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Backqground:
Driving is a complex task requiring high levels of concentration, visual-spatial awareness, and cognitive function in a rapidly

changing environment. The sympathetic nervous system is usually activated when the blood glucose drops to 3.7 mmol/L or less
and cognitive dysfunction begins to occur when the blood glucose drops to less than 3.0 mmol/L!

Hypoglycaemic unawareness increases with a) Increased duration of diabetes and b) Frequent, recurrent hypoglycaemia.
However, even in the face of hypoglycaemic unawareness, cognitive dysfunction remains an issue. Previous work has shown
that low blood glucose levels impair driving skills?4. In addition, that the levels of knowledge about driving amongst patients
attending diabetes clinics has been variable®

Current DVLA Guidelines on Diabetes and Driving®:

- Not drive if blood glucose is less than 4.0 mmol/L

- Only resume driving 45 minutes after blood glucose has returned to normal

- To check blood glucose before driving (even on short journeys) and test regularly (every 2 hours) on long journeys
- If blood glucose is 5.0 mmol/L or less, take a snack before driving

Aim: To determine what the level of knowledge was amongst the patients attending the Elsie Bertram Diabetes Clinic at the
Norfolk and Norwich University Hospital NHS Foundation Trust

Method: A 16 item, 1 page questionnaire was handed to all patients attending the Elsie Bertram Diabetes Clinic between 11th
January 2010 and 5th of February 2010. They filled this out whilst awaiting their appointment

Results: Over 300 questionnaires were given out, with 195 responses Nl Nomich Uy Hosita (T2 [--E \
received. Of these, 26 were excluded due to a variety of reasons. M:F 114 Pl e 2 ow miuie o6 ol sy concaing DADETES AMD DBVING Wity ot b pour
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How old are you?[ ] Please circle: Male | Female
years (1 9'85) Ploase enter age ot diagnosis:[ ] Plaass circla Type of diabetes: 1 or 2
Type of treatment Class of ic theray py How often do respondents test Blood Glucose Pleas circle your treatment:
Diet only Tablets insulin only nsulin & Tablets Diet & Tablets
Hinsulin only, were you on tablets for your diabet s for more than six months before starting insulin
YES NO
[1 [1
é £ Please write type of tablets:
¢ g o é ol Pleasa writs type of insulin:
H s £ Doyoudriw?  [YES] [NO]  END OF SURVEY THANKYOU FOR YOU PARTICIPATION
“ What is your estimated annual mileage? Please circle:
il Less than S000miles 5000 to 10,000miles 10,000 to 20, 000miles More than 20,000mike s
— - R A ’—‘ (| Do the DVLA know that you have diabstes? Please circle: YES NO

H you drive, doyou test your Elood glucose kevels a half hour before driving?
YES NO

[1 [l

E HYES, How often do you do this?
Everytime  Almost slways Almost ¥ the time Almost Never Never
[ [1 [1 [1 I
H you do test, what level of blood glucose would you consider is too low to drive?
2 25 30 35 40 45 50 55 60
oo orron
Hf your blood glucose were 1oo low to drive andyou have tsken sieps to comect your blood glucose, how
leng would you wait before retesting?
10mins 20mins 30mins 40mins samins G0ming
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Duration waited after taking to retest blood glucose What BG levels do

No of Responses
No. of Patients

How long would you drive at a streich before re-westing you blood glucose?
30MN  1w%HR 2HR 2% HR HR 3% HA 4HR 4wHR sHR s55HR  6.OHA
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Have you had a road traffic incident as a result of your blood glucose being too low?
YES NO

[l [l

Have you received advice from the diabetes team regarding blood sugars and driving?
¥ES NO

. 7 Discussion: Most patients had some :,]P,_,‘ o P
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£ however, knowledge about them was
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awareness of these regulations. It is
incumbent that all heath care
professionals continue educating their
patients, thus ensuring the safety of all
road users.
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