
Bradford & Airedale Teaching Primary Care Trust 

Guidelines on Self Monitoring of Blood Glucose (SMBG) in Patients with Diabetes (Summary Sheet) 

Key Practice points

· Patients who self monitor must be given adequate training in self –monitoring techniques.

· Self- blood glucose monitoring should form part of a wider programme of management.
· Patients and health care professionals should be clear about what they hope to achieve by self-monitoring of blood glucose.

· Pharmacists should not sell blood glucose monitoring equipment to patients without prior discussion with the patients diabetes care team
· Frequency of SBGM should be reviewed regularly and excess use addressed.
	Diabetes Type
	Treatment Group
	Monitoring Regime
	Reasonable Blood 

Glucose Strip requirements

	Type 1 Diabetes
	All people with Type 1 diabetes


	- SMBG is an integral part of treating Type 1 diabetes
- Patients should be educated to SMBG and adjust treatment accordingly

- The majority of patients with Type 1 diabetes should be able to monitor 4 or more times a day to prevent hypoglycaemia and control hyperglycaemia
	Initiation 
	Repeat prescription requirements

	
	
	
	3 boxes 

	5 boxes every 2 months

	Intensive management or loss of hypoglycaemic awareness
	Frequent testing essential in patients using pump therapy or carbohydrate counting
	A management plan should be developed and agreed with the individual

up to 8 tests daily
	5 boxes every month
	5 boxes every month

	Pregnancy
	All pregnant women with pre-gestational and gestational diabetes
	- All should SMBG at least 4 times a day to include both fasting and post prandial blood glucose measurements.


	3 boxes monthly
	 5 boxes every   2 months

	Type 2 Diabetes
	Insulin therapy +/- hypoglycaemic agents
	- Consider SMBG 2 to 4 times a day.  This may be reduced to once daily if glycaemic control is considered to be stable

- Increase testing during periods of illness or instability

- Assess patients understanding and use of results to adjust lifestyle and treatment. Provide extra training if required
	 2 boxes 
	1 box every 1 to 2 months

	
	Sulphonylurea  alone or in conjunction with other therapies
	- Patients should monitor to identify the effects of treatment and to reveal or refute hypoglycaemia which may be asymptomatic

- Pattern of monitoring should be agreed as part of a management plan 
	1 box to facilitate occasional monitoring
	1box every 3 months on repeat

	
	Diet & Physical Activity alone +/- metformin or glitazones or exenatide
	SMBG not routinely recommended as part of routine care
- Glycaemic control is best monitored through HbA1c testing

- motivated patients may wish to monitor effects of changes in diet and physical activity
- urine glucose testing can be a useful guide for day to day control 
	Issued as required with agreement and education of the patient
	No repeat prescription,

Issue on request


Reference:
Owens, D. et al.  The Continuing Debate on SMBG in Diabetes and Primary Care, 2005, 7(1): 9-21

                         NICE (2008) Type 2 Diabetes The management of type 2 diabetes (quick reference guide)                                          2009

