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Abstract
Objectives-The study aimed to deter-
mine the prevalence of unlicensed riding
and motorcycle borrowing among young
motorcyclists, and to document their
perceptions ofhow they would be affected
if the minimum age of licensure were
raised.
Methods-Motorcycling was investigated
as part of the Dunedin Multidisciplinary
Health and Development Study, a broad
longitudinal study of the health, develop-
ment, attitudes, and behaviours ofa birth
cohort. Young motorcyclists, who had
ridden on-road during the year before
their interview at age 18 years, completed
a computer administered questionnaire
containing questions about licensure,
riding frequency, and motorcycle bor-
rowing.

Results-Of the 217 motorcyclists iden-
tified, 36% were licensed, 54% had ridden
once a month or less frequently, and 72%
had usually ridden a borrowed motor-
cycle during the one year recall period.
Significantly more licensed than un-
licensed riders and owners than bor-
rowers reported higher exposure and
significantly more licensed than un-
licensed riders were owners. Most
licensed riders (86%) had ridden on pub-
lic roads before licensure, and many
(54%) thought that they would have been
much affected by a higher minimum age
of licensure.

Conclusions-More stringent enforce-
ment of existing licensing regulations,
tougher penalties for breaching grad-
uated driver licensing restrictions, rais-
ing the minimum age for motorcycle
licensure, and prohibiting the sale or
lending of motorcycles to unlicensed
riders are possible injury prevention
strategies.
(Injury Prevention 1995; 1: 103-108)

Keywords: motorcycling, driver licensing, enforce-
ment.

Bringing about a reduction in injuries to
motorcyclists by the targeting of young riders,
has been identified as a national priority for
road safety efforts in New Zealand.' For the 10
year period 1979-88, the 15 to 19 year age
group accounted for 35% of motorcycling
traffic fatalities and 43% ofhospital admissions

for motorcycling traffic injuries.2 This age
group, however, travelled only 9% of the
estimated total distance ridden annually by
motorcyclists on public roads.3 For 15 to 19
year old males, motorcycling traffic injuries
represented 21% of all injury deaths and 18%
of all injury hospital admissions.2 The mor-
tality rate from motorcycle traffic crashes for
males in this age group was 25/100 000
persons/year and the rate of hospital admis-
sions was 409/100 000 persons/year.4 In New
Zealand, claims for compensation for injuries
are met by the Accident Rehabilitation and
Compensation Insurance Corporation (ACC).
In 1988 approximately 71% ofACC compen-
sated claims made by male on-road drivers in
the 15 to 19 year old age group were from
motorcyclists.5 During 1992, males in this age
group were the recipients of 21% of all paid
motorcycling claims to the ACC and had the
highest rate of such claims, provisionally cal-
culated at 13 75/1000 population.6ACC motor-
cycling claims expenditure during 1992
totalled in excess of NZ$50 million (ACC,
briefing papers for Motorcycle Safety Task
Force meeting; 15 March 1993, Wellington;
unpublished).

Risk factors for motorcyclists traffic injuries
(that is those sustained on a public highway)7
may be categorised as relating to the physical
environment, the vehicle itself, the sociocul-
tural environment, or the rider.8 Prevention
strategies may be similarly categorised. Pre-
vention efforts that focus on modification ofthe
physical environment, such as the removal of
hazardous roadside objects and improved
traffic management at intersections, clearly
have the potential to reduce the risk of injuries.
Such modifications, however, have practical
limits and there are economic barriers to mak-
ing substantial changes. Motorcycle design has
incorporated a number ofimprovements aimed
at increasing safety (for example, disc braking
systems) and crashworthiness (for example,
recessed fuel tank filler caps). Nevertheless, the
motorcycle remains an inherently unstable
vehicle on which riders are particularly
vulnerable to injury.
Given that the opportunities for modifying

the physical environment and the vehicle have
limitations, and that the over-representation of
young riders in crashes suggests that rider
factors may be involved, there is reason to turn
to intervention strategies directed at young
riders and their social environment. Pre-
ferences among such strategies largely reflect
whether it is assumed that it is youthfulness or
inexperience that is the primary factor in
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crashes involving young riders. Those who
emphasise the effects ofage or immaturity tend
to favour reducing exposure through restric-
tions on motorcycle use9 whereas those who
emphasise the role of inexperience tend to
favour the improvement of knowledge, skills,
and protective attitudes and practices, partic-
ularly through formal training.'01' These two
approaches are somewhat in conflict, as
strategies aimed at reducing exposure have the
effect ofalso limiting experience. Nevertheless,
graduated driver licensing has been promoted
as a means whereby exposure to specific
hazards (for example, night time riding) can be
restricted, while at the same time enabling
practical driving skills to be progressively
enhanced and monitored.'2 13

