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In 2023, data published by the Department for Transport estimates that 260 people were killed in 
drink drive collisions. In total, around 6,310 people killed or injured in drink drive collisions.1  

 
Drink drive casualties, by road user type (2023)2 
 

 
Pedestrians Cyclists Motorcyclists 

Car 
Occupants Total* 

Killed or seriously injured 
0-15 20 0 0 50 70 
16-24 20 0 60 320 430 
25-59 70 10 160 830 1,170 
60+ 30 0 10 130 170 
Total casualties 
0-15 40 10 0 270 320 
16-24 40 10 120 1,190 1,430 
25-59 140 40 280 3,200 3,980 
60+ 40 10 10 440 530 

*includes casualties by ‘other vehicle occupants’ 
 
Lower drink drive limit  
The maximum blood alcohol limit in England, Wales and Northern Ireland is 80mg of alcohol per 
100ml of blood (80mg/100 ml). In Scotland, it was lowered to 50mg/100ml blood on 5 December 
2014. In Northern Ireland, the limit is currently the same as in England and Wales, but there are 
plans to lower it.3 

 
 
 

1 Department for Transport (2025) ‘Table RAS2001:Estimated number of reported drink-drive collisions and 
casualties in Great Britain, 1979 to 2023’ https://www.gov.uk/government/statistical-data-sets/reported-road-
accidents-vehicles-and-casualties-tables-for-great-britain#ras20 : Accessed 09/12/2025. 
2 Department for Transport (2025) ‘Table RAS2031: Estimated number of drink-drive casualties by age, casualty type 
and sex in Great Britain, 10 years up to 2023’ https://www.gov.uk/government/statistical-data-sets/reported-road-
accidents-vehicles-and-casualties-tables-for-great-britain#ras20 : Accessed 09/12/2025. 
3 GOV.uk (2022), The drink drive limit, https://www.gov.uk/drink-drive-limit: Accessed August 2023 
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The 80mg/100ml limit was based on evidence that the likelihood of a road crash rises sharply at 
and above that level. However, the evidence also showed that most drivers are impaired, and 
their risk increases below this limit. 
 
In 2010, the then Government commissioned Sir Peter North to conduct the North Review of Drink 
and Drug Driving Law.4 RoSPA provided evidence to the Review and called for a lower limit, based 
on research showing that that: 
 

• Drivers with a blood alcohol level of between 50mg and 80 mg are two to two-and-a-
half times more likely to be involved in a collision than drivers with no alcohol, and up 
to six times more likely to be involved in a fatal crash5 

• In 2000, the Government’s Road Safety Strategy6 estimated that reducing the limit to 
50 mg could save 50 lives and prevent 250 serious injuries each year. A later 
examination suggested it could save 65 lives annually and prevent 230 serious 
injuries.7 

• An international review8 of the impact of introducing or lowering limits found that they 
resulted in fewer drink-drive collisions, deaths and injuries.  

 
The North Review commissioned new research by the Centre for Public Health Excellence9 into 
the likely effects of lowering the drink-drive limit, which indicated that the number of lives saved 
would be much greater than previous estimates. 
 
The North Review concluded: 

 
 
 

4 Sir Peter North QC (2010) ‘Report of the Review of Drink and Drug Driving Law’ 
http://webarchive.nationalarchives.gov.uk/20100921035225/http:/northreview.independent.gov.uk/docs/NorthRe
view-Report.pdf: Accessed August 2023 
5PACTS (2010), PACTS policy briefing – combatting drinking and driving, https://www.pacts.org.uk/wp-
content/uploads/docs/pdf-bank/POLICY%20BRIEFING%20-%20Combatting%20Drinking%20and%20Driving.pdf: 
Accessed August 2023 
6 DETR (2000) ‘Tomorrow’s Roads: Safer for Everyone’ 
https://webarchive.nationalarchives.gov.uk/ukgwa/20090224161315/http://www.dft.gov.uk/pgr/roadsafety/strateg
ytargetsperformance/tomorrowsroadssaferforeveryone?page=5#a1024: Accessed August 2023 
7 Allsop, R. (2005) ‘Reducing the BAC Level to 50mg- What can we Expect to Gain?’, PACTS Research Briefing.  
8 Mann et al. (2001) ‘The Effects of Introducing or Lowering Legal per se Blood Alcohol Limits for Driving: An 
International Review’, Accident Analysis and Prevention, 33(5): 569-583.  
9 NICE (2010) ‘Review of effectiveness of laws limiting blood alcohol concentration levels to reduce alcohol-related 
road injuries and deaths’ https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-
guidelines/Public-health-guidelines/Additional-publications/Blood-alcohol-content-effectiveness-review.pdf: 
Accessed August 2023 

