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Introduction
This edition of Building Bridges focuses on two important
issues: preventing injuries caused by improper use of
motor vehicle air bags and by drowsy driving.  Both are
complex problems that can be effectively addressed by
collaborative efforts in which a broad range of
professionals and organizations use strategies
representing all three “E’s”: enforcement, engineering,
and education.

This was to be the final issue of Building Bridges.  However,
we are pleased to announce that we will be publishing a
“bonus” issue; it will appear in your mailboxes in the spring.
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organizations, and medical associations working to
promote the proper use of safety belts and child safety
seats and to protect children (and adults) from injuries
associated with air bags.  The campaign’s executive
director, Janet Dewey, reports that the number and
diversity of organizations involved in the campaign are
a key to its strength.  “One of the campaign’s goals is to
work the air bag safety message into the public’s
consciousness through every possible avenue,” she
remarks.  “We want people to hear a consistent message
from many different sources in order to help them
understand that the risk of air bags can be minimized by
taking a few simple steps.”  These steps are summarized
by the campaign’s ABC message:  Air bag safety.  Buckle
everyone.  Children in back.

The Air Bag Safety Campaign uses public education, legis-
lation, and enforcement to further its goal.  Each ap-
proach is overseen by a coordinating council.  The Public
Education Coordinating Council works with the media

The Air Bag
Safety
Campaign
Air bags have been credited with saving an estimated
1,500 lives since 1987.  Air bags were designed as
supplemental restraints: in conjunction with safety belts,
they are effective at preventing injuries caused by frontal
collisions.  But at least 32 children, and 20 adults, have
been killed by the force of a deploying air bag.  In almost
all cases, the children were riding in the front seat in a
rear-facing child safety seat, not wearing a safety belt, or
using only the lap strap without the shoulder strap.  In
most cases, the adults killed were not wearing a safety
belt and were sitting closer to the steering wheel than is
recommended. Properly used, air bags save lives.
Improperly used, they can present a danger to vehicle
occupants.

The Air Bag Safety Campaign, a program of the National
Safety Council, was created to bring the “proper use”
message to the public.  The campaign is a coalition of
more than 100 automobile manufacturers, insurance
companies, government agencies, child health and safety
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The Air Bag Safety Campaign
(continued from page 1)

and national organizations to edu-
cate the public about the proper use
of child safety seats and safety belts
in vehicles, particularly those that
have air bags.  The Legislation Coor-
dinating Council supports state ef-
forts to enact standard enforcement
legislation that allows police to stop
and ticket those who violate seat belt
and child safety seat laws.  The En-
forcement Coordinating Council as-
sists state efforts for high-visibility
enforcement of occupant safety laws.

The campaign is proving remarkably
effective at spreading its message:

• Kaiser Permanente donated the
back cover of one of its publica-
tions to the campaign. This pub-
lication reaches several million
members.

• Nationwide Insurance, State Farm
Insurance, and Allstate Insurance
will send the campaign’s ABC
message to more than 50 million
policyholders.

• Jiffy Lube will mail the core cam-
paign flier to its 20 million cus-
tomers.

• The American Academy of Family
Practitioners (AAFP) will urge its
52,000 members to counsel their
patients about air bag safety,
using material published in
the AAFP’s most widely read pub-
lication.

To assist organizations in spreading
the word about air bag safety, the
campaign has developed a Com-
munications Action Kit.  This kit
includes press releases and articles,
safety information, camera-ready
copy, talking points, and a small
poster.  Single copies are available
free from The Air Bag Safety Campaign,
c/o GMMB & A, 1010 Wisconsin
Avenue N.W., Suite 800, Washington,
DC 20007,  phone (202) 625-2570.

A “Spring Mobilization,” to be held
in conjunction with Buckle Up!
America Week, is being planned for
May 19–26, 1997.  During this event,
law enforcement agencies, in con-
junction with health care providers,
state and local governments, and
other organizations, will distribute
information on air bag safety.

