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• Action 23:  Establish a working group to 
consider and make recommendations for 
the implementation of an alcohol 
interlock programme, supported by a 
drink drive rehabilitation course in 
Ireland, for high-risk drink drive offenders    
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Government Road Safety Strategy (2021 – 2030)



Alcohol Interlock Installation Facilitation

• New buses and trucks

• All new models 2024

• All new cars 2030



Prevention of driving under the influence of alcohol and drugs  

64 

Figure 3.16 Number of alcohol checks per 1000 inhabitants in 2010 and 2019 in selected 
countries20 

 
Source: ETSC, 2010; Podda, F., 2012; Adminaite, D. et al., 2016; Adminaite, D. 2018; Eurostat 2020; data 
from National expert panel (see annex 1). 

For those countries that witnessed an increase in the number of sobriety checks, this appears to be 
reflected in responses in public surveys (ESRA studies). The car drivers were asked whether the 
police had checked them for alcohol in the last 12 months. The figure below shows the percentage 
of responses 'At least once' to the same question in 2015 and 2018. 

Figure 3.17 Percentage of respondents indicating they had been checked for alcohol at 
least once during the last 12 months by the police in 2015 and 2018 

 
Source: ESRA1 (2015) & ESRA2 (2018). 

Figure 3.17 shows that in 2018, 23% of respondents had at least once undergone sobriety check 
during the last 12 months. It also shows there are significant differences between countries. Where 
the share of drivers who have experienced an sobriety check during the last twelve months in 
Finland, Czechia and Poland was above the 40%, this share was below 10% in UK, Germany, 
Denmark and Italy. Similar large differences can be found in the trend in the shares. While in 
Hungary, Ireland, Belgium and Czechia shares have increased significantly, car drivers in France, 
the Netherlands, Italy and Sweden indicate that the number of sobriety checks in their countries 
has fallen. 

                                                 

 

20  The indicator for the UK was calculated on the basis of 2018 data. 
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shows that two thirds (66.3%) of those tested had consumed alcohol. Drivers with a BAC > 50 and over had 

committed an offence (55.5%) and a proportion of those with a BAC between 20 and 50 had also committed an 

offence. Alarmingly, over a quarter (26.9%) this sample had a BAC > 200 which is four times higher than the 

threshold for DUI.  The MBRS also reported that 12.5% of drivers arrested at checkpoints either failed the test or 

refused to provide a breath specimen. 

Table 3 BAC equivalent levels for DUI suspected drivers in 2022  

BAC equivalent levels Number of specimens % above each level 

>0 5878 66.3 

>20 5515 62.2 

>50 4921 55.5 

>80 4202 47.4 

>100 3733 42.1 

>200 2390 26.9 

DUI greatly increases the risk of crash involvement and death in Ireland.  Data provided by the RSA for 2015-2019 

highlight that 37% of driver fatalities had a positive toxicology for alcohol and 48% of those had a BAC in excess of 

200mg per 100ml of blood i.e., they had exceeded the legal limit for intoxication by 250%.  

A survey conducted by Behaviour & Attitudes for the RSA suggested that drinking and driving is on the increase in 

Ireland with 9% of those surveyed admitting to DUI sometime in the previous month (Behaviour & Attitudes, 2023). 

Drivers who admitted to having near misses/collisions or to speeding or rule violation were most likely to admit to 

drink driving and this reflects an overall pattern of aberrant behaviour that features prominently in the literature 

(see Sarma & Cox, 2023).  Over a quarter of those surveyed believed that it is acceptable to drive a short distance 

in the local area after consuming one alcoholic drink and an equal percentages admitted to being over the legal 

limit when driving after a night out.  The findings in this and previous reports highlight a distinct profile for those 

who drive after consuming alcohol  (see Behaviour & Attitudes, 2021).  Recent research revealed that just 11% of 

participants had been checked for alcohol in the preceding 12 months and the chances of being breathalysed by 

Gardaí were perceived as low: 26% in Dublin and 28% outside of Dublin (Behaviour & Attitudes, 2023).  This is 

consistent with the low rate of random breath testing in Ireland compared to other European countries, which had 

in turn diminished significantly further from this low baseline between 2010 and 2019  (Modijefsky et al., 2021). 

1.1.1.1 High risk groups 

It is widely accepted that the DUI-related crash and injury risk is higher for some driver groups than others. The 

four major groups highlighted in the literature include: high BAC offenders, drivers who combine alcohol with other 

psychoactive substances,  young male drivers, and repeat offenders  (see ETSC, 2016a for a summary).  A recently 
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Background to DUI and AUD

•Almost 80% of first-time offenders, 89% of 
second-time offenders and 98% of third time 
DUI offenders had alcohol use disorder(AUD) 
•Hard core of 10% of all drink-driving offenders 
but is involved in two-thirds of all alcohol-
involved crashes 



Alcohol Use 
Disorder

A blind spot for 
healthcare 
professions and 
licencing 
authorities

Education and debate

Ethical debate
Why are doctors ambivalent about patients who misuse
alcohol?

