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Introduction

Several studies in France [START_REF] Hours | Diseases, consumption of medicines and responsibility for a road crash: a case-control study[END_REF] and around the world have been carried out about the link between the consumption of several medicines and the risk of road traffic crash [START_REF] Elvik | Risk of road accident associated with the use of drugs: A systematic review and meta-analysis of evidence from epidemiological studies[END_REF]. Some drugs are identified as strongly associated to an increased risk of road crash, especially benzodiazepines which represent the most studied class in the literature [START_REF] Orriols | Benzodiazepinelike hypnotics and the associated risk of road traffic accidents[END_REF][START_REF] Orriols | Trends in benzodiazepine anxiolytics and z-hypnotics use among French drivers involved in road traffic crashes from 2005 to 2015: a responsibility case-control study[END_REF][START_REF] Nevriana | New, Occasional, and Frequent Use of Zolpidem or Zopiclone (Alone and in Combination) and the Risk of Injurious Road Traffic Crashes in Older Adult Drivers: A Population-Based Case-Control and Case-Crossover Study[END_REF][START_REF] Engeland | Risk of road traffic accidents associated with the prescription of drugs: a registry-based cohort study[END_REF][START_REF] Lai | Long-term use of zolpidem increases the risk of major injury: a population-based cohort study[END_REF][START_REF] Drummer | Odds of culpability associated with use of impairing drugs in injured drivers in Victoria, Australia[END_REF][START_REF] Gjerde | Alcohol, psychoactive drugs and fatal road traffic accidents in Norway: A case-control study[END_REF].

Other drugs have been less studied, with sometimes inconsistent or contradictory results. This is the case, for example, with anti-epileptic drugs [START_REF] Orriols | Prescription of antiepileptics and the risk of road traffic crash[END_REF][START_REF] Sundelin | Epilepsy, antiepileptic drugs, and serious transport accidents: A nationwide cohort study[END_REF][START_REF] Bramness | An increased risk of road traffic accidents after prescriptions of lithium or valproate?[END_REF], analgesics [START_REF] Wickens | Driving under the influence of prescription opioids: Self-reported prevalence and association with collision risk in a large Canadian jurisdiction[END_REF][START_REF] Monárrez-Espino | Analgesics and road traffic crashes in senior drivers: An epidemiological review and explorative metaanalysis on opioids[END_REF], antidepressants [START_REF] Sims R V | Relations among Chronic Medical Conditions, Medications, and Automobile Crashes in the Elderly: A Population-based Cas-Control Study[END_REF][START_REF] Meuleners | Psychoactive medications and crash involvement requiring hospitalization for older drivers: a population-based study[END_REF][START_REF] Orriols | Risk of injurious road traffic crash after prescription of antidepressants[END_REF][START_REF] Chang | Psychotropic drugs and risk of motor vehicle accidents: a population-based case-control study[END_REF][START_REF] Leveille | Psychoactive medications and injurious motor vehicle collisions involving older drivers[END_REF], muscle relaxants [START_REF] Bramness | The risk of traffic accidents after prescriptions of carisoprodol[END_REF] and antihistamines [START_REF] Ray | Psychoactive drugs and the risk of injurious motor vehicle crashes in elderly drivers[END_REF][START_REF] Howard | Sleepiness, sleep-disordered breathing and accident risk factors in commercial vehicle drivers[END_REF][START_REF] Verster | Antihistamines and driving ability: evidence from on-the-road driving studies during normal traffic[END_REF][START_REF] Orriols | Road traffic crash risk associated with prescription of hydroxyzine and other sedating H1-antihistamines: A responsibility and case-crossover study[END_REF][START_REF] Woratanarat | Alcohol, illicit and non-illicit psychoactive drug use and road traffic injury in Thailand: a case-control study[END_REF]. In addition, there are several substances in some of these drugs classes that may have an impact on driving ability. This is the case of substances used as hypnotics or antiepileptics, which are likely to have a sedative effect; or some substances used for diabetes that can cause hypoglycemia [START_REF] Orriols | Prescription Medicines and the Risk of Road Traffic Crashes: A French Registry-Based Study[END_REF].

