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HIGHLIGHTS

This is the 17th annual surveillance report from the National Institute on Alcohol Abuse
and Alcoholism (NIAAA) on trends in alcohol-related fatal traffic crashes. Data in this report
were compiled from sources provided by the National Highway Traffic Safety Administration
(NHTSA), the Federal Highway Administration (FHA), and the U.S. Census Bureau. The
following are highlights of both changes in alcohol-related fatal traffic crashes between 1999
and 2000 and trends over the period from 1977 through 2000:

General Trends and Fatality Rates

» In 2000 the proportion of traffic crash fatalities that were alcohol-related increased to
31.1 percent from the 24-year low of 30.1 percent in 1999.

* In 2000 the number of alcohol-involved drivers in fatal traffic crashes increased 4 percent
for males and 7 percent for females from their 24-year low in 1999.

*  From 1999 to 2000 alcohol-related traffic crash fatalities increased 4 percent, while
nonalcohol-related traffic crash fatalities decreased 1 percent.

» From 1977 to 2000 alcohol-related traffic crash fatalities per 100 million vehicle miles
traveled, 100,000 population, 100,000 registered vehicles, and 100,000 licensed drivers
decreased 61, 40, 51, and 46 percent, respectively.

» The number of years of potential life lost (YPLL) attributable to alcohol-related traffic crashes
declined 33 percent for both males and females over the study period.

e From 1977 to 2000 the number of male drivers involved in alcohol-related fatal traffic
crashes decreased 29 percent; for females the number increased 13 percent.

Blood Alcohol Concentration (BAC) Testing and Results

* In 2000 the national BAC testing rate of drivers killed in traffic crashes was 74 percent, up
from 55 percent in 1977.

* In 2000 77 percent of drivers with positive BAC results were legally intoxicated, having BAC
scores of 0.10 grams per deciliter (g/dl) or higher at the time of their crashes. If the legal BAC
limit were lowered to 0.08 in all States, an additional 6 percent of the BAC-positive drivers
would have been considered legally intoxicated.

Young Drinking Drivers

e In 2000 deaths (including driver, passenger, and pedestrian deaths) associated with
young drinking drivers ages 16 to 24 increased about 5 percent from 1999, although the
number was only half of the total in 1977.

e From 1999 to 2000 the number of young drinking drivers ages 16 to 24 killed in traffic
crashes increased 3 percent, while the 2000 total was 48 percent lower than in 1977.

e Drivers ages 21 to 24 had the highest proportion of alcohol involvement among all age
groups. This pattern remained the same during the study period, with the proportion
being 34.5 percent in 1977 and 32.2 percent in 2000.

e From 1977 to 2000 the proportion of alcohol involvement among young drivers ages 16
to 20 in fatal traffic crashes decreased 9 percentage points (from 29.8 to 20.6 percent).
The 2000 proportion represents an increase of 1 percentage point from the 24-year low
of 19.5 percent in 1999.

INTRODUCTION and other professionals interested in alcohol

: . . | abuse and its associated illnesses and
This surveillance report on alcohol -related mortality. It is hoped that these documents,

fata t_rafflc crashesis onein aseries .Of prepared by NIAAA's Alcohol Epidemiologic
surveillance reports designed to provide useful Data System (AEDS), will serve as useful

data to researchers, planners, policymakers, references for workersin the alcohol field.

1 The terms “alcohol-related” and “al cohol-involved” Other surveil |_ance report tppi csinclude _
are used interchangeably throughout this report. apparent per capita consumption of acoholic




beverages, discharges of hospital patients with
alcohol-related conditions, and liver cirrhosis
mortality. This 17th annual surveillance report
on trends in alcohol-related fatal traffic crashes
updates previous surveillance reports.

The 2000 mortality statistics show that the
category of “accidents (unintentional injuries)”
was the number one cause of death for persons
in the age groups of 1to 4, 5to 14, 15to 24,
and 25 to 44 in the United States; motor
vehicle accident fatalities represented 35, 60,
76, and 53 percent of the deathsin this
category for the four age groups, respectively.
Overall, this category was the fifth leading
cause of death in the United States in 2000;

45 percent of these deaths were due to motor
vehicle accidents (Minino and Smith 2001).
From 1977 through 2000 an average of
approximately 46,000 people per year died in
traffic crashes.

The Surgeon General’s Workshop on Drunk
Driving (Office of the Surgeon General 1989)
emphasized the need for accurate and timely
epidemiologic data to address the nation’s
drinking and driving problem. Over the past 20
years, AEDS staff have periodically reported
on various aspects of alcohol-related traffic
fatalities (Aitken and Zobeck 1985; Campbell
et al. 1995, 1996; Grigson et al. 1985; Lane et
al. 1997; Lowman et al. 1983; Malin et al.
1982; Malin and Verdugo 1984; Verdugo et a.
1983; Yi et al. 1998, 1999, 2000, 2001,
Zobeck 1986; Zobeck et al. 1986, 1987, 1988,
1989, 1990, 19914, b, 1992, 1993, 19944, b).

