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Facts:

NATIONAL HIGHWAY SATFETY BUREAU

AL COHOL SAFETY PROGRAM

Alcohol is involved in 50 percent of highway fatalities --
mozre than 25,000 deaths; 800,000 crashes each year
(Section II).

Problem drinkers, not normal social drinkers, cause about
two-thirds of these deaths, many to innocent victims,
(Section 1I}. '

Approximately 7 percent of the drivers are problem
drinkers and can be IDENTIFIED., Appropriate DECISIONS
can be made by Courts and Licensing Agencies and ACTION
taken to ensure they do not drink and drive (Section I1II).

Congressional Requirement:

The unporiance of alconol to highway safety was recognized
by Congress, who included a requirement for a report on
this subject in Section 204 of the Highway Safety Act of
1966, Public Law 89-564. In August 1968, the Secretary
of Transportation complied with this requirement by sub-
mitting to Congress a report on the relationship of con-

" sumotion of alcohol and highway safety and potential

countermeasures for reducing this problem.

DOT Action:

The 1968 Alcohol and Highway Safety Report provided a
comorehensive review of research on the role of alcohol
in highway crashes.

This report details the DOT Countermeasures Program.
NHSB has developed an action prcgram featuring com-
prehensive Community Alcohol Safety Action Projects,
(Sec:ion IV}); Bureau activities under Section 402
assistance to the States, (Section V); Public Education,
Community Support and Manpower Development Programs,
(Section VI); and Research, Development and Field
Demonstration activities, (Section VII).
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SECTION I

SUMMARY

The Highway Safety Act of 1966 requires the Secretary to make a
thorough and complete study of the relationship between the con-
sumption of alcchol and its effect upon highway safety and drivers
of motor vehicles; and to report the results of the study to the
Congress including any recommendations for legislation.

A comprehensive report was submitted to the Congress in August
1968 which concluded that:

The use of alcohol by drivers ancd pedestrians leads
to some 25,000 deaths and a total of at least 800, 000
crashes in the United States each year.

Alcoholics and other problem drinkers, who constitute
but a small minority of the general population, account
for a very large part of the overall highway safety problem.

The Secretary indicated on July 22, 1969, that he would initiate a com-
prehensive countermeasure program to reduce alcohol-related highway
death and injury. Previous to that NHSB officials testified before the
House Public Works Committee outlining an alcohol countermeasure
program. Furthermore, the National Highway Safety Advisory Com-
mittee on December 16, 1969, recommended to the Secretary that an
alcohol and highway safety countermeasure program be given a high
priority. The specific countermeasures suggested by the Committee
included a number of those described belcw. N

The Problern

Research data indicate that about three-qguarters of all drivers drink
and that aboat 16 percent of these can be :lassified as heavy drinkers.
At least five to seven million of these have a problem involving alcohol.
Included in this group are alcoholics and aeavy compulsive drinkers who
are the primary target group of the Buresu's countermeasure program.
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Available evidence indicates that this small group of problem drinkers
can be distinguished from the large mass of social drinkers as the
problem drinkers frequently have a history of traffic arrests, partic-
ularly arrests involving alcchol., They also frequently have a history
of arrests for non-highway offenses, When they are involved in fatal
accidents they will have blood-alcohol levels (BAL) in excess of .15
percent, far above the typical social drinker's level of , 07 percent or
less. Drinking in any amount lessens driver safety, and any driving
after drinking is discouraged., However, generalized campaigns against
drinking and driving, because they appear to aim at 75 percent of the
drivers who on occasion do drive afier some drinking, fail to gain
strong public support. The National Standard on Alcohol and Highway
Safety defines . 10 percent BAL as presumptive evidence of intoxication.
At this level the risk of drivers causing a highway crash grows very
sharply. As stated, problem drinkers who typically reach .15 percent
BAL and higher are a deviant, identifiable group who are a predominate
factor in fatal and serious injury crashes. It takes about 1l one-ounce
drinks after eating for a 180 pound man to reach the , 15 percent blood
alcohol level.

Present methods of dealing with the drinking driver center on law
enforcement and the impoesition of penalties against convicted drunken
drivers. Little if any effort is directed at keeping the known problem
drinker from behind the wheel or regulating his driving behavior before
he causes an accident. More specifically, the present approach is
deficient in the foilowing arcas:

. ldentification and control of the problem drinker
. Inadequate apprebensions and prosecution .
. Lack of specialized counseling services
. Lax enforcement of driving suspensions
. Misdirected public information campaigns which
are aimed at the social drinker

ISSUE: Scope, direction, magnitude and scheduling of Department of
Transportation Alcohol Countermeasures Program to reduce alcohol
related highway death and injury.

ASSUMPTIONS :

g Significant reductions in alcohol connected traffic crashes,
deaths and injuries can be achieved through a well designed

and properly implemented program, as indicated by the experience
of some European countries,



o The Federal Government must exercise leadership in this
field. States and communities have been dealing with
the problem with limited success. The Federal Government
must provide direction and leadership for a new approach,

. An essential distinction can be drawn between the social
drinker and the problem drinker. A program focusing on
the latter can secure public support.

. Countermeasures directed at the problem drinker will have
a significant deterrent effect on the heavy social drinker
who can control his drinking/driving habits and who accounts
for a substantial part of the alcochol-connected traffic deaths.

. Appropriate inter-agency coordination can be achieved to
provide community medical facilities required to treat known
alccholic drivers.

ALTERNATIVES:

1. Increased emphasis on alcohol countermeasures in ongoing
highway safety programs.

2. Pilot demonstrations of individual countermeasures under
controlled conditions, to ascertain cost-effectiveness and
input~output ratios of individual measures.

3. Pilot demonstration of a comprehensive alcohol safety action
program in one or more test locations, with expansion to
follow after thorough test and evaluation of results in
4-5 years. '

4, Continued research to refine countermeasures deferring major.
programs until measurements are derived finitely,

5. Immediate implementation of intensive Federally funded alcohoil
countermeasure programs in all States and majocr metropolitan
areas in the nation.

6, Tmmediate implementation of comprehensive alcohol countermeasures
programs, combining increased emphasis in State highway safety
programs, intensified research and development, a national
campaign 5f public education and information, and Federally funded
alcohol safety action programs in several selected States, to be
expanded into all States and into additional areas in key States
and problam areas during the next 1-3 years, in order to permit
developmeat of sound programs in the areas concerned and the
build-up »f Bureau staff capability to provide technical
assistanc2 and to manage and monitor the increasing level of
effort.



DISCUSSION

Alternative 1 is to be sought in any case, and this effort is underway.
However, because of statutory apportionments of the limited Section 402
funds among States aund jurisdictions and the need for States to make
progress to reach conformance with all the national standards, as required
by law, the resources available through Section 402 are not, in themselves,
adequate to undertake intensive comprehensive programs in any concentrated
manner, Rather, effort under this alternative serves as a complementary
program to provide the necessary supporting features of comprehensive
alcohol countermeasures programs, and to extend more widely portions of
such programs.

Alternative 2 has the advantage of carefully controlled and measured
experiments to determine which individual measures work best. However,
the time frame is unacceptable, in that operational programs to attack the
problem meaningfully would be delayed for a very considerable number of
years. The problem exists now, in catastrophic form. Problem drinking-
drivers are involved in about 350 deaths every week, while social drinkers
who drive after excessive drinking are involved in anocther 150 deaths. As the
Secretary has pointed out, if two or three airliners were to crash each and
every week of the year because of a single known cause, there would be
drastic and immediate action. The death toll caused by abusive use of
alcohol is about quadruple that of Americans in the Viet-Nam war. Despite
the merits of controlled research over several years to verify reculte, we
cannot afford the luxury of such delay when faced with an immediate problem
of ma jor magnitude.

Alternative 3 has essentially the same merits and disadvantages of
alternative 2, with the added advantage that countermeasures in combination
will be more effective than when applied singly. However, the problem of
such immediacy and scope that major national visibility and impact are
essential to achieve meaningful results in the near future. To gain such
major visibility and impact, it is mecessary to launch a major program in
many locations and to expand it as rapidly as can be managed effectively.,

Alternative 4, like alternative 1, must be continued regardless of
other efforts, but for the reasons stated major programs cannot be deferred,
There has been more than enough research in the United States over the last
two decades to delineate the problem and to point to necessary correctives,
We know what must be done. While research will be pursued to refine counter-
measures and to davelop new countermeasures, this is an area where most
definitely we camnot continue an approach of research only, leading in-
evitably to need for still more research, There are promising efforts
underway and in prospect, which will sharpen countermeasures being 1mplemented
This is a continuing process, but action operational programs are feasible
now and need not and cannot await further research,



Alternative 5 is very much to be desired, in that it would lead to the
earliest major reduction in deaths and injuries., However, alcohol counter-
measure programs must be carefully developed, designed, managed, and
monitored. The initial 9 projects were carefully developed, over the course
of several months, with leading experts in the field. Capability, organiza-
tion, and the requisite coordinative efforts are not yet in being in most
areas, and must be developed. In addition, to ensure that Federal funds
are well expended needs management and monitoring. Fractical considerations
of staff build-up and training time, as well as the periods required to
acquire the necessary capability and conditions in the field locations,
preclude immediate start-up of comprehensive programs in all locations.

Alternative 6 is the preferred alternative, combining the better
features of the other alternatives, with consideration to the fact that
the problem is here and now but tempered by practical factors of orderly
build-up and proper preparation and management.

Under the preferred alternative, the National Highway Safety Bureau Program
is designed to assist the States in developing measures for controlling
problem drinkers, These measures must ensure that their driving privilege
and/or their drinliing is regulated in a way which will minimize the risks
of accidents untii such time as they receive treatment or counseling which
is successful in alleviating their drinking and driving problems. These
meagures will inelude several of the functional nrogrom areas now coversad
by the highway safety standards such as driver licensing, vehicle rcgistra-
tion, police trafiic services, and traffic court procedures, and will
specify steps for the States to implement. The countermeasures include:

. Identification of problem drinkers who are unfit to operate
a motor vehicle.

. Evaluation by licensing agencies on an individual basis,
with the advice of a medical advisory board, to determine
whether the licenses of such drivers should be revoked, or
limits placed on the times and places where driving will be
permittec,

. Increasec efforts to apprehend the drunk driver, to prosecute
more vigorously and to impose appropriate penalties.



. Special counseling courses for the problem drinker.
who drives, and (through the Department of Health,
Education and Welfare) provision for treatment of
convicted alcoholic drivers, to provide courts with
more effective alternatives to standard sentences
involving prison or fines,

. Community efforts to assist the problem drinker who
drives to find alternate means of transportation,

This priority effort mmust be an attack on all available fronts, exploiting
every available program resource, Therefore, it will be carried out
by means of:

. Comprehensive start-up action programs at the
local level in selected communities

. State-wide programs funded under Section 402 of
P. L. 89-564 '

. A public education campaign on alcohoel and highway
safety which points out the dimensions of the alcohol/
highway safety program and which distinguishes

“between social and problem drinkers

. A researcn and development program which provides
new, more effective countermeasures for community
use

This program envisages:

. A special alcohol program to assist the States in
regulating the times and conditions of driving by
problem drinkers and supporting State efforts to
readily identify drivers with alcohol violation records

. High priority accorded to alcohol projects within the
State and Community Highway Safety Greant Program

An increas=d alccoholic treatment program undertaken
by the Department of Health, Education and Welfare



Contents of this Report

This report reviews the established facts on the relat.:ionshi[? of excessive
drinking to highway fatalities and injuries and descrz__bes major elements
of the Bureau's proposed program, and delineates the funding and manage-~
ment requirements to carry out the program.

Overall, the development of a national countermeasure program for
alcohol safety can be divided into the four major steps indicated below,
which will proceed in large measure concurrently:

1. Research, development and field demonstration of
counterrneasures

2. Public education and manpower development efforts

3. Comprehensive alcohol safety action programs (ASAP)
projects at the local level '

4. Assistance to the States under Section 402 cf the Highway
Safety Act

A final stage following these four steps will be sustaining alcohol safety
programs funded by the States,

Research and Development -+ The decade of the sixties produced the
basic research vshich clearly demonstrated the role of excessive drinking
in highway safety with particular focus upon the problem drinker., As a

result of this research, new countermeasures were proposed and testing
of these proposa:s has begun. With the research basis for a national
countermeasure effort well underway, the time has arrived for action
programs at the State and community level.

Public Education and Manpower Development -- The first element of

the action progrem must be a national program to educate the public

on the true nature of the drinking driving problem: that it is the problem
- drinker who is primarily responsible for injuries and fatalities due to
alcohol; and that an effective countermeasure program can be mounted,
In addition to acltieving public support, training programs for the
persannel who will manage alcohol safety programs at the community

level must also ke initiated. Guidance and orientation material must
be developed for enforcement, court, and other personnel.



SECTION I~

THE PROBLEM

A. FINDINGS OF REPORT TO CONGRESS

The National Highway Safety Act of 1966 required that the Secretary of
Transportation submit to the Congress a report on the role of alcchol
in highway accidents. This report {submitted in October 1968)
reviewed studies covering over two thousand fatally injured drivers

and indicated that just under one-half were intoxicated at the time they
lost their lives. Ovwerall, the report concluded that '"the use of alcohol .
by drivers and pedestrians leads to some 25, 000 deaths in a total of at
least 800, 000 crashes in the United States each year," The basis for
this finding is summarized in the following paragraphs:

The Importance of Chemical Tests

;
The development of chemical methods for determining the concentra-
tion of alcohol in the blood has been crucial to objective determination
of the relationship between blood alcohol and fatal accidents., Until
such tests were developed, determination of intexication was a matter
of interpreting somewhat equivocal behavicral signs such as slurred
speech, staggering gait, etc. Ewven experts, such as physicians, could
not agree when a person was intoxicated based on these signs. Chemi-
cal tests, however, provide ohjective criteria of intoxication which in
turn perrnit quantitative field studies of the role of alcohol in fatal
accidents. The criterion of intoxication adopted by the National High-
way Safety Bureau, and by States complying with the National Standard
in their drinking-driving laws, is one-tenth of one percent by weight

in blood (.10 percent).

Blood Alcohol in Drivers Responsible for Fatal Accidents

Using this objective definition (.10 percent), data such as those pre-
sented in figure 2-1 have been collected. This figure summarizes the
relationship between blood alcohol level and highway fatalities, Data
for three groups are presented., The first ber relates to drivers
stopped on the roads at times and places of fatal accidents (usually
evenings, partizularly weekend evenings), who were requested, ona
voluntary basis, to take a breath test. When this is done, it is found
that approximately 2 percent of drivers have blood alcohol levels above
0.10 percent. 7'hat is, one in fifty drivers on the road at these times
and places is intoxicated. If, on the other band, blood alcohol
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measurements are taken from drivers fatally injured in accidents
which were judged not to be their fault, it is found that approximately
12 percent of these drivers have blood alcohol levels indicating intoxi-
cation. Finally, if measurements are made of blecod alcohol levels of
drivers fatally injured in accidents where they were judged to be at
fault the percentage of intoxicated drivers rises to over one-half (53
percent), Thus, while only 2 percent of the drivers on the road are
intoxicated, they account for over ocne-bhalf of the "at fault" drivers in
fatal accidents. Clearly, intoxication plays a major rele in the causing
cf fatal accidents. Moreover, these data relate only to the driver him-
self, While rany of these accidents are single vehicle accidents in
which only the intoxicated driver was killed, many others involve mul-
tiple vehicle accidents in which a passenger or innocent driver was
also injured ox killed. Thus, these at-fault, intoxicated drivers take
with them many innocent non-~drinking drivers, passengers and pedes-~
trians.

Extremely high BAL's Typical of "At Fault" Drivers

More detailed study of these intoxicated drivers further illuminates

-the type of individual who causes these fatal accidents. Figure 2-2

A 1 s B -
riougs Blocd &ilo-

DI’OV des the nercentages of Vat fanlt! drivers

with v

hol levels for various age groups from 14 to 60, These data come from
a recent study of fatally injured drivers in Baltimore, Considering the
age group between 25 and 39, it can be seen that approximately 75 per-
cent had been drinking before their fatal accident, Of these, about 7
percent had biocod alcohol levels betwecn 0,09 and 0,10, Anocther 8
percent had blood alcohol levels between 0,10 percent to 0,14 percent,
while all the rest, almost 60 percent of the "at-fault'" drivers, had
blood~alcohol levels above 0,15 percent, This level represents (as will
be seen in the following paragraph), a level of consumption so excessive
that it raises a question whether the individual has a problem regarding
his drinking. As can be seen in Figure 2-2, i%is individuals with blood-
alcohol levels above this point (0.15 percent) that account for most of
the fatally injured drivers who were at fault arnong those who had been
drinking at all. This is true for all age groups, with the possible
exception of young drivers between ages 14 and 24 and drivers over the
age of 60. - These two age groups may represent categories which
require special treatment since they appear to be involved in fatal
accidents at lower blood alcohol levels than is typical of the mass of
drivers hetween &5 and 60 years of age.

)



Significance of High Blood Alcohol Levels

The significance of very high blood alecchaol levels (above 0,15 percent)
can be better understood from examination of figure 2~3. In this
figure, the number of one ounce drinks of 86 proof whiskey required to
reach a 0.15 percent blood alcohol level is shown as a function of the
individual's weight., As can be seen, a 180 pound man would require 11
~drinks to reach this level if he is drinking within two hours after eating.
If the drinking occurs before eating then these figures should be reduced
by about one~third, In either case, it can be seen that an excessive
quantity of alcchol must be ingested in order to reach this very high
blood alcohol level. This arnount of alcohol is so very high that it
suggests that the individuals concerned have a drinking problem.

These drinking habits are obviously deviant from the majority of social
drinkers in the United States. This conclusion is strengthened by
studies of blocd alcohol levels which result from normal cocktail par-
ties. These studies have indicated that the great majority of indivi-
duals who attend cocktail parties do not achieve blood alcohol levels
above 0.07 pexrcent. '

Further Evideuce Thatl Delvers in Fatal Accidents Represent a
Deviant Group

The hypothesis that individuals who demonstrate these very high blood
alcohol levels (above 0.15 percent) represent deviant drinkers is
strengthened by examination of the previous records of convicted
drinking drivers (mmost of whom are above these levels when arrested).
Figure 2-4 gives the result of one such study in the State of Oregon,

In this study, 35 percent of the arrested driaking drivers had previous
drinking driving arrests, while 58 percent had either a drinking driving
arrest or some other kind of alcohol related arrest., Moreover, rore
than one-third had a prior criminal record, Other indications of mal-
adjustment were shown by past commitments to mental hospitals, wel-
fare assistance because of alcoholism, etc, Thus, the overall picture
presented by this study is that these individvals have a drinking pro-
blem which is reflected in a number of socisl, legal and financial
difficulties.



Methods of Recognizing Problem Drinkers Who Drive

Overall, what percentage of arrested drinking drivers, or drinking
drivers involved in crashes, could be identified by these signs (previous
arrest, hospital admiissions, social agency contacts, etc.)? Figure
2-5 which represents the results of the study by Dr. Waller in Oakland,
California, indicates that in the group he studied, over 80 percent of
the individuals arrested for driving while intoxicated had some previous
contact with the Police Department or a community social agency, and
over 70 percent of those involved in fatal accidents or hit and run
crashes had such prior contacts. Thus, there is a good basis for
believing that these signs of social maladjustment, when taken together
with high alcohol consumption levels, could serve to identify individuals
with high potential for involvement in fatal and serious alcohol-related
accidents.

Based on such data, the Bureau has proposed that problem drinkers
could be recognized through two or more of the signs summarized in
figure 2.6, Firct, the individual may demonstrate at the time of his
~arrest a blood alzohol level above 0.15 percent. This’is not only 50
percent abaove the recommended definition for intoxication, it is favr
above that of the average sccial drinker. A second indicator is a pre-
vious arrest, for either a driving or a non-driving offense involving
alcohol. Of particular significance, also are 'drunk and disorderly"
arrests and criminal arvests related to alcohol.

A third symptom is the presence, in the individual's records, of con-
tacts with social and/or health agencies, either specifically for treat-
ment of alccholism or as a result of an application by their families
for aid because of desertion or unemployment due to drinking problems.
A fourth sign may be developed through a medical examination. A
medical diagnosis of alcoholism is difficult in the early years of the
excessive drinking pattern, but as the physiological changes resulting
from the progressive deterioration from alcoholism develop, the
medical signs of alcoholism such as a distended liver become easier
for the physiciantc diagnose. As part of the medical examination,
psychological tests and interviews can be conducted which can uncover
psychological dependence upon alcohol, to aid in rnaking a diagnosis.

Finally, interviews with family members, employers and associates
often uncover infcrmation related to heavy drinking, loss of time on
the job, maritial »roblems and other signs of social-psychological
difficulties related to excessive drinking., Evidence from research on
the drivking-driving problem suggests that where two or more of these



signs are present, the individual has a high probability of being
involved in a fatal or serious driving accident., Therefore, counter-
measures should be developed which result in limiting the driving by
such individuals, until such a time as the drinking problem can be
overcome,

B. DEFICIENCIES IN PRESENT ENFORCEMENT OF DRINKING
DRIVING LAWS

Figure 2-7 illustrates the typical enforcement system in operation in
the States at this time. This system flows from the arrest of the
individual while driving under the influence of alcohol; through the
adjudication of his case; his conviction; sentencing, with the resultant
license restriction; and, in some cases, followup action to ensure that
the individual does not drive during his period of restriction, While
this system prcvides, on a conceptual basis, for effective enforcement
of drinking-driving restrictions, as actually implemented the system
has many deficiencies. These deficiencies are described in the follow-
ing section. Keach point is keyed to figure 2-7.

Inadequatc Detection of Problem Drinkers

At present, problem drinkers enter the record system almost entirely
through arrests for driving while under the influence of alcohol. The
coordination of inf ormation between the couris and the licensing agencics
on individuals convicted of non-traffic alcohol offenses (drunk and dis-~
orderly, etc.) is frequently ineffective. There is no provision for
reports on alcoholics to be received from government supported social
agencies or medical facilities which common'y treat alcoholics. Iur-
thermore, even for those problem drinkers who actively drive while
intoxicated the probability of apprehension is low. Research data
indicate approximately two percent of drivers on the road at times and
places of fatal accidents are intoxicated, yet one estimate of the prob-
ability of arrest of an intoxicated driver is or: the order of one in 1, 000,

" Limited Availability of Chemical Tests

There is general scientific agreement that a chemical test is the best
approach for prosecuting intoxicated drivers. The NHSB Standard 8 on
alcohol safety reguires such tests. Despite tais, seven States have no
chemical test laws and thirty-one do not have a definition of intoxication
consistent with the NHSB standard., Even where appropriate laws exist
adequately trained personnel and the necessary equipment for giving the
test may be lacling.



Restrictions on Use of Chemical Tests

Most present implied consent statutes have no provision for making a
chemical test until after the police officer has arrested the driver.
This results in the failure to apprehend many drinking drivers since a
driver must break some traffic law before there is a possibility of
being apprehended for driving while intoxicated. A screening test sys-
ten is needed which is censtitutional and which would permit testing
suspected drivers without requiring that they be formally charged with
driving while intoxicated. Even those charged with DWI may, in a num-
ber of States with implied consent laws, still avoid taking the test and
the consequent loss of license because of excessive safeguards in the
law, In some Statesthe driver can, for example, refuse to acquiesce
to a chemical test until advised by counsel. By the time his lawyer
arrives it is too late to make a valid test, Other States require that
the driver be offered breath, blood and urine tests and some drivers
can escape by electing a method which is not available to the police in
his locality. '

Failures to Prosecute DWI Drivers

Racause of the siriciness of lhe penalties assessed for driving while
intoxicated, in maany States (some, for example, require automatic
license revocation! police are reluctant to arrest and charge individuals
with driving while intoxicated and juries are reluctant to convict DWI
drivers because of their concern for the hardships and possible loss of
livelibood of these individuals if deprived of their driving privilege. A
strong penalty system which will be effective in deterring drinking
drivers is needed, but it must be one for which police are willing to _
make the DWI charge and for which juries are willing to convict the DWI
driver.

Ineffective Penalties for DWI

Fines and jail sentences which are standard penalties for driving while
intoxicated are probably of little or no effect with the problem drinker or
alcoholic, These latter individuals are unable to control their drinking
no matter what the penalties, Therefore, they riust be prevented from
drinking or driving in a more direct fashion than through fear of jail
sentence or fines.