The Air Bag Safety Campaign encour-
ages organizations and agencies to
participate in its work.  For more in-
formation, contact Janet Dewey, Ex-
ecutive Director, The Air Bag Safety
Campaign, 1019 19th Street, N.W.,
Suite 401, Washington DC 20036-
5101,  phone (202) 293-2270 x492, fax
(202) 822-1399.  Information is also
available on the World Wide Web at
<www.nsc.org/airbag.htm>.
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Drowsy
Driving
&Traffic
Safety
An Interview
with  Dr. Allan Pack

Dr. Allan Pack is director of the Cen-
ter for Sleep and Respiratory Neuro-
biology at the University of
Pennsylvania.  Dr. Pack served as
medical director for the National
Sleep Foundation for two and a half
years and has done extensive
research on sleep-related issues.

BB:  How common is drowsy
driving, and how many crashes
result from it?

AP:  There is disagreement on the
numbers and how big a problem it
is.  If you take it from police accident
report data, then you get estimates
of somewhere between 1 to 1.4 per-
cent of all crashes and about 4 per-
cent of fatal crashes.  However, many
of us are concerned as to how accu-
rate that information is, given that
there’s little police training [in de-
tecting fatigue-related crashes]. Even
if there were training, there is often
no evidence at the scene that the
driver may have fallen asleep.

Another way of looking at it is
through survey data.  In one survey
in New York State, 25 percent [of the
respondents] reported having fallen
asleep while driving, and 4.6 percent
reported having had a crash due to

(continued on page 3)
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NHTSA has recently published a number of air bag
safety resources.  These include an Air Bag Safety
Alert portfolio, which contains camera-ready copy
for a newspaper article and a brochure.  Requests
for copies of the portfolio should be faxed to (202)
493-2062. The latest information on air bag safety
is also available from NHTSA through the Auto
Safety Hotline at (800) 424-9393 and on NHTSA’s
Web site at <www.nhtsa.dot.gov/>.

falling asleep or being drowsy.  Crash
rates were much higher in males.
Almost 1 in 10 males and almost 1
in 20 people in New York State have
had a fatigue-related crash at some
point in their lives.  Those numbers
are very similar to those generated
in the National Sleep Foundation’s
Gallup survey, in which 31 percent
reported having fallen asleep at the
wheel and 4 percent reported having
a crash due to falling asleep.

BB: Who is most at risk for
drowsy-driving-related crashes?

AP: There are a number of significant
at-risk groups.  Based on a review of
North Carolina’s police accident re-
port database, 55 percent of these
crashes occurred in people 25 or
younger.  The peak age of occurrence
was age 20.  This included only those
crashes that were attributed by the
police to the driver falling asleep and

where no alcohol was involved.  In
particular, the largest group is young
males.

BB: Why are youth—and young
males in particular—at high risk?

AP:  First, most fall-asleep crashes
occur at night, as you might imag-
ine.  This is a group who are driving
around at 2:00 or 3:00 in the morn-
ing while the rest of us are in our
beds. Second, we know that youth as
a group are chronically partially
sleep-deprived.  They stay up late,
they cut their total sleep time down,
and they are more sleepy during the
day than other age groups.  Finally,
with all drivers and especially with
youth, there is a significant interac-
tion between sleep and alcohol.  In
a chronically sleep-deprived group,
a single beer can have profound
effects.

– Infants (under age 1 and under
20 pounds) in rear-facing child
safety seats should NEVER ride
in the front seat of a vehicle with
a passenger-side air bag.

– Young children and infants should
always ride properly secured in
age- and size-appropriate child
safety seats.  Never place an in-
fant facing front.

– Children too large for child safety
seats should always wear both
lap AND shoulder belts.  Children
ages 12 and under should ride
buckled up in the back seat.

– Adults should sit at least 10 to 12
inches from the air bag cover.

Adapted from The Air Bag Safety
Campaign’s “Air Bag Safety Tips.”

Air Bag Safety:  The
Essential Messages

BB: Who else is at risk?

AP:  Shift workers.  These are people
who really are chronically sleep-de-
prived because of what society asks
them to do.  We ask them to work at
night and try to sleep in the daytime,
and it’s difficult for them to sleep in
the daytime because their biological
clock is telling them to be awake.

Another important at-risk group is
people with undiagnosed sleep dis-
orders, particularly sleep apnea.  We
know that sleep apnea occurs in 4
percent of middle-aged males and 2
percent of middle-aged females and
is associated with three to seven
times the risk of car crashes.

