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INTRODUCTION
Alcohol and drugs are major risk factors in traffic fatalities and injuries. Despite
numerous amendments to federal, provincial and territorial legislation,1 countless awareness campaigns and similar initiatives, impairment-related traffic crashes remain
Canada’s leading criminal cause of death.2 Although impaired driving deaths in Canada
fell significantly from the early 1980s until the late 1990s, relatively little progress has
been made since.3 In 2009, impairment-related crashes were conservatively estimated to
have killed 1,074 Canadians4 and injured more than 63,000 others.5
Canada’s impaired driving record is poor by international standards. Despite having
a relatively low rate of per capital alcohol consumption, Canada has one of the highest
rates of alcohol-related crash deaths.6 For example, while Germans consumed 20% more
alcohol per capita than Canadians in 2008, less than 12% of its traffic fatalities were
alcohol-related. The figure in Canada is 39%. 7 Of greater concern, from MADD
Canada’s perspective, is that Canada’s per capita rate of alcohol-related crash deaths was
more than five times that of Germany.8 Put simply, most comparable countries are doing
a much better job than Canada in separating drinking and driving.
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Although more can be done in terms of federal and provincial law, communitybased programs have an important role to play in reducing impaired driving in Canada.
These programs may encompass a broad range of initiatives, including: education and
information campaigns; media advocacy; community and coalition development; alternate transportation policies; and enhanced law enforcement programs. The purpose of
this document is to examine four enforcement programs that MADD Canada has
promoted, namely: sobriety checkpoints relying on selective breath testing (SBT);
sobriety checkpoints relying on random breath testing (RBT); “Campaign 911”; and
“Last Drink” programs.
The most common community-based enforcement initiatives involve enhanced
enforcement, coupled with intensive media coverage. SBT and RBT programs increase
both the perceived and actual rates of apprehension. Mass media highlighting these
policing measures ensures that the public at large is aware of the increased risks of being
apprehended, charged and convicted of a federal impaired driving offence. High-visibility
“Call 911” campaigns focus public attention on the impaired driving issue, directly
involve the public in reducing impaired driving and provide the police with valuable
leads in apprehending impaired driving suspects. “Last Drink” programs allow the police
and liquor licensing authorities to identify drinking establishments which are overserving patrons and thereby endangering the public. Police and licensing authorities can
use this information to encourage licensees to adopt more responsible serving practices.
Where appropriate, the police may charge the establishment under the provincial liquor
legislation and the licensing authority may suspend, revoke or fail to renew its liquor
licence.

SOBRIETY CHECKPOINTS
A very small percentage of the drivers stopped at sobriety checkpoints are subject to
provincial roadside administrative licence suspensions (ALS) and/or federal criminal
charges.9 While removing these drivers from the road is important, the primary purpose
of sobriety checkpoints is to deter drinking and driving by increasing motorists’
perceived risks of apprehension. Thus, a major theme of the very successful Australian
RBT programs is that any driver can be stopped anywhere, at anytime, and tested. There
are no safe times or routes, and no effective tricks to avoid being tested. That is why

