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Assessing Fitness to Drive: A fine balance





Things you need to know

• What is the difference between “group 1” and “group 2” 
driving licence

• Understand the requirements for blood glucose testing 
around diabetes

• Know when you should tell them that they need to stop 
driving and to inform the DVLA
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• 54 year old with Type 2 diabetes for 8 years

• Maximum oral therapy plus injectable GLP1a

• HbA1c 89 mmol/mol-

• Agreed to start on insulin

• “What do I need to do and what will happen to my licence 

doc”? 

“But I’m a coach driver 

doc…”



Driving and Diabetes:
• In the UK, around 40 million currently active driving licences exist with around 

600,000 of these drivers having diabetes.

• Driving licences are grouped into 2 categories

• Group 1 covers cars and motorbikes

• Group 2 covers lorries (C licences) and buses (D licences)

D1: 9-16 seats
C1: 3.5-7.5 tonnes



Driving and Diabetes:

• Type 1 vs type 2 diabetes?

• DVLA regulations don’t distinguish between different 
diabetes types (type 1 vs type 2)

• Driving licences for insulin-treated diabetes usually subject 
to “short period licencing”- typically 1 or 3 year licences

• “Section 88” permits for a short period driving beyond the 
licence expiry date



DVLA doesn’t apply to off road, quarries, 
forestry, race tracks, airports



Severe hypoglycaemia and Group 1 licences
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Severe hypoglycaemia and Group 1 licences



Severe Hypoglycaemia while driving…rare!





Case 

• 45 year old sales manager
• Drives 25,000 miles a year
• T1D x 24 years 
• Some night time lows he did not recognise

• Ticks the box – I  don’t always recognise when I 
am low 

• Scores GOLD 5 

• Should he be allowed to drive? 



Case 2

• 59 year male 

• T1D x 55 yrs

• HBA1c 5.9% 

• 10% TBR 

• No SH 

• Gold score 3

• Lantus 40 units 

• NR 2 + 4 + 30 

• Glucose 2.4mM before 
appointment, not rechecked. 

• Dosen’t see the hypos as a problem 

• “never been hypo while driving”

• “If I have a hypo in the evening why 
is that a problem? “

Case 1



Letter to patient… 



Provided with Freestyle libre

- I only use the car to go to the shops

- im always careful when I drive

- I haven’t crashed in 50 years

- if I can’t drive I can’t survive .. “May as well die…” 



2nd opinion 

• No understanding of the impact of hypo on cog function 

• Achieving A1c of 5.8% with 30% TBR is like getting pole position 
by cutting the corners

• There is evidence that repeated hypo can increase the risk of 
cardiovascular complications that is the reason that you are trying 
to keep glucose low

• All you have to do to keep your license is have < 4% TBR

• Insulin… Lantus 40 units + NR 2+2 + 30 (!!) 

• Doses readjusted to prevent the post dinner hypos 



• 4 weeks later .. 



Case 3 

54 year female

Drives prisoners between prisons

Twice in the last 6 months received 
help from a colleague as she was “ 
looking a little pale”

Usually feels hypos around 
3mmol/l 

What should we advise her? 
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Case

• T1D patient, diagnosed at the age 27

• Other medical history: Epilepsy, Diabetic maculopathy, Diabetic nephropathy

• C1 Licence holder

• Previously was on MDI, and started on a self funded Medtronic 640G pump in 2009

• Despite being on pump, glycaemic control was variable

• He had extreme fear of hypo and has been overriding the pump quite a lots 

• Avg HbA1C in Oct 2019 was 9.7%

• On the 20th December 2019, he went for a walk. Pump recorded BG was 17 mmol/L before starting. 
Whilst on his walk , pump alerted him of a drop in BG. He tried to take a banana and coke, but 
developed a tonic clonic seizure and had bitten his tongue , no incontinence. GCS 14/15 (with crew)





Continue

• What could have been done to prevent the severe 
hypoglycaemia?

• What happens with his C1 Licence



Continue

• Continued to improve with basal adjustment and later he was 
switched to Medtronic 780G HCL

• Unfortunately he had another severe disabling hypoglycaemia on 
HCL. 

• Went out to super market, sensor glucose was 17, which quickly 
dropped to 7.5. He checked a finger prick BG, which was 3.0

• Had two cans of 250ml of Coke. When his wife arrived, he was 
unable to talk, eyes rolled up, was sat up and had a seizure, lasting 
couple of minutes. 









Points for discussion

• Is it possible to have severe hypoglycaemia with HCL

• What should be the ideal pump setting

• DVLA guideline on patients using sensors and HCL



24 year old with Type 1 diabetes has held a driving 

licence for 5 years.

He reports that he has had 2 hypos needing assistance 

in last 2 months (1 during night with a seizure with 

paramedics being called and a further one during 

daytime assisted by a workmate)

Q. What do you advise him about 

driving? 



What happens with a nocturnal hypoglycaemia 

induced (first) seizure? 



https://www.gov.uk/government/publications/assessing-fitness-to-drive-a-guide-for-medical-professionals

https://www.gov.uk/government/publications/assessing-fitness-to-drive-a-guide-for-medical-professionals


Response Driving?

• Serving Police officer says that she wants to change 
role to include “blue light” driving… can she? 




