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Background: In some jurisdictions, there is a legal requirement for physicians to report medically unfit
drivers. Objectives of this study are to determine physician knowledge and attitudes on reporting
legislation and driving assessment, and review our institution’s experience in evaluating fitness to
drive in brain tumor patients.
Methods: Physicians caring for brain tumor patients in South‐western Ontario were identified by public
databases and surveyed by mail. Survey questions elicited demographics, opinions, and factors
influencing the decision to report. Patients receiving brain radiotherapy at our institution between
January and June 2009 were identified and details of driving assessment were extracted. Fisher’s exact
test and a logistic regression model were used to determine differences in responses between
specialists and family physicians and factors influencing reporting.
Results: Surveys (n=467) were distributed with 198 (43%) responses. Most (76%) felt that reporting
guidelines were unclear. Neurologists (43%) and Family Physicians (22%) were felt to be the most
responsible to report unfit drivers. Compared to specialists, Family Physicians were less likely: to be
comfortable with reporting (p=0.02), to consider reporting (p<0.001), or discuss the implications of
driving (p<0.001). Perceived barriers in assessing fitness to drive included: lack of tools to assess (57%)
and the impact on the patient‐physician relationship (34%). 158 patients were retrospectively reviewed.
Forty‐eight patients (30%) were reported to the provincial licensing authority and 64 (41%) were advised
not to drive. 53 patients experienced seizures, of which 36 (68%) had a documented discussion on
driving. Only 30 (56%) of these patients were reported to the licensing authority despite legal
requirements. Age, primary disease, previous neurosurgery and seizures were predictive of reporting
(p<0.05). On logistic regression modeling, seizures (OR 12.4) and primary CNS disease (OR 15.5)
remained predictive of reporting.
Conclusions: Despite guidelines and laws, the assessment of fitness to drive in patients with brain
tumors is not routinely conducted or documented in a multidisciplinary setting.
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I first developed the idea for this project as I noticed an inconsistent approach for when brain
tumor patients were reported as unfit to drive to the ministry of transportation. I was the primary
person to develop the framework and design of the project and my supervisors aided to ensure
clarity of the survey and also to direct me on accessing the appropriate databases for patient
review. I had designed the survey and piloted it through the Canadian Association of Radiation
Oncology, and based on feedback, modified it as necessary. I coordinated review of charts, as well
as correlating these findings with letters that had been submitted to the ministry of transportation.
I supervised a medical student and undergraduate student, who aided with data entry, and
telephone follow-up, respectively.
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