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1. About the Australian Trucking Association 
 
The Australian Trucking Association and its member associations collectively represent the 
50,000 businesses and 200,000 people of the Australian trucking industry. Together we are 
committed to safety, professionalism and viability. 
 
 
2. Nathan’s story 
 
In the early hours of 11 February 2010, Nathan Zanuso was driving his Nissan Navara 
southbound on the Pacific Highway near Ulmarra. Mr Zanuso worked as a rope access 
technician; he was loved by his family and highly regarded by his friends and colleagues.  
 
Mr Zanuso should now be in his late 30s, but that morning a northbound B-double failed to 
make a left hand bend and crossed to the wrong side of the road. Mr Zanuso desperately 
attempted to avoid a collision but failed. 
 
The B-double driver was unhurt. Mr Zanuso, however, was severely injured. He was airlifted 
to hospital in Newcastle but passed away on 19 February. 
 
The B-double driver was working under the NHVAS BFM module. As a result, he was 
required to have regular medicals under Assessing Fitness to Drive (AFTD). His GP had last 
done his medical on 23 October 2009.  
 
After the collision, the B-double driver returned to his GP, who referred him to a sleep 
physician. The physician diagnosed him with severe obstructive sleep apnoea. 
 
The B-double driver had fallen asleep at the wheel. The AFTD medical exam had failed to 
reveal that he was not fit to drive a commercial vehicle. 
 
Section 3 of this submission examines this and other issues with the AFTD commercial 
standards and proposes that the standards be amended to include elements of the rail 
medical standards. 
 
Section 4 responds to the argument that the legal regime surrounding driver medicals does 
not allow AFTD to mandate specific medical examinations, such as a screening test for 
sleep apnoea. 
 
Section 5 examines and rejects the option of creating another, separate driver health 
standard.  
 
The ATA’s formal recommendation is in section 6. 
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3. The AFTD commercial driver standards are not fit for purpose 
 
The AFTD commercial standards are not fit for purpose. They are not adequate for 
determining if an individual is fit to drive a commercial vehicle.  
 
 
Sleep apnoea 
 
The 2010 Ulmarra crash (section 2) shows that AFTD does not deal adequately with sleep 
apnoea as a cause of excessive daytime sleepiness. 
 
The model AFTD patient questionnaire uses the Epworth Sleepiness Scale (ESS) as a 
screening tool. This part of the questionnaire asks drivers to consider eight situations and 
mark down their chance of dozing off on a scale from zero to three. The situations range 
from sitting and reading, to lying down to rest in the afternoon, to being stopped in a car for a 
few minutes in traffic.1 
 
An ESS score of 16 to 24 is consistent with moderate to severe daytime sleepiness and is 
associated with an increased risk of sleepiness related accidents.2 
 
But research shows that the ESS is not suitable for determining if commercial drivers have 
sleep apnoea. 
 
Australian research conducted from 2008 to 2011 found that 41 per cent of long-distance 
commercial drivers had obstructive sleep apnoea, but only 12.2 per cent recorded a positive 
(>10) score when they filled in the ESS.3 
 
More recently, Colquhoun and Casolin found that 7 per cent of the Australian rail safety 
workers in their study population had sleep apnoea. None of them reported an elevated 
ESS score.4 
 
In the last review of AFTD, the ATA successfully argued that the medical standards should 
be footnoted with warnings that the treating doctor should not solely rely on subjective 
measures of sleepiness to rule out sleep apnoea.5  
 
These warnings are still included in draft 2021 standards,6 but they are no substitute for a 
more objective screening tool. 
 
 

 
1 NTC and Austroads, Assessing fitness to drive for commercial and private vehicle drivers, 2021 edition 
(consultation draft released 3 May 2021). 173. 
2 NTC and Austroads, 2021. 172. 
3 Sharwood, L et al, “Assessing sleepiness and sleep disorders in Australian long-distance commercial vehicle 
drivers: self-report versus an ‘at home’ measuring device,” in Sleep, 2012. 35:4. 472. 
4 Colquhoun, C and A Casolin, “Impact of rail medical standard on obstructive sleep apnoea prevalence,” in 
Occupational Medicine 2016:66. 65. 
5 ATA, “Assessing fitness to drive consultation report.” Letter to NTC CEO Paul Retter AM, 15 December 2015. 3. 
6 NTC and Austroads, 2021. 176. 
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Diabetes 
 
The Monash University Driving Health study found that some 8.2 per cent of truck drivers 
had diabetes,7 compared to the Australian proportion, 4.9 per cent.8 
 
AFTD points out that diabetes can affect a person’s ability to drive in two ways. There is the 
risk of a severe hypoglycaemic event, and there is the risk posed by the side effects of the 
disease, including its effects on vision, cardiovascular disease and the potential for sleep 
apnoea.9 
 
In line with the importance of diabetes as a disease affecting truck drivers, the 2003 edition 
of AFTD asked examining doctors to carry out a urine glucose test. The test was removed in 
the 2012 edition, because urinalysis is now deprecated as a way of screening for diabetes. 
The urine glucose test was not replaced with a more up to date screening tool. 
 