In New Zealand, a three stage graduated
driver licensing system was introduced on 1
August 1987.1' A learner licence is issued to
novice riders who pass tests of eyesight, road
code knowledge, and basic handling skills.
While the holder ofa learner licence, the rider is
restricted to a motorcycle with a maximum
engine capacity of 250 cm3, must not ride more
than 70 km hour on the open road (maximum
speed limit 100 km/hour), and must carry the
licence whenever riding. Pillion passengers
must not be carried, there is a curfew on riding
between the hours of 10 pm and 5 am, and a
learner (L) plate must be displayed on the rear
number plate. In addition, the driver must not
have more than 30 mg of alcohol/100 ml of
blood, or more than 150 jtg/litre of breath. The
learner licence is held for six months (reducible
by three months if further approved training is
undertaken) after which a practical on-road test
is administered before a restricted licence is
issued. Apart from the 70 km/hour limit, the
same restrictions apply to the holder of a
restricted licence, except that passengers may
be carried in a sidecar. A restricted licence is
held for 18 months (reducible by nine months if
an approved course is successfully completed)
after which a full licence is issued.
The present paper focuses on three behav-

ioural and social factors that are particularly
relevant to young riders: age of licensure,9 '5
unlicensed riding,'6 and motorcycle borrow-
ing. 1617 These factors are investigated in the
context of the frequency of exposure to motor-
cycling-an important factor when consider-
ing injury risk."8 The estimate, reported earlier,
that riders under the age of 20 years in New
Zealand account for only 9% of total motorcy-
cle distance travelled was obtained from a
national travel survey.' Few of this age group
were sampled in that survey, however, and the
sample was too small (n = 24) to estimate a
sampling error, thus the finding should be
treated with caution.
Although New Zealand has a graduated

driver licensing system, it also has a low
minimum age for motorcycle licensure (15
years) compared with other developed count-
ries. In most European countries it is 18 years,
and some have argued that 20 years would be
more appropriate.'9 In Victoria, Australia, the
minimum age for a motorcyclist learner permit
is 17 years and 9 months, whereas for cars it is

16 years. This age differential is intended to
discourage motorcycling, an activity that
involves a greater risk ofinjury than car driving
for a given amount of travel, in favour of car
driving.'8 In this context, there is some
evidence that experience of car driving reduces
the risk of a motorcycle crash among young
riders, with those who drive most miles in a car
being safest on a motorcycle.20 It can be
estimated from the national data,4 that if the
minimum age for motorcycle licensure in New
Zealand were to be raised to 17 years, there is
the potential to reduce total motorcycling mor-
tality and hospital admissions each by approx-
imately 9%. An increase in age to 18 years
could produce an additional reduction of 10%
for fatalities and 8% for hospitalisations, giving
total potential gains of 19% and 17%, respec-
tively. To achieve such reductions high levels
of compliance would be required. Also to be
considered is the possibility ofa 'flow-on' effect
of reduced exposure that could contribute to a
reduction in mortality and morbidity among
older age groups. This has been demonstrated
in the case of raising the minimum age for legal
consumption of alcohol to 21 years where
lowered rates of drinking in the 18-20 year age
group persisted among young adults who had
reached the age of legal drinking.2'
Most studies of licence status among motor-

cyclists have been concerned with crash vic-
tims. One study of fatal motorcycle crashes
occurring in a Danish county found that 20%
of riders were unlicensed.'9 It has been
reported in a US study that 46% of 900
motorcyclists involved in crashes in Los
Angeles during 1976-7 were not validly
licensed.22 A more recent study found that 67%
of severely or fatally injured motorcyclists
identified from official records in California
were unlicensed.'6 Furthermore, that study
reported that the youngest motorcyclists had
the lowest licensure rates. Among those under
20 years of age, only 18% were licensed. A
study based on hospital admission data for the
Australian state of Victoria indicated that not
having a valid licence was associated with more
severe crash outcomes.2" In New Zealand, 11%
of all motorcyclists receiving alcohol breath
screening tests during 1991 were found to have
been disqualified from driving a motorcycle,
and a further 32% either had no valid licence or
failed to produce one.24 As none of the above
studies provide data on the licence status of the
motorcyclist population, it cannot be con-
cluded that unlicensed riders are over-re-
presented in crashes.