Sources and Limitations of Data

The U.S. Department of Transportation’s
Fatality Analysis Reporting System (FARS) is
the major data source for this report. FARS
contains data on al traffic crashes within the
United States involving a motor vehicle
traveling on a trafficway customarily open to
the public and resulting in the death of a
vehicle occupant or nonmotorist within
30 days of the crash. The system is operated
by NHTSA in cooperation with each State.
FARS collects detailed data on the conditions
of acrash, the vehicle(s) involved, and the
driver(s) and other person(s) involved. These

data are obtained from each State's existing
documents (e.g., police accident reports, death
certificates, and hospital medical records).

The following two variablesin FARS are
used in this report to define alcohol
involvement:

« Officer’sjudgment.—The judgment of the
investigating officer regarding the presence of
acohol inapersoninvolvedin afatal crash.

» BAC test.—A finding from any one of
severa chemical tests that measure the
amount of alcohol in the blood.

In this report, the definition of an alcohol-
related traffic crash is based on the alcohol
involvement of the driver. A traffic crashis
considered to be alcohol-related if either the
officer’s judgment variable is coded “yes’ or
the BAC test is positive (i.e., 0.01 g/dl or
above) for at least one driver involved in the
crash. A fatality is considered to be alcohol-
related if the death occurs as the result of an
alcohol-related crash.

In contrast to the definition used in this
report, NHTSA defines atraffic crash as
alcohol-related if either adriver or a
nonmotorist has a measurable or estimated
BAC of 0.01 g/dl or above. NHTSA usesa
statistical procedure to estimate unknown BAC
values based on data for drivers with known
BAC values (Klein 1986a, b). Thusthe
methodology in this report for determining
alcohol involvement in fatal crashes differs
from that used by NHTSA in the following
three respects: (1) two a cohol involvement
variables are used to identify a crash as
alcohol-related, (2) only drivers acohol
involvement is used to determine the nature of
acrash, and (3) no estimation procedures are
used for unknown BAC values. Therefore,
caution must be used while comparing data
from this report with data from the estimates
made by NHTSA.

Alcohol involvement rates discussed in this
report should be viewed as conservative
estimates for the following reasons:



* Police are reluctant to judge alcohol
involvement, even in fatal crashes (yet
when they do so, they are correct more
than 90 percent of the time [Mercer 1985]);

» BAC tests are not administered
consistently and routinely across
jurisdictions;

* AEDS does not impute a value when the
BAC level is missing from FARS data; and

* Only acohol-involved drivers flag
accidents as alcohol-related; thus a traffic
crash involving an acohol-impaired
pedestrian, without evidence that the
driver(s) had been drinking, would not be
included in this enumeration of alcohol-
related crashes.

The first section of this report presents
severa rates. Denominator data for the rates
are taken from the following sources:

 Population estimates—U.S. Census
Bureau estimates of the U.S. population as
of July 1 of each year (U.S. Census Bureau
1977-95, 1998, 1999, 2000, 2001).

* Registered vehicles, licensed drivers, and
vehicle miles traveled—FHA, for each
year (Federal Highway Administration
1978-2001).

Organization and M ethodology

Datain this report are organized under the
following headings:

» Genera trends and fatality rates;
» BAC testing and results; and
* Young drinking drivers.

Fatality rates, frequencies, and percentages
are presented in graphic and tabular form.
Graphics are incorporated into the text, and all
tables are presented in an appendix. It is not
within the scope of this report to exhaustively
interpret every aspect of the data presented;
rather, results are highlighted. The reader is
encouraged to further analyze the datato
identify findings not discussed in this report.

GENERAL TRENDSAND
FATALITY RATES

This section first presents trends in numbers
of traffic crashes, fatalities, and alcohol-related

fatalities to indicate the magnitude of the
problem of drinking and driving. Trendsin
four rates—traffic deaths per 100 million
vehicle milestraveled (VMT), per

100,000 population, per 100,000 registered
vehicles, and per 100,000 licensed drivers—
also are presented to put the raw frequencies
into perspective. Dataon YPLL dueto
alcohol-related traffic crashes also are
presented. Next, data on alcohol-related fataities
according to age group are shown and the
decedent’srolein the crash (i.e., driver, passenger,
or nonoccupant) isexamined. Finaly, the drivers
are examined in more detail to determinethe
association of age and sex with involvement in
acohol-related fatal traffic crashes.

