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WARRANTS OF APPOINTMENT 

I, Neil T. Blaney, T.D., Minister for Local Government, hereby 
establish a Commission to investigate and to report to me on the 
feasibility of fixing a standard, by reference to the alcohol-content 
of the blood or by any other test, as constituting drunkenness for 
the purpose of the offence of drunk-driving, and the legislative 
measures which might be taken to deal with the offence of driving, 
attempting to drive or being in charge of a vehicle in a public place 
while under the influence of drink or of a drug, including the follow
ing matters:-

(a) objective tests of drunkenness, 
(b) graded offences, according to the degree of drunkenness, 

(c) penalties and 
(d) method of trial and Court procedure generally. 

The following persons shall constitute the Commission, namely : -

Mr. Justice Cahir Davitt (President of the High Court); 

Professor Maurice Hickey, State Pathologist and Professor of 
Forensic Medicine at University College, Dublin ; 

Very Reverend D.P. Kennedy, S.J., President of the Safety First 
Association of Ireland ; 

Dr. Sean McCann, Terenure, Dublin, a general practitioner ; 

Superintendent P. McGonagle, Traffic Section, Garda Siochana ; 

Dr. Desmond McGrath, Psychiatrist, St. John of God Hospital, 
Stillorgan, and St. Laurence's Hospital, Dublin ; 

Mr. Dermot O'Clery, M.A., B.A.I., M.I.C.E.I., A.M.I., Mech.E., 
representing the Royal Irish Automobile Club ; 

Mr. R. O'Donohue, Area Secretary, Automobile Association; 

Mr. D. O'Donovan, Chief State Solicitor; 
District Justice A. A. Rochford ; 
Mr. E. T. Sheehy, Principal Officer, Department of Local 

Government ; 
Mr. R. Toal, Assistant Principal Officer, Department of Justice. 

I appoint Mr. Justice Cahir Davitt to be Chairman of the Com
mission and Mr. N. Kelly of the Department of Local Government 

to be Secretary. 

G 
Given under my Official Seal 

this Fourteenth day of September, 
1961. 

NEIL T. BLANEY, 
Minister for Local Government. 



I, Neil T. Blaney, T.D., Minister for Local Government, hereby appoint Mr. John Olden, Assistant Principal Officer, Department of Justice, to be a member of the above-mentioned Commission.1 

Given under my Official Seal 
this Ninth day of August, 1962. 

NEIL T. BLANEY, 
Minister for Local Government. 

1 Mr. J. Olden was appointed to serve on the Commission in place of Mr. R. Toal, who resigned. 



To: T HE MINISTER FOR LOCAL GOVERNMENT. 

PART I 

INTRODUCTION 

1. On 14th September, 1961, we were appointed by you as a Terma of 

Commission with the following terms of reference : 

" To investigate and to report on the feasibility of fixing a 
standard by reference to the alcohol-content of the blood or 
by any other test, as constituting drunkenness for the purpose 
of the offence of drunk-driv.ing, and the legislative measures 
which might be taken to deal with the offence of driving, 
attempting 'to drive or being in charge of a vehicle in a public 
place while under the influence of drink or a drug, including the 
following matters:-

(a) objective tests of drunkenness, 

(b) graded offences. according to the degree of drunkenness. 

(c) penalties and 

(d) method of trial and court procedure generally." 

reference. 

2. In the course of your address to us on the occasion of our first Complexi::y 

meeting on 14th September. 1961, you expressed the hope that we of aubject. 

would be able to come to definite recommendations at an early date. 
Bearing this in mind we have carried out our investigations as expedi-
tiously as possible. The complex problems involved, however, 
demanded close consideration and in some aspects detailed study 
before it was possible to come to definite conclusions. 

3. By advertisement in the daily newspapers on lOth, 11th and 12th Evidence. 

October, 1961, and by radio announcement on lOth idem we invited 
all interested bodies and persons to submit memoranda of evidence 
on matters relevant to our terms of reference not later than 11th 
November, 1961. Interested parties were asked to state whether they 
were prepared to supplement memoranda by oral evidence should 
the Commission so request. Thirteen memoranda of evidence were 
submitted, five of which were supplemented by oral evidence. In 
response to a special invitation issued by us, Professor Harald 
Gormsen, Chairman of the Danish Medico-Legal Council and Director 
of the Institute of Forensic Medicine in Copenhagen (which is 
responsible for all blood-alcohol determinations in Denmark), 
appeared before us and outlined the measures used to deal with the 

11' 
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problem of drink and driving in Denmark. Mr. D. H. Earle, State 
Chemist, and Dr. E. J. Conway, Professor of Bio-Chemistry. 
University College, Dublin, also appeared before us at our request 
and gave evidence on specific items. Memoranda on other aspects of 
the subject were submitted at our request by the Commissioner of 
the Garda Siochana and the Chief State Solicitor. Appendix I con
tains a list of individuals and bodies from whom submissions were 
received and from whom oral evidence was taken. 

4. We held a total of fifteen meetings. Five were devoted to the 
hearing of oral evidence and the remainder to the study of the 
extensive literature available on the subject and to the deliberation 
and formulation of our findings. 

5. We appointed a six-member committee in April, 1962, to visit 
the Continent to study the measures employed to deal with the 
problem of drink and driving. The committee visited Switzerland, 
Germany, Sweden and Denmark. Their report dated 8th June, 1962 
is contained in Appendix ll. 

6. We appointed a five-member committee to attend the Third 
International Conference on Alcohol and Road Traffic which was 
held in London from 3rd to 7th September, 1962. While in London 
the committee visited the British Home Office and the Metropolitan 
Police Laboratory. where discussions were held with the British 
authorities. Appendix ill contains their report dated 29th September, 
1962. 

7. The problem of drink and driving has been studied for many 
years in many countries and there is a mass of literature resulting 
from discussion and research. We have listed in Appendix IV the 
material which was made available to us, much of which we have 
studied. A lot of this is repetitive. We make frequent reference in 
the text of our Report to this material. 

8. Dr. Maurice Hickey, Professor of Forensic Medicine in University 
College, Dublin, and a member of our Commission, carried out certain 
tests designed to relate a person's blood-alcohol level to the amount 
of dr.ink consumed, and to enable a comparison to be made between 
the results obtained in each case and the results obtained on clinical 
examination. The drinks used were those commonly taken in this 
country. The results are set out in Appendix V. We are much 
indebted to the authorities of University College, Dublin, for affording 
the necessary facilities, as well as to the persons who volunteered 
to undergo the tests, and above all to Dr. Hickey for the time, energy 
and skill which he devoted to the work. 



PART II 

HISTORICAL NOTE ON RELEVANT LEGISLATIVE PROVISIONS 

9. The first statute to deal specifically with mechanically propelledPrior to 
road vehicles was the Locomotives Act, 1865. There was further 1933 Act. 
legislation, including amending acts, and in 1896 the Locomotives 
on Highways Act exempted " light locomotives " from the operation 
of the earlier statutes. Petrol driven vehicles had appeared by this 
time. The Motor Car Act, 1903, dealt, inter alia, with the registration 
of motor cars and the licensing of drivers, and it was followed by 
other statutes dealing with motor traffic none of which, until the 
Road Traffic Act, 1933, contained any provision in respect of persons 
driving while under the influence of drink. Cases of that kind were 
dealt with under section 12 of the Licensing Act, 1872, which provides, 
inter alia, that any person who is drunk while in charge on any 
highway or other public place of any carriage, horse, cattle or steam 
engine, or who is drunk when in possession of any loaded firearms, 
shall be liable to a penalty not exceeding forty shillings, or, at the 
discretion of the court, to imprisonment with or without hard labour 
for any term not exceeding one month. It is of interest to note 
that in 1872 the legislature considered these animals and vehicles 
in the charge of a drunken person upon the highway to be as 
dangerous as loaded firearms. 

10. In the early thirties of this century, road traffic conditions were section 30 

of course very different from what they had been in 1872 or even of 1933 Act. 

in 1903. Motor cars with their increasing potential for causing serious 
and fatal accidents had become commonplace, and when comprehen-
sive road traffic legislation was being considered the legislature 
decided that stronger measures should be taken to protect the public 
against the " drunken driver ". Accordingly, in the Road Traffic Act, 
1933, a new offence was introduced of driving or attempting to drive 
a mechanically propelled vehicle in a public place while incapable 
of exercising effective control of the vehicle through having consumed 
intoxicating liquor or taken drugs (section 30). Being drunk in charge 
of a vehicle or driving or attempting to drive an animal-drawn vehicle 
or a pedal cycle continued to be dealt with as previously under the 
Licensing Act, 1872. The penalties for the new offence under section 
30 of the 1933 Act were : in the case of a first offence, a fine not 
exceeding £50, or at the discretion of the court imprisonment not 
exceeding 3 months or both fine and imprisonment, and in the case 
of a second or any subsequent offence, a fine not exceeding £100, 
or at the discretion of the court imprisonment not exceeding 6 months 
or both fine and imprisonment. In addition, a person convicted of 
an offence under section 30 was automatically disqualified for holding 

13 
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a driving licence for a minimum period of 12 months in the case of a first offence and 3 years in the case of a second or any subsequent offence. This was the only case in which the 1933 Act made disqualification mandatory, evidence of the serious view taken by the legislature of the offence. 

11. The 1933 Act also provided (section 29) that a person was guilty of an offence if he drove a mechanically propelled vehicle while he was to his knowledge suffering from any disease or any physical or mental disability which would be likely to cause the driving of such vehicle by him to be a source of danger to the public. The penalties were a fine not exceeding £10 in the case of a first offence and a fine not exceeding £25 in the case of a second or any subsequent offence. 



PART III 

THE PRESENT LAW 

12. As from 1st October, 1961, section 30 of the 1933 Act was Section 49 

replaced by section 49 of the Road Traffic Act, 1961, the text of of 
1961 

Act. 

which is as follows : 

" (1) A person shall not drive or attempt to drive a mechanically 
propelled vehicle in a public place while he is UI1der the 
influence of intoxicating liquor or a drug to such an extent 
as to be incapable of having proper control of the vehicle. 

(2) A person who contravenes subsection (1) of this section 
shall be guilty of an offence and shall be liable on summary 
conviction to imprisonment for any term not exceeding 
six months or, at the discretion of the court, to a fine 
not exceeding one hundred pounds or to both such 
imprisonment and such fine. 

(3) Subsection (1) of section 1 of the Probation of Offenders 
Act, 1907, shall not apply in relation to an offence under 
this section. 

(4) Where a member of the Garda Siocbana is of opinion that a 
person is committing or has committed an offence under this 
section he may arrest the person without warrant." 

Under section 26 of the 1961 Act, consequential disqualification 
for a minimum period of 12 months follows in the case of a first 
offence and for a minimum period of 3 years in the case of a second 
or subsequent offence. (This is the same as in the 1933 Act). Under 
the 1961 Act, the court may for the purposes of disqualification 
treat a second offence as a first one if 4 years or more have elapsed. 
(This is new). 

13. Several changes were effected by section 49 of the 1961 Act. D ifference• 

In section 30 of the 1933 Act the phrase " driving while drunk " between 1933 

d · h • 1 h · d . b . (l) an d 1961 appeare m t e margma note to t e section an m su section Acta. 

the phrase used was " while he is drunk." Although this was 
defined in subsection (3) as meaning that the driver was " incapable 
of exercising effective control over the vehicle while in motion" and 
although a marginal note is not read as part of an Act, the wording 
lent some colour to the suggestion that the offence was not com
mitted unless the person was drunk in the ordinary sense of the 
word, that is-overcome by liquor or " socially drunk." Section 49 
of the 1961 Act is worded differently with the intention of making 
it clear that in order to commit an offence under the section the person 

15 
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need not be drunk in this sense. The phrase used in subsection (1) is "while he is under the infiuence of intoxicating liquor or a drug to such an extent as to be incapable of having proper control of the vehicle." The marginal note to the section was also suitably altered. The second main difference between section 30 of the 1933 Act and section 49 of the 1961 Act is in the matter of penalties. The 1961 Act took the 1933 Act maximum penalty for a &econd offence and applied it to first as well as subsequent offences. Further, imprisonment is now stated as the basic penalty and the fine onl1' in the alternative. The third significant change is that a court is precluded from applying the Probation of Offenders Act in relation to an offence under section 49 of the 1961 Act. 

14. Apart from the main offence in section 49, the 1961 Act provides for two new lesser offences :-
(1) Section 50-an offence of being in charge of a mechanically propelled vehicle in a public place while under the iofiuence of intoxicating liquor or a drug. There must be an intent to drive (or attempt to drive) the vehicle. The maximum penalty for a first offence is a fine of £20 or one month's imprisonment or both. The maximum penalty is increased for subsequent offences to a fine of £50 or 3 months' imprisonment. A second (or subsequent) offence within 3 years carries with it consequential disqualification for driving for a minimum period of 6 months. 

(2) Section 51-an offence of driving or attempting to drive or being in charge of an animal-drawn vehicle in a public place, or driving or attempting to drive a pedal cycle, while under the infiuence of intoxicating liquor or a drug. The maximum penalties are the same as those in section 50. 
In the case of both sections 50 and 51, the person charged must have been under the infiuence of intoxicating liquor or a drug to such an extent as to be incapable of having proper control of the vehicle. 

Before the passing of the 1961 Act, offences of the above nature were dealt with under section 12 of the Licensing Act, 1872, the maximum penalty being a fine of £2 or one month's imprisonment. The new provisions, therefore, increase the penalty substantially. The element of intention to drive in section 50 is new. It was indicated in the debates on the Bill that section 50 is regarded as primarily a preventive provision, designed to give power to prevent a person from driving when he is incapacitated by drink. 

Section 211 15. As stated above, mandatory disqualification follows a or mt Act. conviction for an offence under section 49 of the 1961 Act and a conviction for a second offence within 3 years under section 50. A new provision has been introduced (section 29 of the 1961 Act) to enable a person disqualified for driving for a period exceeding 6 



months, to apply after 3 months to the court which made or varied 
the order, for the removal of the disqualification. The court may, 
if it considers that special circumstances exist, reduce the period 
of disqualification, but not below 6 months in any case. An appeal 
lies to a higher court against the refusal of an application. As a 
corollary to this provision, the 1961 Act removed the power of the 
Government (under section 23 of the Criminal Justice Act, 1951) 
to remit such disqualifications for driving; this power had been 
delegated to the Minister for Justice. 

16. Section 48 of the 1961 Act prohibits the driving or attempted Section •s 
driving of a mechanically propelled vehicle in a public place by a of 1961 Act. 

person who is to his knowledge suffering from a disease or physical 
or mental disability which would be likely to cause his driving to be 
a source of danger to the public. The maximum penalty for a first 
offence is a fine of £20 or one month's imprisonment or both. The 
maximum penalty is increased for subsequent offences to a fine of 
£50 or 3 months' imprisonment. A second (or subsequent) offence 
within 3 years carries with it consequential disqualification for 
driving for a minimum period of 6 months. Section 48 of the 1961 
Act replaces section 29 of the 1933 Act. The latter section did 
not apply to attempted driving; the penalty bas been increased 
substantially. 
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PART IV 

CmcUMsTANCES WHICH GAVE RlsJi TO THE EsTABLISHMENT 
OF THE COMMISSION, AND THB MA.lOI. ISSUES INvOLVED 

17. During the committee stage in the Dail of the Road Traffic Bill, 1960, what is now section 49 of the 1961 Act was criticised on the grounds that no objective standard of incapacity was provided. It was argued that this leads to a lack of uniformity in the decisions of the Justices of the District Court. makes the law difficult to enforce, and may sometimes lead to injustice. An amendment proposed to introduce blood tests and to fix a specific limit for the alcohol content of the blood. The Minister for Local Government, who was in charge of the Bill, indicated that while he appreciated the arguments advanced, he could not agree to such a proposal without having its full implications exhaustively examined. The amendment was defeated, and the Minister undertook to set up a Commission to investigate the various technical, constitutional, social and administrative problems involved. Again, the Bill provided that a person guilty of an offence of driving while under the influence of drink would be liable on summary conviction to imprisonment or to imprisonment and a fine, with the proviso that where the court considered that there were special reasons for not imposing imprisonment, a fine only might be imposed. The principle involved in this was strongly criticised; it was argued that mandatory imprisonment . would lead to grave injustice in the absence of reliable tests of incapacity and the right to trial by jury. In deference to the views expressed in the Dail, the Minister on report stage withdrew the provision for mandatory imprisonment but undertook to have the matter considered by the proposed Commission, which would also consider the question of trial by jury. 

18. It appears to us that under our terms of reference our major tasks are:-

(1) to consider whether it is feasible to fix by law a standard by 
reference to which a person's incapacity through drink to drive 
a vehicle in a public place can be determined; and 

(2) if it is feasible, then to consider: 
(a) the nature of the standard to be fixed, and, in particular, 

whether it should be fixed with reference to the concentra
tion of alcohol in the person's blood, and if s<>-

(b) what degree of concentration should be fixed as the standard. 
It is, we think, implicit in our terms of reference that we should 

18 
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attempt some survey of the problem presented in this country by drink 
and driving, whether the law at present is adequate to deal with it, 
and how methods in use here compare with those employed in other 
countries. While we have also to consider the matter of drugs in 
relation to driving this is, we think. a comparatively minor issue (see 
paragraphs 40-42) and our emphasis will be mainly upon drink in 
its relation to driving. 

19. We make use of certain expressions in our report which it is Me~g of 
convenient at this stage to define to the extent of explaining what we :::;: ::;:. 
mean when we use them. 

Blood-alcohol level. This simply means the amount of alcohol in 
a given quantity of a person's blood. There are different ways of 
expressing it. In our report we take the number of milligrammes of 
alcohol in 100 millilitres of blood and express it as " ... mg." 
" 125 mg." expressed as a blood-alcohol level means that there are 
125 milligrammes of alcohol in each 100 millilitres of the blood. 
Part VI of our report explains the significance of the blood-alcohol 
level. 

Drink means intoxicating liquor. 

Impaired. A person's capacity to drive may be worsened or 
impaired when he has taken drink. The words " impaired " and 
" impairment" are used in this sense. 

Critically impaired. When we say that a person's driving is 
critically impaired we mean that his capacity to drive safely has been 
worsened, even though he may not be drunk in the ordinary sense 
of the word or intoxicated in the social sense. 

Driving while impaired means driving while critically impaired 
and " offence of driving while impaired " means an offence such 
as that provided for in section 49 of the 1961 Act. 

Drugs. Alcohol is a drug (see paragraph 32) but as used in 
general throughout our report the word "drug " is not intended to 
include alcohol. The word "drug" was not defined in the 1933 Act 
nor is it defined in the 1961 Act. Neither was it defined in the 
British Road Traffic Act of 1930 or in subsequent Acts. In the case 
of Armstrong v Clark (1957 2 Q.B. 391) the court held that insulin 
was a drug within the meaning of section 15 (1) of the 1930 Act 
(corresponding to section 49 (1) of our 1961 Act). Two of the judges 
considered that the word " drug " meant a substance used as a 
medicine. The word " drug" as we use it is not confined to mean 
narcotics or habit forming drugs. It includes drugs used as medicines 
(see paragraphs 40 and 68). 

20. Prescribed standards by reference to which incapacity to drive Position 
may be determined have been long in use abroad. In the greater ~b:;"~ 
portion of Europe and North America the blood-alcohol level is 8~~). g 
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one of the chief factors considered in determining whether an 
offence of driving while impaired has been committed. Different 
countries use different methods for ascertaining the blood-alcohol 
level. Some depend on blood analysis alone; others use a combina
tion of blood analysis and urine analysis. Breath analysis is employed 
on a wide scale in North America, while in Europe it is mostly used 
for screening purposes only. Usually a suspect is required to permit 
a sample of his blood, urine or breath to be taken. In some countries 
statute law prescribes a blood-alcohol level which is to be conclusive 
evidence of an offence. In others, while there is no such statutory 
provision, the courts have in practice accepted a certain level as 
conclusive evidence. In some countries a prescribed level is prima 
facie but not conclusive evidence. The following examples are of 
interest: 

(1) U.S.A. (some states) 

(2) Norway 

(3) Sweden 

(4) Austria 

(5) Denmark and 
Switzerland 

(6) Iceland 

(7) Federal Republic of 
Germany and others 

Under 50 mg.: prima facie evidence of 
no critical impairment. • 
50 I 150 mg.: to be considered with 
other evidence as to incapacity.* 
150 mg. or over: prima facie evidence 
of critical impairment. • (However, the 
Uniform Vehicle Code (revised 1962) 
issued by the U.S. National Com
mittee on Uniform Traffic Laws and 
Ordinances recommends 100 mg. in
stead of 150 mg. as prima facie 
evidence of critical impairment.) 
50 mg. or over : conclusive evidence 
of critical impairment. • 
50 I 150 mg: conclusive evidence of 
minor offence. • 
150 mg. or over: conclusive evidence 
of critical impairment. • 
80 mg. or over: conclusive evidence 
of critical impairment. • 
100 mg. or over: evidenee of critical 
impairment, usually conclusive in 
practice. 
120 mg. or over: evidenee of critical 
impairment.• 
150 mg. or over: evidence of critical 
impairment, in practice usually con
clusive. 

In some countries, where a person has a blood-alcohol level lower 
than the prescribed standard, evidence may be adduced to show that 
he was nevertheless critically impaired. In some countries also. 
where the person's blood-alcohol level is higher than the prescribed 

• Prescribed by statute law. 
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standard he may adduce evidence to show that he was not critically 
impaired. 

21. In Britain the relevant provisions of the Road Traffic Act, Poeition in 

1962, became law on 20th December, 1962. Section 2 requires a Britain. 

court to have regard to evidence as to the proportion or quantity of 
alcohol or any drug in the blood or body of an accused person as 
ascertained from a specimen of blood, urine or breath. Refusal 
without reasonable cause to furnish a specimen for this purpose may 
be treated as supporting any evidence given on behalf of the 
prosecution, or as rebutting any evidence given on behalf of the 
defence, with respect to the condition of the accused at the material 
time. No specific level of blood-alcohol is laid down. Prior 
to the Act, urine samples and (occasionally) blood samples (taken 
with the consent of the accused) had been tested and the results given 
in evidence (see Appendix rrn. 

22. To prescribe by law a standard by reference to which a General 

person's incapacity to drive can be determined would be a legislative 6,"roa~b . of 

innovation and would in its consequences involve some departure mnu9Slon. 

from our present procedure of dealing with criminal charges. A 
careful examination was therefore necessary of certain social, tech-
nical, legal and administrative problems before we could be prepared 
to make specific recommendations. It is, perhaps, opportune at this 

stage to stress the fact that we are concerned with the matter of drink 
and drugs solely in relation to their effects on road safety. We 
are not concerned with drinking habits, intemperance, alcoholism 
or drug addiction apart from that context. Only two members of 
the Commission are total abstainers. We all except one, drive cars. 
We are all conscious of the need for preserving those rights 
in regard to personal conduct, respect for the individual, and fair 
trial in criminal cases which are essential features of our way of life. 
It was with that consciousness that we approached our task. 
We have sought to assess the size of the problem of drink and 
driving, to consider whether it was being dealt with effectively by the 
present law, and whether it warranted special legislative provisions 
of a novel kind. H it did we had to consider what provisions would 
be effective without undue interference with fundamental human 

rights. 
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PART V 

THE DIMENSIONS OF THE PROBLEM OF DRINK AND DRIVING 

23. In order to estimate the dimensions of the problem and to 
assess the extent to which " driving while impaired " is a factor in 
road accidents it is natural, in the first instance, to refer to published 
statistics.' These are based on analyses of road accidents made by 
the Garda Sioch:ina. In making these analyses the Garda were 
handicapped in several respects :-

(1) In the absence of any fixed standard of critical impairment 
only those accidents in which one or more of the persons 
involved was or were considered to be clearly intoxicated 
were attributed to alcohol. 

(2) A post-mortem blood analysis is rarely performed in fatal 
road accident cases, and it is often impossible to say whether 
consumption of drink by the deceased could have been a 
contributing factor. 

(3) Where a person injured in a road accident has been removed 
to hospital, and it is suspected that he was under the influence 
of drink at the material time, it is extremely difficult to obtain 
a medical report or any information as to his condition in 
this respect. 

(The Gardai were alive to these defects; accordingly, from 1961 on, 
the statistics of road accidents do not feature " being under the 
influence of drink or drugs" as a causative factor.) In the result, 
the published statistics tend substantially to understate the extent 
to which drink is a factor in road accidents. This view is supported 
by the relevant evidence submitted to us. Several witnesses stated 
or implied that the problem was much more serious than the statistics 
suggested or the public in general realised. For instance, Dr. 
F. R. Bourke said that he had examined a number of drivers who 
had been involved in fatal road accidents and some of whom were 
subsequently charged with manslaughter. All of them showed some 
evidence of having taken alcohol but in no case did the evidence 
warrant the opinion that the person was unfit to drive in the statutory 
sense. It is, moreover, a matter of judicial knowledge that in many 
cases arising out of road accidents tried in the courts on the civil 
as well as the criminal side there is evidence that one or more of 
the persons involved had been drinking within a short time before 
the accident though they appeared to be, and were described as being, 

' Statistics of Road Accidents in Ireland, issued annually by the Garda Siocbana. 
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perfectly sober. The Chief State Solicitor, who is a member of the 

Commission, basing bis opinion upon his reading of the files in fatal 

accident cases over a period of 14 years, considers that in 70 per 

cent of such cases someone involved (whether as car driver, cyclist 

or pedestrian) had taken drink within a short time before the accident, 

and that in the majority of such cases the person appeared ·tO be 

perfectly sober. 

24. Our statistics are not singular in tending to err in the respectcbl foreign. 

suggested. Research has been carried out in other countries designed 

to establish the relationship between drink and road traffic, and it 

appears to be generally agreed that official statistics tend to understate 

the real position. Speaking in the House of Commons on the Road 

Traffic Bill (1962), now enacted, the Minister of Transport emphasised 

that the official figures of road accidents in Britain attributed to 

alcohol were far from representing the true position.2 Mr. W. N. 

Plymat, Treasurer, Preferred Risk Mutual Insurance Co., Iowa, 

U.S.A., in a paper read at the Second International Conference on 

Alcohol and Road Traffic states in reference ·to statistics in his own 

country: 

" It is interesting to note the wide difference in accident statistics 

between states. Factors in that connection indicate that accident 

statistics of some states are not entitled to be recognised as clearly 

indicating the extent of alcohol as an accident factor." • 

Statistics for European countries, furnished by the Economic 

Commission for Europe,• appear to suffer from a similar defect. 

The proportion of road accidents ascribed to alcohol varies so widely 

from country to country that inadequate reporting of accident causes 

or differing conceptions of what constitutes impajrment suggest 

themselves as probable explanations of so remarkable a variation. 

25. Table I of Appendix VI has been prepared from our OWDirish 

published statistics. It attributes only a small proportion of road statistics. 

accidents to driving while impaired. For the year 1960 only 12 

fatal and 81 non-fatal accidents (in which personal injuries were 

sustained) were attributed to this factor. At our request the Garda 

authorities prepared Table II of that Appendix, showing the number 

of fatal accidents in 1960 in respect of which there was evidence of 

some drink having been recently consumed by the driver concerned, 

or by the person killed though not the driver. From this table it 

can be seen that in 294 accidents, of the persons involved 88 had been 

recently drinking. 

26. Having regard to the nature of our published statistics we can Accident 

only infer rather than conclude that drink plays a more prominent research. 

'ParliamentarY Debates, House of Commons, 28th February, 1962; Vol. 654, 

No. 65, Cols. 1361-2. 
'Toronto Conference, p. 37. 
•E.C.E. (Working Party on R.oad Traffic Safety). 
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part in causing road accidents than the figures would suggest. We 
would like to have had the advantage of a special investigation here 
into the matter of road accident causation on the lines of such 
investigations made abroad; but to have awaited the making of such 
an investigation would have unduly delayed our Report. Drinking 
and its effects on human behaviour in this country is a phenomenon 
which can hardly differ in any significant way from similar phenomena 
in other countries; and we think that we can with advantage make 
use of the results of such investigations made abroad. 

27. Much research extending over periods as long as 40 years 
has been carried out in many countries into the part which alcohol 
plays in causing road accidents. In Appendix VII we give some 
samples of the results of such research. They are but a few examples 
of many investigation results, all of which tend to the same conclusions. 
These we may summarise as follows :-

(1) Alcohol is a significant factor in a considerable proportion 
of road accidents and particularly in fatal accidents. Drivers 
who had recently consumed alcohol are significantly over
represented in the accident group. 

(2) Of drivers involved in accidents after taking drink, a relatively 
high proportion have high blood-alcohol levels. 

(3) The risk of being involved in an accident increases greatly as 
the blood-alcohol level rises. Both drivers and other road 
users become less skilful and more accident prone at the 
same blood-alcohol level. 

28. To drive a car safely in conditions of modern traffic is a matter 
requiring the use of one's faculties substantially unimpaired as well 
as skill and judgment. There must, of course, be the fundamental 
ability to perform the basic acts of driving-managing the controls 
without having to think; doing so quickly and automatically; correctly 
keeping the desired course with ease and assurance. Safe driving 
involves much more than this. One must know not merely what to 
do and how to do it but also when to do it. One must be able to 
judge one's own speed as well as that of other traffic. One must 
have clear vision. One must be able to judge distances and the space 
and time available to carry out any necessary or desired manoeuvre. 
One must have the resource to deal with traffic emergencies :including 
the ability to assess the situation, to decide instantly what to do, and 
to do it instantly. In the case of traffic proceeding at a moderate 
speed of 30 miles per hour the space between units approaching each 
other diminishes at a rate of 30 yards per second. and one's reactions 
must not be lethargic. Above all one must pay strict attention to 
what one is doing and be able to do so continuously and without 
distraction. 

29. In paragraphs 32-34 we refer to the effects of alcohol upon 
the human system and its faculties and upon driving performance and 
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skills resembling driving. As will be seen, even moderate amounts 

of alcohol affect attention and judgment and certain finer sensory 

mechanisms such as visual acuity and ability to recognise colour 

differences. In consequence a driver's ability to keep alert and to 

keep his attention directed to what it should be directed to is lessened 

and his judgment suffers as to speed and distance and the time and 

space available for manoeuvre. At a later stage other faculties 

essential to safe driving such as co-orillnation and muscle control 

are impaired. Eventually a stage is reached when he is unable to 

perform properly what we have in paragraph 28 referred to as the 

basic acts of driving. At a stage considerably earlier than that, 

however, faculties essential to safe driving will have been impaired. 

Statistics which take account only of cases where the ability to 

perform these basic acts bas been impaired must inevitably give 

a false impression of the extent to which alcohol is a factor in causing 

road accidents. 

30. Our conclusions as to the dimensions of the problem of drink Concluaiona 

d d · · · thi be ised f II on subject 

an nvmg m s country may summar as o ows :- matter of 

(1) Published statistics do not give a true picture of the situation. Part v. 

(2) The problem is much bigger than they suggest or the public 

in general realises. 

(3) Alcohol is a contributing factor in a considerable number 

of road accidents and particularly in fatal accidents. 
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PART VI 

EFFECTS OF ALcoHoL, AND THE AssEssMENT OF THOSE EFFECTS 

31. The following is a simplified account of what happens when alcohol is taken. It is not digested, but is absorbed directly into the blood from the stomach and small intestine. It is then distributed throughout the body and is subsequently eliminated, mainly by oxidation and to a slight extent by excretion in the urine, breath and sweat. Because initially the absorption rate is much faster than the rate of disappearance, the concentration in the blood usually rises rapidly to reach a maximum when most of the alcohol bas been absorbed and thereafter falls gradually to zero. A typical graph representing this shows a curve with a steep rise to a peak followed by a gradual fall-off. The period which elapses between the cessation of drinking and the time this peak is reached varies with individuals. The peak usually occurs after a lapse of from 30 to 90 minutes but may be delayed further by slow absorption. The presence of food in the stomach, particularly food with a high fat content, is one very important factor that tends to produce slow absorption. After it bas been absorbed the alcohol is taken up by the body tissues and fluids roughly in proportion to their water content and there is therefore an unequal distribution throughout the tissues, but an evaluation can be made of the percentage of alcohol in the brain by taking samples of blood. The blood-alcohol level in turn can be evaluated by taking samples of urine or breath. Elimination of alcohol from the body is a comparatively slow process. As stated above, it is the result of metabolism and excretion combined. Approximately 90 per cent is metabolised and 10 per cent excreted. Unlike absorption the rate of elimination is comparatively constant. It is approximately equivalent to one fluid ounce of whiskey per hour or the amount of alcohol in four-fifths of a small whiskey or one bottle of stout.• 

32. Alcohol produces its well-known effects by depressing the central nervous system. Its apparent stimulant effect is explained by the fact that it depresses the higher centres of the brain earlier and to a greater extent than the lower centres; the higher mental processes are dulled and the lower centres are freed from the control of the higher centres. Inhibitions are removed and there is a feeling of relaxation and well-being, effects which account for the extensive use of alcohol throughout the centuries. But there are other effects, and they progress with increasing concentrations of alcohol. At an early stage attention and judgment are impaired, as are self-discipline 
'Drew et al., pp. 1-6. 
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and those skills involving refined co-ordination. Sensory mechanisms 
are also affected. Visual acuity and the capacity to recognise colour 
differences suffer early and as the dosage increases the person 
becomes generally less sensitive to and less aware of sensory stimuli. 
It should be remembered that, as the sensory mechanism becomes 
affected, the resulting faulty perception affects judgement. 
Later, there appear irregularity in behaviour, hesitancy or thickness 
in speech, loss or confusion of memory, errors in co-ordination, and 
some impairment of balance; these are defects which may be ascer
tained by careful clinical examination, but generally it is at a later 
stage still that subjective examination can give a positive finding. 
This later stage is characterised by the ordinary signs of intoxication 
-staggering, slurred speech, flushed face, glassy eyes.6 

The effects of alcohol are greater when the concentration in the 
brain is rising than when it is falling, and these effects are further 
accentuated if the rise is unusually rapid.1 This is likely to occur 
if a substantial quantity of alcohol is taken quickly, especially if 
taken quickly on an empty stomach. Thus a particular blood-alcohol 
level signifies a greater degree of impairment on the rising curve than 
it does on the falling curve (see paragraph 31). 

