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A word from our sponsor
For more than 35 years Accu-Chek®, a leading diabetes care brand from Roche,
has been recognised for quality and innovation worldwide. Accu-Chek has been
a pioneer in the development of blood glucose monitoring systems and a global
leader for diabetes management devices and services. Today, both patients and
healthcare professionals benefit from the wide portfolio Accu-Chek has to offer.
This includes innovative products, services and comprehensive solutions, all 
of which contribute towards enhancing diabetes management and enable
people with diabetes to experience an active life.

Market-leading innovation includes products such as the popular 
Accu-Chek® Aviva blood glucose system and more recently the Accu-Chek®

Mobile. The Accu-Chek Mobile system has a 50-test cassette, so there are no
strips or lancets to handle. Thanks to its breakthrough technology, the Accu-
Chek Mobile system allows people with diabetes to test anywhere, anytime.
For more about what Strip Free means to you, please refer to the article on
page 14 or visit www.accu-chek.co.uk/mobile. The Accu-Chek team offers 
a committed customer service and provides a wide range of online services,
such as free batteries, record books and leaflets to help you manage your 
life with diabetes.

Please visit www.accu-chek.co.uk.i

Welcome to this special balance supplement

dedicated to all things testing.

Diabetes can be a very complicated condition 

to live with, and only by testing and knowing 

how to respond to the results can you live a healthy 

life. Knowledge, as in most walks of life, is power.

And, as blood glucose testing is at the heart of

successfully managing diabetes, we’re grateful 

to Roche for their generous support in making 

this supplement happen.

As ever, please do let us know what you think 

and what you’d like to see in future one-off 

balance specials.

I hope you find it useful.

Martin Cullen, Editor

welcome...

To find out more please visit: 

accu-chek.co.uk or accu-chek.ie

More than a meter
Accu-Chek offers a wide range of support, including free online diabetes 
resources, newsletters packed with diabetes articles and news, along with 
competitions, offers, and invitations for meter upgrade programmes.

Experience what’s possible.

ACCU-CHEK is a trademark of Roche. © 2011 Roche Diagnostics Limited.

Roche Diagnostics Limited, Charles Avenue, Burgess Hill, RH15 9RY.

Company registration number: 571546
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Why you should test
Blood glucose monitoring can help you to maintain

day-to-day control of your diabetes, detect high

(hyperglycaemia) or low (hypoglycaemia) blood

glucose levels and assess your diabetes control

during any illness or at any change of medication

(see page 8). Some people test their urine instead 

of their blood (see page 9). You will be advised by

your diabetes healthcare team which one is best 

for you.

Monitoring can provide you and your diabetes

healthcare team with the necessary information to

alter treatment to help prevent any short- or long-

term complications from developing.

If you have Type 1 diabetes, you will have been

advised to test your blood glucose levels regularly,

often more than four times a day.

It is a bit different if you have Type 2 diabetes,

because whether you are asked to monitor your

diabetes by testing depends on what medication 

you are taking. If you are on insulin or tablets that

can cause hypoglycaemia, you will probably have

been asked to test your blood regularly.

When you should test
You and your diabetes healthcare team should 

agree on how many tests per day are best for you.

Sometimes you may be advised to do a few tests at

different times, for an overall view of your control

and to highlight where adjustments in your

treatment may need to be made. You should test

more often if you are unwell, driving or doing

physical activity. For Type 1 diabetes, your

healthcare team will also advise if you should test 

for ketones. This should usually be done when 

your blood glucose level is 14mmol/l or higher,

especially if you are not well.

Your HbA1c will be measured at least once a 

year at clinic during your annual review. This test

provides information on your overall blood glucose

control (see page 10).

Keeping at it
You may find that it is easy to achieve good control 

at first, and you may also go through long periods

when all your tests seem satisfactory. It’s at times 

like these that it is tempting to stop testing. But try 

to stick to your regular routine of testing, because

you will gain confidence to make adjustments

depending on what you eat and when, to the times

you are active, and so on.

