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Together with a series of alcolock field trials in four European countries, in 2004-2005, a literature review was conducted in the framework of the EU research project "Alcolock Implementation in the European Union". The review aimed at identifying the most important factors influencing the implementation of alcolock programmes, participation rates, and compliance with the programme conditions and, after the ending of the programme and removal of the alcolock, with drink-driving laws.

The results of the literature review can be considered as complementary to the results of the field trials and to the recommendations for increasing social acceptance resulting from an earlier research project into the feasibility of alcolock implementation in the EU. Below, the results of the literature review are summarized and discussed.

A condition for the implementation of drink-driving countermeasures is a sufficient amount of social acceptance, especially if an amendment of traffic laws is required. Researchers can contribute to that by bridging the knowledge gap with policy makers, practitioners and the general public. A first step is the availability of brief, easy-to-understand summaries of research findings. In the case of alcolock implementation, a problem may be that researchers use many different terms for the devices and the programmes, some of them being quasi-scientific and/or needlessly unclear to the general public. A short anthology of terms used by researchers:

· breath alcohol ignition interlock device

· alcohol safety interlock

· alcohol ignition interlock (programme)

· ignition interlock (programme)

· interlock device

· interlock (programme)

· ignition interlock license restriction (programme).

Another problem concerns content, and especially the effectiveness of alcolocks in preventing (repeat) drink driving. Increased recidivism after alcolock removal from the vehicle was identified as one of the main reasons why policy makers may have their doubts about effectiveness. These doubts may also be fuelled by the fact that nearly all evaluation studies conducted so far suffer from selection bias. It seems imperative that these problems are addressed in a convincing way when disseminating research findings to policy makers, magistrates and the general public.

Policy makers also worry about the cost of alcolock programmes to participants. Most of these costs do not result, however, from alcolock installation and maintenance, but from monitoring, counseling and medical assessments. By distinguishing different target groups based on the seriousness of the drink-driving offence, and by making use of data from the alcolock's data recorder, tailored programmes can be developed, generating relatively low costs to drivers with minor drink-driving problems and relatively high costs to drivers with major problems (like alcohol-dependent drivers). 

A last problem is related to opposition by interest groups. In the case of alcolocks, probably no opposition has to be expected from the alcoholic beverages industry, since its economic interest is not directly affected by the implementation of alcolock programmes. Maybe the industry will even support alcolock implementation, when asked. In the United States and Canada, some opposition was felt from the criminal justice system, whose traditional focus is on punishment rather than on incapacitation and rehabilitation. Long periods of license suspension ordered by the courts may endanger alcolock programme participation, especially by serious offenders. It is therefore important to clearly demonstrate that alcolocks are far more effective in preventing repeat drink driving than license suspension or revocation.

Commercial alcolock programmes seem to be easier to implement than offender programmes. In Sweden, after the introduction of a small-scale demonstration project subsidized by the government, implementation was successfully left to market parties consisting of transport companies, their clients and alcolock vendors. In order to convince transport companies to install alcolocks, it is important that they and their clients consider alcolocks as a tool for quality assurance. Furthermore, discomfort to the drivers and the risk of economic loss to the fleet owners should and can be minimized by programming the alcolock's software accordingly. Other essential activities preceding and accompanying commercial alcolock implementation are: publicity aimed at raising awareness; early discussions between public and private parties and interest groups (like trade unions); information to actual alcolock users and their social environment. 

An evaluation of the accident-reducing potential revealed that commercial alcolocks in Sweden prevented 0.34% of all trips from being conducted by an alcohol-positive driver (BAC above 0.2 g/l); and 0.04% by a driver with a BAC above 1.0 g/l.

The most important factors influencing participation in offender programmes that could be derived from the literature are the following:

· the type of programme: voluntary versus mandatory;

· the type of programme administrator: judicial authority versus licensing authority;

· the cost of programme participation.

