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There is no clear evidence that patients with diabetes have an overall higher risk of
automobile collisions than do other individuals. However, hypoglycemia is implicated as
a cause of accidents, and it is possible that drivers with diabetes follow particularly safe
driving practices to compensate. Much of the evidence on the incidence of automobile
collisions was collected before the widespread introduction of intensified insulin therapy,
and new studies therefore are needed. Ultimately, decisions about the fitness of patients
with diabetes to drive must be made on an individual basis.

Patients with recurrent severe hypoglycemia and those who do not recognize
hypoglycemia should not be permitted to drive. If these circumstances can be reversed
by improving the mechanism of subjective hypoglycemia recognition, it is reasonable to
consider the resumption of driving. It is a good strategy for such patients to verify their
blood glucose level before driving and at 90-minute intervals during a long drive. The
driver with diabetes should always carry glucose for rapid management of
hypoglycemia should it occur. If a hypoglycemic episode develops, the patient should
stop the car without delay, treat with glucose, wait 20 minutes, and recheck the blood
glucose before resuming driving. This is important, because cognitive recovery from
acute hypoglycemia may be delayed.

(Driving and Hypoglycemia : Joslin's Diabetes Mellitus,14th Edition p.683)
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