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Summary  

In 2001 , the European Commission adopted Recommendation (2001/115/EC) on the maximum 
blood alcohol concentration (BAC). Today, most Member States have adopted legislation fixing 
maximum BAC limits in accordance with it.  

The measures aimed at tackling the problem of driving under the influence of alcohol or other 
psychoactive substances belong to the domain of driver behaviour, which remains in the remit 
of Member States competences. Nevertheless, almost twenty years after the recommendation 

was adopted, driving un der the influence of alcohol remains one of the most common accident 
factors.  

In the Strategic Action Plan on Road Safety adopted as part of the III Mobility Package ( Annex I 
to COM(2018) 293 final), the Commission committed to evaluate how to strengthen the 
Commission recommendation of 2001.  

This study is intended to provide the Commission services with up - to -date information on the 
role of alcohol and other psychoactive substances as accident causation factors and policies and 

measures implemented by Mem ber States to address driving under the influence of alcohol and 
drugs. Specifically, the study provides information on:  

¶ Prevalence and impacts of driving under the influence of alcohol and drugs;  

¶ Legal frameworks, enforcements and sanctions currently in p lace;  

¶ Technologies for enforcement of driving under the influence of alcohol and drugs;  

¶ Technologies for prevention of driving under the influence of alcohol and drugs,  
including a cost -benefit analys is of the installation of alcohol interlock devices.  

 

Findings in relation to alcohol in traffic  

It is found that alcohol consumption clearly affects the ability to drive.  

Scientific literature provides confidence to support the conclusion that a BAC of 0.05% impairs 
faculties required in the operation of a v ehicle. Furthermore, for many faculties it has been 
found they are increasingly impaired with an increasing BAC level. Faculties required for more 

complex task being impaired at lower BAC levels than most the skills required for simpler tasks. 
For some, im pairment from alcohol can begin with BACs as low as 0.01 or 0.02%. However, 
relationships between BAC and impairment of higher level driving functions are less well 
understood, with mixed research findings on the influence of specific skills.  

Research evid ence consistently demonstrates that the risk of having an accident increases 
exponentially as more alcohol is consumed. With a blood alcohol concentration level of 1.5 g/L, 
the probability of a driver getting fatally injured is approximately 200 times high er than for a 

sober driver.  

With increasing BAC levels the increase in crash rate with severe or fatal injuries is not the 

same for all age groups. The risk of a road accident for each dose of alcohol consumed by a 
young driver (aged 16 -20) is three to fi ve times higher than for the same concentration for 
drivers aged 30 and over.  

Despite the increased risk, people continue to drive while having consumed alcohol. Data from 
roadside sobriety checks at national level indicate between 1 -4% of the general driv ing 

population in Europe drives with BAC levels above the legal limit. A large scale user survey with 
a uniform approach conducted across 20 European countries in 2018 found at least one in ten 
road users had driven a car when they may have had a BAC over the legal limit.  

Nevertheless, progress has been made in reducing the number of road fatalities with alcohol. 
National statistics show the number of road fatalities related to alcohol has reduced with 63 
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percent within the EU between 2008 -2018. This downwa rd trend has slowed down in recent 
years. Despite progress made, there almost 2750 alcohol - related road fatalities in the EU in 

2018 according to national statistics. The share of alcohol - related fatalities in total road fatalities 
was 15% in the EU in 201 8.  

There is a wide -spread believe national statistics in most countries underreport the number of 

road fatalities with alcohol involvement. Not all countries use the same definition for alcohol -
related road fatalities (e.g. definition by the European proje ct SafetyNet). In addition, not all 
active road users involved in a road collision that resulted in road death or serious injury are 
systematically tested for alcohol.  

It is estimated the actual share alcohol - related fatalities in total road fatalities is between 19% -  
26%. This bandwidth is slightly lower compared to findings of a European Commission funded 
study, which estimated the share of road fatalities with involvement of alcohol in the EU27 for 

2011 at 20 -28%.  

Since the publication of the EU Recomme ndation (2001/115/EC) BAC limits in the EU have 
further harmonised. At least 8 countries have introduced a lower BAC level for divers and 14 for 
novice and professional drivers after publication of the  Recommendation. Currently, EU Member 

States, as well a s Switzerland and Norway, have a legal BAC limit of 0.5 g/L or lower. 
Furthermore, 24 of the analysed 30 European countries apply lower BAC (0.0 -0.3 g/L) for 

inexperienced drivers. In addition, most European countries have a BAC limit for professional 
driv ers of 0.3 g/L or lower.  

Research has shown lowering BAC limits to 0.5 g/L has been effective in reducing road fatalities 
in the European countries, but it is stressed the effectiveness is also determined by (increased) 
enforcement of and awareness - raisin g on these limits.  

While it is often assumed further lowering BAC - limits improves road safety, there is little 
empirical evidence to support lowering BAC - limits from 0.5 g/L to 0.2 g/L or lower results in 

large reductions in road fatalities.  

Differences in  social perceptions and awareness related to risks and acceptability of drinking and 
driving and of enforcement, are all believed to result in differences in drink -driving and 
accidents with alcohol involvement.  

Public surveys show consistent high support  for the introduction of a (near) zero BAC limit for 
young or novice drivers. Similarly, there is support for (near) zero BAC limits for professional 
drivers. The majority of European countries reviewed already apply such limits.  

There are reliable devices  which can be used to either screen or collect evidence on driversô BAC 
levels for enforcement of drink -driving regulation. Their use is widespread in European 
countries. No major barriers for their application in drink -driving enforcement have been found 
in terms of costs or otherwise.  

Available data (13 countries) shows the number of police sobriety checks per 1000 inhabitants 
increased by 25% in Europe between 2010 and 2019. This increase largely occurred until 2014 

and has remained at a similar level si nce. There are large differences between countries, with 
several countries actually reducing enforcement intensity. European surveys (19 countries) 
show 76% of respondents consider that the police enforcement of drink -driving traffic rules is 
not sufficien t.  

A wide variety of legal sanctions for drink driving is applied in European countries and there are 

large differences between countries in the choice of sanctions and how these are applied. There 
are many indications that the majority of drivers are not  aware of penalties level that they are 

facing for driving above the legal alcohol limit.  

In order to prevent driving under influence of alcohol, eight EU Member States have an active 
operating alcohol interlock offender/rehabilitation programme in place f or drink -driving 
offenders. Several countries (i.e. Finland, Sweden, France, Lithuania and Norway) (also) have 
preventive/mandatory alcohol interlock programmes in place for specific types of vehicles (e.g. 
school transport, buses, coaches and trucks). Exp erience from Norway shows preventive 
interlock schemes can be introduced successfully in dialogue with the transport sector.  
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Alcohol interlocks are an effective means of avoiding drink driving recidivism during 
participation in the programme. In offender/r ehabilitation programmes effectiveness increases 

significantly when accompanied with intensive guidance and/or supervision.  

High costs, including costs incurred for guided/supervised participation, are a key barrier for 
drivers to enter in a (offender/reha bilitation) interlock programme. Some countries have 

therefore opted to apply a ñlow-supervisionò approach. Especially in the later cases, no reliable 
data is available to assess the effectiveness due to recent introduction of the programme or 
limited moni toring. It therefore remains to be seen how the two approaches compare in terms 
of overall (cost) effectiveness.  

In professional transport -  an international, highly competitive economic sector ï imposing 
different national requirements for installation an d driving with alcohol interlocks could pose 
barriers for competition. Differences in BAC - limits applied between countries form a barrier for 

uniform introduction of alcohol interlocks in European countries.  

Cost -benefit analysis has been carried out for p olicy options for EU -wide mandatory 
implementation of alcohol interlocks, under various scenarios leading to lower or higher cost -
effectiveness. Of the policy options targeting mandatory factory fitting of alcohol interlocks in 

either passenger cars, buses  and coaches or heavy goods vehicles (HGV), the latter is expected 
to result in net social -economic benefits in the óhighô and ómiddleô scenarios. For ex- factory 

installation in passenger cars and buses an d coaches the total costs outweigh the economic 
benefits in all scenarios.  

Benefit -cost ratio s for ex - factory installation of alcohol interlocks in the EU per 2026 :  

Policy Option  Benefit - cost ratio  
(low - high)  

Alcohol interlock passenger cars  0.3 ï 0.9  

Alcohol interlock buses and coaches  0.1 ï 0.4  

Alcohol interlock heavy goods vehicles  0.2 ï 1.9  

 

Factory installation of alcohol interlocks in passenger cars could result in a reduction between 
470 -  1170 road fatalities per year in the EU27. Although thi s reduction is much higher than for 

buses and coaches or HGVs, the size of the vehicle fleet that would need to be fitted with an 
alcohol interlock is also much bigger, and therefore the costs. In contrast, the fleet of buses and 
coaches in the EU is much smaller. However, for buses and coaches the number of alcohol -
related casualties is already low. This reduces the cost -effectiveness of installing an alcohol 

interlock.  

Among policy options reviewed, this study has also considered targeting two specific gr oups of 
drivers for mandatory installation of an alcohol interlock :  young/novice drivers and high -BAC 
offenders. Both groups have higher risks of getting involved in an alcohol - related fatal road 
accident.  It is noted that in case high -BAC offenders, alcoh ol interlocks are a sanction for a DUI -
offence . As such , it touches upon the M ember State  competence for enforcement . Mandating 

alcohol inter - locks for high -BAC offenders is not a policy option that  the Commission has 
proposed . The analysis of alcohol inte rlocks for high -BAC offenders in this report has an 
informative character only, estimating the impact in case all Member States  would choose to 
implement it at national level . 

Cost benefit analysis of the policy options requiring alcohol interlocks for these groups, shows 
these options are expected to deliver net social -economic benefits, in scenarios assuming 

medium to high effectiveness. The absolute number of fatalities which could be avoided by 

requiring these groups to drive with an alcohol interloc k range between 130 -1040 per year for 
young/novice drivers and 5 -50 per year for high -BAC offenders  

Benefit -cost ratio s for installation of alcohol interlocks for novice drivers and high -BAC offenders 
in the EU per 2026 :  

Policy Option  Benefit - cost ratio  
(low - high)  

Alcohol interlock young/novice drivers  0.2 ï 2.9  

Alcohol interlock high -BAC offenders  0.1 ï 17.8  
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Recommendations related to alcohol in traffic  

Taking into account the findings related to alcohol in traffic and technologies for enforcement 
and prevention of driving under influence of alcohol, the study provides the following 
recommendations:  

¶  The goal of eliminating drink driving deaths and serious injuries by the 2050s requires 
effective measures. Consideration could be given to the develop ment of a specific 
catalogue of recommendations for preventive solutions targeting drink driving.  

¶  Effective prevention policy requires reliable, periodically updated data. It is therefore 
necessary to revise an d unify the existing definitions relatively quickly, to define the 
scope of data that would be required and to agree on how to collect it. The data 
collected should make it possible to assess the effectiveness and efficiency of the 

solutions implemented and  to make international comparisons.  

¶  In order to draw confident conclusions about the impairment effect of alcohol on driving, 

especially more complex driving behaviour, more research would be required. On the 
one hand, further research could focus on the replicability of results of several 
potentially useful tests and their predictive validity of actual driving impairment. On the 
other hand, future endeavours could go beyond the normal performance measures and 

look into patterns of behavioural reactions in  more complex driving scenarios, scenarios 
that one encounters in everyday driving.  

¶  There are differences in enforcement and sanctions applied across Europe to prevent 
and manage drink driving. Very limited up - to -date information is available about the 
im pacts of these differences. Research into the effects of these variations in policies and 
their execution, could help create better understanding of key success factors of 
effective strategies. Based on this recommendations on regulations and their 

effectu ation could be provided. A similar solution has been attempted in the United 
States by empowering the National Committee on Uniform Traffic Laws and Ordinances 
to prepare a model DWI (Driving While Intoxicated) law. This model included BAC 
testing, BAC tes t refusals, higher penalties for high -BAC drivers, administrative licence 
revocation hearing procedures, and many other proposals. States can use the NCUTLO 

model as a reference point in reviewing their laws. It may be worth considering whether 
this experi ence could also be used in Europe. Such action could be building on the EC 

Recommendation on Enforcement in the field of Road Safety (2004/345/EC).  

¶  Action could be taken to further promote the adoption of a 0.2 g/L BAC limit for 
professional drivers in or der to facilitate introduction of alcohol interlocks without risk of 
significant adverse effects on competition.  

¶  Via their procurement policy, public authorities could promote the use of interlocks 
through the requirement of having an interlock in the veh icles they purchase or in the 

vehicles used for  the provision of publicly procured services (e.g. (public) transport, 
waste collection, courier service etc.).  

¶ Promote the use of alcohol interlocks in HGVs and by  high -BAC offenders. The use  of 
interlocks in  buses and coaches could also be considered, this could support the  
familiarisation with inte rlocks and promote a safety culture.  

 

Findings related to drugs in traffic  

The use of drugs, including medicines can have negative impact on several driving skills . 
However, large variations in impact have been found between individual drugs, combination of 
drugs, duration of use and between users. Much is still unclear about these variations.  

Findings from research suggest an increase risks of accident involvement, including with injuries 
or fatalities, related to drug -driving in relation to some drugs. Increased risks have been found 
for amphetamines in particular, but also for cocaine and ben zodiazepines. The majority of 
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estimates indicate that the increase in risk is lower than twofold, thus far less than for alcohol. 
The increase in accident risk is largest for fatal accidents. However, findings are inconsistent, in 

particular for THC (canna bis). Many studies are based on small sample size, are difficult to 
compare and have been criticised for lack of methodological rigour.  

Prevalence of drugs in traffic is becoming more apparent in recent years. The share of persons 

driving under the influen ce of drugs in the general driving population is estimate between 2 -5% 
based on roadside checks and self - report survey data. On some days and times (e.g. weekend, 
nights, holidays) this share can increase to an estimated 27% on average. THC and 
benzodiazep ines are most observed.  

Not all countries record traffic fatalities with involvement of drugs. Countries that do, apply 
various definitions of traffic fatalities in relation to drugs. In addition, differences exist in the 
kind of drugs tested for, affectin g the numbers recorded in national statistics.  

In sixteen Member States , at least 1020  people died in 2018 in road accidents with involvement 
of drugs. The number of these fatalities has grown with 39% between 2010 -2018. Also the 
share of fatalities with d rug involvement has increased in almost all EU Member States over the 
past decade. For 6 % of road fatalities in 2018 drugs were involved, according to national 

statistics. Extrapolating this share to the EU27 this implies there were 1360 drugs - related roa d 
fatalities in 2018.  

