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Preface

Following the introduction of random breath testing (RBT) in New South Wales
on 17 December 1982, the Bureau of Crime Statistics and Research and the Traffic
Accident Research Unit of the Traffic Authority were directed to monitor the
effectiveness and the efficiency of implementation.

The evaluation programme was divided between the two research agencies, with
the Bureau concentrating on drink-driving charges, police operations, public
attitudes and a number of economic effects,

This report is the final report by the Bureau of Crime Statistics and Research,
the last in its series of six reports on the evaluation of random breath testing in New
South Wales. This report presents a summary of a number of sources of data and
information relevant to the evaluation of the effects of random breath testing on
the community. These range from statistics on ]people appearing before the courts
on drink—driving charges to data on alcohol sales and survey data on community
reactions to the implementation of random breath testing. Some of these data have
been presented in earlier reports in the series {e.g., pogiice operation of random
breath testing and community surveys) but in this report, these data have been
brought together with other data not previously resented (e.g., court statistics,
alcohol sales) to provide an overall picture of the effects of random breath testing.
On the basis of that evidence, we may conclude that random breath testing, as
implemented in New South Wales, has rlad a significant impact on the road tol%, on
the number of persons a pearin before courts on drink-driving charges, and on
community attitudes and drink- riving behaviour.

A.]. Sutton,
Director
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Summary

Random breath testinﬁwas introduced in New South Wales on '17 December 1982,
The means and the eflects of its implementation are summarised as follows:

¢ Level of enforcement

The intensity of enforcement was unprecedented in Australia — nearly 900,(}00_

tests in 198% and 1.8 million tests in 1984. In Sydney, the average number of
police-hours per week was over 800, the level necessary, according to several
estimates, for a significant impact {Cameron, Strang & Vulcan, 1980; RACY,
1984).

¢ Advertising campaign and press coverage

The high level of enforcement was supported by extensive publicity, includin
a government-funded advertising campaign beginning in December 1982 ang
concentrating on the peak holiday periodgs of Christmas/New Year and Easter
(estimated cost over two years of $2.72 million). Considerable publicity of the
issues of drink-driving, road safety and random breath testing was provided by
news coverage of these issues, with heavier coverage in the early months,
averaging out overall to over one article per day in the major mc[ropolitan
papers. Most of the evaluative comment has been positive or neutral, with the
impact on the road toll a major subject.

® Public awareness and support of random breath testing

As a result of the intense, visible means of enforcement and the extensive
publicity, community awareness of random breath testing was high. Agreement
with random breath testing also increased from 66% in March 19%9 pre-random
breath testing levels to 90% agreement in March 1983 and March 1984.

(x1ii)




¢ Direct and indirect exposure to random breath testing

New South Wales achieved a higher rate of direct exposure to random breath
testing (based on survey findings of the number of people reporting being Lested)
in a few months than was achieved in other statcs in several years. By March
1984, nearly 30% of drinking motorists reported having been tested (Cashmore
& Vignes, 1984). Several months after the introduction of random breath
testing, about 50% of people surveyed knew someone who had been tested; by
March 1984, a year later, this figure was 65%. Homel! (1985) found that there
was a strong relationship between knowing others who had been tested (indirect
exposure) and the perceived likelihood of arrest. One of the ways in which
random breath testing is believed to have its impact is by increasing the perceived
likelihood of apprehension for those who drink and drive.

® Reported changes in attitudes and behaviour

There was some cvidence of an increase in the perceived likelihood of being
caught after the introduction of random breath testing. Although therc was
some suggestion of a “wearing oft”’ in this effect, therc is no evidence of
“wearing off” in reported changes in behaviour. In fact, there is some indication
of an increase from 198% to 1984 in the number of {people re 01‘ting changes.
The most common change was to limit the number of drinks wgen drlving. The
groups most nf:f:din%1 1o change (men, younger people and heavy (beer) drinkers)
were most likely to have changed, but a significant number in these groups still
reported drinking and then driving when they believed they were “over the
limit” after the introduction of random breath testing. One change in particular,
gettin(% someone elsc to drive, suggests a reduction in peer pressure to drink and
then drive to prove one’s competence as a drinker.

¢ Number of apprehended drink-drive offenders

In 1983, 5,348 peoéjle were charged with drink-driving offences as a result of
being tested at random breath testing stations; in 1984, the figure was 5,096.
The overall charge rate fell from 1983 to 1984; despite more tests beingI
conducted, fewer charges were laid. There was also a sEar dvop in the tota
number of court appearances for drink-drive offences — the 198% hgure was
about 30% down on the 1982 pre-random breath testing figure. This fall cannot
be accounted for simply by a shift in resources from a “high catch™ “non-
random’” means of detection to the “low catch” “random” method.
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“Type” of apprehended offender

“Randomly” detected offenders appear to be more representative of the driving
population than those detected by “non-random™ means — they include more
women and tend to be older.

Effect on road toll

Most importantly, there has been a marked reduction in the number of people
killed and injured in road accidents. Although an economic downturn which was
most severe during the first ycar of random breath testing makes it difhcult to
determine the net effect of random breath testing, the fall in the proportion of
fatally injured drivers with illegal blood alcohol concentration (BAC) IS strong
confirmatory evidence of its impact.

Evidence of waning effect

The number ol people killed and injured on New South Wales’ roads increased
slightly from the 1983 figures, which may suggest some weakening of the ellect.
However, the 1984 figures were still significantly less than pre-random breath
testing figures and the proportion of drivers who were killed and injured with
illegal BACs fell further trom 1983 to 1984, suggesting a continuing deterrent
effect. The charge rates for random breath testing operations fell from 1985 to
1984, but this may indicate either a real fall in the incidence of drink-driving or
increasingly successtul avoidatice behaviour.

Cost/benefit analysis

The estimated savings to the community associated with the reduced road toll
were well i excess of and ap{:ear to have warranted the costs associated with the
implementation of random reath testing.

R IREACE R E et







CHAPTER 1

Random Breath Testing Legislation

Random breath testing defined

When random breath testing was introduced in New South Wales, the major change
for drivers was that they could be required to undergo a breath test without, as
previously, having come to the attention of police by being involved in an accident
or by committing a four-point traffic offence. Amendments to the Motor Lrafhc
Act, effective from 17 December 1982, give police the power to require a driver
to undergo a breath test if the police officer “has reasonable cause to believe that
the person is or was driving a motor vehicle™. :

The term “random breath testing” refers to the operation of breath testing units
which set up by the roadside and select drivers for Ereath tesLin% from the stream
of traffic passing the site. Random breath testing is, however, truly random only 1o
the extent that this sclection procedure is random. Neither the timing nor location
of random breath testing units is random; in particular, the location 1s determined
by factors such as the volume of traflic flow, the availability of a safe “stopping
piace” tor vehicles, and sufficient distance from hotels and clug)’s. Since the main aim
of random breath testing is to deter drink-drivers, random breath testing stations
are generally highly visible. They are well lit at niﬁ{ght, both for visibility and safety,
with display signs advertising their role. In the Sydney metropolitan area, 2 number
of units work trom buses, commonly called “booze %uses”; in the first year or so,
these buses were converted government buses but these have gradually been
replaced by specially designed smaller buses or vans, These vans are also used
Newcastle and Wollongong. In the country, however, and also in some
metropolitan operations, police cars are used. Cars are also used as support vehicles
for bus-based operations in the metropolitan area and to pursue avoiding motorists.

The common procedure when a driver is stopped at a random breath testing site
is for one of the police officers to ask the driver to underge a breath test, using
cither an Alcometer or the Alcotest “bag”. The driver is also required to produce
his/her driver's licence, and details of the driver’s age and sex and car registration
plate are recorded, together with the result of the test. Drivers who pass the test
are detained no further, but if the results of the test indicate a blood alcohol
concentration (BAC) equal to or greater than .05 grams of alcohol per 100
millilitres of blood, the %river Is unger arrest {or the purposes of breath analysis.
Breath analysis is conducted by a member of the BreatL Analysis Squad, Jocated at
the site or at the nearest police station. In either case, it must take place at least 15
minutes after the initial test and within two hours of the initial breath test. If breath
analysis yields a reading of less than .05, the driver is free to go. If, however, the
reading 1s equal to or greater than .05, the driver is charged with the offence of
driving with the prescribed concentration of alcohol (PCA). Following the arrest
and charge ]procedure, most people charged with a drink-driving offence are either
granted bail or allowed at large (bail dispensed with), on the undertaking that they
will appear at court to answer the charge(s). Motorists with illegal BAC are allowed
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to drive from the random breath test site or from the police station only when their
BAC falls below .05. The vehicle is secured by police until arrangements have been
made to have the car removed by the driver (if able) or by family or friends.

Since the introduction of random breath testing in New South Wales, nearly two
and a quarter million people have undertaken the initial breath test; of these tests,
13,880 proved positive, rendering those drivers subject to breath analysis; 10,570
people were subsequently charged with a PCA offence, representing some 0.056%
of those breath tested. A detailed analysis of the operation and outcome of random
breath testing (in terms of the number of tests and charges, and the location and
timing of operations) is presented in Chapter 3.

Other legislative changes related to drink-driving in 1982

Although random breath testing was and still is the best known drink-drive
countermeasure, it was in fact only one of a package of measures introduced in
December 1982, Also included in the package were three major changes:

(1) The introduction of a three-tier system of penalties to replace the two-tier
system;

(2) An increase in penalties;

(3) Compulsory blood testing (for alcohol concentration) of drivers, motor
cyclists and pedestrians, aged 15 years and over, admitted to hospital
following road accidents.

The 1982 legislation provided for three levels of PCA offence, defined as driving
or attempting to drive a motor vehicle with the following prescribed concentrations
of alcohol:

(1) Low range PCA — .05-.079 grams of alcohol in 100 mis of blood.

(2) Medium range PCA — .08-.149 grams of alcohol in 100 mls of blood.

(3) High range PCA — .15 grams or more of alcohol in 100 mls of blood.

The penalties associated with these three offences are summarised in Appendix
I, togetﬁer with the penalties for refusing a breath test, refusing breath analysis and
for two other related drink-drive offences (failing to comply with a signal to stop
at a random breath testing station, and wilfuﬁy altering one’s blood alcchol
concentration).

The main aim of the introduction of compulsory blood-testing for road-accident
victims was to extend the possibility of detection of drink-drive offenders to injured
drivers who previously avoided detection. This legislation created several new
offences associated with failure to obtain blood samples. These offences inciude
preventing a medical J)ractitioner from taking a blood sample from another person
or from oneself. Medical practitioners may also be charged with failing to take a
blood sample, failing to follow correct procedures after taking a blood sample and
for failing to submit a blood sample for analysis. Details of the penalties associated
with these offences are listed in Appendix I1.

In summary, the anti-drink-drive measures now in force are more comprehensive
and the pena{ties for offending tougher than they have ever been in New South
Wales. In some ways, the introduction of other measures (tougher penalties and
compulsory blood testing of road accident victims) at the same time as random
breath testing makes the evaluation of random breath testing per se more difficult
than if 1t hag been introduced alone. To some extent, any effects attributed to
random breath testing must be shared among the other measures. However,
random breath testing was by far the best known of the package of measures and
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the only one given media coverage in both the publicity campaign and in news
stories reporting on the legislation. To pul these changes into context, the next
three sections describe the history of drink-drive legislation in New South Wales

and the measures, including random breath testing, used in the other states of
Australia, and in other countries.

Previous measures relaiing to drink-driving in New South Wales

"The first move by the New South Wales government against drink-driving was the
introduction of a legal blood alcohol limit of .08 grams per 100 miltilitres of blood.
This legislation came into effect on 16 December 1968, 14 years (almost to the day)
betore the introduction of random breath testing and the associated package of
measures. In this 14-year period, there were a number ol other legislative changes
affecting both police activity and penalties for drink-driving. These include:
® An increase in the maximum fine for driving with the prescribed
concentration of alcohiol (PCA) from $400 to $1,000 (December 1978);
¢ The introduction of a minimum disqualification period of three months for
a first offender {December 1979);
® A direction that police breath test any driver involved in a crash or who had
committed a four-point traffic offence (July 1980);

® A reduction in the legal blood alcohol Jimit from .08 to .05 (December 1980),

The simultaneous introduction of random breath testing, compulsory blood
testing of road-accident victims, and increased penalties in December 1982 is
therefgore the most recent of a series of measures taken by the New South Wales
government against drink-driving.

Measures velating to drink-driving in other states’ of Australia

Since a number of the measures used to evaluate the effectiveness of random breath
testing involve comparisons between New South Wales and other states, it is
important to outline the anti-drink-driving measures used in the other states and
the dates of their introduction. An updated summary of the dates of
commencement of major legislative changes affecting drink-driving, compiled b
the National Roads and Motorists Association in New South Wales (NRMA), is
shown in Table 1.1.

The first state to introduce a statutory blood alcohol limit was Western Australia,
although the .15 level which was by itseﬁf prima facie evidence of incapacity to drive
4 motor vehicle was very high. This is the level which now renders New South
Wales’ drivers liable to the most severe penalties for a PCA offence. The first state
to introduce the .05 limit was Victoria (in 1966). New South Wales, Queensland and
‘Tasmania have since followed Victoria's lead, but the other states and territories of
Australia still have a limit of .08.

Compulsory blood testing was generally introduced earlier than random breath
testing, although the beginning of the two measures was simultaneous in the
Northern Territory and New South Wales. Western Australia, Tasmania and the
Australian Capital Territory still have no legislation for compulsory blood-testing.

L. The term “state” here also includes the two territories — the Australian Capital
Territory and the Northern Territory.
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Victoria was the first state to introduce random hreath testing and its assumed
success was an important factor influencing other states to follow suit. Queensland
and Western Australia are currently the only two states without legislation. ‘The
presence or ahsence of legislation does not, however, provide a good basis for
comparison across states since the level of enforcement has varied markedly across
states {see Appendix IlI) and at least one state without the relevant lt‘%]b]dtlon
(Western Australia) has conducted de facto random breath testing at roadblocks set
up i Christmas drink-driving blitzes. The most intensive operation of random
breath testing has been in New South Wales, where nearly 800,000 tests were
conducted in the first year. This compares with 18,342 tests in Victoria's first year
of operation and about 80,000 in South Australia. In fact, it is likely that the
operation of random breath testing in New South Wales has been more intense than
anywhere else in the world. {(Chapter 3 is concerned with the details of the level of
operation.)

Anti-drink-driving measures outside Australia

‘The introduction in Australia of legislative changes to deter drink-driving followed
carlier similar measures overseas and the consequent claims for their success. (The
strength of these claims has been somewhat disputed by Ross (1975,1982).) Norway
(1936) and Sweden (1941) were the first countries to introduce a statutory blood
alcohol limit, creating the “Scandinavian model™ of per se legislation. The novel
feature of this type of legislation is that a driver’s blood alcoho%concentrdtion s by
itself evidence ofp alcohoﬁntoxuatlcm no other evidence is necessary to prove le%1
incapacity ta drive. The evidentiary status of the blood alcohol readlng ncreases t
likelthood that a drinking driver, once caught, will be found guilty and incur the
associated penaltics.

Similar legislation, but §enera]ly with less severe penalties, followed in other
countries, including Australia. In fact, Victoria was first to adopt the Scandinavian-
style countermeasures in 1966, closely followed br the Umteg Kingdom in 1967.
The dates of introduction of per se legislation are listed in Table 1.2 for a number
of countries.

Table 1.2 also shows for the same countries the power of police to require a
driver to undergo a breath test. "The extent of this power varies and takes several
levels. The first and the most liberal as far as the driver is concerned is the right
of pollw to breath test only if there are reasonable grounds to suspect that the
driver’s performance is impaired by alcohol; the common grounds for suspicion are
involvement in a crash or traffic violation. The United Kingdom, Canada and New
Zealand have legislation along these lines. The second leve% extends police powers
to enable them to stop drivers at a “roadblock™ for licence inspection or other
checks, including “sugriet checks™ (Ross, 1984), Drivers suspected of having
consumed alcohol (by smclr tor example) are required to take a breath test, 'This
system of “'roadblocks™ operates in the Netherlands, New Zealand and in a number
of states of the United States. The third and most extensive level of police powers
with regard to breath testing is defined by randem breath testing. Legislation
allowing random breath testing is in force in France, Denmark, Norway, Finland
and Sweden, and in some Australian states (see Table 1. 1). Random breath testing
differs from “sobriety checkpoints” in that it enables police to breath test any driver
without having reason to suspect that they have been drinking. In theory, this
increases hoth the actual and perceived risk of detection for drinking drivers who
would otherwise not come to police attention by crash-involvement or by a traffic
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violation. Random breath testing (and the other forms of breath testing to a lesser
extent) Increases & drink-driver’s risk of being detected, and the statutory blood
alcohol limit increases the chances of being found guilty once caught.

The success of these measures in deterrin drinking drivers has been evaluated
by Ross (1975, 1982, 1984). In his review of the literature, Ross concentrated on
studies based on interrupted time-series analysis of crash data. Crash statistics were
selected as the main outcome criterion for evaluation because the major objective
of drink-drive counter measures is to reduce the incidence of alcohol-involved
crashes. Ross’s review also focused exclusively on what he called “simple
deterrence” — *‘the short-term component of general deterrence”. Simple
deterrence refers to the *“'short-term mechanism in which people react through
fear” of threatened punishment. In contrast, the long-term component of general
deterrence refers to the “mechanism in which habit formation and moral education
follow from exposure of the population over time to the short-term threat” (Ross,
1382, p.8).

In reviewing the range of drink-driving countermeasures implemented in a
number of countries, Ross (1982) concluded that such countermeasures can have
a significant short-termn deterrent effect on drink-driving. According to Ross, the
three main factors influencing the deterrent effectiveness of the countermeasures
are the level of publicity associated with the campaign, the level of enforcement,
and the influence of the combined publicity and enforcement on the actual and
perceived certainty of the threatened punisgmem. For example, he states:

Considerable evidence shows the positive effect of increments in perceived certainty of

punishment due to the introduction of Scandinavian-type laws and as a consequence of

enforcement campaigns. Publicized and news-worthy interventions designed to increase
the actual probabifities of punishment for drinking and driving seem almost always to be
accompanied by corresponding declines in the variables indicating ¢his behaviour (Ross,

1989, p.105),

However, the deterrent effect is short-lived. Ross (1982} explains the evanescent
nature of the effect as a result of the initial overestimation by the public of the risk
of apprehension, with the effect waning as the public re-evaluates the risk. As Ross
also points out, some of the countermeasures were intended only as short-term
blitzes and others were not implemented with vigorous enforcement. In either case,
the effect might be expected to be only short-term,

Model for the evaluation of random breath testing

The relevance of Ross’s findings to the present evaluation of random breath testin
requires qualification on several points. First, random breath testing in New South
Wales was not introduced as a short-term blitz. It was intended as a long-term
measure and has been vigorously enforced and highly publicised.

Second, Ross’s conclusions apply to the range of drink-driving countermeasures
and not specifically to random breath testing. In fact, Ross (1982, 1984) is
optimistic about the possible effectiveness of “roadblock testing” and suggests that
it is “perhaps the most promising innovation ... to introduce some convincing
threat of probable apprehension for the driver who believes (usually correctly) that
he can drink and drive without giving cause for police to suspect him of the
violation" (p.110).

Third, as Ross (1982) points out, his review was concerned only with the short-
term deterrent effect — “simple deterrenge” or the “fear aspect”. Andenaes (1977,
1978) and Zimring and Hawkins (1977) point to the long-term educative influence
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of the law and suggest that stricter laws against drink-driving, for example, may act
as a “‘moral eye-opener”, As long as the law is not too much out of step with
community attitudes, it may be used as an “instrument of social change”, resultin
in decreased acceptability of the legally proscribed behaviour. As Snortum (1984%
states, “Andenaes does not deny the deterrent influence of the “fear component of
law” but believes that the “moral component” is of greater signiﬁcan(;e for
promotin% long-terrn control” (p.142); moral inhibitions are effective even without
the fear of punishment. In fact, Ross does not deny the role of “moral education”
in the long-term effectiveness of Scandinavian-type laws against drink-driving, but
admits to being “persuaded by Andenaes and Snortum that a plausible case can be
made” (Ross, 1982, p.69).

How then can we measure the effect and evaluate the effectiveness of random
breath testing? Like Snortum (1984), we propose to “‘widen the methodological net
to an eclectic” group of measures which takes account of both short-term deterrent
and long-term educative influences and effects. On the input side of the model,
deterrence theory and the findings of a number of studies (Ross, 1982; Summers

and Harris, 1979) indicate the importance of an intensive and vigorous level of

enforcement together with a high level of publicity and media coverage. The first
question to be addressed then is: how is/was random breath testing implemented
in New South Wales? Chapter 2 outlines the advertising campaign wiich supported
the introduction of random breath testing and reinforced its operation during the
key holiday periods of Faster and Christmas of the followinlg years. Chapter 2 also
presents a content analysis of press coverage of the general issue of drink-driving
and the specific topic of random breath testing over a two-year period for
metropolitan newspapers and over a one-year period for country newspapers. The
details of the operation of random breath testing by the police are reported in
Chapter 3. To anticipate the findings of these chapters, as indicated earlier, random
breath testing in New South Wales was enforced by a highly intensive campaign and
supported by an extensive advertising campaign and media coverage.

On the output side of the model, the relevant question is: what effects has
random breath testing had? Possible effects range from a reduction in the number
of crashes, especially alcohol-involved crashes, to a change in drinking habits and
consequent effects on the liquor industry. In general, these effects fall into several
categories of outcome measures, as Snortum (1984) su%gested. The first of these
categories, the number of crashes involving injuries and fatalities, is the ultimate
criterion for the evaluation of the effectiveness of random breath testing. After all,
the main objective of random breath testing, like other drink-drivin
countermeasures, is the reduction in the road toll by reducing the incidence 0%
drink-driving., Although some consideration is given to crash statistics in this report
{Chapter 5) because ogtheir primary importance, a more detailed analysis of these
data is the province of the Traffic Accident Research Unit and will ge reported
separately by that unit.

The second category of output measures, “crimes”, involves official figures on
detected drink-drive offenders. Chapter 4 presents an analysis of the number of
drink-drivers apprehended and convicted both before and after the introduction of
random breath testing. Although there is the usual problem of interpreting figures
on detected crime because of the “dark figure”, t%e court statistics show a very
marked reduction in the number of people charged and convicted for drink-driving
offences following the introduction of random breath testing. This result is
especially interesting and deserving of comment in view of the vast increase in
police resources to drink-driving countermeasures.
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The third category of outcome measures is “compliance” and refers to a package
of measures of community attitudes and behaviour. It is the op osite side of the coin
to “crime” and also includes a “dark figure of compliance” (Snortum, 1984) since
as Gibbs {1975) and Homel (1985) exp%ain, it is difficult to measure drink-driving
behaviour which has been deterred and replaced by compliant, law-abidin
behaviour. Despite the difficulties, Chapter 6 presents Jue results of a number o%
community surveys which have tapEed community attitudes toward random breath
testing and reported changes in ehav_iour to avoid drink-driving. Community
approval of random breath testing is an important factor since, as Snortum (1984)
points out, moral agreement with the law is an important pre-condition for
deterrence. Another measure of the impact of random breath testing on the
community is provided by the level of aleohol sales and alcohol consumption;
Chapter 7 presents the available data in this arca.

The final chapter, Chapter 8, presents the conclusions and attempts to bring
together all the available evidence on the effects of random breath testing and takes
account of possible alternative explanations for the effects.







CHAPTER 2

The Role of the Media

Newspapers and television do not merely monitor the events of the real world: they
construct representations and accounts of reality which are shaped by the constraints
imposed upon them: constraints emanating from the conventions, ideclogies, and
organization of journalism and news bureaucracies. ldeally we could evaluate the
inﬁuence of these constraints and the accuracy of media accounts by comparing media

del};ictions with the reality of the events they portray. Bu, typically, in a highly

differentiated society . . . the events which capture the interest of the media only become

visible through their eyes. {Chibnali, 1977, p.1).

The mass media have played a significant role in publicising information about
drink-driving in general, and random breath testing in particular, both by news
stories and by officially sponsored advertising campaigns conducted via their
a%ency. This chapter looks at both aspects, but explores in more detail the content
of newspaper articles about random breath testing and drink-driving.

The importance of publicity associated with the enforcement of anti-drink-drive

measures has been widely espoused and is supported b the findings of a number
of studies (Mercer, 1984, cited by Homel, 1985; Ross, 1982, 1984; Saunders, 1977).

Saunders (1977) found no evidence of a reduction in the number or severity of

crashes during a period of increased enforcement operations when these operations
were given no publicity by the mass media. Similarly, Mercer (1984) in a study cited
by Homel (1985) concluded, after a study of an enforcement cam aign in British
Columbia, that “unless the public knows there is a blitz on, a }Bli[z roadcheck
becomes just another roadcheck”. Even negative publicity based, for example, on
controversial aspects of the enforcement operation may serve # useful purpose, so
supporting the axiom that “there is no such thing as bad publicity”. Ross (1981)
cites as an example the negative publicity surrounding a drink-drive blitz by
Cheshire police in 1875, Although there was (and stll 13 no legislation formally
sanctioning random breath testing in Britain, the Cheshire police conducted a blitz
which amounted to random breath testing. This blitz had no effect on the number
of night-time crashes until protests and complaints about the police operation
gained publicity in the media. Ross (1982) concludes:

The cffect seems to be greater in those instances in which the mnovation is more

controversial, more publicized and more newsworthy. Since the fundamental variables in

the deterrence model are perceptual, this finding is theoretically expected, although
officials battling what they deem to be an unreasonable opposition: often have not seen
the benefits of that opposition [or achieving their deterrence goals (pp.69-70).

What role does publicity play in deterrence and why does publicity, even negative
Publicity, enhance enforcement? One explanation focuses on public exposure to the
1ssues, and concerns the educative and moral influence of the media. Every time the
issue of drink-driving is discussed in the media, the public is exposed to the issue
again, so increasing the likelithood that people will know about the drink-drive laws.
Knowledge of the drink-drive Jaws, a major goal of any campaign against drink-
driving, is a pre-condition for deterrence (Snortum, 1984). A number of studies

e
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have reported increased familiarity with the laws and regulations following
publicity campai%?s (Freedman et al., 1975, Homel, 1985). Homel (1985), for
example, found that a number of people surveyed following the introduction of
random breath testing in New South Wales believed that the blood alcohol limit had
been reduced from .08 to .05 when random breath testing was introduced,
although, in fact, it had been reduced two years earlier. But media publicity may,
and often does, go beyond the knowledge aspect to the expressed morality of issues,
as Chibnall (1977) points out:

Crime news may serve as the focus for the articulation of shared morality and communal

sentiments. A chance not simply to speak # the community but fo speak for the

community . . . to advocate a response, to culogize on conformity (o establish norms and
values, and to warn of the consequences of deviance (pp.x-xi).

Ross (1982) also suggests another function of publicity — its influence in
increasing the perception of the likelihood of apprehension, a concept which is
central to the operation of deterrence. The way in which publicity operates in the
deterrence model is, however, not simple, as Homel’s {1985) findings demonstrate:

¢ Although recall for advertisements about random breath testing was better
for television and news apers, only recall of radio advertisements significantly
predicted an increased perceived risk of “‘being caught”,

¢ Recall of television advertisements was, however, an important factor in
predicting changes in respondents’ travel (driving/not driving) behaviour,
and newspaper publicity was the only exposure variable which predicted
whether 2 motorist would nominate fear of punishment as his/her reason for
not drink-driving.

® Exposure via the media was not as important an influence, however, on the
perceived chances of arrest as exposure to random breath testing by knowing
others who had been tested.

This picture of the role of the media in deterrence is quite complex. The
complexity of the relationships may explain why Wilson and Hendtlass (1983)
found no direct relationship between the level of news coverage and the perceived
risk of detection,

As indicated earlier, ublicity concerning drink-driving in general, and random
breath testing in particu?ar, may be in the form of paid advertising or in news stories
about the issues. The next section deals with the advertising campaigns associated
with random breath testing and the following section presents an analysis of the
content of newspaper articles concerned with drink-driving and random breath
testing.

ADVERTISING CAMPAIGN

On the basis of findings and arguments about the value of publicity in the operation
of anti-drink-drive measures, tEe Staysafe Parliamentary Joint Standing Committee
on Road Safety recommended that random breath testing should be supported b
extensive media publicity. 'This recommendation was accepted by the New Sout
Wales Government and an extensive media campaign was launched with the
introduction of random breath testing. This campaign, most intense in December
1982, has covered several phases, each focusing on different aspects of the theme
and concentrated in the hoﬁ)iday periods of Christmas-New Year and Easter of each
year.
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December 1982

In the first period of the campaign, beginning on 12 December 1982 (five days
before the introduction of random breath testing), the main advertisement was
shown on every metropolitan and regional television station and was broadcast on
every radio station. The time slots chosen for television screenings were in the peak
evening viewing period between 6 El:l.rn. and 10.30 p.m. from Sunday to Wednesday,
and on radio in the “‘drive-time” hours on Wednesdays, Thursdays, Fridays, and
weckends. The advertisements emphasised fear of arrest, using the slogan, "“How
will you go when you sit for the test? Will you be under .05 or under arrest?” The
television advertisement showed police breath testing a number of people and
followed the arrest procedure for a distressed-looking male offender. There was
some criticism, including some from police, that it concentrated too much on the
boots, uniforms and sombre faces of the police, making them look too much like
the Gestapo. The consequences of “failing the test” and the arrest procedure were
spelt out 1n print advertisements like the two shown in Figures 2.1 and 2.2, These
advertisements were run in all four daily metropolitan newspapers, the two Sunday
papers, and regional Newspapers.

Easter 1983

The second media campaign period ran for the four weeks leading up to Faster
1983 and, in this period, the main advertisement was screened at cinemas in
Sydney, Wollongong, Newcastle, Gosford and Tamworth. Taxi backs and message
strips along the sides of government buses carried the slogan used in radio and
television advertisements, Figure 2.3 shows an example of a bill-board
advertisement displayed at a railway station. The budget for the first burst over
ghristmas 1982 was $515,100, and for the second burst in March/April 1983,
256,800.

Mid-1983

In June 1983, Sydney radio and newspapers featured a number of advertisements
which congratulated Sydney drivers on their contribution to the reduction in the
road toll (see Figures 2.4 and 2.5). In country areas where the same improvement
in the road toll had not occurred, there was a special repeat of the original random
breath testing campaign. The budget for this mid- year campaign was $250,800.

Christmas 1983 — Easter 1984

The next phase of the campaign (beginning in Christmas 1983) stressed the
likelihood of detection with advertisements, including bill-boards, featuring the
slogan, “Every police car now acts as a booze bus”. The public was warned that their
chance of being tested was 1 in 3, and the advertisements again emphasised the
number of people who had been “saved from death or injury” (see Figure 2.6 a &
b). AlthougE the campaign was more concentrated over the Christmas period, it was
more continuous than in the previous year with advertisements continuing to be
used between Christmas and Faster, and indeed until June 1984, Running up to
Faster 1984, a modified version of the original advertisement was run with a repeat
of the jingle, “How will you go when you sit for the test? ...", Another television
advertisement at this time focused on the difficulty of avoiding random breath
testing stations — in a ‘‘nightmare” scenario, a driver, turning down side streets
to avold random breath testing, was faced with police cars at every turn. The full-
page print advertisement, shown in Figure 2.7, repeated the warning that “every
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What happens What happens
if ynu re under 'if you're under
S5: arrest:

Fail the roadside Random Breath Test
and you are arrested there and then. Itis not
- apleasant experience. The procedure is long
- and bumiliating, You are treated like a
criminal. Here is a summary of what you
can expect.

i. You are advised to lock up your car.
Obviously you are not permitted to move it.
Police will do their best to assist any incon-
. venienced family or passengers, but are

under no obligation to do so.

2. You are taken awa¥ by police car, or led

! to the Breathalyzer bus, for the purpose of

‘ obtaining an accurate analysis of your

‘ Blood Alcohol Concentration. Since youare

“in police custody, the normal security

s arrangements apply.

" 3. You are placed in front of the instru-

~ment known as the Breathalyzer and
directed te blow into it.

4. You are notified of the reading.

5. You are taken to the charging room. (If
; the Breathalyzer test has taken place in the
bus, you are taken in a police car to the
. police station.)
6. You are placed in the dock. All valuables
‘plus your tle and belt are removed to be
' returned on your release,

7. You are offered the services of a doctor
; of your choice, at your own expense, should
: you wish to undergo a bloed test to verify
{ your BAC,

8. You are formally charged and the entry
; made in the charge book.

9. You are told where and when to appear
in Court,

: 10. You are finger-printed.

" 11. Youare released as per the new bail laws
~orheldin gaoluntil your Court appearance.
. 12. Onconviction,sentenceishandeddown
i by the Court. Even the first offender with
ja Prescribed Concentration of Alcehol
Reading of .05 could be fined up to $500 and
| could be disqualified from driving for six
months. Higher PCA readings or second
!offences attract severe penalties including
! minimum mandatory periods of licence dis-
qualification, fines up to $2,000 and gaol
sentences up to 12 months.

Random Breath Testing, Will you be under-05 or underarrest?

Figure 2.2. Full-page RBT press advertisement — Easter 1983 campaign.
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How Random Breath
Testing has arrested one of the
world’s worst road tolls.

Untii recently, the New South Wales road toll and implementation of RBT, and that peopic are
was well above that of Great Britain, the U.S.A. and continuing to be saved at the rate of two or three

Canada. a day. You, or someone close to you, could be alive
Compared with similarly motorized countnes. because a drinker was deterred from drivi
we had one of the hlghest road tu]ls - o2 *™ While each life saved is justification encugh

in the world. in terms of the small inconvenience of RBT,
: there is much more. Had the measure not been
introduced, an additional 1,500 people would
have been seriously injured during the past
w5 few months. Many thousands more would

1 have been directly affected by the tragedy.
= What this would have cost the community
in terms of suffering can't be calculated.
What it would have cost in dollars runs
into tens of millions - money spent on
hospitalization, third party insurance,police
time, court costs and so on.
While RBT might be a regrettable
]J financial burden to some, there is no doubt
that the savings to the community as a
= whole are enormous.
Why is RBT working?
Simply because motorists and motor-
__ cyclists have so readily adapted to the
# reqguirement that they drive or ride witha
blood alcohol concentration under 0.05
per cent.

