
Alcohol, Boating and Water recreation 

alcohol and boating prevention efforts 
should target not only operators but pas-
sengers as well, many of whom die when 
they fall intoxicated overboard when the 
boat is not moving.6    

• Alcohol and drug use are proven risk 
factors in personal watercraft operation.7  

• A study of teenage diving victims with 
severe spinal injuries also showed that 
alcohol was a factor in 49% of the cases.8 

• In a study of open water diving injuries, 
risk factors included diving from a pier or 
dock, lack of familiarity with water and use 
of alcohol.9 

•  Experimental studies on diving while 
drinking show that divers with a blood 
alcohol count of 40 mg/dl dive significantly 
deeper, to a level risking spinal cord 
injury, although they themselves notice no 
difference in the depth.10 

• Alcohol is involved in 30 – 50% of all 
adolescent and adult drownings.1,2 

• Alcohol was involved in one-third of US 
boating fatalities in 2004. (US Boat Stats 
US Coast Guard) 

• In Finland between 1987 - 1995, more 
than 63% of accidental boating and per-
sonal watercraft fatalities were associated 
with alcohol use. 3 

• Alcohol consumption by a parent or guard-
ian may cause a lapse of supervision that 
contributes to child drowning.4 

• In a New York state study of boating 
fatalities, boaters with a blood alcohol 
level of just 100 mg/dl (.01) or greater had 
a 16 times greater risk of drowning than 
those with no alcohol.5 

• The risk of death for both operators and 
passengers is increased significantly with 
increased blood alcohol level. Therefore, 

References 

1. American Academy of Pediatrics. Prevention of 
drowning in infants, children and adolescents. 
Pediatrics 2003; 112: 

2. Smith GS, Brenner RA. The changing role of 
drowning for adolescents in the US and effec-
tive control strategies. Adolescent Medicine 
1995; 6: 135- 170. 

3. Lunetta P. Penttilä A, Sarna S. Water traffic 
accidents, drowning and alcohol in Finland, 
1969 – 1995. International Journal of Epidimi-
ology. 1998, 27: 1038 – 1043. 

4. WHO. Facts about injuries: drowning. Depart-
ment of Injuries and Violence Prevention. Ge-
neva. Available at URL: www.who.int/
violence_injury_prevention 

5. Browne ML, Lewis-Michl EL, Stark AD. Com-
ment in: Watercraft-related drownings among 
New York State residents, 1988-1994.  Public 
Health Rep. 2004 Mar-Apr;119(2):112-3; au-
thor reply 113. 

6. Smith GS, Keyl PM, Hadley JA, et al. Drinking 

and recreational boating fatalities: a popula-
tion-based case-control study. JAMA 2001; 
286: 2974 80. 

7. Van der Sman C, van Marle A, Eckhardt J, van 
Aken D. Risks of certain sports and recrea-
tional activities in the EU: the role of services. 
Consumer Safety Institute, The Netherlands, 
2003; 128 p. 

8. DeVivo MJ, Sekar P. Prevention of spinal cord 
injuries that occur in swimming pools. Spinal 
Cord 1997; 35 (8): 509 – 515. 

9. Branche CM, Sniezek JE, Sattin RW, et al. 
Water-recreation-related spinal injuries: risk 
factors in natural bodies of water. Accidental 
Anal Prevention 1991; 23 (1): 13 – 17. 

10.Perrine MW. Mundt JC, Weiner RI. When alco-
hol and water don’t mix: diving under the in-
fluence. Journal Study of Alcohol 1994; 55 (5): 
517 – 524. 

(This fact sheet has been reviewed by                    
EUROCARE which was formed in 1990 as an 
alliance of voluntary and non-governmental                
organisations concerned with the impact of the 
European Union on alcohol policy in Member 
States) 
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