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Ruth Shults, PhD, MPH, Captain, USPHS
Senior Epidemiologist
Division of Unintentional Injury Prevention 
National Center for Injury Prevention and Control 

Hi, I’m Ruth Shults, and I’m with the Division of Unintentional Injury Prevention at CDC’s Injury Center. This afternoon, I’d like to share with you the main findings and recommendations from the October Vital Signs report on drinking and driving among U.S. high school students 16 years and older. For this report, we summarized results of the national Youth Risk Behavior Surveys (or YRBS) since 1991, when the survey began, and we looked in more depth at the 2011 data from the national YRBS and from the available state YRBS surveys (in 2011, 41 states were represented).


Key Findings

a During 1991-2011,the prevalence of drinking and driving
among high school students aged =16 years declined by
54%,from 22% to 10%

a In2011,0nein 10 high school students aged =16 years
reported drinking and driving during the past 30 days

0 85% of students who drove after drinking also binge drank
in the past 30 days

Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Early Release /Vol. 61 October 2, 2012

Vital Signs: Drinking and Driving Among High School Students Aged =16 Years
— United States, 1991-2011
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Among our findings, the following stood out:
-During 1991–2011, the prevalence of drinking and driving among high school students aged ≥16 years declined by 54%, from 22% to 10%. 
-Still, in 2011, one in ten of these students reported drinking and driving at least once during the past 30 days. 
-85% of students who drove after drinking also binge drank in the past 30 days. 


Why the Concern?

0 Teensareinexperienced driversand drinkers
0 Most teenswho drink do so to get drunk

0 At all levelsof blood alcohol concentration (BAC),teens
are at higher risk of being in a crash than older drivers

0o For each .02% increase in BAC,therisk of adriver 16—20
yearsold dying in a crash more than doubles®

= A teen with a BACof .08% is about 17 times more likely to diein a
crash than if the teen had not been drinking

*Voas, et al. Journal of Studies of Alcoholand Drugs 2012;73:341-50.
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Why the concern? First, teens are inexperienced drivers, which puts them at higher risk for a crash. In fact, per mile driven, teens are 3 times as likely as older drivers to be in a fatal crash. 

AND, teens are inexperienced drinkers. They are experimenting with alcohol, and for the most part, when they drink, they drink to get drunk.

We know when teens drink and get behind the wheel, all levels of blood alcohol concentration (BAC) they are at higher risk of being in a crash than older drivers.

In fact, for each .02% increase in (BAC), the risk of a driver 16–20 years old dying in a crash more than doubles.

So, a teen with a BAC of .08%, which is the illegal threshold for adult drivers, is about 17 times more likely to die in a crash than if he or she had not been drinking.



Percentage of High School StudentsAged =16 Years
Who Drove When They Had Been Drinking Alcohol*
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*One of more times during the 30 days before the survey
Source: Youth Risk Behavior Surveys, 1991-2011
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Looking at the progress that’s been made, here you see the trend in drinking and driving by high school students 16 years and older over 2 decades from 1991 to 2011. We looked at this age group because in most jurisdictions, these teens are old enough to drive without an adult in the car.  

The red line on top represents the percentage of males who reported drinking and driving, the yellow line at the bottom represents the percentage of females who reported the behavior, and the middle line represents both genders. We can see that the prevalence of drinking and driving among males was 12 percentage points higher than that of females when the first YRBS was done in 1991. Over the years, the percentage of students who drink and drive has declined faster for males than for females, so that in 2011, we see only a 3 percentage point difference in the behavior (12% for males and 9% for females).





Percentage of High School Students Aged =16 Years
Who Drove When They Had Been Drinking Alcohol*

Female \EE Total

Category % % %
Total 9 12 10
Race/Ethnicity

Hispanic 9 14 12

White, non-Hispanic 10 11 11

Black, non-Hispanic 5 9 7
Age (years)

16 6 8 7

17 10 12 12

>18 11 18 14

*One of more times during the 30 days before the survey.
Source:Youth Risk Behavior Survey, United States, 2011
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Looking now at the 2011 data in more depth, we see that Hispanic and white students are more likely to drink and drive than black students, and that drinking and driving increases with age, essentially doubling between the ages of 16 and 18 and older.


