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Abstract 

Despite high levels of community education and sustained enforcement, 
alcohol-related crashes and drink-driving offences continue to pose a 
threat to road safety.  

Alcohol interlock programs are one element of enforcement. High-range, 
repeat or other serious drink-driving offenders can be required to fit 
alcohol interlocks to their vehicles. The interlock is an electronic breath-
testing device that prevents the car from starting if alcohol is detected. 

This report examines the evidence base and develops options to extend 
the coverage of alcohol interlock programs to: a wider segment of drink-
driving offenders; other high-risk groups; corporate fleets; and if 
appropriate, the broader driving population on a voluntary basis.  

The report assesses where additional road safety benefit could be 
gained over and above existing strategies to mitigate the frequency and 
consequences of drink-driving. 

This report presents an overview of current Australasian drink-driving 
legislation and alcohol interlock program requirements. It identifies gaps 
in current alcohol interlock programs in Australasia and overseas, 
identifies opportunities to expand alcohol interlock programs and 
assesses whether evidence shows a need to expand their coverage 
given rates of alcohol-related crashes and blood alcohol concentration 
(BAC) offences. 

The report examines published evaluations of alcohol interlock programs 
so as to understand their effectiveness and to assist in making 
recommendations as to how current programs could be modified, 
expanded, or tailored to specific driver/rider groups. A review of current 
and future alcohol interlock technology builds an understanding of 
system specification, cost and device calibration issues that impact 
driver and community acceptance. This review, as well as an 
examination into community attitudes to the expansion of alcohol 
interlock devices, helps to identify options to expand current alcohol 
interlock programs.  
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Summary 

Introduction 

Despite high levels of community education and sustained enforcement, alcohol-related crashes and 
drink-driving offences continue to pose a threat to road safety.  

Alcohol interlock programs are one element of enforcement. High-range, repeat or other serious drink-
driving offenders can be required to fit alcohol interlocks to their vehicles. The interlock is an 
electronic breath-testing device that prevents the car from starting if alcohol is detected. 

This report examines the evidence base and develops options to extend the coverage of alcohol 
interlock programs to: 

• a wider segment of drink-driving offenders 

• other high-risk groups 

• corporate fleets 

• if appropriate, the broader driving population on a voluntary basis.  

The report assesses where additional road safety benefit could be gained over and above existing 
strategies to mitigate the frequency and consequences of drink-driving. 

This report presents an overview of current Australasian drink-driving legislation and alcohol interlock 
program requirements. It identifies gaps in current alcohol interlock programs in Australasia and 
overseas, identifies opportunities to expand alcohol interlock programs and assesses whether 
evidence shows a need to expand their coverage given rates of alcohol-related crashes and blood 
alcohol concentration (BAC) offences. 

The report examines published evaluations of alcohol interlock programs so as to understand their 
effectiveness and to assist in making recommendations as to how current programs could be 
modified, expanded, or tailored to specific driver/rider groups. A review of current and future alcohol 
interlock technology builds an understanding of system specification, cost and device calibration 
issues that impact driver and community acceptance. This review, as well as an examination into 
community attitudes to the expansion of alcohol interlock devices, helps to identify options to expand 
current alcohol interlock programs.  

Principal Findings 

Crash-risk associated with drink-drive behaviour 

There is a well-documented exponential relationship between BAC and crash risk. Within Australia 
and New Zealand, alcohol-related crashes remain a significant proportion of fatal and serious injury 
crashes. 
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The magnitude of alcohol-related crashes and drink-drive behaviour  

The action and consequences of drink-driving is seen in the high number of drivers involved in 
crashes who exceeded the proscribed BAC of their licence class. For instance, between 2008 – 2012 
approximately 15,000 drink-drive offenders were detected in Victoria each year, while in the period 
2003 – 2012 nearly 250,000 drink-drive offences were detected in NSW, and nearly 105,000 offences 
were detected in Queensland from 2009 to 2012. The data highlights the pervasive nature of drink-
driving behaviour across all licence types, including disqualified and 0.00 BAC alcohol condition 
licensed drivers. Where demographic information was known (Vic, NSW, QLD, NZ), males accounted 
at least three-quarters of offences, with young drivers generally accounting for approximately 40% of 
offences.  

The data also highlights the high number of drivers drink-driving while disqualified, unlicensed, or 
holding a conditional licence due to prior drink-driving offences. A small proportion of drivers have 
multiple offences. Moreover, the number of other 0.00 BAC required drivers detected (i.e., trucks, 
buses, taxis) is high. 

Similarly, crash statistics reflect a consistent pattern of alcohol-related involvement in fatality and 
injury crashes. Data from each Australian state and territory and New Zealand highlights a high 
number of fatality and serious injury crashes involving alcohol. For instance, in Victoria, approximately 
25% of fatality crashes and 20% of injured drivers had an illegal BAC. In New Zealand, 20% of fatality 
crashes and 14% of serious injury crashes were alcohol-related.  

Considering that alcohol-related crashes and offences are preventable, this analysis supports the 
case for increasing enforcement and associated penalties and makes the case for requiring alcohol 
interlock fitment for particular licence holders and vehicle types. 

Current alcohol interlock programs in Australasia and overseas programs 

While all Australasian jurisdictions – except for Western Australia - have implemented offender-based 
alcohol interlock programs, none currently require the mandatory fitment of alcohol interlocks to any 
other driver/vehicle group as a preventative program. There is little evidence that jurisdictions promote 
the voluntary use of alcohol interlocks in Australia and New Zealand. 

Current offender alcohol interlock programs are remarkably consistent, despite some differences in 
their entry criteria and their judicial or administrative basis. Specifically, high-range BAC first-time 
offenders – defined as BAC ≥ 0.15 in Australia (except in the NT) and BAC ≥ 0.16 in New Zealand - 
and repeat drink-drive offenders are required to fit alcohol interlocks as a condition of relicensing.  

Victoria requires mandatory alcohol interlock devices for all probationary (also known as ‘provisional’ 
in some jurisdictions) and learner driver offenders, all first-time offenders with a BAC exceeding 0.07, 
all first offenders with a BAC whose licence is cancelled (including professional drivers), and all repeat 
offenders (regardless of BAC). To facilitate this, Victoria introduced an administrative element to 
complement the existing judicial component. The new law also provides discretion for Police to 
impound vehicles of first-time drink-drive offenders detected with a BAC exceeding 0.10. 

To facilitate this change, Victoria introduced an administrative element to complement the existing 
judicial component. The schemes in SA, Tasmania, ACT, Victoria, and NZ require a violation-free 
period prior to removing the alcohol interlock, with extensions in NSW dependent upon a fitness-to-
drive assessment where violations are seen in the last six-months of the interlock period. In addition, 
differences exist with respect to the requirement to undergo an assessment for alcohol use problems.  

The review of alcohol interlock programs in overseas jurisdictions highlights a number of features 
novel to the Australasian context, including: 

• the application of child endangerment laws 

• vehicle impoundment laws associated with drink-driving offences 



Options to Extend Coverage of Alcohol Interlock Programs 

 
Austroads 2015 | page iii 

• automatic licence revocation laws 

• ‘all offender laws’ 

• programs that require abstinence from alcohol (including associated test methods using 
biomarkers) 

• programs that integrate clinical assessment and rehabilitation with the aim of addressing 
underlying maladaptive alcohol consumption behaviours including alcohol dependency 

• differential licence sanctions for drivers that volunteer to install an alcohol interlock device.  

Alcohol interlock programs in the US in particular blend mandatory and permissive (voluntary) 
programs, while an increasing number of EU countries are introducing alcohol interlock programs for 
offenders.  

Few countries require alcohol interlocks to be fitted in non-offender vehicles; this is limited to a few EU 
countries where the focus tends to be on commercial vehicles and the carriage of school children, 
older adults and persons requiring care. Sweden, for example, requires all government vehicles and 
contractors to have alcohol interlocks installed on vehicles. 

Effectiveness of alcohol interlock programs 

A review of alcohol interlock program evaluations demonstrates that alcohol interlocks are effective in 
preventing drink-drive episodes when installed and that the positive effect of alcohol interlocks 
dissipates once the interlock is removed. To date, no Australasian alcohol interlock program has been 
evaluated, which limits the ability to provide definitive recommendations in this report. Most of the 
evidence around the effectiveness of alcohol interlock programs comes from voluntary-based 
systems; hence there is an urgent need to evaluate local, mandatory participation programs. 

The findings of research presented also points to the importance of addressing the underlying alcohol 
consumption pattern, whether this can be characterised as alcohol abuse – including binge drinking, 
or alcohol dependency. This is particularly pertinent for high-range BAC and repeat drink-drive 
offenders, where an established pattern of behaviour and/or underlying alcohol pathology is more 
likely. On this latter point, the case for alcohol interlocks for these two groups is well established and 
is reflected in the current legislative requirements of Australasian alcohol interlock programs. Previous 
research also highlights a higher rate of alcohol use disorders among repeat drink driving offenders 
than is found in the broader community. While treatment and rehabilitation has been shown to be 
effective in addressing maladaptive drinking behaviour, the extent to which rehabilitation should be 
incorporated into alcohol interlock programs that focus on separating drinking from driving remains 
contested.  

While it is accepted from a road safety perspective that it is not the primary function of an alcohol 
interlock program to treat underlying drinking pathology, but rather to prevent drivers from engaging in 
drink-drive behaviour, it must also be accepted that until the drinking pathology is treated, the 
behavioural manifestation of the drink-drive problem is likely to continue for the proportion of drivers 
termed recidivist offenders. While the traditional alcohol interlock fitment approach works well for the 
majority of offenders who do not reoffend, repeat drink-drivers - who comprise 15% to 30% of 
offenders, remain a challenge. 

Alcohol interlock programs, depending on the policy setting, can offer a worthwhile platform to 
encourage, direct and assist with rehabilitation across all target populations. Similarly, for the non-
offender group, an alcohol interlock has the potential to meet the goals of secondary prevention as a 
form of early intervention for at-risk drinkers, in addition to preventing episodes of driving while 
intoxicated. 
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Current and emerging alcohol interlock technology 

 A review of existing alcohol interlock technologies and how they are used found issues relating to 
end use, accuracy, calibration and advances in reporting. Current breath interlock systems have 
broad capabilities and can be configured to meet alcohol interlock program requirements. 

An important technical element bearing on cost, and hence device acceptability, is that interlocks 
require re-calibration when the detection of a proscribed alcohol concentration is required; however, 
such continual calibration might not be necessary for the simple detection of the presence of alcohol. 
Moreover, a review of system technical specifications indicates that devices require re-calibration 
once every six or 12 months. This has implications for implementing alcohol interlocks in the 
commercial transport environment and within high crash risk groups, such as young drivers who are 
required to maintain a 0.00 BAC while driving. It is important to consider the technology within the 
device itself in terms of cost, lifespan, accuracy and portability. 

Alcohol interlocks store data that can be used to assess program compliance and 
treatment/rehabilitation effectiveness, an important feature in jurisdictions that require a violation-free 
period prior to relicensing. Anti-circumvention features protect the integrity of the device and the 
alcohol interlock program itself. Multiple users can use a single alcohol interlock, through the use of a 
PIN, or through the use of a different device handset (as they can be detached easily). 

Add-on technologies include face recognition, biometric (fingerprint) recognition, real-time reporting of 
violations and GPS tracking. These add-ons can improve the legitimacy of the alcohol interlock in the 
eyes of the public by eliminating the substitution of users (and the inter-personal relationship 
problems that can arise when an offender asks someone to take the test) and ensure swift sanctions 
for violations.  

Considerable research and development internationally is looking at systems to assess the presence 
and level of alcohol using skin sensors, alcohol ‘sniffer’ systems, transdermal perspiration 
measurements and eye movements, with a view to integrating these systems within the vehicle and 
minimising driver effort. The development of unobtrusive alcohol ignition interlocks would help to 
achieve broad community end-user acceptability and ultimately, widespread voluntary use. 

Advances in alcohol interlock technologies offer opportunities for authorities to monitor drink-drive 
behaviour across several contexts, both in the convicted offender and non-offender groups, 
particularly in the workplace setting. While cost is a potential issue, the long recalibration period (up to 
12 months) and capacity for storing test readings can reduce costs for the non-offender group in 
particular, by eliminating regular, and in some jurisdictions, monthly servicing fees. However, regular 
servicing must continue for offender groups so that driver behaviour can be monitored. 

Attitudes toward the fitment of alcohol interlock devices 

Given the importance of community views in the development and implementation of government 
policy, a survey of 5,544 Australians was undertaken. No data were collected in New Zealand due to 
financial constraints. 

Only 34% of respondents stated they would find an alcohol interlock to be personally useful and 18% 
stated they would find an ‘advisory’ system to be personally useful. However, 42% stated they would 
not find an interlock useful and 6% said they did not know. 

In contrast, these same respondents signalled strong support for the compulsory fitment of alcohol 
interlocks for repeat drink-drive offenders, with 91% of respondents agreeing and 89% doing so 
strongly. A high proportion of respondents agreed that commercial drivers should be required to install 
alcohol interlocks, while 79% agreed that all probationary drivers should, by default, be required to fit 
an alcohol interlock, which marginally ranked ahead of first-time drink-drivers (78%).  
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Half of the respondents agreed with the compulsory fitment of alcohol interlocks for fully licensed car 
drivers (53%) and 49% for ‘all drivers, all vehicles’. However, the proportion stating that they neither 
agree nor disagree was highest for these two groups, this being 18% for ‘drivers of passenger cars’ 
and 16% for ‘all drivers, all vehicles’. This result perhaps reflects the fact that no information 
concerning cost of the device was provided, and / or the respondents own views on whether they saw 
alcohol interlocks to be of personal use. 

Of current probationary licence holders, between 61% to 72% agreed that probationary drivers should 
be required to have alcohol interlocks fitted (33% to 40% agreed strongly). Only one in ten 
probationary drivers strongly disagreed with mandatory fitment. Clearly, there is a mix of views, with 
some respondents offering strong support, others offering qualified support and others no support at 
all. Any change in policy in this area would require extensive community consultation and education. 

Conclusions and Alcohol Interlock Program Expansion 
Opportunities 

This report set out to identify options for the expansion of existing alcohol interlock programs to cover 
a broader group of offender and non-offender vehicle controllers. It provides information concerning 
the involvement of alcohol in crashes and drink-driving behaviour, and identifies gaps in current 
coverage where expansion would seem logical and defensible.  

Caveat: This report makes inferences based on available evidence and data. It does not provide a 
data-driven evaluation of current alcohol interlock programs in Australasia. Rather, in examining the 
magnitude of drink-driving behaviour and the coverage of existing alcohol interlock programs locally 
and overseas, as well as documenting available evidence of program effectiveness and community 
support, it identifies opportunities to refine and expand existing alcohol interlock programs. There 
remains a pressing need to evaluate current Australasian offender-based alcohol interlock programs. 

Following from above, a detailed discussion is presented on: 

• expanding and refining current offender-based alcohol interlock programs 

• expanding alcohol interlocks to novice drivers 

• expanding alcohol interlocks to fleet and commercial vehicles. 

This report highlights that drink-driving represents a significant and persistent road safety problem 
despite high levels of enforcement. Alcohol-related crashes, drink-driving and recidivism pose a 
serious threat to the goal of saving lives and reducing injuries on the road. Alcohol interlock programs 
in Australasia focus on preventing convicted drink-drivers from reoffending. These programs 
represent an important additional countermeasure over and above sustained, high level drink-drive 
enforcement and community education. 

Overseas research shows alcohol interlock devices can prevent drink-drive episodes when installed, 
but the effect dissipates when the device is removed. However, much of this evidence relates to 
voluntary programs. No comparable research in Australasia has evaluated the effects of mandatory 
alcohol interlock programs.  

Offence statistics in Australia and New Zealand show that while the majority of individuals do not 
reoffend following the removal of an alcohol interlock from their vehicle, 15% to 30% continue to drink 
and drive. In addition, a sizeable number of individuals are detected drink-driving when disqualified or 
unlicensed.  



Options to Extend Coverage of Alcohol Interlock Programs 

 
Austroads 2015 | page vi 

The requirement to fit alcohol interlocks into the vehicles of all offenders is worthy of strong 
consideration. Moreover, given the research evidence on alcohol use disorders and aberrant drinking 
behaviour, the sub-group of offenders with high BAC levels and repeat offenders should be required 
to seek clinical assessment and, where appropriate, supportive and effective treatment for 
maladaptive alcohol consumption patterns. Failure to do so would mean that is it highly likely that a 
proportion of this group will continue to offend. It is also clear that advances in alcohol interlock 
technology and the interface systems of suppliers increase the ability to effectively monitor offenders. 

It is not feasible (due to the volume of offenders) or necessary (in the case of low range first-time BAC 
offences) to require all drink-drive offenders to attend court for an alcohol interlock condition to be 
added to a licence; this could be also achieved by a licensing authority. However, high-risk drink-drive 
offenders, these being offenders detected with a high BAC level or who are repeat offenders, require 
some form of alcohol education and/or rehabilitation coupled with monitoring, in addition to an alcohol 
interlock. Hence, a model where first-time, low- and mid-range offences receive an administrative 
order to fit an alcohol interlock, but high-range and repeat offenders attend court, is likely to be most 
effective in terms of road safety and efficiency. Regardless of the model, the alcohol interlock must 
remain a key prevention and management strategy for known offenders. 

A strong case can be made for fitting alcohol interlocks to commercial vehicles and vehicles driven by 
probationary drivers. At present, these drivers are required drive with a 0.00 BAC, and, arguably, fleet 
drivers should be the same. Chapter 3 highlights the fact that current electrochemical fuel sensor 
alcohol interlocks can reliably detect the presence of alcohol. Moreover, the large data log storage 
and the low cost of device recalibration every six to 12 months make this step feasible and practical 
from a cost perspective. 

Public support for the compulsory fitment of alcohol interlocks for offenders, commercial drivers and 
novice drivers is high, and acceptability can be expected to increase as alcohol interlock technology 
becomes less obtrusive and most drivers accept the fitting of alcohol interlocks to their vehicle. 
Incrementally fitting alcohol interlocks throughout the vehicle population is likely to be the most 
acceptable option. Interlocks may, in the future, be a standard vehicle feature.  

An incremental approach that commences with commercial then fleet vehicles then probationary 
drivers may overcome the perception of alcohol interlocks as purely a punitive measure.  

This report addresses several challenges of existing alcohol interlock programs, including:  

• mechanisms to detect whether vehicles are required to have alcohol interlocks fitted and which 
drivers should be driving vehicles with an alcohol interlock 

• a classification mechanism for determining which registered vehicles should be fitted with alcohol 
interlocks (for non-offenders) 

• whether a harmonised approach to alcohol interlocks is required, and how this would be designed 
and implemented 

• specific issues relevant to rural and remote locations.  

We argue that a harmonised national mandatory approach should be pursued for both existing 
offender-based programs and non-offender programs as far as possible. This would aid compliance, 
ensure uniformity of sanctions, improve community acceptability of alcohol interlocks, promote new 
technological solutions to common problems faced by jurisdictions, promote innovation in the 
technical specifications of interlocks and reduce the costs of participation and fitment.  

This report finds that the widespread fitment of alcohol interlocks to vehicles driven by all offenders, 
and ultimately all vehicles, would significantly reduce the number of alcohol-related deaths and 
injuries on Australasian roads. Expansion opportunities and other matters relevant to the performance 
of alcohol interlock programs are noted below. 
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Expansion opportunities relating to drink-drive offenders 

1. Consider a feasibility and impact analysis on extending coverage of alcohol interlocks to all 
offender groups.  

2. Explore service delivery options and the likely benefits of mandatory clinical assessments for first-
time high-range BAC offenders and repeat drink-drive offenders.  

3. To mitigate the potential for repeat drink-driving, require all offenders to have a specified violation-
free period prior to removing the alcohol interlock. 

4. Explore options to reduce an offending driver’s disqualification period in exchange for a longer 
period of driving with the alcohol interlock. This could include greater monitoring and participation 
in clinical alcohol assessment programs. 

Expansion opportunities relating to non-offender driving groups 

1. Examine ways to stimulate public acceptability and demand of alcohol interlocks, including the 
promotion of voluntary fitment of alcohol interlocks to fleets and commercial vehicles using national 
OHS laws, risk management and quality assurance as key levers. Promote the advantages for 
fleets and commercial operators such as reduced crash risk, improved productivity, improved 
asset management, potential insurance savings, and better alignment with statutory obligations to 
provide a safe workplace. 

2. Consider options to expand alcohol interlock use among novice drivers, based on the elevated 
crash risk for young drivers at any given BAC, and the documented pattern of drink-drive 
behaviour among a subset of learner and probationary drivers. Analyse the impact on employment 
and potential exemptions and promote potential advantages for the novice driver such lower 
insurance premiums and/or registration, improved safety and improved mobility. 

3. Explore public education programs and financial incentives to stimulate the voluntary fitment of 
alcohol interlocks into vehicles. 

Matters relevant to the fitment of alcohol interlock devices and performance of 
alcohol interlock programs generally 

1. To promote inter-jurisdictional operability of alcohol interlocks, examine the feasibility of a single 
register for all licensing authorities, the police and the judiciary that contains alcohol interlock 
fitment requirements for each driver enrolled in an interlock program in Australia and New Zealand, 
as well as all alcohol interlock data from offenders. 

2. Move to a national, harmonised approach for the approval and use of alcohol interlocks, including 
specification of re-calibration periods, to reduce the regulatory burden on program administration, 
suppliers and end-users; promote technical innovation; and facilitate jurisdictional portability.  

3. Assess the potential use of automatic number plate recognition (ANPR) technology, coupled with 
access to a national licensing register, to detect vehicles required to have an alcohol interlock 
installed and to also help identify unlicensed, disqualified and never-licensed drivers. 
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1. Overview 

1.1 Background 

1.1.1 Alcohol and Drink-driving 

The association between alcohol consumption, crash risk and road crashes is well established (Allsop, 1966; 
Blomberg, Peck, Moskowitz, Burns, & Fiorentino, 2005; Borkenstein, Crowther, Shumate, Ziel, & Zylman, 
1974; Peden et al., 2004). Globally, in 2012 15% of all road deaths and 13% of measured morbidity1 was 
directly attributed to alcohol, while in Australia the World Health Organisation (WHO) estimated that in 2010 
the age-standardised death rate (ASDR2) per 100,000 of the population was 10 for males and 4 for females, 
and that 12% of male and 5% of female road deaths were directly attributable to alcohol3 (World Health 
Organisation, 2014). Using a different metric, this being whether a driver involved in a fatality crash has an 
illegal blood alcohol concentration (BAC), local statistics demonstrate that alcohol intoxication is associated 
with up to one-third of deaths in Australia and New Zealand (Australian Transport Council, 2011; Mills, 
Hodge, Johansson, & Conigrave, 2008). 

In recognition of the association between BAC and crash risk and the number of alcohol-related road deaths, 
jurisdictions have implemented a range of countermeasures to prevent drink-driving. These 
countermeasures include community education programs delivered through mass and social media, as well 
as overt and covert police enforcement. These programs support legislation that carries significant penalties 
for those detected with an illegal BAC.  

Despite significant investment in anti-drink-drive education and enforcement, some road users continue to 
drink-drive. The range of penalties include the loss of demerit points, a fine, suspension or cancellation of 
licence, prison, and - depending on the number of previous offences and/or the BAC level - the requirement 
to fit an alcohol interlock for a specified period when the offender regains their licence.  

Alcohol interlocks are seen to be an effective way of preventing future drink-driving offences among known 
offenders. This report aims to identify opportunities to expand alcohol interlock programs beyond the current 
offender-based groups as a preventative road safety countermeasure. 

1.1.2 Alcohol Interlock Programs 

Traditional countermeasures to address drink-driving offenders and recidivist drink-drivers have used 
punitive approaches such as incarceration, fines, vehicle impoundment and licence revocation (Voas, 
DuPont, Talpins, & Shea, 2011; Willis, Lybrand, & Bellamy, 2004). Although such sanctions have 
demonstrated some evidence of effectiveness in reducing recidivism (Elder et al., 2011), negative 
consequences include invasiveness of the countermeasure (e.g. incarceration) and adverse effects on family 
members (e.g. vehicle impoundment). This has led researchers to explore alternative methods for managing 
drink-driving offenders. One alternative is the implementation of alcohol interlock programs that can help to 
prevent drink-driving, provided the interlocks are fitted and used appropriately (Lahausse, Fitzharris, & 
Fildes, 2007). 

                                                      
 
1  measured in days-adjusted life years lost 
2  ASDR: age-standardised death rate - the number of deaths attributable to alcohol consumption; these deaths that would not have 

occurred without the presence of alcohol. 
3  AAF: alcohol attributed fraction – the proportion of all diseases and deaths that are attributable to alcohol. AAFs are used to quantify 

the contribution of alcohol as a risk factor to disease or death. AAFs can be interpreted as the proportion of deaths or burden of 
disease which would disappear if there had not been any alcohol 
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An alcohol interlock requires a driver to provide a sample of breath before the vehicle can start. The driver’s 
BAC must be lower than a pre-set threshold of the interlock. If sufficient alcohol is detected in the breath 
sample, the interlock prevents the vehicle from being started for a period of time4. In addition to the initial 
vehicle ignition test, drivers are retested while the vehicle is running in order to capture any attempts at 
circumventing the device. Many alcohol interlocks are commercially available, each with different functional 
requirements. By preventing ignition of the vehicle, alcohol interlocks remove the decision around “whether 
to drive” for individuals who are under the influence of alcohol and have reduced self-control (Lahausse et 
al., 2007; Willis et al., 2004). Their primary goal is to separate drinking and driving behaviour. 

Since their introduction, alcohol interlocks have gained broad acceptance by road safety stakeholders - 
including the police, researchers and community groups - as a preventative tool against recidivist drink-
driving behaviour. Offender-based alcohol interlock programs operate in Asia, United States, Canada and 
Europe and are widely accepted by the community (Bax, Kärki, Evers, Bernhoft, & Mathijssen, 2001; Willis et 
al., 2004). The design of alcohol interlock programs is pivotal to effectiveness and public acceptance 
(Marques & Voas, 2010; Voas et al., 2011). A range of factors must be considered and weighted. Generally, 
alcohol interlock programs are voluntary or court-mandated and can vary in eligibility criteria and program 
structure across jurisdictions.  

At present, research into the effectiveness of alcohol interlock programs has been constrained by the 
differential uptake of alcohol interlocks and their use (Elder et al., 2011; Willis et al., 2004). Despite this, a 
handful of well-designed studies have demonstrated their value as a preventative drink-driving tool. In 
general, the implementation of alcohol interlock programs has predominantly targeted first-time ‘high-range 
drink-driving offenders’ and/or recidivist offenders. Evaluations of these programs demonstrate that they 
reduce and/or prevent drink-driving behaviour when installed (Elder et al., 2011; Willis et al., 2004). Studies 
also support this finding for first-time offenders (Willis et al., 2004). However, there is no conclusive evidence 
to suggest long-term behavioural changes related to drink-driving are maintained after an interlock is 
removed (Willis et al., 2004). This makes it challenging to determine when the offender is permitted to 
remove the alcohol interlock and what incremental steps, if any (e.g., alcohol-related counselling), the 
offender must undertake prior to removal.  

1.2 Purpose 

This report aims to meet the specific objective as stated by the Austroads Project Brief: 

To research the evidence base and develop options to extend the coverage of alcohol interlock 
programs to a wider segment of drink-driving offenders, other high risk groups, corporate fleets, and 
if appropriate, the broader driving population on a voluntary basis. 

In outlining this objective, the Austroads Project Brief notes the role that alcohol interlocks play in mitigating 
the behaviour of ‘a substantial proportion of drink-drivers [that] are not responsive to mainstream deterrence 
measures due to serious alcohol abuse, underlying health issues such as alcohol dependency and broader 
social problems’.  

This objective is thus premised upon the success of offender-based alcohol interlock programs and the 
notion that ‘…with the widespread implementation of alcohol interlocks, then drink-driving and associated 
crashes could virtually be eliminated’ (Austroads Project Brief). Specific mention is made of expanding 
current alcohol interlock programs first to other drink-driving offenders and high-risk groups (e.g., novice 
drivers), and the eventual uptake by public transport vehicles and corporate fleets. 

  

                                                      
 
4  A distinction in this report is made for an ‘intervening’ alcohol interlock and an ‘advisory’ alcohol interlock. The intervening interlock is 

most common, and locks out the driver from starting the vehicle for a pre-set period of time. An advisory-only interlock requires the 
driver to take an initial test, but does not prevent the vehicle ignition in the event of a test fail; rather, it advises the driver of the BAC 
result only. 
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Specific tasks include: 

1. Investigate the scope for increasing the coverage of interlock programs beyond drink-driving offenders 

2. Conduct an analysis of the issues, barriers or enablers relating to the wider application of alcohol 
interlocks in the driving population 

3. Outline ways to encourage take up of alcohol interlocks in fleets. 

Other considerations include: 

• future availability of suitable devices 

• overcoming the perception of interlocks as a punitive measure 

• transportability of alcohol interlocks between jurisdictions, including in relation to driver licencing 
conditions and access to technical support 

• ease of installation 

• ease of use and intrusiveness from an end-user perspective. 

In addition, the Project Brief states that the report should cover enforcement of non-compliance with the 
alcohol interlock, including any statistics, concerning breaches; such breaches include driving a vehicle 
without an interlock or exceeding any number or allowable BAC blows in excess of a predetermined limit 
within a service period. 

To achieve this aim, Austroads outlined the following objectives: 

1. Review, compare and contrast the features of established alcohol interlock programs currently 
implemented in Australia and New Zealand, relative to international programs 

2. Evaluate existing research literature on the effectiveness of alcohol interlock technologies and their 
respective programs, as well as factors influencing their success or otherwise 

3. Engage relevant stakeholders and the public to assess perceptions and attitudes towards the uptake, and 
potential extension of existing alcohol interlock programs 

4. Identify advantages for organisations with fleets for installing interlocks and ways in which organisations 
can be encouraged to consider installation for their fleets, including passenger transport vehicles and 
heavy vehicles 

5. Identify advantages for non-fleet high-risk driver groups such as novices, and ways in which they can be 
encouraged to install interlock devices 

6. Identify suitable options for implementation by Australasian licensing authorities. 

Completing the proposed objectives will deliver an understanding of the barriers, underlying effectiveness 
and acceptability of alcohol interlock programs. Synthesis of findings from each objective will underpin 
proposed options to extend the coverage of alcohol interlock programs from theoretical, practical and policy 
perspectives.  
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1.3 Structure of Report 

The report comprises seven Chapters, as described below: 

• Chapter 1. Overview. This provides the background and rationale for the established research focus of 
the report, highlighting project requirements as per the Austroads Project Brief. 

• Chapter 2. The Magnitude of Drink-Driving: An Analysis of crash data, offence data and interlock 
orders across Australasian jurisdictions. Implicit within the overall project objective is an 
understanding of high-risk driver and rider groups. Defining the existing drink-driving problem using a 
combination of crash data, drink-driving offence data and the demographic profile of participants in 
alcohol interlock programs, provides a comprehensive understanding of key target groups for alcohol 
interlock program expansion. This analysis sets the basis for recommendations to expand current 
alcohol interlock programs. 

• Chapter 3. A review of Australasian and International Alcohol Interlock Programs. As a specific 
project requirement, the establishment of a matrix that highlights the similarities and differences across 
programs throughout the world provides the basis to identify opportunities to expand or refine programs. 

• Chapter 4. Effectiveness of alcohol interlocks in reducing drink-driving. A specific objective of the 
project is to evaluate research on the effectiveness of alcohol interlocks and programs, as well as 
factors influencing their effectiveness. Consideration is given to consumption patterns characterised as 
binge drinking vs. alcohol dependency in terms of preventing drink-driving episodes and the prospects of 
recidivism. 

• Chapter 5. Alcohol Interlock Technology. This Chapter assesses the capabilities of current alcohol 
interlocks and examines future measurement technologies and any implications for broader monitoring 
of drivers in different contexts. It addresses ease of use, availability and features including recording and 
storing each breath test. 

• Chapter 6. Attitudes toward the fitment of alcohol interlock devices. Community attitudes toward 
drink-driving and alcohol interlocks were assessed via a national survey of 5,544 respondents. The 
survey items were specifically designed to gauge the level of agreement for the expansion of alcohol 
interlocks to various driver-rider/vehicle combinations. 

• Chapter 7. Options to Extend Coverage of Alcohol Interlock Programs. This Chapter outlines 
options to extend the coverage of alcohol interlock programs into different vehicle controller groups. 

1.4 Project Scope and Use of the Report 

This project researches the evidence base and develops options to extend the coverage of alcohol interlock 
programs to a wider segment of drink-driving offenders, other high-risk groups, corporate fleets, and if 
appropriate, the broader driving population on a voluntary basis. It does this by: 

• describing current drink-driving legislation and alcohol interlock program requirements in Australasia 

• drawing on crash and BAC offence data to identify gaps in current coverage where expansion would 
seem logical and defensible  

• examining and identifying gaps in the coverage of current alcohol interlock programs  

• considering evaluations of alcohol interlock programs to understand which factors influence effectiveness 

• reviewing current and future alcohol interlock technology to clarify system specification, cost and device 
calibration issues  

• documenting community attitudes toward the expansion of alcohol interlocks  

• examining options to expand alcohol interlock programs to a broader group of offender and non-offender 
vehicle drivers. 

This report will facilitate decisions regarding the expansion of alcohol interlock programs. The construction of 
a regulatory case to mandate these changes is beyond the scope of this report; however, its data could be 
used for any future cost-effectiveness evaluations. 
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2. The Magnitude of Drink-Driving: An Analysis of 
Crash Data, Offence Data and Interlock Orders 

 

2.1 Introduction 

Assessing options to expand the coverage of alcohol interlocks requires an understanding of the extent of 
drink-driving in the community. This includes knowledge around which road users engage in drink-driving 
behaviour with regard to age, gender, licence type and vehicle type. This information can then be used to 
support any expansion of alcohol interlock fitment programs to high risk groups.  

Summary: The enumeration of the current drink-driving problem helps to identify target groups for the 
expansion of existing alcohol interlock programs. 

Crash data from each of the Australian States and Territories and New Zealand indicates that a high 
number fatality and serious injury crashes involve alcohol, despite continued high levels of drink-drive 
enforcement.  

In Victoria, for instance, approximately 25% of drivers in fatal crashes and 20% of injured drivers had an 
illegal BAC from 2007-2010. In New Zealand, 20% of drivers in fatal crashes and 14% of serious injury 
crashes were alcohol-related from 2010-2012.  

Similarly, drink-driving offence data suggests there is a persistent, ongoing and significant drink-driving 
problem throughout Australia. For example, approximately 15,000 offenders are detected in Victoria per 
annum, while from 2003 – 2012 nearly 250,000 drink-drive offences were detected in NSW. Nearly 
105,000 offences were detected in Queensland from 2009 to 2012. The data demonstrates the pervasive 
nature of drink-driving behaviour across all licence types, including disqualified and 0.00 BAC alcohol 
condition licensed drivers. The analysis provides a breakdown by vehicle type, age and sex for a number 
of jurisdictions. The high number of disqualified drivers engaging in drink-driving behaviour and the 
number of recidivist offenders is concerning. In jurisdictions where the demographics characteristics of 
offenders was known (Vic, NSW, QLD, NZ), at least three-quarters were male, and young drivers 
accounted for approximately 40% of offences. A small proportion of drivers have multiple offences. 

This analysis highlights the need for continued high levels of enforcement and community education. It 
supports the case for expanding existing alcohol interlock programs, as considerable road safety benefits 
could be achieved by their widespread use. 
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2.2 Available data 

Crash and BAC offence data was obtained from five Australian States and Territories. As each dataset is 
independent, differences exist in the variables and the BAC reporting category, limiting the ability to discuss 
jurisdictional differences. It is, therefore, not the intention to compare jurisdictions. Data from publicly 
available reports was used in the absence of source data for the ACT, the NT and New Zealand.  

Victorian Data: The Victorian analyses used multiple information sources in the absence of source data, 
including: 

• drink-driving offence (aggregate) data supplied by Victoria Police for the period 2008 – 2012 (Corporate 
Statistics) 

• published statistics relating to alcohol-involved fatality and injury crashes 

• published statistics regarding the Victorian alcohol interlock program 

• various published reports to examine the problem of repeat drink-drivers and drivers caught driving while 
disqualified. 

New South Wales (NSW) Data: The NSW analyses comprised data from the Centre for Road Safety, 
Transport for NSW: 

• crash data for 2003 to 2012 (inclusive) 

• alcohol interlock data obtained for 2003 to 2012 (inclusive).  

Queensland Data: The Queensland analyses comprised three databases supplied by the Department of 
Transport and Main Roads (TMR): 

• crash data for 2003 to 2012 (inclusive) 

• offence data for 2003 to 2012 (inclusive) 

• alcohol interlock condition data for 2011 to 2013 (inclusive). 

South Australia Data: The South Australia analyses comprised three databases supplied by the Transport 
Services Division, Department of Planning, Transport & Infrastructure: 

• crash data for 2003 to 2012 (inclusive); 

• offence data for 2003 to 2012 (inclusive) with the exclusion of unlicensed offenders 

• alcohol interlock condition data for 2003 to 2012 (inclusive).  

Western Australia Data: The Western Australia analyses comprised three databases: 

• RBT BAC data for 2004 to 2012 inclusive, supplied by WA Police 

• BAC data for controllers involved in fatality, serious injury, medical attention required, and property 
damage only crashes, for 2004 to 2012 inclusive, supplied by the WA Office of Road Safety. 

Other jurisdictions: No source data was made available from the ACT, the NT and New Zealand. Published 
sources were used exclusively to describe the number of alcohol involved crashes in these jurisdictions. 

A note on terminology: Throughout this report the term ‘probationary’ is used, however a number of 
jurisdictions refer to these newly licensed solo drivers as having a ‘provisional licence’. The term 
‘probationary’ is used throughout the report for simplicity. 

The term ‘novice’ driver is taken to mean newly licensed, which can include learner licence holders and / or 
probationary (provisional’) licence holders. The term ‘novice’ is used when referring to alcohol interlock 
programs, legislation and offences.  
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2.3 Alcohol-related crashes  

2.3.1 Alcohol-related fatality and injury crashes in Victoria  
The number of drivers/riders killed and tested for alcohol during 2007 – 2010 inclusive is presented in Table 
2.1. In 2007, 29% of fatally injured and tested drivers/riders had a BAC ≥ 0.05 g/100ml, and of these, 53% 
exceeded a BAC of 0.149. There is an apparent trend toward a reduction over time of drivers/riders killed 
with a BAC exceeding 0.049, with 24% of those killed (and tested) in 2010 exceeding 0.05. It is noteworthy, 
however, that the number of drivers/riders with unknown BAC results also increased between 2007 and 2010 
from four to 12 drivers/riders. 

The age distribution of drivers/riders exceeding a BAC of 0.049 is also presented in Table 2.1. Most, if not all, 
drivers/riders under 21 years would have a 0.00 BAC requirement, as would a proportion of those aged 21 – 
29. For drivers/riders killed between 2007 and 2010 who had a BAC ≥ 0.05, 80% were less than 40 years, 
with the 21 – 29 age group accounting for nearly half these deaths. Of those killed with a BAC ≥ 0.05 in 
2010, 15% were aged less than 21. 

Table 2.1: Number and percentage of drivers/riders killed by BAC, Victoria 2007-2010 

 
Year (n, (%)) 

2007† 2008‡ 2009‡ 2010‡ 
BAC category 

< 0.05 152 153 126 131 
≥ 0.05 62 (29%) 57 (27%) 43 (25%) 41 (24%) 
≥ 0.15 32 (15%) 32 (15%) 27 (16%) 21 (12%) 

% ≥ 0.15 of ≥ 0.05 53% 56% 63% 51% 
BAC Unknown 4 2 5 12 

Age distribution of drivers/riders with BAC ≥ 0.05 
< 21 18% 18% 19% 15% 

21-29 19% 35% 28% 39% 
30-39 32% 20% 19% 27% 
40+ 19% 27% 35% 20% 

† TAC Road Safety Statistical Summary, February 2009; ‡ TAC Road Safety Statistical Summary, January 2014 

Alcohol-related injury crashes  
Boorman (2013) presented data on the BAC level for drivers hospitalised as a result of crashes in 2011 (Table 
2.2). Of the 2,929 injured drivers/riders tested for alcohol and other drugs, 21% (628) tested positive to alcohol 
(alcohol alone: 490; alcohol + other drugs: 138). The BAC distribution among the 628 drivers/riders with alcohol 
detected is presented below. No demographic information was available for these drivers. 

Table 2.2: Number and percentage of drivers admitted to hospital by BAC, Victoria 2011 

BAC category Number Percent 
(of 628) 

Percent of injured drivers 
(of 2929) 

0.02 – 0.049 11 1.75 0.37 

0.05- 0.069 58 9.3 1.98 

0.07- 0.099 126 20.0 4.30 

0.10 – 0.149 186 29.6 6.35 

≥ 0.015 247 39.3 8.43 

Total 628 100 21.4% 
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2.3.2 Alcohol-related fatality and injury crashes in New South Wales (NSW) 

Table 2.3 presents data on crash-involved motor vehicle controllers by BAC category for 2003 - 2012 in 
NSW. Across the 10-year period, 65% to 72% of crash-involved controllers had a BAC of 0.00. The BAC was 
unknown for 25% to 32% of controllers involved in a crash. Approximately 3% of controllers involved in a 
crash resulting in an injury had a BAC ≥ 0.05. 

Table 2.3: Number and percentage of motor vehicle controllers involved in a crash by BAC, NSW, 
2003-2012 

BAC 
category 

Crash year 

2003 
n (%) 

2004 
n (%) 

2005 
n (%) 

2006 
n (%) 

2007 
 n (%) 

2008 
n (%) 

2009 
n (%) 

2010 
n (%) 

2011 
n (%) 

2012 
n (%) 

0 23,152 
(65) 

23,385 
(67) 

22,721 
(68) 

23,441 
(70) 

23,991 
(71) 

22,175 
(70) 

22,100 
(70) 

23,204 
(71) 

24,284 
(72) 

22,166 
(72) 

>.000 to.019 73 (< 1) 83 (< 1) 81 (< 1 ) 113 (< 1) 112 (< 1) 127 (< 1) 96 (< 1) 107 (< 1) 105 (< 1) 83 (< 1) 

.020 to .049 134 (< 1) 128 (< 1) 120 (< 1) 133 (< 1) 137 (< 1) 144 (< 1) 113 (< 1) 118 (< 1) 112 (< 1) 124 (< 1) 

.050 to .079 151 (< 1) 136 (< 1) 144 (< 1) 140 (< 1) 159 (< 1) 114 (< 1) 144 (< 1) 127 (< 1) 119 (< 1) 87 (< 1) 

.080 to .149 452 (1) 421 (1) 387 (1) 466 (1) 441 (1) 447 (< 1) 409 (1) 365 (1) 357 (1) 322 (1) 

.150 and 
higher 542 (2) 522 (2) 449 (1) 479 (1) 528 (2) 476 (2) 494 (2) 374 (1) 395 (1) 354 (1) 

Unknown 11,281 
(32) 

10,002 
(29) 

9,269 
(28) 

8,582 
(26) 

8,596 
(25) 

8,234 
(26) 

8,302  
(26) 

8,224  
(25) 

8,382 
(25) 

7,547 
(25) 

Total 35,785 34,677 33,171 33,354 33,964 31,717 31,658 32,519 33,754 30,683 

 

In 2003 – 2012, there were 10,387 controllers either injured or killed who had an illegal BAC (Table 2.4). 
Males comprised 87% of fatalities and 80% of persons injured. The largest proportion of controllers with an 
illegal BAC were those aged 30-39, accounting for 23% of controllers killed or injured that had an illegal 
BAC, followed by those aged 20 – 25 (21%). Controllers aged 17 – 20 accounted for 16% of drivers killed or 
injured over the 10-year period that were detected driving with an illegal BAC.  

Table 2.4: Number and percentage of controllers with an illegal BAC involved in fatality and injury 
crashes by age, NSW, 2003-2012 

Age Group Number Percent 

5-16 89 0.9% 

17-20 1,666 16.0% 

21-25 2,165 20.8% 

26-29 1,257 12.1% 

30-39 2,362 22.7% 

40-49 1,647 15.9% 

50-59 744 7.2% 

60-69 311 3.0% 

70+ 142 1.4% 

Unknown 4 0.04% 

Total 10,387 100.0% 



Options to Extend Coverage of Alcohol Interlock Programs 
 
 

 
Austroads 2015 | page 9 

2.3.3 Alcohol-related fatality and injury crashes in Queensland  

In the period 2003 to 2013, a total of 326,927 drivers/riders were involved in crashes over the period, of which 
208,228 were involved in fatality and injury (i.e., hospitalisation, medical treatment, minor injury) crashes.  

Table 2.5 presents the number of drivers/riders involved in reported traffic crashes during 2003 – 2012 in 
Queensland by BAC category. Of the total dataset, approximately 63% (n=205,892) of drivers and riders 
were tested and had a known BAC. The data for 2011 and 2012 only relates to fatalities and hospitalisations, 
whereas other years included drivers/riders who required medical treatment, sustained minor injuries or were 
involved in property damage only crashes. BAC data was categorised in one of nine categories, with three 
categories for those that were tested (i.e. BAC = 0, BAC = 0.01 to 0.04, and BAC = 0.05 and higher), and six 
categories for those where a reading could not be obtained. Approximately 4% to 5% of controllers involved 
in crashes had a BAC ≥ 0.05. 

Table 2.5: Number and percentage of drivers/riders involved in all crashes, by BAC in QLD, 2003-2012 

BAC level post-
crash 

Crash year (n, (%)) 
2003 2004 2005 2006 2007 2008 2009 2010 2011* 2012* 

0 20,031 
(52) 

23,189 
(58) 

23,249 
(59) 

19,516 
(51) 

18,866 
(49) 

23,551 
(60) 

23,956 
(62) 

24,045 
(63) 

5,721 
(67) 

5,937 
(69) 

.01 to .04 699 (2) 307 (1) 282 (1) 363 (1) 352 (1) 427 (1) 388 (1) 327 (1) 93 (1) 96 (1) 

.05 and Higher 1,520 (4) 1,537 (4) 1,741 (4) 1,695 (4) 1,817 (5) 1,914 (5) 1,807 (5) 1,502 (4) 510 (6) 454 (5) 

Not Required 15,878 
(42) 

14,921 
(37) 

13,781 
(35) 

16,271 
(43) 

17,614 
(46) 

13,562 
(34) 

12,127 
(32) 

12,126 
(32) 

2,133 
(25) 

2,035 
(24) 

Not Tested 0 0 0 0 0 0 0 1 (<1) 0 0 
Reading could 
not be obtained 2 (<0.1) 2 (<0.1) 2 (<0.1) 0 0 4 (<0.1) 0 14 (<0.1) 0 0 

Refused Test 77 (<0.2) 56 (<0.2) 43 (<0.2) 55 (<0.2) 47 (<0.2) 67 (<0.2) 73 (<0.2) 77 (<0.2) 30 
(<0.2) 

27 
(<0.2) 

Waiting Result 0 0 0 0 0 0 0 0 2 (<0.1) 4 (<0.1) 
Unknown 0 0 0 0 0 0 0 0 0 4 (<0.1) 
Total 38,207 40,012 39,098 37,900 38,696 39,525 38,351 38,092 8,489 8,557 

Note: *indicates incomplete data for the year. 

Table 2.6 presents the number of controllers involved crashes of all severities (including property damage 
crashes) by BAC category (where tested post-crash) for each vehicle type and licence category. The 
percentage of drivers/riders detected with an illegal BAC was highest for unlicensed drivers across all vehicle 
types, followed by the probationary and learner driver groups. In absolute terms, the number of heavy vehicle 
drivers and bus drivers with an illegal BAC was small. Key findings include: 

• For drivers of light passenger vehicles: 

– 5% of fully licensed drivers of light passenger vehicles had a BAC ≥ 0.05. 

– 11% of probationary licensed drivers had a BAC > 0.00. 
– 20% of tested learner licensed drivers had a BAC > 0.00. 
– 31% of unlicensed drivers had a BAC > 0.00, with nearly all exceeding 0.05. 

• For drivers of heavy freight vehicles: 

– 1% (n = 97) of open, fully licensed drivers exceeded 0.00 BAC. 
– 1% (n = 4) of probationary drivers exceeded 0.00 BAC. 

– No learner licensed drivers had a BAC > 0.00. 
– 9% (n = 20) of unlicensed drivers exceeded 0.00 BAC. 
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• For bus drivers 

– 0.7%, or 15 fully licensed drivers, had a BAC > 0.00. 

– No probationary bus drivers had a BAC > 0.00. 
– No learner licensed drivers had a BAC > 0.00. 
– 9% (n = 5) of unlicensed drivers exceeded 0.00 BAC. 

• For motorcycle riders 

– 8% of fully licensed riders had a BAC > 0.00. 
– 14% of probationary riders had a BAC > 0.00. 
– 19% of tested learner licensed riders had a BAC > 0.00. 

– 37% of unlicensed riders exceeded 0.00 BAC.  

Table 2.6: Number and percentage of drivers/riders by BAC post-crash, by vehicle and licence type, 
QLD, 2003-2012 

Vehicle type and licence type 
BAC category (n (%)) 

Total (N)* 
0 .01 to .04 .05 and Higher 

Light Passenger Vehicle 

Open (Full) 122,145 (92.9%) 2,142 (1.6%) 7,163 (5.5%) 131,450 
Probationary 30,027 (90.7%) 440 (1.3%) 2612 (7.9%) 33,079 
Learner 3,421 (79.7%) 103 (2.4%) 765 (17.8%) 4,289 
Not Licensed in Australia & Unlicensed 6,287 (68.6%) 278 (3.0%) 2,602 (28.4%) 9,167 
Unknown 5,181 (90.8%) 110 (1.9%) 417 (7.3%) 5,710† 
Heavy Freight Vehicle 

Open (Full) 9,205 (98.9%) 41 (0.4%) 56 (0.6%) 9,302 
Probationary 252 (98.4%) 0 (-) 4 (1.6%) 256 
Learner 16 (100%) 0 (-) 0 (-) 16 
Not Licensed in Australia & Unlicensed 195 (90.7%) 6 (2.8%) 14 (6.5%) 215 
Unknown 462 (99.4%) 2 (0.4%) 1 (0.2%) 466‡ 
Bus 

Open (Full) 2,014 (99.3%) 4 (0.2%) 11 (0.5%) 2,029 
Probationary 28 (100%) 0 (-) 0 (-) 28 (100%) 
Learner 8 (100%) 0 (-) 0 (-) 8 (100%) 
Not Licensed in Australia & Unlicensed 52 (91.2%) 1 (1.8%) 4 (7.0%) 57 
Unknown 63 (96.9%) 0 (-) 2 (3.1%) 65 
Motorcycle/Moped 

Open (Full) 5,930 (91.8%) 135 (2.1%) 392 (6.1%) 6,457 
Probationary 491 (88.6%) 8 (1.4%) 55 (9.9%) 554 
Learner 303 (81.0%) 11 (3.0%) 60 (16.0%) 374 

Not Licensed in Australia & Unlicensed 548 (62.8%) 40 (4.6%) 285 (32.6%) 873 

Unknown 249 (86.2%) 6 (2.1%) 34 (11.8%) 289 

* ‘Other vehicle’ not shown (n=1208); † includes 2 drivers classified as licence ‘restricted’; ‡ includes 1 driver with licence 
type ‘NA’; sums to 205,892 drivers / riders, which is 63% of controllers involved in crashes in fatal, injury and property 
damage crashes. 
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2.3.4 Alcohol-related fatality and injury crashes in South Australia 

Crash data for South Australia was obtained for 2003 to 2012. As at October 2013, the dataset contained 
397,217 individuals that had been involved in a recorded crash incident. Analyses were conducted on crash 
characteristics, vehicle type, licence type and BAC level. BAC data was available for 84,724 drivers/riders, 
representing 21% of controllers involved in a crash.  

Table 2.7 presents the number and percentage of controllers by BAC category (where tested post-crash) for 
each vehicle type and licence category. Key findings include: 

• In absolute terms, the number of heavy vehicle drivers, bus drivers and taxi drivers with an illegal BAC 
was small.  

• For drivers of light passenger vehicles: 

– 2% of fully licensed drivers of light passenger vehicles recorded a BAC ≥0.05. 

– 17% probationary and learner licensed drivers recorded a BAC > 0.00. 

– 33% of unlicensed drivers had a BAC > 0.00. 

– 68% of drivers who were disqualified recorded a BAC > 0.0. 

• For motorcycle riders 

– 2% of fully licensed riders had a BAC > 0.05. 

– 16% of probationary and learner riders had a BAC > 0.00, with 3% recording a BAC> 0.05. 

– 24% (n = 89) of unlicensed riders exceeded zero BAC. 
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Table 2.7: Number and percentage of drivers/riders by BAC post-crash, by vehicle and licence type, 
SA, 2003-2012 

Vehicle type and licence type 
BAC category (n (%)) 

Total (N) 
0 .01 to .04 .05 and Higher 

Light Passenger Vehicle 

Open (Full) 51,450 (91%) 3,872 (7%) 930 (2%) 56,252 

Conditional 83 (66%) 41 (33%) 2 (2%) 126 

Disqualified 164 (32%) 344 (66%) 11 (2%) 519 

Learners 877 (84%) 142 (14%) 28 (3%) 1047 

Probationary 1,420 (83%) 258 (15%) 41 (2%) 1,719 

Provisional  10,732 (91%) 897 (8%) 131 (1%) 11,760 

Unknown 3,835 (85%) 565 (13%) 94 (2%) 4,494 

 Unlicensed 982 (66%) 462 (30%) 50 (3%) 1,494 

Bus 

Open (Full) 444 (100%) 1 (<1) 1 (<1) 446 

Provisional 1 (100%) 0 0 1 

Not Licensed in Australia & Unlicensed 11 (100%) 0 0 11 

Unknown 13 (93%) 0 1 (7%) 14 

Trucks 

Open (Full) 2,125 (98%) 34 (2%) 9 (<1) 2,168 

Conditional 8 (89%) 1 (11%) 0 (<1) 9 

Not Licensed in Australia & Unlicensed 110 (96%) 4 (3%) 1 (1%) 115 

Unknown 297 (98%) 5 (2%) 1 (<1) 303 

Probationary 21 (88%) 2 (8%) 1 (4%) 24 

Disqualified 6 (67%) 3 (33%) 0 (<1) 9 

Motorcycle/Moped 

Open (Full) 2,147(92%) 139 (6%) 53 (2%) 2,339 

Probationary & Learner 170 (84%) 27 (13%) 6 (3%) 203 

Not Licensed in Australia & Unlicensed 282 (76%) 73 (20%) 16 (4%) 371 

Unknown 167 (87%) 21 (11%) 3 (2%) 191 

Provisional  170 (91%) 13 (7%) 3 (2%) 186 

Disqualified 19 (61%) 10 (32%) 2 (6%) 31 

Taxi 

Open (Full) 796 (99%) 4 (<1) 2 (<1) 802 

Learners and Probationary 2 (100%) 0 0 2 

Conditional 1 (100%) 0 0 1 

Unknown 14 (93%) 1 (7%) 0 15 

Not Licensed in Australia & Unlicensed 1 (100%) 0 0 1 
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2.3.5 Alcohol-related fatality and injury crashes in Western Australia (WA) 

Data supplied by the Office of Road Safety WA5 included drivers / riders with a recorded BAC who were 
involved in fatal, serious, medical attention and property damage crashes for 2004 to 2012 inclusive. This 
includes drivers / riders with a nil BAC where recorded and a BAC greater than zero. The data does not 
include drivers / riders with a missing BAC value. Care should be taken in interpretation of this information as 
in some cases a nil BAC reading may not be recorded by the Police Officer or data entry personnel. This 
may influence the percentage values shown in Table 2.8 though not the number of drivers / riders with an 
illegal BAC. 

