
 

 

 

IAS consultation response to  
Roads Policing Review Call for Evidence 

 
 

About IAS 
 
The Institute of Alcohol Studies (IAS) is an independent institute bringing together evidence, 
policy and practice from home and abroad to promote an informed debate on alcohol’s 
impact on society. Our purpose is to advance the use of the best available evidence in public 
policy decisions on alcohol. For more information please visit www.ias.org.uk. 
 
Please note: IAS responses to this consultation are written from the perspective of alcohol’s 
impact on issues of road safety. 
 
 

Question 1: Why do you think road casualties have remained fairly 
constant since 2010? 
 
As road casualties in Great Britain have failed to improve since 2010, so have drink-driving 
casualties, remaining at between 12–14% of all road casualties. This makes them a factor 
in the lack of improvement seen in all road casualties.1 Therefore, reducing drink-driving is 
an effective way to lower overall road deaths. 
 
Drink-driving casualties have plateaued since 2010 in large part because advancements 
made in general road safety in previous years have slowed, and in some areas declined, 
most notably in enforcement and public awareness. This has been a drag on possible 
improvements, which may be down to three main factors:  
 

1. diminishing levels of targeted enforcement (our analysis of Freedom of Information 
responses from police constabularies revealed that both the number of officers and 
breath tests conducted on England’s roads fell by a quarter in a five-year period to 
2015/16);2 

2. declining awareness of road safety campaigns (an assessment of THINK! road safety 
campaigns commissioned by the Department for Transport in 2016 found that 
spontaneous awareness of road safety advertising fell from two thirds in 2005 to one 
in four people in 2015);3 and  

3. a reluctance to make legislative changes to deal with the persistent rate of alcohol-
related road casualties – polls conducted by Alcohol Health Alliance UK, the Institute 
of Advanced Motoring and BRAKE have found consistently high levels of support for 
a lower legal drink drive limit (between 70% and 77%).4 Furthermore, a Populus poll 
commissioned by the Royal Society of Public Health also found that among those 
who had admitted to drink-driving, two thirds said they would stop doing so if the limit 
was lowered.5 However, when pressed on the issue, the government has repeatedly 
stated that it has ‘no immediate plans to lower the drink drive limit in England and 
Wales’.6 
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Question 2: What does the evidence suggest has the most impact on 
reducing deaths on the road? 
 
In drink drive terms, a hallmark of road safety legislation since the first Act in 1967 has been 
the punitive measures for those who breach the drink drive limit, as a precautionary measure 
and deterrent against risky behaviour on the part of motorists. In the UK, if a driver is found 
to be over the drink drive limit, and/or driving while impaired by alcohol, they can receive a 
maximum penalty of six months in prison, an unlimited fine and an automatic driving ban of 
at least one year. If a driver kills someone while under the influence of alcohol, they can be 
charged with causing death by careless driving while under the influence of drink or drugs 
(Section 3A of the Road Traffic Act 1988 (as amended by the Road Traffic Act 1991, section 
3)), which carries a maximum penalty of 14 years in prison and an unlimited fine. 
 
This has historically been followed by strict enforcement, usually testing those who 
exceeded the speed limit.7 However, a Transport Committee report noted that the decline 
of roads policing activity had ‘led directly to increasing traffic violations on the UK’s roads’ 
by the mid-2000s.8 
 
Evidence from abroad suggests that stricter enforcement matters too. Research from the 
United States of America has demonstrated how the loss of officers can see an increase in 
all road traffic deaths and casualties9 and research exploring Australian breathalyser activity 
saw the introduction of road side breath testing reduce fatal crashes and injuries.10 Similarly, 
evaluation of Australian drink-driving enforcement campaigns has found them to be 
‘effective in reducing serious crashes during high alcohol hours.’11  
 
Taken in sum, a 2018 World Health Organization report concluded that there is sufficient 
support for ‘using sobriety checkpoints to reduce drink–driving harms’.12 In light of research 
such as this, it is unsurprising that the UK has seen no statistically significant improvement 
in drink-driving fatalities or causalities in half a decade, when the policy lever of enforcement 
remains under-utilised. 
 
 

Question 3: What evidence-led initiatives demonstrate what could be 
done to help reduce road traffic casualties? 
 
One evidence-led initiative that could help to reduce road traffic casualties would be to 
reduce the drink drive limit, which a Public Health England evidence review found to be 
‘equally effective at reducing drink-driving across all drivers, including those who drive with 
the highest BACs’.13 
 
The drink drive limit currently stands at 80 milligrams of alcohol per 100 millilitres of blood 
in the UK (except Scotland), compared to 50mg among most European nations. 
 