 
Cardiovascular disease 
 
Cardiovascular disease is a most significant issue for the trucking industry. 5.3 per cent of 
the drivers who participated in the Driving Health study reported they had cardiovascular 
disease.10 Nationally, the figure is 2.9 per cent.11 
 
The table below summarises the proportion of Driving Health study respondents with key 
cardiovascular disease risk factors. 
 
 
Cardiovascular disease risk factors 
Risk factor Survey respondents  

(per cent) 
Australia 
(per cent) 

 
High blood pressure 25.8 10.6 
High cholesterol 15.6 6.1 
Diabetes 8.2 4.9 
Sources: Monash University Driving Health study, ABS. 

 
 
Upgrading the standards 
 
Fortunately, we do not have to look very far to find medical standards that address these 
issues. The rail medical standards include— 
 

• an objective screening matrix for sleep apnoea that includes an individual’s BMI, 
comorbid hypertension and type 2 diabetes as triggers requiring a sleep study to be 
undertaken.12 91 per cent of the rail workers referred for a sleep study because of 
this screening test were found to have sleep apnoea.13 

 

 
7 Monash Insurance Work and Health Group, Driving health study: survey of the physical and mental health of 
Australian professional drivers. Report 6, November 2020. 19. 
8 ABS, 2017-18 national health survey. December 2018. Table 3.3. 
9 NTC and Austroads, 2021. 93. 
10 Monash Insurance Work and Health Group, November 2020. 19. 
11 ABS, December 2018. Table 3.3. 
12 NTC, National standard for health assessment of rail safety workers, 2017. 144. 
13 Colquhoun, 2016. 62. 
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• A diabetes screening test, including a blood test for category 1 safety critical 
workers.14 

 
• an objective cardiac risk assessment using the Australian absolute cardiovascular 

disease calculator.15  
 
 
4. There are no legal reasons why AFTD cannot mandate specific examination 

procedures 
 
In discussions with the ATA, the NTC argued that mandating specific medical examinations 
as a requirement for licensing is a decision for each individual state and territory and that it is 
beyond the scope of AFTD. 
 
To test this argument, the ATA sought legal advice from national law firm Holding Redlich. 
The advice is attached to this submission. 
 
After examining the relevant law in each state and territory, Holding Redlich concluded 
that— 
 

In our view, no jurisdiction’s legislation about medical examinations for 
driver licensing would prevent, in principle, the AFTD from mandating 
specific examination procedures similar to the rail worker medical 
standards. Provided that the medical examinations continue to fulfil their 
essential purpose of ensuring the person is ‘fit to drive’ (the precise 
language differs between jurisdictions), there is no legislative bar to such 
examinations being conducted in accordance with a revised AFTD modelled 
on the rail safety or any other standards. 

 
 
5. The alternative approach, creating an extra driver health standard, would 

not be workable 
 
The interim report states that the NTC is developing options to suitably address and manage 
heavy vehicle driver health and safety as part of the HVNL review.16 
 
The ATA understands the NTC has put forward the option that drivers working for 
businesses certified under the proposed national operator assurance scheme would have to 
meet higher medical requirements than the ones in AFTD. 
 
The ATA advanced a similar proposal in 2014;17 however, after further research and 
consideration we argued in the HVNL review that— 
 

• all commercial heavy vehicle drivers should be required to have medicals at regular 
intervals 

• those medicals should be carried out against an upgraded version of the AFTD 
commercial standards, with enhanced screening for sleep apnoea, type 2 diabetes 
and cardiovascular risk factors.18 

 

 
14 NTC, 2017. 102. 
15 NTC, 2017. 76. 
16 NTC, 2021. 113. 
17 ATA, Assessing fitness to drive: 2014 review. December 2014. 3. 
18 ATA, Effective fatigue management. August 2019. 6. 
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We changed our view because we concluded that adding an extra medical standard would 
reverse the gains from the 2003 amalgamation of the private and commercial driver 
standards.  
 
Before 2003, the private and commercial driver medical standards were set by different 
organisations and published in separate, inconsistent documents.  
 
Austroads managed the private driver standards, which were published as Assessing 
Fitness to Drive. The National Road Transport Commission (NRTC) and the Federal Office 
of Road Safety (FORS) were responsible for the commercial standards, Medical 
Examinations for Commercial Vehicle Drivers (MECVD). 19 
 
Following the Hocking review of the medical standards in 2001, AFTD and MECVD were 
amalgamated into the single publication we have now.  
 
The amalgamation was strongly supported by stakeholders. Medical practitioners and other 
health professionals were particularly strong in their support, because they formerly had to 
consult two different publications in two different formats from two different sources.20 
 
Creating a separate health standard for drivers working for certified businesses would be a 
return to the pre-2003 confusion.  
 
 
6. Recommendation 
 
Instead of creating an extra driver health standard, the AFTD commercial standards 
should be improved to include objective screening tests for sleep apnoea, diabetes 
and cardiac risk level. 

 
19 Hocking, B and F Landgren, Review of medical examinations for commercial vehicle drivers. NRTC, 
Melbourne, 2001. 15. 
20 Hocking, 2001. 18. 
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5. We set out our conclusions in this regard in the table on the next page and provide the relevant 
legislative provisions and references to forms and other information for each jurisdiction in the 
Appendix. 

6. If you have any queries, please let us know.  
















