BAC data was known for 80% of controllers involved in fatality crashes, 62% of controllers involved in 
serious injury crashes, 21% of controllers involved in crashes where medical attention was required and 9% 
of controllers involved in property damage only (PDO) crashes. Data is presented by licence class and 
relates to where BAC tests were performed and recorded (see Tables 2.8 – 2.17). For reasons of privacy, 
<=5 is used when the number of drivers / riders was less than or equal to 5. 

Learner drivers of passenger vehicles 

Within each calendar year in the period 2004 – 2012 inclusive, there were a small number of learner drivers 
(≤ 5) that were involved in fatality crashes who had a BAC > 0.00 (Table 2.8). In the same period, there were 
at least 75 learner drivers6 involved in serious injury crashes. There was also a relatively small number 
involved in medical attention / minor injury crashes and property damage only crashes each year. These 
findings are surprising as a learner driver must be supervised by a fully licensed driver and the legal BAC for 
both is 0.00. 

Table 2.8: Number of car learner licensed vehicle controllers involved in crashes by BAC category, 
2004 – 2012 (WA) 

Car - 
Learner 

BAC 0.00 > 0.00 

Fatal 
Serious - 
admitted 
hospital 

Medical 
attention PDO Fatal 

Serious - 
admitted 
hospital 

Medical 
attention PDO 

2012 <=5 24 26 89 <=5 9 6 17 

2011 <=5 24 31 72 <=5 7 <=5 29 

2010 <=5 20 22 80 <=5 <=5 6 38 

Break in time series due to change in injury coding and introduction of the OCRF in November 2009 

2009 <=5 15 24 77 <=5 6 8 25 

2008 <=5 28 21 66 <=5 12 6 49 

2007 <=5 31 38 91 <=5 10 8 41 

2006 <=5 20 31 84 <=5 9 6 28 

2005 <=5 25 20 59 <=5 14 <=5 35 

2004 <=5 23 21 55 <=5 8 <=5 28 

 
  

                                                      
 
5 Main Roads Integrated Road Information System (IRIS), extracted 29/04/2013, prepared by the Office of Road Safety 
6 Assuming <5 = 1 to be conservative 
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Probationary-licensed drivers of passenger vehicles 

The number of probationary licensed drivers involved in crashes is presented in Table 2.9. A small number of 
drivers involved in fatality crashes had a BAC > 0.00. Of note are the 237 probationary drivers involved in 
serious injury crashes with a BAC exceeding 0.00, or 15% of probationary drivers tested. In addition, across 
the nine year period 205 (i.e., 11% tested) and 1032 probationary licensed drivers (i.e., 20% tested) with an 
illegal BAC were involved in medical attention / minor crashes and property-damage-only crashes, 
respectively. 

Table 2.9: Number of car probationary licensed vehicle controllers involved in crashes by BAC 
category, 2004 – 2012 (WA) 

CAR - 
Probationary 

BAC 0.00 > 0.00 

Fatal 
Serious - 
admitted 
hospital 

Medical 
attention PDO Fatal 

Serious - 
admitted 
hospital 

Medical 
attention PDO 

2012 11 113 173 497 <=5 7 11 71 

2011 9 130 165 527 0 18 19 71 

2010 12 127 172 506 <=5 20 17 88 

Break in time series due to change in injury coding and introduction of the OCRF in November 2009 

2009 8 147 190 643 6 25 20 122 

2008 9 201 255 576 <=5 30 24 153 

2007 17 199 251 635 <=5 34 28 147 

2006 18 188 280 582 8 32 37 145 

2005 10 231 231 553 <=5 35 24 120 

2004 17 249 188 458 <=5 36 25 115 

 

Fully-licensed drivers of passenger vehicles 

In the period 2004 – 2012, the BAC of 875 drivers involved in fatality crashes had their BAC assessed, with 
191 having a BAC > 0.05 (22%) (Table 2.10). On an annual basis – and since 2010, the BAC of between 
1100 to 1200 drivers involved in serious injury crashes was assessed, with 8% having had an illegal BAC 
(>0.05) at the time of the crash. In addition, approximately 5% of drivers involved in crashes where medical 
attention-only was required (minor injury) had a BAC > 0.05 (where tested), equating to on average 76 
drivers per annum since 2010. A large number of drivers involved in property damage crashes had a BAC > 
0.05, equating to approximately 9% of those tested. 
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Table 2.10: Number of fully licensed vehicle controllers involved in crashes by BAC category, 2004 – 
2012 (WA)* 

CAR - full* 

BAC < 0.05 BAC > 0.05 

Fatal 
Serious - 
admitted 
hospital 

Medical 
attention PDO Fatal 

Serious - 
admitted 
hospital 

Medical 
attention PDO 

2012 76 1,015 1,435 3,763 10 98 64 342 

2011 91 1,155 1,465 3,724 19 90 87 345 

2010 81 1,183 1,439 3,420 22 90 77 344 

Break in time series due to change in injury coding and introduction of the OCRF in November 2009 

2009 68 1,134 1,403 3,427 25 97 91 485 

2008 73 1,237 1,423 2,985 22 109 92 438 

2007 80 1,250 1,507 3,073 31 100 101 414 

2006 71 1,199 1,516 2,787 25 90 98 386 

2005 75 1,499 1,373 2,609 19 86 69 355 

2004 69 1,580 1,326 2,457 18 120 84 351 

* unlicensed, suspended, cancelled excluded 

Unlicensed drivers of passenger vehicles 

Whilst relatively small in number, the proportion of crash-involved unlicensed drivers with a BAC > 0.05 was 
high (Table 2.11). For instance, since 2010 - and where BAC was measured, 47% of unlicensed drivers 
involved in fatality crashes had a BAC > 0.05. Similarly 36% of drivers involved in serious injury crashes, 
29% of drivers involved in minor injury crashes, and 38% of drivers involved in PDO crashes had a BAC > 
0.05. Overall, in 2012, 337 unlicensed drivers were involved in police-reported crashes, with 37% (n = 124) 
having a BAC > 0.05.  

Table 2.11: Number of unlicensed car vehicle controllers involved in crashes by BAC category, 2004 
– 2012 (WA) 

Car - 
unlicensed, 
suspended, 
cancelled 

BAC < 0.05 BAC > 0.05 

Fatal 
Serious - 
admitted 
hospital 

Medical 
attention PDO Fatal 

Serious - 
admitted 
hospital 

Medical 
attention PDO 

2012 8 41 43 121 7 23 18 76 

2011 <=5 36 38 140 <=5 24 12 84 

2010 7 37 36 102 11 24 17 74 

Break in time series due to change in injury coding and introduction of the OCRF in November 2009 

2009 <=5 48 58 138 8 30 25 145 

2008 14 87 70 200 12 29 37 161 

2007 13 71 80 235 19 55 41 168 

2006 9 69 75 191 <=5 41 34 137 

2005 6 80 76 156 10 42 29 99 

2004 9 80 57 154 7 32 29 99 
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Truck drivers of involved in crashes 

Commercial truck (heavy vehicle) drivers are required by law to have a zero BAC when driving. It can be 
observed from Table 2.12 that a small number of drivers involved in crashes had an illegal BAC, with <=5 
involved in fatality, serious injury, and minor injury crashes. In the 3-year period 2010 to 2012 inclusive, 22 
truck drivers involved in property damage crashes had BAC > 0.00, which is 8% of those tested. 

Table 2.12: Number of truck controllers involved in crashes by BAC category, 2004 – 2012 (WA) 

Trucks (all 
types) 

BAC 0.00 > 0.00 

Fatal 
Serious - 
admitted 
hospital 

Medical 
attention PDO Fatal 

Serious - 
admitted 
hospital 

Medical 
attention PDO 

2012 24 97 101 314 <=5 <=5 <=5 7 

2011 17 91 76 265 <=5 <=5 <=5 8 

2010 19 79 83 259 <=5 <=5 <=5 7 

Break in time series due to change in injury coding and introduction of the OCRF in November 2009 

2009 15 58 73 242 <=5 <=5 <=5 8 

2008 16 123 102 299 0 <=5 <=5 10 

2007 19 102 86 252 0 <=5 <=5 8 

2006 18 78 75 205 0 0 <=5 7 

2005 12 93 76 204 0 0 <=5 <=5 

2004 19 99 74 195 0 <=5 <=5 <=5 

*includes unlicensed, suspended, cancelled 

Bus drivers of involved in crashes 

Bus drivers are required to have a zero BAC whilst driving. Since 2010, there had been no bus drivers 
involved in police-reported crashes with a BAC >0.00 where a BAC test was performed (Table 2.13). Prior to 
2010, particularly in 2007 and in 2004, there were a high number of bus drivers with an illegal BAC; however 
this behaviour appears to have been eliminated since 2008. 

Table 2.13: Number of bus controllers involved in crashes by BAC category, 2004 – 2012 (WA) 

Bus 

BAC 0.00 > 0.00 

Fatal 
Serious - 
admitted 
hospital 

Medical 
attention PDO Fatal 

Serious - 
admitted 
hospital 

Medical 
attention PDO 

2012 <=5 16 11 45 0 0 0 0 

2011 <=5 17 26 43 0 0 0 0 

2010 <=5 13 18 43 0 0 0 0 

Break in time series due to change in injury coding and introduction of the OCRF in November 2009 

2009 <=5 21 17 49 0 0 <=5 0 

2008 <=5 17 26 41 0 0 <=5 0 

2007 <=5 22 18 48 <=5 9 40 493 

2006 0 23 20 38 0 0 <=5 0 

2005 <=5 21 17 27 <=5 0 0 <=5 

2004 <=5 20 17 25 0 13 49 497 

*includes unlicensed, suspended, cancelled 
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Motorcyclists holding a learner permit involved in crashes 

Table 2.14 presents the number of motorcyclists holding a learner permit involved in police-reported crashes 
where a BAC test was performed. While the statistics as presented indicate few learner motorcyclists were 
involved in crashes – and none in fatality crashes since 2009, a small number (<=5) learner riders had an 
illegal BAC (i.e., BAC > 0.00) and were involved in serious injury, minor injury and property-damage only 
crashes. 

Table 2.14: Number of learner motorcyclists involved in crashes by BAC category, 2004 – 2012 (WA) 

Motorcycle - 
Learner 

BAC 0.00 > 0.00 

Fatal 
Serious - 
admitted 
hospital 

Medical 
attention PDO Fatal 

Serious - 
admitted 
hospital 

Medical 
attention PDO 

2012 0 15 9 0 0 <=5 <=5 <=5 

2011 <=5 10 7 <=5 0 <=5 <=5 <=5 

2010 0 8 0 <=5 0 0 <=5 <=5 

Break in time series due to change in injury coding and introduction of the OCRF in November 2009 

2009 <=5 <=5 6 <=5 0 <=5 <=5 <=5 

2008 0 7 6 <=5 <=5 <=5 <=5 <=5 

2007 <=5 <=5 8 <=5 0 0 <=5 <=5 

2006 <=5 8 6 <=5 0 0 0 <=5 

2005 <=5 <=5 <=5 <=5 0 <=5 <=5 <=5 

2004 <=5 <=5 <=5 <=5 0 <=5 <=5 0 

Motorcyclists holding a probationary permit involved in crashes 

Table 2.15 presents the number of motorcyclists holding a probationary licence involved in police-reported 
crashes where a BAC test was performed. In each year, a small number of drivers recorded a BAC > 0.00. 

Table 2.15: Number of probationary licensed motorcyclists involved in crashes by BAC category, 
2004 – 2012 (WA) 

Motorcycle - 
Probationary 

BAC 0.00 BAC > 0.00 

Fatal 
Serious - 
admitted 
hospital 

Medical 
attention PDO Fatal 

Serious - 
admitted 
hospital 

Medical 
attention PDO 

2012 <=5 13 20 8 0 <=5 <=5 <=5 

2011 0 15 24 15 <=5 <=5 <=5 <=5 

2010 0 15 20 6 0 <=5 <=5 0 

Break in time series due to change in injury coding and introduction of the OCRF in November 2009 

2009 0 8 15 9 0 0 0 <=5 

2008 <=5 15 10 <=5 0 <=5 <=5 <=5 

2007 0 12 9 <=5 0 0 <=5 0 

2006 0 10 10 <=5 0 <=5 <=5 0 

2005 <=5 7 <=5 <=5 0 <=5 0 <=5 

2004 <=5 8 <=5 <=5 <=5 0 0 0 
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Motorcyclists holding a full licence involved in crashes 

Table 2.16 presents the number of fully motorcyclists involved in police-reported crashes where a BAC test 
was performed. Since 2010, a small number of fully licensed riders were that were involved in crashes had 
an illegal BAC. 

Table 2.16: Number of fully licensed motorcyclists involved in crashes by BAC category, 2004 – 2012 (WA) 

Motorcycle - 
full 

BAC < 0.05 BAC > 0.05 

Fatal 
Serious - 
admitted 
hospital 

Medical 
attention PDO Fatal 

Serious - 
admitted 
hospital 

Medical 
attention PDO 

2012 18 142 117 67 <=5 6 6 7 

2011 14 172 120 62 <=5 <=5 <=5 <=5 

2010 20 126 123 65 <=5 13 <=5 <=5 

Break in time series due to change in injury coding and introduction of the OCRF in November 2009 

2009 20 145 108 64 7 11 4 9 

2008 15 159 84 80 6 9 <=5 <=5 

2007 14 131 89 57 9 11 10 <=5 

2006 14 140 93 60 7 14 5 <=5 

2005 9 140 72 60 <=5 <=5 <=5 <=5 

2004 <=5 138 49 48 <=5 11 <=5 <=5 

Motorcyclists without a current licence involved in crashes 

Table 2.17 presents the number of motorcyclists without a valid licence – whether riding unlicensed or having 
their licence suspended or cancelled, involved in police-reported crashes where a BAC test was performed. 
Since 2004, a consistent number of these riders were involved in serious injury crashes, with a small number 
annually having an illegal BAC. Few were involved in fatality crashes, minor injury and property damage 
crashes, however within this a small number had an illegal BAC reading. 

Table 2.17: Number of motorcyclists without a valid licence involved in crashes by BAC category, 
2004 – 2012 (WA) 

Motorcycle - 
Unlicensed, 
suspended, 
cancelled 

BAC < 0.05 BAC > 0.05 

Fatal 
Serious - 
admitted 
hospital 

Medical 
attention PDO Fatal 

Serious - 
admitted 
hospital 

Medical 
attention PDO 

2012 <=5 21 10 8 <=5 <=5 <=5 <=5 

2011 <=5 8 7 6 <=5 <=5 <=5 <=5 

2010 <=5 16 6 11 <=5 <=5 <=5 <=5 

Break in time series due to change in injury coding and introduction of the OCRF in November 2009 

2009 0 26 <=5 9 <=5 6 <=5 <=5 

2008 6 16 8 12 <=5 8 6 <=5 

2007 0 14 12 11 <=5 <=5 <=5 <=5 

2006 <=5 11 12 11 <=5 <=5 <=5 <=5 

2005 <=5 14 <=5 7 0 <=5 0 <=5 

2004 <=5 14 6 <=5 <=5 <=5 <=5 0 

Note: <.05 includes nil 
Break in time series due to change in injury coding and introduction of the OCRF in November 2009 
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2.3.6 Alcohol-related fatality and injury crashes in the Australian Capital Territory (ACT) 

Dedicated BAC data was not available for the ACT. The information reported here was sourced from ACT 
Government websites and reports. During 2013, according to the ACT Government 2013 Crash Report7, 
there were 792 casualties, including seven fatalities and 140 hospital admissions resulting from 7,863 ‘on-
road’ crashes. The report stated that three fatalities and 236 persons injured were vulnerable road users 
(cyclists, pedestrians or motorcyclists). Probationary licence holders were over-represented in crashes, 
comprising nearly 16% of drivers despite only accounting for 6% of all licence holders. The report did not 
document alcohol involvement in these crashes. 

2.3.7 Alcohol-related fatality and injury crashes in the Northern Territory (NT) 

Dedicated BAC data was not available for the NT. The information reported here was sourced from NT 
Government websites and reports. The NT Department of Transport published a summary of road injury 
trends for 2004 – 20138. This stated that since 2004 there were 475 road users fatalities and 5,254 
individuals seriously injured (i.e., transported to hospital) and that 45% of crashes were alcohol-related, while 
up to 20% of serious injuries are associated with alcohol as a causal factor9.  

2.3.8 Alcohol-related fatality and injury crashes in Tasmania  

Dedicated BAC data was not available for Tasmania. The information here was sourced from Tasmanian 
Government websites and reports. During 2004-2013, there were 433 fatalities and 2,990 persons seriously 
injured. As indicated in Table 2.18, alcohol was a contributing factor in approximately one-fifth of serious 
casualties (fatalities and serious injuries) (i.e., 19% in 2012). However, alcohol-involvement was substantially 
higher for people younger than 30. For example, in 2012 there were 53 alcohol-related casualties, of which 
31 (58%) were aged 17 – 29.  

Table 2.18: Number of serious casualties involving alcohol as a crash factor, with number and 
percentage shown for all persons and those younger than 30, 2006–2012, Tasmania  

 
Year (n) 

2006 2007 2008 2009 2010 2011 2012 

All persons 
Number of serious casualties 372 374 316 353 287 296 277 
Number involving alcohol 77 86 93 91 70 63 53 
% involving alcohol 20.7% 23% 29.4% 25.8% 24.4% 21.4% 19.1% 

17-29 years 
Number of serious casualties 144 131 116 130 95 99 88 
Number involving alcohol 49 39 44 45 41 34 31 
% involving alcohol 34.0% 29.8% 37.9% 34.6% 43.2% 34.3% 35.2% 

*Includes fatalities and serious injuries (i.e., hospitalised for 24 hours or more); Department of Infrastructure, Energy, and 
Resources, Crash Data Manager; Source: McKeown C & Hippel R 2013 Tasmania Alcohol Report 2013, Population 
Health Services, Department of Health and Human Services, Hobart. 

                                                      
 
7 ACT Government, Justice and Community Safety. 2013 Crash report. ACT, Canberra, 2013. 

http://cdn.justice.act.gov.au/resources/uploads/JACS/2013_ACT_Crash_Report.pdf  
8 NT Government Department of Transport. Northern Territory Road Injury Statistical Summary, 

http://www.transport.nt.gov.au/__data/assets/pdf_file/0004/38668/crash_statistical_summary_2013.pdf 
9 Alcohol and Drugs http://www.transport.nt.gov.au/safety/road-safety/our-safer-road-users/alcohol-and-drugs  

http://cdn.justice.act.gov.au/resources/uploads/JACS/2013_ACT_Crash_Report.pdf
http://www.transport.nt.gov.au/__data/assets/pdf_file/0004/38668/crash_statistical_summary_2013.pdf
http://www.transport.nt.gov.au/safety/road-safety/our-safer-road-users/alcohol-and-drugs
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2.3.9 Alcohol-related fatality and injury crashes in New Zealand 

Alcohol-related crash data was not available for New Zealand. The information here was sourced from NZ 
Government websites and reports. The legal BAC for drivers aged 20 and over (including commercial 
drivers) in New Zealand is 80 mg/100 ml blood (BAC 0.08, or 0.8%), or 400mcg per litre of breath). Since 
August 7 2011, drivers under 20 are legally required to have a zero BAC; however, prior to this date the legal 
BAC for drivers under 20 was 0.03.10 

Table 2.19 presents the number of drivers involved in fatal, serious injury and minor injury crashes in 2010 – 
2012. Approximately 20% of drivers involved in fatality crashes, 14% of drivers involved in serious injury 
crashes and 8% of drivers involved in minor injury crashes were suspected or confirmed to have alcohol 
present at the time of the crash. A higher proportion of younger drivers (i.e. under the age of 29 years) had 
alcohol suspected or proven across all crash severities.  

Of the 973 drivers of passenger cars, sports utility vehicles (SUV) and vans killed, 23% had alcohol present, 
whilst 21% of the 139 motorcycle riders killed had alcohol present at the time of death. A small number of 
truck drivers had alcohol present (2%), while only two taxi drivers (from a sample of 223 tested) were 
detected as having a positive BAC. Only two bus drivers registered a positive BAC following a crash. 

Table 2.19: Number and percentage of drivers with blood alcohol suspected or proven in crashes, 
NZ, 2010-2012 

 

Fatal Crashes Serious Injury Crashes Minor Injury Crashes 

Total no. 
of drivers 

With 
Alcohol 

% with 
alcohol 

Total no. 
of drivers 

With 
Alcohol 

% with 
alcohol 

Total no. 
of drivers 

With 
Alcohol 

% with 
alcohol 

Age group 
15-19 116 41 35 814 176 22 4,187 544 13 
20-24 175 67 38 1,025 237 23 5,542 746 13 
25-29 107 32 30 724 169 23 3,769 382 10 
30-39 190 35 18 1,168 205 18 6,174 493 8 
40+ 678 74 11 3,565 273 8 16,663 638 4 

Unknown 25 4 16 209 20 10 1,451 90 6 
Total 1,291 253 19.6 7,505 1,080 14.4 37,786 2,893 7.7 

Vehicle type 
Bus 16 0 0 80 0 0 325 2 1 

Car / Van / 
SUV 973 220 23 5,770 901 16 33,326 2,706 8 

Motorbike 139 29 21 1,173 167 14 2376 155 7 
Other 11 1 9 35 1 3 97 4 4 
Taxi 3 0 0 41 1 2 179 1 1 

Truck 149 3 2 406 10 2 1,483 25 2 
Total 1,291 253 20 7,505 1,080 14.4 37,786 2,893 7.7 

Source: Regulatory Impact Statement – Safer Journeys: lowering the legal alcohol limits for driving, 2013, p.25 

                                                      
 
10 The Land Transport Amendment Bill 2013 [175-2] (Section 11 (1) (2)) will lower the legal limit from 80 to 50 milligrams of alcohol per 

100 millilitres of blood - or from a limit of .08 BAC (blood alcohol concentration) to .05. This was introduced to the NZ Parliament on 
19/11/2013 with the first reading being 3/12/13 and the second reading 3/7/14 and the third reading 30 July 2014; the new law will 
come into force 1 December 2014.  
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2.4  Offence Data and Alcohol Interlock Conditions 

Understanding the characteristics of drivers/riders detected drink-driving is essential when identifying the 
target groups for the potential expansion of alcohol interlocks. This section presents the demographic profile 
of drink-drive offenders, as well a profile of offenders participating in alcohol interlock programs. 

2.4.1 Alcohol-related driving offences in Victoria  

Victoria conducted approximately six million preliminary breath tests (PBT) during 2008 - 201211 as part of 
‘Booze Bus’ operations; an average of 1.2 million PBTs per year12. In each calendar year, 65% of PBTs were 
performed on male drivers/riders. 

When a PBT reading indicates a BAC greater than the prescribed level for that driver/rider at specific licence 
types then an evidential breath test is conducted. During 2008-2012, 91,787 evidential breath tests were 
administered in Victoria. As shown in Table 2.20, the number administered each successive year declined 
from 22,141 in 2008 to 14,820 in 2012.  

Table 2.20: Number and percentage of drivers/riders administered an evidential breath test by BAC 
category, Victoria 2008-2012 

BAC 
category 

Year (n, (%)) 
All 

2008 2009 2010 2011 2012 

0.00 1,259 (6) 962 (5) 1076 (6) 911 (6) 805 (5) 5,013 (5.46%) 

0.01 - 0.049 3,556 (16) 2,974 (15) 2,812 (15) 2,373 (15) 2,346 (16) 14,061 (15.32%) 

0.05 - 0.069 4,377 (20) 4,185 (21) 3,731 (20) 3,346 (21) 2,985 (20) 18,624 (20.29%) 

0.07 - 0.149 10,885 (49) 10,116 (50) 9,135 (49) 7,633 (48) 7,138 (48) 44,907 (48.93%) 

0.15 - 0.249 1,983 (9) 1,976 (10) 1,807 (10) 1,527 (10) 1,452 (10) 8,745 (9.53%) 

≥ 0.25 59 (<1) 83 (<1) 79 (<1) 75 (<1) 74 (<1) 370 (0.40%) 

Unknown 22 (<1) 10 (<1) 7 (<1) 8 (<1) 20 (<1) 67 (0.07%) 

Total 22,141 20,306 18,647 15,873 14,820 91,787 (100%) 

                                                      
 
11 Victoria Police Road Policing Statistics. Data extracted from RPDAS on 13 June 2014; NOTE: Date Range from 01/01/2008 to 

31/12/2012. Statistics relate to PBTs undertaken at Booze Buses; the total number performed in Victoria is higher. 
12 The number of PBT recorded in 2011 was impacted by industrial action; the PBT’s were performed at the roadside, however the 

administrative paperwork was not completed and submitted. While this industrial action did not impact records pertaining to evidential 
test results, it is not possible to determine the detection rate for 2011. 
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Age and sex of drivers/riders 

During 2008 to 2012, 81% of evidential breath tests were administered to male drivers/riders (n = 74,242) 
and 19% (n = 17,333) female drivers/riders (however, note that sex was unreported for 212 drivers/riders, 
0.2%). The gender distribution was stable across each of the five years. 

Key findings: 

• Overall, 59% of all male drivers/riders tested had an evidential BAC ≥ 0.07, with the largest proportion 
being aged 18-39 years. 

• Approximately 10% of drivers/riders administered an evidential BAC test recorded a BAC ≥ 0.15. 

• The largest proportion of male driver/riders administered evidential breath tests were aged 18-24 years 
and 30-39 years (Table 2.21).  

Table 2.21: Number and percentage of evidential breath tests by BAC category and age, Victoria, 
2008–2012 

BAC 
category 

Age Group (n,%) 
Total 

16-17 18-24 25-29 30-39 40-49 50-59 60-69 70+ 

0.000 30 (4) 1,046 
(5) 751 (5) 1,363 

(6) 
1,044 

(6) 515 (5) 196 (7) 54 (5) 4,999 (5) 

0.01 - 0.049 
235  
(33) 

4,695  
(21) 

1,981  
(13) 

3,036  
(13) 

2,195  
(14) 

1,289  
(14) 

489  
(14) 

110  
(15) 

14,030  
(15) 

0.05 - 0.069 
138  
(19) 

4,048  
(18) 

3,114  
(20) 

4,642  
(20) 

3,383  
(21) 

2,086  
(26) 

945  
(30) 

236  
(20) 

18,592  
(20) 

0.07 - 0.149 
289  
(40) 

11,318  
(50) 

8,220  
(53) 

11,178  
(49) 

7,575  
(47) 

4,167  
(47) 

1693  
(45) 

353  
(49) 

44,793  
(49) 

0.15 - 0.249 
28  
(4) 

1,630  
(7) 

14,74  
(9) 

2,435  
(11) 

1,896  
(12) 

962  
(8) 

272  
(4) 

29  
(10) 

8,726  
(10) 

≥ 0.25 0 23 (<1) 37 (<1) 122 (1) 116 (1) 58 (<1) 12 (<1) 1 (<1) 369 (<1) 

Unknown 1 (<1) 8 (<1) 12 (<1) 17 (<1) 12 (<1) 13 (<1) 2 (<1) 1 (<1) 66 (<1) 

Total 721 22,768 15,589 22,793 16,221 9,090 3,609 784 91,575 

 

Drivers/riders administered an evidential breath test according to licence type 

Table 2.22 presents the number of drivers/riders administered an evidential breath test (2008 – 2012 
inclusive), having failed a PBT. The licence type of 5,643 individuals was unknown. Approximately 5% of 
evidential tests produced a 0.00 BAC finding, with the PBT likely detecting ‘mouth alcohol’. Key findings 
include: 

• 11,075 evidential breath tests were performed on probationary licensed drivers (who are legally required 
to maintain a zero BAC), with 95% exceeding zero BAC. 

• 2,870 evidential breath tests were administered to learner licensed drivers (who are also legally required 
to maintain a zero BAC). 

• 34 taxi drivers and 1,742 truck/bus drivers were administered an evidential breath test and are legally 
required to maintain a BAC of zero. 
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Table 2.22: Number and percentage of evidential breath tests performed, by licence type and BAC 
level, Victoria, 2008–2012 

BAC 
category 

Licence Type (n, (%)) 

Total 
L P Standard 

(full) Taxi Truck / 
bus 'Z'‡ Disq. Unlic. Unk 

0.00 105 (4) 521 (5) 3,327 (6) 6 (18) 132 (8) 105 (6) 178 (5) 251 (4) 388 (7) 5,013 

0.01 -
0.049 

772 
(27) 

3,429 
(31) 

6,361 
(11) 

18 
(53) 

300 
(17) 

587 
(36) 

771 
(20) 

992 
(18) 

831 
(15) 14,061 

0.05 - 
0.069 

433 
(15) 

1,778 
(16) 

13,488 
(23) 0 387 

(22) 
217 
(13) 

515 
(13) 

815 
(15) 

991 
(18) 18,624 

0.07 - 
0.149 

1,274 
(44) 

4,520 
(41) 

30,440 
(51) 

10 
(29) 

787 
(45) 

559 
(34) 

1,821 
(47) 

2,677 
(48) 

2,819 
(50) 44,907 

0.15 - 
0.249 

277 
(10) 813 (7) 5,422 (9) 0 131 (8) 148 (9) 570 

(15) 
821 
(15) 

563 
(10) 8,745 

≥0.25 5 (<1) 11 (<1) 223 (<1) 0 4 (<1) 10 (1) 35 (1) 40 (1) 42 (1) 370 

N/A 4 (<1) 3 (<1) 37 (<1) 0 1 (<1) 4 (<1) 3 (<1) 6 (<1) 9 (<1) 67 

Total 2,870 
(100) 

11,075 
(100) 

59,298 
(100) 

34 
(100) 

1,742 
(100) 

1,630 
(100) 

3,893 
(100) 

5,602 
(100) 

5,643 
(100) 91,787 

‡1,630 drivers with a ‘Z’ condition on their licence were required to undergo an evidential breath test from 2008-2012; 
these drivers are required to have a BAC of 0.00. The ‘Z’ condition has been imposed as part of licence re-issue after 
serving a drink-driving suspension or disqualification period. 

3893 (4%) riders/drivers had disqualified licences and 5602 (6%) drivers/riders were unlicensed.  

A high number of drivers within each licence class were detected at the medium and high range BAC levels. 
Of the learner drivers tested, 70% had BAC ≥ 0.05 as did 64% of probationary drivers, where there BAC 
should have been 0.00. Eighteen taxi drivers were within the legal BAC limit (0.01- 0.049) but 10 taxi drivers 
had a BAC between 0.07 – 0.149. 

Vehicle type of drivers/riders administered an evidential breath test 

Table 2.23 presents the number and BAC level for evidential breath tests administered by vehicle type. The 
vehicle type of the driver/rider was not recorded for 3,356 controllers, or 4% of all those tested. 

Approximately 95% (n = 87,040) of evidential tests were administered to drivers of passenger cars and their 
derivatives, 4WDs and vans. Notable findings include: 

• 62 drivers of taxis were required to undergo an evidential breath test 

• 35 drivers of mini-bus vehicles and 31 drivers of buses/coaches were administered an evidential breath 
test 

• 387 truck drivers were administered an evidential breath test, and of these, 90 were driving articulated 
trucks. 

The statistics highlight the drink-driving problem associated with drivers of cars (and derivative type vehicles) 
as well as utility/vans. A sizeable number of riders of motorcycles or mopeds, and drivers of 
trucks/articulated vehicles, returned positive evidential test findings, as did a smaller number of 
bus/coach/mini-bus drivers and 62 taxi drivers (with 23% or n = 14 of these having a 0.00 BAC). Overall, 
59% of those tested exceeded a BAC of 0.07, and 63% of these were PTW riders. 
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Table 2.23: Number and percentage of evidential breath tests performed by vehicle type and BAC, 
Victoria, 2008 – 2012 

BAC 
category 

Vehicle Type (n, (%)) 

Total Car, 
4WD Utility/van Taxi PTW 

Mini-
bus, 
bus, 

coach 

Truck Other † Unknown 

0.00 3,969 (5) 740 (6) 14 (23) 13 (2) 6 (9) 34 (9) 1 (2) 236 (7) 5013 

0.01 -
0.049 

11,060 
(15) 2,129 (17) 23 (37) 153 (18) 13 

(20) 130 (34) 6 (10) 547 (17) 14,061 

0.05 - 
0.069 

15,334 
(21) 2,476 (20) 4 (6) 150 (17) 7 (11) 57 (15) 8 (14) 588 (18) 18,624 

0.07 - 
0.149 

36,642 
(49) 6,005 (48) 16 (26) 472 (55) 34 

(52) 134 (35) 32 (54) 1572 (48) 44,907 

0.15 - 
0.249 7,033 (9) 1,246 (10) 5 (8) 76 (9) 6 (9) 32 (8) 11 (19) 336 (10) 8745 

≥ 0.25 307 (<1) 35 (<1) 0 1 (<1) 0 0 1 (2) 26 (1) 370 

N/A 56 (<1) 8 (<1) 0 0 0 0 0 3 67 

Total 
74,401 
(100) 

12,639 
(100) 

62 
(100) 

865 
(100) 

66 
(100) 

387 
(100) 

59 
(100) 

3,308 
(100) 

91,787 
(100) 

† Includes train, tram, bicycle, other 

Recidivist drink-drivers, driving while disqualified and alcohol interlocks in Victoria 

A proportion of drivers are repeat offenders. It is valuable to document the phenomena of repeat offending. 
Publicly available statistics13 suggest that 17% to 20% of drink-drive offenders in Victoria during 2009 – 2013 
were recidivist drink-drive offenders, with Boorman (2013) stating this to be 30%. 

Using data from Victoria Police, Richardson (2013) highlighted the issue associated with recidivist drivers, 
with 594 drivers (as at 31 October, 2011) recording five or more drink-drive offences. Figure 2.11 shows that 
of these individuals, 323 drivers/riders had five drink-drive offences while six individuals had 16 or more 
offences.  

                                                      
 
13 Devic, Aleks, Alarming number of drink-drivers allowed to stay on road as .02 limit mooted. Herald Sun, 10 July 2014 
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Figure 2.1: Census of recidivist drink-driving offenders in Victoria, as at 31 October 201114 

 

Richardson (2013) shows evidence that repeat drink-drive offenders have entrenched alcohol consumption 
behaviours and could be classified as being alcohol dependent. Moreover, Richardson (2013, p.7) highlights 
studies of high levels of psychiatric comorbidity with alcohol dependence, and states that repeat drink-drive 
offenders ‘could appropriately be described as clinical population’. This point is discussed in Chapter 4, 
particularly in the context of the effectiveness of alcohol interlock programs. This entrenched drinking 
behaviour has implications for continued driving while disqualified. 

Penalties for drink-drive offences are described in the following chapter; for context, it is noted that 
depending on the nature of the BAC offence (as defined by BAC level, driver age, and licence conditions), an 
offender’s licence is either suspended or cancelled. Drivers with a licence suspension surrender their licence 
to VicRoads and return to driving when VicRoads returns the licence to the driver once the suspension is 
served. In the case of licence cancellation, the driver is disqualified from driving for a defined period and 
must surrender their licence to VicRoads.  

Immediate licence suspension applies in certain cirucumstances, pending a court appearance, and in these 
instances, a conviction will likely result in licence cancellation and the driver is disqualified from driving. After 
serving the disqualification period, the driver must apply for a new licence which can be subject to a number 
of conditions, including a ‘Z’ condition (zero BAC) and/or ‘I’ condition (alcohol interlock) upon licence 
restoration. The period of cancellation/disqualification can range from three to 48 months depending on the 
severity of the offence. It is a summary offence to drive while disqualified with high penalties in place. 

                                                      
 
14 Victoria Police data, cited from Richardson E. A Driving While Intoxicated/Suspended Court List for Victoria, Monash University.  

 http://www.law.monash.edu.au/centres/acji/projects/extend-drink-driving-proj-background-paper-23-june-2013-v2.pdf  
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Some disqualified drivers continue to drive (Clark & Bobevski, 2008; Richardson, 2013; Sentencing Advisory 
Council (Victoria), 2009), as evidenced by the results of the evidential breath tests performed on disqualified 
drivers in Victoria 2008 to 2012 (Table 2.22). A study by Clark and Bobevski (2008) of disqualified drivers 
report that of those who committed a drink-drive offence, half continued to drive while disqualified.Similarly, 
the Sentencing Advisory Council report Driving while disqualified or suspended highlights the large number 
of ‘driving whilst disqualified or suspended’ offences. It states that during from July 2004 to June 2007, over 
28,000 people were sentenced for at least one offence of driving while disqualified or suspended (p.9). The 
Council also reports that most people detected driving while disqualified were male and in their early 
twenties. Of those suspended and disqualified from driving, 20% were court ordered with the majority due to 
drink-drive offences. It is not, however, possible to discern the number of demerit point suspensions due to 
drink-driving offences.  

The Council examined data relating to 8,087 people who were sentenced while disqualified or suspended 
from 2004-2005. Of the 8,087 people sentenced for driving while disqualified or suspended, 52% had 
committed a previous drink-drive or drug-driving offence – with the ‘overwheming majorty being for drink-
driving’, and nearly one-third had been previously found guilty for driving while disqualified or suspended 
(p.29). Of the 8,087 sentenced for driving while disqualified or suspended, 23% (1,902) had one prior drink-
drug driving offence, 14% (1,149) had two prior offences, 7% (539) had three prior offences, and 7% (601) 
had four or more drink/drug-driving offences. 

The Council also reported that drink-driving was the second most common ‘accompanying’ offence along 
with driving while disqualified (n = 1,360 persons, 15%), second only to ‘controlling an unregistered vehicle’ 
(n = 2,776, 31%). The Council suggests drivers continue to drive while disqualified or suspended due to 
ignorance of disqualification or supension; perceived necessity; perception of detection; opportunity and 
temptation; missing the gravity of the behaviour; ignorance of penalty; perception that imprisonment can be 
avoided; deviance; and underlying problems with alcohol. 

The Sentencing Council results highlight issues with current alcohol interlock program settings, in particular 
the advances in alcohol interlock technology, including the use of biomarkers that can distinguish different 
patterns of alcohol consumption (refer to Appendix C for a discussion on biomarkers). This has implications 
for offender and non-offender groups in the widespread application of alcohol interocks. The Council also 
notes that advances in alcohol interlocks could better equip Magistrates in Victoria to assess patterns of 
alcohol consumption when reviewing applications to remove interlocks. This is relevant when a number of 
jurisdictions require a drink-drive offender to be violation free (as indicated by alcohol interlock records) for a 
specific period prior to relicensing (see Chapter 3). 

The Council’s recommendations include: increased use of automatic numberplate recognition (ANPR) to 
increase detection; greater flexiiblity in the use of vehicle impoundment and immobilisation; earlier 
intervention for drink-drive offenders (‘to confront and address an underlying problem with alcohol at an early 
stage’, p.ix); and the establishment of a specialist Magistrates Court for driving offences, a recommendation 
futher discussed by Richardson (2013). The Council also recommended earlier relicensing for a subset of 
drink-drive offences subject to fitment of an alcohol interlock. It recognised the limited pathways for dealing 
with drink-drivers offenders, particularly those with underlying alcohol-dependance problems. 

2.4.2 Alcohol-related driving offences in New South Wales (NSW) 

Data was provided for BAC offences by NSW Centre for Road Safety for 2003 to 2012, with offences based 
on BAC level or prescribed concentration of alcohol (PCA) as shown in Table 2.24. During 2003 – 2012, 
245,335 drivers/riders were detected with an illegal BAC, of which 81% were male (n = 200,017) and 45,314 
were female (19%) (note: the sex of 4 controllers was not known). Most drivers/riders with BAC offences 
were aged 30-39 (n = 59,544 offences, 24% of all BAC offences). There were 3,375 novice drivers (defined 
as learner and probationary licence holders) detected with an illegal BAC, half of which were 17 – 20 (n = 
1680, 50%). A large number of drivers required to have a BAC of 0.02 were detected with illegal BAC levels 
while driving (i.e., special range drivers). 
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Table 2.24: Number and percentage of motor vehicle controllers with illegal BAC levels involved in a 
crash, by BAC range and age, NSW, 2003-2012 

BAC offence 
category 

Age Group (n, (%)) 
Total 

<16 17-20 21-25 26-29 30-39 40-49 50-59 60-69 70+ Unk. 

0.05-<0.08 49 
(5%) 

2,839 
(0%) 

6,448 
(14%) 

5,178 
(15%) 

11,814 
(32%) 

9,320 
(18%) 

4,401 
(8%) 

1,197 
(3%) 

225 
(1%) 

1 
(5%) 41,472 

0.08-<0.15 387 
(40%) 

13,101 
(41%) 

23,032 
(48%) 

16,475 
(49%) 

15,091 
(40%) 

25,511 
(49%) 

28,495 
(55%) 

20,794 
(57%) 

19,451 
(59%) 

6 
(30%) 114,380 

≥0.15 273 
(28%) 

7,773 
(24%) 

13,125 
(28%) 

9,735 
(29%) 

9,016 
(24%) 

15,565 
(30%) 

17,411 
(33%) 

13,318 
(37%) 

12,479 
(38%) 

13 
(65%) 71,447 

Novice Range 
(0.00 to 0.02) † 

37 
(4%) 

1,680 
(5%) 

1,067 
(2%) 

452 
(1%) 

295 
(1%) 

226 
(<1%) 

219 
(<1%) 

103 
(<1%) 

62 
(<1%) 0 3375 

Special Range‡ 
(0.02-0.05) 

222 
(23%) 

6,684 
(21%) 

3,989 
(8%) 

1,778 
(5%) 

1,242 
(3%) 

1,542 
(3%) 

1,605 
(3%) 

799 
(2%) 

623 
(2%) 0 14,661 

Total 968 
(100) 

32,077 
(100) 

47,661 
(100) 

33,618 
(100) 

37,458 
(100) 

52,164 
(100) 

52,131 
(100) 

36,211 
(100) 

32,840 
(100) 

20 
(100) 245,335 

† Novice range: BAC >0.00-0.02 detected in novice drivers per s108 of the Road Transport Act 2013 
‡ Special range: BAC>0.02-0.05 detected in ‘special category drivers’ per s108 of the Road Transport Act 2013 

Table 2.25 shows that 2,696 licences were issued with an interlock condition between 2003 to 2012. Of 
those, 14% were issued to females (n = 383), and 86% to males (n = 2313). Licence holders aged under-25 
years represent 15-20% of drivers issued with an interlock condition. 

Table 2.25: Number and percentage of licences issued with an interlock condition in NSW, 2003-2012 

Age 
Group 

Year (n, (%)) 
Total 

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 

17-20 0 1 (1) 10 (3) 12 (4) 9 (3) 9 (3) 13 (4) 13 (4) 15 (4) 10 (3) 92 

21-25 1  
(33) 

11  
(12) 

44  
(15) 

46  
(15) 

36 
(11) 

45 
(13) 

36 
(10) 

40 
(12) 

46 
(14) 

28 
(9) 333 

26-29 1  
(33) 

16  
(18) 

38  
(13) 

33  
(11) 

56  
(17) 

57  
(16) 

48  
(14) 

60  
(18) 

60  
(18) 

47  
(16) 416 

30-39 0 33 
(36) 

105 
(36) 

110 
(35) 

116 
(36) 

140 
(39) 

120 
(34) 

107 
(32) 

107 
(32) 

106 
(35) 944 

40-49 0 12 
(13) 

64 
(22) 

76  
(24) 

65 
(20) 

80  
(22) 

92 
(26) 

68 
(21) 

69 
(21) 

70 
(23) 596 

50-59 0 16  
(18) 

20  
(7) 

30  
(10) 

37 
(11) 

21 
(6) 

35 
(10) 

33 
(10) 

28 
(8) 

33 
(11) 253 

60-69 0 1 (1) 9 (3) 3 (1) 7 (2) 5 (1) 7 (2) 10 (3) 8 (2) 4 (1) 54 

70+ 1 (<1) 1 (1) 0 1 0 0 2 (1) 0 2 (1) 1 (<1) 8 

Total 3 
(100) 

91 
(100) 

290 
(100) 

311 
(100) 

326 
(100) 

357 
(100) 

353 
(100) 

331 
(100) 

335 
(100) 

299 
(100) 2,696 
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2.4.3 Alcohol-related driving offences in Queensland  

Offence data from 2003 to 2012 shows that 290,533 BAC offences were detected in Queensland. Overall 
80% of BAC offences were incurred by males (n = 232,585) with 57,898 females incurring a BAC offence in 
the period (20%); note, sex for 50 controllers was unknown.  

At each age category, males outnumbered females at least 3:1, and this ratio was higher in the older age 
categories. Of the females, those aged 40 – 49 had the highest proportion of offences (24%); however, the 
highest number of offences for females was among those aged 22 – 29 (n = 16,411). Independent of gender, 
the highest number of offences were among drivers/riders aged 22 – 29 (n = 88,178; 81% male), followed by 
those aged 30 – 39 (n = 69,912, 79% male) and drivers/riders aged 17 – 21 (n = 55,281, 81% male). 

Detailed analysis was undertaken of BAC values for 2008 to 2012 (Table 2.26). Data from earlier years did 
not include these values and BAC categories did not align. In the five-year period, 145,134 BAC tests were 
recorded. Approximately 16% of the cases in the Queensland offence dataset recorded a 0.00 BAC (n = 
22,672), which were excluded from the following analysis, leaving 122,462 cases for analysis although age 
was unknown for a small number of drivers. 

Key findings in relation to age are: 

• 21,400 drivers/riders aged 17 – 21 held a BAC offence ≥ 0.02 (80% male), with 68% of males and 62% 
of females recording a BAC exceeding 0.07. 

• Controllers aged 22-29 accrued the highest number of BAC offences with 37,329 issued, of which 
30,091 were issued to males. 

• The number of alcohol-related offences tapered with increasing age. 

• There were a small percentage of controllers with a BAC ≥ 0.250. 

Table 2.26: Number and percentage of offenders by BAC category and age, QLD, 2008-2012 

BAC category 
Age Group (n, (%)) 

Total 
<16 17-21 22-29 30-39 40-49 50-59 60-69 70-79 80+ 

>.000 to .019 
1 

(<1%) 
29 

(<1%) 
15 

(<1%) 
15 

(<1%) 
8 

(<1%) 
8 

(<1%) 
0 
 

0 
 

0 
 

76 
 

.020 to .049 117 
(21%) 

3,937 
(18%) 

1,648 
(04%) 

621 
(02%) 

328 
(02%) 

120 
(01%) 39 (01%) 5 

(01%) 
1 

(01%) 
6,816 

 

.050 to .069 97  
(17%) 

3,528 
(16%) 

7,402 
(20%) 

6,074 
(20%) 

4,127 
(21%) 

2,431 
(24%) 

986 
(29%) 

184 
(32%) 

37 
(53%) 

24,866 
 

.070 to .149 295 
(52%) 

11,042 
(52%) 

20,815 
(56%) 

15,916 
(53%) 

9,974  
(52%) 

5,226 
(52%) 

1,792 
(53%) 

310 
(54%) 

26 
(37%) 

65,396 
 

.150 to .249 52 (09%) 2,816 
(13%) 

7,136 
(19%) 

6,669 
(22%) 

4,325  
(22%) 

1,910 
(19%) 

495 
(15%) 

68 
(12%) 

6 
(09%) 

23,477 
 

.250 to .499 1 
(<1%) 

48 
(<1%) 

312 
(<1%) 

585 
(<2%) 

532  
(<3%) 

266 
(<3%) 

53  
(<2%) 

3 
(<1%) 

0 
 

1,800 
 

.500 + 
0 
 

0 
 

1 
(<1%) 

1 
(<1%) 

0 
 

0 
 

0 
 

0 
 

0 
 

2 
 

Total 
 

563 
(100) 

21,400 
(100) 

37,329 
(100) 

29,881 
(100) 

19,294 
(100) 

9,961 
(100) 

3,365 
(100) 

570 
(100) 

70 
(100) 122,433† 

†age was unknown for 29 offenders 
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Alcohol Interlock Condition Data in Queensland 

Alcohol interlock condition data from Queensland was available for 2011 to 2013 as the program 
commenced in August 2010. During this period, 5,197 drivers had an alcohol interlock condition attached to 
their licence, 79% of whom were male (n = 4099, mean age: 36.0 years, SD = 11.5 years) with 21% being 
female (n=1,098; age, mean: 38.2 years, SD = 11.6 years). 

Table 2.27 presents the number of drivers issued with alcohol interlock conditioned licences issued by age 
and gender. These data pertain to the number of people who elected to opt-in to the alcohol interlock 
program and re-license with an alcohol interlock condition. The age distribution of orders between males and 
females was similar, with 22% issued to drivers 25 years of age and younger. Overall, 85% of those with an 
alcohol interlock condition attached to their licence were drivers under 50 years of age. Most drivers/riders 
with an alcohol interlock condition were aged 22 to 39. This trend was consistent across males and females. 
Further analysis utilising an independent sample t-test revealed a statistically significant difference across 
gender for age at time of interlock condition commencement; t (5,195) = 7.04, p < .001, where the mean age 
for males was significantly lower than that of females, at the time where an interlock condition was received. 

Table 2.27: Number and percentage of alcohol interlock condition licences issued, by age and sex, 
QLD, 2011-2013 

Age 
Group 

Female Male Total 

n % n % n % 

< 21 63 5.7% 365 8.9% 428 8.2% 

22 - 25 126 11.5% 591 14.4% 717 13.8% 

26 - 29 142 12.9% 643 15.7% 785 15.1% 

30 - 39 305 27.8% 1,213 29.6% 1,518 29.2% 

40 - 49 258 23.5% 780 19.1% 1,038 20.0% 

50 - 59 165 15.0% 372 9.1% 537 10.3% 

60 - 69 36 3.3% 118 2.9% 154 3.0% 

70 plus 3 0.3% 17 0.4% 20 0.4% 

Total 1,098 100% 4,099 100% 5,197 100% 

2.4.4 Alcohol-related driving offences in South Australia 

BAC offence history data from South Australia was current as at 31 December 2012 for those holding an 
active licence (unlicensed drivers were excluded). The dataset provides a snapshot of licence holders on the 
register with at least one BAC offence which occurred within the last 10 years (Table 2.28). It provides an 
insight into the extent of alcohol-related offences and recidivism.  

Overall, 4% (n = 67,287) of licence holders had accrued at least one BAC offence over the past 10 years, 
with 1,295 holding three or more drink-driving offences. Key findings by licence class are: 

• Of the car drivers with probationary licences, 10% (n = 8564) recorded at least one offence compared to 
3% (37,009) of fully licensed car licence holders and 2% (n = 960) of car learner permit holders. In 
contrast, 24% of motorcycle riders with probationary licences recorded at least one offence.  

• Forty-six motorcycle learner permit holders had a BAC offence (one individual having more than one 
offence) representing 5% of permit holders, and 498 probationary motorcycle licence holders had a BAC 
offence (24%), with 128 of these having two or more offences (26%). There were 10,821 fully licensed 
motorcycle licence holders with a BAC offence (6%). 

• 5% (n = 9120) of all licensed truck drivers and 3% (n = 269) of all licensed taxi drivers had more than 
one BAC offence recorded against their licence.  
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Table 2.28: Number and percentage of BAC offences across vehicle and licence type as at end 
December 2013, in the past 10 year period, SA 

Number of 
BAC 

offences 

Vehicle type and licence type (n, (%)) 

Car Motorcycle Truck/Heavy 
Vehicle Taxi 

L P F L P F 

0 42,266 80,662 1,088,035 878 1,602 187,079 195,827 8,866 

1 863 
(89.9%) 

6,868 
(80.2%) 

31,944 
(86.3%) 

45 
(97.8%) 

370 
(74.3%) 

8,329 
(76.9%) 

7,969 
(87.4%) 

222 
(83.1%) 

2 85  
(8.8%) 

1,387 
(16.2%) 

4,371 
(11.8%) 

1  
(2.2%) 

101 
(20.3%) 

1,866 
(17.2%) 

1,024 
(11.2%) 

33 
(12.4%) 

3 11  
(1.1%) 

246 
(2.9%) 

589 
(1.6%) 0 19  

(3.8%) 
460 

(4.2%) 
113  

(1.2%) 
8 

(3.0%) 

4 0 42  
(0.5%) 

82  
(0.2%) 0 5  

(1.0%) 
121 

(1.1%) 
12  

(0.1%) 
4 

(1.5%) 

5 1  
(0.1%) 

15  
(0.2%) 

20 
(0.05%) 0 3  

(0.6%) 
33  

(0.3%) 2 (0.02%) 0 

6 0 4 
 (0.05%) 

3 
 (0.01%) 0 0 8  

(0.07%) 0 0 

7 0 1 
 (0.01%) 0 0 0 3 

 (0.03%) 0 0 

8 0 1  
(0.01%) 0 0 0 1  

(0.01%) 0 2 
(.74%) 

Alcohol interlock condition data was current as at 31 December 2012 and related to the ‘past 10 years’. It 
showed that 3,971 alcohol interlock conditions had been ordered. Since 2003, 2,272 fully licensed car drivers 
and 453 probationary car drivers had an alcohol interlock order issued. There were 497 fully-licensed and 35 
probationary-licensed motorcycle riders with an alcohol interlock order issued during the previous 10 years. 
Alcohol interlock orders were made for 691 truck drivers and 21 taxi drivers. 

2.4.5 Alcohol-related driving offences in Western Australia (WA) 

WA Police supplied BAC offence data for 2004 to 2012. Table 2.29 presents the number of positive breath 
tests where a driver / rider were charged with a drink-driving offence. A positive test was defined as a BAC 
>0.00 for probationary licence holders and for full licence holders driving buses, trucks and heavy goods 
vehicles, and a BAC ≥ 0.05 for passenger vehicle drivers and motorcyclists.  

In total, there were 96,163 drivers / riders detected with an illegal (i.e., positive) breath test who were then 
charged with a drink-driving offence. Of these, 14,112 (15%) were probationary licence holders detected with 
a BAC > 0.00 and 82,051 (85%) fully licensed drivers / riders.  

With respect to vehicle type, for the period 2004 to 2008 vehicle types were not specified in most instances, 
however from 2009 onwards vehicle type was reported in all offences. The 2004 to 2008 numbers remain 
valuable as they provide an indication of the number of probationary and fully licensed drivers / riders 
detected and charged with an illegal BAC over an extended period of time. In the period 2009 to 2012 where 
vehicle type was known, most offences detected were for drivers of passenger vehicles for both probationary 
(4149 of 4226, 98%) and full licence holders (41,284 of 42,329, 97%); a small number of motorcyclists and 
drivers of buses / trucks / heavy goods vehicles were detected with a positive BAC in the same period. 
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Table 2.29: Number of positive breath tests recorded by licence type and vehicle type,   
 WA, 2004–2012 

Year 

Licence type and vehicle type 

Total Probationary Licence Full Licence 

PV M B/T/HGV NS# PV M B/T/HGV NS# 

2004 1,069 25 0 283 4,819 80 19 1,021 7,316 

2005 124 1 0 1,834 2,718 4 13 5,391 10,085 

2006 212 0 0 1,989 2,522 5 5 6,271 11,004 

2007 125 0 0 1,995 1,587 6 4 6,287 10,004 

2008 1,699 22 8 460 7,668 111 21 1,440 11,429 

2009 1,801 46 8 - 9,908 193 42 - 11,998 

2010 979 21 3 - 10,601 149 53 - 11,806 

2011 874 22 2 - 10,959 213 36 - 12,106 

2012 495 15 0 - 9,816 329 30 - 10,685 

Total 7,378 152 21 6,561 60,598 1090 223 20,140 96,163 

*PV = passenger vehicle; M = motorcycle; B/T/HGV = bus/truck/heavy goods vehicle, noting all trucks were inferred to 
have a 0.00 BAC as well as buses and HGV; and #NS = not specified, a positive BAC was defined as BAC ≥0.05, noting 
a small proportion would have a required BAC of 0.00 due to vehicle type. 

