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On behalf of the Medical Bureau of Road Safety and as its Director, I thank the Cathaoirleach and 
members of the Committee for the kind invitation to present to and assist the Committee in relation to 
the update on the Road Safety Strategy 2021-2030. 

Everybody present here today is aware of the number of deaths and injuries in Ireland as a result of road traffic 
crashes and the recent alarming increase in that number since the beginning of the year. I know that my 
colleagues from the Road Safety Authority and an Garda Síochána are addressing particular aspects of the road 
safety strategy and for that reason I will address and emphasise the forensic and medical aspects of this topic as 
Director of the Medical Bureau of Road Safety (MBRS) and as a medical doctor within the context of the 
strategy.  

The functions of the MBRS are laid down in the Road Traffic Acts 1968 – 2016 and the regulations under 
those Acts. Those functions are set out more plainly and summarised in the MBRS Annual Report 2020, a 
copy of which was has been sent to the Committee and to which reference was made in the earlier presentation 
to this Committee on 25th May 2022 by my colleague, Dr. Declan Bedford. 

In the context of road safety strategies, I have been privileged to have been involved in each of the 
Government Road Safety Strategies since the first in 1998 (“The Road to Safety”) when the number of road 
fatalities in Ireland was 472 (124 per million of population). The current strategy covers the period from 2021-
2030 (“Our Journey Towards Vision Zero”). In 2021 the road fatality figure in Ireland was 40.7 per million 
population. By any standard, this significant decline in deaths is a good news story if the death and injury of 
even a single person can be described as such. But we have had a very shocking reminder of how these figures 
are subject to stark change. In the year to date we will have heard that 83 people have died on our roads to 27th 
June compared to 51 to the same date in 2021. That is shocking and why we must remind ourselves that these 
are not just figures – these are unique individuals with loving families and friends who are now lost to us. The 
number of serious injuries, with blighted lives, has also increased. This is the reminder of the constant 
challenge and the great leveller against any societal complacency about road safety. We need to ask why has 
this occurred when we appeared to be on the right track towards vision zero. What, if any differences have 
occurred in the first half of 2022 which might explain this deterioration in road safety? What are the factors on 
an evidence-based examination? Is the rise due to random or unrelated factors unique to each tragic incident? 
What can we do and how do we refocus our current road safety strategy? 

Factors causing road crashes include: speeding, non-use of safety belts and protective gear, dangerous and 
careless driving due to fatigue, inattention due to mobile ‘phone use etc. and of course driving under the 
influence of intoxicants (DUI).  In order to tackle the problem of DUI we must look across the entire spectrum 
of legislative provisions, enforcement, forensic analysis, prosecution of offences and court outcome.  Our 
approach on all of these fronts must be evidence based – in jurisprudence, in cause analysis, in science and 
medicine, in statistical and epidemiological reviews and in court cases data. Are there statistical differences in 
road crashes and safety factors in gender, age, time of day, location, vehicle user type or vulnerable groups? 
The answer to these questions is yes in each case but have they changed again recently? 

Specifically, driving under the influence of alcohol and drugs remains a very significant problem in Ireland. 
The Road Safety Strategy 2021-2030 includes actions to address this forensically, legally and medically. The 
MBRS is the national, independent, statutory forensic body with responsibility for testing for intoxicants in 
Ireland and with a designated role in implementing safety actions and advising on these matters.  
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To give an idea of the scale of this risk, in 2021 a total of 5,862 blood and urine driver samples were received 
by the MBRS for alcohol and drug testing and more than 3,200 breath samples were tested for alcohol on the 
MBRS Evidential Breath Testing instruments in Garda stations. The number of blood and urine samples 
received this year to 27th June 2022 was 2,881 (a 23% increase on the same period for pre-Covid-19 year of 
2019). Alcohol remains the most frequently used intoxicant in driving. In drivers found positive for alcohol in 
samples analysed in 2021, those certified over the blood alcohol level equivalent of 100mgs per 100 mls of 
blood (twice the non-specified driver limit) were: 71% (blood), 71% (urine) and 64% (breath 2020 figure). Drug 
analyses results from the samples show 2,498 confirmed positive for cannabis in 2021; 1,369 for cocaine; and 
620 for benzodiazepines. The drug patterns have continued into 2022 and those drugs continue to be the most 
prevalent drugs in driving under the influence of drugs (DUID) cases followed in number by the opiates and 
amphetamine. An important Health Research Board study published on 8th June on substance use among 
young people found that cannabis remains the most commonly used illicit drug and that the use of stimulants, 
including ecstacy and cocaine, has increased in this age group with Ireland having the second highest use of 
these drugs in the European countries studied. This is an important confirmation of growing concerns for 
increased use of drugs other than alcohol by those of driver age and there needs to be an informed discussion 
on the issue of medicinal cannabis and cannabis use generally in society as well as the widespread non-
therapeutic use of other drugs. The effects of individual drugs on driving and the relationship between 
impairment and measurement of those drugs in the human body are different for alcohol, cannabis and 
stimulant drugs but all contribute to potentially impaired and dangerous driving. 