Studies on the effects of medicines on the risk of road traffic crash are often focused on the elderly [START_REF] Monárrez-Espino | Analgesics and road traffic crashes in senior drivers: An epidemiological review and explorative metaanalysis on opioids[END_REF][START_REF] Sims R V | Relations among Chronic Medical Conditions, Medications, and Automobile Crashes in the Elderly: A Population-based Cas-Control Study[END_REF][START_REF] Meuleners | Psychoactive medications and crash involvement requiring hospitalization for older drivers: a population-based study[END_REF][START_REF] Ray | Psychoactive drugs and the risk of injurious motor vehicle crashes in elderly drivers[END_REF][START_REF] Labat | Prevalence of psychoactive substances in truck drivers in the Nord-Pas-de-Calais region (France)[END_REF]). Studies that examined the relationship between drug use and the risk of work-related motor vehicle crashes are scarce, often inconsistent and mainly focused on truck drivers [START_REF] Labat | Prevalence of psychoactive substances in truck drivers in the Nord-Pas-de-Calais region (France)[END_REF][START_REF] Khoshakhlagh | The relationship between illnesses and medical drug consumption with the occurrence of traffic accidents among truck and bus drivers in Tehran, Iran[END_REF][START_REF] Girotto | Continued use of drugs and working conditions among truck drivers[END_REF].

However, it can be argued that drivers on work-related journeys are more likely to have a different coping behavior due to many factors [START_REF] Fort | Road accidents, an occupational risk[END_REF][START_REF] Fort | Working conditions and risk exposure of employees whose occupations require driving on public roads -Factorial analysis and classification[END_REF]. For example, they may be more exposed to stress and fatigue because they are often required to move quickly and efficiently and because of the pressure that hierarchy can exert. This could lead to different medicine consumption behaviors compared to non-professional drivers.

On the other hand, there is reason to believe that some drivers on occupational journeys may have lower consumption prevalence than drivers on private journeys. Indeed, some of them are subjects to specific regulations. Moreover, their journeys do not have the same stakes or objectives as drivers on private journeys, as driving may represent a (financial) livelihood.

To our knowledge, no study has compared the differences in consumption and road crash risk according to the type of journey, private or work-related (either commuting or mission).

The objective of this study was to determine whether the prevalence of drivers' medicines use differed between work-related journeys (commuting or mission) and non-work-related (private) for ten major classes of drugs and to describe the impact of these drugs on the risk of being responsible for a road crash according to the type of journey.

Methods

Data sources

The study is based on three French nationwide databases: police reports (PR), the national police database of injurious crashes (IC) and the national healthcare insurance database (HCI database).

The drivers were included in the study by their national ID number (NID, also called social security number) that was extracted from police reports (PRs) by an automatic procedure.

Next, drivers were linked to prescription medicines reimbursement data around the date of the crash by their NID. Then, PRs were linked to the National police database of injurious road traffic crashes (IC) records by a probabilistic linkage method [START_REF] Orriols | Prescription Medicines and the Risk of Road Traffic Crashes: A French Registry-Based Study[END_REF].

Police reports (PRs)

In France, when a road crash with injuries occurs, police forces are called and have to file a report. This report contains general information about the crash. It is then scanned and stored as an image file by TransPv. Almost 70,000 reports are completed each year. The NID is sometimes recorded in the PR. It has been estimated, through manual assessment on a small sample in a previous study, that this NID could be found in 28 % of the drivers concerned [START_REF] Orriols | Prescription Medicines and the Risk of Road Traffic Crashes: A French Registry-Based Study[END_REF]. This database contains details about injurious road traffic crashes like on the circumstances of the crash or the vehicles and persons involved.

