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Ten States Make Deadly Fatal Fifteen List for Three Years Straight
Physician GroupsOffer Suggetionsto Decrease Impaired Driving Fatalities

For Immediate Release

Chicago, IL (11/30/06) BThe physcian-led traffi c safety advocacy group @lled End
Needless Death on Qur Roalways (END) announed its annud list of the fifteen deadliest
states in the country for impared diiving and reported that ten dates have made thedeadly

list for three years Sraight The Fatal Fifteen are sates in which 41 pecent or more of dl
traffi c fatalities are dcohol rd ated.

Thegroup amnouned the Fatal Fifteen and suggestionsto decrease the inddence of
impaired driving as motorists begin the busy and often-fatal winter holiday driving sason.
The suggestionshave been endorsed by the Eastern Assocdation for the Surgey of Trauma
(EAST), anotfor-profit organization aeated to furnish leadership and foger advancesin the
care of injured patients.

QVlotorists are facing an epidemic of desth on our rodways, and tragically, many o
these fatalities and riousinjuries could have been prevented,Qaccording © Dr. Andrea
Barthwell, Co-Chairperson of BEND and famer Deputy Director for Demand Reluction for
the White House Offi ce of National Drug Contol Policy. ONhile the holiday season is a
time for excitement, celebraion and family, it is aso atime of impaired driving and
senseless desth and injury,Gcontinued Bathwell.
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QWe are disappdnted to reportthat ten sates on the Fatal Fifteen list have had the
deadly distinction of meking thelist for three years sraight We urgeleaders in these states
and aound hecounty to delicate themselves to exploring nev and innowative strategies for
addressing impared and oher dangerousdriving bénaviors Oshe added. (0The physciansand
other hedthcare provider members of END are committed to working with the sates and
other traffic safety advocates by provding our leadership, expertise and knowedgein
addressing and preventing dangerousdriving béhaviors OBarthwell continued.

TheFatal Fifteen gates in rank order are Washington D.C., Hawaii, Rhoek Island,
Montana, Delaware, Alaska, North Dakota, Washington, Wisconsn, Texas, Conneticut,
South Dakota, Illinois, South Caolinaand Arizona

States making thelist for three years Sraight are Conneticut, Hawaii, Illinois,
Montana, Rhodelsland, Suth Carolina, South Dakota, Texas, Washington D.C. and
Wiscongn. In adition, en dates tha are near the Fatal Fifteen threshold were placed on a
watch list. They are Horida, Louisiana, Missouri, Colorado, Mississippi, Vermont,
Cdifornia, Penng/lvania, New Mexico and Massachustts.

Statistics show tha last year, nearly 17,0@ motorists were killed nationwide in
alcoholrelated traffi c crashes. Over 4,3M of those fatalities occurred in the Fatal Fifteen
states.

Cotatistics, however, do notbegin to tell the story of the real pain and destruction
caused by impaired drivers,Oaccording t Dr. Thomes Esposto, CoBCharperson of BEND,
Vice-Charman of the American Cdlege of Surgeon€D Chiago Conmittee on Trauma and a
member of the EAST Boad of Directors (Physciansand oter hedlth care workers treat
both impared drivers and their victims a roadsde crash scenes and in hopital emergency
depatments. Let me tell you, nohing is as gutwrenching astelling a parent that their young
son or daighter is never coming hone,Ohe added.

QWhile theeffects of sricter impaired driving laws and ageneral change in publc
attitude has lowered the nunber of impaired driving deths over the years, the reduction in
the desth rate has reached a plateau. Unfortunaely, thelevels are still uracceptably high,O
Esposto continued.
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Orhat is why the physcians of END are offering siggested opionsand opportinities
for traffi c safety and pulbdic hedlth advocates to congder when addressing impaired driving.
There is much more to this than jud fixing the broken bones and lettered bodes, only to turn
these people back on the streets to harm themselves or others agan in adrinking rdated
inddent,OEsposto said.

Thefirst recommendaion o be consdered is onethat could beimplemented drectly
by those in themedical professon. ®hysciansand aher healthcare workers can pdentially
have alargeroe in decreasing inddents of impared driving sSmply because of their contact
with paients who have dcohd and drug se problems,OEsposto dated.

CPatients with dcohol use problems are more likely to drive impaired and have higher
rates of illness and notor vehicle crash injury than the general popuktion. In fact, nearly 50
percent of severely injured paients are injured while unde theinfluence of dcoholOhe said.

Orreating the dcohol use prodem by implementing aprotocol of alcohd screening
and brief intervention can lead to redudionsin impared driving episodes, which in turn leads
to fewer dcohokrelated arashes, OEsposto added.

Orhe screening pracess involves asking petients a few smple questionsconcerning
drinking haits and consumption. An assessment is completed for patients who respond
postively to oneor more of the questions The pdient then undergoes a brief intervention
where heor sheis counsled and referred to gpproprite care,Osaid Dr. Michael Pasqude,
President of the Eastern Assodation forthe Surgey of Trauma.

CBtudies have determined tha brief interventions which are short 5-15 minute
coungling ssionsdesigned to assist the patient confrontthe negative consequences of his
or ha adcohd consumption, have proven effective in decreasing cnsumption anong a-risk
drinkers,OPasqude added.

Other recommendationsthat should beconsdered involve utilizing recent
technological advances to addressimpared driving. Igntion interlock systems tha prevent
an impared driver from gartingther vehicle are onetool that has been used successfully in
many dates to monitor repeat offendas. Asthetechnology continues to improve and ads
decrease, decision mekers mightconsder expanding the use on interlock systems to address
first-time offendess.
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Additiondly, it is suggested tha states review and consder implementinginitiatives
tha have been auccessfully utilized elsewhere. Theseinitiatives includeincreasingthe
pendty for motorists who rduse to submit to asobriety test; an increase in fines for first-time
and repesat offenders; longe prison and community service sentencing for those convicted of
impaired driving, and vehicle forfeiture.

Oroo many people till don®undestand that acohol, drugsand driving donOmix.
Impaired diiving is no acident Bnorisit a victimless crime,OBarthwell said. @riving
impaired or riding with someonewho isimpaired is notworth therisk. Theconsequences

are seriousand real,Oshe conduded.

The Fifty States Plus Washington D.C., Ranked By Percentage

Waghington DC 54.17% Maryland 38.27%
Hawail 50.71% Wyoming 38.24%
Rhodelsland 49.43% Ohio 38.17%
Montana 49.40% Alabana 37.40%
Delaware 49.25% Michigan 37.29%
Alaska 48.61% Nevada 37.24%
North Dakota 47.15% New York 36.67%
Wagington 45.44% Virginia 36.64%
Wisconsn 45.28% Tennessee 36.54%
Texas 44.78% Oregon 36.27%
Conneticut 43.80% New Hampshire 36.14%
Souh Dakota 43.01% Minnesota 35.96%
Illinois 42.62% Arkansas 35.96%
Souh Camlina 42.45% North Camlina 35.79%
Arizona 41.80% Oklahoma 35.29%
Florida 41.52% Kansas 35.28%
Louisiana 41.26% New Jersey 35.16%
Missouri 40.97% Maine 34.91%
Colorado 40.26% Indiana 34.12%
Mississippi 39.85% West Virginia 33.69%
Vermont 39.73% Nebraska 32.97%
California 39.71% Idaho 32.36%
Penng/lvania 39.36% Kentucky 31.78%
New Mexico 38.73% Georgia 31.52%
Massachustts 38.69% lowa 26.22%
Nation 38.87% Utah 13.12%

*2005 Data from NHTSAOdg atality Analysis Reporting System
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