A higher drink drive limit raises the risks of fatal collision. Research published by the NICE 
Centre for Public Health Excellence indicated that drivers with a BAC of between 
20mg/100ml and 50mg/100ml have at least a three times greater risk of dying in a vehicle 
crash. This risk increases to at least six times with a BAC between 50mg/100ml and 
80mg/100ml.14 Observational studies including nearly 3,000 crashes have shown that the 
risk of a road traffic crash begins at a BAC of 40mg per 100ml of blood.15 
 
A lower BAC limit would act as a deterrent towards those drivers who may consider having 
an alcoholic drink before getting behind the wheel. The National Police Chiefs’ Council 
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(NPCC) claims there is some evidence to show that a reduction in the limit to 50mg per 
100ml would save 64 lives a year.16  
 
Furthermore, when Scotland lowered its drink drive limit from 80mg to 50mg/100ml in 
December 2014, Police Scotland data revealed that within the first nine months, offending 
fell by 12.5% compared with the same period the previous year. 
 
Other international examples of the positive effects of lowering the drink drive limit are listed 
below: 
 
Figure 1 Studies evaluating the effect of lowering the legal blood alcohol concentration limit to 50mg 
of alcohol per 100ml of blood 17 

 
 
Other evidence-led interventions that would support the implementation of a lower limit (and 
discussed in greater detail elsewhere in our response) are: 

• Better enforcement of the drink-driving law through breath-testing 

• Mass media drink-driving campaigns, including through alcohol labelling 

• Increased use of technology such as alcohol interlocks to prevent reoffending 
 

 

Question 4: Can you provide examples or empirical evidence 
demonstrating a relationship between road traffic law enforcement and 
compliance with road traffic law? 
 
There is evidence that a noticeable lack of presence among law enforcement officials can 
lead to the emergence of more ‘adventurous’ attitudes about drink-driving. A poll held by 
pricing comparison site Confused.com earlier this year showed that a large number of 
drivers share potentially dangerous views on drink-driving that could have been acted upon 
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during the pandemic-induced national lockdown. They ranged from one in twenty (5%) 
believing it was fine to drive over the limit when the roads were quieter during the lockdown, 
to a quarter (24%) of drivers admitting that they drive after a drink because they don’t ‘feel 
drunk’, and a third (33%) of drinking pub goers planning to drive to their favoured drinking 
establishment, equivalent to 5 million drivers.18 Another survey of 16,700 people over 50 
years of age – by Drink Wise Age Well – found that drink-driving was commonplace amongst 
higher risk drinkers: 30% reported that they had driven when they thought they were over 
the legal alcohol limit in the last 12 months.19 
 
 

Question 5: Can you provide any examples or empirical evidence 
identifying a causal relationship between enforcement and road collision 
casualty numbers? 
 
There is convincing, high quality evidence that breath testing has a substantial effect on the 
number of road collisions. In 2001, a systematic review of 23 natural experiments showed 
that breath testing reduces all crashes by roughly 20% for selective testing and 18% for 
random testing.20 
 
Figure 2 The effects of breath testing on road traffic crash outcomes: summary effects 

 
 
 
Furthermore, a 2009 meta-analysis of 40 natural experiments has shown that breath testing 
at checkpoints reduces crashes involving alcohol by 17% at a minimum, and all crashes, 
independent of alcohol involvement, fall by 10% to 15%.21 
 
  
Question 6  
Can you provide any evidence or examples that road traffic enforcement can disrupt or 
detect other (non-motoring) criminality? 
 
We do not have a response to this question. 
 
 

Question 7: What else alongside enforcement (such as education or 
examples of use of technology and signage) has been evidenced to 
increase compliance? 

 
In July 2019, the Government published a policy paper setting out the actions it intends to 
take towards 2021 to improve road safety.22 This document highlighted that ‘there has been 
little change in the number of reported fatalities on British roads since 2010’, and so set out 
new initiatives that were needed to reduce the number of deaths on the roads, including the 
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use of alcohol ignition interlocks (also named alcolocks) as part of drink drive offender 
rehabilitation programmes. 
 
There is international evidence that alcohol ignition interlocks can reduce drink-driving 
reoffending when they are used in conjunction with other interventions. The Dutch alcohol 
interlock rehabilitation scheme which ran from 2011 to 2015 was found to be twice as 
effective as other sanctions at reducing recidivism, and the effects continued after 
participation in the scheme, according to new research by the Dutch Ministry of Justice 
research centre (WODC). According to the researchers, 4% of those who followed the 
programme were re-convicted of a drink-driving offence within two years, compared to 8% 
for a control group who faced other sanctions.23 
 
In the last two years, interlock schemes have been introduced in Spain (for people carrier 
vehicle drivers), Belgium, France and Lithuania (for high-level and repeat offenders).24 
 
 
Question 8 

How have improvements in design and technology of vehicles (such as collision avoidance 
systems) impacted upon road safety? 
 