Inadequate Treatment Programs for Problem Drinkers -

A number of court systems have attempted to refer alcoholics and
problem drinkers to community medical facilities and social cervice
organizations, including such non-government agencies as Alcocholics
Anonymous. To date, there has been little or no attempt to evaluate
the results of these efforts. What data are available are not encourag-
ing. However, there are several preliminary programs using the pro-
tective drug Antabuse in conjunction with other treatment preograms
which have demonstrated encouraging results. Since a sufficient level
of Antabuse in the blood system will directly prevent drinking, court
motivated use of Antabuse may turn out to be an effective method of
preventing drinking and driving by alcoholics and problem drinkers
even though it will not of itsclf "cure'' alcoholism,

Lax Enforcement of Driving Suspensions

The most used and most popular penalty for drinking and driving is the
revocation or suspension of the driving license, Indeed, as stated
above, a number of States make suspension of the driver's license 2

Cmancatory penalty for ariving while intosicated., While fear of luss ol
the driving privilege may have an important deterrent effect on the
social drinker, it is probably ineffective on the alccholic and problem
drinker because this individual continues to drive anyway. The prob-
ability of his detection is very low. Most States fail almost entirely to
take any practical steps to enforce the driviag license revocation, A
recent study in California indicated that two-thirds of all drivers with
revoked permits were arrested {some as many as ten times or morc)
during periods when their driving privilege was revoked. Despite
repeated apprehensions, arrests and conviciions the State was appar-
ently unable to prevent these individuals from driving.

C. POSSIBILITIES FOR REDUCING FATAIL AND SERIOUS
INJURIES DUE TO AL COHOL

Reducing this problem is difficult but not impossible. The possibilities
for significant reduction in the number of drinking drivers involved in
fatal accidents is indicated by the experienc: in several European coun-
tries in which stringent programs in alcohol safety are in force. In
Sweden, for example, it appears that only 10-20 percent, rather than
50 percent of fatally injured drivers are impaired by alcchol at the
titme of the accident. In Britain, deaths and injurics between 10 p.m.
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and 4 a. m. (the time when most alcohol related accidents occur) were
reduced by 33 percent as a result of an intensive alcohol safety cam-
paign in 1968, This reduction has persisted over a two-year pericd,
The British program was directed at all drinking drivers, through the
use of the intensified enforcement procedures involving roadside breath
tests. As a result of the research data presented in this section, the
NHSB proposed a program which would involve not only increased
enforcement on the highway, similar to that used by the British, but.
would also involve a continuing program of intensive countermeasure
activities directed at the problem drinker who drives. This program
would ensurenot only that he is apprehended on the road, but that he is
handled effectively by the courts, brought into treatment, and kept off
the road until that treatment is effective.

With this program it should be possible te achieve not only the kind of
reduction produced in Britain by their more intensive enforcement on
the highway, but in the long run a more sizable reduction as a result

of keeping problem drinkers off the road. We have for too long accepted
the inevitability of deaths duc to alcohol, In part this had been due to
the general assumption that the problem centered on the great mass of
social drinkers, and the failure to recognize the unique importance of
the small number of problem dri nkers. The American public Iooks
back to the ineffective enforcement of prohibition and assumes that no
adequate solution is available, However, if we understand that the
reduction of this highway safety problem does not involve major modi-
fication of the present drinking habits of the majority of the population
but focuses on a small minority, then we are on our way to an effcctive
system of contrel.
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Action Program: Alcchol Safety Cotintermeasures
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"Figure 222

BLOOD ALCOHOL LEVEL IN FATALLY INJURED
DRIVERS AT FAULT AND NOT AT FAULT

(Baker, Johns Hopkins 1969)

100 |
[ BLOOD 01-.09
\ ALCOHOL  .10-14
80l ; 77771 LEVEL 15+
PERCENT
WHO HAD b= ] s

-----------------
......................
...............................

BEEN
 DRINKING 4o |

/ 4

N
NN
N
\

N\

ey
...................

.........

N
A N s\:\

AGE- 14-24 25-39 4049 50-59 60+ ALL AGES

DRIVERS WHO WERE AT FAULT NOT AT
FAULT



Figure 2-3

Action Program: Alcghol Safety Countermeasures
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Figure 2-4

PRIOR RECORDS OF CONVICTED DRINKING DRIVERS
[FROM OREGON STUDY OF DRINKING DRIVERS, OREGON DEPARTMENT OF TRANSPORTATION)
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Figure 2-5

PERCENTAGE OF MEN KNOWN TO POLICE DEPARTRMENT

AND/OR TO COMMUNITY SERVICE AGENCIES PRIOR TO ARREST OR CRASH INVOLVERMENT

PERCENT OF MEN

(WALLER, J.A., OAKLAND, CALIFORNIA)
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- Figure 2-6

RECOGNIZING PROBLEM DRINKERS

PROBLEM DRINKERS DEMONSTRATE TWO OR MORE OF THE FOLLOWING:

BLOOD ALCOHOL LEVEL GREATER THAN ,15 PERCENT
ONE OR MORE PREVIOUS ARRESTS INVOLVING ALCOHOL

PREVIOUS CONTACTS WITH SOCIAL AGENCIES AND MEDICAL
FACILITIES BECAUSE OF PROBLEM DRINKING

MEDICAL SIGINS OF ALCCHGILISM (CIRRKHOSIS) PRESENT
PSYCHOLOGICAL DEPENDENCE ON ALCOHOL DEMONSTRATED
FAMILY MEMBERS AND ASSOCIATES LEPORTING INDIVIDUAL

HAVING LOSS OF TIME FROM JOB, MARITIAL, ETC. DIFFICULTIES
BECAUSE OF PROBLEM DRINKING.
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Figure 2-7

DEFICIENCIES IN THE PRESEMY
HODS OF COMTROLLING THE

PROBLEN DRINKING DRIVER -

Inadequate !dentification of Drinking Drivers
Linited Avaiiability of Chemical Tests
Restriciions on Use of Chemical Tesis
Faiiures to Prosecute DWI Drivers
Ineffective Penalities for DWi

{nadequate Treatment Programs for
Problem Drinkers

Lax Enforcement of Driving Suspensions



SECTION III

NHSB PROGRAM CONCEPT

A. OVERVIEW

Based on the foregoing data the NHSB has developed a proposed counter-
measure program. While these countermeasures include some standard
procedures such as strengthening enforcement activities on the highway;
they differ from previous alcohol safety programs in that they focus
primarily on identifying the problem drinker and taking action to remove
him from the road until his drinking problem has been overcome, While
the focus is on the problem drinker, it is expected that many of the
countermeasures will also be effective in deterring social drinkers who
drive when they should not, so that the program will have impact on all
elements of the drinking driving public who presently contribute to death
and injury on the highway. For example, there will be increased enforce-
ment efforts on the highway in an attempt to achieve some of the impact
produced in Britain by their new alcohol safety law. The NHSB program
goes beyond the British experiment, however, in emphasizing special
handling of problem drinkers after they have been apprehended and con-
victed, and in proposing special efforts to identify problem drinkers
through means other than highway infractions. This program would over-
come many of the shortcomings of present enforcement efforts in the
United States, described in the previous section.

Special ‘efforts will be made with vespect to youthful drivers who
frequently abuse alcohol to very great extents. As indicated in Figure 2-2,
fatally injured at-fault drivers under age 25 have somewhat lower blood
alcohol levels than do older drunk drivers. And while the disease of
alcoholism is typically clearly discernible in the mid-thirties, some
studies show that nearly half of fatally injured at-fault drunk drivers are
under age 30. Whether or not pre-alcoholic, these under-thirty drivers in
most cases show many of the same indications of a problem with alcohol, as
demonstrated by previous arrests and other factcrs, When identified, they
can be rehabilitated in the early stages of the progression from problem
drinking to alcoholism, with good prognosis. ‘

The NHSB Alcohol Safety Program has been broken down into three categories:
first, the problem drinker must be Identified; second, Decisions must be

made as to the nature and extent of his drinking problem and the appropriate
treatment prescribed; finally, Action must be taken to minimize the likelihood
of his driving a car after he has been drinking. This "IDA" program is expected
to have a significint impact in controlling the drinking-driver behavior of
problem drinkers, and, indirectly, of other heavy drinkers who become part of
the highway death and injury problem.



B, TIDENTIFICATION

In developing and carrying out measures to identify the problem drinker who
drives, two factors must be considered; the methods proposed must ensure that
a significant number of problem drinkers are not overlooked and, on the other
hand, that individuals are not identified as problem drinkers when, in fact,
they are not, Three basic means are available for identifying problem
drinkers: through apprehension on the highways, through court records, and

through health and social agency records.
On the Roads

How can identification on the roads be improved? Special enforcement
at the times and at places where drinking is done could greatly increase
the number of problem drinkers who are apprehended driving while
intoxicated. o

Greater use of alcohol screening procedures to the extent permitted by
the Fourth and Fifth Amendments to the Constitution, should be en-
couraged to facilitate the identification of the problem drinker. One
State, New York, has adopted a procedure which permits a police
officer to require a roadside chemical test of drivers involved in an
accident or suspected of violating a provision of the vehicle and traffic
law, This is in contrast to m.ost’chernical test laws now in effect which
are applicable only after a driver has been arrested for a drinking-
driving violation, '

Another possibility for tightening enforcement procedures would be to
make the presence of . 15 percent blood-alcohol illegal per se rather
than merely presumptive evidence of illegality, This would greatly aid
in the conviction of individuals who, by chemical tests, have been found
to be driving with this excessive blood alcohol level.

From Court Records

The Court records systems can be improved through greater automation
and through other means to assure that previous DWI and other alcohol-
related convictions are made known to the judge before sentencing and
that there is an effective system for transferring information from

court records to the licensing agency. In practically all States, records
of non-traffic alcohol-related offenses are not available to the licensing
agency. As a result the licensing act1v1ty is not able to take such infor-
mation into consideration,

In Health and Social Agency Records and Driver Improvement Courses

Improvement in the identification of problem drinkers can be achieved
by obtaining the cooperation of health and social agencies in providing
information to th: driver licensing Bureau. Many individuals with
drinking problems who do not come through the courts as a result of
a DWI prosecution are being treated for drinking problems by social
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and health agencies. Provisions should bhe made for providing the names
of individuals who are receiving treatment for alcoholism, or for pro-
blems clearly related to excessive drinking even where that specific
diagnosis of '"alcoholism' is not used., Physicians should be encouraged
' to report identified problem drinkers by telephone to driver licensing
authorities, preferably to a member of the medical review board, with
clear understanding that the confidentiality of the physicians' identity will
be safeguarded. In many jurisdictions, drunk driving charges are
frequently reduced to offenses such as reckless driving which involve
lesser penalties. In States which have a penalty point system, these
"reckless' drivers may be required to attend driver improvement
courses. Through interviews and screening tests it may be possible

to identify the problem drinkers attending such programs and get them
into special treatment and retraining activities.

C. DECISION

The information identifying problem drinkers can be further evaluated
by the courts and licensing agencies, with the assistance of medical
advisory boards, to establish the extent of the individual's drinking
problem andthe degree to which it has made him unfit to drive a car.

The action most appropriate to each specific case can then be determined
and procedures initiated to assure that the correct measures of driving
instruction, treatment or assistance are applied.

Who should make these decisions? For those problem drinkers who are
processed through the courts, the court must rmmake the decision hased

on data gathered by its probation department. For those individuals

who are not offenders against the law, but who have a drinking problem,
licensing agencies must be able to make administrative decisions regarding
the issuance and/or limitation of driving licenctes.

Decision Making by the Courts

Once a conviction for drinking-driving has been made, sentencing should
be postponed to permit a pre-sentencing investigation by the probation
department. This investigation would include: (1) a careful check of

both the licensing agency and court records, tcgether with cross checks
with social and health agency records; {(2) a medical examination in-
cluding a psychological evaluation; and (3) a probation department inquiry
with family, employer, and associates to determine whether the individual
gives evidence of having a drinking problem.



The findings of the probation “zpartment study should be provided to the
judge prior to sentencing. If there is evidence that the individual has a
drinking problem, the judge can place the convicted driver on probation
and provide for driving restriction, driver assistance, and referral for
effective treatment with regular reports to the court,

Decision Making by the Licensing Agency

The primary mechanism employed by the licensing agency in making its
decision would be a Medical Review Board., This Board would review the
information received by the licensing activity from social and health
agencies, from courts and other government agencies, The Medical
Review Board would be empowered to examine fthe information forwarded
to the licensing agency; review the record of any driver involved; require
a medical examination when the Review Board deemed appropriate; and
provide a hearing for the license holder or applicant. Based on these
data, the Medical Review Board would recommend to the license admin-
istrator the denial or restriction of a license, if there is clear evidence |
that the individual has a drinking problem. The Board would also pro-
vide for periodic review of their recommendations as new evidence of
progress in therapy may be forthcoming.

D. ACTION

Three approaches are possible to individuals who have been determined
to be problem drinkers who drive. First, their driving privilege can be
suspended. Second, an effort can be made to control their drinking.
Finally, and most difficult, an attempt can be rnade to neither deny
drinking nor driving entirely, but to assure that the two never take place
together. - :

The '""No-driving'' Limitation

The "no-driving' remedy has been the standarc penalty for DWI used in
the past. However, as noted, action normally involves only the license
revocation, with little or no effort to enforce this revocation. Properly
used, license revoacation can be a means by whi.ch the court motivates
the individual to seek therapy and to profit by i~

Effective enforcement will involve surveillance of the individual; possibly
the issuance of special coded markings for his car to facilitate identifi-
cation by the police; provision for impounding the vehicle of individuals
found to be driving with revoked licenses; and finally, exploring the
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possibility of insurance penalties against those involved in accidents
when driving with revoked licenses, NHSB is now exploring the extent
to which these devices are permitted by law.

To encourage and assist the penalized driver to live within the limitations
of his license revocation, a driver assistance program should be con-
sidered which could assist him in finding alternative means of getting to
and from work through car pools, mass transit, etc.

The '"No-drinking'' Limitation

Moving to the no-drinking alternative, one approach which is presently
finding some success is the court motivated use of a protective drug
such as Antabuse. When this drug is taken regularly, it makes drinking
so unpleasant that the individual is forced to refrain from use of alcohol.
The drug cannot be used on all individuals since it does involve some
physiological side effects. Where it can be used safely, it provides a
means for ensuring that the individual does not drink, thereby making

it possible to permit him to continue driving., This enforced sobriety
may also open the way for effective therapy.

To provide a means for permanent reduction in the drinking problem,
courts should implement procedures for referring problem drinkers

to health agencies for therapy. Such facilities can include both hospitals
and private agencies such as Alcoholics Anonymous,

E. SUMMARY

The concept of the NHSB comprehensive countermeasures program

then 1is to initiate action in a number of areas designed to: (1) increase
the percentage of problem drinkers who are identified either to the
courts or licensing agency; (2) assure that decisions are made regarding
the most appropriate procedures to reduce their drinking problem and
to assure that they do not drink and drive; and (3) assure a follow-up
action program to carry out these decisions. While the activities of

any given commurity or State under each of the elements of the Identi-
fication, Decision, Action Program may vary, it is only by cocrdinated
activities in all three areas that an effective program can be developed.
The thrust of the WHSB program will be toc persuade both States and
communities to look broadly at their drinking-driving problem; to focus
on the problem drinker who drives, while making provisions for the
occasional social iIrinker who will be caught up in the enforcement
system; and to imolement, on a priority basis, a broadly defined counier-
measures Prograri, ‘



SECTION 1V
COMPREHENSIVE ALCOHOL SAFETY ACTION PROGRAMS (ASAP)

A. OBJECTIVES

The purpose of ASAP is to catalyze and stimulate comprehensive action
to reduce the role of alcohol as a casual factor in highway fatalities and
injuries, : '

Specific Objectives:
. Demonstrate program feasibility and methodology,

. Generate major impact and visibility across the
nation to generate public support and pressure
for action in all jurisidctions,

. Stimulate States and communities to extend
comprehensive alcohol safety programs more
widely in the areas of responsibility,

. Save lives and reduce injuries in communities
involved,

. Study the impact of intensive multifaceted
countermeasures programs at the comnunity level
on the ultimate criterion -~ crash reduciion,

. Evaluate cost effectiveness of specific counter-
measures and countermeasures combinations in order
to establish a valid basis for follow-on effort,

. Document the legal, administrative and political
problzms associated with countermeasures imple-
mentation.

" B. OVERVIEW

ASAP projects will be conducted primarily at the local level, in
cities, metropolitan areas, and counties, focusing on law enforcement,
traffic courts, sp:cial driver counseling and assistance efforts, and
public information, ‘



“rSSUE:  Funding of ASAP Projects,
©+ AUTERNATIVES:

1. Encourage State and communities to undertake Alcohol Safety
Action Programs with their own resources, with Federal role
restricted to technical assistance.

2. Fund ASAP projects jointly by a . matching ratio such as 50-50
or 75-25.

3. Fund ASAP projects with 100% Federal Section 403 funds.
DiSCUSSION:

States and communities will be encouraged to intensify their alcohol
countermeasure programs, and many programs ranging from piecemeal to
partial are underway in scattered locations about the country. However,
none attempts a truly comprehensive program of the broad scope desired., It
has become increasingly evident that States and communities require greater
motivation and resources in this area, and that these will not be forth-
coming without direct Federal funding. Even the relatively inexpensive
measure of Implied Consent legislation and implementation of the national
standard tevel of 0.10% BAL has been difficult of accomplishment and remains
only partially implemented. Tough programs directed at alcohol counter-,
measures are not necessarily politically attractive, particularly in competi-
tion with other demands upon local officials. While alternative 1 will be
pursued, it promises at best limited success until the national program gains
momentum,

Present Section 402 grant-in-aid 50%~50% funding of alcohol counter-
measures is leading to progress, but because of limitations of apportionment
and other needs in supportive standards areas, these funds cannot support
full-scope ASAP projects. Grant-in-aid funds additional to Section 402 and
directed specifically to alcohol countermeasures would be more attractive,
particular at the higher ranges of Federal fundirg, such as 75%. There are
- disadvantages to alternative 2, however. As has been evidenced with Section
“ L02 programs, aed fund-sharing leads to incomplete programs and to adulteration
"~ of the degree of Federal control necessary to assure comprehensiveness of the
programs. A major factor in the choice of ASAP locations will be the capability
and willingness of the locale to expand its efforts and to utilize increased
local resources to complement Federal funds. However, State and local
authorities have been remarkably consistent in their candid appraisals that
adequate local support and responsiveness can be achieved only with the spur
of- Federally funded projects, even though the community will be required to
extend its own funded efforts.

Alternative 3 is preferred. Federal fundinc of projects under Section
Lo3 offers the following advantages:

« Greater Fedaral control to assure the desired level of
comprehensiveness of programs.



. Provisions for more effectively monitoring constructive
evaluation of projects; and

« Assurance of greater program reception of communities,

While this alternative provides for Federal funding of the costs of
the increased efforts required to conduct ASAP projects, stringent require-
ments will be placed upon the local areas involved and a substantial portion
of overall alcohol safety program costs will be borne by them. Local re-
sources will be utilized for the development of & comprehensive project pro-
posal and for financing ongoing alcohol safety efforts. Also, the willing-
ness of a community to utilize its own resources in support of ASAP project
activities will be @ consideration in project site selection., Projects now
underway include use of community resources to support such activities as
special police enforcement actions, extensive presentencing investigations
and expansion of medical facilities.

Every effort will be made to require the community to utilizeé its -
own resources to develop the proposal, with technical assistance of the
Bureau, and to hold Federal funding until the planning phase which encompasses
derivation of specific plans, the development of a data base, and the staffing
of the project at the local level with competent professional management,

Each ASAP project requires successful completion of the planning phase prior
to commitment of Federal funds for the operational phase. In any case, no
activities will be Federally funded until there is reasonable assurance that
a community will actually undertake a project. A major task in the ASAP
effort, however, is to spur the community into enthusiastic support and to
bring into being an organization to coordinate the various agencies and
“interests involved. Such coordination is mandatory. Once the organization
is established and the necessary climate has been created, failure to follow
through would have extremely deleterious effects and renders it difficult to
impossible again to rekindle the community support. Therefore, in some cases,
development grants amounting to no more than $10,000 will be provided to
support the writing of the detailed proposal which leads to the contract and
the initiation of the planning phase.

‘ Prime contractors for projects will be governmental agencies. Sub-
contractors will be authorized for work outside the functional area of the
prime contractor. {ontracting procedures will not differ substantially from
those which currently apply to demonstration projects under Section 403 of the
Act., Cost reimbursement type contracts will be let based upon an evaluation
of proposals submitited by applicant communities,

Since alcohol highway safety programs require involvement of various
State, local and pr vate agencies, it is considered essential that each initia:
project in a State cncompass a wide range of countermeasures which demonstrate
the impact of coord nated efforts., While it is not anticipated that any single
project will encomp:ass a total countermeasure program, each project will employ
several major countermeasures,

Community emphasis on improved law enforcement, traffic court procedures,
public information, and special driver counseling and assistance efforts must
be complemented by State level improvements in driver licensing, motor vehicle

registration, traffic records and more effective legislation. Thus the impact



of a comprehensive approach can be evaluated and, insofar as possible, the
results of individual cemponents delineated.

After the establishment of a comprehensive project in each State, and
as experience is gained regarding the relative effectiveness of counter=
measure combinations, establishment of more specialized projects will be
considered, :

Nine ASAP projects are now underway, and twenty additional ones will be
initiated during FY 1971. Thirty new projects will be started in FY 1972
and twenty-seven new ones in FY 1973, Figure 4«1 shows the development plan
for the total 86 projects. As illustrated project costs will range from
approximately $500 thousand per year for standard sized projects to about $3
million per year for projects:.in selected large metropolitan areas. Project
duration will be 3-4 vyears,

Estimated annual costs of standard sized projects are demonstrated by
the cost analysis of some typical ASAP projects underway as illustrated by
Figure L-2, :

By end FY 1972 each State will have an ongoing project in a selected
city or area. (It is possible, however, that one or a very few States will
still lack the legislative base, viable records capability, or adequate

interest and capability), and an additional 6-7 projects will have been
initiated with primary emphasis on second projects in key States, e.q.
Californta, with 11% of the nation's drivers.

Because certain aspects, such as licensing, registration measures, State
legislation, State highway patrol, etc., are State rather than local in
nature, the initial thrust will be to institute an ASAP project in each State
to tie together the State machinery with the special activities being under-
taken in the community. Thus, the project in each State will develop the
necessary coordination within that State, establish the basis for State-wide
action, and previde the machinery for wider application,

In FY 1973, twanty-seven projects will be initiated. Emphasis will be
on: fewer programs, in larger metropolitan areas and multi-jurisdictional
areas, each requiring the recources of multi~project-units; and on projects
which undertake only certain countermeasure sets, omitting those less pro-
ductive, in order t> hold down program costs. Before these projects are
initiated, early ex»erience data will have begun to become available from
the earlier, smaller projects with which to sharpen countermeasure usage.

In FY 1974, all 86 projects will be in operation and fund requirements
will peak, although no further programs are initiated. |In FY 1975, the fund
requirements drop off sharply, and the program phases out end FY 1976. (See
Figure 9-1).

As indicated o1 page 1-6, the general funding support as each Section 403
ASAP project phases out will be to Section L02 mstching grant-in-aid assistance
to continue the effort, with eventual transfer toc full State local funding.
This process is alrzady in effect with respect tc the CARE-SOM EMS project in
Mississippi, which will complete the L03 phase and be continued with 402

funding.
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Factors which ensure phasecout of Federal support are: (1) the
contractual nature of the ASAP projects under Section 403 funding; (2)
NHSB emphasis during contract-negotiation on the phaseout process and
encouraging continuation of effective countermeasures by States and com-
munities; (3) the development of complementary capabilities in the conduct
of alcohol safety programs at the community level during the operational
period of projects; and (4) the generation of wide public support and pres-
sure in the States to pursue programs, even with local resources.

The locations will be selected by NHSB, with assistance from the
Governor's Representative and the Bureau Regional Directors, from those local
areas having strong interest and capability., The Regional Directors will
approach the Governor's Representatives to initiate selection actions.