While Table 2.29 presents the number of drivers and riders detected and charged with a positive BAC, the 
BAC distribution by licence class and vehicle type is also of value. Using only data for the period 2009 to 
2012 inclusive where vehicle type was known, Figure 2.2 presents the percentage distribution of drivers / 
riders with a BAC greater than 0.0. Of note is that in every licence class and vehicle type, more than half of 
offenders had a BAC exceeding 0.07, and 74% of probationary licensed passenger vehicle drivers had a 
BAC at or exceeding 0.05, which is particularly notable as these drivers are required to maintain a 0.00 BAC 
whilst driving. A small number of fully licensed passenger vehicle drivers (n = 18) and two fully licensed 
motorcyclists were detected with a BAC exceeding 0.05.  
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Figure 2.2: RBT BAC level (%) across licence type and vehicle type, WA, 2009 to 2012 

 

2.4.6 Alcohol-related driving offences in the Australian Capital Territory (ACT) 

Figure 2.3 shows the number of RBTs conducted and the proportion of controllers with a positive BAC in the 
ACT.15 In the 2012/2013 financial year, 100,791 RBTs were administered in the ACT, with 1% of these 
showing a ‘positive’ BAC result. Age, gender and licence type were not reported. 

Figure 2.3: Number of RBTs conducted and proportion of controllers with a positive BAC result, 
ACT, 2012-2013 

 
                                                      
 
15 Source: Australian Federal Police – ACT Policing. Annual Report 2012/2013. 
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2.4.7 Alcohol-related driving offences in the Northern Territory (NT) 

In 2014, the NT Police conducted 175,024 random breath tests. Over this period, there were 2,534 offences 
dealt with by apprehension, for driving under the influence and exceeding prescribed limits. Two-hundred 
and eight infringement notices were issued for driving with low-range blood alcohol content and for driving 
with alcohol in blood proscribed offences. No information detailing the demographic profile of drink-driving 
offenders was available16.  

2.4.8 Alcohol-related driving offences in Tasmania 

In the 2011/2012 financial year, 554,886 random breath tests were performed by Tasmanian Police. There 
were 3,540 drink-drive offenders detected; a detection rate of 0.64%17. No information was available 
regarding the demographic profile of drink-drive offenders 

2.4.9 Alcohol-related driving offences in New Zealand (NZ) 

BAC tests and associated offences 

Figure 2.4 shows the number of breath tests and offences detected from 2007/2008 to 2012/2013 performed 
by NZ Police. In the 2012/13 financial year, over 3.5 million breath tests were performed, with an offence rate 
of 0.78%. As the number of RBTs has increased, the overall offence rate has reduced. Nonetheless, the data 
highlights the high number of drivers continuing to engage in drink-drive behaviour.  

Figure 2.4: Number of RBT conducted and proportion of offenders, NZ, 2007/8-2012/13 

 

Source: Regulatory Impact Statement – Safer Journeys: lowering the legal alcohol limits for driving, 2013, p.9.  

                                                      
 
16 Data supplied by Department of Transport, NT.  
17 Tasmanian Department of Police and Emergency (DPEM), Annual Corporate Performance Report 2011-12 (update); Source: 

McKeown C & Hippel R 2013 Tasmania Alcohol Report 2013, Population Health Services, Department of Health and Human 
Services, Hobart. 
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Table 2.30 presents the total number of alcohol offenders by age and sex over 2008 – 2012 (inclusive). 
During this time, 157,327 offenders were detected with an illegal BAC, with a gradual decrease in the annual 
number of offenders (i.e. 34,272 detections in 2008 to 26,683 detections in 2012). Three-quarters of 
offenders were male (n = 119,686, 76%), although the percentage of males differed across the age 
categories. For example, there were more males in the younger age category (i.e. 75% of 15 – 19 year olds) 
compared to the older age categories (i.e., 80% of offenders aged 55-59 years and 84% of offenders aged 
60 years and older were male). The largest number of drink-drive offenders were vehicle controllers aged 20 
– 24 (n = 33,830, 21%; 75% male), followed by those aged 15 – 19 (n = 30,991, 20%; 77% male), and 25 – 
29 (n = 22,348, 14% of total). 

Table 2.30: Number and percentage of drink-drive offenders by age and sex, NZ, 2008 – 2012  

Age Group 
Year (n, (%)) 

Total 
2008 2009 2010 2011 2012 

15-19 7,703 (22) 7,635 (22) 6,405 (20) 5,383 (18) 3,865 (14) 30,991 

20- 24 6,849 (20) 7,321 (21) 6,792 (22) 6,752 (22) 6,116 (23) 3,3830 

25 - 29 4,611 (13) 4,697 (14) 4,373 (14) 4,516 (15) 4,151 (16) 22,348 

30 - 34 3,270 (10) 3,381 (10) 2,953 (9) 3,048 (10) 2,872 (11) 15,524 

35 - 39 3,248 (9) 3,167 (9) 2,817 (9) 2,714 (9) 2,359 (9) 14,305 

40 - 44 2,956 (9) 2,837 (8) 2,611 (8) 2,530 (8) 2,345 (9) 13,279 

45 - 49 2,359 (7) 2,277 (7) 2,158 (7) 2,104 (7) 1,884 (7) 10,782 

50 - 54 1,531 (4) 1,503 (4) 480 (2) 1,394 (5) 1,372 (50) 6,280 

55 - 59 849 (2 926 (3) 895 (3) 942 (3) 826 (3) 4,438 

60 + 853 (2) 909 (3) 856 (3) 928 (3) 875 (3) 4,421 

Unknown 43 (<1) 26 (<1) 22 (<1) 20 (<1) 18 (<1) 129 

Total 34,272 (100) 34,679 (100) 31,362 (100) 30,331 (100) 26,683 (100) 157,327 

Note: in 2008 there were 78 cases did not record gender 

The change in the BAC limit in August 2011 from a legal maximum of 0.03 BAC to 0.00 BAC for those under 
the age of 20 impacted the number of offences for drivers/riders under 20 (Table 2.31). While the reduction 
in the number of drink-drive offences accrued by this age group has reduced, the number of drivers/riders 
detected with high BAC remains a concern. The legislative change, coupled with increases in the number of 
breath tests performed, has resulted in fewer drivers/riders (aged 20 and under) detected with mid (0.03 – 
0.08) and high-range (> 0.08) BAC offences. 

Table 2.31: Number of drink-driving offences and percentage change for drivers/riders under 20 
according to BAC, NZ, 2010 – 2013 

Offences time point 
BAC level (n,(% change) 

Total 
< 0.03 0.03 – 0.08 >0.08 

1 Sept 2010 – 31 Aug 2011 Not an offence 2,940 3,352 6,292 

1 Sept 2011 – 31 Aug 2012 1,177 1,992 (-32%) 2,418 (-28%) 4,410 (-29.9) 

1 Sept 2012 – 31 Aug 2013 878 1,581 (-46%) 1,914 (-43%) 3,495 (-44.5) 

Source: Regulatory Impact Statement – Safer Journeys: lowering the legal alcohol limits for driving, 2013, p.18  
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Table 2.32 presents the results of evidential breath tests for all offenders in 2012. Micrograms per litre of 
breath (ug/L) is the unit of measure.18 The legal BAC limit for drivers under 20 is zero, but is 400 ug/L for 
controllers 20 and older. The evidential breath alcohol value was not available for 5,426 offenders (20%), 
indicating that a blood test may have been undertaken instead of an evidential breath test. 

In 2012, males accounted for 76% of offences (n = 20,290) but the distribution of detected alcohol levels was 
similar for males and females with approximately 60% detected from each gender exceeding 600 ug/L 
alcohol. A high number of males and females under 20 had an alcohol level in excess of 1000 ug/L, or a 
BAC of > 0.2, potentially indicative of very high-risk alcohol consumption behaviour. 

Table 2.32:  Number and percent of drink-driving offenders by age and BAC, NZ, 2012 

Age group 
(yrs) 

Evidential breath test levels (micrograms per litre of breath, ug/L)26 (n, (%)) 

No 
Value 

0 to 
150 

151 to 
300 

301 to 
400 

401 to 
500 

501 to 
601 

601 to 
1000 

Over 
1000 Total 

15-19 367 (7) 3 
(100) 

783 
(100) 835 (100) 365 (17) 525 (11) 941 (8) 46 (8) 3,865 

20- 24 1,207 
(22) 0 0 0 552 (26) 1,341 

(27) 2,822 (25) 194 (25) 6,116 

25 - 29 868 (16) 0 0 1 (<1) 317 (15) 858 (17) 1,890 (17) 217 (17) 4,151 

30 - 34 625 (12) 0 0 0 213 (10) 535 (11) 1,319 (12) 180 (12) 2,872 

35 - 39 521 (10) 0 0 0 160 (7) 418 (8) 1,094 (10) 166 (10) 2,359 

40 - 44 560 (10) 0 0 0 128 (6) 398 (8) 1,099 (10) 160 (10) 2,345 

45 - 49 492 (9) 0 0 0 139 (7) 329 (7) 793 (7) 131 (7) 1,884 

50 - 54 318 (6) 0 0 0 110 (5) 246 (5) 601 (5) 97 (5) 1,372 

55 - 59 207 (4) 0 0 0 70 (3) 159 (3) 330 (3) 60 (3) 826 

60 + 259 (5) 0 0 0 81 (4) 161 (3) 334 (3) 40 (3) 875 

Unknown 2 (0) 0 3 (<1) 2 (<1) 2 (<1) 5 (<1) 4 (<1) 0 18 

Total 5,426 3 786 838 2,137 4,975 11,227 1,291 26,683 

Note: 250 ug/L is equivalent to 0.05% BAC; 400 ug/L is equivalent to 0.08% BAC; 500 ug/L is equivalent to 0.1% BAC; 
1000 ug/L is equivalent to 0.2% BAC 

                                                      
 
18 Data includes alcohol offences recorded by police. As from December 1998 the legal breath alcohol became 400 micrograms of 

alcohol per litre of breath, and from 7 August 2011 the legal breath and blood alcohol for drivers under 20 years was lowered to zero. 
Following a positive screening test (or not taken for any reason), the drivers must accompany the police to a location where an 
evidential or blood test may be taken. If no evidential test is taken, a blood sample is requested. If the evidential test gives a reading 
not over 400 micrograms (above zero for drivers under 20 years, the test is considered negative and no blood sample is requested. If 
the evidential test is over 400 micrograms (or zero for drivers < 20 years), then the driver after being advised of his / her rights, 
decides whether to accept the reading and subsequent court action or request a blood sample. Source Motor Vehicle Crashes in NZ, 
Breath and blood alcohol statistics, 2012. http://www.transport.govt.nz/assets/Uploads/Research/Documents/Motor-Vehicle-Crashes-
2012/Motor-Vehicle-Crashes-2012-Breath-and-blood-alcohol-statistics.pdf 

 

http://www.transport.govt.nz/assets/Uploads/Research/Documents/Motor-Vehicle-Crashes-2012/Motor-Vehicle-Crashes-2012-Breath-and-blood-alcohol-statistics.pdf
http://www.transport.govt.nz/assets/Uploads/Research/Documents/Motor-Vehicle-Crashes-2012/Motor-Vehicle-Crashes-2012-Breath-and-blood-alcohol-statistics.pdf
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Drink-drive convictions, sentencing and recidivism 

Of the 22,753 drink-drive convictions during the 2012/2013 financial year in New Zealand (Table 2.33), half 
had a prior drink-drive offence (n = 11,731, 51%), with 3,131 having three or more convictions (that may date 
back to 1980). 

For first-time offenders, fines were issued in most cases as a punitive measure (n = 9,216, 84%), and 
community work was ordered for 1,174 persons (11%) convicted. Only 0.8% of the offending population were 
convicted and received a custodial sentence or home detention, with alcohol treatment and counselling (2%), 
supervision orders (1%), community detention (0.3%) and intensive supervision (0.2%) also being issued. 
Notably, the Safer Journeys Regulatory Impact Statement reported that 73% those convicted for a first 
offence did not reoffend within a five-year period. 

For repeat offenders, multiple orders were given (see Table 2.24, Figure 2.5, % sum > 100%); however, it is 
not possible to determine the combination of sentencing types used. 

While 52% of offenders with one prior conviction were issued a fine, this percentage decreased with 
increasing numbers of prior convictions and when other sentencing options were used. For example, the use 
of alcohol and drug counselling orders increased from 15% to 42% for offenders with one and then two prior 
convictions respectively and this increased to 55% for offenders with five or more convictions. For offenders 
with three or more convictions, home detention and then imprisonment increased in prominence, such that 
34% of offenders with five or more prior convictions were imprisoned.  

This demonstrates the use of multiple sentencing options for repeat drink-drive offenders. The fact that more 
than 6,000 individuals have two or more prior convictions at the time of another offence highlights the 
significant challenge faced by the courts in managing drink-drive offenders and potentially the limited 
rehabilitative effectiveness of the sanctions that are used. 

Table 2.33: Drink-driving convictions and sentencing types issued, NZ, 2012 / 2013 
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0 11,022 9,216 269 165 23 1,174 90 28 87 11,052 

1 5,444 2,819 834 297 39 1,904 185 45 81 6,204 

2 3,152 490 1,329 140 86 1,430 667 137 166 4,445 

3 1,502 113 732 39 46 469 477 169 176 2,221 

4 755 53 393 8 29 141 248 135 135 1,142 

5+ 874 21 485 15 20 129 201 182 298 1,351 

Total 22,753 12,712 4,042 664 243 5,247 1,868 696 943 26415 

Source: Regulatory Impact Statement – Safer Journeys: lowering the legal alcohol limits for driving, 2013, p.6, note: prior 
convictions date back to 1980. 
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Figure 2.5: Percentage distribution of sentence types for drink-drive offenders, by number of prior 
convictions, NZ, 2013 

 

Source: Regulatory Impact Statement – Safer Journeys: lowering the legal alcohol limits for driving, 2013, p.6, note: prior 
convictions date back to 1980; replotted by Fitzharris. 

2.5 Concluding comment 

To assess the case for the expansion of alcohol interlocks to a wider driver and rider cohort, it was 
necessary to document the number of crashes and drink-drive episodes detected by police, with 
consideration given to the age, gender, licence type and vehicle type of offending vehicle operators. 
Quantifying the magnitude of drink-driving behaviour helps identify target groups for innovative enforcement 
and technology solutions such as the fitment of alcohol interlocks. A useful way of examining the presented 
data is to view these drink-drive related crashes and BAC offences as being preventable by the fitment of 
alcohol interlocks. 

This detailed picture of drink-drive behaviour for Australia and New Zealand was based on crash data, BAC 
traffic offence data and alcohol interlock statistics. Data availability was however limited from some 
jurisdictions, while the lack of uniformity made inter-jurisdictional comparisons difficult. A further limitation is 
that was not possible with the available BAC offence data to identify the number and demographic profile of 
recidivist offenders; rather, published data was relied upon to enumerate this subset of drink-drive offenders. 
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Despite the lack of uniformity in data across jurisdictions, it is clear that a proportion of drivers/riders persist 
in engaging in drink-drive behaviour, despite high levels of enforcement. As will be outlined in Chapter 3, 
current alcohol interlock programs apply to a sub-set of offenders, based on either the BAC level and/or 
number of prior offences. The expansion of alcohol interlocks to a broader section of the driving population 
represents an opportunity to achieve additional road safety benefits over and above traditional methods of 
enforcement. Indeed, the case for requiring alcohol interlock fitment for particular licence holders and vehicle 
types is strong, particularly for probationary licensed drivers. While relatively low in number it is of concern 
that commercial vehicle licence holders and taxi drivers are being detected drink-driving given that drivers 
have a 0.00 BAC requirement, their high level of exposure on the road network, and the transportation of 
goods in the case of trucks and people in the case of taxis.  
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3. Description of Australasian and Selected 
International Alcohol Interlock Programs 

  Summary: Alcohol interlock programs operate in many jurisdictions around the world. They both facilitate and 
control the return to driving of individuals previously detected drink-driving.  

The principal goal is to prevent drink-drive behaviour on return to driving. An alcohol interlock can act as a 
punitive measure but also facilitate continued mobility. A secondary goal in some programs is the facilitation of 
screening, assessment and rehabilitation of individuals who may engage in maladaptive alcohol consumption 
behaviours, including offenders classified as alcohol dependent. Increasingly, licencing authorities recognise 
this secondary objective, as a proportion of individuals repeatedly drink-and-drive.  

This chapter outlines the features of current alcohol interlock programs in Australasia and selected jurisdictions 
in North America and Europe to determine what features might be relevant locally. A detailed exposition of 
domestic programs helps to identify gaps and opportunities for expansion and refinement. 

Within Australasia, all jurisdictions with the exception of Western Australia have implemented offender-based 
alcohol interlock programs. No Australasian jurisdiction requires the mandatory fitment of alcohol interlocks to 
non-offender driver/vehicle groups as a preventative policy. Current offender alcohol interlock programs are 
remarkably consistent – despite differences in judicial or administrative systems or in entry criteria. 
Specifically, high-range BAC first offenders (i.e., BAC ≥0.15 in Australia except in the NT; BAC ≥0.16 in New 
Zealand) and repeat drink-drive offenders are subject to an alcohol interlock as a condition of relicensing and 
return to driving.  

In October 2014, Victoria moved to require mandatory alcohol interlocks for all probationary and learner driver 
offenders, all first-time offenders with a BAC exceeding 0.07, all first offenders with a BAC whose licence is 
cancelled (including professional drivers), and all repeat offenders (regardless of BAC). To facilitate this, 
Victoria introduced an administrative element to complement the existing judicial component. The new law also 
provides discretion for Police to impound vehicles of first-time drink-drive offenders detected with a BAC 
exceeding 0.10. 

Other differences emerge between the schemes. For instance, the schemes in SA, Tasmania, ACT, Victoria 
and NZ require a violation-free period prior to removing the alcohol interlock, with extensions in NSW 
dependent upon a fitness-to-drive assessment where violations are seen in the last six-months of the interlock 
period. In addition, differences exist with the requirement to undergo an assessment for alcohol problems.  

The review of overseas jurisdictions highlighted a number of innovations, including: 

• the application of child endangerment laws 

• vehicle impoundment laws 

• automatic licence revocation laws 

• ‘all offender laws’ 

• programs that require abstinence from alcohol (including associated test methods using biomarkers) 

• programs that integrate clinical assessment and rehabilitation with the aim of addressing underlying 
maladaptive alcohol consumption behaviours including alcohol dependency 

• differential licence sanctions for drivers that volunteer to install an alcohol interlock device. 

This examination identified opportunities to refine and expand existing offender-based alcohol interlock 
programs to include all drink-drive offenders. It suggests a blend of administrative and judicial oversight offers 
the best solution for this program design. 
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3.1 Introduction 

Alcohol interlock programs have been implemented as a road safety countermeasure to prevent drink driving 
behaviour among known offenders. Given the complexity of the offender group and differences between first-
time offenders and repeat offenders, the composition of alcohol interlock programs needs to be 
contextualised with a clear outcome/target in mind. A review of best-practice features of interlock programs 
published by Marques and Voas (2010) identified that the focus of current programs span across a 
continuum, with a focus ranging from preventing impaired driving to influencing complete abstinence from 
alcohol. Depending on the intent of the program and the desired outcomes, different combinations of alcohol 
interlock program components are required. For example, an alcohol interlock alone may be sufficient to 
prevent impaired driving and meet the needs of public road safety goals while the alcohol interlock is in-situ; 
however, complete long-term abstinence from alcohol may require treatment and rehabilitation components 
to address the underlying maladaptive drinking behaviour. 

This chapter summarises features present in existing alcohol interlock programs in Australia and selected 
overseas jurisdictions in North America and Europe. All jurisdictions in Australasia were considered while 
international jurisdictions were either specified by the Austroads Project Brief or selected by researchers on 
the basis of duration of program establishment, availability of program evaluations or novel design elements.  

3.2 Development of the program comparison matrix and definitions 

A matrix to compare and contrast the different key features of alcohol interlock programs, developed in 
consultation with Austroads. These features are defined below and presented for each jurisdiction.  

Date of implementation 

For the purposes of this report, alcohol interlock programs are classified as administrative, judicial or hybrid. 
The following definitions classify alcohol interlock programs: 

• Judicial programs are those where the courts convict then sanction the offender. The court can specify 
the use of an alcohol interlock and - depending on the legislation and factors such as the BAC offence 
level, offence type and past offences - the court may have discretion in ordering the alcohol interlock. In 
addition to the interlock, the courts have a range of penalty options including financial penalties, vehicle 
impoundment, seizure/forfeiture, community-based orders, and/or incarceration. Courts can also monitor 
the offender and order treatment/rehabilitation options. In short, the authority to issue an alcohol 
interlock as a sanction rests exclusively with the court. 

• Administrative programs are those where the licensing authority has exclusive power to require the use 
of alcohol interlocks. Offenders may either be given the option of enrolling in an alcohol interlock 
program and having an interlock fitted into a nominated vehicle at the conclusion of a disqualification 
period or immediately upon offence. The fitment of alcohol interlocks under administrative programs is 
mostly mandatory and done without discretion.  

In some administratively run programs, the offender may elect to go court and be able to continue 
driving while awaiting conviction, although the court can determine additional penalties. In other models, 
administrative per se laws19 apply where the driver is disqualified from driving while awaiting conviction 
(if they elect to proceed to court). Administratively run programs tend to have limited enforcement 
options, with the only penalty being withholding of the driver licence and the requirement to fit an alcohol 
interlock for licence reinstatement. 

                                                      
 
19 Administrative per se laws means that an individual is deemed guilty and is convicted of an offence when indicated by, for instance, 

their blood alcohol content exceeding a set level, and that no further additional proof of impairment is necessary for the penalty and / 
or conviction to apply.  
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• Hybrid programs can have both a judicial and administrative component. This may include joint 
oversight of the program, or where the courts and licensing authority have jurisdiction over different 
offenders and offence types. For instance, a licensing authority has the authority to impose an alcohol 
interlock condition as well as its removal for specific offence types, but the court retains jurisdiction over 
other, typically repeat and high range BAC offenders. 

Program responsibility 

This refers to the monitoring organisation responsible for overseeing and accounting for the interlock 
program. This organisation has developed the program and will potentially review its progress and success 
routinely. This will typically be the driver licensing agency, the judicial system or the interlock technology 
provider. 

Availability of dedicated interlock program  

This refers to the availability of a specifically administered alcohol interlock program for any/each of the 
different offender groups including learner or probationary licensed offenders, fully-licensed drivers who 
offend and commercial/professional drivers who are caught driving with an illegal BAC.  

Nature of program participation (voluntary or mandatory) 

Voluntary schemes are those where the offender is given an option to have an alcohol interlock fitted. 
Mandatory schemes are those where upon licence reinstatement (following a licence 
suspension/disqualification as a result of drink-driving) subject to an interlock condition, that is, it is not 
possible to drive unless an interlock is fitted into a nominated vehicle for a specified time. In mandatory 
schemes, if an interlock if not fitted, the person is unable to drive any vehicle. 

Program eligibility 

Program eligibility is categorised into four potential criteria: 

1. Voluntary to reduce hard suspension – participation in the interlock program is not compulsory; however, 
participating for a specific period of time and meeting certain compliance criteria will reduce the licence 
disqualification period or other incentives to reduce the original suspension. 

2. Voluntary with no reduction in suspension – participation in the interlock program is at the discretion of 
the offender. Choosing to participate will not influence the period of the original driving suspension. 

3. Mandatory condition of re-instatement of driving – participation in the alcohol interlock program is 
mandatory for the offender to regain his/her driver’s licence and to resume driving. In instances where 
failure to participate in the program prevents an individual from applying for his/her licence for x years, the 
program is considered ‘mandatory condition of re-instatement’ for the purposes of this project. 

4. Condition of probation under judicial - under judicially-run programs, good driving behaviour (in terms of 
alcohol use) must be demonstrated via the use of an alcohol interlock before the original driving licence 
can be re-issued.  

Program conditions 

This refers to any specific entry, exit and participation conditions applying to drivers depending on whether 
they are holders of learner permits or probationary licences (i.e., referred to as novice), fully-licensed or 
commercial/professional drivers - for example, whether novice drivers referred to the program have specific 
participation conditions that differ from fully licensed drivers and commercial vehicle drivers. 

Program length 

This specifies the minimum and maximum participation period in the alcohol interlock program. Reducing or 
extending the participation period, for program compliance and program non-compliance respectively, are 
specified. 
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Availability of a hardship licence 

Hardship licences enable the offending driver to continue to drive to certain places (such as work), if they can 
prove that refraining from driving will cause extreme hardship to themselves or their family. This also 
addresses whether financial assistance is provided to those unable to afford the program.  

Treatment availability 

This indicates any treatment strategies or programs for alcohol dependence offered to individuals enrolled in 
the alcohol interlock program or convicted of drink-driving.  

Behavioural interventions 

This indicates any interventions that involve screening, educating and treating individuals for alcohol 
addiction through participation in the program. 

Program participation 

Where the data is available, this provides a statistical overview of participation in the alcohol interlock 
program by offending drivers at a state/national level. Where possible, numbers of individuals who participate 
in the program fully and comply (i.e. with an alcohol interlock licence and interlock device fitted) will be noted. 

Program evaluation 

This refers to whether the success of an alcohol interlock program has been evaluated scientifically using 
participation and recidivism figures.  

Alcohol laws (BAC limits) 

This refers to the maximum tolerated blood alcohol limits for each licence type.  

Legislative highlights 

This covers a range of novel project features, including whether:  

• a driver participating in the interlock program can nominate a vehicle they do not own 

• it is an offence to drive a vehicle without an interlock fitted during the interlock participation period 

• the offending driver serves a period of driving suspension/disqualification before being eligible for an 
interlock licence 

• there are any notable disincentives for not participating in the alcohol interlock program if convicted of 
drink-driving.  
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3.3 Overview and description of current alcohol interlock programs in 
Australasia 

The definitions in section 3.2 were sought for alcohol interlock programs throughout all jurisdictions in 
Australasia except Western Australia. Overseas programs in three states of the United States, Sweden, The 
Netherlands, and British Columbia (Canada) were examined and novel features of alcohol interlock 
programs in 14 US states outlined. A description of UK drink-drive penalties is provided in Appendix A as the 
interlock program is legislated but not yet implemented. 

 

 

 

Tables 3.1 and 3.2 show current BAC limits by licence type and entry criteria for each jurisdiction. These 
tables should be used to compare alcohol interlock programs across jurisdictions. 

Commonalities among Australasian schemes 

• With the exception of the NT, participation in alcohol interlock schemes is mandatory following certain 
drink-drive offences for a driver to resume driving after serving a licence disqualification or suspension 
period. 

• The majority of jurisdictions require high BAC first-time offenders to serve an alcohol interlock period, 
while the fitment requirement is universal for repeat offenders above a specified BAC. 

• All schemes are user pays, with concessions available and dependent on financial status. 

• A violation-free period is required prior to the removal of the alcohol interlock in SA, Tasmania, the ACT 
and NZ, with extensions in NSW dependent on a fitness-to-drive assessment where violations are seen 
in the last six months of the interlock period. 

Differences between Australasian schemes 

• Since 1 October 2014 Victoria operates a ‘hybrid’ program with the alcohol interlock period managed by 
the licensing authority for low-BAC first time offenders and a court determined period for mid-high first 
offenders and all repeat offenders. 

• The NT operates a voluntary alcohol interlock scheme, with no provisions for first-time offenders; this is 
the only jurisdiction to have this program configuration. 

Table 3.2 provides further information concerning the performance of each program, including program 
responsibility and oversight, duration, availability of hardship licences, concurrent behavioural program 
requirements, available exemptions and program participation statistics. 

Note: Information regarding the tolerated alcohol limits and penalties associated with drink-driving have 
been obtained from the road authority or road policing authority relevant to each jurisdiction. As this 
information changes regularly, the information is accurate for the time it was sourced. 
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Table 3.1: Blood alcohol concentration limits and key features of alcohol ignition interlock programs 

State Current BAC limits by licence type Scheme 
commencement and 
design‡ 

AIID follows 
disqualification 
or suspension  

Entry into AI Scheme1 
Novice  Full Professional  First offence Repeat Other 

VIC 0.00 0.05 0.00 1/05/2002 (Judicial) 
Mandatory 
Hybrid Since 1/10/2014 

Yes L/P licence: BAC>0 
Full: BAC≥0.07 
Non-BAC drink-drive 
offence 
Non road alcohol offence 

Second BAC offence 
(within 10 years of a 
Licence Restoration 
Order; non-BAC drink-
drive offence. 

Fail to provide a 
blood/breath sample; 
alcohol as contributing 
factor to crash; theft, police 
pursuit 

NSW 0.00 0.05 0.02 8/09/2003 (Judicial)  
Voluntary (pre 1/2/2015) 
Mandatory since 
1/2/2015 

Yes Driving with a BAC ≥ 0.15 Second BAC offence within 
last 5 years  

Fail to provide a 
blood/breath sample; 
driving under the influence  

QLD 0.00 0.05 0.00 6/08/2010, 
Administrative 
Mandatory 

Yes Driving with a BAC ≥ 0.15 
Drive under the influence of 
liquor 
Dangerous driving (alcohol) 

Having 2+ drink-driving 
offences of any kind (within 
5 years) 

Fail to provide a 
blood/breath sample 

NT 0.00 0.05 0.00 9/04/2009 
Judicial 
Voluntary 

Yes NA Driving with a BAC ≥ 0.15 
or BAC 0.08-0.15 
(depending on licence type) 
Breaching 0.00 BAC if 
probationary or < 25 year 
old & not held a licence for 
a continuous 3 year period 

Fail to provide a 
blood/breath sample; 
driving with a positive BAC 
if subject to a zero BAC 
limit; driving under the 
influence of drugs and 
alcohol 

SA 0.00 0.05 0.00 1/05/2009 Administrative 
Mandatory 

Yes Driving with a BAC ≥ 0.15 Driving with a BAC ≥ 0.08 
(within a 5 year period) 

Fail to provide a 
blood/breath sample 

TAS 0.00 0.05 0.00 31/7/2013 Administrative 
Mandatory 

Yes Driving with a BAC ≥ 0.15 Having 2+ drink-driving 
offences of any kind (within 
5 years) 

Fail to provide a 
blood/breath sample; 
driving under the influence 
of alcohol 

ACT 0.00 0.05 0.00† 1 June 2013 
Judicial, Mandatory 

Yes Driving with a BAC ≥ 0.15 Convicted or guilty of three 
or more offences past 5 
years 

Fail to provide a 
blood/breath sample; under 
influence intoxicating liquor 
or drug 

NZ 0.00  
(< 20 
years  

0.08 
(≥ 20 
years 

0.08 
(≥ 20 years 

10/9/2012 (Judicial) 
Mandatory 

Yes Driving with a BAC ≥ 0.16 Prior conviction within five 
years  

 

1 This is not an exhaustive list of offences and there may be other offences which may warrant an alcohol ignition interlock condition; † termed as ‘special drivers’; ‡ failure to fit an 
interlock means the person cannot drive any vehicle 
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1. The durations specified are those that are court imposed or as specified in the relevant Road/Traffic Safety Acts governing each state. In certain States, durations can extend past 
that specified in the table if the participant fails to comply with all program rules.  

State AIL duration 
range1  

Custodial 
sentence  

User-Pays2 and 
Concessions 

Requirement for DDE and 
or MA 

Extension for non- 
compliance 

Penalties if re-offend – 
violations and drive 

Violation types (while on the 
AIL program) 

VIC 6 (FO) – 48 
months (RO)  

Yes User pays ≈ 
$2,100 p/a. 
Discounts apply3  

DDE for selected offenders. 
Two non-medical/non-
psychological assessments 
for court-managed 
participants. 

Yes, at the judge’s 
discretion for court 
handled offenders. 
Automatic extension if 
violations occur for 
licence authority 
managed offenders 

Longer AIL term, fines (up to 
$3,500), imprisonment (up to 
2 years), cancellation of 
vehicle registration 

See Note (4) below.  

NSW 24 (FO) - 48 
months (RO) 

Yes User pays ≈ 
$2,200 p/a. 
Discounts apply3 

At least 2 medical 
consultations 

Yes, by licensing 
authority; after 
Fitness to Drive 
Assessment; if 
licence suspension 
due to breach 

Fine of up to $2,200 or 
licence cancellation.  

Same as above  

QLD 12 - 24 
months (FO 
and RO) 

Yes User pays ≈ 
$2,000 p/a 
Discounts apply3 

None identified Yes. Extension to, or 
restarting AIL period 
(severe breaches) 

Fine (up to $4,400, extended 
disqualification (6 months), 
and restarting the AIP. 

Same as above. Unable to 
provide a valid exemption 
certificate (if applicable) when 
requested 

NT 6 (RO) - 36 
months (RO). 
FO are 
ineligible for 
the interlock 
scheme  

Yes User pays, costs 
unspecified. 
Discounts apply3 

Participants must attend a 
DDE as ordered by 
Magistrate. No MA noted.  

Yes, at the judge’s 
discretion 

Fines of up to $2,200, 
imprisonment (up to 12 
months) and extension to the 
interlock term 

See Note (4) below. Specific 
AIID violations which extend 
the interlock term are 
unspecified. 

SA Up to 36 
months (FO 
and RO) 

Yes User pays ≈ 
$2,200 p/a. 
Discounts apply3 

None identified Yes, until a 120-day 
violation-free period is 
achieved 

Extended AIP, fines (up to 
$5,000), imprisonment (12 
months), and min. 3-year 
licence disqualification 
period. 

See Note (4). Being 'locked 
out' due to +BAC violations on 
two occasions, and tampering 
with the device 

TAS 15 months 
(FO & RO) 

No User pays ≈ 
$2,400 p/a 
Discounts apply3 

None identified Yes, until a 180-day 
violation-free period is 
achieved 

Extension of disqualification 
period, extension of the AIL 
period, heavy fines.  

See Note (4) below.  

ACT 6 months + 
(FO % RO) 

Yes User pays ≈ 
$1200 6/m then 
$1800 p/a 
Discounts apply3 

Court can order 
participation in alcohol and 
drug program 

Yes, until a violation 
free period of 120 
days is achieved (last 
3-months) 

Extension of the AIL period, 
heavy fines.  

See Note (5) below. 

NZ At least 12-
months 

Yes User pays None identified Require 6-months 
violation free or 3 
months violation free 
+ assessment 

Program exit not granted; will 
be delayed until violation 
period achieved. 

See Note (6) below. 
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2. Only approximate costs are supplied and does not include missed-appointment fees, early termination fee, temporary removal fees, reinstallation fees or re-licensing fees. 
3. Discounts apply for holders of concession cards that are recognised in the respective State or holders of Australian-government issued concession cards. 
4. Driving without an AIID, driving with a BAC, tampering, having another person blow into the AIID, using an unapproved AIID, having it installed by an unauthorised supplier, not 

properly maintaining an AIID, driving unlicensed during the AIP, having another person blow into the AIID  
5. ACT violations are: driving a motor vehicle other than the vehicle nominated to the RTA and fitted with an approved interlock; drove a nominated vehicle without first providing a 

sample of your breath to the interlock; drove a nominated vehicle when you knew, or ought reasonably to have known, that the vehicle’s interlock was not operating properly or had 
been interfered with; committed an interlock period breach - ie: (a) by providing a BAC sample of 0.02g or more; or providing more than one BAC sample of more than 0g but less 
than 0.02g; or by failing to provide a breath sample when required 

6. Tamper with AID; fail initial or rolling retest; fail to do 2 or more rolling retests; start / attempt to start vehicle without initial breath test; fail to present vehicle for 2+ scheduled 
inspections. 

7. Abbreviations: , AIID – Alcohol Ignition Interlock Device, AIL – Alcohol Ignition Interlock Licence, AIP – Alcohol Interlock Period, DDE – Drink Driver Education, DUI – Drive Under 
the Influence of alcohol, FO – first offence, MA – Medical attention, RO – Repeat Offence. 

8. Note: for NSW, mandatory program criteria shown, relevant for offences since 1/2/2015 

Table 3.2: Characteristics of Alcohol Interlock Programs across Australasian Jurisdictions1 

 
Australia 

New Zealand 
VIC NSW QLD NT SA TAS ACT 

Type of 
Program 
(Sanctioning 
Organisation; 
i.e., authority to 
issue AID order  

Admin. First-time 
Offender 

Yes≥0.07 - 
<0.1  Yes ≥ 0.15  Yes ≥0.15 Yes ≥ 

0.15   

Repeat Offender   Yes  Yes Yes   
Judicial 
(Courts) 

First-time 
Offender Yes >0.1 Yes     Yes Yes 

Repeat Offender Yes Yes  Yes   Yes Yes 
Program 
Responsibility 

Monitoring 
Agency 

Driver Licensing 
Agency Yes Yes Yes Yes Yes Yes Yes Yes 

Courts/Probation Yes Yes   Yes    
Service Provider     Yes    

Nature of 
Program 
participation 

Mandatory Yes Yes Yes, AI 
condition is 

mandatory, but 
elect not to fit 

means 
ineligible to 

drive 

 Yes Yes Yes Yes 
Voluntary 

 Yes Yes   Yes  
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Australia 

New Zealand 
VIC NSW QLD NT SA TAS ACT 

Eligibility Voluntary to 
Reduce Hard 
Suspension 

First-time 
Offender  Yes, ↓ in 

disqualificat
ion period 
(offences 

pre 
1/2/2015) 

If elect to re-
license and fit 

AID for 12 
months, exit 

Interlock Period 
early, 

otherwise 
serve full 2-
year period 

   Yes, ↓ in 
disqualificati
on period for 

those not 
meeting AI 
mandatory 

requirement 

 

Repeat Offender 

     

Voluntary with 
no reduction in 
Suspension 

First-time 
Offender        

Repeat Offender   Yes     
Mandatory 
Condition of 
re-instatement 
driving 

First-time 
Offender Yes 

Yes, 
offences 

post 
1/2/2015 

  Yes Yes Yes Yes 

Repeat Offender 

Yes 

Yes 
(offences 

post 
1/2/2015) 

  Yes Yes Yes Yes 

Condition of 
Probation 
Under Judicial 

First-time 
Offender   No      

Repeat Offender   No      
Alcohol 
Interlock 
Program 
Conditions 

Entry into program is largely 
dependent on the BAC relative to 
the licence type 

Yes Yes Yes Yes Yes Yes Yes Yes 

Participation conditions identical 
between licence types Yes Yes3 Yes Yes Yes Yes Yes Yes 

Exit conditions are the same for all 
licence types Yes Yes Yes Yes Yes Yes Yes Yes 

Violation free period required to exit 
program Yes 

Optional, 
discretion of 

licence 
agency 

  Yes4 Yes4 Yes Yes 
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Australia 

New Zealand 
VIC NSW QLD NT SA TAS ACT 

Program 
Length 

Minimum 
Term 
(months) 

First-time Offender 
6 24 12 N/A 

Specified 
in 

legislation 
15 

6 months, 
apply when 

half 
disqualificati

on period 
served for AI 

fitment 

12 

Repeat Offender 
12 (Court 
discretion) 

12 to 48 
(BAC 

dependent) 
12 6 

Specified 
in 

legislation 
15 12 

Max. Term 
(months) 

First-time Offender 48 
(Court 

discretion) 

Discretion 
of the judge 24 N/A 36 Unlimited Unlimited Unlimited 

Repeat Offender 48 
(Court 

discretion)) 

Discretion 
of the judge 24 36 36 Unlimited Unlimited Unlimited 

Extension 
for non-
compliance 

First-time Offender Yes  Yes N/A Yes Yes Yes Yes 
Repeat Offender Yes  Yes Yes Yes Yes Yes Yes 

Reduction 
for 
Compliance 

First-time Offender   Yes N/A     
Repeat Offender 

  Yes 
Discretion 

of the 
judge 

    

Availability of 
Hardship 
Licence 

First-time Offender   Yes5   Yes   
Repeat Offender      Yes   
Subsidised/Indigent Funding for 
Interlock Yes Yes Yes Yes Yes   Yes 

Treatment 
Availability 

 Yes Yes       

Behavioural 
Intervention 

Screening / Assessment Yes Yes     Yes 
High range 
recidivists Education Yes Yes  Yes   Yes 

Treatment       Yes 
Program 
Participation 

Number of Participants 38,000 Unknown > 2,000 96 3640 486 Unknown Unknown 
Year(s) 2002 to 

current Unknown 2011 to 2013 2012 Current 2013-
2014 Unknown Unknown 

Participation Rate Unknown Unknown Unknown 28% Unknown 51% Unknown Unknown 
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Australia 

New Zealand 
VIC NSW QLD NT SA TAS ACT 

Legislative 
Highlights 

Can nominate a vehicle if 
participant does not own one No Yes Yes Yes  Yes Yes Yes 

An offence to drive a vehicle without 
an interlock Yes Yes Yes Yes  Yes Yes Yes 

Must serve a period of driving 
suspension /disqualification before 
gaining an interlock licence 

Yes Yes Yes Yes Yes Yes Yes Yes 

Exemptions Medical condition (unable to 
operate AID due to physical or 
medical condition), residential 
location (radius to service centre) Medical 

Medical or 
not have 
access to 
vehicle, at 

discretion of 
court 

Both None Medical 

Both 
(also on 

basis 
severe 

hardship 
&/ work) 

Medical None 

Financial 
assistance 

Concession card holders / income 
based (Centrelink, Veterans Affairs 
concession) / or where hardship 
demonstrated 

Fixed $50 
discount 

on 
installation 

and 
monthly 
servicing 

by interlock 
provider 

35% 35% 35% 35% 35% 35% Yes 

1 Western Australia is not featured in Table 3.1. At present, there is no established alcohol interlock program in Western Australia and therefore, this state was not included in Table 
3.1. However, it should be noted that Western Australia is currently  considering the introduction of a state-wide alcohol interlock program.  

2 Specified criteria for novice drivers in terms of program entry for Victoria. 
3 Novice drivers must have a 0.00 BAC while on the program even though the interlock has a BAC tolerance of 0.02. 
4 There is a requirement to meet a violation-free period of 3 months in South Australia and the ACT, 6 months in Tasmania and 6 or 3-monthsi n NZ depending if an alcohol 

assessment was undertaken 
5 This is referred to as a ‘Restricted or Work’ licence in Queensland and are only available for first-time offenders who are detected with a BAC<0.15 and meet other eligibility 

criteria; these offenders are not required to participate in the QLD interlock program 
 
Note: for NSW, mandatory program criteria shown, relevant for offences since 1/2/2015 
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3.3.1 Characteristics of the New South Wales (NSW) alcohol interlock program 

NSW introduced a mandatory alcohol interlock scheme for certain drink-drive offences committed on or after 
1 February 2015. The mandatory scheme replaces the voluntary scheme which was in effect since 8 
September 2003. The provisions of the voluntary scheme continue to apply for drivers detected with offences 
prior to the commencement of the mandatory scheme. The information presented below relates to the 
mandatory alcohol interlock scheme. The scheme applies to all licence classes, including passenger cars, 
motorcycles and trucks. Drivers with alcohol interlock conditions who move to NSW from other jurisdictions 
will fall under the administrative interstate interlock driver transfer program. 

A court that convicts a person of a ‘mandatory interlock offence’ must either make a mandatory interlock 
order or an interlock exemption order. This applies to first offenders with a BAC ≥ 0.15 (i.e., high range PCA) 
and repeat offenders (defined as having a previous offence in the past five years). Unless an exemption 
order is made by the court, offenders are required to complete a minimum disqualification period, after which 
a minimum 12-month alcohol interlock period is served. The alcohol interlock period can be longer and is 
largely dependent on the BAC range, but with some discretion (for longer periods) resting with the court. 
Disqualified drivers must physically hand in their licence and further penalties apply for driving while 
disqualified, including jail, fines and added time of disqualification. As the licence is cancelled, drivers must 
re-apply once the disqualification period is served, at which point an ‘I’ (interlock) condition licence can be 
issued. 

A court can grant an exemption to the alcohol interlock requirement in exceptional circumstances. If a court 
does not grant the combined disqualification period plus alcohol interlock order, a longer (up to five years) 
disqualification period must be served, and other requirements, such as participation in alcohol education 
programs (e.g., Sober Driver program) might apply. This may apply only if the offender does not have access 
to a vehicle, or the offender has a medical condition that prevents use of an interlock (i.e., cannot provide 
adequate breath sample and device cannot be modified). Exemptions do not apply for reasons of cost, 
employment, or only having access to a vehicle owned by a registered owner who refuses to allow the 
installation of the interlock device. Penalties apply for drivers using another vehicle that does not have an 
interlock fitted (during the interlock period) and for tampering with the interlock. 

Performance requirements for program participant include a 0.00 BAC while driving and the ability to show 
that they do not attempt to drink and drive during the program. Interlock data is monitored and NSW Roads 
and Maritime Services (RMS) may send participants who demonstrate violations a letter to discuss their 
drinking with their medical doctor. Participants who demonstrate continued violations in the last six months of 
the prescribed interlock period may need to complete a fitness-to-drive assessment, which could result in an 
extension to the interlock period or suspension period; this determination is made by RMS.  

Under the Alcohol Interlock Program Financial Assistance Scheme, concessions of up to 35% apply for 
holders of a Health Care Card (HCC) or Department of Veterans Affairs Gold Card to cover costs of 
installation, service and removal of the alcohol interlock. There is no exemption to the alcohol interlock 
program due to severe financial hardship as short-term financial assistance is available. 

After serving the alcohol interlock period successfully, the driver is able to have the interlock and ‘I’ condition 
removed from their licence. 

Relevant Acts: 
Road Transport Act 2013 (No 18) and Road Transport (Driver licensing) Regulations 2008. 

References: 
Roads and Maritime Services (2015) Mandatory Interlock Program, Fact Sheet (January 2015). 
www.rms.nsw.gov.au/interlock  

Roads and Maritime Services (2015). Alcohol Interlock Program: Guide for Magistrates, legal practitioners 
and police prosecutors (February 2015). www.rms.nsw.gov.au/interlock  

http://www.rms.nsw.gov.au/interlock
http://www.rms.nsw.gov.au/interlock
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3.3.2 Characteristics of the Victorian alcohol interlock program 

The Victorian alcohol ignition interlock program was the first legislated mandatory program in Australia, 
coming into effect on 1 May 2002. It operated exclusively as a judicial-based system, with strict liability 
offences and mandatory sentencing; hence the high number of drivers prosecuted and entering the program. 
Since 2003, 38,548 interlock conditions on licences have been issued and 35,180 interlocks fitted (as at end 
2012).  

For offences committed on or after 1 October 2014, alcohol interlocks are mandatory for: 

• all learner and probationary  licensed offenders with a BAC>0.00 (subject to a zero BAC limit) 

• all first-time offenders with a BAC of 0.07 or more 

• all repeat offenders. 

The period of the mandatory interlock fitment is: 

• A minimum of six months for a first offence 

• 12 months for a second offence if the BAC is less than 0·15 grams per 100 millilitres of blood or in the 
breath was less than 0·15 grams per 210 litres of exhaled air 

• four years in any other case. 

In addition, the Road Safety Amendment Act 2014 extends the vehicle impoundment provision to include 
first-time drink-drivers detected with a BAC of 0.10 or above. The relevant parent Act is the Road Safety Act 
1986. 

The 2014 legislation also establishes an administrative scheme for imposing an alcohol interlock condition (s 
31KA) as well as removal, through VicRoads (referred to as VicRoads managed). Offenders are eligible for 
the administrative component if they register a BAC of below 0.1 g/ml blood or 0.1g/210L exhaled breath and 
it is a first offence. This applies to L/P drivers / riders with a BAC >0.0, full licence holders with a BAC ≥0.07 - 
<0.1, and those subject to zero BAC with BAC≥0.05, and whose licence is cancelled. In these instances, 
drivers are not required to apply for a licence restoration order through the Magistrates Court assuming: i) no 
other specified Summary Offence was committed during the disqualification period; ii) the person was 
disqualified under specific sections of the Act, and iii) the required disqualification period has been served.  

All other BAC offence types are court-managed (including a combined drug / drink-drive offence at any BAC) 
and the offender must apply for relicensing through the Court where the issuance of an alcohol interlock is 
mandatory, but the time period for fitment can be determined to some extent by the Court. 

For fully licensed drivers over 26 with a BAC of 0.05–0.07, 10 demerit points apply. Victoria Police must 
issue a Traffic Infringement Notice (TIN), but also have discretion in issuing a ‘charge and summons’ for BAC 
offences of 0.05-0.07. Pursuant to such a charge, the driver is required to appear at the Magistrates Court, 
where the fitment of the alcohol interlock is at the discretion of the Court. A driver can also object to a TIN 
and continue to drive until the case is heard. 

The evolution of the Victorian alcohol interlock program is an important case study. Prior to the October 2014 
changes, entry requirements had been modified such that offences committed from 1 January 2007 onward, 
whether the offender was older or younger than 26 was a critical determinant of the penalty.  

Drink-drive offenders apply to either VicRoads if eligible (see above) or to the Court for licence restoration 
following completion of their cancellation period. Court-managed drivers restoring their licence with an 
interlock condition must attend a Licence Eligibility Order (LEO) hearing.  
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From 30 January 2015 all new alcohol interlocks fitted must also include a camera (except those fitted to 
motorcycles). Photo images are captured and form the basis of violations being contested on the part of the 
driver. All program participants can access the Alcohol Interlock Management System (AIMS), which 
contains details of all alcohol interlock violations. This is critical to determining whether the driver can apply 
to have the ‘I’ condition removed, as a violation free period is required, with 5 ‘pass’ months needed to be 
eligible; that is, there are no violations in the month otherwise the required violation-free period is reset to 
zero. 

Removal of the alcohol interlock requires a violation-free period to be observed so as to demonstrate 
successful separation of drinking-and-driving. VicRoads managed participants apply to VicRoads directly, 
while for court-managed offenders to obtain an Alcohol Interlock Condition Removal Order (ICRO), drivers 
must provide one assessment report. If the LEO and the ICRO are granted, VicRoads will issue a licence so 
long as no other matters are outstanding. 

Court-managed program participants are also required to undertake two non-medical/non-psychological 
assessments by an accredited driver education and training agency prior to completion of the program. 
Drivers under 25 must also participate in an eight-hour drink-driver education program, usually completed 
over two sessions; this can also apply to VicRoads managed drivers. At each contact with the assessment 
agency, drivers are breath-tested and must return a 0.00 BAC to participate. Assessments must be 
completed within three months. 

As with other Australian states, Victoria stipulates that only approved interlocks can be fitted to vehicles by 
authorised dealers who also download interlock data every 30 days and service the device, including 
calibration. 

Penalties for program violation (i.e., drink-driving) - include fines, imprisonment and vehicle clamping - can 
extend the interlock period. All participants must have a 0.00 BAC when driving. 

The program operates on a user pays basis, with concessions available to those who possess an Australian 
government-issued HCC. The minimum cost for a six-month interlock period without a HCC discount is 
$1,175 - $175 installation and $150 for month in lease costs. 

There is no requirement to attend alcohol and other drug (AOD) counselling services. Sheehan et al. (2005) 
commented on the inability of the Victorian interlock program to target both traffic and health-related 
outcomes when attempting to rehabilitate recidivist drivers. This thesis can be supported by the finding that 
of the 1,500 interlock compliance reports assessed in Victoria, 1,227 demonstrated program violations, with 
1,061 drivers recording an BAC greater than 0.02 on the interlock on at least one initial test (O'Connell, 
2013). This finding highlights the inability of the interlock device alone to alter underlying maladaptive 
drinking patterns but does support the efficacy of interlocks in preventing drink-driving episodes. The recently 
added requirement for program participants to prove the separation of drinking-and-driving through violation 
free periods demonstrates that this point about alcohol interlock device effectiveness dissipating once 
removed is well recognised. 

Relevant Acts: 

Road Safety (Alcohol Interlocks) Act 2002, Act No. 1/2002 

Road Safety Amendment Act 2014 (NO. 49 OF 2014). 

Road Safety Amendment Act 1986 (NO. 127 OF 1986). 
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3.3.3 Characteristics of the Queensland alcohol interlock program 

The Queensland alcohol interlock program is administrative but relies on a court for drink-drive convictions 
and licence disqualifications like other jurisdictions. The Magistrates Court convicts and disqualifies (plus 
fines and if appropriate, imprisons20) the driver for a period according to the BAC level, among other factors. 
Disqualification prevents a person from holding or obtaining a licence. Importantly, the fitment of an alcohol 
interlock requirement is applied to an offender’s licence record as a mandatory sanction following Court 
conviction, but the Court plays no part in the application of the alcohol interlock program penalty for 
convicted drivers. Independent of the Court, the Department of Transport and Main Roads (TMR) 
administers the alcohol interlock program.  

In Queensland, entry into the ‘interlock period’ is mandatory for drivers convicted from 6 August 2010 for: 

• high-range BAC offences (BAC ≥0.15) 

• those that fail to provide a specimen of breath or blood for analysis 

• dangerous driving while affected by alcohol 

• those with a repeat offence within five years of a prior conviction.  

While the court convicts and disqualifies the driver, it does not order participation in the alcohol interlock 
program. The offence and the offence BAC (and any prior offences) determines if a person is required to 
participate. Entry into the interlock period occurs irrespective of whether the driver is licensed or unlicensed. 

The interlock period is automatically applied as an administrative sanction from the completion of the full 
court-ordered disqualification period for a maximum of two years, unless the person first completes the 
'prescribed period' by re-licensing and fitting an interlock for 12 months. That is, if the driver elects to re-
license within the two-year interlock period, they must be issued with an ‘I’ (interlock) condition licence. 
Having completed the 12-month ‘prescribed period’, the I-condition is removed from their licence and the 
interlock period may be completed early. In one sense, re-licensing and the fitment of the interlock is 
‘voluntary’, given that the driver would otherwise be required to sit out the interlock period. Drivers who elect 
not to enter the prescribed period are unable to legally drive, and at the conclusion of the two-year interlock 
period (when the I-condition is removed), may be issued with a probationary licence and must comply with a 
zero BAC condition and cannot accrue more than four demerit points. 

The alcohol interlock program is an administrative function operating through the Chief Executive of TMR 
who, according to predefined criteria based on offence history imposes an interlock condition on an 
individual under the Transport Operations (Road Use Management) Act 1995. The Department issues an 
alcohol interlock program advice notice to the offender detailing the interlock period. Within the interlock 
period, the driver is unable to drive unless they comply with the conditions of the program, these being: i) 
hold a valid I-condition licence, ii) have an alcohol interlock installed, and iii) nominate the vehicle to be 
driven.  

While these three conditions are met, the driver accrues tenure towards the prescribed period (12 months) - 
the minimum time an offender must serve to complete the interlock period.  

Under the Act (s.91M), the interlock period ends whichever occurs first: (i) either the completion of two years 
since the end of the disqualification period; (ii) completion of 12-months of the prescribed period, or (iii) when 
the licence is cancelled under s.127 (disqualification) because of a disqualification for a drink-driving offence. 
Importantly, under the Act, the interlock condition ends when the interlock period ends (s.91O).  

                                                      
 
20 If the driver has committed three or more high range offences in the prior five years, the Court must also include a custodial sentence. 

The offender may elect to participate in the Queensland Traffic Offenders Program or the 11 week Under the Limit drink-drive 
prevention program in the pre-sentencing phase if electing to plead guilty. The Magistrate retains significant powers to imprison, issue 
community-based orders, intensive correction orders and suspended prison sentence with immediate parole. 
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The Act also includes provisions for alcohol interlock exemptions administered by the Chief Executive of 
TMR. Applications can be made for exemptions, for example, if residing more than 150 kilometres from a 
service centre, living on an island, having a medical condition, or severe hardship. The Chief Executive also 
has powers to extend the length of time the interlock is fitted by up to three months for scenarios such as 
driving without providing the interlock with a specimen of breath, tampering, driving with an alcohol interlock 
that is not operating properly or driving with an interlock that has been interfered with. Interestingly, multiple 
participant drivers may nominate a single vehicle since a PIN on the interlock device or logbook can be used 
to identify the driver using the interlock.  

Concessions and/or financial assistance may be available to eligible interlock drivers. 

Relevant Act:  
Transport Operations (Road Use Management) Act 1995  

3.3.4 Characteristics of the Northern Territory (NT) alcohol interlock program  

The NT alcohol interlock program operates through the judicial system but is voluntary in nature. The 
program has been designated as optional due to difficulties in providing service and support to drivers in 
remote areas.  

