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VALIDITY OF MEDICAL SCREENING As A TOOL

FOR SELECTING OLDER DRIVERS

Liisa Hakamies Blomqvist

MEDICAL SCREENING As A TRAFFIC SAFETY MEASURE

In the history of private car driving, good health has not only been seen as a precondition for

driving ability, but has to some extent been considered identical with it. In the beginning, it was

enough to be healthy to be considered able to drive. Nowadays, most industrialised countries

have introduced speci c driving examination and/or education for novice drivers, but a medical

examination still often is an obligatory part of the initial screening. For ageing drivers, medical

controls have been the most important kind of screening stipulated in the driver license legisla-

tion. The legal, ethical, and pragmatic aspects of this kind of screening have, however, in gen-

eral remained rather unclear.

Three important aspects should be considered when deciding about the introduction or mainte-

nance of medical screening practices for older drivers. (1) In all industrialised countries, traf c

safety work involves a continuous monitoring and evaluation of the safety measures in use in

order to choose the most effective ones. Therefore, the age-bound medical examinations stipu-

lated by licensing laws should also be submitted to a cost-bene t analysis, since they have in fact

been introduced as a tra ic safety measure. In this sense, the burden of proof is on the legisla-

tor s side, even though, for historical reasons, medical controls have actually been in use for a

long time without any proof of their safety effects. (2) From the point of view of medical ethics,

the logic is similar: according to the accepted ethical standards, no medical interventions or

controls should be imposed upon a person if their usefulness has not been clearly shown. This

precondition is not ful lled in the case of the license-related health controls. (3) From the soci-

ety s point of view, limited mobility may represent a bigger health risk than accident rates.

Therefore, it is not advisable to introduce or maintain screening practices that may intimidate

older persons and make them limit or abandon their driving while being unable to compensate

by other safe means for the corresponding mobility loss.
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THE FINNISH SCREENING SYSTEM

In Finland, a very strict medical screening of older drivers was introduced in the early seventies.

Until now, no cost-bene t analysis has been performed. In the following, an attempt is made to

describe the structure and mctioning of the Finnish system and its potential costs and bene ts.

According to the Finnish law, the right to operate a motor vehicle of a given type is valid until

the age of 70 years. However, from the age of 45 years onwards, this right is conditional: at the

age of 45 years and thereafter every ve years the license holder has to pass a medical review

covering general health status and vision. At the age of seventy, the license expires. Drivers who

wish to continue driving have to pass a medical review and apply for a new license. In addition,

when applying, they have to present a document signed by two reliable persons stating that they

have kept up their driving skill by continuous driving. For persons aged 70 years or more, the

driver license is issued for periods of ve years or for shorter periods, depending on the opinion

of the physician. These periods mostly get shorter after the age of 80. Thus, to continue having

his/her driver license, the license holder must at least every ve years go once to the physician,

get two reliable testimonies about his/her continued driving, visit twice the police authorities

responsible for licensing (to leave the application and to pick up the license), and pay the corre-

sponding fees and taxes.

From the police authorities point of view, the license renewals of older drivers are a costly and

boring routine. If an older applicant has a positive medical statement, the police authorities issue

the license, without having any possibility of more detailed follow-up, e.g., knowing how many

doctors the applicant has seen before he/she got a positive statement. Therefore, regardless of

the number of negative health reports an applicant may have received, one positive report will

always entitle him/her to get the license.

Most license holders go to the public health system in order to get their health statements, thus

creating societal costs. For the physicians, however, medical controls connected to the driver

license are an easy task. Only a short and super cial check-up is included, no speci c training is

demanded, standard forms are used, and the statement relies largely on the applicant s own re-
port. While driver licenses are getting more common in every successive cohort of ageing citi-

zens, these medical controls have become an important source of employment for physicians.

However, the doctors are not very likely to detect unreported illnesses, and, for obvious rea-

sons, do not wish to sign a negative report without very serious reasons. Even if the applicant

gets a refusal, he/she may just make another visit to another doctor, and experience has shown

that for any applicant, there will always be a doctor who signs a positive statement.

EFFECTS OF THE FINNISH SCREENING ON THE OLDER DRIVER POPULATION

Good screening should Jl l the two central criteria of speci city and sensitivity. In Finland, as

shown above, anyone persistent enough can get a license, independently of the health condition.