Trendsin the Number of Deathsin Traffic
Crashes

There were 41,945 traffic crash fatalitiesin
2000, a slight increase of 0.5 percent from the
1999 total of 41,717. The proportion of these
fatalities that were alcohol-related was 31.1
percent in 2000, an increase of 1 percentage
point from 30.1 percent in 1999, the lowest
point since 1977 (seetable 1 in the Appendix).
Thisisthefirst break in the 9 straight yearsin
which the percentage of acohol-related traffic
crash fatalities has decreased since 1991. The
proportion of deaths from alcohol-related
traffic crashesin 2000 is 5 percentage points
lower than the proportion in 1977; 4,364 (25
percent) fewer deaths from acohol-related traffic
crashes occurred in 2000 thanin 1977.

Figure 1 presents trends in both a cohol -
related and nonal cohol-related traffic crash
fatalities. The number of alcohol-related traffic
crash fatalities increased dslightly each year
from 1977 to 1980. Thiswas followed by a
decreasing trend in alcohol-related traffic crash
fatalities from 1981 to 1983. There was a sharp
decrease in overall traffic crash fatalitiesin
1982, resulting from a substantial decreasein
both nonal cohol- and alcohol -rel ated fatalities.
In 1984 traffic crash fatalities increased for
both classes of fatalities, followed in 1985 by a
dlight increase in nonal cohol-related fatalities
and a decrease in acohol-related traffic crash
fatalities. In 1986 there was a sharp increase
(11 percent) in acohol-related deaths, while



Figure 1. Alcohol-related and nonalcohol-related traffic crash fatalities, United States, 1977-2000.
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nonal cohol-related deaths showed only a
modest (1 percent) increase. Beginning in
1987, the number of acohol-related traffic
crash fatalities decreased each year except in
1995, ending with a 23-year low of 12,547
fatalitiesin 1999. The number of nonal cohol-
related traffic crash fatalities did not follow the
same downward trend in these years, with
increasesin 1987, 1988, 1993 through 1997,
and 1999. However, in 2000 the number of
alcohol-related traffic crash fatalities increased
to 13,050, 4 percent higher than 1999, while
the number of nonal cohol-related traffic crash
fatalities decreased 1 percent.

Trendsin Death Rates from Traffic Crashes
The probability of having or being involved
in atraffic accident depends on several factors
(e.g., the amount of time a person spends on
the road, the number of miles driven, vehicle
speed, or type of vehicle driven). Four
associated “risk factors’'—VMT, the number
of people in the population, the number of
registered vehicles, and the number of licensed
drivers—are frequently used to expresstraffic
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crash fatalities as rates per these denominators.
These rates place the raw frequencies within a
context of associated risk factors, each of
which is subject to change over the years.
Figures 2ato 2c graphically present these rates
for dl fatalitiesand for alcohol-related fatdities;
the datafor these figures areincluded in table 2.

Figure 2aillustrates the downward trends
from 1977 to 2000 in total and alcohol-related
traffic crash fatalities per 100 million VMT. In
2000 both total and & cohol-related traffic crash
fatalities per 100 million VMT remained about
the same. Figures 2b and 2c indicate that trends
are similar for both total and alcohol-related
traffic crash fatalities per 100,000 population,
per 100,000 registered vehicles, and per
100,000 licensed drivers. However, from 1999
to 2000 the alcohol-related rates showed a
dlight increase, while the total rates were
slightly decreasing.

Table 2 in the Appendix indicates that, from
1977 to 2000, total traffic crash fatality rates
decreased 53, 30, 42, and 36 percent per
100 million VMT, per 100,000 population, per



Figure 2a. Total and alcohol-related traffic fatality rates per 100 million vehicle
miles traveled (VMT), United States, 1977-2000.
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Figure 2b. Traffic fatality rates per 100,000 population, registered vehicles,
and licensed drivers, United States, 1977-2000.
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Figure 2c. Alcohol-related traffic fatality rates per 100,000 population, registered
vehicles, and licensed drivers, United States, 1977-2000.
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100,000 registered vehicles, and per 100,000
licensed drivers, respectively. Corresponding
decreases in these rates for acohol-related
fatalities (61, 40, 51, and 46 percent per

100 million VMT, per 100,000 population, per
100,000 registered vehicles, and per

100,000 licensed drivers, respectively)
likewise show a substantially greater decrease
over the study period. The rates for total and
alcohol-related traffic crash fatalities during
this period decreased, even though the
highways have become more crowded.