A court can, in addition to imposing a disqualification period, also order the installation of an alcohol interlock. 
The offender, however, can opt not to fit the interlock and serve the entire disqualification period. The NT’s 
interlock program commenced on 9 April 2009 and applies only to recidivist offenders. 

Drivers convicted of an alcohol-related offence on a second or subsequent occasion (i.e. recidivists) may be 
required to have an interlock fitted following a disqualification from driving, if they are convicted of driving 
with a high range (BAC ≥ 0.15) or medium range (0.08 ≤ BAC < 0.15) offence or have been subject to a 0.00 
BAC. Table 3.1 provides the full list of entry criteria. 

Alcohol interlocks are fitted for six months to three years at the court’s discretion, following a mandatory 
driving disqualification period, if the mandatory disqualification period is less than five years (Manison, 2008). 
Offending drivers may remain unlicensed for the mandatory disqualification period and the recommended 
interlock period if they choose not to participate in the program. Violations recorded by the interlock or driving 
while disqualified can result in monetary fines or up to 12 months’ imprisonment. Violations of the interlock 
terms can extend the interlock term, at the court’s discretion. 

Drivers can elect to serve the full disqualification period and ‘sit-out’ the interlock period with no additional 
disincentive for not participating in the program. The program operates on a user-pays basis. A subsidy is 
offered for low-income earners. Drivers must undertake a Drink-Driver Education course approved by the 
Motor Vehicle Registry, where two modules are available (10 hours or four hours depending on the offence). 
Interlocks must be serviced initially at 30-day intervals and then 60-day or 90-day intervals depending on the 
distance between the participating driver and service centre. As per other states, all information recorded on 
the interlock is downloaded for assessment purposes.  

Financial subsidies are $50 for installation (35%), removal and rental of interlock devices (for concession 
card holders). Discounts are also offered for unscheduled servicing for drivers living 150 kilometres or more 
from an interlock service centre. 

A total of 3,479 alcohol interlock disqualifications had been issued by NT courts from program 
commencement (2009) to 26 February 2013 (Dempster, 2013). Of these, only 1,485 individuals were eligible 
to have an interlock fitted, and until 14 January 2013, 212 of these individuals had an interlock fitted 
(Dempster, 2013). This reflects an approximate participation rate of 14% (bearing in mind the inconsistent 
dates from which the data was gathered). 

The current Northern Territory Government has committed to repealing the Alcohol Interlock Program and 
replacing it with an enhanced impounding and forfeiture regime. The program is being removed due to low 
uptake, which may reflect the difficulty and costs of undertaking the program in remote areas. 
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Relevant Act 
Traffic Act (As in force at 1 January 2012), Motor Vehicles Act (102AA) 

3.3.5 Characteristics of the South Australian (SA) alcohol interlock program  

The SA alcohol interlock program commenced on 1 May 2009 and operates as an administrative and 
mandatory system. 

The program requires first-time (BAC ≥ 0.15) and recidivist offenders (BAC ≥ 0.08) to have an alcohol 
interlock fitted into a nominated vehicle. As with other jurisdictions, failure to provide a breath/blood sample 
can also result in an alcohol interlock fitment order. Offenders serving a disqualification period must be 
subject to the Mandatory Alcohol Interlock Scheme (MAIS).  

The minimum period of disqualification issued by the Magistrates Court is set in legislation (three to nine 
months depending on the offence). The time actually spent in the interlock scheme is a combination of the 
immediate licence suspension (issued at the roadside at the time of the offence by the SA Police) and the 
court-imposed disqualification to a maximum of three years21 (Phillips, 2013).  

Unlike in Victoria, NSW or the NT, it is clearly specified that an interlock will only be removed from a 
participating driver’s vehicle if the participating driver records no violations during the final three-month period 
of the program (defined as no more than two BAC violations or any tampering). A three-month extension of 
the interlock program will be imposed on individuals who fail to remain violation-free during the final three 
months. Drivers must successfully complete the program before an unconditional licence is issued. A breach 
of a condition results in a maximum $2,500 fine. 

The program operates on a user pays basis with a 35% subsidy offered for low-income earners holding 
concession cards. Participation costs can be up to $2,200 annually without subsidy22 (exclusive of re-
licensing fees and an administration fees). There are no screening, education or rehabilitation programs as 
part of the program. Violations recorded by the interlock device result in a three-month extension of the 
interlock period, until the participant can demonstrate a violation-free three-month period. Monetary fines, 
imprisonment and disqualification from holding/obtaining a licence for a minimum of three years can result for 
violations such as driving unlicensed. Interlocks must be serviced at 30-day intervals by approved service 
providers. As per other states, all information recorded on the interlocks is downloaded for assessment 
purposes. 

As at 28 February 2013, there were 3,640 participants in the SA MAIS (Phillips, 2013). The first offender 
enrolled in the mandatory program in May 2010 after serving a 12-month disqualification.  

Relevant Act 
Motor Vehicles Act 1959 

3.3.6 Characteristics of the Tasmanian alcohol interlock program 

The Tasmanian alcohol interlock program commenced on 31 July 2013, as a mandatory alcohol interlock 
program administered by the Department of State Growth (Transport). 

Drivers are referred to the interlock program if/when they are convicted of driving with a BAC ≥ 0.15, have 
two or more drink-driving offences within a five-year period, ‘drive under the influence of liquor’, or fail to 
provide a breath/blood specimen for analysis when requested.  

                                                      
 
21 Government of South Australia, Department of Planning, Transport and Infrastructure website, 

http://www.dpti.sa.gov.au/roadsafety/Safer_behaviours/alcohol_drink_driving/mandatory_interlock_scheme_faqs, accessed 21st Nov 
2012 

22 Government of South Australia, Department of Planning, Transport and Infrastructure website, 
http://www.dpti.sa.gov.au/roadsafety/Safer_behaviours/alcohol_drink_driving/mandatory_interlock_scheme_faqs, accessed 21st Nov 
2012 
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Prior to the end of disqualification period, the licensing department sends details of the program and 
application forms to the participating driver. After entering into a contract with the alcohol interlock supplier, 
the supplier informs the Department of State Growth of the nominated vehicle, and the offender/driver 
applies for a conditional ‘I’ (interlock) licence. An interlock must be fitted in to the nominated vehicle in order 
for the driver to be relicensed, with heavy penalties associated with driving while disqualified. 

Participation in the interlock scheme (referred to as the 'Interlock Condition Period’) is a minimum of 15 
months in a ‘Learning Period’ of 270 days (nine months) and a ‘Demonstration Period’ of at least 180 days 
(six months). At the conclusion of the Demonstration Period, the Registrar of Motor Vehicles will advise the 
driver of the successful completion of the program, so the Interlock Condition can be revoked. Individuals 
who are unable to separate drinking from driving during the Demonstration Period (determined by the 
number of violations recorded on the device during the final 180-day period) will have the interlock device 
continuously fitted until they can demonstrate a 180-day violation free period, as evidenced by zero 
‘lockouts’. As no ‘maximum’ interlock term will be specified in legislation, the interlock term maybe ongoing 
depending on the violations recorded. There is no rehabilitation or education program incorporated into the 
interlock program.  

Drivers referred to the program must have an interlock fitted in order to regain their unconditional licence at 
the conclusion of the interlock term. The program operates on a user pays basis although a subsidy is 
offered for low-income earners. The program cost is approximately $2,980 over the 15-month period, 
although the participating driver will be required to pay additional fees if the program extends due to 
violations23. Monetary fines and recommencement of the interlock period can result for certain violations 
while on the program. Participants are required to report to their alcohol interlock supplier every 45 days. If 
no violation lockout episodes are recorded during any given service period, the participant may be eligible for 
a 90-day service period for the next service(s). As per other states, all information recorded on the interlocks 
is downloaded for assessment purposes. The Department of State Growth regularly advises the driver of 
their progress toward program completion. 

Exemptions from participation in the Tasmanian Mandatory Alcohol Interlock Program (MAIP) can be sought 
if the participant: 

• has a medical condition, supported by a medical certificate, that will not allow them to operate an alcohol 
interlock 

• resides on or is a frequent visitor to King Island or in the Furneaux Group and it is not feasible to install 
an alcohol interlock to a vehicle they must drive 

• or a member of their family will be caused severe hardship if they have to participate in the program 

• has an alcohol interlock installed in a personal vehicle, but also needs to drive a work vehicle. In such 
cases an exemption may be sought form the requirement to have an interlock installed in a work vehicle.  

The participant is required to pay for all costs related to the interlock, which are expected to be approximately 
$3,000-$3,500 for 15 months. A 35% discount will be available for HCC holders. A fee waiver (covering 
installation, administrative, servicing and removal costs) is available for individuals who committed an 
offence prior to 31 July 2013 as it was considered that drivers who committed an offence prior to 31 July 
2013 did not have the opportunity to understand the full impact of their offence and therefore may not have 
been able to plan for the financial onus that such a condition of relicensing would place on them 

Relevant Acts 

Vehicle And Traffic (Driver Licensing And Vehicle Registration) Amendment (Mandatory Alcohol Interlock) 
Regulations 2013 (S.R. 2013, No. 50); Regulations made under the Vehicle and Traffic Act 1999 to amend 
Vehicle and Traffic (Driver Licensing and Vehicle Registration) Regulations 2010. 

                                                      
 
23 Department of Infrastructure, Energy and Resources website, 'http://www.transport.tas.gov.au/safety/interlocks'. Page last modified 

18th February 2013, accessed by S. Peiris, 22nd March, 2013. 

http://www.austlii.edu.au/au/legis/tas/consol_act/vata1999150/
http://www.austlii.edu.au/au/legis/tas/consol_reg/vatlavrr2010628/
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3.3.7  Characteristics of the ACT alcohol interlock program  

The ACT alcohol interlock program was established under the Road Transport Legislation Amendment Bill 
2013 (No. 2) on 6 June 2013. The program came into effect on 17 June 2014. It includes provisions for both 
voluntary and mandatory fitment of alcohol interlocks.  

Mandatory requirement 

The scheme is mandatory for drivers who meet the following criteria: 

• exceeds the prescribed concentration of alcohol (a BAC offence) and has a BAC ≥ 0.15g  

• refuses to provide a breath or blood sample related to alcohol 

• at the time of conviction or finding of guilt, had been convicted of two or more alcohol-related 
disqualifying offences within the previous five years  

Given one of the above, an individual will be disqualified from driving and subject to an interlock condition on 
his/her probationary driver licence, but not before serving at least half of the disqualification period specified 
on the driver licence. 

Drivers can be issued a probationary licence with a mandatory interlock condition (I-condition), but not until 
half of the disqualification period has been served. The probationary licence with I-condition cannot be 
issued if the driver has been disqualified from holding/obtaining a licence for any other reason if they have 
failed to comply with any court-ordered referral or treatment of monitoring program. 

Voluntary participation 

Any driver convicted of a BAC offence who does not meet the mandatory alcohol interlock condition 
requirements can apply for a probationary interlock condition immediately upon their disqualification 
(provided the driver is not otherwise disqualified from holding or obtaining a licence). This provision means a 
driver can elect to fit an interlock in lieu of serving the licence disqualification. 

A person whose licence is subject to an I-condition is considered a ‘special driver’ under the Road Transport 
(Alcohol and Drugs) Act 1977. A special driver must not drive a motor vehicle if the driver has a BAC of more 
than 0g in 100mL of blood or 210L of breath (they must maintain a 0.00 BAC while driving). 

Drivers must notify the ACT Road Transport Authority (RTA) of the vehicle they nominate for an alcohol 
interlock fitment. Drivers can nominate more than one vehicle; however, vehicles must be within the vehicle 
class the person is licensed to drive. 

The minimum interlock fitment period is six months, which commences the day the interlock condition is 
imposed. Drivers must maintain a zero BAC whilst driving for the duration that the alcohol interlock is fitted. 
The interlock period ceases at six months, coincident with the licence disqualification period. The interlock 
period is subject to an extension if the driver is not violation-free in the three months prior to the application 
for exiting the program. The court must also be satisfied that the drug assessment service (where ordered) 
has been successfully completed. 

Exemption applications can be made to the licensing authority under ‘medical’, or ‘special circumstances’ 
categories, such as a medical condition that prevents the applicant from providing a sufficient breath sample 
to operate an interlock.  

Specific provisions for high-risk offenders include participation in a court-ordered therapeutic program. High-
risk offenders are required to undergo pre-sentencing assessments by the Court Alcohol and Drug 
Assessment Service (CADAS). This enables identification of therapeutic treatments/programs that may be 
suitable and for which the court may later request participation. 

As above, the driver must maintain a continuous, violation-free period of 3-months prior to making application 
to exit the alcohol interlock program. Violations include: 

• driving a motor vehicle other than the vehicle nominated 
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• driving a nominated vehicle without first providing a sample of breath to the interlock 

• driving a nominated vehicle while knowing the vehicle’s interlock is not operating properly or has been 
interfered with 

• committing an interlock period breach, either by providing a BAC sample of 0.02g or more, providing 
more than one BAC sample of more than 0g but less than 0.02g, or by failing to provide a breath sample 
when required. 

It is also an offence for an I-condition driver to use another non-alcohol interlock program participant’s 
identification (e.g., PIN) to operate the vehicle; this is an offence for both parties. All drivers must have a 0.00 
BAC when driving a vehicle with an interlock fitted. 

Sanctions due to certain violations 

Being in charge of a non-nominated vehicle without an interlock fitted results in prosecution with either or 
both a maximum monetary fine $7,000 or a six-month prison term. In addition, the I-condition licence is 
automatically cancelled unless the court orders otherwise; following this, the individual can be disqualified 
from applying for, or being issued with, another driver’s licence with an I-condition for the remainder of the 
disqualification period. 

Reporting requirements 

The driver or the alcohol interlock installer or service agent must, on request, produce interlock data within 
seven days of the request. Failure to do so attracts a 20 penalty unit fine, and is legislated as a strict liability 
offence24. Similarly, destroying, losing or stealing interlock data is an offence. 

Costs 

The program operates as a user pays system, including installation, leasing, servicing and removal. For six 
months, approximate costs are $1,200, while for each subsequent 12 months the approximate costs are 
$1,800 including monthly servicing. Additional costs can arise due to unscheduled servicing and lockouts or 
if breaches of the compliance requirements occur. 

Relicensing 

The driver can apply to the RTA for a licence once they have exited the interlock program. If a driver has a 
probationary licence that expires during the term of the interlock program, the licensing authority re-issues 
the probationary licence, which remains in place until the alcohol interlock time period has been served. 

Relevant Act 
Road Transport Legislation Amendment Act 2013 (NO 2) (NO. 24 OF 2013) ACT; Part 3A Alcohol ignition 
interlock devices. http://www.austlii.edu.au/  

Additional source: ACT's Alcohol Ignition Interlock Program Frequently asked Questions, at 
http://www.rego.act.gov.au/assets/PDFs/ACT_QA-interlocks_15_June.pdf; accessed 3 August 2014. 

3.3.8 Characteristics of the New Zealand alcohol interlock program  

This section presents an overview of the current legal BAC limits in New Zealand, penalties associated with 
drink-drive offences and an examination of the NZ alcohol interlock program. It is administered by the NZ 
Transport Agency (NZTA). 

                                                      
 
24 A ‘strict liability offence’ requires no proof of mens rea (i.e., intent) in relation to one or more aspects of the actus reus (i.e., the 

voluntary and wrongful act or omission that constitutes the physical components of a crime; from: Webster's New World Law 
Dictionary 2010 by Wiley Publishing, Inc., Hoboken, New Jersey, John Wiley & Sons). 

http://www.austlii.edu.au/au/legis/act/num_act/rtlaa2013224o2013452/s27.html%23alcohol_ignition_interlock_device
http://www.austlii.edu.au/au/legis/act/num_act/rtlaa2013224o2013452/s27.html%23alcohol_ignition_interlock_device
http://www.austlii.edu.au/au/legis/act/num_act/rtlaa2013224o2013452/s27.html%23alcohol_ignition_interlock_device
http://www.austlii.edu.au/
http://www.rego.act.gov.au/assets/PDFs/ACT_QA-interlocks_15_June.pdf
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Current legal limits and associated penalties 

The following alcohol limits are enforced while driving in New Zealand25: 

• Fully licensed drivers/riders (above the age of 20): BAC < 0.0826  

• Drivers/riders under the age of 20: BAC = 0.00 

The NZ alcohol interlock program came into force on 10 September 2012 as a mandatory judicial program. 

First-time offenders convicted of driving with blood alcohol levels double the adult allowable limit, and repeat 
offenders, can be disqualified (by court order) from driving for three months and issued with either a ‘zero 
alcohol’ licence (which prevents drivers from driving with a BAC above 0.00 for three years) and/or an 
‘alcohol interlock disqualification’ when convicted under section 65A of the Land Transport Act 1998. The 
sentencing is at the discretion of the court.  

Disqualified drivers are not entitled to drive until they have been issued with an alcohol interlock licence. To 
obtain an interlock licence, the driver must apply to a NZTA licensing agent. Upon licence reinstatement, an 
approved alcohol interlock must be fitted to the vehicle prior to driving. Drivers must have a 0.00 BAC at all 
times. 

Program Duration and Concessions 

The alcohol interlock is fitted to the nominated vehicle for a minimum of 12 months. Community Services 
Card holders are eligible for discounts. 

Reporting Requirements 

Offenders report to a service provider monthly, although this can be extended to bi-monthly if the participant 
is compliant (NZ Transport Agency 2012). The data is downloaded by service agents, encrypted and 
uploaded to a secure web portal that NZTA can access at any time (Marlow, 2013). If the vehicle is not taken 
to an installer for a scheduled service and data download, the interlock will prevent the vehicle from being 
started until the installer services the alcohol interlock. 

Medical Assessment Requirements 

Selected participants must attend a drug and alcohol assessment performed by a Ministry of Health-
approved alcohol and drug assessment centre. All individuals who record alcohol interlock violations within 
the first nine months will also have to undergo a drug and alcohol assessment, although this is not necessary 
if no violations are recorded during the last six months of the 12-month program.  

Rehabilitation Component 

No rehabilitation component is identified. However, repeat offenders who are ordered an indefinite 
disqualification (i.e., for offences in excess of a BAC >0.2) must attend a Ministry of Health alcohol 
assessment centre.  

                                                      
 
25 Obtained from the New Zealand Transport Agency website, 'http://www.nzta.govt.nz/resources/roadcode/about-limits/alcohol-and-

drugs-limits.html'. Page last updated Nov 2012. Accessed S. Peiris, 10 Dec, 2012 
26 From 1 December 2014, the breath alcohol limit for adult drivers will lower from 400 micrograms (mcg) of alcohol per litre of breath, to 

250mcg. The blood alcohol limit will reduce from 80mg of alcohol per 100ml of blood, to 50mg. The legislation creates a new offence 
for adult drivers with a breath alcohol level between 251-400mcg, resulting in penalties of an infringement fee of $200 and 50 demerit 
points. Drivers who accumulate 100 or more demerit points from driving offences within two years receive a three month driver licence 
suspension; see Land Transport Amendment Bill 2013, http://www.transport.govt.nz/  

 

http://www.transport.govt.nz/
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Program Exit and Relicensing Requirements 

To exit the alcohol interlock program, participants must have held their interlock licence for a minimum of 12 
months and either: 

• Option 1: have not recorded any alcohol interlock violations during the six months prior to making an 
application to exit the alcohol interlock program 

• Option 2: have not recorded alcohol interlock violations during the three months prior to making an 
application to exit the alcohol interlock program and have successfully completed a drug and alcohol 
assessment at a Ministry of Health-approved drug and alcohol assessment centre.  

After successfully applying to exit the program, the driver will be on a zero-BAC licence for the three years 
after the alcohol interlock is removed (s65B of Land Transport Act 1998). The zero BAC licence expires after 
three years and an application must then be made for a standard driving licence to be reinstated (NZ 
Transport Agency 2012).  

Drivers disqualified for more than 12 months need to re-sit the appropriate tests to regain the licence class 
which they had previously held (NZ Transport Agency 2012). 

Penalties Associated with Program Violation 

Participants who commit a drink-driving offence while holding an alcohol interlock or zero alcohol licence can 
be disqualified from driving or have their licence suspended for excess demerit points. If this occurs, 
participants need to complete a licence reinstatement and pay the reinstatement fee ($67) at the end of the 
suspension before an alcohol interlock licence or zero alcohol licence can be reissued (New Zealand 
Transport Agency, 2012). 

Breaching any alcohol interlock licence conditions defined in the Land Transport (Alcohol Interlock) 
Regulations 2012 is a violation that prevents the participant exiting the program for six months (option 1) or 
six months (option 2). Violations include tampering with the alcohol interlock; failing an initial or rolling re-test 
administered by the interlock; failing to do two or more rolling re-tests; starting or attempting to start the 
vehicle without an initial breath test, or failing to present the vehicle for two or more scheduled 
inspections/services. 

Instruments (Regulation Acts) 

ss65A (mandatory alcohol interlock) and 65B (zero BAC) of the Land Transport Act 1998 (New Zealand 
Transport Agency 2012)  

Land Transport (Road Safety and Other Matters) Amendment Act 2011. 

Land Transport (Alcohol Interlock) Regulations 2012. 

Land Transport (Alcohol Interlock Devices) Notice 2012 (approves the Draeger Interlock XT and the (b) the 
Smart Start Model SSI-2020, with or without the photo ID camera module). 

Additional Reference material: NZ Transport Agency, Alcohol Interlocks, Factsheet 58 (April 2014). 

3.4 Overview and description of current alcohol interlock programs in 
the United States 

It is not practical to offer a detailed exposition of programs in each US State. As at July 2012, drink-drive 
offenders in all US States and the District of Columbia (DC) may be required to install an alcohol interlock as 
part of their drink-drive sanction. Consequently, we summarise three programs and list notable features in 14 
other programs. 
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3.4.1 Summary of US programs  

The National Highway Traffic Safety Administration documents all drink-drive laws in the Digest of Impaired 
Driving and Selected Beverage Control Laws (27th Edition). All States have an alcohol interlock law or an 
alcohol interlock is permitted, and all 50 States, DC and Puerto Rico have “illegal per se laws”27 defining a 
BAC > 0.08 as a crime.  

Administrative per se laws are effective in 41 States and DC, which allows the drivers licence to be 
suspended or revoked prior to conviction if the drivers fails a BAC test or refuses to take a test. The alcohol 
interlock schemes are devised as follows: 

• twenty-five states have ‘mandatory’ ignition interlock laws 

• six states and DC have ‘permissive’ ignition interlock laws28 

• eighteen states have both mandatory and permissive laws. 

Alcohol interlock laws are permitted in South Dakota and offenders with a BAC≥0.17 have their licence 
conditioned on the offender’s total abstinence from alcohol and participation in a 24/7 sobriety program, 
which may require the use of an alcohol interlock device. There are no alcohol interlock laws in Puerto Rico. 

In 2012, 19 schemes were classified as judicial schemes, 16 were administrative schemes and 15 operated 
as hybrid schemes. 

Alabama, California and Washington State were selected for detailed examination as they are all hybrid 
programs, with Alabama and California recently established. Washington State added an administrative 
component in 2003.  

Alabama, California and Washington State’s alcohol interlock programs have different elements such as 
rehabilitation, violation-free periods and hardship licenses. Both the licensing authority and the courts have 
jurisdiction over different offenders and offence types. Other interesting elements include administrative per 
se laws27, and immediate licence suspension (e.g., administrative licence revocation (ALR))29, increased 
penalties for offenders when a child under 14 is present in the vehicle (child endangerment laws), restrictions 
on driving a commercial vehicle regardless of in which vehicle a driver was detected, as well as vehicle 
impoundment, seizure/forfeiture laws, and habitual offender provisions where the penalties are increased. 
Alabama has different penalty requirements when a child is present in the vehicle at the time of an offence, 
California has the potential for earlier licence reinstatement for certain offenders that comply with particular 
conditions, and Washington State operates an ‘all offender law’ - one of 17 states to do so.  

3.4.2 Characteristics of the Alabama alcohol interlock program 

Alabama runs a hybrid alcohol interlock program with judicial and administrative oversight. There is 
significant post-conviction supervision and control. The Director of the Department of Public Safety, upon 
receiving notice of conviction by the Court, suspends the licence for 90 days (ALR) and an alcohol interlock 
must be fitted in order to resume driving. 

Alabama was the 50th US state to introduce an alcohol interlock law, effective 1 September 2012 (Act 11-
613), however due to a number of issues pertaining to the legislation and conflicts with other laws in 
Alabama the requirement for an interlock for a first offence where the BAC was ≥ 0.15 was removed prior to 
implementation of the law (Act 2012-363, 4 May 2012). While there were some legislative changes, the new 
law retained key elements of the original law. 

                                                      
 
27 Administrative per se laws means that an individual is deemed guilty and is convicted of an offence when indicated by, for instance, 

their blood alcohol content exceeds a set level, and that no further additional proof of impairment is necessary for the penalty and / or 
conviction to apply. 

28 Permissive means that the law permits an alcohol interlock to be used as an option in sentencing, either in lieu of or in addition to 
other sanctions. Mandatory means that the States law mandates (requires) the use of an alcohol interlock. 

29 Administrative licence revocation (ALR): under a States ALR statute, a driver’s licence can be suspended or revoked prior to 
conviction if the driver has a BAC level beyond that permitted by the administrative per se law in that State, or refuses to take a BAC 
test. 
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Subsequent to this, Act 14-222 introduced a new interlock condition category for first time offenders with a 
BAC of 0.08 – 0.15, which permitted the voluntary fitment of an alcohol interlock of a period of 6-months in 
exchange for a stay of the required 90 day licence suspension. For second and subsequent offences of a 
BAC of 0.08 – 0.15, the licence revocation period increases to 2 years for a second offence, three years for a 
third offence and five years for a fourth or subsequent offence; after serving 45 days, 180 days and 365 days 
of licence revocation period, fitment of an alcohol interlock results in a stay of the remaining period. 

The law also has a mandatory alcohol interlock requirement for all offenders with a BAC≥0.15, or a 
BAC≥0.08 if a child under 14 is present in the vehicle, or the offender refused a test, or causes injury to 
another person. First offenders must have an alcohol interlock installed for two years, while first offenders in 
the other categories noted can, after completing 45 days of the 90 day licence revocation period, can stay 
the remainder of their suspension if they elect to install an interlock for two years.  

Second and subsequent BAC offences of 0.15 or higher, having a child in the vehicle if the drivers BAC is 
≥0.08, causing injury or refusing a test results in a mandatory interlock condition, the difference being the 
duration of the interlock period (i.e.,4 years for 2nd offence; 6 years for third offence; 10 years for fourth or 
further offences). 

Violations of interlock conditions result in additional six months fitment as a Class A misdemeanour. This 
includes operating a vehicle without an alcohol interlock, having a BAC>0.02 four or more times in a 30-day 
period, attempting to tamper or circumvent the device, or failure to have the alcohol interlock serviced within 
a 30-day period. If there is a second conviction, the offender must serve a mandatory jail sentence of not 
less than 48 hours, plus the additional six months fitment. Upon third or subsequent conviction, the court will 
impose a jail sentence of not less than five days and the defendant will be required to use an ignition 
interlock for an additional year. 

If a driver with an interlock fitted is re-arrested and either refuses a breath test and is convicted, or the BAC 
is ≥0.15, the duration of the alcohol interlock is doubled; this is known as ‘double minimum punishment’ with 
fines and jail terms automatically doubled. 

Additional registration and licence fees are payable by all convicted offenders required to install an alcohol 
interlock. The vehicle identification number (VIN) must be nominated and prior to re-licensing, proof must be 
provided that the device was installed. 

The laws also have a ‘tow and impound’ component for any person operating a vehicle without an alcohol 
interlock that is required to do so, or is operating a vehicle with a revoked licence or the licence is suspended 
due to a DUI conviction. For those operating a vehicle without an interlock, the person is ‘immediately 
removed from the vehicle and taken into custody’ and if the owner of no family member is immediately 
available the vehicle is impounded under S 32-6-19C). 

There is no provision for a limited purpose, ‘work permit’ or limited privilege licence. Financial subsidies are 
applicable, with 50% reduction in fees for low-income status. 

Offenders must also complete a DUI or substance abuse court referral program, under the 
direction/supervision of the Court Referral Officer. The licence will not be reinstated until programs set by the 
Referral Officer are completed. Interlock fees are also payable to the court. 

Alabama also has an ALR for a period of 90 days. 

Relevant Statute 

§32-5A-191 

  



Options to Extend Coverage of Alcohol Interlock Programs 
 
 

 
Austroads 2015 | page 63 

Table 3.3: Assessment of Alcohol Interlock Programs across Three States in the United States 

 Alabama California Washington 
State 

Date of First 
Implementation 

 First Legislated 
1 Sep 2012, 
introduction 
delayed until 
2014 (Act 14-

222) 

1 Jan 2013 

1 Jul 1994, but 
revised July 
2003 added 

administrative 
element 

Program 
classification 

 Hybrid Hybrid Hybrid 

Type of Program 
(Sanctioning 
Organisation; i.e., 
authority to issue 
alcohol interlock 
order  

Admin. First-time 
Offender Yes30  Yes 

Repeat 
Offender Yes (0.08) Yes Yes 

Judicial 
(Courts) 

First-time 
Offender Yes Yes, discretion Yes 

Repeat 
Offender Yes (0.08)  Yes 

Program 
Responsibility 

Monitoring 
Agency 

Driver 
Licensing 
Agency 

Dept. Public 
Safety31 

Dept. of Motor 
Vehicles 

Department of 
Licenses 

Courts/ 
Probation Yes Yes Yes 

Service 
Provider Yes Yes, submit to 

DMV Yes 

Dedicated Interlock 
Program Available 

Novice Drivers    

Fully Licensed Drivers    

Commercial/Professional 
Drivers    

Nature of Program 
participation 

Mandatory Yes Yes Yes 

Voluntary / permissive Yes, 1st offence 
BAC ≥0.08 but 

≤0.15 
Yes Yes 

Eligibility Voluntary to 
Reduce Hard 
Suspension 

First-time 
Offender 

Yes, 1st offence 
BAC ≥0.08 but 

≤0.15 Yes 
Yes 

Repeat 
Offender  Yes 

Voluntary with 
no reduction in 
Suspension 

First-time 
Offender    

Repeat 
Offender    

First-time 
Offender Yes Yes 

Yes 
 

                                                      
 
30 BAC of 0.08 – 0.15 for first offender (voluntary), BAC≥0.15; refusal; driving with child under 14; causing someone to be injured at time 

of offence 
31 Plus Department of Forensic Services 
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 Alabama California Washington 
State 

Mandatory 
Condition of 
re-instatement 

Repeat 
Offender Yes Yes Yes 

Condition of 
Probation 
Under Judicial 

First-time 
Offender Yes Yes Yes 

Repeat 
Offender Yes Yes Yes 

Alcohol Interlock 
Program Conditions 

Entry into program is largely 
dependent on the BAC relative 
to the licence type 

Yes Yes Yes 

Participation conditions 
identical between licence 
types 

Yes Yes Yes 

Exit conditions are the same 
for all licence types Yes Yes Yes 

Violation free period required 
to exit program Yes No Yes 

Program Length Minimum Term 
(months) 

First-time 
Offender 

6 (voluntary) - 
24 12 12 

Repeat 
Offender 24 12 60 

Max. Term 
(months) 

First-time 
Offender 24 36 At least 12 

Repeat 
Offender 72 if 3rd 

conviction 
&≥0.15, or fail to 

comply 

36 

Min. 5 years for 
2nd offence  

Min. 10 years 
for 3 or more 
Greater with 

Judge’s 
discretion 

Extension for 
non-
compliance 

First-time 
Offender Yes (6 months)  Yes 

Repeat 
Offender Yes (6 months)  Yes 

Reduction for 
Compliance 

First-time 
Offender No   

Repeat 
Offender No   

Availability of 
Hardship Licence 

First-time Offender No 
Yes Yes 

Repeat Offender No 

Subsidised/Indigent Funding 
for Interlock Yes  Yes 

Treatment Availability     

Behavioural 
Intervention 

Screening Yes Yes Yes 

Education Yes, court Yes Yes 

Treatment Yes, court Yes Yes 
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 Alabama California Washington 
State 

Program Participation Number of Participants32 Unknown 28,129 18,816 

Year(s) At July 2015 At July 2013 At July 2013 

Participation Rate N.A Recent estimate 
unknown 

Recent estimate 
unknown 

Alcohol Laws (BAC 
Limits) 

Novice Drivers (<21 years) 0.02 0.01 0.02 

Fully Licensed Drivers 0.08 0.08 0.08 

Commercial/Professional 
Drivers 0.04 0.04 0.04 

School bus / day care driver  0.02 0.04 0.04 

Legislative Highlights Can nominate a vehicle if 
participant does not own one Yes Yes Yes 

An offence to drive a vehicle 
without an interlock Yes Yes Yes 

Must serve a period of driving 
suspension /disqualification 
before gaining an interlock 
licence 

Yes Yes Yes 

Exemptions Medical condition (unable to 
operate AID due to physical or 
medical condition), residential 
location (radius to service 
centre) 

None stated None stated None stated 

References: National Conference of State Legislatures, State Ignition Interlock Laws, Updated September 2013. 
Washington, DC. http://www.ncsl.org/research/transportation/state-ignition-interlock-laws.aspx; Washington State 
Department of Licensing: http://www.dol.wa.gov/driverslicense/suspended.html  

3.4.3 Characteristics of the California alcohol interlock program 

California introduced alcohol interlock laws in 1986 as a pilot program in four counties until expansion in July 
1999.33 

The program operates as a hybrid system among a complex set of judicial and administrative drink-drive 
licensing and offence provisions. Hence, an alcohol interlock can be ordered by a court or the Department of 
Motor Vehicles (DMV), with the DMV mandatory or permissive/voluntary as a means of reducing licence 
suspension. California has both child endangerment laws and administrative licence revocation. 

                                                      
 
32 2013 Survey of Currently-Installed Interlocks in the U.S, Richard Roth, PhD August 30, 2013; www.rothinterlock.org  
33 An Evaluation of the Implementation of Ignition Interlock Devices in California, DeYoung, David 
 

http://www.ncsl.org/research/transportation/state-ignition-interlock-laws.aspx
http://www.dol.wa.gov/driverslicense/suspended.html
http://www.rothinterlock.org/
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When convicted by the court, a driver may be required to have an alcohol interlock fitted as part of the 
penalties, which may include jail, fines and treatment programs. The court retains discretion to order an 
alcohol interlock for a first-time offender for up to three years after conviction. For first-time offenders with a 
BAC ≥0.15, the court takes into consideration the results of a county alcohol and drug problem assessment 
in determining the alcohol interlock period. For repeat offenders, the court must order an alcohol interlock, 
but the period can be up to three years from the date of conviction and at the discretion of the court. The 
driver must prove installation to the court; the court informs the DMV which then places a restriction on the 
licence. Failure to comply with the court-ordered alcohol interlock means suspension of the licence until the 
condition is met. 

In addition to the court, the DMV is required to impose an alcohol interlock restriction if a driver is convicted 
of driving with a suspended or revoked licence for a drink-drive (drive-under-influence, DUI) conviction 
(California Vehicle Code (CVC) §§14601.2, 14601.4, or 14601.5); an exemption is available.  

The California Code also provides for a reduced driver licence suspension/revocation period if the eligible 
driver meets certain requirements such as insurance and enrolment in the alcohol interlock program. For 
offenders convicted of a subsequent offence, the licensing agency must require the offender to operate only 
motor vehicles equipped with an interlock (CA VEH § 13352(a)). Differences on the minimum periods of 
suspension/revocation that must be served depend on the number of past offences. These became effective 
for offences from July 1 2010. For example, second-time offenders can have their licence reinstated after a 
90 day suspension period if the violation involved only alcohol, while a third-time offender can only have their 
licence reinstated after serving six months and if they have enrolled in an 18 or 30 month DUI program. This 
is seen as a way to regain the licence early. 

A DMV pilot program requires the fitment of an alcohol interlock into any vehicles owned and operated by a 
drink-drive offender. It commenced on 1 July 2010 and operates in Alameda, Los Angeles, Sacramento and 
Tulare counties. The requirement is based on the location of the offence rather than the residential location. 
If no vehicle is owned, an exemption can be applied for. 

Monitoring is undertaken by the alcohol interlock provider, with reports given to the court or DMV. Violations 
may result in the licence being revoked or suspended. 

Where violations occur (tampering, bypassing or failing three or more times to comply with the interlock 
calibration requirements), the DMV suspends the licence or revokes the driving privilege for the remaining 
suspension period. 

Exceptions to fitting an alcohol interlock apply if driving an employer-owned vehicle is a condition of 
employment; in these cases, the driver must carry notification of the restriction in the vehicle at all times. 
Offenders cannot use a motorcycle. 

California also requires participation in an Alcohol Assessment Program and first-time offenders aged under 
21 years may be ordered to attend a Drunk Driver Visitation Program, which includes a hospital visit to 
observe victims of road crashes; these drivers also must commit to not consuming alcohol until they are 21. 
Other features include vehicle impoundment laws and home detention for those under 21. 

Other notable aspects include child endangerment provisions that include a jail term if convicted of a DUI 
offence when a child under the age 14 is in the vehicle. Penalties also apply to ‘habitual offenders’. Finally, a 
commercial driver (including those of school buses) who commits a drink-drive offence while driving any 
vehicle is disqualified from driving a commercial vehicle for three years; if the vehicle has a hazardous goods 
load, any second such offence results in a complete ban, although this can be reduced to 10 years. 

Relevant Statute 

CA VEH § 23575(a), (f)(1).; Vehicle Code §§ 14601.2, 23556. 
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3.4.4 Characteristics of the Washington (State) alcohol interlock program 

Washington has a complex set of administrative and judicial functions. In 2009 an ‘all offender law’34 came 
into effect, with administrative licence revocation playing a key role. Offenders found driving under the 
influence face are two licence suspensions or revocations: 

1. Arrested (hybrid): the licence is suspended as an administrative per se sanction; there is a right to contest 
the suspension within 20 days. If uncontested, or not overruled by a hearing examiner, the licence is 
suspended for 90 days to two years, depending on severity. If convicted by a court, the licence remains 
suspended regardless of the hearing examiner. The alcohol interlock is a condition of re-license, and a 
hearing is waived if an alcohol interlock licence is issued. This process applies to all offenders. 

2. Convicted in a municipal or district court (judicial): the licence is suspended for 90 days to four years. 
Convictions include driving under the influence violations BAC ≥ 0.15 at the first or subsequent conviction, 
given a probationary or full licence, for refusals, or where driving while suspended. 

Alcohol interlocks can be fitted to permit driving for the period of suspension or revocation, and fitment and 
duration can be determined in both a judicial and administrative (through the Department of Licensing) 
manner. An alcohol interlock must be fitted prior to licence reinstatement for a drink-drive conviction, some 
convictions of reckless driving (minimum six months), and also negligent driving (minimum six months). 
Fitment of an alcohol interlock is not applicable for those convicted while carrying a minor, reckless driving or 
being classified as a habitual traffic offender. 

For drink-driving convictions, the alcohol interlock must be fitted for at least one year for a first-time offence, 
at least five years for a second offence and at least 10 years for three or more offences within a seven year 
period; the court can also determine longer fitment periods. While the licence suspension can be contested, 
the alcohol interlock fitment cannot. 

Removal of the alcohol interlock is contingent on a four-month violation-free period with information provided 
by the alcohol interlock supplier. Violations include an attempt to start the vehicle with a BAC ≥0.04; failing to 
take or pass a re-test; or failing to maintain, service or replace the interlock. The alcohol interlock can only be 
removed once the four-month certification period is passed. 

If subject to an alcohol interlock condition, an alcohol interlock must be fitted to all vehicles that the offender 
drives (not necessarily in all vehicles owned). Exemptions on employer-owned vehicles can be sought where 
driving that vehicle is a condition of employment and only during work hours. This does not apply if the 
vehicle is assigned for sole use and commuting. An alcohol interlock must be fitted to a personally owned 
vehicle, and a period of 30 days (for first offence) and 365 days (for second offence) must be served prior to 
the employee exemption being applicable. 

Offenders requiring a commercial driver’s licence are not eligible for the employee waiver, and cannot drive a 
commercial vehicle for 12 months, or for three years if carrying hazardous goods. 

Alcohol education and alcohol treatment is relevant for all offences, and a court-ordered assessment is used 
to determine attendance requirements. Financial assistance is available for low-income drivers, being 
indigent and being below the Washington State poverty cut-off level. This is based on monthly income and 
the number of people in the household. 

Vehicle impoundment or confiscation is relevant for drivers arrested for drink-driving, vehicular homicide or 
for drivers found to be habitual offenders. Any vehicle used in a second or subsequent offence within seven 
years is subject to forfeiture. Financial restitution is also applied as a Penalty Assessment to support the 
victims’ compensation fund, to pay the Laboratory Assessment Fee, and also 70% of the fine imposed for 
Safety and Education Assessment Programs in the State. 

Relevant Statutes 

WA ST RCW §46.04.215: Ignition Interlock Device;  

                                                      
 
34 ‘all offender law’ means that all convicted drink-drivers are required to fit an AID on their vehicle(s) 
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WA ST RCW §46.20.720: Drivers convicted of alcohol offenses; RCW 46.20.740(2)(3): Notation on driving 
record — Verification of interlock — Penalty 

WA ST RCW §46.61.5055: Alcohol violators — Penalty schedule 

WA ST RCW §46.04.215: Ignition interlock device 

WA ST WAC §204-50: Ignition interlock breath alcohol devices 

For administrative actions, see: http://www.dol.wa.gov/forms/500014.pdf 

For driver licence penalties following conviction, see: http://www.dol.wa.gov/forms/500015.pdf  

3.4.5 Notable Features of Other Alcohol Interlock Program in the US 

Several novel features of other US schemes are highlighted below. This material is sourced directly from the 
National Highway Traffic Safety Administration Digest of Impaired Driving Laws, Edition 27, 2012. Note that 
not all States are considered here. 

States with injury-related exceptions to the fitment of an alcohol interlock 

• In Delaware (mandatory, all offender, hybrid scheme), offenders causing death or serious injury are not 
eligible for the alcohol interlock program. 

• In Iowa (mandatory, all offender, administrative scheme), an offender must wait at least 30 days before 
being eligible for interlock fitment if drink-driving causes an accident resulting in personal injury or 
property damage. 

• In West Virginia (mandatory and permissive, all offender, administrative scheme), an offender is 
ineligible of alcohol interlock fitment if a death occurred. 

States with employment-related exceptions to the fitment of an alcohol interlock 

• In Alaska (mandatory, all offender, judicial scheme), a court can waive the alcohol interlock requirement 
if the offender is required as a condition of employment to drive a vehicle owned or leased by the 
employer. 

• In Nevada (mandatory and permissive, all offender, judicial scheme), offenders operating a vehicle 
within the scope of employment must follow special provisions. 

• In Texas (mandatory and permissive, all offender, judicial scheme), an offender with an occupational 
licence may obtain an exemption if they are required to operate a motor vehicle as part of employment 
and if the vehicle to be used is owned by the employer. The exemption does not apply if the offender is 
self-employed and owns the vehicle. 

Use of an alcohol interlock as part of penalty structures 

• In Colorado (mandatory, offender group not specified, administrative scheme),courts are encouraged to 
use the alcohol interlock as a condition of bond or probation. 

• In Connecticut (mandatory, repeat offender, hybrid scheme), an offender is subjected to re-suspension if 
he/she fails to comply. 

Consequences of failure to use an alcohol interlock as required 

• In California (mandatory and permissive, all offender, hybrid scheme), failure to use the alcohol interlock 
can result in arrest and vehicle impoundment. 

Consequences of alcohol interlock violations  

• In Illinois (mandatory, all offender, administrative scheme), a violation can add three months to the 
suspension period.  

• In Maryland (mandatory and permissive, all offender, hybrid scheme), failure to participate or complete 
the program successfully results in suspension for an additional year. 

http://www.dol.wa.gov/forms/500014.pdf
http://www.dol.wa.gov/forms/500015.pdf
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• In Ohio (mandatory and permissive, all offender, judicial scheme), an offender who violates his/her 
terms of restricted driving privileges may be required by the court to wear a monitor that provides 
continuous alcohol monitoring.  

States with requirements for assessment, treatment and rehabilitation 

• In Georgia (mandatory, repeat offenders, judicial scheme), offenders must complete a DUI Alcohol or 
Drug Use Risk Reduction Program. 

• In Indiana (mandatory and permissive, all offender, judicial scheme), a court may waive device use if an 
offender participates in a court supervised alcohol treatment program. 

States with violation free period to exit program 

• In Michigan (mandatory, first offender and offender ≥0.17, administrative scheme), removal of ignition 
interlock can only occur on verification of no instances of reaching or exceeding BAC .025. 

3.5 Overview and description of current alcohol interlock programs in 
Sweden, the Netherlands and British Columbia (Canada) 

Alcohol interlock programs in Sweden, the Netherlands, the Canadian province of British Columbia are 
summarised in Table 3.4. The programs in each country are discussed in detail below.  

Table 3.4: Comparison of Alcohol Interlock Programs in Sweden, the Netherlands and British 
Columbia (Canada) 

 Sweden Netherlands 
British 

Columbia, 
Canada 

Date of First 
Implementation 

 1 Jan 2012 
(permanent 

scheme) 
1 Dec 2011 1 Feb 2009 

Program 
classification 

 Admin Admin Admin 

Type of Program 
(Sanctioning 
Organisation) 

Administrative 
(Police) 

First-time Offender Yes Yes Yes 
Repeat Offender Yes Yes Yes 

Judicial 
(Courts) 

First-time Offender    
Repeat Offender    
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 Sweden Netherlands 
British 

Columbia, 
Canada 

Program 
Administrator 

Driver Licensing Agency  Yes Yes 
Courts    
Service Provider  Yes Yes 
Other County 

Administrative 
Board 

  

Program 
Responsibility 

Monitoring 
Agency 

Driver Licensing 
Agency  Yes Yes 

Courts/Probation    
Service Provider  Yes Yes 
Other County 

Administrative 
Board 

  

Dedicated 
Interlock 
Program 
Available 

Novice Drivers    
Fully Licensed Drivers    
Commercial/Professional Drivers    

Nature of 
Program Uptake 

Mandatory  Yes Yes 
Voluntary Yes   

Eligibility Voluntary to 
Reduce Hard 
Suspension 

First-time Offender    
Repeat Offender    

Voluntary with 
no Reduction 
in Suspension 

First-time Offender    
Repeat Offender    

Voluntary in 
Lieu of 
Licence 
Revocation 
(trial program) 

First-time Offender Yes   
Repeat Offender 

Yes   

Mandatory 
Condition of 
licence 
reinstatement 

First-time Offender  Yes Yes 
Repeat Offender 

 Yes Yes 

Condition of 
Probation  

First-time Offender    
Repeat Offender    

Alcohol Interlock 
Program 
Conditions 

Entry into program is largely 
dependent on the BAC relative to the 
licence type 

Yes Yes Yes 

Participation conditions identical 
between licence types Yes Yes Yes 

Exit conditions are the same for all 
licence types Yes Yes Yes 

Violation free period required to exit 
program Yes† Unspecified Yes 
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 Sweden Netherlands 
British 

Columbia, 
Canada 

Program Length Minimum 
Term 
(months) 

First-time Offender 24 24 12 
Repeat Offender 24 24 24 

Maximum 
Term 
(months) 

First-time Offender 24 24 12 
Repeat Offender 24 24 36 

Extension for 
Non-
compliance 

First-time Offender  Yes Yes 
Repeat Offender  Yes Yes 

Reduction for 
Compliance 

First-time Offender    
Repeat Offender    

Availability of 
Hardship Licence 

First-time Offender    
Repeat Offender    
Subsidised/Indigent Funding for 
Interlock    

Treatment 
Availability 

    

Behavioural 
Intervention 

Screening Yes Yes Yes 
Education  Yes Yes 
Treatment  Yes Yes 

Program 
Participation 

Number of Participants 501-1000 2000 8029 
Year(s) 2005 1 Dec 2011 to 

Feb 2013 2011 

Participation Rate 13% 50% Unknown 
Program 
Evaluation 

 Yes   

Alcohol Laws 
(BAC Limits) 

Novice Drivers 0.02 0.02 0.00 
Fully Licensed Drivers 0.02 0.05 0.05 
Commercial/Professional Drivers 0.02 0.05 0.00 

Legislative 
Highlights 

Can nominate a vehicle if participant 
does not own one Yes Yes Yes 

An offence to drive a vehicle without 
an interlock Yes Yes Yes 

Must serve a period of driving 
suspension /disqualification before 
gaining an interlock licence 

Yes Unknown Yes 

Disincentive for not participating in 
the alcohol interlock program Yes Yes Yes 

†In Sweden, participants must prove a sober life-style (determined via bio-marker levels when testing for alcohol 
consumption) before a learner-licence can be issued.  
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3.5.1 Characteristics of the Swedish alcohol interlock program 

Current legal limits 

Since 1990, Sweden’s BAC limit has been 0.02. 

Penalties for Drink-Driving 

Driving with a BAC ≥0.02 is illegal in Sweden and punishable by fines (depending on the offender’s income) 
or a prison sentence of up to six months35. The driver’s licence is likely to be revoked for between three and 
12 months (12 months licence suspension if BAC ≥ 0.05). There is no differentiation in BAC levels for learner 
drivers and/or restricted probationary drivers. Other penalties may include community service, a probationary 
sentence or different types of treatment. 

Driving with a BAC ≥ 0.1 is classified as ‘gross drunken driving’ or ‘aggravated drunk driving’. Drivers 
significantly affected by alcohol or other drugs, or who have constituted a ‘grave danger’ to traffic safety are 
treated the same as those apprehended for aggravated drunk driving35. The penalty for aggravated drunk 
driving is 12 months to two years imprisonment and loss of licence for 12 months to three years (depending 
on BAC level and prior offences). Fines are significantly greater than if an individual is apprehended with a 
BAC 0.02. The penalty may also include multiple conditional sentences and rehabilitation program(s).  

Individuals who lose their licence for 12 months or more are required to re-sit the final driving test to regain 
their licence and then required to drive on a probationary licence for the next two years. Individuals who lose 
their licence for the second time during the probationary period are required to re-sit all driving tests and 
undertake professional driving lessons. 

Alcohol Interlock Program Establishment 

A voluntary trial commenced in 1999 and was introduced in view of the large number of recidivist drink-drive 
offenders.36 37 Participants could enrol in the trial until December 2011. 

A new, voluntary permanent alcohol ignition interlock program was introduced on 1 January 2012. 
Participants cannot change from the trial to the permanent alcohol ignition interlock program as different 
rules apply. 

The trial scheme included some novel features and differences to the permanent scheme. Notably, the 
voluntary uptake of alcohol interlocks, particularly for commercial vehicles has been encouraged since 1999.  

Entry Criteria 

In the trial program, drivers charged with ‘driving while impaired’ (or BAC ≥ 0.02) could have their licence 
revoked for two years, or drive with an alcohol interlock for two years. An equal opportunity to join the 
program is presented to everyone, although those found guilty of driving under the influence of narcotics are 
ineligible. 

Those who have an alcohol interlock fitted must undergo certain medical tests before applying for a 
conditional driver’s licence. Once the conditional driver’s licence is approved, the participating driver must 
have an alcohol interlock fitted to their nominated vehicle.  

                                                      
 
35 The Swedish Police Website, "Polisen Website", 'http://www.polisen.se/en/Languages/Laws-and-Regulations/Traffic-violations/', 

accessed by S. Peiris, 4 January, 2013. 
36 Olof Stenlund, Project Manager of the Mandatory Alcohol Interlocks Program / Alcolock Coordinator, Swedish Transport Agency, 

Swedish Transport Agency. Email communication (S. Peiris), 22nd January, 2013. 
37 Data obtained from the Swedish Transport Agency Website, 'http://www.transportstyrelsen.se/en/road/Alcolock/Alcolocks-for-drunk-

driving-offenders-new-system-2012/Frequently-asked-questions/', accessed by S. Peiris, 3 January, 2013. 
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Applications for an alcohol interlock can be made when the Swedish Transport Agency receives the driver’s 
licence from the police, which is surrendered at the time of the offence; there is no need to wait to be 
sentence before applying. 

While participating in the interlock program, trial participants provide regular blood samples to prove they are 
in control of their drinking behaviour. They are also monitored using the World Health Organisation Alcohol 
Use Identification Test (AUDIT) questionnaire and five biological markers (liver enzymes). A self-esteem 
questionnaire is also given to participants.  

If participant drivers fail to demonstrate a sober lifestyle - assessed using the biological markers and interlock 
data - after the first year of being on the program, they cannot continue in the interlock program (Willis, 
Lybrand, & Bellamy, 2009b). The use of biomarkers is relatively new, with research indicating that they could 
help the prediction and control of driver alcohol risk when re-licensing (Marques et al., 2010) (refer to 
Appendix C). 

Similar to the voluntary trial program, individuals who have had their licence revoked since 1 January 2012 
for drink-driving or aggravated drunk-driving can apply for a conditional driver’s licence under the permanent 
scheme. This requires an alcohol interlock be fitted to their vehicle. They must visit a doctor for blood 
sampling and attach a medical certificate to the application to the Transport Agency for licence restoration. A 
new licence (with an alcohol interlock condition) is only granted to applicants assessed as suitable for the 
scheme. A driver deemed alcohol or drug dependant, for example, will be rejected.  

Both programs are voluntary. Individuals who choose not to participate cannot drive for the duration of their 
licence revocation sentence. Those whose licence is revoked for a two-year period and opt not to participate 
in the alcohol interlock program must undergo a new driver’s test (written test, practical test and mandatory 
risk education course) at the conclusion of the two years to regain their licence.  

In the trial program, convicted drivers can volunteer to be a part of a two-year alcohol ignition interlock 
program in lieu of 12 months’ licence revocation. Participants in the permanent scheme can opt to drive with 
a conditional licence for the duration of their licence revocation if they agree to have an alcohol interlock 
fitted to their nominated vehicle, and agree to only drive a vehicle with an interlock fitted. 

Participating drivers are required to drive with an interlock fitted for one or two years. Drivers will have to 
drive with an interlock fitted for two years if they have been: 

• found guilty of aggravated drunk driving 

• driving under the influence within five years of having been found guilty of drunk driving 

• diagnosed with alcoholism or alcohol dependency.37 

Those required to drive with an interlock fitted for one year may have it extended to two years if there is 
evidence they are suffering substance abuse or alcohol addiction.  

Drivers whose licence is revoked still face imprisonment or monetary fines if the original sentence requires it; 
electing to have an alcohol interlock fitted will not change the duration of the penalty.  

Device Fitment Specifications, Maintenance (Including costs and payments) 

Only a limited number of ‘fails’ are permitted when using the interlock in the trial program. If a driver has 
exceed the number of allowable fails or fails to have normal biomedical indicators at the end of the two 
years, the driver will be removed from the program and the suspension from driving will continue (Willis et al., 
2009b).  

The Swedish Transport Agency is responsible for fitting and overseeing the servicing of the interlocks in the 
trial program. Users pay all associated costs, which are higher than permanent program. 
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The Swedish Transport Agency is responsible for approving all interlock suppliers and devices under the 
permanent scheme. The supplier must have the potential to meet the requirements in Swedish Transport 
Agency’s regulations (TSFS 2011:70) and the interlocks must meet the CENELEC standard (50436-1) 
(Stenlund, 2011) and the additional requirements specified in TSFS 2011:70 (Stenlund, 2011). Alcohol 
interlocks are tested by SWEDAC (the accredited testing body) to demonstrate that the device meets the 
Swedish standard SS-EN 50436-1 (Alcohol interlocks - Test methods and performance requirements – Part 
1: Alcohol interlocks for conditional driver’s licenses, also the same as European standard EN 50436-1).  

There are no costs associated with the application to participate or for the supervision while on the program. 
Costs associated with the program include:  

• obtaining an alcohol interlock condition drivers licence 

• purchasing/leasing an interlock device 

• servicing the interlock device 

• medical supervision (compulsory) during the participation of the program 

• obtaining a standard driver's licence after the alcohol interlock condition has ended. 

