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Introduction 
 
The use of alcohol as a contributing factor in motor vehicle crashes continues to plague traffic safety in the United 

States and in New Mexico specifically.  While there has been a general decline in alcohol-related motor vehicle 

crashes and deaths, NHTSA data shows that in 2000 40 percent of the 43,000 motor vehicle deaths in the U.S. 

were alcohol related.  And while New Mexico’s rate of alcohol-involved fatalities per 100,000 residents fell from 20.8 

to 11.3 from 1990 to 2000, it is still almost double the national rate which fell from 8.9 to 5.9 over the same time 

period (Guerin and Davis 2002). The level of intoxication on New Mexico’s roads is also very high – a report on 

BAC test results from 2001 showed that the average BAC level was 0.16, double the legal limit for drivers over the 

age of 21 (Driving While Impaired 2001).  Alcohol-related crashes are also a very high risk for New Mexico’s Native 

American and Hispanic populations.  As a percentage, more Native Americans die in New Mexico as a result of 

motor vehicle crashes than any other ethnic group, and Mexican-Americans have the second highest alcohol-

related fatality rate (after Native Americans) in the U.S. (Guerin and Davis 2002, NHTSA 2002). 

 

While New Mexico continues to rank high in alcohol-related motor vehicle fatalities, progress has been made on 

reducing DWI crashes since 1990 and this momentum can be continued with new and innovative initiatives.  This 

brief report, which was compiled by the New Mexico Criminal and Juvenile Justice Coordinating Council (CJJCC) 

for its members and for the Legislative and Executive branches, provides a high-level view of programs that have 

been successful in other states, as well as lists information on the DWI initiatives and sanctions in other countries 

around the world.  Also included as an addendum is a literature review of national and state DWI programs that 

was completed in 2002 for the State of New Mexico Department of Finance and Administration Local Government 

Division. 

 

National DWI Programs and Initiatives 

 

Across the U.S., various states have tightened DWI sanctions and initiated more severe maximum jail sentences 

for DWI convictions, usually for drivers with multiple convictions over a specific period of time.  However, recent 

studies have shown that repeat DWI offenders are not deterred from drinking and driving by the threat of longer 

prison sentences.  Felony sentencing laws also place a strain on prison systems.  A review of Minnesota’s DWI 

offense data in 1989 showed that 94,000 of the state’s drivers could potentially be arrested for a third DWI offense, 

and almost 7,000 of those drivers were actually arrested that year. It was estimated that if those 7,000 drivers had 

been given three to four year felony prison sentences, 26 lives would have been saved and after four years, over 

26,000 drivers would be in prison.  This is in contrast to the fact that in 1989, Minnesota’s total prison population 

was 3,103 inmates (NCADD Abstract).  This has left states seeking alternative ways to deal with DWI offenders that 

are more effective in reducing recidivism rates and more efficient in the use of limited resources. 
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Dedicated Detention Facilities 

 

Several states have turned to dedicated detention facilities for multiple DWI offenders as an alternative to already 

overcrowded traditional jail or prison facilities. These facilities provide alcohol education, treatment and counseling 

in addition to confinement, and are often connected with community service, job and aftercare programs. Detention 

may last from several weeks to several months, and often costs less on a per day basis than traditional jail facilities.  

Table 1 highlights several dedicated detention facilities and their level of success in reducing DWI recidivism 

(NHDDP Treatment Abstract). 

 

 

Table 1: Dedicated Detention Facilities 
State Program Program Details Results 

Arizona Maricopa County Day 
Reporting Center 

Highly structured non-residential 
facility with supervision, reporting, 
employment, counseling, education 
and community service. Cost is 
$19/day compared to $36/day in 
county jail. 

Research showed a DWI 
recidivism rate of 8%. 

Maryland Baltimore County DWI 
Correctional Treatment 
Facility 

28-day residential treatment 
program followed by one-year 
aftercare program. 

One year after 213 people 
completed the 28-day program 
only 9 (4%) had been arrested 
again for DWI. 

Massachusetts Longwood Treatment 
Facility 

Minimum-security prison for multiple 
offenders with three or more DWI 
convictions. 

Reported 6% recidivism after 
12 months, 10% recidivism 
after 18 months, and 14% 
recidivism after two years. 

New 
Hampshire 

Multiple DWI Offender 
Intervention Detention 
Center 

Multiple DWI offenders mandated to 
facility as a condition of license 
reinstatement.  Seven-day in-
patient residential, counseling and 
treatment program.  Cost is $950 
paid by offender. 

Not available. 

New York Suffolk County DWI 
Alternative Facility 

Minimum-security prison for 
hardcore DWI offenders with 3 to 5 
months of incarceration and 3 to 5 
years of probation treatment.  Cost 
is $28/day compared to $110/day at 
county jail. 

Over a 10-year period 
recidivism is reported at 18% 
for all criminal offenses. 

Source: NHDDP Treatment Abstract, Jones and Lacey 1999. 
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Ignition Interlock Programs 

 

Ignition interlock programs have become popular in many jurisdictions as a component of broader DWI offender 

programs, usually in conjunction with licensing sanctions (Table 2).  Ignition interlock devices measure a person’s 

BAC level and will not allow the car to be started if a BAC above a predetermined level is recorded.  These devices 

can significantly reduce DWI recidivism while they are installed, though the long-term effect on hardcore offenders 

after the devices have been removed has yet to be determined (NHDDP Sanctions Abstract). 

 

 

Table 2: Ignition Interlock Programs 
State Program Program Details Results 

Pennsylvania Ignition Interlock Program DWI offenders convicted of a 
second or subsequent DWI offense 
must have all vehicles they own 
equipped with an ignition interlock 
device for one year following a one-
year hard suspension of driving 
privileges.   

Over a one-year period tracking 
68% of the program 
participants, participants drove 
a total of 4,049,686 sober miles 
on PA roadways. Ignition locks 
occurred 7,137 times with BAC 
levels from .025-.099, 526 
times with BAC levels from .10-
.19, and 21 times with BAC 
levels of .20 or greater. 

Maryland Maryland Ignition 
Interlock Program 

Repeat DWI offenders were 
randomly assigned to have an 
ignition interlock device installed on 
their vehicles. 

