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ROAD TRAFFIC AMENDMENT (DRUGS) BILL 2006 
Second Reading 

Resumed from 5 December 2006. 

HON DONNA FARAGHER (East Metropolitan) [8.55 pm]:  We are dealing with the Road Traffic 
Amendment (Drugs) Bill 2006, a bill that amends both the Road Traffic Act 1974 and the Young Offenders Act 
1994.  I say at the outset that the opposition certainly supports this very long-awaited bill.  It is a long-awaited 
bill.  The government first said that it would introduce such legislation back in November 2003.  The then 
Minister for Police and Emergency Services, Hon Michelle Roberts, released a press statement on this matter on 
16 November in that year, which states - 

People driving under the influence of illegal ‘party’ and other drugs will soon face stiff new penalties 
on a par with drink drivers. 
Launching the new five-year Road Safety Strategy today Community Safety Minister Michelle Roberts 
said State Cabinet had approved a new drug-driving enforcement program to target drug-impaired 
drivers on our roads. 

The minister went on to say - 
“We expect the improved methods of roadside testing under this program to help directly in reducing 
the rate of fatalities and serious injuries on WA roads.” 

The statement then says - 
The new roadside testing protocol and training for police is expected to start after the introduction of 
legislation next year. 

It did not start.  In fact, the bill was still being drafted in June 2004.  That bill did not reach the Parliament until 
November 2005.  It subsequently lapsed, and we now have the bill that is before us, more than three years down 
the track.  One would have to agree that this is a superior bill, but it certainly has taken quite some time to get to 
where we are now. 

Road safety should be of paramount importance to each and every one of us as members of the Western 
Australian community.  Tragically, however, when we see a road toll that is already in excess of 70 this year, it 
must be said that more must be done to try to curb the carnage.  Indeed, the fact that eight separate road 
accidents resulted in nine deaths just a few weeks ago, and another four just the weekend after, is nothing short 
of a tragedy.  Undoubtedly, speed, dangerous driving, fatigue and hoon behaviour are often at the heart of these 
crashes.  Alcohol is also a significant factor, as are, increasingly, illicit drugs.  I have often said in this place, and 
I will continue to say it, that illicit drugs represent one of the greatest scourges upon our community, affecting 
not only the users themselves, but also their families, their friends and, of course, the wider community.  We 
continue to hear stories of people being tragically killed or seriously injured as a result of being behind the wheel 
either drunk or drugged out as the case may be. 

I refer to a report from the Road Transport Branch of the Australian Capital Territory government, which states -   
Alcohol remains the most common drug found in drivers involved in road crashes, ranging from 23% to 
40% in studies cited by the Queensland Parliamentary Travelsafe Committee.  However, other drugs are 
being detected in a significant number of drivers . . .  Drugs other than alcohol have been found in up to 
40% of road fatalities and in 10% of non-fatally injured drivers. 

The Drug Use Monitoring in Australia project, run by the Australian Institute of Criminology, did a specific 
study on drug-driving.  The drug use monitoring system monitors those offenders who appear in lockups around 
Australia.  The report reads -  

Of those detainees who had driven in the past 12 months, 55 percent admitted to having driven under 
the influence of one or more drugs, not including alcohol.  Forty-two percent of detainees who had 
driven in the past year had driven after using cannabis and 30 percent had driven after using 
amphetamine or methylamphetamine.  Thirty percent had driven after drinking alcohol. 

I will refer to another report by the National Motor Vehicle Theft Reduction Council, which looked specifically 
at drug use and motor vehicle theft.  It uses information from the DUMA report I have just referred to.   

It reads -  
. . . nine out of ten motor vehicle theft offenders tested positive to at least one drug with almost six in 
ten testing positive to at least two.  The proportion of motor vehicle theft offenders who tested positive 
for amphetamines, benzodiazepines, cannabis and opiates was higher than for other offenders.  In the 
case of methadone and cocaine, both groups tested positive at comparatively equal low levels. 
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Of greatest concern to me, however, as the shadow minister for youth, is the fact that in some circles of young 
people there is an apparently ill-informed attitude about the role of illicit drugs in driving.  I will refer to a report 
done by the AAMI insurance group entitled “Youth behind the wheel - The good news and the bad news”.  It 
reads - 

Despite increased awareness of the world dangers of driving while under the new influence of 
recreational drugs, - 

I pause to say that I really hate anyone using the term “recreational” or “party” drugs; these are not recreational 
drugs and they are not party drugs.  The document continues -  

and the introduction of random roadside drug testing in Victoria, young drivers still seem prepared to 
take the risk. 
Young drivers are twice as likely as other drivers to believe that using recreational drugs before driving 
‘doesn’t really affect your driving’ (13 per cent versus 6 per cent) and are twice as likely to believe that 
driving after using recreational drugs is safer than driving after drinking 
. . .  
Young drivers are more likely than other drivers to admit to driving after taking recreational drugs, such 
as marijuana, cocaine, speed or ecstasy . . .  They are also more likely to have driven after taking 
medicinal drugs or tablets even though the label warned against this . . .  
Although young drivers appear to have more ‘relaxed’ attitudes to drug-driving, they are more likely 
than other drivers to believe that recreational drugs pose a much greater danger on our roads than 
prescription drugs. 