Approximate annual costs are SEK 21,500-27,000 (≈ $AUS3,285 - $AUS4,125 for one year) or SEK 28,000 - 
41,500 (≈ $AUS4,275- - $AUS6,345 for two years). Other costs include servicing of the interlock, medical 
certificates and costs associated with the alcohol and drug test. The cost of a medical certificate which needs 
to be obtained after the two year conditional period varies between 7,000 – 10,000 SEK (≈ $AUS1,070 - 
$AUS1,530). 

Interlock-Use Criteria 

The Swedish alcohol interlock programs cover all licence qualifications. 

Reporting Requirements 

The interlock recorder is checked every second month under the trial program. It must be presented for 
servicing at least every six months under the permanent program, at which point all data registered on the 
alcohol is downloaded and sent to the Swedish Transport Agency. Extra data transmissions (‘early recall’) 
are required if the driver fails a number of breath tests (BAC ≥ 0.02) or if other ‘misbehavings’ are noted. At 
this point the alcohol interlock is recalibrated for use. Unscheduled services are required at irregular intervals 
if violations are detected and a service agent is required to restart the engine (for example) during lockout.37  

Participants enrolled in the one year condition must also provide a medical certificate within six months of 
participating in the program and two tests for alcohol and two tests for drugs (two urine samples or one hair 
test). Participants in the two year condition must provide their medical certificate within one year of 
participating in the program. They do not need to provide an alcohhol test, but must provide two drug tests 
(in urine or one hair test). 

The vehicle will initiate permanent lockout upon repeated failed attempts to start it or failed breath tests 
during a journey. At this point, the interlock will need to be serviced. At each service, data from the interlock 
is sent to the Swedish Transport Agency. If a service is not carried out within the specified time frame, 
vehicle lockout will be initiated and the vehicle will have to be towed to an approved garage in order to reset 
the device. 
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Medical Assessment Requirements 

Medical check-ups every three months in the trial program determine the use of narcotics, alcohol abuse and 
alcoholism. During the second year, participant drivers must verify a sober lifestyle (determined using five 
different biological markers). CDT and GGT are mandatory alcohol biomarkers38 used within the laboratory 
tests to determine consumption during the previous months; additional biomarkers - PEth, ASAT, ALAT and 
MCV39 can be used supplement alcohol consumption assessment. Refer to Appendix C for a discussion on 
alcohol biomarkers) 

Under the permanent scheme, prior to the application for a conditional (alcohol interlock licence) licence, 
participants must attend a medical consultation and provide a medical certificate and signed declaration of 
intent (accepting the rules that apply to the system). The medical assessment determines whether applicant 
is dependent on or abuses alcohol, and also whether the applicant uses drugs referred to in Section 8 of the 
Act on Penal Law on Narcotics (1968:64) (Swedish Transport Agency 2011). 

In addition, individuals participating for one year must present another medical certificate within six months of 
commencing the conditional (alcohol interlock) period. The assessment requires the participant to provide 
two samples of urine for analysis during the course of the six months at randomly requested points.  

Participants in possession of a two-year conditional licence are required to present a medical certificate 
within one year of commencing the conditional period. The doctor is required to make clear whether the 
participant uses drugs referred to in Section 8 of the Act on Penal Law on Narcotics (1968:64). During this 
12-month period, the participant will be required to provide at least two samples of urine and at least one 
sample of hair for random testing.  

Rehabilitation component (e.g. Behaviour change programs or psycho-education)  

Although part of the penalty for drink-driving requires the offender to undertake a rehabilitation program, it is 
not explicitly stated what these programs entail, how long they last, the subject matter they cover or who is 
obligated to undertake them. According to the Swedish Transport Agency, most clients receive an offer to 
contact various addiction programs; however, participation is voluntary. It is believed that the alcohol 
interlock program itself has a rehabilitative effect due to regular doctor visits and the demands placed on 
participants for sober living in order to regain their licence after the conditional period.  

Relicensing requirements 

At the conclusion of the alcohol interlock period, the interlock (i.e. conditional) licence is cancelled and the 
participant has to apply for an unconditional licence. The Swedish Transport Agency conducts a suitability 
test before issuing a standard driver’s licence at the end of the conditional period. This involves examining 
medical certificates and the manner in which the alcohol interlock was used during the conditional period. 
Offenders are required to prove a sober lifestyle, based on biomarker levels, before a new licence is issued. 

Drivers that participate in a one-year conditional period have no further requirement for a follow-up by the 
Swedish Transport Agency, while participants of the two-year conditional period are placed under 
observation for 18 months after regaining their licence. In these cases, medical certificates are required six 
and 18 months after regaining the ordinary licence. Each medical certificate must be accompanied by four 
samples for alcohol testing and one sample for a drug test.  

  

                                                      
 
38 Alcohol biomarkers can be enzymes or metabolites; they can be used to assess alcohol consumption patterns (chonic use, heavy 

alcohol use, recent consumption; for further information, the reader is referred to: Peterson K. ‘Biomarkers for Alcohol Use and 
Abuse’, Alcohol Research & Health Vol. 28, No. 1, 2004/2005, 30-37 & Marques et al. Estimating driver risk using alcohol biomarkers, 
interlock BAC tests, and psychometric assessments: Initial descriptives. Addiction. 2010; Vol. 105:226–239; also ‘Substance Abuse 
and Mental Health Services Administration, The Role of Biomarkers in the Treatment of Alcohol Use Disorders, 2012 Revision’ 
http://162.99.3.213/products/manuals/advisory/pdfs/Advisory_Biomarkers_Revision.pdf  

39 CDT: Carbohydrate- deficient transferrin; (G)GT: Gamma-glutamyl transferase; (AL[A]T): alanine aminotransferase; (AS[A]T): 
aspartate aminotransferase; (MCV): mean corpuscular volume; (PEth) phosphatidyl-ethanol 

 

http://162.99.3.213/products/manuals/advisory/pdfs/Advisory_Biomarkers_Revision.pdf
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Penalties associated with program violation 
Participants detected using narcotics are ejected from the program and their conditional driver’s licence is 
revoked. Participants diagnosed with alcoholism or as being alcohol dependent during the program, will have 
the interlock period extended to two years. The conditional period cannot be prolonged due to failed tests.36 

If participants commit a traffic violation during the conditional period their licence may be revoked. For less 
severe violations, the conditional licence is suspended. When the conditional licence is returned, the 
participant will have to extend the period of driving with the conditional licence to account for the suspension. 
For more serious traffic offences, the conditional licence will be indefinitely suspended and the licence 
revoked. The driving suspension period will be increased to reflect the nature/severity of the new traffic 
offence. Drink-driving with a conditional (alcohol interlock) licence means the conditional licence is revoked 
due to both the previous and new drink-driving offence.  

Program governance (Responsible agent) 

The Swedish Transport Administration (Trafikverket). 

Instruments (Regulation/Acts) 

The Swedish Transport Agency's regulations and guidelines (TSFS 2011:71) on the holding of a driving 
licence with conditions relating to alcohol interlocks were adopted on 11 August 2011 and entered into force 
on 1 January 2012. The Swedish Transport Agency prescribes the rules, conditions and guidelines related to 
the use of alcohol interlocks in accordance with Chapter 8, Sections 1, 5a and 6 of the Driving Licence 
Ordinance (1998:980). 

Program Uptake 

Prior to the permanent interlock program’s implementation, the participation rate was expected to increase 
from 13% (in 2010, for the voluntary trial program) to 60% in 2011/12 (Magnusson, Jakobsson, & Hultman, 
2011). No formal evaluation was available at the time of writing.  

There were 6,860 individuals suspected or convicted of drink-driving in Sweden in 201240. Of these, between 
1,000 and 2,000 individuals were estimated to be ineligible to apply for the interlock program due to 
substance-abuse related rather than alcohol-related driving convictions. Of the individuals who did qualify for 
the interlock program in 2012, 2,200 individuals applied to be part of the program and approximately 1,500 
interlock licenses were granted during this time (68%). Since the program is a minimum one-year program, 
evaluations of interlock effectiveness on reducing recidivism are only now commencing. 

Program evaluation  

An early evaluation of Sweden’s trial interlock program, Swedish Interlock Trial for Offenders commenced 
during 1999. This demonstrated the effectiveness of the interlock scheme in reducing recidivist behaviour 
(Bjerre, 2003) and reported that 12% of eligible drink-drive offenders (72 individuals) volunteered for and 
completed a two-year stringent interlock program.  

                                                      
 
40 Personal communication (email), Mr Anders Hedåberg, Swedish Transport Agency, Driving Licence Department, SE- 701 88 Örebro, 

Sweden. Direct phone: +46 10 49 57 981. Communication with S. Peiris, 15 February, 2013. 
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Despite 60% of participants being diagnosed as alcohol dependent or alcohol abusers prior to participation in 
trial, the study found a noticeable reduction in alcohol consumption among the volunteers. Further, although 
a statistical analysis demonstrated that the offenders were four to five times more likely to be involved in a 
police-reported crash and three to four times more likely to be hospitalised as a result of a road crash, no 
recidivism was recorded and reduced crash likelihood among interlock users was noted during the 
participation period. Although the authors acknowledged it was too early to draw conclusions regarding the 
rate of recidivism after the completion of the program, they highlighted the promising preliminary results. 
Recent publications also note success of the program, quoting a 60% decrease in the rate of recidivism and 
80% reduction in the involvement of police-reported traffic accidents compared to the five-year period prior to 
the offence (Ministry of Enterprise Energy and Communications Sweden 2007) or being enrolled in the 
program.  

Between 4,000 and 5,000 individuals had, until 2010, taken part in the program (Magnusson et al., 2011). 
‘Remarkable’ after-effects on participants were reported, including reduced levels of recidivism, less police-
reported crashes, a decrease in hospital treatment (presumably following the crashes), reduced number of 
sick leave days being compensated by National Health and reduced ‘harmful alcohol consumption’ as 
confirmed by AUDIT as well as via biological markers in blood tests (Magnusson et al., 2011).  

Chapter 4 outlines further findings as to the effectiveness of the Swedish alcohol interlock program. It is 
important to note the strict entry criteria, high level of oversight and that the participants volunteered for the 
program; this limits the relevance to mandatory programs in Australasia. 

3.5.2 Program to encourage alcohol interlocks into commercial and government vehicles 
in Sweden 

Commencing in 1999, a National Demonstration Trial fitted alcohol interlocks to each vehicle within a specific 
bus company, one taxi company and one truck company for three years. Several companies volunteered to 
participate in the program over the first two years (Magnusson et al., 2011). During December 2004, 
Swedish government authorities were mandated to install and use alcohol interlocks in their own and 
contracted vehicles. In January 2010, government regulation called for the fitment of alcohol interlocks in all 
vehicles of authorities who purchase, lease and use vehicles.  

The number of alcohol interlocks installed in commercial vehicles was over 55,000 in 2010, with certain 
trains, shipping vessels and snowmobiles to have interlocks fitted in future (Magnusson et al., 2011). A more 
recent publication by TraFi (Finnish Transport Safety Agency), estimated the number of alcohol interlocks in 
Sweden’s professional transport industry to be close to 75,000 during 2011 (Vehmas, Sirkia, & Kinnunen, 
2012). According to this report, only few private vehicles are equipped with alcohol interlocks.  

3.5.3 Characteristics of the Netherlands alcohol interlock program 

The Netherlands alcohol interlock program was established as an administrative mandatory program on 1 
December 2011. 

Current Legal Limits 

The maximum BAC for the following licence holders are:41 

• 0.05 for Fully licensed drivers  

• 0.02 for novice drivers (defined as those who have held a driving licence for under five years) and 
drivers under the age of 24 who ride mopeds, motorised bicycles and scooters.  

                                                      
 
41 The Government of Netherlands, Alcohol and Drugs website, "http://www.government.nl/issues/alcohol-and-drugs/alcohol", accessed 

by S. Peiris, 28th Nov. 2012 
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Penalties for Drink-Driving 

Rehabilitation programs are run for individuals who commit drink-driving offences with enrolment dependent 
on BAC offence level. These programs are:42 

• If BAC ≥0.18, a medical-psychiatric assessment (Beekum & Vissers, 2007). 

• If BAC 0.13 – 0.18, participation in an Educational Measure Alcohol and Traffic (EMA) 3-day course. 
The course covers the physical and mental effects of alcohol and assesses individual’s alcohol 
dependence. 

• If BAC 0.05 – 0.08, participation in a ‘lighter version’ of the Educational Measure Alcohol and Traffic 
(LEMA) course consists of two 2.5 hour sessions.  

• Individuals who repeatedly show undesirable driving behaviour in the course of one drive or involved in 
a major speeding offence, participation in an Educational Measure Behaviour and Traffic (EMG) 
program. 

In addition to undertaking the courses, offending drivers may be subject to penalties under criminal law and 
administrative law, including a monetary fine for 0.05 < BAC < 0.15 and a monetary fine and a 
disqualification from driving for BAC ≥ 0.15 (Schaap, 2009b(Schaap, 2009b). 

Administrative Law states that participation in an alcohol interlock program is required for: 

• experienced/fully licensed drivers (licence held longer than five years) who are first-time offenders with a 
BAC of 0.13-0.18 

• novice drivers who are first-time offenders with a BAC 0.1 - 0.18  

• experienced and novice driver re-offenders who register a BAC 0.08-0.18 (Houwing, 2013). 

All offenders with a BAC ≥ 0.18 require a medical psychiatric assessment. They must be on the program if 
deemed not to be drug/alcohol addicted (Houwing, 2013; Schaap, 2009b). 

Participants enrolled in the program receive a driver’s licence with the annotation “B: code 103”. A vehicle 
will start so long as the BAC is under 0.02.  

Voluntary vs. Mandatory 

The program is mandatory. Participants who elect not to participate in the alcohol interlock program are 
unable to drive for five years. They may, however, ride a moped or bicycle. 

Program Duration and Timeframe Options 

The alcohol interlock will be fitted for a minimum of two years. Participants assessed as unable to separate 
alcohol from driving will be re-assessed and may require greater time with the interlock installed, or be 
subjected to other conditions (SWOV 2011).  

Device Fitment Specifications, Maintenance (Including Costs and Payments) 

Users must pay all costs associated with leasing, using and maintaining interlock devices. At the time of 
writing this report costs for participation were approximately €1,000 for administrative costs and monitoring 
and support and € 2,500 for installation and data download. 

All interlocks need to be type-approved under the requirements of EN 50436-1 (European CENELEC 
standard), as well as additional requirements from EN 50436-2 and 3. Installers must also be approved by 
the government authority (RDW, The Netherlands Department of Transport) which also maintains a data 
register of all offenders and program participants.  

                                                      
 
42 Dutch Institute for Alcohol Policy (STAP) website, "http://www.stap.nl/en/home/dutch-alcohol-policy.html", accessed by S. Peiris, 28 

Nov. 2012 
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Reporting Requirements 

Data is downloaded every six weeks by the service agent, reported to participants (Schaap, 2009a). 
Download and report time can be extended for up to 13 weeks for those complying with the program and 
having no or few failed breath tests (determined by initial data downloads). Individuals found tampering with 
the alcohol interlock will face a permanent disqualification43.  

Medical Assessment Requirements 

Assessments to determine alcohol and/or drug addiction are required for certain offenders. 

Rehabilitation Component (e.g. Behaviour Change Programs or Psycho-education) 

Participants must undertake mandatory counselling sessions in addition to the driver education course to 
help the offender better control their alcohol consumption44. 

Penalties Associated with Program Violation 

The offender’s licence will be revoked if the driver refuses to fit the interlock. They will be disqualified from 
driving for five years. Participants with multiple failed initial tests (i.e. registering a BAC > 0.02) are 
encouraged to seek professional treatment for alcoholism, and a six-month interlock program will be 
enforced. Individuals caught tampering or have too many failed retests will be expelled from the program and 
driving permanently. 

Program Governance (Responsible Agent) 

The Central Office for Motor Vehicle Driver Testing (the Dutch driving/licensing authority also known as 
Centraal Bureau Rijvaardigheidsbewijzen, CBR) enforces, supports and monitors the program. 

The Ministry of Transport defines the program and is responsible for the legislation and regulations. The 
RWD, approves interlocks for use, oversees the implementation and installation of alcohol interlock devices 
and manages all interlock read-out data (Gouweleeuw, 2010).  

Instruments (Regulation Acts) 

Article 132e of the Road Traffic Act 199445 (Haegen, 2010), 

Program Evaluation 

As the program was established on 1 December 2011, no evaluation has been conducted. The Government 
of the Netherlands confirmed that future evaluations are planned (Jongman, 2013). 

3.5.4 Characteristics of the British Columbia (Canada) alcohol interlock program 

The British Columbian alcohol interlock program was established on 1 February 2009 as an administrative 
program. Road safety in British Columbia is governed by the Office of the Superintendent of Motor Vehicles 
(OSMV), a branch within the Ministry of Justice. The OSMV oversees vehicle and road safety and is 
responsible for issuing drink-driving penalties including alcohol interlock orders.  

                                                      
 
43 Government of Netherlands website, Driving under the influence of alcohol and drug, "http://www.rijksoverheid.nl/onderwerpen/rijden-

onder-invloed-van-alcohol-en-drugs/vraag-en-antwoord/wat-is-het-alcoholslot-en-per-wanneer-wordt-het-alcoholslotprogramma-asp-
ingevoerd.html", accessed by S. Peiris, 28 Nov 2012 

44 Government of Netherlands website, Driving under the influence of alcohol and drug, "http://www.rijksoverheid.nl/onderwerpen/rijden-
onder-invloed-van-alcohol-en-drugs/vraag-en-antwoord/wat-is-het-alcoholslot-en-per-wanneer-wordt-het-alcoholslotprogramma-asp-
ingevoerd.html", accessed by S. Peiris, 28 Nov 2012 

45 PDF available at the RWD website, 'http://www.rdw.nl/TGK/en/tgk/alcoholinterlockprogramme/Pages/default.aspx', accessed S. 
Peiris, 28 Nov 2012. 
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Current Legal Limits 

The following BAC limits are enforced in British Colombia: 

• novice drivers (Learner and Probationary drivers): BAC 0.00 

• fully-licensed drivers: BAC < 0.05 (Provincial Law, Motor Vehicle Act)46 and BAC < 0.08 (Federal Law, 
Criminal Code of Canada, Section 249 – 261).46 

A BAC ≥ 0.05 is illegal for fully-licensed drivers. If driving with a BAC of 0.05 but less than 0.08, the driver is 
issued with a ‘WARN’ notice. If a BAC > 0.08 is registered, a ‘FAIL’ is issued. 

Penalties for Drink-Driving 

Table 3.5 summarises penalties associated with drink-driving according to British Columbia Ministry of 
Justice47 and the Motor Vehicles Act (RSBC 1996) (Province of British Columbia 1996). 

Penalties depend on the licence class, BAC level and number of prior offences. They include immediate 
roadside prohibitions, administrative prohibitions, fines, vehicle impoundment, prison and increased driver 
charges (Table 3.7). There is also a requirement to fit an alcohol interlock the vehicle for certain offences – 
licence holder combinations (see Table 3.6). 

Offenders are required to pay additional charges based on the number of convictions on their licence. This is 
determined annually. Table 3.7 presents the Driver Risk Premiums payable (as annual charges) when 
different types of driving offences are recorded against a driver. 

                                                      
 
46 Ministry of Justice website, 'http://www.pssg.gov.bc.ca/osmv/road-safety/impaired-driving.htm', accessed by S. Peiris, 26th March 

2013. 
47 Information obtained from the British Columbia Ministry of Justice website, Impaired Driving - The Various Prohibitions and 

Suspensions, 'http://www.pssg.gov.bc.ca/osmv/prohibitions/impaired-driving.htm#adp' accessed by S. Peiris, 26th February, 2013. 
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Table 3.5: Penalties for drink-driving offences in British Columbia 

Offence BAC Prison Fine Disqualification 

Roadside Suspensions, 
12hr. Learner and 
Novice drivers only 

0.00 < BAC < 0.05   Immediate 12-hr driving suspension. Further 
prohibitions apply if the OSMV deems the driving 
record unsatisfactory  

Roadside Prohibitions, 
24hr (24hRP) 

NA NA NA 24hr immediate driving suspension & possible 
vehicle impoundment 

Police can issue a 24hRP if they believe a driver is affected by alcohol/drugs. A breath sample 
may not be requested. The driver may request a breath test; however, if alcohol is detected, 
then other consequences also apply 

Immediate Roadside 
Prohibitions (IRPs) 
Novice and fully 
licensed drivers 

0.05 ≤ BAC ≤ 0.08, 
referred to as WARN, 
'Notice of Prohibition' 
issued 

1st offence: 
imprisonment 
NA  

Penalty: $200 Other fees include: Impoundment & 
towing: $150 
Licence reinstatement: $250 

3-day driving prohibition & possible 3-day vehicle 
impoundment 

2nd offence 
(within 5 
years): 
imprisonment 
NA 

Penalty: $300 
Other fees include: 
Impoundment & towing: $230 
Licence reinstatement: $250 

7-day driving prohibition & possible 7-day vehicle 
impoundment 

3rd offence 
(within 5 
years): 
imprisonment 
NA  

Penalty: $400 
Other fees include: 
Impoundment & towing: $680 
Licence reinstatement: $250 
Responsible Driver Program: $880 
Ignition Interlock Program: $1730 

30-day driving prohibition & possible 30-day vehicle 
impoundment. The OSMV may request completion 
of the Responsible Driver Program & participation in 
the interlock program 
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Offence BAC Prison Fine Disqualification 

Administrative Driving 
Prohibitions 
(ADPs)(Office of the 
Superintendent of Motor 
Vehicles 2012a), issued 
under the Motor 
Vehicles Act (served 
separately from or in 
conjunction with a IRP) 

BAC > 0.08 or refusing a 
breath test (referred to as 
FAIL, 'Notice of 
Prohibition' issued ) 

Can be 7 
days to 6 
months 

Penalty: $100 - $2,000 
Other fees include: Licence reinstatement fee: 
$250 
Towing & impoundment fees: $700 
Responsible Driver Program: $880 
Ignition Interlock Program: $1730 

90 day driving prohibition & 30-day impoundment of 
vehicle. Driver will be required to complete the 
Responsible Driver Program & have an interlock 
installed. The offending driver may also be charged 
separately under the Criminal Code and have to 
pay a Driver Premium (see Table 3.6 below for 
costs) 

Driving Prohibition or 
Notice of Prohibition 
issued under the 
Criminal Code 

BAC > 0.08 OR refusing a 
breath test (Criminal Code 
conviction) 
OR 
2 x 90-day ADPs 
OR 
3 x 24hRP 
OR 
combination of (3) 90-day 
ADPs and 24hRP 

NA $1000 
Other fees include: Costs associated with the 
Driver Premium, participating in the Responsible 
driver program and the interlock program. 

1-3 yrr driving prohibition, participation in the 
Responsible Driver Program & Interlock Program 

30 days 
imprisonment 

$1000 
Other fees include: Costs associated with the 
Driver Premium, participating in the Responsible 
driver program and the interlock program. 

2-5 yr driving prohibition, participation in the 
Responsible Driver Program & Interlock Program 

120 days 
imprisonment 

$5000 
Other fees include: Costs associated with the 
Driver Premium, participating in the Responsible 
driver program and the interlock program. 

3-yr to lifetime driving prohibition, participation in the 
Responsible Driver Program & Interlock Program 

Note: * Learner and Novice drivers who receive a driving prohibition will go back to the beginning of their 12-month (L) or 24-month (N) stage 
Note. ** Individuals in the BC have the right to request to blow into a second approved screening device (breathalyser) and use the lower of the two BAC readings (if this occurs) for 
legal purposes. 
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Table 3.6: Driver Premium Charges in British Columbia 

Conviction count Criminal Code of 
Canada convictions 

Roadside 
suspensions/prohibitions Excessive speed 

1 $905  $320 

2 $3,760 $370 $370 

3 $8,160 $430 $430 

4 $14,560 $490 $490 

5 $24,000 $560 $560 

6 $24,000 $640 $640 

7 $24,000 $740 $740 

8 $24,000 $850 $850 

9 $24,000 $980 $980 

10 $24,000 $1,130 $1,130 

Note: the monetary amounts payable continue to increase for more than 10 convictions.  

Program Establishment 

The alcohol ignition interlock program was introduced as a trial in October 2005, targeted to high-risk drivers. 
From 1 February 200948,49 drivers who receive administrative sanctions under the Motor Vehicle Act (Office 
of the Superintendent of Motor Vehicles 2012b) are required to install an ignition interlock into the vehicle(s) 
they drive.  

Entry Criteria 

Drivers convicted of the following offences are be required to take part in the alcohol ignition interlock program50: 

• driving with a BAC ≥ 0.08 or refusing to provide a breath/blood sample (under the Criminal Code of 
Canada or the Motor Vehicle Act Conviction, Section 224 or 22651 

• one Administrative Driving Prohibition (ADP) within five years  

• one 90-day Immediate Roadside Prohibition (IRP)  

• one 30-day IRP  

• three alcohol-related 24 hour Prohibitions within five years  

• a combination of any three of an alcohol-related 24 hour prohibition, an ADP, a three-day IRP or a 
seven-day IRP within five years 

• at the discretion of the Superintendent of Motor Vehicles upon licence review.  

                                                      
 
48 Gordon J. Dykstra Trial Lawyer, 'http://www.dykstralaw.com/blog/bc-ignition-interlock-program-for-dui-impaired-convictions.cfm', last 

modified 10th July 2009. Accessed by S. Peiris, 26th February 2013. 
49 Bolster, Chris 'Peak Online', November 21, 2012, 'http://m.prpeak.com/articles/2012/11/22/news/doc50ac3903a8add288024934.txt', 

accessed by S. Peiris, 27 February 2013. 
50 Information obtained from British Colombia Ministry of Justice website, 'http://www.pssg.gov.bc.ca/osmv/improvement/ignition-

interlock.htm', accessed by S. Peiris, 25th February 2013. 
51 British Colombia, Motor Vehicle Act (RSBC 1996), Chapter 318, Part 4. Section 224 - 226. Act current to 13th February, 2013. 

Available at ‘http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/96318_00', accessed by S. Peiris, 25th February, 
2013 
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Voluntary vs. Mandatory 

The program is mandatory. 

Program Duration and Timeframe Options 

For drivers convicted on or after 1 February 2009 the minimum interlock period is 12 months. Those 
convicted prior to then may be assigned to the interlock program for a period determined by the 
Superintendent of Motor Vehicles. 

Second-time offenders must participated in the interlock program for a minimum of two years. Participation is 
required for three years or more if a third conviction under the Criminal Code or the Motor Vehicle Act occurs 
within a five year period.  

Prior to enrolling, offenders are advised that violations recorded on the interlock could result in an extension 
of their interlock term. According to Stephanie Melvin (Deputy Superintendent of Motor Vehicles, Province of 
British Columbia), when considering extending a client’s interlock term, program adjudicators give more 
weight to violations that occur in the last two months of the client’s term and BAC recordings of 0.05 or 
higher, which are not followed by a pass within an hour. 

All individuals participating in the interlock program must complete a Responsible Driver Program. 

Interlock Use Criteria 
Program participants must attend the service centre 30 days after the initial installation of the alcohol 
interlock, and at 60 day intervals after this point. All data is sent to the OSMV. 

Device Fitment Specifications, Maintenance (Including Costs and Payments) 

Interlocks are fitted and serviced by an approved supplier. OSMV estimates charges of $1,730 a year before 
tax, not including the $985 Responsible Driver Program. No financial assistance is provided for hardship. 

Reporting Requirements 

All data downloads and attendance and counselling reports from the Responsible Driver Program are sent to 
the OSMV. Data at the 30-day point then 60-day intervals are also sent to the OSMV which, at the 
conclusion of the interlock period (12 months for a first offence) determines if the offending driver has served 
a sufficient violation-free period to regain their normal driving licence. 

Medical Assessment Requirements 

Participants are not required to undergo any medical tests. Stephanie Melvin notes that all drivers who 
participate in the program are required to participate in a telephone interview as part of their enrolment in the 
Responsible Driver Program. This interview includes a clinical assessment of their drinking and their 
likelihood to again drink-drive. 

Rehabilitation Component (e.g. Behaviour Change Programs or Psycho-education) 

The following information, unless otherwise specified, has been obtained from the Stroh Health Care’s fact 
sheet titled ‘Questions and Answers Regarding the Responsible Driver and Ignition Interlock Programs’ 
(Stroh Health Care 2007). 

Drivers convicted under the Criminal Code must complete the Responsible Driver Program (RDP), a 
rehabilitative program that must be undertaken before the interlock device can be installed (Office of the 
Superintendent of Motor Vehicles 2012b). Individuals who enrol in the interlock program due to 
administrative sanctions can complete the RDP after the interlock has been installed (Office of the 
Superintendent of Motor Vehicles 2012b). Participation falls under the provisions of the Motor Vehicle Act 
and is not court ordered. Individuals must register within 30 days of being requested to take part in the 
program and complete the program within nine months before an application for re-licensing can be made.  
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Program providers Stroh Health Care use an initial assessment interview to determine if an individual 
requires an eight-hour education program or 16-hour counselling program (typically scheduled over three-
months). Both programs are group-based and conducted at a location that meets the needs of the majority of 
participants within the region. There is no financial assistance available for participation in the program for 
those with financial hardship.  

Program violation data is sent to the RDP provider (Office of the Superintendent of Motor Vehicles 2012b). 

When an offender completes the RDP, Stroh Health Care submit a report to the OSMV detailing the driver’s 
participation and assessed risk of re-offending. OSMV review this to determine whether the driver is fit to 
drive. 

Relicensing Requirements 

Towards the end of the interlock program, the OSMV Superintendent reviews all program activity reports. If 
the activity report shows a violation-free program, the driver can have the interlock removed. Individuals who 
must completed the RDP must do so before their application for re-licensing is considered (Office of the 
Superintendent of Motor Vehicles 2012b).  

Until all conditions are met, the driver must pay all associated costs. When the superintendent is satisfied 
that all program conditions and requirements are met, the interlock will be removed. The driver can apply for 
a licence without an interlock condition from a Driver Licensing Centre (Office of the Superintendent of Motor 
Vehicles 2012b).  

Penalties Associated with Program Violation 

Violations include failing breath tests; damaging or tampering with the device, or attempting to bypass the 
interlock device; operating a non-interlock equipped vehicle, attempting to start the vehicle with a BAC > 
0.02; or failing to appear for a required monitoring visit (Martin, 2012). 

Drivers with recorded violations may spend an extended time on the program or be removed from the 
program for persistent violations. A participating driver can only exit the program subject to a final violation-
free program activity report (Office of the Superintendent of Motor Vehicles 2012b). If any program violations 
are noted on the final download, the service centre will contact the Superintendent and the interlock term 
maybe extended (Office of the Superintendent of Motor Vehicles - British Colombia unknown).  

Program Governance (Responsible Agent) 

The Superintendent of Motor Vehicles is the responsible agent under the Motor Vehicle Act. 

Instruments (Regulation Acts) 

Motor Vehicles Act, Bill 14 — 2010 (Motor Vehicle Amendment Act, 2010) 

Program Uptake 

The rate of interlock installation increased in British Columbia from 206 (2007), 336 (2008) and 633 (2009) to 
1,248 after the program was made mandatory in 2010. During 2011, 8,029 interlocks were installed, 1,188 
as a result of Criminal Conduct convictions and the remainder through administrative orders under the Motor 
Vehicles Act. Of the orders imposed in 2011, over 5,500 were a result of drink-driving convictions. Others 
were for multiple 24-hour and 90-day ADP licence suspensions or were imposed at the discretion of the 
Registrar of Motor Vehicles. As at May 2012, approximately 7,600 drivers had an interlock installed to their 
vehicle (Martin, 2012). 

Program evaluation 

Data presented in 2012 indicates the number of drink-driving related injuries between October 2010 and May 
2012 decreased by 45% and serious injuries decreased by 47%. This reduction is attributed to the 
introduction of the new sanctions. 
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In addition, a roadside survey of driver impairment in June 2010 and again June 2012 (before and after the 
RDP) demonstrated a 44% reduction in the number of individuals detected with a BAC ≥ 0.05 and a 59% 
reduction in drivers detected with a BAC ≥ 0.08 (Beasley & Beirness, 2012). The survey results also 
demonstrated that the BAC levels were the lowest in recorded history (Perry, 2013). 

While these statistics are impressive, no formal evaluation of the alcohol interlock program’s direct impact on 
crash rates and recidivism of participating drivers have yet been undertaken. The complexity of the 
program’s requirements may hinder understanding of separate the effects of the prohibitions, participation in 
the RDP and the fitment of the alcohol interlock.  

3.6  Discussion of Alcohol Interlock Program features 

The purpose of alcohol interlock programs is to facilitate and control the return to driving of drink-drive 
offenders. The primary policy goal is to eliminate drink-driving episodes upon re-licensing, and is often 
referred to as ‘separating drinking-from-driving’. The installation of an alcohol interlock can act as a punitive 
measure while facilitating continued mobility. 

In Sweden, the Netherlands and British Columbia, a secondary objective is the facilitation of screening, 
assessment and rehabilitation of individuals who may engage in maladaptive alcohol consumption 
behaviours, including those classified as alcohol dependent. Licencing authorities are increasingly 
recognising this secondary objective as a proportion of individuals repeatedly drink-drive. The design of 
alcohol interlock programs must be cognisant of stated policy objectives. 

The purpose of examining multiple local and international jurisdictions is to determine any features relevant 
in the expansion of existing programs.  

Key aspects of alcohol interlock programs examined worth noting include: 

1. Programs are considered judicial or administrative, though, in the US in particular, there are moves 
toward hybrid systems. Judicial programs have broader scope and options to manage the drink-drive 
offender, while administrative programs are perceived to be more efficient, allowing a larger number of 
offenders to be admitted to interlock programs. Hybrid systems mean administrative and judicial schemes 
run in parallel, are complementary, or focus on different offender groups. 

2. Programs are either mandatory or voluntary, with some systems having automatic licence revocation with 
the alcohol interlock used to re-license after a shorter period of suspension or revocation. 

3. Access to treatment screening, assessment and rehabilitation is only offered in some programs. In some 
instances, the judiciary mandates screening and participation in rehabilitation and treatment programs as 
a condition of probation and/or re-license. 

4. Differences exist in penalty structures and BAC levels for novice and commercial drivers, with the latter 
often unable to resume driving a commercial vehicle (including school buses or public transport vehicles) 
even if detected drink-driving in a non-commercial vehicle. 

5. Interlock programs are generally designed to include offenders at some level above the legal BAC limit 
(e.g., 0.07 for a 0.05 limit). A number of jurisdictions have included ‘all offender laws’ that include first 
offenders and all offences above the legal (per se) limit. From a management perspective, administrative 
elements to interlock programs are necessary to handle the increased case load. 

6. A number of jurisdictions require a set period where no violations occur, with failure to comply resulting in 
a longer/extended fitment time. 

7. Jurisdictions generally differentiate repeat offender penalties, particularly in the US where the penalty and 
time using the interlock is increased for drivers with more offences. 

8. Further powers include child endangerment laws and habitual offender laws where penalties are greater, 
as well as vehicle impoundment and vehicle forfeiture/seizure laws. 

9. Hardship licenses (i.e., work-related licence) are available in some jurisdictions, but these are most 
usually limited to employee shared vehicles operated during work hours. 
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10. Examples of additional payments and activities include US jurisdictions that require additional payments 
to be made to Safety Programs or Victims Groups, and also requirements for young offenders to visit to 
hospital emergency departments. In British Columbia, Driver Premium Charges are levied annually based 
on the number of offences. 

11. Financial assistance for participation is common, and based on income levels relative to the known 
poverty line, with consideration given for the number of children in the household. Exemptions for reasons 
of financial hardship are rare. 

3.7 Concluding Comment 

Alcohol interlock programs offer an offender an opportunity to partake in society productively, while 
protecting the community from risky drink-drive behaviour. Alcohol interlock programs have been 
incrementally developed and implemented, and, given their dynamics, further refinements to existing 
programs are likely. The recent shift in Victoria to a hybrid scheme and NSW’s transition from a voluntary 
scheme to a mandatory scheme is evidence of this.  

The overview of current programs demonstrates increasing recognition of the need for alcohol treatment and 
rehabilitation programs. Programs are also moving to violation-free periods in order for the alcohol interlock 
to be removed. This recognises that the interlock device is highly effective when fitted, but the effect 
dissipates for some offenders. 

Based on the examination of these domestic and international alcohol interlock programs, it is evident that 
there are a number of opportunities to refine and expand existing offender-based alcohol interlock programs. 
To this end, an opportunity exists to consider expanding existing offender-based alcohol interlock programs 
to include all drink-drive offenders, and it can be suggested that a blend of administrative and judicial 
oversight offers the best solution for this program design given the volume of offenders who would be subject 
to an interlock condition.  

In conclusion, this chapter highlights the current state of alcohol interlock programs in Australia, New 
Zealand, North America and Europe. Despite differences in BAC limits and drink-drive requirements, the 
alcohol interlock has become a central part of managing the drink-drive offender upon relicensing. 
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4. Alcohol Interlock Programs: Efficacy, Mental 
Health and Treatment Considerations 

 
 

  

Summary: Alcohol interlock programs have been designed first and foremost to prevent a convicted drink-
drive offender from driving while intoxicated or with alcohol in their body. There is strong evidence of the 
efficacy of alcohol interlocks in preventing drink-drive episodes when installed, but, for some offenders, this 
effect dissipates once the interlock is removed from the vehicle. Recidivism is an important component of 
the societal drink-drive problem. A secondary goal of some alcohol interlock programs is to address the 
underlying pattern of alcohol consumption.  

‘Effectiveness’ relates to the stated goal of the program. The success of the primary objective is well 
documented – for example, Finnish research highlights the prevention of 12,000 drink-drive episodes 
among 1,687 drivers over a four-year period. 

While studies of alcohol interlock program effectiveness show a high reduction in drink-drive behaviour, all 
show that once the alcohol interlock unit was removed from the vehicle, there was an increase in drink-drive 
episodes for repeat and first-time drink-drive offenders. In only one study the rate of recidivism remained 
lower than in the comparison group once the alcohol interlock was removed.  

A number of studies have examined the impact of alcohol interlock installation in reducing crash 
involvement and societal costs. The introduction of an ‘all offender’ law where the requirement to fit alcohol 
interlocks was extended to all first-time offenders was associated with an 8% reduction in late night, single 
vehicle crashes. Swedish research provided evidence for reduced hospital care costs, sick leave costs and 
disability payments, although the program required compliance with a demanding treatment and 
rehabilitation program.  

Based on the findings of offender-based programs, the advantages of installing alcohol interlocks in 
vehicles for the prevention of drink-drive episodes is clear. This has led to calls for the widespread 
installation of alcohol interlocks, including to vehicles driven by non-offenders. Indeed, the Swedish 
Government now requires alcohol interlocks to be installed in government vehicles while other European 
jurisdictions actively encourage interlocks for commercial vehicles and vehicles that carry children, older 
adults and persons requiring care. 

Although it is not the primary function of an alcohol interlock program to treat the underlying drinking 
pathology, it can be argued that until the drinking pathology is treated, drink-drive behaviour is likely to 
continue once the alcohol interlock is removed from the vehicle. Clinical assessment, treatment and 
rehabilitation are often a condition of sentencing and/or relicensing in recognition of the associations 
between maladaptive alcohol consumption – including dependency, and other mental health conditions and 
drink-driving. Recent research shows that for some drink-drive offenders, an underlying alcohol use 
disorder is present. 

Alcohol interlocks are very effective in separating drinking from driving. It is also clear that once the 
interlock is removed, a proportion of offenders - some of whom are likely to hold maladaptive alcohol 
consumption patterns, will continue to drink-drive. While traditional alcohol interlock programs work well for 
most offenders, the challenge is to understand the extent to which rehabilitation should be incorporated into 
alcohol interlock programs. At the time of writing, no Australasian alcohol interlock program has been 
subjected to a comprehensive re-offence and crash-based evaluation; this gap should be addressed. 
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4.1 Introduction 

That alcohol is a persistent road safety problem is evidenced by the statistics presented in Chapter 2. Drink-
driving plays a significant role in the fatality and serious injury toll, and high numbers of drivers/riders exceed 
the legal BAC through roadside random breath test programs. It is also the case that a subset of individuals 
are repeat drink-drive offenders, some of whom may engage in risky, binge drinking behaviour and/or may 
be alcohol dependent.  

The examination of Australasian and overseas alcohol interlock programs in Chapter 3 found that in most 
cases, the primary objective of alcohol interlock programs is to prevent drink-drive episodes by drink-drive 
offenders. The separation of drinking and driving behaviour is the paramount consideration of these 
programs.  

As seen in Chapter 3, some jurisdictions incorporate alcohol education, assessment and or treatment 
programs as part of the pre-sentencing regime (post offence) or as a condition of relicensing along with the 
fitment of an alcohol interlock device. These requirements implicitly recognises that offenders may benefit 
from an improved understanding of the effects of alcohol and its impact on driving, and that clinical 
assessment and treatment programs can be of benefit for those engaging in high-risk alcohol consumption. 

In developing options to extend the coverage of alcohol interlock programs to a wider segment of drink-
driving offenders, to other high-risk groups, corporate fleets, and if appropriate, the broader driving 
population on a voluntary basis, this report must examine the evidence base for alcohol interlock programs. 
Thus, the aims of this section are to: 

• evaluate the overall effectiveness of alcohol interlock programs established in the literature worldwide 

• explore and describe the underlying drinking pathology that manifests as drink-driving behaviour in 
terms of its characteristics, as well as potential options for treatment and rehabilitation within alcohol 
interlock programs. 

Examining the efficacy of alcohol interlock programs requires an understanding of the factors that influence 
their success or otherwise. Within this context, this report considers alcohol consumption patterns to better 
understand the impact that the underlying determinants and patterns of drinking behaviour have on the 
efficacy of alcohol interlock programs in preventing drink-driving episodes as well as the prospects of 
recidivism. These determinants can include broader social and psychological issues, including health-related 
co-morbidities. 

A literature review was performed so as to document the effectiveness of alcohol interlock programs in (i) 
preventing the act of drink-driving, (ii) achieving elimination of drink-drive behaviour once the alcohol 
interlock is removed, which can be an indication of the of participation in an interlock program as a 
rehabilitation function for any pre-existing alcohol consumption pathology. 

Examining these two goals of alcohol interlock programs allows a full appreciation of the issues associated 
with end-user implementation, uptake rates and the potential consequences of expansion of alcohol 
interlocks to particular driver/rider groups. 

4.2 Method 

Two searches were conducted individually to identify articles relevant to alcohol interlock technologies and 
programs. Databases searched included The Cochrane Library, Medline and PsycINFO. Google Scholar 
was used to source grey literature and government websites and road authority websites were also 
searched. The searches were screened by the researchers. Only English language, full text material was 
included in the literature review. 
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This review examines issues of alcohol dependency and driving due to the increased crash risk among 
problem drinkers: the collision rate for individuals considered as “alcoholics” or with drinking pathology is 
twice of that for drivers without any alcohol problems (Vingilis, 1983); the crash rate for recidivist drink-
drivers is four to five times that of the driver without any alcohol problems (Bjerre, 2005; Hedlund & Fell, 
1995); and, of individuals fatally injured through drink-driving, 35% to 40% are estimated to have at least one 
prior DWI offence (Simpson, 1995; Vingilis, Stoduto, Macartney-Filgate, Liban, & McLellan, 1994). These 
findings highlight the importance of establishing effective countermeasures for addressing this significant 
road safety problem. 

4.3 Efficacy of Alcohol Interlock Programs 

As an overall countermeasure, alcohol interlocks are one type of vehicle sanction delivered through alcohol 
interlock programs. At present, different programs worldwide offer variations in their overall legislation and 
content. Section 4.3.2 captures the available literature that documents the effectiveness of alcohol interlock 
programs and considers barriers associated with program delivery and implementation across a range of 
different target population groups (e.g. novice, first-time offenders and recidivists). Particular consideration of 
the target population groups is discussed in the context of both primary and secondary prevention. 

4.3.1 Goal of Alcohol Interlock Programs 

It is important to define what it means for a program to be “effective”, especially in the case of alcohol 
interlock programs where existing literature suggests that the target focus of any program can vary from 
preventing drink-driving behaviour, educating people about the effects of alcohol and promoting positive 
attitudinal change, or addressing the underlying maladaptive drinking problem.  

Based on these policy settings, alcohol interlock programs can range from being an intervention to remove 
the ability to drink and then drive (i.e. installing an alcohol interlock) to being one that removes the 
maladaptive drinking pathology (i.e. treating the underlying alcohol condition). 

Traditional approaches have focused on the physical goal of incapacitating the driver’s ability to drink-drive. 
Recent research that demonstrates continued recidivism behaviour has highlighted the limitations associated 
with merely preventing the driver from drink-driving during his or her sentence; the behaviour often returns 
once the alcohol interlock is removed (Willis et al., 2004). This suggests that alcohol interlock programs that 
focus purely on the installation of an alcohol interlock do not produce longer-term behaviour change in a 
subset of offenders, meaning the underlying motivation to partake in the behaviour is not addressed. This 
issue often surrounds drinking pathology and is addressed in Section 4.4. 

4.3.2 Target Populations 

Tailoring alcohol interlock program content to the appropriate target population group is vital. The literature 
refers to specific target groups: 

• Offenders versus non-offenders: Offenders are those convicted of at least one drink-drive offence. Of 
the offender group, a distinction is used to refer to both first-time and repeat (otherwise known as 
recidivist) offenders. Non-offenders are those that have not been convicted of a drink-driving offence 
and thus have not participated in an alcohol interlock program. 

• Non-commercial car drivers versus commercial fleet drivers: Non-commercial car drivers refer to 
the population that drive vehicles for personal travel use, whereas commercial fleet drivers refer to the 
population that utilise a range of different motor vehicles for the purposes of employment, most usually 
supplied by an employer or as part of a business (e.g. taxis, buses, as well as other heavy vehicle 
workers such as truck drivers). 
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While the distinction between the term ‘offender’ and ‘non-offender’ appears clear-cut, the literature 
discusses the fact that for many first-time offenders an existing history of alcohol-impaired driving prior to the 
individual’s first conviction is likely (Bjerre, 2003; Elder et al., 2011). Based on this, the literature suggests 
that characteristics in drinking patterns between first-time and repeat offenders do not always differ 
significantly; rather, it is ‘first time caught’. It may also be useful to consider the BAC levels of offenders in 
predicting the severity of the drink-driving problem. Information combining both the number of convicted 
offences with that of the level of BAC during the offence will likely provide a more accurate reflection of the 
problem severity for the individual. 

When considering target population groups for alcohol interlock programs, it is important to assess the 
implications for non-commercial and commercial fleet groups. Commercial fleets have the added complexity 
of occupational health and safety considerations in managing the fleet with a mix of drivers. As a way of 
managing risk, alcohol interlocks have been fitted into a number of commercial fleets as a primary prevention 
strategy (Bjerre, 2005). Complexity arises when commercial vehicles are permitted to be used by employees 
for part-private use, and/or by multiple employees. These and other issues should be considered when 
applying alcohol interlock programs to commercial fleets. 

The design and implementation of alcohol interlock programs need to consider the goal of the program and 
the target population. Alcohol interlock programs encounter challenges associated with design and 
implementation. These will be discussed, followed by a review of the evaluation evidence pertaining to the 
effectiveness of alcohol interlock programs in terms of their features, and avenues for future development. 

4.3.3 Challenges Associated With Implementation of Alcohol Interlock Programs 

Challenges that impact on the overall effectiveness of alcohol interlock programs include program uptake, 
enforcement issues, program administration and delivery as well as long-term behaviour change effects.  

Research suggests voluntary alcohol interlock uptake remains relatively low, with some statistics indicating 
less than 10% of drink-drive offenders take part in a program when offered as an option (Beirness, Marques, 
Voas, & Tippetts, 2003) due to the implementation and duration of a hard suspension period, the perceived 
risk associated with being caught for driving illegally, the costs, and inadequate incentive to participate.  

During a ‘hard suspension period’ (known as disqualification and cancellation of a licence, or licence 
suspension in Australasia), the individual cannot legally drive; during this period an alcohol interlock would 
be of no value to the offender. It becomes an issue when they again become eligible to drive. At this point, 
given the established low risk associated with being caught for driving illegally, some offenders may perceive 
that driving illegally is preferable given the costs of alcohol interlock participation. 

The literature highlights several suggestions to address uptake concerns, including: 

• increasing the number of offenders eligible for alcohol interlock installation (e.g., by means of reducing 
hard suspension periods), although it is acknowledged that this itself may not increase the rate of uptake 

• increasing the desirability of participating in an alcohol interlock program by revisiting costs and 
incentives associated with program participation 

• increasing the negative consequences associated with failure to participate in an alcohol interlock 
program (e.g. extended period of licence loss or applying more severe sanctions for people who select 
to opt out of an alcohol interlock program). 

Enforcement is critical to the overall effectiveness of alcohol interlock programs and is arguably one of the 
most substantive threats to success. The risk of being caught in the act of driving illegally, or under the 
influence without an alcohol interlock, is extremely low. According to a study conducted by Zador et al. 
(2000), there is one drink-drive arrest for every 722 reported episodes of driving within two hours of drinking 
alcohol and one drink-drive arrest for every 88 reported episodes of driving over the illegal BAC limit. This 
suggests a 1% chance of an individual being detected or caught, should they choose to drink-drive. 

This is a US-based statistic; in Australasia, where roadside random breath testing programs significantly 
larger in scale, the likelihood of detection could be expected to be higher.  
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Given this low risk of detection, it is assumed that individuals convicted of a drink-drive offence are likely to 
have been undetected previously driving under the influence (Rauch et al., 2002). Furthermore, up to 75% of 
drink-drive offenders with suspended or revoked licenses continue to drive given their perceived unlikelihood 
of being caught (Bjerre, Kostela, & Selén, 2007). This highlights the importance of addressing the 
enforcement component of alcohol interlock programs, or exploring the associated consequences related to 
illegal driving or recidivism. 

Research investigating program administration and delivery has identified several challenges: administrative 
programs demonstrate faster sanctions for non-compliance (e.g. licence suspension) given that the offence 
is determined directly via law enforcement officers rather than requiring a conviction provided by the courts. 
As the sanctioning process is considerably faster, it is considered to be more efficient. 

The period of participation in an alcohol interlock program varies across programs but remains linked to the 
prevention of drink-driving, and/or the desire for rehabilitation; this influences how ‘effectiveness’ is 
measured. Program effectiveness can also be measured by participation numbers, or whether it is ‘effective’ 
for those taking part – that is, whether drink-driving is prevented.  

Recent literature suggests that the notion of a ‘one size fits all’ program delivers sub-optimal outcomes as it 
is not possible to address all the required issues across all offender types by one policy setting. 
Consequently, the idea of using performance-based criteria has emerged. The literature suggests that the 
use of recorded data over the course of alcohol interlock program participation can assist with monitoring 
and help to determine the readiness of an offender to have their alcohol interlock removed, along with having 
their full-licence reinstated. According to a study conducted by Marques et al. (2003a), alcohol-positive BAC 
tests during installation are predictive of later offences, in addition to prior convictions. A further study found 
that interlock violation data could predict three types of interlock use patterns (or behavioural indicators) 
associated with elevated risk of post-interlock recidivism (Marques, Tippetts, & Voas, 2003b): 

• higher overall rates of high BAC tests results when the interlock was in service 

• higher rates of failed BAC tests that occurred when cars were first started in the weekday morning hours 

• active attempts to circumvent the interlock. 

Indeed, more recent research by Zador et. al. (2011) demonstrated that value of monitoring in ensuring 
compliance with interlock program requirements; however the association of improved program compliance 
and later re-offence rates was not examined. 

For future program development and refinement, these research findings highlight the importance of 
monitoring interlock breath test results to determine the readiness of an offender to have their alcohol 
interlock removed, and subsequently be relicensed.  

4.3.4 Effectiveness of alcohol interlock programs in different population groups 

At the time of writing, no comprehensive evaluation of contemporary alcohol interlock programs in 
Australasia had been conducted. All of the research evidence as to the effectiveness of alcohol interlock 
programs originates from overseas. Table 4.1 provides an overview of key studies and a Cochrane Review 
on the effectiveness of alcohol interlocks in preventing recidivist behaviours. Only a few studies document a 
relationship between alcohol interlock fitment and crash risk, and these findings are mixed. 
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Table 4.1: Overview of alcohol interlock program effectiveness  

Study Effect of alcohol interlock 

Beck et al., 1999  
(64% fitment rate to eligible 
offenders, Maryland, USA) 

64% relative reduction in re-arrests when interlock fitted 
Removal of alcohol interlock resulted in beneficial effect dissipating, such that no 
difference between drivers who had interlock fitted and control group 

Voas et al., 2002  
(Judge implemented program, 
62% fitment rate, Indiana) 

40% relative decrease in re-arrest rates for first-time offenders 
22% relative decrease in re-arrest rates for repeat offenders 
Observation period extended beyond the alcohol interlock removal period, 
indicating some lasting benefit 

Willis et al., 2004 
Nine studies, meta-analysis in 
the Cochrane Review; USA & 
Canada 

Effectiveness when fitted equated to a 75% reduction in recidivism, with effects 
similar for first-time and repeat offenders 
Effect dissipated once alcohol interlock was removed 

Roth et al., 2007b  
(New Mexico, repeat offenders) 

65% lower rate, or risk of recidivism among repeat offenders (2.5% cf. 8.1%), while 
interlock fitted 
Effects dissipated once interlock removed over 3-year post-removal period; non-
significant 4% lower recidivism rate 
Overall 4-year period, including post-removal of the interlock translated to a 22% 
reduction in recidivism 

Roth et al., 2007a  
(New Mexico, first-time 
offenders) 

61% lower rate, or risk of recidivism among first-time offenders (i.e., 2.6% vs 
7.1%), while interlock fitted 
Effects dissipated once interlock removed (4.9% vs 6.7% recidivism; (p>0.05) 
Entire period under observation (interlock on and off) 3.9% recidivism rate per 
annum compared to 6.8% the comparison group; equates to 39% reduction 
(p<0.05) 

De Young, Tashmina and 
Masten, 2005  
(California) 

Judicial orders:  
22-42% lower crash involvement rate for drivers with court-ordered restriction but 
no effect on recidivism for those ordered an interlock having been detected driving 
while suspended (due to alcohol offence) 
For repeat offenders: 13% lower recidivism, and 19% lower crash involvement rate 
No effect of interlock for first-time offenders detected with high BAC 
Administrative element: effective in reducing recidivism (18% reduction) 
Observed an increase in crash involvement rate among interlock group 

Bjerre, 2005  
(Sweden) 

Zero recidivism for those remaining in program compared to 4.4% among non-
participants but increased to 1.8% after the program / being relicensed compared 
to 4% in control 
Zero crashes among program participants, compared to 0.9% for control 
Intensive program with 171 participants, and expulsion for non-compliance 

McCartt et al., 2011 
(Washington state) 

Assessed change from judicial to administrative program (2003), and extension of 
interlock requirement to first-time offenders with BAC<0.15 (2004); this was a 
change to an ‘all offender law’. 
12% reduction in recidivism (1st offenders < 0.15) and 11% reduction in recidivism 
for all first offenders; also a 8.3% reduction in single vehicle late night crashes 
(midnight – 3am) but not at other times 

Note: Modified from source references and Elder et al., 2011. 
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The research on the effectiveness of alcohol interlock programs is focused on the rates of recidivism among 
offenders as a program outcome measure. The literature suggests alcohol interlocks offer a highly effective 
countermeasure in preventing re-offending drink-driving behaviour during the period in which the alcohol 
interlock is installed. Studies demonstrate high levels of effectiveness of up to a 90% reduction in reoffending 
during the period when an alcohol interlock is installed (Beirness, Simpson, & Robertson, 2003; Elder et al., 
2011; Willis et al., 2004). This highlights that the physical alcohol interlock device is a successful barrier to 
drink-drive behaviour. Where offences occurred, drivers likely would have accessed other vehicles without 
an alcohol interlock fitted and were detected doing so. 