Most of the FY 1970 projects were undertaken in States and communities
by officials and agencies familiar with the alcohol safety problem. In some
cases the projects involve outstanding authorities in the field. As the
program is extended into additional locations in FY 1971, certain communities
will participate in the program which have not hed extensive experience in
formulating and carrying out the kind of comprehensive program envisaged in
the NHSB program. Consequently, the Bureau plans to assist the selected
communities by the following efforts:

1. By preparing an instruction manual for communities on how to
plan an alcohol safety program - and how to prepare a proposal
for NHSB funding. Also, assistance will be provided to the
selected communities to help them develop their proposals
and proygrans.

2. By designing a manpower development program in alcohol and
preparing course curricula to train project managers and
other local government officials in teckniques for admin-
istering a community oriented alcohol ccuntermeasure program.
This effort was initiated with available FY 1970 funds so that
courseées can be conducted in FY 1971 for those localities selected
to participate in the program,

3. By developing evaluation methodology to be incorporated in
a '""Comprehzansive Alcohol Safety Action Frogram Evaluation
Manual' for use by communities undertaking ASAP projects.
FY 1970 fuids are being used to accomplish this in advance of
the initiation of the FY 1971 program. Evaluation of program
effectivensss is an essential requirement which must be built
into the project design at its inception. The Bureau will
provide coasulting assistance in adapting this generalized
evaluation design to the specific needs of each community.

L, By funding development grants of not mcre than $10,000 to assist
communities in the effort required to adequately prepare a
project proposal,

These grants would cover a 4 to 6 months period prior to contract signing
and the initiation >f the 6 months planning phase.

These steps will be taken in order to assure that every program is

efficiently managed In every case full-time specialists, professionally

s



trained in the area of alcohol safety, will be appointed to manage the

community programs. The prei szl management manuals and project evaluation
manuals to be prepared by th: Bureau will ensure that the managers have a
detailed blueprint to follow:isi supervising the program., Evaluation reports

required under this plan wilt assure the Bureau of early indication of project
effectiveness.,

Different communities may want to undertake differing mixes of counter-
measures, Some will want to give special emphasis to enhanced law enforce-
ment, others to improving court procedures or to rehabilitation of problem
drinkers who drive. Some communities may find that local attitudes are con-
ducive to initiating the more innovative features of the program involving
identification of problem drinkers through the assistance of the medical
profession, public health facilificr:and social welfare agencies. The NHSB.
program will encourage such diversity, seeking only to assure that the pro-
posed demonstration project is (a) comprehensive and multifaceted in its
approach to the problem; (b) focuses on the problem drinker who drives; and
(c) includes an intensive evaluation of project cost and effectiveness.

C. DEVELOPMENT OF COMPREHENSIVE ALCOHOL SAFETY ACT!ON PROGRAMS

The development of a comprehensive program in alcohol safety involves.
four steps:

1. As a first step, the Bureau Regional Director and the
respective Governor's Representative should determine the
interest of a number of communities in carrying out an
aicohol safety program, specitically the interest of
local and State agencies involved in highway safety pro-
grams and in the treatment of problem drinkers and
alcoholics., A selection process will then be initiated,

2. Once an appnlicant community is tentatively selected to
conduct an ASAP project, the community 'is ready to move
on to the organization of a local action group in alcohol
safety. The group can then act as a policy guidance and
steering committee.

3. After such a program group has been formed, a survey of
current highway safety statistics and community capabilities
must be undertaken to determine the potential effectiveness
of a highway safety program and the facility and organiza-
tional requirements for the community tc implement such a
program.

L, The final step in the development process for those
locations selected is the writing of a project proposal
for submission to the National Highway Safety Bureau,
The steps in the developmental process ere described in
more detail in the paragraphs below.

Selection of Applicants




The initial selection of applicants will be the primary
responsibility of ihe Regional Directors working in close
cooperation with tne States in their respective Regions,

Each Region will be encouraged to select not more than

ten (10) applicants and to include at least one from each
State for the FY 1971~1972 projects., The selected applicants
will then be assisted in the preparation of preliminary
applications by NHSB. These applications will contain only
the essential information needed for the purpose of select-
ing sites for subsequent proposal development. The use of

a preliminary application process will eliminate much costly,
time=-consuning work for the applicants not selected. Applicants
will be clearly advised that being selected to submit an
application in no way irplies a commitment for funding since
the FY 1971 program includes plans for the initiation of no
more than twenty (20) new projects. The applications will

be reviewed and evaluated by the National Highway Safety
Bureau, and tentative locations will be selected to proceed
to the development of full formal propocals. |In evaluating
the preliminary applications, the following criteria will be
considered:

Evidence of Community Support ~= This will include an
evaluation of whether the major enforcement agencies, courts,
treatment centers, and other groups which will be involved
in the program actively support the proposal.

Demonstration of Community Capability ~- This will be
judged on the basis of the facilities available, and programs’
currently underway in the community, including additional
facilities which the community plans to provide from its
own resources. Also involved will be a determination as to
whether there have been sufficient highway fatalities and
sericus injuries within the area of the proposed program to
permit a demonstration of the effectiveness of the effort
and to make the project cost effective relative to input ==
Federal funds == and output -- reductior of crashes, death
and injury. ‘

Willingness of the Community to Make Some Efforts on
on lts Own -~ While the NHSB will provice financial support
to cover costs of the increased effort required to conduct
an intensive program, its decision will be based, in part,
on the extsnt to which the community is ready and able to
use some of its own resources in supporting the alcohol safety
program,

Willingness to Undertake a Broad Muvitifaceted Program ~=-
The NHSB b=lieves that single courtermeesures cannot have a
major effezt on highway fatalities. It is interested, there=-
fore, in communities developing a broad multifaceted action
program casable of making a significant impact on the traffic
fatalities related to alcohol.




Evidence of Effective Organizaticnal Plan == Since a
large number of community organizations will be involved in
a project, an effecti.. organizational plan for conducting
the program will be a.srime requirement, Evidence will be
evaluated that the organization has been carefully considered,
and that it is located within an appropriate framework in the
local or State government, and that it has the support of
local, and where appropriate, State government agencies,

Adequate Provision for Program Evaluation == There is
inadequate objective evidence to demonstrate the effective-
ness of countermeasures in the area of alcohol safety. It
will be essential therefore to evaluate at least the total
program impact of the comprehensive action project., Evalua-
tion will permit both an assessment of the total program impact
and specific countermeasure effectiveness which can lead to
program modifications to increase overall cost-effectiveness,

Establishment of a Community Alcohol Safety Organization ==
It is clear that development of a broad countermeasure program
involves the activities of many different community groups and
government agencies. Increased detection and apprehension of

problem drinkers who drive will require special activities by
local health and social agencies. Ensuring that convicted
drivers who are problem drinkers receive treatment will depend

upon local courts initiating procedures toward prosecution,
conviction, diagnosis, and referral to treatment agencies.,
Ensuring that probiem drinkers are not permiitted to drink and
drive will require stringent enforcement of driver license
revocations, together with provision for restoring the driving
privilege on evidence of progress in rehabilitation, Public
support for more rigid enforcement can Le achieved only
through an intensive program of public education using mass
media, facilities. Programs directed at the prevention of
problem drinking and at groups with special susceptibility to
drinking-driving accidents, such as yourg drivers, must be
integrated into the educational system., Thus, the implementa-
tion of a broad countermeasure program will.require the co-
operation of many local and State agencies.

To develop this integrated attack on the problem of alcohol and
highway safety will require substantial organizational efforts
within the community. This community-wide organization must
include individuals representing citizer groups, private organi-~
zations and government organizations ~- local, State and Federal,
A starting point for such an organizatiocn is the local council

on alcoholism. Such councils usually have representatives from
State and local government, private hospitals, courts, police
forces and other groups concerned with the problem of alcoholism,
In some cases it may be desirable to expand such an established
group to take the lead in establishing an alcohol safety program.
In other cases a new citizens' group will need to be formed.
While all communities participating in this type of program will



require a comuunity citizens' organization, the program can
generally be rxanaged best by a local government agency such
as the mayor'z.aoffice. In any case, it is important that

ST - representativisof all those facilities in the local area

which will become involved in the model program are brought
together so that each can be represented and work in the
planning activity.

In developing a community organization an attempt should be made to
bring together the kinds of organizations listed in Figure 4-3, To the
nucleus provided by existing citizens' groups on aicoholism should be added
representatives from: (a) nationaj State and local social and health agencies
(private and government) which deal with problem drinkers; (b) representatives
from local courts which hanidle cases involving alcohol (both traffic and
criminal); (c) representati%<s of local government; (d) representatives from
local enforcement agencies; (e) representatives from the local university
medical school or life sciences departments (if local universities are not
available, representatives from technical consulting organizations should be
utilized); (f) representatives from State or local departments of education;
(g) representatives from local radio, TV and newspapers. Along with these
community resources, assistance from the Governor's Representative for Highway
Safety, and representatives from the department of motor vehicles, the State
highway patrol, the State mental health agency and the State department of
education may also be helpful when available, This organization can then
-determine whether support for an intensive alcobol safety program exists within
the community. It can also supervise a survey of community capabilities.

Requirements for a Survey of Highway Accident kxperience and Agency
Requirements for the Proposed Program Area '

To support tha need for and the potential effectiveness of a comprehensive
alcohol safety project, a survey should be conducted of the current levels of
vehicle accidents and fatalities experienced in the local area. As a part of
this survey, an evaluation of the capabilities of local enforcement and treat=~
ment agencies should be made, These data will provide the community with an
indication of the extent to which an alcohol safety wrogram is required and
the potential effectiveness of such a program. They will also provide a basis
for estimating the additional personnel and facilities which will be required
by participating ajencies, This in turn will indicate the cost and the probable
schedule for implementation of the program. Each candidate community will need
to design a survey which is appropriate to its own needs; however, at least the
following eight arz:as will be included in such surveys:

For the geographical area to be covered in the proposed ASAP project,.
statistics should he developed on the number of vehicles using the roadways
and the number of miles driven.

Accident stat stics can then be related to this baseline, Accident
statistics should "nclude the number of fatalities from multi-vehicle, single
vehicle and pedest -ian accidents for a period of the last three years. Blood
alcohol levels in Tatally injured drivers and adult pedestrians should be sur-
veyed, Arrests and convictions for driving while intoxicated and other alcohci-
related offenses should be listed., These data may be supplemented by local

social agencies' estimates of per capita liquor consumption. From these data
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it should be possible for the community to estimate the numbers of fatal

and serious injury accidents which have occurred during the last three years
and their relationship to the consumption of alcohol. Where a significant
number of fatal and serious injury accidents have occurred and there is
evidence that these are related to alcohol consumption, the community has a
basis for believing that an effective alcohol safety progran would reduce
these fatalities. |If the number of such accidents is not significant, an
alcohol safety program is not justified.

A survey should be made of current laws pertaining to alcohol-related
offenses and highway safety. Are there:provisions for chemical tests? Are
the presumptive levels specified? What are the penalties provided for by
these laws? |s mandatory license revocation required? For what period?
What are the penalties for driving while license is suspended or revoked?
What are the laws governing non-traffic alcohol-related offenses?

The current status of State driver record systems and licensing require=
ments should be ascertained. Do current licensing provisions fTacilitate
physicians and/or health agencies reporting alcoholics to the licensing agency?
Do licensing laws permit the Director of Motor Vehicles to deny licenses to
problem drinkers and alcoholics? s there a provision for medical review boards
to determine the qualifications of problem drinkers to drive? Are medical
examinations provided for? 1Is the current driver record system capable of pro-
viding timely infoimation to courts and enforcement agencies on the driving
record of individuals apprehended for drinking-driving offenses? 1Is there a
provision for reporting non-driving alcohol=related convictions to the licensing
record system? s this done effectively?

A survey of current driver education facilities should be conducted. Is
driver education provided through the schools or by other means to all youths
of licensing age? What provision is made in these courses for instruction on
alcohol safety? Is apy instruction on alcohol safety provided in elementary
and high school courses outside of driver education? Do the courts provide
for offenders! schools? What is the content of the curriculum? What is the
availability in the local area of mass media facilities, TV, radio, newspapers<?

Court facilities and practices should be surveyed. This should include
a list of all courts involved in alcohol enforcement, both traffic and non-
traffic. What is their case load? What are the present practices in sentencing
alcohol offenders? What are the capabilities of the probation department? Heve
any provisions been made for medical examinatiors and/or treatment of alcohol
offenders? What flexibility do the courts have in sentencing traffic and non-
traffic alcohol offenders?

A survey shou'd be made of all enforcement agencies in the proposed
demonstration area, The list should include the responsible agencies and
their personnel, with information on what kinds of special equipment and
facilities they have for alcuhoui safety enforcement, and the level of traininc
in the use of chemical tests and in alcohol safety enforcement practices of
the personnel of these agencies?

An analysis of the technical assistance available to the community
should be undertaken, What kinds of technical assistance are available to
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the communities involved in the demonstration project? Are there nearby
universities with alcohol research activities and treatment capability?

Are there consulting firms with capability in highway safety, in survey

techniques or data processing procedures?

A survey must also be made of the available alcoholism treatment
facilities. What is the capability of these facilities for treatment of
problem drinkers? What is their present case load? To what extent can
this be expanded? What kinds of costs are involved in receiving treatment?
What support is available through social agencies and private groups?

By developing this information the candidate community will be in
possession of adequate data to develop a comprehensive action program proposal,

Preparing a Project Proposal

Based on the survey of highway statistics and agency capabilities the
local alcohol safety group should be able to develop an alcohol safety action
program. The specific countermeasures listed in figure 4-4 should be reviewed
in light of the survey to determine which are applicable to the particular
conditions of the area to be covered by the project. Some of the proposed
countermeasures will be inapplicable because the basic State legislation does
not exist., In other cases the capability of State or local enforcement agencies
will not permit the application of a given procedure. In some cases modifica-
tions of the proposals in Figure L=k will suggest themselves. Some communities
may already be applying countermeasures similar to those suggested. These
can be incorporated in the overall project. |In this way, a program tailored
to the needs of the community can be developed from the various countermsasures
available to it.

D. ASSISTANCE TO BE PROVIDED BY THE NATIONAL HiGHWAY SAFETY BUREAU TO
COMMUNITIES WISHING TO DEVELOP ALCOHOL SAFETY PROGRAMS

The National Highway Safety Bureau will precvide assistance to States and
communities selected to develop comprehensive alcohol safety community action
programs. This support will include both technical assistance in the develop-

ment of program plans, and following the approvel of an ASAP project proposal,
financial assistance in carrying out the community action program.

Assistance Prior to Proposal Submission

The Bureau will provide public education meterials such as movies,
speech outlines, slides, etc,, for individuals interested in developing com-
munity interest in a demonstration program, The Bureau will also provide a
detailed manual on how to develop a community program and how to apply for
financial assistance under Section 403 of the Highway Safety Act. Once a com-
munity has initiated a local alcohol safety orgenization, the Bureau will
arrange for thc visit of a team of safety specialists to discuss the various
aspects of the comprehensive alcohol safety action program. The Bureau will
also assist the local communities in developing a program by arranging for
visits by consultants to provide technical assistance, Finally, the NHSB wil
assist local communities in contacting other government departments, such as
the Department of Health, Education, and Welfare, for information and assistance

5



related to alcohol safety programs. Prior to the submission of a formal
project proposal, the NHSB will provide an informal review of the draft and
assist communities in finalizing their proposal, 0On a limited basis in cases
of special need, the NHSB will provide development grants not to exceed $10,000
to cover costs incurred in proposal development.

Contracts for Comprehensive Programs

12

The amount of the contracts for action projects will, of course, vary

depending on the needs of the community.

following areas:

1.

b,

Costs associated with project initiation: these include plan-
ning activities, training of personnel, procurement of equip-
ment, conducting surveys to determine the areas for most
effective enforcement activity. (It is desirable to issue
separate planning contracts and procede to a contract for an
action project only if the planning grant is fully successful.)

Costs associated with each of the countermeasures propoéed'
for inclusion in the alcohol safety program where these are
clearly above the normal State safety program requirements.

Costs associated with diagnosis and reeducation (not treatment)
activities for problem drinkers required by the courts. These
payments may be made to health-and social agencies if these
activities take place under their supervision, The NHSB will
not support general treatment expenses and medication of
alcoholics. These treatment expenses will be Loine by the
local agenczies with the assistance of the State department of
mental health or from Federal sources such as the Department
of Health, Education and Welfare as described below, Among
the expenses which the NHSB will consider fun'ing in connection
with the treatment and rehabilitation of alcoholics and
problem drinkers are the following:

Acute detoxification of individuals apprehended
for traffic offenses,

Physizal examinations ordered by the courts to
determine whether individuals convicted of
drinking and driving are alcoholics,

Expenses associated with record keeping by social
or hezlth agencies required to provide reports
to courts or licensing agencies,

Driver education and driver assistence activities
carrizd out in health and social agencies,

Treatment with prophylactic drugs such as
Antab ise when provided under court direction as
a provision of probation.

Costs asso:iated with program evaluation, including both data
gathering and data analysis will be funded by the NHSB.,

The funds requested can cover the
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E. ASSISTANCE FROM OTHER GOVERNMENT AGENCIES

Excessive use of alcohol has been a problem in the United States for
many years. Most people are aware of the problem the alcoholic presents
to society, to his government, and to his family. This awareness has led
to such major social experiments as Prohibition, Since Prohibition, attempts
to eliminate excessive drinking in the United States have given way to pro-
grams to rehabilitate problem drinkers. While considerable development has
occurred in methods of treating alcoholics, much remains to be done. The
alcoholics contribution to highway fatalities, serious as it is, is only one
aspect of his cost to society, Cost to his family and to industry in lost
work hours may be even greater than the losses he causes on the highway.
Any comprehensive program must include efforts to deal with all aspects of
the problem of alccholism. The NHSB will support only those activities that
relate to highway safety. The Department of Health, Education and Welfare
has prime responsibility in assisting States and communities in improving
their treatment and rehabilitation facilities. Communities requiring assist=-
ance in this area may be able to take advantage of their eligibility for com~
munity mental health assistance. The NHSB will assist those communities
planning highway safety programs in contacting appropriate HEW organizations.

In addition to the funds available under the programs of the Department
of Health, Education and Welfare, assistance may also be available through
the programs administered by the Department of Housing and Urban Development
and the Justice Department.

F. COMMUNITY ACTION PROGRAM

While the deficiencies in current alcohol safety efforts cannot be easily
overcome, a number of improvements in enforcement procedures are available
to State and communities who desire-to strengthen their alcohol safety programs.
Unfortunately, while the relationship of alcohol to highway crashes is well
documented, little research has been done on potential countermeasures for
this problem., Many proposals for action have been made which appear to have
merit, but few have been completely validated. 7o delay action until fully
validated countermeasures are available, however, would mean acceptance of
the present toll of nearly 500 a week fatalities related to alcohol from now
until such time as neasures are validated. Action must begin, always with
the provision that any program must have built into it a method of evaluation
so that its impact can be measured and the program modified as necessary to
ensure effectiveness. Since no group of proven countermeasures is available,
the NHSB has develosed, with the advice of the knowledgeable experts in the
alcohol safety field, a list of countermeasures for consideration by States
and communities desiring to improve their alcohol safety programs. This list
(figure 4-4) is not exhaustive; additional possitilities exist. Moreover
modifications of thyse listed may be more appropriate in a number of communitiecs.

These proposals are presented for guidance to States and local communities
only. Each community, in developing its program, may select from those listed,
develop its own modifications or variations of these proposals, or propose
entirely new methods of attacking the alcohol safety problem. It is probable,
however, that programs embodying a single countermeasure or even two or three,
will be unlikely to have a major impact upon the highway deaths and injuries



-1k

due to alcohol, Therefore, the National Highway Safety Bureau is looking

for communities wiliing to implement a broad program rather than programs
invoiviiie only one or two countermeasures. As can be seen by reference to
Fiore 4.2, some of the proposed countermeasures require action at the

.State level; others can be instituted by local communities., Some require

-mur legislation at the community or State level; others can be implemented
under current laws. Each community interested in developing an alcohol safety
program will have to select from the countermeasure possibilities available

to it; i.e,, those that can be supported by present legnslatlon or for which
new Iegxslatlon can be enacted rapidly.

G. CURRENT PROGRAM STATUS

During FY 1870 a number of communities were contacted to determine their
interests in developing intensive alcohol safety programs and responded
favorably, Of these, nine developed and submitted proposals to the National
Highway Safety Bureau, and were selected to undertake ASAP projects. The
actual countermeasures that are contemplated embody a wide range, as can be
seen from Figure L-5.

Additional countermeasures may be added during the life of the project.
In some cases, comnunities which begin with a limited set of countermeasures
will add to the list as other organizations and government agencies can be
brought into the program,

In general the communities listed in Figure L=5 have the benefit of
near-by technical organizations which have assisted them in developing their
piogran piropGsals.,  Thius, in the State of Vermonl, Dis. Peiine and Waller
at the University of Vermont have taken the lead in writing the proposal and
in organizing the program, The University project has been supported for the
last three years by the Highway Saféty Bureau Research Program,

The community organization necessary to prepare the groundwork for a
community program and the technical skill required to develop and write a
proposal is often beyond that available to local agencies and government.
Thus it will be necessary to provide technical support to those communities
which lack it, if comprehensive programs are to be initiated. For this pur=
©.pose ihe Bureau is developing a detailed manual on procedures for implement-
«a -these programs and evaluation techniques.

ASAP programs will -not generally come into full operation for six months
in order to provide time for planning and training of personnel. This
planning period appzars to be a critical need in most communities since a
number of the countermeasures proposed are new activities which require a
good deal of organization, coordination and training prior to their imple-
mentation, Expenditures will generally be lower during the planning period
than when a program is in full operation., Figure U4~6 provides a budget
estimate for ASAP projects for FY 1971-FY 1976.

As can be seen from this table, the cost of the programs initiated

.";i‘during FY 1970 will increase gradually up to just under $4,500,000 a year

in FY 1972 and FY 1373. During the current Fiscal Year twenty additional
-projects will be initiated and another forty during FY 1972, By FY 1973
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86 projects will be underway. This will provide a broad-based demonstration
of the comprehensive community program concept, The wide distribution of
these programs should stimulate the States to start other intensive programs
on their own. From the experience gained during the current year, staffing
_requirements. have been formulated. An appreciable increase is required °

in the field assisting communities in developing and implementing their -
"demonstration programs, ' o .

H. AN EXAMPLE OF A COMPREHENSIVE COMMUNITY PROJECT [N THE STATE OF VERMONT

The State of Vermont has submitted a proposal for analcohol counter-
measure demonstration project which has been reviewed by NHSB and will be
funded shortly., it is-one of several similar projects which will be started
in FY 1970, The Vermont project has the following objectives:

1. Document the nature and extent of the alcohol problem in
the State and the countermeasures currently employed.

2. Demonstrate the effectiveness of specific countermeasures.
3. Evaluate countermeasure cost effectiveness.

Project Plan

Phase | -- Establish baseline data aqalnst which to

a\f::]u::d‘x: csubsegquaent r‘lﬂ"\nm(‘(sv

-~ Develop detailed countermeasure program.
~= Document methods currently in use,
Phase |1 =~- [Implement specific countermeasures applying
' different mixes in different parts of the State

to determine relative degrees of effectiveness.

Countermeasure Description

The following five categories of countermeasures will be carried out:

1. Developmert of predictive psychological-biographical profile
of drivere from licensing examination.,

2, Intensified enforcement on the highway and other measures
of identifying problem drinkers.

3. Transportetion assistance to drivers who have had licenses
suspended or revoked.

Lk, Efforts tc modify drinking/driving behavior,

5. Public education, including driver education,



These countermeasures are further described as follows:

Driver Profile

Development of a driver profile questionnaire for use in driver
licensing examinations to identify high-risk drivers for referral
to special counseling., The questionnaire will draw on consider-
able research already completed. Mobile Automated Examination
Vans will be used to administer the questionnaire, will contain
modern electronic instruments and programmed procedures, and will
provide a means of educating the applicant in the process of
testing him,

Intensified Enforcement on Highways and Other ldentification
Measures

Intensified enforcement will involve primarily a heavier
saturation of police patrols in each of the State's five
police districts successively for a period of from two to

six months., This will enable a key evaluation to be made:
how long the effect of the increased enforcement continues
after enforcement is returned to previous levels. Expected
increases in DWI apprehensions will place & greater burden on
the courts and the project budget provides for meeting this
workload, In addition, the Governor will ceek new legislation
to permit the use of checks using breathalyzers to determine
blood alcohel level of drivers.