Of more than 175,000 who have “sat
for the test"” so far, 99.5 per cent have
passed. Less than 1,000 have been arrest-
ed and charged.

The police are comm1tted to dmng

everything they [ e s oecir |
can to see that the  fubn oo e,
success of RBT PR yoar e fare H
continues. i

]
A pewkind |
|
I

of RBT has been | L

. introduced: police are et
Now, however, now operating from patrol : L —

we have one of the lowest” cars on back roads, main 3 N .

!

The decision to introduce Random Breath roads and highways. : mmmm:}i D
i
i

Testing, and to energetically enforce it, has saved Breathalyzer buses
lives beyond all expectation. Just over three months  are also in operation day

b |' i
i O
NI

of RBT, December 17 to March 21, have seen aredac-  and night. AN N
tion in road fatalities of 42.9 per cent compared with Blitzes willoccur during | 75— [ {immn—
the corresponding period the year before. afl high-risk holiday periods. P AT :

The Christmas/New Year toll, thanks to RBT. Theresultssofarof RBT | JINHN R
was down to22 . from52inl1981/82. Areduction of provide everyincentive to 1 3uF mmamoy
B7.7 per cent, enforee it even more energetically than before.

It was this State’s lowest Chiristmas/New Year To those 99.5 per cent whoe will be under .05
road toll in 23 years. And the whole of 1982, which when tested, we apologise for the inconvenience.
could well have been the highest road toll en To the .5 per cent who will be under arrest -
record, ended instead as the lowest in nine years.  we make no apologies.

1t is fair to say that around 200 lives have Random Breath Testing.
alteady been saved as a result of the anticipation Will you be under .05 or under arrest?

I ISBL SN ha 0 ca e are . 1 s an abile Keoaan: v e peebe § Gt s 03080 S0 401 %A Dad 1 amdCannrie had £ 7 Follawing the intreis inm of WHL e ¥ S o tate s diopea tat 7

Figure 2,4. Full-page press advertisement which appeared in Sydney only in mid-1983.
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Lol

hround 206 people are alwe,
who would otherwise be dead.

All'the matches on this page represent the State’s road toll
as it would have been, in the past 6 months, without Random
Breath Testing, The live matches represent the men, women and
children saved, so far, by RBT. There are around 200 of them.

People, nnlikematches, aren't disposable. Just one lifesaved g
would make RBT worthwhile.,

Around 200 lives makes it more than werthwhile: experts

Y belicve ltis the most effective road safety programme anywhere
. in the worid.

If you no longer drink or drive when you are at, or above 05
... congratulations.

You are contributing to the spectacu.ln.r success of RET,

Figure 2.5. Full-page press advertisement which appeared in Sydney only in mid-1983.
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1984 campaign.

half pages for press

w0 consecutive

Figure 2.6. T
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Every Highway Patrolcarisnow operatmg asabooze bus. ;
Every day. And every night. .- - '
- There is even more Random Breath Testmg — much more, '
in fact — than d its Christmas, 1982, introduction.
Therefore you will be better protected than ever before
- gver thls year’s dangerously-long Easter/Anzac Day break.

Will you be under -05 or under arrest

Figure 2.7. Full-page press advertisement — 1984 campaign.
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police car is now a booze bus”. The overall budget from December 1983 to June
1984 was $1.23 million; this was increased by $21,500 to include additional
advertising before 25 April (Anzac Day) when the number of road deaths until the
end of March 1984 was higher than for 1983,

Christmas 1984

The Christmas 1984 campaign was the beginning of another $1 million media
campaign, and again concentrated on the likelihood and consequences of “bein
caught”. The slogan featured in each advertisement was “Stay under .05 or get o
the road”, One television advertisement showed a series of police patrol cars, each
with the boot open and displaying the sign “Police Breath Testing”, all observed
from the viewpoint of a motorist driving past. The voice-over stressed again that
“every. Highway Patrol car in New South Wales is now a booze bus™. Another
television advertisement was particularly aimed at (young) men: in a bar-scene, a
man ordering another drink was told by the bar-tender of the possible costs
associated with that drink in the event of an accident — about $10,000, including
fines, loss of insurance, car repairs, etc.

Easter 1985

The most recent campaign running 1ép to Easter 198 relgeated the slogan used over
the previous Christmas, but changed tack by shifting the focus from the threat of
apprehension and punishment to the Conse(f]uences of drink-driving from the
perspective of an accident victim and his family. This campaign, intensively
publicised over the Faster holiday period, was budgeted at $250,000.

Other advertising compaigns

So there has been continued publicity, sponsored by the New South Wales
Government, reinforcing the basic message about the .05 lhmit and the
consequences of drink-driving. At the same time, several campaigns sponsored by
other bodies provided a background to the state government campaign. The
“Cronin” commercials (featuring Paul Cronin, star of a popular television series)
were part of a Commonwealth Government campaign against drink-driving. These
television advertisements involved a number of group-drinking scenarios (bar,
dinner party, etc.) and ended with the slogan questioning viewers, *What kind of
friend are you? Would you let a friend drive .. .?"” These advertisements provided
a model of %ehaviour for friends of people who had been drinking and thereby used
quite a different approach from the fear-of-arrest basis of the New South Wales
campaign. The commercials produced for the NRMA (National Roads and
Motorists” Association) used another angle again — these commercials showed the
“smash” of a glass car filled with beer, followed by the slogan, “Don’t blow ic”.

There were therefore several anti-drink-drive campaigns, but the results of
Homel’s surveys in February and April 1983, and the resuﬁs of a group discussion
study conducted in June 1&85 (Elliott & Shanahan, 1983) indicate that the New
South Wales Government campaign (‘‘Under .05 or under arrest”™) was the most
widely known and the best reca lecﬁ A high proportion of those surveyed by Homel
(198% was aware of these advertisements, with 68% able to recall some aspect of
the television advertisement. As Elliott and Shanahan (1983} point out, however,
the effect of the paid advertising campaign was “heightened by the massive media
coverage, including news items on television, radio, daily newspapers and suburban
papers. Random breath testing became a very newsworthy item” (p. 20).
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NEWSPAPER COVERAGE OF RANDOM BREATH TESTING

‘The paid advertising campaign was basically under the control of the New South
Wales Government, but the government had and still has less control over news
stories publicised by the print and broadcasting media. There is still some control,
however, because as Chibnall (1977) and Gusfield (1981) point out, there is
“structured access” to the media for those in “legitimate institutional positions”,
especially accredited spokespersons of the state. But in order to be rated as
newsworthy by the press, a story has to meet a number of criteria outlined by
Chibnall (1977). These include immediacy, an emphasis on the dramatic, novelty,
and the ability to be personalised and simplified. Because of its widespread impact
on the community, random breath testing was newsworthy, and a number of
related aspects, including the operation of blitzes, pronouncements about the
success of random breath testing, its effects upon related businesses (especially the
liguor industry), and unusual cases involving court hearings, all became “news”.

The way in which the print media covered these issues is the subject of a study
which is presented in this section. This study investigated, using content analysis,
the amount and type of coverage given to random breath testing by newspaper
articles. Holsti (1969) defined content analysis as the technique of “making
inferences by objectively and systematically identifying specified characteristics of
messages’. "This section of the chapter describes the method and results of content
analysis based on newspaper articles about random breath testing and drink-
driving. A newspaper clipping service was used to gather the articles appearin% in
metropolitan and country newspapers in the two-year period between 1 July 1982
and 30 June 1984 for metropolitan/national newspapers, and in the one-year
period from 1 July 1983 to 30 June 1984 for country newspapers. There were 722
articles from metropolitan newspapers, and 212 from country papers. Not all
country papers were Included; one town (with the greatest number of articles) from
each statistical division in New South Wales was selected and all the articles
appearing in the newspapers for these towns were included in the sample.

Procedure

A coding system was designed to extract both quantitative and qualitative
information from each newspaper article (see Appendix 1V). The first of three
categories of information concerned the physical CEaracteristics of the article and
included data such as the date, name of the newspaper, page number, size of the
article (in column centimetres), size of the headline (in square centimetres), type
and size of the illustration (in square centimetres) and the type of article (news story,
editorial, etc). The second category referred to sources cited in the article. The
third category concerned the type on issue(s} discussed in the article. It included four
sections:

(a) Problems addressed regarding road safety and drink-driving issues other

than random breath testing;

(b) Description of random breath testing operations;

(c) FEvaluation of the impact of random breath testing; and

(d) Other issues relating to random breath testing.

Each issue was coded according to whether it was discussed in the article and
whether it was the main issue. The section on evaluative issues was coded differently
from the other sections, on a three-point scale (negative, neutral or positive). The
coding of articles was carried out by three persons. Each article was coded separately
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by two coders for reliability. In rare cases of dis][:arity between two coders, the third
coder was consulted and discussion among all three coders produced agreement on

the final coding.

Results

Altogether, 934 articles were analysed: 722 from major Sydnez metropolitan
newspapers and 212 from country newspapers. The country was further divided
into two areas: Newcastle and Wollongong, and the rest of the country. The results
for each of these areas are presented separately because of expected differences in
the content of articles from these areas and because of the difference in the size of
collections for metropolitan and country newspapers.

Metropolitan newspapers

Number, size and type of article

The peak in media interest in random breath testing was in December 1982 when
the greatest number of articles on the issue was published (Figure 2.8). Such a high
level of coverage in this month was expected because of the introduction of random
breath testing on 17 December 1982. Each year, articles appeared most frequently
in the months of January, April and December, coinciding with the holiday seasons
of Christmas/New Year and Easter, when long-distance driving trips and also
festivities involving alcohol are common. The lowest level of interest was between
May and December of 1984.

Number of articles

JASDNDJFMAMJJA S ¢ N D JF M A K J

1982 1983 1984
Christmas Easter Christmas Easter

RBT

Figure 2.8. Number of articles in metropolitan newspapers by month and year.

The majority of articles (82.5%) were news stories, with the remainder
comprising editorials, letters to the editor, feature articles and a miscellaneous bag
of cartoons, advertisements and one-paragraph interest stories.
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The placement or page number of the article was known for 709 of articles and,
of these, a large proportion {47.0%) appeared on the second to fifth page of the
newspaper. A smaller number {73, 10.1%) were front-page articles or had front-
page teasers (9, 1.3%).

Size of articles. "I'he anount of space given in newslpapers to the issue of random
breath testing and related issues was measured in column centimetres {or the text,
and in square centimetres for the headline and illustrations. Table 2.1 shows the
number of articles on random breath testing in the eight quarterly periods between
July 1982 and June 1984, and the amount of space devoted to random breath
testing. Altogether, the 722 metropolitan newspaper articles totalled 16,119
column centimetres of text, with an average length of 22,3 centimetres, and nearl?z
45,000 square centimetres of headline space. This is the equivalent of about 75 full
pages of text in the Daily Telegraph and about 47 full pages of headline space in the
same paper. The total number of column centimetres of text was greatest between
October and December 1982, prior to and around the time that random breath
testing was introduced; not surprising(liy, this was when the greatest number of
articles was published. In contrast, headline space was greatest in the first quarter
of 1983, the first few months of operation of random breath testing. During
Lanuary 1983, for example, there were 13 front-page articles with banner

eadlines, more than for any other single month. These articles covered topics
ranging from new breath testing kits avaﬁab]e to the public to the prediction of the
return to the .08 limit.

lustrations (photographs, maps etc.) serve an important function of attracting
attention as well as presenting information economically. Altogether, 202 articles
(27.8%) included an illustration. Most depicted a person, frequently a government
official, or George Paciullo (Chairman of the Parliamentary Committee on Road
Safety) or a police officer. Fewer illustrations {especially photographs) appeared in
the last four quarterly periods than in the first four (see Appendix V).

Number of artictes by JIP‘-:US/JGPP?'. The majority of articles were published in two
newspapers — the Daily Telegraph (29.6%) and the Sydney Morning Herald {24.1%)
(Table 2.2). These are the major morning newspapers (one a broadsheet and the
other a tabloid), and together they have wide circulation, totalling over half a
million readers. In terms of article size, the Sydney Morning Ierald (a broadsheet)
devoted more text (in column centimetres) to these articles, but the Daily Telegraph
(a tabloid) provided more headline space and illustrations, There was little
difference in either the number or the size of articles between the two evenin
papers (Daily Mirror and Sun) or between the two Sunday papers (Sunday Tefsfgrgp%
and Sun-Herald), apart from the greater srace given to illustrations in the Sunday
Telegraph. The biggest headlines overall appeared in the two evening papers
{averaging 95.6 cms n the Sun and 88.7 sq. cms. in the Daily Mirror).

Source of articles

A total of 1,108 sources were cited in 685 articles (45 articles had no source stated},
giving an average of 1.6 sources per article. As Table 2.3 shows, the most frequently
cited source was a government authority, particularly between October and
December 19382,

Other sources frequently cited during the two-year period were the police and
George Paciullo (while %‘aciullo was Chairman ofp the Joint Parl}i]amentary
Committee on Road Safety (Staysafe) until late 1983), The high profile of George
Paciullo in promoting rangom breath testing was reflected in tﬁe recognition of his
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Table 2.3 Number of sources by half-year

Jun- Jan- Jun- Jan-

Source Dec82  Jun83 Dec83  Jun84 Total
Police vvvvereremrvicveeeen, 49 62 37 58 206
Paciulio/Staysafe............... 81 90 37 9 217
Government.........coueee.... 92 54 52 54 252
Political parties ................. 29 6 3 9 47
Business associations ......... 34 35 12 9 90
Community ....cooecvevevveennnns 9 22 7 15 53
COUTLS v, 3 11 ) i4 35
NRMA ..o, 13 7 2 6 28
Non-government

ASSOCIALIONS veveeiveer v, 19 14 8 1t 52
Hospitals/medical ............. 16 19 4 4 45
Other (including

academics)...convirnieiinns 28 18 13 15 74

role as “the tather of random breath testing” (Elliott & Shanahan, 1983). Sources
most likely to be cited together within an article were the police, Paciullo/Staysafe
and the government; and business associations and the government.

The frequency with which several sources were likely to be cited dropped
markedly over t{;e two-year period. While government officials and the police
remained consistent sources, Staysafe was cited less frequently in 1984 than
previously, and business associations and hospital and medical spokespersons were
much less likely to be named as sources beyond the middle of 1983. As Table 2.1
indicated, the number of articles dropped %'rom mid-1983, but it is also likely that
these changes in source citation reflect changes in the content of articles, with news
stories about the effects of random breath testing on business and hospitals
becoming less frequent.

Content of articles

As indicated earlier, each article was coded for the presence or absence of the
discussion of issues in the following four categories: (a) the problem addressed,
which included general issues (other than random breath testing) related to road
safety, drink-driving, alcohol and drugs; (b} descriptions of random breath testing
legisﬁition, police operations and court procedures; (¢} evaluations of random
breath testing, and (d) other topics related to random breath testing which were
neither descriptions nor evaluations. The coding also indicated whether the issue
was the main issue of the article or a secondary issue.

Table 2.4 shows the number of articles in which each general content categor
was referred to either as a main or secondary issue; the number of articles in w icK
each was a main issue is shown in parentheses, Since each article could contain
several secondary issues, but only one main issue, the total number of references to
secondary and main issues is greater than the number of articles. Overall, the group
of issues most likely to be discussed as both the main issue and as a secondary issue
was the evaluation of random breath testing. The number of articles dealing with
cvaluation as a main issue reached a peak in the immediate period around the
introduction of random breath testing and continued at a high rate until after June
1983. Since January 1984, there have been relatively few evaluations of random



29

(26) P81 {00z) 89¥ (g 1) ¥66 (¥L1) 53¥ 3aL TYLOL
fc1) 9g @D Lg (L1) 8¥ (3) L8 L8 e un[-1dy
{g1) 61 (g1} 9% (9} o¢ (€1 g o e Tep-ue[
£861
(1) o1 {6) L9 (15) 99 (¥z) 9% 68 ()
Amv w A.v—v @N va NM Am: wm. bm BT P R &vmu_ﬂﬁ
Am: ZzZ Ami 1 8: 15 A@wv Q¥ L1 s ::—..,_Q<
(35) 8% (L9) 16 (0) 99 (G0 &b qrr e tep-uef
£861
(91) 1% (19) L11 (%) <11 (9¢) 92 91 210
A@v ._.w AW_V Qm“ AWWV @m AOW.V mmw Ow ................................... Quml—u.-—‘
z861
sodon LAY 40 L9¥ jo passalppe $3[010JE
PaIE|RL L3Y10) UOIEN[BAT] uo1driosag waqodd JooN

A108ayed 1uauod pue 1eak Jo xauenb £q sonsst 01 svULIAYAX Jo QNN Fg S[QEL




30

breath testing as a main issue. Instead, interest has been diverted to more general
issues falling Into the category of “problem addressed” and ““other related issues™.
“Descriptions of random breath testing” and “other topics related to random
breath testing” were less likely than the two preceding categories to be discussed
as main issues. Not surprisingly, however, descriptions of random breath testing
appeared most frequently as 2 main issue in December 1982, when random breath
testing came into operation,

Within each group of general content areas, there was a number of more specific
content categories. The number of times these specific areas were mentioned as
both a main and a secondary issue is shown in Table 2.5. It should be noted that
since more than one area within a general content area could be mentioned within
one article, these figures do not match the number of articles, except for the main
issue. A breakdown by quarter of year is presented for each category in Appendix
VL. The evaluation category is discussed separately later.

As Table 2.5 shows, the most frequently appearing content areas or issues were
the descriptions of police operations and the problem of road safety. Both issues
were referred to most often around the key holiday periods of Christmas/New Year
and Faster. The description of police operations included police “news™ about
impending blitzes and also figures on the number of tests conducted and the
number of people charged. Before random breath testing was introduced, the
public was informed of the way in which it would operate, with the number of such
reports reaching a geak in the week before its introduction. For example, there
were articles headed “Non-stop drivers’ blitz on — in just five days the party will
be over for N.S.W. motorists” (Sunday Telegraph, 12 December 1982), and “Police
booze buses gear up for start of rancfom breath tests” (Sydney Mornang Herald, 16
December 1982). Following the introduction of random breath testing, there were
several stories about police moves to counter avoidance behaviour (“Police put
breath tests on back roads”, Daily Telegraph, 13 January 1983).

Table 2.5 Number of references by type of reference and content category

Main Secondary
Content area issue issue Total
Problem addressed
® Road safety 92 161 253
® Drink-driving 61 89 150
® Alcohol /drugs 35 38 73
® Other 26 33 59
Deseriptions of random
breath testing

® Lepislation 49 113 162
¢ .05/.08 legislation 4 45 49
 Police operations 71 178 249
# Courts reports (RBT) 8 LG 18
o Other 10 18 28
Other related issues
® Personality 26 30 56
® Testing kits 17 8 25
® Court reports

(non-RBT) 31 23 54
® Other (includes

blood sampling) 23 3 26
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The specific content area referred to most in the "“other related areas™ category

was “]i)ersonaiity” stories. These were stories about well-known people (for
example, actors, football “stars”) who had been charged with drink-driving
offences. It also included the more bizarre: for example, the problem of an amputee
whose blood alcohol concentration was affected by his lower body weight and
volume of blood. The other frequent references in this general caregory were court
reports for people charged with drink-driving offences, but apprehended by means
otEer than random breath testing.

Fvaluation

Perhaps the most important aspect of any article is the evaluative note it strikes
about the topic at issue. With respect to random breath testing, the evaluation
tended to centre on the various effects of random breath testing — in particular,
its effect on the road toll, on drinking and driving habits, and on related businesses.
The efficiency of police operations of random breath testing also attracted
evaluative coverage. As explained earlier, references to these issues were coded on
a three-point scale according to whether the discussion of the issue was positive,
negative or neutral,

About 65% of articles (469 out of 722) contained some evaluative reference to
random breath testing; of the 988 coded evaluations, 41.9% were positive, 32.0%
negative and 26.1% neutral. Whether the evaluation was Positive, negative or
neutral varied with two factors — when the article was published and the specific
issue involved. In terms of time, evaluative references were more likely to be
positive than negative once random breath testin§ was operating — in 1983 there
were 255 positive references compared with 146 negative — but before its
introduction, the comments were just as likely to be negative as positive. The reason
for this shift in tone relates to the specific topic invof{ved in the evaluation. Some
topics, such as the civil liberties issue and the effect of random breath Lesting on
alcohol-related businesses, were more likely to involve negative than positive
evaluations but these topics also attracted little attention in the press beyond the
early months so that the overall proportion of negative evaluations tended to drop
over time. The number of negative, positive, ang neutral evaluative references 1s
shown in Table 2.6 by quarter of tEe year and in Table 2.7 by issue. A joint
breakdown by both quarter and issue is presented in Appendix \)&I.

Road safely and the deterrent gﬂect of random breath testing. Since the main aim of
random breath testing is to deter drink-driving and so reduce the number of
alcohol-related crashes, it is not surprising that the largest number (281) of
evaluative comments referred to the impact of random breath testing on the road
toll. A number of newspapers, in fact, took a positive stand, and urged the
introduction of random EEnreath testing as a positive step toward reducing the
unacceptably hiEh road toll. As early as August and September of 1982, the Daily
Telegraph published reports and editorials headed “How to kill the road toll” (1
August 1982) and 20,000 hurt on roads” (13 September 1982). Within two weeks
of 1ts introduction, a number of articles proclaimed the success of random breath
testing. Headlines declared that random breath testing was the direct cause of
decreased death and injury on the roads: “Xmas B-tests cut road toll” (Sunday
Telegraph, 26 December 1982), and “RBT-20 fewer have died” (Sydney Morning
Herald, 28 December 1982). This positive message was repeated in newspaper
reports throughout January and continued into February and March (“RBT saves
150 lives”, Daily Telegraph, 3 March 1983).
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Table 2.6 Number of positive, neutral and negative evaluative references by
quarter of the year

Articles with No. of evaluations
evaluation Posttive Neutral Negative
No. O %t No. e No. Oe No. Y
1982
Jul-Sep..ccoiiiiiins 30 6.4 38.0 19 352 12 222 23 426
Oct-DeCauiiiiienriinnarannen 118 252 70.7 92 349 81 30.2 95 3h4
1983
Jan-Mar 91 194 79.1 93 479 46 237 bh 284
Apr-Jun 71 15.1 70.% 65 41.7 39 250 52 333
Jul-Sep...nnnnnan. 30 6.4 81.1 24 51.1 9 19.1 14 298
Oct-Dec 66 14.1 759 73  5h3.3 39 285 25 18.2
1984
Jan-Mar ..o, 26 b5 66.5 17 304 14 25.0 25 44.6
Apr-Jun..eccnn, 37 7.9 4925 31 407 18 237 27 355

TOTAL/OVERALL 469 100.0 649 414 419 958 261 316 32.0

* Percentage of total number of articles containing evaluations.

" Number of articles per quarter containing evaluation as a percentage of all articles per
quarter.

< Number of evaluations as percentage of all evaluations per quarter.

Table 2.7 Number of positive, neutral and negative evaluative references by issue

No. of evaluations

Positive Neutral Negative
No. % No. % No. %  Total

Road safety (fatalities /injuries) ... 187 665 52 185 42 150 281
Drink-drive behaviour

(deterrence)....ccrmineirnns 65 448 31 214 49 338 145
Attitudes to RBT ..o, 47 50.8 41 347 30 254 118
Paolice efficiency ....oovviiiiieneens 27 290 30 322 %6 387 93
Business — liquor-related ........... 6 71 22 262 56 66.7 34
Business — non-liquor ................ 16 571 7 250 5 179 23
Economic cost /benefits

(hospitals/medical etc.) ........... 37 88.1 I 24 4 95 42
Civil Tights .o 6 91 16 242 44 66.7 66
Political cost/benefits ................, 13 161 36 444 32 395 81
A5 versus 08 .o 0 200 22 440 18 36.0 50
TOTAL 414 258 316 988

The first change of tone appeared with the front-page story headed “Breath blitz
losing effect” (Sun, 4 April {]983), a result of the Easter road toll of 16 (to the
Monday holiday) being one higher than the previous year. Other papers, after
Easter, were more positive, attributing the reduced road toll, despite the wet
weather, to the impact of random breath testing. The predominance of positive
comment on the effect on the road toll continued throughout 1983 and into 1984,
But in 1984, with an increase in the number of Tatalities over the 1983 figures, there
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were more comments about the reduced effect. At the same time, and since Easter
1983, there were some negative references to the waning deterrent effect, although
overall there were more positive than negative evaluations of the deterrent effect
on drink-driving behaviour. In summary, the evaluation by newspapers of the effect
of random breath testing on road injuries and fatalities has been strongly positive,
with some cautious comments about the “expected” declining effect.

Economic savings. Similarly, the economic savings resulting from the reduced
number of crashes received very strong positive comment, tﬁough less attention
overall; 88.1% of 44 evaluations on this topic were positive, Most of these
references appeared in the first three months of random breath testing (see
Appendix VII} and referred to savings in medical and hospital costs and in
decreased insurance charges as several insurance companies cut their rates
following reduced payouts on road crashes (for example, “Booze bus team saves
taxpayers a fortune”, Daily Telegraph, 31 March 1983).

Liguor-related businesses. Several issues, inc]uding the effect of random breath
testing predictably drew more negative than positive references about random
breath testing, The negative references appeared largel?/ in news stories reporting,
first the opposition of liquor-related associations (Australian Hotels Association and
the Registered Clubs Association) before the introduction of random breath testin
{"*A lot of nonsense by bloody wowsers”, Sunday Telegraph, 14 November 1982), ang
|later the effect on sales and employment. The editorials in several newspapers were,
however, more neutral or Eositive. The Daily Telegraph, for example, was quite
scathing in its judgment of the vested interests of the clubs, saying that the possible
losses for clubs “‘pale into insignificance with the ones that really count — tlljle road
death toll .. . The Premier must ignore the lobbying of the clubs, pubs and other
nterests and stick with random testing” (27 December 1982). The discussion of
alcohol sales in Chapter 7 deals further with the opposition of liquor-related
industries to random breath testing.

One positive effect for liquor-related businesses was reported in the press; it
concerned the reduction in the number of unwelcome visitors to wineries intent on
a free drinking session rather than tasting (Sydney Morning Herald, 5 March 1983).

[t is significant that the number of evaluative references concerned with the
impact ofg random breath testing on liquor-related businesses dropped markedly
after the first few months (see Appendix VII). It seems that the proclaimed success
of random breath testing in reducing the road toll made their objections untenable
or less publicly acceptable.

Civil liberties. The civil liberties issue was another issue which yielded more
negative than positive references, and which also gained little attention after the,
first few montﬁs (see Appendix VII). The falling away of discussion on this topic
was probably a reflection of the resignation to, ifg not acceptance of, the status quo;
the majority of the 65 references to the civil liberties issue, mostly negative (44),
appeared in newspapers before the introduction of random breath testing. The
issue was mostly debated in letters to the editor or in editorials, although statements
by the Law Society and the Civil Liberties Council were also reported in news
stories. The Australian published one of the very few editorials opposing random
breath testing, in part because it was considered ““a bad law’:

It is a Fross intrusion on human rights and freedoms in that it requires citizens goin
properly about their lawful business to submit themselves to pohice detainment an
testing simply because they might be guilty of an offence . . . it is 2 law for a police state,
not z free society (Australian, 29 December 1982).
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.05 versus .08. Like the other two issues which drew more negative than positive
evaluative references, debate about the blood alcohol limit occurred mostly within
the three months both before and after the introduction of random breath testing;
35 of the 50 evaluative references in the press appeared between October 1982 and
March 1983. Overall, the largest number of these references were neutral (44%),
with 36% neﬁ.{ative and 20% positive. In fact, newspapers presented a more evenly
balanced evaluative picture on this issue than on any other, except for the political
costs issue which was also interwoven with the .05 versus .08 debate (Table 2.7).
Editorially, several newspapers squorted the more stringent .05 limit, in line with
the Premier's and George Paciullo’s advocacy on the issue (for example, Sydney
Morning Herald, 22 February 1983). Of the four editorials which discussed this
issue, three were in favour of the .05 level and one was neutral. Opposition to the
.05 level was reported in a number of articles, with the main sources ll:eing the clubs
and hotels associations (for example, Sydney Morning Herald, 1 December 1982, and
26 February 1983) and the opposition political parties (for example, Sydney Morning
Herald, 1 December 1982 and 18 February 1983). Moves by the clubs and hotels
associations and The National Party to have the limit raised to .08 continued to be
reported in the papers into 1984 (Daily Telegraph, 23 March 1984; Daily Marror, 10
May 1984).

Efficiency of police. 'The only other issue to fﬁgenerate more negative (36) than
positive (27) evaluative references was the efficiency of the police operation of
random breath testing. References to this topic were also concentrated in the first
six months of random breath testing but were distributed more evenly over the
whole period than was the case for the issues of civil liberties, .05 versus .08, and
the impact on the liquor industry (see Appendix VII). The problems referred to
involved equipment difficulties, operational mistakes and police dissatisfaction.
Some dramatic front-page headlines were provided by equipment difficulties and
. faults (*Off the road! Great booze bus bungle”, Sun, 30 April 1983), by police
boredom (**Police bored with RBT-MP”, Sun, 28 January 1983) and by reports of
the inappropriate application of random breath testing (“B-Test stops funeral”,
Sun, 26 January 1983). On the %ositive side, a number of articles have presented
positive evaluative references about improved police-public relations, including
some letters to the editor.

Summary

In the two-year period from July 1982 to June 1984, 722 articles were published
in the major metropolitan newspapers concerned with road safety, drink-driving
and random breath testing. This represents an average of about one article per day
over the two years. In both years, media interest, as measured by the number of
articles and the total space given to these articles, was highest around the Christmas-
New Year and Easter ﬁoliday eriods, times renowned for their contribution to the
road toll. The peak month for media coverage of random breath testing was in
December 1982, the month in which it was introduced. The most common sources
for these articles were government officials, George Paciullo or the Staysafe
Committee, and the police.

The most common focus of interest in these articles was the evaluation of
random breath testing, followed by the description of its operation. In turn,
evaluation most frequently centred on the effects of random breath testing on the
road toll, and the majority of these evaluations were positive. The peak of negative

-evaluations on this aspect occurred around Easter 19%?1 when the earlier acclaimed
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success of random breath testing was tested by a higher than expected and hoped-
for Faster road toll. Other issues evoking evaluation were the effects on drink-drive
behaviour, on business, and on hospital and medical costs together with civil rights
and police efficiency. The two issues — civil liberties and the effects on liquor-
related businesses — which yielded the most negative evaluations received 1lirrle
attention beyond the first few months of random breath testing, In general, the
evaluation of random breath testing tended to be positive or neutral rather than
negative, especially after its introduction, a]though there was some increase in the
frequency of negative evaluation in the first half of 1984,

Country and Newcastle/Wollongong newspapers

Inthe one-%-'ear period from July 1983 to June 1984, the newspaper clipping service
located 172 articles in country newspapers and 40 from newspapers in Newcastle
and Wollongong dealing with drink-driving and random breath testing.

Number, size and ivpe of article

As explained earlier, the country newspaper articles were drawn from the
newspapers of one major town from each statistical district in the state. The number
and size of these articles are shown in Table 2.8 for each town: the names of the
newspapers are listed i Appendix VIII. The distribution of articles across towns
was fairly even, apart from the small number in the Broken Hill papers (only 5).

The distribution of articles over the four quarters of the year is shown in Table
2.9, together with measures of their total size. In hoth the country and Newcastle/
Wollongong, the greatest number of articles appeared in the last quarter of the
period, from Aprﬂ to June 1984; this quarter included the Easter holiday period.
Unfortunately, the one-year period dij not include the early months of) random
breath testing so we cannot say whether the country coverage followed the same
trend as the metropolitan papers of very high coverage during this period. In total,
the space devoted to ranéom breath testing and drink-driving was 3,621 column
centimetres in country newspapers and 73% in Newcastle/Wollongong; hcadline
space was respectively, 6,037 and 1,713 square centimetres. lllustrations were
relatively rare in these articles, a pearing in only 7.6% of (:(_)unt?/ articles and
12.5% of articles in Newcastle/WoFlongong, compared with 27.8% of articles i the
major metropolitan newspapers.

Like the metropolitan newspaper articles, the majority of articles were news
stories: 104 or 95.5% in the country and 37 or 92.5% in Newcastle and
Wollongong. But editorials and letters to the editor constituted a smaller
proportion of articles in country than in metropolitan newspapers (only 7 of the 172
country articles were editorials and only 2 of the 40 articles in Newcastle/
Wollongong newspapers were editorials),

The placement or page number of country articles was known for about 90% of
articles in both the country and Newcastle/ Wollongong, a higher proportion than
for the metropolitan newspaper articles (about 70%). As with the metropolitan
papers, a large proportion of the articles (63.5% in the country and 47.5% in
Newcastie/Wollongong) appeared on the second to fifth pages of the newspaper.
There were, however, fewer front-page articles; only 7 (4.1%) country articles
appeared on the front page of the newspaper. The figure was equally low for
Newcastle/Wollongong (2, 5.0%) compared with 10% for the major mefropolitan
newspapers.
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Svurce of arlicles

A total of 190 sources were cited in the 172 country articles and there were 47
sources in the 40 articles in the Newcastle and Wollongong newspapers. The courts
were by far the most frequently cited source in the country newspapers, being cited
in 61,6% of articles; the police came next, but were cited in only 97.9% of articles
(Table 2.10). The pattern for the Newcastle/Wollongong articles was more similar
to that shown by the major metrogjolitan newspaper articles, with the police (40%
of articles), government officials (30%) and the courts (25%) constituting the most
COMMON SOUTCES.

Content of articles

Table 2.11 shows the number of occasions on which a general content category was
a secondary or a main issue, together with the number of articles in which each was
a main issue. The most frequently referred to general categories were also further
broken down to show their most common specific issues.

The two general content areas which drew most attention in the country
newspaper articles were “descriptions of random breath testing” (72 articles,
41.9%) and “other related topics” (95 articles, 55.2%). Nearly all of these articles
were concerned with court reports for drink-driving offenders and descriptions of
police operations and planned blitzes. The reports of court hearings described the
toutine details of the hearings, including tlge nature and circumstances of the
offence, how the offender was apprehended (by random breath testing in 32 articles
and by non-random means in 82 articles), and the penalties handed down.
Accorging to the comments of a number of country residents participating in the

roup discussion study (Elliott & Shanahan, 1983), the publication ogone’s name

. in the court reports of the local paper is one of the dreaded consequences of being

caught drink-driving in country towns where “everyone knows everyone else”. This
situation is not Eeculiar to Australia. Martin and Webster (1971) reported that the
publication of the names of people involved in court hearings in Britain is one of
the social consequences of conviction.