It is not unusual for doctors to see patients who they strongly suspect are misusing alcohol. Should
they ignore it or try to intervene? And what should they do if the patient’s alcohol misuse puts other
people at risk? In this ethical debate a lawyer, two psychiatrists, and an oral and maxillofacial
surgeon give their views.

The case history and survey of doctors’ attitudes
Ruth Dale, Roger Barton

Alcohol misuse is common, with 4% of adults being
dependent.1 Doctors have a duty not only to those
patients but also to the wider community. Such patients
may bring harm to others while driving a vehicle or
while employed in a variety of occupations. There are
clear guidelines on the actions medical practitioners
should take with respect to such patients who drive
motor vehicles,1-3 but the advice with respect to patients
in potentially dangerous occupations is less specific.4

Case report and survey
A 57 year old man with malaise was referred to the
outpatient department. He was late for his appoint-
ment as he had crashed his car in the hospital car park.
He had stigmata of chronic liver disease and was anae-
mic. He was admitted the following morning for trans-
fusion, smelling heavily of alcohol but keen for early
discharge as he wished to return to his post as captain
of an oil tanker.

This patient and others prompted a heated debate
on what action doctors should take when patients are
obviously misusing alcohol and a survey of doctors’
actions with respect to such patients. A questionnaire
on the action a doctor would take was sent to 400 gen-
eral practitioners and hospital physicians in the former
Northern region. From 240 replies, 14% (32) of
doctors said they would not ask their patients to inform
the Driver and Vehicle Licensing Agency and 16% (33)
would not ask them to inform the employer, and 31%
(68) and 46% (95) would not check compliance. There-
fore in up to 45% and 62% of cases the licensing
agency and the employer might remain ignorant of the
potential danger.

General practitioners were more likely than hospi-
tal doctors to ask the patient to inform the licensing

agency and employer, to check compliance, to ask a
defence society’s advice, and to discuss the problem
with a colleague.

Discussion
Despite clear guidelines from the Driver and Vehicle
Licensing Agency, doctors’ actions would vary consid-
erably. Guidelines state that “Medical practitioners may
be failing in their duty of care if they do not alert their
patients to the need to notify the Licensing Centre . . . .
Since many problem drinkers will not themselves
notify the licensing agency, the doctor sometimes
should do so if he feels the public are at risk.”2

The General Medical Council’s code states that
doctors should “Explain to patients that they have a
legal duty to inform the DVLA. If the patient refuses to
accept the diagnosis or the effect of the condition you
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A state which, because of consumption of alcohol, 
causes disturbance of behaviour, related disease or 
other consequences, likely to cause the patient, his/ 
her family or society harm now, or in the future, and 
which may or may not be associated with dependence 
ICD10 F10.1   …Binge Drinking..

3 Months till Abstinent/Controlled

Alcohol Misuse
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A cluster of behavioural, cognitive and physiological 
phenomena that develop after repeated alcohol use 
and which include a strong desire to take alcohol, 
difficulties in controlling its use, persistence in its use 
despite harmful consequences, with evidence of 
increased tolerance and sometimes a physical 
withdrawal state - ICD10 F10.2
6 Months free of alcohol

Alcohol Dependence
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Stakeholder engagement

• Working Group Alcohol Interlocks & Driver Rehabilitation
• Road Safety Authority
• Department of Transport
• Department of Justice
• An Garda Síochána (police force)
• Medical Bureau of Road Safety

Frank Norbury and Evan Webster
Policy and Research Officers, PACTS

March 2021

Using alcohol interlocks to reduce drink driving in the UK.
THE DRINK DRIVER 
LOCKING OUT 

ALCOHOL  
INTERLOCKS 
IN EUROPE

A

AN OVERVIEW OF CURRENT 
AND FORTHCOMING 
PROGRAMMES

 

 
Authors: M. Modijefsky, R. Janse, W. Spit (Ecorys), D. Jankowska-Karpa, I. Buttler (ITS), B. 
Eikefjord  
April – 2021 
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Commission(ECORYS, 2014; Modijefsky et al., 2021). These reports also summarise the results of cost benefit 

analyses. A cost benefit analysis of several proposed interlock systems for Ireland which was developed by the 

Dutch national scientific institute for road safety research (SWOV) was also published in 2020 (Goldenbeld, 

Houwing, Wijnen, Decae, & Eenink). A comprehensive review of approaches to managing DUI was also compiled 

by for the Irish National Office for Traffic Medicine (NOTM) by Ryan et al. (2021). The findings from all these reports 

are synthesised in 

Table 5.  

