Sobriety Checkpoints Save Lives

The Benefits of Increasing Widely Publicized Sobriety Checkpoints
An estimated 4 million US adult respondents reported at least one episode of alcoholimpaired driving, which is an estimated total of 112 million alcohol-impaired driving
episodes or 479 episodes per 1,000 population in 2010, according to the Centers for
Disease Control and Prevention.1 The implementation of sobriety checkpoints could
reduce alcohol-related crashes by 20%2 and have benefit-cost ratios of up to 57:1.3
Excessive alcohol consumption is a serious and ever-growing problem across the country, but
particularly in Nebraska. Excessive consumption encompasses four types of risky drinking behaviors:
•
•
•
•

Binge drinking – 4+ drinks within one occasion for females, 5+ for males
Heavy drinking – 8+ drinks per week on average for females, 15+ for males
Underage drinking – Any drinking by those under the legal drinking age of 21
Drinking by pregnant women – Consuming any alcohol while pregnant.

Excessive consumption is associated with numerous health and social consequences, including but not
limited to alcohol-impaired driving, violence, reproductive risks, chronic diseases, and at least seven
types of cancer. 4

The Facts About Sobriety Checkpoints
A Sobriety Checkpoint is an enforcement operation in which officers stop vehicles at predetermined,
regular intervals (every third, fifth, etc.) at a selected location to check whether drivers have been
drinking. 5 There are two types of breath testing approaches when implementing checkpoints:
•
•

Selective Breath Testing – law enforcement must have suspicion of impairment based on their
observations of the driver to request a breath test (utilized in the United States)
Random Breath Testing – law enforcement gives a breath test for blood alcohol concentration
levels to all stopped drivers (utilized in Australia and several European counties) 6

Sobriety checkpoints were first implemented in the US in the early 1980s. 7 After the use of checkpoints
was challenged in Michigan Department of State Police v. Sitz, 1990, the Supreme Court ruled that
checkpoints are minimally intrusive to the individual driver given the benefit of preventing impaired
driving. 8 These enforcement operations provide both a general and specific deterrent to prevent alcoholimpaired driving and its harms. The general deterrent that sobriety checkpoints provide is to communicate
the perceived risk of getting caught by using mass media to widely publicize these operations in advance
to discourage excessive alcohol consumption and result in people making alternative transportation
plans 9.
The specific deterrent occurs when impaired drivers are removed from our roadways during these
operations. Stops usually last the duration of a cycle at a traffic light for those not impaired. 10 These
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operations frequently result in citations for other violations like not using a seatbelt, driving without a
license, driving while on a suspended license, and other major crimes. 11

This illustration shows the theoretical
framework behind conducting sobriety
checkpoints, why they work, and the
positive impacts on the community at
large. (Bergen et al., 2014)

Studies have shown that someone can drive impaired between 200-2,000 times before being arrested
and between 40-70% of first-time DUI offenders have a prior alcohol or other drug-related criminal
offense. 12 Individuals who binge drink are 14 times more likely to report alcohol-impaired driving. 13
Impairment begins much earlier than the legal limit of .08 BAC, making it imperative to get those that are
legally intoxicated off our roads. Driving while impaired affects not only the impaired driver’s safety, but
also that of innocent motorists and pedestrians. Indeed, nearly 40% of alcohol-impaired driving fatalities
are victims other than the drinking driver. 14

15

Currently, 37 States, the District of Columbia, Northern Mariana Islands, and the Virgin Islands conduct
some form of sobriety checkpoints to enforce alcohol-impaired driving laws. 16 The utilization of sobriety
checkpoints is a recommended strategy based on strong evidence that these checkpoints prevent motor
vehicle injuries by the Centers for Disease Control and Prevention, 17 the Community Preventive Services
Task Force, 18 National Academies of Sciences, Engineering, and Medicine, 19 and the National Highway
Traffic Safety Administration 20 among other national and international public health and safety
organizations.
Bergen et al., 2014
White & Gasperin, 2007
13 Naimi et al., 2003
14 NASEM, 2018
15 NTSB, 2019
16 GHSA, n.d.
17 CDC, 2015
18 CPSTF, 2014
19 NASEM, 2018
20 NHTSA, 2008
11
12

Project Extra Mile
www.projectextramile.org

(rev. 10/22)

2

Impact of Sobriety Checkpoints
A review of existing literature concluded that sobriety checkpoints resulted in a median reduction of 20%
in fatal and injury crashes associated with the operations, 21 while a meta-analysis of checkpoints found a
17% reduction in alcohol-involved crashes. A study focused on sobriety checkpoints around college
campuses found a 28% reduction in individuals who reported drinking and driving under the influence. 22
Alcohol-impaired crashes come with a costly price, estimated to be $123 billion in the US in 2012. 23
Although alcohol-involved crashes are approximately 12% of all crashes, they account for 24% of total
societal costs. 24 These costs include quality of life losses, medical bills, loss of earnings, property
damage, and others, and each fatality from an alcohol-impaired crash costs approximately $5.6 million.
An approximate 20% reduction in crashes could result in $24.6 billion in cost savings. Studies have
estimated the benefit-cost ratio to be between 2:1 and 57:1 for sobriety checkpoints. 25 These checkpoints
not only save lives but also have significant economic benefits.

The Nebraska Experience
Nebraska ranks as the 6th worst binge drinking (19.5%) state in the United States. 26 Nebraska also ranks
as the second-worst self-reported drinking and driving state with 955 episodes per 1,000 population.
Nebraska and Hawaii were the only two states identified by the CDC as having significantly higher rates
than the national average. 27
Between 2010 and 2019, the Nebraska Department of Transportation-Highway Safety Office (NDOTHSO) reports that 707 people were killed in an alcohol-involved crash in Nebraska. 28 Over the past six
years, an annual average of 74 alcohol-related traffic fatalities occurred due to an alcohol-impaired
driver. 29, 30
The utilization of sobriety checkpoints in Nebraska has been upheld under state law. Checkpoint and
saturation patrol operations are particularly prevalent during the Click It or Ticket and Drive Sober or Get
Pulled Over campaigns which are implemented around holidays when excessive consumption can be
more prevalent (Memorial Day, Labor Day, Thanksgiving, and Christmas). A saturation patrol is a
concentrated enforcement effort targeting impaired driving and other moving violations over a generally
larger geographic area. 31 Between 2014 and 2019, special enforcements resulted in 4,763 arrests for
driving while under the influence of alcohol, an average of 794 per year. These operations also resulted in
1,844 minor in possession and 2,073 open container citations. 32

Reducing Alcohol-related Crashes: What Else Works?
A 2018 National Academies of Sciences, Engineering, and Medicine report entitled Getting to Zero
Alcohol-Impaired Driving Fatalities made additional recommendations for reducing alcohol-related
crashes and fatalities:
•
•
•
•

Significantly increase alcohol taxes;
Reduce alcohol availability, including the number of on- and off-premises alcohol outlets and the
days and hours of alcohol sales;
Adopt and/or strengthen laws and dedicate enforcement resources to stop illegal alcohol sales,
including sales to already-intoxicated adults and sales to those under 21;
Enact per se laws for alcohol-impaired driving at 0.05% blood alcohol concentration (BAC);
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•

Ensure that health care systems and health insurers cover and facilitate effective evaluation,
prevention, and treatment strategies for binge drinking and alcohol use disorders, including
Screening, Brief Intervention, and Referral to Treatment (SBIRT). 33
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