While most of the articles dealt with routine cases (for example, “Cleaner fined
on PCA charge” — Tamworth Daily Leader, September 1983, p-2) country
newspaper headlines, like newspapers anywhere, tended to highlight the unusual
cases for example, ““T'ia Maria turned man into bar-stripper” (Grrﬁﬁith Area News,
November 1983, p.3) and *“Horseman is saddled with drink-drive charge™ (Dubbo
Daily Liberal, November 1983, p.7).

The articles describing police operations (45 in the country, 13 in Newcastle/
Wollonﬁong) were mostly concerned with news of police blitzes on drink-drivers,
espr;ciil y, like the metropolitan papers, around the Easter and Christmas holiday
periods.

Evaluation

Evaluative references to the effects of random breath testing were relatively rare
in country newspapers. Whereas evaluation was the most common general content
category for major metropolitan newspapers, it came a poor third in country
newspapers, beaten in frequency by “descriptions of random breath tesung”,
especially police operations, and court reports. Only 13 articles in country
newspapers were primarily concerned with evaluative comment, and an additional
23 contained some evaluative discussion as a secondary issue. The situation for the



Table 2.10 Number of s
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ources by area

Newcastle/
Country Wallongong
Freq. of % of Freq. of % of
Source source articles source articles
PONEC <t 48 279 16 40.0
Paciullo/Staysafe............... 5 2.9 1 2.5
Government ......cccccveeeen.n. 12 7.0 12 30.0
Political parties ................. 2 1.2 9 5.0
Business associations ......... b 3.5 k] 7.5
COmMMUNILY oo 3 1.7 { (.0
COUTES oo oviieeeviie e iarinr s 106 61.6 {(] 25.0
NRMA e, 2 1.2 O 0.0
Non-government
ASSOCIALIONS .. vvvee e 1 0.6 0 0.0
Hospitals/medical ............. 0 0.0 0 5.0
Other v, 5 2.9 l 2.5
TOTAL 190 172 47 40
source articles SOUTCES articles

Table 2,11 Number of references to issue

by content category and type of

reference
Newcastle/
Country Wollongong
Main Secondary Main Seeondary
1ssue issue Total issue issue "Total
Problem
addressed ..., 13 26 39 3 9 12
Descriptions of
RBT ........... h9 13 72 11 4 15
¢ Police
Operations.... 29 16 45 10 3 1%
¢ Court
reports
(RBT)........... 29 3 32 1 ] i
Evaluating
RBT ... 14 22 36 11 B8 19
Other related
1OPICS .oonie. 86 9 95 15 3 18
® Court

reports (non-

RBT)............ 79 3 89
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Newcastle,/ Wollongong I_)‘apers was somewhat different, and more like the malj'()r
metropolitan papers, with more articles concerned with evaluation than any other
general topic.

When evaluative comments were made, they were more likely to be positive (38,
48.0%) or neutral (15, 19.0%) than negative (26, 32.9%). Most of the positive
references {15 out of 38) concerned t%le effects on road safety; the negative
references were related to the effects on alcohol-related businesses (9, 34.6%) and
political and civil rights issues (5, 19.2%), as well as the .05/.08 debate (3, 11.5%).
T'his is similar to the metropolitan pattern.

Summary

'The country newspapers dealt with a more narrowly defined set of content areas
and issues than the major metropolitan newspapers. Their two main areas of
interest were court reports and descriptions of police operations in the region.
Little attention was given to evaluative comment. Their interest in local events and
local identities is to %e expected because regional coverage is their main role. The
major metropolitan papers are available and read in the country and provide the
broader-based news outside the region. With the exception of the Newcastle/
Wollongong newspapers, which are more like the major metropolitan “statewide”
papers, the country newspapers are closer in role and orientation to the local
metropolitan papers than to the major papers.

SUMMARY

The public has been exposed to the joint issues of the road toll, drink-driving, and

articularlty random breath testing, \Ly both the advertising campaign accompany-
ing the enforcement effort and by the media coverage of the issues. The advertising
campaign has been extensive, but concentrated on the Christmas and Easter holiday
periods. In the early period, it focused on the threat of apprehension and arrest,
with powerful advertisements using a slogan which has been repeated in various
forms and built upon in later advertisements.

This government funded campaign has been strongly reinforced by media
coverage of random breath testing and related issues. Together the two forms of
publicitg have resulted in a high level of community exposure to random breath
testing by the media. This exposure, in turn, led to increased knowledge of the
drink-drive laws (Job, 1983), especially knowledge about the legal limit. Surveys
indicated a hi§h level of awareness of tandom breath testing and strong recall of
the original advertisement. One comment in the group discussions that “hardly a
day goes by without seeinE or hearing something about random breath testing™ was

robably quite true in the first six months og random breath testing (Elliott &
hanahan, 1983).

In this early period, most of the media discussion on random breath testing was
positive, with acclamations of its success in reducing the road toll. One of the most
effective publicists of random breath testing at this time and during the whole
period that he was Chairman of the Staysafe Committee was George Paciullo. The
other regularly cited sources in newspaper articles during the two-year period that
was analysed were government officials and the l[))olice. This should hardly be
surprising given the structured access to the media by those in positions within the
bureaucracy (Chibnall, 1977; Gusfield, 1981).
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In the six months before and in the six months after the introduction of random
breath testing, the major metr(zlpolitan newspapers carried a considerable amount
of evaluative comment on random breath testing. Prior to its introduction, this
comment was fairly evenly balanced between the positive and the negative. The
positive was concerned with the needed and hoped-for effects on the road toll while
the negative was mostly related to civil liberties issues and the expected nepgative
effects on li%uor-related businesses. The first negative comments on the waning
deterrent effect of random breath testing appeared around Easter 1983 in
connection with the road toll figures. This concern and the opinion that the police
had reduced their efforts were strong topics of discussion in the group discussion
study several months later (Elliott & Shanahan, 1983). Although undougted]y these
issues deserve public discussion and debate, it raises the question of self-fulfilling
prophecies and the extent to which the media reflect rcac}ity or help to create it.

In summary, however, the evaluation of random breath testing by the press has
overalt been more positive or neutral than negative, This was a consistent pattern
for both country and metropolitan newspapers over the whole period analysed,
although there was a trend towards more negative references in the first half of
1984.







CHAPTER 3

The Police Operation of Random Breath Testing
in New South Wales

New South Wales was the first state or territory of Australia to introduce random
breath testing, with a level of enforcement and resource allocation unprecedented
in Australia and probably the world. While Victoria conducted some 18,500 breath
tests in its first year of operation (Stewart, 1978), and over 528,000 tests in the 6/
years till the end of 1983 (Hendtlass, 1984), New South Wales conducted nearly
900,000 breath tests in its first year of operation and over 1.25 million tests in 1984.
The New South Wales figures are much higher also than the figures in other
countries (such as Sweden and France) where random breath testing operates. In
Sweden, for example, over one million tests were conducted in the first 35 months
of implementation (Snortum, 1984), about the same number as carried out in only
12 months in New South Wales.

Random breath testing in New South Wales is largely conducted by Highway
Patrol personnel with some support in country areas from general duty police. The
number of police officers involved in an operation may vary from two to six, and
they work from a car or a bus. Immediately after the introduction of random breath
testing, most operations in the metropolitan area were conducted from the six
converted Urban Transport Authority buses in Sydney and two new “vans™ in
Newcastle and Wollongong. Country operations used cars. Since that time, there
have been a number of changes. First, all Highway Patrol personnel (approximately
1,000) were directed to conéluct randorn breath testing for a minimum of one hour
on each shift. Second, 22 mini-buses or vans were purchased in mid-1984 and htted
out with the appropriate equipment for random Erea[h testing, so providing each
police district with the services of a bus or van. The third change also concerned
equipment. Since 1983, the Alcotest tubes have been gradually replaced by
electronic Alcometers which give a “stop-light” reading. A fourth change
concerned the hours of operation. In mid-1984, testing in the early hours of the
morning was increased to counter the avoidance behaviour of motorists who were
staying out late hoping to avoid random breath testing.

‘The effects of these changes will be apparent throughout this chapter which deals
with the first two years of operation of random breath testing in New South Wales.
It describes the (fi’eribution of random breath tests over time and area, and the
outcome of these tests in terms of drink-drive charges and so provides an update
or extension of the earlier report (Cashmore & Vignes, 1984) which dealt with the
first 12'% months of operation. Detailed statistics are available only for the first 18
months because, owing to the Bureau’s limited resources, the data was not
computer analysed after June 1984. The information available for the period June
to December 1984 is limited to the number of tests conducted, the number of
positive breath tests, and the number of low, medium and high PCA charges.

As in the earlier report, the weekly returns for metropolitan and country random
breath testing operations provided by the Police Department contained the
following information on a daily basis For each station:
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{a) 'The location of each operation, including information on reasons for nil
returns — e.g., rain, lack of staff, and other special duties;

{b) The start and finish time of each operation;

(c/  The number of police officers involved,

(d) 'The type of vehicle used — bus or car;

(¢} The number of breath tests conducted;

()’ = The number of positive breath tests;

(¢)9 The number of low, medium and high PCA charges.

Again, as in the earlier report, the statistics derived from these data fall into two
main types — those dealing with the level and allocation of police resources and
those concerned with the results of the deployment of those resources (for example,
the number of breath tests conducted and the number of people charged as a
consequence of those tests).

The data are presented on a quarterly basis from January 1983 and exclude the
first two weeks of operation in December 1982, (Information on these two weeks
is available in the earlier report.} The data are also combined to provide statistics
on four main areas — the Sydney metropolitan area, Newcastle, Wollongong, and
the country. Newcastle and o]lonﬁong are separate rather than combined because
SIROMATH'S analysis and modelling of the first [2'/2 months® data (McEntyre &
Shaw, 1984, Cashmore & Vignes, 1984) found significant differences between these
two areas. The Newcastle area, as in the previous report, includes random breath
testing operations worked from Newcastle, Toronto and Wallsend. So also, the
Wollongong area includes all operations which report to the Warilla Head Station,
the base for Highway Patrol operations in the Wollongong District. Neither the
Newcastle nor Wollongong areas referred to in this report include the whole of the
Newcastle or Wollongong Police Districts.

Operational resources

'The resources involved in the operation of random breath testing vary depending
on the availability of personnel and vehicles, and they also vary over time in line
with the changes outlined earlier in this chapter. The resources may range from a
two-officer unit working from a car to a six-officer unit workin fiom a bus and
supported by cars and/or motor-cycles. The data provided by the Police
Department concerning the deployment of resources involved in random breath
testing include the following information:

(@) The number of random breath testing operations by area;

()  The average duration of random breath testing operations;

(¢) 'The total hours of operation;

(d) The type of vehicle used (car or bus);

(¢} The number of police and the number of police-hours involved.

1. Number of operations

A random breath testing operation is defined as each occasion on which one or
more police officers set ulgj) a random breath testing station on the roadside for a
specified time. Table 3.1 shows the number of operations boy quarter of the year and
arca for the 18-month period from 1 January 1983 to 30 June 1984.

L
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Table 3.1 Number of operations by quarter of the year and area

Sydney Newcastle Wollongong Country "Total
1983
Jan-Mar........ 2,240 166 203 1,679 4,188
Apr-Jun......... 2,532 273 259 5,153 6,211
Jul-Sep .o 9,796 361 358 3848 7,363
QOct-Dec ..., 2,562 247 355 3,835 5,999
1984
Jan-Mar......... 2,681 203 251 4,386 7,601
Apr-jur......... 3,697 515%% PALRE 5,459 9,780
TOTAL 16,508 1,563 1,820 22,260 42 151

* The number of operations in the Se{)tember and December quarters of 1984 was, for
Newcastle, 284 and 294, and for Wollongong, 347 and 308, respectively.

All four areas showed a substantial increase in the number of operations from the
beginning of 1983 to the middle of 1984, with the biggest increase {of about 245%)
in the country. In total, there were nearly 7,000 (6,991) more operations in the first
half of 1984 than in the first half of 1983,

The majoritgr (52.8%) of operations were conducted in the countrz;, with 99.2%
in Sydney, 4.3% in Wollongong and 3.7% in Newcastle. Although the number of
operations in Newcastle and Wollongong was similar in most quarters of the }fear,
Wollongong maintained a greater intensity of operations over the period from
October 1983 to March 1984,

‘The number and percentage of operations which were bus-based is shown in
Table 3.2 by quarter of the year and area.

Table 3.2 Number and percentage of bus-based operations by quarter of the year

and area
Sydney Newcastle Wollongong Country

No. % No. 9 No. % No. %
1983
Jan-Mar 659 294 99 h9.6 102 50.2 2 0.1
Apr-Jun ... 448 17.7 95 %4 8 174 (8.8 9 0.3
Jul-Sepo 46% 16.0 92 25.5 1%7 38.3 15 0.4
Oct-Dec..ooinee. 404 1538 43 19.4 198 55.8 8 0.2
1984
Jan-Mar ... 300 11.2 38 18.7 204 61.0 2 0.0
Apr-Jun ... 920 24.9 125 39.9 152 47.5 20 0.4
TOTAL/
AVERAGE......... 3,194 193 497 31.8 967 53.1 56 0.3

The most marked change over time in the use of buses was the sharp increase in
bus-based operations in a]?areas except Wollongong in the second quarter of 1984,
Wollongong already had a consistently high rate of %us—based operations, averaging
overall at 53.1% of operations. The increased use of buses in the other areas
coincided with and resulted from the introduction of 22 new mini-buses in mid-
1984, providing all Police Districts with the use of a bus. A check on the use of buses
inthe fE:rst two weeks of July, September and December 1984 indicated a substantial
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and steady increase in the proportion of bus-based operations in Sydney from an
average of about 29% of operations in early 1984 to about 45% in the two first
weeks of September and December. There was a massive increase in the country
from little or no bus use to about 22% of operations in September and December.
Newcastle and Wollongong both showed a reduction in bus use in these weeks.

2. Length of operation

Asindicated in the earlier report, the total number of hours of operation of random
breath testing is probably the best available estimate of the amount of time that
random breath testing is visible to the public, In addition to the people actually
tested (and the passengers in cars where the driver is tested), people are exposed
to random breath testing by driving past random breath testing stations. In the
18-month period to 30 June 1984, the total number of hours of operation of
random breath testing across the state was 44,023 hours, an average of 2,445.7
hours per month or about 564 hours per week.

Figure 3.1 presents the total number of hours of operation by area and by
uarter. As expected, the number of hours per quarter is consistent with the pattern
shown by the number of operations. The most marked and steady increase across
the six quarterly periods is for the country. All four areas show an increase in the
April-June 1984 quarter.

Table 3.3 provides a further breakdown of these figures by operation-base {car
or bus). The number of hours of bus-based operations is especially significant in
view of buses’ greater visibility and the public’s identification (at least mitially) of
random breath testing with “booze-buses”. Because operations using buses were
generally longer than those using cars only (see Table 3.4), the hours of bus-based
operations constitute a greater proportion of the total hours of operation than
would be expected from the number of operations. For example, 62.0% of the total
hours of operation in Wollongong were conducted by bus-based operations
although only 53.1% of operations there were bus-based. Similarly, the figures for
Sydney were 31.56% (hours) and 23.3% (operations), and for Newcastle, 40.4%
(hoursg and 51.8% (operations}.

3. Total mwomber of police-hours

A summarg index of the level of police resouces allocated to random breath testing
i5 provided by the total number of police-hours involved. The number of police-
hours involved in each operation 1s defined by the duration of the operation
(measured in hours) multiplied by the number of police officers working on the
operation. Table 3.5 shows the total number of police-hours for each area over the
six quarterly periods. The pattern of change over time is predictably very similar
to the pattern for the total number of hours of operation (Figure 3.1). In 1983, over
79,000 police-hours were involved in random Ereath testing, with just on half of

these in Sydney. A further 48,000 police-hours were involved in the first half of
1984, giving a total of over 127,000 police-hours for the first full 18-month period.
At a conservative estimate of $12.50 per hour per officer, this represents a cost of
about $1.58 million dollars in salary costs (RACV, 1984).
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Table 3.5 Number of police-hours by quarter of year and area

Sydney Newcastle Wollongong Country Total

1983

Jan-Mar......... 11,782 1,160 1,570 4,937 19,449
Apr-Jun......... 9,120 1,417 1,627 6,871 18,935
Jul-Sep .......... 9,753 1,563 1,572 8,350 21,238
Oct-Dec ........ 9,086 1,209 1,462 8,025 19,782
Total 39,741 5,349 6,131 28,183 79,404
1984

Jan-Mar......... 9,202 1,012 1,363 8,570 20,147
Apr-Jun......... 13,961 1,640 1,587 10,829 28,017
Total 25,163 2,652 2,950 19,399 48,164
TOTAL 62,904 8,001 9,081 47,582 127,568

Distribution of breath tests

Whereas the total number of hours of operation of random breath testing provides
an estimate of the amount of time that random breath testing operations are visible
to the public, the best available measure of direct exposure to random breath testing
is the number of breath tests conducted. The number of breath tests provides the
best estimate of the number of people breath tested. The two measures are not
identical because an unknown number of people are likely to have been tested more
than once.

In total, in the 24%% months from 17 December 1982 to 31 December 1984,
about 2.2 million (2,216,214) random breath tests were conducted in New South
Wales. When the two weeks of December 1982 are excluded, the total number of
tests is 2,183,230, This figure is broken down by area as tollows:

Sydney ..o, 1,120,057 (51.3%)
Newcastle .ooviiiienivennicnienes 126,899 {(5.8%)
Wollongong .......coeiviveiniiiniae, 148,717 6.8%)
COuntry ..o.ocenvnenniineennenn. 787,577 (36.1%)
TOTAL 2,183,250  (100.0%)

When expressed in terms of the number of licensed drivers in each area, in the two-
&ar period there have been 14,090 tests for every 1,000 licensed drivers in’

ollongong, 683 in Newcastle, 645 in Sydney, and 628 in the country. On these
figures, Wollongong has had by far the highest level of exposure to random breath
testing, measured at the ag%regate level. Although the extent of exposure at the
aggregate and the individual level of measurement (for example, the proportion of
surve{ respondents who report that they have been tested) may be expected to be
correlated, as Homel (1985) found, the translation from one level to another is

problematic. The aggregate measure takes no account of the number of dpeoplfe
tested more than once, nor of the relative timing and distance travelled by drivers;
those driving more at night-time, for example, have a much greater chance of being
tested than those who do most of their driving during the day. The aggregate
measure is, however, a useful relative measure for comparing gross rates of
€XPOSUre across areas.
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1. Number of lests

The number of tests for each area, further broken down by quarter, is shown in
Table 3.6 and Figure 3.2,

In all areas except Newcastle, therc was a steady increase in the first year. The
increased figures were maintainted, apart from some fluctuations, in the second year,
Only in Newcastle was the number of tests in 1984 less than the number for 1985
(a 1%.9% decrease); this decrease was a result of the marked drop in the number of
tests it the second half of 1984, Fewer tests were conducted in Newcastle in the last
two quarters of 1984 than in any previous quarter, and although the figures were
gencrall{' comparable for Newcastle and Wollongong, in these two quarters,
Newcastle’s tests constituted less than half of Wollongong’s total. In contrast, the
1984 total for the country represented a 74.89% increase on the 1983 figure; the
increase for Sydney and Woﬂongong was 37.6% and 30.7%, respectively. The
considerable and steady increase in the number of tests conducted in the country
is consistent with the pattern shown for the number of hours of operation shown
in Figure 3.1; as expected, the number of tests conducted and the duration of
operations were highly correlated, with an *r”’ value of about .70,

‘Table 3.7 shows the average number of tests per operation for car-based and bus-
based operations by area. Consistent with the longer avcrapf duration of bus-based
operations, the average number of tests was greater for bus-based than for car-
based operations. Amonyg car-based operations, the number of tests per operation
varicd from a low of 23.7 in the country to a high of 50.1 in Newcastle. As also
noted in the earlier report, this difference is accounted for, to some extent, by
differcnces in the average length of operation across areas (shortest in the country
at 0.90 hours, longest in Newcastle at 1.27 hours).

Sydney, however, had a higher average number of tests per operation with
shorter operations than Wollongong. The low number of tests per operation in the
country is probably also # result of several other factors — lower traffic volume,
tewer police per operation, and the need for operations to be moved more
frequently in the country because their location is quickly communicated by the
“bush telegraph” in country towns.

2. Number of tests by day of the week

Although the quarterly figures for the number of tests have been calculated for all
four quarters of 1984, the breakdown by day of the week (and also by time of day)
is available only for 1983 and the first two quarters of 1984, The total and average
number of tests by day of the week and area are shown in Table $.8. Figure 3.3 also
shows the percentage of tests within each area b day of the week. Both indicate that
the greatest number of tests were Conductec{ in all areas on etther Fridays or
Saturdays. In Wollongong, however, the distribution of tests was more evenly
spread across Thursdays, Fridays and Saturdays than in the other three areas. This
pattern was quite consistent across all six quarterly periods.

8. Number of tests by time of day

The starting time of operations was grouped as follows:
(1} 6 a.m. to midday;
(2) midday to 6 p.m.;
(3) 6 p.m. to 10 p.m.;
4 10 pm. to 6 a.m,
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This particular grouping, which splits the night-time period from 6 p.m. to 6 a.m.
into a ngr-hour and an eight-hour period was chosen because the time from 10
.m. to 6 a.m. is noted for its high level of alcohol-involved crashes (McLean et al.,
1980) and because the earlier report on random breath testin§' operations
(Cashmore & Vignes, 1984) found that the majority of tests {from 56.1% to 68.3%,
depending on area) were conducted between 7 p.m. and 10 p.m.
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Figure 3.3 Number of tests by day of week as percentage of total tests in each area (for period
1 Jan 83-31 Dec 84)

Table 3.9 shows the number and percentage of tests by time of day for each of i
the four areas. Following the pattern noted in Cashmore and Vignes (1984) for the T
first 12 months of random breath testing, more tests were conducted in the four
hours between 6 p.m. and 10 p.m. than in any of the other longer time periods. :
Sydney had the highest proportion of tests (68.9%) during this period, and
Wollongong the least (57.2%). Relatively more tests (28.6%) were conducted during
the day (6 a.m. to 6 p.m.) in Wollongong than in any other area; in Sydney, the
proportion was much lower at only 13.8%.

Although the pattern was marked and quite consistent across the six q';]arterly
periods to june 1984, there is some indication that the percentage of tests between
6 p.m. and 10 p.m. dropped in the second quarter of 1984 (April-June) from higher
levels in the previous quarters. In Sydney, for example, the percentage dropped
from an average of 71.4% in the previous five quarterly periods to 61.1% in the

|
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une 1984 quarter; the corresponding figures for the other areas were 65.9% and

63.0% (Newcastle), 57.7% and 56.2% (Woliongong) and 63.2% and 54.7Y%
(country). Calculations for the last two quarters of 1984 for Newcastle and
Wollongong also indicate a marked increase in the percentage of tests in the 10
p.m.-6 a.m. period, a change recommended by Cashmore and Vignes (1984) in view
of the low testing levels but high charge rates for these hours. Tn Newcastle, the
percentage of operaiions for this night-time period increased from a low of 11.8%
in the first quarter of 1984 to 34.2% of operattons in the third quarter, and 38.4%
of operations in the last quarter of 1984. The increase in Wollongong was less
marlljed and later in the year, from 9.8% and 9.2% in the second and thir quarters
of 1984 to 22.1% of operations in the last quarter.

Summary

In the two-year period from 1 January 1983 to 31 December 1984, over two million
random breath tests were carried out in New South Wales. More tests were
conducted in 1984 (over 1.25 million) than in 1983 (0.9 miltion), an increase of
45.4%. In both years, the majority of tests were conducted in Sydney (52.9% of tests
in 1983, and 50.2% in 1984).

The distribution of tests over the seven days of the week and over the hours of
the day was not even. More (ests were conducted on Fridays and Saturdays than on
the other days of the week, although a hiFh proportion of tests in Wollongong were
also conducted on Thursdays. In terms of the four periods of the day specified, most
tests were carried out between 6 p.m. and 10 p.m. A much smaller proportion of
tests was carried out in the longer period from 10 p.m. to 6 a.m, hours well-known
for their overrepresentation in statistics on alcohol-involved crashes.

Operational oulcomes

So far, this section of the report, like the earlier report on police operation of
random breath testing (Cashmore & Vignes, 1984), has concentrated on the
allocation of police resources in the operation of random breath testing — for
example, the number of operations, the total hours of operation and average
duration, and the number of tests conducted.

The most obvious outcome of this allocation of resources is the number of cople
who have been charged with drink-driving offences as a result of random grea[h
testing. The number of Feople charged as a proportion of the number tested (the
charge rale) is the focus of this section. Although charge rates should be interpreted
cautiously (a point that will be expanded upon later), the charge rate allows
comparisons across areas and over time because it takes account of the number of
people tested. In the absence of changes in policing, it provides a good relative
measure of the level of drink-driving.

L. Number of positrve breath tests and the number of charges

As indicated earlier, a driver tested at a random breath testing station is subject to
an initial breath test with an Alcometer or Alcotest “bag”. If this test proves
positive (i.e., indicates a blood alcohol concentration (BAC) at or greater than .05),
the driver is required to undergo breath analysis. If this yields a reading of .05 or
more, the driver is charged with a PCA ofgence at one of three levels — low
(.05-.079), medium (.08-.149) or high (.15 and over).
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The number of drivers who failed the initial breath test (positives) and the
number who were finally charged arc shown in ‘lable 3.10. The proportion of
drivers who failed the initial breath test and were finally charged represents the
“true positives” and this proportion is also shown in Table 3,10, Thosc who failed
the first test but passed breath-analysis and so were not charged are “false
positives”’; the proportion of ““[alse positives™ is calculated by taking the percentage
of “true positives” from 100%.

The overall proportion of positives resulting in charges was 73.7% n 1983, and
79.6% in 1984. In all four areas, the proportion of “true positives™ increased from
1983 to 1984, probably as a result of] the increasing use of Alcometers, which give
a more reliable result than the “colour change” test involved in using Alcotest
“bag’’ tests.

2. Charge rales

The number of charges shown in Table 3.10 is unsuitable for comparative purposes
because it takes no account of the level of enforcement: an increase in the number
of charges would be expected, for example, if the number of tests was increased.
Charge rates, defined as the number of people charged as a percentage of the
number of tests conducted, were therefore calculated.

In 1983, 5,348 charges were laid for PCA offences, comprising 0.60% of tests
conducted (i.e., 6 out o‘rbevery 1,000 tests resulted in a charge). In 1984, there were
5,006 charges, resulting in a charge rate of 0.39%. Thesce figures may be further
broken by area, quarter of the year, month, day of the week, and time of day.
(2) By area and by guarter of the year. Table 3.11 shows the charge rate by quarter of
year for the two-year period for each of the four areas. The number of tests and
the number of charges used to calculate these rates have been presented earlier in
Tables 3.6 and 3.10, respectively.

‘The most noticeable feature of the results in Table 3.11 is the generally lower
charge rates in 1984 than in 1983, as expected from the overall rates reported
earlier for the two rears. The most marked drop in charge rates was for
Wollongong, and the least marked for Newcastle. The charge rate for Newcastle
in the last quarter of 1984 was conspicuously high — considerably higher than for
ang previous quarter or any other area, The most likely explanation for this is the
substantial increase in the number of operations conducted in Newcastle in this
guarter hetween 10 p.m. and 6 a.m., hours noted for the [}))revalence of drink-

riving (McLean et al,, 1980); the percentage of operations between 10 p.m. and
6 a.m. increased in Newcastle from 11.8% in the first quarter of 1984 to 38.4% in
the last quarter. Because of the very high charge rate (1.55%) in the last quarter,
Newcastle had the highest rate of the four areas in 1984, but the country had the
highest rate in 1983,

What do these variations in charge rate over time (quarter of the year) and across
areas mean? It is likely that such changes are the result of a complex combination
of a number of factors — for example, the extent of drink-driving in the
community (especially in association witﬁzl public holiday periods and local events
such as festivals and shows), the level of police enforcement (for example, the
specific location, timing, and number of random breath testing operations) and the
success with which people are able to avoid random breath testing units. However,
there is some hope of disentangling these factors if it is assumed that changes in the
charge rate are Flkely to reflect changes in the extent of drink-driving if there are
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no changes in police activity. For this reason, it is important to analyse changes in
the number and distribution of tests over the week and over the day in the context
of changes in the charge rate.

Table 3.11 Charge rate (%) by area and quarter of year

Sydney Newcastle Wollongong Country

1983

Jan-Mar ..., 0.40 0.57 0.76 0.89
Apr-Jun...... 0.49 0.61 0.33 0.94
Jul-Sepuiiicnnnn, 0.54 0.36 0.28 0.70
Oct-Dec.iivnnn, 0.62 0.7 0.30 0.71
OVERALL 52 0.61 0.28 0.79
1984

Jan-Mar ... 0.51 42 0.25 0.57
Apr-Jun ........c..... 0.31 0.24 0.11 0.35
Jul-Sepu 0.34 0.44 0.10 0.40
Oct-Decnn. 0.42 1.55 0.17 0.42
OVERALL 0.39 0.54 15 0.47

Statisticat analysis of the 1983 data on police operations (Cashmore & Vignes,
1984; McEntyre & Shaw, 1984) showed that time OE the day was a highly signihgcant
{actor in models explaining the variation in the charge rate. Since the highest
charge rates occurred between 10 p.m. and 4 a.m. or 6 a.m. in all areas (Cashmore
& V1%nes, 1984), the overall quarterly charge rate for each area was plotted
together with the percentage of OEerations conducted in each quarter within these
hours (Figure 3.4}. As Figure 8.4 shows, the pattern for the two sets of graphs match
well, though not perfectly, indicating a good relationship between the overall
charge rate and the iroportion of operations conducted during the high risk hours.
In fact, the relationship is sur?rising]y strong in view of the number of other factors
that are likely to affect the ¢ 1arie rate. It seems then that the siﬁniﬁcauce of the
time of day as a factor affecting the charge rate, so clearly established for the 1983
data, continues in the 1984 data.

(b) By day of the week. Figure 3.5 shows the charge rate by day of the week over the
whole 18-month periog for each of the four areas. The pattern is similar to that
shown by the 12Vs-month data for 1983, and again is similar across all areas, with
a Eeak in the charge rate on Fridays and Saturdays and a mid-week low. Once again,
while only about 36% to 38% of tests were conducted on Fridays and Saturdays,
these two days together contributed the majority of charges in each arex
{Newcastle, 64.1%; Sidney and Wollongong, 57.5%; country 55.4%). The charge
rate by day of the week was also further broken down by quarter of Lhe year to study
the stability of this pattern across quarterly periods (Figure 3.6). As Figure 3.6
shows, there was considerable variation over the six quarters for all areas except the
country, where the pattern for the six graphs was quite similar. The lack of
similarity across quarterly periods was most marked for Newcastle and Wollongong.
(c) By time of the day. The overall charge rate for the 18- month period by time of
day is shown in Figure 3.7, In each of the four areas, the charge rate for the hours
between 10 p.m. and 6 a.m. is higher than for any other time o% the day. The lowest
charge rate occurred in the morning hours between 6 a.m. and midday in all areas
except Wollongong: in Wollongong, the lowest rate was the other day-time Feriod
between midday and 6 p.m. The disproportionately high number of charges tor the

i
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Figure 3.5, Charge rate by day of week {over 18 months) and area

10 p.m. to 6 a.m. period is further demonstrated by a comparison of the proportion
of tests and the proportion of charges occurring in these hours. Whereas only about
16% of tests were conducted during this time, 36-4%% of charges resulted from
these tests (Newcastle, 43.0%; Sycginey, 42.4%; Wollongong, 38.5%; country,
36.7%). Although there was some variation, this pattern was substantial?y
maintained over the six quarterly periods from January 1983 to June 1984 (Figure
3.8). Wollongong showed the most variation from this pattern, with higher charge
rates between 6 a.m. and noon than for any other time of the day in [giu‘ee of the
Six cfuarterly periods. There was not, however, a greater number of operations in
Wollongong at this time of day.
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3. Nature of the offence: low, medium and high PCA charges

The specific PCA charge facing a driver with an illegal blood alcohol concentration
(at or over .05) depends on the reading obtained by breath-analysis. A reading of
.05 to .0'79 results in a low PCA charge; a reading of .08 to .149 leads to 2 medium
PCA chartge, and a high PCA charge follows a reading of .15 and above. The
severity of penalty is graded accordingly.

The last section dealt with overall charge rates, but this section is concerned with
the type of charge and whether or not the general drop in charge rates {rom 1983
to 1984 was evenly distributed across all three levels of offence. Figure 3.9 plots the
charge rates for low, medium and high charges by quarter of the year. For each
quarter, the numbers of low, medium and high charges are divided Ey the number
of tests conducted in each quarter. If there is no change over time in the
distribution of charges by type (low, medium and high), the three graphs within
each area should be parallel and follow the pattern for the overalf{charge rate,
shown in Figure 3.4. The rise in the medium charge rate for Sydney, for example, ’
between the second and the last quarter of 1983 indicates that the rise in the overall
charge rate during that time was mostly accounted for by an increase in medium
charlges. Similarly, the drop in the Sydney charge rate in 1984 was also mainly a
result of a drop 1n the number of medium charges.

C(l)mparing charge rates across areas, there are several notable features of the
results:
(1) Sydney had the most stable charge rates over time {except perhaps for the
cﬁange in medium charges) and Newcastle the most variable;
(2) Both Sydney and Newcastle had peaks in all three types of charge
(es ecia{ly the medium) in the last quarter of cach year, unlike Wollongong
and the country. These peaks were especially marked in Newcastle;

(3} Wollongong and the country showed the most consistent downward trend
in charge rates (except perhaps for the last quarter of 1984 in the country);

(4) Inall areas except Wollongong, the graph for the medium charge rate was
clearly separated from the other two graphs; in all areas, medium char§es
constituted about 50% of all charﬁes, with a high of 57.9% in Newcastle for
1984 and a low of 46.3% in Wollongong for 1983.