National police database of injurious road traffic crashes

It can contain the severity of the driver's injuries: unhurt, slightly injured, seriously injured (hospitalized for more than 24 hours) or killed (died within the 30 days following the crash) because the police may have to go to the hospital in order to carry out further investigations.

It also contains data on alcohol consumption. Indeed, police forces test every driver involved in an injurious crash for the presence of alcohol, using a breathalyzer. In the case where the test is positive (≥0.5 g/l), the driver refuses or is incapable of doing the breath test, the blood alcohol level is measured.

When the breath test is negative, the driver is recorded as not being under the influence of alcohol.

National health-care insurance database (HCI database)

The HCI database (Système National d'Informations Inter Régimes de l'Assurance Maladie) covers the entire French population. Each time a medicine is delivered to an outpatient in a pharmacy, a record is added, containing different information like the NID, the day of dispensing and the seven-digit code that identifies the medicine prescription. The HCI database also records 30 long-term chronic diseases (for which patients' health care expenses are fully reimbursed) by their ICD-10 code (International Classification of Diseases, Tenth Revision) and by the dates of the beginning and the end of the disease.

Participant inclusion

In order to mitigate the impact of previous crashes on medicine exposure, drivers were censored at their first involvement in a road traffic crash if they were involved in more than one crash during the study period.

The drivers included in the study are those aged between 18 and 65 years old, who were involved in a road crash in France between July 2005 and December 2015. Subjects whose police reports did not contain their national ID or responsibility were not included.

Medicines and exposure periods

Daily exposure to drug prescription was estimated for ten medicines: drugs used in diabetes, antihypertensives, muscle relaxants, analgesics, antiepileptics, anti-parkinson drugs, psycholeptics (containing all benzodiazepines), psychoanaleptics, other nervous system drugs and antihistamines for systemic use.

Drivers for whom treatment had been delivered on the day of the accident were not considered to be exposed to this treatment because the prescription of this drug could be a consequence of the crash.

Concomitant medicine exposure

In France, a four-level risk classification system of medicines affecting driving abilities is established, ranging from level 0 (no or negligible risk) to level 3 (major risk) (32,33).

Comparisons were adjusted for exposure to other medicines classified in the highest risk levels (levels 2 and 3) used the day of the crash.

Determining driver crash responsibility

A method adapted from Robertson and Drummer [START_REF] Robertson | Responsibility analysis : A Methodology to Study the Effects of Drugs in Driving[END_REF] was used to determine responsibility levels related to the crash. This method is frequently used in the field of road safety. Six factors who are likely to reduce the responsibility of the driver were considered: road, vehicle and driving conditions, type of crash, traffic rule obedience, and difficulty of task involved. Each driver was then assigned a score for each of these factors. This score went from 1 (favorable for driving) to 4 (not favorable for driving). The scores were then added together to obtain a final score. If the sum was between 8 and 15, the driver was considered to be responsible or partially responsible and if it was greater than or equal to 15 then he was considered not responsible.

Then, the principle of responsibility analysis was to compare the probabilities of exposure on the day of the crash between non-responsible drivers and those deemed responsible for the crash. It allowed to include responsible and non-responsible drivers who were directly selected from the driver population.

Statistical analysis

Descriptive analysis

Drivers were classified according to the type of journey when the crash occurred (private, commuting, mission). Using proportions and Chi-2 squared tests, we compared age, gender, socioeconomic category, injury severity, responsibility, vehicle type, time of day, location, alcohol level, frequencies of exposure to medicines of interest and pictogram's levels.

Responsibility analysis

A cases-control study approach was developed, where cases were responsible drivers involved in road crashes and the controls were non-responsible drivers involved in road crashes with two assumptions: The first one is that non-responsible drivers are representative of the driving population (reference population). The second one is that responsible and non-responsible drivers were both driving a vehicle on the day of the crash so they had the same probability of being on the road at the same time (especially in the case were several vehicles were involved). It also allowed providing as much information on others exposures and risk factors for both categories.