Problem drivers would also be identified from social welfare

and public health public records and through pre-sentence
evaluation of convicted driving=while~intoxicated drivers,

Once identified, decisions of the action te be tuken would fall
within the jurisdiction of the district colrts and the Motor
Vehicle Department. The courts are empowered to use probation,
suspended jail sentences and referral for treatment. The Motor
Vehicle Commissioner has discretionary power for actual reinstate-
ment of suspended drivers' licenses,

Transportation Assistance

For drivers whose licenses have been susperded or revoked because
of drunken driving, a program of transportstion assistance will

be introduced in selected areas of the State., Transportation

will be provided only to and from place of employment during which
time an educational program for the DWI driver will be undertaken.

Modification of Drinking Driving Behavior

This part of the demonstration project interfaces with a projected
National Institute of Mental Health grant for community mental
health resources. Individuals who have been identified as high-
risk, problem drivers will have ready access to available treatment
programs involving behavioral therapy, re-educative and group
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therapy approaches under the NIMH share of the program.

An important DOT contribution to behavior modification involves
evaluation of convicted driving-whiie-intoxicated drivers under
pre-sentencing procedures to determine which one of the various
programs they should be referred to. The range and effectiveness
of therapeutic and rehabilative programs currently in operation
will be ascertained.

Public Education

This involves the following three elements:
Provide information for the general public about the
risks of crashes in which alcohol is a factor and
about methods by which they can reduce this risk through
modification of their own behavior,
Disseminaie information on problem drinking characteristics.

Promote legislative and program support.

State Agency Support

A key element in any alcohol demonstration project is the willing-
ness of State and local officials to modify existing programs to
dovetail with the countermeasures project, The Vermont project is
supported by ihe Toiilowing officiais:

Governor

Attorney (General

Commissioner of Mental Health

Commissioner of Motor Vehicles

Commissioner of Public Safety

Chief District Judge

Chief Medical Examiner

Chairman Alcoholic Rehabilitation Board

Director, Division of Chronic Diseases, Department of Health

Support is also expected from the Greater Burlington Traffic Safety
Committee, Vermont State's Attorney Association, the mass media
and driver education programs in Vermont's high schools.

Evaluation of Legal Aspects

Arrangements have been made to initiate a cooperative study of law-
related aspecis of the project with the Couacil on Law-Related
Studies, a non-profit foundation housed togzther with the Harvard
Law School.

Projects Cost: and Administration

The project is estimated to cost about $2 million and will take
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about four years, It will be administered by the Vermont
Department of Mental Health and supported by internationally
known experts on the alcohol problem from the University of

Vermont.,



FIGURE L-1
NARRATIVE OF ASAP PROGRAM DEVELOPMENT PLAN
States with

One Two
Project Projects

FY 1970

9 Standard Sized ($500 K/year) projects initiated 9
Fy 1971

20 Standard Sized projects initiated in 20 20

new States

FYy 1972

5 medium sized ($1 M/year) projects in cities 5
with over 500X population in 5 new States

16 standard sized projects in 16 new States 16

1 project in a large metropolitan area 1
($3 million/year) example Chicago

8 standard sized projects at sites with special 2% 6
problems or osportunities

FY 1973
6 projects in large metropolitan areas : 6
21 standard sized projects at sites with special 21

problems or ooyportunities

TOTAL PROJECTSeeeeeeosesees 86

at
[AY

Puerto Rico and Washington, D.C,



FIGURE h-1 (cont'd.)

NARRATIVE OF ASAP PROGRAM DEVELOPMENT PLAN
SPECIAL PROBLEM OR OPPORTUNITY AREAS

Communities with special laws - i.e. Baton Rouge with British
Roadside testing system.

Certain interjurisdictional areas, e.g., Washington, D. C.,
St. Louis, Minneapolis-St. Paul,

Border areas: San Diego, El Paso and Nogales

Special Environment: High Alcohol Consumption Areas (Las Vegas,
Miami, Tampa, etc.).

Isolated units permitting complete .control of traffic -- Hawaii,
Puerto Rico,

Young driver problems: College towns and military bases.



FIGURE L4-2

. ANNUAL COST ANALYS!S OF TYPICAL ALCOHOL SAFETY ACTiON PROJECTS UNDERWAY
(Based on Estimated Costs for FY 1971 Operation)

Project Element Seattle Portland Denver
Administration ' $153,577  $130,759 $112,590
Enforcement and Prosecution 129,500 145,604 262,400
Driver Re-Education 138,780 147,063 60,000
Public Information and Education¥* 37,500 67,327 11,800 -
Evaluation 144,767 110,000 90,000
TOTAL ANNUAL COSTS svceoecon s604L, 124 $600,753 $536,790
Population 1,119,300 1,125,000 1,116,072

* For planning and development of materials,
Public service time and space in media will
. be relied upon to cover major expense in-
voived in conducting a Public information
and Education Program,



FIGURE 4-3

AGENCIES AND OTHER ORGANIZATIONS WHICH

SHOULD PARTICIPATE IN PROGRAM DEVELOPMENT

Local Citizens Groups on Alcoholism

Courts concerned with handling drinking offenders -. both
highway and non-highway related offenses

Enforcement agencies concerned with drinking offenders
Liocal govzrnment

Social agencies, both public and private, dealing with
problem drinkers

Health facilities, National, State and local, both public and
private, which treat problem drinkers and alcoholics

The local Department of Education

Local communications media including TV, radio and newspapers
Universities or other sources of expert consultants

State agency representatives including the State Motor Vehicle

Department, the State Highway Patrol, the State Department
of Education and the State Mental Health Department



FIGURE 4-4

Identification

Include Alcohol Safety Questions in License Examination
and Driver Handbook

Provide for Certification by the License Applicant Regarding
Previous Arrests and Treatment for Alcoholism

Record in Driver's Record Alcohol Related Traffic Convictions
from Court Records

Record in Driver's Record Non-Traffic Alcohol Related Convictions
Record in Driver's Record from Agency Records Contacts with
Social and Health Facilities for alcoholism or problems deriving

therefrom

Provide for Flagging Vehicle Record for Cars Owned by Problem
Drinkers .

Provide for 'ncluding Chemical Tesi Date on Accident Report Form
Provide for Chemical Tests and Specify Concentrations

Provide for ‘mplied Consent for Chemical Tests

Require License Revocation if Test is Refused

Set Specifications and Procedures for Chemical Tests

Establish Qualifications {or Alcohol Safety Pe‘rsonnel

Provide‘for 3pecial Enforcement of Drinking-Driving Laws

Provide for pecial Training on Breat- Testing Equipment

Determine Locations and Times of Day of Accidents Involving
Drinking Pecestrians
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FIGURE 4-4
Continued

Decision

Require Pre-Sentence Investigation of Convicted Drinking Drivers
Provide for Referral of Problem Drinkers for Treatment

Provide for Use of Disulfiram where appropriate

Establish Medical Advisory Boards (MAB's) for Licensing Agency

Provide for Review of Convicted DWI Drivers by MAB Prior to
Reinstating Licenses, as permitted by Law

Empower MAB to Require Physical Examinations of Drivers whose
Records they Review

Iollow-up Action

Provide for Vehicle Impounding for Driving while Revoked or for
Second DWI Conviction within Three Years

Provide for Special Surveillance of Drivers with Revoked Licenses

Develop Special Pedestrian Safety Programs in Areas of High Accident
Risk or Drinking, i.e,, (1) better lighting, (2) reduced speecd limits,
(3) special caution signs, etc. A

Provide Special Patrols for Intoxicated Pedestrians

Arrange for Deroxification and Treatment Assistance for
Pedestrians

Provide for Suspension or Revocation of License Plates of Vehicles
Owned by Perscns Convicted of Driving while Driver's License is
Suspended or Revoked for DWI or DWUI

Provide for Special Tags or Registration Certificates for Vehicles
Owned by Convicted Drinking Drivers who ar: convicted for Driving
with Suspended or Revoked Drivers License



FIGURE - 4-4
Continued

Prohibit the Transfer of Vehicles with Special Registration
Certificates

Develop Mass Media Public Education Campaign on Alcohol Safety
Develop Speakers Bureau Program on Alcohol Safety

Augment Alcohoi Safety Sections of High School Driver Education
Programs

Add Sections on Alcohol to Primary Safety Courses and to Appropriate
Secondary Courses (Family Life Courses, etc.)

Develop Special Offenders' School Driver Improvement Programs

Implement a Driver Assistance Program in Cooperation with
Social and Health Agencies



Figure 4-5 ‘

ALCOHOL SAFETY ACTION PROGRAM

PROPGSED FY 70 ALCOHOL DEMONSTRATION PROGRAM
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ASAP PROJECT DEVELOPMENT PLAN AND ESTIMATED BUDGET

FiGUFE 4~6

ALCOHOL SAFETY ACTION PROGRAM

FY 1970-1976 (Millions of Dollars)

INITIAL VEAR Ty 1570 Fv 1571 FY 1572
70 S 9 9
($.9) ($3.5) ($7.0)
71 20 20
($2'o) ($]LL°O)
72 30
($9.0)
73
TOTAL PROJECTS
IN FORCE +vveucncos 9 29 59
TOTAL FUNDS ASAP... $ .9 $ 5.5 $30.0

30
($25.0)

27
(Si1h,4)

86

$60.0

FY_ 1974 FY 1975 FY 1576 TOTAL
$ 18.0

20

($14.0) $ 44.0 ,
30 30

($25.0) ($22.0) $ 81,0
27 27 27

($33.0) ($33.0) ($25.0) $i05.4
77 57 27

$72.0 $55,0 $25.0 $248.4



SECTION V

STATE AND COMMUNITY FROGRAMS ON
MATCHING FUND BASIS

A, OVERVIEW

State and community matching grants under Section 402 of the Highway
Safety Act provide a very effective complement to the Section 403 funds
required for the alcohol safety program. Undcerlying the alcohol safety
program are, of course, vitally essential research and safety manpower
development needs, as well as the obvious and over-riding requirement
for building public understanding and support, Based on these activities
the Bureau is initiating a two phased action program:

1. Comprehensive Community Alcohol Safety Action Programs
(described in the previous section) which, as results are eval-
uated and countermeasure effectiveness established, will be
nhased over to State funding, and

2. Matching 402 grants to States and communities for coordinated
programs in developing the facilities and supporting activities
which wi'l pave the way for cxtending thc comprehensive commu-
nity programs on a State-wide basis.

At present State and Community grants under Section 402 of the Highway
Safety Act are being made to support the alcoliol standard, one of sixteen
highway safety standards promulgated by the Secretary. Grants include
such elements as:

Procurement of breathalyzers

Training of police personnel in their use

Procurement of video-recorders
In addition, expenditures under other standaris, such as Traffic Courts,
impact on the alcohol problem and may reduce this source of highway
crashes, However, as yet these expenditures do not represent a compre-

hensive approach nor are they susceptible to cost effectiveness measure-
ments, '



NHSB has moved in the direction of comprehensive program planning
with adoption of the Annual Highway Safety Work Program concept.
Alcohol countermeasures will be included in the Annual Work Program
of each State. There are a number of State-wide activities which are
integral parts of any cohesive, coordinated alcohol safety program.
Such activities at the State level exist in areas of driver licensing,
vehicle registration, traffic records, and others, such as State coordi-
nated requirements and standards for driver education and training.
Therefore, immediate and substantial requirements exist for Section
402 funds to be applied both specifically in support of alcohol counter-
measures and in areas where benefits to the alcohol safety program
are important collateral effects.

Matching grants to States and Communities under Section 402 is a
logical follow-on to the comprehensive community action program.
The sequence being followed by NHSB involves a progression which
can be shown as follows:

Research
Comprehensive Alcohol Safety Action Programs at the
community level '

State and Community grants
Sustaining programs fully funded by *he States

As the community action programs in alcohol begin to produce tangible
evidence of effectiveness, the States will be better able to develop
comprehensive alcohol programs under Section 402 incorporating the
experience acquired in these community comprehensive projects.
Eventually, Section 402 alcohol grant programs would be replaced by
sustaining programs funded primarily by the S:ates.

NHSB intends to encourage the States to begin planning for compre-
hensive Section 402 alcohol programs as soon as possible without
waiting for the completion of the community action projects. The
Annual Highway Safety Work Program, which requires comprehensive
program planning by the States, provides the opportunity to do so.
States should give very high priority to alcohol counterrmeasures in
their safety work plans. The Bureau will assure priority treatment
of alcohol programs in the annual work plans znd in the programs of
States in process of translating to annual work plans. Annual work
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plan formats now being ¢xplained to the States will include an example
of the kind of comprehensive planning for an alcohol program envi-
saged by the Bureau.

A summary of alcohol countermeasures will be sent to all States and
those that are considered key ones will be so identified, Implement-
ation of such key countermeasures is considered essential for Annual
Work Programs. Figure 5-1 is a summary of countermeasures
suitable for State programs.

While these important 402 steps are essential to the alcohol safety
coordinated program thrust, it is not possible to carry out the com-
prehensive community ASAP programs with Section 402 funds. The
comprehensive programs at the community level are essential to
bring to bear the full gamut of countermeasurcs and to achieve a
"critical mass'' effect in producing tangible results in lives saved,

as well as to provide testing of the countermeasures and their rela-
tive effectiveness in a real-world setting,

The Bureau intends to pu

h rapidly for comprehensive Section
40?2 alcohol nrograme in id

M e P S 4 —~
tate-wide activitics,

1w

B. STATE SAFETY PROGRAMS

In this section a number of countermeasures -- some traditional,
some new  -- are listed under eight headings These headings
correspond to ecight of the sixteen Highway Safety Program Standards.
As a group they comprise a broad, integrated and intensive program
which if applied nationally would produce a sizeable reduction in
-highway deaths and injuries due to excessive use of alcohol. This
program embocying these countermeasures will be used by the Bureau
for two purposes:

1. To provide guidance to the States in developing comprehensive
alcohol safety programs for inclusior in their Annual Work
Plan Regquests, and

2. For review by the States and the National Highway Safety
Advisory Committee with a view to ipgrading the current
Highway Safety Program Standards.



‘ The countermeasures are sumimarized in figure 5.1, As can be seen

from this figure some of the countermeasuree involve actions to be taken

at: (a) the State level, (b) primarily at local or community level, or

(c) at both levels. Figure 5-1 indicates only the primary focus of the
various countermeasures. Supporting activities will frequently be necessary
at the State level for programs prirnarily conducted in the community and

at the community level for those programs which are the primary respon-
sibility of the State. Thus, if the State licensing agency is to maintain a
record of all individuals being treated for alcohclism, communities must
support this effort by ensuring that their local health and social agencies
report such individuals to the licensing agency. Cn the other hand if local
courts which bear the prime responsibility for diagnosis of- problem drinkers
and assisting them into treatment are to function effectively, they must
receive the support of the State licensing agency in providing, in a timely
fashion, the driving record of the convicted drinkiag driver. Thus, most

of the proposed countermeasures involve some action at both community
and State levels. Figure 5-1 indicates only the primary action area.

Overall these countermeasures are directed at four major goals:

The development of public support for alcchol safety programs
through an intensive public education program, including formal

‘ classroom edacation in such areas as driver education and primary
school safety courses.

The identification of problem drinkers throagh: (+) more intensive
enforcement of drinking driving laws so that more. problem
drinkers will be apprehended and birought b2fore the courts where
they can be placed into treatment as a condition of their probation;
and (b) through voluntary programs implemented by health and
social agencies which provide driver improvement courses and
driving assistance to problem drinkers, )

An increase in the number of problem drinkers receiving treatment
for their driniting problem through use of authority and power of
courts to motivate the individual to take treatment in lieu of jail,
fine and othe:' standard court penalties.

More rigorous standards with regard to licensing individuals with
drinking problems, and with regard to suspending or revoking
licenses of individuals found to have drinkirg problems. This must
be combined with stricter enforcement of license restrictions for
_ those individuils convicted of drinking and driving. Such enforce-
‘ ment ‘to be combined with assistance to the driver to ensure that
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during these periods when he is not permitted to drive, he will
still be able to get to and from his job.

The countermeasures will play a significant role in both the State Annual
Work Program and in Standards Development.

1. Through the Annual Highway Safety Work Programs States will be
encouraged to implement as many of the proposals presented in
this scction as possible. At a minimum they will be expected to
undertake at least one item appropriate to each of the four major
goals listed in the previous paragraph. Programs which do not
include activities in each of these arcas are not likely to have an
early, significant impact upon highway fatalities. Even an effective
program of treatment through the courts, for example, could not
have an early impact since too few problem drinkers presently
come through the courts in relationship to the total number who
drink and drive. Continuing revocation or suspension of licenses
is of limited use until provisions are made for increased enforce-
ment and for alternative methods of transportation for those
affected. Incrcased intensity in efforts to apprehend individuals
who are drinking and driving will be effective only when such
individuals are brought into court and convicted., Dublic education
alone will not have a major impact unless it results in real pro-
grams to identify problem drinkers, prevent them {rom driving
while drunk, and provide increased treatment facilities, Thus,
only a multifaceted effort can really make a significant carly
impact upon highway fatalities. It is this type of effort which the
National Highway Safety Bureau desires the States to undertake.

Annual Work Programs will be developed under a standard format
developec by the Bureau for this purpose. These formats are .
illustrated in figures 5-2 and 5-3, Figure 5-2 summarizes the
relationship between the program elements of the Annual Work
Programs:; and the National Highway Safety Standards. The work
planned for each element under each Standard will be described

on the subelement plan shown in figure 5-3. The example shown
in figure 5-3 is for the work that has been traditionally accomplished
with Section 402 funds: the procurement of breath-measuring equip-
ment and the training of enforcement personnel in its use. As
proposed in this document, however, the State alcohol safety
activities resulting from the annual work plans would be much
broader, hopefully encompassing many of the countermeasures
listed in :igure 5-1. The program clements relevant to the
Comprehensive Alcohol Program envicsaged by the Bureau are
underlined in figure 5-2. It will be the mission of the Office of
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Alcohol Safety working with the Office of State and Community
Comprehensive Programs to insure that, as rapidly as possible,
State annual work plans contain an entry for each of the underlined
program elements.

2. The alcohol safety countermeasures have real and substantial
implications in the majorit: of the Highway Safety Standards -- for
example, Police Traffic Services, Traffic Records, Codes and Laws,
etc. As the countermeasures are successfully tested in the commu-
nity comprehensive ASAP programs, and found to be effective,
practicable, and valid in actual use in a real world sefting -- a city
or area as it exists and functions now -- the measures will be
incorporated into the Highway Safety Manual which provides guidance
for implementing the Highway Safety Standards. Changes to the
standards themselves will then be effected as appropriate,

C. ALCOHOL SAFETY COUNTERMEASURES

Vehicle Registration

The purpose of vehicle registration is to provide information identifying

the owner, type, weight, size and carrying capacity of every vehicle
licensed to operate with a State, to ensure certain requirements are met,

to raise revenue or provide a base for raising revenue, and to make
registration data available for enforcement and other operational uses.
Specific countermezasures are necessary for supervising the driving of

those individuals who had their licenses revoked >r suspended as a result

of drinking driving conviction, While very little attention has been given this
general problem, what research data are available indicate that large
proportions of those drivers who had been prohibited from driving through
revocation or suspension continue to drive anyway. A recent study in
California, for exarnple, indicated that two-thirds of those drivers whose
licenses were revoled were apprehended for traffic offenses during the
period when they were not authorized to drive. A number of such drivers
had multiple offesnces. Unless methods are developed which permit easier -
identification of drivers who should not be permitted to use the roadways
because of convicticns for drinking driving the most frequently invoked
penalty of license revocation is of limited use at sest.,
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The provisions within this Section on vehicle registration provide for
special registration certificates or plates for vehicles owned by drivers

who have been convicted of driving while their licenses have been suspended
or revoked because of drinking-driving offenses. The presence of these
tags on the vehicle will permit local enforcement authorities to recognize
that the vehicle is owned by an individual who has been convicted of

drinking and driving, and to check that it is not being driven by the revoked
driver. One such system has been provided for in Minnesota, This check
could be further facilitated by having the license provide a rough description
of the individual who is prohibited from using the vehicle, This approach
involves using the numbers on the license plates to describe the age and

sex of the individual prohibited from driving,

Proposed Countermeasures

The State should ensure that motor vehicle registration laws provide
for the issuance of limitations on registration and operation of motor
vehicles which may include but not be limited to:

Vehicle registration laws providing for the suspension or
revocation of the license plates of any vehicle owned by an
during the period during which his driving privilege is limited
or suspended.

Laws, if within the limits of the Constitution, providing for
the issuance of special registration certificates so that the
vehicles may be used by other family members and by the
convicted individual himself if his driving privilege is
restricted rather than suspended. These certificates should
aid in identifying the owner who has been convicted of driving
under the influence of alcohol, and whose privilege to operate
the vehicle on the public roads is restricted.

Laws providing that while the vehiczle has this special
registration designation, the vehicle may not be transferred
except with special approval of the Department of Motor
Vehicles,
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. Laws providing for the certification by an applicant for vehicle

license plates as to whether he or any member of his immediate
family has been treated for alcoholism within the last five years.

Education: Public Support

A prerequisite to tihe effective implementation of all the countermeasures
embodied in the Community Action Program will be a strong base of public
support. The public must come to recognize the extent of the hazard presented
by the problem drinker both to himself and to innocent road-users. Further,
the public must come to recognize that the problem is not drinking per se, nor
is the program aimed at abstinence or prohibition, but at a deviant group --
problem drinkers with emotional problems involving an excessive use of alcohol,
who must be identified and rehabilitated. The public must also come to accept
the concept that the treatment of these problem drinkers is not hopeless and
that the tragic highway toll due to problem drinkers is not an unmodifiable
fact of life. The information presented should also indicate where individuals
may go for help with problems arising out of excessive drinking. (see page 6-2)

Proposed Countermeasures ‘

. A mass media campaign to educate the public on the relationship
of the misuse of alcohol to highway fatalities with emphasis on
the role piayed by the problem drinker.

/ N - T -
The development of a Speakers Bureau Activity to support the
Public Education Campaign. ’ '

Education: Driver Improvement

Since a large portion of all driver fatalities involve individuals who are
problem drinkers, an essential part of any alcohol safety program is
reaching those individuals who are under treatment in public, social and
health facilities. A program designed to minimize the dangers that these
persons will drink and drive needs to be an adjunct to other assistance
provided to problem drinkers and their families, and a component of any
rehabilitation program. The assistance to the problem drinker should
include, but not necessarily be limited to the following three items:

A review o the individuals driving record and a driver
counseling session with the problem drinker to determine the
extent to which he has had problems in driving, how and when
he uses his car, and what methods are available to him to avoid
driving at times when he will be drinking.

An alcohol safety training program to acquaint the problem
drinker, and members of his family, with the danger of drinking
and driving, and to help make the problem drinker aware of the
extent to vhich his driving is impaired by his drinking.
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. A community support program which will help bring aid to the
problem drinker to permit him to receive assistance to avoid
drinking and driving. Among the features of this community
support program should be:

A hot line phone number which he may call when he needs
transportation to avoid driving while drinking. To support
the hot line it may be useful to consider providing a
special fleet of cars on a volunteer or paid basis during
evening hours to answer hot line calls and take drivers
home. '

.Provisicen for transportation by family members, friends,
neighbors when needed to avoid drinking and driving.

A program of monitoring by family members and friends

to help ensure that the problem drinker does not drink

and drive. In this connection, it may be useful to provide
the family with a set of inexpensive breath testers such

as the Alcotest, so that the problem drinker can be made
aware he is not fit to drive.

Education: Driver Education

Each state or local community should undevtake a comprehensive program of
education on alcohol and drugs in relation to highway safety in their primary
and secondary schools. These programs should include at least the following
countermeasures:

The augmentation of the alcohol safety sections of high school
and commercial school driver education programs.

. The addition of material on alcoholism to the curricula of
primary and secondary school safety programs, and/or health
programs.
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Driver Licensing 4

The effort to keep the problem drinker off the road must begin with the
driver licensing activity. Too frequently, individuals with serious
drinking problems receive licenses because there is no adequate provi-
sion for collecting and recording information from courts, hospitals,
social agencies and other organizations dealing with problem drinkers.
With 100 million drivers on the road, licensing record systems are
overburdened, and licenses are frequently granted to individuals who
are under suspension or revocation in another locality or to individuals
with repeated histories of drinking and driving. The problem is mani-
fest in the reverse direction also. A current study sponsored by the
Bureau in California has indicated that frcquently individuals arrested
for drinking and driving have been senteniced by the court as first time
offenders when it was actually their third or fourth offense, because the
records from the state licensing departiment failed to reach the court
by the time the trial was conducted.

