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The Sheriff of Edinburgh

• “The possession of a driving license is a 

privilege, not a right and that individuals with 

diabetes have a responsibility to take 

precautions to drive safely”



Background

• Driving is a complex task requiring high levels of 
concentration, visual-spatial awareness, and 
cognitive function in a rapidly changing 
environment

• Counter regulatory mechanisms activate when 
the blood glucose drops to 3.7mmol/L or less

• Cognitive dysfunction begins to occur when the 
blood glucose drops to less than 3.0mmol/L 

Heller S Medicine 2006;33(3):107 - 10 



Background

• Hypoglycaemic unawareness increases with 
– Increased duration of diabetes

– Frequent, recurrent hypoglycaemia

• However, cognitive dysfunction remains an issue 

after hypoglycaemia correction 

• Low blood glucose levels have been shown to 

impair driving skills

Cox D Diabetes Care 2000;23(2):163 - 70
McCrimmon RJ Brain 1996;119:1277 - 87 

Cox D Diabetes Care 2003;26(8):2329 - 34 



DVLA Guidelines on Diabetes and 

Driving

• Do not drive if blood glucose is less than 4.0 
mmol/L

• Only resume driving 45 minutes after blood 
glucose has returned to normal

• To check blood glucose before driving (even on 
short journeys) and test regularly (every 2 
hours) on long journeys 

• If blood glucose is 5.0 mmol/L or less, take a 
snack before driving 

http://www.dft.gov.uk/dvla/medical/ataglance.aspx



Hypoglycaemia and Crash Risk

• Unrecognised hypoglycaemia – especially 

frequent – and hypoglycaemic unawareness are 

significant potential hazards and crash risks

• A history of severe hypoglycaemia (resulting in 

LOC) is associated with a doubling of crash risk 

over the preceding 2 years

Shaw K Pract Diab 2011;28(9):375-376
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OK, So It’s a Minefield

• The current DVLA guidance is not easy to 
understand







Vision

• Poor visual acuity is prescribed as a relevant 

disability for the purposes of Section 92 of the 

1988 Road Traffic Act thus;

– “the inability to read in good light (with the aid of 

corrective lenses if necessary) a registration mark 

fixed to a motor vehicle and containing letters and 

figure 79.4mm high at a distance of 20.5 metres”.

• This corresponds to a binocular visual acuity of 

approximately 6/10 on the Snellen chart

• The number plate standard is absolute in law 

and is not open to interpretation



Categories

• P – Mopeds up to 50 cc

• A – Motorbikes

• B – Motor vehicles with a maximum authorised 

mass of up to 3,500 kg, no more than eight 

passenger seats, with or without a trailer -

weighing no more than 750 kg 

• C1 – Vehicles weighing between 3,500 kg and 

7,500 kg, with or without a trailer - weighing no 

more than 750 kg

http://www.direct.gov.uk/en/Motoring/DriverLicensing/WhatCanYouDriveAndYourObligations/DG_4022547



Categories

• C – Vehicles over 3,500 kg, with a trailer up to 

750 kg (if the trailer and vehicle weight more 

than 12,000 kg then it is a C1+E or C+E)

• D1 – Vehicles with a minimum of nine and a 

maximum of 16 passenger seats, with or without 

a trailer - weighing no more than 750 kg 

• D – Any bus with more than eight passenger 

seats, with a trailer up to 750 kg

http://www.direct.gov.uk/en/Motoring/DriverLicensing/WhatCanYouDriveAndYourObligations/DG_4022547



Categories

• F – Agricultural tractors

• G – Road rollers

• H – Tracked vehicles

• K – Mowing machine or vehicle controlled by a 

pedestrian

There are different subcategories for each as well

http://www.direct.gov.uk/en/Motoring/DriverLicensing/WhatCanYouDriveAndYourObligations/DG_4022547



The Rules as they Currently Stand  -
Diet Treated Diabetes

• Neither Group 1 (cars and motorbikes) nor 

group 2 (Light Goods Vehicles / Passenger 

Carrying Vehicles (previously known as Public 

Service Vehicle) need to tell the DVLA unless 

they have specific problems, e.g. diabetes 

related eye disease affecting visual acuity

http://www.dft.gov.uk/dvla/medical/ataglance.aspx



The Rules as they Currently Stand  -
Tablets with a Risk of Hypoglycaemia

• These include SU’s and glinides

• Group 1 (cars and motorbikes)