The Drug-driving Fact Sheet goes even further.  It states -  
Twice as many young drivers as older drivers believe that driving after taking recreational drugs is safer 
than driving after drinking: 16 per cent versus 7 per cent 
. . .  
Drivers who say they have driven after using recreational drugs are more likely to exhibit other careless 
attitudes towards driving: 

•  They are more than twice as likely to have driven when over 0.05 . . .  
•  They are more likely to run a red light if no other cars are coming . . .  
•  They are more likely to use a mobile phone without a hands-free kit while driving . . .  
•  They are more than twice as likely to send or read text messages while driving . . .  

It is quite clear that these drug-driving statistics are confronting, and as such it is incumbent upon us to ensure 
that a strong message is sent to the community that a tough approach is needed to drug-driving.  Intoxicated 
and/or drugged drivers not only kill or seriously hurt themselves, as I have already mentioned, but also they can 
kill or seriously hurt their passengers, other motorists or innocent bystanders.  That must stop.  As such, this bill 
seeks to stem the role of illicit drugs in the road traffic arena by introducing two new offences.  The first is 
driving while impaired by drugs.  The second is driving with a prescribed illicit drug in one’s oral fluid or blood.  
Importantly, this bill will also give police the power to conduct random drug tests on drivers, using an oral fluid 
to test for THC, the active component of cannabis, methamphetamine and MDMA/ecstasy.  The test will not 
detect the presence of prescription drugs or over-the-counter medication.   
In looking at the offences more closely, clause 6 of the bill will insert new section 64AB, which sets out the core 
offence of driving while impaired by drugs.  The penalty for this offence will be the same as that under the 
current offence outlined in section 63 of the Road Traffic Act, which relates to driving under the influence of 
alcohol and/or drugs.  Clause 9 sets out the requirement for a driver to undergo an assessment of drug 
impairment if a member of the police force has reasonable grounds to believe that the person is, or was while 
driving or attempting to drive a motor vehicle, impaired by something other than alcohol alone affecting the 
person’s capacity to drive a motor vehicle.  This assessment will be standardised and will be in accordance with 
regulations prescribing the procedure for addressing drug impairment.  I will ask the minister during the 
committee stage where the government is at with those regulations.  As I understand it, the assessment procedure 
will be conducted by a police officer should a driver who was suspected of being impaired by drugs not show an 
illegal alcohol level when breath tested.  If the assessment indicates that the driver is impaired, he or she will be 
required to provide a blood sample.  The driver will be charged and prosecuted where expert opinion supports 
the police and toxicology evidence.  
With respect to the second offence, proposed section 64AC, which is headed “Driving with prescribed illicit 
drug in oral fluid or blood”, the penalties will be similar to those established for 0.05 blood alcohol content 
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offences, with a first offence being a fine of not more than four penalty units, which is equivalent to $200.  A 
second or subsequent offence will incur a fine of not less than five and not more than 10 penalty units, which is 
equivalent to $500, as well as a disqualification from driving for three months.  It is with the second offence that 
the random drug-testing component comes into play.  I will quote from the minister’s second reading speech to 
describe how such testing will occur.  It is important, because I will be referring to this issue in the second part 
of my contribution.  It reads -  

Random drug testing will be integrated with the existing random breath testing operations, and before 
undertaking a drug test a driver will be required to undertake a preliminary breath test to determine the 
presence of alcohol.  When the blood alcohol concentration, or BAC, is confirmed by both preliminary 
and confirmatory breath tests to be above the legal limit, the driver will be charged with a drink-driving 
offence according to the BAC reading.  If the preliminary breath test does not show an illegal level of 
alcohol, a driver stopped during the roadside testing will be required to provide an oral fluid sample for 
preliminary drug screening.  If the first oral fluid sample is positive for the prescribed drugs, the driver 
will be required to leave the vehicle and accompany police to provide a second confirmatory oral fluid 
sample, which, if positive, will be sent to a laboratory for analysis.  A driver who is confirmed positive 
to the presence of one or more of the three illicit drugs of concern will be charged by summons.   

The opposition wholeheartedly supports the introduction of random drug testing; indeed, it has supported that 
notion for many years.  However, we remain concerned that at the crucial point the government is not going far 
enough.  It is clear from the minister’s second reading speech, and from the briefings that were provided to the 
opposition by the department last year, that it is intended that drivers will be tested for illegal drugs only if their 
breath test is below the legal limit for alcohol, which will be tested for first.  It appears commonsense to the 
opposition that, as a matter of course, a person who is picked up by the breath and drug bus, or BAD bus, should 
be tested for both alcohol and - I stress “and” - illegal drugs.  Poly-drug use is a significant issue in our 
community.  As recently as this week, a report was released on the Australian school students alcohol and drug 
survey 2005.  That survey was of students in years 7 to 12 in Western Australian schools.  Page 17 of that report 
refers to the poly-substance use reported in 2005 and states -  

Alcohol and tobacco were the two substances most likely to be used by students on the same occasion 
that they used cannabis, amphetamines, hallucinogens or ecstasy in the last twelve months.  Among 
students who have used cannabis in the last year, alcohol . . . was the substance most commonly used on 
the same occasion, followed by tobacco . . . and amphetamines . . . Alcohol was also highly likely to 
have been used by students at the same time as they were using amphetamines . . . hallucinogens . . . or 
ecstasy . . . over the last year. 

The young people who were surveyed in that report will soon be our young drivers.  It is of significant concern if 
a person uses both drugs and alcohol and then gets behind the wheel of a car.   

