
 

  

Submission of the National Programme 

Office for Traffic Medicine RCPI/RSA:- 
Road Safety Authority                              

Consultation Road  Safety Strategy 2013-2020 

 
 

 

Prof Desmond O’Neill 
National Programme Director for Traffic Medicine 
10/17/2012 

 



2 

Contents 

 

Submission of the National Programme Office for Traffic Medicine RCPI/RSA to 

the 2013-2020 Strategy of the Road Safety Authority ...................................................... 3 

1. The development and maintenance of evidence-based medical fitness to 

drive guidelines ................................................................................................................................ 3 

2. The development of specialist assessment centres for medical fitness to 

drive ...................................................................................................................................................... 4 

Recommendation 1:- .................................................................................................................. 4 

3. Older people in traffic settings ........................................................................................... 5 

Recommendation 2:- .................................................................................................................. 4 

4. Recording of medical issues on C(T)68 forms: ............................................................ 6 

5. Linkage of health services and RSA data on injuries and deaths in traffic 

users ...................................................................................................................................................... 7 

Recommendation 3:- .................................................................................................................. 6 

Recommendation 4:- .................................................................................................................. 7 

6. Research: .................................................................................................................................... 7 

Recommendation 5:- .................................................................................................................. 7 

Recommendation 6:- .................................................................................................................. 8 

References .......................................................................................................................................... 9 Appendix  RCPI Working Group on Traffic Medicine…………………………………….  

 

 
 

 

 

 

 

 

 
 

 

 
 

file://rcpi.ie/shareddata/Department/Administration/College%20Office/College/Traffic%20Medicine/RSA/Road%20Safety%20Strategy/RSA%20Strategy%202013%202020.docx%23_Toc338319335
file://rcpi.ie/shareddata/Department/Administration/College%20Office/College/Traffic%20Medicine/RSA/Road%20Safety%20Strategy/RSA%20Strategy%202013%202020.docx%23_Toc338319337
file://rcpi.ie/shareddata/Department/Administration/College%20Office/College/Traffic%20Medicine/RSA/Road%20Safety%20Strategy/RSA%20Strategy%202013%202020.docx%23_Toc338319340
file://rcpi.ie/shareddata/Department/Administration/College%20Office/College/Traffic%20Medicine/RSA/Road%20Safety%20Strategy/RSA%20Strategy%202013%202020.docx%23_Toc338319341
file://rcpi.ie/shareddata/Department/Administration/College%20Office/College/Traffic%20Medicine/RSA/Road%20Safety%20Strategy/RSA%20Strategy%202013%202020.docx%23_Toc338319343
file://rcpi.ie/shareddata/Department/Administration/College%20Office/College/Traffic%20Medicine/RSA/Road%20Safety%20Strategy/RSA%20Strategy%202013%202020.docx%23_Toc338319344


3 

Submission of the National Programme Office for Traffic Medicine 

RCPI/RSA to the 2013-2020 Strategy of the Road Safety Authority 
 

The National Programme Office for Traffic Medicine was established by the Road 

Safety Authority (RSA) and the Royal College of Physicians of Ireland (RCPI) in July 

2011 to lead on the development and implementation of a national framework on 

standards in traffic medicine.  Based in RCPI, its primary focus is to develop medical 

fitness to drive regulations. It will also advise on public policy and communication 

strategies to promote an understanding, education and research in traffic medicine. 

The establishment of the programme is an important initiative in promoting and 

prolonging safe driving by supporting medical practitioners and drivers in making 

decisions about medical fitness to drive.  

Following submissions by the national organisations represented at the Working 

Group of the National Programme Office for Traffic Medicine, the following six 

recommendations have been formulated for submission to the Road Safety 

Authority in preparation for their 2013-2020 Strategy. 

1. The development and maintenance of evidence-based medical fitness to 

drive guidelines 

The development and maintenance of evidence-based medical fitness to drive 

guidelines represents an important pillar of reducing injury and death through a 

reduction in crash rates of those who attend their doctors with medical 

conditions. 

Striking evidence for the development and maintenance of such guidelines 

comes from a major study by Redelmeier and colleagues published in 20121. The 

consistent application of physician warnings led to a 45% drop in the annual 

crash rates per 1000 drivers attending Emergency Departments. 

 

The development of the Sláinte agus Tiomáint guidelines, backed by over 30 

professional organisations representing doctors, other health workers and 

patient representatives in Ireland, represents a major exercise in capacity-

building in this respect, given that there had been no medical or scientific input 

into the guidelines for medical fitness to drive in the Republic of Ireland until 

2011. 

 

Ongoing engagement of Irish physicians and healthcare workers with medical 

fitness to drive guidelines will require an assurance that the guidelines will be 

updated regularly, at least yearly, in terms of emerging evidence and research 

which is accumulating at a increasingly rapid pace. 