Business travelers are also at risk.
They drive a lot of miles, and they
don’t sleep particularly well in hotels.

Air Bag Safety Resources
from the National
Highway Traffic Safety
Administration (NHTSA)

Drowsy Driving and Traffic Safety
(continued from page 2)
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The National Sleep Foundation did
a survey with the Hilton Hotels, and
over 50 percent of people reported
difficulty sleeping in hotels on the
first night.

BB: When many people think of
drowsy driving, they think of
commercial drivers as the
primary culprits.  Is this the case?

AP:  There is no question that fatigue
is probably the number one cause of
crashes in that group.  But the
[drowsy-driving] problem in non-
commercial drivers is actually larger
in terms of numbers of crashes.

Still, commercial drivers are a signifi-
cant risk group for fall-asleep
crashes.  They spend many hours on
the road.  They frequently drive at
night.  Many of them keep very irregu-
lar schedules and are chronically
sleep-deprived.  Some data also sug-
gest that commercial drivers have an
increased risk of sleep apnea.  One
of the major risk factors for sleep
apnea is obesity; it’s the fat in your
neck that helps close your airway
when you go to sleep.  And we know
that commercial drivers as a group
are more obese than the rest of the
population, so it makes sense that
sleep apnea is more common in this
group.

There are also serious issues about
where commercial drivers sleep.  The
number of rest areas and truck stops
across the country is woefully inad-
equate.  So, these drivers may feel
really sleepy and want to pull off the
road somewhere and sleep but there
aren’t always places for them to do
that.  They often pull over on the
shoulder of the road and just fall
asleep.  But often what happens is
that the police move them on be-
cause they are frightened that the
trucks on the shoulder of the road
are a safety hazard.  Some towns
have actually passed ordinances that
make it illegal for truck drivers to pull
over to the shoulder and sleep.

There is also a lack of information
about drowsy driving among truck
drivers.  We did a focus group with

commercial drivers, and not one of
them had ever heard of sleep apnea.
If there’s one group in the country
who needs to know about sleep and
sleep apnea, it’s commercial drivers.

BB: What are the best counter-
measures for drowsy-driving-
related crashes?  And what are
the best ways for highway safety
and public health professionals
to be involved?

AP: I believe that the single most
important thing is prevention.
People will debate whether you can
educate people to really take sleep
seriously.  I think you can.  With al-
cohol we didn’t say, “Look, it’s ok to
take a few drinks and then if you are
really impaired just drink some cof-
fee and you’ll get home.”  We said,
“This is unacceptable.”  And I believe
that drowsy driving is unacceptable.

If you look at the drowsy-driving sur-
vey in New York State, 50 percent of
drivers involved in a drowsy-driving
collision had been awake for more
than 13 hours at the time of the
crash.  Twenty percent had been
awake for more than 20 hours.  So
there are two clear risk factors:  driv-
ing at times of increased sleep need
and driving after long periods of
prior wakefulness.  The most impor-
tant thing we can tell people is to
make sure they have adequate sleep
before driving, and to really think
about it if they are going to do all-
night driving, because that’s when
most of these crashes occur.

BB: In addition to educating
drivers, what else can states do
to prevent fall-asleep crashes?

AP:  Continuous shoulder rumble
strips have been shown to be very
effective.  With rumble strips, anyone
who has a single vehicle roadway
departure will hit the strips, wake up,
and realize that they are leaving the
road.  There are fairly good data
showing that these can reduce crash
rates.  Rumble strips are not a new
concept.  They were first introduced
on the Garden State Parkway in New
Jersey in 1955, but they have taken a
long time to be implemented.  The
best study was done in 1985 in the
Mojave Desert, where there was a 46

percent reduction in single vehicle
roadway departure crashes in areas
that had rumble strips.

BB: So why aren’t they every-
where on the highways?

