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DRIVING WITH EPILEPSY

▪  According to a 2011 study by the National Institutes of Health, Medical disabilities 
may be a factor in up to 10 percent of all traffic accidents in the U.S.

▪  These conditions include alcoholism, cardiovascular disease, epilepsy, diabetes, 
dementia and mental illnesses.  

▪ Approximately 700,000 of the 180 million drivers in the United States have 
epilepsy.



NEUROLOGICAL DISORDERS

▪Paroxysmal loss of awareness
Epilepsy
Sleep disorders- Excessive sleepiness
Syncope
Acute hypoglycemia



                DRIVING

▪ Higher cognitive function
Perception and attention to stimulus
Formulation of plan based on 
memory experiences
Execution of an action eg- applying 
brakes

▪ Vision
▪ Motor control and 
coordination



DRIVING WITH EPILEPSY
▪ Epilepsy and driving is a personal and safety issue
▪ Balancing the need for independence against the need for safety
▪ Seizures are unpredictable and even a small seizures at the wrong time can 

lead to an injury or death.

▪ Assessment of medical fitness to drive can be a sensitive and difficult task, 
particularly when it involves a condition such as epilepsy, where impairment is 
intermittent.



DRIVING WITH EPILEPSY
▪ Identification of risk factors predisposing or protecting PWE from motor vehicle 

accidents (MVAs) is key to the ability of physicians and regulators to provide fair and 
effective advice. 

▪ A consensus statement from the American Academy of Neurology (AAN) and 
American Epilepsy Society (AES) postulates that having “consistent and prolonged 
auras” is a favorable modifier to reduce the seizure-free duration before PWE may 
drive.



DRIVING WITH EPILEPSY
▪ Aura

▪ A few studies have attempted to 
evaluate seizure-related features 
including auras and their associations 
with MVA risk, with conflicting results.

▪ 2,4–6 Krauss et al.4 and Gastaut and Zifkin2 

report less likelihood of having MVA if 
seizures were preceded by an aura, 
whereas Taylor et al.5 found no protective 
benefit of auras.



DRIVING WITH EPILEPSY

▪ Punia et al, Epileptic auras and their role in driving safety in people with epilepsy Epilepsia, 
56(11):e182–e185, 2015

▪ In this study, all cases and controls had seizures while driving, were compared on the 
basis of aura reliability, duration, and subjective sense of protection, leading to 
conclude that none provided a benefit in reducing MVA risk.



DRIVING WITH EPILEPSY

▪ Being allowed to legally drive, largely depends on being seizure free for a defined 
period of time and being physically capable. 

▪ Each patient's driving situation should be considered individually with advice 
offered guided by the goals of maximizing safety for both PWE and the public. 

▪ There are considerable risks associated with driving for PWE or other medical 
conditions. 

▪ Laws  that govern driving are not uniform from state to state or country to country, 
requiring individual practitioners to be familiar with the local regulations 



DRIVING WITH EPILEPSY
▪ In the United States, all states now 

permit some people with epilepsy to 
drive. In general, only people whose 
seizures are adequately controlled are 
licensed to drive. 

▪ Adequate control has been judged 
principally by the seizure-free interval, 
but individual state standards widely 
vary.

▪ Mandatory Physician Reporting: Some 
states (California, Delaware, Nevada, 
New Jersey, Oregon, and 
Pennsylvania) have "mandatory 
reporting laws". 





DRIVING WITH EPILEPSY
▪ In most states, there is a medical advisory board that reviews the individual's 

application for a driver's license and the physician's statement, and makes a 
decision whether to grant licensure. This decision may be appealed to a higher 
court within the state, usually a state court. As a general rule, if a person is 
seizure-free for the specified period and has a physician's statement supporting his 
or her driver's license application, a license will be granted.

▪ In addition to the civil and criminal liabilities, insurance companies may refuse to 
cover persons with epilepsy for accidents that occur during a seizure if the 
company and the department of motor vehicles were not previously informed of 
their medical condition. 



DRIVING WITH EPILEPSY
▪ The emphasis on the seizure-free interval is warranted and widely supported by 

the literature (2,4,7). For example, one study showed that the duration of the 
seizure-free interval is the strongest predictor of risk of a seizure-related crash (5). 
Although it is generally accepted that the seizure-free interval is a key determinant 
for licensing drivers, the exact duration of the legally required seizure-free 
interval is the subject of considerable debate (2–4,7). Scientific research on this 
topic is limited, but a 6–12 month seizure-free interval has been reported in one 
study to be associated with significantly reduced odds of crashing as a result of a 
seizure, as compared with shorter intervals 
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DRIVING WITH EPILEPSY
▪ However, a 3-month seizure-free interval is recommended in the consensus 

statement issued by the American Academy of Neurology (AAN), American 
Epilepsy Society (AES), and the Epilepsy Foundation (EF)





FLORIDA DRIVER LICENSING 
LAWS

▪ A person with epilepsy may be licensed to drive upon their doctor's 
recommendation after they have been seizure-free for two years.

