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ABSTRACT	� Medical conditions affecting driving ability become more 
common with age, raising concerns about road safety in 
older adults. Many countries impose medical examinations 
for license renewal, but policies differ widely, and the ev-
idence base supporting such requirements remains un-
clear. In Israel, the age-based re-licensing policy is current-
ly under review. We conducted a systematic search of all 38 
Organisation for Economic Co-operation and Development 
(OECD) countries about requirements of age-related medi-
cal examinations for driver’s license renewal (September–
November 2023). Searches were performed in English and 
local languages. Additional data were obtained from the 
OECD official website and by direct correspondence with 
representatives. Six countries (16%) had no stated age-re-
lated policy. Among the 32 countries with defined policies, 
16 (50%) set the examination threshold at ≥ 70 years, five 
(16%) at ≥ 50, three (9%) at ≥ 75, and two (6%) at ≥ 80. 
Five countries (16%) explicitly declared no age-related re-
quirements. The United States (3%) lacked a unified federal 
policy, with thresholds varying by state from 63 to 85 years. 
The frequency of reassessment also differed widely, and 
none of the policies provided an evidence-based rationale. 
The absence of data-driven justification underscores the 
need for research to establish consistent, evidence-based 
health policies that define appropriate medical evaluation 
requirements for older drivers.
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The Transportation Ministry in Israel requires all private 
drivers aged ≥ 70 years to undergo an evaluation of fit-

ness to drive every 5 years. The assessment includes a test 
of vision and a complete medical evaluation completed by 
both the applicant and the treating general practitioner (GP). 
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The reason for requirement is to ensure that older driv-
ers do not endanger themselves or others due to medical 
limitations. This requirement was introduced in 1992 [1] 
and was based on expert opinions from the Israeli Min-
istry of Health. It was not based on medical evidence on 
road traffic crashes related to the age of the driver. Such 
legislation may impact public health, personal health, and 
personal and public safety. It may also have financial and 
organizational impact in terms of eligibility assessment 
efforts and costs, both at the individual level and the na-
tional level. 

When the law requires that a certain percentage of the 
population must undergo medical tests, it places a signif-
icant burden on the healthcare system and risks moving 
critical medical resources to less critical goals. However, 
there is a risk of not screening drivers prone to motor 
vehicle crashes. 

The life expectancy of the Israeli population has con-
sistently increased since the establishment of the State 
of Israel in 1948 [2]. Thus, we expect that the number of 
medical encounters needed for the purpose of re-licens-
ing will continue to increase.

The U.S. National Institutes of Health (NIH) de-
scribed many medical diagnoses that make it difficult for 
older people to drive safely [3]. The U.S. National High-
way Traffic Safety Administration also mentions major 
medical conditions that may potentially impair fitness to 
drive [4] and provides a basis for concerns about aging 
and driving. 

Recent large-scale studies on crash data and experi-
mental studies have shown that age-related declines in 
visual, cognitive, and physical function are strongly as-
sociated with unsafe driving behaviors and increase crash 
risk among older adults [5]. 
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Experimental hazard-perception studies have al-
so shown that older drivers exhibit slower processing 
speed, reduced useful field of view, and impaired hazard 
anticipation in complex traffic scenarios, which are all 
associated with increased risk of crash involvement [6].

In this review, we assessed whether the 38 current Or-
ganisation for Economic Co-operation and Development 
(OECD) countries maintain similar policies. We reported 
on existing policies and assessed both disparities among 
countries and whether individual countries provided evi-
dence required for the development of such policies. We 
hypothesized that the majority of OECD countries have 
such policies, but few, if any, mention the level of evi-
dence that these policies were based on. 

ETHICS APPROVAL

All study methods were performed in accordance with 
the ethics standards, as provided in the Declaration of 
Helsinki and its later amendments or comparable ethical 
standards. In addition, because the data were public, eth-
ics committee approval was deemed unnecessary. 

METHODS

Between 1 September 2023 and 1 November 2023, we con-
ducted a search of the websites of the ministries of trans-
portation of the 38 OECD countries. We used the Google 
search engine to systematically enter the websites of the 
transportation ministries of these OECD countries. We re-
viewed the driving license renewal process by age in each 
country. When this search led to a non-English language 
website, we used either the English language feature of the 
website or a translation by Goggle. When the search did 
not return an official national website, we repeated it in 
the local language and translated the result to English via 
Google translate. When information could not be retrieved 
by either method, we searched for other related unofficial 
websites addressing these 
issues including information 
on the requested questions. 