Trendsin Yearsof Potential Life L ost

YPLL isameasure used to assess the
human cost of a particular cause of death. In
thisreport, YPLL is calculated by subtracting
the age at death from age 65 for each death
(for decedents under age 65 only) and then
accumulating the total across al deaths. The
technique is especially useful for indicating the
impact of causes of death that particularly
affect youth, such as alcohol-related traffic
crashes (e.g., Bertolucci et al. 1985; Centers
for Disease Control 1988a, b; McDonnell and

—O— 100,000 registered vehicles

—&— 100,000 licensed drivers

Maynard 1985; Romeder and McWhinnie
1977). Total YPLL, mean YPLL, and rate of
YPLL per 100,000 population under age 65 for
all traffic crash deaths and for alcohol-related
traffic crash deaths are presented in table 3 in
the Appendix.

In 2000 YPLL dueto all traffic crashes
totaled 1,133,992, representing 793,122 years
among males and 340,870 years among
females. These figures for males and females
represent a 30- and 16-percent decrease,
respectively, from the 1977 YPLLs due to fatal
traffic crashes. From 1977 to 2000, the rate of
YPLL per 100,000 population under age 65 for
all traffic crash deaths declined 44 percent
among males and 32 percent among females.
From 1999 to 2000, the total YPLL from
traffic crashes increased 2 percent among
males and decreased 2 percent among females.
Similarly, the rate of YPLL per 100,000
population under age 65 for all traffic crash
deathsincreased 1 percent among males and
decreased 3 percent among females from 1999
to 2000.



In 2000, 40 percent of the YPLL
(314,350 years) among males and 27 percent
of the YPLL (90,820 years) among females
were attributable to alcohol-related crashes.
These YPLL figures represent a 33-percent
decrease for both males and femalesin YPLL
attributable to alcohol-related crashes when
compared with YPLL figuresfor 1977. From
1977 to 2000, the rate of YPLL per 100,000
population under age 65 for a cohol-related
traffic crash deaths declined 47 percent among
males and 46 percent among females.

The mean YPLL from alcohol-related
fatalities varied over the study period, with the
highest point in 1979 (36.5 years) for males
and in 1978 (37.4 years) for females. In 2000
the mean YPLL was lowest for both males and
females (32.6 and 32.8 years, respectively).

Age Trendsin Fatalities from Alcohol-
Related Traffic Crashes

In 2000 approximately three quarters of
those killed in acohol-related traffic crashes
were ages 16 to 44 (seetable 4 in the
Appendix). The proportion of persons ages
16 to 24 killed in alcohol-related traffic
crashes decreased 14 percentage points from
1977 to 2000, while the proportion of persons
ages 25 to 44 killed in alcohol-related traffic
crashes increased 12 percentage points during
the same period. As aresult, while decedents
ages 16 to 24 constituted the largest proportion
(43.2 percent) in 1977 among the age groups
presented in table 4, decedents ages 25 to 44
were the largest group (45.6 percent) in 2000,
a pattern that began in 1983. In the period
between 1977 and 2000, decedents under age
16 in alcohol-related traffic crashes decreased
from 5.5 to 3.0 percent. During the same
period, the percentage of decedents over 64 in
alcohol-related crashes fluctuated between 4
and 5.5; it was 4.7 percent in 2000.

Decedent’s Rolein Fatal Traffic Crashes

Analyses of FARS data suggest that a
person’s alcohol involvement and risk of death
vary by role (i.e., driver, passenger, or
nonoccupant?) in the crash (seetable 5 in the
Appendix). In 2000, 36 percent of all driver
deaths, 32 percent of all passenger deaths, and

10 percent of al nonoccupant deaths were
alcohol-related.

Further analysis of the role of the decedents
in crashes indicates that drivers were the
largest group among the three role groupsin
either acohol-related or nonal cohol-related
crashes. However, drivers' proportion in the
total fatalitiesislarger in acohol-related
crashes than in nonal cohol-related crashes
(seefigures 3aand 3b). The percentage of
passenger deaths was similar in alcohol-related
and nonal cohol-related traffic crashes,
however, there was a higher proportion of
nonoccupant deaths in nonal cohol -rel ated
traffic crashes than in alcohol-related traffic
crashes.

Trendsin Drivers Alcohol Involvement in
Fatal Traffic Crashes

Table 6 in the Appendix presents trendsin
drivers’ alcohol involvement in fatal traffic
crashes. The percentage of alcohol-involved
drivers for both sexes reached its |owest point
in 1999. However, from 1999 to 2000 there
was an increase in drivers’ alcohol-
involvement. The proportion of alcohol-
involved driversin fatal traffic crashes
increased from 23.5 to 24 percent for males
and from 11.6 to 12.5 percent for females. The
number of acohol-involved driversincreased
4 percent (from 9,656 to 10,027) for males and
7 percent (from 1,720 to 1,845) for females.

