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There comes a time in our lives when we
curtail our driving; indeed, some of us
will even have our driving privileges

revoked. Physicians are asked to play a role in
the delicensing process. This role should be
based on fact, not prejudice. The aim of this
paper is to separate the two.

A CMAJ editorial1 states that

[T]he ability to drive safely decreases with age,
because of the growing list of medical conditions that
can affect fitness to drive. For people over 65 years of
age, the crash rate per kilometre travelled increases
until, by age 75, it surpasses that for teenage drivers. 

This statement is misleading. If it refers to all
reported crashes, it is incorrect. Using data from
a study by Williams,2 which is similar to earlier
results by Cerrelli,3 Figure 1 shows that the age-
related increase in the crash rate for older dri vers
is modest and does not surpass that for teen -
agers. Perhaps the claim in the editorial rests
instead on the rate of fatal crashes shown in Fig-
ure 2, the rising right side of which is sometimes
simplistically attributed to a decrease in the abil-
ity to drive safely due to medical conditions.4

The difference between Figures 1 and 2 is
due to frailty — the age-related increase in 
the probability of dying as a result of a crash.
Frailty as a cause of overrepresentation should
not be confused with the ability to drive safely.
If there is evidence of an alleged age-related
decrease in the ability to drive safely, it should
be sought in Figure 1. However, even the mod-
est age-related increase seen in the figure is not
attributable mainly to a decline in the ability to
drive safely.

Seniors do a larger proportion of their driving
on streets (as opposed to freeways) than do other
drivers,5 and the crash rate in a network of streets
with multiple intersections is much higher than
on freeways.6 Therefore, part of the modest over   -
representation seen in Figure 1 reflects the kinds
of roads on which seniors tend to drive, not the
ability to drive safely. Furthermore, these data
are from reported crashes. Not all crashes are
reported. Crashes in which injuries occur are
more fully reported than crashes in which only

property is damaged, and seniors are more easily
injured in a crash. In addition, seniors report
their crashes more fully than do other drivers.7

Likewise, multivehicle crashes are more fre-
quently reported than single-vehicle crashes, and
seniors are involved in a higher number of multi-
vehicle crashes than other drivers because of
where they drive. For these reasons, a larger pro-
portion of seniors’ crashes end up in the official
statistics; this too contributes to the appearance
of overrepresentation and has nothing to do with
the ability to drive safely.

When seniors are compared with nonsenior
drivers who drive about the same amount, the
overrepresentation disappears completely, except
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• Older drivers are overrepresented in fatal crashes, mainly owing to
their frailty, not their ability to drive safely.

• When seniors are compared with nonseniors who drive the same
amount, the overrepresentation disappears completely, except among
people who drive fewer than 3000 kilometres per year. 

• Unlike younger drivers, older drivers are a danger mainly to
 themselves.
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Figure 1: Involvement in crashes per million miles travelled by driver age.
Reprinted from: Williams AF. Teenage drivers: patterns of risk. J Safety Res
2003;34:5-15, with permission from Elsevier.



among people who drive fewer than 3000 kilo-
metres per year.8 Eberhard says that

“[I]f there is an older driver safety problem it can
only be found in those who drive few miles and these
represent less than 10% of older drivers.”9

The chain of reasoning — that older drivers
have an inordinately high risk of being in crashes
due to a decline in their ability to drive safely,
and that this decline is caused by age-related
medical conditions — is but a house of cards.
Without the false claim that older drivers have a
very high probability of being involved in a
crash, the structure collapses. 

In addition, the number of people killed when
an older person is driving is very small in com-
parison with other drivers. More than four-fifths
of those killed when the driver is 85 years of age
or older are the drivers themselves; among drivers

between the ages of 16 and 59 years, two-thirds
of those killed are other people.10 Unlike younger
drivers, older drivers are a danger mainly to
 themselves. 

In spite of what data show consistently, almost
one-third of Canadians believe that elderly dri-
vers are a “very or extremely serious traffic safety
problem.”11 The CMAJ editorial1 echoes this prej-
udice, giving succour to government programs
that rely on that prejudice for public support.
However, medicine is an  evidence-based disci-
pline, and physicians should debate their role in
the delicensing of drivers on the basis of facts,
not lay beliefs.
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Figure 2: Involvement in fatal crashes per hundred million miles travelled by
driver age. Reprinted from: Williams AF. Teenage drivers: patterns of risk. J
Safety Res 2003;34:5-15, with permission from Elsevier. 
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