Percentage ofHigh SchoolStudentsAged =16 Years
Who Drove When They Had Been Drinking Alcohol*

Percentage
l 11.3-145

W c2-11.0
[ 46-8.9
[] Data not available

* One or more times during the 30 days before the survey.
T Data not available for California, Hawaii, Maine, Minnesota, Missouri, Nevada,
Oregon, Pennsylvania, and Washington.

| Source:Youth Risk Behavior Surveys, 41 states, 2011
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Looking now at the prevalence of drinking and driving by state in 2011, we see that it varied 3-fold across 41 states, from almost 5% in Utah to almost 15% in North Dakota; higher prevalences (seen here in black) were clustered among states in the upper Midwest and along the Gulf Coast. 

One of the limitations of the study is that we did not have data available from 9 states (in white), including the entire West Coast.



Effective Policy Interventions

0 Effective interventions to reduce drinking and driving
among teens include
= Enforcing minimum legal drinking age laws
= Zero tolerance laws
= Graduated driver licensing (GDL) systems

10
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So, what has been working to reduce drinking and driving among teens?

Minimum legal drinking age (MLDA) laws are in every state make it illegal to sell alcohol to anyone under age 21. Enforcement of MLDA laws using alcohol retailer compliance checks has reduced retail sales of alcohol to those under the legal drinking age.

Zero tolerance laws are in every state make it illegal for those under age 21 to drive after drinking any alcohol. These laws have reduced drinking and driving crashes involving teens. 

And

Graduated driver licensing (GDL) systems help new drivers get more experience under less risky conditions. Although GDL does not directly address drinking and driving, it has been shown to reduce the behavior through nighttime driving restrictions and teen passenger restrictions that are applied during the first months a teen is able to drive without an adult in the car. 

Every state except for Vermont now has a nighttime restriction for newly-licensed teen drivers, although the start times vary considerably (some start at 9 pm or earlier, and others start at midnight or later).  

44 states have passenger restrictions (ND, SD, IA, LA, MS, FL do not)—most states with a passenger restriction allow one teen (or young person) who is not a family member, some don’t allow any young passengers who are not family members, and South Carolina is the only state that currently allows 2 young passengers. 

Some state legislatures have recently gone back and strengthen their states’ GDL provisions—for example, some have tighten the passenger restriction or extended the learner permit period. 


Parents Can

Understand that most teens who drink do it to get drunk
Recognize the dangers of teen drinking and driving

Provide teens with a safe way to get home if their driver
has been drinking

Model safe driving behavior

Set and enforce the “rules of the road” with a parent-teen
driving agreement

Learn more about safe teen driving at
www.cdc.gov/ParentsAretheKey

HANDING YOUR
TEEN THE
GAR KEYS—

ARE YOU
CONFIDENT or
CONCERNED?
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Parents can be the first line of defense against drinking and driving by teens. To be effective in that role, parents need to be aware that 

Most teens who drink do so with a purpose--to get drunk. And, they often get alcohol from home or the homes of their friends.
Recognize the dangers of teen drinking and driving
Provide teens with a safe way to get home if their driver has been drinking. 
Model safe driving behavior. 
Set and enforce the “rules of the road” with a parent-teen driving agreement 

Parents can learn more about safe teen driving at www.cdc.gov/ParentsAretheKey. 



http://www.cdc.gov/ParentsAretheKey

American Academy
of Pediatrics

Parent-Teen Driving Agreement

, , will drive carefully and cautiously and
will be courteous to other drivers, bicyclists, and pedestrians at all times.

| promise that | will obey all the rules of the road.
o Always wear a seat belt and make all my passengers buckle up
o Obey all traffic lights, stop signs, other street signs, and road markings
¢ Stay within the speed limit and drive safely
¢ Never use the car to race or to try to impress others
o Never give rides to hitchhikers

| promise that | will make sure | can stay focused on driving.