2.4% of the offenders who 
received interlock devices were 
arrested on alcohol-related 
traffic charges compared to 
6.7% of offenders who did not 
receive interlock devices.  
However, there was no 
difference in recidivism 
between the groups after the 
interlock was removed. 

West Virginia West Virginia Ignition 
Interlock Program 

Ignition interlock program 
administered by state Dept. of 
Motor Vehicles on a 
voluntary/incentive-based system 
for offenders who have completed a 
safety and treatment program. 

Recidivism rate for DWI 
offenders who participated in 
the program was 1.6% 
compared to 6.4% for offenders 
who did not. 

Source: NHDDP Sanctions Abstract, PADUI Ignition Interlock Report 2002. 

 

 

 

 

 

 



 7 

 

 

Vehicle/License Plate Sanctions 

 

Removing a repeat DWI offender’s access to their vehicle is also an approach that has been used in several states 

as a sanction for impaired driving offenses or for driving with a suspended license. These programs can include 

vehicle impoundment, with short-term or long-term impoundment of the vehicle of a person who has been arrested 

for DWI; suspension of vehicle registration by physically impounding the license plates on the vehicles of convicted 

DWI offenders; the permanent confiscation of vehicles owned by repeat DWI offenders; and vehicle immobilization, 

by attaching a locking wheel (wheel boot) to a DWI offender’s vehicle to prevent the offender from using his or her 

car (NHTSA 2001).  Several programs that implement vehicle-based sanctions have shown significant reductions in 

recidivism, though in many cases these programs are plagued by poor administrative execution and enforcement 

(Table 3). 

 

 

Table 3: Vehicle/License Plate Sanctions 
State Program Program Details Results 

Minnesota Vehicle License Plate 
Impoundment  

Administrative-based license plate 
seizure for hardcore drunk drivers.  
Police can seize plates of drivers 
who have had three or more DWIs 
in a five-year period. 

Minnesota’s administrative-
based license plate 
impoundment program showed 
a 50% decrease in recidivism 
over a two-year period 
compared with DWI violators 
who did not experience 
impoundment. 

Ohio Franklin County Vehicle 
Impoundment and 
Immobilization Program 

The vehicles of hardcore DWI and 
suspended license offenders were 
impounded and/or immobilized for a 
period of one to six months. 

Over a two-year period the 
vehicles of almost 1,000 
offenders were impounded or 
immobilized, and results 
showed a 40% reduction in 
recidivism over offenders who 
did not have vehicles 
impounded. 

Source: NHDDP Sanctions Abstract. 
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Probation Sanctions 

 

Probation has long been used as a primary sanction for DWI offenders as an alternative to jail sentences.  

Probation is attractive because it alleviates pressure on already overcrowded correctional facilities and is much less 

expensive to administer.  Many states are strengthening their probation programs with electronic monitoring, 

surveillance, increased drug and alcohol testing, and risk assessment and treatment or counseling (Table 4).  An 

Intensive Supervision Probation (ISP) program in Wisconsin that includes weekly meetings with counselors and 

referral for treatment as part of its probation conditions saw a 50% reduction in recidivism for DWI offenders who 

participated in the ISP program (NHDDP Sanctions Abstract). 

 

 

Table 4: Probation Sanctions 
State Program Program Details Results 

Wisconsin Milwaukee County 
Intensive Supervision 
Probation 

An ISP program that is used to 
reduce jail time and includes 
weekly meetings with court 
monitors or counselors with a 
combination of individual 
assessment and referral to 
appropriate treatment services.  
Program charges participants on 
a sliding scale based on ability to 
pay to cover costs. 

1996 study found the probability 
of recidivism was reduced by 
50% for participants in the ISP 
program.  

New York Suffolk County Project 
Intercept 

Surveillance and enforcement 
program to reduce DWI recidivism 
among high-risk DWI probation 
population. 

Project was found by county to 
be “highly successful.” 

California Los Angeles County 
Electronic Monitoring/Home 
Detention Program 

DWI offenders confined to their 
homes during court-specified 
hours and monitored with 
electronic monitoring equipment. 

Study of program found that 
one year after entering the 
program the recidivism rate for 
offenders was cut by 33%.  
Program also saved nearly $1 
million by not sending these 
offenders to jail. 

Kansas Intensive Supervision 
Probation 

Two to five year probation 
program including drug/alcohol 
testing, electronic monitoring, 
community service, treatment, 
and risk assessment.  Program 
costs $7.65/day per offender. 

Kansas found the program to 
be effective with certain high-
risk populations. 

Source: NHDDP Sanctions Abstract. 
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Treatment Programs 

 

Many jurisdictions have struggled with the level and type of treatment that should be made available to or required 

for DWI offenders.  The success of treatment programs varies from reducing recidivism by just a couple of 

percentage points to up to 20% or more.  Treatment programs are thought to be most successful when combined 

with supervision and when completing the treatment program is a required condition for license reinstatement 

(NHDDP Treatment Abstract).  Many treatment programs are combined with education and community service, and 

a program in California outlined in Table 5 tailors treatment programs in length and content specifically for offenders 

with one, two, or more DWI offenses. 

 

 
Table 5: Treatment Programs 

State Program Program Details Results 
California California DWI Treatment 

Programs for First 
Offenders, Second 
Offenders, and Third and 
Higher Offenders 

First offender programs were 
three months long with 15 hours 
each of education and 
counseling. Second offender 
programs were 18 months long 
with 12 hours of education and 52 
hours of counseling.  Third and 
higher offender programs were 30 
months long with 18 hours of 
education, 117 hours of 
counseling and 120-300 hours of 
community service. 

Study found that combining 
treatment with drivers license 
action reduced recidivism for 
first offenders as well as repeat 
offenders.  Repeat offenders 
with one prior DWI who 
received only license 
suspension were 1.5 times as 
likely to recidivate as those who 
participated in the 18 month 
program.  Repeat offenders 
with two or more prior DWIs 
who received only license 
suspension were 1.7 times as 
likely to recidivate as those who 
participated in the 30 month 
program. 