– Must not have more than 1 severe hypo (i.e. requiring 
3rd party assistance) within the last 12 months

– They should measure their blood glucose levels at 
times relevant to driving to enable detection of 

hypoglycaemia

• DVLA does not need notification, unless they 

have hypos or for other medical reasons

http://www.dft.gov.uk/dvla/medical/ataglance.aspx



The Rules as they Currently Stand  -
Tablets with a Risk of Hypoglycaemia

• Group 2 – LGV / PSV

– Must have had no severe hypos in the preceding 12 
months

– Full hypoglycaemia awareness

– Dose CBG readings at least twice a day and at other 

times relevant to driving

– Understands the risks of hypoglycaemia

– No other complications, e.g. visual field defects

http://www.dft.gov.uk/dvla/medical/ataglance.aspx



The Rules as they Currently Stand  -
Tablets with a Risk of Hypoglycaemia

• Blood glucose should be tested in the first 2-3 

months of initiation of SU treatment because this 

is when the potential for hypoglycaemia is 

greatest

• It is the lowest doses, early in the treatment that 

cause most hypos

• Annual prevalence of 7% hypos on SU’s



The Rules as they Currently Stand - Tablets That 

do not Cause Hypoglycaemia or Non Insulin 

Injections

• Group 1 (cars and motorbikes)

– DVLA does not need to be informed 

• Group 2 (LGV / PSV)

– License may be held as long as there are no other 

problems, e.g. low visual acuity

– Drivers are advised to monitor their blood glucose 

regularly and at times relevant to driving

http://www.dft.gov.uk/dvla/medical/ataglance.aspx



The Rules as they Currently Stand 

- Insulin

• Group 1 (cars and motorbikes)

• People who are on insulin to treat their diabetes

– They MUST inform the DVLA they are on insulin

– They MUST recognise symptoms of hypoglycaemia 

(we’ll come back to that one later)

– The MUST NOT have had more than 1 episode of 

severe hypoglycaemia within the last 12 months (I’ll 

come back to this) – backdated to September 2010

– They MUST meet the appropriate visual standards

– They have their license for 1, 2 or 3 years

http://www.dft.gov.uk/dvla/medical/ataglance.aspx



The Rules as they Currently Stand 

- Insulin
• Group 2 – LGV / PSV

– Drivers with insulin treated diabetes are barred from 

holding this form of license – unless the license was 
issued prior to 1st April 1991 where each case is dealt 

with on an individual basis (subject to a satisfactory 
report from the patients’ consultant)

– In 2001, there was a change allowing ‘exceptional 
cases’ to hold C1 or C1E licenses – allowed to drive 

small lorries

http://www.dft.gov.uk/dvla/medical/ataglance.aspx



Temporary Insulin Treatment

• e.g. GDM, post MI, people on insulin trials
– If they have had 1 episode of severe hypoglycaemia 

(i.e. requiring 3rd party assistance) then they do NOT 
need to notify the DVLA but should stop driving 
voluntarily

– The patient needs to tell the DVLA if treatment goes 
on for more than 3 months

• They are legally barred from holding a Group 2 
license but may reapply when off insulin

http://www.dft.gov.uk/dvla/medical/ataglance.aspx



Frequent Hypos

• Group 1 (cars and motorbikes)

– Cease driving until satisfactory control is re-

established, with a GP / consultant report

• Group 2 (LGV / PSV)

– Barred from holding a license (same rules as if they 

were on insulin)



Impaired Hypo Awareness

• No definition given of this

• Group 1 (cars and motorbikes)

– If confirmed, driving must stop. Driving my resume 

provided reports show hypo awareness has been 

regained – confirmed by GP / consultant

• Group 2 (LGV / PSV)

– Barred from holding a license (same rules as if they 

were on insulin)



Other Considerations

• People with insulin treated diabetes are 

recommended not to drive emergency vehicles
– However, this can be decided on a case to case basis



Applying for a C1 or C1+E license

• C – Vehicles over 3,500 kg, with a trailer up to 
750 kg (if the trailer and vehicle weight more 
than 12,000Kg then it is a C1+E or C+E)
– No severe hypos in the preceding 12 months

– Full hypo awareness

– Understand the risks of hypos

– Condition must be stable for at least 1 month

– At least twice daily CBG and at times relevant to 
driving

– Yearly diabetes consultant examination, with at least 
3 months of CBG measurements checked*

– No other condition

– Must sign to comply with doctors directions



“*”? What’s “*”?

