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1.1 FAMILY FIRST SUPPORTS THE GENERAL INTENT OF THIS BILL – specifically “to enhance the power of police to deal with drug-impaired drivers.”
1.2 We support the notion that a roadside impairment test will become compulsory under this bill when a suitably trained officer has good reason to suspect that a driver is impaired.
1.3 We support the research provisions whereby blood specimens taken as evidence of alcohol-related and drug-related driving offences can be used to establish the extent of the drug-driving problem in NZ. Any civil liberty arguments are negated by the need to protect the safety of other drivers, and the urgent need for us to comprehend the true extent of the problem of ‘drug-driving’.
1.4 GREATER PROBLEM THAN WE HAVE REALISED
1.5 Based on international experience, we would suggest that the extent of the drug-driving problem is far greater than has been acknowledged.
1.6 Research shows that almost a quarter (22%) of those killed in road traffic accidents (RTAs) in the UK have illegal drugs in their bloodstream, and that there's an increasing number of RTAs where the presence of drugs in a driver's body may have been a contributory factor to the cause of the crash. Drug driving is most common among 20 to 24 year-olds, with clubbers being the most likely to take control of a car in a chemically altered state. 
1.7 In a survey by the Scottish Executive's Road Safety Campaign, 81% of clubbers had driven after recreational drug use, with many believing that cannabis had little or no impact on their driving skills, and some thinking that amphetamine use actually improved their driving skills.
1.8 In a study by the Transport Research Laboratory, people who drove a car at 66 miles per hour had a stopping distance of around 270ft, but after smoking a joint this increased on average by 15% to 310ft. In a slalom test, those who had just smoked a joint knocked over 30% more cones.

1.9 Some experts claim that smoking a cannabis joint has roughly a similar level of impairment on driving ability as drinking four pints of beer. Also, reports show that in the majority of fatal RTAs where cannabis has been detected in a driver's body, alcohol has also been detected. Alcohol alone or in combination with cannabis increases impairment, accident rate and accident responsibility (the same can be applied to other drugs, too).
1.10 As Tariana Turia (Maori party) said during the 1st Reading, the research in New Zealand shows that from 2004 to 2006, driver alcohol and drugs was a factor in almost 1/3’rd of fatal crashes (both legal and illegal drugs), almost 20% of serious injury crashes and over 10% of minor injury crashes
1.11 NZ researcher Professor Ferguson has lately revealed some results from the longitudinal Christchurch baby study run by Otago University, which showed that a cohort of 1000 youth now aged 25 were far more likely to drive drugged than drunk over a 5 year period, and consequently were twice as likely to have crashed under the influence of drugs than alcohol.
1.12 According to CANDOR (a NZ lobby group focusing on drug-driving), foreign jurisdictions have experienced toll reductions since high profile policing of drug driving began. In Victoria the intro of drug testing law (now spread all over Oz) in 2003 helped their toll drop in 2 years from 450 to 346 (2005). Scandinavian countries drug test and have low road tolls. In Malaysia drug testing motorcyclists in 2006 dropped daily toll fall from 17 to 11 fatalities. A 2 year campaign in Durham (U.K.) saw a reduction from 50% of dead young male drivers being on drugs, to none.
1.13 The Australian Drug Foundation has just published a report “Drugs and Driving in Australia – a brief report” which is a survey of community attitudes, experiences and understanding.

1.14 The major component of the project was a confidential and anonymous online survey of 6801 Australian drivers about their attitudes toward, and experiences of, drugs and driving. The drug most commonly associated with drug driving was alcohol, with 12.6 per cent of drinkers admitting to driving with a BAC over .05 in the past year. This was followed by cannabis (12.3 per cent), methamphetamine (6.9 per cent), ecstasy (5.8 per cent) and benzodiazepine (four per cent). 

■ Males were more likely to partake in drug driving than females.

■Young people were more likely to drive under the influence of alcohol, ecstasy and methamphetamines, but cannabis users of all ages were equally likely to drug drive.

■ Drug users were far less likely to think drug driving is dangerous compared to those who had never used drugs.

■ Respondents were well informed about the impact of alcohol on driving, but were uninformed about illicit and prescription drugs.

■ Overwhelmingly, respondents had little idea about how long to wait between illicit and pharmaceutical drug use and driving.

■ The more often someone takes a drug, the more likely they are to drug drive
1.15 Among the other major findings:

* 51.3 per cent of respondents who used cannabis reported driving within three hours of drug use 

* 52.7 per cent of respondents who used methamphetamine reported driving within three hours of drug use 

* 37.5 per cent of respondents who used ecstasy reported driving within three hours of drug use, and 

* 30.3 per cent of respondents who used benzodiazepines (also known as minor tranquilisers) reported 
driving within three hours of drug use.