In summary, the distribution of charges remained fairly constant over time, with
medium charges in all areas comprising the largest share of charges and high
charges the smallest share,

Summary

In the first two years of random breath testing in New South Wales, police
conducted 2.18 million breath tests, constituting one test for ever 1.5 licence
holders. This compares with about 528,000 tests in Victoria in 2’7‘/2 years of
operation till the end of 1983, and about 159,000 in two years in South Australia.
In Sweden and France, countries with comparable legislation for random breath
testing, the number of breath tests was also considerabl smaller than in New South
Wales {Sweden, just over one million tests in 35 months, and about 3%5,000 tests
in 18 months in France). In per capita terms, the difference is even more marked
since New South Wales has a population of about 5.3 million compared with 8.3
million in Sweden and nearly 54 million in France.
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Although called “random” breath tests in New South Wales, these tests were not
random in their distribution over time. The majority of tests were conducted
between 6 p.m. and 10 p.m., and & ;}{reater number were carried out on Fridays and
Saturdays than on the other days of the week. These are all times when people are
most likely to be using their cars for social and recreational purposes involving
alcohol. In absolute terms, these are also the times which yield the greatest number
of charges, reflecting the contribution of policing levels to the amount of detected
drink-driving. Fridays and Saturdays were also the days of the week which yielded
the highest relative number of charges {as a proportion of the number of tests
conducted). For time of the day, the highest charge rates occurred between 10 p.m.
and 6 a.m,, although only a small proportion of tests were conducted during these
hours.

To what extent is the charge rate or the number of people charged with drink-
driving offences following random breath testing a useful measure for evaluating
the operation of random breath testing? As indicated earlier, the number of peaple
detected and charged probably reflects a complex combination of factors, the three
main ones being the level of policing, the incidence of drink-driving i the
community, and the success with which people who have been drinking are able to
avoid police attention — in this case at random breath testing stations. While the
charge rate is a uscful measure of the relative level of drink-driving (over time or
across areas) in the absence of changes in police activity, neither the absolute
number of people charged nor the charge rate is likely to {)e an accurate measure
of the absosur_e amount of drink-driving in the community. Roadside surveys of
drivers have generally found a higher percentage of drivers with illegal BACs than
detected by police Lreath testing units. In Adelaide, for example, McLcan,
Holubowycz and Sandow (1980) f%)und three to four times as many drivers with
tllegal BACs (.08 and above in South Australia) as were delected by police random
breath testing units, Similar findings have also been reported for Victoria (Sloane
& Huebner, 1980), Sweden {Goldberg, 1980; Jagefors, 1980) and the Netherlands
(Noordzij, 1980). While the charge rates from police breath testing are generally
lower than those yielded by roadside surveys, the two sets of charge rates are highly
correlated. In both cases, charge rates werce higher for weekends and for late night-
early morning hours than for other times.

The most likely explanation for the overall discrepancy between the two sets of
figures lies in avoidance hehaviour. Because roadside surveys tend to be less visible
and are concerned with detecting but not a prehending drink-drivers, drivers have
less chance and less reason to avoid roadside survey sites than is the case for official
police breath testing stations.

The 1ssue of avoidance of random breath testing stations raises the thorny
question of the balance between detection and deterrence, As Cameron and
Sanderson (1982} point out, there is an inherent conflict between ““the visibility of
police enforcement aimed at general deterrence and the need to maintain the risk
of detection” {p-ix). To function as an effective deterrent to drink-driving, random
breath testing operations need to be highly visible and to operate at times (for
cxample, between 6 p.m. and 10 p.m.) when poiential offenders are likely to see
them. This means, however, that t ey are not as effective as a means of detection
because their high visibility makes them easier to avoid even though sites are
generally selected to minimise the possibility of avoidance. The fact that random

reath testing operates extensively early in the night when few people are drink-
driving means that the charge rates tend to be low.
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While it is important to maintain 2 high degree of visibility for random breath
testing, it also needs to be perceived as having 2 real role in detection. As Cashmore
and Vignes (1984) pointed out in the earlier report on Eolice operations,
“numerous highly visible random breath testing units are likely to have little
deterrent effect on the driver who is about to drink if he/ she believes that there
will be very few units around on the way home later that night or early next
morning” (p.53).

The real difficulty is that deterrence is harder to measure than detection,; it is,
by definition, harder to measure the rate at which people are no drink-driving
(because they have been deterred from doing s0) than the rate at which they are
drink-driving (Gibbs, 1975). Charge rates, or better still, detection rates from
roadside surveys provide a measuraile rate of the incidence of drink-driving but,
as pointed out earlier, there are %roblems associated with these rates. Although the
number of people charged (or the number as a proportion of those tested) 15 one
outcome of the operation of random breath testing units, it is doubtful whether it
should be used as a measure of the effectiveness of random breath testing. It is
inevitable that, given the large amount of resources invested in random breath
testing (police-hours, tests conducted, e uipment), there will be an expectation
some quarters that these resources should result in the detection of a substantial
number of drink-drivers. Detection is, after all, the traditional role of the police.
However, the main role of random breath testing is deterrence, not detection, and
the methods used by police to aﬁuprehend drink—dgrivers rior to the introduction of
random breath testing are still in operation. The relative contributions of the

various methods now available to police to apErehend drink-drivers and an analysis
e courts are the subject of the next

of drink-driver offenders appearing before t
chapter.




CHAPTER 4

Apprehended Drink-Drive Offenders

With the introduction of random breath testing and the compulsory blood testing
of road crash victims (aged 15 years and over and treated at or admitted to hospital),
the number of methogs available to police to detect and apprehend drink-drive
offenders expanded from one to three.

'The first method, in operation since July 1980 and still in force, will be referred
to as “‘non-random’ breath testing; it is utilized by mobile police patrols. The term
“non-random’ 1s a]g)plied because drivers breath tested in this way come to the
attention of police by the manner of their driving, by committing a traffic offence
or by involvement in an accident in which they are not injured seriously enough to
require treatment at or admission to hoscrital. The second method of detection is
via random breath testing, and the third is by compulsory blood testing of road
accident victims, introduced at the same time as random breath testing, The third
method extends the possibility of detection of drink-drive offenders to drivers who
are injured in road accidents and who previously avoided detection.

There 15 also a fourth method (also in operation prior to random breath testing)
by which drink-drive offenders are detected — blood testing of fatally injured
drivers — but, for obvious reasons, no charges are proceeded with in these cases.
The change in the proportion of fatally injured drivers with illegal BACs i,
however, an importan[ measure 1n the evaluation of the effects of random breath
testing and is discussed in Chapter 5.

Another important measure in the evaluation of random breath testing is the
number of people charged with drink-drive offences before and after the
introduction of random breath testing. This chapter focuses on four questions
related to this measure, First, has there been any change in the number of people
charged with and convicted of drink-driving offences? Second, has there been any
change in the distribution of BACs of those convicted? Third, to what extent can
either or both of these changes be attributed to the impact of random breath
testing? Lastly, has there been any change in the characteristics of offenders, and
again, is this change a result of random breath testing?

Unfortunately, there are several problems in using and interpreting data on
apprehended toenders. The first and main problem is that official statistics,
collected by police or courts, cast light on detected offences only. As Ross and
McCleary (1983) point out, there is a “dark figure™, the size of which is unknown,
constituting the difference between detected drink-drivin§ and the actual incidence
of the offence. In the area of drink-driving, however, unlike other areas of crine,
it is possible to obtain a good estimate o?the actual incidence of the offence by
roadside surveys. When conducted in South Australia, roadside surveys indicated
that the level of drink-driving was up to three times higher than that indicated b

police random breath testing figures; because of the low level of random breath
testing operations in South Australia and other differences in the manner of
operation (for example, no pursuit of avoiding vehicles), these figures may not
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represent a good estimate for the situation in New South Wales. Similar roadside
surveys have, unfortunately, not been conducted in New South Wales.

The second problem concerns the interpretation of a change in the number of
detected offences. If there is a drop in the number of detected offences, does this
‘ndicate a reduction in the incidence of drink-driving? Other possible explanations
include the use of increasingly successful strategies by members of the Eublic
(especially drink-drive offenders) to avoid random reath testing sites, and a change
in police activity to less efficient means of detecting offenders. To indicate a real
drop in the level of drink-driving, such evidence would need to be backed up by
other evidence of change — a reduction in the number of alcohol-related road
crashes and /or behavioural changes reported in survey results. On the other hand,
an increase in the number of detected offences may be the result of new methods
for detecting offenders, such as compulsory blood testing of road-accident victims,
and need not necessarily indicate an increase in the incidence of drink-driving.

Keeping these problems in mind, what do the data on drink-drive offences
indicate? Has there been a drop in the number of proven drink-drive offences since
the introduction of random breath testing? How does any indication of change fit
with the earlier pattern?

Number of dvink-drive charges

Fioure 4.1 shows the number of proven drink-drive offences since 1969, the first
fuﬁ year after the introduction oip the statutory blood alcohol limit. These figures
are based on the number of court appearances for drink-drive offences determined
within each calendar year (New South Wales Bureau of Crime Statistics and
Research, Court Statistics, annual reports). The majority of these appearances (over
90%) are for driving with the prescribed concentration of alcohol (PCA). In each
case, the offender’s BAC is determined by breath analysis and the vast majority of
these cases (about 96-97%) are proven. The other Jrink—drive offences mclude
driving under the influence (where breath analysis has not been carried out), refusal
to undergo breath testing, and aiding and a{;ettin( a drink-drive offence. {The
actual figures plotted in Figure 4.1 are also presenteg in Table 4.2.) Figure 4.1 also
shows the number of registered motor vehicles in New South Wales t%r each year
from 1969 to 1983.

Figure 4.1 shows several important features of the results:

® A sharp increase in the number of proven drink-drive offences from 1969 to
1972, the first four years of oreration of the “breathalyser” legislation; these
years also saw increasing police effort to detect drink-drivers (New South
Wales Bureau of Crime Statistics and Research, Statistical Report: Breathalyser
Offences 1972, p.2; 1974, p.9).

¢ Another sharp increase from 1980 to 1981, following the reduction of the
blood alcohol limit from .08 to .05 in December 1980; there was also a 49%
increase in the number of breath tests conducted by police, indicating again
the role of police activity in the level of detected oftences.

The only significant decrease in the number of proven drink-drive offences was
from 1982 to 1983, following the introduction oiP random breath testing and the
associated measures in December 1982. This reduction was very marked and is in
fact the largest change (at 30.4%) between any two consecutive years in either
direction (increase or decrease). The extent to which this reduction is a result of the
introduction of random breath testing will be discussed later in this chapter.

|
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BAC distribution of offenders

While the number of proven drink-drive offences has been increasing (until 1981),
the percenta%e of of%enders with BACs of .15 and above (now the high PCA
offence) has been failing. Figure 4.2 shows the average BAC by year and the
number of offenders with BACs above .15 as a percentage of the number above .08;
.08 is used rather than the number with illegal BACs because the legal limit changed
from .08 to .05 in December 1980. Again, the most marked change in the
percentage of offenders with BACs equal to or greater than .15 occurred between
1982 and 1985 (from 45.4% in 1982 10 40.3% 1n 1983). This drop coincided with
the introduction of random breath testing and is even more significant because it
followed a series of successive reductions %rom 1979, The only other reduction of
any significance (apart from the dro‘i‘ associated with the recfucti(m in the blood
alcohol limit in 1980) was in 1974 when the government launched an anti-drink-
drive campaign (New South Wales Bureau of Crime Statistics and Research, Court
Stabistics, 1973).

Table 4.1 shows the proportion of offenders with BACs in the low, medium and
high ranges for the three years since 1980 when the blood alcohol limit was reduced
from .08 to .05,
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Table 4.1 Percentage of offenders with BACs in three ranges by year

Low Medium High
05 -.079 08 -.149 A5+
12.3 45.6 42.1
14.8 46.6 38.6
18.6 48.6 32.8

Together Figure 4.2 and Table 4.1 indicate a significant drop in the percentage
of drink-drive offenders with high BACs. Once again, this reduction was most
marked from 1982 to 1983, indicating not only a drop in the number of drink-drive
offences, but also a continuation of the trend away from the more serious, high
BAC offence among detected offenders following the introduction of random
breath testing. To what extent can these changes be attributed (o random breath
testing?




75
Effect of random breath testing on the wumber of drink-drive offenders

Before December 1982, all drink-drive oftenders were detected by (non-random)
mobile 1police patrols so it is to be expected that the number of guilty findings is
generally of the same order as the number of positive breath analyses each lyear
(Table 4.2). Most drink-drive appearances involve PCA offences (ranging from 88Y%
Lo 93.2% of total appearances depending on year) and the evidentiary status of
breath analysis readings means that the vast majority of PCA offenders (98-99%)
are found guilty. '

With the introduction of random breath testing and compulsory blood testing,
the number of non-random breath tests fell by 26.8% from 115,985 in 1982 to
843,720 in 1983. At the same rime, the number of proven drink-drive offences feil
from 24,269 to 16,894, a fall of 30.4%. At first glance, then, it appears that the
reduction in the number of proven offences might be explained hy the drop in the
number of non-random breath tests, a result of a shi[]t in resources from non-
random to random testing. This hypothesis seems to be further supported by the
[act that the reduced number of non-random breath tests was almost entirely
accounted for by the fall {from 43,242 in 1982 to 15,362 in 1983) in the number
of non-random breath tests conducted by Highway Patrol officers, whose efforts
were largely redirected to random breath testing.

The picture is, however, more complicated than it first appears and the extent
to whicL the drop in the number of non-random breath tests may account for the
fall in the number of drink-drive offenders depends on at least two factors: first,
whether there is a sufficient drop in the number of non-random tests, and second,
whether there is a difference in charge rates between vandom and non-random
breath testing. It should be noted that the fall from 24.4% (1982) to 18.7% (1983)
in the percentage of non-random breath tests that proved positive would also have
contributed to the drop in the number of breath analyses and therefore the number
of charges.

It is obvious from Tahle 4.% that the 850,288 random breath tests conducted in
1983 (and the 1,292,942 tests in 1984} more than compensatc in number alone for
the reduction of 80,265 in the number of non-random tests from 1982 1o 18831
The number of charges resulting from random breath tests is, however,
substantially lower than the number yielded by non-random testing. In 1983, non-
random breath testing yiclded 13,260 charges whereas there were only 5,548
charges from a much greater number of random breath tests; the figures n 1984
were similar — 12,198 “non-random’ charges compared with 6,402 “random™
charges.

This does not mean, however, that the drop in the number of proven drink-drive
offenders from 1982 to 1983 can be explained as the result of a change in police
practices from a “high catch” method (non-random) to a “low car.c!Ti” method
(random breath testing). Even if it is assumed that the same number of non-random
tests was conducted m 1983 as in 1982, with a charge rate of 15.8% (13,260
charges/83,720 tests), the “extra” 30,20D tests would have yielded an additional

I, Table 4.3 also points out an interesting and substantial difference in metropolitan and
country charge rates for non-random testing. In all three years (1982-1984), the
country charge rate was significantly higher ﬁlan the metropolitan charge rate: and
although there was a clear downward trend in the metropolitan charge rate, the
1983-1984 country comparison does not support an interrupted downward trend.
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4,794 charges. This hypothetical short-fall is, however, more than made up for by
the 5,348 charges generated by random breath testing, despite its lower charge
rate.

This is a conservative test of the effect of the drop in the pumber of non-random
tests on the number of charges because it is highly likely that the number of non-
random breath tests is underestimated. The degree of error is perhaps as much as
40-50% because, according to a police source, police do not always fill out the
required P389 Breath Test Card (see Appendix IX) for negative tests. If this is the
case, the charge rate for non-random tesis may be substantially lower so that a drop
in the number of tests would have had a less dramatic effect on the number of non-
random charges. There is no real reason to believe that police were more or less
vigilant in completing these records in 1983 than in 1982.

There is, however, an unexplained inconsistency in the figures — the number
of PCA charges generated in 1983 by non-random and random breath testing was
18,608 whereas the number of drink-drive appearances in Courts of Petty Sessions
(now called Loca! Courts) for PCA offences was only 16,205. This figure (16,205}
does not take account either of charges following compulsory blood testing or other
drink-drive offences {for example, refusing a breath test, driving under the
influence, and wilfully altering one’s BAC) which could be expected to make the
discrepancy even greater. Neither can delay in the court process account for the
difference 1n the figures. Although all people who offended and were apprehended
in 198% would not have had their cases determined within 1983 (and thereby
appear in the 1983 figures), the number of cases carried over into 1983 from 1982
would be expected to be similar to the number carried from 1983 to 1984.

But even using the larger of the two figures (18,608), the reduction in the
number of afppearances for drink-drive offences cannot be tully explained bﬁ a shift
in police enforcement procedures from non-random to random testing. The drop
in the number of appearances is greater than the number of charges which “extra”
non-random testing would have yielded and, anyway, these “extra” charges were
r(}placed by charges generated by random breat testin?. The fall in the number
of drink-drive charges is therefore not merely an artefact of a change in police
activity from “high-catch” to a “low-catch” method of enforcement,%)ut appears
to indicate some real change in the level of offending.

Effect of compulsory blood testing on the number of offenders

So far our attention has been confined to non-random and random breath testing
on the grounds that the commitment of resources to random breath testing was
likely to and apparently did affect to some extent the level of non-random breath
testing and the number of consequent charges. But at the same time, another means
of detecting drink-drive offenders was introduced. With the introduction of
compulsory blood testing of accident victims, injured drink-drivers who had
previously avoided detection because of their injuries became subf'!ect to
prosecution. Yet despite this additional source of charges, the number of drink-

drive offenders fell after the intraduction of the new legislation. The most plausible
explanation for the fall in the number of drink-drive offenders despite the
operation of two new methods for detecting offenders is that people were deterred
from drink-driving — that is, there was a real drop in the incidence of drink-
driving.

But how many offenders were detected by compulsory blood testing and what
contribution dic{

this new method of detection make to the total numbers of
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detected offenders? Unfortunately, again the answer to this qucstion 15 complicated
by problems with the available ciar_a. In addition to data discrepancies associated
with breath analyses, there are also discrepancies in the data related to compulsory
blood sampling: between the number oflj ositive (illegal) blood samples and the
number of court actions proceeding from illegal blood sample results. The picture
is further complicated by the inevitable delay in cases arising from compulsory
bload testing comin bef}ore the court. "This d)eia 718 2 result of the time involved
in the analysis of the first, and of the secon confirmatory samples,? in the
notification of the police involved in the case, and the preparation of the breach
report and ultimate summons.®

Table 4.4 shows the results of blood sample analyses by the Division of’ Analytical
Laboratories (provided by the Department of Ileaith) together with the number of
resultant court actions on figures supplied by the Police Department. As Table 4.4
shows, there is clearly a substantial ¢ iscrepancy between the number of illegal BAC
results and the actual and predicted number of court actions. Some “slippage” in
numbers is expected because blood sample results may include a number of
pedestrians, pedal cyclists or even some passengers, none of whom is liable 10
prosecution. However, since pedestrians and pedal cyclists comprised only about
179 of road-accident victims in 1983 and 1984 (Trafhc Accident Research Unit’s
Bulletin on Tm_ﬁgc Crash Data, January 1985) and few passengers arc likely ro have
been tested, about 75% of positive blood samples, on a conservative estimate,
should have resulted in court appearances for drink-drive offences. In Victoria, for
example, 81.5% of all compulsory blood samples over three years (1978-1980) were
obtained from drivers (McDermott & Hughes, 1982); the figure was identical, at
81.5% 1n 1983 (Road Traffic Authority, personal communication).

On the basis of the number ofillergal results then, the expected number of court
appearances would have been 2,555 in 1983 and 2,452 in 1984. On the figures
rovided by the Police Department, however, there were only 1,561 court actions
in 1983 and 1,767 in 1984, Even ailowing for the effect of delayed proceedings,
there is clearly a substantial discrepancy between the two sets of figures. Other
possible explanations may include the inability to trace the persor who is the subject
of the summons, and court action not being proceeded with for various reasons
(e.g., more than two hours between the accident and the sample being taken, the
accident occurring on private property). However, even a combination of these
factors is unlikely to account for the size of the discrepancy — over 1,800 cases over

2. The blood sample is divided into three portions — one is senl to the Divisien of
Analytical Laboratories (DAL} for analysis, the second is kept ac the hospital, and the
third is available 10 the accident victim. 1f the first sample Erovcs positive (05 +} upon
analysis, the investigating police invalved at the time of the accident are notified and
the second sample 1s delivered to DAL for confirmatory analysis. The results of the

analyses are sent to the Police Blood Sampling Unit and the mvestigating police are

noLiixied of the result. If the result is positive, a breach report is prepared, sent to the

Adjudications Section of the Police Department and a summons is issued if found to be
warranted.

3. Drivers who are injured in an accident and found to have an illegal BAC through
compulsory blood testing are dealt with by summons for two obvious reasons: (1) they
cannot be arrested and charged at the time of the accident because they are injured:
(2) the results of analysis oig
proceedings are instituted.

the blood sample are required as evidence before any
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two years, o A CODservative estimate. Problems in the implementation of
compulsory blood testing are apparently not confined to New South Wales.
McDermott and Strang (1978) reported similar problems in Victoria from 1974 to
1977, with only “29% of briefs received by the Breath Analysis Section of the
Victoria Police” in 1975 being authorised ¥0r prosecution. T¥|e reasons for the
discrepancy in the New South Wales figures are not clear.

Despite the difficulties, what do the results in Table 4.4 indicate about the BAC
levels of road accident victims, bearing in mind that all samples from those injured
may not have come from drivers? In 1983, 15.8% of blood samples yiclded BACGCs
over the legal limit;* had they been obtained from drivers, they would have
rendered their “owners” liable to prosecution for a drink-drive offence. In 1984,
this percentage fell to 13.3%. It is significant that the biggest fall was in the
proportion of those with high BACs.

The average BAC readings for fatally injured drivers also fell from 1983 to 1984
(Chapter b). These results, together with the overall reduction in the number of
drink-drive charges suggest a real decrease in the incidence of drink-driving and
point to the probable deterrent effect of random breath testing.

The next question of interest is how the addition of offenders apprehended by
the two new means of detection has affected the overall BAC distribution of
offenders.

Table 4.4 Number of blood samples, and court actions, and number and
percentage by blood alcohol concentration and year

1982% 1983 1984
No. GE* No. % No. %
" Total blood samples ... 500 21,720 25,285
Unsatisfactory samples......coooeens 1 104 634
Total satisfactory samples ............. 499 21,616 24,649
BAC RESULTS
Nl voe e 985  77.2 16,547 765 20,311 824
0.001-0.049. ... 26 h.2 1,665 7.7 1,068 4.3
Low
(0.05-0.079) woverivnriiiiii 6 1.2 283 1.8 418 L7
Medium
(0.08-0.149) coovererircrniiminis 27 5.4 1,162 54 1,109 45
: High
[ [ L FY O PRI 55 11.0 1,861 8.6 1,742 7.1
\ Total Megal.. i, 88 17.6 3,406 15.8 2,269 133 .
No. of court actions........cevvuvvaree 1,361 1,767
‘ ' No. of expected court actions®**, 2,bbh 2,452

#  Two weeks of blood sampling only, from 17 to 31 December.
#% Percentage of total satisfactory samples.
#%% 759 of the number of illegal samples.

4 In Victoria in 1983, 15.9% of drivers injured in accidents had BACs greater than or
equal to .05 {(Road Traffic Authority), ver close to the New South Wa%es figure. This
proportion had fallen from 21.3% for 1974-1977 (McDermott & Strang, 1978) and
90.59 for 1978-1980 (McDermott & Hughes, 1982).
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Effect of random breath testing and compulsory blood testing on BAC distribubion of offenders

As indicated earlier (Table 4.1 and Figure 4.2), there was a marked reduction in the
proportion of offenders with high BACs (above .15) from 1982 to 1983. This drop
followed a fall in the preceding few years, indicating that this was a continuation
of a trend rather than a change in direction. To this extent, the likelihood of an
effect from the introduction o% random breath testing is lessened, although it may
have contributed to or strengthened the downward trend in 1983, '

The influence that the two new means of apprehension of drink-drive oflenders
may have had on the distribution of BACs for offenders depends on two factors:

{a) The relative numbers of offenders detected by the three methods; and
(6) The difference in BAC distributions among the three methods.

As indicated carlier, non-random testing generated over twice as many charges
as random breath testing in both 1983 and 1984. 'T'he relative contribution of each
of the three methods of detection to the total number of charges cach year is shown
i Tuble 4.5, although, as already outlined, there is some uncertainty about the
figures for blood sampling. For the sake of this analysis, the number of court actions
arising from compulsoryg[)lood testing is used rather than the expected number of
prosecutions, and the distribution of BACs is assumed to be the same as that for all
positive road accident blood samples.

Table 4.5 Number and percentage of positive results/charges by method of
apprehension and year of offence

Non-random Random Bloed
breath testing breath testing sampling
No. % No. % No. % TOTAL
1982 24,573 995 126 0.5 0 0.0 24,699
1983 ... 15,260 66.4 5,948 268 g61 0 16.8 14,969
1984 ... 12,198 64.0 5,006  26.7 1,767 9.3 19,061

As expected, in 1982 when there were only two weeks of random breath tcs[in§
and compulsory blood sampling, nearly all the offenders (99.5%) were apprehende

by non-random patrols. In 1983 and 1984, nearly two-thirds of offenders were still
apprehended in this way, with random breath testing contributing most of the rest.

Differences between the methods in the numbers apprehended would have little
effect on the overall BAC distribution unless there were differences in the BAC
distributions across methods. As Table 4.6 indicates, the difference between
methods of apprehension was substantial although there was little difference within
methods (across the ycars). Blood sampling yielded the greatest proportion of BACs
in the high range (about 54%) and random breath testing yielded the Jowest (about
19%). Offenders apprehended by random breath testing had lower BAGs than those
detected by non-random testing or by blood sampling, with more BACs in the low
and medium range than for the other forms of detection. These results are similar
to Goldberg’s {1980) findings in Sweden of mean BACs of 0.099 for randomly
tested drivers, 0.130 for “traffic violating drivers’ {c.f. non-randomy), and 0.160 for
accident-involved drivers; 56.9% of accigent-involved drivers in Sweden had BACs

of .15 and above compared with 54% of positive blood samples for road-accident
victims in New South Wales.
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In summary, then, the introduction of random ey}, testing and the

apprehension of drvink-drive offenders with generally Jower BACS probubly
contributed to the reduction in the proportion of offeng

[ €Ts with hi ACs from
1982 to 1983. On the other hand, this factor was partly g;iz}:]é]el hb]?a s?ne{lcl)er
number of offenders detected by blood sampling, the majority (549 ) 01) whom had

high BACs. As indicated earlier, the fall in the PToportion of gffenders with high
BACGs was also a continuation of the trend in the Previous thyee -years (

Charvacteristics of drink-dvive offenders

The fact that those a prehended by random breath testin
BACs than those (?etec[ed by other means raises Lie uestion of the
representativeness of “randomly”’ detected offenders. T here are 2«:0 a-spects to this
issue. First, are randomly detected offenders TEPLesentative of detected drink-
drivers? Second, are they more representative of the opulation of drinkiﬁg drivers
than other drink-drive offenders? In terms of BAC clijiStribution the answer to the
first question is clearly, no. But what of other characteristicsy

Unfortunately, statistics collected in New South Wales o, C
not identify offenders by the means of apprehension and, {
study, no court data are available to answer this question. We can. however make
some progress towards an answer using some police data gn positive breath analyses
inthe Sydney metropolitan area, A South Australian study (Bungey'& Sutton, 1983)
also provides some useful comparative data evidence apd poihtg to significant
differences between offenders detected by random brear [esfing and those
detected by non-random patrols, The significant differences are two-fold — in
terms of sex, and age.

One of the most consistent findings in the area of drin
the predominance of males among drink-drive offenders,
drink-drive offences in New South Wales were COmmitt
comprised only 60.5% of licensed drivers. The figures fo
as Table 4.7 shows, although there is some mdicati
percentage of males from 1982 to 1983.

‘The pattern is very similar elsewhere in Austra]
Australia, men comprised over 93% of drink-drive o

generally had lower

Ourt appearances do
n the absence of a special

k-drive research has been
In 1983, 93.6% of proven
ed by men, although they
I previoys years are similar,
o0 of 4 small drop in the

12 and overseas. In South
fenders in 198 (Bungey &

Table 4.7 Number and percentage of drink-drive (proven) offenders* by sex and

year
Males Females
___—_——__-_——__
No. P No. o TOTAL®*
1977 i 17,315 97.6 4350 94 17,745
FOT8 e, 18,624 G7.3 514 27 19,158
Y979 i, 17,724 37.0 h4§ 3.4 18,270
FOB0 ..o, 19,009 96.1 780 2.9 19,789
BO8] ., 24,204 95h.8 1,057 4.9 95.961
1982 i, 23,015 94.8 1,253 5.9 94,968
1983 e 15,808 93.6 1,084 6.4 16,802

* These figures should be regarded as approximations as they
than distinct persons; some offenders may appear more thy
** Total for whom sex of offender was known,

refer 1o appearances rather
onee a year.
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Sutton, 1983). In Canada and Finland, the Eredominance of men was even
stronger, at 98% in Canada (Vingilis, Adlaf & Chung, 1982) and 97.5% in Finland
(Penttila et al., 1978). These figures all refer to convicted drink-drive offenders.

The results of roadside surveys give some indication of the relative incidence of
drink-driving among men and women in the community, not just detected drink-
drive offenders, and the findings across surveys in South Australia (McLean et al,,
1980, 1984), Finland (Penttila et al., 1978) and in Canada (Vingiks et al., 1982)
have been quite consistent. Although all studies reported many more men than
women with illegal BACs, drink-driving was more common among women than
indicated by their numbers in official statistics for detected drink-drive offenders.
It is reasonable to assume that the situation in New South Wales is little different.

The results of roadside surveys in Adelaide (McLean et al., 1984) also revealed
surprisingly little difference across age-groups for men in the proportions with
illegal BACs (sec Appendix X). 'This is surprismg, because the statistics for
convicted offenders in New South Wales (New South Wales Bureau of Crime
Statistics and Research, Court Statistics, 1982 and earlier annual reports) show that
young men in particular are heavily over-represented among convicted offenders.
In 1982, for example, men under 25 accounted for 39.8% of all drink-drive
convictions but comprised only 11.3% of licensed drivers. The 1983 figures were
similar — 37.8% of offences, but only 10.7% of licence holders (see Table 4.8).
South Australian court statistics reveal an almest identical pattern (Bungey &
Sutton, 1983, p.10).

Table 4.8 Percentage of drink-drive convictions and licence-holders by age and
sex for 1982 and 1983

MEN WOMEN
% % % %
convictions  licence-holders convictions  licence-holders

Under 25 years

1982 v 39.8 11.3 1.9 7.h

1983 i 37.8 10.7 22 7.2
25 vears and over

L1989 oo 55.0 49.6 5.2 31.6

1983 e 55.8 49.8 4.2 52.3

One explanation for the over-representation of young men among convicted
offenders may lic in the fact that young men tend to drive more often than other
groups, especially at night and eslpecially on Friday and Saturday nights when police
enforcement of the drink-drive legislation, both random and non-random, is most
intense (McLean et al., 1980; Homel, 1983 b,d). They might therefore be expected
to come to police attention and be breath tested simply because of their greater
presence on the roads. Another possible explanation, supported by Homel (1983d)
and Kirkham and Landauer (in press), is that young men are subject to police bias
in selection and charge procedures and to heavier penalties by courts once
convicted (Homel, 1983d). Homel (1983d) suggested that “the young (unskilled)
male is singled out for special attention because he is seen to pose, more than other
groups of drinking drivers, a greater threat to public safety ...” (p.510).

If the over-representation of young men in offender statistics is due to bias in
police selection, we might expect some difference in the profile of randomly-
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detected offenders, if random breath testing is more “random’ in its selection of
drivers for testing. Although we have no rcll%evam courl data, data provided by the
Breath Analysis Squad of the Police Department does allow a comparison of the age
and sex breakdown between “randoml];;” and “non-randomly” detected offenders
in the S}fdney metropolitan area (lable 4.9). These data indicate that for the
metropolitan area at least, offenders detected by random breath testing were more
likely than those detected by non-random police patrols 1o be women, and, among
men, o be 25 or older. In 1984, for example, 39.2% of “non-random” male
offenders were under 25 compared with only 21.6% of those apprehended by
random breath testing. The sex differcnce was less marked but, in both 198% and
1984, “randomly” detected offenders included a higher proportion of women than
“non-random” offenders. This is in line with the small increases in the overall
proportion of female offenders from 1982 to 1983: the relatively small number of
“randomly” detected offenders (less than 30% in both 198% and’ 1984) means that
this group is unlikely to have a large effect on the overall composition of drink-drive
offenders.

A South Australian study provides similar evidence of differences between
offenders detected by random breath testing and those apprehended by other
means. Bungey and Sutton (1983) found that randomly detected offenders included
more women (9.4% compared with 6.9%), and tended to be older than those
apprehended by normal police patrols, operating hefore and afier the introduction
of random breath testing {sce Appendix XI). They also had lower average BACs
(-133 compared with .153). Bungey and Sutton (1983) concluded that “random
breath testing ... seems less ‘unrepresentative’ in its sclection of offenders than
ordinary police patrols™ (p.41). It seems that random breath testing may bring into
its net a group of offenders who have previously been less subject 1o police
attention. This is, in fact, one of the aims of random breath testing — to disabuse
drivers of the notion that if they drive carefully and are not involved in an accident
that they will not be subjected 1o breath testing.

Summary

Following the introduction of randem hreath testing, there was a sharp fall in the
number of proven drink-drive offences. The reduction from 1982 to 1983 (of 2bout
30%) represents the only significant decrease in the figures since 1969, Preliminary
fgures }or 1984 mdicate that the decrease was not confined to 1983 alone, but
continued into 1984, Although there was at the same time a fall in the number of
non-random breath tests conducted by normal police patrols, this shift in police
activity was not sufficient to account for the drop in the number of detected
()H'enceers: It was not simp[z the result of a shift away from “high-catch” patrols to
“low-catch™ random breat testing. Despite the addition of a second new means of
detecting drink-drive offenders (via compulsory blood testing of road accident
victims), the number of detected offenders fell, suggesting that there may have been
a real drop in the incidence of drink-driving. Roadside surveys could have
established more definitive evidence of this change had they been conducted.