33. In paragraph 32 we outlined the effects alcohol has generally variotion in 
on the body and mind. It is accepted that the response to the same individud 
concentration of alcohol varies between individuals. Apart from the response. 

well-known fact that seasoned drinkers will be less affected by an 
amount of alcohol which would make an occasional drinker quite 
drunk, there is some evidence to suggest that the individual's tolerance 
to alcohol is related to personal factors such as age or sex and more 
strongly to personality characteristics, e.g., some experiments indicate 
that extroverts and introverts reacted differently to various perfor-
mance tests conducted before and after consumption of given quan-
tities of alcohoJ.S However, as indicated in paragraph 34 below, 
relatively moderate concentrations of alcohol critically impair driving 
capacity irrespective of variations in individual tolerance. 

34. Numerous experiments have been conducted by experts in Effects or 
various countries to assess the effects of alcohol on driving perform- •dl~ohol on nvmg 
ance. Tests of actual drivjng have been made, tests of simulated pertormance. 
driving, and tests of isolated activities involved in driving. Following 
are the conclusions drawn from these experiments, together with 
comments on the subject :-

(1) The overwhelming conclusion is that relatively moderate 
concentrations of alcohol affect driving performance critically. 
irrespective of variations in individual tolerance to alcohol. 

'Relation of Alcohol to Road Accidents, pp. 6-7 ; Drinking and Driving, p. 76 ; 
Pharmacology of Driving. 

'Drew et al., p. 8. 
'Ibid., p. 62. 
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Having studied the results of such tests, a special committee 
of the British Medical Association reported as follows : 

"The Committee wishes to emphasise that it is impressed 
by the evidence of the rapidity with which driving ability 
deteriorates, even in the most hardened drinkers and the 
most experienced drivers, at concentrations of alcohol in 
the blood in excess of 100 mg. It cannot conceive of any 
circumstances in which it could be oonsidered safe for a 
person to drive a vehicle on the public roads with a level 

greater than 150 mg." • 

A group of experts at the International Symposium on 
Alcohol and Road Traffic held at Indiana in 1958 concluded 
that-

" at a blood-alcohol level of 100 mg. all individuals are 
definitely impaired "." 

It will be noted from Appendix II that European experts 
on the subject gave 100 mg. or 120 mg. as the level at which, 
in their opinion, there could be no doubt but that cr.itical 
impairment sets in. In their evidence, Professor J.D. Sheehan 
and Dr. D. P. O'Mahony concluded that driving per
formance diminished rapidly at blood-alcohol levels above 
80 mg. and that a driver possessing a blood-alcohol level 
of more than 100 mg. should be considered unfit to control 
a motor vehicle. In various countries, levels of 80, 100, 
120 and 150 mg. are taken as proof of critical impairment; 
in Norway a level of 50 mg. is taken. 

(2) In regard to relatively low concentrations, the consensus of 
opinion is that some impairment sets in at an early stage; 
there is no threshold for sudden deterioration, but impair
ment develops progressively as the dose of alcohol increases. 

Again, the B.M.A. special committee refers to-
.. the indisputable evidence of the danger to other road users 
when a car is driven by a person with more than 50 mg. concentration of alcohol in the blood." 11 

The experts at the 1958 Indiana Symposium concluded 
that-

" a blood-alcohol concentration of 50 mg. will definitely impair 
the driving ability of some individuals and, as the blood
alcohol concentration increases, a progressively higher propor
tion of such individuals are so affected ". 11 

In their evidence Professor Cannon and Dr. Pennington 
expressed the view that the available evidence indicated that 
a blood-alcohol level of 50 mg. represented the maximum 
level consistent with the safety of other road users. 

•Relation of Alcohol to Road Accidents, p. 32. 
10Indiana Conference, p. 275. 
11Relation of Aloohol to Road Accidents, p. 32. 
11Indiana Conference, p. 275. 
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The following extract from a recent publication provides a tempered 
assessment of the findings of experts :-

" Attention and judgment, two very important factors in driving, 
seem to suffer most from the effects of alcohol. Manipulation and 
co-ordination suffer also but to a Jesser degree with moderate amounts 
of alcohol. The general effect of alcohol on performance is detri
mental ".11 

It is important to note that deterioration in judgment and other 
faculties involves critical impairment even when there are no symp
toms detectable by clinical examination (see paragraph 38). 

35. We now examine the methods of assessing the impairment of Methods:of 
driving capacity caused by alcohol. A number of possible methods :os•~inll' 
suggest themselves- unpaurnent. 

(a) reference to the blood-alcohol level of the person concerned, 

(b) reference to the amount of alcohol be consumed, 
(c) clinical examination. 

These are dealt with in subsequent paragraphs. 

36. As alcohol acts through the central nervous system it is acceptedBtood-aicohol 
that the extent of its effects is closely related to the concentration oftevel. 
alcohol in the brain tissues. It is not possible to measure alcohol 
concentration in the Jivjng brain directly, but there is a constant 
ratio between this concentration and that of alcohol in the blood. 
In assessing the effect of alcohol on behaviour it would, therefore, 
seem desirable to relate such effects to the concentration of alcohol 
in the blood, rather than to the amount of alcohol consumed.u 
Furthermore, the blood-alcohol level can indicate when there is 
critical impairment not evident on clinical examination (see paragraph 
38). The blood-alcohol level therefore seems the obvious measure 
of impairment. There are procedural difficulties associated with 
taking it for the purposes of law enforcement; these are dealt with 
in Part X of our Report. It will be seen that countries using the 
blood-alcohol level as the principal evidence of critical impairment 
face up to the difficulties and evolve an effective procedure, and 
that we consider that a just but effective procedure can be devised 
for use here. It might be contended that a blood-alcohol level does 
not take account of variations in iiodividual tolerance to alcohol, but 
the overwhelming opinion of experts is that once comparatively low 
levels are exceeded, critical impairment occurs in all persons irrespec-
tive of individual tolerance (see paragraph 34). Its use in many 
countries as the criterion of impairment (paragraph 20 and Appendices 
II and III), the fact that the risk of accident involvement is correlated 
to blood-alcohol levels (paragraph 27), and the fact that scientific 
studies indkate that driving performance deteriorates according as 
the blood-alcohol level goes up (see paragraph 34), all confirm the 
value of the blood-alcohol level as a means of measuring impairment. 

11Psychology of Driving, p. 304. 
"Drew et al., p. 1. 



Quantity of 
d~nk taken. 

30 

37. Evidence is often given in cases of "driving while impaired" of the quantity of drink which an accused person is alleged to have taken. This is useful of course as one of a number of indications, but by itself it could not be regarded as an accurate indication of the extent to which the accused was impaired. The real test of impairment is the blood-alcohol level of the person concerned (see paragraph 36), and not the quantity of drink he has taken. The amount of drink he has taken is a primary factor in determining his blood-alcohol level, but there are many other factors involved, some of which it may not be feasible to evaluate even with his help. The principal of these factors may be summarised as follows :-
(1) Body weight or build: -Alcohol is absorbed into the body tissues in proportion to the water content of the latter, and the heavier an individual is, the lower the concentration of alcohol there will be in his blood after a given quantity of alcohol has been consumed. Strictly speaking, the relevant variable is lean body weight, since fat will absorb only about one-fifth as much alcohol as will most other body tissues. For example, a fat man would reach a much higher blood-alcohol level than would a lean man of the same weight after drinking the same quantity of alcohol. Similarly, a woman's body, being usually smaller and containing a higher proportion of fatty tissue than a man's, will reach the same blood-alcohol level through consumption of a lesser quantity of alcohol.15 

(2) Rates of absorption and elimination: -Here many considera
tions arise, e.g. :-
(a) The form in which the alcohol is taken: wine, beer or 

spirits. There is general agreement among the experts who have studied the matter that alcohol taken as distilled spirits is usually absorbed more rapidly than wine 
or beer, and consequently the same quantity of alcohol 
taken as spirits leads to a higher maximum alcohol concentration in the blood than if it were taken as wine 
or beer. 

(b) The rate at which alcohol is consumed. For example, 
if wine is drunk slowly the body may metabolise the alcohol almost as fast as it is absorbed and so the blood-alcohol level remains low. Exactly the reverse will occur if spirits are drunk quiCkly. 

(c) The type of drinker. A heavy drinker frequently absorbs alcohol more rapidly than a moderate drinker 
and may reach a higher blood-alcohol level on a similar 
quantity of alcohol. It is also accepted that individuals with the same drinking habits vary in the rapidity with which they absorb alcohol. 

11Drew ~~ al., p. 2 ; Alcohol and the Motorist, p. 3. 
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(d) .when food was last eaten and the type of food. Most 
meals will have left the stomach after about two hours. 
The presence of food in the stomach delays the 
absorption of alcohol; the extent of the delay depends 
largely on the fat content of the food. 11 

The above explains why it is not feasible to state that so much drink 
will on average produce a certain blood-alcohol level. Nevertheless 
it is desirable to help the public to appreciate what is involved in 
particular blood-alcohol levels. The tests carried out by Professor 
Hickey (see paragraph 8) were conducted for this purpose. The 
results are set out in Appendix V. In brief they confirm that very 
considerable differences in blood-alcohol levels occur in different 
individuals who have taken the same quantity of alcohol and they 
show that where alcohol is consumed at rates approximating to those 
of ordinary social drinking a substantial amount must be taken 
before the blood-alcohol level will reach 125 mg., the figure we are 
recommending to be ta'ken as affording evidence of critical impair
ment (paragraphs 51 and 61). 

38. Scientific studies on the subject and the evidence given to us Clinical . 
make it clear beyond doubt that clinical examination is not a exarrunat1an . 
reliable method for determining critical impairment of driving 
capacity. 

(1) Scientific studies. These lead to a number of conclusions:-
(a) A clinical examination is not sensitive enough to detect 

critical impairment which has occurred through 
deterioration in judgment and fine co-ordination at a 
stage before the ordinary symptoms of intoxication 
appear.11 It will be noted from Appendix V that, 
in the tests conducted at our request, there were several 
cases of relatively high blood-alcohol levels where 
there were none of the conventional clinical symptoms 
but the subjects themselves did not feel fit to drive. 

{b) Some drivers may, on clinical examination, display 
deterioration for reasons other than that caused by 
alcohol. Many illnesses, injuries, conditions and drugs 
have an effect similar to and difficult to distinguish from 
that of alcohol on a person's behaviour and reactions. 
Apart from the odour of the breath, there is no single 
symptom ,or sign due to the consumption of alcohol 
which may not also be found in some pathological state. 
Furthermore, certain conditions may render a person 
unduly susceptible to the effects of alcohol, e.g., extreme 
cold, exposure or fatigue, post-concussional state , 
certain neurological conditions or physical disorders.11 

ItAicohol and the Motorist, pp. 3-4 ; Drew et al., pp. 3-4. 
l 'DrinJcing and Driving, p. 76. 
11Recognition of Intoxication, pp. 10-11. 
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The practical effect of these conditions on the 
diagnosis of alcoholic intoxication may prejudice the 
case for an accused person. A comparison of alcohol 
analyses carried out in Denmark in 1947 with the 
results of corresponding clinical examinations showed 
that approximately 3 per cent of the drivers who had 
no alcohol in their system were adjudged " intoxica
ted" by the examining doctors. 10 per cent of those 
with a blood-alcohol concentration of less than 50 mg. 
were considered " intoxicated." These drivers 
represented approximately 1 per cent of the entire 
group examined. There is thus a small but important 
group of drivers who could be placed in jeopardy 
when a clinical examination is the sole criterion for 
the assessment of impairment.19 

(c) The clinical examination does not produce consistent 
results. The results of ·the examination will depend on 
the interpretation of the examiner, his experience and 
skill, as well as how successfully the subject has 
" braced " himself during the examination. Many 
experiments carried out in different parts of the world 
have revealed a marked variation in the assessment o{ 
the condition of groups of subjects by different doctors. 20 

To some extent the differences in the observations 
made by doctors (or police officers for that matter) 
may be explained by the ability which many drinkers 
possess to " fight off " the effects of alcohol. This 
resistance is exerted on a moment to moment basis, 
and it accounts for a person being able to pass a 
clinical examination but showing unmistakable signs 
of the effects of alcohol either before or afterwards. 
Not only may he avoid identification as a driver who 
has lost the necessary control, but the various witnesses 
may give conflicting evidence about his condition. In 
this way, evidence is 11kely to be negative or conflicting 
in a case involving an experienced drinker, even though 
the impairment of his driving capacity may be as 
great as that of a less experienced drinker, who may be 
less fortunate in the timing of his resistance. 

" The point here is how safe can we feel With drivers on the road whose performance is reflecting the moment to moment attempt to balance the effects of alcohol by the intensity of their resistance." 11 

{2) Evidence submitted. This, both oral and written stressed 
the inadequacy of the clinical examination. Two 'examples may be quoted. 

t 'Drinking and Driving, pp. 79-80. 
1-:Drew et al., p. 9. 
11Drinking and Driving, pp. 83, 117. 
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(a) Dr. F. R. Bourke was critical of the value of the 
clinical examination for the following reasons :-

(i) In his experience the more serious accidents 
involved consumption of small quantities of 
alcohol. 

(ii) In many cases courts tended to accept the word 
of an experienced Garda rather than a medical 
opinion where these were in conflict. This 
occurred because the Garda would have had 
the suspect under observation for a considerable 
period before the doctor arrived on the scene. 

(iii) Medical opinion of " unfitness to drive " varied 
considerably. 

(b) Dr. Pennington and Professor Cannon accepted without 
question the First Report of the Expert Committee 
on Alcohol of the World Health Organisation (1954) 
which states that-

" clinical methods cannot be relied upon as the only 
means of deciding whether a person is under the influence 
of alcohol." 

Since clinical judgment is not a reliable method for determining 
whether critical impairment exists, we are satisfied that it should 
not be used as the basis for the principal evidence of such impair
ment. 

39. We may summarise our conclusions on the effects of alcohol, Concluaiooo 

and the value of methods used to assess these effects on driving on aub,iect-
. matter of 

capao1ty, as follows:- Part VI. 

(1) Alcohol generally bas adverse effects on driving capacity, 
and relatively moderate concentrations result in critical 
impairment of driving ability irrespective of individual 
tolerance. 

(2) The best measure of impairment is the blood-alcohol level. 
Opinion based on clinical examination is by itself unreliable. 



PART Vll 

EFFJ!CTS OF DRUGS, FATIGUE, ETC. 

40. So far we have concerned ourselves with the effects of alcohol. 
The definition of the offence in section 49 of the 1961 Act includes 
drugs as well as intoxicating liquor. Here, however, we find ourselves 
in a difficulty. The relevant effects of alcohol have been extensively 
studied, but there has been relatively little research into the effects 
of drugs, of which there are a wide variety. It is impossible, there
fore, to speak authoritatively on this subject. The available evidence 
from the limited research undertaken suggests that at least certain 
types of drug have a detrimental effect on driving performance 
comparable to the effect of alcohol, as the following extracts from 
recent publications indicate :-

" Although there has been much speculation on the influence of various drugs and medicinal preparations in relation to accidents, 
only isolated instances have been documented. In interstate commerce, for example, there have been a number of accidents attributed 
to the use of benzedrine by long distance drivers. Some experiments 
have suggested that changes in attitude occur which might be detrimental to safe driving, following the ingestion of various com~unds 
in doses normally prescribed. Other writers have called attentiOJ?. to the length of time sedation effects may persist after dosages prescnbed 
to induce sleep or relaxation, and to side-eff~~ of various pre~arations which might interfere with efficier:tt . driVIng (Uhr and .Mille~, 1960). Direct experimentation has been limited. One team of mvesh
gators, however, has reported measurable impairment i.n . performance on a simulated driving task with two types of tranqmlhsers, mepro
bamate and chlorpromazine and, with a barbiturate, f~und effects which were quite comparable to those of alcohol. (Loomis and West, 1958) .... : 

"Use of drugs may also influence highway safety, although here 
the relation to accidents is not clear. On the basis of their physiological effects. however, a variety of drugs could be an influence in 
highway safety, aside from narcotics (which are most frequently thought of when drugs are mentioned). Such drugs as aspirin and 
other analgesics may affect vision and metabolism. The antihistamines 
and barbiturates can induce drowsiness or dizziness. The tranquillisers may have various untoward side-effects, and their major properties 
may modify the risk-taking behaviour of the driver. Thus although 
the direct relation of drugs to highway safety is uncertain, the properties of many commonly available drugs could be a determining 
factor in an emergency situation ".23 

In our opinion the use of drugs, whether for medicinal purposes or 
otherwise, does not create a major problem in relation to driving 
in the country at present. It is a matter which should be watched. 
and it is important to emphasise that when taken in conjunction 
with alcohol some types of drug have at least an additive effect. i.e., 

1SCurrent Research in Road Safety. 
11Federal Role in Highway Safety, Ch. ill, pp. 32-33. 
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the total effect of drug and alcohol equals at least the summation 
of their separate effects. Thus a person who takes a comparatively 
small amount of drtink: but in addition consumes a sufficient quantity 
of a drug which of itself would produce a measurable effect might 
in fact be more seriously impaired than a person who had consumed 
a fairly large quantity of alcohol. Experiments conducted by 
Professor T. A. Loomis of Washington University to determine the 
effects of tranquillisers and barbiturates suggested that these drugs 
possessed the additive effect -referred to if taken in conjunction with 
alcohol (see Appendix III). We cons.ider it important that doctors 
should warn their patients of this danger when prescribing these and 
similar drugs, and that the public should also be warned. 

41. It has been suggested that the effects of fatigue are comparable Fatiaue, 

to those of alcohol. 24 While some research has been carried out in slight run..., 
relation to the effects of fatigue on complex skills, no substantial etc. 

evidence is available on the comparison between the effects of fatigue 
and alcohol, so that it is not possible to state that any given blood-
alcohol level would produce an effect similar to fatigue in the same 
individual. Similar considerations would apply in the case of minor 
illnesses (such as a cold) and temporary emotional upsets. We are 
satisfied, however, that the impairment effect of fatigue, minor ill-
ness and emotional upset is at most equivalent only to that produced 
by quite a low blood-alcohol level. As to major physical or mental 
diseases and disabilities, sections 28 (application to the courts for a 
special disqualification order), 32 (disquali'fication for holding a driv-
ing licence on medical grounds) and 48 (driving while unfit) of the 
1961 Act appear to afford adequate provisions to deal with the prob-
lem, but as will be seen in paragraph 70 alcoholism is a special 
problem. 

42. It might be claimed that alcohol should not be singled out as the Alcobalu 

chief factor leading to impairment of driving capacity, and that drugs, compuedwitb 

fatigue, minor illness and emotional upset should receive comparable drup, -. 

treatment. As indicated in paragraphs 40 and 41, research on these 
factors has not been on anything like the scale of research into alcohol. 
Such research as bas been undertaken indicates that-

(a) certain drugs can have important effects, but the problem of 
such drugs in relation to driving is relatively limited; 

(b) fatigue, minor illness and emotional upset can have some 
effects, but so far as is known not of as substantial a nature 
as a considerable dose of alcohol. 

Sufficient is known about alcohol to enable specific measures to be 
taken now, and such measures should not await the results of further 
research on drugs, fatigue, etc. 

11Drew et a/., p. 62. 



PART VIII 

EFFECTIVENESS OF PRESENT ~ASURES 

43. Where a Garda is of opinion that a person is committing or has committed an offence under section 49 or section 50 of the 1961 Act (i.e., that he is driving or attempting to drive, or is in charge of a vehicle, or has driven or attempted to drive, or has been in charge of a vehicle, while under the influence of intoxicating liquor or a drug) he takes him into custody and tells him in general terms why he is doing so. The Garda will usually administer the customary caution there and then unless it is obvious that the suspect is incapable of comprehending it. From that point on the Garda takes note of the suspect's behaviour and what he says. 
On the arrival of the suspect at the Garda station it is the practice of the Gardai (unless the suspect is obviously very drunk) to call in a doctor to examine him officially on their behalf. It is usual to inform the suspect beforehand that this is being done, and to inform him also that he may call in a doctor of his own choice at his own expense. 
Before be proceeds to carry out his examination the doctor's attention is directed to the legal definition of the offence in question. He first informs the suspect that he is not obliged to submit to any examination but that, if he does so, the results may be given in evidence if a prosecution is instituted. As a precaution the Garda! usually repeat this warning to the suspect in case there should afterwards be an attempt to make the defence that the doctor's warning had been inadequate. If the suspect does not consent to be examined the doctor confines himself to observing his appearance and behaviour and may later give the result of his observations in evidence. 
In carrying out his examination the doctor relies upon his own experience and judgment as to what is necessary to enable him to assess the suspect's condition and give an opinion as to his capacity to drive; there is no standard or prescrib.."Cl form of examination. On completion of his examination, the doctor furnishes the Gardai with a report embodying his opinion as to whether or not the suspect was at the time of the examination capable of exercising proper control of the vehicle. He may include his opinion as to the suspect's condition at the time of the alleged offence, but normally he does so only in court. 
If the doctor is of opinion that the suspect is unfit to drive, the appropriate charge is entered against the suspect who is then released upon his own recognisances. If his condition renders such a course advisable he is detained until he has recovered sufficiently to 

36 



37 

be able to understand and appreciate the procedure of release on 
recognisance. The charge is then read over to him and he is released 
on his own recognisances. In all such cases a prosecution will be 
instituted. 

Where the Gardai find it impossible to get a doctor in time or at all, 
or where the doctor reports that in his opinion the suspect is capable 
of driving but the Gardai have evidence which they believe to be 
sufficient to substantiate a charge, a charge will normally be preferred 
and a prosecution may follow. 

Such charges are tried summarily in the District Court. The 
prosecution relies to a great extent upon the opinion of the doctor 
(who must substantiate it in evidence on oath in court) as well as on 
the evidence of the prosecuting Gardai, and possibly of some 
independent witnesses, as to what they observed in relation to the 
accused. The defence has the right to cross-examine the prosecution 
witnesses and may produce and examine its own witnesses. These 
may include a doctor called in by the accused to examine him while 
detained at the Garda station. The prosecution must establish, before 
a conviction can result, that the accused was at the material time 
under the influence of intoxicating liquor or a drug to such an extent 
as to be incapable of having proper control of the vehicle in question. 
If the offence is one under section 50 of" being in charge" only, the 
prosecution must establish that the accused intended to drive or to 
attempt to do so. 

In some cases no medical evidence may be available as, for 
instance, where the Gardai had found it impossible to secure the 
attendance of a doctor at the Garda Station in time or at all, or where 
the doctor called is unable or unwilling to give an opinion. In such 
an event the court has to decide the case on the evidence of non
professional witnesses including, of course, the Gardai. Having 
regard to what we have said in paragraph 38 (and see Appendix II) 
we see no objection to the reception of evidence of the opinion of non
professional witnesses as to a person's condition in cases of this kind. 
In this connection see the case of The State (Ruddy) v Kenny (94 
I.L.T.R. (1960) p. 185). 

An accused person convicted in the District Court may in all cases 
appeal to the Circuit Court, whose decision is final. In the Circuit 
Court the whole case is retried de novo, and new and additional 
evidence may be adduced on either side. The court may affirm, vary 
or reverse the decision of the District Court. 

Where an indictable offence such as, for instance, manslaughter or 
occasioning death or serious bodily harm by dangerous driving, arises 
out of the same circumstances as a charge of driving while under the 
influence of drink, both offences may be included in the one indict
ment and tried before a jury in the Circuit CoUrt or the Central 
Criminal Court. 

44. The enforcement of the law relating to road traffic offences rests Dillicula.. 
largely with the Garda Siocbana. The Commissioner submitted a lllld de£-. 
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memorandum as to the operation of the provisions of the 1933 and 
1961 Acts relating to drink and driving offences, having regard to the 
experience of the Gardai. He expressed the following views : -

" The main difficulties experienced and defects seen by the Garda{ in the present procedure regarding the administration and enforcement of the law in relation to drunk driving may be summarised as follows:-

1. Very many District Justices insist on having medical evidence to support Garda and ·Other evidence available, with the result that the Garda medical attendant (doctor) is called in to examine the 10uspect in most cases. 

2. Difficulty is experienced in finding the Garda medical attendant available to examine the suspect within a reasonable time after arrest. The same difficulty arises where it is necessary, in the absence of the Garda medical attendant, to call in another doctor to examine the suspect. 

3. Only rarely is it possible to have a suspect medically examined within one hour after the alleged offence and delays of two hours between arrest and medical examination are common. 
The arrest and removal to the Garda station has in itself, in many cases, a sobering effect on the suspect and a delay of an hour or more before medical examination is likely to result in a considerable improvement in the suspect's condition as to sobriety. This delay reduces the value of the medical examination and renders it difficult for the doctor to express an opinion as to the condition of the suspect at the time of the alleged offence. Some District Justices do not in fact allow the putting of a question to the doctor inviting his opinion as to the condition of the suspect an hour or more prior to the medical examination. 

4. In some instances a suspect will not request examination by a doctor of his own choice immediately after arrest notwithstanding that he is informed by the Garda{ that he is entitled to do so but after the expiration of some time, when he has sobered up considerably, will make this request. If there is an appreciable difference in the matter of time between the medical examination by the Garda medical attendant and the suspect's own doctor there is likely to be conflict of medical evidence which can create a doubt in favour of the accused. 

5. Where there is a traffic accident causing even slight injury to the driver and a charge of drunkenness is brought, it is a common defence to allege that the symptoms suggesting intoxication were in fact due to shock or injury and it is sometimes difficult to refute this allegation. 

6. In the case of a suspect who has been removed to hospital following an accident there is normally no means of procuring medical evidence as to the suspect's condition at the time of the accident. 

7. In the examination of persons arrested for drunken driving doctors use their own individual methods and have no standard formula to guide them. This may result in contrary conclusions as between doctors on the degree of incapability of the same individual." 

In the memorandum which he submitted, the Chief State Solicitor 
bas the following to say on the difficulties which his Office experienced 
in dealing with cases of driving while under the influence of drink:-

"The difficulties may, I consider, be summed up in a very few 
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words, i.e., the absence of a uniform standard as to what constitutes 
effective control or proper control within the meaning of Section 30 
of the 1933 Act or Section 49 of the 1961 Act. 

In the experience of the members of my Office, Gardaf, members 
of the public, doctors, District Justices and Judges have each their 
own individual standards, the application of which may vary from 
case to case, not uninfluenced by the personality of the person in
volved, the circumstances of his apprehension or his representation 
on the trial of the issue. In the result contrary conclusions are formed 
by individuals on identical facts and contradictory verdicts are ren
dered by Courts on identical evidence. 

Additional to the foregoing but of less significance are the difficul
ties of getting a doctor to examine the suspect within a reasonable 
time of his apprehension and of getting any medical report from the 
hospital to which a suspect has been taken following an accident." 

Having regard to these authoritative opinions it would appear that 
the changes effected by the 1961 Act (see paragraphs 12-15) have not 
led to any marked improvement in the matter of law enforcement 
The courts have still frequently to decide the issue of guilt or 
innocence on evidence of opinion, whether medical or lay, as to an 
accused's capability of exercising proper control of a vehicle. This 
question of capability is one on which there would appear to be a 
wide divergence of opinion among doctors, the Gardai, the public, 
and the courts themselves. In the absence of any fixed standard of 
incapacity, discrepancy in court decisions may appear to involve 
unfair discrimination and injustice. In case of reasonable doubt 
the courts must acquit. It is on the whole probable that under the 
present system many persons who would deservedly be convicted if 
there were a fixed standard of incapacity are now acquitted by being 
given the "benefit of the doubt". 

45. The following statistics supplied by the Garda SiocMna give Pooition 

some indication of the position as to the enforcement of the relevant reearding 

provisions of road traffic legislation:- enton:cmeo•. 

Year 

1958 .. . 
1959 .. . 
1960 .. . 

1962 ..• ! 

TABLE I 

Number of 
persons 

brought to 
Garda stations Prosecutions Convictions Dismissals 
suspected of 

offence 

(a) Offences under section 30, Road Traffic Act, 1933: 

422 389 240 147 
461 442 249 189 
650 606 385 217 

Pending 

2 
4 
4 
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It will be seen that the percentages of convictions in relation to 
prosecutions were: 

(a) 1933 Act 
1958 62% 
1959 - 57% 
1960 - 64% 

{b) 1961 Act 
1962 - 62% 

These figures tend to show that the amendments effected by the 1961 
Act have not materially altered the situation with regard to law 
enforcement. The ratio of convictions to prosecutions is low as com
pared with that obtaining in Britain although, as we believe, the 
Gardai are at least as slow as the police in Britain to prosecute unless 
there is strong evidence of intoxication, evidence in many cases of a 
degree of impairment greater than what should be tolerated. In 1961, 
convictions resulted in almost 95% of the summary prosecutions 
instituted in England and Wales;25 yet this did not satisfy all con
cerned. Many circumstances contribute towards making the problem 
of law enforcement difficult, and the high proportion of unsuccessful 
prosecutions could tend to discourage the Gardai from prosecuting 
except in the most serious cases where the condition of the accused 
was so bad as to be incontrovertible. 

46. We are of the opinion that present methods of law enforce
ment are not efficient and that the law is not in fact effectively 
enforced. The prosecution has at present to rely in most cases upon 
evidence of opinion only, and, where expert witnesses are examined, 
upon evidence of opinion based upon the results of clinical examin
ation. Such expert testimony is very often the principal evidence 
relied on. In paragraph 38 we have stated the reasons why we regard 
the results obtained on clinical examination as unsatisfactory. If the 
position in regard to law enforcement is to be improved some other 
and more effective means of proving critical impairment, where it 
exists, must be adopted. We deal with this aspect of the matter in 
Parts IX and X. 

47. Section 49 {1) of the 1961 Act prohibits a person from driving 
or attempting to drive a mechanically propelled vehicle in a public 
place while he is under the influence of intoxicating liquor or a drug 
fo such an extent that he is incapable of having proper control of the 
vehicle. It is possible to take the view that a person who is just 
able to perform what we have described as the basic acts of driving 
is ~pable of exercising proper control within the meaning of the sub
sectJon (see paragraph 28). As already indicated we do not take 
that view. A person who is able to operate the clutch, acceleration 

Lo 
.. Rdetu)m of Offences Relating to Motor Vehicles, 1961 (237/1962, H.M.S.O., non . 
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and brake pedals, who can change gear, give signals and manage to 
keep on the desired course without wavering, may nevertheless be so 
affected by drink as to be quite incapable of exercising the other 
functions essential to safe driving. His judgment of speed, distance 
and the space available for manoeuvre may be faulty; he may be un
able to appreciate a traffic situation; and he may be incapable of 
keeping his attention fixed upon his driving. We consider, therefore, 
that the prohibition contained in section 49 (1) is not clear or strict 
enough to be adequate for its purpose which, we conceive, is the 
elimination as far as is practicable of the danger occasioned to the 
public by persons driving mechanically propelled vehicles on the roads 
while their capacity to drive is impaired by alcohol or a drug. 



Blood-Ucohol 
lewla 
evidoace. 