Previous research suggests that many young
riders borrow motorcycles. In one report, 39%
of motorcyclists involved in serious or fatal
crashes in California were borrowers.'6 Among
riders under 25 years the proportion was 63%.
Of students with motorcycles registered with
the University of North Carolina at Chapel
Hill, 65% under the age of 21 years reported
lending their motorcycle. 17 It was surmised that
this lending would be to borrowers of a similar
age. It was calculated that borrowers had a
ninefold greater risk ofinvolvement in officially
recorded crashes compared with owners when

104

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://injuryprevention.bm

j.com
/

Inj P
rev: first published as 10.1136/ip.1.2.103 on 1 June 1995. D

ow
nloaded from

 

http://injuryprevention.bmj.com/


Young on-road motorcyclists in New Zealand: age of licensure, unlicensed riding, and motorcycle borrowing

estimated distance travelled was taken into
account. In addition, official records indicated
that borrowers involved in single vehicle
crashes were significantly more likely than
owners to have lost control while turning and,
in two vehicle crashes, significantly more likely
to have been charged with a traffic violation
than owners. It was hypothesised that these
were consequences of borrowers having
difficulty handling borrowed motorcycles.
Lack of familiarity with the motorcycle ridden
was a risk factor for hospitalised motorcyclists
in Victoria, Australia.23
One could conclude from the literature that

unlicensed riding and motorcycle borrowing,
considered in the context of exposure and
minimum age of licensure, may be important
risk factors for crashes. No studies could be
identified, however, that investigated these
factors among large samples of young riders
selected in a manner that would not tend to
exclude the unlicensed and non-owners. Fur-
thermore, despite the fact that knowledge
about target populations is crucial for design-
ing interventions, little is known about these
factors in relation to the young New Zealand
motorcyclists at greatest risk. The aim of the
present study was to investigate these issues
among young riders identified from a birth
cohort already enrolled in a longitudinal study.

Methods
THE COHORT
The participants in this study were members of
a birth cohort enrolled in the Dunedin Mul-
tidisciplinary Health and Development Study,
a longitudinal study of health, development,
attitudes, and behaviour. The method of selec-
tion and the composition of this cohort have
been described fully elsewhere.25 In summary,
cohort members were drawn from all children
born at Dunedin's only obstetric hospital,
between 1 April 1972 and 31 March 1973. The
cohort included all children born during that
year whose mothers had resided in the Dunedin
Metropolitan area and who were known to be
still resident in the province of Otago when the
children were 3 years of age. Of the 1139
children eligible at age 3 years, 1037 were
followed up and assessed within a month of
their third birthday. The cohort is somewhat
biased socioeconomically and ethnically
towards the advantaged, and those ofEuropean
descent,25 but the full socioeconomic spectrum
is represented.26
At age 18 years, 876 (85%) of the surviving

1027 cohort members attended the assessment
unit and completed an interview about their

Table 1 Frequency ofon-road motorcycling during the pastyear, by licence status;
results are number (%)

Frequency Licensed Unlicensed Total

Less than once a month 17 (21) 78 (57) 95 (44)
About once a month 6 (8) 17 (12) 23 (10)
Two to four times a month 9 (11) 25 (18) 34 (16)
More than once a week, but less than once a 22 (28) 13 (9) 35 (16)
day

Once a day or more 25 (32) 5 (4) 30 (14)

Total 79 (100) 138 (100) 217 (100)

transportation behaviour. Of the 151 not com-
pleting a full assessment, 61 (mostly Australian
residents) completed a short interview, and 47
provided only limited personal background
information. Telephone contact with a relative
established that another 17 were still alive but
unable to attend for assessment, 13 refused any
participation, four specifically refused the
transportation interview, and four could not be
traced. In addition, five cohort members had
severe intellectual disabilities that precluded
their full participation.
Of the 876 cohort members who completed

the interview, 444 indicated some exposure to
motorcycling, either on- or off-road, during the
one year period before interview. These riders
were eligible to complete a detailed motorcycl-
ing computer questionnaire. For a variety of
reasons (for example time constraints), how-
ever, full data were not available for 19 individ-
uals. Of the 425 riders who completed the
questionnaire, 217 (41 females and 176 males)
reported some motorcycling on public roads
during the one year recall period. The results
reported here are based on this group of
motorcyclists.