As with alcohol - related road fatalities, it is believed there is also underreporting of road fatalities 
related to drugs. Based on epidemiological studies of road fatalities at national level it is 
estimated the share of road fataliti es with involvement of drugs (including medicines) is 15 -
25%.  

Three types of legislation exist to regulate driving under influence of drugs: ñimpairmentò 
legislation, ñper seò legislation and the ñtwo-tierò approach that combines both. The impairment 
approach is executed in 14 European countries, zero -tolerance or óper seô limits in 9, and a 

combination of these two approaches into a two - tier system ï in 7. There is no strong evidence 
on differences in impacts between these regulatory approaches the nu mber of drugged drivers 
in traffic or on drug - related accidents and fatalities. In addition, little is known about the effects 
of applying stricter norms or thresholds on deterrence of driving under influence of drugs.  

Roadside impairment testing (i.e. tes ting of psychomotor functions and cognitive functions of a 

driver) for drugs has been widely applied across European countries. However, it requires well -
trained staff and it is costly and time consuming. There is a limited number of trained staff. In 

addi tion, doubt is being raised over the effectiveness in detecting drug impaired drivers. There 
is a need to both improve the current practical implementation of impairment testing, for 
example by training additional staff to conduct RIT, and to introduce sta ndard Roadside 
Chemical Testing in addition.  

Unlike for (breath) alcohol testing devices, there are no international or EU standards set out for 
drugs screening devices. To date, no complete type approval specification has been drawn up 

for these devices b y either the OIML (International Organization for Legal Metrology) or CEN 
(European Committee for Standardization).  

Roadside drug testing with screening devices using an oral fluid sample testing offers simple, 
rapid, non - invasive, observed specimen collec tion. Confirmation analysis is highly 
recommended.  

Overall, the accuracy of roadside drug testing devices currently available is considered medium 

to high based on evidence available. Screening devices can test for a limited number of drugs 

found present i n drivers. Not all drugs commonly found in drivers can be detected with the 
same accuracy. There are also variations in differences in detection time between substances 
compared to blood. Furthermore, there are differences accuracy between devices, with no  
device found to have higher accuracy across all studies and all drugs.  

Although blood is generally considered to be the ñgold standardò for determining drug 
concentrations, there are several countries that use oral fluid for confirmation (evidence) 
testin g. Oral fluid screening is compatible with a regulatory approach of in such zero - tolerance 

for drug -driving, especially in relation to ñillicit drugsò. 
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Relatively high cost of screening devices and time required for the testing drivers, form a barrier 
from  efficient large scale deployment of roadside drug - testing. There is hope that continuing 

technological development will result in possibilities which can increase efficient roadside 
chemical testing. For the moment, these are not there yet.  

Enforcement in tensity (i.e. number of checks per 1 000 inhabitants) has been increasing in the 

past decade, but is considered still low, compared to the average enforcement intensity for 
alcohol of European countries (n=13), which is almost 200 times higher. In addition , a large 
survey conducted in 19 European countries in 2018, showed that on average 4% of respondents 
had at least once undergone drug checks during the last 12 months, against 23% for alcohol.  

The sanctions for drug driving offences vary between countries . In the majority of European 
countries sanctions are similar to those for drink driving. In most countries there is no 
differentiation of penalties according to the type of drug or its concentration in the human body.  

 

Recommendations related to drugs in  traffic  

Taking into account the findings related to alcohol in traffic and technologies for enforcement 
and prevention of driving under influence of drugs, the study provides the following 
recommendations:  

¶  In order to improve the knowledge of prevalence of drugs in traffic it is recommended to  

-  Promote the adoption of a common definition of drug driving fatalities and the 
manner in which these are recorded, similar to provisions made for alcohol. This 
could include alignment of minimum range of drugs teste d for;  

-  Carry out an / promote performance of an epidemiological study, preferably 
across European countries and applying the same methodology (e.g. follow -up 
study of the DRUID study, which more than 10 year after the study was 
conducted still is the main source of information for main studies an policies 

prepared since).  
 
¶  Expanding the research on drugs in relation to driving impairment and accident risk, in 

particular psychoactive medicines and NPS. In addition, conduct monitoring and 

evaluation of effec tiveness of drug driving policies and enforcement. Develop a 
comprehensive policy on drug -driving based on evidence collected from 
(abovementioned) research efforts.  

¶  Facilitate development of guidelines for police to assess the most efficient and effectiv e 
locations and times to deploy their roadside testing unit for random drug testing.  

¶  Promote the development of international standards for drugs screening devices and 
continue to support R&D in technologies which can improve functionalities of these 
devices  

¶  Investigate options to promote joined procurement of drugs screening devices as a 

solutions to reduce costs. This could also involve investigating an approach to 
purchasing drug testing equipment and to consider developing a national guideline tha t 
sets out both the roadside drug testing and the laboratory testing procedures that 
produce accurate test results and admissible evidence in court.  
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Résumé  

En 2001, la Commission européenne a adopté la Recommandation (2001/115/CE) concernant le 
taux maximal d'alcool dans le sang autorisé (TA). Aujourd'hui, la plupart des États membres ont 
adopté une législation fixant un taux maximum d'alcool dans le sang conformément à cette 
recommandation.   

Les mesures visant à s'attaquer au problème de la conduite sous l'influence de l'alcool ou d'autres 
substances psychoactives appartiennent au domaine du comportement du conducteur, qui re ste 

du ressort des États membres. Néanmoins, près de vingt ans après l'adoption de la 
recommandation, la conduite sous l'emprise de l'alcool reste l'un des facteurs d'accident les plus 
courants.   

Dans le plan d'action stratégique pour la sécurité routière  adopté dans le ca dre du Paquet Mobilité 
III (annexe I de COM(2018) 293 final), la Commission s'est engagée à évaluer comment renforcer 
la recommandation de la Commission de 2001.  

Cette étude vise à fournir aux services de la Commission des informations a ctualisées sur le rôle 

de l'alcool et des autres substances psychoactives en tant que facteurs de cause d'accident et sur 
les politiques et mesures mises en îuvre par les £tats membres pour lutter contre la conduite 
sous l'influence de l'alcool et des drog ues. Plus précisément, l'étude fournit des informations sur  :  

¶ la prévalence et les impacts de la conduite sous l'influence de l'alcool et des drogues ;  

¶ les cadres juridiques, les mesures d'application et les sanctions actuellement en place ;  

¶ les technolo gies de lutte contre la conduite sous l'emprise de l'alcool et des drogues ;  

¶ les technologies de prévention de la conduite sous l'influence de l'alcool et des drogues, 

y compris une analyse coûts -avantages de l'installation d'éthylotests anti -démarrage.   

 

Résultats relatifs à l'alcool au volant  

Il est démontré que la consommation d'alcool affecte clairement l'aptitude à conduire.  

La littérature scientifique permet d'étayer la conclusion selon laquelle un taux d'alcoolémie de 
0,05 % altère les facultés nécessaires à la conduite d'un véhicule. En outre, il a été établi que de 

nombreuses facultés sont altérées de manière croissante av ec l'augmentation du TA. Les facultés 
requises pour des tâches plus complexes sont altérées à des TA plus faibles que la plupart des 
facultés requises pour des tâches plus simples. Pour certains, les déficiences des faculté dues à 
la consommation d'alcool peuvent commencer avec des taux d'alcoolémie aussi bas que 0,01 ou 
0,02 %. Cependant, les relations entre le taux d'alcoolémie et l'altération des fonctions 
supérieures de la conduite sont moins bien comprises, et les résultats des recherches sur 
l'influen ce de compétences spécifiques sont mitigés.  

Les recherches démontrent systématiquement que le risque d'avoir un accident augmente de 
façon exponentielle avec la consommation d'alcool. Avec un taux d'alcoolémie de 1,5 g/l, la 
probabilité qu'un conducteur s oit mortellement blessé est environ 200 fois plus élevée que pour 
un conducteur sobre.   

Avec l'augmentation du taux d'alcoolémie, l'augmentation du taux d'accidents avec blessures 

graves ou mortelles n'est pas la même pour tous les groupes d'âge. Le risqu e d'accident de la 
route pour chaque dose d'alcool consommée par un jeune conducteur (16 -20 ans) est trois à cinq 

fois plus élevé que pour la même concentration chez les conducteurs de 30 ans et plus.  

Malgré le risque accru, les gens continuent à conduire  en ayant consommé de l'alcool. Les données 
issues des contrôles routiers de sobriété au niveau national indiquent qu'entre 1 et 4 % de la 
population générale des conducteurs en Europe conduit avec un taux d'alcoolémie supérieur à la 
limite légale. Une enq uête à grande échelle auprès des usagers avec une approche uniforme 
menée dans 20 pays européens en 2018 a révélé qu'au moins un usager de la route sur dix avait 

conduit une voiture alors qu'il pouvait avoir un taux d'alcoolémie supérieur à la limite légal e.  



Prevention of driving under the influence of alcohol and drugs  

16 
 

Néanmoins, des progrès ont été réalisés pour réduire le nombre de décès sur la route impliquant 
la consommation d'alcool. Les statistiques nationales montrent que le nombre de décès sur la 

route liés à l'alcool a diminué de 63 % dans l'UE entre 2008 et  2018. Cette tendance à la baisse 
s'est ralentie ces dernières années. Malgré les progrès réalisés, il y a près de 2750 décès routiers 
liés à l'alcool dans l'UE en 2018 selon les statistiques nationales. La part des décès liés à l'alcool 

dans le total des décès sur les routes était de 15 % dans l'UE en 2018.  

Il est largement entendu que les statistiques nationales de la plupart des pays sous -estiment le 
nombre de décès liés à l'alcool sur les routes. Tous les pays n'utilisent pas la même définition des 
décè s routiers liés à l'alcool (par exemple, la définition du projet européen SafetyNet). En outre, 
tous les usagers de la route impliqués dans une collision routière ayant entraîné un décès ou une 
blessure grave ne sont pas systématiquement soumis à un test d 'alcoolémie.  

On estime que la part réelle des décès liés à l'alcool dans le total des décès sur la route se situe 

entre 19 % et 26 %. Cette fourchette est légèrement inférieure aux résultats d'une étude financée 
par la Commission européenne, qui estimait à 20 -28% la part des décès sur la route liés à l'alcool 
dans l'UE27 en 2011.  

Depuis la publication de la recommandation de l'UE (2001/115/CE), les limites TA dans l'UE se 

sont davantage harmonisées. Au moins 8 pays ont introduit un taux d'alcoolémie plus bas pour 
les conducteurs et 14 pour les conducteurs novices et professionnels après la publication de la 

Recommandation. Actuellement, les États membres de l'UE, ainsi que la Suisse et la Norvège, ont 
un taux d'alcoolémie autorisé légal de 0,5 g/l ou moins . En outre, 24 des 30 pays européens 
étudiés appliquent un TA inférieur (0,0 -0,3 g/L) pour les conducteurs inexpérimentés. En outre, 
la plupart des pays européens ont fixé un TA de 0,3 g/l ou moins pour les conducteurs 
professionnels.   

Les recherches ont montré que l'abaissement du TA à 0,5 g/l a permis de réduire le nombre de 
tués sur les routes dans les pays européens, mais il est souligné que l'efficacité est également 

déterminée par l'application (accrue) de ces limites et la sensibilisation à celles -ci.  

Alors que l'on suppose souvent qu'un abaissement supplémentaire du taux d'alcoolémie autorisé 
améliore la sécurité routière, il existe peu de preuves empiriques permettant d'affirmer qu'un 
abaissement du taux d'alcoolémie de 0,5 g/l à 0,2 g/l ou moins entraîne une réduction importante 
du nombre de tués sur les routes.  

Les différences dans les perceptions sociales, dans la sensibilisation aux risques, dans 
l'acceptabilité de l'alcool au volant et dans le domaine de l'application de la loi sont toutes ce nsées 

entraîner des différences dans la conduite en état d'ivresse et les accidents liés à l'alcool.   

Les enquêtes publiques montrent un soutien élevé et constant à l'introduction d'un taux 
d'alcoolémie (presque) nul pour les jeunes conducteurs ou les con ducteurs novices. De même, 
les conducteurs professionnels sont favorables à un taux d'alcoolémie (quasi) nul. La majorité des 
pays européens examinés appliquent déjà de telles limites.  

Il existe des dispositifs fiables qui peuvent être utilisés pour dépis ter ou recueillir des preuves du 

taux d'alcoolémie des conducteurs afin de faire respecter la réglementation sur l'alcool au volant. 
Leur utilisation est répandue dans les pays européens. Aucun obstacle majeur à leur utilisation 
dans le cadre du contrôle d e l'alcool au volant n'a été constaté, que ce soit en termes de coûts ou 
autres.  

Les données disponibles (13 pays) montrent que le nombre de contrôles de sobriété effectués par 
la police pour 1000 habitants a augmenté de 25% en Europe entre 2010 et 2019. C ette 

augmentation s'est largement produite jusqu'en 2014 et est restée à un niveau similaire depuis. 

Il existe de grandes différences entre les pays, plusieurs d'entre eux ayant en fait réduit l'intensité 
des contrôles. Les enquêtes européennes (19 pays) m ontrent que 76 % des personnes interrogées 
considèrent que l'application par la police des règles de circulation en matière d'alcool au volant 
n'est pas suffisante.   

Une grande variété de sanctions légales pour conduite en état d'ivresse est appliquée dan s les 
pays européens et il existe de grandes différences entre les pays dans le choix des sanctions et 
la manière dont elles sont appliquées. De nombreux éléments indiquent que la majorité des 

conducteurs ne sont pas conscients du niveau des sanctions auxq uelles ils s'exposent s'ils 
conduisent au -dessus de la limite légale d'alcoolémie.  
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Afin de prévenir la conduite sous l'emprise de l'alcool, huit États membres de l'UE ont mis en 
place un programme actif de réadaptation incluant l'utilisation d'antidémarre urs éthylométriques 

pour les contrevenants qui ont conduit sous l'emprise de l'alcool. Plusieurs pays (Finlande, Suède, 
France, Lituanie et Norvège) ont également mis en place des programmes préventifs/obligatoires 
avec antidémarreurs éthylométriques pour certains types de véhicules (transports scolaires, 

autobus, autocars et camions, par exemple). L'expérience de la Norvège montre que les 
programmes préventif avec utilisation d' antidémarreurs éthylométriques  peuvent être introduits 
avec succès dans le ca dre d'un dialogue avec le secteur des transports.  