Tennessee Shelby County Correction 
Center 

Offenders with three or more DWI 
convictions participated in a 
treatment program that included 
educational programming, AA 
meetings, moral reconation 
therapy and a voluntary aftercare 
program. 

After two years, the recidivism 
rate for program participants 
was 10% compared to 15% for 
non-participants.  For 
participants who completed the 
voluntary aftercare program the 
recidivism rate was 4%. 

Source: NHDDP Treatment Abstract, NHTSA 2001. 
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Combined Programs 

 

Finally, combined programs (Table 6) take advantage of several different types of sanctions and combine 

incarceration, probation, vehicle immobilization or ignition interlock, education, treatment, and community service.  

Often a mix of these sanctions is tailored to meet the specific severity and circumstances of the DWI offense that 

has been committed.  In Rockdale County, Georgia, the Judge Todd program includes a personal pre-sentence 

investigation by the judge who then creates a program specific to each DWI offender that has resulted in over a 

50% reduction in recidivism for DWI offenders who participated in the judge’s program (Jones and Lacey 1998). 

 

 

Table 6: Combined Programs 
State Program Program Details Results 

Georgia Judge Todd Program in 
Rockdale County, Georgia 

Individualized approach to 
sentencing DWI offenders by 
Judge William F. Todd based on 
the judge’s own pre-sentence 
investigation, with a wide range of 
sentencing options including 
combinations of fines, jail time, 
house arrest, electronic 
monitoring, intensive supervision 
probation, work release, and AA 
programs.  Pictures of convicted 
DWI offenders published in local 
newspapers and all offenders 
must attend a victim’s impact 
panel. 

In a study with a comparison 
group, after one year 6% of 
the Todd group had 
committed another DWI 
offense compared to 11% of 
comparison group; after four 
years the recidivism rates 
were 13.8% and 24.7% 
respectively.  At any given 
time after conviction the 
recidivism rate of the Todd 
group was 54% that of the 
comparison group. 

Minnesota Anoka County Repeat DWI 
Offender Program 

For offenders with three or more 
DWI convictions. Progressive 
sanctions from 60-90 day jail 
sentence in minimum-security 
work release facility, then house 
arrest, then probation. 

Reported 7.5% recidivism 
rate (for offenders who 
completed the program) 
compared to 41% recidivism 
rate for the state as a whole. 

New Jersey New Jersey Alcohol 
Countermeasures Program 

All offenders are fined and have 
license suspended and 
occasionally a jail sentence is 
imposed, combined with various 
levels of treatment depending on 
an assessment of the severity of 
the individual’s drinking problem. 
Treatment ranges from education 
classes to 52 weeks of AA 
programs. 

Reported that over an eight- 
year period, offenders who 
completed the program 
assignment had “significantly 
fewer DWI arrests.” 

Source: Jones and Lacey 1998, NCADD Research Abstract. 
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International DWI Initiatives 
 
A recent report by the NHTSA reviewed DWI laws and sanctions in other countries around the world to determine 

what lessons might be learned from how other countries structure their DWI laws.  In the past, the United States 

has drawn on international alcohol policy and enforcement information for its own programs, including the British 

Road Safety Act of 1967 and Australian programs on random breath-alcohol level testing (NHTSA 2000). 

 

The primary feature of DWI laws in other countries is the establishment of blood alcohol levels that are considered 

per se or preemptive evidence of impaired driving.  Table 7 shows that many countries, especially in Western 

Europe, have an illegal BAC level lower than the United States, with a downward trend in recent years (including 

Sweden with the lowest illegal BAC level of .02).  In some specific cases, the lowered BAC level has resulted in 

fewer alcohol-related crashes and deaths.  In 1995, both Belgium and France lowered their illegal BAC level from 

.08 to .05.  A year later Belgium reported a 14 percent reduction in fatalities, while France reported a 4 percent 

reduction in fatal crashes (NHTSA 2000). 

 

Sanctioning of DWI law violators is different among countries, but a common trend is making the arrest BAC the 

primary factor in determining the penalties, as opposed to most states in the United States where penalties are 

determined based on whether an offender has already had one or more previous DWI violations.  In addition to 

differing illegal BAC levels and driving sanctioning approaches, the United States differs from many countries on 

the minimum age for motor vehicle licensing and alcohol purchase as well as differing cultural attitudes towards 

alcohol consumption that may play a role in effects of DWI laws and sanctions (NHTSA 2000). 

 
Table 7: DWI Initiatives in Other Countries.   

Country BAC Limit Sanctions Rehabilitation 
Programs 

Min. 
License 

Age 

Min. 
Drinking 

Age 

Per Capita 
Consump-

tion of 
Alcohol 

Australia .05 (.02 for 
younger drivers in 
some Australian 
states) 

Fines and license 
suspension 
graduated by BAC 
level. 

Varies by state, 
some rehabilitation 
programs required 
for multiple 
offenses 

18 18 7.6L 

Austria .05 (.01 for novice 
drivers during a 2 
year probationary 
period) 

Fines and license 
suspension 
graduated by BAC 
level ($240 for 
BAC of .05, $6,400 
for BAC of .16+). 
For multiple 
offenses fines and 
suspensions are 
increased. 
 
 

Psychological 
improvement 
course required for 
BAC level of .12 to 
.16 with loss of 
license for failing to 
attend. 

17 16 9.8L 
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Country BAC Limit Sanctions Rehabilitation 
Programs 

Min. 
License 

Age 

Min. 
Drinking 

Age 

Per Capita 
Consump-

tion of 
Alcohol 

Belgium .05 Fines and license 
suspension 
graduated by BAC 
level ($136 for 
BAC up to .08, 
$10,922 for BAC 
over .08, fines 
doubled for 
multiple offenses).  
Immediate 
suspension of 
license and 
imprisonment is  
possible. 

Rehabilitation 
programs required 
at judge’s 
discretion. 

18 15 9.1L 

Brazil .08 No Data Available No Data Available 18 18 3.6L 
Canada .08 (with lower 

BAC limits for new 
drivers) 

Fines and 
suspensions vary 
by province, with 
up to one year 
license suspension 
for first offense. 

Varies by province, 
DWI courses most 
common. 