In mandatory alcolock programmes, participation is a condition of license reinstatement; in voluntary programmes, participation results in a shortening of the hard suspension period. The literature provided no evidence for hypothesized higher participation rates in mandatory programmes. Nevertheless, it seems logical that alcolock programme participation is more attractive if full license reinstatement is dependent on successful completion of an alcolock programme than if the license is suspended or revoked for a relatively short period. 

Although not explicitly mentioned in the reviewed literature on alcolocks, the level of police enforcement of drink-driving laws may strongly influence participation in mandatory programmes. At a low enforcement level, programme participants who have been drinking may be tempted to drive a non-alcolock installed car or let a bystander or passenger perform the breath test. 

Participation rates are also influenced by the type of programme administrator: judicial authority versus licencing authority. The most extensively evaluated judicial alcolock programme is probably the Californian one. This programme suffers from low participation rates, which were explained by:

· Lack of adequate and accurate information about alcolock programmes and their effectiveness among judges and magistrates, resulting in reluctance to order programme participation. In the late 1980s, one third of the judges did not believe that alcolocks work; around 2000, only 10% of eligible drivers were ordered to install an alcolock.

· Resistance of judges to the monitoring responsibility.

· Financial circumstances of the offenders and/or lack of vehicle ownership.

· Violation of court orders, facilitated by a lack of communication between the service provider, probation officers and the courts. During the late 1980s, a quarter of the offenders who were alcolock sentenced, never installed it. Around 2000, the share of court order violations in California had grown to no less than 78%.

Evaluation studies of two US voluntary alcolock programmes administered by licencing authorities found significantly higher participation rates. In one programme, 20% of eligible offenders participated in the programme; in the other, 30% of eligible drivers applied for participation. Administrative programmes do not suffer from (most of) the negative factors of influence associated with judicial programmes.

The low participation rate (11%) of the voluntary Swedish offender programme, which is also administered by the licencing authority, may be explained by the extremely high cost of the programme when compared to US and Canadian programmes. The cost to Swedish participants is at least twice as high, mainly as a result of 3-monthly medical checks. These checks are necessary, since not only first and repeat offenders are eligible, but also alcohol-dependent drivers. Swedish researchers reported that 40% of eligible drivers were not interested even if the programme was offered at no cost, but that does not seem to be sufficient evidence that the cost factor does not play an important role with regard to participation.

Compliance with alcolock programme rules is mainly dependent on the frequency of monitoring, according to the literature. Recommended monitoring intervals do not exceed one month. In alcolock programmes for alcohol-dependent drivers, to date only applied in Sweden, monitoring should comprise regular medical assessments. And, finally, although again not explicitly mentioned in the reviewed literature, the level of drink-driving enforcement by the police may play an important role. In order to tackle the problem of increased recidivism rates after alcolock removal, a flexible programme duration is recommended, based on monitoring results during the programme. In theory, this option would make it possible to indefinitely extend the period of programme participation for drivers who cannot separate drinking from driving without the help of an alcolock. Integrated counseling built around personal change readiness and motivational enhancement theory, may also have a beneficial influence on recidivism after alcolock removal, although evidence is not yet delivered. 

Based on evidential and hypothetical findings from the literature, the 'ideal' alcolock programme for drink-driving offenders would be:

· mandatory (successful completion of the programme being a condition of full license reinstatement);

· open to alcohol-dependent drivers, even if they don’t show a sober lifestyle after a certain period of programme participation (on the condition that they do not re-offend and/or circumvent the alcolock system);

· not preceded by a (lengthy) period of hard suspension;

· administered by licencing authorities, without preventing courts from ordering programme participation (e.g. as an alternative to hard suspension);

· recorded on the driver's license (in order to facilitate police enforcement);

· tailored to distinctive target groups, based on objective criteria (in order to reach an optimal cost/benefit ratio);

· regularly monitored (for all target groups);

· combined with regular medical assessments and treatment (for alcohol-dependent drivers);

· flexible in duration, based on monitoring and assessment results; by prolonging the programme period for drivers with an unsolved drinking problem, ineffective license revocation can be prevented;

· supported by funds for indigent offenders.
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