
Trends in Impaired Driving 
Toxicology Analyses & Opportunities 
for Improvement



Regional 
Toxicology 
Liaisons 
Project



NHTSA REGION 5

SABRA JONES
sabra@soft-tox.org

NHTSA REGION 9

KRISTEN BURKE
kristen@soft-tox.org

NHTSA REGION 7

CHRIS HEARTSILL
chris@soft-tox.org

RTL Project Manager

Amy Miles
amy.miles@slh.wisc.edu

The Team! 



NHTSA



Liaison Goals (long-term)

Consistency

Work to bring 
consistency to 
laboratory testing 
throughout the 
regions

Communication

Be a liaison between 
toxicology 
laboratories and 
other partners in the 
impaired driving 
problem

Involvement

Ensure the 
laboratories are 
aware and involved 
in state and regional 
meetings where 
impaired driving is 
discussed. 

Grow

Expand the project 
to the other NHTSA 
Regions.





Current Traffic Safety 
Concerns

• National Highway Traffic Safety Report on 2020 Fatalities

• 38, 824 people died on US Roadways

• An increase of 6.8% regarding fatal crashes

• 45% of those fatal crashes involve risky behavior (DUI, speed)

• Alcohol-impaired fatalities were up 14%

https://www.nhtsa.gov/press-releases/2020-traffic-crash-data-

fatalities#:~:text=The%20U.S.%20Department%20of%20Transportation

's,number%20of%20fatalities%20since%202007.



Current Traffic Safety 
Concerns

• National Highway Traffic Safety Report on 

2021 Fatalities

• 8,730 motor vehicle deaths in the first 

quarter of 2021

• An increase of 10.5% from the same 

period in 2020

• This increase comes even as driving 

declined





Current Traffic Safety 
Concerns

• National Highway Traffic Safety Report on 2022 Fatalities

• Early Estimates report that 9,560 people died in motor 

vehicle crashes in the first quarter of 2022

• An increase of 7% from the same period in 2021





Alcohol Ignition Interlock Devices

• Reduce driving while impaired repeat offenses by about 70% 

while they are installed

• 50 states have some sort of ignition interlock program

• Despite these laws, only about 1/5 of those arrested for DWI 

have interlocks installed



Drug Ignition Interlock Devices

States with Drug Interlock Laws



Current Traffic Safety Concerns

2022 Study by Columbia University

2016-2019 34, 514 drivers were questioned

42% reported DUI of cannabis, ethanol, or both

8% DUI-A

20% DUI-C

14% DUI-A+C

68% were from a state with medical cannabis laws

https://www.publichealth.columbia.edu/public-health-

now/news/over-40-percent-drivers-past-year-alcohol-

and-cannabis-use-report-dui



Current Traffic Safety Concerns

• Substance Abuse and Mental 

Health Services Administration 

Survey on Drug Use 

• 2018 approximately 12 million 

drivers reported driving under the 

influence of cannabis.

• 2.3 million reported driving under 

the influence of other illicit drugs

• (20 million drove under the 

influence of alcohol)



The Laboratory Problem:

• Ever changing landscape of drugs makes it difficult for 

toxicology laboratories to test for all the drugs that may be 

present

• Laboratories generally cover the routine drugs (THC, 

Methamphetamine, benzodiazepines, opioids)

• Some novel or short-lived drugs may not be detected 

• Laboratories have different capabilities

• Instrumentation, staffing, method validations, etc. 



The Data Problem:

• Due to the different capabilities, data may be inconsistent 
from lab to lab
• Instrumentation

• Scope of testing

• Extraction techniques

• Workflow or policy 

• Creates gaps in databases such as the Fatality Analysis 
Reporting System (FARS), National Forensic Laboratory 
Information System (NFLIS-TOX, DEA)



Scope of Testing 



https://crashstats.nhtsa.dot.gov/Api/Public/ViewPublication/812072



Findings



Conclusions

• The drugged driving issue is complex and 

drug testing and reporting across States and 

jurisdictions is not uniform. Users of FARS 

data must keep the limitations in mind when 

interpreting the data. 