The opposition is referring only to a situation in which a person is picked up randomly by the BAD bus.  We are 
not talking about a situation in which a person is picked up by a booze bus or a patrol car, because we understand 
that not all booze buses and patrol cars will have the necessary equipment and trained personnel to conduct the 
test.  We understand that initially there will be only one BAD bus - perhaps the minister will confirm this - but 
more BAD buses may be on order down the track.  The Opposition believes that if a driver is found to be over 
the limit for alcohol, it should be made abundantly clear to that driver that he will also be tested for illegal drugs.  
Otherwise, in the opposition’s view, only half the job will be done.   

It is argued that this bill is about road safety.  According to the departmental briefing that we received last year, 
it does not matter if a driver has both alcohol and illegal drugs in his system.  The only thing that is of interest is 
that impaired drivers are taken off the roads.  We obviously need to make sure that impaired drivers are taken off 
the roads.  I do not disagree with that.  However, we must at the same time put out a strong and consistent 
message that a combination of alcohol, drugs and getting behind the wheel of a car is not acceptable.  There is 
plenty of research to prove that it does matter if both alcohol and drugs are found in a driver’s system.  When it 
comes to road safety, we have a responsibility to target both excessive alcohol consumption and illicit drug use.  
We should seek higher penalties for those who use both.  There is ample evidence that a combination of alcohol 
and illegal drugs significantly increases impairment and the risk of accident.  By way of example, I refer to a 
report by O’Kane and others in Emergency Medicine titled “Cannabis and driving: A new perspective”.  It 
states - 

The effects of alcohol and cannabis combined are profound.  Road tracking, car following, attention and 
vigilance have been shown to be affected to a greater degree than either drug alone.  Robbe et al. 
combined low to moderate doses of cannabis with alcohol . . .  The impairment effects produced were 
consistent with a BAC - 

Blood alcohol concentration - 
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of 0.09 for the low cannabis dose . . . and a BAC of 0.14 for the moderate cannabis dose . . .  They 
conclude that this combination ‘has very severe effects on driving’ and that drivers partaking in this 
combination ‘would be exceedingly dangerous’. 

Rather than an additive effect, alcohol and cannabis could well act on different areas of the brain to 
simultaneously impair different functions.  Alcohol impairs integrative tasks.  Cannabis, on the other 
hand, seems to affect attention and psychomotor skills primarily.  This simultaneous impairment would 
only be evident on complex tasks like ‘real driving’, when integration of several functions would be 
required. 

The DrugInfo Clearinghouse wrote an article entitled “What are the effects of cannabis, amphetamines and 
benzodiazepines on driving ability?”  It refers to research from the Drugs and Driving Research Unit of 
Swinburne University of Technology.  I will refer to parts of it.  It states - 

The findings of this research support that both cannabis and amphetamines have impairing effects on an 
individual’s driving ability, but that benzodiazepines administered in prescription doses do not 
significantly impair driving.  . . . Individuals were asked to consume either a low- or high-dose cannabis 
cigarette, a dexamphetamine tablet, or a benzodiazepine tablet, and then asked to perform a simulated 
driving task. 

. . .  

The results revealed that each drug class effected driving performance in very different ways.   

With regard to cannabis, it states - 

Specifically, cannabis consumption was shown to significantly increase vehicle lane weaving, where 
two or more wheels of the vehicle travelled over lines marked out for traffic moving in the same 
direction, or traffic moving in the opposite direction.  Cannabis administration also resulted in slower 
reactions to emergency situations. 

On the subject of amphetamines, it states - 

. . . a significant increase in impairment was observed, predominantly in daytime conditions.  
Individuals under the influence of amphetamine failed to use vehicle indicators correctly, failed to stop 
at red traffic lights and had slower reactions to emergency situations.   

Obviously, these problems will be exacerbated when alcohol is also consumed.   

A paper entitled “Alcohol, Drugs and Driving - A Federal Perspective” states - 

While alcohol remains the drug which is most implicated in road crashes, there are indications that drug 
use may be a contributory factor in a significant number of serious road crashes.   

. . .  

A recently released study of driver fatalities in NSW, Victoria and WA found that 36% had used 
alcohol, 11% had used cannabis (often in combination with alcohol), 3.7% stimulants, 3.1% 
benzodiazepines and 2.7% opiates.  Alcohol was shown to significantly increase the relative risk of a 
crash, as was the combination of alcohol and these drugs.   

It is quite clear that it cannot be argued that a combined impact of alcohol and drugs on drivers is not profound.   

I have left the transcript of the ABC program Catalyst until last.  In 2003 the reporter spoke to Dr Katherine 
Tzambazis from the Drugs and Driving Research Unit at Swinburne University of Technology.  I will read part 
of the transcript.  It states - 

Narration:  But what many people do is not just smoke and drive, but smoke and drink and drive.  To 
test the effect of that, volunteers consume a few vodkas and orange with their cannabis.  And the results 
were shocking.   

The doctor said - 

If you smoked a cannabis cigarette and you had a blood alcohol concentration of .04, which is under the 
legal limit, that’s actually equivalent to be being a .14 blood alcohol concentration and in those cases 
reports show that you’re risk of having an accident is increased by 48. 

Narration:  Not 48 percent; 48 times higher.  