Thus, the Finnish screening does not succeed in excluding the intended drivers, and has, there-

fore, weak sensitivity. While active screening fails, the screening system has some effect through

some license holders spontaneous renouncing to continued driving at the age of seventy or

later. However, this voluntary self-screening affects the wrong drivers: a recent study
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(Hakamies-Blomqvist & Wahlström, submitted) shows that older female drivers are most prone

to give up their licenses at the age of 70. The removal of this subgroup with small mileage and

only few accidents has a negligible effect on the safety statistics but creates a gender-connected

mobility problem a few years later when (statistically speaking) the husbands fall ill or die, leav-

ing the widow with a car and a summer house but with no driver license. Thus, the Finnish

screening actually contributes to removing from the driver population a subgroup that should

not be removed and has, consequently, weak speci city.

NON-EXISTING SAFETY BENEFITS OF THE FINNISH SCREENING

While it is evident that license-related health controls imply costs for both the society and the

individuals, no corresponding bene ts have been demonstrated. In a study (Hakamies-

Blomqvist, Johansson & Lundberg, 1996) attempting to evaluate the Finnish screening system

through a comparison with Sweden, no safety gain could be found for the heavily screened

Finnish drivers aged 70 years or more compared to the completely unscreened Swedish group.

In contrast, unprotected older road users had signi cantly more fatalities in Finland than in

Sweden. The authors conclude that the Finnish screening may decrease safety by producing a

modal shift towards traffic modes which in Finland, mainly because of a less well developed in-

frastructure, are more risky for older road users. Thus, the Finnish society would indeed be ac-

cepting high costs for a traffic safety measure which in fact decreases the safety of the general

traf c system.

RECENT TRENDS IN OTHER COUNTRIES

Similar ndings and conclusions have lately been accumulating from different countries. In

Australia, the state of Victoria that has no screening of older license holders was found to have

the best traf c safety in this group (Hull, 1991). In Denmark, a recommendation was recently

issued to replace the medical screening system with something more meaningful

(Faerdselssikkerhedskommissionen, 1996). In Norway, the medical practitioners themselves

found the screening system unsatisfactory. While it is evident that medical screening of the tra-

ditional kind is an outdated practice, there are no ready-made alternatives for a more cost-effec-

tive screening. Driver diagnostics, especially for the elderly, seems to be an area of societal de-

cision making where the need for practical solutions becomes pressing too much before there is

scientific evidence upon which to base such solutions.

SOME RECOMMENDATIONS

Recent advances in the study of older drivers indicate that a few diagnostic subgroups, most im-

portantly drivers suffering from dementing illnesses, may be responsible for a major part of the

group-level increase in older drivers accident risk (Lundberg et al., in press). It is important to

realise that while questions about how ageing and different illnesses affect the driving ability are

scientific questions, deciding about who should drive, what are the risk levels that society can

afford, who should be tested, and where screening thresholds should be set, are political issues.

In the best interest of both the society and the older drivers themselves, the legal and societal

treatment of older drivers should not focus only on the reduction of car accidents. Banning

drivers suspected of being risky from their cars will transfer them to less safe travel modes and
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can even lead to an increase in the total number of traffic fatalities. Mobility limitations again

may lead to a reduced activity pattern, and to a more passive life style, which again correlates

with worse health and lower anctional abilities, and may nally lead to a greater need of socie-

tal support and to higher institutionalisation rates. This is neither ethically nor economically a

desirable development.

Future research efforts in driver diagnostics should address the problem area of older drivers on

two levels: (1) how do we identify those subgroups of older drivers that have, on group level,

an increased risk of accident and should therefore be screened; (2) having de ned and found the

target groups, what testing methods could we use in order to identify with suf cient speci city

and sensitivity those individuals who actually do have a higher-than-acceptable accident risk?

Any alternatives to the outdated system with medical controls should be based on a groundwork

of solid scienti c evidence in order to avoid the establishment, on the basis of insuf cient

knowledge, of institutions and practices that do not serve their purpose, or that may even de

crease safety while imposing upon the ageing citizens discriminatory control measures and limi-

tations.
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