http://www.rospa.com/
http://webarchive.nationalarchives.gov.uk/20100921035225/http:/northreview.independent.gov.uk/docs/NorthReview-Report.pdf
http://webarchive.nationalarchives.gov.uk/20100921035225/http:/northreview.independent.gov.uk/docs/NorthReview-Report.pdf
https://www.pacts.org.uk/wp-content/uploads/docs/pdf-bank/POLICY%20BRIEFING%20-%20Combatting%20Drinking%20and%20Driving.pdf
https://www.pacts.org.uk/wp-content/uploads/docs/pdf-bank/POLICY%20BRIEFING%20-%20Combatting%20Drinking%20and%20Driving.pdf
https://webarchive.nationalarchives.gov.uk/ukgwa/20090224161315/http:/www.dft.gov.uk/pgr/roadsafety/strategytargetsperformance/tomorrowsroadssaferforeveryone?page=5#a1024
https://webarchive.nationalarchives.gov.uk/ukgwa/20090224161315/http:/www.dft.gov.uk/pgr/roadsafety/strategytargetsperformance/tomorrowsroadssaferforeveryone?page=5#a1024
https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-guidelines/Additional-publications/Blood-alcohol-content-effectiveness-review.pdf
https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-guidelines/Additional-publications/Blood-alcohol-content-effectiveness-review.pdf


 
 

 

 
 
28 Calthorpe Road, Edgbaston, Birmingham B15 1RP | Telephone 0121 248 2000  
Registered Charity No: 207823 | www.rospa.com 

The Royal Society for the Prevention of Accidents 

Road safety factsheet: Drinking and driving 

 
A reduction to 50mg/100ml would undoubtedly save a significant number of lives. In the first year 
post-implementation, estimates range from at least 43 to around 168 lives saved – as well as 
avoiding a larger number of serious injuries – a conservative estimate is 280 although as many as 
almost 16,000 has been modelled. It is estimated that the impact of any lowering in the blood 
alcohol limit will increase over the first few years of implementation with an estimate of up to 303 
lives annually saved by the sixth year. 
 
Sir Peter North recommended that the limit be lowered to 50mg of alcohol per 100ml blood. 
 
The North Report estimates do not include Scotland, which accounts for about seven per cent of 
drink drive-related casualties in Great Britain. Therefore, the overall number of lives saved would 
be even greater. 
 
Unfortunately, in 2011 the British Government decided not to lower the limit, concluding that 
improving enforcement was likely to have more impact on the most dangerous drink-drivers, 
than lowering the drink-drive limit, which they did not believe would be cost-effective.10 
 
It did accept many of the report’s other recommendations, including: 
 

• removing the right to opt for a blood test when an evidential breath test result is less than 
40 per cent over the limit. Sometimes delays in obtaining a blood test meant the alcohol 
in a driver’s body had fallen below the limit, even though they were above the limit at the 
time of the roadside breath test. This allowed some drink-drivers to ‘get away with it’.  

• streamlining the procedure for testing drink-drivers in hospital  
• closing a loophole used by high-risk offenders to delay their medical examinations. 

Sometimes, this loophole allowed high-risk offenders to regain their licence at the end of 
their disqualification period before they completing the mandatory medical examination. 

• approving portable evidential breath testing equipment for the police, enabling them to 
conduct evidential breath tests at the roadside. 
 