At times, Mr Deputy President, surely it must be acknowledged that alcohol and drugs do not mix.  Although the 
opposition wholeheartedly supports the speedy passage of this bill and, hopefully, its positive role in combating 
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a significant road safety issue, I believe that it is the responsibility of the government and the minister to send a 
very clear message - much like its approach to people who drive while affected by excessive alcohol or under the 
influence of drugs alone - that the combining of drugs and alcohol and jumping into a car will not be tolerated.  I 
can appreciate that WA Police have only so many resources.  However, it is our belief that if we are to go down 
the positive path of introducing random drug testing, the police must be given the resources to test all drivers 
who enter the BAD bus line, and those resources should be provided by the government.  To be fair, we are 
talking about only those situations in which someone has already been found to have a blood alcohol content 
over the limit, so the person would be out of the car anyway.  If someone was picked up but had taken neither 
drugs nor alcohol, he would be tested for both.  We are now saying with this bill that people who have 
potentially broken the law by exceeding their alcohol limit will not be tested for drugs.   

I reiterate that the opposition supports this bill and I have not raised these concerns because I want to be difficult.  
However, I ask that the government consider the research and statistics that I have outlined, which show the 
clear dangers of poly-drug use and driving, and if I am not to be believed, the minister and the government 
should perhaps heed the advice of its own Office of Road Safety.  On the office’s web site there is a report 
headed “Effects of Polydrug use on driving ability”, which states in part -  

Important facts on mixing alcohol, prescription and/or illicit drugs and driving 

Remember that there is a greater chance of harm if more than one drug, including alcohol, is used at the 
same time.  This is especially the case when drugs of unknown content and purity are combined.   

Stimulants and depressants have a dangerous masking effect on each other.  For example, if someone 
has taken a drug like speed and has also been drinking alcohol they may not feel intoxicated.  If that 
person were to drive they could be way over the alcohol driving limit and their driving would be 
affected by the influence of alcohol as well as the other drug.   

Stimulants when combined with other stimulants greatly increase the associated side effects causing a 
greater false sense of confidence and risk-taking behaviour.   

A depressant combined with another depressant dangerously increases the associated side effects, 
drastically slowing reaction times and distorting the driver’s perception.   

It states further on - 

Polydrug driving greatly increases your chances of having a crash!   

I do not think I can be any clearer than that.   

HON GIZ WATSON (North Metropolitan) [9.23 pm]:  I wish to comment on this Road Traffic Amendment 
(Drugs) Bill 2006 on behalf of the Greens (WA).  This bill has been a little while in its genesis.  I note that it 
follows from a report of the working group on drug-impaired driving, which produced a report in June 2003.  As 
has been noted, the bill creates an offence for driving while impaired by drugs.  The rationale for random drug 
testing - I almost said random drug taking - is to provide a visible form of deterrent, as outlined in the second 
reading speech.  It will also provide a vehicle - excuse the pun - for random drug testing, which at the moment is 
limited to certain circumstances such as workplaces and competitive sports disciplines.  It is worth reiterating 
that in everything I have read about the Road Traffic Amendment (Drugs) Bill 2006 and in the briefing provided 
to me by the consultant from the Office of Road Safety, which was very useful, alcohol is still the most 
significant drug in not only road traffic accidents and fatalities but also in our community generally, because of 
the expense involved and the number of people who are adversely affected.  It is very important that we 
constantly keep that in perspective.  I am not for one minute suggesting that other drugs do not impact on 
people’s capabilities and behaviour.  They should also be a component in assessing whether people are capable 
of driving.  However, alcohol is certainly the key concern, and I will say more about that shortly.  

The key drugs other than alcohol that this bill is seeking to provide a test for include tetrahydrocannabinol, or 
THC, which is the active ingredient in cannabis and amphetamines.  It will exclude testing for dexamphetamine, 
benzodiazepines and opiates because these drugs are legally available as prescription drugs.  A problem would 
arise if somebody tested positively for, say, an opiate that had been prescribed by a medical practitioner.  The 
proposition in this bill is that the test will be for THC, methamphetamines and methylenedioxy-
methamphetamine, or MDMA, which is the active ingredient in ecstasy.  It has been outlined that the first test 
from roadside drug and alcohol testing will be for alcohol.  If a person has not tested to an alcohol reading of 
over .05 but is still visibly impaired, he will be tested for the presence of these three drugs in his saliva.   

I have some questions about this bill.  What is the validity of the policy objective as it pertains to this bill?  It 
seems to me that this bill is very much a political policy message.  The problem is that the science in 
understanding the degree of impairment that results from the presence of a drug in a person’s system is poorly 
understood relative to our knowledge about the impact of alcohol as a drug in a person’s system.  A lot of 
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research provides statistical evidence that a certain amount of alcohol in the average person’s bloodstream will 
impair that person’s ability to do complex tasks and safely drive a vehicle.   

I will quote from the “Report of the Working Group of Drug Impaired Driving”, dated June 2003, which was the 
source of advice in the drafting of this bill.  At page 28 of that report, under the heading “Alcohol and Drug 
Driving Impairment Testing”, it states - 

All Australian States and Territories have a chemical based enforcement system for drink driving 
founded on Scandinavian per se legislation.  Per se drink drive legislation was introduced after research 
was able to establish a predictable and accurate relationship between alcohol consumption and blood 
alcohol concentration (BAC). Since research first established that relationship in 1932, studies have 
consistently demonstrated a risk curve which plots a raising crash risk against increasing BAC (Zaal 
1994).  Legal BAC levels represent what is considered to be an acceptable crash risk based on these 
studies.   

