
The new government legislation to be
introduced on 2 March will make it an

offence to drive while having blood levels
of certain drugs above specified thresh-
olds. These drugs include the expected
drugs of abuse but also others that may
be prescribed, so health professionals are
being asked to inform the public, and the
Department of Transport has produced
information to help them do so.1,2 The new
law will apply in England and Wales; it is
up to the Scottish Government to decide
when to introduce it north of the border.

The current offence
Under section 4 of the Road Traffic Act
1988, it is already an offence to drive while
impaired by drugs, whether due to non-
medical or legitimate use. This offence,
which applies to any drug that might impair
driving skills, will remain in force. If the
police have evidence that driving was
impaired by a drug, there is no medical
defence if charged with the offence.

The new offence
The new offence, which applies to the pres-
ence of certain drugs in the blood rather
than impaired driving, is ‘attempting to
drive or being in charge of a vehicle with a
specified controlled drug in the body, in
excess of a specified limit’ (Section 5A of
the Road Traffic Act 1988 as amended in
April 2013). 

The specified drugs fall into two groups
(see Table 1). The first includes drugs of
abuse for which the specified limits for
blood levels will be set very low. This
means that someone taking one of these

drugs is likely to test positive – in effect, a
zero tolerance approach.

The second group includes licensed
medicines associated with a significant
risk of abuse. The specified limits will be
set at blood levels well above those
expected from medicinal use, targeting the
offence at heavy consumption typically
associated with abuse. For example,
someone taking codeine, which is
metabolised to morphine, should not be
affected.

Roadside screening devices are being
developed to detect drugs in saliva (police
can currently test for cocaine and
cannabis). A positive result will be followed
by measurement of the blood level. 

The medical defence
The Department for Transport estimates
that about 19 million prescriptions are
issued annually for drugs covered by the
new offence. Someone charged under the
new law can offer a medical defence that
the drug was present in their blood for a
good reason – that is, ‘the drug was law-
fully prescribed, supplied, or purchased
over-the-counter, for medical or dental pur-
poses’ and it was ‘taken in accordance
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Table 1. Controlled drugs specified in the new regulations

Group One Group Two

• cannabis (tetrahydrocannabinol is • clonazepam 
specified) • flunitrazepam (no longer licensed in

• cocaine (and its metabolite, the UK) 
benzoylecgonine) • oxazepam 

• MDMA (ecstasy) • diazepam 
• lysergic acid diethylamide (LSD) • lorazepam 
• ketamine • temazepam 
• heroin (and the diamorphine meta- • methadone 
bolite 6-monoacetylmorphine) • morphine 

• methylamphetamine • amphetaminea

a amphetamine was not included in the current regulations but will be added in 2015
when a limit has been agreed



with advice given by the person who pre-
scribed or supplied the drug, and in accor-
dance with any accompanying written
instructions’. 

This applies to drugs from Group One
or Group Two. A fast metaboliser with high
blood levels of morphine due to appropri-
ate use of codeine will be able to claim a
medical defence. Other examples include
selegiline (metabolites include ampheta-
mine) and Sativex for multiple sclerosis
(which contains tetrahydrocannabinol).

What should health 
professionals do?
The Department for Transport is asking
health professionals to inform their patients
about the new law, to counsel them when
prescribing one of the drugs involved (see
Table 2) and to provide written information
(an explanatory leaflet is available). 

It is the responsibility of ‘prescribers
and suppliers of medicines’ to advise
patients about the risks of their medicines,
including information about the possible

impact on driving. People should be
advised not to drive if they are uncertain
whether their performance is impaired and
to carry evidence of their prescription
when they drive (to show the police if they
are stopped). Information will be added to
labelling and patient information leaflets
for the drugs involved. 

Further information on medical stan-
dards for driving is available at http://
bit.ly/1pSXGUN. Information about drug
driving legislation is at www.gov.uk/
drug-driving-law. Promotional materials
(leaflets, stickers, posters) are available
from the Department for Transport.
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Table 2. Examples of the advice to give patients1

• It is a driver’s responsibility to decide whether their driving is, or might be,
impaired on any given occasion

• Do not drive if any symptoms or signs develop that may impair driving, such as
sleepiness, poor co-ordination, impaired or slowed thinking, dizziness or visual
problems

• Do not drive at times when the risk may be temporarily increased – eg, when
starting or stopping treatment or when increasing or reducing the dose

• Be aware that a new medicine (including OTC products) may cause impairment or
interact with current treatment to do so

• Medical conditions may change and cause impairment; older people may be
more readily affected

• Taking alcohol with a medicine that might impair driving increases the risk of an
accident