To be really effective, a comprehensive program for the reporting of
problem drinkers to State licensing agencies must be developed. The
studies reviewed in the Alcohol and Highway Safety Report indicated
that drinking drivers involved in fatal crashes vere several times more
likely to have been treated for alcoholism than normal drivers and many
were known to social agencics for years prior to their fatal accident,

If we are to reduce these fatalities, thosc social agencies must report
individuals under their treatrnent to the driver licensing activity so that
steps can be taken to ensure that they do not drink and drive.

The State of Michigan has taken an important lead in this connection by
requiring that State mental hospitals report the admission and discharge
of individuals {reated for alcoholism. In addition, the director of the
institution must make a recommendation regarding the readiness of the
patient to resume driving. Other States must b2 encouraged to take
similar action. The Veterans Administration aid the Department of
Health, Education and Welfare can be influential in this process by
setting up procedures for their hospitals to provide the same type of
information to locel licensing agencies,

Of critical importance in this connection will be the cooperation and
support of the medical profession. We have traditionally provided for

~ the protection of society through the reporting by the physician to appro-

priate government agencies of certain dangerous communicable discases
and gunshot wounds. Alcoholic drivers will kill two to three times more
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Americans than guns. It is time that alcoholism is added to this sma 1l
list ot dangerous diseases, which it is a physicians's responsibility to
report to the appropriate government agency.

It is important that each State make sure that the medical information
which is received is interpreted by competent medical specialists.
Currently, 32 of the 50 States have provision for a Board of Medical
Advisors tor the Motor Vehicle Department. Such boards should be
given the responsibility for review of information coming from medical
sources, and for advising the diredrrof the motor vehicle department
whether to grant license applications. ‘

Proposed Countermeasures

To ensure that to the extent possible all problem drinkers and alco-
holics are known to the licensing agency and that as a result, appro-
priate action is taken on their driver licenses, the State should as a
minimum require that:

. The license application includes a certification by the
applicant indicating:

Whether he has ever been corvicted of a drinking-driving
offensec

Whether he has ever previously had action taken against
his license for a drinking-driving offense

Whether he has ever been convicted of any other offense
in which intoxication was a major factor (drunk and dis-
orderly, etc.)

Whether he has ever been admitted to a medical facility
or social institution for treatment as an alcoholic.

The records of the licensing agency include information on
problem drinking collected {rom “he following sources:

The Certifications py applicants in regard to their
drinking problems described above,

Court records of convictions for drinking-driving
offenses.
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Court records of all non~traffic convictions related to the
consumption of alcohol (i, e, public drunkenness, drunk and
disorderly, etc.)

The records of State and local governmient medical and
social agencies covering the admittance and discharge of
individuals treated for alcoholism and alcohol related medi-
cal conditions as permitted by law.

Reports from licensed physicians through a provision for
alcoholism tobe added to the list of discases which physi-
cians should report to the State licensing agency.

. Based on the records described in 2 above, the driver licensing
agency will:

Provide ecach local enforcement agency with a list of individ-
uals within its jurisdiction who have convictions or reports
indicative of problem drinking.

Ensure that all individuals convicted of driving under the
influence oF while intoxicated are reported to the National

Driver Register.

Develop proper safeguards for handling this information to
ensure the protection of the individuals involved (see section
on Traffic Records, Standard 10).

. A Medical Acvisory Board(s) is (are) established to:

Devlop crriteria by which the driver licensing agency may
determine whether licenses should be tssued to applicants
with drinking records and under what limitations the driving
privilege should be permitted;

To review the application of individuals who have a drinking
record, as indicated by information provided to the licensing
agency by the applicant himself cr from the sources des-
cribed above and make recommendaticns to the State licens-
ing agency as to whether these individuals should reccive a
license and under what limitations;
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To review the record of any licensed driver convicted of a
drinking otfense or from whom othcr information indicating

a history of problem drinking has been recorded, and make

a recommendation to the State licensing agency regarding
whether the individual should be permitted to retain his license
and under what limitations;

To review the records of drivers whose licenses have been
subject to action for drinking offenses, prior to reissuance of
licenses to these individuals, The Medical Advisory Board
will submit recommendations to the State driver licensing
agency as to whether the driving privilege should be restored
and urder what limitations, if any.

The Medical Advisory Board should be empowered to require
a medical examination by a physician approved by the Medical
Advisory Board for any individual whose license or application
for license comes before it for review. ‘

. The State Drivers Handbook and the driver licensing examina-
tion should include questions on alcohol in relation to highway
safety, including but not limited to the following kinds of infor-
mation:

The relationship of alcohol (particularly alcoholics and problem
drinkers) tc accident statistics.,

The arnount of alcohol consumption which will impair a person's
ability to operate a motor vehicle in safety.

Traftic Record;§

To ¢nsure the identification to the Motor Vechicle Department of all alco-
holics and problem drinkers, a system of reporting of these individuals
to the licensing agency has been described under the section on Driving
Licensing. To ensure that these data are available to the courts and
enforcement agencies, and that they are properly handled, the Traffic
Record System must permit the addition of information relating to pro-
blem drinking to the current record system.

To ensure that the program is being effective, and to make modifications
and reorientation of the activity as necessary, it will be essential to have
an effective system of evaluating the impact of the program ondrinking-
driving accidents. Several different types of data are available for
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evaluating the impact of the program. The ultimate criterion is, of
course, a reduction in the number of fatal and serious accidents
involving drivers who have significant alcohol blood levels. Arrange-
ments should be made within the State and community to ensure that
all fatally injured drivers and, if possible, all drivers involved in
serious injury and fatal accidents receive a blood alcohol test. Another
method of measuring the program inpact which will be more imm edi-
ately responsive and sensitive to changes produced by the safety pro-
gram will be measures made on drivers using the road but not involved
in accidents. By stopping drivers at times and at placcs of fatal or
serious injury accidents and requesting their cooperation in taking a
breath test anonymously, a measure of the number of drivers exposed
to drinking-driving accidents can be made. A decrease in this percen-
tage of intoxicated would give an immediate irdication of the impact of

the program.

Proposed Countermeasures

The State should take action to add to the current tra.fﬁc records
systems the following:

+J
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c ord. Fiovision sheuld be made for storage
of the following kinds of data:

Information on driving and non-driving convictions
involving alcohol,

Information resulting from reports from social and
health agencies, the applicant himself and physicians
as provided for in the section on Licensing,

Actions of Medical Review Board,

Such data will be maintained permanently and will not
be erased from the driving record,

Provision will be made for providing a special listing
of individuals with this type o: information to the law
enforcement agencies of local political subdivisions,

PProvision will be ma de for protecting the confidenti-
ality of the individuals involved.
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. Vehicle Record. In addition to the information contained
on the vehicle record, a provision will be made for a special
indication in the section containing the name of the current
‘owner, if the owner or a member of his family residing with
the owner has been reported by a physician or a qualified
public agency to the licensing agency as having a drinking
problem, has been convicted of a drinking offense or is cur-
rently under revocation or suspension as a result of a drink-
ing offense.

. Accident Record. In addition to information currently collected,
the accident record will include a record of whether chemical
tests were made on all fatally injured drivers and adult pedes-
trians, and surviving drivers of accidents fatal to others, and
if the tests were made the blood alcohol levels will be recorded.

. Provide for periodical evaluation of the State and community
alcohol safety program. The NHSB will be provided with a
sum:mary of the State evaluation.

i I I R S A
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A significant portion of traffic fatalities (18 to 20 percent) involve pedes-
trians. In some cases these result from accidents in which the driver
had been drinking, the pedestrian not under the influence of alcohol. This
type of accident will be reduced by the countermeasures directed at the
driver, About 1/4 to 1/3 of pedestrian fatalities involve children under
sixteen where use of alcchol is not a factor. Studies of adult pedestrian
fatalities have shown that from 50 to 60 percent have been drinking. Where
pedestrian intoxication results in an accident, countermeasures are °
difficult to devise. Intensive programs to locate and put problem drinkers
and alcoholics under treatment will help . In contrast to the case of the
vehicle operator, it is not possible to restrict the pedestrian from theuse
of the public roads. Other methods for combating this problem must be
found.

Proposed Countermeasures

In order to reduce the number of fataliy injured pedesirians who have
been drinking, local communities and, where appropriate, the State
should undertake intensive programs to :educe this source of pedes-
trian injury and death. The following types of actions should be con-
sidered: :
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Determination of the locations and times of day of accidents
involving adult pedestrians under the _i.nﬂuen'ce of alcohol.

. Development of special pedestrian safety pfogrands: for areas
where accidents involving drinking pedestrians arc found to
be highest or in areas surrounding drinking establishments.

Armong the possibilities considered should be the following:

Improving street lighting near drinking establishments
or in high accident locations.

Reducing speed limits in arecas of drinking es‘tabli.shments,
Using special caution signs in high accident locations,
Providing special police patrolsb

Local courts arraﬁging for deto,\;‘iﬁc;ation centers and
treatment assistance for pedestrians arrested for public

drunkenness or similar offenses.

Police Traffic Service

The number of drivers who have been drinking varies markedly with time
and placce. In the evening hours, near to drinking establishments up to

20 percent or more :may have measurable blood alcohol levels and up to

4 percent may be legally intoxicated. If the hazard presented by the .
intoxicated driver is to be reduced, special alcohol safety enforcement -
efforts must be undertaken. A considerable increase in apprehensions for
DWI could be realized in most gommunities by special enforcement at.
times and places of “he greatest drinking and driving. This section calls
for the implementation of such programs and for procurement of the
specialized equipmeat, training and manpower such programs will require.

In addition to increased enforcement of drinking driving laws, the police
must monitor the drivers in their locality who have had their licenses
suspended or revoked for drinking and driving. " Unless such revocations
can be enforced, this penalty will become meaningless. Since most pro-
blem drinkers can not control their drinking, special efforts will be
required to control their driving. ‘
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Proposed Countermeasures

As part of a State and local police traffic services program, there
should be a special alcohol safety enforcement capability which
shall be given emphasis and priority over other aspects of the traf-
fic safety enforcement system. This capability shall include:

.  Assignment of personnel and operating procedures to insure
the apprehension of drivers suspocted of alcohol-related
offenses specified above; these procedures should include
as a minimum:

Usc of breath screening tests, as permitted by the
Castitution

Special enforcement efforts at times and places where
the greatest number of actidents and alcohol-related
offenses occur and at frequent intervals in areas sur-
rounding alcoholic beverage establishments, as per-
mitted by the Constitution.

Operating procedures to insure apprehension and sur-
veillance of persons whose driving privileges have been
revoked or restricted as a result of an alcohol-related
disability or unfitness to drive.

. Operating procedures to train police officers in the use of

breath testing equipment and in other alcohol safety enforce-
ment measures.

Traffic Courts

Aside from the large number of drinking-driving offenders who come
before the courts a sizable portion of crimiaal offenses also involve drink-
ing. At the present time, most of the problem drinkers among this group
will receive fines and short jail sentences and then be released to conti-
nue their drincing pattern and far too frequeuntly return again to the court.
It is essecntial that this revolving pattern be broken and that the recidivism
among the driiking offense group be reduceld.

The first problem in handling these offende:s is to distinguish between
the "'problem -rinker' and the individual wko is a normal ''social drinker"
but has, as sccial drinkers do from time to time, gone beyond the bounds
of reasonable consumption and been apprehended and charged with a
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drinking related offense. 'Social drinkers' can probably be effectively
deterred from repeating the offense by a fine, temporary license revo-
cation and other normal court penalties.

A larger portion of convicted drinking offenders, if not the majority,
are ''problem drinkersg'' These individuals Can be identified by a pre-
sentence investigation and medical examination. Their personal his-
tories frequently include previcus alcohol related offenses, contacts
with social and health facilities, medical abnormalitics related to or
known to be associated with heavy drinking and other signs. These signs
are summarized in Figure 2-6. Once identified, the problem drinker
should be referred to a local health facility for treatment for his drink-
ing problem. Participation in the treatment program should be made a
condition of his probation. For those with drinking-driving offenses the
drivers license should be revoked pending successful treatment of their
drinking problem. These individuals should be referred to the driver
assistance program described in the secticnon driver education.

Proposed Countermeasures

and othe: judicial budies councerned

S
with the adjudication of drinking-driving offenses, local government
should ensurc that:
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. All indjviduals convicted of driving while intoxicated, under
the influence of alcohol or other non-traffic alcohol related
offenses are required to take a physical examination (includ-
ing psychological examination) by a court appointed physician
and are subject to a pre-sentencing investigation by a court
probation officer to determine whetker they are alcoholics or
problem drinkers, They are also tc be provided with an oppor-
tunity for medical counsel regarding their drinking problem,

. Where facilities are available, provision is made for individ-
uals judged to be alcoholics or problem drinkers to receive
treatment in lieu of jail, or fine. T»> provide maximum oppor-
tunity for the drinking driver to overcome his problem and to
maximize the probability that he will not drink and drive,
ccurts may provide for the administration (under medical
supervision) of a protective drug such as Antabuse or of a
similar medication. In such cases, provision must be made
for supervision of the individual to ensure that he continues

to use this medication regularly as a condition of his proba-
tion,
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Alcohol In Relation to Highway Saife_’g}r

Highway Safety Program Standard 8 facilitates the apprehension of these
drivers by providing for a chemical test which is more reliable than
other methods of detecting intoxication and for "implied consent'" statutes
which require that individuals charged with driving while intoxicated sub-
mit to a chemical test or lose their license. Unfortunately, these limited
steps have yet to be adopted by the fifty States. Only forty-seven States
have chemical test laws and only twenty-sis of these provide for definition
of intoxication at the 0.10 percent blood alcohol level recommended by the
Bureau. Only forty-six States have some form of implied consent law.
Compliance by the States with this highway safety program standard must
be increased if we are to improve the probability that individuals who are
driving while intoxicated will be apprehended. XYurthermore, the States
will have to increase the. funding of their alcohol safety program if they
are to ensure that there are sufficient numbers of enforcement officers
trained to use chemical tests and that adequate amounts of chemical tests
equipment are available to all local enforcement agencies.

The present implied consent legislation is only a partial solution to the
problem of detecting the drinking driver, since the individual must first
be charged with driving while intoxicated betore the implied consent rule
goes into effect. The British experiment mentioned earlier is making use
of inexpensive breath testers (such as the Alcotest unit as a screening
device) for the drinking driver., The Alcotest unit and a similar device
the Mobat Sober Meter are about the size of a fountain pen and can

easily be carried by law enforcement officers. Under the British system,
if the driver is suspected by the policeman of being intoxicated he can
take, on the spot, a breath test using this device. If a positive test results
he can be taken to the police station for a standard breath or blood test.
This system can significantly increase the probability that drivers who
are intoxicated will be detected and successfilly prosecuted. The State
of New York has recently enacted a law which will take effect in Septem-
ber of this year, permitting a similar screening procedure, based on
pesbable cause. It is recommended that Stat: anddecal governments
consider legislation similar to that of New York State to provide for che-
mical screening tests,

In addition to strengthening the chemical test laws, deterrents to DWI and
driving while revoked need to be developed which do not depend upon action
through the court system. Fines and license suspension may have some
influence on social drinkers. However, beczuse of the present low prob-
ability of conviction in the courts, deterrents to drinking and driving which
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have impact outside of the court system might be useful in reducing the
proportion of the fatalities in which this group is involved. The Swedish
Alcohol Safety Program cited earlier, provides for cancellation of
insurance protection for the driver guilty of driving while intoxicated.
This provision is thought to be a significant factor in obtaining compliance
with the drinking driving statutes. Thirty percent of the Swedish arrests
follow on information provided by the public, many times by wives who
apparently feared the financial penalties of their husbands being involved
in a crash while intoxicated. States should give consideration to whether
automobile policies should be written to exclude protection of the driver
guilty of driving while intoxicated, while still protecting the innocent
victim of an accident., This type of pemalty for DWI might exert a power-
ful effect on the heavy social drinker, and ensure cooperation of the
family in supervising the problem drinker.

Proposed Countermeasures

In order to assist the law enforcement agencies and the courts in the
apprehension of drinking drivers and the prosecution and adjudication
of drinking-driving offenders, the State and where appropriate local
jurisdictions should ensure that:

There is a specification of the following with respect to
alcohol-related offenses:

Chemical tcst procedures for determining blood-alcohol
concentrations,

Blood-alcohol concentrations, rot higher than .10 per-
cent by weight, which define the terms "intoxicated, "
tunder the influence, " or "while ability to drive is
impaired, "' and

A provision making it unlawful :f the blood-alcohol
concentration of a driver equal:s or exceeds .15 percent
by weight. ‘

There is a spefication with regard to chemical tests for blood-
alcohol level that:

Any “erson operating a motor vehicle upon a public highway
is decemed to have given his consent to a chemical test of
his blood, breath, or urine for th: purpose of determining
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the alcohol content of his blood, if placed under arrest for
driving while intoxicated, while under the influence of
alcohol, or while his ability to drive is impaired by the
consumption' of alcohol,

In addition, any person operating a motor vehicle upon a
public highway, who has committed a moving traffic viola-
tion or been involved in an accident, and the officer request-
ing the test has reasonable grounds to believe that such per-
son has consumed alcohol to the extent that his driving
ability may have been affected, is deemed to have given his
consent to a '"screening' test of his breath to determine the
pressnce of alcohol, and to a subsequent test of his blood,
breath, or urine if such prelimina ry breath test indicates
the presence of alcohol.

Appropriate action is taken aganst the driver's license of
any percon who refuses to submit to any of the tests provided
for in a. and b. above.

There is a specification by the State that blood-alcohol determi-
nations shall be made on the bodies of all drivers and adult pedes-
trains who die within four hours of a traffic accident and on

all surviving drivers in accidents fatal to others. More thorough
autopsies are highly desirable.

Uniform procedures are established for blood-alcohol determina-
tions by:

Specifying methods and related details of specimen selection,
collecticn, handling and analysis of blood, breath and urine
collected for blood-alcohol determinations.

Setting procedures for collection of these specimens that
shall ensure that they can be rapidly collected in as close
continuity as possible to the time and place of apprehension.
Options orovided to the suspected drinking-driver shall be
limited to ensure that the test is not unduly delayed or
avoided. ‘

Sctting standards for the reporting ani tabulation of the
results of chemical tests and other data related to enforce-
ment of highway safety programs.
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. Appropriate qualifications are established for personnel

utilized in key activities in alcohol safety programs,
specifically: '

Personnel who administer chemical tests used to mea-

sure alcohol concentration in the blood, breath and
urine.

The physicians to serve on Medical Review Boards.

The medical technicians who administrator Antabuse

or other drugs as part of traffic court treatment pro-
grams.

When an individual whose license has been subject to action
as a result of an alcohol related offensc is convicted for
driving while revoked or suspended, the vehicle which he

was driviong at the time of his apprehension will be impounded
until his full driving privilege is restored. That a similar
impound provision exists for an individual arrested for a
second alcohol related offense within a three year period.

A program of public information is designed and implemented
to acquaint the driving public with the dangers of drinking
and driving, and, in particular, with the hazard presented
by problem drinkers and alcoholics, This program should
provide information on the alcoholism consumption associ-
ated with blood alcohol levels, It should provide informa-

tion on the court procedures and penalties for drinking and
driving.

A driver education and assistance program is devised and
-implemented for individuals under treatment by State and
local socinl and health facilities for alcoholism or other
medical conditions for which excessive use of alcohol is an
important part of the syndrome.
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Appropriate qualifications are established for personnel
utilized in key activities in alcohol safety programs,
specifically:

Personnel who administer chemical tests used to mea-
sure alcohol concentration in the blood, breath and
urine.

The physicians to serve on Medical Review Boards.

The medical techricians who administer Antabuse
or other drugs as part of traffic court trcatment pro-
grams.

When an individual whose license has been subject to action
as a result of an alcohol related offense is convicted for
driving while revoked or suspended, the vehicle which he

was driving at the time of his apprehension will be impounded,
when permitted by law or The Constitution, until his full
driving privilege is restored. That a similar impound
provision exists for an individual arrested for a second
alcoho! related offense within a thre= year period.

A program of public information is designed and implemented
to acquaint the driving public with the dangers of drinking
and driving, and, in particular, with the hazard presented

by problem drinkers and alcoholics. This program should
providzs information on the alcoholism consumoption associ-
ated with blood alcohol levels. It should provide informa-
tion on the court procedures and penalties for drinking and
driving.

A driver education and assistance program is devised and
impleraented for individuals under trecatment by State and
local social and health facilities for alcoholism or other
medical conditions for which excessive use of alcohol is an
imporiant part of the syndrome.



FIGURE 5-1
LIST OF POTENTIAL COUNTERMEASURES TO BE CONSIDERED
BY STATES AND COMMUNITIES PLANNING INTENSIVE

ALCOHOL AND HIGHWAY SAFETY CAMPAIGNS

NHSB SAFETY
PROGRAM AREAS ACTIONS AT STATE LEVIL ACTIONS AT COMMUNITY LEVEL

MOTCR VEHICLE a) Provide for suspension or rzvocation of

RECGISTRATION license plates of velicles owned by persons
who drive while their licenses have been
suspended or revoked for drinking-driving
offenses

b) Provide for special tags or registration -
certificates for vehicles owned by convict~
ed drinking driver who is convicted for
driving while their license is suspended
or revoked

c) Prohibit the transfer of vehicles with
special registration certificates

d) Provide for certification by the applicant
regarding previous arrests and treatment
for alcoholism

DRIVER EDUCATION a) Develop mass media public education a) Develop mass media public education
campaign on alcohol safety campaign on alcohol safety

b) Develop speakers bureau program
on alcohol safety



ALCOHOL IN
RELATION TO
HIGHWAY SAFETY

c)

d)

e)

f)

o)

c)

d)

e)

Figure 5-1 (Continued)

Augment alcohol safety sections
of high school driver education
programs

Add sections.on alcohol to primaary
safety courses and to appropriate
secondary courses (family life
courses, etc.)

Develop special offenders school
driver improvement programs

Implement a driver assistance
program in cooperation with social
and health agencies

Provide for chemical tests and specify
concentrations

Page 2. 0f 5

c)

d)

e)

£)

a)

Provide for implied consent for chemical

tests and screening tests

Require license revocation if test is
refused

Set specifications and procedures for
chemical tests

Establish qualifications for alcohol
safety personnel

Augment alcohol safety sections
of high school driver education
programs

Add sections on alcohol to primary
safety courses and to appropriate
secondary courses (family life
courses, etc.)

Develop special offenders school
driver improvement programs

Implement a driver assistance
program in cooperation with social
and health agencies

Provide for local ordinance requiring
chemical tests and specifying
concentrations

IR



TRAFFIC RECORDS

f)

g)

a)

b)

[$]
~—

Figure 5-1 (Continued) Page 3 0of 5

Provide for vehicle impounding for f)
driving while revoked or for second
DWI conviction within 3 years

Provide for cancellation of collision
insurance if insured driver has BAL
above , 10 percent

Provide for addition of info:rmation on
problem drinkers to driver record:

1. Additional information; 2. Perma-
nent storage; 3. Provisions of lists to
local enforcement agencies; 4. Provision
for confidentiality

Provide for flagging vehicle record for
cars owned by problem drirkers

D : 3 < : 1., -~ ~nl & e Jmdo
Dreovide for including chemical test data

in accident record

Provide for program evaluation d)

Provide for local ordinance per-
mitting vehicle impounding for
driving while revoked or for second
DWI conviction within 3 years

Provide for program evaluation



Figure 5-1 (Continued) Page 4 of 5

DRIVER LICENSING a) Provide for surrender of any additional
driver's licenses

b) Provide for certification by the applicant
regarding previous arrests and treatment
for alcoholism

c) Record alcohol-related traffic and other
convictions from court records

d) Record contacts with social and health
facilities from agency reccrds

e) Provide for reporting of alcoholics by
physicians to licensing agency

f) Delay issue of permanent license until
record checked

g) Establish Medical Advisory Boards (MAB's)
for licensing agency

h) Provide for review of problem drinking
drivers by MAB

i) Provide for review of convicted DWI
drivers by MAB prior to reinstating licenses

j) Empower MAB to require physical exams of
drivers whose records they review

k) Include .alcohol safety questions in license
examination and driver hardbook



Figure 5-1 (Continued)

TRAFFIC COURTS

PEDESTRIAN SAFETY

POLICE TRAFFIC a) Provide for special enforcement of
SERVICES drinking-driving laws

b) Provide for special training on
breath testing equipment

Page 5 of 5

a)

b)

a)

b)

c)

d)

b)

c)

Require physical examination and
pre-sentence investigation of con-
victed drinking drivers

Provide for referral of problem
drinkers for treatment

Determine locations and times of
day of accidents involving drinking
pedestrians

Develop special pedestrian safety
programs in areas of h'igh accident
risk or drinking, i.e., (1) better
lighting, (2) reduce speed limits,
(3) special caution signs, etc.