These studies commenced in 1932; therefore, there has been considerable time to generate those statistics.  It 
continues - 

The implementation and enforcement of per se legislation has a number of benefits for regulating drink 
driving.  It allows for a high level of testing to be undertaken and provides a reliable, quick and accurate 
means of determining impairment.  In addition, the evidentiary status of the blood alcohol reading 
increases the likelihood that an alcohol impaired driver, detected over the BAC limit, will be found 
guilty of the offence . . .  

Because of the solid nature of the evidence, a court is unlikely to challenge a particular charge that has been 
brought because of a blood alcohol level.  The report continues - 

Research has not yet been able to establish the same relationship between drugs and driving that exists 
for alcohol and driving.  There is no internationally agreed procedure for measuring drugs’ impact on 
driving performance.  This is mainly because testing most drugs of interest in road safety deviates from 
testing alcohol in a number of significant ways.   

The Queensland Parliamentary Travelsafe Committee (1999) identified the following issues related to 
drug testing: 

•  Drug concentrations in blood may not reflect concentrations in other parts of the body; 

•  Measurements of drug concentrations may bear little relationship to levels of impairment and 
often it is the presence of drug metabolites, not the drug itself, that is measured; 

•  Evidence of drug use may be present in the body for days or even weeks after the time of 
impairment, and the rate of removal is so variable and complex that reliable back calculation is 
impossible; 

•  Drugs may not readily enter the breath to give a simple relationship between breath and blood 
concentrations; 

There is a risk that by sampling saliva we are not necessarily able to measure the concentration of drugs in the 
system that might impair a person’s ability to do complex tasks such as driving.  It continues - 

•  While (like alcohol) many laboratory studies, simulator and on-road studies show effects for 
various drugs, alone or in combination with alcohol, there are no case control studies which 
link drug levels with crash risk; 

•  The complex metabolism of drugs and habituation effects mean that there is little prospect of 
practical blood concentration limits being developed in the near future for drugs other than 
alcohol; and 

•  There is no simple and inexpensive technology available to test drivers for drugs at the 
roadside. 

. . .  
The summary of the legislative procedures in each Australian jurisdiction indicates that there are 
different procedures for testing drug impairment.  Currently, those jurisdictions that have established or 
planning drug testing procedures are concentrating on the assessment of behavioural impairment with 
results supported by analysis of blood and urine samples. 

That is one word of caution about the scientific accuracy of using a tool such as random testing for drugs, 
because it will not necessarily provide information that is evidence-based in terms of impairment.  That is a 
challenge.  I am not going to argue that we should not support this bill.  However, there are some significant 
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reservations about thinking that there is a direct analogy between roadside testing for blood alcohol content and 
the presence of drugs in a person’s system, because the two are so different.  The lack of evidence about drug 
impairment is a significant problem. 
At page 33 of the report under “Proposed model to counter drug impaired driving in Western Australia”, the 
following comment is made - 

The Working Group believes that the current legislative structure in Western Australia provides an 
appropriate framework to address drug impaired driving, however, the group strongly recommend that 
amendments to the drug driving legislation and the associated operational procedures be based on 
evidence of driver impairment not drug presence.  This is consistent with available evidence and 
practice in other jurisdictions. 

The working group report had some significant reservations about this particular legislative approach to roadside 
drug testing.   
I will draw members’ attention to a very useful publication titled “CentreLines”, which is funded by the National 
Drug Strategy and is a publication of the National Drug Research Institute.  The institute produced a recent 
publication that included a couple of articles that addressed the issue of roadside drug testing.  The article by 
Steve Allsop argues the need for sound evidence upon which to base drug testing.  The article states - 

The speed, complexity and mechanisation associated with modern living has changed our tolerance for 
levels of alcohol and other drug use and associated intoxication.  Any historical review of alcohol use in 
western cultures will provide evidence that, in the not too distant past, not only was alcohol use at work 
tolerated, it was sometimes encouraged.  As Roman and colleagues have noted, faster paced work, 
which makes unprecedented demands on judgement and decision-making, coupled with inflexible and 
unforgiving technology, has implications for alcohol and other drug use: 

“Machines can keep up a pace of activity that does not parallel human capability . . . most 
machine activity does not detect or react to boredom or inattention among human operators . . . 
when work becomes organised around machine activity, the tolerance for impairment of 
human operators by psychoactive substance use disappears”. 

These changes have resulted in an increasing demand for strategies to deter and detect people who may 
put themselves and others at risk by operating machinery (whether a vehicle or a work machine) whilst 
under the influence of drugs.  Effective detection and deterrence of impaired work performance is not 
contentious, but many of the methods that are promoted and used to achieve these ends have stimulated 
a great deal of debate. 

As indicated by Simon Lenton in Issuing Forth, many responses to drug impaired driving are 
influenced by political and moral appeal, as opposed to being supported by a strong evidence-base.  On 
the other hand, there is a (limited) body of evidence that can guide effective practice - but the evidence 
sometimes directs us to strategies that may be (initially) more expensive and/or require a greater 
investment in ensuring community support.  Similar issues arise in relation to the workplace, although 
the evidence-base to guide effective practice is weaker. 