Methods of detection of DUID by means of roadside impairment testing and with particular emphasis on 
roadside drug testing in oral fluid have been developed substantially since an earlier (and much less optimistic) 
presentation I gave to this Committee in 2007 tempered by a more optimistic message to the Committee in 
2015. The MBRS now supplies the Gardaí with 170 Preliminary Drug Testing devices for roadside and Garda 
station use since the Road Traffic Act 2016 was enacted. Following a significant increase in the number 
available at the roadside since August 2020, the increased level of Garda enforcement and detection of drugs 
driving must be recognised. This is a positive story from the road safety strategy. Later this year the number of 
drugs which can be tested at the roadside on the new devices being tested at present will increase from the 
current cannabis, cocaine, benzodiazepines and opiates to include amphetamine and metamphetamine and a 
more user-friendly system with increased roadside testing will soon be available to the Gardaí. Some 1,400 
Preliminary Alcohol Breath Testing devices are also supplied by the MBRS to the Gardaí for alcohol roadside 
testing. A revised training for Gardaí for roadside intoxicant impairment testing is currently being actively 
pursued with an Garda Síochána (Action 24 of the strategy). 

The MBRS is also centrally involved in a number of other current road safety strategy actions, including: 
advising on increased sanctions for polydrug and drug and alcohol use while driving (Action 31); advising on 
the introduction of alcohol interlocks to immobilise a vehicle if the driver is under the influence of alcohol 
(Action 119); and the updating of the preliminary roadside drug testing system already mentioned (Action 
169). A review of the extent of, and action to counter, repeat intoxicated driving offenders is now also 
underway with an Garda Síochána, the Road Safety Authority and the Departments of Transport and Justice. 

In all of this discussion of drugs and driving, we must also ensure that drivers on medications properly 
prescribed and dispensed for medical conditions continue to take their medications for their own health and 
driving safety in an informed and educated manner. The work of the RSA and the National Office for Traffic 
Medicine (and its Working Group on Traffic Medicine on which I serve) is a core essential for this public 
health issue of healthy and safe driving. The medical fitness to drive guidelines in Sláinte agus Tiomáint are 
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an important part of road safety information and education for doctors and patients. Thus there is a parallel 
health educational initiative to support and encourage drivers with medical conditions to take their prescribed 
medications in accordance with healthcare advices and those medical fitness to drive guidelines. 

The road safety strategy must have as an essential bedrock an integrated spectrum and system of medical, 
forensic, scientific, legislative, financial, infrastructural, enforcement and judicial measures and approaches to 
the issue of safe driving and protecting lives and health. Road safety must also continue to be grounded on the 
individual driver and personal responsibility. 

I will end on a positive note notwithstanding the terrible toll of road deaths and injuries to date this year. The 
Government Road Safety Strategy 2021-2030, launched by the Minister for Transport, led by the Road Safety 
Authority and supported by the Department of Transport encompasses an interagency collaboration on road 
safety with a proven international safe system approach. There are 17 diverse national bodies (including 
Government Departments) listed as working in partnership in this road safety strategy. The structure of this 
approach and the active engagement through the Road Safety Transformation Partnership Board (which met as 
recently as earlier this afternoon) with the relevant Ministers is challenging but innovative and I believe that it 
is the best structured strategy seen to date in this country. If implemented and supported, there is every hope 
and realistic expectation that it will decrease road crashes and the consequential deaths and serious injuries 
causing incalculable grief to families and huge economic loss to our society. 

I acknowledge with thanks the assistance of my colleagues at the MBRS in all of this work, particularly the 
Chief Analyst and Senior Administrative Officer with the Scientific, Technical and Administrative staff. I have 
of course much more detailed figures behind this opening statement and further medical information about the 
effects of intoxicants on driving and on behalf of the MBRS I am very pleased to assist the Committee and to 
answer questions from the Committee Members on any issues arising. I thank the Cathaoirleach and Members 
of the Committee for their courtesy and attention. 

 

Summary Core Points: 

1. Recognition that driving under the influence of both alcohol and drugs remains a significant 
road safety problem. 

2. Promoting and supporting the health, well-being and mobility of the driving population 
linked with medical fitness to drive. 

3. Provide an evidential basis for the Road Safety Strategy and for periodic individual road 
safety campaigns focused on the greatest risk factors. 

4. Ensure a harmonised and integrated approach of forensic science and medicine with 
legislative provisions and functional operation as the basis for road safety measures in 
intoxicated driving. 

5. Promotion of and support for the innovative and collaborative Road Safety Strategy 2021-
2030 to reduce further the deaths and injuries due to road traffic collisions in line with 
Vision Zero.    
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