
Not reviewed 

 

Frequency of Blood Glucose Self-monitoring in Type 1 and Type 2 diabetes 
 

Diabetes Type Testing frequency Specific Considerations 
Approximate number of strips needed 

(1 box contains 50 strips) 
NB may increase in certain circumstances 

Type 1 Diabetes 
All patients 
 
Insulin pump 

 
4-8 times a day* 
 
Minimum 4 (and up to 8) 
times a day  

Greater risk of hypoglycaemia and hyperglycaemia 
More frequent testing indicated in certain circumstances 
(eg illness, undertaking type 1 education, drivers) 

 
 
3-4 boxes per month 

In Pregnancy Diabetes  
Insulin 
Diet 
Gestational on diet alone 

 
Up to 7 times a day* 
 
Up to 3 times per day 

Including fasting state and postprandial blood glucose 
Up to 7 times a day under specialist advice 
 
Including fasting state and postprandial blood glucose 

4-5 boxes per month (re-assess after delivery) 
 
2 boxes per month 

Type 2 Diabetes 
Multi-injection insulin therapy 
(more than 2 times per day) 

 
Up to 4 times a day* 
(Usually pre-, but 
sometimes post-prandial) 

 
Greater risk of hypoglycaemia and hyperglycaemia 

 
3-4 boxes per month 

Type 2 Diabetes 
 
Insulin therapy and oral anti-
diabetic agents  

 Fasting glucose 
 

Plus either 

 If on daily insulin and 
stable 

Or 

 If on twice-daily Insulin  
Or 

 Unstable glycaemic 
control 

Frequency may vary for 
each individual  
 
 
At least once a day   
        
Plus either: 
Additional once a day  
(twice in total) 
            Or 
Additional twice a day 
(three in total) 
 
More frequent testing 

 
 
 
Vary testing times to identify hypoglycaemia 
 
Vary testing times to include preprandial, postprandial and 
pre-bedtime 
 
Vary according to individual need 
 

 
 
 
 
2 boxes per month 
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Type 2 Diabetes 

 Diet and exercise 

 Oral hypoglycaemic 
(except sulfonylurea 
or glinide) and/or sc 
GLP-1 agonists 

 
 
Not routinely required* 

HbA1c main outcome measure 
Testing may be appropriate in certain circumstances (ie 
newly diagnosed), where need and purpose is clear and 
agreed with patient.  This should be supported by 
educational support.  Drivers may also need to test more 
frequently. 

 

Type 2 Diabetes 

 Sulfonylurea (alone or 
in combination with 
ANY other anti-
diabetic agents) 

 About 3 times a week 
for non-driver 

 
 At least 3 times a week 

for driver* 

Hypoglycaemia is common so vary testing times during the 
day to identify hypoglycaemia 
 
Drivers may require more frequent testing 

 
 
1 box every 3 months 

 This guidance reflects recommended best practice.  Concurrent illness or medication (eg steroids, chemotherapy) may increase the frequency of testing 
 

 It may be appropriate to test less frequently in stable patients 
 

 Blood glucose  meters can be supplied by the DSNs or from the practice nurse from the approved list, if appropriate for the patient. After discussion, a letter will be 
sent to the patient’s GP with a suggested testing regime and requirement for testing strips. 
 

 Patients will be encouraged to utilise the relevant meter help line in the event of problems with the meter (errors, battery replacement or requests for quality control 
solution) 
 

 Continual updating of meters is not encouraged unless there is a problem with the existing meter 
 

 Blood ketone meters: All patients with type 1 diabetes should possess a meter to test for ketones when they are unwell 
 
*Please refer to the DVLA ‘At a glance’ guide to the current medical standards of fitness to drive, Chapter 3 Diabetes Mellitus. Available to download here  

 

 

http://www.dft.gov.uk/dvla/medical/ataglance.aspx

