chicken-pox, and 50% acquired rubella and mumps.
If healthy contacts are prevented from going to school they will
assuredly mix with their school fellows after school hours. In
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