
Commentary

GUIDELINES FOR RESEARCH ON
DRUGGED DRIVING: A GOOD
FIRST STEP

Interest in the potential effect of drug use on vehicle
crashes has been growing in North America, Europe, and
Australia. However, the multiplicity of potentially impair-
ing substances makes the study of drug effects on driving
a far more difficult problem to deal with than alcohol,
which, after a century of research, is still involved in 41%
of all traffic fatalities [1]. At the moment, evidence that
drug use is a factor in crash causation is tenuous [2]. As
noted by Beirness et al. [3, p. 12], ‘. . . there are many
drugs that can alter behavior and potentially affect
driving, but research to investigate their contribution to
crashes has lagged’. It is therefore heartening to see the
systematic approach to drugged driving embodied in the
Guidelines for Research on Drugged Driving (GRDD) pro-
duced by the International Council on Alcohol, Drugs
and Traffic Safety’s (ICADTS) Working Group on Drugs
and Driving. The GRDD should help standardize research
approaches to the study of this important problem.
Equally significant is that the GRDD will provide a base for
a living document that can grow over time as this rapidly
developing field produces improved drug assay methods
and as new policies and interventions are tested. To
achieve this growth, a responsible group of experts from
a broad range of countries meets periodically to update
the GRDD.

The current GRDD is limited to three research topics:
Behavior, Epidemiology, and Toxicology [4]. It does not
include Policy research. Because most industrialized
nations already have laws against driving under the influ-
ence of drugs (DUID) [5], it is important to add a fourth
component covering the evaluations of laws and policies
that emanate from the basic research on drugs and
driving. Converting research on alcohol into effective
traffic safety programs has taken the better part of a
century and still has many imperfections. The experience
with the implementation of new DUID laws and their
integration with existing driving under the influence
(DUI) of alcohol laws [5] should provide guidance to
behavioral and epidemiological researchers, as well as
stimulate the need for better biological fluid collection and
analysis methods. Legal issues will be particularly salient
to the decision of the type of DUID law to be enacted by
states within the USA. Currently, 14 US states have zero-
tolerance laws that make any detectible amount of a drug
in the blood an offence. Only one US state specifies a
higher than zero per se illegal level based on evidence,

such as concentration in blood, is indicative of impair-
ment. Zero-tolerance laws based on the presence of a
defined illegal drug do not require research demonstrat-
ing their relationship to crash involvement. Such laws are
based on an extension of the federal drug enforcement
activity to the automobile driver. On the other hand, laws
that specify a concentration level that impairs driving
must be based on research demonstrating that the con-
centration specified is related to crash involvement.
Roeber [6, p. 95] has characterized this legislative ques-
tion as a decision between ‘anti-drug laws and anti-crash
laws’. Obviously, the implementation of anti-crash laws
will require considerable additional research.

Much of the current focus on drugged-driving
research is on the development of evidence to support
legislation, but most of the available evidence for the sig-
nificance of drugged driving is tangential to that issue.
Although drugs have been shown to affect driving-related
skills and are frequently present in both arrested and
injured drivers in emergency rooms, the prevalence of
drugs in such groups does not in itself demonstrate that
drugged-driving causes crashes, which is the public
health issue of concern. That evidence must come from
case-control studies (similar to those of Borkeinstein et al.
[7] or, more recently, Blomberg et al. [8]) that have been
persuasive in supporting alcohol-impaired-driving legis-
lation. Evidence that such studies have been lagging is
provided by the failure to recommend case-control
studies in E2, the design section of the epidemiology stan-
dard of the GRDD. Only designs that are ‘. . . representa-
tive of the general population of drivers of motorized
vehicles’ are mentioned. The US national roadside
surveys [9, 10] took an alternative approach, basing the
sampling system on the occurrence of crashes by using
the stratified random sampling procedure used by
the National Highway Traffic Safety Administrations’
National Automotive Sampling/Crashworthiness Data
System (NASS/CDS, 1995; http://www-nrd.nhtsa.dot.
gov/Pubs/NASS94.pdf). Using a crash-based system, the
significance of the drug involvement of drivers can be
related more directly to the crash problem, as illustrated
by studies such as those of Zador et al. [11,12].

Section B21 of the GRDD, among others, emphasizes
the collection of blood samples in behavioral and hospital
research. However, the much less intrusive oral fluid col-
lection procedure is more appropriate for field studies that
are likely to be the key evidence for the influence of drugs
on driving and crashes. The collection of oral fluid in
behavioral and hospital studies would contribute to a
more standardized set of data for comparison across
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domains. Further, if evidence supports the enforcement
of DUID laws, the use of oral fluid, which does not require
a phlebotomist or doctor to collect the sample and is easy
for police officers to monitor, will be much more likely to
result in increased apprehensions, just as the advent of
the breath test increased DUI arrests. The guidelines in
this issue provide a good foundation for the emerging
research in drugged driving, but the need for expansion to
cover new techniques and program evaluations is clear.
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