However, the research also demonstrates that the beneficial effects of alcohol interlocks disappear once the 
interlock is removed; long-term behaviour change effects have not been achieved in existing research, and 
drink-drive behaviour appears to return.  

An interesting question concerns the effectiveness of mandatory alcohol interlock programs versus voluntary 
programs given the low participation rate in North America. In voluntary programs, the offender can install an 
interlock device in return for a reduction in the disqualification or suspension period.  

The effectiveness of mandatory fitment or voluntary participation was examined in Alberta, Canada by 
Beirness et al. (2003) who reported no difference in the rate of recidivism between the two groups, having 
statistically adjusted for various factors. The authors note that the level of recidivism was approximately 7% 
in both groups and argue that voluntary programs could be adopted with beneficial effects in other 
jurisdictions. However, this finding must be interpreted in the context of the likely type of drivers who 
voluntarily participate in an alcohol interlock program, who may be more likely to be compliant than those 
who elect not to participate. 

The duration of the program and inclusion of a treatment component can impact the persistence of the 
beneficial effects of participation in an alcohol interlock program. To illustrate this, we examine two studies 
below. 

Beck et al. (1999) compared recidivism rates over the course of a one-year alcohol interlock program 
(installation plus conventional treatment program) where 698 offenders had an opportunity to have an 
interlock installed as a condition of licence reinstatement, with offenders receiving the conventional treatment 
only (i.e., control group). Participants were offenders with two or more drink-driving offences. Among the 
64% of eligible offenders where an alcohol interlock was installed (for at least some part of the year), there 
was a 64% reduced likelihood of re-offending during the program as measured through re-arrests. Once the 
alcohol interlock was removed, the benefit dissipated such that the re-arrest rates among program 
participants was higher in the treatment group, albeit not statistically, compared to the control group in the 
immediate one-year post interlock removal. If the two-year period is considered, the intention-to-treat (whole 
group) analysis indicated a 36% reduction in recidivism in the interlock group. The study is one of the first 
randomised controlled trials (RCT) of alcohol interlock effectiveness with analysis performed irrespective of 
the level of compliance with the trial.  

In only the second RCT, Rauch et al. (2011) examined the benefits of a state-wide two-year alcohol interlock 
program in Maryland. The study assessed whether the longer, two-year alcohol interlock program reduced 
subsequent alcohol-related traffic violations among offenders with multiple convictions, and whether 
reductions in recidivism were maintained two years after the interlock restrictions were removed. Drivers 
were randomly assigned to either the interlock condition group or the usual sanction (control) group. The 
study found a lower reduced likelihood of re-offending during the program (36% for the intervention group 
compared to the control); however, some post-intervention effects following the completion of the program 
and removal of the alcohol interlock device was found (26% reduction in recidivism for the intervention group 
versus the control group). Across the four-year period, the reduction in recidivism was 32%. The authors 
state that, at that time, it was the first study to demonstrate lower recidivism rates among the interlock group 
than the control group, following removal of the alcohol interlock.  

Rauch et al. noted a high acceptance level of the program among participants, with 78% of offenders having 
accepted enrolment into the two-year interlock program; this is unsurprising given program participation was 
a condition of re-licensure. However, the alcohol interlock program examined by Rauch et al. (2011) 
contained a treatment component targeting attitudinal and behaviour change, which may or may not have 
contributed to the longer term effectiveness in reduced recidivism rates. The design of the trial means that it 
is not possible to separate the potential benefits of the interlock itself and the behaviour change program.  
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These findings suggest that alcohol interlocks act primarily through physical, preventative means rather than 
instilling a long-term behavioural change. This strengthens the observation that the underlying alcohol 
problem, of which the behavioural manifestation is drink-driving, remains for a proportion of offenders. The 
alcohol interlock provides limited learning effects, and hence understanding the antecedents of drink-driving 
behaviour, as well as rehabilitation options, is essential in addressing the overall drink-driving problem. 

Financial Benefits Associated with Alcohol Interlocks 

In terms of the financial costs-and-benefits associated with alcohol interlock programs, a study examining 
this was conducted by Roth, Voas and Marques (2007a) in first-time offenders and found a significant 
reduction in recidivist behaviour and an economic benefit of more than $3 per $1 cost of interlock 
implementation. 

In a study of the impact of an alcohol interlock program in operation in Sweden, Bjerre, Kostela and Selén 
(2007) examined the differences in the hospital care costs and sick leave/disability pensions between 
voluntary participants (who cover all costs in an alcohol interlock program), and a control group of offenders 
with a revoked licence.  

Within the program, participants ‘are forced to alter their alcohol habits and those who cannot demonstrate 
sobrieties are dismissed from the program’ (p.1171). Compliance is assessed using biological markers (i.e., 
blood, hair testing) and/or analysis of urine (see Chapter 3 for details of the Swedish alcohol interlock 
program and Appendix C for an outline of biomarkers). In short, health-care costs among the alcohol 
interlock program participants were 25% lower compared to the control group over two years. For those that 
completed the entire program (52%), the reduction in health care costs during the treatment period was 37% 
and 20% over the post-treatment period. Fewer sick days were reported among program participants. It is 
important to note that program participants remained able to drive during the period, where all conditions of 
program participation are met. The authors conclude the reduced health-care costs are directly associated 
with reduced alcohol consumption and that the alcohol interlock program as designed is comparable to other 
alcohol dependency treatment programs. 

Episodes of Drink-driving Prevented 

A recent study in Finland highlights the efficacy of alcohol interlocks in preventing a driver exceeding the set 
BAC from starting the vehicle (Vehmas & Löytty, 2013). From July 2008 to June 2012, 1,687 drivers held an 
alcohol interlock driving permit, with more than half having more than one offence prior to issuance of the 
interlock licence. Analysis of the interlock data indicated 83% of drivers were prevented from starting the 
vehicle having recorded a violation with alcohol being detected. Alcohol was detected on 40,105 test 
occasions, with 12,000 drink-drive episodes prevented (i.e., exceeding the legal BAC of 0.05); a total of 
2,188,677 tests were taken. A number of drivers recorded multiple violations within a service period, with 
nearly 5% of drivers having 10 or more violations within a single service period. 

No Australian data is available for a similar analysis. 

The alcohol interlock data can give licensing authorities an objective measure of driver behaviour. As seen in 
Chapter 3, a number of jurisdictions require a violation-free period to have the interlock condition removed 
from their licence. The data is also a direct measure of the success of the alcohol interlock in preventing 
drink-drive episodes and can be used to assess time of day attempts, which has important implications for 
alcohol education and the design of treatment programs. 

Alcohol Interlock Use among Non-offender Populations 

Evidence for effectiveness of alcohol interlock programs has also been identified within non-offender driver 
populations. Bjerre and Kostela (2008) found that in Sweden, alcohol interlocks used for primary prevention 
in non-offending professional drivers of heavy vehicles and buses in passenger traffic considerably reduced 
the risk of drink-driving over a two-year period. Analysis indicated that on average, each vehicle was 
prevented from at least one occasion of drink-driving per year. Further implementation throughout all 
commercial fleets would correspond to the prevention of approximately half a million drink-driving trips every 
year. These statistics demonstrate the potential effects that can be achieved through primary prevention. 
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Following Sweden’s fleet-based (commercial vehicle) National Demonstration Trial in December 2004, 
authorities were mandated to install and use alcohol interlocks in their own and contracted vehicles. In 
January 2010, government regulation required alcohol interlocks in all vehicles of authorities who purchase, 
lease and use vehicles for various road transport purposes. The number of alcohol interlocks installed in 
commercial vehicles was thought to be over 55,000 in 2010 with certain trains, shipping vessels and 
snowmobiles to have interlocks fitted in future (Magnusson et al., 2011). The Finnish Transport Safety 
Agency estimated the number of alcohol interlocks in Sweden’s professional transport industry to be close to 
75,000 during 2011 (Vehmas et al., 2012). To date, no evaluation of the non-offender Swedish interlock 
program is available. 

Comment on limitations and challenges associated with program evaluations 

A range of issues influence the strength of evaluations of alcohol interlock programs performed. Challenges 
include methodological issues associated with measuring effectiveness, low participation rates across 
programs (e.g. often programs involve volunteer participants, which may demonstrate a different set of 
characteristics to non-volunteer participants), a limited number of randomised controlled trials that are able to 
control for a range of extraneous variables (e.g., Beck et al. 1999 and Rauch et al.(2011) and attrition rates 
(e.g. participants may be dismissed during the study for lack of sobriety). 

4.4 Alcohol ‘pathology’ – considerations for alcohol interlock programs 

Understanding the underlying pathology surrounding drink-drive behaviour is essential in interpreting the 
reported efficacy of alcohol interlock programs and recidivist behaviour. A number of studies have examined 
the relationship between pathological drinking behaviour and drink-drive behaviour. 

Bjerre (2003) highlighted the importance of understanding a drink-drive offence not as a random 
phenomenon, but an indication of some kind of alcohol problem. Problematic alcohol consumption patterns 
are identified as the strongest predictor of future recidivism (Mills et al., 2008). The treatment of alcohol 
dependence is challenging, even in those motivated to seek treatment. A 39% relapse rate has been 
identified over the course of 12 months (Mills et al., 2008); this is likely to be lower for recidivist offenders, 
who are typically not in a ready stage of change when apprehended to address their drinking behaviours. 
Furthermore, this population group is likely to demonstrate greater levels of clinical symptomatology, 
compared with the non-clinical population. 

Alcohol interlock programs function to separate the act of drinking with the act of driving (Rauch et al., 2011). 
The reviewed literature demonstrates that an alcohol interlock is critical to the successful prevention of drink-
drive behaviour among offender populations, but largely only during the time an individual has an alcohol 
interlock installed. The act of drinking is a more complicated issue, particularly in the context of an alcohol 
interlock program targeting reducing drinking behaviour, in addition to preventing drink-drive episodes.  

Research into drink-drive offender populations has identified a significantly larger proportion of individuals 
who meet the criteria for an Alcohol Use Disorder than might be expected from community-based prevalence 
under the criteria outlined by the American Psychiatric Association in the Diagnostic and Statistical Manual of 
Mental Disorders (DSM-IV) (American Psychiatric Association, 2000; Miller & Windle, 1990). According to 
research by Bjerre (2003), 60% of convicted drivers can be diagnosed as suffering alcohol dependence or 
alcohol abuse, according to the DSM-IV criteria. This is particularly important given alcohol problems have 
been shown to be the strongest predictor of future recidivism (Mills et al., 2008). However, this does not 
capture the complete picture for understanding the characteristics associated with drink-driving populations. 
Alcohol Use Disorders are high but are often found to be comorbid with other psychiatric disorders including 
depression, bipolar disorder and post-traumatic stress disorder (PTSD) (Cavaiola, Strohmetz, & Abreo, 
2007; Lapham, C'de Baca, McMillan, & Lapidus, 2006; Lapham et al., 2001; Shaffer et al., 2007).  

These findings have important implications when considering appropriate sentencing, treatment and 
rehabilitation options, especially as psychological comorbidity influences the effectiveness of common 
substance-use treatment options, such as alcohol-related disorders. This may help to explain the resistance 
to treatment identified in some drink-drive offenders. 
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Hence, while the short-term effectiveness of alcohol programs is well documented, the long-term behavioural 
change benefits after an interlock is removed are minimal, if not entirely absent (Raub, Lucke, & Wark, 2003; 
Roth et al., 2007a, 2007b; Willis, Lybrand, & Bellamy, 2009a) (see Table 4.1). This suggests the majority of 
alcohol interlock programs offer short-term management where the overt behavioural manifestation of an 
individual’s drinking pathology is treated, rather than addressing the drinking problem in itself. Indeed, this 
could be the rationale for introducing violation free periods in a number of alcohol interlock programs. 

Although the characteristics of a drink-drive offender population may vary, there is an obvious need to 
address the issue of risky or pathological alcohol consumption behaviour, particularly as this often acts as 
the precursor to drink-drive behaviour. This issue is either explicitly or implicitly recognised as important by a 
number of jurisdictions requiring enrolment in treatment programs and/or requiring abstinence (e.g., Sweden) 
or requiring a violation-free period prior to removal of the alcohol interlock from the vehicle (e.g., ACT and 
Tasmania). 

Having discussed the complexity associated with underlying health issues commonly seen amongst repeat 
drink-drive offenders, it is important to consider the impact of these on the efficacy of alcohol interlock 
programs, particularly the observation that a proportion of offenders will reoffend once the device is 
removed. This has implications for the type of components embedded within alcohol interlock programs, and 
the role and nature of treatment and rehabilitation requirements. When considering treatment options it is 
important to recognise that treatment will involve more than punishing the individual for the behaviour 
through punitive means (e.g. sanctions, licence revocation). Treatment, in terms of rehabilitation requires the 
consideration of the underlying psychiatric presentations, if it is to have the potential for long-term behaviour 
change effects. 

To date, the literature suggests that the most effective alcohol interlock programs combine rehabilitation with 
licensing sanctions, demonstrating the greatest effectiveness in repeat offenders (Mills et al., 2008). The 
focus of the rehabilitation component surrounds changing attitudes, improving knowledge and providing skills 
to prevent drink-driving recidivism. These skills are often challenging for such offenders. Programs can 
undertake an educational approach, or a therapeutic approach, as well as a combination of both; which has 
been identified as demonstrating the greatest success (Mills et al., 2008). In terms of overall level of 
effectiveness, a systematic review conducted on studies examining the effectiveness of remedial programs 
found a 7-9% reduction in subsequent alcohol-related driving offences and accidents, with benefits lasting up 
to six years (Wells-Parker, Bangert-Drowns, McMillen, & Williams, 1995). This review examined studies 
conducted in Australia, Germany, Canada, United States and the United Kingdom, although the types of 
programs varied. 
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While treatment and rehabilitation options have been included as components in a number of existing 
Australasian and international alcohol interlock programs (see Chapter 3), a range of reasons have been 
suggested as to why current alcohol interlock program treatments are limited in their success: 

• offenders are often coerced into treatment programs and therefore have limited motivation to change 
their underlying maladaptive habits (e.g. drinking) 

• programs offered are often abstinence oriented, which for many offenders, may seem inappropriate, 
particularly in the context of the existing drinking culture 

• offenders are likely to have emotional and psychiatric problems, in addition to alcohol-related problems 
requiring a more challenging approach to treatment 

• many existing treatment programs for drink-drive offenders are often short-term programs that focus 
primarily on education surrounding the effects of alcohol or drink-driving laws; hence they do not tap into 
the continued precipitating or perpetuating triggers that precede the drinking problem (for e.g. lack of 
coping skills). 

For further information on rehabilitation options within alcohol interlock programs, the reader is referred to 
Austroads report, Options for rehabilitation in alcohol interlock programs (Filtness et al., 2015). 

4.5 Concluding comment 

The research reviewed demonstrates the effectiveness of alcohol interlocks in preventing drink-drive 
episodes while the devices remain in the vehicle. The evidence also highlights the positive effect of alcohol 
interlocks in preventing drink-drive episodes dissipates once the interlock is removed. This points to the need 
to address underlying alcohol consumption patterns, whether this can be characterised as alcohol abuse – 
including binge drinking - or alcohol dependency, in order for long-term rehabilitation and prevention to be 
achieved in the absence of an interlock. 

While it is accepted that from a road safety perspective that it is not the primary function of an alcohol 
interlock program to treat the underlying drinking pathology, it must also be accepted that until the drinking 
pathology is treated, the behavioural manifestation of the drink-drive problem is likely to continue for 
recidivist offenders who are estimated to comprise 15% to 30% of drink-drive offenders annually. 

The traditional alcohol interlock fitment approach does work well for the majority of offenders in preventing 
future drink-drive episodes, even once removed. This latter point may be linked to perceived risk of detection 
if they engage in drink-drive behaviour, along with awareness of the consequences of being caught. A 
challenge remains as to what extent rehabilitation should be incorporated into alcohol interlock programs 
when the primary policy objective is the prevention of drink-driving episodes. 

Alcohol interlock programs, depending on the ‘policy setting’, can offer a worthwhile platform to encourage, 
direct and assist with rehabilitation across all target populations. This can extend to a subset of non-
offenders who might be prone to risky drinking behaviour. While the primary goal of preventing drink-drive 
episodes is paramount, the fitment of the alcohol interlock to the vehicle itself may function as a form of early 
intervention for some drivers.  

At the time of writing, no alcohol interlock program in Australasia had been subjected to a comprehensive re-
offence and crash-based evaluation; this gap needs to be addressed urgently. It remains important to 
determine the impact of the fitment of alcohol interlocks on employment, the impact of exemptions on drink-
driving behaviour and compliance with other penalties, and the role of cost and subsidies in promoting 
compliance and on-going use of alcohol interlocks once the compulsion to have the device fitted is lifted. The 
inability to point to such research limits the ability to make recommendations concerning the expansion of 
alcohol interlock programs, particularly as most of the evidence based for their use comes from North 
America where compliance is low due to the voluntary nature of their schemes. 
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5. Alcohol Interlock Technology 

 
 

  

Summary: Alcohol interlock technology continues to develop quickly. In examining existing and future 
alcohol interlock technologies, this report documents issues relating to end use, accuracy, calibration and 
advances in reporting relevant to the expansion of existing programs.  

Key points include: 

• Alcohol interlocks have an extensive array of features that can be modified to reflect specific alcohol 
interlock program requirements. 

• While there is range of technologies, fuel cell-based alcohol interlock technologies dominate in-car, 
ignition interlocks due to their high level of accuracy and rapid assessment of BAC across a range of 
conditions. 

• Certification processes fall within Australian Standards, which specify minimum performance 
benchmarks and recalibration requirements (auto/self-calibration, manual calibration; timing). 

• A user pays model is universally adopted in Australia, with costs ranging from $1,000 to $1,500 for the 
first six months of installation, with the bulk of costs being regular servicing fees. 

• Alcohol interlocks can store large quantities of data and units require calibration every six or 12 
months, for a nominal fee. 

• The data recorded by interlocks can be used by licensing authorities and other relevant parties to 
assess program compliance and rehabilitation effectiveness, particularly in jurisdictions that require a 
violation free period prior to relicensing. 

• Alcohol interlocks have a range of anti-circumvention features designed to protect the integrity of the 
device and the alcohol interlock program itself. 

• Multiple users can use a single alcohol interlock through the use of a PIN, or through the use of a 
different device handset. 

• Available and in-use add-on technologies include face recognition, biometric (fingerprint) recognition, 
real-time reporting of violations, and GPS tracking, which can improve the legitimacy of the alcohol 
interlock in the eyes of the public by eliminating the substitution of users (and the inter-personal 
relationship problems that can pose) and ensuring swift sanctions for violations. 

• Latest research and development is devising systems to assess the presence and level of alcohol 
using skin sensors, alcohol ‘sniffer’ systems, transdermal perspiration measurements, and eye 
movements, with a view of integrating these systems within the vehicle to minimise driver effort and 
device intrusiveness. 

Advances in alcohol interlock technologies offer better opportunities for authorities to monitor drink-drive 
behaviour across a range of contexts, both in the convicted offender and non-offender groups, particularly 
in the workplace. While cost is a potential issue, the long recalibration period (up to 12 months) and large 
capacity for storing test readings can reduce costs for the non-offender group in particular by eliminating 
regular servicing. The development of unobtrusive devices is considered a prerequisite to ensure broad 
community, end-user acceptability and widespread voluntary use. 
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5.1 Introduction 

This chapter examines current and future interlock technologies. It is important to consider the functional 
performance of current and emerging technologies in order to then outline potential Options to Extend 
Coverage of Alcohol Interlock Programs as discussed in Chapter 7. 

5.2 Alcohol Interlock Technologies 

5.2.1 Breath Alcohol Ignition Interlock Devices 

Alcohol interlocks are devices that measure breath alcohol concentration and include a vehicle ‘immobiliser’ 
module. A vehicle can only be started if the BAC reading is below a pre-set limit. Alcohol interlocks have two 
main elements – a sensor unit or control box, typically located under the glove-box, and the handset, 
typically mounted on the centre console of the vehicle (see Figure 5.1). Alcohol interlocks are used in 
offender-based settings and in occupational settings such as buses or trucks (Figure 5.2).  

Alcohol interlocks are hardwired to a vehicle’s starting circuit or ignition rather than the engine. Interlocks 
contain a computer chip which records all failed breath tests, any attempt to tamper with the device circuitry, 
and attempts to bypass the test including the refusal of ‘running tests’ (described below). Data can be 
downloaded at each service and used to generate reports of the driver’s attempts to drive while under the 
influence of alcohol.  

Important features of alcohol interlock systems that relate to multiple users include an interchangeable 
mouthpiece, the use of a PIN code to distinguish between users, and a handset that can be detached from 
the ‘connecting cable handset’. 

Figure 5.1: Alcohol interlock units 

 

 

 

Images courtesy of Dräger; components: 1. Connecting cables car; 2. Decription of connecting cables; 3. Control box; 4. 
Button ‘up’; 5. Button ‘OK’; 6. Button ‘Down/Menu; 7. Connecting cable handset; 8. Handset; 9.Display; 10. Mouthpiece  
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Figure 5.2: Alcohol Interlock units used in occupational and non-occupational settings 

 

 

 

Image courtesy of Dräger  Image courtesy of Guardian Interlocks 

The process for using the alcohol interlock and starting the vehicle is as follows: 

1. The driver inserts the key into the vehicle ignition, turning the key to the ‘ignition point’. 

2. The interlock performs a self-test and the device commences to ‘warm-up’, the duration which is 
dependent upon the ambient temperature, but can be ≤ 10 seconds when the temperature is ≥ 20oC or up 
to three minutes in extreme cold (-40oC). 

3. An auditory tone sounds and a visual message alerts the driver that the device is ready for use. 

4. The driver provides a breath sample (typically one to 1.5 litres; or time-based, e.g., five seconds), which, 
depending on the interlock settings may require a specific breath pattern as an ‘anti-circumvention’ 
process, so either: 

a. an evenly expelled breath sample is provided for a specified duration, or 

b. a ‘blow/suck’ or ‘blow/hum’ process is required (this depends on the manufacturer). 

5. The test result is shown as ‘Pass’, ‘Fail’ or ‘Warn’, and the following occurs: 

a. Pass (below set BAC limit): the starter motor is engaged via the control unit, with a specified time 
period provided to start the vehicle and driver re-attaches the interlock to the cradle 

b. Fail (above set BAC limit): the interlock enters a ‘temporary lockout’ mode, with a time counter 
showing the remaining time until another attempt can be made. In this case, the power to the vehicle 
ignition switch/starter circuitry is cut off 

c. A Warn or Violation can also be shown, depending on the device and program requirements. Note: in 
Australasia, only a pass or fail result is returned. 

Interlocks can be set to return a pass (below a pre-set BAC), enter into a brief lockout mode if between a 
particular value, and a fail when the BAC is above the legal BAC threshold. 

Once the driver has started the vehicle, the alcohol interlock enters a ‘stand-by’ mode. In the event a vehicle 
is stopped and the engine shut-off, the driver is given a specified re-start period where an ignition test is not 
required.  

The user should allow at least 15 minutes after alcohol is ingested orally; this can include aromatic drinks 
(e.g., fruit juices) alcoholic mouthwashes or mouth sprays. In addition, users are advised to leave an interval 
since burping or vomiting (e.g., Dräger Safety AG & Co KGaA). 
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Interlocks can also be set to require rolling re-tests (also known as running tests) at random, five to 30 
minute intervals while the vehicle is moving. Rolling re-tests are intended to prevent the driver from asking 
someone else to blow into the interlock device or consume alcoholic beverages while driving.  

If the driver fails the rolling test at any time or refuses to undertake a rolling test, various alarms sound (i.e. 
horn starts honking and lights flashing) until the vehicle is immobilised. Due to safety reasons, the ignition 
will not self-immobilise if a driver fails a rolling test. While concern has been raised regarding the dangers of 
performing re-tests while driving a vehicle, the technology is programmed to provide sufficient time for 
drivers to pull over and perform the test under stationary conditions. Users are advised to pull off the 
roadway to undertake the re-test. 

Violations 

The device can record a number of violations, including failed tests, failure to undertake a rolling re-test, any 
start circumvention or a specified number of failures in the service period. Tampering with the device is also 
classified as a violation. 

Alcohol interlocks can be configured in a range of ways to meet different alcohol interlock program 
requirements. 

Current Australian Providers of Breath Alcohol Ignition Interlock Devices for Use in 
Legislative Offender-based Programs 

At the time of writing, three interlock providers are approved under legislation to provide alcohol interlocks for 
offender-based programs in Australasia. These suppliers have been approved by licensing authorities in the 
jurisdiction within which they operate according to strict, formal and confidential procurement processes that 
are open to any interested party. Suppliers for all offender-based alcohol interlock programs must meet 
Australian Standard (AS) 3547. 

In addition to the three approved suppliers, other companies in Australia have alcohol breath test devices 
that meet AS 3547; however, these have not yet been authorised under relevant legislation to act as a 
supplier in offender-based programs. These interlocks can be used in other settings, such as occupational 
driving as well as professional and sporting club settings. 

Installation and Servicing 

The alcohol interlock can be set to require servicing with the ‘service interval’ specified. If the driver does not 
meet the service requirement, the interlock becomes locked, and a PIN code is required in order to submit a 
new breath test. 

All jurisdictions clearly specify that interlocks, when fitted to satisfy a sanction, can only be installed and 
serviced by qualified professionals. Following the installation, drivers are shown how to use the interlock and 
provided with a certificate of installation which often needs to be submitted to the licensing or monitoring 
authority (for offender-based programs). Experienced interlock service agents can install an interlock into a 
vehicle within 45 minutes to two hours depending on the sophistication of the vehicle52.  

Within the service, logged data is downloaded and the device assessed for performance. The information 
can be made available to licensing authorities. This servicing offers licensing authorities an important 
mechanism to monitor offenders. 

Pricing 

Pricing can be sensitive in current offender-based alcohol interlock programs. The largest cost component is 
the monthly lease fee that depends on the length of the required fitment.  

                                                      
 
52 Alcohol Interlock Curriculum for Practitioners, 'http://aic.tirf.ca/section3/qa.php', Last updated November 2012, Accessed 15 January 

2012; Smart Start Interlock brochure – Separating drinking from driving, indicates 45 minutes. 
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For offender-based programs, costs range from $1,000 for six months53, $2,000 for one year54, and 
approximately $6,500 for four years72. In the ACT, the Canberra Times noted the six-month cost to be close 
to $1,30055 while the ACT Government Alcohol Ignition Interlock FAQ stated that ‘typically, the costs for the 
minimum six month interlock period would be approximately $1,200 (for installation, monthly servicing and 
removal of the interlock) and for each subsequent 12 months the cost would be approximately $1,800’, which 
would be for the monthly servicing56. The type of costs associated with alcohol interlock program 
participation is presented in Table 5.1.  

Table 5.1: Program cost elements 

Item 

Installation Removal of the unit 

Service / monthly lease fee / monitor fee Provision of an unlock code by the supplier / service 
agent, and transfer to another vehicle. 

Theft Warranty costs / loss protection - monthly Violation reset 

Unscheduled service costs Multiple user 

Early termination costs Damage to equipment 

Device Standards and Calibration Requirements 

The technical standards and calibration requirements are a critical consideration in the functioning of alcohol 
interlocks, particularly when used in offender-based programs. 

The relevant European Technical Standards are EN 50436-1:2005 (European Standard, 2005), and EN 
50436-2: 2007 (European Standard, 2009). The EN Standard is noted to be a technical standard, and not a 
legal standard, but is referenced in European laws as well as within EU countries (Ecorys, 2014). According 
to Ecorys (2014), both EN 50436-1 and 50436-2 are currently under review. Four additional parts (-3 to -6) 
relate to guidance, connections, equipment without a mouthpiece and data security. The requirements for 
alcohol interlocks in the USA are per the National Highway and Traffic Safety Administration (NHTSA) 
specification noted in the Federal Register (US Government, 1992). The devices also require certification 
that they withstand electromagnetic radiation. 

In Australasia alcohol interlocks must meet and be certified for use under AS 3457 – 1997 (incorporating 
Amendment No. 1) (Standards Australia, 2000). The Standard relates to those devices where only a driver’s 
breath is measured; that is, devices where air other than the driver’s breath is introduced are not covered 
(i.e., passive sniffers).  

The Standards Australia Committee CS/77, Blood Alcohol Testing Devices, specifically note the importance 
of recalibration and that ‘provision of recalibration facilities to the general public, should, in the opinion of the 
Committee, be a prerequisite for the sale…’ (p.2).  

AS 3547 specified approvals for four device types: 

• Type 1 – Single use, disposable devices 

• Type 2 – Portable, electronic breath alcohol devices (i.e., hand held) 

                                                      
 
53 Moor, Keith. Drink-drivers will be forced to pay at least $1000 to fit alcohol interlocks, HERALD SUN, May 27, 2014 
54 Cook, Henrietta. Call to make drink-drive interlock rules tougher, The Age, February 25, 2013; http://www.theage.com.au/victoria/call-

to-make-drinkdrive-interlock-rules-tougher-20130225-2f1s9.html#ixzz3AGOoYXGs 
55 Fraser Andrew. Interlock gives government and drink-drivers a Plan B. The Canberra Times, July 27, 2014. 

http://www.canberratimes.com.au/act-news/interlock-gives-government-and-drinkdrivers-a-plan-b-20140726-
zvysy.html#ixzz3AGRIlDNO  

56 ACT Government, ACT’s alcohol ignition interlock program – Frequently Asked Questions, as at 15 June 2014. 
http://www.rego.act.gov.au/assets/PDFs/ACT_QA-interlocks_15_June.pdf  

http://www.theage.com.au/victoria/call-to-make-drinkdrive-interlock-rules-tougher-20130225-2f1s9.html%23ixzz3AGOoYXGs
http://www.theage.com.au/victoria/call-to-make-drinkdrive-interlock-rules-tougher-20130225-2f1s9.html%23ixzz3AGOoYXGs
http://www.canberratimes.com.au/act-news/interlock-gives-government-and-drinkdrivers-a-plan-b-20140726-zvysy.html%23ixzz3AGRIlDNO
http://www.canberratimes.com.au/act-news/interlock-gives-government-and-drinkdrivers-a-plan-b-20140726-zvysy.html%23ixzz3AGRIlDNO
http://www.rego.act.gov.au/assets/PDFs/ACT_QA-interlocks_15_June.pdf
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• Type 3 – Fixed installation electronic breath alcohol devices 

• Type 4 - Electronic breath alcohol devices to control the usage of motor vehicles or other machinery. 

Alcohol interlocks fall within Type 4, as they act to prevent the use of the vehicle (or machine) in the event of 
a positive test. These devices can be ‘self-calibrating’ or be manually calibrated. The specified minimum 
calibration period is 30 days. The Standard states that the manufacturer provide the calibration period of the 
device. 

Depending on the manufacturer and interlock model, and from a technical perspective, the calibration period 
differs according to manufacturer specifications - commonly six to 12 months. The time before which the 
device requires recalibration has implications for the use of alcohol interlocks in offender and non-offender 
populations, particularly where financial cost and accuracy are key.  

Data storage 

The results of each test and any violations are stored in the alcohol interlock control unit. These records are 
downloaded at the time of service. New technology can allow for real-time reporting. The data storage 
capacity is also important, particularly if devices are utilised among non-offender driving groups. Some units 
can store up to 12 months’ data, depending on the frequency and duration of driving undertaken. 

5.3 Types of Technologies Used in Breath Alcohol Ignition Interlock 
Devices 

Three types of sensors are used in alcohol interlocks, as described below. 

5.3.1 Semiconductor Based Breathalysers/Semiconductor-Technologies 

Personal breathalysers are usually based on semiconductor technology that often have a limited ability to 
provide an accurate BAC since the sensor device can react to, and hence detect, several volatile organic 
compounds other than ethanol. In practice, this means these devices cannot distinguish between alcohol 
and other substances such as gasoline vapour, hairspray or mouth wash, leading to false-positive results. 
These devices require regular recalibration (approximately every 30 days)52 as their accuracy dissipates with 
use and time (Bax et al., 2001). They can also have a short lifespan due to various airborne contaminants 
but can be seen to be as accurate as fuel cell technologies when first calibrated. For the reasons noted, the 
use of breathalysers or interlocks that run on semiconductor technology have not been sanctioned for 
enforcement purposes (Pollard, Nadler, & Stearns, 2007). However, as they are significantly cheaper than 
breathalysers based on fuel-cell technology or infrared technology, they are frequently used as personal 
breathalysers57.  

5.3.2 Intoxilysers or Spectrophotometers 

This technology is based on using infrared (IR) spectroscopy to estimate the amount of ethanol (alcohol) in a 
sample of breath. While spectrophotometers which use IR technology have better long-term calibration 
stability compared to other types of alcohol detection devices, they are expensive (costing approximately 
$US1,500)57 and are impractical for use as interlock technology due to their size. 

                                                      
 
57 Prime Breathalyzers website, 'http://www.primebreathalyzers.com/fuel-cell-vs-semiconductor-sensor', accessed 15 January 2013. 
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5.3.3 Electrochemical-based Breathalysers (Fuel-cell Technology) 

Most alcohol interlocks use ethanol-specific fuel cells as alcohol sensors to measure blood alcohol 
concentrations. Electrochemical sensors that use fuel-cell technology are typically more expensive than 
semiconductor technology-based sensors but cheaper than IR technology-based sensors. These devices 
require recalibration less frequently and are more accurate and reliable than semiconductor based-
technologies52. Currently approved alcohol interlock suppliers in Australia all use devices with 
electrochemical sensors. 

5.4 Emerging ‘add-on’ Technologies to Alcohol Interlock Units 

Emerging technologies may improve the monitoring of drink-driving offenders. While more advanced 
technologies are only currently available on high-end interlocks and are not yet standard features, they are 
likely to penetrate the market in the near future. These features include: 

• GPS-monitoring (Ruocco & Koppel, 2007; Vehmas et al., 2012) 

• real-time reporting 

• violation event notification58 

• video streaming and face recognition/photo imaging (Crespo & Chan, 2010) linked to the alcohol 
interlock 

• emergency notification to appropriate response units (i.e. 000 calls). 

Alcohol interlocks with extended capabilities are currently used in New York, USA where alcohol interlocks 
are required for all offences during periods of licence revocation, or for a minimum period of six months and 
thereafter by court order (National Highway Traffic Safety Administration, 2013).  

The New York State Division of Criminal Justice Services specified three classes of alcohol interlocks. 
Depending on the severity of the offence, individuals apprehended for drink-driving offences could have a 
Class I, II or III interlocks. The alcohol interlock has a set-point BAC threshold of 0.025.The key features of 
the alcohol interlocks expand with each Class (Division of Criminal Justice Services Office of Probation and 
Correctional Alternatives, 2012): 

• Class I interlocks: Fuel cell technology, with data storage, reporting capabilities, data-download, 
camera photographic positive identification capability, photo taken every test request, 24/7 internet 
access to operator data by monitors, with the following optional features: keys enabling service codes to 
be entered, early recall system if a fuel cell fails, restricted drive time capabilities, and unlock code to 
minimise towing due to lockouts 

• Class II interlocks: per Class I plus GPS location of vehicle and real-time reporting 

• Class III interlocks: per Class II plus emergency response program for interception of targeted vehicle 
during rolling re-test failure. 

Figure 5.3 shows a device approved for use in New York. Features include location-based, real-time 
reporting with a wireless camera that facilitates close monitoring of drink-drive offenders, and immediate 
apprehension when required. 

                                                      
 
58 Data from the Intoxalock Website, 'http://www.intoxalock.com/intoxalock-alcohol-monitoring-systems.cfm', Copyright 2013. Accessed \ 

17 January, 2013. 
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Figure 5.3: Alcohol interlock model approved for use in New York State (LifeSafer59) 

 

A number of jurisdictions in Australia (e.g., Victoria) now require the use of cameras to capture an image of 
the person taking the alcohol interlock test. This can overcome issues with respect to test compliance. It is 
expected that licensing authorities can use the photo image in combination with recorded violation to assess 
program compliance by the ‘interlock conditioned’ licence holder. This, as well as other future innovations, 
provides opportunities for enhanced offender monitoring by licensing authorities. 

5.5 Future Developments and Other Technologies Used to Measure BAC 

The emergence of enhanced capabilities for alcohol interlock systems have sharpened the focus on the use 
of alcohol interlocks in non-offender populations, such as commercial fleets or in specific, high-risk groups. 

Offender-based alcohol interlock systems are intrusive due to repeated re-testing and the need to hold and 
blow into the device. This, plus the perceived high cost as well as the punitive basis for their use, has been 
seen as a barrier to broader uptake (see Chapter 4). There is a recognised need to develop user-friendly, 
unobtrusive alcohol interlock systems that could be implemented within non-offender driver groups.  

The Driver Alcohol Detection System for Safety (DADSS) funded by NHTSA aims to develop an unobtrusive, 
rapid BAC assessment system ‘without inconveniencing sober drivers’ and which would ‘work consistently in 
all conditions and without maintenance’ (Insurance Institute for Highway Safety, 2011). DADSS is a 
partnership between the NHTSA and the Automotive Coalition for Traffic Safety, with the Insurance Institute 
of Highway Safety (IIHS)as part of the expert panel. The initiative is working towards a breath-based and 
touch-based system. The long-term goal of the IIHS is the installation of a successful system into the vehicle 
fleet, recognising it would likely be offered as optional equipment.  

The breath-based system, under development by Autoliv (Sweden), uses multiple sensors close to the driver to 
capture exhaled breath. The touch-based system, under development by Takata (Japan) and TruTouch Technology 
(USA) uses tissue spectroscopy to estimate a person’s BAC based on infrared light absorption by the skin. 

In addition to the test methods discussed above (i.e. semi-conductor, intoxilysers, fuel cell), there has been 
considerable research and development in alternative BAC assessment methods. Both of the systems in 
development under the DADSS initiative rely on technology discussed below, along with two other 
assessment methods.  

                                                      
 
59 Lifesafer C100 Ignition Interlock with camera, http://www.lifesafer.com/devices/fc100-ignition-interlock-with-camera/ Accessed 12 

August 2014. 
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Tissue spectrometry (skin sensors) 

One means of detecting blood alcohol concentration is tissue spectrometry. The technology is based on 
using skin sensors to determine how much alcohol is present in the blood. It is based on the principles of 
spectrometry, which dictates that the light reflected back from each type of molecule is unique. Figure 5.4 
provides an example of a tissue spectrometry unit. 

Figure 5.4: Image of a Tissue Spectrometer60 

 

Tissue spectrometry results are provided within one minute; they are more sanitary and less invasive than 
breathalysers and likely to have superior accuracy in correctly identifying BAC levels61. In the future, tissue 
spectrometry is likely to be based on finger or hand scans, such as in biometric finger printing devices 
(Technical Article 2008). At present, tissue spectroscopy devices are large and are being used in clinical 
settings (Pollard et al., 2007).  

While there are reports of Toyota using the principles of tissue spectrometry to develop a steering wheel that 
can detect alcohol through the pores of skin (Mizuno, 2012), Pollard et al. (2007) notes that this would be 
difficult to achieve given the obstacles such as varying skin thickness on the hand, presence of calluses, 
density of bones in the fingers, the speed, size and logistics of the sampling process. Pollard et al. (2007) 
note that the process would not be passive since data acquisition would be hindered if the driver wore gloves 
or covered the steering wheel with a cloth.  

The apparent ease in which BAC readings could be avoided may limit the value of tissue spectrometry in the 
context of a voluntary, or non-offender, alcohol interlock programs. The level of non-compliance could also be 
influenced by the absence of any penalties associated with drivers avoiding the test. Conversely, the ease of 
use combined with the potential to link the device to specific drivers through fingerprint technology means this 
type of technology could offer a promising way to expand alcohol interlock technology across the fleet. 

                                                      
 
60 Source: American Beverage Institute Publication (2009). ‘Detection Technologies: Present and Future’, pp. 4 
61 'Discoveries and Breakthroughs Inside Science', website, 'http://www.aip.org/dbis/stories/2007/17122.html', page last updated 2007. 

Accessed 8 January, 2013. 
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Offset/Distant spectrometry (‘alcohol sniffers’) 

Offset or distant spectrometry is based on analysing a driver’s breath from a distance for evidence of alcohol. 
The technology, referred to commonly as 'alcohol sniffers', are sensors placed within the vehicle in vicinity of 
a driver to measure his/her breath or tissue for alcohol. ‘Sniffers’ can be placed in a police torch (flashlight) 
or on the vehicle seat, within the vehicle A or B-pillar, roof header rail near the driver’s head, within the 
steering wheel or can be used as a handheld device. 

Alcohol sniffers, unlike tissue sensors, do not rely on skin contact and have been shown to detect even small 
amounts of alcohol in vapour, producing accurate readings even if the windows of a vehicle are wound down 
and air-conditioning is turned on (American Beverage Institute 2009).  

An alcohol interlock, known as the ‘KAIA alcohol device62’ was developed to detect alcohol from a distance 
(such as when integrated to a steering wheel). The development consortium included Autoliv, Volvo, Hök 
Instrument AB and the Swedish Road Administration. The performance of the device made it possible to 
calculate BAC levels with high resolution provided that the driver blows 10-15 centimetres from the sensing 
device with results obtained within two to three seconds.  

According to a NHTSA Report to Congress (Compton & Hedlund, 2007), in-vehicle alcohol detection 
systems, while promising, require further development. Technologies including tuneable-diode laser 
spectroscopy, carbon nanotubes, nano-crystalline Perovskite oxides and solid-polymer-electrolyte sensors 
are being considered in these products.  

One of the challenges to ‘sniffer’ devices is accurately measuring alcohol vapour associated with the driver in 
an environment where external air flows, passengers and differences in breath patterns could influence the 
BAC reading. These problems are overcome by a ‘closed system environment’ characteristic of mouthpieces 
in breath test units.  

Transdermal perspiration measurements 

A similar technique to distant spectrometry is transdermal alcohol measurements, which uses 
electrochemical sensors and operates on the premise that a portion of any alcohol present in the body is 
exuded through the skin via perspiration. BAC is estimated for a given amount of the vapour emitted by the 
skin. Unlike alcohol sniffers, transdermal perspiration measurements require contact between a sensor and 
the skin for a given amount of time; hence, contact needs to be established between a subject and the 
sensor pad. This can be a challenge in the vehicle setting.  

While literature reports various companies using transdermal technology embedded in vehicle parts such as 
steering wheels to determine BAC readings (see below), there is also evidence of a greater degree of 
difficulty of obtaining accurate BAC readings from skin vapour via transdermal measurements compared to 
distant spectrometry (Hawthorne & Wojcik, 2006). One issue is the time delay between alcohol ingestion and 
detection at skin-level. It has been suggested that real-time estimation of BAC via skin measurement may be 
limited (Hlastala, 2009; Webster & Gabler, 2007). A more recent report however, describing the use of two 
transdermal alcohol measuring technologies (as ankle bracelets; i.e., Secure Continuous Remote Alcohol 
Monitoring, referred to as SCRAM devices) demonstrates that the devices, reliably monitor alcohol use by 
offenders (Martin, 2011). The reader is also referred to in research by Fell and McKnight (2013) who 
reported on the positive benefits of the SCRAM device by assessing the records of 250,000 US offenders. 
Transdermal devices use fuel cell technology. 

Various Patents have been lodged with the United States Patent and Trademark Office that utilise 
transdermal technology embedded in the vehicle steering wheel for continuous assessments (Figure 5.5) (for 
example, Brown & Minter, 2008). These are linked to an ignition interlock system, with continuous recordings 
taken. An increasing number of Patent applications have been made for similar technologies. 

                                                      
 
62 Source: Presentation by Pettersson, Håkan (October 20, 2010) ‘'KAIA Alcolås’ . pp.4 (of 14). Published by Autoliv Inc. available at 

'http://www.ivss.se/upload/ivss_kaia.pdf'. Accessed 9 January 2013. 
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Figure 5.5: Example of an integrated transdermal alcohol ignition interlock embedded within the 
steering wheel 

 

Example - Alcohol ignition interlock system and method, US 7413047 B2 (Brown and Minter, 2008). 

Eye movements 

Alcohol affects eye movements (Baloh, Sharma, Moskowitz, & Griffith, 1979; Roche & King, 2010; Wilkinson 
& Purnell, 1974). Measuring eye movements in a vehicle setting is one means of determining the extent to 
which an individual is affected by alcohol. UK research linked eye movements to steering wheel movements, 
to demonstrate that a driver’s BAC can be estimated from this relationship (Marple-Horvat et al., 2008). The 
authors suggest that this knowledge can be applied to an automatic in-car detection system via an in-car eye 
movement detector linked to a steering analyser (Marple-Horvat et al., 2008). Research into intelligent 
vehicle-mounted alcohol detection systems based on eye-hand movements and eye-coordination are 
continuing (Fu-peng, Min-lan, & Zhang-ying, 2012; Lee et al., 2010; Mizuno, 2012). 

5.6 A comment on alcohol biomarkers 

Alcohol biomarkers are increasingly used as assessment and monitoring tools for high-risk, recidivist drink-
drive offenders where the goal is to assess alcohol dependency and in some cases monitor alcohol 
abstinence as a sentencing condition. A description of alcohol biomarkers is provided in Appendix C. 
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5.7 Effectiveness and Limitations of Breath Alcohol Ignition Interlock 
Technologies 

Accuracy and discrimination 

Few studies have evaluated the effectiveness of alcohol interlocks themselves in detecting blood alcohol 
readings or outlined the limitations associated with the use of these devices. The stability and specificity of 
alcohol interlocks are important features that dictate how legal, effective and practical alcohol interlocks are, 
and how they can be used in offender and non-offender programs.  

Given the principle of alcohol interlocks is to prevent individuals from driving after any alcohol it assumed 
that they serve their purpose. If, however, the principle is to discriminate between one BAC value and 
another, the margin of tolerable error should be considered. This goes to the essence of ensuring the 
devices are certified according to accepted standards, such as Australian Standard AS 3547. Testing 
standards also set performance criterion that devices must meet. Calibration becomes important over time. 

Measuring breath alcohol content (BrAC) is different to measuring BAC. While sensors used in alcohol 
interlock devices accurately measure the alcohol in the breath, blood measured BAC has a higher degree of 
accuracy. An important parameter is the ‘partition ratio’, the ratio between the BrAC and BAC; this can vary 
between 1:900 and 1:2,400 and is used as the basis of conversion. The partition ratio value can vary 
between individuals, and, often, per individual - depending on body temperature, vigorous exercise, 
presence of alcohol in the mouth (i.e. mouth wash) and the rate of consumption or decomposition of alcohol 
(Pollard et al., 2007). The warm-up period when the alcohol interlock process is initiated ensures the correct 
partition ratio. The warm-up time depends on temperature, and could be seen as a nuisance. 

Typically, each jurisdiction specifies the accepted partition ratio in their legislation and uses it for legal 
purposes. Therefore, if an individual is breath-tested for evidential reasons, it is essential that they be rested 
in a temperature-controlled environment for approximately 15 minutes for any alcohol in the mouth to 
dissipate. For legal reasons, breath alcohol content analysers are designed to underestimate BAC compared 
to the true BAC value. 

Today, most alcohol interlocks are manufactured using fuel cells since these are typically more accurate 
than those based on semiconductor technology. The power source should also be a consideration when 
deciding on appropriate testing devices, and while ‘alco-keys’ (for instance, the Saab Alco-Key63) rely on a 
battery source, alcohol interlocks are hard-wired to the vehicle. Other problems associated with alcohol 
interlocks include defective equipment, frayed cords and rejection of breath samples (Simoneau, 2009 ). 

Several publications also advise of the reduced accuracy of interlocks and their sensitivity in extreme 
environmental conditions, such as at very low temperatures experienced in Northern Europe (Beirness & 
Marques, 2004; Steinberg, 1998). Hence, for interlocks to be deemed reliable under legal circumstances, it is 
recommended that only alcohol interlocks that function over extended temperature ranges (-45 to +85° 
Celsius) be used for all government approved interlock programs (Bax et al., 2001).  

Anti-circumvention features 

Another important issue concerns ‘anti-circumvention’ capabilities and the assurance that the individual 
taking the breath test is the person required to do so; another individual could, for example, blow into an 
interlock. If a running test is not prompted during the journey, the drink-drive offender could drive while being 
under the influence. If a rolling re-test was required, a non-offender travelling in the vehicle could be 
pressured by the offender to take the test on their behalf. While penalties exist for this scenario, the 
possibility of this occurring could impact the perceived legitimacy of alcohol interlock program.  

                                                      
 
63 See Lahausse et al. (2007) for a discussion and analysis of the cost-effectiveness of the Alco-key 
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Following the standards mandated by NHTSA in 1992 and 2010, rolling re-tests were improved and 
interlocks designed with stringent data recording mechanisms, improved accuracy and greater reliability 
(National Highway Traffic Safety Administration 2010; Raub et al., 2003). With the emergence of real-time 
photo imaging and biometric recognition capabilities, newer technologies can ensure that only the offending 
driver's breath is accepted (Crespo & Chan, 2010)64. This involves a biometric scanning device selecting and 
storing biometric features that uniquely identify an individual. If a consequent biometric scan of the individual 
using an interlock does not match the stored image of the authorised user, the interlock system locks and the 
vehicle cannot be started. Other features such as 'hum-tone recognition, blow abort, suck-blow, and random 
rolling re-test requirements', also act as anti-circumvention features (Bax et al., 2001). 

Within offender-based alcohol interlock programs, tampering with the alcohol interlock is classified as a 
violation. Alcohol interlocks contain a mechanism to monitor and record tampering, bypassing or 
circumventing the alcohol interlock. Current interlocks are seal-wired and can detect artificial breaths via 
temperature and pressure sensors built into the devices which detect stored air samples (such as from air 
pumps) (Department for Transport (London) 2004).  

5.8 Concluding comment 

This review of available alcohol interlock technologies highlights the complexity in the measurement of 
alcohol concentrations, but also the significant research and development in the field. Current breath 
interlock systems have broad capabilities, and the addition of cameras and facial recognition can ensure the 
legitimacy of alcohol interlock programs. Current devices have a wide degree of system settings, can provide 
significant intelligence to aid in the monitoring of the driver and their drinking patterns, and can be tailored for 
a broad range of uses.  

An important aspect is that devices require calibration when the actual alcohol concentration is a necessary 
test prerequisite; however, such continual calibration might not be necessary for the simple detection of the 
presence of alcohol. Moreover, a review of system technical specifications indicates that devices require re-
calibration once every six or 12 months. This latter point has implications for implementing alcohol interlock 
technologies for all offenders, the commercial transport environment and within high crash risk groups, such 
as young drivers. In this sense, the technology within the device itself is important from a cost perspective, 
performance lifespan and detection accuracy. Indeed, the removal of the need for regular servicing and 
recalibration for non-offenders would represent a considerable cost saving for the end user. 

Future technologies such as cameras or GPS monitoring will provide opportunities for enhanced offender 
monitoring by licensing authorities, which can help to guarantee the legitimacy of alcohol interlock programs 
and ensure widespread community support. New add-on technologies such as cameras will ensure the 
prescribed driver is the person taking the breath test, which has the added benefit of removing the potential 
for inter-personal and relationship problems. 

The development of unobtrusive devices is a prerequisite to broad community, end-user acceptability and 
widespread voluntary use. With new, more covert and user-friendly technologies such as skin sensors, 
sniffers and transdermal perspiration measures (e.g., SCRAM devices), the fitment of alcohol interlocks in 
the wider vehicle fleet will arguably only be a matter of time. 

                                                      
 
64 Photo-imaging of each required test will be required in Victoria, from September 2014 (see Chapter 3) 
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6. Policy Considerations: Attitudes Toward the 
Fitment of Alcohol Interlock Devices 

  
Summary: Community attitudes can either facilitate or inhibit the success of any policy change, and taking 
these attitudes into account is essential. A comprehensive online survey focused on road safety was 
completed by 5,544 respondents throughout Australia. The survey was not conducted in New Zealand.  

Principal findings relating to interlocks for personal use 

• One-third (34%) of respondents stated they would find an alcohol interlock to be of personal use. 
Others preferred an ‘advisory’ system (18%) but 42% stated they would not find such a device of use 
(6% stated they did not know).  

• Females were generally more predisposed to finding interlocks to be of personal use than males of 
the same age, but in nearly all age/gender categories, intervening systems were favoured compared 
to an advisory only system. 

• Of respondents that drove a company supplied vehicle, 36% stated they would find an alcohol 
interlock to be of personal use and 20% stated they would find an advisory system (other than an 
alcohol interlock) to be of personal use. 

• Half of articulated truck drivers, 39% of bus drivers and 39% of heavy rigid truck drivers stated they 
would find an intervening interlock to be of personal use. 

Support for the compulsory use of alcohol interlock devices 

There was strong community support (91%) for the compulsory fitment of alcohol interlocks into the 
vehicles of repeat drink-drive offenders; most agreed strongly. A high proportion of respondents agreed 
with the contention that other commercial drivers be required to install alcohol interlocks, while 79% 
agreed that probationary drivers should be required to fit an alcohol interlock, marginally ranking ahead of 
first-time drink-drivers (78%). Only half of the respondents agreed with the compulsory fitment of alcohol 
interlocks for fully licensed car drivers (53%) and 49% for ‘all drivers, all vehicles’. However, the proportion 
stating that they neither agree nor disagree was highest for these two groups, this being 18% for ‘drivers of 
passenger cars’ and 16% for ‘all drivers, all vehicles’. This result perhaps reflects the fact that no 
information concerning cost of the device was provided, and / or the respondents own views on whether 
they saw alcohol interlocks to be of personal use. 

Of the respondents that held a probationary drivers licence, and depending on jurisdiction, 33% to 40% 
‘strongly agreed’ that probationary drivers should be required to have alcohol interlocks fitted, but taking 
into consideration respondents that ‘agreed somewhat’, the overall level of ‘positive’ agreement among 
current probationary licence holders was as high as 72%. Only one in 10 respondents disagreed strongly 
that probationary drivers should be required to have alcohol interlocks fitted. 
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6.1 Introduction 

The objective of this report is to explore options to extend the fitment of alcohol interlocks beyond drink-
driver offenders to a wider group of drivers. The Austroads Project Brief noted fleet drivers, in particular 
passenger transport vehicles and heavy vehicles, and non-fleet high-risk drivers (novice drivers). The Project 
Brief also included an analysis of ‘issues, barriers, enablers to extending the coverage of interlocks in the 
driving population…’ and specifically mentioned ‘overcoming the perception of interlocks as a punitive 
measure’. By examining these factors, suitable options for the implementation of interlocks by Australian and 
New Zealand licensing authorities across a broader vehicle segment would be identified. 

Community attitudes represent a key consideration in the development and implementation of any new 
government policy. In order to identify options to extend the fitment of alcohol interlocks beyond current 
offender-based programs, we explored community perceptions toward the fitment of alcohol interlock 
devices using one national survey. 

6.2 National Survey of Attitudes toward the fitment of Alcohol 
Interlocks 

6.2.1 Background to Survey 

The Victorian Transport Accident Commission (TAC) conducts an annual Community Engagement and 
Social Acceptability Survey to assess a range of behaviours relevant to road safety. Monash University 
Accident Research Centre was provided an opportunity to shape the design of the survey to obtain additional 
data concerning the acceptability of alcohol interlock technology across a broad range of driver – vehicle 
combinations. With the assistance of the Ipsos Social Research Institute and additional funding from 
Transport for NSW, the survey was expanded to include all Australian States and Territories. 