AP:  That’s a really good question.
When I was with the National Sleep
Foundation, we believed that all
major rural interstates should have
continuous shoulder rumble strips
and we were aggressively pushing to
implement them.  New York State
now has a policy to install rumble
strips whenever major roads and ru-
ral roads are repaved.  The Pennsyl-
vania Turnpike has them across the
whole turnpike.  Yet here in the Phila-
delphia area, we have the Atlantic
City Expressway, which is probably
dangerous because of all the people
coming back from the casinos late at
night.  It still doesn’t have rumble
strips.  There is an area down near
Hammonton (New Jersey) the police
call the “dead man’s zone.”  They have
a big sign with a flashing light on it
saying “Don’t Fall Asleep”.  It is pretty
clear they know they have a problem,
and yet there are still no rumble
strips on that expressway.

The important message to get out to
the traffic safety community is that
they need to develop policies with
respect to rumble strips.  A National
Sleep Foundation consensus panel
concluded that the data support that
all major roadways should have
them.  And they are very cheap to
install.

BB:  What other groups should
traffic safety and injury preven-
tion professionals be working
with to reach some of the at-risk
populations?

AP: First, there are a number of ac-
credited sleep centers around the
country.  The American Sleep Disor-
ders Association [1610 14th Street,
N.W., Suite 300, Rochester, MN
55901, phone (507) 287-6006] accred-
its sleep centers and can provide a
list of them.  Most states have at least
one or two.  So that’s a way for state
officials and injury prevention pro-
fessionals to get expertise about

Drowsy Driving and Traffic Safety
(continued from page 3)

(continued on page 5)
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sleep.  Second, both the National
Sleep Foundation and the AAA Foun-
dation for Traffic Safety have been
very active in the issue  [see article,
this page]. There are AAA clubs all
over the country that provide a good
way to reach drivers.

Bill Cullinane, executive director of
SADD, is very interested in this is-
sue.  And because of the interaction
between sleep and alcohol, it is im-
portant that organizations that tar-
get youth begin to incorporate
drowsy driving into their messages.

Physicians can also play a major role.
Sleep physicians are very passionate
about this issue and are very com-
mitted to what we are doing.  Primary
care physicians don’t know as much
about sleep as we would like them
to know, and might not take it as se-
riously as we would like them to.  The
reason for that is fairly straightfor-
ward:  until recently, most medical
students never heard anything about
sleep and sleep disorders.  The Na-
tional Institutes of Health [NIH] has
recognized that this is a big issue and
has awarded a number of research
grants in the area.  Some of these
grantees are developing model cur-
ricula on sleep-related issues for
medical schools as well as ways of
reaching primary care physicians.
NIH has a public awareness and phy-
sician awareness campaign about
sleep apnea and has been involved
in programs about sleep issues at
national meetings of primary care
physicians.  Primary
care physicians
need to become
part of the  solution,
but that’s going to
take a real educa-
tional effort.  Re-
member, physicians
are also a critical
target group, be-
cause they are at
risk themselves as
shift workers.

At the national level, four organiza-
tions play an important role in the
struggle against drowsy driving: the
National Sleep Foundation (NSF),
the American Automobile Associa-
tion (AAA) Foundation for Traffic
Safety, the National Highway Traffic
Safety Administration (NHTSA), and
the Office of Motor Carriers (OMC),
a unit of the Federal Highway Admin-
istration.  All four can be valuable part-
ners for projects attempting to prevent
injuries due to drowsy driving.

NSF is one of the primary national
organizations focused on sleep and
sleep disorders.  Its Drive Alert . . .
Arrive Alive campaign has reached
millions of Americans through pub-
lic service announcements, media
coverage, research forums, and
state-level programs and policy ini-
tiatives.  One of the campaign’s goals
is to establish active anti-drowsy-
driving programs in every state in the
United States.  In just three years,
NSF and its partners have helped
pave the way for programs in New
York, California, Washington, Or-
egon, and Idaho.

NSF is also dedicated to promoting
research on the effects of fatigue
upon driving.  In December 1994,
NSF held the first National Forum on
Sleeplessness and Crashes.  In May 1996,
the forum went international, bring-
ing together more than 200 people
from 11 countries.  Experts in traffic
safety, sleep, and psychology shared
information on new research, coun-
termeasures, and public awareness
campaigns.