SOURCES OF INFORMATION
After written consent was obtained, structured
questionnaires were administered during con-
fidential interviews conducted at the assess-
ment unit by trained staff during 1990 and
1991. Copies of these questionnaires are
available from the corresponding author.

Results
Of the 217 motorcyclists, 36% (n = 79, 71
males and eight females) held a valid motorcy-
cle licence, 44% (n = 35) of whom held a
learner licence, 22% (n = 17) a restricted
licence, 30% (n = 24) a full graduated licence,
and 4% (n = 3) had a licence obtained before
the graduated driver licensing system. Only
5% of the 217 motorcyclists held a motorcycle
driving licence exclusively; whereas 76% held a
licence to drive a car. Some motorcyclists, may
have held a motorcycle licence throughout the
recall period whereas others may have been
licensed for only part of that time.
Exposure to motorcycling was first measured

in terms of the number of riding occasions
reported for the one year period before inter-
view. The frequency distribution of this
exposure is shown in table 1. Licensed motor-
cyclists reported significantly more frequent
exposure than their unlicensed counterparts
(X= 55*68; 4 df; p<0-001). Also measured
was exposure based on the estimated distance
driven during the week immediately before
interview. Some exposure during this one week
period was reported by 47 riders. The reported
distance ranged from 1 km to 550 km, with a
mean of 103 km and a mode of 20 km. A
broader range of distances and a greater mean
distance were found for licensed (n = 30) than
unlicensed (n = 17) riders; however, the Wil-
coxon rank sum test indicated that this
difference did not reach statistical significance
(p = 0-27).
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The 76 motorcyclists who had obtained a
licence under the graduated driver licensing
system were asked if they had ridden a motor-
cycle on a public road before they held a learner
licence. The distribution of their responses is
shown in table 2. When four riders who were
unsure if they had ridden before licensure were
excluded, 86% (n = 62) of the remaining 72
licensed motorcyclists had ridden on-road
before they were licensed to do so. Of these 62,
92% had ridden at least once for reasons other
than to attend a motorcycle training school.

All licensed riders were asked 'How much
would it have affected you if motorcycle (or
moped) licences were not available to anyone
until after they were 17 years of age?' Their
responses are shown in table 3 in relation to
reported motorcycling exposure during the
year before interview. Two exposure groups
were formed for this and subsequent analyses
by collapsing the original categories shown in
table 1. Riders in the three lowest exposure
categories comprised a 'low exposure' group
and those in the two highest exposure
categories a 'high exposure' group. More riders
who reported high rather than low exposure
indicated that they thought they would have
been affected 'a lot' (X2 = 6-22; 2 df; p = 0-045).
Ofthe 136 riders without motorcycle licence,

56% intended to apply for one and 36%
(n = 49) did not. Although a greater proportion
of those who reported high rather than low
exposure expressed an intention to apply, this
difference did not reach statistical significance
(X2 = 3-22; 1 df; p = 0 073). Ten riders who
were unsure of their intentions were excluded
from this analysis.)

All motorcyclists were asked who owned the
motorcycle that they had ridden most often
during the recall period. Their responses are
shown in table 4. Significantly more licensed
than unlicensed motorcyclists indicated that
they were the registered owner (X2 = 51 17;
1 df; p <0-001) and significantly more regis-
tered motorcycle owners than borrowers
reported high rather than low exposure
(X2 = 46-70; 1 df; p<0001).