Provide special patrols for
intoxicated pedestrians

Arrange for detoxification and
treatment assistance for
pedestrians

Provide for special enforcement of
drinking-driving laws

Provide for special training on
breath testing equipment

Provide for special surveillance of
drivers with revoked permits



Figure 5-2;° RELATIONSHIP OF PROGRAM ELEMENTS TO NATIONAL STANDARDS
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Figure 5 - 3
- 1. suoauL 2. UL 3. NO.51-413-711 |4. LA
HIGHWAY SAFETY PROGRAM S lin Fidle ; 4/1/70
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Publicity
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SECTION VI

PLAN FOR PUBLIC EDUCATION
AND MANPOWER DEVELOPMENT PROGRAM

A, OVERVIEW

The Department of Transportation's National Highway Safety Bureau is
preparing to launch an entirely new and comprehensive attack on the
problem of alcohol as it relates to highway safety,

The new approach is based on these facts: 1) approximately 30, 000
auto crash fatalities involve the use of alcohol and 2) a relatively
small number of drivers, those who habitually consume large quanti-
ties of alcohol, the problem drinkers, are responsible for the major-
ity of these alcohol-related fatalities. These are facts derived from
extensive research,

The foremost ohjective of the National Highway Safety Bureau's alco-
hol safety program is to keep the problem drinker off the road. To
accomplish this, methods must be found to:

1. identify and locate the problem drinker who drives

2. formulate appropriate measures, medical, social, and
judicial, to deal with him,

A secondary program objective is to deter other types of occasional
abusive drinking drivers, especially in the under twenty-five age group,
who also pose a highway risk. Whether the National Highway Safety
Bureau's objectives can be met is largely dependent upon the ability

to obtain widespread public support., With the backing of the public,
supvort can be obtained from professional personnel working in law
enforcement, the judiciary, motor vehicle departments, education and
other technical areas related to highway safety.

The required public education campaign must be in sharp contrast to
past efforts in order to point out the dimensicns of the alcohol/highway
safety problem and to distinguish between the social drinkers, who
comprise appro:imately three-fourths of our driving population, and
the problem drinkers, who we now know are major contributors to
highway crash injuries and fatalities.
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The very essence of the program, and any hope of achieving results,

is grounded on the success of a public education campaign. The public
must understand the scope of the problem, and accept the target at which
the program is aimed. Only then can there be hope of obtaining the
support necessary to pass the necessary legislation, Fedcral, State,

and local, and to obtain the tough law enforcement which will ensure

the program's success,

This section describes the three major elements of this national educa-
tion campaign: public education, community support, and manpower
training and development. '

B. NATIONAL PUBLIC EDUCATION PROGRAM

The National Public Education Program must be based on the facts
described in Section II of this document, and must be designed to sup-
port the program concept described in Section III.  To obtain this
understanding and support, the public education program must accom-
plish four goals:

Develep an Understanding by the Public of Their Own Liquor Consump-
tion Levels in Relation to Blood Alcohol Measurements

Approximately three-quarters of the American public drink alcoholic
beverages to some extent. The majority of these also drive. While
any amount of alcohol reduces human performance capabilities, the
probability of being involved in an accident does not increase signifi-
cantly until approximately the .05 percent blood alcohol level. (See
figure 6-1) Above .05 percent the probability of »eing involved in an
accident begins to increase and rises sharply after the .10 percent
level. The NHSB has defined this level in its Highway Safety Standard
8 ("Alcohol in Relation to Highway Safety') as being indicative of intoxi-
cation. Individuals who drive with blood alecohol levels above . 15 per-
cent represent an especially high risk group. As shown in figure 6-1,
this requires such i heavy consumption of alcohcl that it is highly pro-
bable that the indiv.dual has a drinking problem. A first requirement
of the' NHSB Alcohcl Countermeasurcs program will be to have the
public come to undcerstand figure 6-1 and its significance for them as
drinkers and as drivers.

Until the recent advent of quantitative methods or measuring blood
alcohol level, the raethods of determining the ex:ent of intoxication
were inadequate and unreliable. Studics have shown that even trained
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professional, such as physicians, vary greatly in their judgments as

to whether an individual is intoxicated. The public in general equated
intoxication with certain standard behavioral signs such as staggering
gait, slurred speech and cuphoric behavior. It is well known, however,
that many individuals can drink heavily without showing any of these
signs to a marked extent. For the individual himself, detection of the
level of intoxication is generally even more difficult. Symptoms such
as dizziness and slurred specch may be noticed by the drinker himself,
but since one of the major effects of alcohol is to increase the indivi-
dual's feeling of confidence in his own capabilitics and general feeling

of well-being, the drinker often underestimates the extent of his inebria-
tion. In any case, the symptoms sensible to the individual, or observ-
able by others, are not necessarily completely corrclated with either
the level of blood alcohol or decrement in the critical skills or attitudes
that may be related to highway accidents. Finally, the specific behavioral
patterns of the individuals may vary, some becoming sleepy and actually
passing out under alcohol, while others reverse the normal pattern of
increased happiness and elation and become sad, '"unhappy' drunks.

The inadequacy of these behavioral signs for judging levels of intoxica-
tion is further complicated by social pressures. On the one hand, use
of alcohol in condoned as a method for enlivening a party. Behavioral
signs of drinking such as gaiety and hilarity are sanctioned by society.
On the other hand, drunkenness is secen as a symptom of weakness and
lack of manliness as in the ''inability to hold one's liquor.' Thus, while
there is pressure at social gatherings for the individual to drink at
least to the point where many inhibitions are lost, there is a need for
the drinker himself to deny intoxication or even impairment lest it
appear that he cannot "hold his liquor."

The emphasis upon determining intoxication through behavioral signs
tends to be self-defeating, not only because the signs themselves are
too unreliable to provide an adequate measure of level of intoxication
but because the social pressures surrounding drinking require that
many of these signs be denied by the drinker. Social practice also
requires that his friends and the party host ceny those signs since it is
not considered good form to imply that someone is "drunk.' Potentially
the use of chemical tests of blood alcohol provide a method of avoiding
this problem, since they permit substitution of an objective, quantitative
test for subjective behavioral signs. The amount of alcohol in the blood
is a relatively direct function of the amount of alcohol ingested. This
measure is not affected by the experience of the drinker., Rather itisa
function of his weight and whether he has eaten. If legal and social
sanctions are based on this objective measure, rather than ona
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subjcctive evaluation of behavior, it may be possible to reduce the
social pressures both on overconsumption of aleohol, and denial of
intoxication,

Thus, for examiple the drinker neced not admit to any of the behavioral
conscquences of intoxication. He need not admit that be is "drunk' in
order to agrec to sumeone elge driving the vehicl ieme or in order fo
turn down a final drink, The individual who "holds his ligquor well' can
maintain this position even though agreeing that his blood alcohol level
may be high. Ile can deny the unacceptable social behavior of being
"drunk, ' while adritting to the physiological status of having too high
¢ blood alcohol level., The party host need not give the impression that
nis guest is exhibit'ng the undesirable social behavior of being "drunk!
if he suggests that they switch to coflce to avoid the physiological state
of too high a BAL. 7The drinker can decide to let his wife drive home,
becausc in doing sc he nced not admit to the undesirable social state of
being "drunk, ' but only to the more neutral state of having a high BAL
which would make him subject to arrest i he drives,

Develop an Understanding by the Public that Problem Drinkers
Account for the Major Portion of Hiphway Fatali*ics Due to Alcohol

assist in making the public aware that the individuals who are currently
involved in fatal accidents and convicted of drinking and driving offenses
have been drinking amounts of alcohol which are gencrally well beyond
those normally coasumvcd by the average social drinker in the United
States. Many of the drinking adults in this country resist stricter
drinking-driving laws because they assume that the individuals who are
being arrested and charged with the drinking-driving offense have been
drinking to the sam e extent that they do at parties. Thus the individual
who fcels slightly 'high' after two or three drinks reaches a blood
alcohol level of , 0 percent to .07 percent and assumes that the indivi-
duals charged with drinking-driving offenses have consumed a similar
amount of alcohol. To him, these drinking drivers are just unlucky.
"There but for the grace of God go I,' the average social drinker says
to himseclf. As is well documented by research studics, BAL's of
fétally injurcd drivers and convicted drinking drivers are w cll above
this level. (A recent study of convicted DWI Drivers in Oregon indica~
ted an average BAL of .21 percent) If the public can be made aware of
the blood alcohol l¢ vels that they obtain during their normal social
drinking, they will come to understand that the 1najor portion of the

highway fatality problem involves individuals who have a drinking pro-
blem.



Develop an Understanding by the Public of the NHSB Alcohol
Safety Program

Once the public understands the meaning of blood alcohol measurements
and the fact that most highway fatalities due to alcohol are produced by
problem drinkers, they will be ready to support the need for an action
program. At this point the alcohol safety program developed by the
National Highway Safety Bureau (Section III) will need to be presented
to the public together with a specific understanding of the ways in which
they can support the program. The public should be made aware that
all too frequently in the past efforts to reduce fatalities due to drinking
and driving have been impeded by lack of public support. The public
will need to be informed on where and how its interest can be most
effectively expressed. Overall, the purpose of this third area of the
public information program must be to mobilize the public in support

of the NHSB Nztional Alcohol and Highway Safety Program.

Develop an Understanding, by Young Drivers, of How to Avoid
Problem Drinking and Driving

The public should come to recognize the eariy signs that drinking is
taking an abnormal, excessive character and when this excessive drink-
ing is Lbeginning to ocour in situations which will be {ollowed by driving.
Improving the public's understanding of the symptoms of problem drink-
ing will probably.not produce a behavioral change in confirmed problem
drinkers. It may be possiblé, however, to influence those who surround
the problem drinker to take action to get him into treatment and tokeep
him off the road. It is important that the influence of family and asso-
ciates be brought to bear during the early stages of the development of
the disease, since the possibility of arrestirg a drinking problem is
greatest during this time. A key symptom cf problem drinking is denial.
Since alcoholism is a socially condemncd disease (as compared to heart
disease or can:er), the individual himself and frequently his friends and
family go to some length to hide the fact that he has a drinking problem.
While it may n»ot be possible to overcome the individual's own denial, it
should be poss:ble to convince family and friends that protecting the
incipient probl:m drinker will only allow hiri to continue to get worse,
Instead the family should use its influence tc begin to get the problem
drinker into tr:atment and, importantly frora the point of view of high-
way safety, they may help ensure that the problem drinker is not driving
during times when he is drinking,
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While it appears unlikely that the problem driver can be stopped from
drinking by a mass media compaign, there is somc rcason to hope that
young drinking drivers can be given informatior which will alert them

to the early signs that they are developing a drinking problem. At this
stage in the development of a drinking problem it may well be possible
for the individual to alter his course and to avoid developing the habit.
To achieve this will require changing the all too prevalent attitude that
heavy drinking is a "manly, ' desirable attribute. Rather, excessive
drinking must be seen by the young driver as "sick'' behavior indicating
that the individual has some sort of ""hang up.' The one successful
countermeasure program within the United States by Barmack and Payne
at Lackland Air Force Base in San Antonio, Texas, was modeled on this
concept. Excessive drinking was labeled as ''sick behavior, ! and individ-
uals apprehended drinking and driving were given medical and psychiat-
ric examinations, The effect of the campaign was to significantly reduce
the number of highway accidents involving base personnel. An equally
effective program may not be possible within a civilian environment
since the coercive effect of military discipline is not available in the
civilian domain. Nevertheless, the public education portion of this Air
Force campaign suggests an effective formula for use with young people.

C. COMMUNITY SUPPORT PROGRAM

The National Public Education Program described in the preceding sec-
tion will 1ay the basis for action at the community level. As the public
comes to understand better the role of the problem drinker in highway
fatalities they will be prepared to support local action programs. To
initiate these programs a number of materials will need to be developed
at the national level. The purpose of the NHSB cormmunity support pro-
gram will be to ensure that the speaker kits, movies, pamphlets and
other promotional and educational materials, waich local communities
will require to get their action programs underivay, are available to
them. This.program will be divided into four major areas (figure 6-2).

Materials for use by Local Community Leaders in Developing
Action Programs,

These materials will include speaker kits, mov.es, slide presentations,
pamphlets and other education materials which spcakers can use with
local service grouos to develop interest at the community level in under-
taking action programs, These raterials will e developed by the
National Highway Safety Bureau through contracts. They will be repro-
duced in sufficient numbers to be distributed to the NHSB regional offices
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and to the local and State Office of Alcohol Safety representatives.

They will also be distributed to the public through supporting orga-
nizations and agencies,

Public School Education Program

The majority of young drivers receive driver education as part of their
high school program. Since young drivers are the most rapidly growing
segment of the driving population (and the most dangerous), there is an
unusual opportunity to advance the alcohol safety program through these
education programs. Unfortunately, current driver education programs
have relatively little material dealing with alcohol safety and with the
attitudes of young drivers toward drinking and driving, Materials will
be developed by the National Highway Safety Bureau to augment and
strengthen these driver education programs so that emphasis can be
given to this critical problem.

High school driver education however presents only one opportunity for
reaching the young driver. An even more significant impact may be
obtainable through primary school safety education programs. To date,
very little safety education is provided in primary schools, Whal is
provided is not well integrated but is rather in scattered, unorganized
segments. The National Highway Safety Bureau has been working
together with the National Education Association and the U.S. Office of
Education to plan anu develop an integrated primary and secondary
school safety program which would deal with all areas of safety, with

a major focus being on drinking and driving. In this program it may
be possible to achieve some impact upon parental drinking through the
children. In any case, it may be possible to condition attitudes about
drinking and driving prior to the time that drinking and/ or driving
becomes a problem at the high school level, The materials developed in
these two areas would be distributed to public and private schools
through the facilities of the Office of Education, the National Education
Association, and the American Driver Training and Safety Education
Association. If good, integrated and meaningful material can be devel-
oped, it should be possible to implement effective primary education
programs in most communities in the United States.

Support Activities Through Voluntai'y Organizations.

National voluntzry organizations such as the Pilots Club, the Boy
Scouts, the Rotary, Alcoholics Anonymous, and professional societies
such as the Ama:rican Medical Association, the American Psychiatric



6 -8

Association, the American Psychological Association, the Mental
Health Association and others can be a means of developing local
support for action programs. These organizations and professional
societies have local chapters which could cffectively take the lead in
developing local alcohol action programs and in distributing alcohol
safety education materials, The NHSB will take action to bring these
groups into its community support program and to actively enlist their

help in disseminating information and in organizing local groups to
support alcohol action programs.

Governmental Agency Support

The Veterans Administration, the Public Health Service, the Depart-
ment of Housing and Urban Development and others which have estab-
lishments in local communities can be helpful in disseminating alcohol
safety information and in supporting local organizations in the develop-
ment of alcohol safety programs. State agencies such as the Motor
Vehicle departments, the State police, and State mental health agencies,
can also play an important and significant role ir supporting community
programs. The NESB already has an effective system of contact with
these State agencics through the Governor's highway safety represen-
tative. Through these representatives and the State agencies, materials
and support can be channeled to local communities to aid them in devel-
oping comprehensive alcchol safety programs.

D. MANPOWER DEVELOPMENT PROGRAMS

Once the public has been mobilized on a national and community basis,
it will be necessary to provide those active in the safety program at
the community level with the technical knowledge required to carry out
the alcohol safety program envisaged by the National Highway Safety
Bureau. A critical need will exist almost immeciately for community
program managers., They must have the necesszry understanding of
the results of curreat research on alcohol and highway safety and the
many ramifications of the countermeasures progcam,

Project managers are only the beginning, however, Owverall, 41 types
of manpower specialists have been identified. Initially, many of these
will, of necessity, de trained on the jobs, developing their skills as

the demonstration program proceeds. Unless the community action
programs are to be significantly delayed, however, the Bureau will be

r equired to take on an intensive manpower training program in order to
assure the availaddidity, at the local level, of sufficient personnel to carry
out the proposed cointermeasure programs, Since many of those in
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need of specialized training are individuals who already are heavily
involved in safety activity at senior levels, such as judges and prosecu-
tors, motor vehicle department administrators, driver educators, pro-
bation officers, and others, training will have to be provided on an
after-hour basis. Further, to hold the interest of these high level
personnel, the courses must be well designed. They must also be care-

fully documented to ensure their acceptance by the specialists for whom
they are intended.

Analysis of available information has produced a preliminary forecast
of the manpower development requirements associated with the alcohol.
safety program contemplated by the National Highway Safety Bureau.
Twelve (12) manpower development products or functions which are
pertinent to the development of alcohol safety manning and personnel
performance, and forty-one (41) types of manpower have been identified.

The manpower development functions are identified Aby the specific pro-
duct which will be required. These items are as follows:

1. Manuals and operational guidekooks

2. Instructor training matcrials

3. Personnel training materials

4. Instructor training

5. Instructor employment

6. Instructional facilities and equipment

7. Personnel training

8. Training evaluation guides

9. Communications and announcements

10. Conferences

11. Research and training grants

12. Epecial education and training devices and
technology, including team training



6 -10

The types of manpower which have been identified are listed below,
classified under four general headings.

Staff of Model Alcohol Project

1. Project manager

2. Technical director

3. Menpower development and planner

4, Public information and public support specialist
5. Research specialist

6. Field representative

7. Project advisory group

8. Local government officials

Special Prograra Participants

9. Cecurt probation officer

10. Law enforcement specialist

11. Alcohol treatment personnel

12. Health personnel and physicians

13, * Ccunselors for problem drinkers
14, Alternate transportation personnel
15, Alcohol test technician

16. Alcohol test expert, lab technician
17. Alcohol expert, physician

18. Driver trainers and educators for drinking drivers
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Established Comumunity Participants

19. Judges
20, Prosecutors
2l. Driver License Examiners
22, Police
23, Rescue, Fire, EMS
24, Motor vehicle regisfration and administration officials
25, Purveyors of alcoholic beverages, representatives and
associations
26. Alcoholic beverages distribution control officials
27. Social services, social welfare agents
28. Driver educators and trainers
29. Correctional agencies personnel
30. Traffic court administrators
Responsiblé and ‘nvolved Groups and Interests
31, Parents, legal guardians, and custodians
32. - Alcoholics Anonymous
33, Salvation Army
34, Eraployers
35. Urions
36, Insurers
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37. WCTU

38. Church leaders
39. Lawyers

40, Other professions

41. Other voluntary organizations

Funding Requirements

The funding requirements for Public Education and Manpower
Development are summarized in Figure 6-3. The National
Public liducation effort will be initiated during the current
year and run as a major effort for a three year period. The
funds indicated are to develop materials for use by the media
in public service space or in paid ads donated by private
groups such as the insurance industry. Nomne of these funds
will be used to purchase TV time or periodical space,

Both the Community Support and Manpower Development Programs
will grow rapidly, slightly in advancz of the ASAP programs
in order to provide support to local communities in these
countermeasure efforts. Activity in these areas will dip

as the ASAP projects phase out, and then build up slightly
again as the States take on the main burden of alcohol
countermeasures activity, thereby creating new manpower needs.
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Figure 6-2

Community Support Program

1. Speaker Kits, Movies, Slides, Pamphlets

2, Public School Educational Programs
Driver Education

Primary and Secondary Schools

3. Work Through National Offices of Voluntary Organizations
to Local Communities

Pilots Clubs American Automobile Association
Boy Scouts American FPetroleum Institute
Alcoholics Anonymous Insurance Companies

AMA National Student Club Organiza-
tions (4-4, DECA, VICA, etc.)

ADTSEA NEA

4, Governmental Agency Support

Licensing - Motor Vehicle Departments
HUD

Public Health Service

NIMH

Office of Education, HEW



Figure 6-3

Public Education and Manpower Development

National Public Education
Program

Community Support Program

Manpower Development Program

Total

Funding Requirements
(In Thousands)

FY 70 Fy 71 FY 72 FY 73 FY 74
250 1500 1500 1500

50 300 200 200

100 300 2000 1400 1400
100 600 3800 3100 3100

FY 75%

100

100

FY 76%

300

500

800

%Activities in support of ASAP programs will end with the exception of a small ongoing effort

in community support by the end of FY 74.

There will be a small new activity initiated in

FY 76 in support of local activities as the States take over responsibility for these programs.



SECTION VI

A THREE YEAR PLAN FOR THE
RESEARCH AND DEVELOPMENT PROGRAM
IN ALCOHOL SAFETY

A. OVERVIEW

The research and development program in alcohol and highway safety
has the following major objectives:

Programs designed to increase understanding of the
nature of the relationship between misuse of alcohol/
drugs and highway safety. This new information will

be used to formulate or modify countermeasure programs.

Programs for manuals embodying the best available
techniqu=zs in enforcement, court programs and
retraining of problem drinkers for use by States and
communities,

Programs designed to produce improved systems for
detecting the presence of alcohol and drugs in the driver,
improved protective drugs for drinking drivers, and new
interlocl: devizes for preventing operation of vehicles by
intoxicated drivers.

Evaluation programs designed to devise improved methodology
for determining the cffectiveness of mass media and community
alcohol safety programs.

The current state of the art in knowledge and techniques for application
to safety programs is limited but growing rapidly. Research in the
recent past has bzaen devoted primarily to establishing the relationship
between alcohol and highway fatalities, with emphasis on the role of the
problem drinker. During the current year (FY 1970), and at an acceler-
ating pace in future years, research and development activities will focus
on countermeasure procedures. The program presented in this document
outlines the plan o develop over the next three to four years a battery of
weapons to be used by communities in coming “o grips with the alcohol
and highway safety problem. While some applied research remains to
be done, particulirly in identifying and developing improved retraining
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techniques for problem drir: ers, the majority of the funding for R&D
will be concentrated in advanced development and technology. The
emphasis in these areas will be in producing packages of materials or
mechanisms which are ready to be tried out in the field, either in
demonstration projects or by the States in their safety programs.

The major program areas under each of the R&D activities are
summarized following this section,

B. RESEARCH
1. Introduction: Summary of Current Alcohol Research

Research sponsored by the NHSB in alcohol safety can be divided
into three major areas: (a) determination of the relationship
between alcohol and fatal and serious accidents; (b) characteristics
of individuals who become involved in drinking-driving accidents,
i.e., of diagnosis of the problem drinker who drives; and (c)
development of countermeasures directed at reducing drinking-
driving accidents. Each of these major w.reas is reviewed

below together with a brief summary of rescarch currently

underway,

2. The Relationship of Drinking to Fatal and Serious Injury
Accidents

The large amount of data bearing on the relationship between
use of alcokol and highway safety is well summarized in the

- October 19¢8 report of the Secretary of Transportation to the
Congress on '""Alcohol in Relation to Highway Safety.' This
report indicates that upwar s of 50 percent of all fatal accidents
involved drivers who had been using alco.10ol and that of these
drivers whc had been drinking, a large portion had alcohol
levels which could only have been obtained by such excessive
drinking that they could be characterized as '"problem drinkers."
The report provided a good experimental basis for moving on
to the next two steps in research on methods of reducing accidents
involving alcohol. First, how can we recognize problem drinkers,
and second, what countermecasures can we take to reduce their
accident involvement? Most of the research since the formation
of the Bureiu has dealt with these latter “wo questions, since it
was felt that research conducted prior to the formation of the
Bureau established the basic facts regarding the involvement
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of the problem drinker in highway accidents. However, as a
bi-product to the current research efforts, additional infor-
mation, confirming the results of the DOT report, has been
gathered. Studies at the University of Vermont, for example,
have been consistent with those of Haddon and Brandis, and
Neilson and others in showing over half of drivers responsible
for fatal accidents had been drinking, and that 40 percent had
BAL's over .10 percent as compared to only 2 percent of
drivers using the road at times and places of fatal accidents.