Conclusions

• Currently, the data in FARS is insufficient to 

allow comparisons of drug use across years, or 

across States. In addition, in light of the 

limitations detailed above, it is also not 

possible to make inferences about impairment, 

crash causation, or comparisons to alcohol 

from this limited data. 



The Data Problem:

• It is difficult to compile information quickly enough.  

• Can do a retrospective look usually 1-2 years after occurrence

• The landscape of drug use changes so rapidly that some data will be 

missed

• Top drugs will typically remain the same



The Data Problem:



Drug Trends



Drug Trends

• Drug trends are somewhat regional
• Scope of laboratory testing may need adjustment to account for local trends

• 377,787 Methamphetamine seizures

• 43.9% in the West

• 28.3% in the Midwest

• 7.5% in the Northeast

• 31.7% in the South

• 98,077 Heroin seizures

• 13.6% in the West

• 6.2% in the Midwest

• 10.2% in the Northeast

• 4.9% in the South









2020 Survey 

•Survey sent to 84 laboratories across the Nation

•65 laboratories completed the survey.



Survey Questions

• Participants provided information on:

•Caseload

• Laboratory Resources/Methods

• Turnaround Time

•Most frequently encountered drugs

• Laboratory Needs





Survey Demographics

46%

8%

26%

9%



Reported Top DUID Drug Categories
Prevalence Compound/Class

1 (More) THC and metabolites 

2 Methamphetamine 

3 Cocaine and metabolites 

4 Alprazolam/alpha-hydroxyalprazolam

5 Clonazepam/7-aminoclonazepam 

6 Morphine 

7 Fentanyl

8 Diazepam/nordiazepam 

9 Oxycodone

10 Citalopram

11 Hydrocodone

12 Lorazepam

13 Tramadol/O-Desmethyltramadol 

14 Zolpidem

15 (Less) Temazepam

https://www.cfsre.org/images/content/research/toxicology/Survey_Report_Final.pdf
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2021 Regional 
Data

To provide an overview of impaired 

driving fatality rates, legislation, and 

prevention mechanisms of each state.

https://www.nhtsa.gov/risky-

driving/drug-impaired-driving



Regional Data

• Region - 1 • Region - 2



Regional Data

• Region - 3 • Region - 4



Regional Data

• Region - 5 • Region - 6



Regional Data

• Region - 7 • Region - 8



Regional Data

• Region - 9 • Region - 10















A look at best Practices - 2004



National Safety Council Alcohol, Drugs, 
and Impairment Division

• Began looking at testing, 

scope, and cuttoffs in 

laboratories across the US

• Issued scope and cuttoff

recommendations beginning 

in 2007



• National Safety Council Alcohol Drugs & 
Impairment Division published 
Recommendations for Toxicological 
Investigation of Drug-Impaired Driving and 
Motor Vehicle Fatalities (Updated in 2021)

• Identifies drugs in Tiers (1 and 2)

• Tier 1drugs also include minimum 
levels required for detection



• Tier I drugs were considered essential for inclusion in routine 

testing workflows. Tier II analytes had limited or regional 

prevalence, were encountered less frequently or required 

more advanced instrumentation



























Recent Reviews by the RTL Program

• Information from states across Regions 5,7,9

• Data is consistent with the findings of CFSRE

• Tier I and II drugs are most prevalent

• NPS drugs are detected but at a much lower rate



Next Steps

• CFSRE in coordination with the RTLs will work to incorporate more 
laboratories across the Nation to determine the drug prevalence in 
all DUID cases.

• NHTSA is preparing to launch another Roadside Survey to update 
the survey done almost 10 years ago

• Consistent reporting into the FARS database will improve data 
interpretation
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Thank you for your Time

Chris@soft-tox.org