▪  If under regular medical supervision, the person may apply at the end of a one 
year seizure-free period. 

▪ The application is reviewed by the Medical Advisory Board of the Department of 
Highway Safety and Motor Vehicles, which makes a recommendation to the 
Department. 

▪ If the MAB approves an applicant for a driver’s license after a one year seizure-free 
period while the applicant is on medication, the applicant must submit to a 
follow-up medical evaluation at the end of one year. 

▪  Applicants with chronic recurring seizures, or those who have been treated for 
such within one year, and medications have been discontinued are not eligible to 
have their licenses issued for a two year seizure-free period. 

▪ Medications should be continued through a three year seizure-free period. If 
discontinued, the person is not permitted to drive during the period of drug 
withdrawal and within the subsequent three month period. 



FLORIDA DRIVER LICENSING 
LAWS
▪ The cause of a seizure or seizures may be the basis for special consideration by the Medical 

Advisory Board, which will contact the licensee’s physician on its own prerogative for 
medical information. 

▪ Applicants with low therapeutic blood levels, only nocturnal seizures, absence seizures or 
partial seizures with complex symptomology, and syncopal episodes without a clear 
diagnosis will be considered on an individual basis and upon physicians’ medical reports. 

▪ A person whose driving privileges have been cancelled, suspended or revoked may 
petition for a hearing. Application for a hearing must be made in writing. 

▪ Board members cannot be held liable for their opinions and recommendations Also, no 
criminal or civil action may be brought against any physician who provides required 
medical information 

▪ Reports made to the Board are confidential and may not be used as evidence in any civil or 
criminal trial



Law Florida
DMV Appeal of License Denial Yes
Doctors to Report Epilepsy No
Periodic Medical Updates Required After 
Licensing At discretion of Medical Review Board

Seizure-Free Period 6 months (or less, at the discretion of physician)

http://www.epilepsy.com/node/2008686


REPORTING MEDICALLY 
AT-RISK DRIVERS:
▪ Anyone can report a driver who may be unsafe to operate a motor vehicle as a result of a 

medical condition. The report is kept strictly confidential under Florida Law. To get a 
Medical Reporting Form, go to http://www.flhsmv.gov/forms/72190.pdf, call 850-617-3814 
or email medical@flhsmv.gov. Your identity is protected under Florida law.

▪ Florida’s Medical Review Process 
▪ After receiving the Medical Reporting Form, the Department conducts an investigation to ensure there is cause to initiate a review of the driver. 

▪ • If cause is shown, the driver is advised they are under medical review and are asked to provide medical information from their physician to the Department.

▪ • Once received, the information is provided to the Department’s Medical Advisory Board.

▪ • After review, the Medical Advisory Board provides a recommendation regarding the individual’s ability to drive.

▪ • This recommendation may be to: Require additional information from the driver;Require the driver to re-take the driving test; or

▪ • Revoke/deny a license. If a license is denied/revoked, the driver may request an administrative hearing to appeal the decision.

▪ For more information, including resources for alternative transportation, please visit www.flhsmv.gov or call 850-617-3814.STATE OF FLORIDA • DEPARTMENT OF 
TRANSPORTATION



REFERENCES

▪ Consensus statements, sample statutory provisions, and model regulations regarding driver licensing 
and epilepsy. American Academy of Neurology, American Epilepsy Society, and Epilepsy Foundation 
of America. Epilepsia 1994;35:696–705.

▪ www.flhsmv.gov
▪ Drazkowski J1. et al, An overview of epilepsy and driving. Epilepsia. 2007;48 Suppl 9:10-2.
▪ Punia et al, Epileptic auras and their role in driving safety in people with epilepsy Epilepsia, 

56(11):e182–e185, 2015
▪ Epilepsy, Driving and the Law Am Fam Physician. 1999 Jan 1;59(1):199-200.
▪ Somerville  ER et al Driving to distraction--certification of fitness to drive with epilepsy. Med J Aust. 

2010 Mar 15;192(6):342-4.
▪ Krumholz A1 et al Driving and epilepsy. A review and reappraisal. JAMA. 1991 Feb 6;265(5):622-6. 
▪ Krauss, G.L., Ampaw, L. and Krumbolz, A. Individual state driving restrictions for people with epilepsy in 

the US. Neurology, 57:1780-1785, 2001



               THANK YOU




