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AUSTROADS

Austroads’ purpose is to:

• promote improved Australian and New Zealand transport outcomes

• provide expert technical input to national policy development on road and road transport issues

• promote improved practice and capability by road agencies.

• promote consistency in road and road agency operations.  

Austroads membership comprises the six state and two territory road transport and traffic authorities, the Commonwealth Department 

of Infrastructure and Transport, the Australian Local Government Association, and NZ Transport Agency.  Austroads is governed by a 
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ASSESSMENT AND REPORTING PROCESS 

Figure 4: Conducting an examination at the request of a driver licensing authority

The following flow chart summarises the process involved when an examination and report is requested by a driver licensing  

authority (DLA). 

DLA considers medical reports and other relevant materials available. 

DLA may require a specialist 

opinion or suggest a driving 

assessment.

DLA informs driver

that licence

issued/renewed ±

conditions.

DLA requests report on patient’s fitness to drive.

DLA provides driver with appropriate forms (Medical report form) and 

may identify licence type and reason for examination.

MEETS

UNCONDITIONAL

REQUIREMENTS

Health professional assesses

that patient meets

requirements for an

unconditional licence.

DOES NOT MEET

REQUIREMENTS

Health professional assesses

that patient does not meet

medical requirements for an

unconditional or conditional

licence. 
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55PART B: 2CARDIOVASCULAR CONDITIONSLicensing responsibility The responsibility for issuing, renewing, suspending or 

cancelling a person’s driver licence (including a conditional 

licence) lies ultimately with the driver licensing authority. 

Licensing decisions are based on a full consideration of 

relevant factors relating to health and driving performance. Conditional licences For a conditional licence to be issued, the health 

professional must provide to the driver licensing authority 

details of the medical criteria not met, evidence of the 

medical criteria met, as well as the proposed conditions 

and monitoring requirements. The nature of the driving task The driver licensing authority will take into consideration 

the nature of the driving task as well as the medical 

condition, particularly when granting a conditional licence. 

For example, the licence status of a farmer requiring 

a commercial vehicle licence for the occasional use of a heavy vehicle may be quite different from that of 

an interstate multiple combination vehicle driver. The 

examining health professional should bear this in mind 

when examining a person and when providing advice to the 

driver licensing authority. The presence of other medical conditions While a person may meet individual disease criteria, 

concurrent medical conditions may combine to affect 

fitness to drive, for example, hearing and visual impairment 

(refer to Part A section 

.5 4Multiple conditions and age-

related change

). 

Reporting responsibilities Patients should be made aware of the effects of their 

condition on driving and should be advised of their legal 

obligation to notify the driver licensing authority where 

driving is likely to be affected. The health professional may 

themselves advise the driver licensing authority as the 

situation requires (refer to pages 8, 27). IMPORTANT: The medical standards and management guidelines contained in this chapter should be read 

in conjunction with the general information contained in Part A of this publication. Practitioners should give 

consideration to the following:

References and further reading1. In�uence of chronic illness on crash involvement of motor vehicle drivers, 2nd edition. Monash University Accident Research Centre. November 201 0 http://monashuniversity.mobi/muarc/reports/muarc300.html 
2. Canadian Council of Motor Transport Administrators Medical Standards for Drivers. March 20080 
www.ccmta.ca/english/pdf/medical_standards_march_2008.pdf
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63PART B: 4HEARING4. HEARING.20  RELEVANCE TO THE DRIVING TASK .2020  Effect of hearing loss on drivingMild to moderate hearing loss does not appear to affect a person’s ability to drive safely. It may be that a loss of hearing is well 
compensated for since most people who are hard of hearing are aware of their disability and therefore tend to be more cautious and to 

rely more on visual cues. 

.2022  Considerations for commercial vehicle driversWhile driving ability per se might not be affected by a hearing de�ciency, responsiveness to critical events is an important safety 
consideration for drivers of commercial vehicles. These drivers therefore require a reasonable level of hearing to ensure their 

awareness of changes in engine or road noises that may signal developing problems, and their awareness of horns, rail crossings, 

emergency signals and sirens.

.22 GENERAL ASSESSMENT AND MANAGEMENT GUIDELINESOnly drivers of commercial vehicles are required to meet a hearing standard for the reasons outlined above. Compliance with the 

standard should be clinically assessed initially. If there is doubt about the person’s hearing, audiometry should be arranged.

People with congenital or childhood conditions may have developed coping strategies that enable safe driving despite their impairment. 

They will require individual assessment by a specialist. They may also need tutoring prior to a practical assessment. While they may 

require a conditional licence to identify speci�c vehicle modi�cations, if the condition is static they need not require periodic review.

While hearing loss is not considered to preclude driving a private car, people with severe hearing losses should be advised regarding 

their loss and their limited ability to hear warning signals, etc. Those with hearing aids should be encouraged to wear them when 

driving. Engineering solutions, such as additional mirrors, might also be recommended upon consideration of the needs of the 

individual driver. 

