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Processes

• Large representative stakeholder Working Group

• In-house research

• Engagement with other medical advisory groups - DVLA

• Engagement with international bodies – US TRB, CIECA
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Annual update
• Major literature review – July

• Working Group feedback – November

• External Review – January

• Consolidation - March 

• Tracking other medical advisory bodies

• European directives
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• Medical 

declaration/screening

• Focus on education 

professions and public

• Alcohol ignition interlocks
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• Chap 1: Extended section rehabilitation

• Chap 2: Psychogenic non-epileptic seizures (PNES); Primary/Central 
Hypersomnias

• Chap 3: Successful Catheter Ablation; Percutaneous Valvular 
Procedures

• Chap 4: Insulin-Treated Diabetes

• Chap 5: Developmental Disorders

• Chap 6: Alcohol Misuse and Alcohol Dependence

• Chap 7: Blepharospasm; Night Blindness

• Chap 9: Cough syncope and Obstructive Sleep Apnoea
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Education
• Undergraduate

• 1st Prize

– Heba Bagnash (TCD)

• 2nd Prize

–  John Scully (TCD)

• Postgraduate

• 1st Prize

– Joyce Joan Macharia (UL)
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Online CPD Course on Guidelines – 3 CPD

Online from 13 April – 

in-person 28 May
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https://www.rsa.ie/services/licensed-drivers/medical-fitness/national-office-for-traffic-medicine
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Medicines and fitness to drive in context

Prof Desmond O’Neill

Director 
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Changing emphasis of Traffic Medicine

• A relatively new specialism embracing all those disciplines, 
techniques, and methods aimed at reducing death and 
injury inflicted by traffic crashes

• Also enabling /rehabilitative in trying to ensure that 
transport mobility is not hampered, or rendered unsafe, by 
remediable illness or functional loss.
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How do we translate it?

• Try to have guidelines administered by licencing authority 
staff

                       OR

• Engage healthcare professionals to take a pro-active 
approach to medical fitness to drive

– Medical Advisory Board

– Updated guidelines and education
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….and heterogeneity in medical support to European driving licencing agencies

..of 39 million

papers
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Medical Fitness To Drive

• Low profile in healthcare research, education and CPD

• Challenge to interpret research without broader 
interdisciplinary working

• 4th EU Directive promotes increased awareness and education
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Risk and Risk Tolerance Criteria

1986

• There is no such thing as zero risk. Residual risk always remains, no 

matter how great the resources applied to reduce it.

• Risk management requires resources. 

• Risk tolerance is not the same as risk acceptance. This reflects the 

belief that no incident harming people should be considered 

acceptable. However, individuals and society may tolerate some level 

of risk in return for the benefits derived from the activity posing the 

risk.

• To be credible, risk criteria must by consistent with societal values. 

The public's level of confidence with respect to societal management 

of risk is an inevitable factor in the continued endorsement of industry 

activities.
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Risk in perspective
• Driving at 0100 Sunday x 142

• 16 year old   x 42

• Light car   x 20

• Rural roads   x 9

• ADHD (untreated)  x 2  

• Sleep Apnoea (untreated) x 2

• Diabetes   x 1.19 (CI:1.08–1.31)
FMCSA, 2006
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The availability heuristic….

vs
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Alcohol Use Disorder

BAC

>1.0 OR 5-8

>1.2 OR 15-21
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Understanding relative risk

• Higher

– mildly higher 1.1-2.0

– moderately higher 2.1-5.0 

– Considerably higher >5.0

• Not Different ~1.0

• Lower

• Inconclusive
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<3% crashes

aOR all <2

.. we did not find increased risk in new compared with established 

users of these drugs.
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Suddenly disabling events

• Less than 20% annual recurrence risk Group 1 

• Less than 2% annual recurrence risk Group 2
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Further challenge…

• Linking medications to driving model and crashes

• Strategic

• Tactical

• Operational – countless unhelpful studies on medications and 
braking distance
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Further challenge…

• The medication.. or the condition which prompts the 
prescription

• The anti-psychotic… or the psychosis
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European Medicines Agency
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Early studies focused on ‘risk’

• DRUID

• Main focus on side-effects, not on crash risk

• Only two classes associated with modest increase crash risk

– Benzodiazepines

– Tricyclic antidepressants
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O.Rs for Crashes O.Rs. C.I.

Opioids: 1.17 0.74 – 1.85

Antipsychotics : 1.01 0.62 – 1.63

Anxiolytics : 1.46 1.1 6– 1.85

Hypnotics :  1.34 1.04 - 1.74

Antidepressants : 1.59 1.30 – 1.94

Sedative 
Antidepressants :

1.32 0.93 –1.88

SSRIs : 1.76 1.38 – 2.24

Antihistamines : 0.75 0.55 – 1.02 

Ravera S, et al. Br J Clin Pharmacol 2011;72(3):505-13. 

Netherlands
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Caution while starting or increasing dose..
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Compliance

…perfect adherence to antipsychotic medication was 

associated with half the odds of a crash relative to complete 

nonadherence (adjusted OR 0.50, 95% CI 0.38–0.66). 
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…treatment with stimulants in therapeutic doses 

improves driving performance in ADHD patients, 

especially teenagers and young adults. 
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Studies that won’t be done

• Anti-inflammatories

• Antidepressants

• Anti-Parkinsonian agents
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Conclusion

• Many prescription medications have positive impacts on medical 
fitness to drive

• At most a modest impact on medical fitness to drive

• Challenging to disentangle medical condition from the remedy

• Advice at initiation of psychoactive drugs important

• Inclusion of traffic medicine in healthcare curricula a priority
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• The demand for certainty is one which is natural to 

man, but is nevertheless an intellectual vice

Bertrand Russell
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