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In December 2010, the Québec National Assembly passed Bill 71 amending the 
Highway Safety Code. With regard to drinking and driving, the law states that 
drivers 21 and younger are subject to the “zero tolerance” rule and that all 
drivers who are found guilty of three alcohol-related offences within a 10-year 
period shall be required, for the rest of their lives, to have an ignition interlock 
device on their vehicle. In addition, in the case of a repeat impaired driving 
offense, the offender’s vehicle will be seized and impounded for 90 days, as 
opposed to 30 days, as was previously the case. The legal blood alcohol 
concentration (BAC) for driving remains 80 mg per 100 ml of blood, but the 
Minister of Transport has announced increased police surveillance, along with 
more roadside spot checks and awareness campaigns. 
 
What’s more, the Québec government has asked the federal government to 
legalise the use of random breath testing (RBT). RBT allows the police to stop 
any and all drivers at random and require them to take a breath test, even if 
there is no reason to suspect that there is alcohol in the driver’s body. This is 
different from the selective breath testing (SBT) that Canadians are accustomed 
to, which allows police to ask a driver to take a breath test only if they suspect 
that the person’s blood BAC is above the legal limit. According to the Canadian 
Council of Motor Transport Administrators, RBT is one of the best ways to 
achieve a significant reduction in the number of road accident injuries and 
fatalities. 
 
However, there is some concern about RBT. Defenders of civil liberties have 
criticized it, notably the Québec Bar, which opposes RBT because “police use of 
random breath testing to find impaired drivers, without suspicion or reasonable 
cause, constitutes an unacceptable breach of civil liberties… the use of a 
Breathalyzer or other testing device should not be arbitrary or based on 
chance.” (Québec Bar, 2010). 
 
Because of the particular issues at stake, Éduc’alcool has conducted a detailed 
analysis of RBT. A number of arguments have been made, both for and against.  
 
FOR 

• RBT can discourage people from driving when their BAC is above the legal 
limit by raising the perceived likelihood that they will be stopped for 
impaired driving. 

• RBT can help apprehend drivers whose BAC is above the legal limit but 
whose behaviour or driving does not appear impaired. 

• In some countries, through dissuasion and the apprehension of more 
drivers whose BAC is above the legal limit, RBT has led to a reduction in 
the number of fatalities due to impaired driving. 

 

 

 



 

AGAINST 

• RBT is a breach of civil liberties, which cannot be restricted unless it can 
be proven that this is the only means to deal with a serious problem that 
cannot otherwise be resolved. 

• RBT can change the dynamics between the police and ordinary citizens.  
• In some countries, RBT has not reduced the incidence of impaired driving 

or resulted in a greater number of arrests of drivers whose BAC was over 
the legal limit. 
 
 

√ Impaired driving: the current situation 
 
Alcohol is one of the main causes of road deaths in Québec and across Canada. 
Québec statistics for 2009 show that 35.2% of drivers who died in road 
accidents had a BAC higher than the legal 80 mg per 100 ml of blood. That’s 
200 deaths a year, well down from 800 in 1978. From 2005 to 2009, alcohol-
related accidents caused an average of 31% of all road deaths every year in 
Québec.  
 
The social impact of non-fatal accidents is even more significant. According to 
conservative estimates, the number of injured is at least ten times the number 
of dead. And the more serious the accident, the more likely alcohol was 
involved. The social and economic cost is enormous: a total of about $21.6 
billion in Canada in 2008 alone. 
 
And yet, despite the fact that everyone knows it is wrong, people continue to 
drink and drive. A surprising number are even willing to admit it.  
 
Canadians favour a number of means to combat drunk driving. Topping the list 
is the ignition interlock device for repeat offenders. A greater police presence is 
second, and RBT is third (84.8%, 68.3% and 64.5% of those polled responded 
“favourable” or “very favourable”).  
 
Things are similar in Québec, although higher percentages favour all three 
approaches (87.5%, 73.1% and 66.8%) 
 
 

√ RBT in other countries 
 
RBT was introduced in Finland, Sweden and France in the mid-1970s; in Norway 
and most Australian states in the mid-1980s; and in New Zealand and most 
European countries during the 1990s. In 2003, The EU recommended that RBT 
be a part of the road safety strategy in all member countries. A 2009 WHO 
report shows RBT in use in a total of 43 nations.  



As noted by the Department of Justice Canada, there are different types of RBT. 
There may be mandatory screening, screening at a collision, and screening of 
multiple potential drivers at a collision.  

(http://www.justice.gc.ca/eng/cons/mtpcc-mdccmt/mtpcc.pdf) 

In a 2000 study of impaired driving in 15 OECD counties, Canada had the third 
worst record for alcohol-related road deaths. More recent WHO data (2009) has 
Canada ranking fifth worst, with 30% of road deaths due to impaired driving. 
Canada has a worse record even than France, Austria or Germany, where 
alcohol consumption per capita is higher. 
 
However, a limiting factor in both studies is that they do not take into account 
the different ways that countries determine whether an accident is alcohol-
related.  
 
 

√ Is RBT better than SBT? 
 
The effectiveness of RBT has been questioned by a number of experts, because 
it is based entirely on the judgement of police officers, who are not exactly 
infallible.  One 1986 study showed that 52% of drivers with a BAC over 0.1 were 
not detected by police using RBT.  
 