16-18* 18-19 6.2L 

Czech 
Republic 

.05 No Data Available No Data Available   10.1L 

Denmark .05 Fines and license 
suspension 
graduated by BAC 
level ($592 up to 
BAC of .08). 
Higher fines and 
license suspension 
for higher BAC 
levels and multiple 
offenses. 

Rehabilitation 
offered but not 
required 

18 18 10.0L 

Finland .05 Fines graduated 
by BAC level and 
income level.  
Suspension of 
license tied to BAC 
level. 

No Data Available 18 18 6.6L 

France .05  Fines and license 
suspension 
graduated by BAC 
level.  Multiple 
offenses incur 
automatic license 
suspension for 1 to 
3 years. 

Medical 
assessment 
decided by judge 
for re-granting of 
license for BAC 
levels over .08. 

18 16 11.5L 

Germany .05 Fines and license 
suspension 
graduated by BAC 
level.  

Required 
rehabilitation 
depending on 
severity of offense. 

18 16 9.9L 
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Country BAC Limit Sanctions Rehabilitation 
Programs 

Min. 
License 

Age 

Min. 
Drinking 

Age 

Per Capita 
Consump-

tion of 
Alcohol 

Ireland .08 No Data Available 
 
 
 

No Data Available 18 18 9.2L 

Italy .08 Fines and license 
suspension 
graduated by BAC 
level. 

No Data Available 18 16 8.8L 

Luxembourg .08 No Data Available No Data Available 18 17-18 11.6L 
Netherlands .05 Fines and license 

suspension 
graduated by BAC 
level ($200 to 
$1,100).  

Voluntary driving 
education training 
for BAC levels up 
to .12, required for 
over .12. 
 
 
 

18 None 8.0L 

New 
Zealand 

.08 (.03 for drivers 
under age 20) 

Fines of $4,500 for 
BAC over .08 
($6,000 for 
multiple offenses) 
and mandatory 
license suspension 
for 6 months (1 
year for multiple 
offenses). 

Drug/alcohol 
assessment 
required for 
multiple offenses 
before license is 
reinstated. 

15 20 7.0L 

Norway .05 License 
suspension for all 
BAC levels above 
.05. 

Voluntary driver 
training. 

18 18-20 4.1L 

Portugal .05 Fines and license 
suspension 
graduated by BAC 
level. 

No Data Available 18 None 11.0L 

Russia .05 No Data Available No Data Available 18 21 5.8L 
Spain .05 Fines and license 

suspension 
graduated by BAC 
level. License 
suspension for 3 
months at first 
offense, 1-4 years 
for multiple 
offenses. 
 
 
 
 
 
 
 

No Data Available 18 16 10.2L 



 14 

Country BAC Limit Sanctions Rehabilitation 
Programs 

Min. 
License 

Age 

Min. 
Drinking 

Age 

Per Capita 
Consump-

tion of 
Alcohol 

Sweden .02 Fines and license 
suspension 
graduated by BAC 
level and tied to 
income.  License 
revoked for 2 to 12 
months on first 
offense for BAC 
level up to .10 on 
first offense, 12 to 
36 months above 
.10. 

Attendance in 
rehabilitation 
program required 
to get a medical 
certificate 
necessary for re-
granting license. 

18 18 5.3L 

Switzerland .08 No Data Available No Data Available 
 
 

18 14-18 9.4L 

United 
Kingdom 

.08 Fines up to $8,000 
(avg. fine is $480).  
3 year minimum 
license suspension 
for second offense 
within 10 years. 

Rehabilitation 
courses 
mandatory. 

17 18 7.3L 

United 
States 

.08 in 17 states, 

.10 in 33 states (at 
time of report) 

Varies by state. Varies by state. 14-17** 21 6.4L 

Recreated from NHTSA 2000. 
 
* All but two Canadian provinces have graduated licensing programs 
** 24 U.S. states have graduated licensing programs 
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Introduction 
     Despite progress towards reducing drunk driving in the United States, DWI remains a serious social 

problem.  At some point in their lives, 3 out of 10 Americans will be involved in an alcohol-related crash 

at an estimated economic cost of $45 billion per year (Polacsek, Rogers, and Woodall 2001).  For the 

State of New Mexico, the problem is especially severe with the state ranking at the top in rate of alcohol-

related crash deaths.  The current rate of 9.7 places New Mexico fourth worst in the nation behind 

Wyoming (11.6), Mississippi (10.8) and Montana (9.9) for alcohol-related crash deaths (DWI Resource 

Center 2000).  For comparison, the lowest rates of alcohol-related crash deaths are in the states of 

Massachusetts (2.3) and New York (1.4) (DWI Resource Center 2000).  According to the DWI Resource 

Center, New Mexico’s neighboring states of Texas and Arizona have alcohol-related crash death rates of 

6.9 and 6.7 respectively.  To the credit of concerned citizens and state legislators, effective in 1994, 

stricter DWI laws combined with a community-based, county-administered, state-funded project to create 

the Local DWI Grant Program aimed at reducing the rate of DWI recidivism in the State of New Mexico. 

     The Local DWI Grant Program provides funding from state liquor excise taxes in order to support 

counties and/or municipalities in their combined efforts to combat the problem of DWI in the state of 

New Mexico.  Funding is available for eight components: prevention, enforcement, screening and 

assessment, teen court, outpatient treatment, intensive supervision, alternative sentencing, and 

coordination, planning, and evaluation.  Each county and/or municipality determines which areas to target 

within its jurisdiction. Therefore, there is an interest in determining which interventions work best to 

reduce drunk driving in a continuing effort to evaluate and improve the current Local DWI Grant 

Program. 

     Many research studies have shown clearly that increases in alcohol taxes and/or increases in the retail 

price of alcoholic beverages are associated with decreases in alcohol consumption (University of 
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Minnesota, School of Public Health 2000).  Further, alcohol-related traffic crashes along with other social 

and health problems significantly decline with increased taxes (Toomey and Wagenaar 1999), yet average 

state-level beer taxes have eroded dramatically over the past 30 years (UM School of Public Health 2000).  