9

For example, only about 1 in every 1,000 drivers stopped in 2009 during the Ontario Provincial
Police RIDE programs was given a roadside ALS and only about 1 in every 2,000 drivers was
criminally charged. Ontario Provincial Police, 2009 Annual Report, online: Ontario Provincial
Police <http: //www.opp.ca> at p. 70 (accessed September 15, 2012).
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their checkpoints are well publicized, and are often set up at rush hour on busy roads
where they are clearly visible to passing road users and other members of the public.10
Canadian police currently have common law, 11 and in most provinces, express
statutory authority 12 to stop vehicles at random to inspect the licence, ownership and
insurance documents of drivers, and to question them about their vehicles, driving and
sobriety. These powers allow the police to establish sobriety checkpoints and stop every
passing vehicle to investigate, among other things, whether the driver has been drinking
or using drugs. As noted, there are two major types of sobriety checkpoints  those based
on SBT and those based on RBT.
Section 254(2)(b) of the Criminal Code13 currently limits the police to establishing
SBT checkpoints. In order to demand a breath sample for analysis on an “approved
screening device” (ASD) at roadside, the police must have a reasonable suspicion that the
driver has alcohol in his or her body. Although these grounds for demanding an ASD
test do not appear to be particularly onerous, police often have difficulty making the
necessary assessment during the brief interaction that they have with drivers at sobriety
checkpoints.14 In jurisdictions with RBT, the police are authorized to demand a roadside
ASD test at random from every driver who they stop.
(a) SBT Checkpoints
At SBT checkpoints, uniformed police officers pull over every passing vehicle,
unless there is a backlog. An officer approaches the driver and identifies him or herself,
describes the purpose of the stop, and asks the driver a series of questions designed to
determine whether the driver has consumed alcohol. Australia’s most prolific RBT
10
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researcher described the process as requiring the police “to perform an elaborate charade
involving licenses and equipment, all the time ‘sniffing the air’ for signs of alcohol.”15
Unless a driver exhibits visible signs of consumption or admits to drinking, he or she is
typically waved through without delay. Drivers who admit to drinking or show signs of
alcohol consumption may be required to take an ASD test or participate in “physical
coordination tests”16 (i.e. Standard Field Sobriety Testing (SFST)).
SBT checkpoints can have a significant deterrent impact, particularly if they are
intensive, ongoing and accompanied by a mass media campaign.17 Nevertheless, research
indicates that SBT checkpoints at which the police use only their own unaided senses, as
in Canada, fail to detect the great majority of drivers with blood-alcohol concentrations
(BACs) of less than .10% and about 50% of drivers with BACs of .10% or more.18 The
deterrent impact of these SBT checkpoints has been questioned. For example, one noted
researcher stated:
[M]any drivers … play ‘breathalyzer roulette,’ perceiving the odds of
apprehension are slight and that they can conceal their drinking
successfully. Consequently, any method of enforcement that relies on
subjective judgments of impairment … is unlikely to work over the long
term simply because the perceived probability of apprehension cannot be
maintained at a high level.”19
The use of passive alcohol sensors (PAS) and similar technology to assist officers at
SBT checkpoints significantly increases the percentage of drinking drivers who are
apprehended. PASs are small, hand-held devices that are used to detect alcohol in the
ambient air around a driver’s mouth. The devices are often built into the end of the
flashlight, ticket book or clipboard used by the police. SBT checkpoints at which officers
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use PASs have proven to be considerably more effective than SBT checkpoints at which
officers rely solely on their own unaided senses.20
Intensive, well-publicized SBT checkpoints which include the use of PASs can
have a significant deterrent impact. MADD Canada will continue to advocate for these
programs until Parliament enacts legislation authorizing the police to establish RBT
checkpoints.
(b) RBT Checkpoints
RBT legislation authorizes the police to demand an ASD test from any driver, even
in the absence of erratic driving, a traffic violation or individualized suspicion that he or
she has consumed alcohol or is impaired. Typically, RBT is conducted at stationary
(fixed) sobriety checkpoints using ASDs. RBT eliminates the need for any questioning,
careful observations, document inspection, or detailed note-taking. Rather, a breath
sample is demanded from every driver who is stopped, without any preliminary
questioning or document inspection. The test itself takes 30 seconds, the driver remains
seated in the car and the average duration of the entire stop is 2 minutes. 21 As such, RBT
permits the police to efficiently screen large numbers of drivers and ensures that they will
detect virtually all of the impaired drivers that they stop.
Individual studies, research reviews and meta-analyses have consistently found that
well-publicized, intensive RBT programs achieve sharp and sustained reductions in
impaired driving, and related crashes, injuries and deaths. 22 For example, the most
comprehensive Australian study reported that RBT reduced total annual fatal crashes by
35% in Queensland and 28% in Western Australia, and total annual single-vehicle
nighttime collisions by 26% in New South Wales and 24% in Tasmania.23 Similarly, the
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introduction of RBT was found to have reduced total crashes in New Zealand by 14% 24
and total traffic fatalities in Ireland by 19%.25
The evidence strongly indicates that RBT is more effective than SBT in reducing
impaired driving deaths and injuries. The introduction of RBT in jurisdictions with
existing SBT programs has consistently produced favourable results. Queensland’s RBT
program resulted in a 35% reduction in fatal crashes, whereas the previous SBT program,
which operated similarly to Canada’s current SBT programs, had resulted in only a 15%
reduction. Thus, RBT was more than twice as effective as SBT in reducing fatal
crashes.26 In Western Australia, during a three-month period shortly after RBT replaced
SBT, nighttime traffic deaths and injuries decreased 23% compared to the same period
during the previous year.27
The introduction of RBT is also associated with positive changes in drivers’
reported attitudes and behaviours. In the five years after RBT was introduced in New
South Wales, drivers became more likely to monitor the number of drinks that they
consumed, rather than relying on the less reliable method of self-assessing their
symptoms of impairment. Drivers were also more likely to arrange not to drive if they
planned to drink, were more likely to support RBT and were more likely to view
impaired drivers as irresponsible and criminal.28 International experience indicates that
RBT enjoys broad public support and that support appears to increase after the legislation
is enacted.29
The enactment of RBT legislation would eliminate a major ground for contesting
the admissibility of evidentiary breath test results in Canada. Currently, if a court finds
that there were insufficient grounds to demand an ASD test, the results of the subsequent
evidentiary tests will be excluded from evidence and the driver will most likely be
acquitted. Consequently, it is common practice for defence counsel to aggressively
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challenge the officer’s basis for the ASD test.30 With RBT legislation, the police would
no longer be required to prove in court that their subjective assessment of the driver at
roadside provided sufficient grounds to demand an ASD test. Eliminating this basis for
contesting impaired driving charges would expedite the processing of cases, encourage
more suspects to plead guilty, and reduce police, Crown and court time if a charge
proceeded to trial.
RBT is generally acknowledged to be the most cost-effective impaired driving
countermeasure. For example, a 2003 European Union study concluded that increasing
RBT testing levels to 1 test per 16 inhabitants would result in a cost-benefit ratio of
between 1:36 and 1:55, depending on the model used. 31 A 2004 World Health
Organization study reported that each dollar spent on RBT results in a cost saving of
$19.32 Similarly, a 2004 New Zealand study reported a cost-benefit ratio of 1:14 for RBT
alone, 1:19 for RBT coupled with a media campaign, and 1:26 for RBT in conjunction
with both a media campaign and “booze buses” (large, specially equipped vehicles used
for on-site evidentiary testing, which are typically brightly coloured or otherwise
distinctive to attract the attention of all nearby road users).33
Although it is difficult to predict the cost savings that would result if RBT were
introduced in Canada, a recent study conservatively estimated that RBT would generate
total social cost savings of over $4.3 billion.34 A large portion of these costs reflect the
human consequences of crashes, including health-related expenditures and lost
productivity. The same study estimated that, while RBT would undoubtedly entail
increased police enforcement costs, these would be largely offset by a reduction in the
police resources devoted to attending and following-up on impairment-related crashes.35
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MADD Canada has engaged in a range of activities in support of RBT legislation,
including; presenting briefs to federal Parliamentary committees; meetings with senior
Parliamentarians; undertaking and publishing a series of research studies in scientific and
legal journals; and preparing related materials for public distribution. The enactment of
RBT legislation remains MADD Canada’s number one federal priority.