Les antidémarreurs éthylométriques sont un moyen efficace d'éviter la récidive de conduite en 
état d'ivresse pendant la participation au programme. Dans les programmes de réinsertion des 
contrevenants, l'e fficacité augmente considérablement lorsqu'elle s'accompagne d'une assistance 
et/ou d'une surveillance intensive.  

Les coûts élevés, y compris les coûts encourus pour la participation guidée/supervisée, constituent 
un obstacle majeur pour les conducteurs q ui souhaitent participer à un programme avec 
antidémarrage (contrevenant/réhabilitation). Certains pays ont donc choisi d'appliquer une 
approche de " faible surveillance ". Dans ces derniers cas en particulier, aucune donnée fiable 
n'est disponible pour év aluer l'efficacité en raison de l'introduction récente du programme ou d'un 

suivi limité. Il reste donc à voir comment les deux approches se comparent en termes d'efficacité 

(coût) globale.  

Dans le transport professionnel -  un secteur économique internati onal et hautement compétitif -  
imposer des exigences nationales différentes pour l'installation et la conduite avec un 
antidémarreur éthylométrique pourrait constituer un obstacle à la concurrence. Les différences 
entre les limites d'alcoolémie autorisées appliquées entre les pays constituent un obstacle à 
l'introduction uniforme des antidémarreurs éthylométriques  dans les pays européens.  

Une analyse coûts -bénéfices a été réalisée pour déterminer les options en termes de politiques 

de mise en place obliga toire d'antidémarreurs éthylométriques dans toute l'UE, ce dans le cadre 
de différents scénarios conduisant à un rapport coût -efficacité plus ou moins élevé. Parmi les 
options de politiques visant à rendre obligatoire l'installation en usine d'antidémarreu rs 
éthylométriques sur les voitures particulières, les autobus et les autocars ou les poids lourds, 
cette dernière apportera un profit significatif dans les scénarios "élevé" et "moyen". Pour 
l'installation en usine dans les voitures particulières et les a utobus et autocars, les coûts totaux 
dépassent les avantages économiques dans tous les scénarios.   

Rapport avantages -coûts de l'installation en usine d' antidémarreurs éthylométriques dans l'UE 
d'ici 2026 :  

Options de politique   Rapport avantages -
coûts (faible - élevé)  

Antidémarreur éthylométrique sur les voitures particulières  0.3 ï 0.9  

Antidémarreur éthylométrique sur les autobus et les autocars  0.1 ï 0.4  

Antidémarreur éthylométrique sur les poids - lourds  0.2 ï 1.9  

 

L'installation en usine de dispositifs antidémarrage avec éthylomètre dans les voitures 
particulières pourrait entraîner une réduction de 470 à 1 170 décès par an sur les routes de 
l'UE27. Bien que cette réduction soit beaucoup plus importante que pour les autobus et autocars 
ou les  poids lourds, la taille de la flotte de véhicules qui devrait être équipée d'un antidémarreur 
éthylométrique est également beaucoup plus importante, et par conséquent les coûts sont plus 
élevés. Au contraire, la flotte d'autobus et d'autocars dans l'UE es t beaucoup plus faible. Toutefois, 

dans le cas des autobus et des autocars, le nombre de victimes de l'alcool est déjà faible. Cela 
réduit la rentabilité de l'installation d'un antidémarreur éthylométrique.  

Parmi les options politiques examinées, cette étu de a également envisagé de cibler deux groupes 
spécifiques de conducteurs pour l'installation obligatoire d'un antidémarreur éthylométrique: les 
jeunes conducteurs/novices et les contrevenants au taux d'alcoolémie élevé. Ces deux groupes 
présentent des ris ques plus élevés d'être impliqués dans un accident de la route mortel lié à 
l'alcool. Il est à noter que dans le cas des contrevenants ayant un taux d'alcoolémie élevé, les 

antidémarreurs éthylométriques sont une sanction pour conduite en état d'ivresse. E n tant que 
tel, il touche à la compétence des États membres en matière de respect de la loi. Rendre 
obligatoire l'utilisation d'antidémarreurs éthylométriques pour les contrevenants au taux 
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d'alcoolémie élevé n'est pas une option politique proposée par la Commission. Dans ce rapport, 
l'analyse relative aux éthylotests anti -démarrage pour les contrevenants au taux d'alcoolémie 

élevé n'a qu'un caractère informatif, car elle estime l'impact de cette mesure au cas où tous les 
États membres choisiraient de l'app liquer au niveau national.  

L'analyse coûts -avantages des options politiques exigeant la mise en place d'éthylotests 

antidémarrage pour ces groupes montre que ces options devraient apporter des avantages socio -
économiques nets, dans des scénarios supposant  une efficacité moyenne à élevée. Le nombre 
absolu de décès qui pourraient être évités en exigeant de ces groupes qu'ils conduisent un 
véhicule équipé d'un antidémarreur éthylométrique varie entre 130 et 1040 par an pour les jeunes 
conducteurs et les condu cteurs novices, et entre 5 et 50 par an pour les contrevenants au taux 
d'alcoolémie élevé.  

Rapport avantages -coûts de l'installation de dispositifs antidémarreurs éthylométriques pour les 

conducteurs novices et les contrevenants au taux d'alcoolémie élevé dans l'UE d'ici 2026.  

Options de politique   Rapport avantages -
coûts (faible - élevé)  

Antidémarreur éthylométrique pour les conducteurs jeunes/novices  0.2 ï 2.9  

Antidémarreur éthylométrique pour les contrevenants au TA élevé  0.1 ï 17.8  

 

Recommandations  relatives à l'alcool dans le trafic routier  

Compte tenu des conclusions relatives à l'alcool au volant et aux technologies de contrôle et de 
prévention de la conduite sous l'influence de l'alcool, l'étude formule les recommandations 

suivantes :  

¶ L'objectif d'éliminer les décès et les blessures graves dus à l'alcool au volant d'ici les 
années 2050 nécessite des mesures efficaces. On pourrait envisager l'élaboration d'un 
catalogue spécifique de recommandations pour des solutions préventives ciblant lôalcool 
au volant.  

¶ Une politique de prévention efficace exige des données fiables et périodiquement mises 

à jour. Il est donc nécessaire de réviser et d'unifier assez rapidement les définitions 

existantes, de définir l'étendue des données qui seront requi ses et de convenir de la 
manière de les collecter. Les données collectées devraient permettre d'évaluer 
l'efficacit® et l'efficience des solutions mises en îuvre et d'effectuer des comparaisons 
internationales.  

¶ Afin de tirer des conclusions fiables sur l' effet de l'alcool sur la conduite, en particulier 
sur les comportements de conduite plus complexes, des recherches supplémentaires 

seraient nécessaires. D'une part, les recherches futures pourraient se concentrer sur la 
reproductibilité des résultats de pl usieurs tests potentiellement utiles et sur leur validité 
prédictive de l'altération réelle des facultés de conduite. D'autre part, les efforts futurs 
pourraient aller au -delà des mesures normales de performance et examiner les modèles 
de réactions de comp ortement dans des scénarios de conduite plus complexes, 
scénarios que l'on rencontre dans la conduite quotidienne.  

¶ Il existe, en Europe, des différences dans l'applica tion de la loi et des sanctions  pour 

prévenir et gérer l'alcool au volant. On dispose de  très peu d'informations actualisées 
sur l'impact de ces différences. La recherche sur les effets de ces variations dans les 

politiques et leur exécution pourrait aider à mieux comprendre les facteurs clés de 
succès des stratégies efficaces. Sur cette base , des recommandations sur les 
r®glementations et leur mise en îuvre pourraient °tre fournies. Une solution similaire a 
été tentée aux États -Unis en habilitant le óNational Committee on Uniform Traffic Laws 

and Ordinancesô (NCUTLO) à préparer un modèle de l oi sur la conduite en état d'ivresse. 
Ce modèle comprenait des tests d'alcoolémie, des refus de tests d'alcoolémie, des 
sanctions plus élevées pour les conducteurs ayant un TA élevé, des procédures 
administratives pour les audiences liées au retrait du per mis, et de nombreuses autres 
propositions. Les États peuvent utiliser le modèle NCUTLO comme référence pour la 
révision de leurs lois. Il pourrait être intéressant d'examiner si cette expérience pourrait 
également être utilisée en Europe. Une telle action pourrait s'appuyer sur la 
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Recommandation de la CE sur l'application de la législation dans le domaine de la 
sécurité routière (2004/345/CE).  

¶ Des mesures pourraient être prises pour promouvoir davantage l'adoption d'une limite 
d'alcoolémie de 0,2 g/l pour l es conducteurs professionnels afin de faciliter l'introduction 
des éthylotests anti -démarrage sans risque d'effets néfastes importants sur la 

concurrence.  

¶ Par leur politique dôapprovisionnement, les pouvoirs publics pourraient promouvoir 
l'utilisation des  antidémarreurs éthylométriques en incluant l'obligation dans les 
marchés publics que les véhicules à acquérir disposent d'antidémarreurs 
éthylométriques ou les services à acquérir (par exemple les transports (publics), la 
collecte des déchets, les service s de messagerie, etc.) sont fournis en utilisant des 
véhicules disposant d'antidémarreurs éthylométriques.  

¶ Promouvoir l'utilisation d'éthylotests anti -démarrage pour les poids lourds et les 
contrevenants au taux d'alcoolémie élevé. On pourrait en outre env isager dôutiliser les 
antidémarreurs éthylométriques dans les autobus et les autocars; cela pourrait 
contribuer à se familiariser avec les antidémarreurs et à promouvoir une culture de la 

sécurité.  

 

Résultats relatifs aux drogues dans le trafic routier  

La consommation de drogues, y compris de médicaments, peut avoir un impact négatif sur 
plusieurs facultés de conduite. Toutefois, de grandes variations d'impact ont été constatées entre 
les différentes drogues, les combinaisons de drogues, la durée de la c onsommation et entre les 
usagers. Beaucoup de points concernant ces variations ne sont toujours pas clairs.   

Les résultats de la recherche suggèrent une augmentation des risques d'accident, y compris des 
blessures ou des décès, liés à la conduite sous l'e mprise de drogues pour certaines drogues. Des 

risques accrus ont été constatés pour les amphétamines en particulier, mais aussi pour la cocaïne 
et les benzodiazépines. La majorité des estimations indiquent que l'augmentation du risque est 
inférieure au dou ble, donc bien moins que pour l'alcool. L'augmentation du risque d'accident est 
la plus importante pour les accidents mortels. Toutefois, les résultats sont contradictoires, en 

particulier pour le THC (cannabis). De nombreuses études reposent sur des échan tillons de petite 
taille, sont difficiles à comparer et ont été critiquées pour leur manque de rigueur méthodologique.  

La présence de drogues dans la circulation est de plus en plus évidente ces dernières années. La 

proportion de personnes conduisant sous  l'influence de drogues dans la population générale des 
conducteurs est estimée entre 2 et 5% sur la base de contrôles routiers et de données 
autodéclarées tirées de sondages. Certains jours et certaines heures (par exemple le week -end, 
la nuit, les jours fériés), cette proportion peut atteindre 27 % en moyenne. Le THC et les 
benzodiazépines sont les plus observés.  

Tous les pays n'enregistrent pas les accidents mortels liés à la drogue. Les pays qui le font 

appliquent différentes définitions des accidents mortels de la circulation liés à la drogue. En outre, 
il existe des différences dans le type de drogues recherchées, ce qui affecte les chiffres enregistrés 
dans les statistiques nationales.  

Dans seize États membres, au moins 1020 personnes sont mortes en  2018 dans des accidents de 
la route avec implication de drogues. Le nombre de ces décès a augmenté de 39 % entre 2010 

et 2018. En outre, la part des décès liés à la drogue a augmenté dans presque tous les États 
membres de l'UE au cours de la dernière déce nnie. Dans 6 % des cas de décès sur la route en 

2018, des drogues étaient impliquées, selon les statistiques nationales. En extrapolant cette part 
à l'UE27, cela suppose que 1360 accidents mortels liés à la drogue sont survenus sur les routes 
en 2018.  

Com me pour les décès liés à l'alcool, on pense qu'il y a aussi une sous -déclaration des décès liés 
aux drogues. Sur la base d'études épidémiologiques sur les accidents de la route au niveau 
national, on estime que la part des accidents mortels liés aux drogue s (y compris les 
médicaments) est de 15 à 25 %.  
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Il existe trois types de législation pour réglementer la conduite sous l'influence de drogues : "la 
législation sur les déficiences de facultés", la législation "per se" et l'approche "à deux niveaux" 

qui co mbine les deux. L'approche fondée sur l'affaiblissement des facultés est appliquée dans 14 
pays européens, la tolérance zéro ou les limites "per se" dans 9 pays, et la combinaison de ces 
deux approches dans un système à deux niveaux, dans 7 pays. Il n'exis te pas de preuves solides 

des différences d'impact entre ces approches réglementaires sur le nombre de conducteurs 
drogués dans le trafic, ou sur les accidents et les décès liés à la drogue. En outre, on sait peu de 
choses sur les effets de l'application d e normes ou de seuils plus stricts en matière de dissuasion 
de la conduite sous l'influence de drogues.  

Les tests de contrôle des facultés réduites sur le bord des routes (c'est -à-dire les tests des 
fonctions psychomotrices et des fonctions cognitives d'u n conducteur) ont été largement 
appliqués dans les pays européens. Toutefois, ils nécessitent un personnel bien formé, sont 

coûteux et prennent du temps. Le nombre de personnels formés est limité. Par ailleurs, des doutes 
sont émis quant à l'efficacité de la détection des conducteurs sous l'emprise de drogues. Il est 
n®cessaire ¨ la fois d'am®liorer la mise en îuvre pratique actuelle des tests de contr¹le des 
facultés réduites, par exemple en formant du personnel supplémentaire pour effectuer les tests 
de c ontrôle des facultés réduites et d'introduire en plus des tests standard de dépistage de 
substances chimiques sur le bord des routes.  

Contrairement aux appareils de dépistage de l'alcool (dans l'haleine), il n'existe pas de normes 
internationales ou europé ennes pour les appareils de dépistage des drogues. À ce jour, aucune 
spécification d'homologation complète n'a été établie pour ces dispositifs, que ce soit par l'OIML 
(Organisation internationale de métrologie légale) ou le CEN (Comité européen de normali sation).  

Le dépistage routier des drogues à l'aide d'appareils de dépistage utilisant un échantillon de salive 
permet un prélèvement d'échantillons simple, rapide, non invasif et observé. Une analyse de 
vérification est fortement recommandée.  