.Developrment of Diagnostic Procedures: Characteristics of
Drivers in Fatal Accidents Involving Alcohol

Three major studies are currently in progress to determine

the relationship between individual characteristics and the
probability of envolvement in a serious or fatal accident
involving alcohol. All three of these studies are utilizing
similar methods, although they are studying different kinds of
populations. Basically the method involves collecting data on
drivers in fatal accidents. These data are compared with
similar ineasurements on drivers whe have not been in accidents
to deterrine which characteristics of the individuals are likely
to he predictive of accident invelvement, Theese three studies,
at the Uriversity of Southern California, the University of
Michigan, and the University of Vermont, arc briefly described
below.

University of Southern California (FH-11-7099, $450, 000, 3 Years):
USC is comparing drivers involved in fatal accidents who have and
have not been drinking, with those in two other populations;

individuals chosen at random from applicants for drivers licenses,

and individuals who have been convicted of driving while intoxicated
(DWI). They are comparing these groups on such factors as age,
sex, socio-economic status, previous offenses, etc. In order

to determine how individuals with a high risk of envolvement

in fatal accidents can be identified, they are also experimenting
with varying methods of retraining convicted drinking drivers.
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University of Michigan (FH-11-7129, $100,000, 1 Year): HSRI

is comparing drinking drivers involved in fatal accidents with

DWI offenders, and with a group of alcoholics selected from a
local public hospital. They are making similar comparisons to
USC. In Addition they have undertaken the development of two
specific diagnostic devices: the first of these is the "MAST"
interview protocol developed by Dr. Seltzer. This device is
intended for use by an interviewer to structure his questions in
such a way that the probability that the individual being interviewed
as a problem drinker can be assessed. A second device being
developed at the University of Michigan is a psychological question-
naire with items not directly related to alcohol, but measuring
personality characteristics which are correlated with problem
drinking. This device is intended for use by physicians as one
element of the medical examination directed at determining
whether the individual referred by the courtis a ''social'' or a
""problem'' drinker.

University of Vermont (FH-11-6899, $300, 000, 3 Years): ABETS
has been comparing drinking drivers who have been in fatal or
serious accidents with individuals stopped at roadblocks at points
where fatal accidents have occurred. They have alsc been com-
paring these two groups with individuals convicted of DWI1
offenses. Like USC and HSRI they will compare their three
groups on all of the background personality variables which they
have recorded. In addition to biographical varicbles they have
invited a portion of each of their groups in for laboratory tests
which will provide additional data to help identify drivers likely
to be involved in fatal accidents.

Countermeasures Research

Three programs are underway specifically directed at devecloping
procedures for handling problem drinkers and reducing their
accident involvement and the amount of recidivism among DWI
offenders:

University of Southern California (FH-11-"099, sec above): As
a portion of the previously described study at USC, a program
for treating convicted DWI drivers is beiny developed. This
program involves several different treatments which will be
compared in terms of their effectiveness in reducing recidivism

and accident rates. The treatment involves referral to an
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alcoholism center or A. A., problem oriented and traditional
group therapy, and an educational approach consisting of
lectures and films. A forth group will receive no treatment
and will act as a control for the effectiveness of the others.

Travelers Research Institute (FH-11-6923, $138, 000, 3 Years):
The Travelers Research Institute has a program underway in
Denver directed at evaluating various penalty and treatment
procedures for DWI offenders. Their procedures include the
following: (a) fines; (b) conventional probation; and (c) therapeu-
tic treatment. The therapeutic treatment program is subdivided
into four different activities: a course on alcohol problems run

at a local or State college; out-patient treatment for alcoholism
at the Denver General Hospital; in-patient treatment at the Fort
Logan Mental Hospital; and finally an alcohol-treatment-release
program through the Denver County Jail, Each of these procedures
will be evaluated in terms of its effect on recidivism and accident
reduction,

University of California, Los Angeles (FH-11-7305, $100, 000,

1 Year): AtITTE, a more basic rescarch program is currently
being conducted aimed at dptermining ‘the differonces in driving
performance between drinking drivers who do and do not get
involved in accidents. Based on a questionnaire two groups of
 heavy drinkers have been selected. One group includes individuals
who have accidents and DWI offenses, the other includes drivers
with clear records. These two groups will be studied, drunk and
sober, while driving the UCLA simulator and while taking a number
of laboratory tests. These measures are designed to determine
what factors differentiate between those whose drinking seems to
interfere with their driving, and those who have clear driving
records.

. Future Research

Major activities in the near term applicd research program will
be directed to the development of new raethods for identifying
and handling problem drinkers.

Identifying Problem Drinkers: The data given in the DOT report
to the Congress on alcohol and highway safety, clearly indicated
that a large number of the drivers at fault in fatal accidents have
high blood alcohol levels (.15 percent). This level appears to be
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well beyond that associated with normal social drinking, Can
these individuals therefore be classified as problem drinkers?
There appears to be good basis for doing this since a number

of these drivers also show other evidence of problem drinking
suchas previous alcohol-related arrests. The evidence for this
relationship needs to be extended, however, in order to determine
whether "social drinkers' who give no evidence of ''problem
drinking" reach the levels as high as . 15 percent with any
frequency., Because blood alcohol level is an objective, quanti-
fiable measurement in contrast to those subjective psychological
symptoms normally used to diagnose problem drinking, it can
become a valuable tool for law enforcement if we can establish
its relationship to problem drinking with greater precision.

‘During FY 1971, research programs will be initiated to relate

blood alcohol levels more closely to traditional signs of problem
drinking and alcoholism. '

DEVELOPMEN'

Training Programs for Problem Drinkers

In addition to better identification of problem drinkers through
blood alcohol measures and other techniques, driver improvement
courses are needed which will be effective with problem drinkers.
Most States have driver improvement programs, but most of these
focus on traffic law and on safe driving rather than on alcohol
safety. Few have any extensive treatment of drinking problems

or the relationship of alcohol to highway accidents. There is at
present no driver improvement program known to be effective
with problem drinkers. Programs initiated during the current
year will astempt to develop such training procedures. This
training wiil have to focus, not only on driving skills, but on
drinking habits and on the attitudes of the driver to both his
driving and drinking. If effective programs can be developed

then these -an be utilized not only with convicted drinking drivers,
but with dr.vers who enter the improvement program because of
other traffic situations. Some of these individuals may also have
drinking problems, but have not come to the attention of the courts
through a ¢rinking-driving arrest.
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Manuals and Informational Material

Programs to support the alcohol demonstration projects and
community programs consist of the following:

The development of manuals for use by enforcement and
court personnel in comprehensive community action
projects and for distribution through the facilities of the
NHSB Traffic Safety Programs

The development of materials for mass media programs to
familiarize the public with the role of alcohol in fatal
accidents and to help them to better understand their

own drinking behavior,

A number of special manuals and course materials will be
_developed for application in the field. In dealing with the public,
two main objectives need to be met. Individuals need to learn

what blood alcohol levels mean, And secondly, the public needs

to come to understand the nature of nroblem drinking, its
relation to highway fatalities and the requirements for handling

‘ problem drinkers. Understanding alcohol and how to handle it
should begin before the age at which drinking begins and needs
to be part of a primary and secondary safety education program.
A particularly significant need is for an effective program for
dealing with young drivers who are generully learning to drink

-~as well as learning to drive. They reprecent a special hazard

for this reason, 4

D. TECHNOLOGY

A number of possibilities exist for applying technology to the problem of
apprehending drunk drivers and controlling tte driving and/or drinking
; activity of knowa problem drinkers. These include:

The development of ''sniffer devices': techniques developed

by industry under contracts to the Defense Department for

chemical and bacteriological warfarc hold promise for the

development of a set of remote sensors which would detect

the presence of substantial amounts of alcohol in the driver

without his being required to provide a sample of blood or

breath. This would probably avoid the Constitutional questions
. raised by the British Screening System and greatly increase the

probab:lity of apprehending drinking drivers on the road.
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The development of devices to control c¢riving by problem
drinkers: the emphasis in the past has been upon rescinding

the license of drinking-driving offenders without an adequate
attempt to enforce this driving restriction. New technology
may provide both the means for enforcing the license restriction
and new means, via protective drugs and vehicle interlock
devices, for controlling the drinking and driving of problem
drinkers. .

A longer range possibility, which is qu:stionable at this time
as a practical technological program areg is development of
roadside detection devices to detect the erratic behavior of
vehicles produced by drunken drivers from the roadside,
thereby increasing the number of drinking drivers apprehended,
and development of other electronic devices to detect the
driver who is driving without a license. Pending {further
"development and, if indicated, field testing, these devices

are under deferred consideration,

E. EVALUATION

The plans for significant increases in funding for ASAP projects and 402
programs in alcohol safety will greatly increasc the need for effective
means of evaluating the impact of these programs in reducing highway
crashes and injuries due to alcohol. The evaluztion procedures must

not only be adequate to indicate the overall effectiveness of a given
community's program, but also to provide information on the effectiveness
of individual segments of the program. Information on specific components
of the program is required by the program manager so he can modify

the clements of his project to maximize its overall effectiveness. New
evaluation procedures will be developed and put together in the form of
manuals which car. be used by program dircctors in the field. In addition,
there will be a recuirement for techniques and field test programs to
evaluate the new devices developed in the technology program and to
continuously evaluate and revise the education and mass media programs.



FIGURE 7-1

OVERALL OBJECTIVES OF THE RESEARCH AND DEVELOPMENT PROGRAM
IN ALCOHOL SAFETY
Research
Identification of Characterist‘ics' of Problem Drinkers
Retraining Techniques for Problem Drinkers

Role of Drugs and Drugs in Combination with Alcohol in
Accidents

Program Material

Specialized Enforcement Techniques and Manuals
Court Techniques and Manuals for Handling DWI Cases
Safety Education Course Materials

Mass Media Materiais

New Devices
Alcohol and Drug Sensors
Protective Drugs

Vehicle Interlock Devices

Evaluation
Procedures for Evaluating Community Programs
Evaluation of Overall NHSB Alcohol fafety Program

Evaluation of Mass Media Materials

GPO 894:234



RESEARCH AND DEVELOPMENT

FIGURE 7-2

ESTIMATED FUNDING

RESEARCH

AREA : FY 1970 FY 1971 FY 1972
ldentifying

Problem Drinkers 135K 100K 100K
BAL in Problem

Drinkers 200K
Retraining Techniques 150K 100K
Driver improvement

Techniques 100K
Drugs & Driving Performance 85K 150K 250K
Epidemiological Studies LoK 200K
TOTALS tevveesonsescccenass 370K 390K E50K

FY 1973

200K

100K

250K

300K

850K

PROGRAM IN ALCOHOL SAFETY

FY 1974 FY 1975 FY 1976
100K
300K 150K i50K
300K 150K 150K
700K 300K 300K



FIGURE 7-3

ESTIMATED FUNDING

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

AREA ‘ FY 1970

Education Programs

Primary & Secondary
Safety

Young Driver

Mass Media

Elderly Driver

Drug Education P}ograms

Enforcement Programs

Apprehension of
Drinking vrivers

Apprehension of
Revoked Drivers

Court Programs

Court Procedures
Codes & Laws

Handling of Problem
Drinkers 150K

TOTALS 0 e 90 e 0008000050606 00 ]SOK

FY 1971

50K

225K

275K

DEVELOPMENT

FY 1972

100K
200K
100K
100K

100K

100K

100K

100K
50K

200K

1150K

FY 1973

100K
200K
100K
100K

200K

50K

200K

100K
50K

100K

1200K

FY 1974 FY 1975
100K 100K
200K 100K
100K
100K 100K
300K 200K
300K 100K
100K
100K

1300K 600K

FY 1976

100K

100K

100K

200K

100K

600K



FIGURE 7-4

ESTIMATEED FUNDING

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

NEW DEVICES

AREA FY 1970 FY 1971 FYy 1972 FY 1973 FY 1974 FY 1975 FY 1976
Alcohol & Drug Sensors

Public Education Materials L5K 200K 100K

Sniffers 200K 300K 200K 200K

Quantitative Devices 100K 50K

Drinking History Measures 100K 200K 200K
Diagnostic Blood Tests

for Alcoholics 175K 300K 300K 300K 300K 300K
Blood and Urine Tests

for Drugs 200K 200K 300K 300K 300K
Electronic Detection Systems 200K 100K 200K
Protective Drugs N

Drinking Inhibitors 200K 200K 200K 200K 200K

Blood Alcohol Reducers 100K 150K 200K 200K 200K

Alcohol Counteractors 100K 150K 200K 200K 200K
Vehicle Interlocks 200K 200K 300K 300K

TOTALS ccveoseeccsaccsnnsne 610K 2J900K 1950K 2100K 1200K 1200K



AREA
Mass Media Impact

Community Program
Procedures

National Program
Evaluation

TOTALS 000000000000 000

FIGURE 7-5

ESTIMATED FUNDING

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

FY 1970

Lok

LOK -

100K

180K

FY 1971

75K

75K

75K

225K

EVALUATION

FY_1972

100K

100K

100K

300K

FY 1973

100K

100K

200K

FY 1974 FY 1975

100K

100K

FY 1976



AREA

Driving Simulator

Fatal Accident Record

Bibliographic Services-

Research Grant Program

TOTALS 9800080t

FIGURE 7-6

ESTIMATED FUNDING
RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

SPECIAL FACILITY REQUIREMENTS

FY 1970 FYy 1971 Fy 1972 FY 1973 FY 1974 FY 1975 FY 1976
250K 275K 300K 300K 300K
250K 200K 200K 250K 250K

25K 25K 30K LOK . Lox
“75K - 200K 270K 310K 310K



RESEARCH

FIGURE 7-7

ESTIMATED FUNDING

AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

AREA FY 1970 FY 1971
Research 370K 390K
Development 150K 275K
Special Devices 610K
Evaluation . 180K 225K
Special Facility Requirements

TOTALS teveeoossvececnn ;;;; 1;;;;

SUMMARY
FY 1972 FY 1973 FY 1974 Fy 1975 FY 1976
850K 850K 700K 3OQK 300K
1 150K IBOOK- 1300K 600K 600K
2000K 1950K 2100K 1200K 1200K

300K 200K 100K
700K 700K 800K 900K 900K
;;;;; 5000K 5000K 3000K 3000K



SECTION VIII

PLAN FOR PROGRAM EVALUATION

OVERVIEW

While the significance of alcohol to highway safety has been recognized
for nearly three decades, it was only during the last decade that care-
fully controlled epidemiological research has brought into clear focus
the full significance of the misuse of alcohol to highway fatalities.
The studies of Haddon, Nielson and others in this country have provided
the new techniques required to assess the blood alcohol in drinking
drivers. As a result of their work in the data which was summarized in
the Department of Transportation Report to the Congress on.Alcohol in
Relation to Highway Safety in October 1968, a need has developed for the
maintenance of records on the role of alcohol in highway safety. As a
result a key portion of the NHSB Action Program on alcohol and highway
safety involves the evaluation of the effectiveness of various alcohol
countermeasures. The National Highway Safety Bureau's Highway Safety
Standard on "Alcohol in Relation to Highway Safety" requires that blood
alcohol measures be made on all fatally injured drivers and on all
drivers in accidsants fatal to others. Unfortunately most States do not
conform to these requirements currently and there exists no methodolgy
for collecting the data from the various States in order to provide a
National picture of the status of alcohol as a highway hazard. As a
result it is not possible to say whether the role of alcohol is increasing
or decreasing on a national basis. Thus, there is a requirement for a
national reporting system which will permit the evaluation of the overall
effect of the National Highway Safety Bureau's program.

Requirements

To provide adequate evaluation of the Bureau's alcohol safety program,
two types of evaluation procedures are envisioned:

1. A system oi collecting nationwide data on fatal and serious injury
accidents which provides data sufficiently descriptive to assess
the role oI alcohol, and

2. Individual evaluation programs for each of the ASAP projects

Evaluation of ASAP Projects

The need for evaluation programs for community programs has been
discussed in sec:ion 4 of this paper.
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It is intended that a manual will be debeloped by the Bureau for
use by project managers in setting up their evaluation program.
This manual will describe in detail proposed evaluation techniques
for measuring for five'data areas. These are: (1) Criterion data;
deaths and serious injuries due to drivers with positive blood
alcohol levels. (2) Intermediate measures: Measurements such as
the blood alcohol levels of drivers using the roadways at time and
places of fatal accidents. (3) Program element measures such as
the amount of residnal among convicted drinking drivers receiving
special retraining under the alcohol safety program. (4) Program
cost and personnel effort data and (5) Public and official reaction
to the program, gathered through attitude measuring devices.

These data sources will-be designed to provide the contractor and
the Bureau with an overall assessment of the effectiveness of the
alcohol safety program in addition to providing a contractor
tquick-look data" with information on the functioning of the various
elements of the community program. These quick-look data reports
will serve as amznagement information system for the project manager
which will permit him to vary the effort in various areas of the
program in order to achieve maximum results. The NHSB will receive
these reports on each-demonstration project. Any given project
will cover only a localized area and it will take some time to
develop sufficient accident data to give a picture in the localized
area of the impact of alcohol on highway safety and the extent to
which this effect: is increasing or decreasing.

National Data Requirements

To provide a means of comparing communities which have implemented
intensive programs with those which were continuing conventional
enforcement procedures, and to provide a source for reporting to
the Nation curreut prcgress or lack of progress, the NHSB will
require a National Alcohol Safety Record System. Among the
alternatives which will be considered is the desirability of the
NHSB establishing a fatal accident record data bank which would
include all fatal accidents which occur within the 50 States.,

This alternative as compared to a procedure involving a more
limited sample o° fatal accidents or a procedure involving collec-
tion of both fatal and serious injury accicents shall be considered
and evaluated. Among the possibilities to be considered would be
a sample based on a few compact geographical areas which represent
the driving populations and conditions of the United States, as
compared to a geographically more widespread sampling.
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The final sample chosen should be sufficiently broad that it will
be possible to compai. the impact on highway accidents due to
alcohol in those are:. where there are conmunity alcohol safety
action programs with (iose in which there is no special program
activity. The advantages and disadvantages of each of the major
alternatives will be discussed from the standpoint of: (1) informa-
tion quality and accuracy and (2) the cost and practical problems
of implementation. Ideally, the program selected should provide
information of the type listed below. The items are in rough

order of priority of importance. However, some of these .items

will be obtainablc much more easily than others, and it is probable
that the final plan will include some of the lower priority items
while omitting some of the more important items.

1. The estimated number of accident-involved drivers and
pedestrians tabulated by: (1) blood alicohol concentra-
tions (or other appropriate measure); (2) accident
severity class; (3) type of accident; and (4) time of
day.

2. The estimated proportions or number of drivers at various
blood alcohol concentrations among the nonaccident-involved
drivers and pedestrians on the road by the time of day.

~ .

3. 8ex and other social characteristics of accident-involved

 drivers and pedestrians as a function of blood alcchol level.

4, Tor road type, vehicle type, model and body style, the
distribution of blood alcohol level of drivers and pedestrians.

5. For drivers and pedestrians on the highwav, trip destination
and the place vhere alcohol was consumed as a function of
blood alcohol concentration.

6. For drivers and pedestrians on the highway, information on
drinking habits, including amount, phase of drinking, frequency
of driaking and driving, legal, family, job or social
problems related to use of alcohol as a function of blood
alcohol concentration. :

7. Can unaisual behavior of alcoholic drivers be determined
prior :to accidents and in what fraction of cases is this
possible?

8. The number of "innocent! drivers, passengers and pedestrians
killed and/or seriously injured by drivers known to have
been drinking.
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SECTION 1X

RESOURCE REQUIREMENTS

Resource requirements for the alcohol safety program are summarized in
Figure 9~1. The heart of the program is the ASAP projects described in
Section IV == nine underway, twenty to be initiated during FY 1971, thirty
planned for FY 1972 and twenty-seven planned for FY 1973. Figure 9-1 re-
flects the projected phaseout of Federal funding under Section 403 of the
Act,

It is expected that by the fifth or sixth year after the initiation of this
program, the major portion of the funding for Stete and community action
will be borne by matching funds under Section 402 of the Highway Safety Act.,
The 402 funding requirements would in turn gradually phase down to reflect
any increasing ability of the States to support the entire program on their
own. Specific Section 402 increases are not requested for the alcohol
program, since emphasis on alcohol will be achieved initially by increasing
the priority given to this area in the State Annual Work Plans. After the
States have presented their initial annual work proposals and have been able
to create a plan for the development of comprehensive alcohol safety programs,
it will be possible to reflect more precisely the follow-on costs of activi=
ties in the alcohol area.

Factors which ensurz phaseout of Federal support are: (1) the contractual
nature of the ASAP DFOJeCtS under Section 403 funding; (2) NHSB emphasus on

+hA r\}'\ Anik e ~ Ay e Tek s ~ 4 f A
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tion of effective countermeasures by States and communities; (3) the dcveIOp-
ment of complementary capabilities in the conduct of alcohol safety progrems
at the community level during the operational period of projects; and (4)

the generation of wide ptblic support and pressure in the States to pursue
programs, even with local resources,

A sccond item summarized ii’the cost for the research and development program
as described in Section Vil. The current and planned NHSB research and
development program is primarily devoted to the development of new counter-
measures and support materials for use in community programs. Considerable
work remains to be done on the development of new alcohol sensors and new
training materials. Further, most of the countermeasures proposed have not
been fully validated by full-scale trials in actual community settings.

Costs for the publi: education and manpower development program described
in Section VI53Tso summarized in Figure 9-1. This program will be critical
to providing suppor: to communities which are interested in initiating
comprehensive start-up programs. Only as the climate of public opinion
supports such intensive programs will it be possible to initiate them and
to achieve the necessary legislative and enforcerent actions to make them
effective. Public :ducation and support is vital, Since most communities
at this time lack manpower with the special training required to carry out
the proposed counte “measure programs, it will also be necessary to initiate
a manpower training program. This training program is an essential adjunct
of the overall effo-t which will need personnel capable of carrying out the



comprehensive community action projects.

The final item shown in Figure 9-1 is administrative costs. These
administrative costs are associated with the staffing estimates provided
in Section XI, together with the expected travel, printing and other
costs of the Office of Alcohol Countermeasures, and of the enlarged field
activities which will be needed to support the community comprehensive
programs., Administrative costs under Section 403 funding are based on

an estimated 25,000 per position and increase and decrease with ASAP
projects.

A more detailed description of funding requirements for each of the
various cost elements of the program is provided in Figures 9-2 through
9-5. The data presented here is a consolidation of resource informa-
tion presented in separate sections of the study (i.e., ASAP, Public
Education and Manpower Development, Research and Program Management).

In view of the recent deliberations by the House and Senate Public Works
Committee regarding the authorizations for FY 1972 and 1973 (Fannin Bill),
there appears to be a possibility that the p.ogram will be limited to 52
projects, one in each State and one in the District of Columbia and
Puerto Rico, 1In addition, Congress may impose a time limit on spending
for ASAP projects of either @& June 30, 1974 or June 30, 1975. Both of
these proposais would curtaili the total program impact., particularly
the proposal embodying a June 30, 1974 spending deadline. This latter
plan would not only reduce the total number of projects from 86 to 52;
it would also, because of the time limitation, result in twenty-three

of the fifty-two projects being limited to two years rather than three
years of operation. Moreover, even to achieve two full years of operation
would require sccelerating the initiation of the twenty-three projects
planned for initiation in 1972, with the result that the authorization
appropriation for FY 1972 would need to be increased. The impact of
these two propcsals is summarized in Figures 9-6 and 9-7. Note that
there is no chenge in the total appropriation request for FY 1972 on

the June 30, 1675 deadlines. The savings in not conducting the final
thirty-four prcgrams would begin to be realized in 1973 and beyond. 1In
the case of the June 30, 1974 deadline, however, in order to get under-
way the last tuwenty-three projects and give them even a reduced two year
period of operation increases in funding would be required in 1972, with
total funding levels falling below the initial request from 1973 onward.



® ALCOHOL COUNT®MEASURES PROGRSM

COST (MILLIONS OF $)

Figure 9-1

f.
23

9
A

ASAP

RESEARCH

PUBLIC EDUCATION AND
MANPOWER DEVELOPMENT

AOMINISTRATION

N FYN
PUBLIC ED. = $.3
MANPOWER = $.3

K
7
3 _(1
FISCAL YEARS 70 T 72 7%

TOTAL FURDIRNG 1.7 7.6 40.0 70.0 82.0



iNITIAL YEAR

70
7
| 72
73

© TOTAL PROJECTS

iN FORCE sioeaas :

ry_1970

9 _
(5.9)

TOTAL FUNDS ASAP... $ .9

ASAP PROJECT DEVELOPMENT PLAN AND ESTIMATED BUDGET

T “

FIGURE

ALCOHOL SAFETY ACTION PROGRAM

9-2

FY 1970-1976 (Millions of Dollars)

FY 1971

S
($3.5)

20
($2.0)

29

$ 5.5

FY 1972

9
($7.0)

20
($14,0)

30
© ($9.0)

59

$30.0

FY 1973
9
(36.6)

20
($14,0)

30
($25.0)

27
($14,4)

86

$60.0

FYy 1976

TOTAL

FY 1974 FY 1975
$ 18.0

20 .

