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Imagine you just had your annual eye examination and your doctor told you that there is a possibility you may have to give up driving in the future due to your vision.  Think of the impact this would have on you, your family, and those you care for.  What would you do?  What options do you have?  

This scenario is common for individuals with macular degeneration, as well as other eye diseases resulting in visual impairment, commonly referred to as "low vision".  As a low vision specialist, I discuss this with my patients on a daily basis.  For most people, driving is not only a very important privilege, but is also a necessary part of maintaining independent living and travel. When vision is lost as a result of disease, trauma or congenital condition, specific visual requirements needed for driving may be compromised, resulting in an inability to meet standard requirements for legal driving, and restriction or loss of drivers licensure.   For example, macular degeneration can affect one's ability to drive by decreasing central vision, which results in reduced ability to discriminate detail.  In most cases, good peripheral vision remains, even though the acuity diminishes, and this good "side vision" is what some believe is the most important factor for safe driving.

Many states across the country offer the option of safe and legal driving for people who have less than perfect vision.  "Standard" drivers licensure in most states requires a minimum level of visual acuity (how small a target one can discriminate), some states require a minimum level of visual field (the size of the visual window through which we view the world), and may require specific levels of color vision and binocularity.  Other levels of licensure include restricted licensure (which can range from requiring the use of glasses or contact lenses to limiting the time of day, distance and speed that one can drive and/or requiring special car mirrors) and bioptic licensure (requiring the use of a special spectacle prescription system called a bioptic telescope and possibly specialized drivers training ) are options for individuals who have visual loss.  In addition, the requirements for licensure are not consistent and vary dramatically from state to state.  As of 2000, 34 states allowed bioptic licensure for driving (including District of Columbia), 14 states did not allow for bioptic licensure, and 5 states allowed the use of a biotic telescope for driving but only after meeting current DMV requirements. In the state of  Colorado, there is no visual field requirement, drivers must have a visual acuity of 20/40 or better for non-restricted licensure, and individuals with acuity less than 20/40 may have restrictions and/or may have bioptic licensure as determined by the doctor providing vision examination, resulting in a vague and somewhat subjective licensure process.  In contrast, in the state of  Michigan, drivers are required to see 20/40 for unrestricted licensure, 20/50 to 20/70 for restricted licensure if condition causing low vision is not progressive, 20/50 to 20/60 for restricted licensure if condition causing low vision is progressive; meet the visual field requirements of 110 to 140 degrees for unrestricted licensure, 90 to 110 degrees for restricted licensure, and have a minimum of 90 degrees for any licensure; and bioptic drivers must have a visual acuity of 20/100 through their regular spectacle prescription and must see at least 20/40 through their bioptic telescopic system.

In the vast majority of cases, an individual must be examined by a low vision doctor to see if they can pursue bioptic drivers licensure. Then a bioptic telescope is prescribed based  on their visual needs and the individual is taught how to effectively and efficiently use their vision with the bioptic.  Documentation and forms will need to be completed by the doctor for the Department of Motor Vehicles.  This begins the process of gaining licensure if other licensure alternatives have been eliminated.

With appropriate clinical evaluation and the use of bioptic telescopic systems, many patients across the country are now driving safely and legally with the help of their low vision rehabilitation doctor.  It is important to note that this process of obtaining licensure is not just for people who have driven before - many young adults who have attained legal driving age also follow this process as well, and can gain licensure at the same time in their educational process as their peers.

So the next time you talk with an individual who isn't sure what they can do about their driving, remember that there are alternatives to investigate with the help of their low vision doctor.  It may be the first time these driving considerations are discussed and presented to the individual and/or their family, and an informed person can make the best choices for their future.