We searched whether a 
standard requirement for 
medical assessment existed for driving license renewal 
and verified whether it was age related.

We also searched the official OECD website (https://
data.oecd.org) using keywords such as transport, car 
accidents, and driving licensing. We only found state-
ments related to young drivers, not older drivers. We 
also wrote directly to OECD data representatives and 

were told that such data are not systematically collected 
by the OECD. No statistical analyses were conducted in 
this descriptive systematic review. 

RESULTS

Table 1 presents the data retrieved. Of 38 countries, 32 
(84.2%) had no formal translated website in English (or 
English translatable). However, after entering those na-
tional websites in their local language, we were able to 
retrieve an official governmental website for all OECD 
countries. 

POLICIES AMONG OECD COUNTRIES DIFFER 
WIDELY REGARDING AGE-RELATED MEDICAL 

EXAMINATIONS FOR LICENSE RENEWAL, 
WITH THRESHOLDS RANGING FROM 50 TO 85 YEARS.

Table 1. Summary results of driving license renewal policies in 
OECD countries 

Category Age in years Number %

No stated policy 6 15.8

Stated policy 32 84.2

Stated policy that 
no renewal by age 
required* 

5 15.6

Stated policy of age 
threshold for renewal*

27 84.4

≥ 50 1 3.1

≥ 60 1 3.1

≥ 65 3 9.4

≥ 70 16 50.0

≥ 75 3 9.4

≥ 80 2 6.3

State** 1 3.1

OECD = Organisation for Economic Co-operation and Development 
*Of the 32 countries that have a stated policy 
**Depends on the U.S. state

Figure 1 summarizes the different policies of the 
threshold age for driving license renewal in OECD coun-
tries. There was no stated policy related to age in six of 

the countries (15.8%). The 
threshold age for driving-li-
cense renewal was set at ≥ 
70 years in 16 (50.0%). One 
country used a limit as low 

as ≥ 50 years (Türkiye), three countries (9.4%) used ≥ 75 
years as their threshold, and two countries (6.3%; Can-
ada and Norway) used ≥ 80 years as the minimum age 
for renewal. Five countries (15.6%) explicitly stated that 
they had no age-related renewal requirements policy for 
driving license renewal. The United States has no federal 
standardized policy, and age requirements thresholds for 
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renewal are determined by each state. The age-related re-
newal policies ranged from 63 years (Idaho) to 85 years 
(Texas). No country indicated a specific upper age limit 
when driving was completely prohibited. 

Only Norway and Estonia had a requirement for 
health assessment for an administrative extension of 
an existing driving license. Norway required a health 
certificate for drivers with known medical restrictions 
such as diabetes mellitus. Estonia required a medical 
examination every 10 years or whenever prescribed by 
the driver's doctor. This re-
quirement corresponds with 
the lack of age threshold 
and was consistent with the 
frequent check-ups. 

The frequency of subse-
quent re-assessments after the initial threshold age-relat-
ed renewal process also varied among countries. Of the 
32 countries with a stated age-related policy, 20 (62.5%) 
had a stated policy regarding frequency of additional as-
sessment, ranging from a yearly assessment requirement 
in two countries, up to every 5 years in nine countries. 
The remaining countries defined different time intervals 
that at times were age dependent. Older drivers had more 
frequent assessments. 

None of the countries specified the exact evaluation 
required for medical fitness to drive. They only required a 

doctor's certificate. Only four countries clearly indicated 
the need for vision testing (Canada, Finland, Netherland, 
and United Kingdom), although some countries (such as 
Israel) included the results of vision testing only on the 
form needed for renewal. 