($14.0) $ 44.0°
30 30

($25.0) ($22.0) $ 81.0
'27 27 27 |

($33.0) ($33.0) ($25.0) $105.4
77 57 27
$72.0 . $55.0 $25.0

$248.4 -



FIGURE 9-3 v

Public Education and Manpower Development

Funding Requirements
(In Taousands)

FY 70 FY 71  FY 72 FY 73  FY 74  FY 75% FY 76%
National Public Educationi
Program 250 1500 1500 1500
" Comrmunity Support Program ‘ 50 300 200 200 100 - 300
Manpower Development Program - 100 300 2000 1400 1400 500
B — ) ‘*" O———
Total 100 600 3800 3100 3100 100 800

*Activities in support of ASAP programs will end with the exception of a small ongoing effort
in community support by the end of FY 74. Taere will be a small new activity initiated in
_FY 76 in support of local activities as the States take over responsibility for these programs.
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' FIGURE 9-4
S e | ESTIMATED FUNDING

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

RESEARCH
~ AREA . - TFY 1970 FY 1971 Fv 1972 FY 1973 FY 1974 Fy_1975  FY 1976
" ldentifying e N . ' . )
- Problem Drinkers - 135K ‘ 100K 100K
BAL in Problem L o - SR CL N
Drinkers ' ' 200K 200K - 100K
Retraining Techniques - . - f 150K ~ 100K - - R _ : P Lo e
Driver Improvement , : o . ®
Techniques o ' 100K 100K . '
. Drugs & Driving Performance 85K ' 150K 250K 250K 300K ..' 150K ' 150K
Epidemiological Studies _ Lok 200K 300K 300K | : 150K . 150K
o T T AU - B o T .
TOTALS veveveoseseasnsaesss 370K 390K 850K 850K . 700K . 300K 300K

-8’

L]



T - : . FIGURZ 9-4 ‘ o

ESTIMATED FUNDING o

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

. ’ DEVELOPMENT , -
tf]ﬁggg ‘ o - Fy 1970 - EY 1971 FY 1972 FY 1973 . FY 1974  FY 1975  .FY 1976
iilf_Education Programs - ' |
Primary & Secordary 8 ’ , E ‘ .
Safety S 100K 100K -~ 100K 100K 100K
Young Driver _. - 5K 200K 200K . . 200K - 100K - ook
Mass Media o | 100K 00k 100Kk o
Elderly Driver SRR 100K 100K " ook ¢ 100K 100K
Drug Education Programs | A 100K 200K - 300K 200K 200K
ﬂ ?’ Enforcement Programs | | | |
Apprehension of . )
Drinking Drivers : o L 100K 50K
Apprehension of e v o : '- R Co L
Revoked Drivers ‘ 100K 200K -+ 300K 100K 100K
Court Programs | | 1
Court Procedures = o ook 100K ook -
Codes & Laws ’ : ' 50K 50K
Handling of Problem - ,"
Drinkers 150K - 225K 200K 100K 100K . o

© TOTALS 4veeveoossanseneess 150K 275K 1150k 1200K ! 1300k -+ 600K 600K

-

-9
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ESTIMATED FUNDING

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

AREA FY 1970

FY 1976

Alcohol & Drug Sensors
Fublic tducarion Materials
Sniffers
Quantitative Devices
Drinking History Measures

Diagnostic Blood Tests
for Alcohoiics

Blocod and Urine Tests
for Drugs

Electronic Detection Systems
Protective Drugs
Cirinking innpibitors

Blood Alcoho! Reducers
Alcohol Counteractors

Vehicle Interlocks

TOTALS ®0eo0c0eno0e0s000s0 00

NEW DEVICES
FY 1971 FY 1972 FY 1973
L5K 200K 100K
200K 300K 200K
100K 50K

100K 200K

175K 300K 300K
200K 200K

200K 100K

200K 200K

100K 150K

100K 150K

200K 200K 300K
610K 2000K 1950K

FY 1974 FY 1975
200K
200K
300K 300K 300K ,
300K 300K 300K
200K
200K 200K 200K
200K 200K 200K
200K 200K 200K
300K

2100K 1200K 1200K -+

]



AREA

Mass Media Impact

Community Program
Procedures

National Program
Evaluation

TOTALS eeeninnernnnnanns

FIGURE 9-4

——

ESTIMATED FUNDING

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

EVALUAT I ON
FY_1970 FY_1971 FY_1972 FY 1973
LOK 75K 100K 100K
LOK 75K 100K
100K 75K 100K 100K
180K 225K 300K 200K

Fy 1974

FY 1975

FY 1976

100K

100K

-t



AREA

Driving Simulator

Fatal Accident Record

Bibliograpaic Services

Research Grant Program

TOTALS I.l“ll..t...‘....

FIGURE 9-4
 ESTIMATED FUNDING
RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

SPECIAL FACILITY REQUIREMENTS

e e

FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY.1975  FY 1976
250K 275K 300K . 300K 300K
250K 200K 200K 250K | éSOK

25K | 25K 30K Lok Lok +
175K 200K 270K 310K 310K
e o mx wm

700K 700K 800K

t



FIGURE 9-4

ESTIMATED FUNDING

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY e
SUMMARY

AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY.1975  FY 1976
Research ' 370K 390K 850K 850K 700K 300K . 300K ™
Development 150K 275K 11S0K ~  1300K 1300K 600K 600K
Special Devices 610K  2000K 1950K 2100K 1200k - 1200K:
Evaluation 180K 225K 300K 200K 100K
Special Facility Requirements 700K 700K 800K 9OOKA " 900K .

TOTALS euivevvninnnnnnn. 700K 1500K 5200K 5000K 5000K 3000K 3000K

-t



FIGURE 9-5
ESTIMATED FUNDING REQUIREMENTS

ADMINISTRATTON

(MILLIONS OF DOLLARS)

TOTAL

PROJECTED

FISCAL YEAR STAFFING
1971 22
1972 65
1973 100
1974 100
1975 100
1976 65

FUNDING

$1.2
$1.9
$1.9
$1.9

$1.2

$8.1



Figure 9-6

FIFTY-TWO PROJECT ALCOHOL PROGRAM

(FY 1974 LIMIT VERSION)

Starts FY 1970 FYy 1971 FY 1972 FY 1973 FY 1974 Totals
FY 1970 (9 9 9 9 17.1
Fy 1971 20 20 20 20 44,0
FY 1972 23% 23 23 178.0
TOTALS - # Projects 9 29 52 52 43 -

TOTALS - $ (.9) 5.5 47.0 46.6 40.0 139.1
R & D, Public Education (.8) 2.1 10.0 10.0 10.0 32.1

and Administration
GRAND TOTAL (1.7) - $§7.6 $57.0 $56.6 $50.0 $§171.2

( ) FY 1970 funds not included in totals

+ Additional funds requirec for these projects in order to
move into operational phase at an earlier date to ensure
as close as possible to three years of operation for
FY 1971 starts and of at least two full years for
FY 1972 starts.

9/25/70



Figure  9-7

FIFTY-TWO PROJEC? ALCOHOL PROGRAM

(FY 1975 LIMIT VERSION)

Initial Year FYy 1970 FY 1971 v 1972 FY 1973 FY 1974 FY 1975 Funds
7¢C (9) 9 9 9 17.1
71 20 20 20 20 44,0
72 23 23 23 23 73.0
Total Projects 9 29 52 52 43 23
Total Funds for (.9)* 5.5 30.0 42,6 36.0 20.0 134.1
ASAP' s*
Research and (.8) 2.1 10.0 10.0 10.0 5.0 37.1
Development, Public
Education and
Adminiscracion
Total Funds (1.7) 7.6 40.0 52,6 46.0 25.0 171.2

( ) FY 1970 funds not included in totals



SECTION X
INTERAGENCY RELATIONSHIPS

OVERVIEW

The National Highway Safety Bureau will establish liaison with other
organizations involved in alcohol problems so that the national

alcohol highway safety program will mesh smoothly with related efforts
of the other agencies and their's will similarly complement the NHSB
program. This is true particularly in three areas: (1) coordination

of the DOT program on problem drinker-drivers with the Department of
Health, Education and Welfare efforts directed toward treatment and
rehabilitation; (2) coordination and support in gaining public under-
standing; and (3) support on medical aspects of resecarch and development
activities. The major governmental and private agencies with which
inter-relationships must be established are given in figure 11-1. NHSB
will seek to establish small working groups with these agencies, chaired
by NHSB technical personnel, to achieve mutual support, consistency of
program directions, and a synergistic effect.

Background

Research data on the relationship of alcohol to highway safety have
clearly indicated that the major portion of the alcohol and highway
safety problom is produced by the problem drivker who drives. The
Bureau has focused on these excessive drinkers in its countermeasure
program. Thus, che program deals primarily with "sick" persons who
become hazards when they use the highway. NHSB's concern is to reduce
highway death and injury caused by these problem drinkers. Treatment
and rehabilitation as a public health or medical problem is the re-
sponsibility of other agencies., These facets interact so that it is
necessary to develop a close working relationship with groups dealing
with problem drinkers as a health problem.

Alcoholism is a very old disease. It has been with man since the cave
and has been the target of social action and of political movements for
centuries. It remains a major problem in our modern society. The
Manual on Alcoholism of the American Medical Association estimates that
there are from four to six million alcoholics. When their family members
are considered a: least 20,000,000 Americans have been directly affected
by this disease. The Federal Bureau of Investigation reports indicate
" that more than 40 percent of all arrests are for drunkenness, the greater
proportion presunaably alcoholics. Major industrial firms have estimated
that the alcoholic employee loses 22 more working days per year than the
non-alcoholic emloyee, suffers twice the number of accidents, and has
the life expectancy some 12 years shorter. The Bureau will target in
specifically on :he highway safety aspect, to reduce highway fatalities
and injuries. While the highway program does not assay to attack the
overall problem »f alcoholism, it can have an important impact on this
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problem when integrated with the efforts of other agencies and groups.

in particular, by providing a "case finding'" technique for pre-alcoholics,
the Bureau program will aid in identifying and treating more problem
drinkers during early manifestations of their disease when treatment is
most likely to be effective.

Three Areas of Required Interaction

The NHSB will require the support of outside agencies and groups in the
following three major areuws:

1. Treatment and rehabilitation of alcoholics. A critical problem for
the Bureau in developing community demonstration programs has been the
problem of the handling of problem drinkers who are convicted of drinking-
driving offenses. In soliciting the participation of the courts in
intensive alcoholic enforcement programs, one of the first objections to
be overcome is that there are mo facilities available to the courts to
which to refer problem drinkers for treatment. Throughout the country a
number of judges have shown interest in referring problem drinkers for
treatment rather than sentencing them to standard penalties, but many
have had to give up their plans since they wer: not able to find any
rehabilitation facility which would accept these individuals for treat-
mont. TUnless a system of support can be found to finance the additional
facilities needed in communities which take on a demonstration program,
this problem will continue to be a major block to the Bureau's program,

Funds for treatment are available through the NIMH community mental

health program and through State mental health agencies. An interagency
liaison system will seek, for communities whica are attempting to establish
alcohol and highway safety demonstration programs, priority in acquiring
funds for treatment as well.

2. Public education and manpower training. A number of private organiza-
tions (insurance companies, the National Safety Council, the American
Medical Association, et al) are now sponsoring public information
campaigns on driaking and driving. In additicn, several groups are
presently sponsoring nationwide public information campaigns on alcoholism.

The Bureau's alcohol safety program will require (as indicated in section

" 6) a national public education program on alcchol. Tt will be necessary

to ensure that the current programs do not corflict with the Bureau's
program and that as much cooperation as possitle is achieved between

_agencies working in this field. Participatior. of the medical profession

and social and health agencies is also essential to the Bureau's manpower
training prograns designed to acquaint court probation officers and others
with methods for handling problem drinkers. It is important that these
agencies and the Bureau proceed together rather than in variance.
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In seeking the requisite coordination, the Bureau must ensure that its
program is not subordinated or confused with activities supporting
other programs. At the same time it must assure that other major
campaigns are not running counter to the Bureau's thrust, For example,
past campaigns by the National Safety Council have emphasized the
concept that "if you drink, don't drive.'" This approach is contrary

to the proposed new approach of the Bureau. Agencies operating in this
field must be solicited to support the Bureau's program, and to modify
any features of their own programs which appear in conflict,

3. Research and development. In developing new technology for
apprehending drinking drivers and for diagnosing problem drinkers, it
will be necessary to support from medical specialists. NHSB has no
specialists in this area, and makes use of informal advisory support
from the National Institute of Health.

Inter-relationships Which Need to be Established

Inter-relationships need to be established with the following agencies
for the purposes described:

1. Department cf Health, Education and Welfare.

a, National Tnstitutes of Health

(1) Funding support for treatment facilities in demonstration
communities. An agreement should be established with HEW which will ‘
provide for priority consideration for funding support from the Community
Mental Health Center. It is understood that “his center will have
approximately 5 million deollars for FY 1971 earmarked for alcoholism
programs. These funds could be a major factor in achieving successful
demonstration projects, if they can be channeled to those communities
which will be undertaking these programs for the NHSB. NIH personnel
should accompany NHSB personnel to the field t:0 survey potential
demonstration sites and to assist the local community personnel in
developing proposals for submission to NIH.

(2) Public Information. The National. Institute of Health will
be supporting a national campaign on alcoholism. To date their discussion
with NIMH public education personnel (Mr. Sands) suggests that their
" approach to the problem drinker is very similar to that of the national
campaign for alcohol and highway safety. To ensure their support of the
NHSB program, and to get their technical inpuf:s (in relationship to the
diagnosis and treatment of problem drinkers) tthey will be invited to
participate on the NHSB public education work:ing group.

(3) Consultant Service and Research. The Bureau has already
made request for the part-time services of onc of the members of the
NIMH Alcoholism Center - Dr. Nathan Rosenberg. A similar request will
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also be made for the services of Dr. Philipson, a very knowledgeable
British physician who has worked in alcoholism for many years. Through
this kind of advisory service we can strengthen the Bureau's alcohol
safety research program.

b. The Public Health Service

The Public Health Service operates a number of hospitals around
the country which treat, or could potentially treat, alcoholics. Further,
PHS has funds for research on alcoholism in relationship to accidents in
general., The Public Health Service also receives reports of communica-
tion on alcoholics. A representative from the Public Health System will
be invited to participate on a working group of the Office of Alcohol
Safety.

¢, Office of Education - :=

The Office * of Education has been relatively inactive in the
area of safety education., Recently, however, the NHSB has initiated
discussions with the Office. -: of Education regarding an integrated
safety education program from primary through secondary schools. This
activity would piovide an important approach to the problem of misuse of
alcohol in conjunction with driving, both through pressures that children
might place on parents (as in the present anti-smoking campaign), and as
a method of dealing with the young drinking driver who is a special
hazard on the highway. NHSB will seek support from the Office of
Education in the development of national safety programs. Their assistance
is needed not only because of the potential financial support which they
can provide, but also because of their influence in persuading school
systems to accept the program once developed.

d. Department of Defense

The Armec Forces have highway safety programs of differing in-
tensity. The most active appears to be the Air Force which has a fairly
sizeable investment in driver education and in highway safety programs.
The Army and Navy are less active. Nevertheless, for all three services
vehicle crashes ere the major source of death (battlefield casualties not
excluded). Since the majority of the members of the Armed Forces are
young and a large proportion single, drinking-driving accidents are a

"major source of lost time accidents. The mili:ary has, therefore, a major
interest in this problem. Moreover, they have been the most successful
group in reducing fatalities from private vehicle accidents. In part,
of course, this is a result of their better control over their personnel.
Their active participation in this national program will be sought to save
the lives of men in the services, to use the influence servicemen can
exert on local ccmmunities, and to influence these young men who will be
returning to civil life.
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e. Department of Justice

Because of the recent concern with "crime in the streets" the
Department of Justice has received considerable funding support for
intensive local law enforcement activities. The research data reviewed
in the section on "The Problem" have demonstrated that many of the
drivers involved in fatal accidents, and those arrested for drinking-
driving offenses, have previously committed criminal offenses involving
alcohol. More intensive prosecution of '"drunk and disorderly" and other
criminal offenses involving alcohol, together with referral of these
individuals to treatment, would have an impact on highway safety. It will
be desirable to obtain the support of the Justice Department funding for
those communities putting on highway alcohol safety demonstration projects
in order to cover costs associated with more intensive law enforcement
for alcohol related non-highway offenses.

f. The Department of Housing and Urban Development

HUD has funds to support attacks on various urban problems.
Some of these funds can be used to support alcoholism treatment and
advisory services, vocational training services and other activities
which are necessary adjuncts to the NHSB's community demonstration
programs. Once again this may provide a source of support for those
areas which it is not appropriate for NHSB to fund. A continuing regular
contact with a cesponsible liaison staff member trom HUD would assist
the demonstration projects activity in making use of these funds wherever
possible, as with Department of Health, Education and Welfare. An agree-
ment to give priority to the Bureau's demonstration project communities
will be sought.

g. The Veterans Administration

The V.A, treats more alcoholics than any other agency. To date
this agency has been unwilling to open its records to other agencies
concerned with problem drinkers. The NHSB should solicit the V.A.'s
participation in the highway safety program in the hope that it will
assist in identifying problem drinkers who should not drive,

2. Private Non-3overnmental Organizations

A number of industry and service organizations are active in the highway
safety field. 1Iaformal discussions with these groups indicate that they
are ready and quite anxious to support the Highway Safety Bureau in its
national education campaign. Since a number cf these groups can provide
sizeable financial support for mass media advertising, their cooperation
will be sought. Moreover, as noted, some of these groups, such as the
National Safety Council and the AMA, are sponcoring national information
programs which are partially contradictory to the position being taken
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by NHSB. 1If possible, these programs and the Bureau's program should-
be ‘reconciled so that they support rather than counter each other.

Among the major groups which need to be involved in the Bureauts program
are the following:

a. The National Safety Council

The National Safety Council can be both specially helpful and a
difficult problem. They have been conducting national education campaigns
for years. They view this area of activity as very much their own. They
will be sensitive to outside efforts. Further, they have developed a
philosophy over the years which is not in accord with the new direction
of the National Highway Safety Bureau. Because it has a different
emphasis, the Bureau's program, by implication, is critical of what the
National Safety Council has done. There has been evidence during the
last six months that the National Safety Council is moving away from the
"if you drink don't drive" position, but they have not been able to
abandon this long established slogan entirely. They must be helped to
move towards the position which the Bureau intends to take. During the
summer of 1969, the National Safety Council, with the American Medical
Association, proposed a national campaign to be conducted in cooperation
with the National Highway Safety Bureau and the National Institutes of
Health. Both NIH and NHSB expressed interest but declined to participate
actively because they could not fully agree with the focus of the
National Safety Council. NHSB will invite the National Safety Council
and the AMA to join the Bureau in its program, by inviting them to sit on
a working group chaired by a member of the Office of Alcohol Countermeasures.

b. The American Medical Association

Since the focus of the Bureau's program is on the problem drinker,
the position of physicians in the United States will be particularly
critical. 1If they support the concept of the program as outlined by the
National Highway Safety Bureau, they can be instrumental in mobilizing
their membership throughout the country to support the new legislation
which will be required. They can also help develop the support for the
courts in the diagnosis and treatment of problem drinkers. 1If, on the
other hand, they come into opposition with the Bureau's program their
effect could be very damaging.

c., The Insurance Institute

The Insurance Institute can play an important role in our national
education campaign since it is supported by the major insurance companies
who have large amounts of funds to support advertising campaigns. The
Bureau is already benefiting from campaigns by insurance companies urging
support of the Bureau's programs. This same type of support will be
solicited for the alcohol safety campaign. To ensure that support is
forthcoming, the Insurance Institute should participate in the development
of the program,.



Figure 10-1

‘ Interagency Relationships Required To
’ ‘Support the NHSB Alcohol Safety Program

1. Government Agencies

A. Department of Health, Education and Welfare

1. NIMH
2. Public Health Service

3. O0Office of Education

B. Department of Defense
1. Aix Force
2, Army

3. Navy
C. Department of Justice

D. Department of Housing and Urban Development

I1. Private Organizations

A. National Saftety Counci¥

B. American Melical Association
C. Insurance Iastitute of America
Df National CQJncil on Alcoholism

E. Others Whica May Offer Support



SECTION XI

MANAGEMENT OF THE NHSB ALCOHOL SAFETY PROGRAM

The national alcohol safety program involves a large number of
activities in research; revision of Highway Safety Standards;
support of State and community Highway Safety Programs and
Annual Work Plans; implementation of alcohol related 402 projects
in States and communities; alcohol safety manpower development;
coordination with other government agencies in a large scale
attack on alcohol-problems; and a series of comprehensive field
action programs at selected cities and local areas around the
country. Activities in alcohol safety will be centralized into
a single Office of Alcohol Countermeasures, reporting to the
Associate Director for Traffic Safety Programs as illustrated in
Figure 11-1. The Office of Alcohol Countermeasures will operate
with responsibilities, authority and resources commensurate with
the top priority, significance and magnitude of the program.

ORGANIZATION AND STAFFING REQUIREMENTS

Based on a funding level of $7.6 million in FY 1971, the proposed
staffing for the Office of Alcohol Countermeasures (OAC) is 22 '
positions, 17 professionals and 5 clericals, with ten additional
positions assigned to NHSB regional offices. Projected staffing
plans will hold the OAC to its 1971 level of 22 positions while
increasing alcohol program positions in the regional offices and
the NHSB Contracting Division to a total of 65 positions in
alcohol for FY 1972 and 100 positions in FY 1973. This level will
be maintained until FY 1976 when staffing for alcohol programs
will decrease to 65 positions. Thus, personnel resources reflect
the buildup and subsequent drop-off of ASAP projects.

Mission and functional statements for the Office of Alcochol
Countermeasures are shown in Figure 11-3.



Figure 11-1
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Figure 11-3

OFFICE OF ALCOHOL COUNTERMEASURES

MISSION, Provides national leadership in planning, publicizing, and

implementing traffic safety programs directed toward reducing traffic
accidents and deaths, injuries, and property damage resulting from
the improper use of alcohol and drugs.

a.

FUNCTIONS,

Provides technical assistance and guidance to the regions and the
States in the development of the components related to alcohol
and drugs in the State-community comprehensive and annual work
programs.

Designs, implements, and manages alcohol and drug demonstration
and start-up projects funded under section 403 of the Highway
Safety Act and provides guidance, evaluation, and monitoring of
Section 402 projects involving alcohol and drugs.

Develops highway safety standards and related material on alcohol
and drugs, and assists the Office of Standards Development and
Implementation in incorporating alcohol and drug aspects into
other highway safety standards.

Gives téchnical assistance to the Office of State and Community
Comprehensive Programs in developing forms, instructions and
procedures and in conducting courses of instruction,

Reviews and evaluates the alcohol and drug aspects of State-
community comprehensive and annual work proposals, informs the
Office of State and Community Comprelensive Programs of its
findings, and aids that office in appraising the proposed
coordinated programs.

Provides guidance to the regions in the monitoring of alcohol and
drug program elements, assists the regions as necessary when
technical help is required, participates in team, across-the-
board monitoring, and performs monitoring as an adjunct to its
program development and technical assistance work.,

Assists the States on problems of implementation of their
alcohol and drug programs in highway safety.
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Evaluates the national manpower needs for alcohol-drug activities
related to highway safety; works with the staff of the Associate
Director for Research and Technology and other organizations to
assure that highway safety manpower needs in alcochol and drugs
are incorporated into Bureau plans for highway safety manpower;
and develops and implements programs tn meet national manpower
meeds to carry out community alcohol-drug countermeasure programs
for highway safety. .
Develops requirements for alcohol and drug research, and makes
recommendations thereon for incorporation into the total research
requirements of the Office of the Associate Director for Traffic
Safety Programs.

Establishes and maintains liaison with governmental and private
agencies involved in alcohol programs to assure correlation and
direction of efforts.
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