Other writers have more eloquently warned us to “beware of masterstrokes”.  We should perhaps add to 
that warning the observation that new, improved and attractive technology is not the same as quality 
evidence about how to implement effective strategies to prevent and reduce impairment in human 
operators. 

I will move on to the article by Simon Lenton in which he specifically addresses the issue of roadside drug 
testing.  His article from the same publication states - 

In 2000, the International Council on Alcohol, Drugs and Traffic Safety (ICADTS) Working Group on 
Illicit Drugs and Driving noted at its meeting in Maryland that the increasing prevalence of illicit drug 
use globally led to increased concerns about the impact of this on road safety. 

From our review of the available literature it appears that the scope of the problem is rapidly 
and significantly surpassing our scientific, technical and legal knowledge base.  Governments 
around the world are seeking advice on how to create policy initiatives to deal with this 
problem based on our best scientific judgement of the evidence we have in hand.  This is a 
difficult role for scientists, who generally would rather wait for better data before voicing an 
opinion, but politicians must make these decisions every day and it is critical for the scientific 
community to become part of the process. 
. . .  
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There is good reason for the emerging concern about drug-affected driving.  An analysis of 3398 driver 
fatalities in Victoria, NSW and WA in the period 1990-99 found that the prevalence of alcohol in fatally 
injured drivers declined from 33% to 28% over the decade, while for drugs the prevalence increased 
from 22% to 30% over the same period.  Drummer and colleagues found the prevalence of alcohol at 
>0.05% among fatally injured drivers was 29.1% . . . Psychoactive drugs were identified in 23.5% of 
drivers, comprising cannabis (13.5%), opioids (4.9%), benzodiazepines (4.1%) and stimulants (4.1%).  
Stimulants were present in 23% of fatally injured truck drivers.  In the years where THC, the main 
psychoactive substance found in cannabis, could be measured directly (rather than simply cannabis 
metabolites which can be detected for days after smoking and do not indicate intoxication) - 

This is a critical point in that despite the working group’s reservations about roadside drug testing, it is a fact that 
now that tests can be done for THC it has indicated it supports this approach.  That is my understanding of it 
anyway.  To continue - 

the incidence was estimated at 8.5%.  In a comprehensive review of the literature on cannabis use and 
crash risk, Ramaekers and colleagues concluded that recent use of cannabis may increase crash risk, but 
past use does not - suggesting that the measurement of THC, rather than its metabolites, is essential.   
In their analysis of culpability, or responsibility, for these fatal crashes, Drummer and colleagues 
determined that deceased drivers with a blood alcohol content (BAC) of >0.05% were six times more 
likely to be responsible for the crash than those who had no psychoactive substances detected.  Those 
positive to any psychoactive drug were 1.8 times were likely, those positive to any level of THC alone 
were 2.7 times more likely and those at >5ng/ml (indicative of likely intoxication with the drug) were 
6.6 times more likely to be culpable than drug-free drivers.  Drivers positive to THC and having a BAC 
of >0.5% were 2.9 times more likely than those simply with the alcohol reading to be responsible for a 
crash.  Drivers positive to stimulants were 2.3 times more likely to be culpable, while truck drivers 
positive for stimulants were 8.8 times more likely to be responsible.  Deceased drivers positive to 
opiates were 1.4 times more likely than those drug-free to be culpable.  Those positive to 
benzodiazepines were only 1.3 times more likely to be responsible, but this was considered an 
underestimate, as those positive for benzodiazepines often had other drugs in their system.  
Additionally, as Drummer and colleagues note, while some studies have found that benzodiazepines do 
not increase crash risk, these drugs have been shown to impair skills necessary for safe driving and 
other studies have found an association. 
In Australia, Victoria has led the nation in responding to drug driving. Initially, the government 
responded with the development of their standardised roadside assessment.  Subsequently, in December 
2004, after an initial trial period, Victoria implemented roadside saliva testing under The Road Safety 
(Drug Driving) Act 2003, which made it an offence to drive with any concentration of cannabis or 
methylamphetamine in the blood or oral fluid.  While most other states initially observed how the 
Victorian experience of random roadside drug testing using saliva unfolded, governments in New South 
Wales, South Australia, Western Australia and Tasmania, announced their intention to introduce 
roadside saliva testing in their jurisdictions in late 2004.  South Australia has recently introduced a 
random roadside drug-testing regime with provision to test drivers for the presence of THC, 
methamphetamine and MDMA.  The proposed regime for WA will include similar provisions.   
Early in the debate, government MPs in many of these states expressed caution and the need to monitor 
the Victorian experience of saliva testing closely before adopting similar regimes in other Australian 
jurisdictions.  Their concerns were reinforced following early problems with the Victorian scheme, 
when initial testing procedures resulted in a small number of false positives, which received extensive 
media coverage (eg Sydney Morning Herald, Another cleared in drug-testing fiasco).  In what was a 
less than ideal start to the Victorian scheme, of the 283 drivers subjected to saliva tests in the first 
9 days, only three returned positive samples and two of these were subsequently shown to be false on 
confirmatory testing.  Despite this, the Victorian Government vowed to continue the scheme amidst 
reports of the growing rates of detection of drug testing. 
Yet, as reports of the number of positive tests in Victoria continued to emerge, public and media 
pressure on other governments to also introduce saliva testing appeared to increase.  This was likely 
aided by the way the roadside drug test statistics were described by Victorian officials and reported in 
the media.  Although the roadside operations were targeted at people leaving ‘rave parties’ and late 
night entertainment areas and trucking routes, which is an appropriate policing strategy, the results were 
reported as if they applied to a totally random sample of drivers.  The figures were used to support an 
astounding claim that drug driving was five times more prevalent than drink driving.  For example an 
article in the Herald Sun noted: 
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Police have described as frightening the results of the first six months of roadside drug testing.  
One in 50 drivers tested for drugs have returned a positive result, which is six times as many 
as expected.  Insp. Ian Cairns said the results indicated drug driving was more common then 
drink driving.  Random alcohol tests detected one in 250 drivers above the legal limit.  Details 
of the Victorian drug testing trial were released at the Victorian Police traffic enforcement 
forum yesterday.  From the start of testing on December 13 last year until June 30, police 
tested 5054 car drivers and 2153 truck drivers.  Of those 103 returned positive tests for 
methamphetamines and six for cannabis.  Both drugs were found in 36 drivers.  Police 
detected 111 drug-drivers in cars and 34 in trucks.  One truck driver tested positive twice.  
More than two-thirds of car drivers tested positive for drugs were in their 20s.  About 80 per 
cent of all drug-drivers were men.  Insp. Cairns said illicit drug use in the community had 
increased in the past five years “It’s a frightening problem,” he said.  He had expected the 
drug detection rate to be one in 300, not one in 50. . . .  