There was also a drop in the average BAC of convicted drink-drivers, a change
which may be the result of adding a new group of offenders with generally lower
BACs — those a prehended by random breath testing. It may also mean that
drivers were limiting their drinkmg, although those who were inc?uded int the court
statistics among the proven oftenders obviously stili had illegal BACs.

There were differences in BAC distribution among offenders appreliended by
the different methods: those “randomly” detected had the lowest proportion of
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high BACs (.15 and over) whereas injured drink-drivers detected by compulsory
blood sampling had the highest. If, s seems likely, on the basis of the metropolitan
breath analyses data, the overall drink-drive statistics follow the same pattern as the
South Australian statistics, then those detected by random breath testing would
appear to be more representative of the general driving population than those
detected by “normal” non-random patrols. In South Australia and also in the
Sydney metropolitan area, they tended to be older and were more likely to be
womerl, & small shift away from the heavy over-representation of young men among
convicted drink-drivers. i

The availability of comparative data for random versus non-random testing only
for the metropolitan area was not the only difficulty encountered with data i this
area. There were also unexplained inconsistencies between the number of charges
(from both positive breath analyses and positive blood sample results) and the
number of court appearances for drink-drive offences. The discrepancy was
especially marked for cases proceeding from the compu]sor[f/ blood testing of road-
accident victims. Accurate and easy access to these Police data is precluded by the
fact that the data from the Blood Sampling Unit are not computerised. There were
also difficulties with Police data on non-random breath testing, both with its
reliability and its usefulness. The limited form in which these data is available does
not allow for necessary but more complex cross-tabulations, For example, it 1s not
yet possible, although the information is available on the P389 forms, to compare
the charge rates for accident-involved (non-injured) drivers with the charge rates
from non-random patrols. Neither is it possible without computer analysis to break
this down further by the age and sex of the driver and by the reason for breath
testing (accident, manner of driving, traffic offences, random breath testing).
Computerisation of these data is a necessary step to allow efficient monitoring of
the system.







CHAPTER 5

Crash Statistics

The role of alcohol i crash causation

The contributory role of alcohol in crash causation has been recognised for some
time — 1n fact, the first legislation in New South Wales with the aim of controlling
drink-driving was introduced in the Motor Traffic Act of 1909. The maost
commonly cited set of studies to support the case of increased crash risk with the
increasing blood alcohol concentration of drivers is the set referred to as the Grand
Rapids, Toronto, Evanston and Manhattan studies. As Ross (1982) states:

... concentrations of alcohol greater than 0.05 per cent in the blood are associated with

important increases in crash probabilities. Relative crash probabilitics increase

exponentially (p.2).

Morc recent studies have confirmed these findings, including the only such study
conducted in Australia. McLean et al. (1980) foung similar results in their Adelaide-
based study, as Figure 5.1 (reproduced {rom their report) shows.

Other evidence implicating alcohol as an agent in crashes is the increased
likelihood of alcohol involvement as the severity of the crash increascs. The
following figures cited in the Staysafe first report and provided by the Traffic
Accident Research Unit in their 1982 submission to Staysafe provide a convincing
picture of the role of alcohol in crashes:

® 6.2% of drivers in non-injury crashes

® 5,49 of drivers in non-fatal injury crashes

® 13.6% of drivers surviving crashes in which other people were killed

o 45.0% of drivers killed in crashes
were found to have illegal BACs (greater than or equal to .05). (Drivers also includes
motor cyclists.)

Another important strand of evidence in the case against alcohol is provided by
the body of behavioural research showing the effect of alcohol on driving—re!atcd
behaviours. Alcohol consumption is, for example, associated with impaired
performance of psycho-motor skills such as reaction time, multiple choice decision-
making and width of peripheral vision (Hendtlass, 1984). 'T'he effects arc complex,
measured by a variety of methods {for example, laboratory studies of reaction time
and attentional processes, simulator experiments and closed-course and on-road
driving tests: Attwood, Williams & Madill, 1980; Franks et al, 1976; Glencross,
1981) and affected by a number of factors. The extent of impairment depends on
a variety of factors, including experience with the task at hand, experience with
drinking, and blood alcohol concentration: the last factor is in turn affected by the
rate of drinking and physical characteristics such as body weight, body water as a
proportion of body weight, and the rate of alcohol metaﬁolism (Glencross, 1980).

In summary, the research points conclusively to significant decrements in skills
necessary for competent driving performance associated with alcohol consumption,
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Although most of the behavioural research has been conducted for obvious
reasons under controlled conditions, these results together with the “real-world™
findings about alcohol-involvement in crashes present a convincing case for the
co'ntri%utory role of alcoho! in crashes. Ross (1982) summarises the conclusions
about alcohol involvement in crashes in the following four points:

1. Alcohol is often found in the blood of drivers involved in crashes of all
kinds and proportionately more in the more serious crashes as defined by
fatalities and serious injuries.

9. Alcohol is disproportionately present in the blood of drivers in single-
vehicle crashes and of drivers judged responsible for multiple-vehicle
crashes.

% Drivers with alcohol in their blood are more likely to be found at night and
on weekends, at times and places where crash mvolvement is high, and
among people like young men who are disproportionately inwﬁved in
crashes.

4 The more elevated the blood-alcohol concentration, the greater the risk of
a crash. It should be noted that the risk 1s considerably increased at
concentrations that do pot necessarily produce clinical signs of intoxi-
cation,

Because of the recognised role of alcohol in crashes, crash statistics provide the
most important measure of the effect and effectiveness of random breath testing.
The main aim of random breath testing is to deter potential drink-drivers by
reducing the incidence of drink-driving and thereby reduce the number of fatalities
and injuries resulting from alcohol-involved crashes. The extent to which this
objective is achieved is therefore a measure of the effectiveness of random breath
testing. In particular, the following changes would be expected if random breath
testing has been effective:

e A reduction in the total number of fatal and injury crashes;
e A greater reduction in night-time and single vehicle crashes;

e A reduction in the proportion of those killed or injured in crashes who have
illegal BAGs.

These measures formed the basic of Ross’s (1982) analysis of the effectiveness of
drink-driving legislative changes and counter-measures.

As a measure of the effectiveness of random breath testing, crash statistics have
a number of advantages. For a number of reasons, crashes involving injur , and
especially fatality, are ]ikd{n to be reported and recorded in a standardised form
state- or nation-wide. Crash statistics are therefore generally more reliable than
other measures and they avoid some of the problems inherent in offender statistics
(Ross, 1982: Sykes, 1984).

So what do the data on road accident fatalities and casualties indicate? Has there
been a reduction in the numbers killed and injured since the introduction of
random breath testing? And to what extent can any drop be attributed to random
breath testing?

This chapter does not attempt to provide detailed and complete answers to these
questions, but presents a pre iminary outline. Further detailed analysis will be
presented by the Traffic Accident Research Unit in its report.
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Change in the number of fatalities

Statistics prepared by the Traffic Accident Research Unit indicate a marked
reduction in the number of fatalities resulti ng from road crashes in 1983 and 1984
compared with the “pre-RBT average”, 'The “pre-RBT" average is an average over
six years, “calculated from the statistics for 1977-1982 with seasonal adjustments
for motor cyclists and pedestrians” (TARU monthly bulletins of preliminary traffic
crash data). The six-year average is used to provide a “pre-RBT"" baseline to take
account of the random Auctuations from year to year.

Table 5.1 shows the number of fatalities by type of road user for 1983 and 1984
compared with the “pre-RBT average”.

As 'Table 5.1 shows, 966 people were killed in road accidents in New South Wales
during 1983 — a reduction of 25.7% on the predicted pre-RBT average. [n 1984,
1,034 people were killed, 20.5% less than the prec])i(:ted figure. The biggest
reductions for both years were for drivers and passengers, a result which is
consistent with the expected deterrent effect of random breath testing on drink-
driving; a greater fall would, however, also have been expected for motor cyclists.
Also consistent with the random breath testing effect, and with the predicted
“wearing oft”’ of this effect is the fact that the reduction in fatalities was greater for
the carly than for the later months, as Table 5.2 shows. For example, the decrease
to the end of February 1988 was 37.0% compared with 26.8% to the end of June,
and 25.7% to the encf of the year. The “wearing off” effect was, however, more
gradual and not as marked as predicted in some quarters (Homel, 1983). Despite
a rise in the relative number of fatalities in mid-1984, by the end of 1984, the
number of fatalities was still 20.0% below the pre-RBT figure — two years after
its introduction.

Change in the number of casualties

‘The pattern for the number of casualties in the two years since the introduction of
random breath testing is similar to the pattern for fatalities, but the reductions are
less marked. In 1989, 54,942 people were injured in road accidents, 4,487 fewer
than predicted by the “pre-RBT average”, representing an 11.4% reduction, The
number injured in 1984 was 36,437, down by 7.7% on the pre-RBT average, but

Table 5.1* Number of fatalities in New South Wales by year and road user type

1983 1984

Pre-RBT % %

average®* No. change No. change
Drivers .o 498.6 339 —32.0 373 —925.92
Passengers......cccooveiiennnn 362.6 252 —34.2 274 —22.3
Pedestrians .......cccce oo 250.2 212 —18.2 211 —18.6
Motor cyclists.....ccoo e, 164.4 158 —6.9 152 —7.5
Pedal cyclists and others ... 26.2 30 4145 24 —84
TOTAL 1,301.0 966 —25.7 1,034 —20.b

Source: Traffic Accident Research Unit’s bulletin on preliminary crash statistics
(December 1984).
* The pre-RBT average is calculated from the statistics for 1977-1982 with
seasonal adjustments for motor cyclists and pedestrians.
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ACCIDENT INVOLVEMENT RATIO

BLOCD ALCOHOL CONCENTRATION

Adelaide

: 95% confidence intervals
. Grand Rapids — — _|:

Figure 5.1. Accident involvement ratio and the blood alcohol concentration of the driver
(Reproduced with the kind permission of McLean et al. (1983)).
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Table 5.2 Number of fatalities to end of each month in 1983 and 1984
1983#* 1984 **

Pre-RBT

average No. % change No. % change
Cumulative to end of**
January 105.6 70 —33.7 84 =205
February ..ol 204.4 127 —-379 162  —20.7
March .o, 310.0 218 —297 267 —1%.9
April 417.9 509 —26.1 336 —19.6
May .o 5297 383 —26.8 434 —18.1
June o, 637.8 467 —26.8 523  —18.0
July 749.6 h48 —26.9 579 —29.8
AUZUST . 8461.4 627 —27.9 669 —292.%
September. ..o, 969.6 718 —26.5 752 —224
October. e, 1,081.2 790 —26.9 830 —23.%2
November ... 1,189.4 873 —26.6 928 22,0
December......ooovviveiiiiii, 1,301.0 966 —25.7 1,034 —20.5

Source: Traflic Accident Research Unit's monthly bulletins on preliminary crash statistics.
* 1983 and 1984 year-1o-date hgures.
*# Preliminary figures only for 1984,

up by 4.3% on the 1983 figure. Once again, as Table 5.3 shows, the biggest
reductions occurred for passengers and drivers, again in line with the expected
impact of random breath testing. The greater change in the number of fatalities
than in casualties might also be nterpreted as indicating a shift down the scale of
severity of accidents. Since the severity of accidents is correlated with BAC levels,
such a shift would be expected if drivers limited their drinking and so had lower
BACs as a result of the deterrent effect of random breath testing.

To whal extent has random breath testing veduced the yoad toll?

Although it seems highly likely that random breath tes[in% has contributed to the
reduction in road acadent fatalities and casualties, other Factors such as the state
of the cconomy, the number of cars on the road, and population growth are also

Table 5.3 Number of casualties (people injured) in New South Wales by year and
road user type

1983 [984 %=

Pre-RB'I'

average No. % change No. % change
Drivers......oooovvevcevec v 15,520 13,023 —16.1 14,067 —9.4
Passengers........cooeeiiiinnnn, 13,344 10,613 —20.5 10,57 —20.9
Pedestrians........cc..oocoveeiienn. 4,422 4,175 —56 4,351 —1.6
Motor cyclists.......ooociviniinnnnn, 4,893 5560 +13.6 5,684 +16.4
Pedal cyclists ..o, 1,225 1,550  +26.5 1,749  +42.8
Other oo, 25 22 —12.0 19 —94.0
TOTAL e, 39,429 34,942 —114 36,437 -7.7

Source: Traffic Accident Research Unit’s meathly bulletins on preliminary crash statistics.
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likely to have played a role. Disentangling the two sets of effects is quite difficult,
but several sources of data {(mostly related to fatalities rather than casualties) allow
us to make some progress toward this goal.

Changes in the number of fatalities since 1960

First, we need to see the changes in the number of fatalities in historical context:
how do the post-random breath testing changes compare with earlier changes?
Table 5.4 shows the number of people killed in road accidents each year since 1960
together with the percentage change from one year to the next. It is quite clear
from this table that the reduction from 1982 to 1983, the first year afier the
introduction of random breath testing, constituted the greatest drop since 1960.
The singularity and magnitude of this fall in the number of fatalities is confirmed
by Figure 5.2 which plots the number of crash fatalities per 100,000 p(])cFulaLion to
take account of the effects of population growth. Although there were fluctuations
in the yearly figures, the 198§ﬁgure represented a marked reduction from earlier
figures. The 1984 figure showed a slight increase over 1983 but was still well below
previous years’ figures,

Table 5.4 Number of people killed in road accidents by year (1960-1984) and by

area
New South Wales Rest of Australia
No. % change from No. % change from
previous year previous year

939 — 1,529 —

934 —-0.5 1,608 +5.2

876 —6.2 1,659 +5.5

900 +2.7 1,698 +2.3
1,010 +12.2 1,956 +15.2
1,151 +14.0 2,013 +2.9
1,143 —0.7 2,099 +4.5
1,117 —2.3 2,049 —2.4
1,211 +8.4 2,171 +6.0
1,188 —-1.9 2,314 +6.6
1,309 +10.2 2,489 +7.6
1,249 —4.8 2,341 —5.9
1,092 —12.6 2,330 —0.5
1,230 +12.6 2,449 +5.1
1,275 +3.7 2,297 —6.2
1,288 +1.0 2,406 +4.7
1,264 -1.9 2,319 —3.6
1,268 +0.3 2,310 —-0.4
1,384 +9.1 2,321 +0.5
1,290 —6.8 2,218 —4.4
1,303 +1.0 1,971 —11.1
1,291 —0.9 2,050 +3.0
1,253 —-29 1,999 —1.5

966 —22.9 1,790 —10.5
1,035 +7.1 1,776 —0.8

Source: Summary of National Road Crash Statistics, January 1985. Canberra: Office of Road

Safety.
* Preliminary figures.
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Changes in the number of fatalities across Australia

Second, we need to see the post-random breath testing changes in their national
context. If the fall in the road toll is confined to or stronger in New South Wales,
the case {or the effect being a function of random breath testing is strengthened.
On the other hand, other fgactors such as the influence of the cconomy would be
implicated if the effect was found elsewhere in Australia. However, as Homel (1985)
ponts out, this form of control is not perfect because the operation of economic
and other farces is not identical across alt states and other states have introduced
drink-drive countermeasures at various stages. 'I'wo states, in particular, deserve
special attention because they introduced random breath testing at or about the
same time as New South Wa{cs — the Australian Gapital "Lerritory on the same
date, and ‘Tasmania two weeks later, on 1 January 1983,

Lable 5.5 presents a comparison {within all states) of the 1988 and 1984 figures
with an average over the previous six years (to take account of the year-to-year
fluctuations). The reduction in fatalities in New South Wales was not the highest
of all the states — it was “beaten” by Western Australia in both 198% and 1984,
and in 1983 by Tasmania, which had just introduced random breath testing.
However, the (fccrease in New South Wales was greater (and considerably so 1
1983) than the average for all the other states combined (excluding Tasmania and
the Australian Capital Territory). Tasmania and the Australian Capital Territory
provide an in[erestin% comparison for the New South Wales experience. The
pattern of change in fatalities in "Tasmania was similar to the New South Wales
pattern though the 1983 reduction was more marked. In sham contrast, the
Australian Capital Territory showed no reduction and even a consic]lerable increase
in 1984, although the smaﬁ numbers involved make comparisons of this sort less
reliable. One difference between ‘Tasmania and New South Wales on the one hand,
and the Australian Capital Territory on the other, is that both those states had the
05 limit whereas the Australian éa ital Territory had and still has .08. Other
differences may be in the level of enForcement, but as yet there are no published
data available to test this hypothesis.

The large reductions in 1983 and 1984 for Western Australia are interesting and
may be partly a function of “random check stops” like those operating in the
Christmas/New Year period of 1980/1981 (Cameron & Sanderson, [982).
Although Western Australia does not have legislation for random breath testing,
it does operate de facto random breath testing in blitzes (Minister of "Transport, West
Australian, 7 January 1983).

Further data on the national comparisons are provided by a comparison of the
number of fatal crashes in New SoutE Wales and the rest of Australia (Figures 5.3
and 5.4, supplied by Homel).

As Homel (1985) points out, the number of crashes is a “slightly more reliable
statistic” than the number of fatalities because it is not subject to the fluctuations
in the number of persons killed in a crash. Although the rest of Australia showed
a decrease from 1983, this fall was a more marked continuation of a prior
downward trend. For New South Wales, however, the drop was more sudden and
followed a virtual steady state. As Homel {1985) concludes from similar data, “this
pattern is very much what would be predicted if RBT were the key causal agent”
{p-9). On the basis of the data in Ta%le 5.5, however, and the fall in the rest of

ustralia, economic and other factors must be considered to have contributed to
the reduction in the number of fatalities in New South Wales, and also in Tasmania,
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Table 5.5 Number of people killed in road accidents by year and state
Average 1983 1984
19771982+ No. % change®# No. % change
New South Wales ................. 1,298.2 966 —256 L0356  —90.3
VICLOMA oo 300.3% 664 —[7.0 645 —194
Queensland ........................... 501.6 510 —13.8 bt —14.5
Western Australia ...l 280.2 203 9756 221 —21.1
South Australia .........ooocooi, 278.2 266 —44 232 —16.6
Tasmanta........oocoee [33.0 70 —32.0 8 —175
Northern Territory ............... 60.2 49  —18.6 50 —16.9
Australian Capital
Territory...coooiiiciie 28.0 28 0.0 37 +32.1
AUSTRALIA excl N§W,
ACT and TAS*#** ... 2,010.5 1,692 —15.8 1,654 —17.7

* Not adjusted for seasonal Auctuations as Traffic Accident Research Unit's pre-RBT
average,

#& - Preliminary figures,

### Random breath testing was introduced in Australian Capital ‘Territory (ACT) on 17
Deeember 1982 and in Tasmania on 1 January 1983,

Statistical modelling lech nigues

Another attempt to disentangle the effect of random breath testing from the
mfluence of other (ecconomic) ?actors on the road toll is provided by Thomson and
Mavrolefierou (1984), They presented a case for the influence of economic factors,
mediated by the demand for travel, on the number of road accident fatalities. Using
multivariate modelling to separate the effect of random breath testing from the
cffect of economic activity (measured in terms of gross manufacturing product for
New South Wales), they concluded that about 429 of the reduction in driver
fatalities (until June 1983) was associated with random breath testing. "This form of
analysis is in the tradition of multivariate modelling conducted by Votey (1984), but
attracts - criticism - from  several quarters (Co%]en, 1984; Ross, 1982) on
methodological grounds. One of the relevant criticisms of this form of analysis is
related Lo 516 se?ecti(m of variables which are entered into the analysis. Another,
particular to Thomson and Mavrolefterou’s paper, concerns the isolated treatment
of the New South Wales data, without the inclusion of dara from the other states
to act as a control series. Despite the problems, if’ we accept these results, they
indicate a significant and considerable reduction in the road roll directly
attributable to random breath testing.

BAC lecely of drivers killed in road erashes

Perhaps the most conclusive evidence for the impact of random breath testing lies
in the change, if any, in the proportion of fatally injured drivers with illegal BACs.
If random breath testing has haé an effece, this propbrtion should have fallen. Table
5.6 shows the number of drivers and riders by BAC group and year. Like the earlier
data, these statistics were prepared by the Traffic Accident Rescarch Unit., They
include both drivers and riders — controllers — but for simplicity’s sake will be
referred to simply as drivers. [t should be noted thar the 1984 data are preliminary
figures and that BACs were not available for all dead drivers; there was little
change, however, across years in the proportion of the totals that were known.
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In accordance with the pattern predicted by the influence of random breath
testing, the procl)ortion of fatally injured drivers with illegal BACs fell from 42.3%
before its introduction to 36.4% in 1983, and further still to 32.3% in 1984. Equally
important, the proportion in the high PCA range (.15 and above) fell from 26.5%
to 24.0% and then to 20.0% in 1984. On the other side of the coin, the proportion
of drivers with zero alcohol readings rose concurrently from 50.8% prior to random
breath testing to 51.0% in 1983 and 63.2% in 1984. The changes were quite evenly
distributed across male and female drivers, and across age roups {under 25 years,
and 25 and over), although women and older drivers were E:ss likely to have illegal
BACs or BAGs in the high range than men and younger drivers. This finding is
consistent with the survey findings on the groups most likely to have changed their
behaviour (Chapter 6) and with court statistics on the groups represented among
offenders (Chapter 4).

Another interesting feature of the results in "Table 5.6 is the over-representation
of BACs in the high range compared with the distribution of BACs in apprehended
offenders (Chapter 4) and compared with the BAGCs for road accident casualties
blood-tested in hospital. Whereas over 60% of fatally injured drivers had readings
of .15 and above, about 53% of injured admissions 1o hospital, but less than 40%
of apprehended offenders, had similar readings. This result is quite consistent with
other studies (Ross, 1982) showing the increased likelihood of heavy alcohol
consumption with the increasing severity of the crash.

Comjparison with the effects of vandom breath lesting in Vicloria and South Australia

As already indicated in Chapter 3, random breath testing in Victoria and South
Australia has not been implemented with the same high Fevel of enforcement, in
either intensit{] or continuity of operation, as in New South Wales. The Victorian
approach has been a relativelg low level of angoing enforcement, reinforced by

eriods of intensified random breath testing (Cameron & Sanderson, 1982; Jiggins,
1985). The blitz periods have generally lasted from 4 to 8 wecks in designated
sectors of Melbourne during 1977, 1978 and 1979 and, most recently, in late 1983,
The various blitz periods have been the subject of a series of evaluations in which

Table 5.6 Blood alcohol concentration (BAC) of controllers* killed in New South
Wales by year

Pre-RBT
average 1983 1984

No. % No. % No. o
AL s e s v raie e v e e as e 262.0 50.8 216  B7.0 256 63.2
Positive {0.001-0.049) ... %55 6.9 25 6.6 18 44
Low (0.05-0.079) ..o 166 3.2 12 3.2 11 2.7
Medium (0.079-0.149) ...t 64.6 12.5 35 9.2 39 9.6
High (0.1 & over) ..o 136.6 26.5 91 24.0 81 20.0
Total llegal ..o 217.8 423 138 364 131 %23
Total tested v 515.5 %79 405
EXEIMPL ovriveemneicniiene 66.6 49 41
UNKNOWIL e viiee s e vreee s resee 61 54 63

Source: Traffic Accident Research Unit's monthly bulletins on preliminary crash statistics.
* Controllers refers to motor vehicle drivers and motor cycle riders.
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the incidence of night-time fatal and casualty accidents in the targeted sector was
compared with the rate in the other control sectors, or with the day-time rate in
the same arcas {Cameron, Vulcan, & Strang, 1980; Cameron & trang, 1982;
Armour et al, 1985). The results of these evaluations indicated significant
reductions (of the order of 36% in 1977, 25% in 1978-79, and 18% in 1983) in the
number of night-time fatal crashes and serious casualty crashes, together with a fall
in the proportion of single-vehicle driver casualties with illegal BACs. Since the
evaluations unfortunately included only the weeks of the intensified enforcement
and the following two weeks, the longevity of the effects is difficult to determine,

In South Australia, the reported effects of random breath testing on the road toll
have apparently been slight, in line with the low-key level of enforcement (Bungey
& Sutton, 198%; McLean et al., 1984). MclLean et al, (1984) concluded that there
was no convincing evidence that random breath testing contributed to the decrease
in fatal and casualty accidents which occurred rimarily in country areas. There
was, however, “a short-lived reduction in the late-night casualty accidents,
including sin%le vehicle crashes, in the metropolitan’ area” fo lowing the
introduction of random breath testing (p.2.5). In addition, there was an increase in
the proportion of these accidents occurring on back streets rather than on main
roacﬁ, suggesting an increase in back street use to avoid random breath Lesting.

In neither state, then, was the impact of random breath testing on the road Lol
as strong or continuous as in New South Wales. The extent of the impact is
consistent with the relative levels of enforcement in these three states.

Swmmary

Following the introduction of random breath testing in New South Wales, there was
asubstantial reduction in the number of people killed and injured in road accidents.
‘This fall in the road toll was greater than an previous decrease and it was also
greater than the concurrent reéﬂuction in the otfler states of Australia which did not
mtroduce random brexzth testing at or about the same time,

Several features of the results are consistent with an cffect from random breath
testing. First, the greatest reductions for fatalities and casualties were for drivers
and passengers rather than other types of road user. Second, the reduction was
greater for fatalities than casualties, suggesting a shift down the scale of accident
severity in line with lesser BACs and limited drinking behaviour, Third, and most
important, there was a fall in the number of fatally injured drivers with illegal BACs
and also with BACs in the high range (.15 and overg. The fact that this dgecline in
the numbers with illegal and iigh BACGs continued and increased in 1984 suggests
more than a short-term deterrent effect from random breath testing,

Because random breath testing was introduced in New South Wales (and in
Tasmania and the Australian Capital Territory) at a time of quite severe economic
recession, it is difficult to separate the effects of random breath testing from the
effects of decreased economic activity. However, the greater decrease in the road
toll in New South Wales than in the rest of Australia (@part from Western Australia)
lends support to the extra impact of random breath testing. The fact that the small
increase in the number of fatalities in 1984 was accompanied by a further fall in the
proportion of fatalities invo]ving alcohol suggests that other factors, possibly
related to the economy, were involved in the increase.,

Finally, these results compare very favourably with the effects associated with
random breath testing in Victoria and South Australia. In both states, the levels of
enforcement were lower and the effects less dramatic and shorter-lived.







CHAPTER 6

Community Attitudes Towards Random Breath
Testing

“Tapping” community attitudes towards random breath testing is an important
aspect of the evaluation of the effects of random breath testing for several reasons.
First, as Snortum (1984) points out, some rudimentary knowledge and acceptance
of the law is a necessary pre-condition for compliance with the law. Indeed, it may
be very difficult, if not impossible, to introé)uce legislation on an issue if the
prevailing social climate is antagonistic. Second, community attitudes may provide
a good indication of the way the law is o]:)erating and of the effects it is having on
the community. Unlike other crimina offences, drink-driving 15 a relatrvel
common offence, with over 50% of surve 1‘espondents in New South Wales
(Homel, 1983a) and in the Australian CapitafTerrltory (Coventry et al., 1982) and
49% in South Australia (Bungey & Sutton, 1983%) admitting to driving at some time
when they believed their blood alcohol concentration was over the legal limit.
Because cg"ink—driving is s0 widespread in the community, surveys providge a good
vehicle for testing the impact o drink-driving countermeasures such as random
breath testing, T Ee evidence for such impact may take several forms.

First, reports from members of the public can indicate who has been exposed to
random breath testing and in what way. Have particular groups been under-
exposed to its operation? Second, although reported changes in behaviour are not
necessarily an accurate measure of actual changes, they provide a measure for
evaluation that is not otherwise available and wﬁich may relate to the degree of
exposure to random breath testing, Third, community attitudes in the form of
perceptions about the increased ﬁkelihood of apprel:ension for drink-driving
offences are important variables in assessing the likely deterrent effect of random
breath testing and in testing the validity of tEe deterrence model. Fourth, increased
public approval of random breath testing may indicate underlying changes in
community attitudes towards drink—driving and so reflect the potential impact of
legislation on public attitudes. The educative or “moral eye-opener” influence of
the law, outlined by Andenaes (1 977), 1s likely to be a slow and gradual process, but
in the long term it is likely to be more effective than deterrent measures alone,
bringing with it reduced social pressures to drink and then drive,

"This chapter presents the results of several surveys and a group discussion study,
all carried out 1o investigate the attitudinal and behavioural reaction of the
community to the implementation of random breath testing. These studies covered
three broad areas — agreement with random breath testing, exposure to its
operation, and reporte§ changes in drink-driving behaviours and attitudes.

Although the findings of Job (1983) are included here, the results of the three
surveys commissioned by the Traffic' Accident Research Unit in November 1982,
May 1983 and August 1984 will be reported in more detail in that unit’s separate
report.
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Agreement with random breath testing

The first survey in New South Wales which specifically asked about random breath
testing was carried out in 1971 — 42% of respondents at that time were in favour
of random breath testing (Freedman et al., 1973). Since then, a number of surveys
have asked about random breath testing, both in New South Wales and in the ather
states, using different techniques such as telephone and mail surveys and personal
interviews. The longest, consistent series of surveys using the same éluestlons and
the same sampling frame and form of interview was conducted by McNair
Anderson. The first of their five surveys was in March 1979, several years before
random breath testing was introduced m New South Wales and several years after
its introduction in Victoria. Their last two surveys on this issue were commissioned
by the Bureau of Crime Statistics and Research and were carried out (in New South
Wales only) in March 1983 and March 1984, 3 months and 15 months respectively
after the introduction of random breath testing. ‘Table 6.1 presents the results of
the five surveys; more detailed results of the 1983 and 1984 surveys are available
in Cashmore (1983) and Cashmore and Vignes (1984).

Table 6.1 Agreement (%) with random breath testing by date of survey

Mar Dec Dec Mar Mar
1979 1981 1982 1983 1984
Agree s 66.0 80.1 7.4 90.2 91.5
DISAGTEC .ovvrvsrerreiinissminsnninins 33.1 18.9 21.0 9.8 85
Not sure/neutral ..........coon. 0.9 1.1 1.6 0.0 0.0

Approval of random breath testing has increased markedly since 1979, and since
Freedman et al.’s (1973) survey. The trend has been consistent, apart from a slight
fall in December 1982, the month in which random breath testing was imtroduced;
this “blip” in the otherwise upward trend may reflect some apprehension and
uncertainty about the way in which random breath testing would operate.

The most interesting feature is the increase in approval affer its introduction, an
increase which has been maintained for at least 1? months (March 1984). This
{nerease is consistent with the results of other surveys in New South Wales and in
other states which have introduced random breath testing. Job (1983) reported a
jump in favourable ratings from 63.8% in November 1982 to 85.3% in May 1983.
Homel’s (198%a) February survey results also indicate a similar level of approval at
88.3%. In South Australia, the rise in approval was less dramatic, from 55% in
September 1981 (one month before its introduction there) to 63% in September
1982 (Fischer & Lewis, 1982 cited by Bungey & Sutton, 1983) and 7%.8% in
October 1983 (Australian Bureau of Statistics, 1984). However, the cftects of
random breath testing on the road toll were less dramatic, the level of enforcement
less intensive and media publicity less enthusiastic and supportive in South Australia
than in New South Wales. The Victorian results provide an interesting com arison,
too, since random breath testing was introduceéj there much earlier (in July 1976)
than elsewhere, thou%h less wholeheartedly than in New South Wales, Nearry three
years after random breath testing was introduced in Victoria (in March 1979),
approval ratings of random breath testiniwere 89% compared with 66% m New
South Wales at the same time. In December 1982, approval in Victoria was 93%
compared with 77% in New South Wales. The high level of approval of random
breath testing afler its introduction was similar in both states — in both cases, over
90%.
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‘The most likely explanation for the rise in approval following the introduction
of random breath testing lies in the public’s awareness of the associated fall in the
road toll. As the results in Chapter 2 indicate, there was a large number of
newspaper articles publicising the drop in the number of road deatﬁs and injuries
and attributing this drop to random breath testing. Homel (1983a) found that
nearly three quarters (73.5%) of respondents in his survey referred (o the reduced
road toll in response to a question about the effects of rand)g)m breath testing in New
South Wales. Similarly, participants in Elliott and Shanahan’s (1983 grou
discussion study articulated the impact of random breath testing on the road LOIF.
In the words of one participant:

1 think things were getting worse and worse. [ used to listen to “Night Watch™ on a
Sunday mornin«% and it had the most horrific accidents on it but, since RBT came in, you
don’t sce half of what used to go on on it (p.80).

Because of the publicity given to these positive effects, some caution should be
exercised in interpreting the high approva{)rates after the introduction of random
breath testing because such awareness may result in a minor inflation in approval
ratings. Some people may be unwilling to admit that they disapprove of a measure
which is so widely claimed to be saving lives. Fischer and Lewis (1982) demonstrated
the influence 01‘y such factors by de%iberately “leading” respondents with either
positive or negative lead-up statements to questions about random breath testing.
For example, when prefaced with a statement about the positive impact of random
breath testing on a previously high road toll, 68.4% otp respondents in Adelaide
were In favour of random breath testing, compared with 53.5% when the lead-u
statement was concerned with civil liberties and suggested that random breatE
testing had little impact on the road toll. When no fead-up comments were used,
the approval rate was 54.4%. There were no lead-up comments to the McNair
Anderson surveys, but it is possible that media publicity may have created a positive
bias. Any effect would be very unlikely to be as strong as that in Fischer and Lewis’s
(1983) study because of the cﬁrect and close association between the statement and
the question in their study and because newspaper articles also carried negative
evaluations {see Chapter 2{.

Support for the .05 legal limit was not as strong as aEIJroval for random breath
testing, but it increased since the question was first asked in a MclNz_nr Anderson
survey. In March 1979, 52.5% of respondents favoured the .08 fimit and 36.5%
favoured .05; in 1983 and 1984, h5.5% preferred .05 to .08, a reversal of
preferences from 1979. In all three years, women favoured .05 more thlan men.
Women also indicated stronger levels of approval of random breath testing than
men, a consistent finding across surveys throughout Australia (Australian Bureau
of Statistics, 1984; Coventry el al., 1982; Fischer & Lewis, 1982: Freedman et al.,
1973; Homel, 1983a). As we will see later, there were also differences between men
and women in their rate of exposure to random breath testing and in the likelihood
that they changed their drin}l)(ing and driving behaviour in response to random
breath testing.

