A report on the DVLA Consultation on Proposals to amend Driving Licence Standards for Vision,
Diabetes and Epilepsy as a result of changes to Annex III of the Directive 91/439/EEC
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1. Introduction
The current driver licensing rules in the UK are based on the second European Council Directive on driving
licences (91/439/EEC). The Directive harmonised the rules throughout the European Economic Area for the
mutual recognition and exchange of Member State licences. Annex III of the Directive specifies the
minimum medical standards for the issue of driving licences. Member States may impose standards that
are stricter than the minimum European requirements.
The Third Directive on driving licences (2006/126/EC) is to be implemented by 19 January 2013 and
contains the same Annex III standards as in the second Directive, although it increases the frequency of
medical checks for Group 2 drivers.
The Directives recognise two groups of drivers for medical purposes:Group 1 relates to vehicle categories A and B. These include 2 or 3–wheeled vehicles, cars and light vans
up to 3.5 tonnes.
Group 2 relates to vehicle categories C, and D (and their sub categories of C1 and D1) these include
medium and large lorries and buses.
The medical licensing standards for Group 2 are more stringent than for Group 1 drivers. The processes
and higher medical standards aim to balance the additional risks to road safety presented by the size and
weight of the vehicles being driven and the greater time the driver may spend at the wheel in the course of
their occupation.
2. Background
In recent years officials and medical experts drawn from across the European Union were involved in EU
working groups which reviewed the medical standards for vision, diabetes and epilepsy. Following receipt
of their reports the European Commission‟s Driving Licence Committee considered amendments to the
standards and adopted revised minimum standards on 25 August 2009 in the form of Directives:
2009/112/EC and 2009/113/EC (“the Medical Directives”), which came into force on 15 September 2010
and amended the 2nd and 3rd Driving Licence Directives respectively.
DVLA participated in the EC working groups that reviewed the standards and the relevant Secretary of
State‟s (SoS) experts on the Honorary Medical Advisory Panels (the Panel) for vision, diabetes and
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neurology considered the Medical Directives and provided expert advice on how these standards compared
with the existing UK standards.
For the most part, the Medical Directives relax or more precisely define the existing EU minimum medical
standards. Where the new EU minimum standards offer an opportunity to relax a standard, a greater
number of individuals could potentially apply for a licence. Where we have identified a need to tighten a
standard, some applicants and existing drivers may be prevented from holding a licence. However, any
“tightening up” is obligatory under EU law and we anticipate the number of drivers affected is likely to be
small. In addition, we have taken the opportunity to review our current legislation generally against EU
medical standards for driving licensing.
Where the Panel advised that a relaxation of the UK standards to the new EU minimum standard would be
consistent with road safety we have recommended that the new minimum standard should be adopted.
3. The Consultation Exercise
The consultation was issued by the Department for Transport (DfT) on changes to the UK minimum
medical standards for vision, diabetes and epilepsy in relation to driving. The document sought views on
the implementation of the revised medical standards in the UK. The consultation exercise ran for 12 weeks
from 03/02/2011 until 28/04/2011.
Invitations to respond to the consultation were sent to 309 consultees, these included Motoring
Organisations, Local Authorities, Police Organisations, Members of Parliament, Medical Charities and
various other interested stakeholders, the consultation document was also published on the DfT and DVLA
websites. In addition, the Driver and Vehicle Agency in Northern Ireland invited 54 consultees to respond
and published the consultation document on their website. The Driver Standards Agency also notified
27,418 individual contacts electronically.
The consultation proposed to implement regulatory and administrative changes to introduce the revised
standards and posed the following questions.
Question 1 – Vision
Do you agree that these new standards should be applied?
If you disagree your views should be supported with the appropriate scientific evidence.
Question 2 – Diabetes
Do you agree that these new standards should be applied?
If you disagree your views should be supported with the appropriate scientific evidence.
Question 3 – Epilepsy
Do you agree that these new standards should be applied?
If you disagree your views should be supported with the appropriate scientific evidence.
A total of 132 organisations and individuals commented on the proposals. These included a cross section
of interested parties including, Individuals, Advanced Driving Instructors, General Practitioners, Local
Government, Optical Organisations, Road Safety Organisations, Medical Charities and Organisation who
represent individuals with an interest in the medical fields of vision, diabetes or epilepsy. A summary table
of responses is contained in Annex A to this document.
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4. Key Findings
Question 1 – Vision
Out of the 132 responses received, 31 responses were received specifically on the Vision proposals in the
Consultation. Out of the 31 responses, 17 disagreed with the recommendations, stating the standards
needed to be stricter. One disagreed with the recommendations, stating they should be relaxed further. 10
agreed with the proposals. Two agreed with some proposals and disagreed with others and one gave no
comment.
In addition, there were 59 responses where the response referred to more than one condition, of these nine
made comments on the Vision proposals in the Consultation. Three disagreed with our recommendations,
stating the standards needed to be stricter. Five agreed with the proposals and one agreed with some
proposals and disagreed with others.
Regrettably, the original consultation document did not accurately reflect some of the opinions of the Panel.
In light of this, DVLA wrote to all those who responded to the vision aspects of the original consultation
pointing out where the Panel‟s opinions differed from the consultation document and asked if anyone
wanted to change or add to their previous comments.
Out of the 11 responses received, nine had replied to the original consultation; two were new responses.
Six disagreed with the recommendations, stating the standards needed to be stricter. Three agreed with the
proposals and two agreed with some proposals and disagreed with others.
Summary of Vision Responses
Those supporting the proposals felt they were fair as they were based on the advice of the Panel and
allowed individual assessment. Of those who were against the proposals the majority recommended the
standards should be stricter. In particular, they expressed reservations about the use of the number plate