PART IX 

USE OF· THE BLOOD-ALCOHOL LEVEL AS EVIDENC.E OF IMPAIRMENT OF DRIVING CAPACITY 

48. In Parts VI and VIll we expressed the view that evidence oe opinion based on clinical examination was unsatisfactory. that it was usually the principal evidence relied on to establish critical impairment of driving capacity. and that this was a factor contributing to the result that the law relating to drink and driving was not being effectively enforced. In Part VI also, particularly in paragraph 36, we indicated the advantages of the blood-alcohol level as a measure of impairment. and in paragraph 39 concluded that it was the best measure. If evidence of the blood-alcohol level were to be used merely to rebut or corroborate other evidence it could serve the following purposes :-

(1) if negative it would refute any suggestion of alcohol being a factor in the case; 
(2) if positive it would afford an accurate estimation of the minimum quantity of alcohol in the blood at the time of taking the sample, and evidence of this could be used to rebut untrue evidence adduced by the defence as to how much drink had been consumed; 
(3) evidence of a sufficiently high level would tend to corroborate medical and other evidence of impairment. 

The principal evidence relied on. however, would still be evidence based on opinion, and the disadvantages of this have already been indicated (Parts VI and Vlll). If evidence of the blood-alcohol level were relied on as the principal evidence. the element of opinion would be displaced from its paramount position and it would be possible to fix a uniform standard of incapacity. Acceptance of evidence of the blood-alcohol level as the principal evidence of impairment is in our opinion clearly desirable. 

49. The question whether a standard should be prescribed by law by reference to which a person's incapacity to drive can be determined is obviously one of major importance. As we have seen (paragraph 20) other countries have prescribed a certain blood-alcohol level as either prima facie or conclusive evidence of impairment. The members of the Commission who attended the London Confereoce (see Appendix lli) were much impressed by tbe fact that a prepon· derating weight of informed opinion favoured the use of a prescribed level. If legislative provision were to be made here merely for the 
42 
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taking and analysis of blood samples and the subsequent use of blood
alcohol levels to establish impairment this would not, we think, 
necessarily lead to any greater uniformity in court decisions than 
exists at present, or to any appreciable improvement in the matter of 
law enforcement. If such provision is to be worth while we consider 
that a standard of impairment should be fixed by law. 

I 

50. If any legislative changes are to be really successful and effective Prescribed · 

they must, in our view, have the support of the bulk of public opinion. blood-alcohol 

In countries where a certain blood-alcohol level has been prescribed ~~~a~.!: 
as conclusive evidence of critical impairment, public opinion has, we evidence. 

believe, been conditioned, perhaps gradually, to accept the position. 
Here the whole procedure of taking and analysing blood samples and 
giving evidence of blood-alcohol levels in prosecutions would con-
sthute an innovation in criminal procedure with which everyone con-
cerned might take some considerable time to become familiar, as well 
as an interference with personal rights which public opinion might be 
still slower to accept as necessary or desirable. It may be that, as 
a result of experience, public opinion would in the course of time be 
conditioned to accept and approve of a prescribed level which would 
be conclusive evidence of impairment. We doubt very much if ·the 
education of opinion on the matter has yet reached that stage. We 
take the view that, initially at any rate, a blood-alcohol level should 
be prescribed which would be prima fade and not conclusive evidence 
of critical impairment. 

51. We are disposed to accept the view that some impairment Blood-alcobol 

occurs when the blood-alcohol level is in the relatively low range of level~ 
30 50 h . . . th f pr-nbe. - mg. ; but that sue unpa1rment, except m e case o persons 
peculiarly susceptible to the effects of drink, would be unlikely to 
differ much in degree from that occasioned by fatigue or by the 
onset of some minor illness (see paragraphs 40-42). On the other hand 
a level at which the majority of persons would be obviously intoxi-
cated would serve no useful purpose. It is not easy to select a figure 
which will be free from objection of some kind or another; but it seems 
to us that to be suitable it must represent a level at which practically 
all persons will be critically impaired though not necessarily showing 
obvious signs of intoxication. It should be one which a reasonably 
minded public will in its own interest accept as being fair and just. 
Having regard to our examination of the matter in Part VI, the 
experience of our study groups who visited the continent and Britain, 
and all the relevant material which we have considered, we believe 
that a suitable level is 125 mg. We believe that with such a blood
alcohol level the great majority of persons will be critically impaired, 
and that to prescribe such a level as prima facie evidence of critical 
impairment would be just and reasonable. 

52. Our terms of reference require us to consider the feasibility of Graded 

making legislative provision for " graded offences, according to the off-. 

degree of drunkenness". In some countries, if a person drives a vehicle 
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while his blood-alcohol level exceeds a certain prescribed limit he commits an offence whether his driving is in fact impaired or not. In other words it is made an offence to drive after drinking to a certain extent. The prescribed level is usually comparatively low, the offence is not considered serious and the penalties are not severe. Such a legislative measure which, we think, is intended to be essentially preventive, must involve a great deal of police activity and could not, we believe, be effectively enforced here without constant and irritating spot checking of all motor traffic by the Gardai. It would, moreover, be providing in effect that a prescribed blood-alcohol level should be accepted as conclusive evidence of the commission of an offence. Such a provision would be difficult to enforce but feasible. For the reasons stated in paragraph 50 we are not in favour of it. 
It may be that what is contemplated is a scale of penalties graded according to the degree of drunkenness. We do not believe that any advantage is to be gained by providing such a scale. Our view is that the basic offence should be driving while critically impaired. Once it is established that a person drove with that degree of impairment the question of punishment, apart from mandatory disqualification, is in our opinion best left to the discretion of the court (see paragraph 63). 



PART X 

DETERMINATION OF BLOOD-ALCOHOL LEVEL AND ITS PRESENTATION 
AS EVID,ENCE 

53. In countries in which evidence of the blood-alcohol level is Practice 

used to establish impairment, samples of blood are taken from a abroad' 

b d d b 
. (1) samplea 

suspect y a . octor, an reath and urme samples may also be taken. taken, 

Some countnes depend on breath samples only. The blood may be 
taken from a vein in the arm or by pricking an ear lobe. If taken 
from a vein, about 7 millilitres are drawn off by means of a venule or 
small syringe. When taken from thl;! ear a minute quantity is taken 
in capillary tubes. Urine samples are taken in the usual way and kept 
in suitable containers. Samples of breath are ·taken by requiring the 
suspect to blow expired air into a plastic bag the contents of which 
are then or later analysed ; or else he is required to blow directly into 
a breath-analysing apparatus. 

54. The samples of blood and urine are sent to a laboratory for (2) analyoio of 

analysis. In some countries the laboratory will be part of a police or blood and 

other state institution; in others it will be part of an independent unne, 

institution specially constituted or part of a University. Well 
tried methods of scientific analysis are used to determine the amount 
of alcohol present in a sample. Separate analyses may be made by 
the same method or different methods may be used. On the results of 
the tests, a mean figure for the blood-alcohol concentration can be 
calculated. The concentration of alcohol in the urine rises more 
slowly than in the case of blood, but reaches a higher peak. The 
average concentration will be higher, but owing to the slower build-up 
the urine level will lag behind the blood leveJ.2• Account has to be 
taken of these factors in converting the figure for the urine level to 
that representing the blood-alcohol level. 

55. Several types of device are used for the analysis of breath. The <a> anaJ:vsio of 

less precise forms merely indicate whether the suspect's condition in breath. 

regard to alcohol is such as to warrant further investigation, and they 
are generally used for screening purposes only. The device is usually 
simple. It generally consists of a plastic bag into which the suspect 
can blow expired air, which is then expelled through an indicator 
which gives an immediate reaction if alcohol is present as well as 
some indication of concentration. The more precise forms of appara-
tus, as used in the U.S.A. and Canada, are really elaborate machines 
designed to give accurate readings of blood-alcohol concentration. In 
some cases the sample is taken in a self-sealing bag and the contents 

.. Drew et al., p. 67. 
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later passed through an analysing instrument which gives an immediate result. In others the suspect breathes directly into the apparatus and an immediate reading is given. 

56. In several countries a suspect must when required give a sample of blood, breath or urine. In some a sample of blood may legally be taken by force if necessary. In others the law provides that a person in taking out a driving licence must expressly consent, or is deemed to consent, to the taking of samples when required in specified circumstances. In Switzerland new federal legislation makes a blood test compulsory and applicable to the country as a whole. Under this it will be an offence deliberately to resist or avoid the test or to attempt to thwart it in any way; and the penalty will be the same as in the case of driving while impaired. In Britain, under the provisions of section 2 of the Road Traffic Act, 1962 (see paragraph 21), refusal to provide a sample without reasonable cause may be treated by the court as supporting any evidence given by the prosecution or as rebutting evidence given by the defence with respect to the condition of the accused at the material time. In the interests of the suspect, precautions are taken against the possibility of error. In the case of blood or urine a separate sample, or portion of the one sample taken, may be given him so that he can, if he wishes, have it independently analysed. Procedures are prescribed to ensure that neither the sample of one suspect, nor the results obtained on its analysis, can be attributed to another suspect. These provide for the proper identification at every stage of the samples and the records of their analyses. As already indicated, two or more different methods of analysis, or several independent analyses by the same method, are used to ensure accuracy in the results. Records are strictly kept ; and it is usual to retain part of a blood or urine sample for the purpose of further analysis if necessary. 
When the more precise type of apparatus for breath analysis is used it is carefully and periodically tested. When a sample is being taken from a suspect the equipment is again tested for accuracy. A sample of air which contains no alcohol, as well as one which contains a known quantity, is passed through and the resultant readings noted to see if it is functioning accurately. In the U.S.A. and Canada, where such equipment is generally in use, it is operated by specially trained personnel. Where the suspect is required to breathe directly into the instrument the operator can look for and detect any significant variation in the readings obtained in respect of different samples from the same suspect. It is possible to calibrate one instrument in common use so that any minor error not apparent on the normal check readings will operate in favour of the suspect. 27 

A certificate from the analysing authority is normally accepted by the courts as evidence of the blood-alcobollevel at the time the sample was taken. Section 2 of the British Road Traffic Act, 1962, provides that the certificate of an " authorised analyst " shall be evidence of 
1"Breath Tests for Alcohol, pp. 3~3S ; see also Appendix ID. 
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tile matters certified and of the qualifications of the analyst, provided 

that a copy is served upon the defence at least a week before the 
hearing; the defence may, however, serve notice requiring the 
attendance of the analyst. In some jurisdictions the analysing 

authority certifies information to help the court to relate the results 
of the analysis back to the time of the suspect's arrest or detection, 
so that his blood-alcohol level at that time may be estimated. Where 

the more precise type of breath-testing equipment is in use, the 
operator who took samples of the suspect's breath attends court 
and gives evidence of the results obtained. 

57. As is indicated in Appendix III, blood tests are less favoured in Different 

English-speaking countries than in other jurisdictions. Even where it :;.r;:- of 

is acknowledged that blood samples afford the best media for the 
assessment of blood-alcohol levels a preference is shown for breath 
and/ or urine tests; and there is an apparent reluctance to introduce 

legislation sanctioning the use of blood samples. One possible reason 

for this may be the feeling that it would not be in line with the 
traditions of Common Law. In jurisdictions whose legal traditions 
are founded in Roman Law there is no such reluctance. In English

speaking countries there may also be the feeling that to operate a 

system of blood tests would necessitate the attendance in court of 
doctors and chemists, which would result in slowing up proceedings 
and creating a back-log of court cases. Doctors are generally averse 

from being concerned in cases of this kind:. and if their attendance, 

and the attendance of analysing chemists, were to be obviated a change 
in criminal procedure would be required which is regarded as un
welcome. 

Urine analysis is in use in several countries but, apart from Britain, 
it is in general used only in conjunction with blood and breath analysis 
as an additional check. Urine analysis is, however, important for the 

purpose of detecting drugs. 
Breath analysis is in general use in Canada and in two-thirds of the 

states of the U.S.A. It is not usually supported by blood or urine 

analysis. In these jurisdictions specially trained police officers using 

elaborate equipment have to be readily available at all times, and the 
system is expensive to operate. This system is of marked advantage 

in areas where population and traffic are dense, but it would not be 
suitable for general use here. 

58. We are satisfied that blood samples afford the best media for Blood tat 

determining blood-alcohol levels. There are difficulties associated fa'fOW'Od bere. 

with the taking of urine samples. H the sample is to be of use the 
bladder must first be emptied before the urine which is to be analysed 
enters it. Persons may be unable to provide a sample when required 

owing to nervousness or to other causes. There is always the difficulty 
occasioned when the suspect is a woman. Moreover. the accurate 
conversion of urine-alcohol figures to blood-alcohol figures is a 
matter of some difficulty (see paragraph 54). We are not in favour of 

a reliance on urine analysis alone. We consider that it will always be 
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useful, particularly in cases where the suspect is thought to be under the influence of drugs. It is also useful as a check when used in conjunction with blood analysis, and we believe that a sample should always be taken where practicable. 
Our information as to breath-testing equipment leads us to believe that instruments of the more precise type afford a rapid and reasonably accurate means of estimating blood-alcohol levels (see Appendix III). The test carried out by means of such an instrument has more than one advantage. 1It gives an immediate result, whereas the result of a blood or urine test will not be known for some two or three days. It also occasions less inconvenience to the suspect. Blood analysis is, however, scientifically more accurate than breath analysis. It is easier to give the suspect a sample of his blood than of his breath for independent analysis, and to keep a sample for further analysis in case of dispute. An important, and perhaps decisive, consideration is that blood analysis can be carried o.ut by a scientific authority independent of both prosecution and defence. 

The technique of breath analysis will, we believe, be constantly improving ; and we consider that it would be well worth while for the Gardai to be equipped with some instruments of the more precise type for use experimentally in cities. Legal provision should be made for their use in conjunction with blood and urine analysis if such analysis is to be sanctioned. If the improvement of instruments and technique continued to a sufficient degree it should be feasible in time to replace blood analysis by breath analysis. 

59. We set out our principal recommendations in Part XI. They contain features which we would not care to recommend if we had thought it possible without them to devise a workable system of dealing with the problem of drink and driving. We have, we believe, suggested adequate safeguards against a suspect being wrongly convicted. We could not have gone further in this direction without the risk of defeating the object of our recommendations ; nor can we, in any event, see any necessity for doing so. We believe that what we have proposed is essential if any real effort is to be made to deal properly with a serious danger to the lives and persons of our fellow citizens. 
The Constitution (Article 40, par. 3) declares that the State guarantees in its laws to respect, and, as far as practicable, by its laws to defend and vindicate the personal rights of the citizen ; and that it shall, in particular, by its laws protect as best it may from unjust attack and, in the case of injustice done, vindicate the life and person of every citizen. We believe that our recommendations are in consonance with the letter and spirit of this Article. Every citizen who makes use of the streets and roads of this country is entitled to expect that the State shall by its laws make adequate provision to ensure that his life and person shall not be endangered by some other person driving a vehicle while he is unfit to do so. 
We do not recommend the forcible taking of a blood sample where 
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a suspect refuses to give one voluntarily ; but if we had done so, we 
would see nothing unconstitutional in legislation which gave effect to 
~uch a recom~endation. iUp to 1947 the Vaccination Acts required 
infants to be moculated against smallpox. The Health Act 1947 
(sectio~ 31 and the Second Schedule) enables provisions, inclu<llitg the 
followmg, to be made to prevent the spread of infectious diseases :-

(a) Adult persons may be required to submit themselves, and 
the parents of children may be required to submit their 
children, to examination to find out whether they are 
probable sources of infection and to afford all reasonable 
facilities for such examinations, including the permission to 
take blood or other specimens. 

(b) Persons may be required to submit themselves and their 
children to specified measures such as inoculation. 

(c) Persons may be required to stay in their homes, or isolate 
themselves in their homes. 

Section 38 of the same Act deals with infectious diseases also. It 
enables a person who is a probable source of infection to be detained 
and isolated in a hospital or other place. The general criminal law 
sanctions the forcible arrest and temporary detention of persons 
suspected of having committed criminal offences. We would see 
nothing different in nature or degree in the interference with the 
person involved in the forcible taking of a blood sample in relation 
to an offence of driving while impaired and those interferences 
involved in the provisions mentioned above. There are precedents 
also for a legislative provision that a person must not, at the risk of 
committing a criminal offence punishable by fine and imprisonment, 
refuse to allow a blood sample to be taken (section 31 and the Second 
Schedule to the Health Act, 1947, already mentioned; section 
107 (4) of the Road Traffic Act, 1961). A provision placing upon an 
accused person the onus of proving that he had reasonable cause for 
refusing a blood sample would not be by any means unprecedented ; 
and the statutes contain many examples of similar provisions as to 
onus, particularly in legislation relating to the revenue. ,Provisions 
enabling matters to be proved by certificate without the necessity of 
sworn testimony would also not be without precedent (e.g .• section 21 
of the Sale of Food and Drugs Act, 1875 ; section 8 of the Road 
Transport Act, 1933; section 129 of the Road Traffic Act, 1933 ; 
section 82 of the Road Traffic Act, 1961). 

The Swiss Federal Constitution contains provisions similar to those 
contained in Article 40 of our Constitution. The Federal Courts 
have there held that the exercise of the right of personal liberty is 
subject to limitations where the safety of others is endangered ; and 
that a man suspected of driving while impaired may therefore be 
subjected to a blood test even against his will. Whether Article 40 
of our Constitution should be similarly interpreted is, of course, a 
matter for the High Court. and ultimately the Supreme Court, to 
decide. 



Cooclusiono. 

PART Xl 

CONCLUSIONS AND RECOMMENDATIONS ON MAJOR ISSUES 

60. Our investigations have led us to the following conclusions:-

(1) The consumption of intoxicating liquor tends to affect for 
the worse a person's ability to drive; the more consumed, 
the more detrimental the effect. 

(2) Official statistics show as the primary cause in a number of 
road accidents the fact that one of the persons involved was 
at the material time under the influence of drink. These 
statistics do not, however, give a true picture of the part 
which intoxicating liquor plays in causing road accidents. 
Special investigations made abroad indicate that a dis
proportionate number of those involved in road accidents 
had at the material time significant concentrations of alcohol 
in their blood, and must have, therefore, within a period 
before the accident short enough to be significant, consumed 
a considerable quantity of alcohol These investigations 
indicate, moreover, that the risk of accident increases rapidly 
as the concentration of alcohol in the blood becomes higher. 

(3) Experiments designed to ascertain the effects of drink upon 
driving performance indicate in their results that, even in 
the case of experienced drivers well accustomed to the use 
of intoxicating liquor, a person's ability to drive is seriously 
impaired when there is a relatively moderate concentration 
of alcohol in his blood; and that some impairment occurs 
even with a relatively low concentration. 

(4) The methods used hitherto in this country appear to have 
been comparatively ineffective in dealing with the problem 
of drink and driving. Medical evidence as to the capacity 
of an accused person to have proper control of a vehicle, 
based solely upon a clinical examination conducted, as a 
rule, some considerable time after the event, is usually the 
principal evidence upon which the prosecution has to rely 
to prove the offence in question. This is very unsatisfactory. 
A clinical examination is not a reliable method of estimating 
the extent to which a person's capacity to drive has been 
worsened by the consumption of intoxicating liquor. 

(5) A sufficiently high concentration of alcohol in the brain will 
render a person unfit to drive. The concentration of alcohol so 
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in the blood (described as the "blood-alcohol level") is a 
reliable measure of the concentration of alcohol in the 
brain; and it can be ascertained with reasonable accuracy 
by scientific methods. A significant blood-alcohol level can 
be regarded, therefore, as satisfactory evidence of serious 
worsening of a person's capacity to drive. Such evidence 
is much more reliable than evidence of opinion based upon 
a clinical examination only. 

(6) We consider that it is feasible to fix by law a standard by 
reference to which a person's incapacity through drink to 
drive a vehicle in a public place may be determined; and that 
it should be fixed with reference to the concentration of 
alcohol in the blood. 

(7) The higher the blood-alcohol level selected the greater will 
be .the number of persons unfit to drive at a selected level. 
The weight of scientific opinion is in favour of the view that 
most persons will be unfit to drive when the blood-alcohol 
reaches the range of 100-150 mg. We consider, therefore, 
that the standard to be fixed should be a concentration of 
alcohol in the blood represented by a blood-alcohol level of 
125 mg. 

(8) The analysis of blood samples is the best method of deter
mining the blood-alcohol level. Analyses of breath and of 
urine samples are also of considerable use. 

(9) The principal offence in connection with drink and driving 
should be the act of driving, or of attempting to drive, while 
unfit by reason of the consumption of intoxicating liquor. 
It is not at present advisable to make it an offence merely 
to drive after drinking to a certain extent. 

(10) The definition of the principal offence should make it clear 
that deterioration in the faculties involving judgment and 
attention renders a person unfit, even though he may be able 
to operate the controls of a vehicle efficiently. 

61. (1) In accordance with our last conclusion, we recommend that Recommenda
a person should be prohibited from driving or attempting to drive ~nooo ~or 
a mechanically propelled vehicle in a public place while he is unfit IUues. 

to do so by reason of the consumption of intoxicating liquor or a 
drug, and that a person should be deemed to be unfit if he is under 
the influence of intoxicating liquor or a drug to such an extent that 
his driving of a vehicle is likely to be a source of danger to the 
public or to himself. We recommend, therefore, that section 49 of 
the 1961 Act be amended accordingly. (As will appear from para-
graph 67, we recommend that sections 50 and 51 should be similarly 
amended). 
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(2) An accused person's blood-alcohol level should be one of the chief factors in determining whether he was at the material time unfit to drive. 

(3) Proof that an accused person's blood-alcohol level exceeded 125 mg. at the material time or within three hours thereafter (see sub-paragraph (8)) should be accepted as prima facie evidence that he was unfit to drive. The prosecution should be free to adduce evidence that the accused was unfit to drive even though his bloodalcohol level did not exceed this figure; and an accused person should be free to adduce evidence that he was not unfit even though his blood-alcohol level did exceed this figure. The law should make provision accordingly. 

(4) (a) Where a member of the Garda Siocbana has arrested a person because he is of the opinion that the person bas committed or is committing an offence under section 49 of the 1961 Act (or section 50-see paragraph 67), and bas brought him to a Garda station, the member of the Garda in charge of the station should have the power-
(i) to require the suspect to permit samples of his blood and 

urine to be taken by a doctor called by the Gardai, and 
to submit to a clinical examination by such doctor; 

(ii) where the suspect does not object, to direct that such 
samples be taken and such examination made. 

(b) (i) It should be made an offence, punishable in the same way 
as the offence for which he was arrested, for the suspect to refuse to permit samples of his blood or urine to be taken when so required, except where reasonable 
grounds exist for such refusal. The onus of establishing the existence of such grounds should rest upon the sus
pect if and when he is eventually prosecuted for the offence. 

(ii) When required to permit samples to be taken the suspect must be told that he cannot be forced to give them, and 
that he may refuse to allow them to be taken. He must be told at the same time that a refusal, if made with
out reasonable cause, will itself be an offence punish
able on conviction in the same way as the offence for which he was arrested. When required to submit to a 
clinical examination he must be told that be is not obliged to submit, but that if he does so the results may be given in evidence if he is eventually prosecuted. 

(iii) We have considered whether it would be feasible or advisable to specify what we would regard as reasonable causes for refusing to permit samples to be taken, and have decided that it would not be advisable. We do 
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believe that a person's reason for refusing must be some

thing of substance and not trivial. An objection on 

the grounds of inconvenience or discomfort should not 

in our view be regarded as reasonable. The matter is, 

in our opinion, best left to the discretion of the courts. 

(c) It is desirable to have a clinical examination in every case. 

Apart from any other consideration it is necessary in order 

to detect the presence of disease or unsuspected injury, or 

else to eliminate the possibility of their presence. Moreover, 

while the blood-alcohol level would afford the principal 

evidence to be relied on in case of a prosecution, evidence 

of the results obtained on clinical examination could be 

useful in several ways. In some cases it could afford 

corroboration of the principal evidence. It could also pro

vide material to assist the analysing authority in estimating 

what the suspect's blood-alcohol level was at the material 

time (see sub-paragraph (5) (c)). We do not recommend 

that refusal to submit to a clinical examination should be 

made an offence. A clear distinction can be drawn between 

the evidence provided by a blood or urine sample and that 

provided by the results of such an examination. The 

evidence provided by a sample exists independently of any 

act (or failure to react) on the part of the suspect. It is not 

brought into existence by reason of any volition on his part. 

It is in the same category as finger-print evidence or 

evidence of physical measurements. Some of the results 

obtained on clinical examination, such as the suspect's 

reaction to certain tests or statements made in answer to 

questions asked by the doctor, would afford evidence which 

would be brought into existence by the suspect himself. He 

should be left free to supply such evidence or not without 

the risk of committing a criminal offence. We considered 

recommending a provision that refusal to submit to a clinical 

examination should be treated by the court as rebutting any 

evidence (which could have been confirmed by such clinical 

examination) given on behalf of the defence with respect to 

the condition of the accused at the material time, but we 

decided not to do so. 

(d) The procedure for the clinical examination, and the form of 

the doctor's report thereon should be prescribed. Appendix 

VIII contains a suggested form of doctor's report which 

embodies a scheme of clinical examination. It will be noted 

that the report should include any information obtained by 

the doctor as to the intoxicating liquor consumed by the 

suspect, and as to the time at which and the circumstance 

in which be took it. If a clinical examination is refused, the 

doctor should make such of the observations listed on the 

report form for clinical examination (Appendix VIII) as are 

possible, and report accordingly. 
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(e) The method of taking the samples should be prescribed. The doctor should certify the time and place of taking them. (f) A blood sample should be taken from a vein. It is not, we believe, as easy to take a capillary sample, and two or three would be necessary. A more convenient quantity (7ml. or approximately 2 teaspoonfuls) can be taken from a vein, and this makes for easier and more accurate analysis. The State Chemist, Mr. D. H. Earle, apprehended some difficulty in the micro-analysis of drops of blood taken by the capillary method. We believe that doctors would find it easier to take a venous than to take a capillary sample. 
(g) The samples taken by the doctor, his certificate thereon and the report as to his clinical examination or observations, as the case may be, should be handed by him to the Garaa in charge of the station, whose duty it should be to transmit them to the analysing authority. 

(5) (a) The analysis of all blood and urine samples should be carried out in the same institution under the control of a medical director. We consider that the institution should be an independent authority not under State control. The Department of Local Government could make the necessary arrangements with an appropriate institution. 
(b) A standard procedure should be prescribed for the analysis of samples. In the case of blood samples, we recommend that two methods of analysis should be used, viz: the A.D.H. (alcohol dehydrogenase) method and a chromate reduction method. Advances in science or technique may suggest future changes of method. 

(c) The analysing authority should certify the results of an analysis on a prescribed form, and, where practicable, should relate the results back to the time of the alleged offence so as to provide an estimation of the person's blood-alcohol level at that time; see sub-paragraph (4) (c). They should also give some indication of the minimum quantity of drink the accused must have consumed to produce the bloodalcohol level found. The certificate of the analysing authority should be sent to the Garda who transmitted the sample. 

(6) Should our recommendations be accepted and given effect to by legislation, the Minister for Local Government should be empowered to make regulations for carrying them into effect; these regulations would be embodied in a statutory instrument which, as such, will be printed officially and made available to the public. The following matters should be prescribed by such regulations :-
(a) the method of clinical examination and the form of the doctor's report thereon; 
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(b) where a clinical examination has been refused, the nature 
of the observations to be made by the doctor and the form 
of his report thereon; 

(c) the method of taking blood and urine samples, and the form 
of certificate to be given by the doctor who took them; 

(d) the preservation of samples, how they should be made 
available to the suspect, and their transmission by the 
Gardai to the analysing authority; 

(e) the methods of analysis to be used by the analysing authority; 

(f) the form of certificate to be given by the analysing authority, 
and its transmission to the Gardaf; 

(g) the method of identification of samples and their related 
documents at all stages; 

(h) any other matter which we (either expressly or by implication) 
recommend should be prescribed. 

(7) The certificate of the analysing authority as to the results of an 
analysis, the doctor's certificate of the taking of the sample, and his 
report on the results of his clinical examination, or, where such 
examination has been refused, his report of his observations of the 
suspect, should be accepted as prima facie evidence of what is 
certified or reported as the case may be. Subject to what is stated 
hereinafter it should not be necessary for the person who made the 
analysis or gave the certificate of analysis, or the doctor, to appear 
in court to give evidence. The law should provide accordingly. 
We believe that this departure from what is usual in criminal pro
cedure (though it is by no means unprecedented; see paragraph 59) 
is necessary if the system which we recommend of dealing with the 
problem of drink and driving is to function satisfactorily. We realise, 
however, that the right to have the truth of evidence tested on cross
examination may in some cases be the chief protection an accused 
person can have against wrongful conviction. We believe it is 
advisable, therefore, to ensure that any such departure should be 
accompanied by certain safeguards. We suggest the following:-

(a) When it is proposed to take a sample from a suspect, the 
Garda making the request should be obliged by law to inform 
him fully as to his rights, i.e., in addition to the information 
already specified in sub-paragraph (4) (b) the suspect should 
be told that be can have a doctor of his own choice called 
to examine him, and that he bas the right to have a sample 
taken by either doctor for independent analysis on his own 
behalf. Where such independent analysis is carried out. 
the accused can call the person who made it as a witness if 
be wishes. In the event of any material difference between 
the results certified by the analysing authority and those 
given in evidence by the accused's own analyst the Court 
would have to resolve the controversy as best it could. 
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(b) The suspect should be furnished with a copy of the certificate of the analysing authority as soon as possible. If he desires to challenge its accuracy he should have the right (within a prescribed period) to require that a second analysis should be made of portion of the sample taken on behalf of the Gardai and retained by the analysing authority for the purpose. This second analysis should be carried out by one person attached to the analysing authority, and, if the suspect so requires, in his presence or that of somebody authorised by him to attend. This second analysis should, we think, be made at the suspect's own expense. The result of the second analysis should be certified by the analysing authority, and the person who made it should be available to attend court and give evidence. 

(c) The suspect should, as soon as possible, be furnished with a copy of the report made by the doctor called by the Gardai. If he wishes to have the doctor in court for the purpose of cross-examination on his report he should be required to apply, not later than some prescribed time before the bearing of the complaint against him, to the court for a direction that the doctor should attend the hearing. The court should have a discretion whether or not to make such a direction, and should do so only where reasonable grounds are shown. 

(8) In recommending in sub-paragraph (3) that the force of prima facie evidence should be given to the blood-alcohol level of the accused as found at any time within a period of three hours after the material time we were guided by the following considerations:-

(a) Paragraph 31 of our report refers to the fact that, after a quantity of alcohol is taken, the concentration in the blood usually rises rapidly to reach a peak and then falls gradually, the typical graph representing this being a curve with a steep rise to a peak followed by a gradual fall-off. If a person were to come under the notice of the Gardai shortly after he had finished drinking, were arrested and had a blood sample taken while his blood-alcohol level was still rising, analysis of the sample would show a higher level than he bad at the material time. In sub-paragraph (5) (c) we recommend that the analysing authority should when possible provide an estimate of the person's blood-alcohol level at the material time. This will only be possible if it can be assumed, on the facts known of the particular case, that the curve of the blood-alcohol level had reached or passed its peak at the material time. Accordingly if the blood-alcohol level at the material time had to be proved there would no doubt be manv cases in which a defence would be raised that analvsis of a sample taken at some later time did not do this. But because the effects of alcohol are greater when 
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its level in the blood is rising than when it is falling and 

are further accentuated when the rise is unusually rapid (see 

paragraph 32) we are satisfied that a person whose blood

alcohol level is rising to a peak of 125 mg. or more should 

not drive. Accordingly we consider it proper to use the 

blood-alcohol level at the time the sample was taken rather 

than the level at the material time. 

(b) It is necessary to put some limit on the period after the 

material time to which this recommendation should apply, 

particularly in view of our recommendation in sub-paragraph 

(9). The period must be sufficiently long to enable the 

suspect to be detected, the Gardai to arrive on the scene, 

bring the suspect to the station and call the doctor, the 

doctor to arrive, carry out a clinical examination and pre

pare for the taking of a sample. We consider that a period 

of three hours is reasonable for the purpose. 

(9) We think it convenient here to refer to a defence which could 

possibly be made to a charge of driving while impaired based upon 

evidence as to a person's blood-alcohol level. If the person realises 

that he is in danger of being so charged he can drink a considerable 

quantity of intoxicating liquor, say from a pocket flask, and claim that 

his blood-alcohol level as ascertained from a sample taken thereafter 

cannot truly represent his condition at the material time. This would, 

of course, be a deliberate attempt to frustrate the purpose of the blood 

test; and we consider that the best way to deal with the possibility of 

such attempts is to provide by law that any evidence tending to prove 

the consumption of intoxicating liquor after the material time shall not 

be admissible. We do not think that to require, in effect, that a person 

should not take any drink after his driving has for some reason come 

under the notice of the Gardai, as for instance by his being involved 

in an accident, constitutes any undue interference with his individual 

liberty. 

(10) Should our recommendations be accepted, it is absolutely 

essential that the authorities concerned should ensure that the neces

sary facilities are available in all Garda stations for the taking of 

blood and urine samples and the carrying out of clinical examinations. 