* This compares to 13.8 per cent of alcohol users who admitted driving with a Blood Alcohol Content 
(BAC) greater than .05. 

1.16 They quote a recently published study led by Dr Chin Wei Ch’ng and Associate Professor Mark Fitzgerald (National Trauma Research Institute) which was conducted on adult drivers who presented to the Emergency and Trauma Centre of The Alfred hospital, Melbourne, between December 2000 and April 2002 as a result of a motor vehicle crash. Almost half (46.7 per cent) of the 436 people tested had cannabis in their systems. Other prevalent drugs included benzodiazepines (15.6 per cent), opiates (11 per cent), amphetamines (4.1 per cent) and methadone (3 per cent).
1.17 Responses to the survey as part of the ADF report showed random drug testing (RDT), and the risk of being caught by police, were a significant deterrent to drug-driving and that 38.5 per cent of cannabis users, 45.4 per cent of methamphetamine users and 41.5 per cent of ecstasy users chose not to drive because they were worried about getting caught by the police. However, most drug takers surveyed who chose not to drive after taking drugs did so because of the effect it would have on their driving. (obviously they have been better educated on the dangers of drug-driving and has nothing to do with the legal status of the drugs)

1.18 While only a small number of respondents (3.1 per cent) had actually experienced RDT in the past year, many more (42 per cent) considered it likely that they would be tested in the coming year. The report concluded that this may reflect the increasing levels of publicity around the implementation of RDT and the change from targeted to more wide-spread testing.
1.19 POTENTIAL EFFECT OF THIS BILL

1.20 We hope that this bill will communicate the seriousness of drug-driving and the resolve of this parliament to deal with its danger and risk to families.
1.21 Any attempt to reduce the road toll and horrific injuries from road accidents, and the accompanying stress and grief that families go through, is appreciated. Families should not be put in danger because the law fails to effectively deal with the risks associated with a person driving under the influence of the effects of drugs. This bill will address some of these concerns
1.22 ‘P’ is a huge problem in our communities, to the safety of families, and crime levels. We must take every opportunity to apprehend offenders, dealers, users. We must give powers to the police to take the necessary action to tackle this problem.
1.23 MISUSE OF DRUGS ACT
1.24 We strongly reject the proposal that any evidence of drug use gathered as evidence of a driving offence can not be used as evidence of any offence under the Misuse of Drugs Act.
1.25 It is quite incredible that the police are being asked to turn a ‘blind eye’ to a crime being committed or having been committed despite having the specific knowledge of that crime. If a ‘P’ dealer is found to be driving under the influence of ‘P’, the police should have the power to tackle all offences related to that behaviour. There has been extra funding approved by Cabinet for drug and alcohol testing especially in rural areas. It seems an inconsistent message to the law enforcers and the public in general that we will tackle the driving offence but not the greater issue of drug abuse, manufacturing and dealing.
1.26 It also suggests a liberal and confused approach to the dangers of drug taking, and the message that needs to be sent to our community and especially our young people about Saying No. It is not a ‘back-door way of prosecuting drug offences’ as suggested by the Green party. It is not ‘double jeopardy’. It is a pragmatic approach to law enforcement on a very serious issue. The community is desparate for a strong message and action in this area. 
1.27 PROTECTING CHILDREN AND PASSENGERS
1.28 Child killing via direct violence (which often involves drugs or alcohol) affects 1 child in 100,000 annually. The top cause of external injury death and child mortality which also often involves alcohol or drugs or both in road crashes is 4 children in 100,000 !!  An international analysis of death rates for children aged 1 to 14 years involved in motor vehicle traffic events placed New Zealand at a rate of 3.8 per 100,000 person years (2001) – one of the highest rates in the OECD Data supplied: LTSA — from IRTAD database (2003)
1.29 We would recommend an aggravated ‘drug-driving’ charge with stronger penalties where young passengers are involved. This increases the pressure on the driver to act responsibly and consider others in the vehicle. Our young people should be protected at all costs.
1.30 EDUCATION PROGRAMME
1.31 We would also support an education programme designed to raise the awareness of the dangers of drug-taking and driving under the influence. Research suggest that young people especially are simply not aware that driving under the influence of cannabis or other drugs can cause impairment. Of course, that is a similar sentiment to drunk-driving. And it also may be a result of what ‘dope’ does to you. It’s called ‘dope’ for a good reason.
1.32 PENALTIES
1.33 Family First believes that the penalty for the first and second offence should be different. The first offence is clearly a ‘warning shot’. Any second, third or subsequent offence suggests an ignoring of the law and its consequences, and perhaps a greater problem of addiction and loss of reasoning. 
1.34 Family First NZ wishes to appear before the Committee.
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