From 1977 to 2000, the total number of male
driversinvolved in fatal traffic crashes decreased
15 percent, while the number of female drivers
involved in fatal traffic crashes increased
36 percent. During the same period, the
number of acohol-involved male drivers
decreased 29 percent (from 14,199 to 10,027),
while the number of alcohol-involved female
driversincreased 13 percent (from 1,628 to
1,845).

2 The nonoccupant category includes the more
detailed categories of pedestrian, pedalcyclist, and
other nonoccupant role. In an earlier traffic fatality
surveillance report (Zobeck 1986), data for each
category were presented. However, because the
majority of personsin these categories were
pedestrians, all cases have been combined into a
single category (nonoccupant) for this report.



Figure 3a. Decedent’s role in nonalcohol-related traffic fatalities, United States, 2000.
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Figure 3b. Decedent’s role in alcohol-related traffic fatalities, United States, 2000.

4%
B Drivers

O Passengers

[J Nonoccupants

Note: 2 decedents were excluded from this pie chart because their roles were unknown.



Detailed data on drivers show that there
were more than 3 times as many male drivers
asfemale driversinvolved in al fatal traffic
crashes from 1977 to 2000. In contrast, the
male-to-female ratio for alcohol-involved
drivers was about 7 during the 24-year period,
more than twice as high as that for all drivers.
However, the gap between the sexes gradually
narrowed; during 1977 to 2000, the male-to-
female ratio dropped from 4.5 to 2.8 for total
drivers and from 8.7 to 5.4 for alcohol -
involved drivers. Furthermore, the proportion
of alcohol-involvement among male drivers
was almost double that among female drivers
throughout the 24-year period.

BAC TESTING AND RESULTS

This section presents the national trendsin
BAC testing rates over the period from 1977 to
2000. The rates are also presented across State
jurisdictions and by driver’s age, sex, and
injury severity. Finally, percentage

distributions of BAC test results® according to
age and sex are examined.

Rates of BAC Testing

The national trends in administering BAC
tests to drivers from 1977 to 2000 are
illustrated in figure 4 (data presented in table 7
in the Appendix). The average testing rate for
dead driversincreased from 55 percent in 1977
to 74 percent in 2000, with the highest at
nearly 80 percent in 1989. Among surviving
drivers the testing rate over the years has been
much lower, but it also has increased from
16 percent in 1977 to 31 percent in 2000.

Asindicated in table 8 in the Appendix,
BAC tests have not been administered
consistently across States. In 1977 only

3 BAC is expressed as the weight of the amount of
acohoal in aspecified volume of blood (e.g., 0.10 grams
of ethanol per deciliter of blood). The unit for BAC used
inthisreport is grams per deciliter (g/dl).

Figure 4. Percentage of drivers involved in fatal traffic crashes and given BAC
tests, according to injury severity, United States, 1977-2000.
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11 States tested their dead drivers 80 percent
of the time or more. The rates of testing among
States varied widely, from 1 percent in
Mississippi to 92 percent in Oregon and
Nevada. In 2000, 23 States tested their dead
drivers 80 percent or more of the time. There
was awide range of testing rates among States
in 2000 also, with the District of Columbia
having the lowest rate (27 percent) and Rhode
Island the highest (98 percent).

Testing rates for surviving drivers are even
lower than those for dead drivers because
many States prohibit mandatory testing of
surviving drivers (although refusal to submit to
atest may be used as evidence of intoxication
in some jurisdictions). While the rates
increased substantially from 1977 to 2000,
only Georgia and Maine tested more than 80
percent of their surviving driversin 2000.

As of January 1, 2000, 32 States had
enacted |egislation mandating BAC testing of
drivers killed in traffic crashes (National
Highway Traffic Safety Administration
1999a). In 2000, nearly half (15) of these
32 States tested fewer than 80 percent of their
driverskilled in fatal traffic crashes (seetable 8
inthe Appendix).

Table 9 in the Appendix presents comparisons
of the number of driverstested, as well asthe
percentage, according to sex, age, and survival
status between 1977 and 2000. Testing of
deceased male and female driversincreased
from 1977 to 2000 across all age groups, with
fairly consistent rates across the age groups for
both 1977 and 2000, except for the 45 and
older age group, which had the lowest rate of
testing in both years. Testing rates were higher
among males than among females for al age
groups in 2000; this also was true in 1977.

The increase between 1977 and 2000 in the
rates of BAC testing of surviving drivers
involved in fatal traffic crashesis seen acrossall
age groups for both males and females. Overall,
the testing rate was double (from 17.2 in 1977 to
34.4in 2000) for males and almost triple (from
9.2in 1977 to 25.5 in 2000) for females.
However, testing rates were still much lower
among surviving drivers than among dead drivers.