The necessary administrative measures should be taken also to ensure 

that, as far as is possible, a doctor will be available within a reason

able time to take samples and carry out an examination at the request 

of the Gardai; this will certainly involve a comprehensive review of 

the present arrangements for clinical examinations, including the 

number of doctors with whom the Garda Sfocbana have standing 

agreements and of the fees payable to doctors. 

(11) There is a very considerable body of expert opm1on in 

favour of the view that the blood-alcohol level can be simply 

accurately and almost instantaneously ascertained by means of breath 

analysis (see paragraphs 56-58). While we recommend blood analysis 
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as the best method of measuring blood-alcohol levels, we consider that some provision should be made for the taking of breath samples. A small number of the more precise types of breath-analysing instruments could be acquired by the Gardaf and used in appropriately selected areas. The members of the Gardaf using them would have to be specially trained. Evidence of the results of breath analysis could be tendered in court in conjunction with the results of blood and urine analysis, or alone where such evidence was not forthcoming. The apparatus would have to be tested and checked periodically. preferably by some independent technician. At least two samples of a suspect's breath should be taken, and on the occasion of each test the apparatus should be checked specially with blank and known standard samples (see paragraph 56). Evidence of the tests and the results obtained would have to be tendered in court by the Gardai oper·ating the apparatus. It would be for the court to determine all questions as to the admissibility and weight of the evidence tendered. To assist it in doing so it would probably require evidence from experts able to explain the principle on which the appamtus worked and to satisfy the court that the results obtained afforded a reasonably accurate measure of the bloodalcohol level. Jf and when the Courts were prepared to accept breath analysis as a satisfactory method of establishing blood· alcohol levels, evidence of the results obtained on such analysis should be treated in exactly the same way in all respects as evidence of the results obtained on blood analysis, and what we have recommended in regard to the taking of blood samples should apply equally to the taking of breath samples. Legislative provision should be made accordingly to come into operation when the Minister for Local Government makes an order to that effect. 



PART XII 

OTHER RECOMMENDATIONS 

_62. We recommend that the offence of driving or attempting toMethod of 

dnve a mechanically propelled vehicle while unfit by reason of the trial . 

consumption of intoxicating liquor or a drug should not be made 

an indictable offence, but should be triable summarily in the District 

Court. Our reasons are as follows :-

(1) The present offence contravening section 49 (1) is punishable 

by imprisonment not exceeding 6 months or a fine not 

exceeding £100 or by both. As will appear from paragraph 

63, we do not recommend any more severe punishment. 

Article 38 (2) of the Constitution provides that " minor 

offences may be tried by courts of summary jurisdiction ". 

The word " minor" in this context does not mean " trivial"; 

and while offences such as that in question are in themselves 

serious they have always been considered as being " minor 

offences " within the meaning of •the Article and properly 

triable in the District Court. We can see no grounds for 

treating an offence of this kind in any way differently in 

regard to mode of trial from the numerous other offences 

now properly .triable in the District Court. See The State 

(Attorney General) v. Mangan [27 I.J. p.17] and the 

judgment of the Supreme Court delivered on 8th February, 

1961, in Melling v. 0 Mathghamhna and Attorney General. 

(2) A person convicted in the District Court of a summary 

offence can appeal as a matter of course to the Circuit Court, 

where he gets a hearing by way of a complete new trial. 

A person convicted by a jury in the Circuit Court or Central 

Criminal Court and who wishes to appeal against his con

viction is not nearly so well circumstanced. He must get 

leave to appeal either from the trial judge or the Court of 

Criminal Appeal. The appellate court does not retry the 

case, and will give leave to appeal only where there has 

been something in the nature of a mistrial. Where the 

appeal succeeds the case will, in most instances, be sent 

back for re-trial before a jury. 

(3) H an offence of this kind were to be made an indictable 

offence there would be a considerable increase in the number 

of cases in which depositions would have to be taken in the 

District Court. There would also be a considerable increase 

in the number of cases to be tried in the Circuit Criminal 

Court and the Central Criminal Court. It is hard to make 
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any estimate as to the extent of the probable increase, but 
it could result in over-crowding the lists in these courts; and 
it would certainly make a considerable and unwelcome 
addition to the burden already being borne by jurors. 

Our recommendation applies also, of course, to the offences of being 
in charge of a mechanically propelled vehicle while unfit (section 50) 
and driving, attempting to drive, or being in charge of any other 
vehicle while unfit (section 51). 

63. Our views as to penalties are as follows :-
(1) Certainty of conviction is the ideal deterrent. It cannot 

always be attained; but the greater the probability of con
viction, the greater the deterrent effect. If conviction is 
not probable, severity of punishment alone is apt to have 
little effect. 

(2) If our recommendations are accepted and the law altered 
accordingly, we hope that the probability of conviction in 
proper cases will be considerably increased. 

(3) Apart from the minor change which we recommend in para
graph 67 (2), we do not recommend any alteration of the 
maximum penalties provided in the 1961 Act for offences 
related to drink and driving. They appear to us to be 
reasonable. 

(4) Apart from the matter of mandatory disqualification (as to 
which see paragraph 64) we consider that the measure of 
punishment-the amount of the fine or the term of the 
imprisonment-should be left to the discretion of the court 
subject to the maximum limit provided. We are not in 
favour of a scale of fixed punishments graded according to 
the extent of the accused person's unfitness to drive (see 
paragraph 52). The court should be free to measure the 
punishment according to its own assessment of all the 
relevant factors. 

(5) We are opposed in principle to the idea of mandatory 
imprisonment. Though there must necessarily be some ex
ceptions we believe that, as a rule, a person should not be 
deprived of his liberty except under the judgment of a court 
which has a discretion as to the period of deprivation. We 
see no good reason for making an exception in cases of this 
kind. A provision making imprisonment mandatory for 
certain offences would be likely to defeat its own object. 
There would be a tendency, we are afraid, in some courts 
unduly to exercise discretion as regards convicting when 
deprived of any discretion as to punishment, and to be 
over-reluctant to convict in any case of serious conflict of 
testimony, especially where there were any mitigating cir
cumstances. 
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(6) The formula used in the 1961 Act for providing for the 

punishment of the more serious offences is to state first a 

maximum fine and then to state that, at the discretion of 

the court, a term of imprisonment, not exceeding a maxi

mum, or both fine and imprisonment, may he imposed. In 

section 49 this formula is not used. Imprisonment is pro

vided as the basic penalty and the court is given a discretion 

to impose a fine instead (see paragraph 13). We do not 

think this has served any useful purpose. 

64. Section 30 of the 1933 Act, which created the offence of drivingoi8qualifica. 

a mechanically propelled vehicle while drunk, introduced also thetion. 

principle of mandatory disqualification (for holding a driving licence) 

consequent on a conviction. The court had to make an order dis

qualifying the accused for holding a licence for a minimum period 

of one year in the case of a first offence, and for a minimum period 

of three years in the case of a subsequent offence. Section 31 

empowered the court in its discretion to make ancillary disqualifica-

tion orders in the case of certain other offences. The 1961 Act, by 

the combined operation of section 26 and the Second Schedule, pro-

vides for mandatory disqualification in the case of any conviction 

under section 49 (driving or attempting to drive, etc.) and in the 

case of a second or subsequent conviction under section 50 (being in 

charge, etc.). The Act provides also for mandatory disqualification 

in the case of certain other offences, and gives the courts wide powers 

to impose ancillary disqualification. We believe that disqualification 

for holding a driving licence constitutes an effective deterrent, and 

that it is generally feared much more than a fine. We therefore 

recommend that in the case of offences designed to deal with the 

problem of drink and driving it should be mandatory upon the court 

to make a disqualification order consequent on conviction. We do 

not believe that this is to any material extent inconsistent with our 

views as to mandatory imprisonment. We believe that a licence to 

drive a motor vehicle can be reasonably regarded as a privilege, 

whether or not a test of competence is a pre-requisite. There is 

nothing inequitable in depriving a person of a privilege which he has 

grossly abused. A disqualification order helps to protect the public 

by removing, at least temporarily, a possible menace from the roads, 

as well as by its salutary effect as a deterrent. It bas also the merit 

of being a punishment that fits the crime. We recommend that the 

provisions of the 1961 Act as to disqualification orders should be 

retained in the case of offences designed to deal with the problem 

and drink and driving. Section 29 provides that in the circumstances 

mentioned therein the court may remove a disqualification order 

which it has imposed. We recommend that this provision should be 

retained. 

65. Section 49 (3) of the 1961 Act provides that subsection (1) of Probetion o1 

:>«tion 1 of the Probation of Offenders -(\ct. 1907. shall not .a~ply ~~den 

m relation to an offence under that section. There was no Similar 
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provision in the 1933 Act in ·relation to the corresponding offence under section 30. We understand that courts seldom exercised, in relation to offences of the kind in question, their powers under the Act of 1907. Section 1 of that Act enabled a Distrkt Justice, where he was satisfied that an offence had been proved, to refrain from convicting having regard to : 
(1) the character, antecedents, age, health or mental condition of the accused person; 
(2) the trivial nature of the offence; 
(3) the extenuating circumstances under which the offence was committed. 

We do not think that anyone could reasonably regard offences in connection with drink and driving as being trivial. They are, moreover, offences which are not unusually committed by persons of otherwise good character and reputation. While it is possible to envisage circumstances of extenuation, their occurrence would be extremely rare. We do not consider that offences of this kind are offences :to which section 1 (1) of the Probation of Offenders Act, 1907 should apply, and we therefore recommend the retention of the provisions of section 49 (3) of the 1961 Act. 

66. Sections 49 and 51 of the 1961 Act make it respectively an offence to attempt to drive a mechanically propelled vehicle, or an animal-drawn vehicle or pedal cycle, while under the influence of intoxicating liquor or a drug. Some District Justices have experienced difficulty in deciding what constitutes an attempt to drive. The process of commencing to drive the ordinary type of motor vehicle involves the doing of a series of acts normally in quick succession, e.g., making sure that the car is in neutral. switching on the ignition, bringing the self-starter into action, starting the engine, releasing the handbrake, declutching, putting the car in gear, releasing the clutch pedal, and moving off from rest. It should be possible to define what constitutes an attempt to drive a mechanically propelled vehicle by reference to the acts constituting such a series. A person who, with the intention of driving, does any one or more of these acts would seem to be making an attempt to drive. We appreciate that the variety of types of mechanically propelled vehicles might represent some difficulty, but recommend that serious consideration be given to the matter of defining what is an attempt to drive. See The State (Prendergast) v. Coleman Porter (27 IJ. p. 14). We hesitate to make a similar recommendation in regard to what constitutes an attempt to drive an animal-drawn vehicle or a pedal cycle. 

67. In paragraph 14 we referred to the offences created by sections 50 and 51 of the 1961 Act. 

(1) Section 50 makes it an offence to be in charge of a mechanically propelled vehicle in a public place with the 
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Jntention of driving when in fact unfit to drive; and "unfit 

to drjve " is defined as meaning " under the influence of 

jntoxicating liquor or a drug to such extent as to be 

incapable of having proper control of the vehicle." We 

recommend that the provisions of this section be retained; 

but that the definition of unfitness be reviewed as we have 

suggested in regard to section 49 (paragraph 61). We 

consider that the other recommendations made in that 

paragraph should apply to this offence also, e.g., the blood

alcohol level should be one of the chief factors in determin

ing unfitness; a level of 125 mg. should be accepted as prima 

facie evidence of unfitness; there should be effective power 

to require the suspect to permit the taking of blood and 

urine samples; and the special provisions as to the doctor's 

report and analysing authority's certificate being accepted as 

prima facie evidence of what is reported or certified 

should apply. 

(2) The maximum punishment for an offence under section 51 

is a fine of £20 or a month's imprisonment or both; and 

for a subsequent offence it is a fine of £50 or three months' 

imprisonment or both. We consider the offence when com

mitted by a pedal cyclist to be sufficiently serious to merit 

the severer penalties for the first offence. A cyclist who is 

under the influence of intoxicating liquor can become a 

serious danger to other road users as well as to himself, not 

so much on account of any damage he can cause by his cycle 

but by reason of the ltTaffic crises that he can occasion. The 

figures shown in Table I of Appendix VI indicate that, of 

the total number of road accidents in the years 1958-60 in 

which the condition of the driver of a vehicle due to drink 

was considered to be the primary causative factor, almost 

25 per cent were cases in which the " driver " was a pedal 

-cyclist. We have in Part V of our Report stressed the 

inadequacy of the statistics. These figures indicate, however, 

that the intoxicated cyclist presents a problem. There can 

be no punishment by way of disqualification for pedal 

cyclists; and the only deterrent available is by way of fine 

and/ or imprisonment. We think that the law should 

emphasise the seriousness of the offence by providing that 

the maximum punishment for pedal cyclists in all cases 

should be a fine of £50 and/ or three months' imprisonment. 

The other offences created by the section are not, in our 

opinion, so serious, and we recommend no change in the 

penalties prescribed for them. In the case of all offences 

under the section the condition of the culprit is usually 

such that observation by a Garda or a clinical examination 

by a doctor is sufficient to establish unfitness to drive. We 

do not, therefore, recommend the taking of blood or urine 

samples in such cases. The definition of unfitness to drive 
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might, however, be reviewed in relation to such offences also 
(see paragraph 61). 

Drup. 68. (1) In paragraph 19 we explained that the word "drug " as 
used in this report is not confined to mean a narcotic or habit forming 
drug, but is intended to include a drug used as a medicine. We use 
the word " drugs " therefore to include medicaments of all kinds, 
even those commonly taken without the need of a doctor's 
prescription. 

(2) As we have indicated in paragraph 40, it is difficult to make 
useful recommendations in respect of the offence of driving while 
under the influence of a drug (and allied offences) having regard to 
·the dearth of scientific research into the effects of drugs on driving 
performance. 

(3) The evidence available suggests that some drugs affect driving 
performance to an extent comparable to the effect produced by 
alcohol, and that some drugs have an additive effect when taken in 
conjunction with alcohol. 

(4) We have no evidence that in this country at present drugs 
present any serious problem in relation to driving. We consider, 
however, that the public should be advised that certain drugs which 
are freely obtainable without a doctor's prescription and which are 
commonly used for their stimulant, tranquillising or sedative effect 
may, when taken in conjunction with alcohol, have a seriously detri
mental effect on one's capacity to drive. Doctors should bear in mind 
when prescribing such a drug that the patient should be warned 
against combining it with alcohol if he intends to drive. 

(5) Where a person is suspected of having driven, etc .• while under 
the influence of a drug it is particularly important to obtain a sample 
of his urine where practicable. It is important also, where practic
able, to obtain from him the name of the drug used so that appropriate 
methods of analysis can be adopted. 

(6) Evidence that an accused person had consumed a drug as well 
as alcohol is of importance in order to enable the court to determine 
the extent of the impairment of his capacity to drive having regard 
to any additive effect the drug may have. 

Aac:ertainment 69. (1) We recommend that some provision should be made to 
of blood- enable a blood sample to be taken from all drivers (including cyclists) 
alcohol level } 
of penons and pedestrians killed in road accidents. Evidence of ~e !~u ts 
killed and obtained on analysis could be of the utmost importance m ctvil or 
iniuredd ~dn criminal proceedings arising out of the circumstances leading to the rca ac:a entL 

death. 

(2) Where a person is seriously injured in a road accident and 
taken to hospital, evidence obtainable only on blood analysis may 
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likewise be of the greatest importance. Without the co-operation of 
the hospital authorities, however, it would not be feasible for the 
Gardai to obtain a blood sample. After due consideration we have 
decided not to make any recommendation in regard to this matter. 

70. Alcoholism is now generally recognised to be a disease, and Alcoholism. 

there is evidence to suggest that as such it is a factor in the problem 
of drink ·and driving. Research abroad indicates that the number of 
" drinking drivers " who were alcoholics is greater than had been 
thought, and that alcoholics are disproportionately represented in 
the number of drivers involved in road accidents and also in the 
number convicted of driving while impaired. It would seem that a 
desire to drive after taking a quantity of drink is a not uncommon 
symptom among alcoholics; and driving would appear to be a part 
of the problem of alcoholism just as alcoholism appears to be a part 
of the problem of drink and driving. There are provisions in the 
1961 Act designed to prevent a person from holding a driving licence 
while he is suffering from a disease or physical or mental disability 
which would render him unfit to drive (see sections 28 and 32). The 
application of the provisions of these sections to the case of alcoholics 
involves certain difficulties. Should every alcoholic be disqualified 
for holding a driving licence ? At what stage of his disease should 
he be disqualified ? Should the period of disqualification ever come 
to an end, and if so when? These are the questions to which there 
are no ready answers. The problem seems, however, to be mainly 
one of administration; and we do not feel that we can make any 
useful recommendation in regard to it. 

71. Our terms of reference do not require us to consider the matterPedeotriana. 

of the intoxicated pedestrian; but we nevertheless feel justified in 
making some reference to it. Pedestrians lilce other road users are 
apt to become more accident-prone as their blood-alcohol level rises. 
An intoxicated pedestrian can be a danger to other road users as 
well as to himself in the same way as an intoxicated pedal cyclist-
he can occasion dangerous ,traffic crises. Table I of Appendix VI 
shows that, of 289 road accidents occurring in the years 1958-60 in 
which drink was considered to be the primary causative factor, there 
were 40 in which pedestrians were the culprits. A person who is 
found drunk in a public place is liable on summary conviction to pay 
a fine of ten shillings for a first offence, twenty shillings for a second 
offence within the year, and forty shillings for a third offence within 
the year. The value of money has altered very considerably since 
these fines were prescribd by section 12 of the Licensing Act, 1872, 
and it would seem only reasonable that the amounts of these fines 
should be adjusted accordingly. 

72. We have already expressed the view that, to be successful in Propoaanda. 

achieving its object, legislation must have the force of public opinion 
behind it. Appropriate legislation effectively enforced can play its 
part in working for safety on the roads; but the co-operation of the 
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public in general is essential if road risks are to be minimised, and 
in particular the hazards arising from road users who drink beyond 
the margin of safety. If the public could be got to realise the danger 
of combining even a moderate amount of drink with driving, very 
much indeed would have been achieved. Propaganda is therefore 
essential to any campaign to deal with the problem of drink and 
driving. Heretofore it has usually been on the lines : " If you drink 
don't drive, and if you drive don't drink." This may be a counsel 
of perfection, but it is none the less a sound basis for propaganda. 
More specific advice and information might well be given to the 
public on other lines including the following :-

(1) The alcohol content of the drinks usually taken in this 
country. Many people are under a grave misapprehension 
as to this, especially in the case of some wines, beers, ales 
and ciders. 

(2) That the drinking driver is not the only one to blame; and 
that intoxicated pedestrians and pedal cyclists materially 
increase the hazards of the roads for themselves and others. 

(3) That it is dangerous for a driver to drink •before starting on 
a long journey, particularly at night; and that the cumula
tive effect of drinks taken at numerous stops en route is 
particularly hazardous. 

(4) That it is dangerous to take some drugs, or to combine certain 
drugs with alcohol. 

(5) That the blood-alcohol level which we have recommended 
is to be regarded as a maximum; and that many a person 
will be unfit to drive though his blood-alcohol level may 
be considerably lower. 

(6) That the real cost of modem road traffic is to be reckoned 
not in pounds, shillings and pence, but in shattered, maimed 
and crippled bodies, wrecked lives, pain. suffering and 
sorrow; that at the Third International Conference on 
Alcohol and Road Traffic held in London last September 
it was stated that in the 27 countries represented some 
100,000 people were killed and some 2,000,000 injured each 
year in road accidents; that the figures for our own country 
are (1962) 340 killed and 5,160 injured; that in some un· 
ascertainable proportion of the cases represented by these 
figures an accident would probably have been avoided if 
someone had not drunk beyond the margin of safety; that 
if this proportion were only 5 per cent, and this is surely 
an underestimate, the toll exacted hy the drinking driver 
should still be great enough to shock the public conscience. 

73. We wish to record our grateful appreciation of the valuable 
help given us by those who gave evidence, and to make a special 
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mention of Professor Harald Gormsen, Director of the Institute of 

Forensic Medicine in Copenhagen, who travelled specially to Dublin 

to assist us. 
We wish also to record our gratitude to the authorities in Great 

Britain, Denmark, Germany, Sweden and Switzerland who gave in

valuable information and every assistance to our committees on their 

visits to these countries. 
We wish also to thank those who co-operated in the tests carried 

out by Dr. Hickey. 
Finally we wish to record our grateful appreciation of the services 

rendered by our Secretary, Mr. N. Kelly, who acted also as secretary 

to our committees on their visits to Great Britain and the Continent. 

We are aware that his work for the Commission meant a considerable 

burden in addition to his normal duties as an officer of the Depart

ment of Local Government. He was at all times available to assist 

us, and was invariably patient, helpful and efficient. 

(Signed) N. Kelly, Secretary. 

15th May, 1963. 

(Signed) Cahir Davitt, Chairman. 

M.D. Hickey. 
D.P. Kennedy. 

S. McCann. 
P. McGonagle. 

S. D. McGrath. 

D. O'Clery. 
(subject to reservation). 

R. O'Donohue. 
(subject to reservation). 

D. O'Donovan. 

J. Olden. 
A. A. Rochford. 

E. T. Sheehy. 

RESERVATION BY 

MR. R. O'DONOHUE AND MR. D. O'CLERY. 

We have signed this Report with the other members of the Com

mission because we share our colleagues' concern at the problem of 

drink and driving, and we agree that the recommend~tions. in ~e 

Report generally offer more effective measures for deahng Wlth this 

problem than those employed at present. While in bro~d agreement 

with the conclusions reached by our colleagues and therr recommen

dations, as set out in Parts XI and XII of the Report, we wish to 

make the following reservation :-

We are unable to agree with our colleagues in regard to the reoom· 
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mendation contained in sub-paragraph (3) of paragraph 61. We 
accept that evidence of blood-alcohol level could be a useful guide 
to the courts, but we are opposed to the recommendation that a fixed 
blood-alcohol level should be prescribed. The following are our 
reasons:-

(a) It is accepted that the response to the same concentration 
of alcohol varies widely as between individuals. 

(b) The fixing of a blood-alcohol level might lead to the general 
assumption that it was safe to drink up to that level before 
driving. 

(c) In our view it would be asking too much of the courts to 
avoid being unduly influenced by evidence of the existence 
of the fixed blood-alcohol level in cases where, for example, 
the clinical report is in the accused's favour. The reverse 
<is also true---evidence of a blood-alcohol level lower than 
the fixed figure might tend to outweigh an unfavourable 
clinical report. 

(Signed) D. O'Clery. 
R. O'Donohue. 

15th May, 1963. 
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*Cannon, P. J., M.Sc., M.B., B.Ch., B.A.O., Professor of 

Pharmacology, University College, Dublin. (1), (2) 

Clarke, James J., L.L.R.C.S. & P.I., Dundalk (former surgeon to 

Louth County Infirmary). (1) 
Coghlan, District Justice John R., Waterford. (1) 

College of General Practitioners, East of Ireland Faculty. (1). 

Conway, E. J., M.D., D.Sc., F.R.C.P.I., F.R.I.C., F.R.S., 

Professor of Bio-Chemistry and Pharmacology, 

University College, Dublin. (3) 
Cork Safety Association. (1) 
Council on Social Welfare of the Methodist Church in 

Ireland. (1), (2) 
Cusack, James, Gouldavoher, Mungret, Co. Limerick. (1) 

Dockeray, Dr. G., M.D., M.Sc., D.P.H., F.R.C.P.I., Laboratory of 

Clinical Medicine, Nairobi, Kenya. (1) 

Earle, D. H., M.Sc., State Chemist. (3) 
Gormsen, Professor H., M.D., Director, Institute of Forensic 

Medicine, Copenhagen, Denmark. (3) 
Greene, Juan N., M.B., Mageney, Co. Kildare. (1) 
Hastings Hardy W., M.B., B.Ch., B.A.O., Delgany, Co. Wicklow 

(former police surgeon to the London Metropolitan Police, 

Croydon " Z " Division). (1). (2) 
Irish Association for the Prevention of Intemperance, Dublin. (1) 

O'Brien, Dr. C. T., Dublin. (1) 
*O'Mahony, D. P., B.Sc., M.B., B.Ch., B.A.O., Lecturer in 

Pharmacology, University College, Cork. (1}, (2) 
*Pennington, G. W., M.D., M.S., M.R.C.S., L.R.C.P., Reader m 

Pharmacology, Trinity College, Dublin. (1), (2) 
*Sheehan, J. D., M.D., B.Sc., M.R.C.P. (London), Professor of 

Physiology, University College, Cork. (1), .<2~ . 

Wholesale Wine and Spirit Merchants' Assoctatton, Dublin (1) 

Women's Christian Total Abstinence Union, Dublin. (1) 

(1) Written submission. 
(2) Oral evidence. 
(3) Appeared before the Commission by request. 

• Joint written submissions were made by Pn;'fessor Cannon. and. Dr. 

Pennington, and by Professor Sheehan and Dr. 0 Mahony respectively. 
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APPENDIX II 

REPORT OF COMMITTEE OF THE COMMISSION ON THEIR STUDY T OUR 
OF THE CONTINENT 

Section A-Summary af impressions, and recommendations. 
1. Section B of this Report contains an outline of our itinerary and the programme arranged for us by the authorities in each of the four countries visited-Switzerland, Federal Republic of Germany, Sweden and Denmark. Section C contains a detailed statement of the information obtained in each country visited. This, the main section of our report, summarises our impressions and contains our recommendations to the Commission. 

2. In this report we use the term " driving while impaired " to mean driving while one's capacity to drive is critically impaired because of the consumption of alcohol or other drugs; related phrases should be read accordingly. In referring to blood-alcohol levels we refer to " ... mg." This means the number of milligrammes of alcohol in 100 millilitres of the blood. 

3. We found that driving while impaired due to drugs other than alcohol presented few problems in the countries we visited, and our report is chiefly concerned with driving while impaired due to alcohol. 

4. In the part of Germany which we visited, the density and speed of traffic were greater than they are likely to be in Ireland. In the other three countries, the volume and speed of traffic did not differ substantially from that found in at least parts of Ireland. Despite local features due to population density, high employment and wages in places, the problem of drink and driving did not overall appear to differ fundamentally from what is found in Ireland. In the four countries, the offence of driving while impaired is regarded as one of the most serious driving offences. 

5. The legal systems of the four countries differ, the range being from Switzerland, where what ,amounts to an administrative decision can settle a case in certain circumstances, to Denmark, whose system is the nearest to ours. The law on driving while impaired differs also in the four countries. For instance, in Sweden specific blood-alcohol levels are laid down by statute law, whereas in the other three countries coUrt decisions have resulted in certain levels being accepted generally as evidence that an offence bas been committed. The procedure in the examination of an accused person and the taking of samples differs in the four countries, as do the methods of analysis 
70 
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of ~lood an~ urine saJ?p~es. The character and outlook of the people 

vanes, and mdeed w1thm a country it varies. Despite these diffe

rences, there is a certain similarity in the fundamental approach to 

the problem. The ·blood-alcohol level is used as one of the chief 

factors in determining whether critical impairment exists and this 

contributes substantially to effective implementation of the law. At 

the same time, the accused :is treated fairly, and the methods used 

in establishing the blood-alcohol level provide sufficient safeguards 

for him. We recommend therefore that such a system should be 

adopted here. 

6. The taking of blood and (in some cases) urine samples has 

been in use in the four countries for many years and is accepted by 

the public. Here we may mention that we paid a special visit to the 

Italian-speaking canton of Ticino in Switzerland, where the people 

appear to be much like our own in temperament and outlook. There 

the taking of blood samples is fully accepted. Furthermore, the 

motoring organisations in the four countries accept the taking of 

samples as being necessary and indeed generally accept that the use 

of a specific blood-alcohol level in the range 100-150 mg. is reasonable. 

7. A major question is whether a specific blood-alcohol level 

should be prescribed or whether it should be left to the courts. As 

indicated in paragraph 4, three of the countries have no prescribed 

level, but the courts have in practice adopted a specific level. Of 

course, in exceptional cases (where the evidence of witnesses or 

medical evidence so warrants) a person with a higher level might be 

acquitted, or a person with a lower level might be convicted. If 

evidence as to blood-alcohol levels were to be used in this country, 

it would seem to be wise to adopt a specific level as prima facie 

evidence, otherwise there could be considerable variation in the 

decisions of different District Courts. The State should be free to 

produce evidence that an accused was critically impaired even though 

his blood-alcohol Jevel was below the standard specified, and the 

accused free to show that he was not so impaired even though his 

blood-alcohol level was above that standard. 

8. The question then is what blood-alcohol level to recommend 

for this country. In Sweden, where sustained scientific research on 

the subject is conducted, a level of 50 mg. is taken as the basis for 

a minor offence even though the driver can drive safely. This is 

designed as a preventive measure, somewhat like a s~ !finit. and 

not as an indication of critical impairment We think 1t can be 

accepted that some impairment can set in at relatively low blood

alcohol levels, but such impairment would in general be ~ely to 

differ in nature from that occasioned by the onset of tiredness or 

minor illness. The police, legal and medical experts to whom we 

spoke generally agreed that as a rule there is critical impairment 

from 100 (or possibly 120) mg. upwards. We were particularly 

impressed by the fact that police officers wbo are used to dealing 
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with such cases and assessing impairment were able after a brief examination of the accused to assess quite accurately what his bloodalcohol level was, and we attach considerable importance to their views that 100 mg. (or possibly 120 mg.) represents a fair minimum figure to take as evidence of critical impairment. For this country we recommend a figure of 120 mg. 

9. This leads to the question of evidence of impairment. In this country at present, medical evidence following a clinical examination is chiefly relied on. Although a clinical examination is used in most cases in the four countries we visited, little attention is paid to it. As stated, evidence as to the blood-alcohol level is the principal evidence but (and particularly in cases where difficult points are raised, such as the suggestion that the accused drank after detection or escaped having a blood sample taken within a reasonable time) evidence of the behaviour of the accused at the time of detection is given considerable importance. This may be given by police officers or others who saw him. In all cases where a clinical examination is conducted, a standard procedure is followed. We consider that clinical examinations should continue to be used here, because in any event the doctor will be required to take a blood sample, but that the procedure should follow a uniform practice. Furthermore, it should be carried out by the doctor called by the police. We consider that the Commission should include in its Report a model scheme setting out the details of the clinical examination. We also recommend that, while the doctor's report should be available to the court, the dootor himself should not be required to attend court. 
10. In Switzerland and Denmark little or no use is made of breath samples. In Germany and Sweden they are used only for screening purposes. The equipment used for the latter purpose is not sufficiently precise to rely on as principal evidence of the blood-alcohol level. The more precise (and expensive) type of equipment which we saw in Switzerland is designed to give a reading of the actual bloodalcohol level of the person tested. From our limited experience of it we would rbe reluctant to recommend its use here at present. 
11. In two of the countries we visited urine samples are not usually taken. In the other two they are. In no case are they taken alone without a blood sample and they are used merely as extra samples for checking the blood-alcohol level, particularly in cases where discrepancies occur in blood analysis. There are difficulties associated with urine samples. the fact that a person can easily thwart it. and the fact that the bladder must have been emptied before the urine for sampling entered it. Nevertheless we regard the urine sample as a useful check and it should be taken where possible. The law should require a suspeot to provide a sample of urine. 

12. We saw blood samples taken by different methods in the four countries, in the case of two countries from a vein and in the case 
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of the other two from the ear-lobe. In all cases the blood was 

taken with little or no trouble or discomfort to the person concerned. 

We recommend a venous blood sample, which in our view should 

be collected only by a venule. Where an accused person objects (a 

rare occurrence) blood is, if necessary, taken by force. Such a power 

need not necessarily be sought here, e.g., the law could provide that 

if a person refused to permit a sample to be taken he would be 

guilty of an offence unless he showed that he had reasonable grounds 

(examples to be specified) for doing so. 

13. The four countries visited did not appear to have any real 

difficulty in getting doctors to take blood samples from accused 

persons. This might give rise to difficulties here, but it should not 

be an insurmountable obstacle. The co-operation of the medical 

profession in general would be necessary, because in many cases 

doctors other than police doctors would have to be relied on. In 

the countries we visited, blood samples are taken in police stations, 

in hospitals (preferable apparently) and even in doctors' residences. 

The problem of providing facilities in police stations and of getting 

h'ospitals and doctors to agree to their premises being used for the 

purpose is one which requires consideration. 

14. We consider that in the interests of uniformity, a single 

institution should carry out the work of analysis of blood and 

urine samples. In each country we visited a procedure has been 

established to ensure the continuing identity of a sample sent in for 

analysis. Furthermore either a number of separate analyses are 

carried out by a single method or a number of methods are used in 

the analysis. Records are kept, and generally part of the blood or 

urine sample is retained for further analysis if necessary. In this 

country, the procedure to be adopted and the methods of analysis 

might be prescribed by regulations from time to time. We would 

recommend that analyses be performed by at least two methods 

depending on different principles. We favour for the present the 

A.D.H. and some form of chromate reduction method. 