The most elaborate check-up, besides vision testing, 
was found in Finland, where a GP's certificate was re-
quired. It included a comprehensive medical assessment, 
addressing a wide range of functional, medical, and 
cognitive capabilities, including evaluation of the ap-

plicant's personal medical 
background, current medi-
cal conditions and ongoing 
treatments, assessment of 
memory, orientation, judge-
ment, and community activ-

ities, in addition to hobbies and self-care [7].
Cognitive performance and intellectual impairment 

were required and included a choice of evaluations such 
as the Mini-Mental State Examination test, the CERAD 
task series, the clock face test, the A section of the Trail 
making test, or the Montreal Cognitive Assessment and 
Clinical Dementia Rating. In addition, everyday functional 
abilities were mapped, using the ADCS-ADL assessment 
or the Katz index and the IADL scale (www.toimia.fi). In 
Finland, the assessment also included the driver's response 
to a questionnaire completed under the supervision of a 

Figure 1. Threshold age for driving license renewal policy in OECD countries

0 = no renewal required by driver age, 2 = no data published 
OECD = Organisation for Economic Co-operation and Development

Age requiring re-licensing medical check

Un
ite

d 
St

at
es

Ca
na

da
No

rw
ay

Au
st

ra
lia

Ne
w

 Z
ea

la
nd

Sw
itz

er
la

nd
De

nm
ar

k
Fi

nl
an

d
Hu

ng
ar

y
Ic

el
an

d
Ire

la
nd

Is
ra

el
Ita

ly
Ja

pa
n

Li
th

ua
ni

a
Lu

xe
m

bo
ur

g
Ne

th
er

la
nd

s
Po

la
nd

Po
rt

ug
al

Sl
ov

en
ia

Sp
ai

n
Un

ite
d 

Ki
ng

do
m

Gr
ee

ce
Ko

re
a

Sl
ov

ak
 R

ep
ub

lic
Co

lo
m

bi
a

Tü
rk

iy
e

Ch
ile

Co
st

a 
Ri

ca
Cz

ec
hi

a
Es

to
ni

a
La

tv
ia

M
ex

ico
Au

st
ria

Be
lg

iu
m

Fr
an

ce
Ge

rm
an

y
Sw

ed
en

CAREFUL EVALUATIONS OF THE FITNESS OLDER DRIVERS 
DURING LICENSE RENEWAL PERIODS MIGHT BE REQUIRED 
PERIODICALLY, BUT MEDICAL STATUS AND FUNCTIONAL 

CAPACITY, RATHER THAN CHRONOLOGICAL AGE MAY 
BETTER PREDICT DRIVING SAFETY.



IMAJ • VOL 28 • MARCH 2026

194

REVIEW

GP or a nurse. The questionnaire uses indirect questions 
indicative of initial process of driving incapability such as: 
"Have you gotten lost while driving in a familiar place?", 
"Have the police stopped you in traffic because of driving 
problems?", "Have your loved ones worried about your 
driving ability?". Other ques-
tions were related to cardiac 
symptoms and drowsiness 
that could lead to sudden in-
capacitation while driving. 

None of the sites in any of the OECD countries stated 
its rationale to support their age policy, such as details 
on the frequency of road traffic crashes at different ages, 
or incidence of age-related co-morbidities that may be 
strongly associated with such events. 

DISCUSSION

Our systematic review of the policies of OECD coun-
tries related to age-related renewal of driving licenses 
revealed significant heterogeneity. Such heterogeneity is 
a paradox since all OECD countries, except Colombia, 
accept international driver's licenses [8,9]. These licenses 
can be obtained in each of the OECD countries with the 
simple presentation of a local, valid license. So, de facto, 
an 85-year-old driver from an OECD country that has no 
age-limit for renewal can drive a rental vehicle in Türkiye, 
a country that requires its citizens to reapply for a driver's 
license as soon as they reach the age of 50 years. Moreover, 
in Texas (USA), 84-year-old drivers (not yet required to 
re-licensing) can freely drive in any state with their Texas 
driver's license, while local drivers residing in other states 
who are only 63 years old may be required to provide med-
ical approval to get a license in their own state [10].

The heterogeneity among the various OECD countries 
existed in several aspects. As shown in Table 1, the age 
threshold for renewal requirement was 50 years in Türki-
ye and 85 years in Texas, USA. There were age require-
ments for only 27 countries. However, 50% of countries 
with an age requirement used the threshold of ≥ 70 years. 
This limit in and by itself is totally arbitrary and is not 
evidence-based. 