.23  MEDICAL STANDARDS FOR LICENSING Requirements for unconditional and conditional licences are outlined in the table overleaf.

In addition to appropriately �tted hearing aids, various engineering solutions are available to help compensate for the risk to safety that 

may arise from a hearing disability. These include: 

�s��mirrors appropriate to the vehicle to enhance rear view�s��alerting devices that provide a warning signal (visual display) when sirens, horns and other loud noises are detected�s��technologies providing (visual) warning signals to guide safe truck operation, for example, air pressure in braking systems, tyre 

pressure monitoring.

These may be considered in recommending a conditional licence for a commercial vehicle driver. They are also valuable considerations 

for any hearing-impaired driver. 



64









68









72





74



PART B: 6













81

P
A

R
T
 B

: 6

NEUROLOGICAL CONDITIONS



82









86





88





90





92













98

P
A

R
T
 B

: 
6

NEUROLOGICAL CONDITIONS









102









106





108













114





116









120











125



126

















134





136





























150









154

APPENDICES INDEX

P
A

R
T
 C

Cardiovascular risk factors,  37

Cataracts,  118  

Central sleep apnoea,  105, 106









158










	CONTENTS
	PART A: GENERAL INFORMATION
	1. ABOUT THIS PUBLICATION
	1.1 Purpose
	1.2 Target audience
	1.3 Scope
	1.3.1 Medical fitness for driver licensing
	1.3.2 Short-term fitness to drive
	1.3.3 Fitness for duty

	1.4 Content
	1.5 Development and evidence base

	2. ROLES AND RESPONSIBILITIES
	2.1 Roles and responsibilities of driver licensing authority
	2.2 Roles and responsibilities of drivers
	2.3 Roles and responsibilities of health professionals
	2.3.1 Confidentiality, privacy and reporting to the driver licensing authority
	2.3.2 Patient–health professional relationship
	2.3.3 Patient hostility towards the health professional
	2.3.4 Dealing with individuals who are not regular patients
	2.3.5 Role of the specialist
	2.3.6 Documentation


	3. LICENSING AND MEDICAL FITNESS TO DRIVE
	3.1 Medical standards for private and commercial vehicle drivers
	3.2 Considerations for commercial vehicle licensing
	3.3 Prescribed periodic medical examinations for particular licensing/authorisation classes
	3.4 Conditional licences
	3.4.1 What is a conditional licence?
	3.4.2 Who allocates a conditional licence?
	3.4.3 What is the role of the health professional?
	3.4.4 What sort of conditions may be recommended?
	3.4.5 What monitoring is required for a conditional licence?
	3.4.6 What about conditional licences for commercial vehicle drivers?
	3.4.7 What if there is a delay before a specialist can be seen?

	3.5 Reinstatement of licences or removal of licence conditions

	4. GENER AL CONSIDERATIONS FOR ASSESSING FITNESS TO DRIVE
	4.1 Requirements of the driving task
	4.2 Medical conditions likely to affect fitness to drive
	4.3 Temporary conditions
	4.4 Undifferentiated conditions
	4.5 Multiple conditions and age-related change
	4.6 Progressive disorders
	4.7 Congenital conditions
	4.8 Drugs and driving
	4.8.1 G eneral guidance for prescription drugs and driving
	4.8.2 T he effects of specific drug classes

	4.9 Practical driver assessments
	4.10 Equal employment opportunit y (EEO) and discrimination
	4.10.1 Equal employment opportunity
	4.10.2 Discrimination

	4.11 Information and assistance for patients

	5. ASSESSMENT AND REPORTING PROCESS
	5.1 Which forms to use
	5.1.1 When conducting an assessment at the request of a driver licensing authority
	5.1.2 When assessing fitness to drive in the course of patient treatment

	5.2 Steps in the assessment and reporting process


	PART B: MEDICAL STANDARDS
	1. BLACKOUTS
	1.1 Relevance to the driving task
	1.2 General assessment and management guidelines
	1.2.1 General considerations
	1.2.2 Vasovagal syncope
	1.2.3 Blackouts of undetermined mechanism

	1.3 Medical standards for licensing

	2. CARDIOV ASCULAR CONDITIONS
	2.1 Relevance to the driving task
	2.1.1 Effects of cardiovascular conditions on driving
	2.1.2 Effects of driving on the heart
	2.1.3 Evidence of crash risk

	2.2 General assessment and management guidelines
	2.2.1 Non-driving periods
	2.2.2 Ischaemic heart disease
	2.2.3 High blood pressure
	2.2.4 Cardiac surgery (open chest)
	2.2.5 Disorders of rate, rhythm and conduction
	2.2.6 Long-term anticoagulant therapy
	2.2.7 Deep vein thrombosis (DVT) and pulmonary embolism (PE)
	2.2.8 Syncope

	2.3 Medical standards for licensing
	2.3.1 Medical criteria
	2.3.2 Conditional licences and periodic review


	3. DIABETES MELLITUS
	3.1 Relevance to the driving task
	3.1.1 Effects of diabetes on driving
	3.1.2 Evidence of crash risk