15. In the countries visited, neither the analyst who analysed a 

sample nor the doctor who conducted a clinical examination is 

required to give evidence in court. Generally, the certificate of the 

analysing body is accepted as evidence of the blood-alcohol level 

at the time the sample was taken; in some cases, the analysing body 

gives further information to enable the courts to relate this 

back to the level at time of detection. In the case of Denmark a 

further procedure is adopted whereby a central body gives its opinion 

when required as to the condition of the accused person at time of 

detection. The system we recommend for use here is that the 

analysing institution should certify the blood-aloohol level at the time 

the sample was taken and on the basis of the information submitted 

to it, relate back the results and indicate the probable blood-alcohol 

level at time of detection. The courts should be required to accept 
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the certificate of the analysing institution as evidence of the matters certified without further proof. Such certificates, together with the doctor's report, should of course be available to the accused. 

16. On the Continent, when blood tests were first introduced attempts were made to raise defences designed to circumvent the evidence of the test The two most important are:-
(a) the case of the man who claims that he took drink after an accident or, where there was no accident, after detection by the police; 

(b) the question of the "rising curve." 

As regards the first, it seems sensible to make it an offence to take drink in such circumstances, the offence to be punishable as for driving while impaired. As regards the second, the curve for the blood-alcohol level rises fairly sharply after a dose of alcohol is taken and, having reached a peak, falls gradually. It could be argued that, if a person were arrested after having absorbed a large quantity of alcohol in a very short time, and a blood sample were taken within minutes of detection, the blood-alcohol level would then be somewhat higher than the level he had shortly before at the time of detection, instead of lower (as is normal). The weight of scientific opinion holds that the effect of alcohol on the brain centres is greater when the blood-alcohol level is rising than when it is falling, and that the effect is further accentuated when the level is rising rapidly. Furthermore, the plea of the "rising curve" is in itself an admission that the accused took a considerable amount of drink very quickly just before driving. The defence is, therefore, largely spurious, but it may be raised and it appears to us that it should be prohibited. 

17. In connection with blood and urine samples, the following may be mentioned :-

(a) if it can be established that drugs other than alcohol were taken, ~ibis should be taken into account in determining a man's impairment, i.e., a man with a low blood-alcohol level who had taken such drugs could be as critically impaired as a man with a higher blood-alcohol level who had not taken drugs; 

(b) the case of diabetics appears to present no real difficulty; 
(c) neither does that of haemophiliacs; 
(d) the cost of clinical examination and blood and urine analysis should be borne by a person who is convicted of the offence of driving while impaired. 
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18. The following further points may be mentioned:-

(a) the period of disqualification, especially for first offences, is 

lower in the coun~cies we visited than here (except in 

Denmark); 

(b) the police can take up a driver's licence on detection and 

suspend it pending a court decision; 

(c) driving while disqualified is not a serious offence in the 

countries we visited (except in Denmark); 

(d) there is in general no offence as such of being "drunk in 

charge"; 

(e) punishment on the whole is lighter, especially for first 

offences, than our maximum penalties, and the prison system 

in most cases, if not all, appears to be different; 

(f) generally, police enforcement is more effective than here. 

These are matters which do not affect our main subject and can be 

discussed with the other members of the Commission. 

19. We have mentioned that in Sweden scientific research on the 

problem is conducted on a significant scale. There it was suggested 

that we should carry out tests here to determine the relationship 

between so much l!rish liquor and particular blood-alcohol levels. 

We consider that these tests are desirable so that what is involved can 

be put before the public, and that the tests should be carried out 

pending the report of the Commission. Furthermore, it is general 

practice on .the Continent to determine the blood-alcohol level of 

those killed in road accidents. It seems desirable, in view of the 

absence of any precise information as to the number of road deaths 

in this country where alcohol was significantly present, that this 

should also be done here. 

20. Following is a summary of our recommendations :-

(1) The blood-alcohol level should be used as one of the chief 

factors in determining whether or not incapacity due to 

alcohol existed. 

(2) A level of 120 mg. should be prescribed as prima facie 

evidence of critical impairment of capacity to drive. 

(3) A suspected person should be required to permit the taking 

of a sample of his blood or urine; f~U;fe to ~o ~o sh?uld 

be an offence equivalent to that of drivmg while unprured. 

(4) The samples should be taken by a doctor called by the police 

who will also carry out a clinical examination to a standard 

procedure. 

(5) A blood sample should be taken from a vein by a venule. 
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( 6) The analysis of samples should be carried out by a single 
institution which will certify the results and also the prob
able blood-alcohol level at the time of the offence. 

(7) The analysis should be performed by at least two methods 
depending on different principles. 

(8) The certificate referred to at (6) should be made evidence, 
without further proof, of the facts certified; similarly, the 
doctor's report on his clinical examination should be 
evidence, without further proof, of the facts stated therein. 

(9) Provision should be made to deal with the cases of : (a) the 
man who claims that he took drink after an alleged offence 
and (b) the so-called defence of the " rising curve ". 

(10) Tests should be conducted here to determine the relationship 
between so much Irish liquor and particular blood-alcohol 
levels. 

(11) The blood-alcohol level of those killed in road accidents 
should be determined in all possible cases. 

N. Kelly, Secretary. 
8th June, 1962. 

(Signed) A. A. Rochford. 
M. D. Hickey. 
P. McGonagle. 
S. D. McGrath. 
D. O'Clery. 

(subject to reservation). 
E. T. Sheehy. 

RESERVATION BY MR. D. O'CLERY. 
While in broad agreement with the conclusions reached by my 

colleagues and their recommendations, I am unable to agree with 
the recommendation set out in sub-paragraph {2) of paragraph 20. 

(Signed) D. O'Clery. 

8th June, 1962. 



APPENDIX II 

SECTION B-lTINERARY AND PROGRAMME 

The committee visited ZUrich, Frankfurt, Stockholm and Copen
hagen and received every co-operation from the authorities concerned. 
Administrative, legal, judicial and police officers with whom we 
were in contact devoted not only their official time but also their 
private time to our interests, and arranged at short notice additional 
appointments and demonstrations outside normal working hours. 
We were treated very hospitably and transport to and from various 
activities in the programmes arranged was provided. 

SWITZERLAND 

The visit to ZUrich occupied the period 4th to 9th April inclusive. 
The programme consisted of the following: 

(1) Visits to Police Headquarters, Zurich 

Here judicial, legal and police officers of the Canton outlined the 
law on driving while impaired, including the legal basis for the taking 
of blood samples, court and police procedure, and administrative 
measures (in particular, those relating to the withdrawal of driving 
licences). In the police laboratory we were given a demonstration 
of a well-known breath-testing apparatus. 

(2) Visit to rural police station and courthouse at Horgen 

At Horgen, a small town near ZUrich, the cantonal police arranged 
a practical demonstration of how a blood test is taken. A student 
acted as " guinea pig " and a local doctor performed the test and 
afterwards carried out a clinical examination in our presence. The 
student had consumed some alcohol before, during and after a meal 
which he had taken a short time before the test was conducted. Police 
and administrative procedure in the Horgen area was then outlined 

and discussed. 
Later in the courthouse the Stadthiilter (President of the District 

Council), outlined his powers and functions, and explained how he 
dealt with minor cases of driving while impaired which come before 
him. 

(3) Visit to Medico-Legal Institute of University of Zurich 

Here the methods of blood analysis and alcohol determinations were 
explained and demonstrated. The blood sample taken from the 
volunteer at Horgen on the previous day bad arrived at the Institute 

77 



78 

and we were able to see it being dealt with. We were also given a 
further demonstration of the breath-testing apparatus. 

(4) Visit to Canton of Ticino 
We considered that it would be desirable to visit a part of Switzerland where the conditions and the character of the people were somewhat different from those in Ztirich. A short visit was therefore made to the Canton of Ticino in the Italian-speaking part of Switzerland. At Bellinzona and Lugano, police officers outlined the procedure employed there, and comparisons with Ztirich were noted. 

FEDERAL REPUBLIC OF GERMANY 
The visit to Frankfurt occupied the period 9th to 13th April inclusive. The programme there followed similar lines to that in Ztirich. 

(1) Visit to Police Headquarters, Frankfurt 
Here city police officers outlined for us the legal background to the measures used to deal with driving while impaired, including the taking of blood samples and police procedure. 

(2) Visit to Medico-Legal Institute at University of Frankfurt 
In the course of this visit we were shown how the analysis of blood samples is carried out. 

(3) Visit to a rural police station 
Arrangements were made for the committee to visit a State police station at Hanau in the State of Hessen, approximately 20 miles from Frankfurt. The chairman of the District Council and State police officers gave us details of the procedure followed in Hessen in cases of driving while impaired. We were also shown the lay-out and organisation of the police station itself together with the various installations and special equipment used by the police to deal with accidents. 

(4) A visit was paid to a session of the Frankfurt District Court to see actual court prOCedure. 

SWEDEN 
The visit to Stockholm occupied the period 13th to 17th April. The programme consisted of the followling:-

(1) "Road blocks" are used in Stockholm and elsewhere in Sweden to check such items as insurance, licences and lights, and also whether the driver bas taken drink. We were present at two road blocks in Stockholm, one on the outskirts and the other in the centre 
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of the city. T~e first road block, held at approximately 10 p.m .• was 

a c?mprehens1ve one manned by some 30 police officers. Every 

vehiCle was stopped and precautions were taken to ensure that 

nobody slipped through or tried to tum back before reaching the 

?l~k .. Yfe observed drivers being questioned and saw what happened 

m mdiv1dual cases where a driver appeared to have taken drink, in

cluding the use of the breath test. Later we were taken to the local 

poll~ station where two suspects who had shown a positive alcohol 

reaction to the breath test were brought for examination. 

Later in the night, we attended the second road block. The check 

~as. carried out just after midnight. The procedure followed was 

Similar to the first block except that only selected vehicles · were 

stopped. 

(2) At Parliament Buildings a Judge and legal and police officers 

explained to us Swedish law relating to driving while impaired and 

its application. We were also given an indication of reforms planned 

for the future. 

(3) We paid a visit to the Laboratory for Forensic Medicine at the 

University of Stockholm and interviewed the Director of the Labora

tory. The methods employed for the analysis of blood and urine 

samples were explained and demonstrated. Later we visited the 

laboratory of the Department of Research on Alcohol and Analgesics 

of Stockholm University. The Director showed us over the Labora

tories and discussed with us research work on alcohol. 

(4) A visit was paid to a Magistrate's Court in Stockholm to see 

actual court procedure. 

DENMARK 

The visit to Copenhagen occupied the remaining period of the tour. 

The programme consisted of the following :-

(1) At the Ministry of Justice, officials of the ~try. ~ve us. a 

survey of the measures used in Denmark to deal Wlth drivmg while 

impaired. 

(2) In the course of a visit to the Medico-Legal Institute we saw 

in practice the methods employed to carry out blood analysis in 

Denmark as described to us in Professor Gormsen's evidence. 

(3) Police and court procedure were discussed with police officers 

and the Public Prosecutor for Zealand. 

(4) We visited a rural police station at Elsinore, wber~ we yt~re 

advised on the measures taken in rural areas to deal With dnvmg 

while impaired. We also saw the 1~ jail ~ttB;ched. to the police 

station where persons convicted of dr1Vlng while Imparred and other 

offences serve their time. 



APPENDIX IT 

SECfiON C-DETAILED STATEMENT OF INFORMATION GLEANED IN EACH 
COUNTRY VISITED 

SWITZERLAND 

1. The law relating to driving while impaired 
The basic offence in Swiss law is that a person may not drive a vehicle if he is under the influence of alcohol or drugs, is over-tired or otherwise unfit to drive (section 59, Swiss Motor Vehicles Act). As regards alcohol, the section does not prescribe a blood-alcohol level at which a person is deemed to be unfit to drive. 

2. Court decisions affecting the law 
Over a long period the courts have accepted evidence that the blood-alcohol level of a person accused of driving while under the influence of alcohol exceeded 100 mg. as evidence of the offence, in practice usually conclusive. A slight margin is allowed-approximately 5 per cent. But a lower level of blood-alcohol may be taken into account where there are circumstances such as an accident or dangerous driving. Furthermore, a person with a lower level can be convicted where obvious external signs of unfitness to drive are apparent, where it is ascertained irrefutably that a considerable quantity of alcohol was consumed just prior to driving or where it was not possible to have a blood test taken in sufficient time after the alleged offence was committed and all the other circumstances point to unfitness to drive. The level of alcohol in the blood, together with all the circumstances of the case, are taken into account when the seriousness of the offence and the penalty are being determined. In order to ascertain the blood-alcohol level of a person suspected of driving while impaired, cantonal law lays down that a test may be taken. The extraction of blood for the purpose of a blood test is a violation of a person's physical integrity and thus of his personal liberty. The Constitution of Switzerland provides that the personal liberty of the individual is guaranteed by law. Nevertheless the federal courts have accepted that the exercise of this right is subject to limitations where the freedom of others is thereby endangered and that accordingly a person may be subjected to a blood test in a case of driving while impaired. 

3. Legal provision for blood tests 
The cantonal law in most of the 25 Swiss cantons provides for blood tests. It is admissible to order a blood test provided there are apparent signs of intoxication, e.g., erratic driving, strange behaviour 
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following an accident, slurred speech, strong odour of alcohol. The 
driver of any class of vehicle may be subjected to a blood test and it 
is not essential that an accident should have taken place. If it js 
not possible to ascertain which of several persons was driving the 
vehicle, all the persons involved can be subjected to a blood test. If 
an accident has occurred and there is well-founded suspicion that 
alcohol was a factor, a blood test can be ordered for everybody 
involved, including a pedestrian who might have caused the accident 
by walking out on the street, thereby causing the driver to swerve 
to avoid hitting him. In accordance with the legal procedure of the 
canton of Ziirich, a blood sample can ibe taken even if the subject 
resists. 

A suspect has the right to request a blood test if he believes it 
would clear him of the suspicion of driving while impaired. He also 
has the right to request that a second sample be taken after a specified 
interval, usually one hour. Finally, he has the right to request that a 
second sample be taken at the same time as the first one and given to 
him for independent analysis. We were informed that these rights 
are rarely exercised. 

4. Authority to order test 
Authority to order a blood test differs with the law of the canton 

concerned. In the canton of ZUrich, by virtue of a decision of the 
courts, the police officials concerned are authorised to order the 
taking of a blood sample. 

5. Urine test 
A urine test is not prescribed. 

6. Breath tests 
Breath tests are used in the canton of ZUrich as a screening method 

only. 'I'he instrument used is a well-known apparatus designed to 
give a precise reading. We were shown one in the cantonal police 
headquarters in ZUrich. Another is used occasionally in the Medico
Legal Institute. The main use of the breath test in ZUrich is for the 
exclusion of those cases in which a small amount of alcohol has been 
taken (under 60 mg.) and to convince persons who have taken a large 
amount of alcohol and who are unwilling to undergo a blood test that 
it is pointless to continue their refusal. The police will inform such 
a person that the instrument has shown a high level of alcohol and 
that they intend to order a blood test, and that if he refuses they have 
power to have a sample taken by force if necessary. They find in 
practice that a subject will normally consent after the breath test. The 
breath test is not used in the canton of Ticino. 

7. Penalties 
The penalties for an offence of driving while impaired are:-

{a) for a "summary offence", a fine of up to £83 or 20 days' 
imprisonment, 
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(b) for a serious offence or a "recurring offence" a fine of up to 
£416 or six months' imprisonment. 

It will be noted that a " recurring offence" is treated on the same 
basis as a serious offence. 

A person under the influence of alcohol may also be guilty of 
another breach of the penal code, e.g., manslaughter, causing bodily 
injury or endangering others, and may be subject to additi<;mal 
punishment over and above that referred to above. However, mmor 
breaches of traffic rules are not taken into account in determining the 
penalty for driving while impaired. 

8. Police organisation 
The organisation of the police is different to that in Ireland. 

Switzerland has a small federal police force-these deal only with 
matters affecting the security of the nation. Each of the 25 cantons has 
its own police force. Cities and towns have their own local police 
force. In general, the local police appear to deal only with traffic 
and parking and minor offences. More serious cases, including those 
of driving while impaired, are dealt with by the cantonal police. 

9. Driving licence control 
Driving licences are issued by an administrative body under the 

control of the cantonal government. Driving tests are carried out by 
the police on behalf of these authorities. Swiss law provides for the 
withdrawal of driving licences for offences under the Motor Vehicles 
Act; disqualification is carried out by the administrative body which 
issued the licence and not by the courts. Subject to what is stated 
below. the merits of the case decide whether a driving licence is with
drawn and for how long. 

Before disqualification is pronounced the " charge " is made known 
to the defendant and he has the opportunity to reply. He also has 10 
days to appeal to the cantonal authorities against a disqualification 
and there is a further appeal to the Federal Department of Police and 
Justice. Disqualification is not suspended pending an appeal. 

The police have powers enabling them to confiscate a driving 
licence in certain cases, pending a decision on disqualification by the 
licensing authority. For example, in a serious case of driving while 
impaired or where there is an accident, the licence is automatically 
confiscated. Even where there is no accident, if there is a reasonably 
well-founded suspicion that the blood test will show a positive result, 
the licence is confiscated pending the results of the test. The police 
end the licence with their report to the licensing authority. The latter 

may decide whether the licence should be given back for the time 
being. Where the facts are clear, disqualification is frequently pro
nounced before the court case has been heard. Where a blood sample 
has been taken and analysed, the results of the test are sent directly 
from the Medico-Legal Institute to the licensing authority to enable 
them to decide on the length of suspension. In cases of doubt the 
lioen ing authority wait until the court case has been beard. Disquali-
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fication always dates back to the time of confiscation. Particulars 
of the conviction are not endorsed on the licence. 

The law provides that disqualification in respect of driving while 
impaired must be for at least two months, and for at least one year 
if the driver has caused a serious accident as a result of being under 
the influence of alcohol. 

In cases of a first offence the period of disqualification is based 
normally on the results of a blood test. For example-

With a blood-alcohol level of 150-180 mg. -
.. 180-230 mg. -

,, '' .. 230 mg. and -
over 

3 months 
4 
6 

The period of disqualification can be increased where there are 
aggravating circumstances such as an accident or a bad driving record. 

For a second offence occurring within one year, the period of dis
qualification can vary from 6 months to 2 years according to the cir
cumstances; if the offence has occurred within 5 years, the period is 
12 months and, within 10 years or more, 6 months. These periods 
also may be increased if there are aggravating circumstances. 

In the case of a third offence, the driving licence is suspended 
indefinitely and a person will only be considered eligible to get his 

licence bac'k if he has a good record for two years and if he undertakes 
to sign a pledge not to drink. 

In the case of a fourth offence, disqualification " for life" is usual ; 
in practice this means 8 to 10 years. 

In the case of a proved alcohol addict, almost permanent disquali
fication follows. Such a person would only get his licence back if for 
a year (or two, depending on the circumstances) he has been a strict 
teetotaller under the control of the public health authority. Statistics 
issued by the Federal Department of Police and Justice for the year 
1961 indicate that out of a total of 9,869 disqualifications, 53 per cent 
were for offences of driving while impaired. Of these, 56 per cent were 
involved in accidents. 

It will be noted that a driving licence is withdrawn in the canton of 
residence of the offender, ·details of the offence being automatically 

reported to that canton. 
Again it might be mentioned that if a Swiss is convicted abroad of 

driving while impaired, the authorities in Switzerland may be notified 
(where reciprocal arrangements exist), and if this happens the offender 

will face disqualification at home. 
There appears to be a general opinion that driving licence disquali 

fication should not be handled by the courts. We were given no reason 
to believe that either the authorities or the pubHc are dissatisfied with 
the present procedure. 

10. Procedure on detention of a suspect 
{I) No specific checks are carried out to detect offences of driving 

while impaired. The police act where there is an accident or where 
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there are indications such as dangerous, erratic or peculiar driving or 
breach of traffic rules. They will also act on information received if 
they have reason to believe that there is danger to road users. The 
police must have some reason to believe that a person is under the 
iniuence of drink before they take him for examination. Examples 
are: zig-zag driving, staggering gait, slurred speech, undue garrulous
ness, prolonged sojourn in one or more public houses, odour of alcohol 
from the breath, strange behaviour after an accident. The indications 
warranting a police order for a blood test must be entered in the police 
report. This is part of the record of the case, and it also prote~ts the 
police from a subsequent complaint that a test was ordered without 
sufficient justification. 

{2) The suspect is taken to the police station for preliminary 
interrogation. No caution is given. The relevant passages of the 
Motor Vehicle Law are read to him. He is then questioned as to the 
approximate quantity of the alcohol he last consumed and when; the 
time, place and approximate quantity of alcohol consumed in the 12 
hours preceding the alleged offence; the time, place and approximate 
quantity of food last taken. The police later check on the answers 
given. In Ziirich, a breath test may be applied in cases of doubt for 
screening purposes. If, as a result of these enquiries and the breath 
test (if any), there is well-founded suspicion that the suspect is unfit to 
drive, the police officer dealing with the case issues an order for a 
clinical examination and blood test and a doctor is then called. 

(3) The procedure in regard to the clinical examination and the 
taking of a blood sample diJfers slightly in the various cantons. In the 
canton of Ziirich the examination and the taking o{ the sample are 
normally carried out in the police station itself. In the canton of 
Ticino, on the other band, the practice is to bring the suspect to one 
of the five large hospitals in the canton if the hospital is reasonably 
near, otherwise be is ta:ken to the local doctor. In Ziiricb city the 
examination is carried out by doctors on the staff of the University 
Department of Forensic Medicine. Elsewhere in the canton any 
doctor may be called upon, and we are given to understand that there 
has been no difficulty in getting all doctors to co-operate in carrying 
out these examinations. The police in many of the cantons have 
authority to have a blood sample taken even if the subject resists. 
Normally, if a suspect objects to the taking of a blood sample a 
change of environment results in his changing his mind and permitting 
the sample to be taken. The police take him from the police station 
to which he was first brought to a doctor's consulting room or a hos
pital or a different police station. Then, when the relevant passages 
from the Rules of the Criminal Procedure and the law itself are read 
to him in a matter of fact voice, and his attention is drawn to the 
consequences of refusal, he usually abandons his show of resistance. 
Occasionally as mentioned in paragraph 6 above, a breath-testing 
instrument is employed to convince him that he has a large quantity 
of alcohol in his bloocl The police informed us that only in very rare 
cases did a suspect refuse to undergo the test. about 8 cases in 700. 
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(4) Th~ cli!lical examina~ion itself consists essentially of simple tests 

of co-ordmation together with examination of the eyes for the presence 

of nystagmus. In Ztirich the clinical examination is almost always 

pe~ormed, but in th~ 7ountry districts it is apparently frequently 

Omitted by the exammmg doctor, who is content to take a blood 

sa~ple only. We were present at a typical examination in a country 

station outside Ztirich, and it became apparent to us that local medical 

opinion does not regard the clinical tests performed as having any 

great value. 

(5) The blood specimen required is a sample of venous blood in 

excess of 7 ml. taken into a clean, dry tube without anti-coagulant or 

preservative. In Ztirich the Institute doctors take the samples in 

plain venules; elsewhere the doctors take the samples by means of a 

syringe in tubes supplied by the Medico-Legal Institute. 

(6) The instruction to the doctor to take a blood sample must be 

handed to him in writing together with a form, and the suspect's blood 

sample is taken in the presence of the police. The physician first 

ascertains whether a blood test is inadvisable for medical reasons. 

H the test carmot be carried out he confines himself to a clinical 

examinatiin. The physician must avoid anything that might falsify 

the result of the blood test, particularly when disinfecting. He must 

inscribe the phial containing the sample and enclose it in a safe 

container, and he then hands it to a police official or sends it direct 

to the Medico-Legal Institute for analysis. 

(7) The police draw up a report stating the circumstances which 

caused them to order the blood test. Apart from data relatin& to 

alcohol, consumption of food, etc., which they obtained by questioning 

the defendant, the report must also indicate the date and time of the 

incident which led to the SllSpect's being arrested and the time and 

place of the taking of the blood sample. 

(8) As stated above (paragraph 9), if there is reasonably well

founded suspicion that a driver's blood test will show a positive result, 

his driving licence is confiscated and a warning is issued to him on 

the consequences of driving without the licence. He is told that if he 

does so he may be liable to a fine or 10 days' imprisonment The 

driving licence is then sent with a copy of the police report to the 

driving licence authority, where it awaits the result of the blood test 

before any decision is taken in regard to the retention of the licence. 

11. Analysis of Blood Samples 

All blood samples taken in the Canton of ZUrich and in about one

third to a half of the entire country of Switzerland are analysed in the 

Medico-Legal Institute of ZUrich University. This is in dfect the 

Department of Forensic Medicine of the University and is under the 

direction of the Professor of Fonmic Medicine. Its main fUDCiioo is 

that of a university teaching department; it provides iD addition a 
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toxicological service to the police, including alcohol estimations. Between 4,000 and 5,000 samples per annum are analysed for alcohol 
by a staff of two technicians. 

12. Method of analysis 
The samples on arrival are carefully checked and every precaution is taken at all stages to ensure the identity of the sample. The blood sample used is a clotted sample. It is first homogenised by a mechanical blender and is then analysed by at least two different methods. The basic method used is a macro-chromate reduction method. This method requires 5 ml. of blood and therefore cannot be repeated on the original blood sample if any error should be suspected. A physical method known as the interferometeric method is used as a control. This method depends on the change in refractive index produced by alcohol in aqueous solution. Both of these methods have been in use for approximately 30 years. A third method based upon gas chromatography is currently being developed, but is not at present in routine use. Blood samples are normally analysed within one or two days of collection but an analysis will be carried out on samples up to 10 days old unless obviously putrefied as judged by smell. In autopsy cases, blood is not regarded as a satisfactory substance for analysis. In such cases, the analysis is performed on samples of brain or muscle. 

13. Procedure up to prosecution 
The police report containing all the circumstances of the case, including a statement on the evidence of witnesses, is forwarded with the doctor's report on the clinical examination to the Legal Service Department of the police (which corresponds to the Prosecutor's Department). The Medico-Legal Institute on completion of the analysis issue to the Legal Service Department a certificate stating the blood-alcohol level of the accused at the time he was tested. A copy of the report is also sent to the doctor who performed the test, and the results are also notified to the licensing authority. The Institute show in their report the results of each of the two analyses made by them. They also furnish in their report a note which helps the court or administrative tribunal to relate the blood-alcohol of the accused back to the time of the alleged offence. They set out in the certificate a series of blood-alcohollevels at which a penon is deemed to be under varying degrees of intoxication, together with an elimination factor by which a calculation can be made by the court of the blood~alcohol level at the time of the alleged offence or accident. This completes the investigation of the case and steps are then taken to proceed with the prosecution of the suspect. A formal summons is issued to him. 
The law distinguishes between " summary offences " and serious cases or relapses. The former are dealt with by what is in effect an administrative tribunal, while relapses or serious cases are referred to the courts. What is a summary offence is a matter for decision according to the circumstances. As regards offences of driving while impaired, cases where the blood level is 200 mg. or more 
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are ~egar~ed as serious offences and are not dealt with by the admini
strative tnbunal. However, even if the blood-alcohol level is less than 

20? :fig. the c~se ~ould ~ referred to court if. for example, dangerous 
dnvmg resultmg m a senous accident was involved as well. Cases 
of relapse, which are considered to be on the same level as serious 
offences, are also referred to the court. In ZUrich the administrative 
tribunal is competent to impose a fine of up to £83 or imprisonment 
for up to 20 days. In rural areas, however, the president of the 
district council, who is the administrative tribunal, may impose a fine 
only; there is provision for appeal within 10 days against the decision 
of the administrative tribunal to the district council and a further 
appeal lies to the cantonal government. 

14. Constitution of courts 
Each canton has its own system of courts. What corresponds to 

the district court here has jurisdiction over civil and penal matters. 
This court in effect deals with the lower range of " serious " cases. 
More serious cases are dealt with by the higher cantonal court. from 
which there is an appeal to the Supreme Federal Court. The district 
"judge" is elected by the people and sits on the bench with two 
lawyers. 

15. Court procedure 
As a general rule the case is fully prepared by the prosecutor's 

office before the case comes to court. In all tribunals dealing with 
driving while impaired, a good deal of the procedure involves written 
evidence, and indeed in most cases the facts adduced against the 
accused and in particular the question of the amount of alcohol in his 

system are not contradicted bv the defendant. We were told that when 
the system of blood tests waS first introduced there was considerable 
difficulty in the courts but this now appears to have disappeared. 
In all cases the courts now accept fully the certificate from the 
Medico-Legal Institute as to the blood-alcohol level of the accused, 
and the staff of the Institute are not asked to give evidence in 
support of it. If additional information or clarification is required 

by the court it is usually furnished in the form of a supplementary 

report. 
The defendant appears in court, as does the injured party (if any). 

The defendant may get a copy of the Medico-Legal Institute report 
in court but not beforehand. There are no rigid rules for proof. 
The Swiss system allows the judge a free decision on the merits 
of the case and he has absolute discretion to decide whether or not 

the evidence proves the offence. External ~idence of wi~ must 
be watertight, and such evidence is constdered together ~th the 
Institute's report. Nevertheless, the result of the blood test 1S nearly 

always conclusive. 

16. Punishment 
Punishment is by way of fine or im~sonm~nt (see paragraph_ 7). 

Prison sentences usually commence ~tely on convtc~on. 
Persons held in custody prior to trial are gtven the benefit of tune 
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served prior to conviction. The amount of a fine depends on the one hand on the level of alcohol in the blood and the circumstances of the case, and on the other on the pecuniacy circumstances of the person concerned. If a fine is not paid it is converted into imprisonment at the rate of 17 I- per day. The prison sentence for an offence can be suspended if the offender has not been sentenced within the last five years and if a suspended sentence is regarded as a sufficient deterrent. Suspensions are not often granted and can be combined in the case of a potential alcoholic with an injunction to get treatment. In some cases diminished rresponsibility is taken into account, such as where a man finds he has to drive in circumstances of urgency, e.g., to bring somebody to hospital. The sentence imposed by a court can be combined with injunctions, such as prohibition from entering public houses and ordering publication in the police gazette. In this connection it might be noted that the police gazette has a very wide publication in the canton of Ziirich and would be equivalent to publishing the name and address of a convicted person in the newspaper. Up to about 12 years ago it was the practice of the police to publish in the police gazette the names and add,resses of all persons oonvicted of driving while impaired. The courts ruled that this was unconstitutional as it constituted a further penalty, and the present position is that a court may specifically direct in a serious case that the name and address of the defendant be published; otherwise newspapers conceal the name and address of a person convicted of an offence. 
No endorsement of driving licences is effected. In serious cases the conviction is registered in the central register of convictions. Minor cases are entered in the police records only. 
Where the results of a blood test are positive, the defendant must pay for the cost of the analysis and medical examination in addition to any fine which may be imposed. 
Withdrawal of driving licence is dealt with in paragraph 9. 

17. New legislation 
A new Swiss Traffic Act will come into force on 1st January, 1963. The more important new features of this legislation, which will apply to the whole of Switzerland, are :-

(1) The concept of a "summary offence" will not apply to driving a mechanically propelled vehicle while impaired. All such offences will be serious and the penalty will be a fine of up to approximately £1,660 or 6 months' imprisonment. Driving a non-motorised vehicle while under the influence of drink will remain a summary offence. 
(2) The Act will apply a compulsory blood test to the whole country. 

(3) It will prescribe a standard procedure for the ·taking and analysis of blood and the evaluation of the results. 
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(4) A standard form of clinical examination will be laid down 

(5) ~Y?ne deli~te!y resisting or avoiding the blood test 0 ; 

clinical exammation or thwarting in any way the efforts 

of the police to secure a reliable blood test or examination 

(s~ch as a _quick drink from a hip flask after the incident) 

will be gwlty of an offence and the penalty will be the 

same as for the offence of driving while impaired. 

(6) A second blood sample must be taken at least an hour after 

the first if the suspect requests it or if there is a likelihood 

of his having taken alcohol after the critical time. 

(7) Where a person is convicted of a second offence within 5 

years of the previous conviction. the court must order 

publication of the sentence in the police gazette. 

(8) A minimum period of one year's disqualification is laid down 

if the driver has been convicted of the same offence within 

the past 5 years. 

18. Views of autlwrities 

. The impression we got is that the problem of drink and driving 

1s not any greater in Switzerland than in Ireland. In the accident 

statistics for the year 1961 for the canton of Zurich a little over 

8 per cent of the traffic accidents were attributed to persons under 

the influence of alcohol. The proportion of fatal accidents a-ttributed 

to persons under the influence of alcohol (including pedestrians) was 

approximately 14 per cent. Although our own statistics show con

siderably lower figures (approximately 2.16 per cent and 4.08 per cent 

respectively), these figures. in the absence of any standard such as a 

blood-alcohol level, undoubtedly understate the extent to which 

alcohol is a contributory factor in our accident rates, and comparison 

with the Swiss figures is not possible. 