The association between driver responsibility in the crash and exposure to drugs used in diabetes, antihypertensives, muscle relaxants, analgesics, antiepileptics, anti-parkinson drugs, psycholeptics, psychoanaleptics, other nervous system drugs (which include parasympathicomimetics, drug used in addiction disorders, antivertigo preparations and other nervous system drugs) and antihistamines for systemic use by the type of journey was then investigated using univariate and multivariate logistic regression models with a stratification on the type of journey.

Interaction tests (likelihood ratio tests) were performed to determine if the type of journey did significantly modify the effect of medicines on responsibility.

Multivariate models included adjustment variables identified in the literature as potential risk or confounding factors: socio-economic characteristics (age, gender, socioeconomic category), health characteristics (exposure to another drug of level 2 or level 3 on the day of the crash), alcohol level and characteristics of the crash (year, month, day of week, time of day (daytime vs nighttime), location (urban area vs nonurban area), vehicle type, blood alcohol level, and injury severity.

An adjustment on the existence of the long-term chronic disease "epilepsy" was also performed for the model about antiepileptics use in order to look at the potential confusion effect of the disease. Indeed, epileptic seizures could be the triggering factor for the crash, independently of the effects of the drugs while antiepileptics are widely used for other indications as neuropathic pain, bipolar disorder or migraine. On private journeys, 1,644 drivers were exposed to antiepileptic drugs. Among them, 138 had a long-term chronic disease related to epilepsy. It was the case for 43 drivers on commuting journeys (398 drivers were exposed to antiepileptics) and 15 drivers on mission journeys (147 drivers were exposed to antiepileptics).

Missing data only concerned blood alcohol concentration (n = 22,225, 12.4 %). We estimated that it was not possible to make imputations on these missing values and consequently created a specific category "missing data". Data were analysed using R® statistical software package, version 3.2.3 and 3.5.0 (R foundation for statistical computing, Vienna, Austria).

Ethical statement

Confidentiality was ensured by using the anonymization function of the Health Care Insurance system [START_REF] Trouessin | FOIN: A nominative information occultation function[END_REF]. The study was approved by the French data protection authority (Commission Nationale Informatique et Libertés).

Results

Study population

Police reports were available for 229,962 persons involved in road crashes with injuries during the study period. Among them, 22,196 were excluded because they were under 18 years of age or over 65 years of age and 28,465 NIDs were excluded because they were pedestrians or passengers. 179,301 drivers were then included.

Responsibility in the crash was established for 179,269 drivers: 85,684 were identified as responsible and 93,585 as non-responsible (figure 1).

Drivers aged between 35 and 45 years were more represented among drivers on commuting (25.5%) or mission (27.8 %) journeys compared to drivers on private journeys (21.7 %).

The proportion of men was significantly higher among drivers on mission journeys (84.3 %) than among drivers on commuting (66.1%) or private journeys (67.4 %) (table 1).

Exposure to Medicines

Fourteen percent of the drivers included in the study (n = 25,466) were exposed to at least one prescription medicine on the day of the crash.

This proportion was about fifteen percent (n = 17,746) for private journeys, about thirteen percent (n = 5,400) for commuting journeys and about eleven percent for mission journeys (n = 2,320).

Standardized incidences on sex and age groups were also different depending on the type of journey with an incidence higher for private journeys (15,942 for 100,000 road crashes) than for commuting [START_REF] Bramness | An increased risk of road traffic accidents after prescriptions of lithium or valproate?[END_REF]963 for 100,000 road crashes) or mission [START_REF] Sundelin | Epilepsy, antiepileptic drugs, and serious transport accidents: A nationwide cohort study[END_REF]636 for 100,000 road crashes) journeys.

Drivers on private journeys had consumption prevalences twice as high as drivers on mission journeys for four classes of medicines: antiepileptics (1.4 % on private journeys and 0.7 % on mission journeys), psycholeptics (6.4 % on private journeys and 2.8 % on mission journeys), psychoanaleptics (4.8 % on private journeys and 2.2 % on mission journeys) and other nervous system drugs (1.3 % on private journeys and 0.7 % on mission journeys).