¢ Drive with both hands on the wheel
Never eat, drink, or use a cell phone to talk or text messages while | drive
Drive only when | am alert and in emotional control

Pﬁll PR Y T B e e e ‘ﬂt’ - t':f]ﬂ l\ﬁmﬂ '.II: | [— :MHF\:FA’J T em e kw4 LA e T +Lha'\+
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Here is an example of a parent-teen driving agreement that is available on CDC’s website “parentsarethekey.”


Teens Can

a Choose to never drink and drive

0 Refuse toride in a car with a teen driver
who has been drinking

0 Know and follow their state’s GDL laws

0 Follow“rules of the road”in their parent-
teen driving agreement

0 Wear a seat belt on every trip

13
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Teens can:

Choose to never drink and drive
Refuse to ride in a car with a teen driver who has been drinking
Know and follow their state’s GDL laws.
Follow “rules of the road” in their parent-teen driving agreement
Wear a seat belt on every trip, no matter how short

Insert agreement hyperlink


Pediatricians and Other Health Professionals Can

a Screen teens for risky behaviors:
= Using alcohol,drugs, or other substances
= Driving after alcohol or drug use
= Riding with a driver who has been using
alcohol or drugs
0 Inform parents and teens about the
risks of drinking and driving

0 Encourage parents to set and enforce
the “rules of the road” using parent-teen
driving agreements

0 Remind parents to lead by example as
safe drivers

14
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Pediatricians and other health professional can:

Screen teens for risky behaviors: 
Using alcohol, drugs or other substances 
Driving after alcohol or drug use 
Riding with a driver who has been using alcohol or drugs 
Educate parents and teens about the risks of drinking and driving
Encourage parents to set and enforce the “rules of the road” using parent-teen driving agreements
Remind parents to lead by example as safe drivers



Thank You

http://www.cdc.gov/motorvehiclesafety/index.html

For more information please contact:
Ruth Shults

ras1@edc.gov

Centersfor Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333

Telephone: 1-800-CDC-INFO (232-4636)/TTY:1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: www.cdc.gov/injury

The findings and conclusions in this report are those of the authors and do not
necessarily represent the official position of the Centers for Disease Control
and Prevention.

National Center for Injury Prevention and Control g ’_
? s
N
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Thank you – please contact Ruth Shults with any questions ras1@cdc.gov


http://www.cdc.gov/motorvehiclesafety/index.html
http://www.cdc.gov/motorvehiclesafety/index.html

Impaired Driving among
Michigan Youth

Katy Gonzales, MPH
Alcohol Epidemiologist

Michigan Department of
Community Health

y —

_—

CDC Town Hall Teleconference
October 9, 2012
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My name is Katy Gonzales and I am currently one of two CDC funded alcohol epidemiologists. I work at the Michigan Department of Community Health and today I will be talking about impaired driving among Michigan high school students. 


Current Self-Reported Impaired
Driving among Michigan Youth

Current Drinkers, > 16 yrs Prevalence 95% Confidence Intervals
Non-binge : (6.8, 12.8)

One time : (4.2,9.1)

2-3 times : (0.4, 3.4)

4+ times : (0.0, 2.8)

Binge (23.8, 32.3)
One time (11.2, 17.8)
2-3 times : (3.9, 8.0)

4+ times : (5.2, 10.0)
2011 Michigan Youth Risk Behavior Survey

17
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This table illustrates the prevalence of self-reported driving after drinking alcohol using 2011 Michigan youth risk behavior survey data. Data were stratified into two groups, current non-binge drinkers and current binge drinkers, both sixteen years of age or older. Non-binge drinkers were defined as students who reported having at least one drink of alcohol on at least 1 day during the 30 days before the survey and binge drinkers were defined as students who had five or more drinks of alcohol in a row within a couple of hours on at least 1 day during the 30 days before the survey. Approximately 10% of non-binge drinkers reported driving after drinking in the last month. Almost 30% of binge drinkers reported this behavior. Binge drinkers were significantly more likely to report impaired driving and a higher impaired driving frequency than non-binge drinkers. 