Due to inflation, the real tax on beer is now much lower than in the past with the average state beer tax in 

2000 only about one-third the rate of beer tax in 1968.  New Mexico is among one of only six states that 

have managed to keep up with inflation and not experienced erosion in its beer taxation rate (University 

of Minnesota School of Public Health 2000). 

Comprehensive Community Interventions  
     Community intervention programs similar to the one enacted by the State of New Mexico have also 

been initiated in varying forms in other states including Massachusetts, New York, California, and South 

Carolina.  The Massachusetts state government gave funding to six local communities to undertake a 

comprehensive multi-strategy program to reduce alcohol-impaired driving as well as other related 

problems such as failure to wear seat belts.  Each community was responsible for developing its own 

initiatives for combating the problem of drinking and driving.  Over a 5-year period, fatal crashes in the 

funded communities had decreased by 25 percent compared to the rest of Massachusetts, and alcohol-

related crashes in the funded communities dropped by 42 percent.  Although further research is needed to 

verify findings, the study suggests that the overall organization of the community is important as a 

deterrent and, regardless of intervention focus, may be more effective than any one specific intervention.  

Noteworthy is that both Massachusetts and New York have a community intervention program and both 

lead in fewest alcohol-related traffic deaths. 

     In three experimental communities (two in California and one in South Carolina), a program was 

developed to incorporate community mobilization, media advocacy, training of alcoholic beverage 

servers, development of written alcohol serving policies, local zoning to reduce alcohol-outlet density, 

local enforcement of underage alcohol sales, clerk training in asking for age identification, police officer 
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training, additional officer enforcement hours, use of passive alcohol sensors, and monthly sobriety 

checkpoints.  When compared to matched comparison communities, the experimental communities saw a 

10 percent decrease in the number of single-vehicle nighttime crashes per 100,000 population (Holder, 

Saltz, Grube, Voas, Gruenewald, and Treno 1997). 

     Comprehensive community intervention programs can be viewed in part as a population-wide 

prevention approach.  That is, approaches that address only treatment for chronic heavy drinkers or 

educating those at high risk to reduce alcohol consumption reach only one segment of the drinking 

population.  A population-wide prevention approach, on the other hand, addresses the entire population 

rather than among heavy drinkers alone since the majority of injuries and deaths related to alcohol are a 

result of moderate drinkers engaging in occasional risky drinking (UM School of Public Health 2000).  

Population-wide prevention strategies as demonstrated in the New Mexico Local DWI Grant Program 

focus on changing conditions that contribute to risky drinking practices in their communities as well as 

targeting convicted DWI offenders. 

     The aspect of the Local DWI Grant Program that focuses on convicted DWI offenders serves in part as 

a mechanism to administer and/or monitor intermediate sanctions from the court.  An intermediate 

sanction is any legally binding order of the court that is more rigorous (unpleasant, intrusive, or 

controlling) than traditional probation, but less restrictive than total incarceration (U.S. Department of 

Health and Human Services, TIP 12, 2001).  Community intervention programs, such as the New Mexico 

Local DWI Grant Program, are organized activities and interventions designed to achieve a specific 

purpose, and they should not be looked at as a sanction in themselves.  The overloaded criminal justice 

system may look to a community based program such as the Local DWI Grant Program as an alternative 

to incarceration and probation; thus, making the program part of a team effort but not the sole solution.  

The New Mexico Local DWI Grant Program can punish and treat DWI offenders at the same time, but 
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few DWI programs in the State of New Mexico have any real authority to deal with non-compliance.  For 

example, in one southern county, DWI offenders who are non-compliant for program activities are 

referred back to the court and dropped from the program’s tracking without the program ever knowing the 

ultimate outcome of the offender’s sentence. 

     Intermediate sanctioning programs, combined with alcohol and/or other drug abuse treatment, have 

been shown to be a more cost-effective approach to the growing problem of crime and substance abuse in 

the U.S. than long-term incarceration (U.S. Department of Health and Human Services, TIP 12, 2001).  

More criminal justice officials are expressing a belief that effective treatment will reduce offenders’ 

propensity to commit future crimes.  This belief is supported by growing public opinion that traditional 

forms of sanctions do not work and that intermediate sanctions may present a viable alternative.  Greater 

expectations on intermediate sanctioning programs to reduce costs, increase efficiency, and provide for 

public safety may be too high and unrealistic.  However, it is clear that greater demands will be put on 

these types of programs in their local communities in the future.  Therefore, there is an increasing 

importance to the continuation of monitoring and evaluating the impact and effectiveness of programs.     

     According to the National Highway Traffic Safety Administration (NHTSA), the percentage of U.S. 

highway fatalities that are alcohol related has decreased nationally from 57 to 38 percent over a 20-year 

period; yet, this decline, while associated with a significant increase in number and severity of drunk-

driving laws, can not be attributed to any one program effort.  Although traditional punitive sanctions, 

such as fines and jail time, are commonly used, they have not eliminated drinking and driving and are not 

seen as the most effective deterrents to DWI (Voas and Fisher 2001).  Many DWI programs around the 

country have developed additional procedures to deter drinking and driving such as rehabilitation 

programs, ignition interlock, electronic monitoring, education programs, and victim impact panels, 

making it difficult to single out the most effective sanction.  This section of the report will discuss results 
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from several studies around the U.S. in an attempt to identify those sanctions and programs that appear to 

have a greater impact in preventing DWI. 

Effects of Legislative Changes to Reduce DWI 

     It is difficult to determine the effects of each individual law in the reduction of alcohol-impaired 

driving.  Several laws are often passed at one time and states often experience the effects of one another’s 

state laws in attempts at public awareness through media exposure.  Both general deterrence laws, that 

attempt to prevent the general public from ever driving after drinking, and specific deterrence laws, that 

target convicted drunk drivers from repeating their offense, have shown to be effective in the reduction of 

alcohol-impaired driving (Hingson 1996).  Evidence from numerous criminal justice studies in several 

fields suggests that swift and certain punishment for breaking any specific law, more than the severity of 

punishment, increases the effectiveness of that law. 

