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California Law - Driving and Seizures
- Seizures are classified as “lapse of consciousness (LOC)” disorders in California and are 

evaluated by the DMV based on whether the individual can safely operate a motor vehicle
- Physicians are REQUIRED to report patients with disorders characterized by lapses of 

consciousness
- Follows the standard of minimum 3 month seizure freedom
- Professional/commercial drivers are subject to significantly stricter regulations than private 

drivers, and a history of seizures typically disqualifies individuals from commercial driving 
unless very stringent criteria are met

State Seizure Free Period Reporting

California 3 months Mandatory

New York 12 months Not Mandatory

New Jersey 6 months Mandatory

Ohio No fixed interval Not Mandatory



Cali

Representatives from the American Academy of Neurology (AAN), the 
American Epilepsy Society (AES), and the Epilepsy Foundation of America 
(EFA) met in a consensus conference on appropriate criteria for driver 
licensing of persons with epilepsy.
 

Reviewed and largely reaffirmed with some important additions, including a 
new recommendation that national and state governments should support 
alternative transportation for those restricted from driving for medical 
reasons

1991: 

2007:

     Key Takeaways

1) Medical advisory boards should set medical criteria for driver licensure
2) Licensing criteria should appear in regulations and guidelines rather than 

in statute
3) The licensing process should allow individual consideration of driving risks
4) Licensing criteria should be fair, nondiscriminatory and based on 

comparable risks in other populations
5) A minimum seizure-free interval of 3 months should be used, subjected 

to modifications based on favorable and nonfavorable factors
6) Practitioners are not mandated but are permitted to report unsafe 

drivers
7) Practitioners have legal immunity when reporting drivers.



Favorable Factors

1.Seizures during practitioner-directed medication 
changes

2.Focal seizures without impaired awareness (e.g., focal 
aware seizures) that do not interfere with motor control

3.Established pattern of seizures occurring exclusively 
during sleep (sometimes referred to “nocturnal 
seizures”)

4.Seizures secondary to provoking factors that are 
unlikely to recur (such as metabolic, toxic, or infectious 
conditions, or other acute illnesses).

Auras and seizures occurring during sleep deprivation 
are no longer considered as reliable favorable factors as 
they were in the past, given conflicting evidence of their 
benefit in averting MVAs.

Unfavorable Factors

1.Unambiguous nonadherence with medications or medical visits

2.Seizures related to substance use disorder

3.Prior crashes due to seizures

4.Prior record of MVAs or violations of driving regulations (if driving 
record is available)

5.Increasing number of seizures in the recent past from prior baseline

6.Seizures refractory to multiple antiseizure treatments

7.Frequent seizures after a seizure-free period

8.Individual is having recurrent seizures of which they are unaware

9.Structural brain lesion (e.g., stroke, cortical dysplasia, or tumor) or a 
brain disease likely to worsen over time (e.g., Alzheimer disease or 
malignancy).



New Changes to Recommendations
- Emphasizes individualized risk assessment

- Recommend limiting driving when tapering or discontinuing medications

-  Individuals with exclusively provoked seizures attributable to provoking factors that are unlikely to recur may not 
require a seizure-free interval before resumption of driving. 

- Factors such as sleep deprivation, fatigue, high levels of stress, or alcohol withdrawal preceding a seizure should not be 
a cause for exception to the requirement of a seizure-free interval before the resumption of driving. A medical advisory 
board, with the input of treating clinicians, can make an individualized assessment as to whether a putative provoking 
factor adequately explains a specific seizure and if so whether the provoking factor is likely to recur in the future.

- Individuals with previously well controlled epilepsy may experience seizures due to short-term interruptions in therapy 
occurring during hospitalizations or practitioner-directed changes in treatment (EMU). Individuals in such cases may 
not require a seizure-free interval after restarting their previously effective medication levels



Key Takeaways


