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KEEP THE MINIMUM LEGAL DRINKING AGE 21

Drug-Free Action Alliance strongly supports all states retaining 21 years as the legal drinking age for alcoholic beverages. This
position is based upon sound science that demonstrates the current laws help protect the health and safety of our youth. Minimum
Legal Drinking Age (MLDA) laws are the most studied and successful alcohol-related laws on the books.'

Alcohol is zealously marketed, easily obtained, inexpensive and existing laws are not consistently enforced. Combine these factors
with a widespread belief that alcohol is a benign drug, creates fun, is sexy and positively defines one’s social status, and it becomes
a pervasive force within the culture; one which is very seductive to youth.

High-risk drinking and alcohol abuse are complex problems that no one strategy can remedy, but the higher MLDA is one effective
approach.

A small number of vocal individuals are proposing that the drinking age be lowered from 21 to 18 based on a belief that abusive and
high-risk drinking by youth in our society would be dramatically curtailed by simply adopting the lower drinking age and providing
alcohol education.

The facts do not support their argument. The facts surrounding the consequences of lowering the drinking age in the U.S. during
the 1970s, the recent lowering of the drinking age in New Zealand and the drinking patterns exhibited by European countries with
already lower drinking ages prove the proposal to be ill-advised.

At least 50 peer-reviewed MLDA studies concur that a higher minimum legal drinking age is effective in preventing alcohol-related
deaths and injuries among youth. When the MLDA has been lowered, injury and death rates increase, and when the MLDA is
increased, death and injury rates decline. Additionally, evidence shows that while many youth under 21 still consume alcohol, they
drink less and experience fewer alcohol-related injuries and deaths when the legal age is 21.1

LOWERING THE MLDA IN THE 1970S IN THE U.S.

The National Minimum Drinking Age Act of 1984 was created to solve problems created by lowering the drinking age by various
states in the 1970s. It encouraged a uniform MLDA for the nation. Forty years prior, most states voluntarily set 21 as the minimum
drinking age, but in the early 1970s at the height of the Vietnam War, 29 states lowered the drinking age to address the concern of
newly decreased military and voting ages, a criticism similarly expressed today.

In the states that reduced the MLDA, alcohol traffic fatalities and injuries increased rather dramatically and by 1983, 16 of the 29
states voluntarily raised their drinking age back to 21.7 This created a dangerous patchwork of states with different MLDA laws
creating what was known as “blood borders.” Teens would drive across state lines, drink and then drive back home killing and
injuring themselves or others. This carnage prompted the National Minimum Drinking Age Act of 1984.

LOWERING OF THE MLDA IN NEW ZEALAND

New Zealand offered additional insight when it lowered its minimum purchase age of alcohol from 20 to 18 in 1999. Researchers
noted in 2006 that significantly more alcohol-involved crashes occurred among 15- to 19-year-olds than would have occurred had
the purchase age not been reduced to 18 years.” They also discovered after the change there were increased trips to emergency
departments of intoxicated 15 to 19-year-olds’ indicating a trickle-down effect of the young teens getting alcohol from older friends.
vi Rates of drunk driving and disorderly conduct among this age group also increased in New Zealand."

THE EUROPEAN MLDA MODEL

The European model offers additional reasons for leaving the MLDA at 21. A recent study compared rates of alcohol consumption
and alcohol-related problems in the United States with those in Europe and found that both rates and frequency of drinking among
European youth are higher than in the United States.

European countries are now looking to the United States for research and experience regarding the age-21 policy."" Compared to
Americans, binge drinking rates among young people are higher in every European country except Turkey. In Britain, Denmark and
Ireland, they are more than twice that of the U.S. level.

According to Stephen Rowen, Clinical Director of the Rutland Clinic in Dublin, alcoholism among young people is reaching epidemic
levels in Ireland. A massive 50% increase in the alcohol consumption rate among teens is to blame.* lan Gilmore, head of the Great
Britain’s Royal College of Physicians, notes that alcohol-related deaths in the U.K. have doubled over the last 15 years.¥ Additionally,
in the United Kingdom one in seven people taken to the hospital for binge drinking last year were under the age 14



Evidence strongly indicates the lower drinking age in Europe is not reducing high-risk drinking. In the United States, 21 MLDA has
on the highways, clearly saved lives, reduced injuries and has decreased teen drinking levels.

NEW BRAIN RESEARCH TELLS US THAT REDUCING DRINKING LEVELS IN TEENS IS IMPERATIVE

Research reveals that adolescents are more vulnerable than adults to the effects of alcohol on learning and memory" and it
clearly indicates that delaying the use of alcohol reduces the risks of harming the developing brain, a developmental process that
continues into the early 20s.X" The hippocampus handles many types of memory and learning and is the part of the brain that is
most damaged by teen drinking. Those who drink more and over longer periods of time have significantly smaller hippocampi by
as much as 10 percent.”

Research shows teen drinkers score worse than their non-drinking peers on vocabulary, visual-spatial, and memory tests, and are
more likely to perform poorly in school as a whole ' Additionally, research indicates that they are more likely to have an increased
risk of social problems, depression, suicidal thoughts and violence *t

Deferred drinking also reduces the risks of developing alcohol dependence or abuse later in life*ii Deferring the initiation of alcohol
consumption is more challenging with a lower MLDA. There is ‘trickle-down’effect when youth get alcohol; they often give it to even
younger teens. If the drinking age is 18 and 19, then 17, 16 year-olds and even younger have easier access to alcohol.

CONCLUDING SUPPOSITION

Alcohol is the number one youth drug problem in America and more young people die from alcohol-related causes than from all
other illicit drugs combined.* Five thousand people under age 21 will die from alcohol-related injuries each year and each day
nearly 8,000 youth, ages 12 to 17, will drink alcohol for the first time.

Reckless alcohol consumption by young people is a complex issue and no one policy can solve the problem. Prevention science
demonstrates acomprehensive, multi-layered approach is needed to prevent alcohol and other drug-related problems. Communities
must work vigorously to bolster the effectiveness of MLDA 21 by working towards stricter enforcement of existing policies and the
addition of new supporting policies and efforts.

Please join Drug-Free Action Alliance and 77% of the public, as identified by a July 2007 Gallup poll, in keeping the minimum legal
drinking age 21.

ADDITIONAL RESOURCES
Why 21?7 Coalition
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U. S. Department of Education’s Higher Education Center for Alcohol and Other Drug Abuse and Violence Prevention:
http://www.higheredcenter.org/services/assistance/fag/many-youth-under-age-21-still-drink-despite-current-legal-drinking-age-
doesn't that prove that this policy is ineffective?

American Medical Association Office of Alcohol and Other Drug Abuse http://www.alcoholpolicymd.com/pdf/MLDA_Fact_sheet.
pdf

Center for Science in the Public Interest
http://www.cspinet.org/booze/mlpafact.htm

National Institute on Alcohol Abuse and Alcoholism
www.niaaa.nih.gov

Pacific Institute for Research and Evaluation
http://www.pire.org/more.asp?cms=186

Drug-Free Action Alliance
www.DrugFreeActionAlliance.org
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