Consumption prevalences were similar among drivers regardless the type of journey for five medicines: antihypertensives, muscle relaxants, analgesics, anti-parkinson drugs and antihistamines (table 2).

Almost sixty-four percent (n = 16,775) of drivers exposed to one of the tenth medicines studied on the day of the crash were exposed to a level 2 treatment and more than five percent (n = 1,412) to a level 3 treatment (table 3).

After adjusting for risk factors identified from the literature (age, gender, socioeconomic category, blood alcohol concentration, year, month, day of the week and time of day of the crash, localization, vehicle type and injury severity) and for exposure to other level 2 or 3 drugs on the day of the crash, the risk of being responsible for a road traffic crash was significantly increased for drivers on private journeys for four medicines: antiepileptics (N03), psycholeptics (N05), psychoanaleptics (N06) and other nervous system drugs (N07).

For drivers on commuting journeys positive associations were found for three medicines: antiepileptics (N03), psycholeptics (N05) and psychoanaleptics (N06) and for drivers on mission journeys for three treaments: antiepileptics (N03), psychoanaleptics (N06) and other nervous system drugs (N07) (table 4).

After taking account of the existence of a long-term chronic disease for epilepsy, the association of the responsibility and the exposure to antiepileptics were lower but still significant for private journeys (OR=1.39 [1.17-1.64]) and for commuting journeys (OR=1.43 [1.08-1.89]) whereas the association was no more significant for mission journeys (OR= 1.31 [0.81-2.11]). In the same time, the association with the existence of a long-term chronic disease for epilepsy were significant (OR= 1.54 [1.15-2.06] for private journeys, OR= 2.94 [1.73-4.99] for commuting journeys and OR= 3.49 [1.43-8.52] for mission journeys).

The results of the responsibility and interaction tests analysis revealed a significantly higher risk for drivers on commuting and mission journeys than for drivers on private journeys for four medicines: antiepileptics, psycholeptics and psychoanaleptics for drivers on commuting journeys and antiepileptics, psychoanaleptics and other nervous system drugs for drivers on mission journeys. Indeed, for antiepileptics, the risk was 1.47 [1.25-1.73] for drivers who were on private journeys, 1.63 [1.24-2.15] for drivers who were on commuting journeys and 1.59 [1.01-2.51] for drivers who were on mission journeys.

For psycholeptics low differences were observed between private and commuting journeys.

The risk reached 1.17 [1.08-1.26] on private journeys and 1.19 [1.03-1.39] on commuting journeys. The association was not significant for drivers on mission journeys.

For psychoanaleptics, the risk was lower for drivers on private journeys, 1.26 [1. 14-1.40] journeys, and similar among drivers on commuting (OR = 1.37 [1.17-1.60]) and mission (OR = 1.35 [1.02-1.78]) journeys. Surprisingly, for private journeys, drivers exposed to antihistamines were less likely to be responsible for a road crash than unexposed drivers (OR = 0.89 [0.81-0.97]). Exposures to drugs used in the treatment of diabetes or hypertension, muscle relaxants, analgesics or anti-parkinson drugs were not significantly associated with an increase or a decrease in the risk of being responsible for a road crash, regardless of the type of journey performed.

Discussion

Lower medicines consumption prevalences were identified for drivers who were on commuting or mission journeys. On the other hand, slightly higher risks of being responsible for the crash were observed for drivers who were on commuting or mission journeys for four medicines: antiepileptics, psycholeptics (only for commuting journeys, not significant for mission journeys), psychoanaleptics and other nervous system drugs (only for mission journeys, not significant for commuting journeys). These differences may be explained by several factors. First, it is possible that the effects highlighted for some medicines, particularly antiepileptic drugs, are more related to the expression of the pathology itself (epileptic seizures) than to the treatment taken. As shown before, results of responsibility analysis did suggest a confusion effect of epilepsy after adjusting on the existence of a long-term chronic disease (epilepsy) for drivers. Nevertheless, these results are based on low numbers (196 drivers under anti-epileptics were identified as having a long-term chronic disease related to epilepsy (138 on private journeys, 43 on commuting and 15 on mission).

