
 

 

 

EUROCARE’S RESPONSE TO DG TREN’s CONSULTATION ON DRIVER TRAINING 

AND TRAFFIC SAFETY EDUCATION 

 

EUROCARE (The European Alcohol Policy Al l iance) is  an a l l iance of  non-

governemental  and publ ic  health organisations with around 50 member 

organisat ions across  21 European countries advocating the prevention and 

reduction of alcohol related harm in Europe.  

Europe is  the heaviest  drinking region in the world,  with a consumption level  of 11  

l itres of  alcohol per adult  per year.  This is  over 2,5 t imes the rest of the world 

average. Alcohol is  a key health determinant and is  responsible for 7,4% of al l  i l l -

health and early death in Europe, which makes it  the third leading r isk factor  after 

tobacco and high blood pressure.  

Eurocare welcomes DG TREN’s consultation on Driver Training and Traff ic  Safety 

Education. Because Eurocare is  primari ly  concerned with the prevention and 

reduction of  alcohol-related harm, this  response gives most attention to those 

parts of the consultat ion which seem most pertinent to these issues.  

Eurocare’s key recommendation: Information on drink  driv ing ,  the harm that  

result  from drinking and driv ing and the penalt ies should be included in dr iv ing 

lessons,  driv ing tests and in published dr iv ing codes 

The European Transport Safety Counci l  est imated in 2003 that 2%-3% of  al l  

journeys in the EU15 Member States have a  driver who has consumed alcohol.  

Although alcohol-related traff ic  accidents  have been decreasing throughout  the 

European Union (EU)
1
,  driv ing whi lst  under the influence of a lcohol continues to  

be a major contr ibutory factor in road acc idents .   

The World Health Organization best est imate from the Global Burden of Disease 

study, suggests that more than 1 in 3 road traff ic  fatal it ies in the European Union 

are due to a lcohol .   

                                                      
1
 Data f rom the Heal th  fo r  a l l  database of  the W or ld  Heal th  Organizat ion (2007) shows tha t  

road t ra f f ic  acc idents  invo lv ing a lcohol  have dec reased in  the European Union f rom some 

34 per  100,000 populat ion in  1980 to  be low 20 in  2004,  wi th  a t  presen t ,  very smal l  

d i f ferences between o lder  and newer Member States.  



 

Alcohol contr ibutes annually  to at  least 17,000 deaths on EU roads. Further,  a high 

proportion of the deaths caused by dr ink  driv ing are to people other than the 

drink drivers themselves;  it  is  est imated that 10,000 deaths  in drink-driv ing 

accidents are for people other than the drink-driver
2
.   

Contrary to what is  often supposed, it  is  not the hard core “misusers” who pose 

the main danger.  In relation to impairment  of driv ing ski l ls ,  it  is  actually  young,  

inexper ienced drinkers who are the most affected by alcohol .   

Many young drivers involved in crashes are under the influence of alcohol.   

The age group most affected is  the 14-25 year olds,  for whom road accidents are  

the pr ime cause of death. Young and novice drivers are more susceptible to r isk  

factors such as a lcohol and speeding. At any blood alcohol concentration, drivers  

16-20 years old are three t imes more l ikely to crash than drivers older than 30 

years.  Irrespective of  age,  r isks increase exponential ly  relat ive to no alcohol  when 

the BAC exceeds 0,04 d/dl  (Peden et al . ,  2004).  

Deaths are only the t ip of  the iceberg;  for every person who dies  an estimated 20 

more people require hospital  admiss ion for  their  ser ious injur ies,  70 more people 

require  hospita l  outpatient treatment and many are permanently disabled (Gi l l  et  

al . ,  2006;  Roberts,  2005).    

Traff ic  acc idents due to drink-dr iv ing direct ly  cost  the European Union 45 bi l l ion 

euro (€10bn are from property damage) .  Indirect costs ( inc luding physical  and 

psychological  damage suffered by the vict ims and their  fami l ies)  are three to four  

t imes higher.  The annual f igure is  put at  160 bi l l ion euro, equivalent to 2% of the 

Union’s GNP (Anderson & Baumberg 2006).   