CALL-911 PROGRAMS
In 2007, MADD Canada launched Campaign 911, a Canada-wide awareness
initiative which is designed to encourage the public to report suspected impaired drivers
to the police by calling 911. On a broader level, it heightens public awareness of the
impaired driving problem and reinforces the message that responsible road users need not
be passive victims, but rather can play an important and direct role in taking dangerous
drivers off the roads.36
More specifically, Campaign 911 attempts to change public attitudes by indicating
that an impaired driver on the road constitutes an emergency situation that warrants an
immediate call to the police and that 911 is the appropriate number to call. The initiative
requires the cooperation of local MADD Canada chapters and regional police, government and community leaders. The program focuses on erecting large, clearly visible road
signs, which are coupled with billboards, media coverage, public service announcements,
and other initiatives to inform the public. In addition to calling 911, the key messages
relate to the signs of impaired driving, safety tips in making calls (i.e. having a passenger
call or pulling off the road and stopping before calling), and the types of information that
should be provided.37
Since the launch of Campaign 911, hundreds of communities across Canada other
than in Québec have implemented formal Call-911 programs. In their first year, these
programs increased the number of 911 calls to report suspected impaired drivers by
between 45% and 80%.38 For example in York Region, Calgary and Ottawa, 911 calls
increased 69%, 80% and 43%, respectively.39 Moreover, total arrests resulting from 911
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impaired driving calls increased an average of 30% from the previous year. 40 For
example, criminal charges increased by 30% in Nanaimo,41 87% in York Region42 and
28% in Calgary.43
The percentage of 911 calls that resulted in the police intercepting the vehicle
ranged from 20% to 50%.44 Even if the police fail to intercept an identified vehicle, they
may send its registered owner a letter indicating that it was observed at a specific date
and time being driven in a reportedly erratic or unlawful manner. In 35% to 45% of the
cases in which the vehicle is intercepted, the police charge the driver with a federal
impaired driving offence. 45 In addition to those charged criminally, some of the
remaining drivers were subject to a provincial roadside ALS and other administrative
sanctions. While sobriety checkpoint programs stop far more drivers, 911 campaigns
result in a far higher rate of criminal charges and administrative licence suspensions.
In addition, Call 911 campaigns heighten awareness of the impaired driving
problem and engage the public in reducing it. Consequently, MADD Canada views 911
programs to be an important adjunct to intensive RBT checkpoint programs.

