
A
fter years of training and dealing with the
stigma that comes with a diagnosis of epilep-
sy, two athletes have recently proven people
with this condition are capable of living
extraordinary lives if their seizures are con-

trolled. During the Super Bowl millions watched as guard Alan
Faneca of the Pittsburgh Steelers, a five-time All-Pro player
who was diagnosed with epilepsy at 15, helped his team score
a crucial touchdown in the third quarter.  A few weeks later
Chanda Gunn, a 26-year-old starting goaltender for the US
olympic women’s hockey squad, who was diagnosed with at age
nine, slapped away enough incoming pucks to help her team
win bronze medal in Torino.

While these stories may be inspirational, they may be scant
consolation to patients who have yet to achieve full seizure con-
trol. Many of them will have less lofty aspirations because they
simply want to lead the most normal life possible. And while
they, their friends and their families may be able to come to
terms with their episodes, there are still many arbitrary obsta-
cles that can significantly not only how they live but also their
perceptions of themselves.

One of the most common issues epilepsy patients have is
what constitutes seizure control under the regulations of their
state’s driving laws. For much of the 20th century people with
epilepsy were simply not allowed to have a driver’s license, but
after much lobbying from groups such as the Epilepsy
Foundation in the 1970s every state created its own liberalized
restrictions. Now how much freedom patients have to get

behind the wheel is largely left to their local politicians and
how much freedom they have may come down to how willing
they are to consider what research in driving restrictions has
founded.

Whatever state he or she is practicing in, physicians will
need to know what to say to patients after they hear the diag-
nosis. Those who are not happy with the restrictions in their
state may want to help their patients with the appeal process, if
it exists, or use some of the latest research to get involved in
advocacy efforts.

Who’s Going to Drive You Home?
When it comes to telling the patient that state law no longer
allows them to drive, Michael Sperling, MD, professor of neu-
rology and director of the Comprehensive Epilepsy Center at
Thomas Jefferson Medical College in Philadelphia, says it is
best to do this plainly, using clear unambiguous language.  

“We must explain that driving poses hazard to the driver
and the occupants of his vehicle, and that it puts the general
public at risk,” he says.  “I generally inform patients that even
if they wish to put themselves at risk, they have no right to
jeopardize other people, such as the child playing on the side-
walk, the person driving another car.”

Joseph F. Drazkowski, MD, Assistant Professor of Neuro-
logy at the Mayo Clinic College of Medicine in Scottsdale, AZ,
says the physician has to know the local laws and regulations
and reviewing them with the patient is a good way to segue
into their responsibilities and the reporting requirements.
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Government-imposed driving restrictions reduce
quality of life and can sideswipe patient care. Here's
how to be prepared when independence and public
safety collide.
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“Knowledgeable and frank
talk about the issue is most important,” he says. “There is no
good way to ‘sugar coat’ telling the person with epilepsy they
can no longer drive. The care provider should be supportive
and advocate for the patient as much as possible but at the
same time be clear about what must happen.”

Dr. Sperling also says it is important to show sympathy for
the patients and acknowledge the hardship this will present
and how this is an issue they will have to solve. “With luck, the
lapse in driving privileges will be temporary, but it may not be,
so they should plan for all contingencies,” he says.  “At times,
this may entail relocating, to live near public transport.”

When it comes to getting answers for some of the variant
forms of the condition, Steven Mandel, MD, a clinical profes-
sor of neurology with Thomas Jefferson University, says it’s
important to be familiar with the nuances of each individual
state’s laws. Some will be more flexible for patients with noc-
turnal seizures or episodes preceded by an aura, and that the
only way to know how your state treats these is to check your
individual state’s regulations.

Needless to say, the
patient’s reaction is invariably an anguished one. They
often respond with sadness, anger, resentment, and a sense of
hopelessness. “They don’t want to know if they can drive
long distances, they want to know if they can still drive to the
supermarket,” Dr. Mandel says. 

