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Thought Leadership: Low Level Speeding
Our everyday experience, beliefs and
practices
Most of us use our cars every day, often several
times in a day. Many (perhaps most) of us exceed
the posted speed limit a number of times on any
given trip, typically by quite small amounts. Rarely
does this result in a “near miss” and almost never in
a minor crash, let alone an injury producing crash. It
is hardly surprising, therefore, that we are indignant
when we get a ticket for “low level” speeding and
regard speed enforcement as a “revenue raising”
rather than a road safety measure. On the other
hand, we all accept that the faster one is going at the
time an impact occurs the greater the risk of serious
injury so we demand that the enforcement focus be
on “high end” speeding.
These types of experience and beliefs are reinforced
by media coverage. Shock jocks rail against speed
cameras. Only dramatic crashes make it to the
television news and “carnage” typically involves high
speed. Further reinforcement comes from traditional
enforcement practice. Because speedometers
originally had an accuracy of plus or minus 10% and
because cameras and radars had an accuracy of plus
or minus 3 km/h police, to avoid legal challenges,
never ticketed a driver for less than 10km/h over the
posted limit in a 60 – or in a 100 – zone. Of course,
the take-away message by the driving public was
that the posted limit wasn’t the real limit at all! In
short, that low level speeding was not a problem!
Moreover, there is not a single vehicle safety
design rule that relates to top speed capability or
acceleration performance and speedometers have
dials reading well over twice the maximum speed
limit in Australia. Finally, vehicle performance
(typically acceleration capability) remains a major
marketing element.

It is hard to conceive a more perfect storm in which
official efforts at speed management are attempting
to succeed!

So what are the facts?
One often hears that at least one third of casualty
crashes involve speeding as a causative factor, a
statistic deriving from police crash reports. In a
scientific sense we must set this statistic aside as it
does not automatically follow that driving above the
posted limit, while illegal, contributed significantly
to the crash occurring.
There are three sources of dependable scientific
evidence:
1. Case-Control studies. This is the gold standard
scientific method. “Cases” are compared to
“Controls” which are identical in all respects
other than that the cases were involved in
crashes. The University of Adelaide conducted
two studies, one on 60 km/h roads in Adelaide,
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one on 80 km/h roads outside Adelaide. The
results were the same so only the former study
is described here. A sample of casualty crashes
was subjected to computer reconstruction to
estimate the pre-crash travel speed, using inputs
like skid measurements, vehicle damage and so
on. Any crashes where alcohol was involved or
other illegal behaviour (such as running a red
light) was identified were removed from the
sample. Then the researchers went to each of
the crash sites on the same day of week, time of
day and weather conditions as the case crashes
and measured the free speeds of 10 vehicles – 10
control speeds for each crash speed. Free speeds
are those where the vehicle is not impeded by
other traffic, that is drivers were free to choose
their own speed. There was a clear relationship
between travel speed and crash risk. At 5 km/h
over the limit the crash risk was twice that at
the limit and at 20 km/h over the limit it was
around 80 times. So, the higher the speed above
the limit the greater the risk of a crash as we
would expect, but, significantly, risk is elevated
for speeds not far over the limit. An auto club in
Australia did not want to accept this result and
commissioned an expert in the USA to review
the method. That expert confirmed that the
conclusion was solid!

reduced fatalities; and when after public
opposition to the lower limits they were raised
again there was a substantial increase in
fatalities. A meta-analysis of around 100 such
studies concluded that a reduction of just a
few km/h in average travel speeds leads to a
substantial decrease in casualties – vice versa.
3. Correlational evidence. While less scientifically
“pure”, these studies add to the weight of
evidence. In the UK, for example, rural roads
of similar design standard were chosen and
average travel speeds measured. For both high
and low standard roads those with the highest
average travel speeds had the highest casualty
crash rates.
The facts are indisputable. Travel speed is related
to the risk of a crash occurring not just to the severity
of injury when a crash occurs. Moreover, moderating
average travel speeds by only small amounts results
in substantial reductions in casualty crashes.

2. Empirical evidence. Many countries, and
many States within countries, have changed
speed limits at various times. This provides
opportunities to measure what happens to
casualty crashes. The introduction of 50 km/h
limits in Victoria (accompanied by intense
public education and enforcement) resulted
in substantial reductions in casualty crashes at
intersections and those involving pedestrians
and cyclists. In the USA, reductions in the
speed limit on interstate highways substantially
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Preventive Medicine
Of course, high-end speeding is a serious safety
problem. The Adelaide study showed crash risks
many tens of times higher for “hoon” speeds. So
these must be an enforcement target. But such
speeding is not a common occurrence. While low
level speeding is at much lower risk - more like twice
the (very low) daily crash risk - since nearly everyone
does it the number of casualty crashes that result is
disproportionately high. So we must not only stop
the hoons we must reduce the speeds across the
board if we are to have a truly safe road system.
Let’s look at seat belt wearing for a minute. Almost
100% of drivers and front seat passengers wear
their belts every single trip despite the similarly
low personal risk of a crash of any given trip. But
because we all wear our belts those (unknown and
unpredictable) others who do have a crash will be
protected. In preventive medicine this is known
as herd immunity. Low level speeding is an exact
parallel. The risk on any given trip at a personal
level is very low but if we all kept to the limit a large
number of (unknown and unpredictable) others will
not have casualty crashes. We immunise our kids and
we wear our seat belts but we resist sticking to the
speed limits. The principles are no different but the
“perfect storm” around speed behaviour explains the
difference.
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