test; were against reducing the distance from which it is read; or recommended there should be regular
eyesight tests throughout the driving career, possibly linked to photocard driving licence renewal. The
majority of those who responded to the letter DVLA issued, clarifying the Panel opinions, welcomed the
clarification, but did not change their views from the original consultation.
Question 2 – Diabetes Mellitus
The diabetes summary report was published in October 2011 at www.dft.gov.uk/dvla/consultations The
diabetes regulation changes came into force on 15 November 2011.
Question 3 – Epilepsy
Out of the 132 responses received, seven responses were received specifically on the Epilepsy proposals
in the Consultation. Of these four agreed with the proposals. One said the standards should be relaxed
further. Two responses supported some of the recommendations but were against others.
In addition, 59 responses referred to more than one condition. Nine made comments on Epilepsy. Eight
agreed with the recommendations and one disagreed with the Group 2 definition of epilepsy remaining (two
seizure in ten years), suggesting the Directive definition of two seizures in five years should be adopted, not
to disadvantage UK drivers.
Summary of Epilepsy Responses
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Responses were generally in favour of the proposed standards. There was disagreement from two
respondents around the definition of epilepsy for Group 2 drivers. In addition, the respondent disagreed
with the proposal to allow driving for those having seizures without influence on consciousness or the ability
to act, as it would result in patients who are having lapses in awareness during seizures being allowed to
drive.
5. Way Forward
Vision
The number plate test will be retained as the primary way of assessing vision because it offers several
advantages over an optician‟s test: These are:
a) It offers an easy to use benchmark for drivers to continuously review their own eyesight and therefore is
more responsive to changes in eyesight than more formal periodic tests which could be several years
apart;
b) It can be used by police for road side enforcement purposes;
c) It minimises costs and burdens.
An eyesight test by an optician may be less relevant to real conditions experienced while driving. It would
be disproportionate to require an optician‟s certificate in all cases – particularly since to have any value that
certificate would require regular updating.
In order to strike a reasonable balance, we have modified our original proposals in a number of ways, so as
to respond to concerns about the number plate test: We have decided not to reduce the distance at which
the number plate will be read. The number plate test will remain as the test of visual acuity and the
distance from where the number plate (post 1.9.2001 font) is read will remain at 20m.
In addition, it will be a relevant disability to have a visual acuity of worse than decimal 0.5 (Snellen 6/12),
when measured clinically. Although we shall not routinely require an eyesight certificate before a Group 1
driving test or licence application, where an eyesight test is taken and reveals an acuity of less than
decimal 0.5 (6/12) the individual must notify DVLA and the licence will be refused or revoked. Since most
individuals will undergo eyesight testing at some point when they need it, this is a more proportionate way
of reinforcing the effectiveness of the number plate test, than to require mandatory formal testing on every
licence renewal.
We do not propose to amend any criminal offences relating to driving and disabilities. It should be noted
that it is already a criminal offence not to report any relevant disability for driving purposes unless there is
good reason and this existing offence already covers failure to report other eyesight defects which make a
person a source of danger when driving. We shall make it clear to opticians and the medical profession that
individuals should be advised to report to DVLA an acuity reading of less than decimal 0.5 or 6/12, (just as
they currently advise individuals to report other eyesight problems such as double vision or visual field
defects).
We have considered carefully the Vision Panel‟s recommendations that licensing be allowed:
a) where an individual fails the number plate test but can meet decimal 0.5 (6/12) when measured on a
Snellen scale; and
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b) in some exceptional cases where an individual cannot meet either the number plate test or the decimal
0.5 Snellen standard 6/12.
However, we have decided not to adopt either recommendation because of:
a) consultee concerns about any further relaxation of standards;
b) the practical difficulties for roadside enforcement by the police if some drivers are allowed not to meet
the number plate test;
c) the risks of creating further complexity.
d) operational difficulties for DVLA.
We have retained exceptionality for visual field standards, in line with current practice and the Panel
recommendations, because visual field standards are not applied by roadside enforcement and only fall to
be considered on a detailed eye test.
For Group 2 licensing, we will implement the new visual acuity standard and, if correction is needed to meet
this standard, then this will be with glasses of a power no greater than +8 Dioptres or with the aid of contact
lenses. In future, there will be no standard for uncorrected acuity. Although some consultees expressed
concerns about the relaxation of standard for the “worse eye” when each eye is separately examined, we
feel the weight of expert evidence, both at EU level and from the UK own Vision Panel, makes this
justifiable in terms of road safety. This is particularly so, since the relaxation in this one respect is counter
balanced by clarification of other aspects of the vision standards – such as visual field.
Group 2 licences will be refused or revoked where the driver does not have some sight in both eyes (to at
least the EU “worse eye” standard) or suffers from uncontrolled diplopia.


For the most part, the consultation proposals will be implemented by the Motor Vehicles (Driving
Licences) (Amendment) Regulations 2012 (“the 2012 Regulations”), which we aim to lay as soon
as possible. These amend the Motor Vehicles (Driving Licences) Regulations 1999 (SI
1999/2864).



Amendments will also be made to the guidance produced for doctors in “At a Glance”.



The number plate test will be retained as the basic test of eyesight at driving test and for roadside
enforcement purposes. However, where an eye test reveals visual acuity of less than decimal 0.5
(6/12), or an inability to meet visual field standards – the applicant or licence holder will be obliged
to report to DVLA and a licence cannot be granted or may be revoked (subject to limited
exceptionality in the case of visual field).



Where applicants for a licence are required to attend a medical examination, as a condition of
being granted a licence, we propose to specify in guidance that this must have been carried out
within a reasonable time of making their application.



We will monitor the effect of the changes on road safety.

Diabetes Mellitus
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