10

BAC Test Results

The mean BAC score for drinking drivers
remained at 0.16 or 0.17 g/dl throughout the
study period. Even higher than the mean BAC
score for drinking drivers was the mean BAC
score for pedestrians with positive BAC
results. The mean BAC for this group held
steady at 0.19 to 0.21 g/dl (numbers not
included in any of the Appendix tables).

A detailed examination of the level of
intoxication among drinking driversis
provided by the distributions of their BAC
levels. In past years AEDS analyses (Aitken
and Zobeck 1985; Malin et a. 1982; Malin and
Verdugo 1984) tracked the BAC percentages of
drivers by age group to determine at what BAC
value the greatest proportion of driversin an
age group become involved in fatal crashes.
Figure 5 updates previous analyses by
presenting data for 2000. Data for all 24 years
are presented in table 10 in the Appendix. The
current results continue to support previous
evidence that the youngest drivers (ages 16 to
19) have a peak BAC level in the range of
0.10-0.14 g/dl, while older drivers have a peak
BAC level of 0.15-0.19 g/dI or higher. Young
drivers may become involved in alcohol-
related crashes at lower BAC levels than older
drivers because young drivers tend to have
limited experience with driving and their
tolerance for alcohol usually islower than that
of older drinking drivers.

In most States a BAC test result of 0.10 g/dl
or higher is considered evidence of
intoxication. According to this BAC limit, in
2000 approximately 77 percent of drivers with
positive BAC results were legally intoxicated
at the time of the crash. Both males and
females ages 35 to 44 were more likely than
those in other age groups to have BAC results
of 0.10 g/dI or higher. Across all age groups
except the youngest one (ages 16 to 19), the
proportion of being legally intoxicated at the
time of the fatal traffic crash is similar between
BAC-positive male drivers and BAC-positive
female drivers. In the youngest age group the
proportion is higher for males (64.5 percent)
than for females (56.2 percent).



Figure 5. Percentage distributions of BAC among alcohol-involved drivers,
according to age, United States, 2000.
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As of January 1, 2000, 18 States had
lowered their legal BAC limit from 0.10 to
0.08 g/dl (National Highway Traffic Safety
Administration 1999a). On October 23, 2000,
the President of the United States signed the
“Department of Transportation and Related
Agencies Appropriation Act, 2001” into law.
The Act requires all States to adopt an
impaired driving threshold at 0.08 g/dl BAC,
and sets sanctions (reduced Federal highway
funds) for noncompliance, beginning in fiscal
year 2004 (White House Press Release,
October 23, 2000). To examine how the
lowered BAC limit may affect alcohol-
involved driversin fatal traffic crashes, table
10 includes a category for the percentage of
drivers having BAC levels of 0.08-0.09 g/dl.
Under the lowered BAC limit, these drivers
would be considered legally intoxicated. In
2000, about 6 percent of all drinking drivers
(with aknown BAC score) involved in fatal

11
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traffic crashes were in this category. These
drivers would have been considered legally
intoxicated along with the 77 percent who had
aBAC score of 0.10 or above if all States had
adopted 0.08 as the legal BAC limit for
drivers. (This estimate may be conservative
because all 50 States and the District of
Columbia have laws setting the BAC limit at
0.02 or lower for young drivers [National
Highway Traffic Safety Administration 1999b].)

YOUNG DRINKING DRIVERS

The problem of young drinking drivers has
long been of interest to AEDS (Aitken and
Zobeck 1985; Lowman et a. 1983; Malin et .
1982, 19854, b; Verdugo et al. 1983). This
section reexamines and updates several issues
and trends discussed in prior AEDS analyses
of young drivers ages 16 to 24.*

4 |n this section, those under age 16 and those whose
ageis unknown are excluded from the analysis.



Astable 11 in the Appendix indicates, there
were 4,125 deaths associated with young (i.e.,
ages 16 to 24) drinking driversin 2000. This
total represents a 5-percent increase from the
1999 total (3,934). It was thefirst increase
after a continuous decline that began in 1987.
Nonetheless, the 2000 total represents a
58-percent decrease from the 24-year high of
9,918 in 1980. In 2000, 60.6 percent of the
decedentsin fatalities associated with young
drinking drivers were drivers, 35.8 percent
were passengers, and 3.6 percent were
nonoccupants.

From 1977 to 2000 the total number of
deaths among drivers of all ages remained
almost unchanged (25,782 versus 25,380),
while the total number of deaths among
drinking drivers of all ages decreased 16
percent (from 9,662 to 8,147) (seetable 12 in
the Appendix). The reduction in traffic crash
fatalities for young drivers over this period was
much greater than that for drivers ages 25 and
older, with a decrease of 39 percent (from
10,091 in 1977 to 6,160 in 2000) among all
young drivers and 48 percent (from 4,191 to
2,195) among young drinking drivers. Out of
total driver fatalities, the young drivers’ share
decreased 15 percentage points (from 39.1 to
24.3). Out of drinking driver fatalities, the
young drivers share decreased
17 percentage points (from 43.4 to 26.9).