In an important document related to driving and ag-
ing, NIH described the main reasons that could make it 
difficult for older people to drive safely [3]. This doc-
ument describes common health conditions and medi-
cation side effects that may influence driving skills, in-
cluding stiff joints and muscles such as with arthritis and 
vision issues such as glaucoma, cataracts, and macular 

degeneration. The NIH recommends a dilated eye exam 
from an ophthalmologist every 1–2 years and the use of 
corrective lenses while driving as needed [11,12]. NIH 
recommends hearing assessment every 3 years after age 
50 because age-related hearing loss occur in one-third of 

65 and 74 year olds in the 
United States. Approximate-
ly half of those older than 
75 have difficulty hearing 

[12]. Medications that may impair driving ability due 
to drowsiness, lightheadedness, or decreased alertness. 
Older adults often have slower reaction times and reflex-
es. Other medical conditions that may make it unsafe to 
drive include Parkinson’s disease and dementia [3]. 

The U.S. National Highway Traffic Safety Adminis-
tration also mentions eight medical conditions of concern 
that may potentially impair fitness to drive: diabetes, de-
mentia, glaucoma, hepatic encephalopathy, macular de-
generation, obstructive sleep apnea, Parkinson's disease, 
and stroke [4]. The prevalence of most of these condi-
tions is higher in older people, which may contribute to 
the overall impaired ability to drive [4]. 

Nevertheless, the actual yield of such screening tests 
in older drivers is unclear. There is a significant increase 
in driving errors in the older age group due to age-related 
declines [5]. 

In a study of driving tests and their relation to labora-
tory performance in older drivers 60–82 years old com-
pared to a reference group of middle-aged drivers (40–50 
years), researchers found that both groups differed very 
little. Some laboratory differences were found, such as 
visual acuity, traffic-related tachistoscopic perception 
test and reaction time. [13]. 

A recent scientometric overview of more than 1600 
publications on older drivers identified functional im-
pairment in visual, cognitive, and physical domains as 
the central theme linking aging and unsafe driving. The 
results emphasized the need for targeted assessment of 
driving fitness [14].

In parallel, simulator and machine-learning has high-
lighted that functional measures such as reach, strength, 
balance, and cognitive flexibility are strong predictors 
of crash risk in older drivers, supporting the necessity of 
health- and function-based licensing policies rather than 
purely age-based [15]. 

In addition, older adults are increasingly injured and 
killed when riding in a vehicle, in addition to road traffic 
injury involving a pedestrian, occurring while walking or 
bicycling. This situation may be caused by their fragility. 

EFFECTIVE COMBINATIONS OF ADVANCED TECHNOLOGIES, 
TRAFFIC SYSTEMS, AND POLICIES MAY BE NECESSARY 

TO REDUCE BURDENS ASSOCIATED WITH AGING.
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U.S. National Safety Council, based on mortality data col-
lected by the Centers for Disease Control and Prevention, 
showed that the number of motor vehicle deaths involving 
drivers and other road users age 65 and older increased by 
15%, from 7902 in 2020 to 9102 in 2021. Over this 10-year 
period, deaths increased by 34%. Concurrently, older pop-
ulation in the United States increased by 29%, while the 
death rate per 100,000 increased only by 2.5% [16]. 

CONCLUSIONS

The heterogeneity of our findings stems from the lack of 
strong, evidence-based data that allow a precise estimate 
of the risks of aging and driving. In the absence of such 
evidence, most OECD countries have probably built pol-
icies based on local expert opinions and that are not en-
tirely explainable or even logical. There is a definite need 
for specific research that should assess the age, if any, at 
which extensive medical evaluations are required to re-
new a driving license. It might be more correct to base re-
strictions on the health status of an individual, rather than 
on age. Since general health, including longevity, varies 
from one country to the other, it might be that what is 
valid for a given country is not valid for another one, and 
that universal standards may not be desirable. Neverthe-
less, the ability of a driver to obtain an international driv-
er's license based on a domestic license, which is valid 
in almost every other country, should also be considered.
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I've learned that you shouldn't go through life with a catcher's mitt on both hands. 
You need to be able to throw something back.

Maya Angelou (1928–2014), American poet, memoirist, and civil rights activist

There is nothing worse than a sharp image of a fuzzy concept.
Ansel Adams (1902–1984), American landscape photographer and environmentalist