Table 6.1: Survey respondents by State and Territory, by gender – weighted analysis 

Jurisdiction and area 
Male Female Total 

Number %, total Number %, total Number %, total 

New South Wales 876 15.80% 898 16.20% 1774 32.00% 

Sydney 561 10.12% 578 10.43% 1139 20.54% 

Rest of NSW 315 5.68% 320 5.77% 635 11.45% 

Victoria 684 12.34% 704 12.70% 1388 25.04% 

Melbourne 515 9.29% 531 9.58% 1046 18.87% 

Rest of VIC 169 3.05% 173 3.12% 342 6.17% 

Queensland 552 9.96% 561 10.12% 1113 20.08% 

Brisbane 264 4.76% 271 4.89% 535 9.65% 

Rest of QLD 288 5.19% 290 5.23% 578 10.43% 

Western Australia 294 5.30% 287 5.18% 581 10.48% 

Perth 224 4.04% 226 4.08% 450 8.12% 

Rest of WA 70 1.26% 61 1.10% 131 2.36% 
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Jurisdiction and area 
Male Female Total 

Number %, total Number %, total Number %, total 

South Australia 204 3.68% 207 3.73% 411 7.41% 

Adelaide 156 2.81% 161 2.90% 317 5.72% 

Rest of SA 48 0.87% 46 0.83% 94 1.70% 

Tasmania 62 1.12% 65 1.17% 127 2.29% 

Hobart 26 0.47% 28 0.51% 54 0.97% 

Rest of TAS 36 0.65% 37 0.67% 73 1.32% 

Australian Capital Territory 47 0.85% 48 0.87% 95 1.71% 

Northern Territory 28 0.51% 27 0.49% 55 0.99% 

Darwin 22 0.40% 20 0.36% 42 0.76% 

Rest of NT 6 0.11% 7 0.13% 13 0.23% 

Total 2747 49.55% 2797 50.45% 5544 100.00% 

6.2.2 Sampling Frame and Survey Design 

The survey was online, with the Ipsos Social Research Institute Online Panel being the sampling frame. 
Respondents were aged 16 – 75 with gender and residential location (urban, rural) specified according to 
sample quotas based on population estimates. The survey target was 5,375 respondents with jurisdictional 
targets based on available funding, although consideration was given to the population size in determining 
state/territory relativities. There were 5,645 respondents after data cleaning by Ipsos and data from 5,544 
respondents was available for analysis (i.e., 1.79% loss due to non-completion). Data was collected on 
perceptions and attitudes toward alcohol interlock devices, types of vehicles driven and demographics. 

6.2.3 Survey Respondents 

Data from 5,544 respondents was available for analysis. Data was weighted to ensure the sample was 
reflective of the age and gender profile of the population in each Australian jurisdiction (Table 6.1). In the 
weighted analysis, the proportion of males and females is approximately 50%, while the percentage of 
respondents from each jurisdiction reflects national population statistics.  

6.2.4 Information Provided Concerning Alcohol Interlocks 

Within the survey, respondents were given a description of the function of alcohol interlocks and the 
opportunity to obtain further information through a ‘hover box’ which included an image of an interlock 
device. Prior to answering any items relating to alcohol interlocks, respondents were given information to the 
effect that: 

• an alcohol interlock can be fitted to the car’s ignition and measures a driver’s breath for alcohol 

• if alcohol is detected, the interlock can prevent the car from starting 

• devices can be fit on a voluntary basis with support from some manufacturers 

• the interlock can be set at a specific BAC threshold, depending on the driver and/or vehicle type 

• the mouth-piece can be changed if more than one person uses the vehicle 

• interlocks can also be set to require random tests when driving, or include cameras to ensure the correct 
person is taking the test. 
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After this information was provided, the respondent clicked to the next screen for the first of the alcohol 
interlock specific questions.  

6.2.5 Perceived Usefulness of an Alcohol Interlock to the Respondent 

Respondents were asked whether they believed an alcohol interlock would be of use to them personally as a 
driver. After excluding respondents who stated they did not drive, one-third of respondents (34%) selected 
the response, ‘yes, to prevent the car from starting if I’m over the limit’, with a further 18% stating they 
believed such a device would be of use personally ‘but only to let me know when I’m over the limit and not to 
prevent the car from starting’. (Figure 6.1). 

While half of all respondents saw ‘use’ for alcohol interlocks with device functionality as an important 
determinant, 42% saw no use for an alcohol interlock, and 6% stated they did not know /were unsure. An 
(unknown) proportion of respondents who stated they would have no use for an alcohol interlock may not 
consume alcohol.  

Location and gender differences on perceived personal usefulness of alcohol interlock 
technology 

There was little difference across the jurisdictions in the percentage of respondents stating they would find 
an intervening alcohol interlock to be of value personally (Figure 6.1). A notable exception was the high 
percentage (45%) of respondents in the NT who stated they would find an intervening alcohol interlock to be 
of use personally, and the further 23% who stated they would find an advisory device to be of use personally. 
Taken together, 69% of NT respondents were positively predisposed to an in-vehicle alcohol test device, the 
highest of any jurisdiction. While positive, the small number of respondents limits this analysis (n = 55), and 
as noted earlier there were few young females and no male respondents aged less than 30 and none aged 
40-49.  

Gender differences in the perceived personal value of intervening and advisory alcohol interlocks across the 
jurisdictions is interesting for reasons of community education. A higher proportion of males (36%) than 
females (31%) stated they would find an intervening alcohol interlock to be of use personally. With reference 
to advisory-only alcohol interlocks, 19% of male respondents and 15% of female respondents stated they 
would find such devices of use personally. 

Figure 6.1: Percent of respondents stating alcohol interlocks would be of personal use 
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The survey findings demonstrate that approximately 55% of male respondents and close to 50% of female 
respondents are positively predisposed to in-vehicle alcohol test devices. Importantly, device functionality 
was an important consideration with close to one-fifth of respondents preferring an advisory rather than an 
interlock device. Interestingly, with the exception of female respondents resident in the ‘rest of SA’ and the 
ACT, a higher proportion of males and females in each jurisdiction preferred an intervening alcohol interlock 
over an advisory-only system in terms of personal use.  

Influence of age and gender on perceived personal usefulness of alcohol interlock 
technology 

The influence of age on perceived usefulness of intervening and advisory-only alcohol interlocks was 
examined (Figure 6.2). The most noticeable finding is the clear age effect, with increasing age associated 
with a higher proportion of respondents stating they not find any type of alcohol interlock device of use 
personally. The proportion of respondents stating they would find an intervening alcohol interlock useful 
remains relatively constant across all age categories, peaking at 39% for drivers aged 18 – 21. Respondents 
in the younger age groups were more likely to have a positive view of in-vehicle alcohol test devices than 
their older counterparts. 

This high level of perceived usefulness of interlock devices among young drivers has important policy 
implications, particularly if one option was to require the installation of an alcohol interlock into the vehicles of 
drivers based on age. The higher percentage of unknown/don’t know responses among the 16 – 17 year old 
age group highlights a potential educational opportunity; this applies to all age groups. Despite the lower 
level of perceived personal usefulness for interlock technology with increasing age, in-vehicle alcohol test 
devices are viewed positively by at least 45% of respondents aged 40 and older. 

Figure 6.2: Percent of respondents stating they would find an alcohol interlock personally useful, by 
age 
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Following the age-based analysis of perceived personal usefulness of alcohol interlocks, an age-by-gender 
analysis was performed (Figure 6.3). Across all male respondents, 37% and 20% stated they would find an 
intervening interlock and an advisory interlock, respectively, of personal use as a driver. Across all female 
respondents, the comparable percentages were 31% (prevent ignition) and 16% (advisory). Young females 
were more likely to state they would find value an intervening interlocks than young males (16-17 years), 
while a similarly high percentage of male and female respondents aged 18 – 21 viewed intervening and 
advisory-only alcohol interlocks positively. A higher proportion of older females (minimum 53%, age 40 – 49) 
stated they would find no use for any type of alcohol interlock, a finding that perhaps reflects more 
conservative drinking choices and/or self-regulatory behaviour, although this warrants further exploration. 

Figure 6.3: Percent of respondents stating they would find an alcohol interlock personally useful, by 
age and gender 
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Influence of type of company supplied vehicle driven by respondent on perceived personal 
usefulness of alcohol interlock technology 

To understand the acceptability of alcohol interlocks among fleets, respondents were asked whether they 
used a company vehicle in the course of their work. A total of 2,700 respondents indicated that they used a 
company vehicle, with the most popular vehicle type being passenger cars (n = 2,233) and light commercial 
vehicles (n = 347). A smaller number of respondents drove a bus, truck, rode a motorcycle or drove an 
emergency services vehicle in the course of their work. Respondents were also asked about whether they 
would find personal use in an intervening or an advisory only alcohol interlock, and while not specifically 
asking about their driving of the company vehicle, it would be reasonable to infer they would hold such a 
view in their work-related and non-work related driving. On this point, one-third of these 2,700 respondents 
reported exclusive use of their company supplied vehicle (20% work-only activities; 13% part-private), while 
67% share a company vehicle (45% work-only activities; 22% part private use). 

Figure 6.4 presents the perceived usefulness of an alcohol interlock among each company vehicle group. 
Among respondents that drove a company supplied passenger car, 36% stated they would find an interlock 
that prevented ignition useful while 20% preferred an advisory only device. While a small proportion stated 
they were ‘unsure’ of the usefulness of an interlock, 38% stated they would not find an intervening or 
advisory interlock of use. Drivers of light commercial vehicles held similar views to those that drove a 
passenger car. 

Nearly half (46%) of drivers of light rigid trucks stated that they perceived no use for an alcohol interlock, 
while 64% of respondents that drove an emergency medical services (EMS) vehicle would not find an 
interlock to be of use to them personally. 

Finally, 39% of drivers of heavy rigid trucks stated they would find use in an intervening alcohol interlock, 
with an additional 28% stating they would see use in an advisory only interlock. Similarly – and while the 
number is small (n = 6), half of the drivers of articulated trucks would find use in an intervening interlock, and 
another two respondents (33%) stated they would find use in an advisory only system. 
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Figure 6.4:  Percent of respondents stating they would find an alcohol interlock personally useful 
by type of company vehicle driven 
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Figure 6.5:  Level of agreement that the government should alcohol interlock technology 
compulsory for driver-vehicle categories, all respondents (Australia) 
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The lowest proportion of respondents that stated they ‘strongly agreed’ were 22 – 25 year old males (38%, 
cf. 49% female), followed by 18 – 21 year old male respondents (42%, cf. female 45%). This result is 
somewhat surprising given that only 13% of 22 – 25 year old males and 13% of 22 – 25 year old female 
respondents held a probationary licence, and 39% of male and 47% of female respondents aged 18 – 21 
held a probationary licence.  

Figure 6.6: Level of agreement among respondents 18 – 21 and 22 – 25 years of age for compulsory 
fitment of alcohol interlocks by all probationary drivers, by whether they currently hold a 
probationary drivers licence 
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Support for the compulsory use of alcohol interlock devices 

Having indicated their perception of the value of alcohol interlock and advisory units for themselves, 
respondents were asked to state their level of support for the compulsory fitment of alcohol interlock units to 
sixteen vehicle-driver combinations. The rank order positive agreement is presented in Table 6.2. It is 
evident that community support exceeds 75% for the fitment of alcohol interlocks to commercial vehicles, 
drink-drive offenders and probationary drivers. The high proportion of respondents stating they ‘agreed 
strongly’ with the contention that alcohol interlock devices be compulsory for certain vehicle types indicates 
that community support can be leveraged over time to expand the use of alcohol interlock technologies to a 
broader section of vehicles driven by drivers with no previous BAC offence. 

Table 6.2: Support for the compulsory fitment of alcohol interlocks 

Vehicle - driver combination 

% of negative 
responses 
‘strongly 
disagree' 

Negative 
(somewhat + 

strongly) 
Neither 

Positive 
(somewhat 
+ strongly) 

% of positive 
responses as 

'strongly 
agree' 

Rank 

Repeat drink-drive offenders 67.6% 2.5% 3.8% 91.0% 88.9% 1 

Hazardous material truck 
drivers 53.5% 7.0% 7.4% 83.5% 75.9% 2 

School bus drivers 50.9% 7.3% 7.9% 82.6% 73.9% 3 

Coach/large bus drivers 51.1% 7.6% 8.7% 81.5% 71.9% 4 

Semi-trailer/articulated truck 
drivers 49.6% 8.2% 8.7% 81.0% 72.4% 5 

Taxi drivers 50.1% 8.2% 9.0% 80.6% 70.0% 6 

Standard (rigid) truck drivers 50.2% 9.0% 9.5% 79.3% 69.1% 7 

Probationary car drivers 48.4% 9.5% 9.7% 78.6% 69.4% 8 

First-time drink-drive offenders 38.2% 9.3% 10.9% 77.8% 64.6% 9 

Light / small passenger bus 
drivers (7 to 13 seats) 45.0% 10.1% 10.8% 76.8% 66.1% 10 

Learner car drivers 46.4% 12.8% 11.3% 73.4% 69.8% 11 

Emergency vehicle drivers 
(police, fire, ambulance) 48.6% 13.9% 12.6% 70.9% 70.1% 12 

Light commercial vehicle 
(vans, 4*4 / 4*2) drivers 42.9% 14.0% 13.9% 69.6% 61.9% 13 

Motorcyclists 45.0% 18.3% 16.3% 62.5% 59.9% 14 

Fully licensed (unrestricted) 
car drivers 45.9% 26.4% 18.1% 52.7% 54.8% 15 

All drivers, all vehicles 51.6% 32.6% 16.1% 48.6% 53.6% 16 
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6.4 Concluding comment 

Community attitudes represent a key input in examining the likely feasibility, and ultimately acceptance, of 
any new policy. On the basis of the survey data reported here it can be concluded that community 
perceptions towards the fitment of alcohol interlocks for repeat drink-drivers, commercial drivers, 
probationary drivers and first-time drink-drivers is very high. Indeed, 70% of respondents (or more) 
expressed positive agreement to the notion of compulsory fitment for these groups, and at least two-thirds 
did so strongly. The idea that all fully licensed car drivers and all vehicles be fitted with interlocks was 
received positively by only half of all respondents, perhaps reflecting the low level of perceived personal use 
for alcohol interlocks and advisory units among respondents themselves. Overall, the survey data indicates a 
high level of community support for the compulsory fitment of alcohol interlocks across offender groups, 
commercial drivers and young drivers. 
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7. Discussion and Options for Expanding the 
Coverage of Alcohol Interlock Programs 

This report set out to identify options to expand the coverage of alcohol interlock programs to a broader 
offender group as well as non-offenders, such as novice drivers and commercial drivers, as a preventative 
road safety strategy and if appropriate, the broader driving population on a voluntary basis. 

In outlining this objective Austroads specifically noted the role that alcohol interlocks play in mitigating the 
behaviour of ‘a substantial proportion of drink-drivers [that] are not responsive to mainstream deterrence 
measures due to serious alcohol abuse, underlying health issues such as alcohol dependency and broader 
social problems’. As noted in this report, alcohol interlock devices are extremely effective in preventing drink-
drive episodes whilst fitted, however a proportion of the offender population will re-offend upon their removal 
for a host of complex reasons. 

This objective is premised on the success of offender-based alcohol interlock programs and the notion that 
‘…with the widespread implementation of alcohol interlocks, then drink-driving and associated crashes could 
virtually be eliminated’ (Austroads Project Brief). Specific mention is made of expanding current alcohol 
interlock programs first to other drink-driving offenders and high-risk groups (e.g., novice drivers), and the 
eventual uptake by public transport vehicles and corporate fleets. 

The specific project objectives were:  

1. Review, compare and contrast the features of established alcohol interlock programs currently 
implemented in Australia and New Zealand, relative to international programs (i.e., Canada, Sweden, the 
Netherlands, UK65 and USA); 

2. Evaluate existing research literature on the effectiveness of alcohol interlock technologies and their 
respective programs, as well as factors influencing their success or otherwise; 

3. Engagement of relevant stakeholders and the public in order to assess perceptions and attitudes towards 
the uptake, and potential extension of existing alcohol interlock programs. 

4. Identification of advantages for organisations with fleets for installing interlocks and ways in which 
organisations can be encouraged to consider installation for their fleets, including passenger transport 
vehicles and heavy vehicles. 

5. Identification of advantages for non-fleet high-risk driver groups such as novices, and ways in which they 
can be encouraged to install interlock devices. 

6. Identification of suitable options for implementation by Australian and New Zealand licensing authorities. 

This report identifies gaps in current alcohol interlock programs to assess whether a case can be made to 
expand their coverage by examining the number of alcohol-related crashes and the number and type of 
drink-driver offenders. It also considers the factors that influence the effectiveness of alcohol interlock 
programs in order to make recommendations as to how current programs can be modified, expanded, or 
tailored to specific driver/rider groups. It reviews current and future alcohol interlock technology to 
understand the factors that influence driver and community acceptance of alcohol interlocks and also 
documents community attitudes toward the expansion of alcohol interlocks.  

  

                                                      
 
65 The UK has not implemented its alcohol interlock program but encourages voluntary fitment to vehicles; see Appendix. 
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The summary of each chapter, below, illustrates the logic behind the expansion opportunities identified in 
this chapter. 

Chapter 1. Alcohol, drink-driving and crash risk:  

There is a well-documented exponential relationship between BAC and crash risk. In Australasia, alcohol-
related crashes remain a significant proportion of fatal and serious injury crashes. Alcohol interlock programs 
are one way to manage drink-drive offenders. 

Chapter 2. The magnitude of alcohol-related crashes and drink-drive behaviour:  

The action and consequences of drink-driving is seen in the high number of drivers involved in crashes and 
exceeding the proscribed BAC given their licence class, in particular young drivers – the majority of which 
are male. The data highlights the pervasive nature of drink-driving behaviour across all licence types, 
including disqualified and 0.00 BAC alcohol condition licensed drivers. The number of other 0.00 BAC 
required drivers detected (i.e., trucks, buses, taxis) is unacceptably high.  

Across all jurisdictions, males account for up to 80% of offences, with young drivers generally accounting for 
40% of offences. The data also highlights the problem of repeat drink-drivers, and of particular concern is the 
high number of drivers detected drink-driving while disqualified, unlicensed, or holding a conditional licence 
due to prior drink-driving offences. This group represents a challenge to current offender-based alcohol 
interlock programs and methods of detection, such as automatic numberplate recognition (ANPR), is likely to 
become increasingly important in detecting this group. A small proportion of drivers have multiple offences. 
Data from each of the Australian States and Territories and New Zealand also highlights a high number of 
fatality and serious injury crashes involving alcohol.  

This analysis provides the basis for increasing enforcement and associated penalties when viewing 
observed alcohol-related crashes and offences as being preventable. 

Chapter 3. Current alcohol interlock programs in Australasia and overseas programs:  

While all Australasian jurisdictions except for Western Australia have implemented offender-based alcohol 
interlock programs, none require the mandatory fitment of alcohol interlocks to any other driver-vehicle group 
as a preventative program. There is little evidence of promoting the voluntary fitment of alcohol interlock 
devices in Australia. Current offender alcohol interlock programs are remarkably consistent despite some 
differences in their entry criteria and differences in some being judicial or administrative. Specifically, high-
range BAC first-time offenders – defined as BAC ≥ 0.15 in Australia (except in the NT) and BAC ≥ 0.16 in 
New Zealand, and repeat drink-drive offenders are subject to an alcohol interlock condition (Victoria has 
moved to require mandatory fitment of alcohol interlocks for all probationary and learner driver offenders, all 
first-time offenders with a BAC exceeding 0.07, all first offenders with a BAC whose licence is cancelled 
(including professional drivers), as are all repeat offenders (regardless of BAC)). There are some differences 
to relicensing requirements, with SA, Tasmania, ACT and NZ requiring a violation-free period before the 
interlock is removed, and other differences regarding mandatory assessments for alcohol use problems.  

The review of overseas alcohol interlock programs highlighted features such as child endangerment laws; 
vehicle impoundment laws associated with drink-driving offences; automatic licence revocation laws; ‘all 
offender laws’; programs that require abstinence from alcohol; programs that integrate clinical assessment 
and rehabilitation to address underlying maladaptive alcohol consumption behaviours including alcohol 
dependency; and differential licence sanctions for drivers that volunteer to install an alcohol interlock device. 
Alcohol interlock programs in the US in particular blend mandatory and voluntary programs, and more EU 
countries are introducing alcohol interlock programs. Few countries require alcohol interlocks to be fitted in 
non-offender vehicles. 
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Chapter 4.  Effectiveness of alcohol interlock programs:  

Alcohol interlocks are effective in preventing drink-drive episodes when installed yet this positive effect 
dissipates once the interlock is removed. The findings of research reviewed points to the importance of 
addressing the underlying alcohol consumption pattern, whether this can be characterised as alcohol abuse 
– including binge drinking, or alcohol dependency. This is particularly pertinent for high-range BAC and 
repeat drink-drive offenders, where an established pattern of behaviour and/or underlying alcohol pathology 
is more likely. On this point, the case for alcohol interlocks for these two groups is well established and is 
reflected in the current legislative requirements of Australasian alcohol interlock programs. Previous 
research also highlights a higher rate of alcohol use disorders among repeat drink driving offenders than is 
found in the broader community. While treatment and rehabilitation has been shown to be effective in 
addressing maladaptive drinking behaviour, the extent to which rehabilitation should be incorporated into 
alcohol interlock programs that focus on separating drinking from driving remains contested.  

While it is accepted from a road safety perspective that it is not the primary function of an alcohol interlock 
program to treat underlying drinking pathology, but rather to prevent drivers from engaging in drink-drive 
behaviour, it must also be accepted that until the drinking pathology is treated, the behavioural manifestation 
of the drink-drive problem is likely to continue for the proportion of drivers termed recidivist offenders. While 
the traditional alcohol interlock fitment approach works well for the majority of offenders who do not reoffend, 
repeat drink-drivers - who comprise 15% to 30% of offenders, remain a challenge. 

Alcohol interlock programs, depending on the policy setting, can offer a worthwhile platform to encourage, 
direct and assist with rehabilitation across all target populations. Indeed, the traditional alcohol interlock 
fitment approach works well for the majority of offenders who do not reoffend. For non-offender groups, the 
installation of an alcohol interlock will act to prevent episodes of driving while intoxicated, whilst also having 
the potential to meet the goals of secondary prevention as a form of early warning and intervention for ‘at-
risk’ drinkers. 

Chapter 5. Current and emerging alcohol interlock technology:  

Current alcohol interlock systems have broad capabilities and can be configured to meet alcohol interlock 
program requirements. This chapter looked at cost, device acceptability, re-calibration issues, performance 
lifespan, detection accuracy and portability. Alcohol interlock units can also store large quantities of data to 
assess compliance, rehabilitation effectiveness and violation-free periods. Latest add-on technologies were 
also explored, as were new systems based on skin sensors, alcohol ‘sniffer’ systems, transdermal 
perspiration measurements, and eye movements. 

Chapter 6. Attitudes toward the fitment of alcohol interlock devices:  

This chapter presented the finding from a survey of over 5,500 respondents and their views of alcohol 
interlock programs.  

7.1 Expansion and refinement of current offender-based alcohol 
interlock programs 

In all relevant Australian jurisdictions, except the NT, participation in an alcohol interlock program is a 
compulsory requirement for high BAC first -time offenders and repeat offenders. Victoria is moving towards 
an ‘all-offender’ law, as is the case in a number of international jurisdictions. This follows the perspective of 
Elder et al. (2011) who stated that first-time drink-drive offenders have more in common with repeat 
offenders than non-offenders. It could be argued that an ‘all offender law’ would be an added deterrent to 
drink-driving over and above existing enforcement activity, and could induce demand in personal breath test 
devices and/or the installation of alcohol interlocks in the vehicles of drivers. 
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A number of Australian jurisdictions require offenders to prove they are free of any violations for a period of 
time before the interlock is removed. This addresses the behaviour of a subset of drivers who continue to 
attempt to drink-drive, and who are likely to reoffend once the interlock is removed due to underlying alcohol-
use disorders. A proportion of offenders display maladaptive drinking behaviours; the drink-drive behaviour is 
simply a product of a larger health problem. Some jurisdictions make it a condition to undertake an alcohol 
assessment and, where appropriate, seek treatment. A number of programs thus require abstinence from 
alcohol and employ various monitoring processes. 

Violation-free periods are highly recommended given recidivist drink-drive behaviour and the research 
finding that alcohol use disorders are more common in the drink-drive population than the population at-
large. As such, interlock data must be routinely used by licensing authorities and the judiciary in monitoring 
program compliance and, where appropriate, by specialist alcohol and drug clinicians in providing 
assessment and rehabilitation services. Similarly, advances in ‘add-on’ technology and device capability (i.e., 
biometric recognition, camera systems, real-time reporting) have the potential to improve compliance and 
program legitimacy by ensuring that the person who takes the alcohol interlock test is the offender. 

In making recommendations to consider expanding the coverage of alcohol interlock fitment to cover all 
drink-drive offenders, it is essential that the judicial system, licensing system and the police are not 
overwhelmed by the increased volume of offenders. Given the high number of drink-drive offences 
committed, it is recommended that low-medium range BAC offenders are dealt with administratively through 
the licensing authority, while high-range first-time offenders and repeat drink-drive offenders are handled by 
the judiciary. The sentencing options better equips the judiciary to escalate sentencing while considering any 
complicating factors. In addition, clinical assessment and court mandated treatment by established alcohol 
and drug clinicians could be considered where appropriate. A further innovation could be to establish specific 
court lists for drink-drive offences for efficiency. 

Based on consultations and examination of existing programs, the implementation of harmonised alcohol 
interlock programs would be advantageous for a number of reasons, but particularly for portability for 
offenders. 

In considering the expansion of existing alcohol interlock programs to cover all offenders, the policy setting 
upon which alcohol interlock programs are premised needs to be clear; that is, the primary consideration is 
the prevention of a convicted drink-drive offender from being able to reoffend. While punitive in nature, 
participation in alcohol interlock programs permits continued mobility and enables continued engagement in 
society. Following this, one option could be that low BAC range first offenders could fit an alcohol interlock in 
exchange for a reduced disqualification period. Finally, it is crucial to recognise that a proportion of offenders 
will require clinical input to address their maladaptive drinking behaviour; otherwise the problem of repeat 
drink-driving will continue.  

7.2 Expansion of alcohol interlocks to novice drivers 

The high number of alcohol-related crashes and the finding that a large proportion of drink-drive offences are 
committed by young novice drivers, including probationary drivers, provides a strong case for mandating 
alcohol interlocks for this group as a preventative measure. Specific issues relating to probationary and 
learner drivers are noted below. 

7.2.1 Probationary drivers 

Based on the crash and offence statistics and the effectiveness of alcohol interlocks to prevent drink-drive 
episodes whilst installed, there is evidence to support the installation of alcohol interlocks for all probationary 
drivers. The widespread installation and use of alcohol interlock devices would have clear safety benefits 
and likely lead to a reduction in night-time crashes. Incentives to encourage installation could be reduced 
insurance premiums or registration fees in the event of fitment and a lower demonstrated crash involvement 
rate. It need be acknowledged though that the take up of any voluntary program would likely be biased, with 
those most at risk potentially unlikely to enrol in any voluntary fitment program regardless of the type of 
incentive. 
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With respect to mandating fitment of alcohol interlock devices for this group, the fitment requirement could be 
integrated with current licensing practices, and could be seen as an expansion of the requirements of 
graduated driver licencing schemes. With compulsory alcohol interlocks, the case for passenger and night-
time restrictions could be re-examined. Furthermore, acceptability may increase if there was no requirement 
for rolling retests and regular servicing, which would reduce costs. 

Barriers to implementation include cost and scenarios where the probationary driver either does not own the 
vehicle, or is required to drive a vehicle for work. This latter point could be dismissed if alcohol interlocks 
were mandatory in all fleet owned and commercial vehicles used in employment settings.  

On cost, as the program is preventative, there would be no need for regular servicing charges. Further, 
device calibration is inexpensive and needed only every six or 12 months depending on the device model. 
These considerations would mean that the cost of implementation per vehicle would be lower than that seen 
in offender-based programs. However costs may be higher where multiple drivers of a vehicle do not wish to 
share an alcohol interlock unit. This scenario may arise where a probationary (or learner) driver(s) is not the 
owner of the vehicle, and / or the vehicle is shared. This would however be an individual preference as 
mouthpieces are hygienically sealed when new and are disposable. Two advantages of drivers using their 
own alcohol interlock hand unit is that BAC limits can be set in alignment with licensing class – although a 
person-based PIN can also be used for this purpose, as well as increased flexibility in using multiple 
vehicles. 

In making a recommendation to consider expanding the coverage of alcohol interlock programs to include 
novice drivers, we recognise the importance of analysing the impact on employment and potential necessary 
exemptions as well as cost implications for this group 

7.2.2 Learner drivers 

Learner drivers can only legally drive a vehicle if accompanied by a fully licensed driver who must also 
comply with the required BAC limit for the vehicle class being driven. The analysis of crash and offence data 
indicates a small, but noticeable, number of learner drivers that have crashed or have been detected after 
the consumption of alcohol. A proportion of these drivers were older than 20. Somewhat surprisingly, nearly 
three-quarters of the survey respondents agreed that learner drivers should be required to drive a vehicle 
with an alcohol interlock fitted.  

It is recommended to initially introduce a requirement to fit alcohol interlocks into vehicles of commercial 
drivers, fleet and probationary drivers (in that order) before extending alcohol interlock requirements for 
learner drivers, as this requires fitment to a large proportion of privately-owned vehicles driven by fully-
licensed drivers such as parents of learner drivers who would then need to either use a different mouthpiece 
or an alternative handset.  

While the broad safety benefits would be high, public acceptability for an all-driver mandate and fully-
licensed driver alcohol interlock mandate is low at present. This could be interpreted that any voluntary 
program would likely have limited success.  

With the recommendation to mandate alcohol interlocks, we are cognisant of ensuring that young people can 
gain access to the licensing system free of social inequality concerns. It is clear that the current cost of 
associated with offender-based alcohol interlock programs are high and would likely raise equity concerns. 
An option is that until device costs reduce police could increase their focus on BAC assessments of both the 
learner drivers and the accompanying fully-licensed adult driver as a deterrence strategy. 
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7.3 Expansion of alcohol interlocks to fleet and commercial vehicles 

This section examines the expansion of alcohol interlock devices into fleet and commercial vehicles, classed 
as taxis, buses and trucks. This report highlights the large number of commercial drivers involved in crashes 
affected by alcohol, as well as those detected with an illegal BAC in roadside breath testing operations, 
although it was not possible to separate drivers of fleet-owned passenger vehicles in the analysis. 
Community attitudes support the requirement for commercial vehicles to be fitted with alcohol interlocks, 
particularly hazardous goods vehicles and articulated and rigid trucks.  

It is worth noting that there is presently no requirement for drivers of commercial vehicles in Australia or New 
Zealand to fit alcohol interlocks. 

7.3.1 The case for expansion of alcohol interlocks into fleets and commercial vehicles 

The case for the introduction of alcohol interlocks into vehicle fleets and commercial vehicles is predicated 
on a number of premises. First, fleet vehicles and commercial vehicles represent a substantial part of the 
vehicle fleet, and due to their very nature have high usage and exposure rates. Second, for large vehicles in 
particular, the consequences of crash-involvement are high given their poor crash compatibility with other 
road users due to their mass and geometry.  

Direct benefits to fleets and commercial vehicle operators include reduced crash risk; improved worker 
health; improved productivity due to fewer workdays of lost due to damaged vehicles and injured workers; 
improved asset management; potential insurance savings; and a mechanism for meeting statutory 
obligations to provide a safe workplace. 

These benefits can be viewed in the context of both a corporate social responsibility perspective and an 
occupational health and safety perspective (see Bailey et al., 2013; Ecorys, 2014; Martino et al., 2014; 
Vehmas, & Löytty, 2013). In practical terms, the fitment of any driver monitoring system can reduce offences, 
promote a safety oriented culture and reduce financial impacts of crashes, injury and illness. Acceptability 
would be increased if there was no requirement for rolling re-tests. 

Despite these benefits, device cost, the potential need for multiple handsets, a high volume and associated 
cost of disposable mouthpieces, the purported frequency of recalibration and privacy concerns all act as 
barriers to implementation and widespread voluntary use of alcohol interlocks. The lack of public knowledge 
regarding device capabilities may also contribute to a device’s perceived intrusiveness and could hinder 
implementation. 

The implications of fitment may differ on an operational level depending on whether the fleet vehicle or 
commercial business is a sole proprietor, a small-to-medium enterprise, a large corporate or a fleet 
management company. Regardless, the dominant view among the road safety community is that vehicle 
monitoring technologies, including alcohol interlocks, act as a safety tool and quality assurance mechanism 
in the workplace (see for example, Bailey et al., 2013, and others). 

7.3.2 The use of alcohol interlocks in commercial vehicles in Europe: An example to follow? 

A report published by the European Parliament in March 2014 explored the use of alcohol interlocks in 
commercial vehicles (Martino, Sitran, & Rosa, 2014). The report noted that in a number of European 
countries, the use of alcohol interlocks is legally mandated in commercial vehicles for drivers of selected 
passenger groups, mainly school children and people that require care. As at 2014, three jurisdictions have 
legally mandated alcohol interlock programs for commercial vehicles: 

• Finland, for commercial vehicles used in the transportation of children, the elderly and disabled people 
since August 2011 (referred to as ‘school and day care transport) 

• France, for commercial vehicles used for ‘school transport’ since January 2010 

• Sweden, where local authorities can require vehicles to be fitted with alcohol interlocks when making a 
vehicle purchase. 
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Austria commenced a pilot program for school bus and commercial drivers to have alcohol interlock devices 
fitted (Ecorys, 2014), while the voluntary fitment of alcohol interlock units in commercial vehicles is actively 
encouraged in Denmark, Finland, Sweden, the UK and Norway. As noted in Chapter 3, the Swedish 
Government has heavily promoted (and in some cases require) the fitment of alcohol interlocks into all 
commercial vehicles, and consequently, approximately 70% of taxis and 90% of all buses are fitted with 
interlocks. The Finnish Government is discussing mandating alcohol interlocks for all holders of professional 
licenses, and for all transport services used by government agencies at all levels. 

Interlocks are perceived as a quality assurance mechanism that can ensure employee safety and improve a 
company’s corporate image. Those against mandating alcohol interlocks in commercial vehicles cite the cost 
of the technology as a barrier (estimated to be EUR 2,000 plus EUR 100 – 200 for installation plus EUR 20 – 
60 for calibration at approximately three month intervals), and note that the number of crashes involving 
professional drivers is low. To counter this, some proponents state that being in control of commercial 
vehicles requires additional care and sobriety due to their increased mass, the carriage of large volumes of 
people and hazardous goods – and that the consequences if and when these vehicles crash are more likely 
to be negative.  

A simplified economic analysis conducted for all light goods vehicles was negative, but when applied to 
commercial passenger vehicles and heavy goods vehicles, the benefit-cost ratio approached or nearly broke 
even. Based on these findings, it was recommended that alcohol interlocks be used as a 

‘preventative measure in specific categories that either perform safety-sensitive types of transport 
services (transporting passengers or dangerous goods) or have a large mass and size that could 
lead to severe consequences for other road users in traffic accidents’ (p.56) (Martino et al., 2014).  

The report states that technical standards and quality requirements need to be harmonised and a common 
code for licenses across the EU implemented. It suggests incentive options, either as a financial incentive or 
a positive risk rating, to increase the fitment and development of alcohol interlocks (Martino et al., 2014). It 
noted that as the market increases and innovation occurs, the costs may reduce, but that currently, a 
mandate requiring the fitment of alcohol interlocks into the commercial vehicle sector would be cost-
beneficial (Ecorys, 2014). 

7.3.3 The current regulatory environment  

Occupational health and safety (OHS) legislation helps define the scope of an employer’s duty of care for 
their employees. At its most basic, OHS legislation places an onus on commercial entities for the safety of 
their employees while in the workplace. While OHS legislation has existed in every State and Territory of 
Australia and New Zealand for some time, all individuals in the workplace must take reasonable steps to 
undertake their activities safely and be cognisant of the safety of others. 

The recognition that the vehicle can be considered a workplace (in Australia), under the provisions of the 
Work Health and Safety Act, 2011 (No. 137)(8)(i)(ii) (Commonwealth of Australia, 2011) has implications for 
employers to ensure a safe workplace by implementing safe driving and vehicle safety policies or risk 
significant penalties. All persons, including employees, must function in a way to take all reasonable steps to 
minimise risk to themselves and others in the workplace. The legislation encourages proactive management 
of safety issues. Driver safety is also governed by specific transport and road safety acts in each jurisdiction. 

The scope of the legislation requires ‘reasonably practical’ actions, including training and supervision to 
protect against risks to health and safety, providing safety systems and monitoring in the workplace to 
prevent injuries to employees. Specifically, according to Division 2, 19 (3)(g), the Act states: 

that the health of workers and the conditions at the workplace are monitored for the purpose of 
preventing illness or injury of workers arising from the conduct of the business or undertaking. 
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In the driving and vehicle context, this includes providing information about vehicle safety features, 
behavioural factors impacting driver risk and safe driving practices. This monitoring requirement is especially 
pertinent to the installation of alcohol interlocks in fleet vehicles, but it can also be interpreted that it is 
appropriate, and necessary, to monitor driver behaviour using various technologies (including telematics 
and, in future, connected vehicles) to demonstrate that a safe working environment is provided and 
maintained, and that the employee is compliant with OHS policies. Within this requirement, it is monitoring 
driver fatigue which is most commonly thought of, however the requirement applies to other behaviours 
including drink-driving and speeding.  

While Work Health and Safety Regulations define necessary actions for the prevention of risks, none cover 
driver monitoring in relation to alcohol use and drink-driving. A code of practice should be developed to 
provide guidance for employees to encourage the uptake of alcohol interlocks into fleet and commercial 
vehicles.  

The Act also stipulates that consultation concerning the monitoring of employee health and associated 
workplace conditions should occur (Ss. 49 (iii)(iv)). All monitoring should be understood and transparent and 
comply with the provisions of the Fair Work Act 2009 in Australia and relevant legislation in New Zealand. 

The promulgation of chain-of-responsibility legislation in 2003 in Australia represented an important turning 
point in the transport sector, with the provisions ensuring any party engaged in the operation of a transport 
business is responsible for breaches in road laws. In NZ, chain-of-responsibility provisions, with specific 
requirements in relation to breach of speed limits and fatigue, sit under the Land Transport Amendment Act 
2005 Part 6C Offences relating to chain of responsibility (s 79T). 

The Australian National Heavy Vehicle Regulator and the Heavy Vehicle Road Transport Act (2009) as well 
as associated legislation within each jurisdiction (see: 
http://www.infrastructure.gov.au/roads/vehicle_regulation/ris/index.aspx) relate to all vehicles over 4.5 
tonnes. The significant effect of this legislation should be considered in the context of fitting alcohol 
interlocks. Extending chain-of-responsibility legislation to cover vehicle standards and roadworthiness would 
provide a further avenue to ensure the fitment of vehicle safety features such as an alcohol interlock.  

A final consideration is the right to privacy. Legislative instruments such as the NSW Workplace Privacy Act 
2011, or the Victorian Information Privacy Act 2000 and Surveillance Devices Act 1999 may need to be 
considered during the implementation, monitoring and handling of information that arises from in-vehicle 
technologies such as alcohol interlocks. In particular, the notion of express or implied consent needs 
consideration prior to fitment. This would require negotiation with employer groups, potentially through an 
Enterprise Bargaining Agreement with the cooperation of relevant employee union groups. 

7.4 Other considerations in the expansion alcohol interlock programs 
and device fitment 

7.4.1 Mechanism of detecting whether vehicles should be fitted with an alcohol interlock 

Using automatic number plate recognition (ANPR) to detect which vehicles are required to have alcohol 
interlocks would ensure devices remain installed in vehicles and act as an invaluable complementary 
detection option. 

As noted by the Baldock et al. (2013) report on unlicensed driving, access to a national licensing database is 
an essential tool for enforcement. Access to the National Exchange of Vehicle and Driver Information 
System (NEVDIS) in Australia would be a prerequisite for the assessment of conditions attached to interstate 
licenses. 

This applies to both offender and non-offender alcohol interlock programs and is supported by the crash and 
BAC offence data presented in Chapter 2, especially the high number of disqualified, never licensed and 
zero-BAC post-offence licensed drivers detected drink-driving at random breath test stations. 

http://www.infrastructure.gov.au/roads/vehicle_regulation/ris/index.aspx
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We suggest an assessment of the potential use of ANPR technology coupled with access to a national 
licensing register as a means of detecting vehicles that are to have an alcohol interlock installed. 

Following the work of Vehmas and Loyotty (2013), as well as consultations undertaken for this report, we 
propose a single register, accessible by all licensing authorities, the police and the judiciary. Ideally, the 
system would include all alcohol interlock data and would promote inter-jurisdictional operability and 
portability of alcohol interlocks. A feasibility study would be required.  

7.4.2 No requirement for alcohol interlocks to be installed in emergency services vehicles 

Based on discussions with a number of emergency services personnel, it is considered unnecessary and 
impractical to install alcohol interlocks within emergency services vehicles, despite any increases to program 
legitimacy. The need for rapid ignition of the vehicle to attend to emergencies is obvious, and this, combined 
with the requirement for emergency services personnel to maintain a zero BAC while on duty coupled with 
random alcohol and drug testing negates the need for alcohol interlocks in vehicles.  

Following from above, and given the relatively small number of probationary licence holders within 
emergency services agencies, any requirement for probationary drivers / riders to have an alcohol interlock 
installed as would need to consider the implications for emergency services personnel. Personnel in such a 
position could have a work-related alcohol interlock exemption apply. 

7.4.3 A possible approach to classifying vehicles 

Any requirement to install alcohol interlocks must clarify which vehicles and drivers are impacted. Each 
jurisdiction has vehicle classification systems for the registration purposes; combining this data with data on 
the age of the licence holder presents a powerful tool to determine which vehicles and licence holders should 
have an alcohol interlock installed. A certification or proof of installation certificate would also be required.  

An alternative to using registration based vehicle categories is the classification of vehicles as per the 
Australian Design Rules (ADR), which is administered by the Australian Government under the Motor 
Vehicle Standards Act 1989. As vehicles enter the market for sale, they require certification and in the 
process are classified as a passenger vehicle (M category), goods vehicle (N category), two and three 
wheeled vehicle (L category) or a trailer (T category).  

Within the categories, further sub-classifications exist, for instance, Class NA (light good vehicle < 3.5 
tonnes), Class NC (medium good vehicle > 3.5 tonnes but < 12 tonnes) and Class NC (heavy goods vehicle 
exceeding 12 tonnes). Similarly, for M category vehicles, a distinction is made between a light omnibus (MD, 
not > 5 tonnes) and a heavy omnibus (ME, > 5 tonnes). 

A complication is distinguishing passenger cars used in a fleet setting between personally-owned vehicles 
and those owned and operated by a fleet, as they would all be Category MA vehicles under the ADRs. Fleet-
based registration systems would be required to fit all appropriate vehicles are with alcohol interlocks. 
Similarly, a Class NA light commercial vehicle used exclusively for personal use, such as a large 4WD, 
would fall within the requirement to fit an alcohol interlock, while an emergency services vehicle that can be 
classified as a commercial vehicle (Category N) could be exempt of alcohol interlock requirements given the 
presence of random drug and alcohol test programs as a condition of employment. 

7.4.4 The benefits of a harmonised approach 

While harmonisation is not a necessary prerequisite for alcohol interlock programs, harmonisation of 
entry/exit criteria for both offender and non-offender schemes, and device specifications and approvals, 
would be expected to deliver a number of benefits (see also Elder et al., 2011; Vehmas and Löytty et al., 
2013; Ecorys 2014).   

For offender-based programs, consistent entry and exit criteria in terms of BAC offences across all 
jurisdictions would improve inter-jurisdictional program operability. This is important as people move 
residence or travel between jurisdictions. Specifically, a national register could bring efficiencies in program 
administration and ensure offenders serve their program requirements irrespective of location.  
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For non-offender programs, harmonisation would overcome issues of interstate movement of vehicles and 
people, which is particularly relevant for fleet and commercial vehicles. It would be necessary to have 
processes in place that either prevents vehicles being registered in a jurisdiction that does not require the 
fitment of alcohol interlocks when the vehicle is domiciled and used in another jurisdiction or registered to a 
driver who is not required to fit an interlock. 

Aside from overcoming cross border inter-operability, a harmonised approach would improve the 
acceptability of alcohol interlocks as a risk management and road safety prevention measure and offer 
advantages to suppliers, with certainty allowing technological innovation, greater economies-of-scales and 
lower costs – leading to greater acceptability. This is especially pertinent as lower device costs would 
translate to higher cost-effectiveness (Ecorys, 2014). 

Given the nature of the data, standardisation of reporting, data management, privacy and security and 
reciprocity of information sharing between jurisdictions are fundamental to the success of a harmonised, 
integrated alcohol interlock policy (Bailey, Lindsay, & Royals, 2013). 

Finally, with respect to the technical specifications of vehicles, it is the preference of the Australian 
Government to harmonise its standards as per international agreements, where appropriate. This offers an 
opportunity to harmonise the technical specifications of alcohol interlocks internationally, which could open 
the domestic alcohol interlock market to increased competition; this in itself would promote innovation and 
reduce compliance costs and cost of the device itself.  

7.4.5 Considerations for rural and remote communities 

The report identifies a number of opportunities for the expansion of alcohol interlock programs. This includes 
not only the fitment of alcohol interlock units to a broader range of drivers, but also elements of the offender-
based programs by making the point that treatment options are important for a sub-set of drink-drive 
offenders. Both aspects raise a number of issues in relation to rural but particularly remote communities, 
including access to alcohol interlock servicing agents, and access to specialist health care as part of any 
rehabilitation option. Any future move to expand alcohol interlock programs will need to consider both issues 
of access and costs associated with the provision of these services in remote Australia. Further 
consideration needs to be given to the underlying health issues in high risk groups and the effect of alcohol 
interlock programs have on the modification of driver behaviour. 

7.5 Conclusion and Recommendations  

Data presented in this report highlights that drink-driving represents a persistent and significant road safety 
problem. Based on these data, a requirement to fit alcohol interlocks into the vehicles of all offenders is 
warranted. Moreover, given the research evidence on alcohol use disorders and aberrant drinking behaviour, 
the sub-group of offenders with high BAC levels and repeat offenders ought to be required to seek clinical 
assessment and, where appropriate, supportive treatment for maladaptive alcohol consumption patterns. 
Failure to do so would mean that a proportion of this group will likely continue to offend. It is also clear that 
with advances in alcohol interlock technology there is scope to enhance monitoring of offenders.  

Noting the large number of offenders, it would be more feasible to require all drink-drive offenders to have an 
alcohol interlock condition added to a licence by a licensing authority rather than the judicial system. 
However, high-risk offenders – which we define as offenders detected with a high BAC level or who are 
repeat offenders, will need some form of alcohol education and rehabilitation coupled with monitoring, in 
addition to an alcohol interlock. Hence, a model where first-time, low- and mid-range offences received an 
administrative order to fit an alcohol interlock, but high-range and repeat offenders attend court is considered 
most effective in road safety terms as well as being most efficient. Regardless of the model, the alcohol 
interlock must remain a key prevention and management strategy for known offenders. 
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There is also a strong case to be made for commercial vehicles and vehicles driven by probationary drivers 
to be fitted with alcohol interlocks. At present, these drivers are required to drive with a 0.00 BAC – all fleet 
drivers (in addition to commercial vehicle drivers) arguably ought to be the same. Chapter 3 states that 
available electrochemical fuel sensor alcohol interlocks can reliably detect the presence of alcohol. 
Moreover, the advances and technology, large data storage and the low cost of device recalibration every six 
to 12 months make this step feasible and cost effective. 

Public support for the compulsory fitment of alcohol interlocks for offenders, commercial drivers and novice 
drivers is high. As alcohol interlock technology becomes increasingly unobtrusive, acceptability will increase; 
under this scenario it could be envisaged most drivers would ultimately accept alcohol interlocks in their 
vehicle. Incrementally requiring alcohol interlocks throughout the vehicle population is likely to be the most 
acceptable option. To have interlocks fitted as a standard vehicle feature may, in the future, be inevitable.  

This incremental approach should commence with commercial vehicles, then fleet vehicles and then 
probationary licence holders. This incremental approach could overcome the perception that alcohol 
interlocks are a purely punitive measure.  

The report presents solutions to several challenges to existing alcohol interlock programs, including: 

• mechanisms to detect whether vehicles are required to have alcohol interlocks fitted, and which drivers 
should be driving vehicles with an alcohol interlock fitted  

• a classification mechanism for determining which registered vehicles should be fitted with alcohol 
interlocks (for non-offenders) 

• how to achieve the benefits of a harmonised approach to alcohol interlock program design and 
implementation.  

A harmonised national mandatory approach should be pursued for both existing offender-based programs 
and non-offender programs to: 

• aid compliance 

• ensure uniformity of sanctions 

• improve community acceptability of alcohol interlocks 

• promote new technologies 

• promote innovation in the technical specifications of interlock devices 

• reduce the costs of participation and fitment.  

Based on the findings of this report in relation to the high number of crash involved drink-drive offenders, we 
believe that the widespread fitment of alcohol interlock units to vehicles driven by offenders, and ultimately 
all vehicles, would achieve a significant reduction in the number of alcohol-related deaths and injuries on 
Australasian roads. Opportunities for expanding the use of alcohol interlocks to a broader group of drivers 
and other matters relevant to the performance of alcohol interlock programs are noted below. 

In identifying opportunities for the expansion of alcohol interlock fitment to a broader group of drivers, it is 
acknowledged that this report makes inferences based on available evidence and data. This report did not 
set out to provide a data-driven evaluation of current alcohol interlock programs in Australasia. Rather, in 
examining the magnitude of drink-driving behaviour, the coverage of existing alcohol interlock programs in 
Australasia and internationally, as well as documenting available evidence of program effectiveness and 
community support, we are well placed to identify opportunities for the refinement and expansion of existing 
alcohol interlock programs that could be considered by all jurisdictions. While no current Australasian-based 
alcohol interlock program has yet been subjected to a comprehensive evaluation, were such an evaluation to 
demonstrate the success of current alcohol interlock programs the case for expanding their use would be 
further strengthened.  
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Expansion opportunities relating to drink-drive offenders 

1. Undertake a feasibility and impact analysis on extending coverage of alcohol interlocks to all offender 
groups.  

2. Explore service delivery options and the likely benefits of mandatory clinical assessments for first-time 
high-range BAC offenders and repeat drink-drive offenders.  

3. To mitigate the potential for repeat drink-driving, require all offenders to have a specified violation free 
period prior to removal of the alcohol interlock. 

4. Explore options to reduce the disqualification period of an offending driver in exchange for a longer period 
of driving with the alcohol interlock. This could include enhanced monitoring requirements and 
participation in clinical alcohol assessment programs. 

Expansion opportunities relating to non-offender driving groups 

1. Examine ways to stimulate public acceptability and demand of alcohol interlocks, including their voluntary 
use in fleets and commercial vehicles, by using national OHS laws, risk management and quality 
assurance as levers. Promote advantages for fleets and commercial operators such as reduced crash 
risk; improved productivity due to fewer workdays of lost due to damaged vehicles and injured workers; 
improved asset management; potential insurance savings; and the ability to meet statutory obligations to 
provide a safe workplace. 

2. Consider options to expand alcohol interlock use among novice drivers, based on the elevated crash risk 
for young drivers at any given BAC, and the documented pattern of drink-drive behaviour among a subset 
of learner and probationary drivers. In doing so, it would be important to analyse the impact of any fitment 
requirement on employment and the range of potential exemptions, whilst noting advantages that could 
include lower insurance premiums or registration, improved safety and improved mobility. 

3. Explore public education programs and financial incentive options to stimulate the voluntary fitment of 
alcohol interlocks into vehicles. 

Matters relevant to the fitment of alcohol interlock and performance of alcohol interlock 
programs generally 

1. To promote inter-jurisdictional operability of alcohol interlocks, establish a single register, accessible by all 
licensing authorities, the police and the judiciary that contains alcohol interlock fitment requirements for 
each driver enrolled in an interlock program in Australia and New Zealand as well as all alcohol interlock 
data. 

2. To reduce the regulatory burden on program administration, suppliers and end-users, promote technical 
innovation and - to facilitate jurisdictional portability – move to a national, harmonised approach for the 
approval and use of alcohol interlocks, including specified recalibration periods. 

3. Assess the potential of ANPR technology coupled with access to a national licensing register to detect 
vehicles required to have an alcohol interlock installed and also to help identify unlicensed, disqualified 
and never-licensed drivers. 
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Appendix A Drink Drive Offences, Penalties and 
Alcohol Interlock Design in the 
United Kingdom (UK) 

The Austroads Project Brief required an examination of the UK alcohol interlock scheme. As the scheme has 
been legislated but not yet implemented, we provide the following outline as an Appendix. 

The UK alcohol interlock program was legislated in 2006 following a trial in 2004, but as of early 2015 the 
program has not been implemented (Allen, Sillanaukee, Strid, & Litten, 2003). A discussion of current BAC 
limits, penalties and a description of the High Risk Offenders Scheme is presented to give insight into current 
programs targeting drink-drive offenders in the UK. 

References to both the UK and Great Britain have been made in the following section. Great Britain includes 
England, Scotland, Wales and the UK includes these countries and Northern Ireland.  

Current Legal Limits: The following legal maximum BAC limits apply in the United Kingdom: 

• 35 micrograms of alcohol per 100 millilitres of breath 

• 80 milligrams of alcohol in 100 millilitres of blood 

• 107 micrograms of alcohol per 100 millilitres of urine 

Penalties for Drink-Driving: Individuals caught drinking will be disqualified from driving for a minimum of 12 
months (or longer, with the period being at the discretion of the court) and fined (typically £300 - £400, but 
can be as little as £100 for low-income earners). The most severe sentence which can be ordered by the 
courts for drink-driving in the UK is a maximum fine of £5,000 and a six-month prison sentence.66 A second 
drink-driving offence within a 10-year period subjects a driver to a minimum three-year ban from driving. 
Table A 1 outlines the penalties associated with drink-driving.   

Table A 1:  Penalties associated with drink-driving in the United Kingdom67 

Offence Imprisonment Fine Disqualification Penalty Points 

*Causing death by careless 
driving under the influence 
of drink or drugs 

14 years Unlimited Obligatory - 2 years 
minimum 

3 - 11 (if exceptionally 
not disqualified) 

Driving while unfit through 
drink or drugs or with 
excess alcohol: or failing to 
provide a specimen for 
analysis 

6 months £5,000 Obligatory 3 - 11 (if exceptionally 
not disqualified) 

Driving while disqualified 6 months (12 
months in 
Scotland) 

£5,000 Discretionary 6 

                                                      
 
66 Drink Driving Law in the UK, 'http://www.80mg.org.uk/ddlaw.html', accessed by S. Peiris, 22nd February 2013. 
67 Data obtained from the Gov.UK website, at ’‘https://www.gov.uk/highway-code-penalties/penalty-table’, last modified 30 October 

2012, accessed by S. Peiris, 27 Nov. 2012. 
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Since 1991, certain courts in Great Britain have been permitted to offer drink-drive offenders an opportunity 
to attend rehabilitation programs. Following the successful trial of the drink-drive rehabilitation (DDR) 
program conducted throughout the early 1990s, the program was extended throughout Great Britain in 2000 
(Inwood, Buckle, Keigan, & Borrill, 2007). The offer to attend a DDR course is made by the Magistrate post-
sentencing. Attendance is voluntary and fees are paid by the offender. In return, the offender can have their 
disqualification period reduced by up 25%. 

Since 1983, any driver convicted of repeated serious drinking offences was classified as a High Risk 
Offender; in 1990 this classification was extended to include drivers disqualified if: 68 

a. convicted of two drink-driving offences within 10 years (or being unfit to drive through drink) 

b. driving with a BAC 2.5 times or more the legal alcohol limit, or 

c. refusing, or failing without reasonable excuse, to give the police a sample of breath, blood or urine to test 
for alcohol. 