For more information, contact Darrel
Drobnich, Program Coordinator, Na-
tional Sleep Foundation, 1367 Con-
necticut Avenue, N.W., Suite 200,
Washington, DC 20036,  phone (202)
785-2300.

The AAA Foundation for Traffic Safety
is familiar to most professionals in-
volved in traffic safety.  Several years
ago, AAA funded a study entitled
“Can Drivers Avoid Falling Asleep at
the Wheel?”  AAA decided to use the
study’s findings as a springboard to
educate the public about the dangers
of drowsy driving.  The foundation
launched a drowsy-driving public
awareness campaign, beginning with
a Wake Up! brochure to educate mo-
torists about drowsy-driving dangers
and remedies.  NSF provided tech-
nical assistance and helps with dis-
semination.  AAA and California
Automobile Association clubs and
other organizations have helped get
the brochure to more than 1 million
drivers since 1994.

The brochure’s message has also
been captured in a Wake Up! audio-
tape, originally developed for use in
the New York State Break for Safety
campaign and now being dissemi-
nated nationwide.  This audiotape,
designed for listening while on the
road, educates motorists with enter-
taining sketches, songs, and humor.

AAA’s Stephanie Faul believes that
the history of driving under the in-
fluence of alcohol can provide both
hope and guidance to those work-
ing to prevent injuries due to fa-
tigued driving.  “Today everybody
knows it’s wrong to drink and drive,
but 15 years ago they didn’t,” she
says.  “That’s the point we’re at now
when it comes to drowsy driving.”

For more information, contact
Stephanie Faul, AAA Foundation for
Traffic Safety, 1440 New York Avenue,
N.W., Suite 201, Washington, DC
20005, phone (202) 638-5944.

(continued on page 6)

Action at the
National Level

Drowsy Driving and Traffic Safety
(continued from page 4)
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It is difficult to determine how many
crashes are due to sleepiness.
Based on police crash report data,
NHTSA estimates that about
100,000 crashes and 1,500 fatalities
each year result from drivers falling
asleep at the wheel.  About a mil-
lion crashes annually—one-sixth of
all crashes—can be attributed to
driver inattention or lapses of atten-
tion. Sleepiness increases the like-
lihood of such lapses.  A Gallup poll
conducted for the National Sleep
Foundation reported that 31 per-
cent of adults said they had fallen
asleep at the wheel and 4 percent
had had a crash they attributed to
fatigue.  Such polls indicate police
crash reports may significantly
underreport the extent of fatigue-
related crashes.

All drivers who are:

• sleep-deprived

• driving long distances without
rest breaks

• driving through the night

• taking medication that causes
drowsiness

• driving alone

• driving on long rural roads

• frequent travelers

Young people—This group tends to
stay up late, sleep too little, and
drive frequently at night.  In one
North Carolina study, 55 percent of
fall-asleep crashes involved drivers
25 years old or younger.  Seventy-
eight percent were male.

Shift workers—Twenty-five million
American are rotating shift workers
who often work at night. Studies
suggest that 20 to 30 percent of shift
workers have had a fatigue-related
driving mishap within the last year.

Commercial drivers—This group is
at risk because of the number of
miles they drive and because many
of them drive at night.

People with undiagnosed sleep
disorders—Chronic insomnia, sleep
apnea, and narcolepsy affect
approximately 30 million Amer-
icans.  Most people with sleep
disorders remain undiagnosed and
untreated.

This summary was adapted, with
permission, from the National Sleep
Foundation’s “Drowsy Driving Fact Sheet”
and the AAA Foundation for Traffic
Safety’s Wake Up! brochure.

Facts on Drowsy Driving

NHTSA is using a $1 million Congres-
sional set-aside to fund programs
targeted at reducing highway crashes
due to fatigue, inattention, and sleep
disorders.  Funded projects include
the following:

• The National Center on Sleep Dis-
orders Research, part of the Na-
tional Institutes for Health, will
convene a panel of experts and
prepare a report on the role of fa-
tigue, sleep disorders, and inat-
tention in highway crashes.

• NHTSA’s Vehicle Research and
Test Center, using video and other
monitoring techniques, will ob-
serve a group of drivers at high
risk for fatigued driving to under-
stand the characteristics of
fatigue-related driving and how it
affects vehicle performance.