Scotland 
 

 
 
 

10 DfT (2011) ‘The Government's Response to the Reports by Sir Peter North CBE QC and the Transport Select 
Committee on Drink and Drug Driving’ 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4429/report.pdf: Accessed 
August 2023 
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On 3 July 2012, powers to set the drink drive limit in Scotland were transferred to the Scottish 
Parliament, and subsequent Scottish Government proposals to lower the drink-drive limit to 
50mg of alcohol per 100 ml of blood were supported by the majority (79 per cent) of people in 
Scotland. 
 
The drink-drive limit in Scotland was lowered to 50mg per 100ml of blood on 5 December 2014. 
 
During the subsequent four-week Drink Drive campaign, 17,504 drivers were tested by police for 
alcohol, 351 of whom were over the new limit or refused to take the test. This was a 19 per cent 
reduction on the same period the previous year. However, fewer breath tests were carried out, so 
it is not clear whether the lower drink drive rate was due to the new limit or less enforcement.11 
 
Of those caught drink-driving, 20 drivers were detected between the new 50mg limit and the 
previous limit of 80mg of alcohol per 100ml of blood. 
 
One study, conducted at the University of Strathclyde12, used STATS19 data to investigate the 
effect of Scotland’s December 2014 reduction of the BAC limit from 0.08mg to 0.05mg/100ml on 
road casualties. The study looked at a natural experiment that occurred because Scotland’s BAC 
limit was reduced, whilst it stayed the same in England and Wales, meaning the 10 regions of 
these countries could be used as control groups. The study is particularly valid because the UK is 
a very homogeneous population with respect to policy and attitudes towards drink-driving, and 
there is also very detailed collision data available to analyse in the form of STATS19. 
 
The study used the STATS19 data alongside annual population estimates to calculate the casualty 
rate for every 100,000 people every month; the data covering two years before and two years after 
the legislative change are provided. A difference-in-differences method was used, which 
compares changes between an affected and an unaffected population and is often used to 
estimate the effects of an intervention. Overall, it was found that the change in BAC limit had no 
statistically significant effect on fatalities. Furthermore, the study investigated fatality rates 
during the daytime, evening and at weekends, finding no statistically significant effect regardless 
of the time of day/week. This was also the case for specific road users, such as younger and male 
drivers. This study shows that, particularly in this case, although past BAC legislation has been 
effective at reducing road casualties, further changes are likely to produce an effect that is 
minimal at best. 

 
 
 

11 Scottish Government (2015) ‘’Don’t Risk it’ Drink Drive Message Hits Home Over Festive Period’ 
http://news.gov.scot/news/drink-drive-campaign-success: Accessed August 2023  
12 Cooper B, Gehrsitz M, McIntyre S. Drink, Death and Driving: Do BAC Limit Reductions Improve Road Safety? 
Strathclyde Discussion Papers in Economics. 2018 

http://www.rospa.com/
http://news.gov.scot/news/drink-drive-campaign-success


 
 

 

 
 
28 Calthorpe Road, Edgbaston, Birmingham B15 1RP | Telephone 0121 248 2000  
Registered Charity No: 207823 | www.rospa.com 

The Royal Society for the Prevention of Accidents 

Road safety factsheet: Drinking and driving 

 
The lack of a statistically significant effect because of the Scottish BAC reduction is supported by 
another study that investigated the effects of the change. This study also used STATS19 data but 
looked at weekly collisions on the road rather than monthly casualties. Similarly to the 
Strathclyde study, it was found that lowering the BAC limit from 0.08 to 0.05 did not result in a 
decrease in collisions. Socioeconomic status was also considered in this study as well as age and 
sex but did not have an effect. The authors of the study propose that the likely reason for the lack 
of an effect is that the change in legislation was not adequately publicised or enforced, so drivers 
may not have been aware of the change, and if they were then they did not feel the need to adhere 
to it.13 
 
In Northern Ireland, the Department of the Environment has consulted on proposals to lower the 
drink drive limit in Northern Ireland.14 The proposals included a lower blood alcohol limit of 
50mg/100ml for most drivers and an even lower limit of 20mg/100ml for learner and inexperienced 
drivers and for those who drive for a living. These changes are set to go ahead, but a date has not 
yet been confirmed.  
 