Dans l'ensem ble, la précision des dispositifs de dépistage routier des drogues actuellement 
disponibles et sur la base des preuves présentes, est jugée moyenne à élevée. Les dispositifs de 
dépistage peuvent tester un nombre limité de drogues présentes chez les conduct eurs. Toutes les 
drogues couramment trouvées chez les conducteurs ne peuvent pas être détectées avec la même 
précision. Par ailleurs, il existe des différences de temps de détection entre les substances en 
comparaison avec le sang. Enfin, il existe des dif férences de précision entre les appareils, et aucun 
appareil ne s'ést avéré être plus précis lors de toutes les études et pour toutes les drogues.  

Bien que le sang soit généralement considéré comme "l'étalon -or" pour déterminer les 
concentrations de drogu es, plusieurs pays utilisent la salive pour les tests de vérification (preuve). 
Le dépistage salivaire est compatible avec une approche réglementaire de tolérance zéro pour la 
conduite sous l'emprise de drogues, notamment en ce qui concerne les "drogues il licites".  

Le coût relativement élevé des appareils de dépistage et le temps nécessaire pour tester les 
conducteurs constituent un obstacle au déploiement efficace à grande échelle des tests de 

dépistage routier de drogues . On peut espérer que le développ ement technologique continu 
débouchera sur des possibilités permettant d'accroître l'efficacité des tests de substances 
chimiques en bord de route. Pour l'instant, ces possibilités n'existent pas encore.  

L'intensité de mise en application de la loi (c'est -à-dire le nombre de contrôles pour 1 000 
habitants) a augmenté au cours de la dernière décennie, mais elle est encore considérée comme 
faible, comparée à l'intensité moyenne de mise en application de la loi sur l'alcool dans les pays 
européens (n=13), qui  est presque 200 fois plus élevée. De plus, une vaste enquête menée dans 

19 pays européens en 2018, a montré qu'en moyenne 4% des personnes interrogées avaient subi 

au moins une fois un contrôle de drogue au cours des 12 derniers mois, contre 23% pour l'al cool.  

Les sanctions pour les infractions de conduite sous l'emprise de drogues varient selon les pays. 
Dans la majorité des pays européens, les sanctions sont similaires à celles appliquées pour la 
conduite en état d'ivresse. Dans la plupart des pays, il n'existe pas de différenciation des sanctions 
en fonction du type de drogue ou de sa conce ntration dans le corps humain.  
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Recommandations relatives aux drogues dans le trafic routier  

Compte tenu des conclusions relatives à l'alcool dans la circulation et aux technologies de contrôle 
et de prévention de la conduite sous l'influence de drogues, l'étude formule les recommandations 
suivantes :  

¶ Afin  d'améliorer la connaissance de la préval ence des drogues dans le trafic routier, il 

est recommandé de :  

-  Promouvoir l'adoption d'une définition commune des décès liés à la conduite 
sous l'influence de drogues et de la manière dont ils sont enregistrés, à l'instar 
des dispositions prises pour l'a lcool. Cela pourrait inclure une harmonisation de 
la gamme minimale de drogues à tester ;  

-  Réaliser ou promouvoir une étude épidémiologique, de préférablement dans 
plusieurs pays européens et en appliquant la même méthodologie (par exemple, 

une étude de suivi de l'étude DRUID, qui, plus de 10 ans après sa réalisation, 
reste la principale source d'information pour les principales études et politiques 
préparées depuis).  

 

¶ Développer la recherche sur les drogues en relation avec les troubles de la conduite et le 
risque d'accident, en particulier les médicaments psychoactifs et les NPS. En outre, 

effe ctuer un suivi et une évaluation de l'efficacité des politiques en matière de drogues 
au volant et de leur mise en îuvre.  

¶ Élaborer une politique globale sur la conduite sous l'emprise de drogues sur la base des 
données recueillies dans le cadre des effort s de recherche (susmentionnés).  

¶ Faciliter l'élaboration de lignes directrices permettant à la police d'évaluer les lieux et les 
moments les plus efficaces pour déployer son unité de contrôle routier pour le dépistage 
aléatoire des drogues.  

¶ Promouvoir l'é laboration de normes internationales pour les dispositifs de dépistage des 
drogues et continuer à soutenir la R&D dans les technologies susceptibles d'améliorer 
les fonctionnalités de ces dispositifs.  

Étudier les possibilités de promouvoir l'achat groupé de dispositifs de dépistage des 

drogues comme solution pour réduire les coûts. On pourrait inclure l'étude d'une 
approche pour l'achat d'équipements de dépistage de drogues et l'élaboration d'une 
directive nationale définissant les procédures de dépistage de drogues sur la route et en 

laboratoire qui aboutissent à des résultats précis et des preuves admissibles devant les 
tribunaux.  
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1  Introduction  

According to preliminary figures published by the  European Commission  (2020) , there were 
around 22,800 fatalities in road accidents in the EU 27 in 2019 and some 120,000 people were 
seriously injured. The number of road fatalities in Europe decreased with 23% compared to 
2010 figures.  

With an average of 51 road deaths per million  inhabitants, Europe remains by far the safest 
region in the world when it comes to road safety. At the same time, statistics ( Figure 1.1) also 

show tha t the EU target of halving the number of road deaths by 2020 (relative to the 2010 
baseline) will not be met.  

Figure 1 .1  Evolution of European road fatalities and target for 2020  

 

Source:  Eurostat  (2020)  and EU Road Safety Policy Framework 2021 -2030.  

In addition, the EU average number of road fatalities masks significant differences between 
Member States. While the performance gap between the Member States has narrowed 
significantly since the year 2000, t here are still proportionally four times more road deaths in 
the least performing country than in the best.  

In the ñEurope on the Moveò package in May 2018, the European Commission put forward  a 
new approach to EU road safety policy 1, along with a medium t erm Strategic Action Plan 2. The 
Road Safety Policy Framework for 2021 -2030  (European Commission, 2020)  set s out how the 
new policy is being translated into action . In these documents , the Commission confirms the 
EU's long - term  goal of moving close to zero fatalities and serious injuries in road transport by 
2050.  The new interim targets, responding to the 2017 Valletta Declaration on Road Safety 3 by 
transport ministers are to cut the number of road deaths by 50% between 2020 and 2030, and 

to halve the number of serious injuries in the same period. As outlined in the EU staff working 

                                                 

 

1  European Commission (2018), COM (2018) 293 final . 
2  Annex I to the Communication ( https://eur - lex.europa.eu/resource.html?uri=cellar:0e8b694e -59b5 -

11e8 -ab41 -01aa75ed71a1.0003.02/DOC_2&format=PDF ) 
3  https://eumos.eu/wp -content/uploads/2017/07/Valletta_Declaration_on_Improving_Road_Safety.pdf   
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document 4, the Commission decided to base its road safety policy f ramework for the decade 
2021 to 2030 on the Safe System approach. Sober driving (from alcohol and drugs) is an 

important part of this Safe System approach.  

Figure 1 .2  Change in road deaths between 2010 and 2019 by country  

 

Source: Eurostat  (2020 ) , ETSC (2020 ) . 

The problem of driving under  the  influence of alcohol and/or drugs is difficult to quantify. A 

large number of studies has been conducted on the impact of alcohol on road fatalities or 
(serious) injur ies. Methodologies, data availability and quality and resulting estimates vary 
greatly across studies and countries. There is a widespread consensus that the actual number of 
alcohol - related road deaths in many countries is higher than the o fficially repor ted numbers.  

Compared to alcohol, the road safety impact of driving under the influence of drugs in the EU is 
even more difficult to ascertain. Definitions vary across Member States, no harmonised test 

methods exist and data is not yet collected systematic ally.  

The measures aimed at tackling the problem of driving under the influence of alcohol or other 
psychoactive substances (e.g. drugs) belong to the domain of driver behaviour, which remai ns 
in the remit of Member State  competences. In 2001, the European Commission adopted its 
recommendation (2001/115/EC) on the maximum permitted blood alcohol content (BAC) for 
drivers of motorised vehicles. In addition, the EC C ommunication on an EU alcohol strategy 5, 

invited the Member  States to consider a zero BAC limit for young and novice drivers and drivers 

in public transport  and of dangerous goods. For substances other than alcohol no such 
recommendations have been made.  

Today, acting  on the Recommendation 2001/115/EC , most Member  States have adjusted their 
drink -driving legislation by lowering maximum BAC limits. Nevertheless, driving under influence 
remains one of the most common accident factors. In the Strategic Action Plan on Road Safety 
adopted as part of the III Mobility Pac kage  (Annex I to COM(2018) 293 final) , the Commission 
committed to evaluate how to strengthen the Commission recommendation of 2001 and give 

guidance on the use of alcohol interlocks.  

 

 Objectives of the study  

This study is intended to provide the Commissi on services with up - to -date information on the 

role of alcohol and other psychoactive substances as accident causation factors and on the 

policies and measures implemented by M ember States to address it. Follow ing the Terms of 
Reference  (ToR) , the purpose of this study is to provide the Commission with relevant 

                                                 

 

4  https://ec.europa.eu/transport/road_safety/sites/default/files/move -2019 -01178 -01 -00 -en- tra -
00_3.pdf   

5  COM(2 006) 625 final: An EU strategy to support Member States in reducing alcohol related harm  
https://eur - lex.europa.eu/legal -content/EN/TXT/PDF/?uri=CELEX:52006DC0625&from=EN   
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information that will assist in deciding if and how to update the Com mission recommendation of 
2001.  

Specifically, this study provides up - to -date information on:  

¶ Prevalence and impacts of driving und er the influence of alcohol and drugs;  
¶ Legal frameworks, enforcements and sanctions currently in place;  

¶ State -of - the -art technologies to enforce alcohol and drugs;  
¶ Potential safety benefits and costs of alcohol interlock programmes.  

 

 Structure of the repor t  

The structure of the report and a brief description of each  chapter is outlined below :  

Chapter 2  provides a global overview of the methodology applied for this study. It clarifies 
some of the terms frequently used throughout this report.  

Chapter 3 and 4  present up - to -date information on the prevalence of driving under the 
influence of alcohol and other psychoactive substances. They review how this affects driving 
performance, including the role of alcohol and other psychoactive substances as contributory 
factors to accidents resulting in fatalities or serious in juries across the EU and the EFTA 
countries . In addition,  the chapters describe the legal framework related to driving under the 

influence of alcohol and other psychoactive substances in Europe. They describe the different 
limits for driving under influence applied across the EU, enforcement activities and sanctions. 
Finally , the impact of legal limits and enforcement activities is reviewed.  

Chapter 5  and  6 review technologies used by and available to police forces to test whether 
drivers are under the influence of respectively alcohol and/or other psychoactive substances. It 
includes an overview of current state of the art of techno logies for enforcement (for roadsi de 

testing and confirmation as well as advantages and drawbacks of these technologies. In 
addition, the chapters include an outlook of what may be expected from new technologies under 
development.  

Chapter 7  reviews the two  technologies for the prevention of impaired driving: alcohol 

interlocks and driver drowsiness detection. The chapter describes the technical standards, the 
operation and performance of these, so called, advanced driver assistance systems.  

Chapter 8  provid es an i nventory of alcohol interlock  programmes in Europe. It shows which  

countr ies  have  implemented alcohol interlock  programmes and how these  national scheme s are 
organised. It also  reflects on the costs and strengths and weaknesses of the programmes.  

Ch apter 9  assesses the potential (safety) effect of the use of alcohol interlock devices. The 
effective ness  of requiring specific  target groups to drive with an alcohol interlock  will be 
discussed.  It involves  professional drivers, high -BAC offenders  and young drivers . 

Chapter 10  provides a cost -benefit analysis of policy options mandating the installation of 
alcohol interlocks in specific vehicle categories and/or as a condition for driving by specific 

groups of drivers. In line with the terms of ref erence, the chapter first provides cost -benefit 
analysis of mandating ex - factory installation of alcohol interlocks in respectively passenger cars, 
buses and coaches and heavy goods vehicles. Additional cost -benefit analysis is provided for 
policy options where this requirement is extended to include retrofitting in existing vehicles in 

these categories. Finally, cost -benefit analysis is provided for policy options  mandating alcohol 
interlocks for young/novice drivers and high -BAC offenders.  

Chapter 11  prov ides conclusions and recommendations on how the European Commission can 
effectively support Member States to reduce the number of road accidents related to alcohol and 
other psychoactive substances.  
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2  Methodology  

 Driving under influence ï terminology  

This report is on prevention of driving under the influence of alcohol and drugs. International 
literature as well as legal frameworks use different wording to refer to situations  of  driving under 
influence (DUI) of alcohol and drugs, which are often collectively referred to as ópsychoactive 
substances ô. 

Psychoactive substances are subs tances that, when taken in or administered into one's system, 

affect mental processes, e.g. cognition or affect. This term and its equivalent, psychotropic drug, 
are the most neutral and descriptive term for the whole class of substances, licit and illicit , of 
interest to drug policy, as well as road safety policy. óPsychoactiveô does not necessarily imply 
dependence -producing, and in common parlance, the term is often left unstated, as in ódrug useô. 

As mentioned, there are many psychoactive substances. Ex amples include alcohol (ethanol), 
caffeine and nicotine, but also recreational and medicinal drugs such as cocaine, heroin, 

amphetamines, cannabis (THC), and tranquilizers/benzodiazepines, sedative hypnotics, some 
antidepressants and antihistamines. In thi s report , we distinguish alcohol from óother drugs ô. Were 
relevant, these óother drugsô will be further distinguished into more specific groups or classes.  

What psychoactive substances can be legally used in general varies per country. For medicinal 
drugs , it is important to distinguish regular therapeutic use, according to prescription, from abuse 
of these drugs. This plays a role for example f or opioids and benzodiazepines.  

In addition to legislation on general use of psychoactive substances, countries h ave specific 

legislation on substance use by drivers of a vehicle, because use of these substances impairs the 
driverôs ability to operate a vehicle. Also here the wording differs between countries and studies. 
Impaired driving, drink or drunk driving, dri ving under influence (DUI) of alcohol and/or drugs and 
driving while intoxicated (DWI) are all terms frequently used.  

Impaired driving typically relates to operating a vehicle while the driverôs ability to do so has been 
compromised to any degree by consum ing alcohol, drugs or a combination of the two. In some 
cases a distinction is made between being impaired and being intoxicated or drunk. In those cases, 

impaired driving does not necessarily mean that the driver was drunk or intoxicated, only that their 
ability to drive was affected by the consumption of alcohol and/or drugs. It is sometimes referred 
to as the ñappreciable impairment definitionò. Using this definition, drivers are considered impaired 
in case substance use has ñappreciablyò (or ñnoticeablyò) limited their mental or physical faculties, 
leaving them not fit to drive, regardless of the level of psychoactive substance in the body. 
Impairment is often established based on interview, clinical signs and psychomotor tests and not 

on analysis of psy choactive substances in body fluids, which only provides corroborating evidence 
as to the cause of the impairment.  