Table 5 Summary of evidence regarding alcohol interlocks 

Criterion ETSC PACTS EU Commission  Other 

Effectiveness 

Reducing reoffending 2016, 2020, 2023  ECORYS (2014)  

More effective than alternatives  2016   NOTM (2022) 

Impact on road traffic crashes 2016  ECORYS (2014) NOTM (2022) 

Impact on fatalities 2016  ECORYS (2014) NOTM (2022) 

Effects of rehabilitation  2016    

Health & social benefits 

Consumption of alcohol     

Health benefits 2020  ECORYS (2014)  

Improvement in relationship with families     

     

Mobility & economic benefits 

Cost benefit analyses 2016  ECORYS (2014) SWOV (2020) 

Securing jobs for offenders 2016  ECORYS (2014)  

Societal factors 

Acceptability 

Public perspective     

Offender perspective     

Driver awareness 2023    

Offender integration 2023    

Reducing unlicensed driving 2016    

Enforcement 2023  ECORYS (2014)  

Strong Support Mixed Support   

2.2 Driver rehabilitation 
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Cost Benefit Analysis of the Irish alcohol Interlock 
programme 2020 (SWOV)

https://www.rsa.ie/docs/default-source/road-safety/r4.1-research-reports/safe-road-use/cost-benefit-analysis-of-the-irish-alcohol-
interlock-program-20201e8ac850-22a5-47d0-8da2-86e000556367.pdf?Status=Master&sfvrsn=966c13fa_3

.The most likely implementation of the AIP,
will result in a BCR of 6.1 and an NPV of 52 million euros. 

https://www.rsa.ie/docs/default-source/road-safety/r4.1-research-reports/safe-road-use/cost-benefit-analysis-of-the-irish-alcohol-interlock-program-20201e8ac850-22a5-47d0-8da2-86e000556367.pdf?Status=Master&sfvrsn=966c13fa_3
https://www.rsa.ie/docs/default-source/road-safety/r4.1-research-reports/safe-road-use/cost-benefit-analysis-of-the-irish-alcohol-interlock-program-20201e8ac850-22a5-47d0-8da2-86e000556367.pdf?Status=Master&sfvrsn=966c13fa_3
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•Only works when 
embedded in coordinated 
rehabilitative health and 
legal framework with 
public buy-in

Key message



15



1616
https://www.drugsandalcohol.ie/11335/

Spectrum of responses to alcohol problems
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HSE SAOR Brief Intervention for Drug Users 

• Support, Ask and Assess, Offer Assistance, Refer

• Model (O’Shea, Goff & Armstrong, 2017)

• Theoretical and operational framework for the delivery of screening and 

brief interventions for problematic substance use.

https://www.hse.ie/eng/about/who/primarycare/socialinclusion/addiction/national-addiction-
training/alcohol-and-substance-use-saor/
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https://www.hse.ie/eng/about/
who/primarycare/socialinclusio
n/addiction/national-addiction-
training/alcohol-and-substance-
use-saor/saor-2nd-edition-
2017.pdf
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SAOR Education & Training

• E-learning: ‘Brief Intervention Skills for Dealing with Substance Misuse’ 
and is based on the SAOR model.
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Recommendations
1. A lead agency should be identified or established to take overall 

responsibility for the SARIIP programme 
2. The programme should form an integral part of the judicial approach to 

DUI with mandatory implementation for certain groups 
3. Programme should be funded jointly by relevant government 

departments 
4. A health sub-committee should be established to support the 

Screening, Assessment and Rehabilitation elements 
5. A specialist sub-committee should be established to consider the 

legislative and regulatory aspects of programme implementation 
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Recommendations
6. Ensure rapid implementation of SARIIP after DUI detection 

including ongoing monitoring and effective enforcement 
7. Engage with the insurance industry 
8. Adopt the European standards for Alcohol Ignition Interlocks
9. Implementation for Group 1 drivers should be on a trial basis 

initially. 

10. Ensure good communication lines established from the design 
phase of the programme onwards 

11.A strategic approach should be adopted regarding overall 
programme implementation, starting with a preventive 
approach to Group 2 licence holder groups
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Key Learnings
• Integrated SRAIIP effective for road safety and added societal benefits

• Requires broad stakeholder and public engagement

• Significant inputs needed from Depts Health, Transport and Justice

• Whole system approach is key to efficient and effective development 
and implementation
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Make Every Contact Count
• Ask

• Advise

• Consider driving advice

• Check alcohol treatment services in your area

https://www.ndls.ie/medical-fitness/health-and-driving-information-leaflets.html