We do not have a response to this question. 
 
 
Question 9  
In respect of commercial vehicles can you provide any evidence or examples that current 
levels of enforcement by police and/ or DVSA and the sanctions that follow are an 
effective deterrent to encourage compliance?  
 
We do not have a response to this question. 
 
 
Question 10  
If not, can you provide any evidence or examples of how enforcement or sanctions could 
be changed to achieve improved compliance? 
 
We do not have a response to this question. 
 
 
Question 11 

Can you provide evidence or examples of where enforcement of road traffic law can 
benefit congestion management and air quality?  
 
We do not have a response to this question. 
 
 
Question 12 

Is there evidence to show how prosecutions contribute to road safety? 
 
We do not have a response to this question. 
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Question 13  
Can you provide evidence or examples (in particular the use of technology) of what could 
be done to better enable and equip those charged with enforcing traffic laws?  
 
We do not have a response to this question. 
 
 

Question 14: Can you provide evidence of existing approaches to 
enforcement or available technologies that could inform the future shape 
of road traffic enforcement by police and other agencies? 
 
On one level, there are existing, effective policies for reducing drink-driving that are not 
currently happening in most parts of the UK, notably random breath testing, graduated 
licences, and lower alcohol limits for drivers (including zero alcohol limits for novice and 
professional drivers). 
 
On another level – as mentioned in Question 8 – innovations such as alcolocks can also 
help to reduce recidivism rates. This has been demonstrated worldwide. 
 
For instance, a Cochrane review of 11 controlled trials initially, expanded to include 15 
further trials and observational studies, showed consistent large reductions in re-arrest 
rates following installation of an interlock device. However, following removal of the device, 
re-arrest rates returned to levels similar to the comparison groups, suggesting that ignition 
interlocks are only effective while installed.25 
 
An Australian cost-benefit analysis estimated that ignition interlocks could prevent between 
approximately 100 to 400 road fatalities and approximately 600 to 2,500 serious injuries 
per year, with a range in benefit-cost ratios of 0.6:1 to 3.4:1 depending on the 
effectiveness level, discount rate and economic life of the vehicle figure applied.26  
 
It has been said that alcolocks represent an important alternative to licence suspension for 
drivers and their families, and we should monitor the eventual outcome of the trial of 
alcohol interlocks offered to previous offenders that is currently being conducted by 
Durham Constabulary.27 Similarly, one way of informing the future shape of road traffic 
enforcement would be to look beyond alcolocks as a penalty for criminal behaviour and 
towards becoming a standardised instrument of road safety, like seatbelts. If made a 
requirement for all novice drivers (who are most likely to be the youngest drivers on our 
roads, and who in turn, are most likely to breach our current drink drive limits) and 
professional drivers, rather than just those who have committed offences, then one could 
shift the burden of ensuring a driver stays below the drink drive limit from the police on to 
the driver. An interlock device could ultimately be used as one of several necessary pre-
ignition procedures for any motor vehicle journey. 
 

 
1 Department for Transport (August 2020), Reported road casualties in Great Britain: final estimates involving illegal 
alcohol levels: 2018 <https://bit.ly/3cUtjiI> 
2 The Institute of Alcohol Studies (December 2017), ‘Running on empty: Drink-driving law enforcement in England’ 
<http://www.ias.org.uk/uploads/pdf/IAS%20reports/rp28122017.pdf> 
3 Corcoran P, Price J, Angle H (2016), THINK! Road Safety Biennial Survey, 2006-15, TNS / Department for Transport 
4 Alcohol Health Alliance UK (January 2016), ‘Public calls for lower drink drive limit as Lords debate road safety law’ 
<http://ahauk.org/public-calls-for-lower-drink-drive-limit-as-lords-debate-road-safety-law/>; Institute of Advanced 
Motorists (December 2015), ‘Seventy per cent of people support reduced drink drive limit, IAM finds’ 
<http://bit.ly/1YIFYH0>; Road Safety GB (December 2014), ‘Survey suggests appetite for lower drink drive limit’ 
<http://www.roadsafetygb.org.uk/news/4091.html> 



 

CONSULTATION: ROADS POLICING REVIEW – CALL FOR EVIDENCE 7 

 

 

  