A lower legal limit for young drivers 
RoSPA does not believe that a lower drink drive limit for young or novice drivers is a practical 
option, partly due to the difficulties in enforcing a separate limit for a specific group of drivers, 
which would require the police to be able to check the driver’s age (or licence status). This would 
be difficult because drivers are not required to carry their driving licence in Britain. 
 
There is also a risk that young drivers who are subject to a lower drink drive limit may be more 
likely to drink and drive when they reach the age at which they became subject to the higher limit 
for other drivers because they believe they can then ‘drink more and drive’. 
 
However, lower drink-drive limits for novice drivers have been introduced in some countries (as 
part of their wider Graduated Driver Licensing Systems) with evaluation studies showing that this 
results in fewer alcohol-related fatalities in this age group. 
 

 
 
 

13 Haghpanahan H, Lewsey J, Mackay DF et al. An evaluation of the effects of lowering blood alcohol concentration 
limits for drivers on the rates of road traffic accidents and alcohol consumption: a natural experiment. The Lancet. 
2019;393:321-29. 
14 Department of Environment (2012) ‘The Draft Road Traffic (Drink Driving) (Amendment) Bill and Additional 
Measures To Tackle Drink And Drug Driving In Northern Ireland’ https://www.infrastructure-
ni.gov.uk/consultations/road-traffic-drink-driving-amendment-bill: Accessed August 2023 
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The EU plans to introduce a limit of 20mg of alcohol per 100ml of blood for learner and novice 
drivers15, which will provide evidence for the practicality and effectiveness of this option in the UK. 
 

Alcohol and medicine 
There are also dangers of mixing alcohol with medicine. Some medicines can react with alcohol, 
including many medications that can be purchased over the counter without a prescription, such 
as herbal remedies. Alcohol, like some medicines, can make you feel sleepy, drowsy or 
lightheaded. Drinking alcohol while taking these medicines can intensify these effects, meaning 
it can be more difficult to concentrate or perform mechanical tasks.16  
 
Therefore, it is advised that you ask your pharmacist if you have any questions about how the 
medicine, or the medicine combined with even a small amount of alcohol, could affect your ability 
to drive safely.  
 

Enforcement 
RoSPA is concerned about the inconsistent pattern of breath testing in Great Britain. The level of breath 
testing has varied over recent years. In the late 1990s around 800,000 roadside breath tests were 
conducted each year; this fell to 534,000 in 2003 but then started rising again. By 2009, it had risen to 
815,000 tests. Unfortunately, the number of breath tests in 2010 fell substantially to just over 733,000. By 
2022, this figure had fallen to 249,000.17 The level of breath testing also varies significantly across the 
country. 
 
In the year ending December 2022, there were 249,542 breath tests carried out by police (not including the 
Metropolitan Police), an eight per cent increase compared with the year ending December 2021 (when 
comparing data for 40 forces who were able to provide full data in both years). 
 
This is the first year-on-year increase in the number of breath tests since the year ending December 2012, 
but the volume of breath tests remains well below the peak of 647,380 breath tests in 200918. 

 
 
 

15 ETSC (2023) ‘EU to introduce a two-year zero-tolerance alcohol limit for all novice drivers’ 
https://etsc.eu/eu-to-introduce-a-two-year-zero-tolerance-alcohol-limit-for-all-novice-drivers/ Accessed August 
2023 
16 National Institute on Alcohol Abuse and Alcoholism (2014) ‘ Harmful Interactions: mixing alcohol with 
medicines,’https://pubs.niaaa.nih.gov/publications/Medicine/Harmful_Interactions.pdf: Accessed August 2023 
17 Home Office (2022) ' Police powers and procedures: Other PACE powers, England and Wales, year ending 31 
March 2022' https://www.gov.uk/government/statistics/police-powers-and-procedures-other-pace-powers-
england-and-wales-year-ending-31-march-2022/police-powers-and-procedures-other-pace-powers-england-and-
wales-year-ending-31-march-2022#breath-tests: Accessed August 2023  
18 Home Office (2024) Police powers and procedures: Other PACE powers, England and Wales, year ending 31 March 
2023 URL: Police powers and procedures: Other PACE powers, England and Wales, year ending 31 March 2023 - 
GOV.UK (www.gov.uk) Accessed March 2024 
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Effective enforcement of the drink-drive laws is essential and should be high profile and highly 
visible to enhance its deterrent effect. Drivers should perceive that if they choose to drink and 
drive there is a strong chance that they will be detected and prosecuted and that the penalties will 
be severe. 
 