Exposure lo random breath testing

Exposure to random breath testing inay occur in several ways — by media publicit
through advertising and news stories (see Chapter 2), by seemg random breat
testing units operating on the roadside, by knowing others who have been tested,

and most directly by being breath tested or being in a car in which the driver was
tested.
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Awareness of random breath testing in New South Wales has been very high
since its introduction. In Homel’s (1983a) February survey, 81.8% of respondents
mentioned random breath testing when asked about new drink-driving
countermeasures; 95.5% of the sample had “seen, heard or read” some publicity
about random breath testing, indicating very high penetration in the ten weeks
following its introduction. Similarly, participants in the grou discussions (Elliott &
Shanahan, 1983) were well aware of the publicity, particularly of the telcvision
advertisement fcaturing the slogan, “How will you go when you sit for the test?”,
Although the participants came to the group discussion expecting to talk about
drinking in general and their own §rink1ng habits, discussion quickly and
spontaneously turned to random breath testing, supporting anccdotal evidence that
random breath testing was a2 common topic of discussion at dinner parties and at
drinking sessions in hotels.

Several surveys tapped the exposure rate to the actual operation of random
breath testing in the first few months of its operation {Cashmore, 1983; Homel,
1983a; Job, 1983). The consistency in results, summarised in Table 6.2, should
increase our confidence in the reliability of the findings, when the variations in
sampling technique and type of sample are taken into account. It should be noted
that the McNair Anderson surveys (Cashmore, 1983; Cashmore & Vignes, 1984)
include two sets of figures — one for the total sample and one for an estimated
group of those who were both drinkers and drivers. Although the method of
estimating the drink/drive group was indirect, being based on their responses to
a question about changed behaviour (see Cashmore & Vignes, 1984, p.8), the
percentiges obtained were similar to those found in other survers by more direct
questions (Homel, 1983a; Job, 1983}. This drink /drive group is also the best group
tor comparison with Job's (1983) sample of licensed drivers who drank at least once
a year. As expected, the exposure of those who were both drivers and drinkers is
higher than for the total sample. The total sample figures from the McNair
Anderson surveys and Homel’s (1983a,b) sample ﬁ%ures are comparable, For
further comparisons across figures, it should be noted that both Homel’s and Job's
figures on direct exposure include passengers as well as the driver of cars which were
stopped for random breath testing. The Traffic Accident Research Unit’s estimates
of 1.5 occupants per vehicle (from their seat-belt wearing surveys) may be used to
provide comparable estimates between the McNair Anc%erson and the other two
surveys.

It isalso interesting to compare the level of exposure in New South Wales, several
months after the introduction of random breath Lesting, with Victorian and South
Australian figures. What is immediately obvious is the hlg['—lh exposure rates achieved
in New South Wales in a few months, rates that are as hign or higher than interstate
rates after several years, In South Australia in Octo%er 1983, two years alter
random breath testing began, 15.9% of licensed drivers reported that they had been
tested and 53.1% that they had seen a site in operation (Australian Bureau of
Statistics, 1984). After two years of operation in Victoria (in September and
October of 1978), 6.7% of drivers had been tested, 31.8% had seen a site and 44.2%
knew someone who had been tested (Robinson, 1980). By March 1984, after 15
months of random breath testing in New South Wales, 22.2% of the total sample
and 28% of the estimated driving group had been tested, and 65% of the total
sample knew someone who had been tested (Cashmore & Vignes, 1984). As Homel
(198%a) points out, these figures represent an extraordinarily high exposure rate in
New South Wales and are evidence of a high degree of police visibility, especially
in the first few months.
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Table 6.2 Summary of survey results on exposure to random breath testing

SURVEY/SOURCE DATE RESULTS
% breath tested
Cashmore (1983) March 1985 7.8% of sample

Cashmore & Vignes
(1984)

% driver | passenger
Homel (1983a)
[Tomel (1983Db)

Job (1983)

% knowing someone
Cashmore (1983)

Homel {1983a)
Homel (1983b)

Job (1983%)
Cashmore & Vignes
(1984)

% seen [ driven past
Homel (1983a)
Homel (1988D)

Job (1983)

March 1984

February 1983
April 1983

May 1983

March 198%

February 1983
April 1983

May 1983
March 1984

February 1985
April 1983

May 1983

10.3% of drink-drive

22.2% of sample
28.1% of drink /drive group

9.5% of sample
9.0% of Sydney sample
18.6% of drivers who drink at least
O0CE per year

48.0% of sample

53.4% of drink /drive group
48.3% of sample

48.0% of Sydney sample

63.8% of country sample
71.2% of drivers who also drink

65.0% of sample
68.5% of drink /drive group

44.5% of sample

47.0% of Sydney sample
46.29% of country sample
62.7% of drivers/also drink

"The exposure rates are consistent with police data on the number of tests
conducted (Homel, 1983a) and the interstate comparisons reflect the relative levels
of enforcement across the states and also within New South Wales, Homel (1985)
found a significant correlation of .79 between the police figures on the number of
tests conducted and the percentage of respondents who reported being tested in
areas across New South Wales. Similarly, New South Wales had the highest level of
enforcement and the highest exposure rate across states. In South Australia, 15.99%
of drivers reported being tested, (after 195,000 tests were conducted there in the
first two years of random breath testing); in Victoria, the figure was 6.7% (with
abou( 65,000 tests in the first two years). In New South Wales, nearly a third of the
sample estimated to be drivers had been tested by March 1984 and just over a
million tests had been conducted by that time. With about 3.3 million licensed
drivers in New South Wales, we could expect nearly a third to have been tested.
This was, in fact, the basis of one of the advertisements about this time. As already
pointed out in Chapter 3, this is only a rough estimate as it takes no account of
people who have been tested more than once, or of licence holders who rarely drive.
But even as a rough estimate, it F)rovides a figure which is quite consistent with the
survey results in New South Wales and which is a uscful basis for comparison with-
other states.
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A consistent ﬁndinf across surveys is the differential rate of exposure across
roups. Men, young drivers in general and young men in particular, were more
ikely to have been tested than women, older drivers and the retired and

unemployed (Australian Burezu of Statistics, 1984; Cashmore, 1983; Cashmore &
Vignes, 1984; Homel, 1983a, 1983b, 1983¢). These same groups were also more
likely to know someone who had been tested. (A summary of the results by age and
sex 1s presented in Appendix XI1I for the various surveys.{ These differences across
groups reflect differences in driving C]]Jatterns and in socialising patterns among
these groups. As Cashmore (1983) and Homel (1983u) point out, it should not be
surprising that the groups which tend to drive most arc most likely to be breath
tested.

Young men, in particular, drive more often at night (Homel, 1983a; McLean et
al., 1980), and especially on Friday and Saturday nights when random breath
testing is most likely to be operating. It is also possible that young men are more
likely to be selected by police from a group of motorists for testing because of their
well-known high representation in both accident statistics and drink-drive offender
statistics. In fact, although young men are over-represented in crash statistics, they
are less likely than older men involved in crashes to have illegal blood alcohol
concerntrations.

The different exposure rates across groups are particularly important in the light
of Homel’s (1985) Ending that there isa reElLionsEip betwecen the level of exposure
to random breath testing and the perceived chances of being tested in the next
month. Three measures of exposure were found to be signiﬁcantly correlated with
the erceived chance of being tested: being personally  tested
(p = .029), the recency and frequency of driving past a random breath testing site
(p = .011) and most strongly, the number of other people known to have been
tested (p < .001). More importantly, knowing a number of other people who have
been tested was a significant factor in the model predicting Homel’s arrest index,
a composite of eight questions concerned with the perceived likelihood of being
tested and of being “caught” for drink-driving. The perceived risk of arrest was,
in turn, a significant factor in predicting changes in drinking behaviour and in
travel arrangements as a result of random breath testing. Changes in drink-driving
behaviour and attitudes have been tapped in a number of surveys and are the
subject of the next section.

Changes in reported drink-driving behaviours and attitudes

One of the main aims of random breath testing is to deter drink-driving by
increasing the perceived risk of apprehension. Prior to random breath testing,
many motorists believed that they could avoid being breath tested because they
were unlikely to be involved in a crash or commit a traffic offence. One way of
testing the deterrent effect of random breath testing, then, is to ask whether drivers
believe they have more chance of being “caught if they drink-drive following the
introduction of random breath testing. Job (1983) reported that most respondents
(76.5%) felt that the chances of being charged with drink-driving had increased,
with 26.5% believinF they were much higEer. In one of the very few pre-post
comparisons available in this area, Job (1983) found a marked increase f1[']0m
November 1982 to May 1983 in the percentage of respondents reporting that they
were more deterred from drink-driving by the possibility of being stopped by the
police than by the risk of an accident. Job also found a significant decrease from
November to May in the percentage of respondents who viewed a driver as
“unlucky” if “caught” by the police for drink-driving; such a driver was more likely
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to be regarded as “‘stupid or worse”. Such changes in attitude indicate a deterrent
effect from random breath testing, even though Homel’s (1984) results from a
comparison of the February and April surveys suggested some “wearing off”” of the
effect. As Homel and Ross (1982) point out, some weakening of perceived risk is
expected as people re-assess their initial overestimates of the risk,

Ultimately, however, although changes in attitude and increases in the perceived
risk of apprehension are important, the main test is the effect of random breath
testing on behaviour. Reporied changes of behaviour were investigated in several
surveys (Cashmore, 1983; Cashmore & Vignes, 1984; Homel, 1983a, 1983c, 1984,
Job, 1983) and in the group discussion study. Once again, the results of the surveys
are quite consistent. For example, 52.6% of respondents classified as drinking
motorists in the March 1983 McNair Anderson survey reported at least one change
to their drinking or driving behaviour as a result of random breath testing. Home[’s
(1983b) figures were very similar — for February 1985 (Sydney) 57.9% and for
April, 59.4% (Sydney) and 61.8% (country). The March 1984 figure was 58%
(Cashmore & Vignes, 1984). These percentages are all markedly higher than the
South Australian figure of 31.5% in October 1988 (Australian Bureau of Statistics,
1984), after two years of random breath testing there, but, as indicated earlier, the
level of enforcement and the exposure rate were much lower than in New South
Wales.

Were there any differences, like the differences in exposure rate, among the !

various groups in the community? If so, who was most likely to report having
changed? Again the answers to these questions are strikingly consistent across i
surveys, both over time and across states. Men, the young, and again especially
young men, and heav?/ drinkers were signiﬁcantly more likely to have changed than
other groups (Australian Bureau of Statistics, 1984; Cashmore, 1983: Cashmore &
Vignes, 1984; Homel, 1983c¢), as the summary of results in Appendix X1II clearly ;
shows. These groups also had the greatest need to change. Homel (1985) found that i
some of the significant factors predicting changes i behaviour were level of !
drinking, consciousness of social pressure to drink, and the perceived risk of being
apprehended. Heavier drinkers, those who were aware of social pressure to drink,
and those who admitted drink-driving since random breath testing were more likely
than other groups to report changeg behaviour.

The two McNair Anderson surveys and Homel’s surveys all found that the main
reason for not changing was the lack of any need to do so. Those who had not
changed either drani or drove little or not at all, and they were more likely to be
women than men, and older rather than younger. Only a small percentage (less than
2%) had not changed their behaviour gecause they did not expect to be caught
(Cashmore, 1983; Cashmore & Vignes, 1984).

For those who had changed, the most common change was to limit the number
of drinks when driving. About 40% of those reporting a change gave this change
in both Homel’s surveys and in the McNair Anderson surveys. A thouc?(h women
reported using this strategy, they were much more likely than men to refrain frpm
drinking when driving. Other commeon strategies, especially for men, were to drink
and have someone else drive or to drink at home. Women, in turn, were more likely
to drive their partner home (Elliott & Shanahan, 1983}, a change also reported in
the South Australian survey in October 1983 (Austratian Bureau of Statistics,
1984). This South Australian finding was also substantiated by the finding from
McLean et al’s (1984) roadside survey of a significant increase followin(sz‘ the
introduction of random breath testing in'the proportion of cars with a female driver
and a male passenger, especially between midnight and 2 a.m.
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The change in men’s behaviour of getting someone else to drive is particularly
significant for the change it suggests in male social mores. As Gusfield (1979) and
Freedman et al. (1973} point out, being “able to hold one’s liquor” has been
regarded “as an important component of a man’s virility, and ability to drive after
drinking seen as visible proof of his drinking capacity” (Henderson & Freedman,
1977, p.6%4). It may well be that random breath testing provides an acceptable
excuse for men not to engage in such bravado. Women generally drink less than
men and are therefore a %etter risk to drive, especially as it is aﬁo believed, and
probably with some accuracy, that women are less likely than men to be stoYped by
police for breath testing. In some cases, also, it seems that womens driver’s licences
are seen as less important for work purposes and therefore more expendable (Elliott
& Shanahan, 1983).

There are also other indications of reduced social pressure to drink since the
introduction of random breath testing. Low alcohol beers and even non-alcohol
drinks are more acceptable, and low alcohol beer, in particular, has been widely
advertised in a way which increases its masculine image. As Elliott and Shanahan
(1983) state, “those who adopt these strategies ... no longer feel different, un-
Australian, outsiders, ‘wowsers’ or ‘poofters’ ' (p.62). Other changes mentioned in
the group discussions include a dro]]:) in the size of the drinking “school” so that
there are fewer ‘‘shouts”, drinking closer to home, and less “after-work” drinking.

Although there are positive indications of change in behaviours related to drink-
drivin%, the picture is not all positive. Those who had most need to change (young,
male, heavy beer-drinkers: Homel, 1985} still admitted drink-driving more than
other groups. As Homel (1985) stated, “while many of those most at Tisk of drink-
driving were making strenuous attempts to avoid it in future, they were still
committing the offence at a higher rate than low risk groups” {p.152). Strategies
to avoid random breath testing stations have also been reported (Elliott &
Shanahan, 1983; Job, 1983). The most common avoidance techniques are to use
back-streets or side-streets (a strategy that was responsible for a 20% increase
overall and a 50% increase on weekends in late-night casualty accidents on back-
streets in Adelaide: McLean et al., 1984), to stay out later beyond the expected
police shifts, and to avoid frequently used locations by police.

In summary, a substantial proportion of drinking motorists have reported
changing either their drinking and/or their driving behaviour to avoid drink-
driving. The March 1984 survey results even indicate an increase in the percentage
who reported changes from 52.6% in 1983 to 5b8% in 1984 (Cashmore & Vignes,
1984). Nevertheless, although those most needing to change changed most, they
still admit to drink-driving more than other groups.

Country-city diffevences

An important feature of the survey results and of the group discussion study results
is the difference between the city and the country. The main differences concern
the perceived chances of being tested and arrested, and the type of behavioural
change adopted to avoid drink-driving.

Homel (1983¢) found that the perceived chances of being tested were
significantly higher in the country than in Sydney. Homel’s April 1983 survey
showed a higher rate of exposure to random breath testing in the country, both in
terms of the percentage tested (17.5%, versus 9.0%) and the percentage knowing
someone who had been tested (63.8% versus 48.0%). However, there was
considerable variation across country towns in line with the level of enforcement.
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One reason for the higher perceived likelihood of being tested may be the limited

number of alternative driving routes in country towns; a strategically placed police
unit can, in some towns, cover most of the available routes in and out of town,

Country residents were also more worried about being breath tested if they did
drink-drive, possiblr because as the group discussions brought out clearly, a driver’s
licence was especially important in the country because the alternative means of
transport are much more limited than in the city. Another worryiné aspect was the
prospect of being reported in the local paper for a drink-drive offence (Elliott &
Shanahan, 1983). On the other hand, country residents were less certain than
Sydney residents that they would be arrested if tested and found to be over the limit
(Homel, 1983b). As Homel (1983b) and Elliott & Shanahan (1983) suggest, the
local police officer is likely to be well-known in a country town and *‘amenable to
pleas™ for a second chance. In the words of one participant in a %rou discussion,
“If they know you, they will let you off. Being locals, you know a fair few cops and
I have often wondered if one that [ know pulled me up, would he book me or not”’.

The type of strategy or change in behaviour (o avoid drink-driving also varied
between city and country residents. While those living in the city were most likely
to change {’)y drinking less when driving, country residents were much more
reluctant to limit their drinking and were more like( to get someone else to drive
(Cashmore, 1983; Cashmore & Vignes, 1984; Home{ 1983b). Similar results were
also found in the South Australian survey (Australian Bureau of Statistics, 1984).
While fewer alternative means of travel in'the country limit the number of available
strategies to avoid driving after drinking, there has also been some suggestion that
some country residents are more entrenched in their drink-drive habits than city
residents (Elliott & Shanahan, 1983, p.104).

In view of these findings and the views expressed in the group discussions, it is
somewhat surprising that neither of the two McNair Anderson surveys showed anﬁ'
significant country-city difference in the level of agreement with random breat
testing.

Summary

A number of surveys in New South Wales have “ta ped” community attitudes to
random breath testing and its effects on reported behaviours and attitudes. The
results of these surveys have been quite consistent, a finding which, as indicated
earlier, allows increased confidence in the reliability of the results.

In summary, these results allow a cautiously optimistic interpretation in that they
indicate some substantial changes in attitudes and reported drink-drive behaviours,
Public approval of random breath testing has become increasingly stron g especially
following its introduction. Together with Job's (1983) finding tzat people are less
likely to see a drink-driver who is caught by the police as “unlucky™ than before
rancz)m breath testing, increased approval of random breath testing may well
indicate decreased acceptance of drink-driving. There has also been an increase in
community knowledge about the drink-drive laws with the introduction of random
breath testing (Homel, 1983a; Job 1983). As Andenaes (1977) points out,
knowledge and acceptance of the law are two primary pre-conditions for
compliance with the law.

Random breath testing in New South Wales has also achieved a high exposure
rate — in several months, the exposure rates were higher in New South Wales than
in several other states after severa] years of operatton, As Homel (1985) found,
being exposed to random breath testing, especially by knowing others who have
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been tested, is an important factor in predicting both the perceived risk of arrest
and the likelihood of changing drinking and travel behaviour to avoid drink-
driving.

The survey results also indicated that a substantial proportion of drinking
motorists, especially including those most needin% to change, have reﬁorte
changes in their behaviour. Several results, in particular, suggest a positive change.
First, there is evidence in several reported strategies (especially, men not insisting
on driving after drinking) that the social pressure to drink and then drive has
decreased. This is an important change because peer pressure to drink may act as
a powerful force in opposition to the threat of legal sanctions against drink-driving;
a number of potential and admitted offenders reported that they were aware of
social pressure to drink. For some, however, random breath testing provided a
legitimate excuse for not drink-driving and those who then found it easier to refuse
extra drinks increased their efforts not to drink-drive (Homel, 1984). Second, the
percentage of respondents reporting at least one change in behaviour increased
from 198% to 1984, despite the predicted “wearing off” effect. While the
percentage who had changed increased, the average number of changes i)er
respondent fell, suggesting that people established patterns using a smaller
repertoire of behaviours to avoid drink-driving (Cashmore & Vignes, 1984). Third,
Homel {198%¢) found that there was little “'wearing off”” in reported behavioural
changes from February to April 1983, although there was some decrease in the
perceived chances of being tested. As Homel (1983¢) stated:

This suggests that the initial behavioural impact may persist, at least to some exlent,

despite a more realistic assessment of the chances of being caught drinking and driving.

In other words, the strictly deterrent aj)ects of RBT may be less important in the long

run than its educative effects; the introduction of RBT may have provided some people

with the incentive to change their drinking or driving behaviour m the direction which

they already believed was “right” (p.618).

Despite this rosy picture, however, it 1§ necessary to add a note of caution. Those
most needing to change their behaviour still admitted drink-driving more than
other grou[im)s, and there was some increase in their likelihood of rink-driving
between February and April 1983 (Homel, 1983b).




CHAPTER 7

The Effect of Random Breath Testing on the
Liquor Industry

The major objective of random breath testing is to deter the combination of
drinking and driving — that is, to discourage drivers from drinking and those who
have been drinking ‘rgrom driving. If successtul in its deterrent effect, random breath
testing could be expected to aff%ct both the amount of drinking by people who are
driving and the travel arrangements of those who have been drinking. This chapter
is concerned with the effects on drinking behaviour and, as a result, the effect on
alcohol sales and the liquor industry. The Traffic Accident Research Unit is
concerned with data showing the ei¥ect of random breath testing on driving
behaviour.

Drinking alcohol is an integral part of the lifestyle of many Australians and being
a competent drinker, able to continue normal activities such as driving, is in
Australia as in a number of Western countries {Gusfield, 1981), an aspect of the
male sub-culture. In the first nationwide survey to cover drinking habits, 719% of
men and 44% of women in 1980 reported that they drank alcoho% on at least one
day per week (National Heart F()unc{;tion Risk Factor Prevalence Study, 1981). As
a result, about 6% of Australia’s private final consumption expenditure is spent on
alcohol and Australia ranks 12th in the world in per capita consumption of alcohol,
and 4th in beer consumption (Commonwealth Department of Health, 1984).

Following the introduction of random breath testing, a number of surveys have
indicated three main ways that people have changed their drinking behaviour to
avoid drink-driving. Among those who have changed, the changes relate to how
much they drink, what they drink, and where they drink. The most commonﬁlg
reported change is to drink less when driving (Australian Bureau of Statistics, 1984;
Cashmore & Vignes, 1984; Homel, 1983). It probably should not be surprising that
people elect to drink less when driving. The legal limit and the number of drinks
required to reach that limit were well publiciscciDI in the media when random breath
testing was introduced and, as Sloane & Huebner (1980) found in their survey,
limiting the number of drinks one has is seen as the easiest way to reduce alcohol
consumption in a drinking situation. Other drinking-related strategies to avoid
drink-driving include drinking low alcohol beverages (especially beer) and drinking
more at home or at places closer to home.

Given these changes in drinking behaviour, it is not surprising that much of the
vocal opposition to random breath testing has come from the liquor industry. This
was also the case in other countries (Ross, 1982) and elsewhere in Australia (Bung?'
& Sutton, 1983). While recognising the need for the government to introduce road-
safety measures (o counteract the rising road toll, liquor industry associations have
consistently expressed dissatisfaction with such drink-driving laws. Their main
criticism has been the lack of convincing evidence that alcohol is the major cause of
road crashes, especially at the legal limit of .05 (Australian Hotels Association
Submission to the Legislative Council Select Committee on Random Breath
Testing in South Australia; see also articles in Figure 7.1).
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Hotel and club associations have been particularly concerned with the expected
adverse effect of random breath testing on their businesses. Much of the negative
evaluation in the press of the effect ofg random breath testing has been related to
the effect on hotelljs, clubs and related employment (Chapter 2). Two weeks after
random breath testing was introduced, the Australian Hotels Association
conducted a survey of publicans in New South Wales. It was later reported in the
press (for example, The Sydney Morning Herald, 11 February 1983: see F igure 7.1)
that more than 2,000 workers had been retrenched as a result of random breath
testing. This was a particularly emotive cry at a time of recession and record
unemployment. Unfortunately, it was based on unreliable data. The response of
hoteliers to the survey was very low (at ODIF 22%) and the sample of reslgondents
cannot he considered a representative sample of hoteliers because it is highly likely
that those most affected were motivated to respond while those unaffected were
not. Simply multip;zing the number of “lost™ jobs by five, as was done (on the
grounds that 22% X 5 = 100%), is therefore likely to give an exaggerated picture
of the loss of unemployment.

While there is some evidence of a trend toward drinking at home rather than in
hotels after the introduction of random breath testing (Cashmore, 1983), this shift
in drinking behaviour had begun much earlier. In 1973-74, hotel sales constituted
70.89% of all alcohol sales but by 1980-81, they had dropped to 55.5%. During the
same period, liquor stores, licensed clubs and grocers increased their share o the
market, as sales of draught beer fell and sales of canned and bottled beer and wine
increased (Commonwealth Department of Health, 1984). The change from
draught beer to packaged beer suggests a change in drinking patterns away from
hotels to home. Another change, the shift from beer to wine consumption, also
suggests a change in drinking habits, especially related to the type of drinking
occasion, who the alcohol is consumed with, and how much food is eaten at the same
time (South, Swann & Vulcan, 1984). Both changes affect the likelihood of drink-
driving and both were evident before the introcﬁlction of random breath testing.
With the probable continuation of these trends, it is difficult to separate the cffects
of random breath testing from the effects of a change in consumer preferences and
also from other effects such as the recession.

Statistics on alcohol sales

What independent data are available to assess the effect of random breath testing
on the liquor industry? Unfortunately, what data are available do not allow a
comprehensive analysis of alcohol sales {)efore and after the introduction of random
breath testing. The several sources of data all have shortcomings for the required
analysis.

The first set of statistics from the Australian Bureau of Statistics (Catalogue No.
8503.0) provides quarterly estimates of the value of sales of beer, wine an sEirits
by state, and monthly estimates of retail sales by hotels, liquor stores and clubs by
state. These figures do not provide a breakdown by type of liquor or by retail outlet.
It is likely, however, that random breath testing has had a greater impact on the
sale of high-alcohol drinks such as spirits, liqueurs and fortified wines than on wine
and beer. Anecdotal evidence suggests that the consumption of such after-dinner
drinks as liqueurs and ports has been most affected as people try to limit their
alcohol consumption. There are also no available figures on the sales or
consumption of low-alcohol beer although again there is good reason to believe that
sales have risen as low-alcohol beers!, heavily advertised, become more acceptable.?
One estimate is that “low-alcohol beers comprise between 8% and 10% of the
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current national sales of beer” (Commonwealth Department of Health, 1984). A
South Australian survey in October 1983, after two years of random breath testing,
found that an estimated 21% of the population hag consumed low-alcohol beer 1n
the three months before the survey, Because there is no breakdown of sales by retail
outlet, it is not vet possible to tell whether the earlier trend to packaged beer and
home-drinking has continued.

The second set of Australian Bureau of Statistics figures (Catalogue No. 8501.0)
which do provide separate figures for beer, wine andg spirits are not broken down
by state; since random breath testing and other drink-driving measures are
ntroduced via state legislation at different times, it is therefore not possible to
evaluate the effects on sales without separate figures for each state.

A third set of statistics is provided by the Liquor Administration Board in its
annual reports. These figures provide %r the desired breakdown both by liquor
type and by type of retail outlet for New South Wales. Unfortunatel , these figures
are based on a rotal assessment period for liquor licences and this perioc? was
changed from a calendar year to a Enaneial year in 1983 /84, The periods available
for comparison are then the calendar years for 1981 and 1982 and an 18-month
period from 1 January 1988 to 30 [une 1984. Pro-rata estimates for the 1983
calendar year period have been calculated by the Board, at two-thirds of the
18-month period (shown in Table 7.1, together with the earlier calendar years). It
should be noted that the 1983 figures are estimates, and may, in fact, be
underestimates because an unweighted two-thirds may not fully account for the
seasonally higher sales in the last half of the year.

Comparison of alcohol sales across states

Despite the problems with the various sets of data, we will try to draw out possible
findings from what is available. To put the New South Wales figures into their
national context, the two sets of data from the Australian Burcau of Statistics are
compared across states (see Appendices X1V and X V). Figure 7.2 shows the value
of retail sales of beer, wine and spirits (in $million) by (]uarter of year for New South
Wales, 'Tasmania, and for the rest of Australia (Australia as a whole excluding these
two states). New South Wales and Tasmania introduced random breath testing
almost simultaneously (on 17 December 1982 and 1 fanuary 1983, respectively) so
a similar result might be expected in both states if there was an effect from random
breath testing. As Figure 7.2 shows, this is the case, with both states showing almost
identical trends in the value of alcohol sales, but a pattern different from the rest
of Australia. The dotted lines in Figure 7.2 show the trend from December to
December across years for each of the three graphs. These “trend” lines indicate
that whereas neitﬁer New South Wales nor Tasmania show any increase in sales
beyond 1981, the upward trend continued into 1982 and 19%3 for the rest of
Australia.

Although the conseci(uences of the recession may not have been equal across
Australia, it seems unlikely that dissimilarities in its effect could account for the
difference; an effect from random breath testing is a more likely explanation,

1. Most low-alcohol beers contain about $% alcohol by volume compared' with standard
beers with about 5%; there are, however, several low-alcohol beers with only about
0.9% alcohol by volume.

2. These figures are not available from the breweries because of the fear that publication
would prejudice their commercial interests.
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% policy ahd epinson by N, [
Austraiah Hotels Associzl ’
=, New South Walps Branch -, ) [

Wy la he Stapsale Committce so seerellve about
random bizalh testing? .

You and| - ali laxpayers - are foaling the bill for milllan
of dellars to promede HBT. surely L' U
the gavernment drapped ihe Cloak 6! secrecy and told us
allthe facts sw:can;;dgeuhathu it's monéy well spent.

The Goveinment's Slaysale Commiltee s over- secret-
Ive abaut now it will judge whelher RET succecds o lails.
Hext waek is Ihe secand anajversary of 1he s121L of RAT,
and there's anly one yaas ta go Lo campiele Ihe trial.

Sccicliveness over the cilitria an which RBT will be
judged ralses doubls on whether Ihe Slaysale Com:
mitiee is fair dinkum.

Has it made ug ils mind? Is the thees year irlal a real
Linty Wby ie the Staysale Cammbites silent an its evalua:
don methads? )

We're paying ot promalln g RET, andwe have aright 16
wnow, Cer 1he sl two. years weve challenged the
gommitice ta clarify the issue, bat Tl remains silent,

Last year, the 10ad toll was down This year it Is up.
Neither of Lhose situations should be sullicient ta say
whether RBY is working or falling. -

The main aim i to eliminzle death enthe rozds - nat La
try Lo prove a poinl on RET,

re" sadanger lhal[:an\ndfropiganda will hide the
real method of making our roads safer.
. peei d fear provide a big bolster ta
blind because 1hey shoufd not
substilule for scientilically-based and Tully-funded road
Salcly acliona,

By refusing torevealthe crileriait willuse Lo assess the
effectiveness of RBT, the Government's Staysale Com-
millee is at risk of being accused of burying ifs colleclive
n Ihe san

Is the Committes aliaid? Why won'Lil canceatiate an
es512blishing the cause ol zccidents - and working to
climinale 1he cause

Alter all. [n half e rgad dealhs, no alcabol at all s
involved. 30 why isn'l more attenlion_being given to

_ reducing The so-called sober accidents? A 50 per cenl
elfort I3 not good erough.

Throughout the world, Ihere's ample evidence that
masl alcohol-eaused road 2ccidents are broughl aboul
byenlyS percent of drivers - ihe sa-called deviale graup.

H RBT 15 a club ta hit only 5 per cent of drivers. it is
mighty expensive - especially as Lhere appears 1o be very
Mitele directed i dri -lhe
sober Jrivers = involved in 50 per cent of road aceidents.

‘With Ihe approzch of Chrisimas. 1he slan of 1he high
dangertime onthe 19ads. lll!amf:lsonsexpc:llhall .
Gowernment will cancenliale on tatal action

Death on Lhe aads must be eliminated - lotally —not
just deaths caused by drink drivers. We've a righl Lo a
total efiord = ané the facts Lo enable us lo Judge Lhe

rsuls

PLLIBLAT

L '60 CUARENCE STREET. SYOHEY. TEL: 20 1811 y

54 THE SUN-HERALD, Dese 9, 1984 M

The Sydney Morning Herald, Friday. February 11, 1983 pa

Breath tests blamed for lost jobs

More than 2,000 thofel immedialellay afli]er' 111_3 testing began
P . in Lretember, he said,

workers lost their jobs in the There had beem 8 reduction in

first two weeks of ramdom  wages paid to metropolila:_; hotet

. . employees equivalent fo $176.40 a

breath festing, sccording to a person during the two-week perfod.

survey of publicans conducted Inmn ful y:m; thgslgssmijtllﬁwnggs
. would smoant to $5. on in

by the Australian Hofels As- NSW, he said.
sociation. The AHA wiltllecunvey ity con-
cern again fo the NSW Minister
The resnlts of the survey showed 50 Transport, Mr Cox, and would
that 1,000 employees had heen  pisg have meetings with the Urban
in the politan ares,  Trandt Authority, the NSW Taxi

Figure 7.1. Newspaper articies on Australian Hotels Association

and 1,023 in the country, the presi-
dent of the association's NSW
branch, Mr Barry Mcloerney, said
yesterday.

The survey showed quite clearly
the effect of vandom breath testing
on johs in the hotel busitwss

Council, private bhus operators and
liguor trades unions.
“Ninety-nine-point-nine per cent
of hoteliers surveyed want ihe .05
blood alcohol limit raised to .08,
Mr Mclnerney said. “One or two
wanted it ralsed to .1 per cent.”
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The other set of statistics from the Australian Bureau of Statistics indicates
similar results. Figure 7.3 (a, b, ¢, d) shows the value of retail sales from hotels,
liquor stores and clubs by month for New South Wales, ''asmania, the rest of
Australia, and Victoria. Data prior to April 1982 were not available because a
different classification system was used befl())re that time., Again the pattern of sales
is consistent over the years, with peaks in December and mud-year lows. In the rest
of Australia, sales increased from 1982 to 1983 and 1984. In New South Wales and
‘Tasimania, the two states which introduced random breath testing in late 1982-early
1983, sales in 1983 showed little or no increase over their 1982 level. The 1984
figures indicated some recovery which may be attributed to the litting of the
recession and/or some return to pre-random breath testing habits. The Victorian
figures arc difficult to explain, with 1984 sales below 1985 levels.

In summal;z, then, the two sets of data from the Australian Bureau of Statistics
present a different pattern for the sales of alcohol in New South Wales {and
Tasmania) from those in the other states, with indications of a decrease in sales in
1983 following the introduction of random breath testing. This picture is
confirmed and extended by the Liquor Administration Boarf’ s figures for New
South Wales alone.