Compared with 1999, the number of driver
fatalitiesin 2000 increased 2 percent (from
6,029 to 6,160) for young drivers and
3 percent (from 2,136 to 2,195) for young
drinking drivers; the latter was the third
consecutive increase after a continuous decline
since 1987. While the 2000 figure for young
drinking drivers represents a 57-percent
decrease from the peak year of 1980, young
drivers continue to be over-represented in
drinking driver deaths. For example, persons
ages 16 to 24 in 2000 accounted for about 27
percent of all such deaths, even though they
constituted less than 14 percent of the licensed
driver population (Federal Highway
Administration 2001).

Analysis of driversinvolved in fatal traffic
crashes by detailed age groups reveals that
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among drivers ages 16 to 24 those ages 21 to
24 are most likely to be alcohol-involved
among all age groups (see figure 6 and table
13 inthe Appendix). In 1977 the proportion of
acohol involvement among drivers ages 21 to
24 in fatal traffic crashes was the highest

(34.5 percent) among all age groups. This
pattern remained the same in 2000. The
proportion of alcohol involvement among
drivers ages 21 to 24 in fatal traffic crashes
was 32.2 percent in 2000, representing a
reduction of 2 percentage points from 1977.
The reduction for ages 16 to 20 was 9 percentage
points (from 29.8 to 20.6 percent). Therefore,
the reduction in alcohol-related traffic fatalities
associated with drivers ages 16 to 24 was
largely attributable to the reduction among
drivers ages 16 to 20.

Because of the lack of driving experience
and the tendency to engage in risk-taking
behavior among teenage drivers, drinking and
driving by this age group has been one of the
major concernsin the traffic safety and public
health sector. Two of the major legislative
efforts to reduce fatal traffic crashes among
young drivers were raising the minimum
drinking age to 21 and lowering the legal BAC
[imit for drivers under 21. Prior to 1988, the
minimum legal drinking age varied from 18 to
21 across the States. By 1988, all 50 States and
the District of Columbialegislated a minimum
drinking age of 21 (Nationa Traffic Safety
Board 1993). Beginning in 1983, afew States
enacted laws that lowered BAC limits for
youths. With incentives set by Federal
legislation in 1991 and 1995, by 1999 all
50 States plus the District of Columbia had
laws setting BAC limit of 0.02 or less for
drivers under the age of 21 (National Highway
Traffic Safety Administration 1999a; Wagenaar
et a. 2001). Figure 7 and table 14 in the
Appendix, compare the trend in alcohol
involvement between drivers under 21 and
drivers 21 and older. During the late 1970s to
the early 1980s the proportion of alcohol-
involved driversin fatal traffic crashes
increased about 7 percentage points (from 29.8
in 1977 to 36.5 in 1982) among young drivers
ages 16 to 20 and 5 percentage points (from



Figure 6. Percentage of alcohol involvement among drivers in fatal traffic crashes,
according to age, United States, 1977 and 2000.
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Figure 7. Percentage of alcohol involvement in fatal traffic crashes among young
driversages 16 to 20 and driversages 21 and older, United States, 1977-2000.
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26.0in 1977 to 30.5 in 1981) among drivers
ages 21 and older. Since 1983 there has been a
downward trend with afew fluctuationsin the
proportion of alcohol-involved drivers among
young drivers ages 16 to 20. The decline was
more monotonic and steeper after 1990 than
before 1990. In 1995, the proportion of
alcohol-involved drivers reached its lowest
point of 19.5 percent since 1977, representing
a 47-percent reduction from the highest level
(36.5 percent) in 1982. In contrast, the
proportion of alcohol involvement among
drivers ages 21 and older did not begin a
steady decline until 1991. Beginning in 1991
the proportion of acohol-involved drivers
continuously declined and reached the lowest
point at 20.7 percent in 1999, resulting in a
reduction of 32 percent from its highest point
(30.8 percent) in 1986. It isimportant to note
that prior to 1991 the proportion of acohol-
involved driversin fatal traffic crashes among
drivers ages 16 to 20 was always higher than
that among drivers ages 21 and older, except in
1989. The two curves crossed over around
1991 as aresult of a steeper decline in alcohol
involvement among young drivers than among
older drivers.

However, from 1995 to 1996 there was a
slight increase in the number and the
proportion of acohol involvement among
young drivers ages 16 to 20. In 1997 and 1998
the proportion remained about the same
(20.2 percent). As shown in figure 6, with a
continuous decline in the proportion of alcohol
involvement among drivers ages 21 and older,
the two curves appeared to converge in 1998.
Although young drivers acohol involvement
showed adlightly greater decline than that
among drivers ages 21 and older in 1999, it
had a greater increase than older driversin 2000,
resulting in the two curves converging again.