Data Considerations

« Self-reported data

» Social desirability bias

* Validate with other sources
— Drunk driving arrests ???
— Fatality Analysis Reporting System (FARS)
— Michigan Traffic Crash Facts

18
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When interpreting data it is important to be mindful of factors that may bias the results. For instance, although the YRBS survey has been tested for reliability and validity, data are self-reported and may be subject to social desirability bias, resulting in some underreporting of behaviors. In most areas of the US, it isn’t culturally acceptable to drink and drive and students may not truthfully report the prevalence or frequency of this behavior. 

It is necessary to supplement these data with other sources to make sure we really understanding what is happening. One data source that is possible, is to use impaired driving arrests from your local or state police agency. These data may be helpful, but use them with caution. Drunk driving arrest outcomes are extremely variable on enforcement of the laws, the number of officers on the road and other factors. For instance, due to budget cuts, there are 3,500 less police officers on Michigan roadways today than there were in 2001. Other possibilities are to use data from fatal crashes, available through the national highway traffic safety administration or if your own state collects information on alcohol-related traffic crashes, like Michigan does. 


Alcohol-Involved Crashes*,
16—18 years, 2001-2011
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 This graph demonstrates that alcohol-involved crashes, in which the driver had been drinking, has declined among 16-18 year old Michigan drivers, from 2001-2011. 

Data consideration: If it is a non-fatal crash or doesn’t result in a serious injury, information on the BAC of driver may not be collected, so these may be an underrepresentation of alcohol-related crashes.  


Statewide Interventions to
Reduce Impaired Driving

.,
° I " DHWE SﬂBEHﬁ _"' ~
Community G_U|de PULLED (WER
recommendations
— MaSS media ggﬁmgnnwu. 8 )
campaigns

— Lower BAC laws for
young drivers

 Graduated licensing
programs
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The Community Preventive Services Task Force is an independent, nonfederal, uncompensated body of public health and prevention experts, whose members are appointed by the Director of CDC. Their task is to issue evidence-based recommendations on effective population-level strategies to improve health outcomes. For reducing alcohol-impaired driving, the task force recommends:
0.08% Blood Alcohol Concentration (BAC) Laws, Lower BAC Laws for Young or Inexperienced Drivers, Maintaining Current Minimum Legal Drinking Age (MLDA) Laws, Publicized Sobriety Checkpoint Programs, Mass Media Campaigns, Multicomponent Interventions with Community Mobilization, Ignition Interlocks, School-Based Programs Instructional Programs, all of which are being implemented in Michigan, with the exception of sobriety checkpoint programs.

The state also has graduated licensing programs, which are focused on new drivers. There are many restrictions in place to ensure safe driving behaviors are adopted, such as having no violations or tickets in a 12 month probationary stage, including any alcohol-related infractions, not having more than one passenger under the age of 21 with the driver and at least 30 hours of classroom education, including alcohol-related education. 

In addition, the Michigan state police have evaluated their arrest and crash data to determine when impaired driving tends to be the highest. During high risk times, like March, when St. Patrick’s day occurs, along with March Madness, the NCAA basketball tournament, the office of highway safety planning will coordinated efforts in certain counties across the state, using an extensive advertising campaign, media coverage and increased police presence. 


Local Interventions to
Reduce Impaired Driving
among Youth

« Comprehensive community approaches
— Working with retailers
— High school administrators
— Parents, students
— Law enforcement
— Media

 Drug and sobriety courts
 Teen and juvenile drug courts
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The tri-county area, which consists of Ingham, Eaton and Clinton counties, includes the state’s capital, a large university with more than 40,000 undergraduates, a wide distribution of urban and rural and also affluent and low-income neighborhoods, has local interventions to reduce impaired driving among high school students. The campaigns are often focused around high-profile events, like prom and graduation, and tries to involve as many sectors of the community as possible. 

A network of police officers, prevention specialists, school district leaders and families come together for the safe prom initiative to create educational flyers and disseminate in the community. Hotels, motels, limousine companies, and every alcohol retailer in the county receive information about the upcoming prom season and negative aspects about furnishing alcohol to a minor or providing a “Safe place” for teens to drink. All school assemblies, in which local police chiefs participate, are held to educate youth about alcohol consumption and related harms. Parents are reminded about the dangers and legal implications of having minors consume alcohol within the home and the media also broadcasts messaging developed. 