Sales of beer, wine, and spirits in New South Wales

Table 7.1 shows the volume (in millions of litres) of liquor purchases by retailers in
New South Wales from 1977 to 1983, Volume figures give a more accurate
indication of the change in consumption because figures on the value of sales also
include a component of increases due to inflation. As indicated carlier, the 1983
calendar year figures are estimates calculated for comparative purposes: the last
assessment period was an extraordinary 18-month period covering all of 1983 and
the first six months of 1984. Table 7.2 presents a Cs)ear picture of the change from
year to year by showing the percentage increasc or decrease trom one year to the
next for each of the three types of liquor,

Tables 7.1 and 7.2 support the picture provided by the Commonwealth
Department of Health (1984) figures of a fall in beer purchases since 1978 and an
increase in wine purchases. They also indicate a possible effect from random breath
testing. From 1982 to 1983, Jxe only increase in purchases was for wine in the
metropolitan area. Apart from this single exception, the fall in purchases was more
marked and more extensive than in any previous year. It covered all three types of
liquor in both the metropolitan and country areas. The very sharp fall in spirits
sales, in particular, is likely to be a result of random breath testing because spirits
are probably easier to fOF%‘O than wine and beer; they have a high alcohol content
and their consumption is less a part of the Australian lifestyle than beer and wine
consumption. In terms of lifestyle, it is interesting to note the differences between
the country and metropolitan areas in liquor consumption reflected by the figures
in Tables 7.1 and 7.2. While these figures take no account of relative population
size, more beer was purchased by country licensees than by licensees in the
metro(s)olitan area. On the other hand, metropolitan purchases of wine and spirits
were double those in the country.

Summary

In summary, then, it appears that liquor sales in New South Wales were reduced by
the introduction of random breath testing. The Australian Bureau of Statistics
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Table 7.1 Liquor purchases (million litres) in New South Wales by area, year and

type of liquor
No. of
licences Beer Wine Spirits Total
Metropolitan
1977 o 2,815 365.98 bh.54 14.11 435.64
1978 ..o 2,876 382.90 58.38 15.05 456.33
1979 ... 3007 o Not available .............. .. ..
1980 . 3,203 381.86 74.61 13.77 470.25
1981 ..., 3,308 359.74 70.74 12.89 443.37
[982 ., 3,546 317.93 77.41 15.30 410.65
1983 e 3,479 279.91 97.46 12.02 389.39
Coitniry

1977 e, 3,609 346.90 27.64 7.49 382.03
1978 ..o, 3,699 362.04 28.77 6.79 397.60
1979 e, 4,070 Not available ... ..... ... .. ..
1980 .. 4,295 425.69 36.37 6.96 469.02
1981 . 4,439 409.23 39.88 7.43 456.53
1982 .., 4,657 378.27 45.03 7.66 430.97
1983 ... 4,763 333.13 38.39 5.92 377.44

Source: Annual reports of Licenses Reduction Board (1982) and Liquor Administracion
Board (1983).

Table 7.2 Percentage change in liquor purchases (million litres) by area and type

of liquor
Beer Wine Spirits Total

Metropolitan
LO77-78 et +4.6 +5.1 +6.7 +4.7
1978-80% ..o, —0.3 +27.8 —8.5 +35.1
1980-81 oo —h.8 —5.2 —6.4 —5.7
I981-82 e, —11.6 +9.4 +18.7 —7.4
1982-83 i, —i2.0 +25.9 —21.4 —hH2

Country

197778 oo +4.4 T o441 —9.3 +4.1
1978-80% .o +17.6 +26.4 +2.5 +18.0
1980-81 —39 +9.7 +6.8 —2.7
1981-82 7.6 +12.9 +3.1 —5.6
1982-83 —11.9 —14.7 —22.7 —12.4

* No figures available from 1980 Annual Report of Licenses Reduction Board for 1979
calengar year,
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figures indicate a fall in sales figures for New South Wales, coincident with the
introduction of random breath testing and more marked than for the rest of
Australia. While it is difficult to separate the effect of the recession from the effect
of random breath testing, the comparative figures for the rest of Australia and the
fact that the recession was beginning to lift by late 1983 (Australian Bureau of
Statistics labour force figures) suggest that there was an effect from random breath
testing in New South Wales over and above the effect of the recession.

It is especially difficult to estimate the effect on beer sales because, after a trend
of increasing sales from the 1930s until 1978, beer sales have been falling
throughout Australia. It is therefore difficult to separate the effects of random
breath testing from what appears to be a nationwide change in drinking patterns,
probably partly influenced by the differential tariffs on beer and on wine. On the
other hand, survey results suggest that beer drinkers have changed their drinking
or driving habits as much, if not more than any other group of drinkers (see Chapter
6). In South Australia, for example, 56.6% of ma%e beer drinkers reported in
October 1983, two years after the introduction of random breath testing, that they
did not drink as much or that they drank more low-alcohol beverages since random
breath testing began there (Australian Bureau of Statistics, 1984). 'The general
consistency between overall survey results in South Australia and New South Wales
means that these results are likely to be a good pointer to the situation in New South
Wales, Of particular interest is the extent of the shift towards low-alcohol beers, but
unfortunately, there are no pre-post random breath testing figures available. Low-
alcohol beers do, however, seem to be gaining increasing acceptance, which is
perhaps not surprising considering the level of advertising for low-alcohol beers,
advertising that is aimed to increase the masculine image of low-alcohol products
and ease the fears of arrest for drivers who drink.




CHAPTER 8
Conclusions

When random breath testing was introduced in New South Wales in December
1982, it came into effect with two important features — intensive enforcement and
visibility of operation, and a high level of media coverage with a highly professional
extensive advertising campaign. Both the level and enforcement and the level of
Fublicity are, according to deterrence theory, important factors influencing the
ikely deterrent effect of anti-drink-drive legislation (Ross, 1982; Summers &
Harris, 1979). The significance of both factors ﬁas also been supported by a number
of studies evaluating campaigns against drink-driving in Australia (Saunc{ers, 1977),
Britain (Andenaes, 1971; Ross, 1982), Canada (Mercer, 1984 cited by Homel,
1985), and New Zealand (Hurst & Wright, 1980). The importance of both factors
was accepted by the Staysafe Joint Parllamentary Committee on Road Safety which
recommended that the introduction of random breath testing should be
“accompanied by: (i) more conspicuousness of police; (ii) highly visible breath
testing; (iti) media publicity; and {iv) education” (Staysafe 1, 198%,, p.bl}. -

The level and style of enforcement

The level of police operation of random breath testing in New South Wales has
been and continues to be very high, considerably higher than elsewhere in Australia
and possibly the world. In two years, police conducted 2.18 million initial breath
tests compared with just over half a million in Victoria in over seven years (till the
end of 1983). The number of hours of operation averaged over 230 hours per week
in Sydney, resultinl% in an average of over 10,000 tests per week. This level of
operation is much higher than even the “intensified periods of enforcement” in
Melbourne, which at their height, between October and December 1978, reached
100 hours per week. The New South Wales style of operation was also much more
intense than the operation in South Australia, where 159,000 tests were carried out
in two years. In the first 18 months, only two units were operative but this number
increased to four units in the metropolitan area of Adelaide and to 11 in the country
from April 1983. On a per capita basis, only Tasmania (with less than 10% of New
South Wales’ population, and about 150,000 tests in 1983: Jiggins, 1985) appears
to rival the New South Wales level of operation, but information on the evaluation
i Tasmania is limited. International comparisons are more difficult because of
differences in legislation and enforcement and because figures are less easil
available. But the figures for two countries with comparable egislation for breatg
testing (France and Sweden) show much lower levels of testing. In France, for
example, with a population of about 54 million, 335,000 tests were carried out in
18 months, and in Sweden, with 8.3 million people {compared with 5.3 million in
New South Wales), there were just over one million tests in 35 months.

Not only was enforcement in New South Wales intense, it was also highly visible
as elsewhere in Australia. Random breath testing operations were intended to be
conspicuous for two reasons: first, to advertise their function and create maximum
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public exposure; second, to increase the safety of both the police testing on the
roadside and of the motorists pulling out of and re-entering the traffic flow. The
visibility of units was and is increaseg by the use of buses or vans, and at night by
the use of traffic cones, reflective torches and flashing blue lights. The function of
the unit is advertised by signs. The selection of hours of operation, with a
considerable proportion between 6 p.m. and 10 p.m., is also intended to maximise
public exposure and deter potential offenders from drink-driving.

The primary deterrent function of random breath testing, however, needs to be
balanced with and reinforced by a real perceived risk of detection. The high
visibility of random breath testing stations, necessary for their deterrent ro%e,
makes them easier to avoid and so %ess effective as a means of detecting offenders.
For this reason, Cashmore & Vignes (1984} recommended an increase in late-
night /early-morning operations. The hours between 10 p.m. and 6 a.m. are well-
known as high-risk hours for both drink-driving and alcohol-involved crashes (Ross,
1982) and the group discussions (Elliott & Shanahan, 1983) indicated that one
strategy being used to avoid random breath testing was to stay out late beyond the
end 0% the po%ice night-shift. Although testing in the early hours of the evening is
still important to deter potential drink-drivers, this deterrent effect is minimised if
a motorist who is about to drink believes that there will be few, if any, units
operating on the way home later that night. As the results in Chapter 3 indicate,
the number of late-operations increased substantially in mid-1984. Police proposals
for changes to the Focation and style of operation, also related to the issue of
avoidance, will be discussed later.

In summary, police operation of random breath testing has continued at a very
high level in New South Wales, especially in comparison with the levels of
entorcement in the other states which have comparable legislation.

Media publicity

‘The other important input in the random breath testing campaign, media publicity,
has also been extensive. The Government-funded advertising campaign, beginning
in December 1982 and continuing in its different phases and with bursts over the
Christmas and Easter holiday periods, has cost about $2.7 million (until mid-1985).
This expenditure, however, has to be set in context against the estimated
ex¥enditure by the liquor industry in promoting sales of alcohol — about $15.5
million in 1983 in the Sydney metropolitan region alone (Bruce Tart Research
Services). One significant change by the liquor industry in response to random
breath testing has been the promotion of low-alcohol beverages, especially beers.
‘The advertisements for low-alcohol beers have sought to increase their acceptability
to men for whom low-alcohol drinks previously had a soft, un-masculine image.

The original random breath testing television advertisement emphasised fear of
arrest, and like the advertisement used in the second and more successful blitz in
1978 in New Zealand (Hurst & Wright, 1980), presented a threatening image. The
slogan used in this original advertisement was revised and repeated in later phases
in an attempt to evoke the earlier impact. Recall for this advertisement was found
by surveys and by the group discussion study to be very good.

News coverage of the issue of random breath testing by the media reinforced the
advertising campaign by providing substantial additional publicity. News about
forthcoming blitzes was a common topic for news-stories, as were evaluations
concerning the effects of random breath testing. Most of the evaluative comment
in the press was positive or neutral, especially in the early months when the positive
effects on the road toll were being widely acclaimed.
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In terms of media publicity, then, as well as the level of enforcement, the New
South Wales experience of random breath testing has been more intense than in
other states. Media publicity in South Australia was “low key"”, with “no specific
pr0§ram of publicity” (Bungey & Sutton, 1983) and even concerted opposition to
random breath testing from one of the two major daily newspapers. Although press
treatment has generally been favourable in Victoria in contrast to the South
Australian situation, publici[y in Victoria has not been as continuous as in New
South Wales nor as intense when it has accompanied police blitzes against drink-
driving (Cameron & Sanderson, 1989).

Results ot the evaluation of the October 1983 blitz which was supported by
extensive mass media publicity {South, Swann & Vulcan, 1984) are not yet available,

Awareness of and exposure lo random breath lesting

Public awareness and exposure to random breath testing is a direct and intended
outcome of the intense, highly visible enforcement operations and of the extensive
publicity. Itis also an important pre-condition for the effectiveness of the campaign.
Public exposure is a significant factor in both the deterrent effect and in the longer-
term educative effect of the legislation. The mediating role of public awareness and
exposure is depicted in Figure 8.1 which presents a simplified deterrence model
(a(ﬁapted from Homel 1985 and Snortum 1984) and at the same time provides a
summary of the input and outcome variables used in the evaluation of random
breath testing in this report; the model also outlines the relationshi s between these
variables. As Figure 8.1 shows, community exposure to random }t}n‘eath testing is
both an outcome of the enforcement and publicity campaigns and a factor affecting

erceptions of the likelihood of “being caught” when drink-driving. Homel’s
F1985P)) findings provide supportive evidence of the predictive relationship between
exposure and the perceived likelihood of arrest.

Given the important role of community awareness and ex osure, what
conclusions can be drawn from evidence concerning both the levelij and type of
exposure to random breath testing in New South Wales? The results of several
surveys conducted within the first few months after the introduction of random
breat{ testing revealed wide awareness of publicity about random breath testing
(Elliott & Shanahan, 1983; Homel, 1983a; Job, 1983) and high levels of exposure
to police operations, either directly, by being tested or driving past random breath
testing stations, or indirectly, }:P' knowing others who have been tested (Cashmore,
1983; Homel, 1983a, 1983b). The results of these surveys were consistent with each
other and consistent with the police figures on the numﬁers of tests conducted, and
indicated a higher rate of exposure in New South Wales in a few months than in
other states (e.g., Victoria and South Australia) after several years. Again, this result
15 consistent with the relative levels of enforcement in these states. In 1984, after
an additional twelve months of operatior; the exposure rate was predictably even
higher.

In summary, then, there is strong evidence for a relatively high level of
communitg awareness and ex?osure to random breath testing. In attempting to put
together the various pieces of evidence to build a picture of the effects of random

breath testing, community exposure is important because it increases the likelihood
that any effects are caused by the introduction of random breath testing rather than
Just coincident with it. If the community remained largely unaware of the operation
of random breath testing, the case for an impact from random breath testing would
be somewhat shaky.
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Effects of random breath testing

What evidence is there, then, for the impact and, more s ecifically, for the
effectiveness of random breath testing? Like Snortum (1984[;, we have used a
variety of outcome measures (shown in I igure 8.1 and in the headings of the last
six chapters), ranging from crash statistics to reported changes in drink-drive habits
and attitudes. Although the individual measures each have their limitations and
interl[))retive problems, together these measures bolster each other and support a
veliable overall picture of impact.

Changes in reported attitudes and drink-drive behaviour

In terms of the proposed order of effects shown in Figure 8.1, changes in both the
perceived Iikeliﬁood of arrest and in reported drink-drive behaviour could be
expected to precede and result in changes in the number of alcohol-involved crashes
and drink-drive offences.

A central factor in the deterrence model proposed by Homel (1985), the
perceived likelihood of *‘being caught” when drink-driving, should have increased
with the introduction of random breath testing. Job’s (1983) findings indicate that
this did occur, although Homel (1984) found some “wearing off” of the effect in
his repeat survey several months later. More importautly, however, Homel (1985)
tound that the g)erceived risk of arrest was a significant factor in predicting whether
people changed their drinking behaviours and travel arrangements in a bid to avoid
drink-driving; there was little evidence of “wearing off”” in the number of reported
behaviour ¢ anges as a result of random breath testing. Similarly, reported
behaviour changes were stable and in fact the number of people reporting c]ganges
increased slightly from 1983 to 1984 (Cashmore & Vignes, 1984).

Although there may be some doubt about whether reported behaviour changes
accurately reflect actual behaviour changes, there is some evidence to substantiate
claims about changed behaviour. First, there is the striking consistency across
surveys, hoth over time and from state to state, in the number of people reporting
changes and in the relative frequency of the various types of changed behaviour.
By itself, this may simply reflect the reliability of sociairy desirable responses, or of
self-deceptive responses. But, secondly, there are more direct measures which
{)rovide some validation. For example, the most commonly reported change was to
imit the number of drinks or the alcohol content of diinks wher driving, The
cumulative effect of this change is supported by evidence of a fall in alcohol sales
in New South Wales which appears to have been related Lo the introduction of
random breath testing (Chapter 7). There has also been an increase in the
consumption of low-alcohol beers with the liquor industry responding to the threat
of random breath testing by promotin% low-alcohol beverages, especially beers.
Draught sales of beer have continued to fall although this trend was evident before
the introduction of random breath testing: it may also be related to the reported
change of increased drinking at home rather than in hotels or clubs.

Roadside surveys in Adelaide (McLean et al., 1980, 1984) also Cijrovided
substantiation of independent interview surveys regarding the greater deterrent
effect of random breath testing on men than’ women and also of the increased
likelihood of women driving their partner home after the introduction of random
breath testing (Australian Bureau of Statistics, 1984), Unfortunately, no roadside
surveys have %een conducted in the New South Wales evaluation of random breath
testing; it is unfortunate because such surveys provide the most direct and reliable
measure of the incidence of drink-driving behaviour. It should be noted that
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McLean et al. (1984) also reported some inconsistencies amon resgpnses to
questions on their “mail-in’ questionnaire but, as they also repont, these ifficulties
are likely to have been a result of the self-selected and unrepresentative nature of
the sample and of the subject of the questions, self-reporting of alcohol

consumption.

Another apparent change in attitude and behaviour is the decreased peer
pressure to rink, and to drink and drive, a change that is substantiated by
congruent evidence across several sources. Homel (1985) and Elliott & Shanahan
(198%) both reported evidence indicating that random breath testing provided an
acceptable excuse for not drinking, not drinking as much, drinking low-alcohol
drinks, and not driving after drinking. Another significant change indicating
reduced peer pressure to drink and drive was the reported change in men’s
behaviour of getting someone else to drive, and the congruent finding 1 Adelaide’s
roadside surveys of an increase in the number of female drivers with male
Eassengers, especially at night. These changes toEether are especially significant

ecause the expectation that men should prove t eir competence as drinkers by
driving after drinking 1s a powerful force acting in opposition to legal sanctions
against drink-driving.

There is, then, a body of evidence indicating that some people have changed
their drinking and/or driving behaviour as a result of random breath testing. Such
changes, however, have not been universal and althou%h the groups most needing
to change have been more likely to report changes, these groups have also been
most likely to admit drinking and then driving since the introduction of random
breath testing.

Changes in the number of apprehmded drink-drive offenders

Evidence that a number of people have not changed their drink-drive habits to
avoid drink-driving is amply and predictably rovided by the number who have
appeared n court on drink-drive CEB.I‘gES. On the other hand, the number charged
with and convicted for drink-drive offences fell shar ly in 1983 following the
introduction of random breath testing. The 30% drop fl?om 1982 to 1983 is a very
significant reduction which cannot be simply accounted for by the shift in police
resources from “high-catch” non-random methods to “low-catch’” random breath
testing. In fact, in 51& absence of any change in the incidence of drink-driving, an
increase in the number of charges would have been expected with the introduction
of two new methods for detecting drink-drivers — random breath testing and the
compulsory blood testing of road accident victims. Compulsory blood samdpling, in
Eartlcular, should be “picking up” offenders who previously avoided detection

ecause of their injuries. 1t seems then that the best explanation for the drop in the
number of drink-drive convictions is a real reduction in the incadence ot drink-
driving in the community. Once again, roadside surveys could have provided more
direct and convincing evidence without the contaminating influence of changes in
the level of police resources.

Another positive change following the introduction of yandom breath testin
was the further reduction in the average BAC of drink-drive offenders. This faﬁ
continued the trend away from the more serious, high BAG offence, but the fall was
more marked than in previous years indicating a real change rather than a simple
continuation of a trend. This change may reflect the influx into the ranks of drink-
drive offenders of a group apprehended by random breath testing and more
representative of the population in general than the “non-randomly” detected
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offender. A comparison of the two groups of offenders in South Australia (Bun ey
& Sutton, 1983) Iij:'ound that those apprehended by random breath testing tended to
be older, have lower BACs, and to be more likely to include women ang less 1ikely
to include people with previous convictions than those a%prehended by “normal”
police Eatrols. On the other hand, the general downward trend in average BACs
might be optimistically interpreted as the result of the long-term educative effect
on the community of drink-driving countermeasures. Although both factors may
play a role, the influence of randomly-detected offenders on the profile of drink-
drive offenders is the more likely explanation.

Changes in the number of voad-crash fatalities and casualties

In the final analysis, the most important criterion for evaluating the impact of
random breath testing is the change in the number of people killcg and injured in
road crashes. The main aim of this and other drink-drive legislation is, after all, the
reduction of the road toll. The change in the road toll was certainly the major
measure used by the press to weigh the success or otherwise of random breath
testing.

In 1983, the first year after the introduction of random breath testing in New
South Wales, there was a marked reduction in the number of people killed and
injured in road crashes compared with the average figure for the preceding six
years. The reduction in the number killed was much greater than for any preceding
year-to-year comparison, and was also greater than for any other state for this
period — except Tasmania, which also introduced random breath testing at about
the same time. A comparison of the 1984 figures with the pre-random breath
testing six-year average showed a continuation of the reduction For both New South
Wales and Tasmania although in both cases the 1984 figures were up on the 1983
figures.

The evidence for an effect from random breath testing on the road toll is
therefore quite convincing, although there is some uncertainty about the extent to
which the attributed effect should be discounted for the influence of other factors,
especially economic factors. Random breath testing was introduced at a time of
depressed economic activity with subsequent economic recovery in 1984, the
second year of random breath testing. However, the decrease in the progortion of
alcohol-involved fatalities, a decrease which continued and strengthened in 1984,
adds weight to the case for the influence of random breath testing. It is also likely
that 4 breakdown of crashes by time of day will show a greater reduction in night-
time than day-time crashes, again indicating an effect from random breath testing.
The crash data by time of day and also the statistical analysis of these figures 1s
beyond the scope of this report, but may be expected as part of the Traffic Accident
Research Unit’s evaluation of random breath testing.

When compared with the results in other states after the implementation of
random breat testing, the New South Wales results are stronger and more long-
lasting. In Victoria, the several periods of intensified random breath testing
resulted in significant reductions in night-time fatality and serious casualty
accidents during the weeks of the campaign and for the two weeks following
(Cameron & Strang, 1982). In South Australia, there was a significant reduction in
late-night casualty accidents in the metropolitan area but the effect was short-lived,
lasting for only a few months. The strength and duration of the effect does seem
then to be related to the intensity and continuity of enforcement and publicity, with
greater and more long-lasting effects in New South Wales than elsewhere.
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The overall picture of the effect of random breath testing is composed of a number
of pieces of mutually consistent, interlocking evidence. The main features may be
summarised as follows:

¢ A continuously high level of enforcement together with an extensive and
powerful advertising campaign and consistent news coverage;

¢ A high level of community awareness of the advertising campaign and
exposure to the operation of random breath testing;

e Increased community agreement with random breath testing;

An increased perceived risk of apprehension for drink-driving offences;

e Consistently reported changes in drinking and driving behaviour to avoid
drink-driving, especially increased efforts to limit the number of drinks when
driving;

® Ividence in some of the reported changes in behaviour pointing to a
reduction in peer pressure to drink and then drive;

o A fall in liquor sales, especially beer, and, increased advertising of low-alcohol
heers;

e A marked drop in the number of drink-drive offences, especially in the
number of high PCA charges and convictions; this fall cannot be accounted
for by the shift in resources to a “low-catch” method in random breath
testing;

® Perhaps, most importantly, a strong and sudden reduction in the number of

eople killed and injured in road crashes, and a fall in the proportion of fatally
mjured drivers with illegal BACs.

Taken together, these various sources of evidence paint a convincing picture of
the impact of random breath testing in New South Wales. Several qualifications
need to be added to this somewhat rosy picture, however. First, the effects are not
universal nor evenly distributed across the state and throughout the population.
There were regional differences, and differences associated with sex, age and
drinking habits. Second, the effects have not been even over time; they were
predictably most dramatic in the early months, Third, the benefits, both financial
and social, have to be balanced against an possible costs. ‘T’ hese three qualifying
notes are the subject of the following sections.

Sex-related differences in the effects of random breath testing

One of the most consistent findings in the drink-drive litcrature i the difference
between men and women in their drinking habits, driving habits and in their
response to drink-drive countermeasures. Drinking is more COMMON 2mong men
than women. So also is the pressure to be a “competent drinker™, a capacity which
is believed to be demonstrated by the ability to drive after drmking. Not
surprisingly then, men were less in favour of random breath testing, and of the .05
limit than women, but they were also more likely to have been exposed to random
breath testing and to report changing their behaviour following the introduction
of random breath testing (Australian Bureau of Statistics, 1984; Cashmore, 1983;
Cashmore & Vignes, 1984; Homel, 1983a). On the other hand, men also had more
need to change their behaviour, and although apparently more deterred from
drink-driving than women, more men than women admitted to drink-drive
episodes after random breath testing was introduced. Both before and after random
breath testing, men have predominated in statistics on charges and convictions for
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drink-drive offences, although evidence from roadside surveys conducted elsewhere
indicates that women are under-represented in these statistics,

Since most heavy drinkers are men, the findings with respect to the type of
drinker (both in terms of amount and type of beverage consumed) are very similar
to the male-female results. In particular, heavy drinkers were more likely than light
to moderate drinkers to report having changed their behaviour, but again, they had
more need to do so and a proportion still admitted to drink-driving after the
mtroduction of random breath testing. Since the most common change, especially
for heavy drinkers, was to limit the number of drinks, it is tempting to interpret the
marked drop in average BACs and especially in the number of high BACs (.15 and
over) for apprehended offenders as a result of drinkers reducing their aicohol
consumption. Even if offenders’ resultant BACs are still illegal, this is a positive
change because both the risk and the severity of accidents increase as BACs
increase. ‘The greater reduction in the number of fatalities than in the number of
casualties adds weight to this interpretation, indicating a shift down the scale of
severity. On the other hand, the fall in average BACs may be the result of the
addition to detected offenders of a roup detected by random breath testing with
lower BACs {Bungey & Sutton, lQ%S). Unfortunately, the available data do not
allow us to distinguish between these two explanations but it is likely that both
factors may contribute to the fall in average BACs.

"The issue of who has heen most deterred by random breath testing becomes even
more complex if we take into account McLean et al.’s (1984) concﬁxsion from the
roadside surveys in Adelaide that light drinkers (with legal BACs) were deterred
more than moderate and heavy driniers {with higher BACs). This conclusion was
based on the finding that the proportion of drivers with positive BACs (greater than
zero) showed a greater reduction after the introduction of random breath testing
than the proportions in the higher BAG groups (.05 and .08). However, these data
did not test the possibility that a fall in the proportion of drivers with high and very
high BACs may have contributed to a fall in the average BAC of those with illegal
BACs (08}). Tt is therefore difficult to determine conclusively which groups of
drinkers have been most deterred by random breath testing.

Regional differences in the effects of random breath testing

Variation across areas in both the input aspect of enforcement and in the various
outcome measures (for example, charge rates, crash statistics and survey results)
should provide a good opportunity to test the effects of random breath testing.
Unfortunately, this is casier said than done because of the differences in the
regional categories used across the various sources of data. However, some
conclusions can be drawn using the simple breakdown of areas (Sydney, Newcastle,
Wollongong, and the country) applied to the police data and crash data, and a city
versus country breakdown ff)r the survey data. A thorough analysis of regional
variations would take account of the wide range across country towns but is beyond
the scope of this report.

Wollongong was distinctive in a number of ways. First, it had a higher level of
testing on a population basis than the other three areas {Sydney, Newcastle and the
country). But it also had the lowest l[13r0por[i0n of tests in the high-risk hours
between 10 p.m, and 6 a.m., whic may, in turn, have contributed to its
exceptionally low charge rates (from random breath testing) in both 1983 and 1984
(Chapter 3). Wollongong (or the Illawarra district) also showed by far the biggest
reduction in 1983 in the number of fatalities, but the smallest reduction in 1984;
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the number of casualties showed a similar but less marked trend. Wollongong also
had two other distinctive features. First, it was hit especially hard by the recession
and had a particularly high rate of unem loyment; second, the population of
Wollongong had been subject toa s ecial public education campaign against drink-
driving 1n late 1982 just prior to the introduction of random breath testing. It is
therefore difficult to draw any firm conclusions because 1t is difficult to know
whether the lessened effect on fatalities and casualties was an indication of a
“wearing off”* effect of the two camgaigns, an expected return from a particularly
strong initial change, or the result of an upswing 1n the economy resulting n more
driving and more alcohol consumption. The Wollongong results are particularly
striking in their contrast with the Newcastle results because both are industrial cities
with a number of similarities in the composition of their populations.

The city versus country comparison also yielded a number of differences,
especially in the survey data, which suggest less effect from random breath testing
in the country than in the city. Although the perceived risk of bein% tested was
higher in the country (Homel, 1983c¢), this effect was probably negated by the lesser
certainty among country residents that being tested and being found to be “over
the limit”* would lead to arrest; in small towns, the local police officer 1s likely to be
well-known and seemingly is believed to be more receptive to pleas for a second
chance from “his mates”. The changes in drink-drive behaviour reported by
country residents also indicate that they may be more reluctant than those living
in the city to limit their drinking. Country residents were less likely to limit the
number of drinks when driving and more {ikely to drink and get someone else to
drive. Probably as a result of these differences and the lack of alternative means of
transport, the charge rates from random breath testing were considerably higher

in the country than in the city, especially Sydney and Wollongong.

Change in the effects of random breath testing over time

On the basis of the results of most overseas drink-drive campaigns and the Victorian
experience with random breath testing, the impact of random %reath testing in New
South Wales could have been expecte and was predicted by some to be quite short-
lived. Some “fall-off”’ should have been expected as the “shock effect” of the new
legislation and the associated publicity wore off (Andenaes, 1971) and people
revised their initial overestimates of the risk of being “caught™ (Ross, 1982). But
unlike many of the blitz campaigns Overseas and in éictoria, enforcement in New
South Wales continued at a high level supported by extensive publicity around
Faster and Christmas and by other periods of publicity in between.

What evidence is there of diminishing effects over time in the New South Wales
irglementatiun of random breath testing? If there are siﬁns of the effects wearing
off, they should be evident in the primary measare of effectiveness — the extent
of the reduction in the road toll. Simple comparisons of 198% and 1984 crash
statistics on first glance support simplistic interpretations of a declining deterrent
effect, with the 1%84 figures showing a 7.1% increase over the 1983 figures in the
number of people killed and a 4.3% increase in the number injured in road
Jccidents. At the same time, however, there was a further fall in the proportion of
fatally-injured drivers with illegal BAGs, suggesting that factors other than alcohol
were involved in the increase in crash statistics. ‘The most likely and obvious factors
are econornic, since all states of Australia showed a decrease in 1983 in the numbers
of people killed, followed by an increase in 1984 in all states {except South
Australia) with the upturn in the economy in 1984. This relatively simple account,
however, needs to be qualified on two counts. First, although there was an increase
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in the road toll from 1983 to 1984, the 1984 figures still represent a considerable
reduction on the figures predicted by the six-year pre-random breath testin
average. Second, some fluctuation in the figures is expected as part of the norma%
range of variation, especially after the very good result in 1983, Interpretation of
the change in the crash statistics is therefore not as simple as it first appears, nor
as simple as portrayed in some newspaper articles. (Further analysis of these figures
is the subject of the Traffic Accident Research Unit’s report.)

Neither do police data on the number of people charged as a result of random
breath testing operations allow for simple condlzlsions a%out the longevity of the
impact. A simple and optimistic interpretation of the lower charge rates for all four
areas in 1984 than in 1983 might suggest that fewer people were drink-driving, so
indicating a continued and greater impact in the second year of operation. On the
other hand, it is very likely that at least some of the reduction in Cﬁarge rates is the
result of more successful avoidance behaviour b drinking motorists who have
learned where random breath testing stations are liiely to operate. Some indication
of whether the lower charge rates meant a decrease in the incidence of drink-
driving could have been provided by roadside survey results, like those conducted
in South Australia. But in the absence of these results, increased avoidance
behaviour may be indicated by an increase in late-night casualty accidents in back-
streets, found in Adelaide (McLean et al., 1984) but not yet documented in New
South Wales. ‘The results of the group discussion study (Elliott & Shanahan, 198%)
and of several surveys (Homel, personal communication, 1985; Job, 1983) and
anecdotal evidence certainly suggest that people do use back-streets to avoid
possible random breath testing sites.

The avoidance issue has been raised recently in questions relating to the location
and style of random breath testing operations. Police have been pressing for licence
to operate mobile random breath testin g)atrols as well as stationary roadside units
(The Sydney Morning Herald, 10 April 19§ > .14} and for less restrictions on testing
in the vicinity of hotels and clubs (The Sun Herald, 10 March 1985, p-2). The police
claim that the use of mobile units in minor roads is necessary to deter motorists
using back-streets to avoid random breath testing. If, as in Adeﬁiide, there has been
an increase in the proportion of late-night casualty accidents occurring in back-
streets, the police cEtim would appear (o be well-founded. Similarly, testing nearer
to hotels and clubs miéht be justified on the grounds that this allows better
targeting of potential offenders and more effective use of police resources, Both
issues, however, again raise questions about civil liberties and the Justifiability of
increasing police powers as the deterrent effect of “old powers’” wears off. Both are
ultimately political decisions and depend to some extent on community acceptance
of such changes.

Cost-benefit analysis

The final issue concerns the overall cost-benefit analysis — that is, whether in
monetary terms, the benefits have outweighed the costs of its implementation. This
analysis will involve some rough estimates and we do not claim that it is
comprehensive or definitive. Neither does cost-benefit analysis in dollar terms take
account of the trauma, both physical and emotional, resulting from road accidents.
The costs attached to random breath testing fall into four main categories:
(1) The cost of enforcement, entailing salaries for personnel and expenditure
on equipment;
(2)  The cost of the publicity campaign;
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(3) The costs, to the liquor industry and government, associated with reduced
]1(1u0r sales, increased unemployment and foregone tax revenue on liquor
sales;

(4) The net loss in revenue from fines.

(1) Salary and equipment costs. Since the introduction of random breath testing
in mid-December 1982, nearly 134,000 police hours were devoted to
random breath testing operations till the end of 1984. Using a conservative
estimate of $12.50 per hour per officer (RACV, 1984), thisamountsto a total
cost in salaries of $1.68 million. Equipment bought for random breath
testing operations has included 22 specially fitted-out mini-buses,
Alcometers, and mouthpieces, Alcotest tubes, torches, signalling wands and
special reflective signs, at an estimated cost of $1.3 million (Police
Submission to the Staysafe Committee, 1985). The estimated total cost of
the enforcement of random breath testing in 1983 and 1984 is about $2.98
million.

(2) Advertising campaign. An estimated $2.72 million was spent by the
government on the various phases of the advertising campaign from early
December 1982 to December 1984, when the beginning of another $1
million campaign was announced. This figure does not include the “free”
commuity service announcements or the cost of the NRMA’s “Don’t blow
it campaign” (nor the free publicity provided by news coverage of the issue).

