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Corrections
The following error appeared in a Review paper1 that was published in our
Oct. 24, 2006, issue: in the paragraph
under the heading “Algorithm approach 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 apologize for this error.

Competing interests: None declared.

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 dementia.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 motor 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 introduced that raise drivers’ awareness of
the problems they are likely to encounter 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. Alternatively, 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 workable 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 acceptable 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 restricting the personal mobility of older
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In a recent Public Health article,1 an author’s name was misspelled. The correct spelling is Steven Rebellato. We
apologize for this error.
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Letters submission process
CMAJ ’s enhanced letters feature is now the portal for all submissions to our
letters column. To prepare a letter, visit www.cmaj.ca and click “Submit a response to this article” in the box near the top right-hand corner of any CMAJ
article. All letters will be considered for publication in the print journal.
Letters written in response to an article published in CMAJ are more likely to
be accepted for print publication if they are submitted within 2 months of the
article’s publication date. Letters accepted for print publication are edited for
length (usually 250 words) and house style.

Mécanisme de présentation des lettres
Le site amélioré des lettres du JAMC est désormais le portail de réception de tous
les textes destinés à la chronique Lettres. Pour rédiger une lettre, consultez un article sur le site www.jamc.ca et cliquez ensuite sur le lien «Lettres électroniques :
répondre à cet article», dans la boîte en haut à droite de l’article. Toutes les lettres
seront étudiées pour une éventuelle publication dans le journal imprimé.
Les lettres répondant à un article publié dans le JAMC sont plus susceptibles
d’être acceptées pour publication imprimée si elles sont présentées dans les
deux mois de la date de publication de l’article. Les lettres acceptées pour publication imprimée sont révisées en fonction du style du JAMC et raccourcies
au besoin (elles doivent habituellement compter au maximum 250 mots).
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