Epilepsy is one of the pathologies that can contraindicate driving vehicles. These findings may suggest that it is probably not antiepileptics but the disease itself or related seizures that are likely to represent a risk factor for a car crash. Furthermore, it can possibly be because of the use of antiepileptics for other diseases than epilepsy [START_REF] Molero | Associations between gabapentinoids and suicidal behaviour, unintentional overdoses, injuries, road traffic incidents, and violent crime: Population based cohort study in Sweden[END_REF]. Further studies should be made in order to investigate this hypothesis.

Anyhow, the risk found in our study for antiepileptics is partially consistent with other studies. Indeed, one previous study performed within the framework of CESIR project [START_REF] Orriols | Prescription of antiepileptics and the risk of road traffic crash[END_REF] found a positive and significant association between the exposure to antiepileptics and the risk of road crash (OR = 1.74 [1.29-2.34]) whereas other studies did not find any significant association [START_REF] Sundelin | Epilepsy, antiepileptic drugs, and serious transport accidents: A nationwide cohort study[END_REF][START_REF] Bramness | An increased risk of road traffic accidents after prescriptions of lithium or valproate?[END_REF].

The slightly higher increase in risk for crashes in mission and commuting may reflect the fact that there may be more drivers with severe epileptic conditions driving for professional sake.

Drivers with a higher risk of seizure could be more easily be deterred to drive for private reasons than when facing the need to exercise a professional activity in order to have an income.

In this study, the most important association on mission journeys has been highlighted for other nervous system drugs (OR = 2.04 [1.35-3.07] on mission journeys against 1.43 [1.21-1.70] on private journeys and 1.33 [0.99-1.77] on commuting journeys). 87,5% of these drivers were males, 35,6% were between 25 and 34, 32,7% between 35 and 44 and 20,2% between 45 and 54. 31,7% were professional drivers. 26,9% drove a car, 22,1% a commercial vehicle and 17,3% a truck. Other nervous system drugs contain parasympathicomimetics, drug used in addiction disorders, antivertigo preparations and other nervous system drugs.

Those treatments are used in order to treat specific pathologies so we can make the assumption that the risk of being responsible for a car crash is, like for antiepileptics, maybe linked to the pathology itself more than to the treatment.

Medicine exposure was ascertained from computerized records of reimbursed prescriptions filled at the pharmacy. It allowed to have data that was not subject to underreporting, which is a real problem often encountered when people self-report medicine exposure information.

On the other hand, the HCI database does not provide information about compliance or selfmedication. Non-compliance can sometimes induce exposure misclassification that would lead to underestimate the risk. Another limitation with this database is that real consumption dates were not available and we had to impute them from dispensing dates.

Our exposure measure should therefore be considered as a surrogate for actual consumption.

The responsibility analysis is a real strength of the study because it allowed using nonresponsible drivers, who are sharing common characteristics with responsible drivers as control group (being a driver, road type, hour of the day…). Furthermore, the responsibility analysis is based on two main assumptions. The first one is that non-responsible drivers are representative of the driving population. The second one is that responsible and nonresponsible drivers were both driving a vehicle on the day of the crash so it also allowed providing the same information on other exposures for both categories (especially for accidents where several vehicles were involved). This would not have been the case in a case-control study where controls were only selected from medical or from driver's license databases.