 

DRINKING AND DRIVING 

Impairment of driv ing-related sk i l l s ,  including decreased vig i lance, increased 

drowsiness,  and impaired vis ion, psychomotor ski l ls ,  information processing,  and 

                                                      
2
 Data f rom the Uni ted Kingdom suggest  that  less  than ha l f  o f  the people k i l led or  ser ious ly 

in jured in  a lcohol - re la ted t ra f f ic  c rashes a re the a lcohol - in f luenced dr i vers  themselves 

(Department  for  Transport  2004),whi le  s imi lar  resu l ts  have been  repor ted in  the US (Mi l ler ,  

Lest ina,  and Spicer  1998).  Apply ing the UK propor t ion to  the  Global  Burden of  Disease 

f igures above g ives the est imate that  some three f i f ths  o f  the  17,000 a lcohol - re la ted t ra f f ic  

deaths in  the EU each year  are deaths to  people  other  than the dr i ver ,  inc lud ing 

pedestr ians,  passengers  and non-dr ink ing dr i vers  (Anderson & Baumberg 2006).  

Motorcyc l is ts ,  cyc l is ts  and undetermined deaths /ser ious casual t ies  are not  inc luded in  

these ca lcu la t ions as the d iv is ion between r iders  under the in f luence  of  a lcohol  and others  

is  not  poss ib le  f rom the data.  The UK data  inc ludes a l l  c rashes invo lv ing  an a lcohol  

in f luenced dr i ver ,  whi le  the morta l i t y  es t imate is  for  the smal ler  number o f  deaths caused 

by (no t  jus t  invo lv ing)  a lcohol -  in f luenced dr i vers .  



 

divided attent ion sk i l ls  increase in a dose response manner with the level  of  

alcohol in the blood
i
.   

The majority of the dr iv ing populat ion is  impaired in some important dr iv ing ski l ls  

at  blood alcohol levels as low as  0.2g /L BAL,  and some fourth f i fths of the driv ing 

population are impaired at blood alcohol levels of 0.5g /L .  

This is  reflected in the relationship between blood alcohol level  and the r isk of a  

crash,  which increases with increas ing blood alcohol concentration, with no 

evidence for a threshold effect .  The re lationship is  exponentia l ,  with huge 

increases in crash risk at  high blood alcohol levels
3
.   

For al l  these reasons,  Eurocare bel ieves that it  is  very important that information 

on drink driving,  the harm that results  from drinking and driving and the 

penalties should be included in driving lessons,  driving tests and in published 

driving codes 

 

The message should always be: i f  you drink don’t drive  

This should be in addit ion to highly effective drinking-driv ing  policies such as  

random breath testing,  lower blood alcohol concentration l imit  (0,2 g /L for  al l  

drivers),  automatic l icense suspension when over the legal  l imit  and common 

penalt ies with clarity and swiftness  of  punishment,  with penalt ies graded 

depending at least on the BAC level.  
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 Compar ison of  Blood Alcohol  Level  (BALs)  o f  dr ive rs  in  acc idents  wi th  the BALs of  

dr ive rs  not  invo lved in  acc idents  f ind that  d r ive rs  who had BALs between 0.2g/ l  and 0 .49g/ l  

had at  least  a  three t imes greater  r isk  o f  dy ing in  a  s ing le  vehic le  crash.  The r isk  

increased to  a t  least  6  t imes wi th  a  BAL between 0.5g/L and  0.79g/L  and 11 t imes wi th  a  

BAL between 0.8g / l  and 0.99 g/L.  
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 A  sy stemat ic  rev iew of  109 stud ies on th e ef fects o f  low doses of  a lcoh ol  con clud ed  

that  th ere  i s  st ron g eviden ce that  impa irment  of  so me dr iv ing-related  sk i l l s  b eg in s wi th  

any departu re from a zero BAL (Moskowitz  & Fiorent ino 2000) .  Moreover ,  those sk i l l s  

and ab i l i t ies con s id ered  to  b e  most  important  for  d r iving  were  amon g the most  sen si t ive 

to  a lcoh ol  (Chamb er la in  & So lomon  2002).  

Vis ion BALs between 0 .3g/L  and 0 .5g/L  in ter fere wi th  voluntary  ey e  movements and  

imp ai r  the ey es’  abi l i ty  to  rapid ly  track  a  moving target  (Nat iona l  In st i tute on A lcohol  

Abu se and Alcoh ol i sm1994) .  Th e ab i l i ty  to  track  ob jects i s  c r i t ica l  to  dr iving,  as dr ivers 

mu st  b e ab le to  focu s on objects and track  th em as th ey move in  re lat ion to  th ei r  own 

vehic le .  A dr iver ’ s  ab i l i ty  to  focu s i s  impai red b y  a lcohol ’ s  re lax in g ef fect  on th e mu scle 

that  contro ls  th e shap e of  the ey e’s  len s (Amer ican Automobi le Associat ion 1994) .  In  

addit ion,  dr ivers who h ave been  dr ink in g move th eir  eyes  less frequ en t ly  an d f i xate on  

one area for  longer  p er iods o f  t ime.  Dr ink ing d r ivers may a l so su f fer  f rom dou ble vi s ion,  

which a f fects th e dr iver ’s  ab i l i ty  to  jud ge d istance,  which has b een fou nd to b e impa ired  

at  BALs o f  0.47g/L  (Moskowitz  & Fiorent ino 2000) .  As a  resul t  o f  th i s  d ecreased d ep th  

percept ion,  dr ivers may have d i f f icu lty  ch anging lan es ,  passin g  other  cars,  or  

determinin g wheth er  a  vehic le i s  moving toward or  away from them (American 