• Drivers wishing to apply for a C1 or C1+E 

license must use a meter with a blood glucose 

memory function

• It means that since October 2011 people 

previously barred from holding Group 2 licenses 

may now apply subject to those conditions being 

met and a medical assessment

This is new



What’s the Process?

• Get a form D4 from the DVLA

• See your GP for a general examination (~£100)

• See your diabetes consultant who will complete 
the C1EXAM questionnaire (~£100)

• License renewal yearly – subject to medical 
consultants report

• Examinations at 45 years old and then every 5 
years



Issues and Concerns

• No definition of ‘disabling hypoglycaemia’ or 

‘awareness of hypoglycaemia’

• That drivers experiencing recurrent severe 

hypos (i.e. 2 or more in any 12 month period) 

shall have their license revoked or not be issued 

with a license

• A severe hypo occurring at any time of day or 

night must be reported and will now lead to 

driver reassessment 



Recurrent and Severe

• Consideration is given to the circumstances of 
the help (‘can I have a cup of tea love’ vs. ‘dial 
999!’)

• DUK suggests ‘severe hypo’ is defines as “an 
event requiring assistance of another person to 
administer actively carbohydrate, glucagon or 
other resuscitative actions” – not simply where 
the person with diabetes had a low blood 
glucose level (which is the danger with self 
reporting and no inclusion of definition)



Recurrent and Severe

• It used to be that severe hypo’s during sleep did 
not ‘count’. Thus this new ruling makes no 
sense. One would not be driving when one is 
asleep!

• DVLA is applying a ban from the date of 
notification of the second attack, until 12 months 
after the date of the first episode, e.g. if a patient 
has a severe hypo in April and a second episode 
in December then the patient is banned from 
driving until the following April .This is applied 
irrespective of what time of day they occurred



Recurrent and Severe

• What about if someone is ill, or has changes in 

sleep pattern and have a hypo?

• The initial assessment will be self reporting. 

What happens 

– if people make a mistake on the form or

– if they start to lie on the form?

• What happens when there are severe symptoms 

but not biochemically hypoglycaemic?



Hypos

• Anyone having a severe hypo at any time of day 
or night must be reported and will lead to driver 
reassessment

• Again, the issue of day and night time hypos

• If the doctor doing the evaluation, is the patient’s 
normal carer, it may interfere with their ‘normal’
relationship, because driving is an emotive issue

• So does an independent doctor do that – and if 
so, how are they chosen, etc?



Impaired Hypo Awareness

• Defined as total absence of warning signs

• But data shows that cognitive dysfunction occurs 

at BG levels of <3.5 mmol/L, what happens if 

someone says ‘oh yes, I know I am going low at 

2.9’ – they have not totally lost awareness, but 

are likely to be unsafe



Impaired Hypo Awareness

• This rule will potentially mean that many 

pregnant woman on insulin will need to 

surrender their license because so many of 

them develop hypo unawareness

• How long will licenses take to be restored once 

hypo awareness has returned?



Issues and Concerns

• Drivers with impaired awareness of 

hypoglycaemia (defined as a total unawareness 

of hypoglycaemia) will not be issued with 

licenses, nor be able to renew

• The DVLA and DoT estimate that these changes 

will affect between 700 and 1400 people in the 

UK

• DUK estimates they will affect ~1 million 



What Can You Do?

• The DVLA state that it is the responsibility of 

health care professionals

– To advise patients of the possible impact medical 

conditions and treatments could have on their driving 
capabilities

• And

– That drivers should honestly assess their driving 

capabilities with regard to their medical condition and 
treatments, and act appropriately 

Shaw K Pract Diab 2011;28(9):375-376



Any Questions?


