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In a study of all non-traffic 
injury deaths associated 
with alcohol intoxication, 
over 20% were suicides. 
www.LiveDrugFree.org 

D
ru
g
F
re
e@

W
o
rk
P
la
ce

 Increase in Drug-Related  
Crashes 
 
According to a recent report from 
the Governor’s Highway Safety As-
sociation, the number of people in 
the U.S. dying in drug-related auto-
mobile accidents has increased dra-
matically. The study found that 44% 
of drivers killed in crashes had drugs 
in their system—that’s up more than 
50% from ten years ago. 
 
A 2014 survey conducted by the Na-
tional Highway Traffic Safety Admin-
istration (NHTSA) revealed that ap-
proximately 20% of weekend, 
nighttime drivers tested positive for 
illegal, prescription, or over-the-
counter medications. NHTSA also 
found that the number of drivers 
killed in crashes who tested positive 
for cannabis doubled from 2007 to 
2015. 
 
Another study funded by the Foun-
dation for Advancing Alcohol Re-
sponsibility found that among drug-
positive fatally-injured drivers, 38% 
tested positive for tetrahydrocanna-
binol (THC), the component that 
gives marijuana its psychological ef-
fects; 16% tested positive for opi-
oids; and 4% tested positive for 
both marijuana and opioids. 
 
A Deadly Serious Problem 
 
Law enforcement officers are con-
cerned because they know the prob-
lem is even more serious than the 
data shows. Nationwide, many driv-
ers who are involved in crashes—
even those who are killed—are not 
tested for drugs. And when a fatally 
injured driver is tested, 51% are 
found positive for two or more drugs 
along with alcohol. 

Additionally, when drivers who may be 
under the influence of alcohol and oth-
er drugs are arrested, they are often 
cited for a high blood alcohol concen-
tration only, and are rarely tested for 
other substances. 
 
Police know that if they can’t get some 
help, the situation will only get worse. 
 
The problem is that there is no breath-
alyzer for drugs like there is for alco-
hol, making it a huge challenge for law 
enforcement when it comes to identify-
ing people driving under the influence 
of drugs. Compounding the problem is 
that while the nationally recognized 
level of impairment for drunken driving 
is .08 g/mL blood alcohol concentra-
tion, there is no similar national stand-
ard for drugged driving. 
 
This makes it extremely difficult to use 
crash data to quantify how widespread 
the drugged driving problem is—
because many states do not test for 
the presence of drugs, do not test for 
the same drugs, or do not test to the 
same cutoff levels. 
 
This also means that the estimates of 
the number of people killed as a result 
of drugged driving—and the costs in-
curred—are always going to be much 
less than the actual numbers. 
 
An Extremely Costly Problem 
 
Drunk and drugged driving is a costly 
and important public health issue for 
states, state legislators, taxpayers, and 
companies, but all of the true costs are 
not being accurately measured. 
 
According to the NHTSA, one alcohol-
impaired-driving fatality occurs every 
51 minutes in the U.S., and the annual 
cost of alcohol-related crashes alone is  

To help us combat substance abuse, go to www.LiveDrugFree.org and click on “Donate!” 



DrugFree@WorkPlace  |  May 2019 Vol. 20 No. 5  |  www.LiveDrugFree.org  |  Tel (404) 223-2486 

more than $44 billion. But according 
to Mothers Against Drunk Driving 
(MADD), this estimate is far too 
low. MADD reports that drunk driv-
ing kills about 11,000 people and 
costs a total of $132 billion every 
year in the U.S. And we all bear this 
cost. 
 
Drugged and drunk driving costs 
everyone in America through in-
creased taxes, higher insurance 
rates, lawsuits, and individuals and 
companies having to deal with  
the loss of family members and  
employees. 
 
If a victim of a drugged or drunk 
driving crash can’t work because of 
injuries, the company loses a work-
er, the employee loses wages, the 
government has to pay benefits to 
the injured worker, and the at-fault 
driver has legal costs. Many of 
these costs are never considered or 
tallied when estimating the cost to 
society of impaired driving. 
 
The costs of emergency medical 
personnel at a crash scene is anoth-
er expense that is rarely measured. 
Hospital costs, nursing home bills, 
doctor bills, and the cost of pre-
scription medications for injured 
victims are not being accurately 
documented. 
 
The price of property damage 
caused by drunk and drugged driv-
ers is not being adequately tracked, 
and the quality of life costs are vir-
tually impossible to measure be-
cause of the difficulty in putting a 
price on pain and suffering. 

It is obvious that the costs to society of 
drugged and drunk driving is much 
more than most people realize. Some-
thing must be done to address this  
issue. 
 
What Can Be Done? 
 
State governments should partner with 
businesses to address the problem: 
 
 • Public health agencies, along 

with the pharmaceutical and ma-
rijuana industries, should edu-
cate their customers about the 
dangerous impairing effects of 
these drugs. 

 
 • States should explore methods 

to better collect crash and cita-
tion data to enhance driving un-
der the influence of drugs 
(DUID) legislation and enforce-
ment. 

 
 • Local government should create 

public awareness campaigns to 
change driver attitudes about 
driving under the influence of 
marijuana and opioids. 

 
 • Police officers must be better 

trained to recognize and deter 
drugged drivers. 

 
 • Companies should implement 

and maintain drug free work-
place programs that provide drug 
prevention information and  
education to employees and  
supervisors. 

 
 • Companies should create and en-

force safe driver policies. 
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