The police hold that at least 16 per cent of all serious accidents 

are at least in part due to alcohol, and they therefore regard it as 

a sufficiently serious problem to warrant the use of a blood test 

on offenders. 
The authorities are satisfied that the use of a blood test is the only 

effective means of securing maximum implementation of the law:s 

intentions, and that the accident position would be much worse if 

the measures now in use had not been adopted. As regards the 

levels to take, the experts we spoke to (police, adminis~~tive and 

medical) are all satisfied ·that at 100 mg. and over the ability of the 

u;dividual to drive safely is impaired. As far as the Courts are 

concerned the results of the blood test are nearly always conclusive 

and are accepted by them without question. 

19. Public reaction 
The measures adopted to deal with driving while impaired appear 

to be fully accepted by the public .. When. the. ~ ~ere first 

introduced, the public viewed drivmg while 110parred wtth some 
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tolerance. Rigorous court procedure and enforcement, publication 
of names and addresses of offenders and support from the press 
brought about a great change over the years. Public opinion has 
gradually moved from indulgence to strong antipathy, and the view 
that driving while impaired should be sternly treated is now wide
spread. The authorities consider that this change in public reaction 
is a definite step forward in the interests of road safety. 

20. Views of motoring organisations 
The legislation in force has the full approval of the motoring 

organisations. They accepted the blood test as being fair, as also 
the level of blood-alcohol (100 mg.) adopted by the courts as evidence 
of critical impairment. 

21. Other features 

Visitors : If a visitor is found driving while under the influence of 
drink, his driving licence is taken away from him on the spot. If the 
offence is a minor one not involving dangerous driving or any other 
serious offence such as causing injury or death, the licence is returned 
to him and he is asked to leave the country forthwith. If the offence 
is serious, it will be dealt with in the ordinary way. 

Drunk-in-charge: This is not an offence in Switzerland under the 
Motor Vehicles Act. 

Drugs or fatigue: This is covered in the law (see paragraph 1). So 
far as drugs are concerned we were advised that there was no serious 
problem at present. 

Driving while disqualified: This is not considered as serious an 
offence as it is in Ireland. The penalty is only 10 days' imprisonment 
or a fine. The offence also applies to driving while the licence is 
confiscated, pending decision on disqualification. 

FEDERAL REPUBLIC OF GERMANY 

1. The law relating to driving while impaired 
Federal German law provides for the basic offence of driving while 

under the influence of alcohol or a drug. As regards alcohol, the 
law does not prescribe a blood-alcohol level at which a person is 
deemed to be unfit to drive. 

2. Court decisions affecting the law 

Decisions of the federal courts have resulted in the position that 
a blood-alcohol level of 150 mg. or over is accepted by the courts 
as evidence of critical impairment due to alcohol. Nevertheless if 
a person has less than 150 mg. and the circumstances (e.g. his 
behaviour before arrest) indicate that he was, in fact, incapable of 
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driving, he can be convicted even if he has a blood-alcohol level of 

below 150 mg. But generally a person with a level of less than 

100 mg. would not be convicted. 

The federal courts have acoepted that a bodily check may be made 

on all persons suspected of driving while under the inftuence of 

alcohol or drugs and that such a check may be made against the 

will of the person suspected of the offence. 

3. Legal provision for blood test 

This is enshrined in federal law. A blood test can be ordered 

provided there are indications of intoxication. As in Switzerland, a 

driver of any class of vehicle may be subjected to a blood test and 

it is not essential that an accident should have taken place. The 

blood sample can be taken by force if necessary. There is no 

provision enabling a suspect to request a blood test either to check 

the official test or to clear him of the suspicion of driving while 

impaired. If a suspect wants a sample of blood for his own benefit, 

he will get it if he pays for it; this is entirely a matter between the 

suspect and the doctor. 

4. Authority to order test 

The police officer dealing with the case has the right to order the 

test. 

S. Urine test 

A urine test is occasionally used. It appears to be confined to 

cases where the accused claims he has taken medicinal drugs just 

prior to driving. 

6. Breath test 

In Frankfurt a breath test is employed for screening purposes. The 

device used is a simple type of instrument with which we are already 

familiar. The breath test is rarely if ever used in the country districts 

adjacent to Frankfurt. It is usually only employed in doubtful cases. 

If a person refuses to be subjected to the breath test he is required 

to submit to a blood test in any event. 

The results of a breath test are only given in evidence in court 

where the person charged following an accident claims that the 

other driver was drunk. In such a case the police can say that they 

subjected the other driver to a breath test and that it showed a 

negative result. 

7. Perudties 

The penalties for an offence of driving while impaired are :

(a) for a summary offence. a fine of up to £13 or up to 6 weeks' 

imprisonment, 
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(b) for a serious offence, a fine of up to £448 or up to 5 years' 
imprisonment. 

Whether an offence is a summary one depends on the circumstances 
of the case. 

8. Police organisation 
As in Switzerland, there is a federal police force which deals with 

matters affecting the general security of the nation. The country is 
divided into a number of states each of which has its state police 
under the control ot the Minister for the Interior. The state police 
have jurisdiction throughout their entire area except in the larger 
cities and towns such as Frankfurt. which has its own police force 
under the control of the municipality. 

9. Driving licence control 
Driving licences are issued by an administrative body in each 

state. A person wishing to obtain a driving licence must first undergo 
a driving test which is carried out by a state authority. 

In cases not involving driving while impaired. the withdrawal of 
driving licences is a civil function carried out by the authority which 
issued the licence and not by the courts. Where a person is convicted 
of driving while impaired. however, it is the court which disqualifies 
him, the minimum period being 6 months in the case of a grave 
offence. A lesser period may be imposed where the offence is not 
so serious. There is provision for appeal to the courts against a 
disqualification. 

When a person is suspected of driving while impaired, the police 
normally take away his licence on the spot and it is retained pending 
the results of the blood test. If the results of the latter are negative 
or show less than 80 mg .• the licence may be returned by the pro
secutor or the court. Where blood-alcohol results are positive, i.e., 
above 80 mg., as a rule it is up to the court to decide at a preliminary 
hearing whether or not the licence should be returned pending the 
final hearing of the case. In some cases, however, where the blood
alcohol level is below the accepted level of 150 mg. and there has 
been no accident, the prosecutor may decide to return the licence to 
the suspect without referring the matter to a preliminary court 
hearing. 

10. Procedure on detention of a suspect 
(1) As in Switzerland, no specific checks are carried out to detect 

impaired drivers, but of course a check on driving licences can be 
used to see if a person is under the influence of drink. The police 
act where there is an accident or where there are indications of 
drinking such as erratic driving. They will also act on information 
received if the case is a serious one. 

(2) When a person is suspected of having driven while impaired, the 
Frankfurt police will, if there is any doubt, apply a breath test, using 
for this purpose a simple device wbich is carried on the police cars 
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and i~ u~ually used on the spot. If a person refuses the breath test 

he Will I~ ~y eve~t be required to submit to a blood test. In th; 

country districts adjacent to Frankfurt. the breath test is rarely used. 

(3). 'J1he suspect is tak~n ~o the police ~tation for preliminary inter

rog~tiOn. . In country districts, the vehicle is usually towed to the 

police. station and the suspect must pay the cost. In Frankfurt, the 

car will normally be left on the spot provided it can be safely left 

there. The suspect is then questioned as to when he took alcohol 

and the appro~mate quan~ty consumed. The statements by a sus

pect t? _the pohce. are. not given as evidence. The suspect is brought 

for ~lmical exammation and the taking of a blood sample, to the 

~ed~co-Legal Institute in Frankfurt and to a hospital in the country 

d1stncts. Where necessary a urine sample is taken. 

(4) The clinical examination is apparently carried out more 

regularly than in Switzerland. We were advised that. while private 

doctors are very reluctant to carry out examinations in cases of 

d~i~ing while impaired, in practice no serious difficulty arises. The 

clJrucal examination is more or less a standard one and consists of 

the usual co-ordination tests. 

(5) The blood sample is normally taken about a quarter of an 

hour after the suspect has been brought to the police station. The 

specimen required is a sample of venous blood in excess of 7 mi. All 

samples are taken in fluoride venules supplied to doctors by the 

Medico-Legal Institute and are supposed to be well mixed to prevent 

clotting. As soon as the sample is taken, it is labelled and sent for 

analysis. To facilitate the doctors in taking a blood sample in an 

accident case, police cars are equipped with the necessary apparatus. 

11. Analysis of blood samples 

All blood samples taken in Frankfurt and in the country districts 

around it are analysed in the Medico-Legal Institute of Frankfurt 

Universi-ty. This is in effect the University Department of Forensic 

Medicine. Its main functions are to serve as a teaching and research 

department and it does in addition provide a toxicological service 

including alcohol estimations. Elsewhere m the State of Hessen, 

state institutions carry out the analysis of blood samples. The 

Medico-Legal Institute in Frankfurt deals with an average of 40 

cases per day. A staff of 4 technicians •. spec~ally trained for the 

work, are engaged wholetime on alcohol estimations under the super

vision of a chemist, who has other duties as well. 

12. Method of analysis 

The samples on arrival are carefully checked and. as ~ Sw:itzer

land every precaution is taken at all stages to ensure the 1dentity of 

the ~mple. The samples are not bomog~sed prior to analysis and 

if they are in fact clotted an analysis ~ stiJ! be perfo.rmed. Alth~ugh 

fluoride is used as a preservative the estiiDations are, if ~t all posstble, 

carried out on the day of collection or on the followm~ day· The 

Medico-Legal Institute is unwilling to carry out estimations on 
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samples more than five days old. Two methods of analysis are used. 
The main method is the standard Widmark technique. a micro
method which is performed in duplicate. As a control, samples are 
analysed by the A.D.H. enzymatic method. In autopsy cases. blood 
from a leg vein is used for analysis and is considered satisfactory. 

13. Procedure up to prosecution 
Following their analysis of the blood samples, the Medico-Legal 

Institute furnish a report to the Public Prosecutor which states the 
result of their findings. 'This, together with other papers including 
the police report and the doctor's report on the behaviour of the 
accused, is placed before the judge who is to bear the case. A 
summons is then issued to the suspect. 

Unlike Switzerland, there is no administrative tribunal for minor 
offences and all cases go before the courts. We were advised that, 
owing to a considerable backlog of cases, there was considerable 
delay between the time an offence was committed and the court 
hearing, frequently amounting to 6 to 9 months. 

14. Constitution of courts 
The constitution of the courts is on a state basis with federal 

courts of appeal. Each state has a number of district courts which 
more or less correspond to our district courts. The methods of trial 
depend entirely on the case. In a summary offence the judge sits 
alone. For more serious offences there is a judge and two laymen. 
and for very serious offences .there are three judges with two laymen. 

15. Court procedure 
As in Switzerland, the case is fully prepared by the prosecutor's 

office before it comes to court and the facts are made available to 
the judge before the hearing. Most cases are heard on the basis of 
the written reports submitted and in general are not contested. Even 
if the case is contested, the chemist who actually carried out the 
analysis or the doctor who submitted the report to the prosecutor is 
not required to be present in court. Nevertheless, a doctor from the 
Institute is available to the court to deal with any questions which 
the accused may raise, such as a suggestion that he had in his own 
recollection consumed only so much drink and that therefore the 
blood test did not prove he was under the influence of drink. The 
doctor who took the blood sample in the first instance does not have 
to appear in court unless the defendant claims that the sample was 
not properly taken. In practice these defences are not raised. 

In practice no account is taken in court of a negative clinical test 
if the blood-alcohol concentration exceeds 150 mg. On the other 
hand, if there is a lower blood-alcohol level, but the clinical evidence 
and evidence of witnesses indicate that the defendant was incapable 
of driving safely, a conviction may result, though the punishment 
would not be so severe. 
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16. Punishment 

~unishment is by way of fine or imprisonment (see paragraph 7). 

Pnson sentences usually commence immediately on conviction and 

persons held !in custody prior to trial are given the benefit of time 

served prior to conviction. The amount of the fine is based on income 

on the one band and the circumstances of the case on the other. 

Withdrawal of driving licence is dealt with in paragraph 9. 

17. New legislation 

Proposals have been formulated by the federal government for the 

revision of the present law. Among those being considered are :-

(a) the creation of a minor offence (such as eJcists in Sweden) 

for driving with a blood-alcohol level of 80 mg., whether 
impaired or not, and 

(b) 'fixing a blood-alcohol level of 120 mg. as conclusive evidence 

of critical impairment. 

18. Views of authorities 

The part of Germany we visited is more industrialised, and bas a 

greater density of population and traffic than Switzerland. The 

drinking problem itself is somewhat different. It mainly presents 

itself at weekends, which start at mid-day on Friday, is largely due 

to the high wages and full employment prevailing and apparently 

affects young people particularly. The police are satisfied that the 

problem is sufficiently serious to warrant the measures adopted, in

cluding the blood test. As regards the levels to take, those we spoke 

to would favour the lowest possible level and mentioned that tests 

indicated that at a level of 80 mg. capacity to drive safely bad 

deteriorated considerably. They find in their experience that nearly 

all people with 150 mg. or more are quite incapable of driving safely, 

but in their opinion some people with as low as 60-80 mg. may be 

more dangerous than the drunk driver, as they think they can drive 

even better than when they are sober. 

19. Public reaction 

The present measures are in use since the end of the last war. They 

appear to have been accepted by the reasonably-minded sections of 

the public. 

20. Views of Motoring Organisations 

Generally, the motoring organisations accept the present system. 

One of them was totally opposed to any reduction in the blood-alcohol 

level at present used, as in their ~ew, it would make no e~~ve 
contribution to a reduction in acc1dents. The other orgarusation, 

while prepared to support a reduction of the level, would not favour 

going below 120 mg. 



96 

21. Other features 
Visitors: A visitor detected driving while under the influence of 

alcohol is normally subjected to a blood test. He is compelled to 
deposit with the authorities the amount of the fine which they antici
pate will be imposed by the courts. Any excess is refunded in due 
course. In a serious accident case the amount to be deposited would 
be extremely high. 

Drunk-in-charge : This is not a specific offence under motor vehicle 
law. 

Drugs: This is covered by the law but we were advised that no 
serious problem had as yet presented itself. 

SWEDEN 

1. The law relating to drink and driving 
The basic offence in Swedish law is to drive a vehicle if one is 

incapable of doing so because of illness, tiredness, the influence of 
alcohol or other stimulating or intoxicating drugs or otherwise. As 
regards alcohol, the law states that, where a person has a blood
alcohol level of 150 mg. or more, he will be deemed to be under 
the influence of alcohol to such an extent as to be incapable of 
driving properly. 

In addition, the law provides for a separate, lesser offence. Under 
this provision, even though a driver's ability is not impaired, he is 
guilty of an offence if he drives with a blood-alcohol level of between 

" 50 and 150 mg. 
The law does not apply to pedal cyclists. 

2. Court dedsions affecting the law 
Decisions from the higher courts have resulted in the following 

principles being adopted in practice :-
(1) A person may be convicted of the basic offence if the blood

alcohol level is below 150 mg. where other evidence exists 
which shows that he was incapable of driving. 

(2) The prosecution must prove that a person was driving "'ith 
at least the minimum fixed blood-alcohol level laid down in 
the law to secure a conviction in the case of the lesser 
offence. Sometimes it is difficult to determine the blood
alcohol level at the time of driving from the results of an 
analysis of a blood sample taken a considerable time after 
the alleged offence. 

3. Legal provision for blood and urine tests 
The taking of blood and urine samples may be ordered provided 

that there are indications of intoxication. The driver of any class 
of motor vehicle may be subjected to blood and urine tests, and it 
is not essential that an accident should have taken place. If it is not 
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possible to ascertain which of several persons was driving .the vehicle 

at the critical time, all the persons involved can be subjected to test. 

A blood sample can be taken even if the subject resists. 

There is no offence for thwarting the test but, as stated above, a 

person may be convicted on the other evidence available. 

Pedestrians under the influence of alcohol can be punished for 

causing accidents or for simple drunkenness, as the case may be, but 

they are not subjected to a blood test. 

4. Authority to order tests 

The police officer dealing with the case has the right to order the 

blood and urine tests. 

5. Urine test 

A urine sample is normally taken in addition to a blood sample, 

particularly where there is a long delay between the time of the 

alleged offence and the time at which the suspect was brought to the 

police station. 

6. Breath test 

A simple form of breath-testing apparatus is in routine use by the 

police as a screening method only, to enable them to decide whether 

or not a blood test should be ordered. The device is the same as 

that used in Germany. A person may refuse to undergo a breath 

test, but in that event he is compelled to submit to a blood test. 

7. Penalties 

The penalties for an offence are as follows :-

(a) for the basic offence -imprisonment for a period not 

exceeding one year or, in extenuating circumstances, a fine; 

(b) for the minor offence-a fine, or imprisonment not exceeding 

six months. 

The amount of a fine in either case is calculated in a manner pecu

liar to Sweden. Under Swedish law a fine as a rule is imposed in so 

called "day-'fines". Day-fines can be imposed up to a maximum of 

120. In the case of the major offence the minimum number of day

fines is 25 and in the case of the minor offence 10. The amount of 

one day-fine varies from approximately 1 I 4d. to £21, depending on 

the defendant's income, his obligation to dependents and other 

economic circumstances. 

8. Police organisation 

The Swedish police are organised on much the same basis as 

the Garda Siochana, the force being a national one. 

9. Driving licence control 

Driving licences are issued by administrative bodies correspond

ing to our county councils. A person wishing to obtain a driving 
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licence must undergo a driving test, which is carried out by the 
police on behalf of the licensing authorities. The application for 
a driving licence must be accompanied by a certificate from the 
police stating that the applicant is known to lead a sober life. In 
this connection the police make enquiries (e.g., from temperance 
societies) concerning an applicant and also check their records 
before they give the necessary certificate. As a rule, unless there 
are special circumstances a licence will be refused if the applicant 
has been convicted of drunkenness (whether driving or not) at any 
time during a period of two years before the application. 

Driving licences cannot be granted to alcoholics. A reformed 
alcoholic has to produce cast-iron evidence of sobriety for a consider
able period before he will be considered for a licence. 

Where a person is suspected of driving while impaired, the police 
normally confiscate the licence on the spot. In very minor cases they 
may return the licence to the suspect, but usually they retain it until 
the court hearing and then forward it to the county council. When 
the holder of a driving licence has been convicted of the basic offence 
of driving while impaired or, subject to what follows, the minor 
offence, his driving licence must be withdrawn by the county council. 
If, however, the driver has not been previously convicted of a similar 
offence and the alcohol concentration in his blood was less than 
80 mg., the county council may, in extenuating circumstances, issue 
a warning to the driver instead of withdrawing the licence. 

A county council may also revoke the driving licence where a 
person is convicted of drunkenness not connected with driving, or 
on the basis of a report of unsober life even though the person con
cerned has not been convicted of any offence. Particulars of con
victions for drunkenness are entered on a driver's record. 

When a driving licence has been revoked by a county council, the 
driver must apply for a new driving licence in order to drive again. 
The county council is prohibited from issuing the new licence for a 
period of one year or, in very special circumstances, three months 
from the date of the w~thdrawal. 

Sweden has no reciprocal arrangements with other countries for 
notification of offences of driving while impaired committed by 
Swedes abroad. 

10. Procedure on detention of a suspect 
(I) Checks are frequently carried out to ensure compliance with 

traffic laws on uch items as driving licences, lights and drink. All 
drivers (including motor cyclists) are held up at selected check points. 
The police also act where there is an accident or where there are 
indication of drinking such as erratic driving. 

(2) When the police stop a person suspected of either the basic or 
the lesser offence, they normally apply a breath test on the spot, using 
a imple screening device. If this shows a positive reaction, the 
suspect is then taken to a police station for preliminary interrogation. 

o caution is given but the suspect is not bound to answer any · 
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questions put to him either by the police or subsequently by the 
doctor called. If the suspect does make a statement to the police, it 
may be given in evidence but he can plead a different story in court, 
and if he does so his previous statement will not be counted against 
him. 

(3) The clinical examination and the taking of .the blood sample 
are carried out by a doctor called in by the police. In urban areas 
they are normally carried out in the police station itself, elsewhere it 
is usual to bring the suspect to a hospital or to a doctor's surgery. 
We were advised that there was no difficulty in getting doctors to 
carry out the work. 

(4) The clinical examination is always performed and consists of 
rather exacting tests of co-ordination. The blood samples are exclu
sively capillary blood, and six Widmark capillaries are filled by the 
doctor at the time of taking of the sample. The blood sample must 
be taken in the presence of the police. The suspect is also asked to 
pass a urine sample. This is done in the presence of a police officer. 
In the case of a female suspect it may be done in the presence of a 
policewoman if one is available, or the doctor. Blood and urine 
samples are carefully labelled and packed and sent by the doctor to 
the Laboratory of Forensic Medicine in Stockholm. 

(5) Where a person has been killed in an accident it is not at 
present obligatory for a blood sample to be taken, but it is usual 
to do so. 

11. Analysis of blood and urine samples 
The alcohol estimations for the whole of Sweden are carried out 

in the Laboratory of Forensic Medicine in Stockholm. Though 
situated in the University, it is in fact independent of it. Each year 
about 14,000 blood and urine specimens are analysed. The staff 
employed on this particular work consists of one M.D. and 10 techni
cians. Of these technicians only 5 or 6 are full time. In the summer. 
this number is increased to 10 by the employment of high school 
students. These are given about a fortnight's .training. In addition 
there is an "engineer", whose qualifications consist of a science 
diploma from a technical school. 

12. Method of an£l!ysis 
The samples usually arrive at the laboratory within about 24 hours 

and all analyses are usually completed within a maximum of 8 days 
from the time of taking of the sample. Samples on arrival are put 
in a refrigerator. They are opened one by one and the usual checks 
are made to ensure the identity of the sample at all stages. As 
mentioned above there are six capillary blood samples and one urine 
sample. Five separate analyses are carried out on the blood by five 
different individuals in different rooms ; two of the analyses are done 
by the Widmark method and three by the A.D.H. The sixth sample 
is preserved. The urine sample is also analysed independently and 
is kept for 12 months in case a request to repeat the analysis is 
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received. The urine sample is analysed by two methods (A.D.H. and 
Widmark) by two technicians working independently. The figures 
from each of these estimations together with the mean figure are 
furnished on the certificate which is issued by the laboratory. In 
addition a figure representing the experimental error in the pro
cedure is given and is subtracted from the mean figure in order to 
give the lowest possible estimation. When a retrospective calculation 
to the time of the alleged offence is sought by the courts the data 
are seBt to two other doctors, one a professor of medicine. Their 
conclusions are sent forward with those of the Director of the 
Laboratory. In autopsy cases blood is used and is considered satis
factory. It is taken from a limb and preferably from three separate 
areas, e.g., arms and legs. A sample of urine is also .taken if available 
and analysed. 

13. Procedure up to prosecution 
Following the analysis of the blood and urine samples, the Labora

tory of Forensic Medicine furnish a report to the Public Prosecutor 
stating the result of their findings. This, together with the other 
papers, including the police report, the doctor's report on the be
haviour of the accused and particulars of the previous convictions, is 
placed before the judge who is to hear the case. A summons is 
then issued to the suspect. There is a fair delay between the time 
an offence is committed and the court hearing-two to three months. 

14. Constitution of courts 
The constitution of the courts is on a district basis with courts of 

appeal and a High Court. In the district court, where cases of driving 
with alcohol are tried, the judge sits with two laymen who have 
certain powers of voting with him on either the verdict or the penalty. 
This applies also to the higher courts where there are seven laymen. 

15. Court procedure 
Court procedure in Sweden is somewhat nearer to our system 

than what we saw in Germany or Switzerland. We were fortunate 
enough to be present at a number of cases heard in a district court. 
The full facts of the case are placed before the judge before the case 
is heard. Chemical and medical reports on the blood and urine 
analyses are made available to defendant's counsel if he requires it. 
The prosecutor must state what witnesses he intends to call for the 
prosecution and what evidence they are to be asked to give. On the 
other hand the defendant must also advise the prosecutor of the 
witnesses he intends to bring to his defence. Occasionally the pro
secution may wish to bring in an additional witness but they may 
not do so without the permission of the court, and the defendant has 
the right to object. The court will decide whether or not this 
additional witness should be heard. 

Most cases are heard on the basis of the written reports submitted 
and in general these are not contested. The defendant cannot be 
heard on oath. but witnesses are normally sworn. Even if the case 
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is contested. the staff of the Laboratory for Forensic Medicine are 
not required to attend in court. If the defendant questions the 
ac~uracy of the results of the blood or urine test, he must produce 
ev1dence that he could not possibly have had the concentration of 
alcohol stated in the certificate. In such cases the court will not ask 
the Laboratory to produce contrary evidence. but will decide on the 
evidence before it. 

16. Punishment 
Punishment is by way of fine or imprisonment (see paragraph 7). 

In accordance with court decisions the following principles have been 
adopted:-

(a) In the case of a first conviction for the basic offence of 
driving while impaired, imprisonment is for a term of not 
less than one month and as a rule six weeks to two months. 
Upon second or subsequent conviction the imprisonment is 
for a longer term, the maximum being by law one year. 

(b) The penalty for the lesser offence is normally a fine. but in 
special circumstances a short term of imprisonment may be 
imposed. 

(c) Suspended sentences are not imposed in cases of driving while 
impaired. unless there are very special circumstances. This 
does not happen very often, but typical examples would be 
age. illness. very long period of driving without a previous 
conviction, or circumstances of diminished responsibility 
(such as having to drive a person to hospital at the time the 
offence was committed). 

There are two types of imprisonment. The lighter type is served 
by those convicteo of lesser offences. which would include cases of 
driving while impaired which did not involve a serious accident. 

Prison sentences for a conviction of driving while impaired do not 
normally commence immediately on conviction. We were told that 
in some cases months could elapse before a sentence would be served. 
In special circumstances, the person convicted might be permitted 
to serve his sentence at a particular time. 

As to fines. see paragraph 7. 
Withdrawal of driving licences is dealt with in paragraph 9. 

17. New Legislation 
A Royal Commission is at present exa~g the whole ques~on 

of drink and driving and may make substantial proposals for dea~g 
with the matter. The commission includes three members of Parlia
ment (nominated by the Government) from diff~rent political ~arties 
and two medical advisers under the chairmanship of a former JUdge. 

We were advised that the suggestions being considered included 
the following :-

(a) that there should not be any stated blood-alcohol level for 
the basic offence of driving while impaired; 
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(b) that the minimum blood-alcohol level for the lesser offence 
should be reduced from 50 mg. to 40 mg.; 

(c) that offences of driving with alcohol should be based on the 
alcohol content of the body at the time of taking the sample 
-this would dispense with the necessity to relate back the 
blood-alcohol level to the time of the alleged offence. 

18. Views of authorities 
Sweden appeared to differ in several important respects from the 

two countries we visited previously. There are no public houses as 
we know them. There are bars attached to hotels and there aTe 
restaurants where drink may be taken without food. The sale of 
alcohol for consumption off the premises is confined to special State
controlled shops. Up to 1955 a record was kept of purchases in these 
shops and each person could purchase only 5 litres of alcohol per 
month. Alcohol may now be bought fTeely, but not by persons under 
the age of 18. 

We found it quite difficult to assess the extent of the problem of 
drink and driving in Sweden. It appears that it is somewhat on the 
lines of that in Germany as a result of high wages, and especially 
affects young people, a Iarge number of whom have their own cars. 
The official approach is that it is a problem but not any worse than 
in other countries and that the strong measures adopted to deal with 
it have kept it from increasing in proportion to the increase in the 
numbers of vehicles on the roads. There is a very high number of 
prosecutions and convictions every year, but it must be remembered 
that they include people with as low a level as 50 mg. Furthermore, 
it is possible that the growth in the problem in Sweden is due to the 
increased use of mopeds, of which there are a large number on the 
roads. 

As regards the levels to take, those we spoke to expressed the 
view that a level of 100 mg .• or possibly 120 mg., was a fair figure 
to take as one at which the great majority of drivers become 
critically impaired. 

It might be mentioned .fuat for historical reasons there appears 
to be quite a body of opinion against drink in political circles, 
and we were told that a substantial volume of opinion in Parliament 
was in favour of the strongest possible measures being taken 
against drunkenness generally. 

As regards alcohol as a causative factor in accidents, we were 
informed that a special study of fatal road accidents in three 
major Swedish cities (including Stockholm) showed that 
approximately one-third of those killed were under the influence 
of alcohol. The breakdown of the figures was as follows : -

Of 28 drivers killed - 9 were under the influence of alcohol. 
" 20 cyclists " - 7 " 
•• 23 pedestrians " - 8 " 
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As mentioned in paragraph 12, the methods used for analysis 
of samples are A.D.H. and Widmark. In our interview with the 
Director of the Laboratory of Forensic Medicine, we were told 
that gas chromatography has been used recently and results of 
analysis by this method have occasionally been given to the courts. 

The Director considered the estimation of the alcohol level in 
the urine to be very useful. As regards clinical examination, be 
thought that the most important features of it were the writing 
specimen and the test of reading ability which he felt should 
cover at least 10 to 20 lines. He believes that the result of the 
clinical examination together with the police report of the incident 
and the behaviour of the accused are very important and be 
emphasised that doctors should be asked to state only whether or 
not the accused was under the influence of alcohol and not whether 
or not he was fit to drive a motor vehicle. 

The Director also mentioned that of the 14,000 specimens 
examined annually by the laboratory approximately 9 per cent 
came from people under the age of 21 years. In recent times 
there has been a big increase in the number of cases from drivers 
of mopeds. 

The Director of the Department of Research on Alcohol and 
Analgesics of Stockholm University thought it extremely important 
that we in Ireland should carry out experiments with our own 
drinks, such as stout and whiskey, in order to determine the effect 
of different doses of these drinks under varying conditions. For 
example, the speed of intake could be varied, the question of the 
effect of food when taken with drink could be studied, the relation of 
levels in blood and urine could be compared. One other point 
mentioned by him was that a substantial proportion of those 
charged with driving while impaired were suffering from chronic 
alcoholism. He believes it is most important to take this fact into 
account, but could not suggest any simple answer to the problem. 

19. Public reaction 
As regards the basic offence of driving while impaired, the 

measures adopted are accepted by the public. As regards the 
lesser offence, however, there appears to be some volume of 
opinion that 50 mg. is too low and that since the provision is a 
preventive measure, the offence should be treated more as a parking 
offence than as a serious driving offence. 

20. Views of motoring organisations 
The motoring organisations agree with the principle of a blood 

test. They agree with the higher limit of 150 mg., but consider that 
the result of the clinical examination and evidence by witnesses 
should carry more weight than they apparently do. 

21. Other features 
(1) Visitors: Offences by visitors are prosecuted in the ordinary 

way. 
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(2) Drunk in charge : There are no offences in Sweden correspond
ing to our offences of attempting to drive, or being in charge of a 
vehicle while under the influence of alcohol. 

(3) Drugs and fatigue: This is covered in the law. So far as 
drugs are concerned we were advised that there was no serious 
problem at present, though there were some indications that it 
might become one, particularly amongst young people. 

(4) Driving while disqualified: This is not considered as serious 
an offence as it is in Ireland. 

(5) Insurance: Under insurance law persons driving with a 
proved blood alcohol concentration of over SO mg. are not covered by 
insurance. Claims by third parties in an accident caused by persons 
under the influence of alcohol are settled but the insurance com
panies are entitled to recover damages from the defendant, though 
in practice they only seek to recover where the level is about 100 mg. 
or more. 

D.ENMARK 

I. The law relating to driving while impaired 

Sections 15 and 16 of the Danish Road Traffic Act, 1955, contain 
the law on the subject. They may be summarised as follows :-

(a) It is an offence to drive or attempt to drive a vehicle if 
the person concerned is in a state in which he would be 
incapable of driving the vehicle with safety, whether his 
state is due to illness, over-exertion, tiredness, influence of 
stimulants, drugs or for similar reasons. 

(b) Aggravating circumstances include the fact that the vehicle 
was used for the carriage of passengers for reward. 

(c) It is an offence to entrust a person in such a condition with 
the driving of a vehicle. 

(d) The landlord and staff of a public-house have a duty to do 
their best to see that a person will not drive a motor-vehicle 
or horse-drawn vehicle while unfit. 

The Act does not prescribe the blood-alcohol level at which a person 
1s deemed to be unfit to drive. 