We must therefore be very careful about how we interpret statistics.  The article continues - 
The advantages of saliva testing over other methods such as blood, urine and sweat are that it is 
relatively simple to administer in a roadside context; is less invasive and expensive than collecting 
blood or urine, and may provide a good correlation with blood concentration for some drugs. . . .  
Where the initial saliva sample is positive, a confirmatory sample is taken.  Where that is also positive, 
the second saliva sample is sent to the laboratory where it is subjected to Gas Chromatography-Mass 
Spectrometry (GCMS) analysis.  It is only when the third laboratory sample is positive that the driver is 
charged by summons for driving with a proscribed drug in the system.  Yet there are a number of 
problems with use of saliva for roadside drug screening that are rarely discussed in the public realm. 
Saliva testing is very efficient in picking up amphetamines but cannabinoids appear to be especially 
difficult to detect in oral fluids as very little THC is transferred from the bloodstream into the saliva.  
The good thing about this is that when this route detects THC, one can be confident that cannabis has 
recently been consumed and the person is likely to be intoxicated.  This is not the case with urine 
analysis that also detects cannabis metabolites, and thus use, up to a month or more later, depending on 
established detection levels. . . .  It is thought that much of the THC detectable in saliva may be due to 
THC contamination in the mouth, as a result of smoking or eating the drug, rather than THC released 
from the blood stream back into the saliva.  This also raises the possibility that drinking, eating or 
rinsing the mouth out after consuming cannabis might reduce rates of detection.  The difficulty of 
detecting THC in saliva appears to be reflected in the drug detection rates in the Victorian trial 
presented above.  Given that THC doesn’t effectively transfer from the blood stream into saliva, it is 
hard to envisage that saliva will ever be a good method for roadside testing for cannabis and, as a 
consequence, other technologies will need to be found. 
Another problem is the scope of the tests.  Data such as that provided by Drummer and colleagues 
above would suggest from a road safety perspective the drugs that we should be focusing on after 
alcohol are cannabis, amphetamine-type stimulants, benzodiazepines and possibly opioids.  However, 
most jurisdictions that have established or are planning roadside saliva screening are excluding 
benzodiazepines and opioids.  This is because many people who are taking these drugs for medical 
conditions will be detected by saliva sampling.  And many over-the-counter and prescription 
medications containing codeine will also come up positive on an oral fluid opioid screen.   
A third problem relates to impairment.  The relationship between measurement of blood alcohol level 
(BAL) via a breathalyser and likely impairment in driving ability and crash risk has been well 
established, even though there are certainly large individual differences and tolerance effects which 
mean that the association between BAL and impairment is not perfect.  Yet work to measure the 
association between blood concentrations of various drugs and accident risk is at an earlier stage than 
that for alcohol.  Further, much more work is needed before the relationships between levels of drug 
detected in oral fluid and driver impairment are established. 
. . .  
There is no doubt that roadside saliva testing has promise as one tool to reduce drug-related harm on 
our roads.  However, it would seem that more work needs to be done to improve the technology before 
this can be fully realised.  The pace at which a number of Australian states have moved toward 
legislation to embrace the use of oral fluid testing seems out of kilter with the evidence pertaining to the 
use of this technology.  The rapidity at which governments outside of Victoria have moved to 
implement random roadside saliva testing appears to have been driven by the claims of ‘success’ 
coming out of the Victorian experience and the perceived community expectation that has followed. 
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Perhaps the potential benefits of a general deterrent effect provided by having random roadside drug 
testing are enough to justify this strategy. 

In fact, that is the only argument by which the Greens will support this bill.  It continues - 
After all, the experience with random breath testing (RBT) for alcohol was that Australia’s early 
adoption of that technology undoubtedly had a net road safety benefit.  Alternatively, perhaps we 
should hold off the implementation of roadside saliva screening until some of the problems are sorted 
out.  One problem with drug testing is that we know from work in prisons that drug users are likely to 
swap to less detectable alternatives when drug screening is put in place.  These alternative drugs may be 
more deleterious to driving performance.  Furthermore, if roadside saliva testing is going to come 
anywhere near the general deterrent effects of RBT, then the ‘smoke and mirrors’ will need to be pretty 
convincing. 

