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Doctors should not
evaluate competence

to drive

he Faculty of Medicine at McGill

University in Montreal, Que, trained
me in the compassionate diagnosis
and treatment of disease. The Medical
Council of Canada and the College of
Family Physicians of Canada assessed
my competence to work as a doctor.
There are hundreds of other profes-
sions, trades, and occupations that
require good vision, executive func-
tion, and neuromuscular coordina-
tion. Each of these occupations has
its own training and mode of assess-
ment.

I think it is reasonable for the
University of British Columbia to ask
my opinion about the medical stu-
dents who work in my office. No one
has ever asked me to assess whether
a man can operate a lathe or a heavy
construction crane, or whether a
woman can perform as a violinist in
a symphony orchestra. The Justice
Department of British Columbia,
which oversees the Office of the
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Superintendent of Motor Vehicles
(OSMV), asks me to assess whether
older people can continue to drive.
The inside of my office is not like a
driver’s seat. I agree with Dr Laycock!
that doctors should not be asked to
assess a person’s competence to drive.

There are many people in British
Columbia who do not have family
doctors, partly because many doc-
tors are too busy to accept new
patients. We have more than enough
work as is, maintaining the relation-
ship with our patients and keeping
our patients healthy and alive. We
do not need to fill out the Driver’s
Medical Examination. Several times
when I have indicated to a patient
that he or she should have a road
test to keep driving, the patient has
stopped coming to see me.

I shared my concerns with class-
mates at Dartmouth College in New
Hampshire. One of them, Justice
Frank Sullivan Jr, a judge in Indiana,
responded in a letter in October 2010:

In my business [judging] there’s
a related phenomena [sic]. Older
person is ticketed for a very minor
traffic offense in which no acci-
dent occurred—stop sign viola-
tion, etc. Such an infraction
would ordinarily result in a pun-
ishment no more severe than a
fine and a point or two on the
driving record. But the adult chil-
dren, etc, make it known that
they would like the judge to sus-
pend the older person’s driving
privileges altogether. This would
not be proportionate to the
offense—which is the judge’s job
in sentencing.

A doctor can inform the OSMV
whether a person has a diagnosed
disease. Neither a doctor nor a judge
should be required to assess whether a
person can drive. The OSMV should do
its own assessment of vision, mental
competence, and a road test on all driv-
ers older than 74 years of age.

—Robert W. Shepherd MDCM
Victoria, BC
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Fitness does not equal competence
n Dr Shepherd’s response! to Dr Laycock’s argument
for the debate “Should family physicians assess fitness

to drive?”? he seems to accept Laycock’s (mis)under-

standing of the meaning of the term fitness to drive, and
perhaps the purpose of and limitations inherent in
providing reports on patients.

Dr Shepherd denies having been asked about a patient’s
fitness to operate a lathe or a crane. Has he never counseled
a patient to not operate dangerous machinery when taking
a medication that might interfere with reflexes or judgment?
Has he never told patients they are sufficiently recovered
from illness or injury to resume their former jobs (or that
they cannot do so)? Has he never provided similar informa-
tion to an employer (with the patient’s consent, of course) or
to the Workers’ Compensation Board?

Rather than comparing “fitness to drive” with these
situations, he contrasts it to his role as a teacher—quite
a different thing. As a teacher he is expected to comment
on students’ competence—and can do so by considering
their training, knowledge, and performance.

In advising about fitness to work or to drive, neither
training nor competence are in the domains to be assessed
by the physician. Rather, the physician applies his or her
medical knowledge to an assessment of the medical fac-
tors relevant to performing the task. Just as an employer

might not accept the advice of the physician, the licens-
ing authority has the responsibility and authority to decide
whether or not to grant a driver’s licence.

Perhaps physicians’ reluctance to perform these
assessments stems from a misunderstanding of their role
and the difference between fitness and competence.

—Philip G. Winkelaar cD MD FCFP DGM
Orleans, Ont
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Revamping to save time and money
hanks to Drs Ng and Burke' for outlining the current plans
to streamline the certification examinations faced by

Canadian residents. Having just completed the family medi-

cine certification process (including the Medical Council of

Canada Qualifying Examination [MCCQE] Part I and II, and

the College of Family Physicians of Canada’s Certification

Examination in Family Medicine), I can attest to the redun-

dancy of the process. The current structure seems to be a relic

of the days when all residents did first-year internships. Today,
when residents have entered specialized programs at the
outset, the MCCQE Part II is a waste of time for all involved
residents (eg, the dozens of orthopedic residents who will be
brushing up on their psychiatry and family medicine this win-
ter). As suggested by the authors, the 2 parts of the MCCQE
should be combined and written by all Canadian graduates
at the end of medical school to ensure an equal competency.
This will save family medicine residents money and time.

—Scott D. Smith MSc MD
Toronto, Ont
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Response

hank you, Dr Smith, for your interest and response to

our article.! Our article discussed the harmonization of
the Medical Council of Canada Qualifying Examination
(MCCQE) Part II and the College of Family Physicians of
Canada’s Certification in Family Medicine examination.
This combined examination is intended to be written dur-
ing the latter part of family medicine training. This initia-
tive is intended to streamline the examination process for
family medicine residents and reduce financial burden.
The Royal College residents would continue to write the
MCCQE Part II as it stands currently. To our knowledge,
we are unaware of any advocacy or plan to have students
write both the MCCQE Part I and Part II at the end of med-
ical school.

—Victor K. Ng MSc MD

—Clarissa Burke MD

R London, Ont
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