Discussion
The results of the present study are likely to be
conservative for two reasons. First, a socio-
economically advantaged cohort2526 may pro-
vide an underestimate of motorcycle use
because motorcycling is associated with lower
socioeconomic status among young New
Zealanders.27 Second, it is known that individ-
uals with more adverse personal characteristics
are less likely to be followed up in longitudinal
studies,28 thus, the prevalence of these charac-
teristics may be underestimated. Nevertheless,
this bias should have been minimised in the
present study because of low attrition, thus
providing a sample that included, for example,
unlicensed riders.
The research was based entirely on self

report because in such a large scale study
involving many factors it was not possible to
use independent confirmation. Nevertheless,
self report can provide valid and reliable in-

Table 2 Frequency ofon-road motorcycling before
licensure reported by currentgraduated licence holders;
results are number (0)

Frequency Those reporting

Not at all 10 (13)
Only going to skills course 5 (7)
One to five times 26 (34)
Five to 10 times 9 (12)
More than 10 times 22 (29)
Unsure how many times 4 (5)

Total 76 (100)

Table 3 Licensed riders: perception of the effect on self of
raising the minimum age of licensure to age 1 7years, by
exposure group; results are number (%o)

Exposure group
Amount affected High Low Total

A lot 31 (66) 12 (37) 43 (54)
A little 11 (23) 14 (44) 25 (32)
Not at all 5 (11) 6 (19) 11 (14)

Total 47 (100) 32 (100) 79 (100)

Table 4 Registered ownership of the motorcycle ridden
on-road mostfrequently, by licence status; results are
number (o%)
Registered owner Licensed Unlicensed Total

Male friend 10 (13) 68 (49) 78 (36)
Respondent (self) 45 (57) 16 (12) 61 (28)
Other males 8 (10) 24 (17) 32 (15)
Father 13 (16) 13 (9) 26 (12)
All females 3 (4) 10 (7) 13 (6)
Not sure 0 7 (5) 7 (3)

Total 79 (100) 138 (99)* 217 (100)

*Due to rounding.

formation, although socially desirable be-
haviour may tend to be exaggerated and socially
undesirable behaviour minimised.29 To im-
prove the validity of self report data in the
present study we offered assurances of
confidentiality, established good rapport by the
use of trained interviewers, and concentrated
on relatively recent events.30

Perhaps the most revealing finding was that
while 51% of the cohort had recently ridden on
a motorcycle, less than half of these had driven
on-road, and the frequency of their on-road
motorcycling was generally low. Even for those
who had ridden during the week before the
interview, the modal distance travelled was
only 20 km. This was a small group, however,
and the range of distances travelled varied
substantially. Given that the 15 to 19 year age
group has among the highest motorcycling
mortality and hospital admission rates of any
five year age group,4-a far greater exposure to
risk might have been expected. This dis-
crepancy serves to emphasise the great risk per
unit of exposure involved in riding a motorcy-
cle at this age, and prompts a questioning ofthe
appropriateness of motorcycle use for this age
group.

Regular use of a motorcycle for transporta-
tion was the exception rather than the rule.
Moreover, at least twice as many motorcyclists
held a car licence as held a motorcycle licence,
and few (5%) held a motorcycle licence exclus-
ively. Thus, as most young motorcyclists
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apparently had at least some access to a car, and
were licensed to drive this safer form of trans-
port, few were entirely dependent on a motor-
cycle for transportation. In light of this, one
could argue that the potential gains to be made
from reducing motorcycle crashes by raising
the minimum age of motorcycle licensure
would outweigh the loss of personal mobility
for the relatively few riders under this age who
ride motorcycles with any frequency. Never-
theless, over halfof all licensed riders, and 66%
of those in the high exposure group, said that
raising the minimum age of licensure would
have affected them 'a lot'. In terms of training
for employment, the reduction in the pool of
potential employees for the transport industry
would be small,' because motorcycles are used
for only a limited range of delivery services.

Because 100% compliance and enforcement
would be improbable, however, it is unlikely
that the potential gains could be achieved in
full. Nevertheless, the introduction of the
graduated driver licensing system does not
seem to have resulted in any increase in the
number of unlicensed motorcyclists involved
in crashes (R McLaren, Land Transport Safety
Authority, Wellington, 1992; unpublished
data). Although many young people may be
discouraged from motorcycle use altogether if
the minimum age of licensure were high
enough, this could increase their involvement
in crashes as car drivers or passengers, bicyc-
lists, or pedestrians. Nevertheless, the evidence
suggests that an overall reduction in serious
injuries could reasonably be anticipated.'53132
In Victoria, where the minimum age of motor-
cycle licensure is 17 years 9 months, only 7% of
motorcycling casualties are under the age of 18
years.'8 If a rise in the minimum age for
motorcycle licensure was implemented while
the present minimum age for car licensure was
maintained, and the graduated driver licensing
system for car drivers was strictly enforced, this
could significantly reduce motorcycling
injuries without increasing car injuries by a
similar amount.
The finding that most motorcyclists did not