Dr. Drazowski says that although the sudden perceived
loss of independence is immediate, “Most people eventually
come to understand that the potential for harming another
person or themselves is a very serious business and that not
following the law has potential criminal and civil conse-
quences,” he says. “Some want to know if I am going to
‘report them,’ but practicing in a non-reporting state, I gen-
erally say not unless I know they are driving illegally.  Some
people will change doctors to avoid the discussion, and some
will ask the physician to not include the discussion about
driving restrictions in the medical record, which is probably
not a good idea.”
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6 months, with exceptions

6 months  

1 year

3 months, with exceptions

3, 6, or 12 months, with exceptions

No set seizure-free period

No set seizure-free period

No set seizure-free period

1 year

Upon doctor's recommendation

6 months  

6 months, with exceptions

6 months, less if seizures are nocturnal

6 months with strong recommendation from doctor

No set seizure-free period

No set seizure-free period

6 months, less if seizures are nocturnal

90 days

6 months, with doctor's statement

6 months, less with doctor's statement

Varies with each individual case (no fixed time period)

3 months or longer

6 months, less at discretion of department

6 months, with exceptions

6 months, with doctor's recommendation

1 year

Within 14 days

Within 15 days

Within 20 days

Within 15 days

Within 10 days

Yes

Yes

Yes

Yes

Yes

Within 10 days

Yes

Within 30 days

Anytime

Within 30 days

Yes

Within 30 days

Within 20 days

No

Within 14 days

Within 15 days

Within 10 days 

Within 14 days

Yes

No

No

AL

AK

AR

AZ

CA

CO

CT

DE

DC

FL

GA

HI

IA

ID

IL

IN

KS

KY

LA

MA

MD

ME

MI

MN

MO

MS

No

No

No

No

Yes

No

No

Yes*

No

No

No

No 

No

No

No

No

No

No

No 

No 

No 

No

No

No

No

No

Annually for 5 years from date of last seizure

At discretion of DMV

At discretion of DMV

At discretion of Motor Vehicle Division

At discretion of DMV

At discretion of DMV

At discretion of DMV

Annually

Annually until seizure-free for five years

At discretion of Medical Advisory Board

At discretion of DMV

At discretion of DMV

After first 6 months, then at renewal

Annually or semi-annually

At discretion of Medical Advisory Board

At discretion of Medical Advisory Board

Annually, until 3 years seizure-free

On renewal

At discretion of DMV

At license agreement

At discretion of DMV

At discretion of DMV

At discretion of Medical Advisory Board

Every 6 months until 1 year seizure-free**

At discretion of Medical Advisory Board

At discretion of Medical Advisory Board

State Seizure-Free Period

DMV Appeal of License Denial

Periodic Medical Updates 
Required After Licensing

Doctors Required to Report Epilepsy

State by State Comparison of Epilepsy Requirements

* Must report for loss of consciousness        **Following one year seizure-free, annually for 4 years, then once every four years

Source: Epilepsy Foundation (www.efa.org)
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State Seizure-Free Period

DMV Appeal of License Denial

Periodic Medical Updates 
Required After Licensing

Doctors Required to Report Epilepsy

No set seizure-free period; doctor's recommendation

6 to 12 months, with exceptions

6 months; restricted license available after 3 months

3 months

1 year, less at discretion of department

1 year, less with recomn. of Neurological Disorder Comm.

1 year, less with recomn. of Medical Advisory Board

3 months, with exceptions

1 year, with exceptions

No set seizure-free period

6 months  

6 months, with exceptions

6 months, with exceptions

No set seizure-free period

18 months; less at discretion of Dept. of Transportation

6 months  

6-12 months, less with doctor's recommendation

6 months with acceptable medical form

6 months with doctor's recommendation

3 months

6 months, with exceptions

No set seizure-free period

6 months, with exceptions

3 months, with acceptable medical form

1 year, with exceptions

3 months

Yes

Within 10 days

Within 10 days

Yes

Yes

Within 10 days

Within 20 days

Within 30 days

Within 30 days

Within 30 days

Within 30 days

Within 20 days

Yes

Within 20 days

Within 10 days

Within 10 days

Within 30 days

Within 20 days

Within 30 days

Within 10 days

Yes

Within 10 days

Anytime

Within 10 days

Within 10 days

Within 10 days

MT

NC

ND

NE

NH

NJ

NM

NV

NY

OH

OK

OR

PA

PR

RI

SC

SD

TN

TX

UT

VA

VT

WA

WI

WV

WY

No

No 

No 

No

No

Yes

No

Yes

No 

No

No

Yes

Yes

No

No

No

No

No

No

No 

No

No

No

No

No

No

No

Annually, less at discretion of DMV

Annually for at least 3 years

No

No

Every 6 months for 2 years, thereafter annually

At discretion of Medical Advisory Board

Annually for 3 years

At discretion of DMV

Every 6 mo. or 1 year until seizure-free 5 years

At discretion of Department of Public Safety

At discretion of Motor Vehicle Association

At discretion of Medical Advisory Board

At discretion of Medical Advisory Board

At discretion of Medical Advisory Board

At 6 months, then annually for 3 years

Every 6 months until 1 year seizure-free 

At discretion of Medical Advisory Board

Annually

Every 6 months until 1 year seizure-free 

At discretion of Medical Advisory Board

At discretion of Medical Advisory Board

At discretion of Medical Advisory Board

Every 6 months for 2 years

At discretion of Medical Advisory Board

At discretion of Department

   