Wider police powers breath test without prior suspicion 
The police can stop any driver for any reason, but they cannot require a breath test without a 
suspicion that the driver has consumed alcohol, committed a traffic offence or been involved in 
a collision.19  
 
RoSPA believes that the police should have the power to require a breath test without needing any 
other reason; this would increase drivers’ perception of the risk of being caught without 
necessarily placing additional demands upon police resources. It would allow the police to target 
their resources at areas and times where they would be most effective, for instance at locations 
where it is reasonable to assume drinking may have taken place. 
 
This may be opposed on the grounds that it erodes civil liberties, but drink-drivers also erode the 
civil liberties of everyone else. Drink-driving is such a serious offence that it justifies giving the 
police wider powers. 
 

Random breath testing (RBT) 
Giving the police powers to require breath tests without prior suspicion that a driver has been 
drinking would also provide the power to conduct random breath testing. This has been widely 
adopted in Australia and helped to reduce drink driving, although it tends to be resource intensive. 
A 2005 review of the effectiveness of random breath testing in the state of Queensland 
demonstrated that higher levels of random breath testing reduced the frequency of drink-driving 
and alcohol-related collisions.20 Coupled with the power to implement intelligence-led breath 
testing, random breath tests would be a powerful deterrent tool. 
 

 
 
 

19 GOV.uk (2022) Being stopped by the police while driving, https://www.gov.uk/stopped-by-police-while-driving-
your-rights/breath-tests: Accessed August 2023 
20 Watson et al (2005) cited in J Freeman et al (2016) ‘The law isn’t everything: The impact of legal and non-legal 
sanctions on motorists’ drink driving behaviours’, Journal of Safety Research, 59: 53-60. 
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Research suggests that highly visible random breath testing (for general deterrence), combined 
with targeted random breath testing that is not clearly visible, is the most effective.21 The 
proposals to change drink-drive laws in Northern Ireland included giving police the power to set 
up drink drive checkpoints, where they would be able to stop any driver for the purpose of giving 
them a breath test. 
 

Penalties for offenders 
Sentencing policy for convicted road traffic offenders should complement and support other road 
safety measures, such as education and training to produce better, safer drivers who are less 
likely to re-offend. For road safety purposes, the aim of sentencing should be to change the 
attitudes and behaviour of the individuals being sentenced and of the wider driving public. 
 
The UK’s penalties for drink driving are considerably more stringent than most other countries. 
However, the effectiveness of laws and penalties depends to a large extent on the perceived and 
actual level of enforcement. The penalties are stringent enough to act as a significant deterrent, 
provided that people think there is a strong chance they will be caught if they drink and drive. If 
people do not think they will get caught, the level of penalties is largely irrelevant. An increase in 
breath testing and more consistency across the country would improve the effectiveness of drink-
drive laws. 
 

Disqualification periods 
RoSPA supports the courts having the power to impose a driving ban as part of bail conditions, 
where a defendant might commit a further drink-drive offence whilst on bail. The immediate 
confiscation of the driving licence of drivers who have failed an evidential breath test and who are 
high-risk offenders would be another way of reducing the likelihood that such people would drive 
while waiting for their case to come to court. A further measure would be to ensure that where an 
offender is imprisoned as well as disqualified from driving, the disqualification period does not 
begin until they have been released from prison. 
 

Immediate licence confiscation 
The immediate confiscation of the driving licence of drivers who have failed an evidential breath 
test and who are high-risk offenders would be another way of reducing the likelihood that such 
people would drive while waiting for their case to come to court. However, since drivers do not 
have to carry a licence in this country, it is difficult to see how this could be enforced. 