If impaired driving, rather than the presence of drugs in the bodies of drivers is the main concern, -  

That is my point, because a system that is introduced that simply detects the level of an illicit drug in the system, 
when there is no known correlation with what that level means in terms of impairment, just shows that people 
have drugs in their system; it does not actually show whether that level of drug is enough to impair their driving, 
because we just do not have that information.  The article continues - 

then other less ‘whiz-bang’ approaches could be implemented.  Providing appropriate legislation, 
training and other support to facilitate police to better detect and deal with drug-impaired drivers is 
something that can be employed.  Some jurisdictions such as Victoria and NSW already have 
standardised police observation checklists of driving performance and observations regarding the 
driver’s behaviour, physical presentation and demeanour.  This information is combined with the results 
of blood tests and provided for expert review leading to a determination of whether the person’s 
impaired driving was deemed to be a result of drug use or some other medical condition that can then be 
addressed.  Such strategies are probably only going to identify grossly impaired drivers and clearly, 
there is an opportunity for legislation and procedures supporting such measures to include saliva testing 
once the technology is further developed.  Granted, impairment based strategies probably will not have 
the general deterrent effects imagined by advocates of random roadside saliva testing.  However, they 
can aid police in apprehending and successfully bringing charges against drivers who are grossly drug-
impaired, whether the impairment is due to legal or illegal drugs. 

But realistically, it seems the hyperbole and promises of the Victorian ‘random’ roadside oral fluid drug 
testing experience, combined with a justifiable concern about drug-affected driving and an 
understandable need for politicians to ‘do something’ probably means the saliva horse has bolted.  One 
can only wonder whether the dollars which will be spent across the country on implementing random 
roadside drug testing using oral fluids would have produced a better road safety benefit if they were 
applied to measures to further reduce the massive toll from drink driving.  At the very least, if the 
benefits of random roadside drug testing using oral fluids are to be maximised and the limitations 
identified, then all such initiatives should be subject to rigorous and independent evaluation.  It will be 
interesting to see how this all unfolds in Australia over the next few years.   

I apologise for essentially reading that article in its totality, but that is the most useful information I could find 
containing an informed and scientific analysis of the limitations of what we are contemplating with this bill.  
Having said that, I have also indicated that the Greens will not oppose this bill.  However, we want to make it 
very clear that this bill is actually about providing a deterrent for people who might use drugs other than alcohol 
and then drive vehicles.  We do not agree with people using any substance that impairs their capacity to use a car 
and therefore endangers themselves and everyone else on the road.  However, it seems to me that this bill is 
about smoke and mirrors.  It will mean that people with a level of a substance such as tetrahydrocannabinol in 
their system that is not sufficient to be shown in court to be likely to impair their driving will still face a charge.  
Unlike with alcohol, for which we have statistics that say that if a person’s blood alcohol content is over a certain 
amount, that can be held up in court as showing that the person has a high probability of being a risk to himself 
or to others and should therefore be charged with an offence, if someone has a detectable level of methylene-
dioxy methamphetamine, or MDMA, the active ingredient in ecstasy, in his system, we do not at this stage know 
what that says about that person’s risk as a driver.  All we know is that the drug is in his system. 

This is actually a bill that provides the police with a means of ascertaining whether a person is using illicit drugs.  
It does not necessarily relate to the impairment of driving skills.  I hope that all makes sense.  The Greens are 
cautiously willing to support any attempt to provide a deterrent for people using any substances that might 
impair their driving and increase their risk of causing injury.  I repeat that there is just as much risk with people 
using prescription medications and ignoring medical advice to refrain from driving while affected by opiates or 
other drugs.  This legislation does not put in place a requirement that those people be tested, even though, if we 
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were really worried about the impact on road safety, we would be worried about those people as much as about 
people using illicit drugs.  What we are actually getting at is: what is illegal?  This is not really a bill about road 
safety; it is a bill about drugs.   

HON MURRAY CRIDDLE (Agricultural) [9.58 pm]:  I congratulate the two people who spoke before me - 
Hon Donna Faragher and Hon Giz Watson - because they outlined a range of issues that are paramount in society 
now.  I listened very intently to both of their contributions.  Some of the remarks made by Hon Giz Watson 
towards the end of her contribution about the amount of impairment caused by drugs were very interesting.  I 
remember when I was a minister in the previous government this measure being introduced in Victoria.  The big 
discussion over there was the amount of impairment the drugs caused to the driver, and whether it was possible 
to determine the amount of drugs that had been used. 
Before I even start talking about the Road Traffic Amendment (Drugs) Bill 2006, I will state that drugs are 
present in society, and they need to be controlled generally, as much as anything.  This could not be more 
apparent than in the case of some people on the sporting field, in which cases the discussion is amplified.  This 
clearly places more emphasis on the fact that drugs are very prevalent in society.  The point that I make is that 
we focus on people who take drugs and somehow we do not put a lot of emphasis on finding out how they get 
the drugs.  All the emphasis on these people is on the fact that they may or may not have used drugs.  We do not 
seem to have a real commitment to overcoming the distribution of drugs in society.  There are some real issues in 
that area.  This comes to the fore here, because we find that drugs have been used by drivers on the road. 
Debate interrupted, pursuant to standing orders.  
 