2. Court decisions affecting the law 
Over a long period the courts have accepted that evidence showing 

that the blood-alcohol level of an accused person exceeded 100 mg. 
will, unless there is strong evidence to the contrary, be considered as 
proof of unfitness. Cases have occurred where a person with an 
alcohol level of as high as 150 mg. was acquitted on the grounds that 
the other evidence showed he was not unfit to drive. This would be 
where the evidence of those who saw him driving at the time of 
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detection, and possibly the clinical evidence, indicated that he was 
not unfit to drive. Cases of this nature do not occur frequently, and 
the general tendency is to treat the evidence of the blood test as 
superior to :that of clinical evidence. On the other hand a lower 
blood-alcohol level may be taken into account where there are cir
cumstances such as an accident or dangerous driving. In practice the 
level of blood-alcohol together with all the circumstances of the case 
are :taken into account when the penalty is being determined. 

3. Legal provision for blood and urine tests 
The law provides that, if there is reason to believe that a person 

bas contravened a provision relating to driving while impaired, the 
police may have the suspect examined by a doctor and a specimen 
of the blood and urine may be :taken by the doctor to enable the 
concentration of alcohol to be determined. The taking of a blood 
sample may be effected even if the suspect resists. 

4. Authority to order tests 
Authority to order the blood and urine tests is vested in the police. 

In the city and urban areas it is normally the station sergeant who 
decides to order the tes:t. In the rural areas the village constable 
may decide on his own initiative, but if he is in doubt he gets in 
touch with his superior at the central police station in the district. 

5. Urine tests 
As mentioned in paragraph 3 above, the law provides for the 

taking of a urine sample as well as a blood sample where a person 
is suspected of driving while impaired. If it is not possible to obtain 
a urine sample, two sets of blood samples are taken. 

6. Breath test 

Breath tests are not used in Denmark. 

7. Penalties 
The penalties for a breach of the law in relation to driving while 

impaired may be stated as follows :-

(a) for driving or attempting to drive a motor v~hicle ~!rile 
impaired, or entrusting an unfit person . w1th driv~g. 
imprisonment not exceeding one year or, m extenuatmg 
circumstances, a fine. 

(b) for other offences. a fine or imprisonment up to a maximum 
of 6 months. 

8. Police Organisation . . . 
Th · ti' f th police m· Denmark 1S on somewhat similar e orgamsa on o e 

lines to that obtaining in Ireland. 
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9. Driving licence control 
The issue of driving licences is under the control of the police. 

An applicant for a driving licence must undergo a driving test before 
be can be granted a licence. The test is conducted by the 
police. A driving licence application must be accompanied by a 
certificate from a doctor as to the mental and physical capabilities 
of the applicant, and the police must investigate the applicant's 
suitability to bold a driving licence. A known alcoholic will not be 
granted a driving licence. There is provision for an appeal to the 
courts against a refusal by the police to grant a driving licence. 

Unlike the other countries we visited, disqualification in Denmark 
is dealt with solely by the courts. For an offence of driving while 
impaired, the minimum period of disqualification is one year, unless 
there are special extenuating circumstances justifying a lesser period. 
In practice disqualification is usually for a period of 18 months where 
the blood-alcohol level does not exceed 200 mg. Where the blood
alcohol level exceeds 200 mg., the disqualification may be from 2 
to 3 years. If there are aggravating circumstances such as dangerous 
driving causing death or serious bodily injury, or if the accused has 
been convicted previously, the period of disqualification may be 
increased; in very serious cases it can be for life. 

Where a person is suspected of having driven under the infiuence 
of alcohol. the police normally confiscate the licence on the spot. 
The suspect may appeal to the courts to have his licence restored 
to him pending the final hearing of his case. Again, if a defendant 
is acquitted by a court of first instance and the prosecutor appeals 
to a higher court, the question of temporary deprivation of the licence 
can be separately beard before the court of appeal prior to the bearing 
of the appeal itself. The decision to confiscate the licence is based 
on the circumstances of the case. In rural areas, if the village 
constable is in doubt as to whether or not he should confiscate the 
licence, he gets in touch with his superior at the central police station. 

If in a foreign country a Danish subject or a resident of Denmark 
has been convicted of an offence which under Danish law would have 
led to disqualification, the question of whether or not he should be 
disqualified at home may be tried in a special court case. 

10. Procedure on detention of suspect 
{1) There are no specific checks carried out to detect offences of 

driving while impaired. The police act where there is an accident or 
where there are indications of drinking such as dangerous or erratic 
driving. They will also act on information received if they have 
reason to believe that there is danger to road users. 

(2) A suspect is taken to the police station for preliminary inter
rogation. He is warned that he need not make a statement to the 
police. The station sergeant decides as to whether the suspect should 
be subjected to the blood and urine tests. A doctor is then called 
to the police station. In the rural areas, where an offence is detected 
by a village constable, the constable may decide on his own initiative 
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whether the suspect is to be subjected to the tests; if in doubt, the 
co~stable ~ll consult his superior. Instead of bringing him to the 
police station, however, the constable will take the suspect to the 
local doctor. We were advised that there were no difficulties in 
obtaining doctors to carry out the clinical examination and take 
samples. The doctor is either a district medical officer or a private 
doctor selected by the police. In cases of injury, the blood and urine 
samples will be taken by the hospital doctor if the police so require. 

(3) The doctor carries out a clinical examination of the suspect 
and records on a prescribed form the results of tests of co
ordination together with his own personal observations on the 
behaviour of the accused. The doctor is only required to indicate 
whether the person is under the influence of alcohol. He is not asked 
to give an opinion as to whether he is capable of driving. 

(4) The doctor takes the blood sample from the ear. Three 
capillary tubes are filled. The suspect is also asked to pass a urine 
sample. If urine cannot be obtained, two sets of blood samples 
are taken in order to secure sufficient material for a repetition 
of the test if required. The doctor certifies on the application form 
for the analysis of the samples that alcohol. ether or other volatile 
disinfectant has not been employed and that the accused person was 
not under complete or partial anaesthesia when the samples were 
taken. Blood samples are not ordinarily made available to the 
accused person, but he is free to have a sample taken by his own 
doctor and to have it analysed elsewhere. We were advised that this 
right was seldom, if ever, availed of by an accused person. 

(5) As stated above, the suspect is not required to answer the 
questions put to him by the police and he is advised that he need not do 
so. However, he is asked to give an account of his drinking and driving 
within the past 24 hours, and the police also investigate all the cir
cumstances of the case. In addition, the suspect is required to give a 
sample of his handwriting on a piece of paper. The pen used for this 
purpose is attached to the paper and, in the course of a day or so 
when the suspect is known to be sober, a second sample of his hand
writing is obtained on the same piece of paper with the same pen 
which is then re-attached to the piece of paper. Great importance 
is attached to this particular test. 

(6) If the police are satisfied from the results of the d?Ctor's 
examination that a person is under the influence of alcoho~. or if t~ey 
have reason to believe that the result of the blood test will be htgh, 
the licence is confiscated on the spot and retained by them pending 
the court hearing. 

II. Analysis of blood and urine samples 
We are already familiar with the analysis .of blood and urin~ s~ples 

and the methods used from the evidence gtven to the Commisston by 
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Professor Gormsen. Suffice it to say that the University Institute 
of Forensic Medicine in Copenhagen functions as the central labor
atory lor the whole of Denmark for alcohol estimations. Blood and 
urine samples are sent by the police to the Institute in special 
envelopes supplied for .this purpose. At the Laboratory some 12,000 
cases per year are dealt with. This is equivalent to about 50 cases 
per day or 200 actual samples per working day. The Widmark 
method is used for analysis purposes. Two of the Capillaries are 
examined-or all of them if the difference in the alcohol content 
between them exceeds 10%-and some blood is kept for a month in 
a refrigerator for reference. A portion of the urine sample is retained 
for re-examination if any difficulty arises. 

12. Procedure up to prosecution 
On completion of the analysis, the University Institute of Forensic 

Medicine furnish a certificate stating the blood-alcohol level of the 
accused at the time he was tested. This, together with the police 
report containing all the circumstances of the case and the doctor's 
report on the clinical examination, is forwarded to the prosecutor's 
office. The prosecution where necessary will calculate, on the basis 
of the information available to them, the blood-alcohol level of the 
accused at the time of the alleged offence. 

If there is any doubt in the matter, e.g., a marked difference between 
the clinical report and the result of the blood test, all the facts of the 
case are referred by the prosecution to a body known as the Medico
Legal Council for their opinion. The courts may also decide in cases. 
of doubt to ask the prosecution to refer the case to the Medico-Legal 
Council if this has not already been done. 

This completes the investigation of the case and a summons is then 
issued to the suspect to appear before a court. 

13. Constitution of courts 

There are 106 court districts in Denmark. Cases of driving while 
impaired are dealt with by the district court. A person convicted in 
the district court can appeal to the Court of Appeal for a re-trial. A 
further appeal to the High Court can only be made with the per
mission of the Ministry of Justice. This court can only deal with a 
point of law or the question of the penalty. 

In the district court the composition of the court depends on 
whether the accused pleads guilty or not guilty. If he pleads guilty, 
the case is heard by the judge sitting alone; if he pleads not guilty, 
the case is heard by a judge and two laymen (or jurors) who have 
equal voting rights with the judge. In the Court of Appeal there are 
three judges and three lay men. 

It may be mentioned that where a plea of guilty is entered the case 
is usually heard within a short period-14 days to 3 weeks. A longer 
period may elapse where a plea of not guilty is entered or where there 
are difficulties in the preparation of the case. 
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14. Court procedure 

The prosecutor's statement of the facts of the case is given to the 

judge before the case is heard. The accused appears before the court 

and the bill of indictment is read to him and he is asked to plead. 

The accused has the right to have a copy of every document in con

nection with the case. He also has the right to know what witnesses 

the prosecution intends to call and the evidence they intend to give. 

The prosecution cannot bring in an additional witness unless the 

counsel for the defence is informed in advance or the court is advised 

that there is not time to do so. In the latter case, the defendant has 

the right to object, and if he does, the court must decide whether 

this additional witness may be heard. 

The statement of the doctor who carried out the clinical examin

ation .and the report from the University Institute of Forensic 

Medicine are read out in court. A special law enables these written 

reports to be accepted in court, and those issuing them need not 

appear in court in support of them. But the police officer who 

detected the offence and the police present in the police station at the 

time the accused was examined must appear to give evidence for the 

prosecution if the prosecutor deems it necessar; .. 

If the court is in doubt as to whether or not the defendant was in 

fact unfit to drive, they may ask: the prosecution to refer the facts of 

the case to the Medico-Legal Council. They are, however, not bound 

to accept the opinion of the Medico-Legal Council. 

The State has the right to appeal to the Court of Appeal against the 

decision of the district court. This may be against the acquittal or 

against a sentence which it regards as too light or in some cases a 

verdict which it regards as unjust. 

Persons refusing to give evidence may be imprisoned until they 

give evidence, but not for more than six months. 

15. Punishment 

The law provides that punishment shall be by way of imprisonment 

or, in extenuating circumstances, a fine (see paragraph 7). In practice, 

however, imprisonment seems to be the normal punishment. For 

offences where the blood-alcohol level did not exceed 200 mg., the 

usual term is 20 days; where it is over this figure, 30 days. Imprison

ment for these short terms is light and is served in small prisons. 

Longer terms of imprisonment are imposed in very serious cases. 

Prison sentences do not take place immediately on conviction. In 

the ordinary case, up to 2 or 3 weeks may elapse after the court case 

has been heard before the prison sentence commences. The Chief of 

Police of a district is allowed, if the defendant has very good reasons, 

to defer the imprisonment for a maximum of six months, and within 

certain limits the defendant may request to serve his sentence at a 

particular time. 

The newspapers usually publish only court cases of news interest. 

Withdrawal of driving licences is dealt with in paragraph 9. 
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16. New legislation 
There are no proposals at present for modification of the existing 

law. 

17. Views of authorities 
The accident statistics for the years 1957 and 1958 indicated that 

8 per cent of all accidents resulting in death or grievous injury were 
attributable to driving while impaired. During these two years the 
number of vehicles on the roads in Denmark increased from 828,000 
to 913,000. We were told that drunkenness among cyclists and 
pedestrians was considered to be quite a serious problem. Statistics 
showed that approximately 15 per cent of pedestrians killed in 
accidents were under the influence of alcohol. The authorities appear 
to be satisfied that the measures adopted to deal with driving while 
impaired are effective, although they do not consider it possible to 
assess the actual effect on the accident rate. 

The general view of those we spoke to was that at a level of 
100 mg. the average person was not fit to drive, and that at a 
level of 170 mg. or so, even if the doctor's examination seemed to 
indicate otherwise, the person concerned was usually quite drunk. 

The jail sentences are regarded as an effective deterrent. The 
consequences such as publicity in the papers, losing one's job, the 
disgrace of prison, are thought to have a marked effect. 

18. Public reaction 
The public appear to have accepted the blood test and to be 

satisfied generally wjth the measures adopted to deal with driving 
while impaired. The public do not criticise the blood test as being 
an assault on their personal freedom. Frequently the newspapers 
criticise what they consider to be inadequate penalties in particular 
cases. 

19. Views of Motoring Organisations 
The organisations interviewed generally favour the present law, but 

consider the blood test of value as confirmatory evidence only and 
that more weight should be given to the clinical examination and 
evidence of witnesses. They do not favour a prescribed blood-alcohol 
level; if one were to be used, they thought 120 mg. a fair figure to take. 

20. Other features 
(1) Visitors : The law makes no special provision, but efforts are 

made to have o1fences by visitors tried as quickly as possible. 
(2) Drunk-in-charge : 11here is no offence in Denmatk corresponding 

to our o1fence of " drunk in charge". "Attempting to drive" is part 
of the main offence of driving while impaired and is interpreted by 
the courts in much the same manner as here. 

(3) Drugs and fatigue, etc. : This is covered in the law. Sofas as 
drugs are conoeroed, we were advised that there was no serious 
problem at present. 
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(4) Driving while disqualified: This is regarded as a serious offence 

and is punishable with imprisonment not exceeding one year or. in 

extenuating circumstances. a fine. The offence also applies to driving 

while the licence has been confiscated by the police pending a decision 

by the courts. 

(5) Persons charged with offences in Denmark do not have to 

pay for legal aid unless they are convicted. 

(6) An item of information supplied by the Public Prosecutor for 

Zealand regarding cases of driving while impaired may be of interest 

The results of 1.000 typical cases detected by the police were : 

Convicted 
Acquitted 
No proceedings taken 

Of those convicted, 50 per cent pleaded guilty. 

800 
50 

150 

1.000 



APPENDIX III 

REPORT OF COMMITTEE ON THEIR VISIT TO LoNDON RE TmRD INTER· 

NATIONAL CONFERENCE ON ALCOHOL AND ROAD TRAFFIC 

General 
1. The Third International Conference on Alcohol and Road Traffic 

was held in London under the auspices of the British Medical 
Association. The two previous Conferences took place in Stockholm 
(1950) and Toronto (1953). 

2. Some 27 countries were represented at the Conference. The 
work of the Conference was organised in plenary sessions, and in 
sections and working parties which dealt with specialised subjects. 
Experts presented papers at the sessions and sections, following which 
there was a discussion. 

3. The papers presented covered a wide variety of topics, including 
law and law enforcement, pharmacological and physiological aspects, 
the alcohol factor in road accidents, analytical methods, the role of 
the alcoholic as distinct from the social drinker, the problem of 
drugs, and the use of propaganda to inform public opinion. The 
matters considered by the working parties included the recognition 
and handling of drinking drivers by law enforcement officers, factors 
influencing the concentration of alcohol in blood and urine, the 
correlation of psychological and physiological aspects of alcoholic 
intoxication, methods of determining the concentration of alcohol in 
the blood. problems associated with the presentation of evidence 
of chemical tests in courts of law, and the prevention of accidents 
due to alcohol. 

4. One of the chief benefits to be derived from a Conference of 
this nature is the opportunity it provides for an exchange of ideas 
and views between experts in various fields. We ourselves benefited 
greatly from private discussions with a number of delegates present. 

' 

5. While in London, we visited the Metropolitan Police Laboratory 
and the Home Office. At the laboratory we had an interview with 
the Director. We were shown over the laboratory, which carries 
out alcohol determinations (mainly from urine samples) for the 
London Metropolitan Area and the Home Counties. The laboratory 
also undertakes forensic toxicology for the police in those areas. 
The procedure, collection and handling of samples, analytical methods 
and presentation of evidence in court were discussed. 
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6. Later we had an interview with the Forensic Science Adviser 
to the Home Office, who acts also in a liaisonary capacity between 
the Home Office and the various forensic laboratories throughout 
Britain and Northern Ireland. We discussed with him the relevant 
provisions of the new British Road Traffic Act, 1962, and obtained 
his views on the different forms of chemical tests that might be used 
for the determination of blood-alcohol levels. 

7. Finally, we were afforded the opportunity of attending a session 
of the Marylebone Magistrates Court, to see actual court procedure. 

IMPRESSIONS AND CONCLUSIONS 

8. Alcohol as a factor in road accidents 

In the 27 countries represented at the Conference, casualties in road 
traffic accidents result in more than 100,000 deaths and 2,000,000 
injuries each year. These figures are comparable only with casualties 
in a major war. The elimination of any one significant cause of such 
accidents represents, therefore, a substantial contribution to road 
safety. There is general agreement amongst the various experts from 
many countries that alcohol plays a prominent part in a signi'ficant 
percentage of road accidents and is directly responsible for a con
siderably greater number than official statistics suggest. A consider
able volume of research, extending over varying periods of up to 
40 years, has been carried out in many countries on the role of 
alcohol in road accidents, the findings of which are remarkable in 
their consistency. The following summarises our impressions of the 
material presented at the Conference in this regard : 

(1) Alcohol is a significant factor in a high proportion of 
accidents, particularly fatal accidents, and drivers who 
consumed alcohol were significantly over-represented in the 
accident group. 

(2) Studies of accidents in which drivers who had taken drink 
were involved show that a disproportionate number of those 
drivers had high blood-alcohol levels. 

(3) Studies have been carried out in America and elsewhere to 
calculate the increased risk of involvement in a serious 
accident as the blood-alcohol level rises. These studies 
indicate that both drivers and pedestrians suffer deterioration 
in performance ability, and become more liable to accidents, 
at similar blood-alcohol levels. The risk of accident involve
ment appears in many at a blood-alcohol level of 50 mg. 
(i.e., 50 milligrammes of :uco~ol per 100 millilitres of .the 
blood) and rises steeply wxth higher levels. A general VIew 
was that at a level of 100 mg. virtually everyone was 
critically impaired. One study showed that persons with a 
blood-alcohol level of 150 mg. and upwards were involved 
in eight times as many accidents as those with lower levels. 
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(4) Results of studies carried out in the U.S.A., Britain, Belgium, 
Germany, Sweden and Japan presented at the Conference, 
added to the already significant volume of evidence in 
relation to the effects of alcohol on driving performance. 
Some suggest that the lowest possible measurable amount 
of alcohol in the blood causes impairment which may affect 
driving performance. We would accept that at a level of 
50 mg. or over, some degree of impairment in driving per
formance is evident in a significant number of people and 
that from 100 mg. upward this impairment is almost 
universal and a danger to road safety. Those we spoke 
to at the Conference agreed with this view. 

One particular aspect of the impairment effect of even small 
quantities of alcohol interested us. Tests carried out by Professor 
Goldberg of Sweden suggested that visual acuity was adversely 
affected in varying degrees for upwards of 14 hours after the ingestion 
of alcohol. 

9. Alcoholism 
While the " social drinker " is believed to be responsible for most 

accidents involving alcohol, there is increasing evidence that the 
habitual or pathological drinker contributes disproportionately to such 
accidents and that his characteristics may make him resistant to many 
control measures. Dr. M. M. Glatt of Britain in his paper "Recurrent 
Drunken Driving " referred to an investigation carried out among 
voluntary patients of an alcoholic unit; it showed that alcoholics were 
disproportionately represented among offenders in cases of driving 
while under the influence of drink and such offences were far more 
common amongst alcoholics. He contended that driving under the 
influence of drink was an early and a regular feature of alcoholism. 
Mr. W. Schmidt of Canada in his paper "The role of alcoholism 
in motor vehicle accidents" supported this view. He referred to 
an investigation carried out recently in Toronto of the accident 
involvement of persons who might be considered alcoholics from a 
clinical standpoint. An attempt was made to determine (a) the 
prevalence of alcoholism amongst drivers who drink, and (b) the 
relative accident involvement of a sample of clinically identified 
alcoholics. As regards (a) it was found that of 427 men charged 
with driving while under the influence of drink, 6.3 per cent bad 
been receiving clinical treatment for alcoholism. This percentage 
exceeded significantly that expected on the basis of the prevalence 
of clinically identified alcoholics in the drinking population. As 
regards (b) it was found that a sample of clinically identified alcoholic 
drivers, when compared with the general driving population, were 
involved in a significantly larger number of accidents per year and 
per mile driven, that they did not have a significantly greater involve
ment in non-drinking accidents, and were more frequently convicted 
for drunken or impaired driving. The conclusion drawn was that 
traffic accidents in which drink is a factor are at least in part a 



115 

problem of alcoholism rather than entirely a problem of the effects of 
alcohol on the casual drinker. 

Both Glatt and Schmidt suggested that measures should be taken 
to recognise and deal with the problem of alcoholism and driving so 
that the treatment of those involved could be commenced at an early 
stage. We share that view. The problem of alcoholism itself is, of 
course, outside our terms of reference. As far as driving is concerned, 
however, the evidence points to the alcoholic being a particular 
problem. 

10. Drugs 
Our impressions are that further studies will be necessary before 

an accurate assessment can be made of the effect of drugs, without or 
in conjunction with alcohol. Professor T. A. Loomis of Washington 
University referred to experiments which he conducted to determine 
the effeets of tranquillisers and barbiturates. The conclusion reached 
was that these drugs given in sufficient dose can produce measurable 
effects in driving performance. If given in conjunction with alcohol, 
they alter its effect by at least a degree equivalent to the summation 
of the separate effects. He had no evidence to suggest that these 
types of drugs potentiate the action of alcohol above this point. There 
was some evidence that ordinary therapeutic doses of drugs investi
gated had no consistently measurable effect on functiOn. 

11. Legislation 
The use of a clinical examination alone as primary evidence in 

cases of driving while under the influence of drink is generally 
regarded as of little value. Apart from delays between time of 
detection and the examination which may render it valueless in 
particular instances, it does not yield consistent results and is not 
sufficiently sensitive to detect deterioration in driving performance. 

There is an extraordinary degree of unanimity in the conclusion 
that the only practical form of legislation to deal with the problem of 
drink and driving is that under which (a) the blood-alcohol level (to 
be determined by scientific means) of an accused person is one of the 
chief factors in determining whether or not an offence of driving 
while under the influence of drink is committed; (b) a certain blood
alcohol level is laid down which is prima facie evidence of the 
commission of such an offence. Some go further and recommend that 
in addition there should be a further, though lesser offence of driving 
with more than a prescribed blood-alcohol concentration, while 
certain countries favour complete prohibition of the taking of alcohol 
for some hours before driving. There is a singular absence of uniform 
standards of enforcement in countries which do not ma'ke use of the 
blood-alcohol concentration. This struck us as being significant: 
in this country, too, there have been many examples of cases in which 
on identical evidence contradictory verdicts have been given by the 
courts. From those we spoke to, we received the impression that the 
new British legislative provisions (not yet in force) would be of little 
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value in the absence of a fixed standard. Some of the reasons why 
no standard was laid. down in Britain were: 

(1) Some might be impaired at a lower blood-alcohol level and 
convictions would be difficult to secure for these. The 
Commission has already decided in principle to recommend 
that a fixed level will be-prima facie evidence only and that 
other evidence will count in such cases. 

(2) The " Safe to drink up to the limit " idea would spread. 
This too may be counteracted by stressing that the offence 
is one of driving under the influence of alcohol, and not one 
of driving with a certain blood-alcohol level, and by propa
ganda directing the attention of the public to the dangers 
of even small amounts of alcohol. 

12. Blood-alcohol level 
We were struck by the fact that almost everywhere, with increas

ing evidence of the effects of alcohol on driving and its relationship 
to road accidents, there is a tendency to adopt more rigid measures 
against driving while under the influence of drink, ranging from total 
prohibition of drinking before driving in Eastern European countries 
to a lowering of the prescribed blood-alcohollevels by those countries 
which have been using them for many years. However, while we 
accept that in the low blood-alcohol range of 40-80 mg. some degree 
of impairment is present .in a significant number of people, the law 
must adopt a compromise between idealism and practical consider
ations. As Professor Borkenstein of the U.S.A. pointed out, no alcohol 
at all is ideal, a level of 50 mg. may be desirable, but practical 
enforcement interests may dictate a higher level. Furthermore, the 
level fixed must be one that a reasonably-minded public will accept 
as being fair. It is universally accepted that in the blood-alcohol 
range 100-150 mg. few, if any, people are capable of driving safely. 

In the view of some experts many persons in this range were at their 
most dangerous point-they thought themselves capable of driving 
when in fact they were not. 

For these reasons, therefore, we would not recommend any change 
in the level of 120 mg. previously recommended by the committee 
which visited the Continent. 

13. Form of test 
(1) Blood-This is widely used in non-English speaking countries. 

On the other hand there is an apparent reluctance on the part of 
English-speaking countries to introduce legislation providing for the 
t:lking of blood samples. While acknowledging that blood samples 
are the best media, they show a preference for the use of breath 
and/or urine tests. The reasons for this are the apparent objecions 
of doctors to being involved in drunk driving cases, legal objections 
on the grounds of technical assault, and the necessity for medical 
evidence in court which it is claimed slows up proceedings and results 
in a back-log of cases. 
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(2) Urine-Urine samples are used in several countries. but apart 

from Britain they are used only in conjunction with blood or breath 

tests. In Britain, though no provision was made ·in the law for them 

until recently, urine samples have been taken extensively (on a volun

tary basis) in cases of driving while under the influence of drink for 

approximately 30 years, and the results used successfully as evidence. 

Samples are usually obtained without much difficulty; sometimes no 

doctor is present. The samples are apportioned in three small bottles, 

one for analysis, one for the defence (rarely sought), and one spare 

for subsequent analysis in case of dispute. The percentage of refusals 

t{l give a sample varies from 5 per cent in provincial areas to 30 

per cent in the London Metropolitan Police area. 

Samples are sent for analysis to the Metropolitan Police Laboratory 

in the case of the London area and the Home Counties; elsewhere 

they are analysed at one of the Home Office Forensic Laboratories. 

The report shows the urine-alcohol level and its terms in blood-alcohol 

level. a conversion factor of 4 : 3 being used. The level is related 

back to the time of the offence according to an estimated rate of 

metabolism. The analyst must always appear in court and a great 

deal of his time is spent in doing so. The 1962 Road Traffic Act 

provides for the acceptance of a certificate by the courts, but there 

is some argument as to what can be put in the certificate. 

The Director of the Metropolitan Police Laboratory stated that, 

from his experience of over 8,000 cases, analysis of urine samples 

afforded satisfactory evidence in court proceedings. 

It is of interest to note that results of analyses indicate that 

apprehensions in Britain for driving while under the influence of 

drink are comparatively few up to a blood-alcohol level of 150 mg. 

and reach their peak in the range 200-250 mg. This would seem 

to indicate that only in very serious cases are drivers apprehended 

•under the present system. 

(3) Breath tests-As stated above these are now favoured in 

English-speaking countries and are widely used in the U.S.A. and 

in Canada. In the U.S.A.. breath tests are relied on in almost 

two-thirds of the states and in most cases are not supported by 

blood or urine tests. 
The use of breath tests (in addition to blood and urine) will be 

authorised when the British Road Traffic Act, 196?. comes into force. 

We gathered that some of the authorities in Britain favoured their use. 

We received a much more favourable impression of the value of 

the more precise type of breath-testing instruments than did the 

previous committee on their visit to the Continent. Evidence presented 

at the Conference of studies to determine the correlation between 

results obtained from blood and breath analysis show that no 

substantial inaccuracies are involved. 
Improved types of breath-testing equipment are now ~ use in 

North America. Consistently reliable results may be obtained pro

v]ded certain safeguards are fully complied with and the instrument 

is operated by properly trained and qualified personnel. In at least 
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one case, the existing method of obtaining a sample by blowing into 
a bag or directly into the instrument via a tube will probably be 
replaced in the near future by a new technique in which a mask 
fitting over the face will be used. This would obviate the usual 
methods of thwarting the test-belching, sucking in air, etc. 

We were impressed by the account of the breath-testing programme 
which •bas been in use in Ontario, Canada since 1956, given to us 
by the Director of the Attorney-General's Laboratory, Ontario. 
The main features of the programme are : 

(a) Instruments are used in 38 areas throughout the province. 
They are operated by police personnel specially selected 
and trained by his laboratory. Officers are trained not only 
in the use of the machine but also to look out for and 
recognise significant variations in the results of a test which 
indicate that something is amiss. 

(b) Suspects are brought by the detecting officer to the area 
police station where the instrument is kept. Two samples 
of breath are taken by the operator and analysed separately. 
A special check analysis involving a standard solution of 
alcohol and a blank sample are made with each analysis. 
The instrument is normally calibrated so that any error will 
be in favour of the accused. There is no delay-the 
instrument is warmed up and ready for use as a result 
of advance notice by radio. It may be mentioned that the 
test is not at present compulsory. No blood-alcohol level 
limits are at present laid down in the law. 

(c) The suspect is questioned beforehand by the operator 
according to a standard procedure. The results of this 
interrogation, together with the results of the breath test 
and the observations of the arresting officer, comprise the 
police report and are given in evidence in court. A doctor 
would only be called in case of suspected injury or illness. 

(d) Before the programme was introduced the breath-testing 
instrument was demonstrated to judges and lawyers and 
their confidence gained in its use. This removed any 
element of surprise. 

(e) The operator is trained to know his limitations when giving 
evidence in court. If any scientific points are raised, then 
the court is adjourned to enable a qualified person from 
the Attorney-General's Laboratory to give evidence. 

(f) Great importance is attached to the careful checking of 
materials used and of the instrument itself. This is essential. 
A single failure of a case in court due to inaccurate materials 
would destroy the confidence of both court and public. 

The Director contended that from his experience breath 
tests bad distinct advantages, apart from getting over the 
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objections of doctors to being involved in "drunk driving " 

cases and legal difficulties, e.g. :-

(i) A more immediate answer. The results are known in 
a few minutes, whereas blood and urine analyses require 

at least a couple of days. The difficulties ot obtaining 
a doctor, particularly in provincial areas, are obviated. 

(ii) A shorter chain in the continuity of evidence-the longer 

the chain the greater the danger of a weak link. 

(iii) Complete release of medical officers from attendance at 

a police station and in court. 

The Director thought that if a breath testing programme were to 
be used, a check analysis employing urine samples might be used 

in conjunction with it for a period, with the idea of gaining both 

public and court acceptance. This view was supported by the 

Forensic Science Adviser to the British Home Office. 
While we were impressed with the idea of using breath tests, cir

cumstances in this country may make their introduction difficult at the 

present time. Blood tests are scientifically surer than rebreathed air 

tests; it is easier to give a specimen to an accused to have analysed 

independently and to keep a specimen for turther reference in case of 

dispute; and finally, analysis may be carried out by a body indepen

dent of both police and prosecution-a point very strongly in its 

favour. Urine used with blood forms a useful check. We see no 

reason, therefore, to depart from the recommendations made by the 

previous committee regarding the use of blood and urine tests. We 

feel, however, that the technique of breath testing is improving 

steadily and that the Commission in its Report should recommend 

that serious consideration should be given to introducing it on an 

experimental basis in conjunction with other forms of test. 

14. Propaganda 
This aspect was considered in detail by one of the working parties 

at the Conference which concluded as follows :-

(1) In the final analysis, legislation and enforcement are not 

sufficient. Public recognition and acceptance of the dangers 

of taking even small amounts of alcohol before driving is 

the ultimate objective. 

(2) Information and publicity, in easily digestible form, regarding 

the results of scientific research must be widely disseminated 

by every possible medium, stressing the effects of small 

amounts of alcohol, and pointing out that these effects take 

hold quickly and last for a considerable time. In addition, 

propaganda should also seek to inform by pointing ·to the 

irresponsible behaviour which all too frequently results from 

consumption of alcohol. 

(3) Every possible effort should be made to instruct the young, 
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even at school, but especially through various youth 

institutions. 

(4) The co-operation of brewers and distillers, together with 

advertising agencies, should be sought. 

(5) A much wider range of soft drinks at popular prices should 

be made more easily available at places of entertainment, 

restaurants, etc., and their use extensively advertised. 

We feel that propaganda should be an essential part of any measures 

to be ta'ken in this country to deal with the problem of drink and 

driving and we are in broad agreement with the conclusions reached 

by the Working Party. 

15. Other points of interest were :-

(1) The emphasis on prevention. The real success of any 

measures lies not in increased numbers of convictions but 

in the reduction of accidents due to alcohol. 

(2) The unanimous conclusion that punishment for an offence 

of driving while under the influence of drink should include 

mandatory disqualification of the offender for a minimum 

period. 