     General deterrence laws include: raising the minimum legal drinking age to 21 years, criminal per se 

laws that make it a criminal offense to drive with a BAC above the state’s legal limit, administrative 

license suspension, and lowering the legal BAC from 0.10 to 0.08.    According to the NHTSA, states 

having a 21-year legal age minimum to drink saw a 10 to 15 percent drop in alcohol-related deaths among 

drivers in the targeted ages compared to states that did not adopt such laws.  This measure is credited with 

preventing the deaths of 700 to 1,000 persons annually for the past decade (Hingson 1996).  Criminal per 

se laws have made convictions easier to obtain and the lowering of the legal BAC has had a significant 

impact on decreasing the proportion of fatal crashes involving fatally injured drivers at 0.08 percent BAC 

and higher (Hingson, McGovern, Howland, Heeren, Winter, and Zakocs 1996).  In early 1968, only one 

state (Utah) had a BAC at 0.08.  By 2000, 19 states set BAC limits at 0.08 and, with U.S. Transportation 

Appropriations Bill S.2720 signed into law imposing reductions in highway funds as a penalty on states 
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that fail to adopt 0.08 BAC by 2004, most states will likely move to the lower limit within the next year 

(UM School of Public Health 2000). 

     In addition, administrative license revocation laws have been associated with a 5 percent decline in 

fatal crashes and a 9 percent decline in alcohol-related crashes (Klein 1989).  Oftentimes, the adoption of 

administrative license revocation laws occur consecutively with the lowering of the legal BAC, making it 

difficult to determine the independent factors associated with each measure.  The State of New Mexico 

has taken the above measures in its attempt to combat the social problem of drinking and driving, and has 

moved into areas of specific deterrence to further reduce alcohol-impaired driving rates. 

     Specific deterrence measures are aimed at convicted DWI offenders in order to prevent recidivism.  

Specific deterrence laws include mandated treatment programs, incarceration, license actions, probation, 

and actions against vehicles.  Some of these programs are present in the State of New Mexico and will be 

addressed below. 

License Suspensions 
     Mandatory license suspensions are more effective than discretionary suspension in reducing total 

crashes and violations (Hingson 1996).  The effectiveness is attributed to a perceived certainty of 

punishment.  In A Guide to Sentencing DUI Offenders published by NHTSA and NIAAA in 1996, the 

following findings were reported: 

 1.   Suspension periods between 12 and 18 months were optimal for reducing 
       DUI recidivism; 

2. Suspension periods of less than 3 months seem to be ineffective; and, 
3. Although more than 50 percent of persons with suspended licenses continue to drive, they 

seem to drive less frequently and more cautiously in order to avoid arrest (Hingson 1996). 
 
Although not connected to any specific DWI research, an older study found that license suspension is the 

most effective sanction in mitigating overall traffic risk (Peck 1991). Therefore, it would seem logical to 

combine mandatory license suspensions with DWI specific intervention to achieve the most effective 

recidivism prevention. 
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Jail Sentence 
     In an examination of more than 80 studies involving the use of jail time to reduce the rate of DWI 

recidivism, only one study provided evidence of a reduction for first-time repeat offenders who received a 

mandatory 2-day jail sentence (Nichols and Ross 1996).  Surprisingly, according to one study, long 

periods of jail time actually increased the rate of recidivism (Mann, Vingilis, Gavin, Adlas, and Anglin 

1991), and in another study, for first-time arrestees, incarceration increased the probability of rearrest 

(Dejong 1997).  Any short-term benefits of incapacitation and general deterrent effects come with a cost 

to an already overloaded criminal justice system by the increased demand for jury trials, increased plea 

bargaining, and the over-crowding of jails and holding facilities (NHTSA 1996).  An examination of 

intervention data compiled by the ISR on both the county program and Magistrate Court level from July 

1, 1997 to June 30, 1999 for the original 15 study counties revealed that the majority of DWI offenders in 

the State of New Mexico have their jail time suspended or deferred. 

     For 1997-98 data, 471 convicted DWI offenders were assigned jail time while 210 convicted DWI 

offenders were not ordered to jail time.  Of those receiving jail time, only 12 percent served all the court-

ordered time.  This jail time was primarily a 3-day sentence.  For those remaining who were sentenced to 

jail time, 31 percent got all of their jail time suspended while an additional 49 percent got at least 90 

percent of the original sentence suspended.  Data for 1998-99 shows a similar pattern.  That is, of the 407 

convicted DWI offenders who were ordered to jail time, only 11 percent served all the assigned time; 

these sentences were primarily for 3 to 7 days.  Moreover, there were 210 convicted DWI offenders who 

did not receive any jail time.  Of the remaining convicted DWI offenders who were assigned jail time, 25 

percent had the entire sentence suspended while 53 percent saw at least 90 percent of the sentence 

suspended.  Because incarceration alone holds no guarantee of rehabilitation, programs have been 

designed to combine jail time with treatment in the hopes of greater effectiveness at preventing 

recidivism.  
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Dedicated Detention 
     This type of detention facility combines the benefits of incapacitation and treatment services.  One 

program of this type, located in Maryland, has been found to reduce recidivism among both first-time and 

repeat offenders (Harding, Aspler, and Walsh 1989).  A dedicated detention of this type also exists in San 

Juan County, New Mexico.  The findings from a recent study examining the rates of recidivism among a 

primarily New Mexican population in connection to this facility were not available for public release at 

the time of this report.  The San Juan County DWI Detention Center is specifically designed for first-time 

offenders and serves only a fraction of the DWI offenders within its county jurisdiction.  Other counties 

that fund treatment for DWI offenders while they are incarcerated are Chavez, Bernalillo, and Eddy.  It is 

generally accepted that mandated treatment does have a positive (although small) effect on offenders; 

however, small gains in behavior modification are jeopardized by the lack of available treatment services 

once the offender has been released from the providing detention facility. 