hold a motorcycle licence was not entirely
unexpected, given that the pattern of usage
was, typically, casual. Nevertheless, any
unlicensed riding should be of concern because
it subverts the aims of the graduated driver
licensing system. In view of our previous lack
of knowledge about the proportion of young
New Zealand motorcyclists riding without a
licence, and their intentions regarding licen-
sure, the findings in these areas are ofparticular
interest. Only 36% of the 217 motorcyclists
reported holding a motorcycle licence. How-
ever, the use of a moped by the holder of a full
car licence under the age of 25 years is permit-
ted. This has the potential to blur somewhat the
distinction between licensed and unlicensed
drivers, and may have resulted in some over-
statement of the proportion of the latter.
Nevertheless, mopeds are relatively uncom-
mon in New Zealand.
Those unlicensed motorcyclists who did not

intend to apply for a licence (36%) did not ride
significantly less frequently than those who did

intend to do so. Future on-road motorcycling
intentions were unknown, however, and many
of those who did not intend to apply for a
licence perhaps also did not intend to continue
riding. It is likely that, given such an intention,
it may not have seemed worth the effort and
cost of going through the graduated driver
licensing system procedures. Most motorcyc-
lists in the study were casual riders who rode
borrowed motorcycles.
Another relevant factor is the perceived

likelihood of being apprehended. Cohort
members' perceptions at age 13 years of how
often traffic officers apprehended unlicensed
motorcyclists are of interest. Most (57%)
thought that it 'sometimes' happened, 23%
thought it 'hardly ever' happened, and only
20% that it 'usually' happened.33 (Similar
perceptions of the likelihood of being caught
were not investigated at age 18 years.)
A further possible reason for a lack of incen-

tive to apply for a motorcycle licence is that,
whereas parents may insist that their children
hold a car driver's licence to maintain insurance
protection on the family car, there is no similar
pressure in relation to motorcycles, particularly
if borrowed without parental knowledge.
Thus, there may be little compulsion to obtain
a licence.
A substantial majority (72%) of motorcyc-

lists were not the registered owners of the
motorcycle that they had driven most fre-
quently during the recall period. This propor-
tion of borrowers is broadly comparable with
the level of motorcycle lending (65%) found
among students under the age of 21 years who
had motorcycles registered with the University
of North Carolina.'7 In the present study, a
lower frequency of riding was reported by
borrowers than by the registered owners of
motorcycles. Nevertheless, borrowing should
be of concern because borrowers are more
likely than owner drivers to be involved in
officially recorded crashes,'6 17 and, in two vehi-
cle crashes, are significantly more likely than
owners to be charged with a traffic violation.'7

Conclusions
Some involvement with motorcycles is rel-
atively common in New Zealand, particularly
among young males, and there seems to be little
societal commitment to actively discourage
motorcycle use by young riders. There is scope,
however, not only for continuing to educate the
public regarding the risks of motorcycling, but
also for promoting strategies to divert young
people towards altemative means of recreation
and transport that involve far less risk. The
present study has identified possible interven-
tions with a potential for reducing the fre-
quency of motorcycling injuries among young
riders. First, a higher relative age for motorcy-
cle licensure, compared with car licensure,
could make a positive contribution by diverting
riders to a safer form of transport where
supervision by a fully licensed adult driver is
required by law during the early stages of
learning to drive.'8 Furthermore, for those
young drivers who subsequently seek motorcy-
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cle licensure, experience of car driving may
reduce their motorcycle crash liability, because
young motorcyclists who drive most car miles
are safest on a motorcycle.20 Second, it is clear
that in New Zealand there is room for improve-
ment in compliance with the official road safety
strategy of restricting activities that place
citizens at increased risk. More stringent
enforcement of existing legislation could
reduce the number of unlicensed motorcyclists
in the high risk younger age groups, thereby
achieving a reduction in the total exposed
population without raising the minimum age of
licensure.9 34 The introduction of stronger
penalties for breaches of the graduated driver
licensing system could also make a contribu-
tion. Finally, legislation that prohibited the sale
or lending of a motorcycle to someone without a
valid licence is one way in which the issue of
borrowing could be addressed.'6
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