	3.2 General assessment and management guidelines
	3.2.1 Hypoglycaemia
	3.2.2 Acute hyperglycaemia
	3.2.3 Comorbidities and end-organ complications
	3.2.4 Gestational diabetes mellitus

	3.3 Medical standards for licensing
	3.3.1 Diabetes treated by glucose-lowering agents other than insulin
	3.3.2 Satisfactory control of diabetes
	3.3.3 Recommendation and review of conditional licences for commercial vehicle drivers


	4. HEARING
	4.1 Relevance to the driving task
	4.1.1 Effect of hearing loss on driving
	4.1.2 Considerations for commercial vehicle drivers

	4.2 General assessment and management guidelines
	4.3 Medical standards for licensing

	5. MUSCULOSKELETAL CONDITIONS
	5.1 Relevance to the driving task
	5.1.1 Effects of musculoskeletal conditions on driving
	5.1.2 Evidence of crash risk

	5.2 General assessment and management guidelines
	5.2.1 Clinical assessment
	5.2.2 Functional and practical assessment
	5.2.3 Congenital or non-progressive conditions
	5.2.4 Short-term musculoskeletal conditions

	5.3 Medical standards for licensing

	6. NEUROLOGICAL CONDITIONS
	6.1 Dementia
	6.1.1 Relevance to the driving task
	6.1.2 General assessment and management guidelines
	6.1.3 Medical standards for licensing

	6.2 Seizures and epilepsy
	6.2.1 Relevance to the driving task
	6.2.2 General assessment and management guideline
	6.2.3 Medical standards for licensing

	6.3 Vestibular disorders
	6.3.1 Relevance to the driving task
	6.3.2 General assessment and management guidelines
	6.3.3 Medical standards for licensing

	6.4 Other neurological and neurodevelopmental conditions
	6.4.1 General assessment and management guidelines
	6.4.2 Medical standards for licensing


	7. PSYCHIATRIC CONDITIONS
	7.1 Relevance to the driving task
	7.1.1 Effects of psychiatric conditions on driving
	7.1.2 Evidence of crash risk
	7.1.3 Impairments associated with medication

	7.2 General assessment and management guidelines
	7.2.1 General considerations
	7.2.2 Mental state examination
	7.2.3 Treatment
	7.2.4 Substance abuse
	7.2.5 Insight
	7.2.6 Acute psychotic episodes
	7.2.7 Severe chronic conditions
	7.2.8 Personality disorders
	7.2.9 Other psychiatric conditions

	7.3 Medical standards for licensing

	8. SLEEP DISORDERS
	8.1 Relevance to the driving task
	8.1.1 Evidence of crash risk
	8.1.2 Impact of treatment on crash risk

	8.2 General assessment and management guidelines
	8.2.1 General considerations
	8.2.2 Identifying and managing people at high crash risk
	8.2.3 Sleep apnoea
	8.2.4 Narcolepsy
	8.2.5 Advice to patients

	8.3 Medical standards for licensing

	9. SUBSTANCE MISUSE (including alcohol, illicit drugs and prescription drug misuse)
	9.1 Relevance to the driving task
	9.1.1 Effects of long-term alcohol use and other substance use on driving
	9.1.2 Evidence of crash risk
	9.1.3 Effects of alcohol or drugs on other diseases

	9.2 General assessment and management guidelines
	9.2.1 General considerations
	9.2.2 Assessment tools
	9.2.3 Opioid dependence
	9.2.4 Non-cooperation in cessation of driving
	9.3 Medical standards for licensing


	10. VISION AND EYE DISORDERS
	10.1 Relevance to the driving task
	10.1.2 Evidence of crash risk

	10.2 General assessment and management guidelines
	10.2.1 Visual acuity
	10.2.3 Visual fields
	10.2.4 Diplopia
	10.2.5 Progressive eye conditions
	10.2.6 Congenital and acquired nystagmus
	10.2.7 Colour vision
	10.2.8 Telescopic lenses (bioptic telescopes) and electronic aids
	10.2.9 Practical driving assessments

	10.3 Medical standards for licensing


	PART C: APPENDICES
	Appendix 1: Regulatory requirements for driver testing (as at July 2011)
	Appendix 2: Forms
	Appendix 2.1: Medical report form
	Appendix 2.2: Medical condition notification form

	Appendix 3: Legislation relating to reporting
	Appendix 3.1: Legislation relating to reporting by drivers (As at July 2011)
	Appendix 3.2: Legislation relating to reporting by health professionals (As at November 2011)

	Appendix 4: Drivers’ legal BAC limits (as at January 2012)
	Appendix 5: Disabled car parking/taxi services (as at September 2011)
	Appendix 6: Seatbelt use
	Appendix 7: Helmet use
	Appendix 8: Driver licensing authority contacts (as at June 2014)
	Appendix 9: Specialist driver assessors

	INDEX
	Notes