Automobi le Associa t ion 1994).   

Alcoho l  can a l so a f fect  a  dr iver ’ s  n ight  v i s ion ( Inst i tute o f  A lcohol  Stud ies 2000).  Dr ivers  

who h ave b een d r ink in g have a  s lower recovery  rate from h eadl ight  g la re ,  as i t  takes  

longer  for  th e ir  pu pi l s  to  en large again  a fter  being exp osed to b r igh t  l ight  (Amer ican  

Automobi le Associa t ion 1994).  

F ina l ly ,  dr ivers who have con su med relat ive ly  moderate amounts o f  a lcohol  have red uced  

per iph era l  v i s ion ,  and  are less l ikely  to  perce ive or  recognize  objects and s ignals  outs ide  

the centra l  v isual  f ie ld ,  wi th  a  d ef ic i t  in  p er ip heral  d etect ion ab i l i ty  of  6% at  a  BAL o f  

0.2g/L,  and 20% at  BALs  between 0.5g/L  and 0.8g/L  (Bei rness  (1995).  

Vig i lan ce and drowsiness -  Low doses o f  a lcoh ol  have a  n egat ive ef fect  on vig i lan ce and  

drowsin ess (Moskowitz  & Fiorent ino 2000),  wi th  impai rment  o f  v ig i lan ce tasks at  BALs o f  

0.3g/L  an d above.  Fu rther,  dr ivers with  BALs as low as 0.1g/L  are l i kely  to  fa l l  as leep  

faster  than sob er  d r ivers (Moskowitz  & F iorent ino 2000) .  E ven smal l  amoun ts o f  a lcohol  

can enhan ce the effects o f  drowsiness,  and the r i sk  patterns for  drowsy and d r ink in g 

dr ivers o ften over lap (N CSDR/NHTSA 1997).  As wi th  a lcoho l  rela ted crash es,  dr iver  

fat igu e crash es most  o f ten occu r  dur ing late n ight  hou rs (N CSDR/N HTSA 1997;Haworth &  

Rech itzn er  1993)  or  on the  weekend  (Fel l  & B lack  1996),  in volve a  s in gle vehic le  

(N CSDR/NHTSA 1997),  and cau se ser iou s in ju r ies or  death (Hart ley  & Mabbott  (1998).  

Alcoho l  rela ted an d dr iver  fat igu e crash es are  a lso  more l ike ly  to  in vo lve young male  

dr ivers than oth er  ty pes  of  crashes  (N CSDR/NHTSA 1997) .  



 

                                                                                                                                                                     
Psycho motor  sk i l ls  -  Low d oses  o f  a lcohol  can  ad versely  af fect  th e p sy chomotor  sk i l l s  

re lated to  dr ivin g,  esp ecia l ly  steer ing and brak ing .  On e stud y indicated that  s ign if icant  

imp ai rmen t  o f  steer in g abi l i ty  b eg in s with  BALs o f  0 .35g/L  (L inn oi la  et  a l .  1980).  

S imi la r ly ,  a  Canad ian study con ducted  on c losed road s and a irp ort  tax iway s found that  

subjects with  a  mean  BAL of  0 .6g/L  h ad s ign i f i cant ly  impai red p er forman ce in  steer ing  

accuracy  (Smiley  et  a l .1995).  In  anoth er  study ,  dr ivers with  a  mean BAL of  0 .42g/L  h i t  

sub stant ia l ly  more con es in  an evas ive manoeu vre at  50 km per  hour (Laurel l  1979).  

F ina l ly ,  an  Amer ican exper iment,  wh ich  tested  impa irment  at  var ious  BALs on a  c losed  

dr iving course,  found th at  brakin g ab i l i ty  was d ecr eased by  app rox imately  30% at  BALs  o f  

0.3g/L  (Cormier  1995).  