“LAST DRINK” PROGRAMS
Last Drink programs involve the police asking impaired driving and other
intoxicated suspects where they have been drinking. Research indicates that a disproportionately large percentage of the impaired drivers on Canadian roads are coming from
licensed establishments, as opposed to their own home or some other private venue. Bars,
taverns, nightclubs, and pubs are similarly over-represented relative to restaurants and
other categories of licensed premises. Research also indicates that enhanced enforcement
of the liquor legislation in licensed establishments can reduce the incidence of impaired
driving, violence and other alcohol-related offences and harms. 46 Not surprisingly, the
40
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liquor licensing authorities have adopted targeted enforcement strategies, focusing on
high-risk licensees.
Last Drink programs provide a systematic means of ensuring that police
information about alcohol-related incidents can be used to help identify problem
licensees. If an impaired driver or other intoxicated suspect can name the licensed
establishment in which he or she was drinking, the police pass this information on to the
provincial liquor authority for investigation and possible action. In addition, the police
may visit a repeatedly identified establishment to advise the owner of their concerns. The
provincial liquor acts give both the police and licensing agencies broad authority to
respond to licensees that act irresponsibly. For example, both the police and liquor
inspectors are typically given the right to enter any licensed venue or event without a
warrant. 47 The acts also make any infraction of the statute, regulations or licence
conditions a provincial offence, most of which carry very substantial maximum
penalties. 48 Regardless of whether a charge is laid, the licensing authorities have the
administrative power to suspend, revoke or fail to renew a licence, if the licensee is
reasonably believed to have infringed the law or acted irresponsibly.49
It is clear that a relatively small number of licensees account for a very large
percentage of the alcohol-related problems. For example, when the Peel Regional Police
introduced their “Last Drink” program, 19 impaired driving suspects reported that they
had been drinking at a particular establishment. Through warning letters and site
inspections this number was reduced by 50% the following year. 50 In the Durham
Region, which has an initiative similar to the Last Drink program, the police reported that
70% of the impaired driving suspects reported coming from licensed establishments and
that four bars accounted for more than 30% of the charges.51
Fatalities” (2001) 34 Preventive Medicine 187 at 193-95; and T Babor et al, Alcohol No Ordinary
Commodity, 2nd ed (Oxford: Oxford University Press, 2010) at 154-160.
47

See for example, the Ontario Liquor Licence Act, RSO 1990, c L.19, ss 44(1)(a), and 47(1) and (1.1)
[Ont. LLA]; and the Manitoba Liquor Control Act, RSM 1988, c L160, s 138(1) and (2).

48

See for example, the Alberta Gaming and Liquor Act, RSA 2000, c G-1, s 116 [Alta. GLA] which
provides, unless otherwise stated, a maximum penalty for individuals of a $10,000 fine and six
months imprisonment. The maximum fine for a corporation is $50,000. Ibid, s 117. In Ontario, the
maximum penalty, unless otherwise stated, for an individual is a $100,000 fine and 12 months
imprisonment. The maximum penalty for a corporation is a $250,000 fine. Ont. LLA, ibid, s 61(1)
and (3).

49

See for example, the Alta. GLA, ibid, s 91; and Ont. LLA, s 15(1)-(5).

50

Peel Regional Police, “The Last Drink Program – Targeting Licensed Premises to Reduce Impaired
Driving” (Ontario: Peel Regional Police, 1991) at 4-5.

51

“Last Drink targets over-serving”, FlamboroughReview.com (14 October, 2010), online: <http:
//www.flamboroughreview.com/news/last-drink-targets-over-serving/>.

11
A New South Wales’ program mandates the police to determine: whether any
arrested suspects has been drinking; if so, their level of intoxication; and where they had
their last drink.52 These reports are provided to the named licensee. The police visit the
site to audit the licensee’s program to prevent over-service and make a follow-up visit to
recommend improvements. A 2002-2003 study found that 10% of the licensed venues
accounted for 50% of the intoxicated offenders, and that the program reduced alcoholrelated crime rates by 22%.53
Based on a successful pilot project, the Ontario Alcohol and Gaming Commission
announced the implementation of a province-wide Last Drink program, commencing in
the fall of 2012.54 MADD Canada supports the introduction of this type of Last Drink
program. More specifically, MADD Canada recommends that the police should be
required to record the name of the establishment in which any intoxicated suspect has
been drinking. This information should be passed on to the licensing authority in a timely
fashion and, where appropriate the police should visit the venue to ensure that the
licensee is complying with the law. This information permits the licensing authority to
focus on high-risk licensees and take appropriate administrative action. Last Drink
programs also contribute to creating an even playing field for responsible members of the
hospitality industry by helping to ensure that they do not have to compete with unscrupulous operators.
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