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Self Monitoring 
 
Self-monitoring may prove useful to people in their overall approach to self-care.  
 

Type 1 and type 2 diabetes on insulin  
 Most patients in this group should be taught self-blood glucose monitoring. 

 Guidance on the different meters will be available.  

 Patients vary in how often they test.    

 See guidance table re frequency of testing 

 More frequent testing in certain circumstances may be indicated: - illness, pregnancy, changes  
 in treatment, driving, hypo awareness. 

 Testing is only part of the process of improving glucose control. Unless results are  
      interpreted and diet or insulin adjusted glycaemic control will not improve. 

 More frequent monitoring may be required during pregnancy 

 Patients should be reminded to regular performance regular calibration of the meters 
 
 
 
 
 

 
 

 

Type 2 diabetes not on insulin 
Blood glucose testing may be considered in this patient group, particularly when being treated with a sulfonylurea.  
Please refer to the Frequency of Blood Glucose self-monitoring in Type 1 and Type 2 diabetes table. 
 
The National Institute for Clinical Excellence (CG 87) recommends that: 
 ‘Self-monitoring should not be considered as a stand-alone intervention’  and 

‘self-monitoring should be taught if the need / purpose is clear and agreed with the patient’ 
 
When considering whether testing is appropriate, the following points should be considered: 

 A clear indication should be given on why, when and how to test 

 A clear indication should be given on when testing is not required 

 A clear reason for monitoring i.e. 
 Intention to provide the patient with information about their day to day glycaemic control to inform 

decision making, particularly in relation to illness, strenuous activity or when driving 
 Intention to provide the clinician with information about day to day control, enabling them to give 

appropriate advice 
 Aim to detect/confirm hypoglycaemia 
 Aim to confirm symptoms of hyperglycaemia and poor control 

 
NB Obsessional testing occurs in some individuals and can cause anxiety and lifestyle disruption. Any individual who 
tests inappropriately should be supported to reflect on their monitoring habits. 
 
 
 

 

  

 

50% of self-monitored glucose measurements are inaccurate, usually due to operator error.  Patients, doctors 

and nurses using blood glucose monitoring with or without a meter MUST RECEIVE APPROPRIATE EDUCATION 

Blood glucose meters used should be subject to regular quality control 

Will the result change the management of the patient?  If not, why do it? 

 