Finally, it is a method frequently used in the field of road traffic safety. This method has been approved by an independent expert evaluation of responsibility in a previous study [START_REF] Laumon | Cannabis intoxication and fatal road crashes in France: population based case-control study[END_REF] performed on the impact of illegal drug consumption, using this method and the same national database (but limited to fatal crashes). However, this method does not capture the risk, for non-responsible drivers, of being unable to avoid a crash that could be related to medicine use. This would lead to risk under-estimation. However, as responsibility studies typically report the increased odds of responsibility associated with some factor and as non-responsible drivers are considered to be comparable to non-accidented drivers, this study design could lead to interpretational bias and over estimation of the odds ratio when the responsibility odds ratio are considered as direct road crash odds ratio [START_REF] Rogeberg | A meta-analysis of the crash risk of cannabis-positive drivers in culpability studies-Avoiding interpretational bias[END_REF].

Seriously injured drivers were more likely to be taken to the hospital and so to have their national id number registered in police reports. Consequently, there was an association between injury severity and being part of the study and drivers who were more seriously injured and implicated in more serious traffic crashes were slightly over-represented in our sample. Killed or uninjured drivers had lower inclusion rates than severely injured driver.

In addition, the databases used for this study only include drivers involved in road crashes resulting in personal injury (to the driver or to someone else). Drivers who were involved in non-injury road crashes are not included. It could have led to a selection bias.

Other studies used the responsibility analysis approach in order to look at the relation between the exposure to some medicines classes and the risk of being responsible for a road crash [START_REF] Orriols | Road traffic crash risk associated with prescription of hydroxyzine and other sedating H1-antihistamines: A responsibility and case-crossover study[END_REF][START_REF] Barbone | Association of road-traffic accidents with benzodiazepine use[END_REF][START_REF] Lowenstein | Drugs and traffic crash responsibility: A study of injured motorists in Colorado[END_REF]. Nevertheless, to our knowledge, no study assessed the consumptions and risks differences between drivers on private journeys and drivers on professional journeys. However, several studies assessed the consumptions and risks differences between professional and nonprofessional drivers. We found no association between the exposure to antihistamines during occupational journeys and the risk of being responsible for a road traffic crash unlike a previous study conducted among professional drivers (OR = 3.44 [1.06-11.16]). However, this latter study included truck drivers only.

The risks identified in our study for psycholeptics and psychoanaleptics are consistent with other previous studies not conducted but no data have been so far published on professional drivers in particular [START_REF] Leveille | Psychoactive medications and injurious motor vehicle collisions involving older drivers[END_REF][START_REF] Ray | Psychoactive drugs and the risk of injurious motor vehicle crashes in elderly drivers[END_REF][START_REF] Bramness | Minor increase in risk of road traffic accidents after prescriptions of antidepressants: A study of population registry data in Norway[END_REF].

Conclusion

This study brings original results about the problematic of medicines consumptions and driving for purposes of work. Firstly, in terms of the prevalence of the exposure that is higher for drivers on private journeys. Then, in terms of the risk of being responsible for a road traffic crash linked to those consumptions, with a risk higher for drivers on commuting or mission journeys compared to private journeys for four medicines: antiepileptics, psycholeptics (only for commuting journeys, not significant for mission journeys), psychoanaleptics and other nervous system drugs (only for mission journeys, not significant for commuting journeys).

This study brings new information to health professionals (general practitioners, occupational practitioners and practitioners approved for driving licenses), especially about antiepileptics, psycholeptics, psychoanaleptics and other nervous system drugs consumptions. For those four medicines, an increased-risk was observed for drivers on commuting or mission journeys.

Preventive measures could be implemented in order to make occupational practitioners and employees aware of the occupational road risks associated with the use of some medications.

Further studies to confirm these results would be useful, including studies on the time to onset of work-related road crashes after the start of a drug prescription. This would clarify the impact of drugs and improve prevention and recommendations currently implemented by, for example, adjusting the time to return to driving. 

  Details collected by police forces on each injurious crash are stored in the IC database (Bulletins d'Analyse des Accidents Corporels [BAAC]). This standardized database is led by the National Interministerial Road Safety Observatory (Observatoire national interministériel de sécurité routière [ONISR]). It is filled after police reports.
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