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The safety of older drivers

We read with interest the commentary
by Mark Rapoport and colleagues on
the physician’s role in assessing the
safety risk posed by drivers with de-
mentia.1 In the coming decades, there
will be a significant increase in both
the number and percentage of older
people in the Canadian population.

A recent study comparing the mo-
tor vehicle crash and fatality rates
among older drivers in Finland, a
country in which age-related medical
screening is strictly enforced, and in
Sweden, a country with no such
screening, concluded that age-related
medical screening has no impact on
the safety of older drivers.2 Other
strategies could be used to improve
the road safety of older drivers. For
example, programs could be intro-
duced that raise drivers’ awareness of
the problems they are likely to en-
counter as they grow older and that
provide advice on how to recognize
and deal with these problems.3 It
might also be possible to provide
older drivers with a way of formally
assessing their own capabilities. Al-
ternatively, a system requiring some
sort of assessment or test of driving
abilities following a negative driving
event could be introduced.

For any such measure to be work-
able it must be deemed fair by older
drivers, many of whom rely on their
private car for their personal mobility.4

Older drivers are not likely to find ac-
ceptable any measure that takes away
their right to decide when and how they
should stop driving.5 Measures that are
presented as promoting rather than re-
stricting the personal mobility of older

drivers are most likely to meet with
their approval.6
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Corrections

The following error appeared in a Re-
view paper1 that was published in our
Oct. 24, 2006, issue: in the paragraph
under the heading “Algorithm ap-
proach to DVT diagnosis,” the phrase
“a score of less than 1 (unlikely DVT)”
should have read “a score of less than
or equal to 1 (unlikely DVT).” We apol-
ogize for this error.
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In a recent Public Health article,1 an au-
thor’s name was misspelled. The cor-
rect spelling is Steven Rebellato. We
apologize for this error.
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