Dr. Mandel, who practices in a state where reporting is
mandatory, also says some patients will want to go to a new
neurologists when he tells them he must notify the DMV
about their condition. “It doesn’t matter if they do go to some-
one else, because I still report it,” he says. 

Dr. Sperling says the mandatory reporting requirements can
give physicians an “easy out” when dealing with such patients.
“We must notify the state, since we cannot violate the law,” he
says. “We also must be conscious of public health, because we
have a responsibility not to endanger the lives of innocent people.
The patient who must surrender a driving license must recognize
that the rules are there for the protection of society and them-
selves; as noted above, it requires maturity and lack of selfishness.

To help patients cope with the restrictions, Gregory L.
Krauss, MD, associate professor of neurology at Johns
Hopkins University in Baltimore, says it helps to share some of
the data describing the need for such rules. “I find if we explain
to them that we’ve seen people with seizures get into serious
crashes, they accept it,” he says.” I also tell tem there’s a risk of
liability of they do not report their condition to the DMV.”

Dr. Krauss says he may also mention specific cases to drive
this point home. One of these involves a patient who felt the
aura preceding a seizure but tried to drive home anyway, only
to lose control before he could pull off the road. Another
involves a patient who was criminally liable because he had
checked off in his driver renewal form that he had no medical
conditions and later got in a accident. “I emphasize the need
for patients to follow driving regulations and not to drive until
seizures are controlled using ‘scare’ stories like this," he says. 

Despite the laws and ethical concerns and even the best
physician counseling, some patients may want to drive anyway.
Sperling says he has seen patients who either do not report
themselves to the state or just drive without a license. “Some
make excuses that they just drive to work,” he says. “Others say
they only drive at low speed and avoid highways.”

Grand Mal Auto 
Even with less rebellious patients, the restrictions put in place
by state driving laws can put the physician in an adversarial
position. In a presentation delivered at the 2003 American
Academy of Neurology meeting in Honolulu, Kamala
Rodrigues, MD, reveled that in a survey of 402 patients at the
Stanford Epilepsy Clinic in California (a state with mandatory
reporting requirements), 19 percent had withheld, or had con-
sidered withholding, information from their physician due to
fear of having their license to report loss of consciousness. Of
these, 8.6 percent admitted to concealing information on their
seizures for fear of having their license revoked.  

“Mandatory physician reporting has kind of a mixed
result,” Dr. Krauss says. “Some patients will be forthcoming
and will cooperate, but others may not want to report a seizure
if they know the physician has to report it.”

Dr. Sperling also says physician reporting is undesirable
because it can put the physician in an adversarial position.
“However, it ensures that patients are reported, since self-
report is far less reliable,” he says. 

Dr. Drazkowski agrees, saying he is against mandatory
reporting because if a patient knows he or she will not be

Rules of the Road
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Some states will allow a patient to be given a personal exemption from the loss of driving restrictions by
filing an appeal. Although each state has different processes, for the sake of example the state of
Minnesota’s works like this: for the patient to write a letter to the DMV, which will send a letter back to
the patient to give to his or her physician to provide more information about the medication the patient
uses, the type and severity of the seizures, and the severity of seizures. That information is forwarded to
the medical review board, who will take a vote in an expeditious manner. However, the physicians do not
have the final decision; the Department of Public Safety does, and it may take several weeks for a decision
to be rendered.  In states without an appeal process, the patient will be at the mercy of the court and judi-
cial system to get an exception. 

In Mayo Clin Proc. 2003;78:641-649, Dr. Drazkowski writes that physicians may want to review the local
applicable laws with patients, although they may need formal legal advice in the process. This may be a
good time talk to the patient about other activities they may not be able to take part in. While it’s impos-
sible to guarantee seizure freedom, knowing and expressing the probability of recurrence is often essen-
tial to any decision about participation in potentially dangerous activities. 