Such results lead to the frequently stated hypothesis that, compared to SBT, 
RBT should raise the perception of the likelihood that drivers will be arrested 
and convicted, and thus can serve as an additional dissuasive force in the fight 
against impaired driving.   
 

√ The effects of RBT on impaired driving 
 
In 2009, the Department of Justice Canada produced an update on RBT in 
various regions around the world, including Ireland, New Zealand, and several 
Australian states. 
 
In all these regions, RBT has proved extremely effective. Random breath testing 
has reduced the number of accidents, saved lives and saved society huge sums 
of money. This has been confirmed by Canadian experts, who say that RBT is 
one of the most effective strategies for reducing the incidence of impaired 
driving.  
 
To our knowledge, there is only one study of the long-term effects of RBT, 
compared to those of SBT. After systematically analyzing the results of 12 RBT 
studies and 11 SBT studies, the authors report that RBT significantly reduces the 
number of alcohol-related road accidents, injuries and deaths. However, they 
conclude that, over the long term, the dissuasive effect of RBT is not notably 
different from that of SBT (a median reduction of 18% vs. 20%, respectively). 
While this might appear to minimize the benefits of RBT, it is worth noting that 



the authors analyzed the RBT and SBT data separately, with no direct 
comparison of the two methods.  
 

√ The civil liberties issue 
 
The Canadian constitution protects individuals against excessive police intrusion 
in their private lives. This value is deeply rooted in the country’s political culture.  
 
Some people claim that a driver’s licence is not a right but a privilege to which 
the government may attach duties and responsibilities. Nonetheless, one of the 
basic principles of Canadian constitutional law is the right to be secure against 
unreasonable search or seizure.  
 
The Supreme Court of Canada has therefore authorized police checkpoints, 
provided they meet a need to protect people on our roads “taking the current 
situation into account.” The ruling specifies that such authorization shall be 
reviewed if the impaired driving situation were to improve.  
 
We have seen the courts’ reluctance to grant the police the right to intrude in 
people’s private lives, restrict their mobility and impede the exercise of their 
rights, particularly since road safety statistics have improved, even without RBT.  
 
Still, the Canadian Charter of Rights and Freedoms has already been modified 
for security reasons in a number of public places, such as airports, border 
crossings and court houses. As a result, some 200 million people are randomly 
searched in Canada every year (Solomon et al., 2011).  
 
What’s more, Canadians agree that driving should be properly regulated. They 
expect to be stopped and asked to provide documentation and answers to 
questions about their licence, vehicle, seatbelt use and state of inebriation (R. v. 
Pontes, 1995; R. v. Smith, 1996; R. v. Wise, 1992, in Solomon et al., 2011). 
 



THE ÉDUC’ALCOOL POSITION: 
INCREASE THE PERCEPTION THAT THE LAW WILL BE ENFORCED 

 
RBT contributes to improving road safety in regions where it has been 
implemented. Of course, its impact cannot be isolated from that of other 
measures implemented at the same time. And clearly, road safety without RBT 
in Québec and all of Canada is no worse than in some countries where it is used.  
 
Still, we cannot ignore the fact that, when it comes to alcohol-related road 
accidents, Canada does very poorly. RBT may not be a panacea, but it is safe to 
say that, preventively speaking, it should be viewed favourably. 
 
Éduc’alcool is obviously well aware of the argument that asks whether the 
results obtained justify the restriction of civil liberties. However, given the 
hundreds of people who are injured or killed every year by impaired drivers, 
Éduc’alcool believes that the question should be put differently. Rather than ask 
whether RBT is a breach of basic rights and freedoms, we should ask whether it 
serves the common good.  
 
There is certainly valid reason to examine the issue from this standpoint, since it 
is not at all clear where to draw the line, and choices must be made. 
 
Éduc’alcool has always based its positions on rigorous scientific research. This is 
the source of our strength and credibility.  
 
The organization takes a very strong position with regard to impaired driving: 
before changing the legal BAC limit, we must increase the perceived likelihood of 
apprehension for impaired driving.  
 
This is the basis on which we have objected to immediate implementation of the 
0.05 legal limit for driving. In fact, we have stated that, before contemplating 
changing the BAC limit, we must fully enforce current laws and significantly 
raise the perception that impaired drivers will be stopped at a greater 
number of checkpoints, particularly at the most high-risk times and locations, 
by widely publicizing this among the general population and by simplifying 
police procedures. (Éduc’alcool, 2010)  
 
A former United States President once said that sometimes you have to count 
arguments, and other times you have to weigh them. Thus, while the arguments 
for and against RBT may be equal in number, when they are weighed, the scale 
clearly tips in their favour. 
 
Dozens of democratic countries have chosen to use RBT. Their citizens no doubt 
experience some temporary inconvenience as a result, but they have adapted 
extremely well to this preventive measure that promotes the common good. 
Moreover, here at home, civil liberties defenders will be perfectly able and within 
their right to make their case before the courts and contest the legality of 
random breath testing, if they so choose. 



 
However, for a prevention and education-focused organization like Éduc’alcool, 
which for years has stated its absolute priority with regard to drinking and 
driving – i.e. to increase the perceived likelihood that people will be stopped if 
they drive while impaired and to simplify police procedure – the choice is logical 
and consistent.  

 
 
Thus, given that random breath testing increases people’s 
perception that they are likely to be stopped if they drive 
while impaired and it simplifies police procedure, 
Éduc’alcool supports the Government of Québec’s request to 
make RBT legal as a means to prevent accidents and 
improve road safety.  
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