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The Bangalore programme on Reducing Drinking
and Driving is a collaborative programme between
Bangalore City Police, NIMHANS, GRSP, all other
partnering institutions and agencies.

The programme was Iinitiated in 2002 and
Coordinated by former Bangalore Agenda Task
Force.

Sincere thanks to all partners.
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Alcohol Consumption - Significant Public Health Prob lem
Affect human being in all ways

DIRECT INDIRECT
Health problems like liver I_Disturbed social & family
problem, cancer, etc. life

Loss of work &
absenteeism

Decreased earning

Psychological & emotional
problems

Increasing debts & loans

Road traffic injuries

Suicides, assault,
homicides, physical abuse
of women & children

Association with risk
behaviours like tobacco Low quality of life

usage, HIV/AIDS, etc. Impact on children and

Alcohol dependence & families
addiction.



False se

Alcohol & Road Traffic Injuries

nse of well being Inhibition

Affects vision and poor visual coordination

Poor risk perception

Delayed reaction time

Delayed reflexes — difficulty in coordination

Emotional aspects

Great amount of body damage due to vulnerabillity
of organs

Difficulties in diagnosis and management



Objectives of pilot programme on Reducing
Drinking & Driving Project

Pilot demonstration project in a rapidly developing ci ty.

Examine feasibility of conducting a programme and to gain experiences
for larger programme

Establish the proportion of RTls due to alcohol in h ospital settings

Delineate the proportion of road users under alcohol i nfluence on
Bangalore roads during night times.

Running a communication campaign based on data from surveys
Strengthening enforcement programmes

Expand programme in a phase wise manner
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Situation Analysis

Per capita consumption by 115% in 10 years

Per capita consumption from 9.9 litres per

person per year to 22 litres per person per
year

30% of male adults in Bangalore consume
alcohol



Previous studies on alcohol and RTIs

B TBI study - 8 hospitals

[1Underreporting study -
22 hospitals

[1WHO study - 1 hospital

1994 1998 2000



Situation Analysis 52

Road Traffic Injuries
60% of brain injuries
40% of RTIs during night time

One fifth of night time hospital registration under
alcohol influence

Three fourths of RTIs in 15-40 years
2 wheeler occupants + pedestrian - 70%
Brain injuries higher in alcohol positive individua IS

Death 2% times more in alcohol + group



* A plan of deployment was made in the beginning

The plan consisted of:

* Pre monitoring Study

« Communication Campaign

e |[dentifying the teams for enforcement
 Training teams on methods of enforcement
e Checking of the equipment periodically
 Actual enforcement on ground

e Evaluating the scheme



- Pre monitoring Study consisted of :

* Hospital based survey to identify the
problem

 Road side surveys to identify the problem,
warning people under alcohol influence and
to elicit public opinion.

Output - provide bench mark with regard to the
problem as seen in the hospitals and the
knowledge attitude practice of vehicle users In

the city of Bangalore



Methodology of Hospital Survey
# Representative

m# Attendance

# Good medical records

# Geographical coverage
# Willingness to participate

m Detalls from all RTI patients between 7 am - 7 pm In
hospital ERS

# Use of WHO Y-91 Codes (Mild, Moderate, Severe, Very
Severe)

# 14 trained research staff

# |[nformation on socio-demographic characters - place
of drinking - road user category - injury details



Results

1,605

(78

1
827 (51%)
|
184 (28%)



#

291



Road user categories

Two wheeler riders
Pedestrians

Auto drivers
Passengers in vehicles
Car drivers

Bus drivers

— 33 %
- 21 %
=399
—13 %
— 2%
-1%



Accident Pattern
Accident Pattern

Skid & Fall 28%
Head-on Collision 18%

Hit & Run 16%



Drinking Pattern:

Drinking in Bars & Pubs
Drinking in Retail Stores
Drinking In Parties

Not known

Whisky, Rum & Brandy
Beer

Wine

Arrack

64%
8%
3%
20%

59%
14%
2%
4%



Drinking Pattern:

Habit 43%
Pleasure 17%
Party 15%
Family problems 12%
Addiction 2%
Others 11%
Drinking alone 36%
Drinking with friends & colleagues 34%
Drinking with others 11%
Not known 19%




Severity of alcohol intoxication
as per Y-91 codes

Very Severe 37%
Severe 46%
Moderate 13%

Mild NIl



Other Issues:
1/3 confident to drive after drinking

2/3 did not receive any immediate
prehospital care

2/3 accidents reported to police

Only Y2 brought by ambulance



Phase Il - Roadside Surveys

Police + NIMHANS team

34 randomly selected sites

2 phases (suspicious + random checks)

Use of breathalyzer

9 - 12 pm in the night

No fines - given warning + education materials
Use of Y-91 codes for analysis
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. Poad side surveys at 34 Jocaitlons across ine city

Road side surveys and warning drive



5,199 Vehiclles observation

|
i |

3,3331- Phase | 1866 - Phase Il
l
215 (8%) stopped 491 (35%) stopped and
and checked | checked
| 203 (42 %)tested +ve
193 (90 %) tested +ve i o
| 169 beyonoi legal limits

6 %+ 11 %+



Roadside Survey

Verlicle Opservatiorn & Testlng of Riders for Alconol

Total vehicles observed 3335
Total drivers tested positive 215 (7%)

Total vehicles observed 1866
Total drivers stopped 491 (26%)
Total drivers tested positive 203 (41%)



Road user categories

Two wheeler riders
Passengers In vehicles
Pedestrians
Matador drivers
Lorry drivers
Car drivers

— 76 %
—16 %
=39
=3 %
—1.5%
-1%



Pattern of

Beer Drinking
Whisky / Brandy / Rum
Arrack

Not known

Total

Bars + stores

Party

Home

5 Star Hotel

Total

With Friends

Alone

Not known

230
130

413
23

67

ol

405

190

161
56



Severity of alcohol intoxication

<39 mg/ 100 mi 24%
40 - 99 mg / 100 ml 40%
80 -119 mg/ 100 mi 27%
> 120 mg / 100 ml 9%

Police checks detected only with
severe levels of Intoxication



knowledge of those under alcohol influence

Driving & drinking dangerous 99%
Confident to drive after drinking 98%
Aware of law 95%

Accidents do not happen after drinking 100%
No knowledge about penalties 96%

Families not aware of drinking 62%



Driving while intoxicated

87% say It Is a responsible factor

Only 12% knew the penalty levels

SRR driven vehicle sometimes after drinking in
last 2 weeks

Responsible for more accidents

Not under control

Unfit to drive

Effects of
driving while
Intoxicated

Canﬁot take sudden decision
Inability to follow rules
Inability to concentrate
Deadly drive-for others & self
Difficult to control speed
Affects behavior after drinking
Poor vision
Drowsiness
Have to pay heavy penalty

Becomes overconfident

Difficulty in coordination

T T T T T 1
0.0 =i{0] 10.0 15.0 20.0 25.0
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Education and Awareness

The communication campaign has been iterative, trie  d,
tested and modified.

Earlier campaign New campaign
Real Men Don 't Drink & Drive Don’t Drink & Drive
Macho Appeal Your Family Needs You

Family Appeal






Communication methods

Newspapers
Television
Radio city
Hoardings

Public displays
Education material



Implications & Emerging Issues:
Drinking & driving - major public health problem
Young men involved in greater extent
Profile of people under alcohol influence
People unaware of legal & health issues

Status of individuals and vehicles after check — pol
responsibility

Legal acceptance
Need for training, calibration, documentation
Public support and involvement

Need for long term programmes

Ice took



Problems

No uniform & mandatory reporting - Hospital based
Injury Survelillance

Compulsory checking not in practice - Commitment
by Police

No trained Police personnel - Programmes within
Police

Problems with breathalyzers - Calibration
Coordination issues - Need for a special squad

Revision of laws - Legal Sector



1 [ EDUCATION ) 1

Provide information.
Target groups.
Modify behaviour.
Combined strategy.