Appealing the Decision

         



Statistics and Restrictions
reported allows for direct, open and more honest commu-
nication between the physician and person with epilepsy.
“I feel that the reporting of seizure to driving authorities
is a direct barrier to good patient care,” he says. “In
Arizona, we border on two reporting states. At the Mayo
Comprehensive Epilepsy Center we see many patients
who wish to avoid their local reporting requirements and,
as a result, travel out of their own state for health care. 

Restrictions on driving, though, are another matter.
Dr. Sperling says that overall he is in favor of restriction
of driving privileges for patients with uncontrolled
epilepsy. “I have seen many patients who were injured
because of accidents caused by seizures,” he says. 

But he notes that the restrictions vary enormously, as across
the river from his office is New Jersey, which requires a full year
of being seizure-free, while neighboring Maryland only calls for
three months. “They are arbitrarily applied, sometimes at the
expense of common sense,” he says.  “For example, the person
who has a single seizure every five years might lose his license
immediately after a seizure, yet is not at risk for another seizure
for several years.  

“The amount of time that someone must drive is not consid-
ered. Your risk is lower if you drive for 10 minutes per day than
if you are a cabbie driving 8 hours.  Fundamentally, some states'
positions are not terribly logical if they do not consider recur-
rence risk in light of individual factors.”  

The length of time may not be a significant factor, according
to Dr. Drazkowski’s research. When Arizona reduced its seizure-
free interval for driving restriction from 12 months to three
months, he compared and his colleagues analyzed the data from
three years before the crash (1991-1993) to the three years after
(1994-1996), they found the rate of seizure-related crashes did
not significantly increas.  (Mayo Clin Proc. 2003;78:819-825). 

On the other side, Dr. Krauss conducted a case control study
that compared 50 patients who crashed during seizures and 50
matched patients with epilepsy who drove without accidents.
They found that long seizure free intervals were by far the most
important factor for reducing the odds of crashes. Other factors
were absence of reliable auras, prior crashes, and not having
AEDs adjusted despite having seizures. (Neurology
1999;52:1324.)

Dr. Krauss notes that many states, such as Maryland, are
becoming more flexible by having a medical advisory council
look over each case and decide how long each individual should
be restricted. However, he adds it is not clear how they make
judgments and whether they are considering risk factors his
research has identified in determining individual driving restric-
tions. “I, for example, have patients with frequent seizures and are
optimal candidates for surgery,” he says. “Despite being seizure
free for six to 12 months following epilepsy surgery, the medical

board
has not

p e r m i t t e d
them to drive.” 

Although medical advisory boards may look at the patient as
an individual, Dr. Krauss says there is still no proof this is the
safest option. “The problem is, there’s not a lot of data on indi-
vidual restrictions that reliably shows it to be effective.”

The Road to Freedom
While most epileptologists do not count Olympians among
their clients or have ever seen a Super Bowl ring on a patient’s
hand, they can still go a long way towards helping their
patients find freedom on the open road. Consider these two
success stories from the Epilepsy Foundation:

• Linda Camp of Long Branch, NJ, earned her driver’s
license at 40 after going a full year without a seizure. Before
then, she needed her mother to drive her to her job and get
rides home every day until she found a low-fare taxi service
offered by the county, but she found a new level of independ-
ence when earning her license.  In 2003 she celebrated 13 years
of seizure-free living and of loving driving. 

• Diana Rogers-Adkinson, PhD, of Whitewater, WI earned
her license at 16 and lost it at 37 due to late-onset epilepsy. She
managed to go seizure-free for six months with the help of
AEDs and a vagus nerve stimulator. Living in a small town, she
felt like she had access to the world again. 

While the thrill of getting a license either for the first time
or back again after losing it may not get a person’s picture on a
box of Wheaties or the cover of Sports Illustrated, it is still no
small victory for someone who struggles with a potentially
debilitating condition. The reporting requirements and state
laws may give the patient-physician an adversarial edge, but if
taken from the right approach they can also give the patient a
very realistic reason to comply with therapy to optimize seizure
control. PN
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When one looks only at the
causes of car accidents, epilepsy

seems like a relatively minor problem.
A study that compiled the death certificates of

44,00 U.S. drivers killed each year between 1995 to
1997found that only 86 drivers per year died as a result
of crashes from seizures. While this was 2.3 times the
rate of fatal driver crashes seen in people with cardio-
vascular disease or high blood pressure and 4.6 times
the rate for patients with diabetes, the number of alco-
hol-related accidents was 156 times greater than those
associated with seizures. The researchers also found it

made little difference if states used a three-month
seizure-free period or a six-to-12-month

time frame. (Neurology 2004;63:1002-
1007)

            