On completion the disqualification period, individuals classified as a HRO must pass a medical fitness to 
drive prior to being relicensed, which consists of participation in the DDR program. In their evaluation report 
of the DDR program, Inwood et al. (2007) found that DDR participants were 44% less likely than non-
attendees to be re-convicted of a subsequent drink-drive offence up to five years after their original offence 
(8% re-offence rate vs. 14%); 38 563 of the 176,583 attendees were HRO (22%). Inwood et al (2007) also 
report that the reconviction rate in the four years post-disqualification was 26% lower; however, they argue 
that the original analysis of the scheme, where a 44% reduction was found, accounted for the benefits of the 
initial phase post-conviction in a more complete manner. For HROs, the proportion of offenders 
subsequently convicted four years post disqualification was 8% compared to 15% for non-DDR attendees, 
with the difference being -6% for a HRO 2.5 times over the legal BAC (7% vs. 12%), -11% for HROs with two 
or more drink-drive offences in the past 10 years (8% vs. 19%), and -8% for HROs who refused to take a test 
(7% vs. 18%). 

Program Establishment/Implementation Date: At the time of writing, there is no active program for the fitment 
of alcohol interlocks for offenders in the UK. Notably, the voluntary use of Alcolocks or alcohol interlocks in 
commercial transport is encouraged. It is the case, however, that the Road Safety Act 2006 (2006 C. 49, 
Section 15), specifies that the court may order an individual who has committed a "relevant drink offence" to 
be part of an approved Alcohol Interlock Program (United Kingdom Acts and Legislation, 2006). The Road 
Safety Act 2006 (Section 15) permits the introduction of an experimental scheme for alcohol ignition 
interlocks. To date, no alcohol interlock program has been implemented (Allen et al., 2003) . 

Program Evaluation: While no alcohol interlock programs have been implemented since the 2006 legislation, 
the practicalities of setting up an interlock program in Great Britain has been examined (Clayton, 2010). The 
authors recruited 183 convicted drink-drive offenders who had participated in the DDR course across two 
regions of England. Participants were randomly assigned to an ‘interlock group’ (n=89) or ‘control group’ 
(n=94). Individuals assigned to the interlock group had to nominate a vehicle to have the interlock fitted for a 
period of 12 months, during which time they had to report to the fitting centre six times for data downloads 
and interviews with technicians. Individuals in the control group were asked to do the same (i.e. attend 
interviews at the same specific time points as the interlock group). Family members of the interlock group 
were asked to attend interviews at commencement, seven and 18 months after interlock fitment (Clayton, 
2010).  

                                                      
 
68 The United Kingdom Government, Gov.UK website, 'https://www.gov.uk/drink-driving-penalties'. Accessed by S. Peiris, 26th March 

2013. 
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The author reported that of the 89 individuals who had the interlock fitted, 43% failed to complete the full 12 
months of the trial, with 64% withdrawing within the first three months of the study (Clayton, 2010). The 
majority of those withdrawing cited 'technical problems' with the interlock and inconvenience as reasons for 
their withdrawal from the program. From the control group, 12% withdrew before the completion of the study. 
Of the participants that completed the trial, data that was logged from the interlocks showed that 90% of 
recorded key events were ‘stationary fails’ (i.e. BAC > 0.02 when starting the vehicles), with 328 recorded 
BACs being over 0.08 (corresponding to 172 potential drink-driving trips). There were also noted attempts to 
circumvent the technology and push start the car.  

Despite the stated inconvenience caused by the interlock being in vehicles of drink-drive offenders and the 
high rate of withdrawals from the program, the evaluation authors reported that most interlock participants 
‘found the device to be an acceptable instrument that had a beneficial impact', with family members of 
offenders also agreeing that it had benefits in preventing re-offences. The authors noted the likely challenges 
in implementing an interlock program in Great Britain, but acknowledged that a program should be proposed 
by using information from other credible interlock programs currently being practised internationally. It has 
also been noted that involving key stakeholders to develop and support interlock programs was crucial for a 
successful interlock program (Clayton, 2010). 

In a document published on 28 November 2011, the UK Parliament reviewed international interlock schemes 
and made a recommendation that 'legislation should be considered for the mandatory use of Alcolocks in the 
UK especially where drivers have been convicted of drink driving...'. The introduction of interlocks as either a 
primary (i.e. used where there is no history of drink-driving) or secondary (i.e. used as a rehabilitative tool for 
those already convicted of drink-driving) safety initiative in the UK, is therefore, still only being considered at 
a parliamentary level69. 

  

                                                      
 
69 The UK Parliament website (www.theparliment.uk), 

'http://www.publications.parliament.uk/pa/cm201012/cmselect/cmtran/writev/roadsafety/m37.htm’ accessed by S. Peiris, 27th Nov 
2012. 
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Appendix B State and Territory Analysis of 
Attitudes Toward the Fitment of 
Alcohol Interlock Devices 

Compulsory fitment of alcohol interlocks for all drivers of all vehicles 

• Nearly half the respondents agreed strongly (26%) or somewhat (23%) that interlocks should be 
compulsory for all drivers of all vehicles; conversely 33% disagreed (half of these disagreed strongly), 
and 16% neither agreed nor disagreed (Table B 1). 

• The level of support differed across jurisdictions, with the highest level of positive support in the NT 
(57%), NSW (54%), and Queensland (51%). Positive support in WA, SA, the ACT and Tasmania 
reflected the national average. The lowest level of positive support was in Victoria at 42% (20% strongly 
agree; 21% somewhat agree). A similarly high proportion of respondents in Victoria (37%), the ACT 
(37%) and SA (35%) were negatively predisposed to alcohol interlocks being made compulsory. 

Table B 1:  Level of agreement for the compulsory fitment of alcohol interlocks for all licensed 
drivers of all vehicle types 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 14.2% 14.5% 14.7% 22.8% 31.4% 2.5% 29% 54% 

VIC 20.0% 17.1% 18.0% 21.3% 20.5% 3.1% 37% 42% 

QLD 16.2% 16.4% 13.6% 23.5% 27.3% 3.1% 33% 51% 

WA 15.3% 17.2% 20.0% 21.5% 23.8% 2.2% 33% 45% 

SA 21.9% 13.4% 15.8% 22.4% 23.4% 3.2% 35% 46% 

TAS 17.2% 11.7% 22.7% 27.3% 18.8% 2.3% 29% 46% 

ACT 16.8% 20.0% 12.6% 29.5% 18.9% 2.1% 37% 48% 

NT 12.5% 12.5% 12.5% 16.1% 41.1% 5.4% 25% 57% 

ALL 16.8% 15.8% 16.1% 22.5% 26.0% 2.8% 33% 49% 

• Females (50%) were significantly more likely than males (44%) to agree that interlocks be compulsorily 
fitted to all vehicles (p<0.05); conversely, more males (36%) than females disagreed (30%). 

• Overall, more females (27%) than males (22%) strongly agreed, while more males (21%) than females 
(14%) strongly disagreed that all drivers of all vehicles be fitted with alcohol interlocks. 

• The highest proportion of respondents to agree with compulsory fitment were those aged 16 – 17 years 
(63%) followed those aged 70 – 75 (55%), and 18 – 21 year old respondents (52.3%). Just under half 
(45% to 47%) of respondents in all other age-categories (i.e., 22-25, 26-29, 30-39, 40-49, 50-59, 60-69) 
expressed agreement. Interestingly, in all age categories, the percentage of ‘strongly agree’ and 
‘somewhat agree’ was approximately half. 

• The largest discrepancy in the level of agreement was seen in the 40 – 49 year old age group, with 9% 
more female respondents (51%) than male respondents (41%) agreeing strongly or somewhat. This 
effect was also observed among respondents 50 – 59, where 52% of females compared to 42% of 
males agreed interlocks should be compulsory.  
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• Among the younger respondents, there was little difference in the proportion of respondents aged 18 – 
21 years expressing either that they agree strongly or somewhat between males (62%) and females 
(63%), and similarly for those aged 22 – 25 years (male: 46%; female: 47%). The gap (4%) was greatest 
in the 18 – 21 respondents (male: 50%, female: 54%). 

• Fewer young males in NSW (18 – 21) strongly agree (18%) than the same aged females in NSW (35%), 
while this age-gender-location effect is seen in the 22 – 25 year old age group in Victoria (M: 15%, F: 
25%) and in WA (M: 10%, F: 38%). Similarly, fewer 40 – 49 year old males in Victoria and QLD strongly 
agreed that all vehicles should be required to have alcohol interlocks fitted (Victoria – M: 14%, F – 25%; 
WA – M: 14%, F – 25%). 

Compulsory fitment of alcohol interlocks for all drivers of passenger cars 

• Support was higher for the compulsory fitment of interlocks to all drivers of passenger cars than for all 
drivers of all vehicles overall and in each jurisdiction (Table B 2). 

• Approximately half (53%) agreed strongly (29%) or somewhat (24%) that interlocks should be 
compulsory for fully licensed drivers of passenger cars, with only 12% strongly disagreeing and 14% 
disagreeing somewhat. 

• Positive support exceeded 50% in all jurisdictions except Victoria (47%) and SA (49%), with the highest 
level of support being in NSW (58%), QLD (54%) and the NT (58%). 

• Close of one-fifth (18%) of respondents stated they neither agreed nor disagreed, the highest proportion 
of ‘neutral’ response of all driver – vehicle categories in the survey. 

• Overall, 26% of respondents disagreed with the compulsory fitment of interlocks into all passenger cars, 
with Victoria (30%) having the highest proportion of respondents that disagree while only 18% of 
respondents in the NT disagree. 

Table B 2:  Level of agreement for the compulsory fitment of alcohol interlocks for fully licensed 
drivers of passenger cars 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 10.5% 12.6% 16.2% 23.4% 34.9% 2.3% 23% 58% 

VIC 13.8% 16.5% 19.8% 22.5% 24.3% 3.1% 30% 47% 

QLD 11.8% 15.0% 16.0% 25.7% 28.3% 3.2% 27% 54% 

WA 11.2% 14.6% 22.0% 22.9% 26.9% 2.4% 26% 50% 

SA 15.6% 12.9% 19.5% 22.9% 25.8% 3.4% 28% 49% 

TAS 13.4% 11.0% 21.3% 31.5% 20.5% 2.4% 24% 52% 

ACT 13.7% 13.7% 17.9% 27.4% 25.3% 2.1% 27% 53% 

NT 7.3% 10.9% 18.2% 23.6% 34.5% 5.5% 18% 58% 

ALL 12.1% 14.3% 18.1% 23.8% 28.9% 2.8% 26% 53% 

• A higher proportion of male respondents (16%) compared to female respondents (9%) strongly 
disagreed that alcohol interlocks be compulsory for all fully licensed drivers of passenger cars; 
conversely, 30% of females and 25% of male respondents strongly agreed (p <0.05). 

• Agreement was highest among respondents 70 - 75 years (64%), respondents aged 16 – 17 (63%) and 
18 – 21 year old respondents (56%). 

• The male – female gap in agreement was highest among respondents aged 60 – 69 years (gap: 14%, 
M: 45%, F: 60%), and those aged 40 – 49 (gap: 10%, M: 45%, F: 55%) and respondents 50 – 59 years 
(gap: 10%, M: 54%, F: 44%). 
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Compulsory fitment of alcohol interlocks for learner drivers of passenger cars 

• Approximately three-quarters (73%) of respondents agreed with the compulsory fitment of alcohol 
interlocks for learner drivers (Table B 3). Of those, 69% of respondents did so ‘strongly’ (51% of 73%). 

• Only 13% of respondents disagreed, of which 6% expressed strong disagreement. 

• A ‘neutral’ response was given by 11% of respondents. 

• Positive agreement was highest among respondents from NSW (77%), the NT (76%) and Tasmania 
(75%) and lowest in Victoria (69%). The level of positive support in QLD, WA, SA and the ACT was the 
same or similar to the national value. 

Table B 3:  Level of agreement for the compulsory fitment of alcohol interlocks for learner licensed 
car drivers. 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 5.3% 5.5% 10.4% 20.5% 56.3% 2.0% 11% 77% 

VIC 6.6% 8.8% 13.3% 23.6% 45.2% 2.4% 15% 69% 

QLD 5.9% 6.9% 10.5% 20.9% 52.7% 3.1% 13% 74% 

WA 5.3% 6.5% 12.7% 24.1% 48.9% 2.4% 12% 73% 

SA 7.3% 5.8% 10.7% 23.3% 50.5% 2.4% 13% 74% 

TAS 6.3% 7.9% 6.3% 26.8% 48.8% 3.9% 14% 76% 

ACT 7.4% 9.5% 9.5% 24.2% 47.4% 2.1% 17% 72% 

NT 1.8% 5.5% 12.7% 20.0% 54.5% 5.5% 7% 75% 

ALL 5.9% 6.9% 11.3% 22.1% 51.3% 2.5% 13% 73% 

• While the proportion of male and female respondents stating they disagreed somewhat (8%) and agreed 
somewhat (M: 22%, F: 23%) to the contention that alcohol interlocks be compulsory for learner drivers 
was similar, more females (50%) than males (46%) strongly agreed, and, conversely, more males (8%) 
than females (5%) strongly disagreed (p< 0 .05). 

• A high proportion (69%) of respondents aged 16 – 17 years agreed either strongly (42%) or somewhat 
(27%) that alcohol interlocks be compulsory for passenger cars driven by learner drivers; notably, 76% 
of males agreed to this compared to 66% of females. 

• Close to two-thirds of respondents aged 18 – 21 years agreed, with this being higher among females 
(65%) than males (60%). 

• The proportion of respondents expressing agreement increased with age, with three-quarters of 
respondents 40 – 49 and 50 – 59 years agreeing strongly or somewhat, 82% of respondents 60 – 69 
years and 88% of 70 - 75 year old respondents. In every age group, a higher proportion of females than 
males supported alcohol interlocks. 
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Compulsory fitment of alcohol interlocks for probationary licensed drivers of passenger 
cars 

• Support for the compulsory fitment of alcohol interlocks for probationary car drivers (Table B 4) was 
high, with 79% of respondents in agreement, with two-thirds of these stating they ‘strongly agree’ (i.e., 
55%). 

• One in 10 respondents stated they neither agreed nor disagreed. 

• Close to one in 10 either strongly disagreed or disagreed somewhat that probationary licensed car 
drivers should be required to install and use an alcohol interlock.  

• Across each State and Territory, the proportion of respondents that strongly agreed exceeded 50%, with 
total level of agreement being at high as 82% in NSW, 80% in the NT. The lowest level of agreement 
was among respondents in Victoria and SA, at 76%. 

Table B 4:  Level of agreement for the compulsory fitment of alcohol interlocks for probationary 
licensed car drivers. 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 4.0% 4.3% 8.0% 21.4% 60.4% 1.8% 8% 82% 

VIC 5.3% 5.5% 10.9% 26.2% 50.0% 2.2% 11% 76% 

QLD 4.7% 5.4% 10.6% 23.7% 53.5% 2.1% 10% 77% 

WA 3.6% 4.5% 10.3% 26.2% 52.8% 2.6% 8% 79% 

SA 6.8% 3.9% 10.9% 24.3% 51.6% 2.4% 11% 76% 

TAS 4.0% 6.3% 7.9% 27.8% 51.6% 2.4% 10% 79% 

ACT 5.3% 6.3% 8.4% 25.3% 51.6% 3.2% 12% 77% 

NT Nil 5.5% 7.3% 23.6% 56.4% 7.3% 5% 80% 

ALL 4.6% 4.9% 9.7% 24.0% 54.6% 2.2% 10% 79% 

• A higher proportion of females (80%) than males (74%) agreed either strongly or somewhat that 
interlocks be compulsorily fitted to vehicles driven by probationary licensed drivers, with this difference 
driven in large part by those agreeing strongly (F: 56%, M: 49%). 

• While relatively small in number, 6% of males and 4% of females expressed strong disagreement. 

• Agreement among 16 – 17 year old respondents was 80%, 73% among those age 18 – 21, and 71% 
among those 22 – 25. The proportion agreeing strongly in these three age groups was 52%, 42% and 
49% respectively.  

• Figure B 1 presents the proportion of respondents by level of agreement/disagreement based on 
whether they hold a probationary drivers licence. While it is clear that a lower proportion of respondents 
that hold a probationary licence ‘strongly agree’ that alcohol interlocks be compulsory (compared to non-
probationary licence holders), the proportion is still high at 33% to 40%. Taking into consideration 
respondents that ‘agreed somewhat’, the overall level of agreement among probationary licence holders 
ranged from 61% to 72%, depending on age group and gender. Only one in 10 disagreed strongly. 

• The lowest proportion of respondents that stated they ‘strongly agreed’ were 22 – 25 year old males 
(38%, cf. 49% female), followed by 18 – 21 year old male respondents (42%, cf. female 45%). This 
result is somewhat surprising given that only 13% of 22 – 25 year old males and 13% of 22 – 25 year 
old female respondents held a probationary licence, and 39% of male and 47% of female respondents 
aged 18 – 21 held a probationary licence.  
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Figure B 1: Level of agreement among respondents 18 – 21 and 22 – 25 years of age for compulsory 
fitment of alcohol interlocks by all probationary drivers, by whether they currently hold a 
probationary drivers licence 

 
Compulsory fitment of alcohol interlocks for semi-trailer/articulated truck drivers 

• There was a very high level of support for the compulsory fitment of alcohol interlocks for semi-
trailer/articulated trucks (81%), with 9% neither agreeing nor disagreeing and overall only 8% disagreed 
(Table B 5). 

• The level of agreement was high in every State and Territory, with the highest level of agreement being 
in NSW (85%), and lowest in WA (76%). 

Table B 5:  Level of agreement for the compulsory fitment of alcohol interlocks for drivers of semi-
trailers 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 3.0% 3.4% 6.5% 19.3% 65.8% 1.9% 6% 85% 

VIC 4.7% 4.1% 10.3% 24.9% 53.3% 2.7% 9% 78% 

QLD 4.3% 4.4% 8.2% 22.3% 58.8% 2.0% 9% 81% 

WA 4.1% 5.3% 12.4% 26.8% 49.5% 1.9% 9% 76% 

SA 5.8% 3.6% 9.0% 22.3% 56.6% 2.7% 9% 79% 

TAS 3.9% 6.3% 9.4% 20.3% 57.0% 3.1% 10% 77% 

ACT 5.2% 6.3% 7.3% 17.7% 62.5% 1.0% 11% 80% 

NT  5.6% 5.6% 25.9% 61.1% 1.9% 6% 87% 

ALL 4.1% 4.1% 8.7% 22.4% 58.6% 2.2% 8% 81% 
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• Slightly fewer males (54%) than females (57%) expressed strong agreement with the compulsory 
fitment of alcohol interlocks for drivers of semi-trailers, and more males (6%) compared to females 
disagreed strongly (3%) - although the proportion is small.  

• The proportion of respondents that strongly agreed that interlocks be compulsory for drivers of semi-
trailers was higher with increasing age; for instance, 42% of 18 – 21 year old respondents strongly 
agreed, and this increased to 60% of respondents aged 40 – 49 and 50 – 59 years, 69% of those aged 
60 – 69 years, and 75% of 70 – 75 year old respondents. 

• At each age group, a higher proportion of females either agreed strongly or somewhat agreed than their 
male counterparts. 

• Of the 465 respondents that held a truck licence (heavy combination, multi, rigid), 77% expressed they 
either agreed strongly (56%) or somewhat agreed (21%) with compulsory fitment of alcohol interlocks 
for in semi-trailers, with no difference between males and females. A significantly higher proportion of 
males strongly disagreed (8%) than females (1%) with the statement. 

Compulsory fitment of alcohol interlocks for standard (rigid) truck drivers 

• Consistent with drivers of semi-trailers/articulated trucks, four in five respondents agreed that alcohol 
interlocks be compulsory for drivers of standard (rigid) trucks (Table B 6). There was a consistent level 
of agreement in each State and Territory. 

Table B 6:  Level of agreement for the compulsory fitment of alcohol interlocks for drivers of 
standard (rigid) trucks 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 3.3% 3.3% 7.6% 21.8% 62.3% 1.7% 7% 84% 

VIC 5.3% 5.0% 10.7% 26.2% 50.1% 2.7% 10% 76% 

QLD 4.9% 4.2% 9.4% 24.7% 54.3% 2.4% 9% 79% 

WA 4.8% 6.2% 13.9% 26.3% 46.9% 1.9% 11% 73% 

SA 6.1% 3.9% 9.7% 27.2% 50.0% 3.2% 10% 77% 

TAS 3.2% 7.9% 5.6% 25.4% 54.0% 4.0% 11% 79% 

ACT 4.2% 7.3% 7.3% 22.9% 56.3% 2.1% 11% 79% 

NT 1.8% 7.3% 7.3% 27.3% 54.5% 1.8% 9% 82% 

ALL 4.5% 4.5% 9.5% 24.5% 54.8% 2.3% 9% 79% 

• Slightly more females (55%) than males (49%) strongly agreed, and the same proportion (25%) agreed 
somewhat regarding compulsory fitment of interlocks in rigid trucks. Overall, 12% of males disagreed 
compared to 8% of females. 

• The level of agreement increased with age, from 72% (18 – 21 years) to 90% (70 – 75 years), with a 
higher proportion of females than males agreeing strongly or somewhat within each age category. 

• Whether the respondent held a truck licence or not had little influence on the level of agreement for 
males (e.g., 49% strongly agreed). Of the females holding a truck licence, 61% agreed strongly 
(compared to 55% non-truck licence holders). 
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Compulsory fitment of alcohol interlocks for hazardous material truck drivers 

• With the exception of the repeat drink-driver offender group, support was highest for the compulsory 
fitment of alcohol interlocks into hazardous goods vehicles (Table B 7), with nearly two-thirds of 
respondents agreeing strongly, and 20% stating they ‘agree somewhat’. 

• Only 4% of respondents strongly disagree, 3% disagreed somewhat and 7% were neutral (also the 
lowest value) regarding alcohol interlock fitment in hazardous material trucks. 

• The level of agreement was universally very high, ranging from 80% (strongly or somewhat) among 
respondents in Victoria to 91% for respondents from the NT. 

• There was a marginal difference in the proportion of males (59%) and females (63%) strongly agreeing 
that interlocks should be compulsory for hazardous goods vehicles, but no difference in males (20%) 
and females (21%) agreeing somewhat. Only 5% of males and 3% of females strongly disagreed with 
compulsory fitment. 

• Within every age category, a slightly larger proportion of females than males agreed with compulsory 
fitment. 

• Among the 465 respondents in the sample that held a truck licence, 76% of males and 80% of females 
agreed that alcohol interlocks be compulsory in hazardous materials trucks. The lowest proportion of 
respondents that strongly agree was among males 18 – 21 years (40%; cf. females: 66%), males aged 
22 – 25 (44% cf. female: 66%), and males aged 30 – 39 (50%, cf. females 74%) 

Table B 7:  Level of agreement for the compulsory fitment of alcohol interlocks for drivers of 
hazardous materials trucks 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 2.7% 2.5% 6.1% 17.4% 69.4% 1.9% 5% 87% 

VIC 4.5% 3.5% 9.4% 22.0% 58.1% 2.4% 8% 80% 

QLD 3.8% 3.7% 7.0% 20.6% 62.8% 2.2% 7% 83% 

WA 3.8% 3.1% 9.1% 23.1% 59.0% 1.9% 7% 82% 

SA 5.6% 3.6% 6.5% 21.5% 60.0% 2.7% 9% 82% 

TAS 3.2% 5.6% 6.3% 20.6% 62.7% 1.6% 9% 83% 

ACT 5.3% 3.2% 4.3% 19.1% 67.0% 1.1% 9% 86% 

NT  3.6% 3.6% 12.5% 78.6% 1.8% 4% 91% 

ALL 3.7% 3.2% 7.4% 20.1% 63.4% 2.1% 7% 84% 

Compulsory fitment of alcohol interlocks for light commercial vehicles (vans, 4*4 / 4*2) 
drivers 

• Light commercial vehicles can be used for work-related purposes and non-work related driving, 
particularly 4 x 4 and 4 x 2 vehicles, and only a normal car licence is required to operate these vehicles. 
This mixed commercial – private use could arguably impact the level of agreement that alcohol 
interlocks be compulsory for these vehicles. While the proportion of respondents either agreeing 
strongly or somewhat (regarding compulsory fitment of alcohol interlocks into these vehicles) remains 
high (66% to 74% depending on jurisdiction), the proportion that strongly agree is in all but one 
jurisdiction less than 50%. There is also a higher level of disagreement than for other commercial 
vehicles, such as trucks. A higher proportion of respondents neither agree nor disagree compared to 
other driver – vehicle combinations (see Table B 8). 

• The level of agreement was lowest among WA respondents (64%) and highest among NT (75%) and 
NSW (74%) respondents. 
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• A higher proportion of female respondents (43%) compared to males (38%) agreed strongly, and 
conversely more males (8%) than females (4%) disagreed strongly. 

• The proportion of respondents either agreeing strongly or somewhat increased with age, and within 
each age category the level of agreement was higher among females. Some points here are worth 
noting, however, given the driver demographic of light commercial vehicles (being predominantly male): 

– 30% of 26 – 29 year old males agreed strongly (cf. 42% females) 

– 36% of 30 – 39 year old males agreed strongly (cf. 40% females) 

– 46% of 40 – 49 year old males agreed strongly (cf. 28% females) 

– 39% of 50 – 59 year old males agreed strongly (cf. 50% females). 

Table B 8:  Level of agreement for the compulsory fitment of alcohol interlocks for drivers of light 
commercial vehicles (vans, 4*4 / 4*2) 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 4.8% 7.4% 11.5% 24.1% 50.0% 2.1% 12% 74% 

VIC 6.9% 7.6% 15.1% 28.9% 38.6% 2.9% 14% 68% 

QLD 6.4% 8.0% 14.6% 27.0% 41.3% 2.7% 14% 68% 

WA 6.0% 10.2% 18.2% 24.6% 38.9% 2.1% 16% 64% 

SA 8.0% 8.5% 13.6% 27.4% 39.6% 2.9% 17% 67% 

TAS 6.3% 9.4% 7.9% 36.2% 37.0% 3.1% 16% 73% 

ACT 5.3% 8.4% 14.7% 23.2% 46.3% 2.1% 14% 69% 

NT Nil 10.9% 12.7% 30.9% 43.6% 1.8% 11% 75% 

ALL 6.0% 8.0% 13.9% 26.5% 43.0% 2.5% 14% 70% 

• Data was collected on vehicles supplied and/or driven by the respondent’s employer. A total of 348 
respondents (30% aged 30 – 39 years; 26% 21 – 29 years) drove a work-supplied light commercial 
vehicle, representing 6% of the 5,544 respondents, or 13% of respondents that drive a company vehicle. 
Analysis of this group indicates that: 

– Overall, 61% agree (cf. 70%, all) and 22% disagree (cf. 14%) with compulsory alcohol interlock 
fitment into these vehicles, with the highest level of agreement being 65% in NSW to as low as 50% 
in SA; the highest level of disagreement is among WA respondents (27%, cf. 16% all respondents); 

– 35% agree strongly (cf. 43% all respondents) and 26% (cf. 26%, all) agree somewhat in compulsory 
fitment, while 10% disagree strongly (6%, all) and 12% disagree somewhat (8%); 15% neither 
agree nor disagree (cf. 14%, all); 

– Males were less likely to agree strongly (32%) than females (42%), and conversely were 
significantly more likely to strongly disagree (11%) than females (6%). 

– Respondents aged 22 – 25 years (23%), 26 – 29 years (20%) and those 30 – 39 years (32%) were 
least likely to strongly agree in compulsory use of interlocks in light commercial vehicles; as noted 
above, and drivers in these age groups account for 56% of those supplied a light commercial 
vehicle for work purposes. 

– Respondents in the 26 – 29 year old age group and the 30 – 39 year old age group were more 
likely to state ‘disagree somewhat’ (20%, 18%) compared to ‘strongly disagree’ (6%, 11%) with the 
statement regarding compulsory interlock fitment. 
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Compulsory fitment of alcohol interlocks for drivers of large buses / coaches 

• There was a high level of support (82% agreement) for the compulsory fitment of alcohol interlocks 
among coach (large bus) drivers. There was little variation in the level of agreement between 
jurisdictions (although differences in the proportion that strongly agreed), but some variability in the 
proportions of respondents that expressed disagreement, which ranged from 11% (ACT) to 5% in the 
NT and 6% in NSW (see Table B 9). 

• The level of agreement among males and females was similar. 

• The proportion of respondents agreeing increased with age, such that 45% of respondents aged 21 – 25 
years strongly agreed, with up to 71% of respondents 70 – 75 years of age, with a slightly higher 
proportion of females at each age group in agreement. 

Table B 9:  Level of agreement for the compulsory fitment of alcohol interlocks for drivers of large 
buses / coaches 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 3.2% 3.0% 7.3% 19.4% 65.3% 1.9% 6% 85% 

VIC 4.5% 4.3% 9.9% 26.4% 52.4% 2.5% 9% 79% 

QLD 3.9% 3.5% 8.4% 23.0% 58.8% 2.4% 7% 82% 

WA 3.8% 3.8% 12.6% 25.5% 52.8% 1.5% 8% 78% 

SA 5.1% 3.4% 8.0% 23.0% 58.1% 2.4% 8% 81% 

TAS 3.1% 7.1% 6.3% 21.3% 58.3% 3.9% 10% 80% 

ACT 5.3% 5.3% 8.4% 23.2% 56.8% 1.1% 11% 80% 

NT  5.5% 3.6% 20.0% 69.1% 1.8% 5% 89% 

ALL 3.9% 3.7% 8.7% 22.9% 58.6% 2.2% 8% 82% 

• Among the 33 respondents that stated they drove a company supplied bus for ‘work’, 67% agreed 
(strongly: 47%; somewhat: 20%) that the fitment of alcohol interlocks for coach/large buses should be 
compulsory, but few (6%) strongly disagreed or disagreed somewhat (6%). Interestingly, 24% stated 
they neither agreed nor disagreed. 

Compulsory fitment of alcohol interlocks for drivers of school buses 

• The level of agreement with the compulsory fitment of alcohol interlocks for school bus drivers was 83% 
for Australia (Table B 10), with a universally high level of agreement in each State and Territory. Most 
respondents strongly agreed, with an additional 21% agreeing somewhat. The level of disagreement 
was low at 7% across the 5,544 respondents, ranging from as low as 5% in NSW to 9% in SA, 
Tasmania and the ACT. 

• The distribution of responses was largely similar for male and female respondents, though a slightly 
higher proportion of females (60%) than males (57%) expressed strong agreement in compulsory 
fitment of interlocks in school buses for bus drivers. 

• The proportion of respondents strongly agreeing increased with age (e.g., 18 – 21: 48%; 70 – 75: 71%), 
with a slightly higher proportion of females than males at each age bracket strongly agreeing with the 
statement. 

• Of the 33 respondents that drove a bus as a company vehicle, 51% agreed strongly and 18% agreed 
somewhat that alcohol interlocks be compulsory in school buses. More females (60%) than males (44%) 
strongly agreed, however more males (22%) than females (13%) agreed somewhat. While 15% neither 
agreed nor disagreed, 12% disagreed somewhat, and importantly, none of the respondents disagreed 
strongly. 
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Table B 10: Level of agreement for the compulsory fitment of alcohol interlocks for drivers of school 
buses 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 2.8% 2.6% 7.2% 18.0% 67.5% 1.9% 5% 86% 

VIC 4.0% 4.4% 9.3% 23.4% 56.2% 2.7% 8% 80% 

QLD 4.2% 3.1% 6.6% 23.1% 60.3% 2.6% 7% 83% 

WA 4.0% 4.5% 10.7% 26.2% 53.2% 1.5% 8% 79% 

SA 5.1% 4.1% 7.3% 21.7% 59.8% 2.0% 9% 81% 

TAS 3.2% 5.6% 4.8% 18.3% 65.9% 2.4% 9% 84% 

ACT 5.3% 4.2% 7.4% 20.0% 62.1% 1.1% 9% 82% 

NT Nil 5.4% 3.6% 16.1% 67.9% 7.1% 5% 84% 

ALL 3.7% 3.6% 7.9% 21.5% 61.0% 2.2% 7% 83% 

Compulsory fitment of alcohol interlocks for probationary licensed drivers of light/small 
passenger buses (seven to 13 seats) 

• A distinction was made between light commercials, which by definition70 include vans that can be used 
as passenger buses for the transportation of up to 13 persons (Table B 11). This distinction was made in 
order to capture passenger vans used as public transportation vehicles. 

• Across Australia, three-quarters (77%) of respondents either strongly agreed (51%) or agreed 
somewhat (26%) that the fitment of alcohol interlocks should be compulsory in these vehicles. As shown 
in Table B 11 there was widespread and high levels of agreement across each jurisdictions, with only 
one in 10 disagreeing and 11% expressing neither view. 

• Female respondents were more likely to agree strongly (46%) compared to males (50%), and while 
statistically significant in absolute terms the difference was small. A higher proportion of male 
respondents (6%) strongly disagreed than females (4%) 

• The proportion of respondents that agreed strongly was higher with increasing age, and there was a 
marginal difference between males and females at each age group, with females being higher. 

• The proportion of respondents that disagreed strongly was higher among the younger age groups, and 
this was seen by a higher proportion of males disagreeing strongly than same aged females. For 
instance, 7% of males aged 22 – 25 years, strongly disagreed compared to 5% of females, while among 
40 – 49 year old males this was 5% compared to 2% of females. An exception to the trend was the 
opinion of 50 – 59 year old males (9%), who had the highest proportion of respondents in strong 
disagreement with alcohol interlocks being compulsory for small passenger buses; in contrast, the result 
for same aged female was 5%. 

  

                                                      
 
70 Light commercial vehicles – PU/CC 4x4 and 4 x 2, vans, are classified as Class NA vehicles under the Australian Design Rules. 
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Table B 11: Level of agreement for the compulsory fitment of alcohol interlocks for drivers of light / 
small passenger buses (7 to 13 seats) 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 3.4% 5.1% 9.2% 23.2% 57.3% 1.7% 9% 80% 

VIC 5.1% 5.9% 13.1% 28.3% 45.0% 2.5% 11% 73% 

QLD 4.7% 5.3% 8.5% 26.6% 52.0% 3.0% 10% 79% 

WA 5.0% 6.0% 15.8% 26.8% 44.7% 1.7% 11% 71% 

SA 7.0% 4.4% 10.7% 26.5% 48.3% 3.2% 11% 75% 

TAS 4.0% 8.7% 7.9% 28.6% 48.4% 2.4% 13% 77% 

ACT 4.2% 9.5% 11.6% 24.2% 49.5% 1.1% 14% 74% 

NT 1.8% 5.5% 5.5% 34.5% 49.1% 3.6% 7% 84% 

ALL 4.5% 5.6% 10.8% 26.0% 50.7% 2.3% 10% 77% 

• Among the 33 respondents who drove a company supplied passenger bus – not necessarily a small 
passenger van - the findings were: 

– 53% of males and 39% of females strongly agreed with compulsory fitment of interlock devices into 
the vehicles, with 6% of males and 13% of females agreeing somewhat. Interestingly, 28% of males 
and 20% of females neither agreed nor disagreed. 

– The level of disagreement was low among males (22%) and females (13%), with half expressing 
strong disagreement.  

Compulsory fitment of alcohol interlocks for taxi drivers 

• Most respondents strongly agreed that alcohol interlocks be compulsory for taxis (Table B 12). The level 
of agreement ranged from 78% in Victoria to 84% in NSW. Overall, the proportion of respondents that 
disagreed was 8%, with a peak in Tasmania (11%) and the ACT (11%). With the exception of SA (5%), 
less than 5% of respondents strongly disagreed that interlocks be compulsory for drivers of taxis (Table 
6.15). 

• Support was higher among females (57% strongly agreed, 24% somewhat agree) than males (51% 
strongly, 25% somewhat). While only a small proportion, more males than females strongly disagreed 
(M: 6%, F: 3%) and disagreed somewhat (M: 5%; F: 4%) that interlocks should be fitted to taxis. 

• Generally, with increasing age, the proportion of respondents that agreed increased, and within each 
age category, slightly more females than males expressed positive agreement. 
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Table B 12: Level of agreement regarding the compulsory fitment of alcohol interlocks for taxi 
drivers 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 3.4% 3.2% 7.8% 21.4% 62.3% 2.0% 7% 84% 

VIC 4.8% 4.8% 10.5% 26.7% 51.0% 2.2% 10% 78% 

QLD 4.7% 3.5% 8.9% 24.1% 56.6% 2.3% 8% 81% 

WA 3.4% 5.3% 11.7% 25.6% 52.1% 1.9% 9% 78% 

SA 5.4% 4.1% 7.8% 27.1% 53.2% 2.4% 10% 80% 

TAS 3.9% 7.1% 4.7% 26.0% 55.9% 2.4% 11% 82% 

ACT 3.2% 7.4% 7.4% 20.0% 61.1% 1.1% 11% 81% 

NT 1.8% 5.5% 5.5% 16.4% 67.3% 3.6% 7% 84% 

ALL 4.1% 4.1% 9.0% 24.2% 56.5% 2.1% 8% 81% 

Compulsory fitment of alcohol interlocks for emergency service vehicle drivers (police, fire, 
ambulance) 

• Nearly three-quarters of respondents agreed that drivers of emergency services (EMS) vehicles be fitted 
with alcohol interlocks, with approximately 50% expressing strong agreement (Table B 13). 

• The proportion of respondents expressing disagreement was high relative to other driver-vehicle 
combinations (14%), but nonetheless low. 

• A higher proportion of male respondents disagreed (17%) compared to female respondents (13%), while 
fewer males (66%) than females (71%) expressed agreement. 

• Following the trend of other driver – vehicle combinations, the lowest level of agreement was expressed 
by 18 – 21 year old respondents (40%) and highest by those aged 70 – 75 years (56%). At each age 
group, a higher proportion of females than males agreed strongly that EMS vehicles should be fitted with 
alcohol interlocks. 

• Within the sample, 14 respondents (eight males, six females) drove an EMS vehicle in the course of 
their employment. Of this sample, 21% agreed strongly, 29% agreed somewhat, 29% were neutral, 7% 
stated they somewhat disagree, and 14% stated they strongly disagreed with compulsory fitment of 
alcohol interlocks in EMS vehicles. While a very small sample, the proportion of agreement is lower 
(50%) than for all respondents; similarly, the proportion of disagreement (21%) is much higher. 
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Table B 13: Level of agreement for the compulsory fitment of alcohol interlocks for drivers of 
emergency services vehicles 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 5.7% 6.7% 10.9% 19.4% 55.0% 2.3% 12% 74% 

VIC 7.6% 7.6% 14.3% 22.2% 45.6% 2.8% 15% 68% 

QLD 6.8% 6.0% 13.6% 20.6% 50.4% 2.5% 13% 71% 

WA 6.9% 9.3% 15.3% 24.2% 41.7% 2.7% 16% 66% 

SA 8.5% 5.8% 10.7% 23.1% 48.4% 3.4% 14% 72% 

TAS 4.7% 10.2% 9.4% 20.5% 52.0% 3.1% 15% 72% 

ACT 8.4% 7.4% 6.3% 26.3% 50.5% 1.1% 16% 77% 

NT 3.6% 12.7% 7.3% 16.4% 56.4% 3.6% 16% 73% 

ALL 6.7% 7.1% 12.6% 21.2% 49.7% 2.6% 14% 71% 

Compulsory fitment of alcohol interlocks for motorcyclists 

• Two-thirds of respondents either strongly agreed (37%) or agreed somewhat (25%) that it be 
compulsory to fit alcohol interlocks onto motorcycles. The level of ‘agree somewhat’ was observed to be 
high (25%), while the proportion that strongly agree was 37%, one of the lowest proportions observed in 
the survey (Table B 14). 

• The findings indicate approximately one-fifth disagree, and 16% neither agreed nor disagreed with the 
statement. 

• Some variation in the level of agreement across the State and Territories can be observed, but this is 
limited to the anchor points of strongly disagree and strongly agree. 

Table B 14: Level of agreement for the compulsory fitment of alcohol interlocks for motorcyclists 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 6.8% 9.6% 14.0% 24.1% 43.2% 2.3% 16% 67% 

VIC 9.5% 10.7% 17.1% 26.2% 33.1% 3.4% 20% 59% 

QLD 8.5% 10.2% 17.4% 25.8% 35.7% 2.4% 19% 61% 

WA 7.2% 10.5% 19.8% 23.3% 36.2% 2.9% 18% 59% 

SA 11.2% 9.2% 15.3% 27.3% 33.6% 3.4% 20% 61% 

TAS 8.7% 11.1% 14.3% 26.2% 37.3% 2.4% 20% 63% 

ACT 9.5% 10.5% 14.7% 25.3% 37.9% 2.1% 20% 63% 

NT 5.5% 7.3% 20.0% 14.5% 40.0% 12.7% 13% 55% 

ALL 8.3% 10.1% 16.3% 25.1% 37.5% 2.9% 18% 63% 

• There was a marginal difference in the opinion of male (58%) and female (64%) respondents in their 
level of agreement regarding compulsory alcohol interlock device fitment onto motorcycles, and 
conversely, more males (22%) than females (16%) disagreed. 
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• Across each age category, more males than females disagreed, while more females than males agreed 
to the contention that alcohol interlocks be made compulsory for motorcyclists. An age effect was also 
prominent, with younger (and male) respondents having lower levels of agreement than older males. 

• Respondents were who identified as riding a motorcycle totalled 1,051. Of these: 

– 2% stated they rode daily, 7% stated they rode more than twice a week, 8% stated they rode once 
per week or at least once a fortnight, 7% stated they rode once per month, and 61% stated ‘rarely’ 
as frequency ridden. 

– the level of agreement for the compulsory fitment of alcohol interlocks for motorcycles was 53% for 
males and 64% of females; more males (24%) than females disagreed (17%). More male 
motorcyclists disagreed strongly (13%) than did female motorcyclists (9%). 

– The level of disagreement increased with increasing age with more males than females expressing 
disagreement at each age level. 

• Among the sample, 14 respondents (12 male, two female) rode an employer supplied motorcycle. Three 
disagreed (21%, all male) with compulsory alcohol interlock fitment, while eight (57%, six male) either 
agreed strongly or somewhat. Both females agreed with the proposition (one strongly, one somewhat). 
Three male respondents (21%) were neutral. 

Compulsory fitment of alcohol interlocks for first-time drink-drive offenders 

• More than three-quarters of respondents expressed agreement that interlocks be compulsory for all first-
time drink-drive offenders, with 50% of respondents agreeing strongly and 27% agreeing somewhat in 
the statement (Table B 15). 

• One in 10 respondents expressed neither agreement nor disagreement. 

• Only 9% of respondents stated they disagreed (3% strongly, 6% somewhat).The level of agreement was 
universally high throughout Australia, ranging from 76% agreement in the ACT through to 87% in the 
NT. The lowest proportion of respondents that disagreed strongly were resident in NSW (2.9%), with 4% 
of respondents in Victoria, SA and in the ACT disagreeing strongly. 

There is a high level of agreement that alcohol interlocks be compulsory for first-time offenders throughout 
Australia, and within each jurisdiction. Critically, the proportion of respondents that disagreed strongly was 
low (<5%). 

Table B 15: Level of agreement for the compulsory fitment of alcohol interlocks for first-time drink-
drive offenders 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 2.9% 4.5% 10.3% 24.7% 55.7% 1.9% 7% 80% 

VIC 4.0% 5.6% 11.4% 30.1% 46.7% 2.2% 10% 77% 

QLD 3.9% 7.9% 11.4% 26.1% 48.6% 2.2% 12% 75% 

WA 3.6% 5.5% 9.8% 31.2% 48.4% 1.5% 9% 80% 

SA 4.1% 5.1% 12.1% 28.4% 47.3% 2.9% 9% 76% 

TAS 3.2% 7.2% 11.2% 25.6% 51.2% 1.6% 10% 77% 

ACT 4.2% 7.4% 11.6% 28.4% 47.4% 1.1% 12% 76% 

NT Nil 3.6% 7.3% 38.2% 49.1% 1.8% 4% 87% 

ALL 3.5% 5.7% 10.9% 27.5% 50.3% 2.0% 9% 78% 
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• Agreement was slightly higher among females (80%) than males (74%), with a higher proportion of 
females in strong agreement (51%) than males (46%). A similar proportion of males and females agreed 
somewhat (28%). 

• More males (13%) than females (9%) neither agreed nor disagreed. 

• While the proportion of respondents disagreeing (either strongly or somewhat) was 9% overall, this was 
higher for males (11%) than females (9%).  

• More males (5%) disagreed strongly or somewhat (6%) than females (strongly: 3%, somewhat: 5%). 

• With respect to age, the proportion that strongly agreed increased with age, and ranged from 41% (18 – 
21 years) to 60% (70 – 75 years), and in all but one age group, the proportion of females expressing 
either strong agreement or who somewhat agreed was higher than that of males; only in the 70 - 75 
year old age category did the proportion of males strongly agreeing (65%) exceed that of females 
(54%). 

• The largest proportion of respondents that disagreed that first-time offenders be required to have an 
alcohol interlock installed was among males, particularly those aged 26 – 29 years (15%), those aged 
40 – 49 years (14%), 50 – 59 years (13%) and 30 - 39 year old males (11%). The proportion of females 
that disagreed at these age groups was 7% to 8%. 

Compulsory fitment of alcohol interlocks for repeat drink-drive offenders 

• 91% of respondents agreed that repeat drink-drive offenders be forced drive with an alcohol interlock. 
This comprised of 81% expressing strong agreement, and 10% agreeing somewhat. Few respondents 
(4%) neither agreed nor disagreed, 3% stated they did not know or were unsure and only 2% disagreed 
(Table B 16). 

• Agreement was universal across all Australian States and Territories, and ranged from 90% in WA to 
94% in the ACT. 

• The proportion of respondents that disagreed was low (2%) overall, but was as high as 4% in the ACT 
where 3% disagreed strongly. 

Table B 16: Level of agreement for the compulsory fitment of alcohol interlocks for repeat drink-drive 
offenders 

Location Strongly 
Disagree 

Somewhat 
Disagree Neither Somewhat 

Agree 
Strongly 

Agree 
Don’t 
know ‘Disagree’ ‘Agree’ 

NSW 1.6% 1.1% 3.3% 10.0% 81.9% 2.1% 3% 92% 

VIC 1.5% 0.8% 4.6% 10.2% 80.0% 3.0% 2% 90% 

QLD 2.1% 0.3% 3.1% 10.0% 81.7% 3.0% 2% 92% 

WA 1.4% 0.9% 4.3% 10.7% 79.4% 3.4% 2% 90% 

SA 1.9% 0.7% 4.6% 10.7% 78.4% 3.6% 3% 89% 

TAS Nil 0.8% 4.0% 8.7% 82.5% 4.0% 1% 91% 

ACT 3.2% 1.1% 2.1% 9.5% 84.2% Nil 4% 94% 

NT Nil 1.8% 3.6% 5.4% 87.5% 1.8% 2% 93% 

ALL 1.7% 0.8% 3.8% 10.1% 81.0% 2.8% 2% 91% 

• Agreement was somewhat higher among female respondents (91%) compared to males (89%), with 2% 
of females and 3% of males expressing disagreement. More males (6%) than females (3%) stated they 
neither agreed nor disagreed with the statement. Despite this difference, support was extremely high for 
males and females. 
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• An age-gender trend was evident (despite the high level of agreement), with a marginally higher level of 
agreement with each advancing age category. For instance, agreement among 22 – 25 year old 
respondents was 86%, 94% for those aged 60 – 69 years, and 98% for respondents aged 70 – 75 
years. At each age category, more females than males agreed, with this gap reducing within the older 
age categories, such that in the highest age group 98% of both males and females agreed and only 1% 
of females expressed disagreement (and stated ‘strongly’ as the level). 

• The largest discrepancy between males and females was evident among 30 – 39 year old respondents; 
here, 85% of males agreed, compared to 91% of females. Within this age group, 4% of males disagreed 
(2% strongly, 2% somewhat) while 2% of females disagreed (2% strongly, 0.7% somewhat). The source 
of the discrepancy appears to be the higher proportion of males (8%) than females (3%) stating they 
neither agreed nor disagreed that alcohol interlocks be compulsory for repeat drink-drive offenders. 
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Appendix C Description of Alcohol Biomarkers 

Alcohol biomarkers are increasingly used in a number of jurisdictions as assessment and monitoring tools for 
high-risk, recidivist drink-drive offenders. The goal is to assess alcohol dependency and in some cases 
monitor alcohol abstinence as a sentencing condition. Biomarkers are also used in treatment and 
rehabilitation settings to monitor progress. It is not the intention to provide a full exposition of the use of 
alcohol biomarkers, nor comment on their technical specifications. Rather, we provide a brief outline of their 
type and potential application. This provides a reference to the discussion of the use of biomarkers in the 
Swedish alcohol interlock program (see Section 3.5) 

Alcohol biomarkers are enzymes or products of the metabolism of alcohol, and rely on urine, hair, and/or 
blood serum analysis. They are by necessity invasive, but their purpose is to assess either indirectly (via 
detecting changes to body chemistry) or directly the pattern of alcohol use by detecting alcohol metabolism. 
Indirect biomarkers are referred to as ‘traditional biomarkers’ (Substance Abuse and Mental Health Services 
Administration, 2012). The Substance Abuse and Mental Health Services Administration (SAMHSA) (2012) 
states alcohol biomarkers can be used to: 

1. screen for alcohol problems 

2. motivate change in drinking behaviour 

3. identify relapse to drinking. 

A description of alcohol biomarkers, their use and characteristics are presented in Table C 1. In addition to 
the biomarkers noted in Table C 1, a range of other biomarkers identified by Bean et al. (2001), Stowell et al. 
(1997) and Wurst et al. (2004).   

• N-acetyl-β-hexosaminidase: has 90% sensitivity and specificity, used to assess heavy alcohol use; 

• Whole blood associated acetaldehyde (WBAA): has 100% sensitivity and 95% specificity, used to 
assess recent alcohol consumption at all levels and used in monitoring abstinence; 

• Fatty Acid Ethyl Esters (FAEE): has 100% sensitivity and 90% specificity and used to assess recent 
heavy alcohol use. 

The direct alcohol biomarker, Ethyl Glucuronide (EtG) has received significant attention due to its promise for 
monitoring abstinence, which may be a requirement of re-licensing. There are, however, issues of 
contamination with everyday products, and hence attention has been focused on cut-off, or threshold values. 
According to SAMHSA (2012), EtG is best measured in urine rather than hair as some hair-care products 
can influence readings. As of 2012, ‘tests for EtG (or EtS) are not approved by the US Food and Drug 
Administration. Considerable research effort is underway into EtG as evidenced by a number of papers at 
the past ICADTS conferences in Seattle (2007), Oslo (2010) and Brisbane (2013) (see for example in 2013 
Wick & MH, 2013).  
Alcohol biomarkers have an important place in the clinical assessment, treatment and rehabilitation of 
‘problem drinkers’, particularly those who are alcohol dependent. Their application in the drink-drive offender 
and licensing context needs to be placed within a treatment and rehabilitation supportive behaviour change 
paradigm, with a combination of biomarkers used in conjunction with expert clinical assessment being 
required. The use of biomarkers is especially valuable in assessing relapse from treatment, however a 
disadvantage is that these biomarkers are costly and no single biomarker is optimal (Allen et al., 2003). The 
extent to which feedback of biomarker results influences drinking or self-reports of drinking is also unknown 
(Allen et al., 2003). 

Finally, the application of biomarkers within vehicles has not yet been considered, and it seems unlikely to be 
possible given the requirements for direct sampling of hair, urine and/or blood, and the associated test 
requirements. 
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Table C 1:  Details of selected biomarkers and their use 

Biomarker 
Possible or 
Current 
Use1 

Used 
Clinically1 

Identify 
Relapse2 

Time to 
Return to 
Normal via 
abstinence2 

Type of 
Drinking 
Characterized2

? 

Sensitivity/ 
Specificity2 

Examples of 
Possible Sources of 
False Positives2 

General Comments2 

Aspartate 
Amino 
Transferase 
(AST)  

Chronic 
alcohol 
abuse 

Yes - 2-4 weeks Heavy, several 
weeks 

Moderate/ 
moderate1,3 

(somewhat lower 
sensitivity than 
GGT as screen for 
heavy drinking) 

See GGT. Excessive 
coffee consumption 
can lower values. 

Indirect biomarker; liver serum 
enzymes; primarily reflects liver 
damage that is often related to 
alcohol. ALT seems less sensitive 
than AST. Ratios of AST to ALT 
greater than 2 may suggest liver 
damage that is alcohol related. 
Performs best in adults aged 30-60.  

Alanine Amino 
Transferase 
(ALT) 

Chronic 
alcohol 
abuse 

Yes - 2-4 weeks 

Gamma-
Glutamyl-
transferase 
(GGT) 

Chronic 
alcohol 
abuse 

Yes - 2-4 weeks Probably at least 
five drinks/day 
for several 
weeks 

Moderate/Moderat
e3 (screen for 
heavy drinking) 

Liver and biliary 
disease, smoking, 
obesity, diabetes, and 
medications inducing 
microsomal enzymes 

Indirect biomarker; liver serum 
enzymes; most commonly used 
traditional biomarker. Primarily 
reflects liver damage that is often 
related to alcohol consumption. 
Performs best in adults aged 30-60. 

Carbohydrate-
deficient 
transferrin 
(CDT) 

Heavy 
alcohol use** 

Yes Yes 2-3 weeks Probably at least 
five drinks/day 
for 
approximately 
two weeks 

Moderate4/ High5 (  
screen for alcohol  
dependence) 

Rare genetic 
Variant; primary 
biliary cirrhosis; 
chronic end-stage 
liver disease; 
hepatitis C. Values 
altered due to 
smoking or obesity. 

Indirect biomarker (serum-based), 
equal to, or possibly slightly better 
than GGT, but much more specific. 
Biomarker of relapse to heavy 
drinking following a period of 
abstinence. Likely less sensitive for 
women and younger people. 

Mean 
Corpuscular 
Volume (MCV) 

Heavy 
alcohol use 

Yes - Up to several 
months 

Heavy and 
lasting up to 
several months 

Moderate3 
(sensitivity 
somewhat below 
GGT as screen for 
heavy drinking) 

Haemolysis; bleeding 
disorders; anaemia; 
folate deficiency; 
hypothyroidism; 
hyperglycaemia, and 
medications reducing 
folate. 

Indirect biomarker; measured in red 
blood cells; poor biomarker for 
relapse because of sluggish 
response to drinking. Higher 
sensitivity in women than men. 
Performs best in adults aged 30-60. 
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Biomarker 
Possible or 
Current 
Use1 

Used 
Clinically1 

Identify 
Relapse2 

Time to 
Return to 
Normal via 
abstinence2 

Type of 
Drinking 
Characterized2

? 

Sensitivity/ 
Specificity2 

Examples of 
Possible Sources of 
False Positives2 

General Comments2 

Ethyl 
Glucuronide 
(EtG) 

Monitoring 
sobriety 

No Yes 1-3 days 
(monitors 
abstinence) 

Perhaps as little 
as a single drink 

High/High 
(indicator of 
relapse) 

Extraneous alcohol 
exposure, such as 
alcohol in 
medications, hygiene 
products, cosmetics, 
foods, etc., can 
elevate values of 
biomarkers. 

Direct alcohol biomarker (hair, urine, 
blood, saliva); as direct anolytes of 
non-oxidative breakdown of alcohol, 
highly sensitive. 
Probably little gender, age, or 
ethnicity effect. New, but promising 
biomarkers; more research is 
warranted. 

Ethyl Sulfate 
(EtS) 

Unknown Unknown Yes 1-3 days 
(monitors 
abstinence) 

Phosphatidyl 
Ethanol (PEth) 

Unknown Unknown Yes 2-4 weeks Possibly 3 or 4 
drinks/day for 
several days 

New, requires 
more research 

None likely but still 
unknown due to 
paucity of research. 

Probably little gender, age, or 
ethnicity effect. Linear dose–
response relationship with recent 
drinking levels. A new but promising 
biomarker; more research is 
warranted. 

References: 1(Peterson, 2004); 2(Substance Abuse and Mental Health Services Administration, 2012); 3(Anttila, Järvi, Latvala, & Niemelä, 2004); 4(Stowell, Garrett, & Robinson, 1997); 
5(Javors & Johnson, 2003) 
*Heavy drinking can refer to more than 60 grams per day (4-5 standard drinks) 
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