In other cases, impaired driving is directly linked to a level of intoxication. Also definitions of being 
drunk or drugged are often linked t o a certain level of intoxication. In such a zero - tolerance/per se 
limits approach driving is prohibited if drivers have alcohol or drugs present in their system above 
a certain threshold. Thresholds applied vary for substances and across countries. In thi s report, we 
will therefore use ódriving under influenceô (DUI) when referring to drivers who have used any 

amount of alcohol or drugs.  

 

 Methodology  

This fact - finding study reviews the role of alcohol and other drugs  as accident causation factors and 
on th e policies and measures to address it implemented by Member States and other European 

countries. The focus is on findings from the EU27 Member States, the EFTA countries  and the 
United Kingdom . In addition, where relevant findings are included from countri es which offer 
interesting examples of comparison, such as Australia, New Zealand and the US.  

The study consists of the following main tasks, which follow the ToR. The figure below shows the 
tasks and their interrelation.  
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Figure 2 .1  Project overview: steps and tasks  

 

2.2.1  Desk research  

Desk research has been carried out of all available sources of information on alcohol and drugs 
related fatalities in road traffic; the legal frameworks, enforcement  and sanctions;  technologies to 
enforce alcohol and drugs in use and under development; and implementation and impact of 
alcohol interlock devices. The data sources include general literature; websites; EU and national 
statistical databases; EU Member Statesô national legislation; targeted reports by stakeholder 
organisations; reports of EU funded and Member Statesô projects dealing with alcohol, drugs and 
road safety, and alcohol interlock devices. The focus has been on collecting information produced 

over the past decad e and , in particular , after the publishing on the last large European study 
DRUID (Driving under the Influence of Drugs, Alcohol and Medicines), which collected data 
between 2006 and 2011. Statistics are provided up until the year for which at least 2/3 of the 
countries could provide data. Data has been collected over the period 02/02/2020 and 15/12/2020.  

 

2.2.2  Stakeholder consultation  

Stakeholders have provided valuable input to this study.  

On the one hand, stakeholders have been consulted to validate the most up - to -date information on 
usage of alcohol and drugs when driving, legal frameworks, enforcement and sanctions across 
European countries and also different technologies in place. During  interviews and a stakehold er 
webinar, these findings we re tested on robustness and completeness. The study has benefited from 
the contribution of a panel of national experts. These experts have been approached for the 
provision of statistics and other inf ormation included in this study. Overviews of the panel of 

experts and participants in the webinar are included in Annex 1 . 
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2.2.3  Cost -benefit analysis  

The report contains an analysis of socio -economic benefits and costs , which could result from 
scenario s wher e ex - factory installation of alcohol interlocks and installation in all vehicles  (i.e. ex -
factory and retrofitting)  is mandated . These scenarios  include:  

¶ Mandatory ex - factory installation  of alcohol interlocks for passenger vehicles  (section 

10.1.1) ;  
¶ Mandatory ex - factory installation  of alcohol interlocks in buses and coaches  (section 

10.1.2) ;  
¶ Mandatory ex - factory installation  of alcohol interlocks in heavy goods vehicles  (section 

10.1.3) ;  
¶ Mandatory installation of alcohol interlocks for all  passenger vehicles  (section 10.2.1) ;  
¶ Mandatory installation of alcohol interlocks in  all  buses and coaches  (section 10.2.2) ;  

¶ Mandatory installation of alcohol interlocks in all  heavy goods vehicles  (section 10.2.3) ;  
¶ Mandatory installation of alcohol interlocks fo r high -BAC offenders  (section 10.2.4) ;  
¶ Mandatory installation of alcohol interlocks for all novice / young drivers  (section 10.2.5) . 

 

The analysis has been carried out using a standard Cost -Benefit Analysis (CBA) methodology. This 
means, amongst others, t hat the  policy options  have been compared to a baseline scenario. The 

baseline considers the uptake of alcohol interlocks in vehicles in the absence of any EU - level 
political initiative to boost the retrofitting of the existing vehicle fleet. In addition, it has been 
reviewed what the overall benefits of a deployment of interlocks could be, thus including potential 
impacts from autonomous trends and current deployment levels.  
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3  Alcohol use and road safety  

In order to assess the role of alcohol use in road safety, this chapter reviews:  

¶ How alcohol use affects driving skills and behaviour;  
¶ Prevalence of alcohol in traffic across the EU;  
¶ Alcohol - related fatalities in the EU.  

 

 Effect of alcohol use on driving performance  

The effects of alcohol on mental and physiological functions are numerous, causing both acute and 
chronic impairments. Among st others, alcohol intoxication impairs a wide range of skills necessary 
for carrying out the many tasks involved to drive a vehicle. Generally, these driving tasks are 
related to three levels of behaviour, the control level, the manoeuvring level, and the  strategic 
level (Michon, 1985) . The control level contains automatic action patterns. This entails a set of 
basic skills that are needed to operate a vehicle, such as steering , changing gear , accelerating, and 

braking. At the tactical level drivers exercise manoeuvre control, allowing them to negotiate the 
prevailing circumstances. It involves tasks in relation to route navigation, the interaction with other 
traffic and adherence to the rules of the road. Examples include actio ns like overtaking, turning or 
gap acceptance. Also the strategic level entails conscious behaviour related to the general planning 
stage of a trip, such as deciding on the route.  

The majority of this research focusses on the effects of alcohol on tasks pe rformance at the control 
and tactical levels. There is general consent alcohol impairs driving - related skills, in particular at 

the control level, but not all skills are impaired at the same Blood Alcohol Content (BAC) levels. 
Based on studies providing  a systematic review and meta -analysis of the effect of alcohol on 
driving performance  (Moskowitz, H. et al., 2000) ; (Schnabel, 2012) ; (Li, Li, Zhao, & Zhang, 2019)  
concluded that alcohol impairs some driving skills beginning with any significant departure from 
zero BAC.  

Moskovitz, et al. (2000) found some skills are significantly impaired by BACs of 0.01 g/dl, while 
others do not show impairment until BACs of 0.06 g /dl. By BACs of 0.05 g/dl, the majority of the 

experimental studies examined reported significant impairment. By 0.08 g/dl, more than 94% of 

the studies reviewed exhibited skills impairment. The lack of standardisation of testing methods, 
instruments, and measures in the studies reviewed was considered the key reason for 
discrepancies between the reported BAC threshold of impairment within a behavioural area.  

Among others (Martin, et al., 2013)  and Schnabel (2012) conclude d the impairment effect of 
alcohol depends upon the complexity of the driving task, with complex tasks being more affected 

than simple tasks and with psychomotor functions being more affected than cognitive functions.  

Based on a meta -analysis of the findin gs of 450 studies Schnabel (2012) also established a global 
impairment function, concluding that, similar to most skills for more specific driving tasks, alcohol 
impairs general safe driving capability at BACs of 0.05%. It is noted that Moskowitz reported much 
lower BACs at which performance of various skills was impaired. The reasons for this discrepancy 
lies in a different way to review scientific findings. Moskowitz focused on significant findings when 
selecting studies and findings for inclusion in the analysis, while excluding non -significant findings 

for his reviews. However, the lack of a significant effect does not necessarily mean that no genuine 
effect exists (Borenstein, Hedges, Higgins, & Rothstein, 2009) . 

In addition , the study by Schnabel found no evidence of a threshold effect for alcohol. Alcohol 
gradually affects driving skills. There is no sudden transition from unimpaired to impaired occurring 
at a particular BAC level.  Lack of standardised test methods also mak es it especially difficult to 
draw straightforward conclusions about the effects of alcohol (and drugs) on higher level driving 
behaviour (Van Dijken, et al., 2020) .  

In a review of laboratory tests applied in 179 experimental s tudies (Jongen, Vuurman, Ramaekers, 
& Vermeeren, 2016)  showed that a cued go/no -go task and a divided attention test with primary 
tracking and secondary visual search were consistently sensitive to the impairing effects at mediu m 
(0.31 to 0.60 mg/ml) and high (0.61 to 1.0 mg/ml) blood alcohol concentrations. These tests can 
be related to skills for driving tasks at manoeuvring and strategic levels. Executive functions are 
needed, i.e. planning and strategy in the divided attentio n test and inhibitory control in the cued 

go/no -go task.  
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However, the study also found higher cognitive functions, such as divided attention were far less 
consistent in indicating alcohol induced impairment in simulated driving in comparison with divided 

attention in laboratory tasks.  

Simulated driving studies (Irwin, Iudakhina, Desbrow, & McCartney, 2017) ;  (Jongen, Vuurman, 
Ramaekers, & Vermeeren, 2016)  have consistently shown that swerving behaviour (measured with 
SDLP), lane crossings and speed variation (measured with SDSP) increased under the influence of 

alcohol. In contrast, the studies did not find statistically significant changes in speed.  

At the manoeuvring level, several simulated driving st udies have demonstrated negative impacts 
on driving skills, such as the ability to respond timely to dangerous situations and keep distance to 
other vehicles. However, findings are not consistent across studies and the effects are likely to 
depend on the s ituation, the different response possibilities available and types of responses 
required. For example, Van Dijken, et al. (2020) found that reaction time of drivers increased 
significantly under the influence of alcohol when reacting to a traffic light, bu t not in reaction to a 

car unexpectedly merging into traffic. The study concludes that while the indicator response time is 
the same across tests, the measured outcome depends on variety of variables which often differ 
within the test environment. In the s tudy by Van Dijken, et al. (2020), test drivers in the driving 
simulator did not found themselves in identical situations as trafýc in the used scenario was 
generated randomly in order to create a driving experience that was as naturalistic as possible. 

With no standard test it is difficult to show systematic differences between the alcohol and placebo 

conditions. It also offers an explanation for the contradicting findings in the literature.  

A recent comprehensive meta -analysis by Simmons (2020)  adds to th e body of research on the 
impact of alcohol on driving performance  by looking at impacts on several indicators of task 
performance and correcting for some methodological shortcomings noted in previous meta -
analysis. The study finds a clear detrimental effe ct of alcohol on driving performance and changes 
in driver behaviour. Alcohol was consistently associated with statistically significant average 
increases in crashes, hazard RT, lateral position variability, lane excursions, time out of lane, 

speed, speed variability and time speeding. Significant effects were small to moderate in 
magnitude. Simmons also notes, many of the performance indicators were associated with wide 
prediction intervals, indicating that the influence of alcohol is not necessarily consi stent from 
circumstance to circumstance. In part this is due to the influence of BAC level. Findings on the 
dose - response relationship between BAC level and the performance indicator were mixed. For the 
mentioned indicators a dose - response relationship cou ld be established for BAC groups between 
0.04 ï 0.06% 6 and 0.07 ï 0.09%, but for doses above and below these levels there is insufficient 

evidence to conclude such a relationship.  

In order to draw (more) confident conclusions about the impairment effect of  alcohol on driving, 
especially more complex driving behaviour, more research would be required. On the one hand, 
further research could focus on the replicability of results of several potentially useful tests and 
their predictive validity of actual drivi ng impairment. On the other hand, future endeavours could 
go beyond the normal performance measures and look into patterns of behavioural reactions in 

more complex driving scenarios, scenarios that one encounters in everyday driving (Jongen, 
Vuurman, Ramaekers, & Vermeeren, 2016) . 

Methodological difficulties may also explain why the impact of alcohol on the performance of a 
driver at the strategic  level has been studied far less than impacts at the control and tactical levels. 
These difficulties include the skills and actions at this level cannot be studied in driving simulators 
or instrumented vehicles (Spit, Houwing, Hagenz ieker, Mathijssen, & Modijefsky, 2014) .  

Despite a well -established relationship between alcohol and risky behaviour  in the natural 

environment, results of experimental studies seeking to demonstrate acute alcohol - induced 
increases in risk - taking beha viour  have been more equivocal (Lane, 2004) . Still, reviews of 

experimental studies have established an increase in behavioural  risk taking while under the 
influence of alcohol (Weafer & Fillmore, 2016; Martin, et al., 2013). A lso here, the search for 
measures to best assess behavioural  risk taking under influence of alcohol is ongoing. Weafer & 
Fillmore (2016) conclude findings from their review suggest both below -  and above -  80 mg/100ml 
BAC of alcohol impair inhibitory control  and increase risk - taking, and that specific task 

characteristics (i.e., response pre -potency, discrete risky choice options) influence task differences 
in sensitivity to alcohol. Another systematic review of experimental paradigms assessing the effects 

                                                 

 

6  A BAC level of 0.04% means that there are 0.04 grams of alcohol in every  100ml of blood.  
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of  the dose of alcohol on various behavioural  risk taking tasks, suggest that higher alcohol doses 
(0.6 g/kg and above) produces the most robust increase in behavioural  risk taking across tasks, 

compared to lower doses of alcohol (<0.6 g/kg) (Harmon, Haas, & Peterkin, 2021) . 

While behavioural  risk taking is a complex, multifaceted phenomenon impaired decision -making at 
the strategic level is often related to drivers overestimating their ability to drive safely, increased 
acceptance  of risk and inability to assess their impairment  (e.g. BAC) level (Tyszka, Macko, & 

StaŒczak, 2015). Hence, we conclude that alcohol has a negative impact on driving tasks at the 
strategic level.  

Overall, scientific literature  provides confidence to support the conclusion that a BAC of 0.05% 
impairs faculties required in the operation of a vehicle. Furthermore, for many faculties it has been 
found they are increasingly impaired with an increasing BAC level. Faculties required f or more 
complex task being impaired at lower BAC levels than most the skills required for simpler tasks. 
For some, impairment from alcohol can begin with BACs as low as 0.01 or 0.02%.  

The figure below provides an overview of the relation between alcohol in take, BAC levels and 
impact of driving skills.  

Figure 3 .1  BAC and effects on driving  

 
Source: Adopted from National Highway Traffic Safety Administration, 2005 and Centre for Disease Control and 
Prevention . 

 

While it should be noted the quantity of alcohol required to reach certain BAC levels varies between 
persons depending on factors like weight, body fat percentage and metabolism, the impairment 
effect of a certain BAC level on driving skills found in exper imental studies does not. (Schnabel, 

2012)  concludes that differences in the magnitude of alcohol impairment between categories of 
age, gender, and drinking practices found in studies were small, inconsistent in direction, and did 
not reach statistical significance. Also (Martin, et al., 2013)  found that variables such as age, 
gender, driving skill, and tolerance were shown to have limited impact on impairment.  