Time to change.
Value for information.
Resources.
Measurement problems.

Appropriate technigues.

Product of use.

Negative effects.



| < ENFORCEMENT = |

Fear of law.
Selective.

Measurable
changes.

Effective (40-60%).
Health benefits.

Commitment.
Reinforcement.
Visibility.

Extent of penalties.
Resources.
Community acceptance.
Compliance.



Problems in Enforcement

Uniformity

Visibility

Resources
Co-operation

Penalties - Effect
Continued Education
Business V/s Prevention
Evaluation
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/

o PASSIVE CHANGE. 0 RESOURCES.
o RAPID RESULTS. 0 COMMITMENT.
o LONGER IMPACT. 0 EE?\/F'ENOLOGICAL
o EFFECTIVE (60- CLOCAL
r070); TECHNOLOGY.

o PEOPLE'S NEED.



Follow up activities

B Sensitization of all professionals
m Procurement of breathalyzers
m Continued reporting by media
®@ Neurotrauma Registry
B Increased enforcement
B Need for continuation — monitoring- evaluation
m National level consultation at NIMHANS — 2006
m National GRSP NGO conference — 2007
m National consultation on drinking and driving — 2008
m Bangalore RTI surveillance programme — 2007 /08



Recommendations of 2008 National Consultation

Capacity strengthening of policy makers
Strengthening data collection systems

Up scaling enforcement activities

Revision of existing laws

Guidelines for drivers and service industry

Uniform guidelines on age, timing and location
Screening for alcohol in Emergency rooms of hospitals
Mandatory testing in fatal crashes

Coordinated activities

Formulating policies and programmes



Some strategies for Bangalore Programme

Enforcement supported with good education programmes.

Education — periodical/continuous, targeted, high risk groups with local
examples and data.

Sensitization/awareness/education/training of police — health — legal
personnel on role of alcohol and use of equipments.

Enforcement — visible, uniform with stiff penalties .
Sound epidemiological database to evaluate interventions.

With combined strategies of speed control, helmet legislation, pedestrian
safety, traffic calming, improved visibility of vehicles and other enforcement
techniques.

Policy level changes with regard to timing, distribution and availability of
alcohol.

Use of multimedia channels.






What has worked in other countries

Information systems
Special Police squads
Strict - Uniform - Visible enforcement with stiff
penalties
Fines
Vehicle impacting
Marking on drivers license & cancellation

Rehabilitation of offenders
Strict alcohol policies, timing & availability for
youngsters



What has worked in other countries

Public education to support laws
Many under evaluation
bartender training
low alcohol spirits
early closure & strict timings
alternatives to people
designated driving
availability of public transport
zero tolerance
keep politics & influence away
education to support legislation & enforcement



Preverntlve efforis

Education & health promotion
Regulating availability of alcohol
Location, timings, training sellers etc.,
Banning the availability (Islamic Countries)
Licensing Systems (Beer V/s Spirit production)
Taxation policies
Branding liquor products (with % alcohol)
Regulating alcohol promotion in media
Reduction of drinking & driving (enforcement)
Treatment strategies in hospital settings
Changing production policies spirits to beer.



Strategies for India
Alcohol as a major public health problem.
Better co-ordination at governments levels
Public health approach.
Increasing awareness
Rational alcohol policy
Regulations with regard to driving, advertising & usage.
Early detection & interventions.
Work place / college / Society interventions.
Life skills education.
Increasing research.



Indian experience
Gujarat, Andhra Pradesh, Tamil Nadu, Kerala, Haryana,
Economy V/S Health
Political interests V/S public health
Dry days
Policies on paper
No shops within 100 meters of school /college / worship
Sale to minors
Warnings
lllicit production
price and taxation policy
Advertisements
Enforcement on drinking and driving
Lack of research
Health care ..... Huge investments
NGO initiatives



