
Abstract title (max. 25 words): CGM use and driving safety: what diabetes health professionals need to know


Aims: To examine associations between continuous glucose monitoring (CGM) use and self-reported hypoglycaemia while driving among people with diabetes, and to identify barriers and desired features for safe in-car CGM use relevant to clinical practice.
Methods: A national survey of 1,209 Australian drivers with diabetes treated with glucose-lowering medication (Q3 2025). Logistic regression examined associations between CGM use and driving hypoglycaemia, adjusting for demographic, clinical, and driving factors. CGM users reported on device use, alert settings, and desired improvements.
Results: Participants had a mean age of 55 (SD 15) years; 47% used CGM; 39% had type 1 diabetes. Twenty-eight percent reported hypoglycaemia while driving in the past 12 months. After adjustment, CGM use was associated with over three times the odds of reporting driving hypoglycaemia (adjusted OR: 3.61, 95% CI: 2.29–5.68), likely reflecting improved detection. Regular pre-drive glucose checking was associated with lower odds of driving hypoglycaemia (adjusted OR: 0.67, 95% CI: 0.46–0.98). Among CGM users, only 15% had adjusted alert thresholds for driving, half reported difficulty using CGM while driving, and 43% were uncertain about the legal status of in-car CGM use (Figure 1). 
Conclusion: CGM improves driving hypoglycaemia detection, but current devices lack driving-specific features. Health professionals can support safer driving by discussing CGM alert optimisation, encouraging pre-drive glucose checking, and informing people with diabetes that updated Australian Road Rules permit mounted devices to monitor a health condition while driving (although state-specific laws should be checked).
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Usability & Alerts (n ~120)

“A voice alert that tells you your
reading rather than just a low alarm would be very

helpful while driving.”
Age 60s, type 2 diabetes
“An “I don’t
application “The main problem ... is that you have to continue to want to get
for Android press buttons to turn the alarm off, whilst you're trying in trouble for
Auto and Apple to pull over ... very nerve wracking, distracting and using a device while
CarPlay would be unsafe.” Age 60s, type 1 diabetes driving but also don’t Legal &
want to get in trouble for
“Different tones for high and low alerts and griving while low ... so | try Safety
to tell you what the reading is.” and be more covert which ~160
ironically probably makes it more (n )
dangerous.” Age 20s, type 1 diabetes

awesome. If the data could
Age 40s, type 2 diabetes
“I continuously watch it while driving the car
and | do feel distracted ... but it is a very
good thing to have because | have many
episodes of low levels.”
Age 30s, type 2 diabetes
“Without wearing a smartwatch |
solely have to rely on my phone to
alarm ... it is illegal to touch my
phone while driving to see what my
BGL is at.” Age 60s, type 2 diabetes

In-Car
Integration e available on the car’s
(I‘l ~15 0) dashboard screen without
touching the mobile phone, that
would be a great improvement.”
Age 70s, type 1 diabetes
“Being able to read CGM app through
Apple CarPlay with a graph always on
display would make it so much easier.”
Age 40s, type 1 diabetes
“It would be fantastic for BG to
display on car’s heads up display.”
Age 60s, type 1 diabetes

“An app that is compatible with
Apple CarPlay that can be displayed
on the screen ... | used to use
mySugr but that ceased in
Australia a few years ago.”
Age 40s, type 1 diabetes

“Pm certain that no matter what
reason | gave, even to check my
blood sugar would still earn me a
fine + demerit points for
touching my phone.”
Age 30s, type 1 diabetes