 
 
 

21 ETSC (2016) ‘Alcohol Interlocks and Drink Driving Rehabilitation in the European Union: Best Practice and 
guidelines for Member States’ http://etsc.eu/wp-content/uploads/2016_12_alcohol_interlock_guidelines_final.pdf : 
Accessed August 2023 
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High-risk offenders scheme 
RoSPA supports the high-risk offenders scheme and would like to see it publicised more widely. 
It is quite right that repeat offenders are given ever more stringent penalties, including 
imprisonment where appropriate. The high-risk offenders scheme is an important part of the 
drink-drive regime. In addition to a longer disqualification, higher fine and possible imprisonment, 
offenders must prove that they do not have a drink problem and are fit to drive before their 
licences are returned. They should be required to take an extended driving test at the end of their 
disqualification before being able to regain their driving licence. 
 

Drink drive rehabilitation courses 
Wider use should be made of sanctions designed to change offenders’ behaviour, such as 
rehabilitation courses and re-testing. RoSPA supports the use of rehabilitation courses. Some 
drink drivers have an alcohol problem, which is not effectively addressed through enforcement 
and sentences. Offenders who have completed a rehabilitation course are less likely to re-offend 
than those who have not.22  
 
However, completion rates are low. Between January 2017 and September 2017, 25,992 drink-
driving offenders were referred to a drink-drive rehabilitation scheme. However, only 13,455 of 
these referrals completed the course. This means that only 52 per cent of referred courses were 
completed.23 
 
In November 2019, Ipsos MORI conducted a review of the Drink Drive Rehabilitation Course24, the 
review made a number of recommendations but concluded that the course as a whole appeared 
to be working effectively and efficiently. 
 

Alcohol ignition interlock devices (alcolocks) 
Some countries require breath alcohol ignition interlock devices to be fitted to convicted 
offenders' vehicles. They are designed to prevent a car engine from starting if the person who 
breathes into the device has been drinking alcohol. There is some evidence that they are effective 

 
 
 

22 Inwood C., Buckle G., Keigan M., Borrill R. (2007). Extended monitoring of drink-drive rehabilitation courses, final 
report (TRL Report 662). Wokingham, Berkshire, England: Transport Research Laboratory 
23 GOV.UK (2017) ‘Drink-drive rehabilitation scheme data’ https://www.gov.uk/government/statistical-data-
sets/drink-drive-rehabilitation-scheme-operational-statistics: Accessed August 2023 
24Ipsos MORI (2019) Review of the Drink Drive Rehabilitation Course,  
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1061736/revi
ew-of-the-drink-drive-rehabilitation-course.pdf#page35: Accessed August 2023 
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in discouraging re-offending while the order is in force, but that re-offending occurs once the 
restriction is removed. 
 
A small trial of an alcohol ignition interlock programme in Britain,25  in which alcolocks were 
fitted to the vehicles of convicted drink-drive offenders found that almost half (43 per cent) of 
the participants failed to complete the 12 month programme. However, the devices did detect, 
and therefore, prevent many occasions in which a participant tried to start their car with alcohol 
in their system, including 328 occasions when the level of alcohol was above the drink-drive 
limit. 
 
The main problems reported by participants included being over the interlock limit the morning 
after drinking, delay in starting the car due to the time taken for the interlock to warm-up, and 
difficulties with rolling re-tests during a journey. Many of the participants indicated that the 
devices made them at least think seriously about their drinking, if not helped change their drinking 
patterns outright. 
 
A similar alcohol interlock programme in Finland was evaluated. It was found that despite the 
low participation rate, alcohol interlocks used by the offenders detected at least 12,000 
instances of driving while under the influence of alcohol. Interlock users also reported that they 
drank less or less often or switched from stronger drinks to milder ones.  One tenth of those who 
took part in the programme had stopped drinking and said that the alcohol interlock device had 
motivated this decision.  
 
Almost all of those who took part reported that the biggest benefit of the programme was that 
they could continue driving. The negative aspects mentioned by those who took part included 
concerns related to inconvenience, safety and negative perceptions that other people may have 
of them. 
 