 

 Alcohol and accident risk  

In 19 64, a large -scale field study at Grand Rapids in the USA established that a driverôs relative 
risk of an accident is directly related to the BAC level (Borkenstein et al., 1964; Anderson, P., 
2007). The accident rate was calculated based on epidemiological  studies. To estimate the relative 
rate of getting involved in an accident for drunk drivers, the distribution of BAC - levels in the entire 
driver population (measured in random roadside breath tests) was compared with the distribution 

of BAC - levels among d rivers involved in accidents (DG Move, 2019). The results of Grand Rapids 
have contributed to a better understanding of the role of alcohol in road accidents and in later 
years have often been a reference point for new research results. shows the results o f the original 
Grand Rapid study and two subsequent accident risk studies carried out in the United States.  
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Table 3 .1  Relative accident risk by BAC level  

BAC level (g/L)  Borkenstein Grand 
Rapids Study 
(1964)  

Blomberg, R. D. et 
al. (2009)  

Compton, R. P. et 
al. (2015)  

0.0  1.00  1.00  1.00  

0.1  0.92  1.03  0.54  

0.2  0.96  1.03  0.85  

0.3  0.8  1.06  1.2  

0.4  1.08  1.18  1.60  

0.5  1.21  1.38  2.07  

0.6  1.41  1.63  2.61  

0.7  1.52  2.09  3.22  

0.8  1.88  2.69  3.93  

0.9  1.95  3.54  4.73  

1.0  
5.93  

4.79  5.64  

1.1  6.41  6.67  

1.2  
4.94  

8.90  7.82  

1.3  12.60  9.11  

1.4  
10.44  

16.36  10.56  

1.5  22.10  12.18  

1.6  

21.38  

29.48  13.97  

1.7  39.05  15.96  

1.8  50.99  18.17  

1.9  65.32  20.60  

2.0  81.79  23.29  

2.1  99.78   

2.2  117.72   

2.3  134.26   

2.4  146.90   

2.5+  153.68   
Source: (Blomberg R. , Peck, Moskowitz, Burns, & Fiorentino, 2009) ; Compton et al., 2015 . 

 

Despite the differences in the estimation of accident  risk, research evidence consistently 
demonstrates that the risk of having an accident increases exponentially as more alcohol is 

consumed. At any blood alcohol concentration (BAC) level greater than zero, the risk of being 
involved in an accident  increase s. For the general driving population this risk rises significantly at 

levels higher than 0.4 g/L (Peden et al., 2004) or even 0,3 g/L (Compton, R. P. et al., 2015).  The 
probability of accident involvement increases rapidly at BACs over 0.8 g/L and becomes  extremely 
high at BACs above 1 .5 g/L. In Europe, similar research, albeit on a smaller scale, has been carried 
out in the DRUID project. The result of the DRUID study is shown in Table 3.2. 

Table 3 .2  Relative risk of serious injury or fatality at various BAC - levels compared to 
sober drivers  

Substance use  Risk increase  Risk level  

0.1 g/L Ò BAC< 0.5 g/L 1-3 Slightly increased risk  

0.5 g/L Ò BAC < 0.8 g/L 2-10  Medium increased risk  

0.8 g/L Ò BAC < 1.2 g/L 5-30  Highly increased risk  

BAC Ó 1.2 g/L 20 -200  Extremely increased risk  
Source: Bernhoft  (2011 ) . 

 

As the blood alcohol level increases, not only the probability of an accident increases, but also its 

severity. With a blood alcohol concentration level of 1.5 g/L, the probability of a driver getting 
fatally injured is approximately 200 times higher than for a sober driver.  

With increasing BAC levels the increase in crash rate with sever or fatal injuries is not the same for 
all age groups (EC, 2018). The risk of a road accident for each dose of alcohol consumed by a 
young driver (aged 16 -20) is three to five times higher than for the same concentration for older 
drivers aged 30 and over (WHO, 2007; EC, 2015). For example, at a BAC of 0.8 g/L compared with 
a zero BAC, the likelihood of involvement in a fatal accident is ten times as high among 16 -20 

years old drivers, seven times as high among drivers aged 21 -34, and 6 times as high among 
drivers 35 years and older. Leskovġek et al. (2018 found that, with the alcohol concentration of 
0.8ă, drivers aged from 15 to 19 years are 87 times more likely to be involved in a road accident, 
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while the odds of drivers over 30 years, having the same alcohol limit, are 16 times higher, 
compared to sober drivers.  

At the same BAC, fatal accident risk is the same for male and female drivers in a given age group 
(Voas, R. B. et al., 2012). The next figure shows these relationships graphically.  

Figure 3 .2  Relative risk of fatal accident involvement at various BACs compared with 
zero BAC, passenger vehicle drivers by age group  

  

Source: Voas, R. B. et al., 2012 . 

 

Young drivers not only have a higher crash rate even when they are sober, but their crash rate 
when driving after having consumed alcohol increases faster than that of older, more experienced 

drivers (Keall et al., 2004).  This is despite the fact that international studies confirm that, perhaps 
contrary to popular belief, younger drivers are less likely to drive under influence and generally 

consume less alcohol when driving than older drivers  (Brio n, Meunier, & Silverans, 2019) . Also, it is 
noted that although young people are at the highest  relative risk of having a drink -driving accident, 
the number of road accidents and alcohol - related deaths is higher among middle -aged drivers.  

Studies prov ide various explanations for the increased accident risk of young drivers. These include 
being overconfident about their driving skills and tolerance of alcohol, a larger predisposition to risk 
taking (Killoran, A. et al., 2010), fatigue and especially, a lack of driving experience. Regarding the 
latter, it is noted that distinguishing the role of age and experience can be difficult, as not all young 

drivers are inexperienced and not all inexperienced drivers young. Furthermore, influe nces of being 
young an d being a  novice driver intersect in young drivers. In addition, the years of experience of 
drivers involved in accidents is usually not registered. Therefore data availability is limited. Based 
on a literature review (Dupont, Marte nsen, & Silverans , 2010)  conclude driving inexperience has 
the largest effect on the increased accident risk. Even at low BAC various driving skills are affected 
and precisely these skills (distribution of attention, detection of and reaction to haza rds, control of 

the vehicle is not yet automatic) are insufficiently developed in inexperienced drivers.  
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 Prevalence of alcohol in traffic in the EU , EFTA and UK  

The European Commission Recommendation 2001/115 /EC 7 estimated that between 1% and 5 % of 
drivers at the time  had a BAC level above maximum national legal limits. It has been estimated 
that up to 1.5 -2% of kilometres driven on E uropean roads are driven with a  BAC above the legal 

limit. These values have not  changed much over the last several years (EC, 2015, Jeanne Breen 
Consulting et al., 2018, Avenoso, 2019, Avenoso, 2020, Moreau et al., 2020). However, most 
estimates have been based on national research with differing study approaches. Few studies have 
been performed on the prevalence of alcohol in road traffic in Europe. This section reviews the 
prevalence of DUI in Europe based on roadside surveys by the police, records of road accident 
statistics and public surveys.  

Before elaborating on the findings, a  clarification is provided on the types of roadside surveys that 

can be distinguished:  

¶ Random breath testing (RBT) is defined as a test given by the police to drivers chosen by 
chance to measure the amount of alcohol the drivers have. It means that any dri ver can be 
stopped by the police at any time to test the breath for alcohol consumption ;  

¶ Sobriety checkpoints or selective breath testing (SBT) checkpoints are defined roadblocks 

established by the police on public roadways to control for drink driving. He re a further 
distinction can be made between checkpoints were all drivers or randomly selected drivers 

are checked for alcohol, and those police must have reason to suspect the driver has been 
drinking before demanding a breath test. In this context it is noted that not all countries 
allow random breath testing.  

 

3.3.1  Alcohol ï DUI estimates from roadside surveys  

One of the sources for assessing the alcohol - related road toll is roadside studies. Roadside surveys 

are used to estimate the frequency of driving a mo tor vehicle after consuming alcohol (drink -
driving) among the general driving population.  

To date, the DRUID study (Driving under the Influence of Drugs, Alcohol and Medicines) is still the 
most recent roadside study on driving under the influence of alco hol, which has been carried out 
simultaneously in several EU countries, while applying the same methodology.  

The main aim of this study was to update the  knowledge about the presence of alcohol, drugs and 
medicines in road traffic. The DRUID programme also  included studies on the prevalence of 

psychoactive substances in the driver population in 13 European countries, but the state of sobriety 
of drivers was controlled only in 12 countries: Denmark, Finland, Norway, Sweden, Czech Republic, 
Hungary, Poland, L ithuania, Spain, Portugal, Italy, Belgium and the Netherlands. In all countries, 
roadside studies were conducted according to the same methodological guidelines and over the 
same period of time (from Sept ember  2008 to June 2010). During these tests, traffi c police 
randomly stopped drivers of passenger cars and vans and checked their state of sobriety. The 
drivers were also asked for a sample of saliva, which was then checked for other psychoactive 

substances in the laboratory. Based on these study findings,  it was estimated that on average 
3.48% of all drivers in European traffic are driving after drinking alcohol (Houwing, S. et al., 2011). 
The results of the DRUID study also show that alcohol is the most common psychoactive substance 
in European traffic. Figure 3.3 shows the prevalence of alcohol in road traffic in the 12 countries 
participating in the study.  

                                                 

 

7  Commission Recommendation of 17 January 2001 on the maximum permitted blood alcohol content (BAC) 
for drivers of motorised vehicles . Official Journal L 43 , 14/02/2001, p. 31 . 
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Figure 3 .3  Prevalence of alcohol in road traffic in 12 European countries  
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Source: Houwing, S. et al., 2011 . 

 

The next table shows the prevalence of alcohol among drivers by BAC category.  

Table 3 .3  Prevalence of alcohol alone by BAC (g/L) category and country  

 Standard  
BAC  

Total  0.1 ï 0.5 
g/L  

0.5 ï 0.8 
g/L  

0.8 ï 1.2 
g/L  

1.2 g/L +  

Hungary  0.0 g/L  0.15%  0.05%  0.02%  0.00%  0.08%  

Czechia  0.0 g/L  0.99%  0.54%  0.24%  0.15%  0.06%  

Norway  0.2 g/L  0.32%  0.26%  0.04%  0.02%  0.01%  

Poland  0.2 g/L  1.47%  0.89%  0.18%  0.27%  0.14%  

Finland  0.5 g/L  0.64%  0.38%  0.10%  0.02%  0.13%  

The Netherlands  0.5 g/L  2.15%  1.54%  0.26%  0.14%  0.21%  

Denmark  0.5 g/L  2.53%  2.05%  0.28%  0.18%  0.02%  

Lithuania  0.4 g/L  3.86%  1.55%  0.43%  0.41%  1.47%  

Spain  0.5 g/L  3.92%  2.31%  0.90%  0.23%  0.49%  

Portugal  0.5 g/L  4.93%  3.71%  0.44%  0.47%  0.31%  

Belgium  0.5 g/L  6.42%  4.27%  1.33%  0.42%  0.41%  

Italy  0.5 g/L  8.59%  3.35%  2.02%  1.81%  1.40%  

Source: Houwing, S. et al., 2011 . 

 

The average European prevalence of alcohol of BAC at level at least 0.5 g/L, which is the legal limit 
in most European countries, was 1.49%. The prevalence in Italy (5.23%) was more than twice as 
high as in the second and third ranked countries: Lithuania (2.31%) and Belgium (2.16%). In Ita ly 
and Lithuania there was also the highest percentage of drivers with BAC of 1.2 g/L and higher. In 
contrast, there were barely any drivers under the influence of such high BAC - levels in Norway and 
Denmark (Houwing et al., 2011).  

Since the DRUID study stu dies on the prevalence of alcohol in the population of road users in 

Europe have been carried out occasionally in individual countries, often limited to selected groups 
of road users (e.g. drivers punished for traffic offences or road accident victims) or regions. A short 
overview of the results of recent studies is presented below:  

¶ From September 2014 to October 2015, a research was carried out in Finnmark ( Norway ) 
on the prevalence of alcohol and potentially impairing drugs among the general driving 
popul ation (Gjulem Jarnt et al., 2017). A total of 3 228 drivers were asked to participate in 

the study. The refusal rate was equal to 6.2%. Alcohol was detected in 0.3% of the 
sample. The total prevalence of alcohol among the general driving population in Finn mark 
was low and similar to previous Norwegian roadside surveys ;  
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¶ In 2015, a study on the prevalence of alcohol and illicit drugs use in a representative 
nationwide sample of the general population of drivers was carried out in Spain  (Domingo -

Salvany, A., 2 017). Some 2 744 drivers were tested. The presence of alcohol was detected 
in 2.6% of the drivers. The proportion of positive results was more likely among men and 
on urban roads, but did not change with age and increased among drivers recruited at 
night. Compared to the previous edition from 2013, a significant decrease in positive cases 

for alcohol (from 3.4% in 2013 to 2.6% in 2015; p < 0.05) was observed ;  
¶ From April 2016 to April 2017, research was carried out in the south -eastern part of 

Norway  on the prevalence of alcohol and potentially impairing drugs among the general 
driving population (Furuhaugen et al., 2018). 5 556 drivers of cars, vans, motorcycles, and 
mopeds took part in the study. The weighted prevalence of alcohol concentrations above 
the l egal limit of 0.2 g/L was 0.2%. The result was similar to the finding in the 2008 -2009 
survey. The proportion of samples that tested positive for alcohol had not changed since 

2008 -2009 ;  
¶ From September 10th to October 10th, 2018, a research was carried out  in Belgium  (Brion 

et al., 2019), in which 8 499 drivers (car and van) were tested for alcohol. The seventh 
edition of the "Driving under the influence of alcohol" behavioural measure showed that 
1.94% of intercepted motorists had a blood -alcohol level abo ve the legal limit (0.22 mg of 
alcohol per litre of exhaled alveolar air, equivalent to 0.5 g of alcohol per litre of blood). 

This prevalence was substantially lower than noted in the previous three editions (which 

was around 2.65%). However, it was diffic ult to identify a clear trend in the longer term ï 
for example, the 2007 edition of the measure reported a prevalence very similar to the 
current edition, at level of 1.97% ;  

¶ These findings are within the ranges found by the DRUID study. Although some of th e 
examples included comparison  with previous editions of a particular roadside study, these 
examples do not provide robust evidence of any trends in the prevalence of driving under 

influence of alcohol in European countries.  
 