• The Harvard University School of
Public Health will develop and
test educational strategies for
high-risk audiences.

• Global Exchange, Inc., a social
marketing firm, will develop a
strategy for an educational and
media campaign.

NHTSA is also supporting research
on technologies that can detect
when a driver is falling asleep and
sound an alarm to alert the driver.

For more information, contact Jesse
Blatt, Office of Research and Traffic
Records.  National Highway Traffic
Safety Administration, 400 7th
Street, S.W., NTS-31, Washington, DC
20590, phone (202) 366-5588.

Action at the National Level
(continued from page 5)

The Office of Motor Carriers (OMC)
addresses fatigued driving through
research, technology, and safety
regulations.  In collaboration with
the motor carrier industry, OMC is
undertaking an outreach effort to
inform the general public, truck driv-
ers, motor carriers, and professional
associations about drowsy driving.

For information on OMC research,
contact Deborah Freund, FHWA,
HCS30, 400 7th Street, S.W., Room
3107, Washington, DC 20590,
phone (202) 366-5541, e-mail
<deborah.freund@fhwa.dot.gov>.

For information on education and
outreach, contact Elaine Riccio at
the same address.  Phone (202)
366-4006, e-mail <elaine.riccio
@fhwa.dot.gov>.

Prevalence Groups At Risk
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1. Develop a drowsy-driving public awareness campaign.
2. Develop a drowsy-driving component for driver

education and health programs.
3. Modify the motor vehicle accident reporting form

to identify drowsy-driving-related crashes.
4. Increase the installation of roadway shoulder

rumble strips.
5. Develop a drowsy-driver awareness program for police

officers.

6. Increase the security and adequacy of roadside rest areas.
7. Educate commercial drivers and their employers about

drowsy driving.
8. Identify groups at high risk of drowsy driving and develop

messages and communication strategies for them.
9. Research the nature and scope of drowsy driving among

the general population.

Summary of New York State Task Force Recommendations

New York State
Task Force on
Drowsy Driving

In January 1994, Governor Mario
Cuomo, at the urging of Com-
missioner of Motor Vehicles Patricia
Aducci, created the New York State
Task Force on the Impact of Fatigue
on Driving.  The task force was
coordinated by the Governor’s Traffic
Safety Committee (GTSC) and the
Institute for Traffic Safety
Management and Research (ITSMR),
which is affiliated with the State
University of New York at Albany.

The 82 task force members
represented a broad range of New
York State organizations, including
the Thruway Authority, the
Departments of Health and Edu-
cation, the Division of Probation and
Correctional Services, the State
Police, the Federal Highway
Administration, NHTSA, the National
Sleep Foundation, the American
Association of Retired Persons, the
Montefiore Medical Center, and
the Capital Region Sleep/Wake
Disorders Center.

At its first meeting, the task force
created teams to investigate and
make recommendations in eight topic
areas: rumble strips, public information
and education, commercial drivers, crash
reporting, curricula, rest areas,
research, and sanctions.  Two research
projects were also conducted under
the auspices of the task force:  a
statewide telephone survey on
drowsy driving and a driver-fatigue
focus group study.

In October 1994, the task force
convened to prioritize the recom-
mendations (see Task Force Recom-
mendations below).  At that meeting,
many of the members of the task force
decided to continue, as the New York
State Task Force on Drowsy Driving,
to monitor implementation and
measure effectiveness of the
recommendations, conduct further
research, and increase public aware-
ness of drowsy driving.

The task force has had an impact.  The
Public Information and Education
Team’s Break for Safety 1995 holiday
campaign distributed more than
300,000 flyers at New York State
Thruway tollbooths.  Each flyer

Safety shoulder rumble strips are
installed along the left and right
roadway shoulders to alert a driver
when his or her vehicle has drifted and
begun to leave the road.  John Watson,
New York State Department of
Transportation (NYSDOT) traffic safety
engineer and rumble strip expert for
the New York State Task Force on
Drowsy Driving, recounted how the
work of the task force helped promote
this lifesaving countermeasure:

The Drowsy Driving Task Force brought
together people with different backgrounds and
different perspectives to focus on the problem
of  fatigued driving.  We learned much from
each other through this initiative, which was a
multidisciplinary, multi-agency effort.