Probation 
     While probation alone does not measurably reduce recidivism among high risk DWI offenders, it may 

slightly reduce recidivism among drivers at low risk for being repeat offenders (Hingson 1996).  With 

some county jails experiencing overcrowding and other counties suffering from the high cost of 

incarceration, probation for DWI offenders is increasingly becoming the only viable solution.  In addition, 

probation may better serve the client and his/her family by allowing the offender to continue with 

employment, but restrict DWI risk activities.  However, compounding the difficulties in the State of New 

Mexico is that traditional probation services for DWI offenders are no longer being provided by the 

Department of Corrections to the Courts.  Therefore, Local DWI Grant Programs will be required to take 

on additional duties and expense if DWI offenders are to be properly monitored.  Some counties in the 

State of New Mexico directly fund a trained probation officer through the component of Intensive 

Supervision or Alternative Sentencing.  Other counties fund a compliance monitor or tracker who serves a 
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probation-like role.  However, each of these components is defined differently across counties and not all 

counties provide the level of DWI offender monitoring that constitutes traditional probation. 

     For offenders over age 55 who have at least 12 years of education, contact probation (face-to-face 

reporting) reduced recidivism by at least 30 percent; however, for older offenders with less education, and 

for offenders between 30 and 55 years old, probation did not reduce recidivism (Wells-Parker, Bangert, 

and Topping 1990).  Contact probation also reduced recidivism for a young minority population who had 

at least 12 years of education; and, for those even younger minority offenders, a combination of short-

term intervention (education) and probation worked best (Wells-Parker 1994).  The only subgroup among 

the younger offenders who did not benefit from contact probation was Caucasian. 

     According to the ISR process survey results, 24 counties had some type of compliance monitor, 

tracker, or probation officer during fiscal year 1999-00.  For various reasons, counties are turning to 

electronic monitoring as an alternative to traditional probation. 

Electronic Monitoring 
     Electronic monitoring is a specific form of home confinement that includes a tamper-proof ankle or 

wrist bracelet.  Two formats exist, passive and active.  In the passive programmed format a central 

computer dialing the home periodically throughout the day monitors the client.  The client states his/her 

name and the time into the phone.  In an active continuous format, there is a signal in the phone that is 

connected to the bracelet.  If the client moves more than 100 to150 feet away from the phone a signal will 

notify probation officers that a violation has occurred. 

     There has been growth in the use of electronic monitoring since the early 1980s, driven in part by the 

idea that jail is not the best alternative for certain populations of offenders.  Jail suicide prevention 

profiles indicate that DWI offenders are among the highest risk suicide candidates because they tend to 

suffer from depression and anxiety combined with alcohol and/or drug use.  The increasing costs of 

incarceration, jail overcrowding, and study results showing jail to be ineffective as a deterrent provide 
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support for greater use of some form of electronic monitoring with DWI offenders.  Issues to consider 

when initiating an electric monitoring system are the relatively high cost of setup, availability of 

compliance personnel, high rates of technical violations, and no rehabilitative component to this type of 

program. 

     One solution to the lack of a rehabilitative aspect to electronic monitoring is to combine both treatment 

and electronic monitoring programs.  An evaluation of a cognitive-behavioral treatment program 

delivered within the context of intensive supervision via electronic monitoring revealed an 87 percent 

completion rate for those clients receiving treatment while being electronically monitored.  In 

comparison, those clients receiving traditional probation and also sentenced to the same treatment 

program had a completion rate of 52.9 percent.  Recidivism rates between the two groups were similar, 

35.3 percent for those on traditional probation and 31.5 percent for those clients on electronic monitoring.  

The study supports claims that moderate to low risk offenders can be treated within the community with 

few public safety risks.  From the process surveys, Torrance, Bernalillo, and Los Alamos counties 

reported using an electronic monitor for the study period.  

Ignition Interlock 
     Research indicates that the majority of those individuals with suspended licenses continue to drive 

illegally, thus increasing their chances of recidivating and posing a real threat to public safety.  Interlock 

systems provide a viable alternative (or an additional sanction) to license revocation and suspension.  An 

ignition interlock device is a system that connects a breath analyzer to an automobile’s ignition that 

prevents starting the vehicle if the driver records an unacceptable BAC.  Although the system can be 

successfully bypassed, the failure rate of the system is small. 

     In a study of 1,387 convicted DWI offenders in Maryland, only 2.4 percent of the individuals with the 

interlock device had a new violation compared to 3.5 percent of those without the device.  Overall, during 

the 2-year study period, 5.9 percent of the interlock group recidivated compared to 9.1 percent of those 
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who did not have the interlock device.  In a similar study in Ohio, the interlock device lowered the 

likelihood of rearrest by 65 percent during a 30-month study period.  The implications are clear: fewer 

DWI offenders are driving while under suspension for a current offense although the effectiveness drops 

sharply once the device is removed from the vehicle. 

     New Mexico stands in a unique position to add to the growing base of knowledge in regards to 

effective DWI sanctions.  The initiation of New Mexico Statue #66-8-102i     requiring an ignition 

interlock for all first time offenders provides the opportunity to study first-hand the effects of ignition 

interlock systems on recidivism rates.  Carefully designed research methodologies should be constructed 

prior to the implementation of the new law in order not to miss the opportunity at primary data collection.  

The ignition interlock system is one way to combat the problem of offenders who continue to drive after 

the suspension or revocation of their license although other creative measures such as plate seizures have 

also been put into place to aid law enforcement officers in their efforts to reduce DWI.  For funding year 

1999-00, only Grant County reported use of the ignition interlock system. 

Random DWI Checkpoints 
     From April 1994 to March 1995, the state of Tennessee conducted one of the most extensive sobriety 

checkpoints program in the United States.  Law enforcement officials stopped over 150,000 drivers at 900 

checkpoints that resulted in a 17 percent reduction in alcohol-related fatal crashes when compared to five 

contiguous states during the same period (Lacey, Jones, and Fell 1996).  Although checkpoints have 

considerable deterrence potential, they are limited in that many drunk drivers pass through roadblocks 

undetected as demonstrated in a study that found one-half of the drivers who passed through a checkpoint 

were over the BAC limit (Ferguson, Wells, and Lund 1995).  The use of passive alcohol sensors increased 

the detection of alcohol-impaired drivers by 16 percent and when passive sensors are used, sober drivers 

are less likely to be erroneously suspected of alcohol use.  In addition, preliminary breath tests at 
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roadsides have been found to reduce nighttime fatal crashes even after controlling for unemployment, 

income, alcohol taxes, and miles driven (Hingson 1996). 