3.3.2  Alcohol ï DUI revealed by poli ce sobriety checks  

Results of police sobriety test provide useful information in particular on trends within a country in 
case tests have been repeated in the same manner over time. For more than a decade, the 
European Traffic Policy Network (TISPOL) 8 has been collecting data from yearly police checks on 
the prevalence of alcohol and drugs in road traffic conducted police forces in European countries.  

These "Alcohol & Drugs" checks are organised in June and December each year and usually last 

one week. Driv ers are stopped for random checks in the participating countries. The results of 
TISPOL checks are presented in Table 3.4. 

Table 3 .4  Alcohol offences detected ï results of police checks coordinated by TISPOL in 
2007 - 2019  

Date  Number 
of 

countries  

Number of 
motorists 
controlled  

Alcohol 
offences 
detected  

%  

2007  
 

872110  13461  1.54  

2008.06.08 -02  ? 860174  14684  1.71  

2008.12.14 -08  24  1009926  14185  1.40  

2009.06.08 -02  21  690383  11448  1.66  

2009.12.13 -07  20  863204  32497  3.76  

2010.06.13 -07  21  422181  7699  1.82  

2010.12.19 -13  27  796812  12030  1.51       
2012.12.16 -12  29  1203095  13236  1.10  

2013.06.13 -09**  30  832745  14163  1.70  

2013.12.15 -09  31  1140346  15278  1.34  

2014.06.08 -02  30  1168631  18391  1.57  

2015.06.07 -01  28  1124163  17006  1.51  

2015.12.13 -07  27  1134924  15791  1.39  

2016 (x2) *  
 

> 2000000  30874  
 

2017.06.11 -05  23  945447  12586  1.33  

                                                 

 

8  In 2019 TISPOL changed its name to Roadpol ( European Roads  Policing Network).  
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Date  Number 
of 

countries  

Number of 
motorists 

controlled  

Alcohol 
offences 

detected  

%  

2017.12.17 -11  16  796725  6810  0.85  

2018.06.10 -04  24  1040812  13657  1.31  

2018.12.16 -10  23  806384  8330  1.03  

2019.06.09 -03  20  1028646  15797  1.54  

2019.12.15 -09  18  1057467  12725  1.20  
Source: TISPOL 2007 -2019 . 

 

The results of the TISPOL controls shows the percentage of drivers exceeding the legal limit has 
been between 1% and 2%. This is lower than the average (3 .48%) found in the DRUID study.  Over 

the years a slight downward trend can be observed in the percentage of drivers committing an 
alcohol offence  in these TISPOL  data (see also Percentage of drivers over the legal BAC - limit in EU 
countries 2008 -2019  

Figure  A2. 1) . 

Data from the police checks were also collected from national experts when working on this report. 
For 12 out of 30 analysed countries data could be retrieved on both on the number of alcoho l 
checks and the number of impaired drivers. Figure 3.4 and Table A2.1 show the a nnual percentage 

of drivers exceeding the legal limits across these countries. Countries in the table are set according 
to the percentage of tested drivers who were found to have alcohol blood concentration level 
exceeding the legal limit in 2019.  

Figure 3 .4  Percentage of tested drivers with alcohol concentration level above the legal 
limit in 12 European countries  

 
Source: National  expert  panel  (see annex 1 ) . 

 

Police sobriety checks carried out in 12 European countries in 2019 found approximately 2.1% of 
drivers were under influence of alcohol. The highest share of DUI was revealed in the United 
Kingdom (BAC 0.8 g/L) -  8.9%, the lowest in Ireland (BAC 0.5 g/L) -  0.5%.  

Although this data gives a view of  the development in time, it is less suitable for the assessment of 

the prevalence of alcohol in driving population. Most of these tests are not random but are 
purposely carried out at particular times (e.g. weekend nights) and in particular spots (e.g. in  the 
vicinity of bars and discos) were the likelihood of finding DUI offenders is considered higher.  

Furthermore, these figures are difficult to interpret since the roadside checks are not comparable 
between the countries on aspects such as randomness, the  place and time of the road checks, and 
on the relative ease for (alcohol impaired) drivers to avoid the alcohol checks. Also, the legal limit 
differs between the countries.  
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3.3.3  Alcohol ï DUI revealed in public surveys  

Another method to assess prevalence of al cohol among road users, is using public surveys. In 
recent years, two surveys (ESRA1 and ESRA2) have been conducted in Europe, which also include 
questions about alcohol in road traffic. The ESRA survey (E -Survey of Road usersô Attitudes) is an 
online pane l survey, which aim is to collect and analyse comparable data on road safety 
performance, in particular road safety culture and behaviour of road users.  

ESRA is based on a common questionnaire, which is translated into the languages of the 
participating countries. In most European countries, around 1,000 people participated in the 
survey, which was set as a minimum target. In Austria,  Belgium and Germany, the national partner 
decided to increase the samples size to 2,000 respondents , while in Iceland and Luxemburg the 
sample size was around 500 participants. National results were weighted for gender and age 
distribution within a country.  The geographical sp read of the sample across the country was at 
least  monitored (soft quota).  The results are considered reliable and comparable between 

countries.  

The survey themes include self -declared behaviour, attitudes and opinions on unsafe traffic 
behaviour, enforcem ent experiences and support for policy measures. The survey addresses 

different road safety topics (e.g. driving under the influence of alcohol, drugs and medicines, 
speeding, distraction) and targets car occupants, powered - two -wheelers, cyclists and pedes trians 
(Meesmann, U. et al., 2019). So far, two editions of ESRA studies have been carried out:  

¶ ESRA1 in 2015 -2017 ï 38 countries (including 19 from Europe), almost 40 000 
respondents;  

¶ ESRA2 in 2018 -2019 ï 32 countries (including 20 from Europe), more than  35 000 
respondents.  

 

In the last ESRA survey (2018) car drivers in  Europe have been asked to state how often they had 
engaged in risky and dangerous behaviours over different periods. The questionnaire presented 14 

different behaviours (e.g. speeding, dri ving under the influence of alcohol, in a state of high fatigue 
or making a phone call while driving). It also included questions about 'driving after alcohol' and 
ódriving when driver may have been over the legal limit for drinking and drivingô. Figure 3.5 shows 
the answers pattern.  

Figure 3 .5  Self - declared risky behaviour (% of car drivers admitting that did it at least 
once in the past 30 days)  

 
Source: ESRA2, 2018 . 
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Drink driving is not as common a traffic offence as speeding or using the mobile phone while 
driving, but the fact that one in five drivers declared they had been driving at least once in the 

previous  30 days after drinking alcohol , is alarming . The data collected in the ESRA survey indicate 
that, despite many efforts, the problem of alcohol in road traffic has not been yet resolved.  

Overall, 22% of respondents declared that they had been driving after drinking alcohol over the 
last 12 months. A slightly smaller percentage (20.8%) had behaved in this way over the last 30 

days 9. Finally, 13% of respondents admitted that they had been driving (at least once) when 
alcohol concentration in their body could have exceeded the legal limit.  

Table 3 .5  presents the results of the ESRA survey 2018 concerning the frequency of driving a car 
after drinking alcohol.  

Table 3 .5  Driving a car after dri nking alcohol (at least once) by country, 2018  

ESRA2  Over the last 12 

months drive a car 
after drinking 
alcohol  

Over the last 30 

days drive a car 
after drinking 
alcohol  

Over the last 30 

days drive a car 
when you may have 
been over the legal 

limit for drink ing 
and driving  

At least once  At least once  At least once  

Belgium  35.0%  33.1%  24.1%  

France  29.8%  28.9%  22.3%  

Switzerland  39.2%  33.6%  21.6%  

Greece  34.0%  27.7%  19.3%  

Spain  26.9%  24.7%  17.1%  

Slovenia  29.1%  27.4%  16.6%  

Austria  32.9%  30.6%  14.8%  

Portugal  35.0%  33.9%  14.1%  

Italy  19.5%  20.2%  13.7%  

Czechia  9.0%  7.2%  11.9%  

Denmark  26.9%  26.6%  11.6%  

Ireland  16.3%  12.2%  10.7%  

Netherlands  22.3%  21.1%  9.1%  

Germany  21.2%  18.2%  8.9%  

United Kingdom  19.7%  17.9%  8.8%  

Sweden  7.8%  7.6%  7.0%  

Poland  7.2%  6.8%  6.4%  

Finland  9.5%  9.3%  4.1%  

Hungary  4.5%  5.4%  3.9%  

Mean (19)  22.4%  20.8%  12.9%  
Source: ESRA2, 2019 . 

 

The frequency of driving after alcohol consumption varies from country to country. For example, in 

the last 30 days, the blood alcohol limit has been exceeded in Hungary (BAC level 0.0 g/L) by only 
3.9% of respondents, and in Belgium (BAC limit 0.5 g/L) by  24%. Countries in which the 
established legal BAC limit is lower than 0.5 g/l have in general a lower prevalence of alcohol -
impaired drivers in the general driving population. It is worth adding at this point that 97% of 
respondents were aware of the inap propriateness of driving after having consuming alcohol, and 
68% believed that alcohol is a frequent cause of road accidents.  

It is worth recalling at this point that during the first edition of the ESRA study in 2015, 31% of car 

drivers revealed they had  driven after drinking alcohol in the last 12 months and 12% admitted 
they had driven when they may had been over the legal alcohol limit at least once in the last 30 
days. So the percentage of drivers who often drive after alcohol use has fallen slightly.  

 

                                                 

 

9  Use of alcohol in the past 30 days is defined as frequent drinking.  
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3.3.4  Alcohol consumption in the general population  

Alcohol consumption in the general population may be used as a surrogate measure for alcohol use 
in traffic, under the assumption that higher alcohol consumption would, in general, lead to higher 
alcohol use in traffic (Spit, Houwing, Hagenzieker, Mathijssen, & Modijefsky, 2014) . Establishing a 
direct relationship, however, may be difficult, since the use of alcohol in traffic is also influenced by 
other factors, such as the legal alcohol limit and enforcement activities.  

According to the World Health Organisation (2019) alcohol consumption per capita in the WHO 
European Region, including the European Union (EU), is the highest in the world, even though its 
per capita consumption ha s decreased by more than 10% since 2010. Recently published data 
covering 2016 (WHO, 2018, 2019) showed that:  

¶ The average European citizen (aged 15+) drank 11.3 litres of pure alcohol per year 
(including 9.9 recorded alcohol and 1.4 litres unrecorded ) . In practice, this means that 
every adult in Europe was drinking 170 grams of pure alcohol every week;  

¶ Men consumed 18.3 litres of pure alcohol and women 4.7 litres. Gender differences were 
most significant in the Mediterranean and eastern European countries;  

¶ Most alcohol was drunk by women aged 20 -24 and men aged 35 -49;  
¶ In the past 12 months (current drinkers) 72% of the surveyed population had drunk 

alcohol (61.4% women and 83.3% men). In all WHO regions, females are less often 

current drinkers than males. Wh en women drink, they drink less than men (WHO, 2018);  

¶ the prevalence of heavy episodic drinking (60+ grams of alcohol on at least one occasion 
during past 30 days) was 30.4% (14.4% among women; 47.4% among men).  

 
In addition, research has shown that as the  per capita consumption in a population increases the 
consumption of the heaviest drinkers also rises, as does the prevalence of heavy drinkers and the 
rate of alcohol - related harm (for example coronary heart disease, breast cancer, tuberculosis, liver 
cir rhosis and road traffic accidents) (Babor et al., 2003).  

Figure 3.6 provides information on pure alcohol consumption per capita in 30 European countries .  

Figure 3 .6  Total (recorded and unrecorded) pure alcohol consumption per capita (15+ 
years) in 2016  

 
* United Kingdom of Great Britain and Northern Ireland . 
Source: WHO 10  (Data retrieved from 2020) . 

                                                 

 

10   https://www.who.int/data/gho/data/indicators/indicator -details/GHO/total - (recorded -unrecorded) -alcohol -
per -capita - (15 - ) -consumption . 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/total-(recorded-unrecorded)-alcohol-per-capita-(15-)-consumption
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/total-(recorded-unrecorded)-alcohol-per-capita-(15-)-consumption
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From 2010 to 2016, alcohol consumption in the population of European citizens fell by only 1.5% 
(from 11.5 to 11.3 litres), which, according to WHO, is a statistically insignificant result. In the 

analysed period, 17 countries recorded a decrease in alcoho l consumption, and 13 countries 
recorded an increase. Within this period, a slight decrease in alcohol consumption was also 
recorded among people aged 15 -19 (from 7.2 litres to 7.0 litres of pure alcohol) and among 20 -24 
years old (from 12 litres to 11.7 l itres of pure alcohol). The gender gap in consumption widened 

due to a more significant decline for women ( -6.2%) than men ( -2.8%) in the proportion of 
drinking within the past year. Finally, the prevalence of current drinkers (last 12 months) 
decreased fr om 75.3% to 72.0%, and the prevalence of heavy episodic drinking decreased from 
34.1% to 30.4%.  

The WHO data indicates that on average in European  countries progress in reducing alcohol 
consumption has been plodding, and it would be more appropriate to speak of stagnation of this 
process. Table 3.6 summarises dat a on alcohol consumption per capita since 2000. The data over a 

period of 16 years (2000, 2005, 2010, 2015 and 2016) was selected for the compilation. 
Comparing the alcohol consumption between 2000 and 2015 (due to incomplete data for 2016) 
provides insigh ts in the growth, decrease or stagnation of alcohol consumption across Europe. The 
countries are arranged according to the size of changes in alcohol consumption from 2000 to 2015.  