While educating youth, parents and the community is important, it is most effective when coupled with other interventions. Police officers are often present during prom to provide assistance if there is any question of underage alcohol consumption either prior to arriving or on the premises. Having an officer at the event, (who is typically often present at the school during the academic year) is an extremely effective deterrent for youth. 

Of course, impaired driving is a major concern for after prom. Some schools have found that hosting an all night event, where students can participate in fun activities, eat food, and spend time with friends, is a safe and effective way to prevent impaired driving and other alcohol-related harms. 


Upstream Factors to Reduce
Impaired Driving among Youth

« Community Guide recommendations to
prevent excessive alcohol consumption

—Availability
—Pricing

« Social host liability

22
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The community guide also makes recommendations on preventing excessive alcohol consumption. When implemented, research has demonstrated that alcohol-related harms, specifically impaired driving and motor vehicle crashes, decrease. Underage drinkers are especially responsive to alcohol availability and pricing. In tandem with safer driving policies, limiting the availability of alcohol and increasing its price may be effective controls that can reduce impaired driving. 

Another solution, which looks promising, is social host liability. It is very common for parents to provide a safe place for teens to party, as long as they don’t drive and stay the night. Alcohol is most commonly obtained from someone a teenager knows and is most commonly consumed within a home, either their own or someone else’s. Social host is relatively new, but could have a deterrence effect and reduce the number of places underage drinkers can party. 


Moving Forward

* Challenges
— Missed opportunities

e Lessons learned

— Ildentify allies: personal stories and data,
media, public and political support

* Next steps

— Community Guide recommendations to
prevent excessive alcohol consumption

— Place of last drink data collection

23


Presenter
Presentation Notes
Impaired driving has a lot public, political and media support, and most people have some direct or indirect experience related to this issue. Timing is a critical issue and often when a story is highlighted in the media or when a tragedy occurs, momentum from that event is not used for policy change, education and other effective strategies to reduce impaired driving in the future. 

While it may seem inappropriate or insensitive, it is important to make the most out of media attention or public outcry to make changes that would lead to less impaired driving. 
---
As motor vehicles continually become safer and traffic crash outcomes improve, other factors, like community and parental norms, alcohol availability need to improve as well. One potentially effective way to change societal norms about teen drinking and supplying alcohol teens, is to have police officers collect information on the place of last drink during a drunk driving arrest. If the majority of underage drinkers report a house party or home address, these data can be used to strengthen policies and develop more stringent legal implications for those furnishing alcohol to or providing a location where minors can consume alcohol. 
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I would like to thank the CDC injury program for extending this opportunity to me and many thanks to the CDC alcohol program for making alcohol surveillance and programmatic activities possible in Michigan. Also, thanks to the tri-county alcohol awareness committee and local law enforcement officers for all of their great work preventing alcohol-impaired driving and protecting youth and others. 
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Katy Gonzales, MPH

Michigan Department of Community
Health

517-373-8352
gonzalesk2@michigan.qgov
www.michigan.gov/substanceabuseep!
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Contact information for Katy Gonzales, MPH
Michigan Department of Community Health
517-373-8352
gonzalesk2@michigan.gov
www.michigan.gov/substanceabuseepi



CDC Vital SgnsHectronic Media Resources

Become afan on Facebook
www.facebook.com/cdc

Follow us on Twitter
twitter.com/cdcgov/

Syndicate Vifal Sgnson your website

http://tools.cdc.gov/syndication/search.aspx?searchUR
L=www.cdc.gov%2fvitalsigns

Vital Sgnsinteractive buttonsand banners
www.cdc.gov/vitalsigns/SocialMedia.html
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Provide feedback on thisteleconference:
OSTLTSFeedback@rdc.gov

Please mark your calendars

for the next OSTLTSTown
Learn about the latest Hall Teleconference:

public health data. November 20,2012

D

1d CDC Vital Signs™ . 2:00 pm-3:00 pm (EDT)

For more information, please contact Centers for Disease Control and Prevention.

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY:1-888-232-6348
E-mail: cdcinfo@cdc.gov ~ Web: www.cdc.gov

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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