Infor mat ion process in g  -  Alcohol  con su mpt ion  adverse ly  af fects th e bra in’ s  a bi l i ty  to  

process in formation.  Dr ivers who have b een d r ink in g take longer  to  respond  to  st imu l i  

l ike road  s ign s and t ra f f ic  s ignals .  As  a  result ,  t hey tend to take not ice  of  fewer sou rces  

of  in format ion th an dr ivers with  zero BALs (Nat ion al  In st i tu te on A lcoh ol  Abu se and  

Alcoho l i sm1994).  A lcoh ol  a l so af fects th e  abi l i ty  to  reason  and form a d ec is ion,  which  

resu lt s  in  dr ivers tak in g  longer  to  respond to road hazards (Barze lay  1986).Th e r i sk  o f  an 

inappropr iate or  inaccu rate respon se occurs a t  BALs as low as 0.21g/L.Thu s,  dr ivers who 

have consu med  even smal l  amounts  o f  a lcoho l  a re  less l ike ly  to  resp ond as  quick ly  or  

approp ria te ly  wh en con fronted by  a  hazard req uir ing a  quick  decis ion .  

Div id ed at tent ion sk i l l s  -  In  ad dit ion to  in format ion p rocess ing,  d r ivers’  abi l i ty  to  

recognize and resp ond approp ria te ly  to  dan gerous  s i tu at ion s i s  a l so  d ep end ent  on th e  

abi l i ty  to  d iv ide th eir  attent ion b etween or  among tasks.  Exper imental  stud ies have  

rep orted that  smal l  amounts o f  a lcoh ol  h ave thei r  g reatest  effects on  d ivid ed attent ion  

s i l l s ,  wh ich may be imp aired even at  BAL leve ls  b elow 0.1g/L  (Moskowitz  & F ioren t in o 

2000).Th ese ef fects o f  a lcohol  were examin ed  in  a  US study,  in vo lving 68 subjects o f  

var iou s  ages  with  d i f ferent  pattern s o f  d r in k in g (Moskowitz  e a l .  2000) .  I t  requ ired th e  

subjects to  p erform b oth d ivid ed attent ion  and d iv in g s imu lator  tasks .  Th e d ivid ed  

attent ion test  requ ired  th e subjects to  p erform a t rack in g task  in  combinat ion with  a  

per iph era l  search and  recogni t ion  task .  Du r in g th e d iv id ed attent ion tasks,  the  

research ers measu red react ion t ime,  track ing error ,  and th e nu mb er and percen tage of  

incorrect  respon ses on the p er iph era l  search and recognit ion task .  Th e measu res most  

sen sit ive to  low d oses  of  a lcoho l  were track ing error  and react ion t ime.  Th e dr ivin g  

s imu lator  examin ed sp eed d eviat ion,  lan e deviat ion,  the  nu mb er o f  t imes over  the  speed  

l imi t ,  react ion t ime,  the nu mb er of  co l l i s ions,  and th e nu mb er and percentage of  

incorrect  respon ses to  per iph era l  road s ignals.  Of  these,  the most  sen sit ive to  smal l  

amounts o f  a lcoho l  were lan e d eviat ion ,  sp eed  deviat ion,  and th e nu mb er of  t imes th e  

subject  exceed ed th e sp eed l imit .  

Overal l ,  th e study foun d that ,  at  a  BAL o f  0.4g/L ,  more than ha l f  o f  the subjects were  

imp ai red in  a l l  but  two of  th e 14 respon se measures .  By  0.6g/L,  more th an hal f  were  

imp ai red in  a l l  o f  th e respon ses measu red.  Th e indi v idua l  respon se  measures for  each  

part  o f  th e study were added togeth er  to  produ ce a  composite p er formance ind ex for  th e  

d ivid ed at ten t ion sk i l l s  and for  th e dr ivin g s imulator  tasks.  As indicated in  th e f igu res  

above,  the major i ty  of  the dr iv in g populat ion is  impa ired in  some important  measures at  

BALs as low as 0.2g/L  BAL.  



 

                                                                                                                                                                     
i
 Comp ar ison of  B lood  Alcoho l  Leve l  (BALs)  o f  d r ivers  in  acciden ts wi th  th e  BALs  o f  

dr ivers not  in vo lved in  acc id ents f ind that  d r ivers  who had BALs b etween 0 .2g/ l  and  

0.49g/ l  had at  least  a  three t imes greater  r i sk  of  dy ing  in  a  s in gle vehic le crash .  The r i sk  

increased to  a t  least  6  t imes with  a  BAL b etween 0.5g/L  and 0.79g/L  an d 11 t imes with  a  

BAL b etween 0 .8g/ l  and  0.99 g/L.  

 