Table 3 .6  Alcohol consumpti on (in litres of pure alcohol) recorded per capita (15+), from 

2000 to 2016, and % change in 2015 compared to 2000 (Updated May 2018)  

Country  2000  2005  2010  2015  2016  % change 
compared to 
2000 (100%)  

Spain  11.84  11.92  9.78  8.26  8.58  -30.2  

Croatia  14.06  11.58  12.11  9.89  10.32  -29.7  

Greece  9.16  10.03  8.99  6.64  6.52  -27.5  

Italy  9.78  7.41  6.95  7.14  7.08  -27.0  

Ireland  13.87  1.42  11.63  10.93  11.46  -21.2  

Netherlands  10.06  9.69  9.32  8.03  -  -20.2  

Denmark  11.68  11.27  10.24  9.38  9.55  -19.7  

Portugal  13.08  13.34  12.23  10.54  10.66  -19.4  

Switzerland  11.26  10.15  10.01  9.62  9.43  -14.6  

Austria  13.2  12.4  12.1  11.4  -  -13.6  

France  13.63  12.6  12.33  11.87  11.74  -12.9  

Hungary  12.23  12.94  10.75  10.9  -  -10.9  

Slovenia  12.8  11.19  10.1  11.49  10.51  -10.2  

Luxembourg  13.14  12.02  11.72  11.83  11.22  -10.0  

United Kingdom  10.82  11.37  10.22  9.82  9.81  -9.2  

Czechia  13.98  13.26  12.65  12.82  12.99  -8.3  

Belgium  11.25  12.21  10.27  10.36  -  -7.9  

Germany  12.91  12.04  11.35  11.99  10.9  -7.1  

Slovakia  11.06  10.83  10.55  10.78  10.14  -2.5  

Finland  8.59  9.95  9.72  8.51  8.43  -0.9  

Cyprus  9.56  11.41  11.32  9.55  -  -0.1  

Romania  10.16  9.95  10.79  10.4  -  2.4  

Norway  5.67  6.37  6.59  5.97  6.03  5.3  

Bulgaria  10.08  10.53  10.83  11.3  11.49  12.1  

Sweden  6.2  6.5  7.31  7.16  7.18  15.5  

Poland  8.4  9.5  10.04  10.48  10.43  24.8  

Malta  5.88  6.55  7.52  7.75  8.02  31.8  

Lithuania  9.87  9.87  13.61  14.42  13.61  46.1  

Latvia  7.13  9.92  9.83  10.82  11.19  51.8  

Estonia  7.9  14.7  14.97  16.64  15.35  110.6  

Mean (30)  10.6  10.4  10.5  10.2  9.7  -0.10  
Source: WHO 11 .  

 

                                                 

 

11   https://apps.who.int/gho/data/ node.main -euro.A1039?lang=en&showonly=GISAH . 

https://apps.who.int/gho/data/node.main-euro.A1039?lang=en&showonly=GISAH
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According to WHO (2018) forecasts for Europe, alcohol consumption per capita will remain 
unchanged until 2025.  

Table 3.6 shows that the effects of measures aimed at re ducing alcohol consumption in the 
population have varied between European countries. Spain and Croatia (30% reduction in alcohol 
consumption over 2000 -2015), Greece ( -27.5%) and Italy ( -27%) have shown the largest 
reductions in alcohol consumption. On the other hand, alcohol consumption has increased in 

Estonia (111%), Latvia (52%), Lithuania (46%), Malta (32%) and Poland (25%).  

The European School Survey Project on Alcohol and Other Drugs (ESPAD) shows that in many 
European countries more than half of 15 -16 year olds drink occasionally. Figure 3.7 frequency of 
drinking over the last 30 days by this group in 2019.  

Figure 3 .7  Percentage of young people drinking alcohol in the last 30 days in 2019 by 
country  

  
Source: ESPAD Group, 2020.  

 

Students who reported alcohol use in the last 30 days drank alcohol on 5.6 occasions on average. 
Among this group, students from Germany and Cyprus consumed alcohol on 8.0 and 7.5 occasions, 
respectively, and students from Sweden, Finland, Lithuania, Iceland, Estonia, Latvia and Norway 
drank alcohol on fewer than four occasions on average.  

Despite alcohol consumption remaining very popular, tem poral trends between 1995 and 2019 
indicate a slow but steady general decrease in both lifetime and last -30 -day use of alcohol (see 
Table 3.7). Still, changes in the pr evalence of current use of alcohol in adolescents vary 
significantly from country to country. The most significant reductions were recorded in Lithuania, 
Sweden and Ireland. In these countries, the percentage of young people declaring to have drunk 

more al cohol in the last month has dropped by more than 30%. On the other hand, several 
countries (Spain, Denmark and Cyprus) have seen an increase in the number of young people 

drinking alcohol.  

Table 3 .7  Alcohol co nsumption among 15 - 16 year old students in 30 countries 1995 -
2019 (percentage)  

Measure (% of population)  1995  1999  2003  2007  2011  2015  2019  

Lifetime alcohol use  88  89  91  89  87  82  80  

Current alcohol use (last 30 days)  55  58  63  60  58  48  48  
Source: ESPAD Group, 2020.  
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Overall, the prevalence of alcohol in the general population as well as among people aged 15 -16 
years old remains high. While average decline in total alcohol consumption in the general 

population is statistically insignificant, that of 15 -16  year olds is not. Furthermore, there are great 
differences between countries, with significant decline in total consumption in some countries and 
increases in others.  

 

 Alcohol - related road fatalities in the EU, EFTA and UK  

As concluded in section 3.2 , driving under the influence of alcohol significantly increases the risks 
accident involvement. In section 3.3  trends in the prevalence of alcohol in European traffic have 
been reviewed. This section reviews the impact by looking at alcohol - related road fatalities in 
Europe.  

Information on alcohol - rel ated fatalities on European roads is mainly based on official statistics that 
are available at the national level. In addition to these statistics, two additional sources have been 
reviewed: results from epidemiological studies on substance use among injur ed and killed road 
users and estimates from national experts.  

 

3.4.1  Alcohol - related road fatalities in official statistics  

According to the official data 12 , alcohol was involved in at least 2,798 deaths across 29 European 

countries in 2018. For EU Member States,  the total number of alcohol - related fatalities was 2,728. 
However, it is noted no statistics were available for Ireland, Italy and Malta. For Ireland, data for 
2016 have been included, while for Italy data from police records have been included. For Malta  no 
data are available as it does not collect data on alcohol - related traffic accidents.  

Furthermore, it should be noted there is a widespread consensus that the actual number of alcohol -
related road deaths in many countries is higher than the officially - reported numbers. In addition, 

there are differences in national definitions of road deaths attributed to alcohol.  

Despite efforts to harmonise these national definitions, not all European countries apply the same 
definition of ñroad death attributed to alcoholò (Eksler, V. et al., 2009; Vissers, Houwing, & 

Wegman, 2017). Based on a review in (Calinescu, T. et al., 2018) it appears approximately half of 
the European countries reviewed declare that they have introduced a modified definition proposed 
by the Sa fetyNet consortium: ñAny death occurring [within 30 days] as a result of a fatal road 
crash in which any active participant was found with a blood alcohol concentration level above the 

legal limit ò13 . However, even in countries that state the use of this Sa fetyNet definition, it is not 
applied consistently in practice. As a result, accidents caused by drunken cyclist and/or pedestrians 
are not included in the statistics in several countries. Also, not all countries systematically test road 
users that have be en involved in a road collision that resulted in death or serious injury for alcohol 
(Vissers, L. et al., 2017; Calinescu, T. et al., 2018). In various countries there are legal constraints 
prohibiting testing unconscious road users and post -mortem alcohol  tests. Even when tests are 
performed by medical authorities in the hospital or on the spot, data might not be shared and 

recorded in accident statistics. In some countries, only drivers of vehicles are tested and 
sometimes only when there is a suspicion b y the police of DUI as accident causation factor. 
Altogether, these practices also lead to underreporting and make direct comparison of data 
between countries less useful. This also applies to the fact that countries do not apply the same 
legal limits.  

While taking into account the above -mentioned limitations in the official statistics on alcohol -

related fatalities, Figure 3.8 shows the percentage of road deaths related to alcohol in the total 
number of road traffic deaths in individual countries.  

                                                 

 

12   These data have been verified and supplemented by experts from European countries.  
13   Annex 2 provides definitions of alcohol - related fatalities in individual countries.  
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Figure 3 .8  Share of alcohol - related road fatalities in total road fatalities in 2018.  

 

Source: DG Move 2020; Calinescu, T. (2018); La Lievre, P. (2019); data collected by ITS from national expert  
panel (see annex 1) .14 .  

The average percentage of alcohol - related deaths in the total number of deaths in road accidents in 

2018  for the 29 analyse d countries, was 14.3%. The differences between countries are large. In 
Bulgaria (BAC 0.5 g/L) official statistics record only 1% of all road fatalities is related to alcohol. 
Norway (BAC 0.2 g/L), Cyprus and France (BAC 0.5 g/L) recorded the highest figur es (37%, 31% 
and 30% respectively).  

Table 3.8 provides an overview of the share of alcohol - related deaths in road traffic in European 
countries. The data is presented f or 2010 and 2015 -2018. The countries are divided into two 
groups (BAC < 0.5 g/L and BAC Ó 0.5 g/L) and arranged according to values in 2018 (the last year 

for which comparable data could be retrieved for almost all countries).  

Table 3 .8  Share of alcohol - related deaths in the total number of deaths in road accidents  

Country  BAC 
(g/L)  

2010  2015  2016  2017  2018  

Romania  0.0  8,2%  9,2%  8,4%  7,6%  7,1%  

Poland  0.2  9,0%  10,8%  10,1%  9,6%  9,3%  

Hungary  0.0  8,2%  12,4%  12,7%  11,0%  10,3%  

Czechia  0.0  13,5%  9,8%  9,5%  9,2%  10,8%  

Lithuania  0.4  10,7%  7,0%  9,4%  9,4%  12,7%  

Slovakia  0.0  7,4%  11,3%  14,5%  10,5%  13,5%  

Sweden  0.2  17,3%  23,6%  24,8%  20,9%  16,4%  

Estonia  0.2  12,7%  23,9%  11,3%  27,1%  19,4%  

Norway  0.2  19,0%  18,8%  21,5%  18,9%  37,0%  

Mean (9)  11,8%  14,1%  13,6%  13,8%  15,2%  

Bulgaria  0.5  3,2%  1,4%  1,0%  0,6%  1,0%  

Italy  0.5   4,4%  4,8%  4,2%  4,6%  

Belgium  0.5  5,5%  4,8%  6,0%  6,1%  5,0%  

Netherlands  0.5  3,4%  1,7%  1,7%  2,4%  5,3%  

Greece  0.5  7,0%  9,0%  11,9%  7,3%  6,6%  

Latvia  0.5  10,1%  9,6%  10,8%  8,8%  7,4%  

Germany  0.5  9,4%  7,4%  7,0%  7,3%  7,5%  

                                                 

 

14  Malta is not included in the chart (no data), and the indicators for Great Britain and Spain are calculated 
based on 2017 data.  
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Country  BAC 
(g/L)  

2010  2015  2016  2017  2018  

Austria  0.5  5,8%  5,8%  5,1%  8,0%  8,1%  

Luxembourg  0.5  34,4%  27,8%  12,5%  16,0%  8,3%  

Switzerland  0.5  19,3%  15,0%  17,1%  16,5%  12,9%  

Spain  0.5  10,7%  10,9%  13,9%  15,1%  14,7%  

Finland  0.5  23,5%  21,1%  23,3%  22,6%  15,5%  

Ireland  0.5  45,3%  17,9%     

Denmark  0.5  25,1%  15,2%  14,2%  20,6%  18,3%  

Croatia  0.5  35,7%  33,0%  32,2%  27,8%  22,7%  

Slovenia  0.5  35,5%  30,8%  31,5%  30,8%  24,2%  

Portugal  0.5  25,8%  25,6%  28,8%  29,3%  26,8%  

France  0.5  30,8%  30,5%  29,1%  30,1%  30,3%  

Cyprus  0.5  43,3%  21,1%  17,4%  20,8%  30,6%  

Great Britain  0.8  12,6%  11,1%  12,4%  13,5%  13,1%  

Mean (20)  20,3%  15,2%  14,9%  15,8%  13,8%  

Mean (29)  17,6%  14,9%  14,5%  15,1%  14,3%  

 

3.4.2  Results from epidemiological studies on substance use in injured and killed drivers  

Another source for assessing the alcohol - related road toll are epidemiological studies that have 
been conducted in various European countries. A short overview of the results of studies carried 

out over the last decade is given below:  

During DRUID study prevalence of alcohol was also checked in drivers who were injured and/or 
killed in traffic accidents. The study was carried out in Belgium, Denmark, the Netherlands, Italy, 
Lithuania (injured drivers), Norway, Sweden, Portugal (k illed drivers) and Finland (injured and 
killed drivers). For some countries samples from injured and/or killed drivers were collected in the 
same periods and geographical areas as for the roadside surveys. Samples were tested for the 

presence of the same s ubstances analysed in the roadside surveys, and the results serve as 
reference data for the relative risk estimation (odds ratio calculation) of alcohol and other 
psychoactive substances.  

Table 3 .9  Percentage of drivers positive for alcohol  

Toxicological 
finding  

Killed drivers  Seriously injured drivers  

FI  NO PT SE BE DK FI  IT  LT NL 

Alcohol (Ó0.1 g/L) 31.4  25.4  44.9  19.0  42.5  19.7  32.1  23.1  17.7  29.6  

Alcohol (Ó0.5 g/L) 29.3  23.8  35.1  16.3  38.2  17.8  30.2  20.6  16.1  28.0  
Source: Verstraete et al., 2011.  

Among the positives, 87.3% had a blood alcohol concentration equal to or above 0.5 g/L, and 70% 
were severely intoxicated, with BAC Ó1.2 g/L. For killed drivers alcohol was mostly found in mature 
drivers group, whereas for seriously injured drivers in the younger age groups of males. The shares 
of drivers involved in accidents with serious or fatal injuries found in the DRUID -study are higher 
than those recorded in statistics as presented in Table 3 .9 , with exception of those for Norway. 
Although it could suggest the share of DUI involvement in road fatalities has reduced over time, it 

is likely the systematic testing carried out in the DRUID -study at least also reveals u nderreporting 
in the statistics.  

A similar picture emerges from national studies reviewing alcohol involvement in road fatalities. 
While periods reviewed, definitions and methodologies applied in these studies may vary, these 

studies all found a higher sha re of drivers positive for alcohol among road fatalities. Most studies 
also found a reduction in the share of fatalities with drivers tested positive for alcohol.  

A Swedish retrospective 4 -year study (2008 -2011) has evaluated the concentrations of alcohol and 

other drugs in blood samples from drivers killed in road - traffic crashes (Ahlner et al., 2013). Blood 
samples were taken from 895 people. In 504 drivers (56%), the results of the toxicological analysis 
were negative. In 21% of fatalities, blood -alcohol  concentration (BAC) was above the statutory 
limit for driving (0.2 g/L), although the median BAC was appreciably higher (1.72 g/L).  

Valen, et al. (2019) reviewed Norwegian road traffic crash registries and forensic toxicology 
databases for car and van dri vers and motorcycle riders fatally injured in road traffic crashes in 
Norway during 2005 -2015. Almost 800 cases were included in this study (n = 772). Drug and 

alcohol concentrations corresponding to 0.5 g/kg alcohol in blood were used as the lower limits for 








































































































































































































































































































































































