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Introduction 

There are relatively few data on the prevalence of driving under the influence of drugs in the 

general population.  

Aim 

To determine the number of drivers who took drugs and medicines by using questionnaires, 

and comparing to the results of toxicological analysis. 

Method 

2957 respondents driving a personal car or van completed a questionnaire during roadside 

surveys to report their use of drugs and medicines during the last two weeks and indicate the 

time of last intake. The drug classes were combined to benzodiazepines and Z-drugs, 

antidepressants, codeine, alcohol, cannabis, cocaine, heroin and amphetamines. Drugs were 

analysed in oral fluid by UPLC-MS/MS. 

Frequencies in the time categories were calculated and compared with toxicological results. 

Results 

Drug class Self-

report/ 

toxicolog

y 

Use 

<1h 

(n)/ 

positive 

toxicol

ogy (n) 

<4h  <12h  <24h >24h  Unknown  

Alcohol 1614/196 138/95 180/56 182/15 370/9 713/14 31/7 

Antidepressants 110/41 6/3 14/5 50/19 24/8 8/0 8/6 

Benzodiazepines 

and Z-drugs 

98/40 4/2 10/9 33/14 30/9 12/4 9/2 

Cannabis 79/32 5/4 3/1 10/8 7/3 46/14 8/2 

Codeine 60/6 4/2 7/3 9/0 6/0 25/0 9/1 

Cocaine 7/5 2/2 0 0 0 4/2 1/1 

Amphetamines 5/2 0 0 0 0 3/1 2/1 



Heroin 2/1 1/1 0 0 0 1/0 0 

 

Conclusions 

Alcohol, antidepressants, cannabis, benzodiazepines and codeine were most commonly used. 

Most drugs were last used >4h or more before driving. Self-report yielded more positives than 

toxicological analysis. The percentages of positives were higher among the subjects who 

reported more recent drug consumption. 
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