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Among patients with sleep apnea, risk for impaired driving is 
highest among those with both severe excessive daytime sleepi- 
ness and historic evidence of an unintended motor vehicle crash 
or, by history, an equivalent level of concern. The level of apneie 
activity by itself is not a factor that Increases risk. The high-risk 
individual can be recognized by pulmonary physicians who. In 
turn, are in a position to inform and notifythe patient of increased 
driving risk and to explore immediate measures to reduce risk. 
Effective therapy needs to be instituted promptly, and the &kc- 
tiveness of therapy and compliance with therapy shoukd be moni- 
tored on a routine basis. Historic infonation on sleepiness and 
driving impairment are at present the best information for medi- 
cal follow-up. Among this group of high-risk patients. what is best 
for the patient's effective treatment is also best for society. In the 
opinion of the Committee, there is as yet no compelling evidence 
to restrid the driving privileges in apnea patients where there has 
not been a motor vehicle crash or an equivalent level of concern 
for increased driving risk. However, it is very appropriate for the 
ohysician to warn of potential dangers of driving while sleepy and 
nlorrn the patient of this potential personal and social risk. 

Whether and under what circumstances patients with sleep 
apnea should be reported to the licensing authority will depend 

on the laws of the stale in which the physician practices, In those 
jurisdictions in which conditions such as excessive daytime sleep 
iness caused by steep apnea may be construed as reponable 
.event$, we recommend reporting to licensing bureaus if: (a) the 
patient has excessive daytime sleepiness and sleep apnea and 
a history of a motor vehicle accident or equivalent level of clinical 
concern; and(b) one of the following circumstances exists: ti) the 
patient's condition is untreatable or is not amenable to expedi- 
tious treatment (within two months of diagnosis); or (ii) the patient 
is not willing to accept treatment or is unwilling to restrict driving 
until effective treatment has been instituted. 

Because of the imprecision of current markers of crrgni t i i  or 
biologic performance to prospectively identify patients at brew+ 
able driving risk, there can be no recommendations at this time 
for objective testing in patients diagnosed with or treated for sleep 
apnea or even forthose patients presenting with either moderate 
or mild sleepiness. 

Licensing agencies are challenged to devekop guidelines and 
mechanisms to assist in the recognition and treatment of exces- 
sive sleepiness, of which untreated sleep apnea is but one cause. 
The pubfic should be advised of the dangers of driving while skew 
or extremely fatigued and educational materials developed ap- 
propriate for all operators of motor vehicles. 

Finally, purrnonary specialists along with other medical experts 
familiar wtth sleep apnea should help formutate public policy and 
support reasonable regulations and behavior that will identify and 
treat sleepy drivers. 

Automobile crashes are the third leading cause of death and i w  
jury in the United States with 40 to 50,000 people killed in nppm- 
im-ly two million accidents pet year (1). The number of crashes 
and severity of injury by distance driven are highest in young 
drivers (15 to 25 yr) and in those over the age af 65 yr (2,3), The 
two most recognized factors are speeding and alcohol (4); how- 
ever, inattentiveness, farigue, and sleepiness are primary or con- 
tributing factors (5, 6, 7). Sleepiness, in particular, has been 
documented to occur as a consequenceof human conditions, as 
well as of a variety crf medical disorders (5, 8, 9). Sleepiness is 
linked to insuficient sleep, often resulting from shift work (10) or 
poor sleep hygiene (5); however, the masP common medical dis- 
order causing excessive daytime sleeprness appears to be sleep 
apnea (1 1, 8). 

In i992, the American Thoracic Society and its Assembly on 
Respiratory Neumbiology and Sleep formed an ad hoe Commit- 
tee on Behavioral Morbidity and Sleep Apnea to review the poten- 
tial impact of sleep apnea on driving impairment. This repart 
reviews the evidence relating to sleep apnea as a potential risk 
factor for motor vehicle crashes and pmvides recommendations 
for the roles of physicians, licensing agencies, and drivers in iden- 
tifying and reducing unintended injury or death. Although devel- 
oped for the American Thoracic Society and its members, this 
report was recognized to have a potential audience that includes 






