N. Kelly, 
Secretary. 

A. A. Rochford, 
S. D. McGrath, 
R. O'Donohue, 
D. O'Donovan, 

29th September, 1962. 



APPENDIX IV 

LIST OF PUBLISHED MATERIAL MADE AVAILABLE TO THE 

COMMISSION 

Title Referred to in Report as :-

Alcoholism. 
-Dr. James M. Williams ("The Word," 

March, 1963, Divine Word Missionaries, 

St. Patrick's, Donamon, Co. Roscommon). 

Alcohol and the Driver. 
-Dr. Gordon Claridge, Institute of Psychiatry, 

University of London. (New Scientist, Vol. 

12. No. 258, 26th October, 1961). 
Alcohol and the Motorist. Alcohol and the Motorist. 

-Dr. Franklin Bicknell, M.A., D.M. (Oxon), 

M.R.C.P. (London), (14 Wimpole Street, 
London W.1) (1961). 

Alcohol and Road Safety. Alcohol and Road Safety. 

-G. C. Drew : the 12th Ernest Winterton 

Memorial Lecture, 1961 (U.K. Temperance 

Alliance Ltd., 12 Caxton Street, London 

s.w. 1). 
Alcohol and Skilled Performance. 

-G. C. Drew, Report on First International 
Meeting on Research into Road Safety, 
Langley, U.K., July, 1960 (OEEC Publi

cations, 2 rue Andre-Pascal, Paris, XVI). 

Breath Tests for Alcohol. Breath Tests for AlcohoL 

-H. Ward Smith, Ph.D., and D. M. Lucas, 

M.Sc., (The Criminal Law Quarterly, Vol. 
1, No. 1, Canada Law Book Company 

Ltd., Toronto). 
Current Research in Road Safety in the United Current Research in Road 

States of America. Safety. 

-Ross A. McFarland, Ph.D., Professor of 

Environmental Health and Safety, Harvard 

School of Public Health, Boston, Mass., 
U.S.A. (Proceedings of Sixth International 
Road Safety Congress, Salzburg, Austria, 

September, 1962). 
Detection of Drunkenness by means of the 

Breathalyser. 
-D. Monnier, Professor of Chemistry at 

Geneva University (Chroniques Inter
nationales de Police, 22 Rue de Ia Banque, 

Paris). 
Drinking and Driving. Drinking and Driving. 

-H. Ward Smith, Ph.D., Director, Attorney

General's Laboratory, Toronto. (The 
Criminal Law Quarterly, Vol. 3, No. 1, 

Canada Law Book Company Ltd., Toronto). 

Effects of Alcohol on Road Traffic Safety E.C.E. (Working Party on 

-Economic Commission for Europe, Inland Road Traffic Safety). 

Transport Committee, Sub-Committee on 

Road Transport. Report of Working Party 

on Road Traffic Safety. (W/Trans{WP 20/ 

132, 17th October, 1962). 
Effect of Small Doses of Alcohol on a Skill Drew et al. 

Resembling Driving. 
-G. c. Drew et al (Medical Research Council 

Memorandum No. 38, H.M.S.O. London) 

(1959). 
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Title I Referred to in Report as :-

Federal Role in Highway Safety. 
~Report on the investigation and study made 

to determine what action can be taken to 
promote the public welfare by increasing 
highway safety in the U.S. (House Document 
No. 93-86th Congress, 1st Session, U.S. 
Government Printing Office, Washington, 
D.C.). (1959). 

Fit for the Road-Searchlight on Drink. 
-{Royal Society for the Prevention of 

Accidents, Terminal House, 52 Grosvenor 
Gardens, London S.W. 1). 

Irish Alcoholics in an English Mental Hospital. 
-J. D. Sullivan, M.R.C.P.J. , D.C.H., D.P.M. 

(London), and M. M. Glatt, M.D., D.P.M., 
(Journal of the Irish Medical Association, 
Vol. XXXIX, No. 233, November, 1956). 

Members Bulletin, Wine and Spirit Association 
of Great Britain. 
-(No. 44, April, 1961). 

Pharmacology of Driving and the Law with 
Special Reference to Alcohol. 
-P. J. Cannon, M.Sc., Professor of Pharma

cology, University College, Dublin, and 
G. W. Pennington, M.D., M.S., M.R.C.S., 
L.R.C.P., Reader in Pharmacology, Trinity 
College, Dublin (Journal of the Irish Medical 
Association, May, 1962, Vol. L, No. 299). 

Proceedings of Second International Conference 
on Alcohol and Road Traffic, Toronto, 1953. 
-(Garden City Press Co-Op., Toronto, 1955). 

Proceedings of the Symposium on Alcohol and 
Road Traffic, Indiana, 1958. 
-{Department of Police Administration, 

Indiana University, Bloomington, Indiana, 
U.S.A.). 

Psychology of Driving. 
-A. R. Lauer, M.A., M.S., Ph.D., Director, 

Driving Research Laboratory, Iowa State 
University, Amos, Iowa, U.S.A. (Charles C. 
Thomas, Springfield, Illinois) (1960). 

Recognition of Intoxication. 
-Report of a Special Committee of the 

British Medical Association (B.M.A., 
Tavistock Sq., London W.C. 1) (1958). 

Relation of Alcohol to Road Accidents. 
-Report of a Special Committee of the British 

Medical Association. (B.M.A .• Tavistock 
Sq., London W.C. 1) (1960). 

Dail Debates on Road Traffic Bill, 1960. 
(Vol. 189, No. 3-16th May, 1961. 

No. 5-1 8th May, 1961. 
No. 7-25th May, 1961. 

Vol. 190, No. 7-27th June, 1961). 
Parliamentary Debates, House of Lords, on Road 

Traffic Bill, (1961). 
(Vol. 230, No. 64-13th April, 1961. 

No. 65-17th April, 1961. 
No. 71-27th April, 1961. 
No. 73- 2nd May, 1961. 
No. 75-4th May, 1961. 

Vol. 231 , No. 77-9th May, 1961. 
No. 86--5th June, 1961. 
No. 87--6th June, 1961. 

Vol. 232, No. 91-13th June, 1961). 
Parliamentary Debates, House of Commons, on 

Road Traffic Bill, (1961). 
(Vol. 654, No. 65-28th February, 1962). 

Federal Role in Highway 
Safety. 

Pharmacology of Driving. 

Toronto Conference. 

Indiana Conference. 

Psychology of Driving. 

Recognition of Intoxication, 

Relation of Alcohol to Road 
Accidents. 



APPENDIX V 

PROFESSOR HICKEY'S REPORT ON THE TESTS CONDUCTED BY HIM 

1. Table I of this Appendix gives details of the minimum amount 

of (a) Irish whiskey or gin, and (b) average Irish beer or stout, that 

could result in certain blood-alcohol levels if drunk rapidly by a 

man of 11 stone weight. For men of greater or less than 11 stone 

(154 lbs.) the amount of drink in ounces or pints should be mul

tiplied by the factor wet•h;6!n IM. to correct for body weight. For 

females, ounces or pints should be multiplied by the factor { after 

correction for body weight. This is to correct for the greater quantity 

of fatty tissue in the female body. 

2. The amounts of drink listed in Table I are the minimum 

quantities that must have been taken to produce the blood-alcohol 

levels stated. To produce these levels the quantity of drink would 

have to be consumed very quickly. In practice two-thirds of the 

population could drink half as much again and many individuals 

could drink twice the quantities listed without exceeding the stated 

blood-alcohol levels provided the drink was not taken at an unusually 

rapid rate. The human body eliminates the amount of alcohol in 

approximately one ounce of whiskey or gin or in half a pint of 

average stout or beer per hour. Accordingly for prolonged periods 

of drinking an amount equivalent to half a pint of stout, or a little 

less than a small whiskey (see paragraph 4), could be regarded as 

disposed of in each hour. 

3. The tests detailed in Table II of this Appendix (Blood-Alcohol 

Levels and Clinical Condition after Various Forms of Social Drink

ing) were undertaken to provide the public with examples of the 

blood-alcohol levels produced in certain persons when quantities of 

drink were consumed at rates corresponding to those of various 

social occasions. Irish whiskey and gin and Irish stout and beer were 

used in all tests. Subjects A to Q are members of social classes I 

and II and subjects R to U of social class III of the Registrar

General's Classification. Body weights were recorded with the sub

ject wearing light indoor clothing. An approximate assessment of 

each subject's drinking habits was made as follows: regular drinker 

-a person who usually takes some alcohol at least twice a week ; 

light drinker- a person who usually does not exceed two or three 

drinks per occasion ; moderate drinker- a person who usually does 

not exceed 6 (small) whiskeys or 4 pints of beer, or equivalent, per 

occasion ; heavy drinker-a person who frequently exceeds this 

amount. On this basis the majority of the subjects are classed as 
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regular and moderate drinkers. All subjects are accustomed to 
driving. 

4. The measure of whiskey or gin used in the tests is the Irish 
" small " spirits measure = 1:1 fi. oz. Glasses of wine, sherry and 
port are glasses of these drinks as ordinarily served and are not 
standard measures. A glass of wine is usually approximately 4 fi. oz. 
and a glass of sherry or port 2 fi.oz. A bottle of stout is a half-pint. 
The alcohol content of various drinks is approximately as follows:-

Whiskey and gin (700 proof) . . . 40% alcohol by volume. 
Average Irish stout and beer ... 4% " " " 
Wines 10-15% " " " 
Sherry or port 15-20% " " 

5. Venous blood samples were collected at 30 minute intervals after 
drinking had been completed. In the majority of cases three such 
samples were collected but as the peak blood-alcohol level was nor
mally reached within one hour of the end of drinking some of the 
later tests were limited to two samples. Only one sample was col
lected in tests Nos. 6, 9, 20, 21 and 28. The samples were analysed 
by two methods by independent workers. The methods used were 
the Diffusion Method of Conway (a) and the A.D.H. method of 
BUcher (b) as modified by Boehringer. The figure given is the mean 
of the two methods. In the case of tests Nos. 30, 34, 36 and 39, the 
samples were analysed by the Conway method only. 

6. Clinical examination was carried out approximately 45 minutes 
from the end of drinking. The examination consisted of an assess
ment of speech, handwriting, condition ·of conjunctivae, presence 
of nystagmus, walking, turning, stopping on command and picking 
up matches from the fioor. Immediately after the clinical examination 
the subject was asked to assess his own condition in relation to 
ability to drive safely. It is of interest to note that in a number of 
instances (tests Nos. 3, 9, 16, 21 and 22) subjects who would have 
been passed as fit -to drive both on clinical examination and by the 
blood test did not themselves consider that they were fit to do so. 
In other instances (tests Nos. 19, 20 and 29), subjects who were 
obviously unfit to drive both on clinical examination and by the 
blood test did not realise their condition. They considered they were 
fit to drive and would undoubtedly have done so if circumstances 
had been different. 

7. The results of these tests should be regarded as illustrative 
examples only. It is important to realise that very much higher 
blood-alcohol levels might result if similar quantities of drink were 

(a) Conway, E. J., Microdiffusion Analysis and Volumetric Error, 5th ed. 1962. 
(b) BUcher, Th. ad Redetzki, H., Klin. Wschr. 29,615 (1951) as described in the 

leaflet issued by C. F. Boehringer Gmb H. Mannheim. 
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taken by other persons or in different circumstances. particularly if 

taken more rapidly. 

8. As a very general guide it may be stated that a man of 11 stone 

weight would be unlikely to exceed a blood-alcohol level of 125 mg. 

unless he drank more than 6 small whiskeys or gins in a period of 

approximately two hours. or more than 4 pints of stout or beer in 

the same period. 

9. I would like to thank Miss L. Reilly, Miss P. Donnelly and Miss 

M. Swan for their assistance in analysing samples in connection 

with this investigation. 

TABLE I 

M. D. HICKEY. 

15th March, 1963. 

Mini1TIIUTI intake of (a) Irish whiskey or gin, (b) average Irish beer or stout, capable 
of producing certain blood-alcohol levels 

Blood-alcohol level (mg. 
per 100 ml.) Whiskey or gin in fl. oz. Beer or stout in pints 

90 4 2 
~ q ~ 

1W 5 ~ 

125 5! 21 
135 6 3 
150 '! 3l 

Note.-As stated in paragraph 4 above, the Irish " small " whiskey measure is 

equivalent to 11 fl. oz. Thus, the 51 ft. oz. referred to above is equivalent to approx

mately q small whiskeys. 

! 



TABLE II 

Blood-a/coho/levels and clinical conditions after various forms oj social drinking 

Peak blood- Time of peak 
Drink alcohol blood-alcohol Subject's own 

Test Subject Sex Age Weight Drinking consumed Time Relation level. (mg. level from Clinical assessment 

No. st. lbs. habits (see para. 2 to food per 100 mi.) end of condition of condition 
above) drinking 

1 A M 35 10-7 Very 6 Whiskeys 45 4 hours 103 30 mins. Markedly Unfit to 
infrequent- mins. after. intoxicated. drive. 
moderate. 

2 B M 27 11-7 Regular- 4 Whiskeys 45 3 hours 76 30 mins. No signs of Fit to drive. 
moderate. mins. after. intoxication. .... 

3 c M 45 10-11 Regular- 6 Whiskeys 1t 3 hours 103 1 hour No signs of Unfit to 
moderate. hrs. after. intoxication. drive. 

~ 

4 c 6 Whiskeys so With 78 1 hour No signs of Fit to drive. 

' 
mins. meal. intoxication. 

5 c 2 glasses of 
' Sherry 3t With No signs of Fit to drive. 

3 glasses of hrs. meal. 74 1 hour intoxication. 
' Burgundy 

3 Whiskeys. 

6 c S pints of 2 2t hours 125 30 mins. No signs of Unfit to 
Stout hrs. after. intoxication. drive. 

7 D M 39 13-6 Regular- 10 Whiskeys It 2 hours !57 I hour No signs of Fit to drive. 
moderate. hrs. after. intoxication. 



TABLE II [Continued] 

Blood-a/coho/levels and clinical conditions after various forms of social drinking 

Peak blood- Time of peak 
Drink alcohol blood-alcohol Subject's own 

Test Subject Sex Age Weight Drinking consumed Time Relation level. (mg. level from Clinical assessment 

No. st. lbs. habits (see para. 2 to food per 100 ml.) end of condition of condition 

above) drinking 

8 D 2 glasses of Euphoric- Unfit to 

Sherry speech a little drive. 

1 pint of affected-
Stout 3i With llS 30 mins. otherwise no 

4 glasses of hrs. meal. signs of 
Burgundy intoxication. 
S Whiskeys -

9 D 5 pints of 2 2 hours 101 30 mins. No signs of Unfit to 
Stout hrs. after. intoxication. drive. 

~ 

---· 
10 E M 42 15 st. Regular- 10 bottles of 2 2 hours 109 1 hour Talkative- Fit to drive. 

moderate. Stout hrs. after. slight 
nystagmus-
otherwise 
no signs of 
intoxication. 

- --1-· 
11 F F 40 1~ 8 Regular- 2 glasses of 3 With 14 1 hour No signs of Fit to drive. 

moderate. Sherry hrs. meal. intoxication. 
2 glasses of 
Burgundy 

- f--
12 G F 40 9-11 Regular- 1 glass of 3 With 40 1 hour No signs of Fit to drive. 

very li,ght. Sherry hrs. meal. intoxication. 

2i glasses of 
Burgundy 
1 Whiskey 

------------- - ---
----------



TABLE II [Continued] 

Blood-altohollevels and clinical conditions after various forms of social drinking 

Peak blood- Time of peak 
Drink alcohol blood-alcohol Subject's own 

Test Subject Sex Age Weight Drinking consumed Time Relation level. (mg. level from Clinical assessment 

No. st. lbs. habits (see para. 2 to food per 100 mi.) end of condition of condition 
above) drinking 

13 H F 37 8-12 Regular- 1 Gin 
Light. 21 glasses of 3 With 38 1 hour No signs of Fit to drive. 

Burgundy hrs. meal. intoxication. 

14 I M 27 12- 7 Regular- 4 Gins 35 2 hrs. so 30 mins. No signs of Fit to drive. 
moderate. mins. after. intoxication. 

..... 
~ 

15 I 4Gins 1 hour With 21 30 mins. No signs of Fit to drive. 
meal. intoxication. 

16 I 4 Whiskeys 35 2 hours 49 30 mins. Flushed- Unfit to 
mins. after. skin moist- drive for 

' 
no other signs. approxi-

mately 
11 hours. 

--
17 J M 32 11-3 Regular- 7 bottles of 3 1 hour 68 30 mins. No signs of Fit to drive. 

moderate. Stout. hrs. after intoxication. 
light meal. 

18 K M 25 12-7 Regular- 7 bottles of 3 1 hour 76 30 mins. No signs of Fit to drive. 
moderate. Stout hrs. after intoxication. 

light meal. 
---------------------------- - --------- -------- -~~ 



TABLE II [Continued] 

Blood-a/coho/levels and clinical conditions after various forms of social drinking 

Drink 
Peak blood-1 Time of peak 

Subject's own alcohol blood-alcohol 

Tes~ Subject Sex Age Weight Drinking consumed Time Relation level. (mg. level from Clinical assessment 

No. st. lbs. habits (see para. 2 to food per 100 ml.) end of condition of condition 
above) drinking 

19 L M 35 16 st. Regular- 12 Gins 2 1 hour 159 30 mins. Mild signs of Fit to drive. 

moderate. hrs. after light intoxication-
meal, conjunctivae 

' ' : flushed-
slight 
nystagmus-
slightlY 
swaying gait. 

..... 
~ 

20 M M 33 13 4 Regular- 12 Gins 2 40 mins. 180 30 mins. Gross Fit to drive. 
moderate. hrs. after light intoxication. 

meal. 

21 N M 68 14-3 Regular- 6 Whiskeys 1 2i hours 85 1 hour Doubtful- Would 
moderate. hr. after. slight prefer to 

nystagmus- wait about 
otherwise no !hour 
signs of before 
intoxication. driving. 

22 0 M 53 10-3 Regular- 4 Gins 1 2t hours 104 15 mins. Slight Unfit to 
light. hr. after light nystagmus-

meal. otherwise no drive. 
signs of 
intoxication. 



TABLE ll 

Blood-alcohol levels and clinical conditions after various forms of social drinking 

Peak blood- Time of peak 
Drink alcohol blood-alcohol 

Test Subject Sex Age Weight Drinking consumed Time Relation level. (mg. level from 

No. st. lbs. habits (see para. 2 to food per 100 mi.) end of 
above) drinking 

23 p M 45 11- 12 Regular- 2 pints of 2 2 hours 25 30 mins. 
moderate. Stout hours after light 

meal. 

24 p 4 glasses of 
Sherry 
4 glasses of 4 With 54 30 mins. 
Burgundy hours meal. 

' 1 glass of 
Port 

25 p 3t pints of 2 With 54 30 mins. 
Stout hours meal. 

26 p 3 pints of 2 2 hours 80 30 mins. 
draught Ale hours after light 

meal. 

27 p 4Gins 1 2 hours 70 30 mins. 
hour after light 

meal. 

28 Q M 60 8-10 Regular- 4 pints of 2 2 hours 120 30 mins. 
moderate. Stout hours after light 

meal. 

Clinical 
condition 

No signs of 
intoxication. 

No signs of 
intoxication. 

No signs of 
intoxication. 

No signs of 
intoxication. 

No signs of 
intoxication. 

Slight 
nystagmus-
otherwise no 
signs of 
intoxication. 

[Continued] 

Subject's own 
assessment 
of condition 

Fit to drive. 

Fit to drive. 

Fit to drive. 

Fit to drive. 

Fit to drive. 

Unfit to 
drive. 

~ 
w 
0 



TABLE II [Continued] 

Blood-alcohol levels and clinical conditions after various forms of social drinking 

Peak blood- Time of peak 
Drink alcohol blood-alcohol Subject's own 

Test Subject Sex Age Weight Drinking consumed Time Relation level. (mg. level from Clinical assessment 

No. st. lbs. habits (see para. 2 to food per 100 ml.) end of condition of condition 
above) drinking 

29 R M 49 10-9 Regular- 6 pints of 1i 3 hours 163 1 hour Moderately Fit to drive. 
Heavy. Stout hours. after light intoxicated. 

meal. 

30 R 6 pints of 2! i hours 174 1 hour Moderately Fit to drive. 
Stout hours after very intoxicated. 

light meal -IH 

31 R 8 Whiskeys It 8 hours 165 1 hour Nystagmus-- Fit to drive. 
hours after. no other 

-
signs of 
intoxication. 

-32 s M 48 12 st. Regular- 6 pints of 1i 2 hours 121 1 hour Nystagmus- Fit to drive. 
Heavy. Stout hours after light no other 

meal. signs of 
intoxication. 

33 s 10 Whiskeys 1i 3 hours 151 1 hour Nystagmus-- Fit to drive. 
hours after light no other 

meal. signs of 
intoxication. 

34 s 12 Whiskeys 2! li hours 217 1 hour Intoxicated. Unfit to 
hours after very drive. 

light meal. 



TABLE II 

Blood-alcohol levels and clinical conditions after various forms of social drinking 

I Time 

Peak blood- Time of peak 
Drink alcohol blood-alcohol 

Test Subject Sex Age Weight Drinking consumed Relation level. (mg. level from 
No. st. lbs. habits (see para. 2 to food per 100 ml.) end of 

above) drinking 

35 T M 40 16 st. Regular. 6 pints of H U hours 109 1 hour 
Heavy. Stout hours after light 

meal. 

36 T 6 pints of 2 2! hours 128 1 hour 
Stout hours after. 

37 T 10 Whiskeys 2 4 hours 175 l hour 
hours after. 

38 u M 37 15-11 Regular- 6 pints of H H hours 107 1 hour 
moderate. Stout hours after light 

meal. . 

Clinical 
condition 

Nystagmus-
no other 
signs of 
intoxication. 

Nystagmus-
conjunctivae 
flushed-no 
other signs of 
intoxication. 

Nystagmus-
walk doubtful 
-no other 
signs of 
intoxication. 

Nystagmus-
no other 
signs of 
intoxication. 

[Continued] 

Subject's own 
assessment 

of condition. 

Fit to drive. 

Fit to drive. 

Fit to drive. 

Fit to drive. 

-IN 
N-



TABLE II 

Blood-alcohol levels and clinical conditions after various forms of social drinking 

Peak blood- Time of peak 
Drink alcohol blood-alcohol 

Test Subject Sex Age Weight Drinking consumed Time Relation level. (mg. level from 

No. st. lbs. habits (see para. 2 to food per 100 mi.) end of 
above) drinking 

39 u 6 pints of 2 ! hours 125 1t hours 
Stout hours after very 

light meal. 

40 u 10 Gins 2 H hours 132 1 hour 
hours after light 

meal. 

Clinical 
condition 

Doubtful 
slight 
nysta!!lllus-

I no other signs 
of intoxication. 

I Nystagmus-
no other signs 
of intoxication. 

[Continued] 

Subject's own 
assessment 
of condition 

Fit to drive. 

Fit to drive. 

-w w 



APPENDIX VI 

TABLE I 

RETURN FOR THE YEARS 1958-60 INCLUSIVE SHOWING THE NUMBER OF ROAD ACCIDENTS IN WHICH "BEING UNDER THE 

INFLUENCE OF DRINK OR DRUGS" WAS CONSIDERED TO BE THE PRIMARY FACTOR CONTRIBUTING TO THE ACCIDENT. 

(i) (ii) (iii) 

Accidents where condition of driver was considered to Total accidents due to condition of drivers Accidents where condition of 

be the primary factor pedestrian was considered to 
be the primary factor 

Year Driver of vehicle Driver of pedal cycle Number of accidents Percentage of yearly 
other than pedal cycle total of accidents 

---
Fatal Non-Fatal Total Fatal Non-Fatal Total Fatal All accidents Fatal All accidents Fatal Non-Fatal Total 

1958 11 53 64 2 13 15 13 79 4.96 2.19 3 8 11 

1959 11 48 59 3 15 18 14 77 4.67 2.14 3 9 12 

1960 10 57 67 2 24 26 12 93 4.08 2.16 2 15 17 

TABLE II 

FATAL ACCIDENTS FOR YEAR 1960 

Between 10 p.m. and 3 a.m. Between 3 a.m. and 10 p.m. 

Number of fatal traffic I Number of cases in which there was evidence by I Number of fatal 
accidents admission, or statements by witnesses, of some traffic accidents 

Number of cases in which there was evidence by 
admission, or statements by witnesses, of some 

drink having been taken recently by : 

60 

alcohol having been taken recently by : 
(a) driver (b) deceased 

other 
than 
driver 

14 23 234 

(a) driver (b) deceased 
other 
than 
driver 

25 26 

-w ... 



APPENDIX VII 

EXAMPLES OF RESEARCH ABROAD INTO THE RELATIONSlllP BETWEEN 

ALCOHOL AND ROAD ACCIDENTS 

(1) In Baltimore city, U.S.A., during the period January 1, 1951, 

to April, 1956, 500 consecutive fatal road accidents in which death 

occurred within 12 hours of the accident were examined.' The results 

associated nearly one-half of the accidents with blood-alcohol levels 

greater than 50 mg. and nearly one-third with levels greater than 

150 mg. as the following table indicates: 

TABLE I 

Fatal Accidents-Baltimore, U.S.A. 

Result of blood-a lcoholl All persons Motor Passzngers Pedestrians 

test performed involved vehicle 
drivers 

----
500 156 137 207 

No alcohol 47-4% 37-8% 51·1 % 52·2% 

10 mg. and over 52·6% 62·2% 48·9% 47·8% 

50 mg. and over 48·2% 58·3% 43·0% 44·0% 

150 mg. and over 31·6% 37·1 % 26·3% 30·9% 

250 mg. and over 9·8% 8·3% 8·8% 11-6% 

(2) A controlled survey carried out in Evanston, U.S.A., in 1938 

compared the blood-alcohol levels of 270 drivers involved in traffic 

accidents with those of a control group of 1,750 drivers not involved 

in accidents, chosen at random. 2 This survey showed that, as the 

alcohol concentration increased beyond 50 mg. the number of drivers 

with such levels in the accident group increased out of all proportion 

to those in the control group. Thus, for example, 22% of the 

accident group had blood-alcohol levels greater than 100 mg. com

pared with only 1.4% of the control group who were not involved 

in accidents. 

(3) The most careful work done in the U.S.A. in this respect has 

been carried out by Haddon and various collaborators.s They com

pared the blood-alcohol levels of drivers and pedestrians involved 

in accidents with those of accident-free drivers and pedestrians at 

the same place, at the same time, under the same weather conditions, 

etc., and found that there is a significant increase in the proportion 

of accident-involved people having blood-alcohol levels even in the 

10-40 mg. level. As the level rises, the difference between the two 

'Relation of Alcohol to Road Accidents, p. 19. 

"Relation of Alcohol to Road Accidents, pp. 17-18. 

"Alcohol and Road Safety, p. 11. 
135 
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groups increases. 73% of the drivers held responsible for accidents 
had been drinking as compared with only 26% of the drivers not 
involved. 46% of the drivers involved in accidents had blood-alcohol 
levels of 250 mg. or more, while none of the accident-free drivers 
even approached this figure. Figures for pedestrians were closely 
similar. 

(4) A study of accidents in Toronto in 1951/52 compared the 
blood-alcohol levels of 423 drivers involved in accidents with those 
of 2,015 " non-accident" drivers operating under similar driving 
conditions.4 It produced the following conclusions on the hazard of 
accident for a driver who had taken drink compared to that for a 
driver who had not:-

(i) The hazard is significant when the blood-alcohol level is 
above 100 mg. 

(ii) The hazard in the range 100-150 mg. is 2.5 times greater, and 
in the range above 150 mg. is 10 times greater, than for the 
range below 50 mg. 

(5) In 1957, the New York State Police made a study5 of blood 
samples taken from 169 drivers and pedestrians killed in accidents, 
which showed that:-

(i) 115 of the victims, or 68%. showed the presence of alcohol; 
(ii) 58 of the victims, or 34.3%, showed alcohol in excess of 

150 mg.; 

(iii) 91 of the total number of dead drivers, or 71.1 %. showed 
the presence of alcohol; 

(iv) approximately 50% of the dead drivers had blood-alcohol 
levels of over 150 mg. 

(6) A survey was conducted in Westchester county, New York, 
of fatal road accidents for the years 1950-57." The 589 fatalities in 
this period included 208 drivers, 87 of whom (or 41.8%) were 
involved in single-vehicle accidents in which no pedestrian was 
involved. Of these 87 drivers no less than 83 (95%) had some con
centration of alcohol in the blood; nearly half of the 87 drivers had 
blood-alcohol levels of 150 mg. or more, while an additional 20% 
had levels between 50 and 150 mg. Single-vehicle accidents are 
those in which no other vehicle and no pedestrian is involved. The 
results show that the driver who had taken drink tended to be 
involved more frequently in this type of accident. Similar results have 
been obtained by workers in other countries, notably Jeffcoate (Eng
land)! These studies indicate lack of attention or control on the part 
of the driver who has been drinking. 

•Toronto Conference, p. 141. 
'Indiana Conference, p. 35. 
'Relation of alcohol to Road Accidents, pp. 19-20. 
'Relation of Alcohol to Road Accidents, p. 17. 



APPENDIX VIII 

MODEL FOR DOCfOR'S REPORT (EMBODYING A STANDARD FOR 
CLINICAL EXAMINATION) 

A. General 

Full Name of Suspect ....................................... Age ............... Sex .............. . 

Address ................................................................................ ... ............... . 

... ... . . . . .. . . . .. . . .. . .. ... .. . .. . ... .. . ... ... .. . .. . .. . Occupation .......................... . 

Place ofExamination ...................................... ... ....................................... . 

Time Clinical Examination commenced ..................................... .. 

Time Clinical Examination completed ......................................... . 

Time of Incident ............................................ . Date ............ ...... ........... . 

B. Caution 

Form of Caution :- "You are not obliged to submit to this examination, but if 
you do the results may be given in evidence if you are pro
secuted for an offence." 

Above caution given to suspect 
(before clinical examination) :- 0 Caution not given :- 0 

C. Clinical Examination of Suspect 

1. Build :- 0 average, 0 fat, 0 thin, Omuscular. 

Weight (with normal indoor clothing) :- 0 st. 0 lbs. 

2. Appearance : Colour of face :- 0 pale, 0 normal, 0 flushed. 
Dress :- 0 in good order, 0 in disorder. 
Vomiting or bearing trace of vomit:- 0 yes, 0 no. 

Hiccup :- 0 yes, 0 no. 
Odour of alcohol on breath :- 0 yes, 0 no. 

3. Behaviour :- 0 self-controlled, 0 somnolent, 0 excited, 

0 apprehensive. 

4. Pulse:- 0 regular, 0 irregular; .................. per minute. 

5. Blood Pressure:- systolic 0 roms. of mercury. 

diastolic 0 roms. of mercury. 

137 
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6. Eyes :- Pupil reaction to light :- D normal, D sluggish. 
Nystagmus :- D present, D not present. 

7. Co-ordination:- Walking:-

Turning:

Stopping:-

D steady, D unsteady. 

D steady, D unsteady. 

D steady, D unsteady. 

Romberg's Test (standing with feet together and eyes closed) :-

0 reasonably steady, D inclined to fall 

Picking up matches :- D sure, D unsure. 

8. Speech :- D clear, D slurred. 

9. Orientation for time and place:- D correct, D incorrect . 

If incorrect, quote answer :-

10. Sample of Writing (examining doctor should dictate one to two sentences and 
obtain a specimen signature) :-

11. An)' other Clinical Test-describe test and give details of results :-

12. Signs of ln}UT)I due to Accident :- D some, D nil. 

If any, aive details. 
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13. Signs of Illness :-
History of illness 0 epilepsy, 

0 heart disease, 

0 diabetes mellitus, 

0 cerebrovascular accident, 

0 liver disease, 

0 other disorders. 

IT answer is positive in any of the above instances, specify details :-

14. Medicines or Drugs stated by suspect to have been taken by him in past 24-

hours :-

0 some, 0 nil. 
IT any, give details. 

15. Amount of intoxicating liquor stated by suspect to have been taken by him 
(specify type of drink and time of consumption), and particulars of food taken 

before, during and after drinking. 

Drink. 

Food. 

16. Does the suspect give any impression of being under the influence of alcohol: 

although no positive symptoms were registered in the above tests? 

0 yes, 0 no, 0 not relevant. 

17. Any explanation offered by the suspect of any abnormal finding (with doctor'~J: 

comments, if any). 

D. Conclusion 

I. I certify that the above is a true statement of the matters stated therein. 

IT. On the basis of the clinical examination which I conducted, it is my opinion 

that the suspect 0 is 
now capable of driving a motor vehicle safely. 

0 is not 

Signature of examining doctor ..... . .. . ............ ... .. . ... .. . 

Wt.-G388I3. I,OOO. I0/63. C.&Co. (1999). G g. 
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