     Enforcement is most likely to be 1) effective in deterring alcohol-impaired driving if it is publicized 

and it is most likely to be 2) actively pursued by the police if they feel there is a strong demand for such 

action (Hingson 1996).  Both of these considerations can be increased by the presence of a community 

intervention program as discussed above.  It has been observed across the U.S. that arrests for drunk 

driving have declined without clear indications as to why.  Further studies should be conducted 

concerning the link between law enforcement and community intervention programs as to the impact each 

has on the other.  The impact of reduced arrest rates on driver’s perceptions of the likelihood that alcohol-

impaired drivers will be arrested certainly has an influence on the effectiveness of the Local DWI Grant 

Program in the State of New Mexico.  The odds of getting arrested for drunk driving are already quite low 

as reported by several studies (Fitzpatrick 1992, Reinarman 1988, Ross 1984, Voas 1982).  Therefore, 

attempts should be made to build conceptual bridges between the key players in the prevention, 

punishment, and/or treatment of DWI.   

Victim Impact Panels 
     Recent research on Victim Impact Panels (VIP) comes directly from the State of New Mexico 

(Polacsek et al 2001).  In a study to compare mandated DWI school to court-ordered attendance at a VIP 

plus DWI school, researchers found no significant difference in recidivism rates between the two groups.  

The immediate beneficial effects of VIP did not seem to last over time (Polacsek et al 2001).  However, 

as noted by the researchers, DWI school was 24 hours of training while the VIP was only 1 hour.  In 

addition, there were interaction affects of prior convictions with the researchers observing that nearly 21 

percent of respondents were not true, first-time offenders.  Methodological differences between DWI 

school and VIP were not as clear as the researchers had assumed suggesting that the research was perhaps 

testing the same affect rather than two different responses. 
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     A Mothers Against Drunk Driving (MADD) sponsored study in Oregon showed a recidivism rate for 

VIP participants to be 8.8 percent as compared to a general rearrest rate of 40 percent, making final 

conclusion as to the effectiveness of VIP premature.         

Treatment or Rehabilitative Programs 
     Treatment outcome studies are designed to answer commonsense questions regarding whether a 

treatment approach accomplishes anything.  Perhaps untreated patients do just as well, implying that the 

treatment does not influence outcome at all or may even do harm (Gordis 1992).  In addition, research can 

provide information that may reduce cost and inconvenience to clients; i.e., if the treatment is helpful, 

perhaps less treatment is just as effective.  The difficulty in assessing treatment programs is that there are 

many different “schools of treatment” and one approach may be effective for a particular type of client 

and not another.  There is no single superior approach to treatment for all individuals and different types 

of individuals respond best to different treatment approaches (Miller and Hester xxxx). 

     Perhaps the most widely cited research concerning DWI treatment is that of Elizabeth Wells-Parker et 

al (1995):  

In the meta-analysis of studies of DUI offenders, treatment effectiveness was examined across all 
types of offenders and across all types of treatment that have been evaluated.  Treatment had a 
consistently small but positive effect, as compared with no treatment, punishment (e.g. fines or 
jail), or licensing sanctions (e.g. suspension), in reducing the rate of repeated DUI offenses and 
involvement in alcohol-related crashes.  Treated offenders repeated their offenses, on average, 8 to 
9 percent less often than did untreated offenders (Wells-Parker, Bangert-Drowns, Allegrezza, 
McMillen and No Williams 1995). 

 
Treatment works, and is more effective if conducted as a combination of treatment modes.  

Evaluation studies showed that treatment in which several forms of rehabilitation were combined, 
or multi-modal treatments—especially those that included education; psychotherapy or 
counseling; and follow-up, such as contact probation (face-to-face meetings with a counselor as 
opposed to being tracked through records) or aftercare given by providers of alcoholism treatment-
-were more effective by at least 10 percent in reducing DUI offender recidivism than was any one 
of these methods alone.  Although some multi-modal treatment involved more time and total 
treatment hours, intensity could not be shown to account for the differences in effectiveness 
between multi-modal and single mode treatment (Wells-Parker et al 1995).  
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In addition, the rate of compliance for completion of treatment programs will be increased by a 

combination of treatment with other sanctions.  While the literature showed consistently that rehabilitation 

was more effective than any other sole sanction, the most effective option may be rehabilitation combined 

with some loss of driving privileges (McKnight and Voas 1991). 

If penalties for driving without a license are weak, and there is little chance of being detected 
without a license, then contingent reinstatement of the driver’s license upon completion of a 
treatment program may be ineffective inducement for the offender to enter or complete the 
program.  Thus, DUI offenders’ entry and completion rates with respect to mandated treatment 
might be related to how the offenders perceive the courts’ willingness to impose sanctions for 
failure to comply with the treatment mandates (Wells-Parker et al 1995). 

 
In many research studies, a combination of license actions, community service, and fines with therapy, 

education, and monitoring have proven to be the most effective. 

     In a California research study, 88,552 first DUI offenders were classified into one of five first-offender 

sanction groups: treatment program and license restriction; treatment program, jail, and license restriction; 

treatment program and jail; jail and license suspension; and jail (DeYoung 1997).  Results showed the 

offenders receiving alcohol treatment with license restriction had the lowest average number of 

subsequent DUI convictions with the two highest recidivism rates belonging to jail and jail with license 

suspension (DeYoung 1997).  An additional finding of the research was that longer treatment programs 

were no more effective than the shorter programs (DeYoung 1997); this is consistent with the Wells-

Parker meta-analysis.  Newer research reports that length of treatment is an important predictor of 

successful outcomes, making data on length of treatment an important variable to consider in evaluation 

research (National Institute of Drug Abuse (NIDA) 2002).  It is apparent in the literature that some sort of 

sanction that restricts driving combined with either alcohol education and/or treatment would be the most 

logical approach to reducing DWI recidivism.  This situation would require a cooperative effort between 

treatment providers, the criminal justice system, and the community intervention program.  According to 
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the ISR DWI program process survey 21 counties self-reported that in 1999-2000 they funded out-patient 

treatment. 
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