 

In addition, as traffic medicine is a relatively new specialism, an ongoing 

programme of education is required, as well as an active research programme to 
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improve our understanding of both medical fitness to drive and also the 

educational and support needs of doctors and other professionals engaged in 

assessments of fitness to drive. 

 

 

2.  The development of specialist assessment centres for medical fitness to 

drive 

The development of specialist assessment centres for medical fitness to drive is an 

important adjunct to the routine use of evidence-based and regularly updated 

guidelines on medical fitness to drive. Although most doctors will be able to advise 

and support their patient appropriately, with or without referral to a colleague in 

another specialty, there remains a need for a number of centres to assess those with 

complex illness, multi-morbidities, and also those with a need for rehabilitation.  For 

some conditions, there are a substantial number of patients for whom off-road 

testing will not give a helpful determination, and on-road testing will be required
2
,
3
. 

In addition the 2009 EU Directive mandates appropriate driving assessment as a part 

of the assessment of certain medical conditions. 

Such centres require the input of a number of disciplines, typically but not 

exclusively medicine, occupational therapy, psychology, and specialist driver 

assessors, as well as calling on engineering skill for adaptation. Such centres have not 

only an important assessment role, but also contribute to rehabilitation as well
4
. 

 

 

 

 

 

 

 

 

 

 

 

 

Recommendation 1:-  

The further development, maintenance and updating of evidence-based medical 

fitness to drive guidelines, as well as ongoing professional education and research, 

should form a core element of the Road Safety Strategy 2012-2020 of the RSA. 

Recommendation 2:- 

 The development of a network of accredited specialist driver assessments should 

form a core element of the Road Safety Strategy 2012-2020 of the RSA. 
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3. Older people in traffic settings 

A mistaken belief persists that older drivers pose a disproportionate risk to other 

road users. This ay e due to the te a ious survival of the ore rashes-per- ile  
argument

5
 - now recognized as an artifact of low mileage – or equating the increased 

risk of death due to fragility with crash risk
6
. In fact, older drivers have not only an 

enviable crash record
7 

but also add to the traffic safety of other generations as well: 

the risk of serious injury to children is halved if driven by   grandparents rather than 

parents
8
. 

 

Older people as pedestrians: Older people as pedestrians are more prone to death 

and injury than other age groups
9
: males over 65 are three times as likely to be killed 

while walking; females over 65 are twice as likely to be killed. Pedestrian behaviour 

accounts for only 13% of pedestrian deaths on the roads
10

. 

 

Older Driver Screening: Some jurisdictions - including Ireland - require medical 

screening of all older drivers
11

 with the tacit or active acquiescence of the medical 

profession. The requirement for medical review for renewal of a license is defined by 

an arbitrary age limit that does not take into account individual variation: onset of 

disability or illness varies significantly between individuals and is not inevitable
12

. 

Furthermore, this form of screening breaks virtually every principle of screening as 

proposed by the World Health Organization. It persists in the face of mounting 

evidence of an association between age-based screening and increased traffic 

fatalities among older road users
13,14

. This persistence may be due to concerns that 

age-related cognitive impairment and dementia might still justify mass screening of 

older drivers.  

 

However the evidence does not support this: when Denmark added a cognitive 

screening test to the medical screening test for older drivers
15

, not only was there no 

reduction in the rate of older people dying in car accidents but there was a 

significant increase in the number of older (but not younger) people killed as 

unprotected road users – i.e., pedestrians and cyclists. The toll may be even worse as 

the data did not capture an emerging traffic risk for older people, that of the single 

pedestrian accident causing injury and death from a fall as a pedestrian
16

 or on 

public transport
17

.  

 

The hazardous modal shift in transport – from protected to unprotected road user - 

mirrors that found in previous studies on medical screening. This evidence should 

prompt policymakers to reconsider older driver screening or retraining, and instead 

direct attention to the real health issues facing older people who drive. 

 

Older drivers and health: Firstly, mobility has been relatively neglected in the 

professional discourse on driving, health and ageing
18

. The automobile represents 

one of the most ubiquitous modes of transport and walking may not be an adequate 

substitute: driving cessation is associated with premature admission to nursing 

home
19

. The conditions that lead to driving cessation are generally a barrier to using 

public transport, and the most troubling issue in transport, health and ageing is that 
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older men require alternative transportation for the last seven years, and older 

women for the last ten years, of their lives
20

.  

 

Secondly, injury prevention for older road users continues to be an important issue, 

but should focus on the areas of real need: pedestrian and cyclists, and age-attuned 

design of automobile safety features
21

 to cater for the increased fragility of later life 

which leads to higher rates of fatality and serious injury in (relatively infrequent) car 

accidents for older occupants.  