Education and publicity 
There is no doubt that the publicity and education campaigns conducted since the late 1970s 
have changed public knowledge and attitudes about drinking and driving. Long-term publicity is 
essential, supported by education programmes for school children and drivers and trainees. 
 

 
 
 

25 DfT (2008) ‘Road Safety Research Report: An Investigation of the Usefulness, the Acceptability and Impact on 
Lifestyle of Alcohol Ignition Interlocks in Drink-Driving Offenders’ 
http://webarchive.nationalarchives.gov.uk/20120606181145/http:/assets.dft.gov.uk/publications/research-and-
statistical-reports/investigation.pdf : Accessed August 2023 
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A lower limit would be even more effective in saving lives and preventing injuries if it were 
supported by substantial, sustained publicity to ensure that the public is aware of the new limit 
and what it means in terms of their own behaviour. A law can only act as a deterrent if people are 
aware of its existence and meaning. 
 
Particular attention should be focused on the ‘morning after’ effect. It is very difficult to know 
exactly how much alcohol has been consumed, and how long it will take the liver to remove it from 
the bloodstream (which varies from person to person). Some drivers who do not drive when 
drinking at night find themselves unknowingly still over the limit the following morning. 
 
A more sustained educational effort will be required to raise awareness of this issue and enhance 
drivers’ understanding of the length of time necessary following drinking to allow alcohol levels to 
decline to safe levels. Many agencies and organisations need to be involved, including employers 
of staff who drive both to commute and for work purposes. There needs to be a recognition that 
for those who drive daily regular heavy drinking is no longer a practicable option if they are to 
comply with the law. Given the very large proportion of the population in this category this will 
mean a major change in the nation’s drinking habits with related health benefits which in turn 
should be taken into account in any overall cost benefit analysis. 

 
Alcohol unit labelling 
EC Regulations require the alcoholic strength of products to be stated on their containers. 
However, it is difficult for an individual to determine the amount they have consumed. Publicity 
and information concerning units of alcohol should stress the fact that it is not possible to 
accurately gauge how it will affect individuals and that the only safe limit is zero. 
 
The drinks industry could give clearer advice on alcohol content on labels and at the point of sale. 
Research is needed on the best way to convey the message on alcohol content. 
 

Alternatives to drinking and driving 
Greater efforts are also needed to help people choose not to drink and drive by providing 
alternative options. The price of soft drinks and no- or low-alcohol drinks in pubs and 
restaurants should be lower. The lack of good public transport in rural areas is often cited as a 
particular difficulty because it means that people must use their cars to go to the pub.  

The drinks industry should adopt a more enthusiastic marketing approach to promote a positive 
image for low- or no-alcohol drinks and introduce a price advantage for these drinks. 
 

Self-test breathalysers 
There are many different types of self-test breathalysers available, ranging from very cheap ‘blow-
in-a-bag’ devices to more expensive digital breathalysers. They tend to be marketed as a means 
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for drivers to check whether they are over the limit, particularly the morning after they have been 
drinking. 
 
RoSPA is concerned that self-test breathalysers may be inaccurate and may encourage people to 
try to drink up to the limit and drive, rather than plan ahead, and plan (taxis, designated drivers, 
etc.) so that they do not need to drive. 
 
Self-test breathalysers must be used according to the manufacturer’s instructions, and the digital 
ones must be calibrated properly by the user, and re-calibrated when necessary. Therefore, there 
is a strong potential for inadvertent misuse resulting in inaccurate readings. Even if the devices 
give accurate readings and are used correctly, some people may use them to drink up to the limit 
and still drive. 
 
However, many people do not understand the ‘morning after’ effect; there is wide 
misunderstanding about how long it takes alcohol to be eliminated from the body. Many drivers 
behave responsibly the night before when they know they will be drinking alcohol by making sure 
they do not drive, but then drive the next morning without realising that they are (or might be) over 
the limit. They have no accurate way of knowing whether they are still over the limit the next 
morning, with the result that some people drink and drive inadvertently. There might be a useful 
‘morning after’ role for self-test breathalysers, but only if their accuracy could be relied upon and 
people understand how to use them properly and do not misuse them. 
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