Safety shoulder rumble strips, which we call
SAFE-STRIPS, are very effective. You hear
them and you feel them.  They get your
attention.  They are very effective at reducing
both drowsy-driving accidents and accidents

SAFE-STRIPS Save Lives
due to inattention.  To achieve a reduction in
accidents of between 70 and 80 percent is
incredible.  I’ve been in the Bureau of Highway
Safety for 30 years, and rumble strips are one
of the most effective—and cost-effective—
interventions I’ve seen.

In conjunction with the work of the task force, I
wrote a NYSDOT policy document calling for
the expanded use of SAFE-STRIPS.  The task
force provided this effort with momentum.
NYSDOT and the New York State Thruway
Authority began to aggressively install SAFE-
STRIPS.  Both departments continue to
support this program, even in the face of severe
budget cuts.  In October 1993, NYSDOT had
92 shoulder miles of SAFE-STRIPS installed
or programmed for installation. In October
1994, 339 shoulder miles.  In October 1995,
1,725 shoulder miles.  And in October 1996,
2,880 shoulder miles.  The task force, which
first met in April 1994, acted as a major
catalyst that expanded New York State’s use of
rumble strips.

included information on how to avoid
drowsy driving, as well as a coupon
for a free cup of coffee at a Thruway
rest area.  This campaign will continue
through 1996, as will a partnership
with the New York State Broadcasters
Association that has resulted in the
broadcast of more than 24,000
drowsy-driving radio spots since
December 1995.  One of these radio
spots features testimony by John
Marone, a task force member whose
daughter, Jessica, was killed in a
drowsy-driving-related collision.

For more information on the New York State
Task Force on Drowsy Driving, contact the
Institute for Traffic Safety Management and
Research, 80 Wolf Road, Suite 607, Albany,
NY 12205-2604,  phone (518) 453-0291.
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Drowsy Driving Resources
The following resources are available from the National
Sleep Foundation, 1367 Connecticut Avenue, N.W., Suite
200, Washington, DC 20036, phone (202) 785-2300, fax
(202) 785-2880, e-mail <natsleep@haven.ios.com>.

•“Sleep in America:  1995” details the results of a Gallup
poll on the prevalence of sleeping difficulties and the
methods adults use to help them sleep.

• International Forum on Sleeplessness and Crashes ’96:
Presentation and Poster Abstracts is a compilation from the
May 1996 forum on drowsy-driving research,
countermeasures, and campaigns.

•Heads Up at the Wheel:  Home Safe is an 11-minute video
providing an overview of the dangers of drowsy driving.
The video explains how fatigue affects the general
public and specific at-risk groups, such as commercial
drivers, shift workers, and youth, and discusses ways
to recognize and combat fatigue while on the road.
Available for $29.95 plus $3 shipping and handling ($6
outside the United States).  Send check or money order
to the National Sleep Foundation, Dept. HU, at the
address listed above. Telephone orders using
MasterCard or VISA will be accepted.

The following resources are available from the AAA
Foundation for Traffic Safety, 1440 New York Avenue,
N.W., Suite 201, Washington, DC 20005, phone (202) 638-
5944 or (800) 305-SAFE, fax (202) 638-5943.

•Wake Up! is a 12-page brochure for motorists that
includes tips on recognizing the warning signs of driver
fatigue and quizzes to gauge awareness of sleep needs
and problems. A special version is available for
commercial drivers.  Obtain by sending a SASE to AAA
Foundation for Traffic Safety.  Also available from your
local AAA office and on the World Wide Web at
<www.aaafts.org/>.

•The Wake Up! audiotape is designed for use while
driving.  The tape uses humor to inform drivers about
the dangers of drowsy driving and how to avoid it.
Available for $2.50 or in bulk for $60 for 30 tapes from
the AAA Foundation for Traffic Safety or your local AAA
office.

• “Can Drivers Avoid Falling Asleep at the Wheel?”
describes the results of a 1993 Stanford University Sleep
Research Center study. Available from the AAA
Foundation for Traffic Safety.