CONCLUSIONS

There were 41,945 traffic crash fatalitiesin
2000, adlight increase of 0.5 percent from the
1999 total of 41,717 deaths. There was a
4-percent increase in the number of alcohol-
related traffic crash fatalities from 1999 to 2000.
The proportion of traffic fatalities in 2000 that
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were alcohol-related also increased to

31.1 percent from 30.1 percent in 1999, the
lowest point during the study period. There
was a 25-percent decrease in alcohol -related
traffic crash fatdities from 1977 to 2000. From
1999 to 2000 the rates of total traffic crash
fatalities per million VMT, per 100,000
population, per 100,000 registered vehicles,
and per 100,000 licensed drivers all decreased
dlightly, while the rates of acohol-related
traffic crash fatalities per these denominators
remained the same or increased slightly. From
1977 to 2000 alcohol-related fatalities per 100
million VMT dropped 60 percent, and acohol-
related fatalities per 100,000 population,
registered vehicles, and licensed drivers
decreased 40, 51, and 46 percent, respectively.

The number of YPLL due to acohol-related
traffic crashes decreased 33 percent for both
males and females over the study period. Asin
previous years, compared with passengers and
nonoccupants, drivers constituted the largest
proportion of the fatalitiesin fatal crashesin
2000, whether alcohol-related or not. On the
other hand, a higher percentage of
nonoccupants were killed in nonal cohol-
related traffic crashes than in a cohol-related
traffic crashes.

In 2000, the total number of deaths
(including driver, passenger, and pedestrian
deaths) associated with young drinking drivers
ages 16 to 24 increased 5 percent from the
24-year low in 1999. Traffic crash fatalities
among young drinking drivers increased
3 percent from 1999 to 2000. Although there
was an overall reduction of 48 percent from
1977 to 2000 in young drinking driver
fatalities, this age group continued to be over-
represented in drinking driver fatalities.
Analysis of driversinvolved in fatal traffic
crashes by detailed age groups indicates that
drivers ages 21 to 24 have the highest
proportion of alcohol involvement among all
age groups. This pattern remained the same
during the study period, with the proportion
for drivers ages 21 to 24 being 34.5 percent in
1977 and 32.2 percent in 2000.

This report also analyzed young drivers
ages 16 to 20 separately. In 2000 the



proportion of alcohol-involved driversin fatal
traffic crashes among young drivers ages 16 to
20 also increased to 20.6 percent from 19.5
percent in 1999. Prior to 1991 the proportion
of alcohol-involved driversin fatal traffic
crashes among young drivers ages 16 to 20
was higher than that among drivers ages 21
and older except in 1989. Trends of the two
proportions crossed over around 1991, and the
proportion for young drivers ages 16 to 20 has
remained the lower of the two since then.
However, with a greater increase in the
proportion among young driversin 2000, the
two proportions appear to be converging again.

Thisreport is descriptive; therefore, no
attempt has been made to analyze al possible
factors that may explain the observed trends;
however, the following are some factors that
may have affected these trends.

Prior to 2000 there had been a continually
decreasing trend in alcohol-related traffic crash
fatalities since 1987. There are four possible
reasons for thistrend. First, it seemslogical to
assume that safety improvements for both
vehicles and roadways, along with increased
seatbelt use and passive restraint systems, have
reduced both total and alcohol-related traffic
crash fatalities. Second, public awareness of,
and activism against, the problem of drinking
and driving have increased. Third, in response
to Federal initiatives, by 1988 al 50 States and
the District of Columbiahad a minimum legal
drinking age of 21 in effect; by 1999 all 50
States plus the District of Columbia had laws
setting the BAC limit at 0.02 or lower for
youthful drivers; and 15 States had lowered the
legal BAC limit to 0.08 for drivers 21 and older.
Finally, changes in police enforcement (e.g.,
sobriety checkpoints) and in consequences of
alcohol-impaired driving (e.g., administrative
license revocation) are likely to have
contributed to reductionsin drinking and
driving over the years. Any effects that these
factors, either individually or in combination,
may have had on the present data are reviewed
elsewhere (e.g., DeJong and Hingson 1998;
Fell 1999; Hingson et al. 1994; Little and
Clontz 1994; Toomey et al. 1996; Vingilisand
Coultes 1990; Wagenaar et al. 1995, 2000;
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Zobeck and Williams 1994). In the meanwhile,
continued surveillance is needed to determine
whether the increase in alcohol-related traffic
crash fatalities in 2000 is the beginning of a
new trend or just a short-term fluctuation.
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