 

4. Recording of medical issues on C(T)68 forms:  

Since the C(T)68, the report form filled out by Gardaí was introduced in 1999, there 

have been considerable advances in our understanding of the phenomenology of 

medical factors and driving. However, many gaps still remain in our evidence base, 

and it is of vital importance that the recording of medical factors which may be 

relevant to crashes is recorded accurately.  The National Programme of Traffic 

Medicine would be happy to work with the RSA, Gardaí and other interested parties 

in reviewing the training, processes and forms for the collection of data to accurately 

reflect the presence of medical factors which may be relevant at the time of 

collisions.   

Recommendation 3:- 

 We recommend a shift in focus away from age-defined medical screening. This 

does not imply a professional neglect of medical fitness to drive among older 

drivers, and is consistent with the position of the Irish Medical Organisation
1
.  The 

emergence of better guidelines for physicians dealing with opportunistic screening 

among older patients in the clinical setting is of enormous value
1
. Where this 

opportunistic screening takes place, there should be equity of access: at present 

services are patchy throughout the country, and can be expensive.  

A renewed focus on evidence-based innovations such as restricted licensing
1
 and 

rehabilitation
1
 for those with age-related illness represents the best approach to 

protecting the safe mobility of older people and other demographic groups. In 

addition, renewed emphasis on preventive strategies for unprotected older users 

should be advanced 
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5. Linkage of health services and RSA data on injuries and deaths in traffic 

users 

In Ireland, as in most countries around the world, there is a major discrepancy 

between injuries and fatalities reported to the health services and the Gardaí. In a 

recent Irish study
22

, more than 3.5 times as many traffic injuries were recorded in 

the Health Service Executive statistics than were recorded by the Gardaí in the same 

period. Accurate planning of road safety strategy requires accurate data, and we 

recommend an urgent programme to implement linkages between HSE and Garda 

records of traffic-related injury and deaths. 

 

 

6. Research:  

Traffic Medicine is a relatively new specialty, and evolving research has already 

helped to shape more evidence-based guidelines and strategies for medical fitness 

to drive. However, the research base is still slender, and as an interdisciplinary area 

caught between many disciplines and potential research funders, its needs may not 

be well matched to traditional sources of funding. We would recommend that the 

RSA would promote and fund specific research programmes in traffic medicine, 

relating to medical to fitness to drive, in Ireland so as to develop a research 

infrastructure and skills to inform the future development of medical guidelines and 

safety strategies. 

 

 

 

Recommendation 4:- 

We recommend review of the training, processes and forms used for the collection 

of collision data so as to accurately reflect the presence of medical factors which 

may be relevant at the time of collisions. 

Recommendation 5:- 

An urgent programme to implement systematic linkages between HSE and Garda 

records of traffic-related injury and deaths. 
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Prof Des o d O’Neill MA MD FRCPI AGSF FRCP(Glasg) FRCP 

 
 

National Programme Director 

National Programme Office for Traffic Medicine, RCPI/RSA 

Dublin, 17 October 2012 

 

 

  

Recommendation 6:- 

We would recommend that the RSA would promote and fund specific research 

programmes in traffic medicine, relating to medical to fitness to drive, in Ireland 

so as to develop a research infrastructure and skills to inform the future 

development of medical guidelines and safety strategies 
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APPENDIX 1- RCPI Working Group on Traffic Medicine 
 

 

 

Institutions  represented on the RCPI Working Group on Traffic Medicine  

AA Ireland 

An Bord Altranais 

An Garda Siochana  

Association of Occupational Therapists of Ireland 

Association of Optometrists Ireland 

Clinical Pharmacology, RCSI 

College of Psychiatry of Ireland 

Coroners Society of Ireland 

Coroners Society & Forensic and Legal Medicine  

Medical  Bureau of Road Safety 

Faculty of Occupational Medicine 

Faculty of Public Health Medicine  

Irish Association for Emergency Medicine 

Irish Association of Rehabilitation Medicine 

Irish Cardiac Society 

Irish College of General Practitioners 

Irish College of Nephrology  

Irish College of Ophthalmologists 

Irish Endocrine Society 

Irish Institute of Clinical Neuroscience 

Irish Institute of Trauma and Orthopaedic Surgery 

Irish Association of Orthoptists 

Irish Patients Association 

Irish Society of Community & Public Health Medicine and HSE Principal Medical Officers Group 

Irish Society of Physicians in Geriatric Medicine 

Irish Society of Rheumatology 

Irish Thoracic Society 

National Programme Office for Traffic Medicine 

Neurosurgeon  

Pharmaceutical Society of Ireland 

Psychological Society of Ireland 

ADI Chief Examiner 

Road Safety Authority 

Royal College of Physicians of Ireland 

 

 