 
5 The Guardian (December 2015) ‘Two-thirds of drink drivers would abstain if limit was lower, survey finds’ 
<http://gu.com/p/4ek9j/stw> 
6 Hansard (February 2020), ‘Written Answers - Department for Transport: Driving under Influence’ <https://bit.ly/3ijwjWV> 
7 House of Commons (October 2006), Transport Committee Roads Policing and Technology: Getting the right balance 
– Tenth Report of Session 2005–06, Ev29 
<https://publications.parliament.uk/pa/cm200506/cmselect/cmtran/975/975.pdf> 
8 House of Commons (October 2006), Transport Committee Roads Policing and Technology: Getting the right balance 
– Tenth Report of Session 2005–06, p. 8 
9 DeAngelo G and Hansen B (2014) ‘Life and death in the fast lane: Police enforcement and traffic fatalities’, American 
Economic Journal: Economic Policy, 6(2), pp. 231–257 
10 Brooks C, Zaal D (1993), ‘Effects of a reduced alcohol limit for driving.’ In Proceedings International Council on 
Alcohol, Drugs and Traffic Safety Conference (Vol. 1993, pp. 1277-1288) 
11 Tay R (2005), ‘Drink driving enforcement and publicity campaigns: are the policy recommendations sensitive to model 
specification?’, Accident Analysis & Prevention, 37(2), p. 259 
12 World Health Organization (2018) Global status report on alcohol and health 
<https://www.who.int/substance_abuse/publications/global_alcohol_report/gsr_2018/en/> 
13 Mann RE, Macdonald S, Stoduto G, Bondy S, Jonah B, Shaikh A. The effects of introducing or lowering legal per se 
blood alcohol limits for driving: an international review. Accid Anal Prev. 2001 Sep;33(5):569–83. In Public Health 
England (December 2016), ‘The Public Health Burden of Alcohol and the Effectiveness and Cost-Effectiveness of 
Alcohol Control Policies: An evidence review’, Table 11 <https://bit.ly/36m3mr1> p. 159 
14 Centre for Public Health Excellence NICE (March 2010), 'Review of effectiveness of laws limiting blood alcohol 
concentration levels to reduce alcohol-related road injuries and deaths, Final report', p. 3 
15 Blomberg RD, Peck RC, Moskowitz H, Burns M, Fiorentino D. Crash Risk of Alcohol Involved Driving: A Case-Control 
Study. 2005 Sep[cited 2014 Dec 2]; Available from: <http://trid.trb.org/view.aspx?id=804190> 
16 Transport Committee, Examination of Witnesses (Questions 77 – 144) in 'Drink and drug driving law', Ev 54 
<http://www.publications.parliament.uk/pa/cm201011/cmselect/cmtran/460/10091404.htm>  
17 Public Health England (December 2016), ‘The Public Health Burden of Alcohol and the Effectiveness and Cost-
Effectiveness of Alcohol Control Policies: An evidence review’, Table 11  
18 Island Echo (July 2020), DRINK-DRIVING COULD SOAR AS PUBS RE-OPEN THIS WEEKEND 
<https://www.islandecho.co.uk/drink-driving-could-soar-as-pubs-re-open-this-weekend/> 
19 Alcohol Health Alliance (September 2020), ‘ ‘It’s everywhere’ – alcohol’s public face and private harm’ 
<http://ahauk.org/wp-content/uploads/2020/09/Its-Everywhere-Commission-on-Alcohol-Harm-final-report.pdf> 
20 Public Health England (December 2016), Table 12 
21 Erke A, Goldenbeld C, Vaa T. The effect of drink-driving checkpoints on crashes –a meta-analysis. Accid Anal Prev. 
2009;41(5):914–23. 
22 Department for Transport (July 2019) ‘The Road Safety Statement 2019: A Lifetime of Road Safety – moving Britain 
Ahead’ <https://bit.ly/36lwoH5> 
23 Scientific Research and Documentation Center (in Dutch)  
<https://www.wodc.nl/binaries/Cahier%202019-20_Summary_tcm28-420585.pdf> 
24 European Transport Safety Council (ETSC) <https://etsc.eu/tag/alcohol-interlocks/> 
25 Public Health England (December 2016), p. 167 
26 Lahausse JA, Fildes BN. Cost-benefit analysis of an alcohol ignition interlock for installation in all newly registered 
vehicles. Traffic Inj Prev. 2009 Dec; 10(6): 528–37 
27 Durham Constabulary (June 2019), ‘Alcohol interlocks being offered by Durham Constabulary’ 
<https://tinyurl.com/yyvoe838> 