(8) Costs associated with reduced liquor sales. Estimating the cost to the liquor
industry and the government (in taxes) is very difficult and any estimates will
be very rough indeed. Assuming gencrously that 5% of the 8.9% decrease
in the volume of liquor purchases was attributable to random breath testing

. and the remaining %.9% to the recession or changes in consumer
preferences, this would have resulted in a decrease in liquor sales of some
%9.7 million litres (on Liquor Administration Board figures), so resulting in
a fall in turnover of about $52 million. This in turn would have meant a%oss
of about $5 million in liquor licence fees to the government. The Austrahan
Hotels Association also claimed that random breath testing caused a loss of
jobs in the industry but these claims were based on poor data and may have
been the result of the recession rather than of random breath testing,

(4) Net loss in fine revenue, Although random breath testing was not a revenue-
raisin§ operation, the fines resulting from drink-drive charges can be
regarded as a means of recouping some of the expenditure involved in the

a{)prehension of offenders. However, in 198%, and it seems likely in 1984

also, the number of proven drink-drive offences fell by about 30%, despite

the 5,348 charges resulting from random breath testing operations in 1983
and 5,096 charges in 1984. The net loss of revenue associated with the
deterrent effect of random breath testing is estimated at $2.38 milhon (see
Appendix XVI).

On the benefits side of the equation are two sets of savings. One major category
includes the savings associated with the reduction in the road toll. The other
includes the savings in court costs associated with the drop in the number of drink-
drive charges. This set of savings will be dealt with first.

In 1983, 16,205 people appeared in court to face PCA charges, nearly 7,000 less
than in 1982. Since most people charged with a PCA offence plead uilty, their
cases are usually dealt with in 15 to 20 minutes. Assuming that three PCA cases are
heard per hour, approximately 2,520 hours of court time were saved as a result of
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the fall in the number of PCA charges in 1983, At a conservatively estimated cost
of $105 per hour of court time ?based on the combined salary costs for the
magistrate, monitor, police prosecutor, duty solicitor (involved in about one third
of cases), court orderly, and clerks involved in processing the papers), this
represents a saving to the state of about $244,000 {6,964 cases x $35 per case).
These calculations are based on 1983 alone, but there are indications that the
decreased number of charges continued into 1984. While we cannot assume that
all of this drop in the number of charges is attributable to random breath testing,
the 1983 estimated savings could be scen as a fair estimate of the totz) court-refated
savings resulting from random breath testing for hoth 1983 and 1984.

The calculation of the savings associated with the reduction in the road toll is
based on a study by Atkins (1981) the figures for which were later updated by the
Office of Road Sagt,-:'ty.

Atkins (1981) presented an analysis of the social and economic costs of road
accident fatalities, and injuries of several levels of severity. ‘These costs included five -
main catelg(ories: (1) foregone income; (2) losses to the family and community to
cover work and services performed outside the normal working week; (3) hospital,
medical and rehabilitation costs; (4) vehicle damage; (5} legal and court costs,
insurance costs, and the cost of accident investigation. In 1978, for example, the
estimated average cost of each fatality was $157,085; the estimated cost for each
person with major injuries was $27,670, and $3,190 for minor injuries. These
estimates have been revised by the Office of Road Salety to bring them into line
with 1983 and 1985 costs. The 1983 estimates were $265,000 for a fatality,
$47,000 for a major injury and $5,000 for a minor injury. On these figures, the
reduction in the number of fatalities in 1983 from the predicted six-year pre-
random breath testing average represented a saving of %88.78 million (335 x
$265,000). Similarly, the reduction in the number of casualties (assuming 5% were
major) constituted a saving of $31.8 million, giving an overall saving in 1989 of
nearly $120 million. The 1984 savings resulting from the reducec? number of
fatalities and casualties was $98.3 million {sce Appendix XVII). In the two years,
1983 and 1984, the total estimated benefits from the reduction in the road toll was
$218.3 million. These figures do not include any benefit from the decreased
number of property-damage non-injury crashes.

So far, the calculations have considered the benefits derived from the decreased
number of fatalities and casualties from the predicted figure, without taking into
account the factors contributing to the decreased road toll. Whereas the
components on the cost side of the equation are generallr able to be directly
attributable to random breath testing, the same does not apply to the bencfits side.
As we have already argued, economic and social factors in addition to the effects
of random breath testing may have had an impact on the road toll. But even if we
usc a generous discounting factor of 50% to take account of other influences, the
estimated saving (of $109.1 million) is still nearly double the estimated cost (of
$62.7 million). And as we have aIready pointed out, these calculations only consider
the monetary costs and benefits. Quite clearly, in monetary terms alone, random
breath testing can be considered to be more than worth its costs. This ﬁndin{% is
consistent with the very positive assessment of the cost-effectiveness of intensified
random breath testing 'in Victoria (Cameron & Strang, 1982). However, as
Cameron et al., (1981) and the RACV (1984) point out, a level of enforcement of
at least 800 police hours a week (for cities the size of Melbourne or Sydney) may
be necessary to be effective; this is the average level of enforcement achieved in
Sydney for at least the first 18 months of random breath testing.
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Summary

In condlusion, there is a body of evidence comprising a variety of data sources,
which together indicate that random breath testing has had a significant impact in
New South Wales, The various features of this impact were summarised earlier.
One of the less certain aspects of these results, however, is the extent to which the
effect of random breath testing can be disentangled from the influence of other
factors such as the economic forces operating at the time random breath testing was
introduced.

The success of the New South Wales program is certainly not unique, but there
is good reason to belicve that the combinedgiongevity and extent of the impact has
been greater than that reported in previous studies. Ross (1982), for example,
concluded his review of numerous drink-driving countermeasures by stating that
“aven the most successful of deterrent interventions appear in the course of a few
years to have lost their entire beneficial effects” {pp.109). After more than two years
of random breath testing in New South Wales, however, the bencficial elfects on
the road toll are still clearly evident although not as strong as in the early months.
‘The most likely explanation for the persistence of the effect in New South Wales
is the continued intense level of enforcement. As Homel (1985) suggests, the typical
waning effect may be due “as much to the failure to maintain enforcement levels
as to the inevitable tendency for the effect to dissipate”. There is, of course, 2 word
of warning to government in this —— even with a successful program, as in the New
South Wa?es random breath testing program, the success or Impact may be expected
to continue only as long as the level o% enforcement is maintained.

On a more optimistic note, Andenaes (1977, 1978) points to the long-term
educative and moral influence of legal sanctions. Fear of le al sanctions may
operate as a deterrent as long as the perceived probability of ctection of illegal
behaviour is in force, but in the long term, two other forms of control may come
into operation — social sanctions 1mposed b(f others, especially peers, and sel-
jmposed sanctions in the form of guilt. As indicated earlier, there are some signs
of change in drink-driving habits and attitudes in this direction, with more
conscious limits on drinking behaviour and with men being less likely to insist on
driving after drinking. It may take some time, however, for changed drinking and
driving behaviours to become habitual and to permeate throug%lout the various
social groups to the extent where peer pressure and guilt take over from Jegal
sanctions in controlling drink-driving.

Pending such an idealistic outcome, deterrent measures such as random breath
testing must be maintained, and can play a significant role in reducing the road toll.
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APPENDIX I (continued)
Table B. Penalties for related drink-drive offences (from 17 December 1982)

Offence*

Penalty

Refuse breath-test (Section 4E(6)) ..o
Refuse breath-analysis (Section 4E(7)) .......

Wilfully alter BAC (Section 4F(7)(b)) .........

Fail to comply with signal to stop at RBT
station {Section 4F2B)) coovvveiii e

Drive under the influence of intoxicating

$1,000 maximum fine

For 1stand 2nd or subsequent offences the
same as HIGH PCA

Same as HIGH PCA

$1,000 maximum fine

liquor or of a drug (Section 5(2)) ............ Same as MEDIUM PCA
Other major offences including drive

dangerously or recklessly (Section

4)(Section 10A(2)(c}), and fail to sto

afier casualty accident (Section 8(1)%j ...... Same as HIGH PCA
* See footnotes to Table A.

APPENDIXII
PENALTIES FOR OFFENCES ASSOCIATED WITH COMPULSORY
BLOOD-TESTING

Offence Penalty

Hinder or obstruct 2 medical practitioner
in attempting to take a blood sample
from another person (Section 4F(6)) ......

Prevent medical practitioner from taking
own blood sample or wilfully alter blood
alcohol concentration
(Section 4F(7}) ovciiriris i

Medical practitioner failing to take blood
sample (Section 4F(4)) or failing to
follow procedure after Lakin% blood
sample (Section 4G(1)) or failing to
submit blood sample for analysis
(Section 4G(3)) ..cvvee e

$1,000 maximum fine

Ist offence
$1,500 maximum fine and /or 9 months’
gaol; 9 years’ automatic licence
isqualification or such shorter or
Jonger period as determined by the
court but not shorter than 6 months

2nd offence
$2,000 maximum fine and /or 12 months’
gaol; 5 years' automatic licence
isquahification or such shorter or
longer period as determined by the
court but not shorter than 12 months

Not specified
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APPENDIX IIT
NUMBER OF RANDOM BREATH TESTS BY STATE
No.
New South Wales
17 Dec 1982-31 Dec 1982 oo 32,984
LOBBH e e 890,288
TOB o e 1,292,942
South Australia®
15 Oct 1981-30 June 1982 .....cocvevvommvreemoeooooeooooo 46,045
LOB2/BBE% et e §2,5hh
TOBB/BA%% i 123,953
Victoria®
June 1976-31 Dec 1976 .oovvveevieeeeeeeeooeoeoeoeoe 6,550
LOTTH et 19,610
TAT8 o et Over 39,000
1979 et 79,027
FIBO 1o ses oo 82,021
LOBL e e 69,805
TOB2 oo 72,957
TOB3 e 159,116
* (alendar year.
** Financial year.
* Figures provided by Special Projects Section, $.A. Police Department,
* Royal Automobile Club of Victoria {1984).
APPENDIX IV
CODING FORM FOR MEDIA CONTENT ANALYSIS
16
V.1 Date (Day, month, year) 1O O N
V.2 Dayofweek
1 Sunday
2 Monday
3 'Tuesda
4 Wednesday 7
3] Thursday ]
6 Friday
7 Saturday
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APPENDIX IV (continued)

V.3

V4

V.5

V.6

A

V.8

V.9

Name of paper

Australian

Tinancial Review
National Times
Sydney Morning Herald
Daily Telegraph

Sun

Daily Mirror

Sunday Telegraph
Sun Herald

10 Newcastle Herald

11 Newcastle Sun

12 Wollongong Mercury
13

14

15

£y 06 = On 7 e W0 RO —

Page niumber
egl= Front page
2 = Front page teaser
3 = First 5 pages (not front)
4 = Middle
5 = Past middle
g = Not known

Size of article (column cms)
Size of headline (square cmis)

Hlusiration

0 None

1 Photograph-person
2 RBT operation

3 Map

4 Other {e.g. cartoon)

Size of illustration (square cms)

Type of article

1 News— story

9 Editorial

3 Lettersto Editor

4 Feature e.g. Saturday Magazine in S.M.H.
B Column 8 etc.

6 Campaign advertisement

7 Cartoon

8 Street polletc.

Sources cited in article: 0 = No, 1 = Yes

8-9

On

11-13

ood

14-16

Oon

18-20

odn
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APPENDIX IV (continued)

V.13 Police ﬁ
V11 Paciullo/Staysafe Commitiee ﬁ
V.12 Govt, source (e.g. Transport Minister) =
V.13 Political parties El
V.14 Business/business associations E—GJ
V.15 Community {e.g. individual citizen) |2:7|
V.I6 Courts %
V.17 NRMA ﬁ
V.18 Non-govt associations |§_g|
V.19 Hospitals/medical Ei
V.20 Other (includes other media) E_z.]
33

V.21 Problemaddressed  No  Yes  Main []

0 1 2

34

V.22 Road safety L]
V.23 Drink-driving E‘
V24 Alcohol/drugs &
V25 Other( licences) l5—_7|
38

V.26 Description of RBT 'I\E)o Yles M;in []
39

V27 Legislation — RBT L]
V28 Legislation — .05/.08 ﬁ
V.29 Police operations 4
(e-g. no. of tests, charges) ]

V.30 Courts |4:2|
V.31 Other (specify) 14:3]




144

APPENDIX 1V {continued)

V.32 EvaluatingRBT ~ No  Yes Main

0 i 2

=

V.33

V.34

CODING None Negative 50/50  Positive
0 1 2 3

Effectiveness — road safety (fatalities/ casualtics)

Effectiveness — drink-driving behaviour {deterrence)

V.35 Effectiveness — community attitudes/knowledge

re RBT, drink-driving ....coovivmmnennenns
V36 Effectiveness — efficiency of police/courts

OpeTations,/ equUiPMEnt. et
V.37 Cost/benefits — business (alcohol related) .o
V.38 Cost/henefits — business (non-alcohol) o
V.39 Cost/henefits — other economic Costs

(e.g. medical) i

V.40 Cost — civil Tights /CONVENIENEE coivmmmvinimirinreeess
V4l Cost — political v
V.42 Cost — other (specity)
V.43

Other related topics ~ No  Yes Main
0

Oa O&

e
-1

= DeOs O
— = w o

Ce Os O U

s
o

| 2

56
V.44 Personality/NUman INTETESL .o
VA TeStNE KILS ovrvnireeisnmn s l_]_zl
V.46 Other (includes blood testing: specify) .o 1):81
V47 .05 Limit — evaluation {asabove: 0,1 2.3} e 5
V.48 Court reports (nen RBT-related) ..ooovereininirininnices 5
V.50 Headline 51-80

CTIT I I T trritl
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APPENDIX V
TYPEOFILLUSTRATION BY QUARTER OF YEAR: METROPOLITAN
NEWSPAPERS
Photo- RBT
person operation Map Other "Total
1982
Jul-Sep 15 1 0 3 19
Oct-Dec..oniiiivriniiiinn, 24 9 1 i2 46
1983
Jan-Mar ..o, 29 5 0 B 39
Apr—Jun ..., 18 3 2 9 32
Jul=8epecciiin 8 1 0 3 12
Oct=—Dec e 15 6 0 1 22
1984
Jan—Mar .. 6 0 1 1 8
ADI=JUn v 9 7 0 8 24
TOTAL 124 52 4 42 202
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APPENDIX VII

NUMBER OF EVALUATIVE REFERENCES BY ISSUE, %UARTERLY
PERIOD AND TYPE OF EVALUATION (positive, neutral (50/50), negative)

1982 1983 1984
3 4 1 2 3 4 1 2 Total
Road safety +ve .. 5 40 4% 29 9 3% 11 19 187
50/50 .. 4 16 4 8 2 5 6 7 52
—ve .. 7 8§ 2 13 1 2 3 3] 44
Drink-drive +ve .. 7 16 8 7 & 1% 2 6 65
hehaviour 50/50 .. 1 11 4 5 1 6 0 3 31
—ve .. 0 7 1 16 5 9 6 5 49
Community +ve .. 2 15 8 5 3 10 2 2 47
attitudes 50,/50 .. 0 8 7 10 1 7 3 ) 4]
—ve .. 0 9 2 3 2 3 4 7 30
Police +ve .. k) 4 3 5 1 4 ! 6 27
efficiency 50/50 .. 3 10 6 9 1 0 1 0 30
—ve .. 3 6 10 6 1 3 3 4 36
Liquor +ve .. 0 0 4 1 0 0 0 1 6
business 50 /50 .. 0 11 5 2 0 2 0 2 22
—ve ., 0 25 17 6 1 3 2 2 56
Non-liquor +ve .. 1 3 ) 3 1 2 0 1 16
business 50/50 .. 0 1 ¢ 0 3 0 1 0 7
—ve .. 0 2 3 0 0 0 0 0 5
Other economic +ve .. 0 6 14 9 1 5 1 1 3%
effects 50/50 ., 0 0 0 0 1 0 0 0 1
{e.g. hospitals —ve . 0 0 1 2 0 0 1 0 4
Civil +ve .. 1 3 2 0 0 0 0 0 6
rights 50/60 ., 2 9 2 1 0 2 0 0 16
—ve .. 6 26 & 3 1 I 1 0 44
Political +ve .. 0 4 1 5 2 0 0 1 13
costs 50/50 .. 1 9 3 3 0 17 E) 0 36
—ve ., 7 9 ¥ 2 2 3 2 0 32
.05/.08 +ve . 0 1 8§ 1 1 0 0 I 10
56/50 .. 1 6 I3 1 0 0 0 1 22
—ve . 0 3 6 I 1 1 3 3 18
0 118 91 71 30 66 26 37 469

Number of articles 3
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APPENDIX VIII
NAME OF COUNTRY NEWSPAPERS AND READERSHIP FIGURES BY
TOWN

Town Newspaper Readership figures
Albur Border Morning Mail 26,000
Armicrale Armidale Express 51,000

Tableland Tunes 74,000
Broken Hill Barrier Daily Truth 8,600
Pubbo Daily Liberal 8,763
Goulburn Goul)bum Post 6,150
Grafton Daily Exanminer 7,210
Griffith Area News 4,957
Lismore Northern Star 22,005
Newcastle Newcastle Morning Herald 60,000
Orange Ceniral Western Daily 8,500
Tamworth Northern Daily Leader 12,983
Wollongong Hawarra Mercury 38,457

Sourre: Margaret Gee's Media Guide: 18th ed. (1985),

APPENDIX IX
P389 BREATH TEST CARD
P389 card completed for all breath analyses and non-random breath tests

BREATH TEST CARD P3g9 |
' it M] within 11 :
Date Month year Time of Event Division ;

Type {mark appropenale box)

- Accident Type ———¥ Injury Type

-ﬂ [lgrchfig Act{Reps . o {v‘cchicle NG
E andom ;Ve%me?mﬂ ‘L C |asualty

I |atal
ALCOLMETER
ALCOTEST Testing
(mark appropratc box) Police . _
{print) .
Reg'd
. ositive Rank___ No...
m cgative Apc H.W.P.
el'uscd Sex . | H ] Y |es
Division Nlo
MEDICATION
Has driver taken any medication in the past 24 hours f Y les
preseribed or bought by himfher? 0

MName or Teasen for use

Hand card to B A Operator-if not called forward to B.A. Section.
BREATH AMNALYSIS

Rcading
© CEL__' Operalor
[T L1 M) o
Time Compleled e fused Station
[_LE|Apired
| [Ojther I

ALIA

i3
L.0. 1072 ¢ Semacuimnrenss

b et e —
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APPENDIX X

BAC DISTRIBUTION OF DRIVERS TESTED IN ADELAIDE ROADSIDE
SURVEY BY AGE AND SEX

MEN WOMEN
1981 1982 1983 1981 1982 1985
% % % % % %
Under 21 years ................ 5.79 3.60 6.61 0.45 1.84 1.56
21-29 years ..ooveevinivinnnns 7.29 6.07 6.50 1.73 2.25 2.89
30-50 years ......ovveeeiinnn, 6.85 6.68 6.82 1.10 0.95 1.86
Over 50 years .........c.o...... 7.40 6.64 8.33 1.62 1.02 2.75

Source: McLean et al. (1984), p.3.31.

APPENDIX XI

COMPARISON OF DRINK-DRIVE OFFENDERS IN SOUTH AUSTRALIA
BY MODE OF APPREHENSION (RANDOM VERSUS NON-RANDOM}

Mode and date of apprehension, BAC and demographic characteristics, persons
appearing on PCA charges in courts of summary Jurisdiction, 18 months before
and after RBT became operational on 15 October 1981

18 months before 18 months after
RBT operational RBT operational
Characteristics of Police Patrol Police Patrol* RBT Siation
PCA defendants (N=3748) {(N=3930) {(N=605)
% males 93.7 93.1 90.6
% unemployed 18.8 28.2 14.7
<% never married 59.5 65.9 48.8
Average blood
aicohol content 153 153 133
Average age (years) 29.1 285 32.8
% In each age group
®18-19 16.6 16.2 7.5
2024 35,2 345 23.6
#2529 18.9 18.6 20.4
* 30-39 19.5 17.0 25.0
® 40 & over 9.8 13.7 23.5

Sources: Office of Crime Statistics and South Australian Police Department. Only two thirds
of the RBT apprehensions could be matched with court figures. Nonetheless analysis
of RB'T" data indicates that this was a representative sample,

* Includes some RBT cases which could not be matched, accounting for at most 7% of the

total in this column,
(Reproduced with kind permission of Bungey & Sutton (1984))
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APPENDIX XIII {confinued)

Table B. Percentage of sample reporting changes in behaviour by type of drinker
(quantity)

Type of drinker
Non Light*  Medium* Heavy* Total

Howel (1983a) February 1983

Men 49.4 711 76.5 62.7
Women 43.7 63.6 100.0 48.2
(3 cases)
Total veecrireiaes e 47.4 74.6 78.4
Howmel (1983b) April 1983
| 5) D OPRTROTN 49.6 75.3 7.3 63.6
RT3 13 15) | TP 45.1 69.2 83.3 50.5
o7 DT 47.2 75.4 77.8 58.0
ABS (South Australia) Ociober 1983%%
MeN evrercinimnieresreisnirineeseranas 36.7 53.0 51.1 37.7
WOIMET v rnreinieeresnens 245 47.5 hh.1 224
Total e 314 52.5 56.0 515

* Type of drinker defined by quantity/frequency:
Light: 1-3 standard drinks per day;
Moderate: 4-6 standard drinks per day;
Heavy: 7+ standard drinks per day;
+* Calculation of type of drinker based on consumption of alcohol over last 7 days averaged
over 7 days whereas Homel's calculation was based on average consumption for each
drinking day (for drinking licence holders only).
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APPENDIX XIV

RETAIL SALES: HOTEL, LIQUOR STORES, CLUBS ($ MILLION) BY
MONTH AND BY STATE

N.SW. VIC QLD WA, S.A. TAS AUST

1982
Aprili. 144.4 54.8 75.5 33.3 27.0 9.5 378.0
May .. 1480 83.7 72.6 31.8 24.2 9.3 373.9
June...oennn. 140.5 83.8 73.9 30.4 23.3 8.0 362.5
Tuly.iiin 1415 87.3 73.6 32.3 24.4 9.0 371.7
Aug e 145.6 89.9 71.4 3l.4 24.8 9.4 375.1
Septouiiiins 145.0 844 73.5 33.2 253 9.5 375.5
OcCt v 158.8 96.2 30.1 382 294 9.9 417.1
NOV et 160.2 102.9 74.9 38.2 29.1 10.2 420.2
Det. i 185.9 136.9 04.2 44.0 38.9 13.9 h18.9
1983
JaRLewirrnns 151.3 105.1 74.8 37.9 31.3 10.2 41%.8
J 95.3 68.9 35.1 28.3 9.5 374.2
107.8 75.9 37.3 30.6 10.3 419.5
100.3 73.7 33.5 27.8 9.7 398.9
98.5 73.9 34.5 27.2 9.3 393.3
95.5 74.2 37.1 26.5 9.3 385.7
97.4 76.9 $7.7 27.0 9.3 396.5
102.9 76.3 38.4 28.8 9.9 406.7
102.3 80.0 40.1 30.1 10.2 414.3
104.9 83.1 40.6 3.2 10.7 430.8
- 109.7 83.7 41.4 32.5 10.7 440.4
154.2 107.9 9.8 43.9 16.3 577.0

100.9 77.2 41.5 32.7 11.1 435.7
94.2 71.1 42.4 30.1 10.6 4i3.1
59.9 71.8 42.1 324 11.5 435.8
92.7 76.2 38.0 29.8 10.9 408.9
03.4 75.8 38.8 29.6 10.8 408.4
93.8 77.9 40.4 29.3 10.7 412.1
88.1 79.4 37.1 28.5 10.4 396.9
92.5 85.1 40.3 31.0 11.0 426.3
93.5 83.1 40.0 30.2 11.4 425.1
97.1 83.9 424 33.1 12.2 435.7

104.3 88.3 44.2 35.2 15.1 466.0

133.9 108.4 55.3 47.0 17.1 592.4
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APPENDIX XV
SALES OF BEER, WINE AND SPIRITS ($ MILLION) BY QUARTER AND

BY STATE
Quarter N.S.W. VIC QLD W.A. S.A. ‘TAS AUST
1977
Dec.oiniinnnnn.. $57.9 201.2 185.4 80.6 63.6 24.8
1978
March............ 324.9 185.6 122.8 75.4 59.1 23.0
June...ovnen 514.5 176.5 120.9 71.5 547 25.2
Sept ... 340.7 186.3 126.4 78.1 57.3 227
Decaearninn., 411.7 220.1 152.4 96.1 68.5 26.7
1979
March....o....... 373.1 212.4 140.1 88.7 63.7 26.0 509.0
June......coc..... 359.6 194.9 137.3 83.9 61.3 25.1 861.0
Sepl.ccccrannn, 388.6 200.8 145.1 83.8 61.9 25.6 905.9
Deconnnennn. 4543 244 4 166.2 99.4 76.4 20.9 1,070.2
1980
March............ 419.7 232.1 I51.1 92.h 75.0 26.5 996.9
June.. 4174 216.0 150.9 88.5 71.1 26.1 970.0
Sept.nn, 432.6 227.6 161.8 91.5 70.2 26.9 1,010.6
Dec................ 517.0 279.0 189.6 108.4 85.5 30.8 1,210.3
1981
March............ 476.8 250.8 170.0 101.7 80.0 28.9 1,108.2
June..............  470.8 236.3 1757 98.9 76.4 P74 1,085.5
Seplociciiirenens 489.1 2487 187.4 105.7 76.5 284 1,135.8
Dec.cverrennnn. 567.1 302.7 222.0 119.% 93.1 35.6 1,387.8
1982
March............ 529.2 284.9 197.8 114.1 50.9 3.1 1,248.0
June............. 468.1 271.8 221.5 101.3 75.8 25.6 1,181.2
Septoinn, 463.0 283.8 217.5 105.9 79.8 27.5 1,196.4
Dec.iiininnn, 548.2 379.2 248.8 133.3 102.1 33.1 1,464.2
1983
March............ 470.0 342.6 217.1 118.8 92.0 30.9 1,286.8
June.............. 464.4 324.3 220.5 110.8 85.7 28.0 1,251.7
Sept.ccrcicinnnn. 468.0 338.2 232.3 116.3 91.5 28.9 1,294.1
Dec.ninnnnnn, 544 .4 411.3 274.2 135.2 93.1 33.6 1,538.9
1984
March............ 504.9 354.8 2253 125.6 99.6 32.7 1,341.9
June.......... 506.1 326.6 230.7 116.1 95.9 31.8 1,324.8
Sept e,




158

APPENDIX XVI

ESTIMATED NET LOSS OF FINE REVENUE ASSOCIATED WITH
RANDOM BREATH TESTING

(@)  Guain in fine revenue
s 983

s 5,348 PCA charges from random breath testin

e 1798.5% were found proven (as in
o Average fine in 1983 was $433.5

%)revious years), this means 5,268 convictions

e 59268 convictions, averaging $433.52 = $2.28 million

e ]984
¢ 5,096 PCA charges

» 5,020 convictions (98.5% of char
e Estimated average fine of $450.0

e 5,020 convictions, averaging $450.00 = $2.25 million

Total gain for 1983 and 1984 = $4.54 million
{b)  Loss of revenue from fewer charges in 1983 and 1 984

s 1983

o Number of proven offences in 1983
s Average number of proven offences 1981/1982

Difference = 7,871
o Associated loss of revenue in 1983

= $3.41 million
s 984

16,894
24,765

7,871 x §433.52

s Estimated difference in the number of proven offences

s Associated loss of revenue in 1984

Tolal loss for 1983 and 1964

(¢)  Estimated net loss of fine revenue

APPENDIX XVII

7,800

7,800 x $450
$%.51 million
$6.92 million
b @)
= $2.38 million

(T

Il

ESTIMATED SAVINGS ASSOCIATED WITH REDUCTION IN NUMBER OF
FATALITIES AND CASUALTIES

Table A. Summary of average accident cost per person ($

1985%* 1984 estimate***

1978%
Fatality ..ooovesnireencererens 157,085
MajoT INJUry oo 27,670
MINOT INJUTY ooovvvaneereses 3,190
Property damage ......... 620

300,000 282,500
52,000 49,500
6,000 5,500
1,100 1,050

Source
R Atkins {1981},

#%  Office of Road Safety estimates.

#%%  Average of 1983-19 5,
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APPENDIX XVII (sontinued)
Table B. Reduction in fatalities and associated savings

1983 1984
Number of fatalities ..cooovrvevvereeivvinrnnnnnn, 966 1,054
Predicted number® .......c..ccovvvvvvvrerevennn. 1,501 1,301
DIfference oo s, 335 267
Average cost of fatality .......ccoerrcrunan.... $265,000 $282,500
Total cost savings .......ccooeiviieeisisunnnne. $88.78 million $75.43 million

* ‘Traffic Accident Research Unit.

APPENDIX XVII (continued)

Table C. Reduction in casualties and associated savings

1983 1984

Number of casualties ......ccocvesiviverieroiin 34,942 36,437
Predicted number® ....ocooovvvvvisirne 39,429 39,429
DHErenCe vt rev e se et 4,487 2,992
Assume 5% mafjor** injury ..................... 224 150
Average cost of major injury ... $47,000 $49,500
‘Lotal cost, major injury $10.53 million $7.43 million
Assume 95% minot injury ................o..... 4,263 2,842
Average cost of minor INJUTY .o $5,000 $5,500
"Total cost, minor injury $21.82 million $15.6% million
TOTAL COST

SAVING FOR INJURIES $31.85 million $23.06 million

*  Traffic Accident Research Units’ monthiy bulletins of preliminary crash data.
*#* Categories 4 and 5 on Abbreviated Injury Scale (Atkins, 1981) — critical (survival
uncertain) and severe (life-threatening).
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BUREAU OF CRIME STATISTICS AND RESEARCH

PUBLICATIONS LIST

In 1983-84 the Bureau revised its method of publishin%, closing all previous series.
Our regular publications, such as Court Statistics, will continue to appear. The
titles appearing after the dotted line have been produced in the new format.

Statistical reports Series 1

1. Drug Offences 1971 (1972)
2. Aborigines in Prison Census 1971 (1972)
3. City Drunks — Central Court of Petty Sessions — February 1972 (1972)
4. Breathalyser Offences 1971 (1972)
5. Drunks who go to Gaol (1972)
6. Crime in our cities — A Comparative Report (1972)
7. City Drunks — A Possible New Direction (1973)
8. Drug Offences 1972 (1973)
9. Gun and Knife Attacks (1973)
10. Breathalyser Offences 1972 (1973)
11. Petty Sessions 1972 (1973)
12, Unreported Crime (1974)
13. Who are the Victims? (1974)
14. Safety in the Suburbs (1974)
15. Drug Offences 1973 (1974)
16. A Thousand Prisoners (1974)
17, Crime, Correction and the Public (1974)
18. Minor Offences — City and Country (1974)
19. Breathalyser 1973 (1974) !
20. Territorial Justice in Australia (1974) i
21. Rape Offences (1974)

Statistical reports Series 2

. Accidental Shootings (1975)

. Intentional Shootings (1975)

- Drug Offences 1974 and Community Comparisons (1975)
. Jurors {1975)
. Domestic Assaults (1975) f
. Court Statistics 1974 (1975)
. Court Statistics 1975 (1977)
. Court Statistics 1976 (1977)
. Court Statistics 1977 (1978)
10. Court Statistics 1978 (1980)
L1. Court Statistics 1979 (1981)
12. Court Statistics 1980 (1981)
13. Court Statistics 1981 (1982)

000 =T O U N —

Statistical reports Series 3
1. Intoxicated Persons 1980 (1981)
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Conference papers
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The Work of the Burecau of Crime Statistics and Research

. Family Violence and the Royal Commission on Human Relationships

. Proposals on Reform Relating to Legal Remedies for Domestic Violence

. Women, Drugs, Alcohol and Crime

" The Role of Police and Prison Officers and Educational Programmes

. Methodology for Police Analysis and Research

_ Statistical Information for Politicians and the Public

The Determination of Bail

Domestic Violence: Some Factors Preventing Women Leaving Violent

Relationships

. Aboriginal Drunkenness and Discrimination

Research Reports

oot fur Bl WUl Loy

10.
11
12.

. Bail

. Armed Robber

. Homosexual Ozfences

. Company Investigation 1975-1977

. A Study of Complaints Against Lawyers

Two Studies of Recidivism

_ Penalties and the Drink Driver

. Day-in-Gao! Programme

. A Study of Fvidence Presented to the District Court in N.S.W.

The Sydney Drink/Drive Rehabilitation Programme
The Sydney Dru%)Diversion Programme
Vandalism and Theft — a Problem for Schools

Discussion papers

1.

5,
6.

Seminar on Victimless Crime, Seymour Centre, Sydney, February 24 to 27,
19717, Transcrcilpt of Proceedings, Background Papers, %apers. (Trlis seminar
covers public drunkenness, Erostitution, homosexuality and drug abuse)
Lessons to be learnt from the Dutch Criminal Justice System

Prostitution — A Literature Review.

Court Statistics

Court Statistics 1982 (1984)
Court Statistics 1983 (1985)

Research Studies

1.
2,
3.

Bail Reform in N.S.W. (J. Stubbs) (1984)
Drugs and Crime (1, Dobinson, P. Ward} (1985)
Fine Default (J.M. Houghton) (1985)

Statistical Studies

1.

Intoxicated Persons 1981 (1984}
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Statistical bulletins

1. Gun Casualties Accidental and Intentional

2. Adult Offenders Previously dealt with in Juvenile Courts
3. Aboriginal People and the N.S.W. Criminal Justice System
4. Sydney Coroner’s Court Sratistics 1979

5. Comparison of Crime Rates

6. Elderly Crime

7. Trends in Violent Crime in N.S.W. 1978

8, Public Drunkenness Offenders in Country Areas of N.S.W.
9, Environmental Offences in N.S.W. 1978

10. Motor Vehicle Theft in N.S.W.

11. Sydney Coroner’s Courts Statistics 1974

12. Sydney Coroner’s Courts Statistics 1975

13. Sydney Coroner’s Courts Statistics 1976

14. Sydney Coroner's Courts Statistics 1977

15. Sydney Coroner’s Courts Statistics 1978

16. Sydney Coroner’s Courts Statistics 1980

17. Crime in the Western Suburbs

18. Sydney Coroner’s Courts Statistics 1981