You will get fed up with testing at times – that’s

only natural. But in the end, testing will help you 

feel more in control of your diabetes.

Access to testing strips
An increasing number of people with Type 2

diabetes are reporting restriction or denial of 

blood glucose test strips. Diabetes UK believes 

that decisions about blood glucose monitoring

should be made on a case-by-case basis, and not 

by blanket removal of strips from prescriptions 

or local restrictive policies. Methods and frequency

of testing should be jointly agreed between the

person with diabetes and the healthcare 

professional through care planning.

Choosing a meter

At diagnosis, you may be given a meter
by your healthcare team. However, if 
you are required to choose a blood
glucose meter, it can be complicated. 
New products are coming out all the time.
Some meter manufacturers also produce
computer software to enable you to look
at trends in your levels.

Diabetes UK doesn’t recommend any
particular make, but the Medical Devices
Agency evaluates all blood glucose meters
that are available in the UK and ensures
that they meet international standards. 

If you are at all unsure about the 
most suitable equipment for your needs,
contact your healthcare team. They should
help you to understand blood glucose
monitoring, support you in your choice 
of meter and devise a care plan that 
suits you.

Accuracy of meters
The meters and test strips you will use
have all been tested to make sure that
they are accurate.

Meters are considered to be an
accurate tool, if used correctly according 
to the manufacturer’s instruction. But how
you test and look after the equipment can
make results less accurate.

Education from your healthcare team 
is vital to enable you to test properly, and
understand and act upon your test results.
It is also important to follow the
manufacturer’s instructions on storage 
of the test strips.

Finally, don’t forget to check your 
meter regularly to make sure it is 
working properly. 

Meds & Kit 2011–12, a balance guide,
(free) is available to download at
www.diabetes.org.uk/shop.

i

Why and
when to
test?
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If you test your urine, you should be aiming for a negative

result, as anything else means that your blood glucose level has

been high enough for glucose to spill out into your urine – and

that’s too high.

Good diabetes management involves understanding how 

your medication, food and activity affect your blood glucose

levels. This will give you the confidence to adjust your treatment,

activity, and what and when you eat in order to avoid high or 

low blood glucose levels. Then you can fit diabetes into your 

life, rather than planning your life around your condition.

Good management also means taking the complications 

of diabetes seriously and minimising your risks of developing

them. So make sure you see your doctor at least once a year for

your annual review.

Having diabetes can increase your chances of developing other

health problems such as stroke, blindness, heart disease, kidney

disease and amputation. These are known as ‘complications’.

However, two large medical research studies have shown that 

the better you can manage your blood glucose levels, the less 

risk you have of developing any complications. These studies 

were the Diabetes Control and Complications Trial, which looked

at Type 1 diabetes, and the United Kingdom Prospective Diabetes

Study, which looked at Type 2.

For many people, a key way of managing diabetes is by testing

their glucose levels regularly, either in the blood or urine. Testing

your glucose levels and responding to the results can help you

keep good control of your diabetes and protect you against any

complications. Your diabetes healthcare team will discuss with

you how best to monitor your glucose levels and how to respond

to the results you get.

Blood glucose testing is more accurate than urine testing (see

page 9) and can also be beneficial for maintaining day-to-day

control by:

• detecting high (hyperglycaemia) or low (hypoglycaemia)

glucose levels 

• assessing the effect of any dietary changes

• assessing management during any illness

• helping plan for physical activity

• assessing trends in glucose levels

• helping in decisions on changes to medication.

What is good management?
Good diabetes management means keeping your blood glucose

levels as near normal as possible. (If you test your blood, see 

‘On target’, page 17, for the target guidelines.) 

But don’t panic if you sometimes have a high or low reading:

this happens to everyone as tablets or injections don’t work

exactly as your pancreas should.

Benefits of testing
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Blood testing
Blood testing gives an accurate measure of your blood

glucose level at the time you tested. It can help:

• to maintain day-to-day blood glucose control

• detect high (hyperglycaemia) or low

(hypoglycaemia) blood glucose levels

• assess control during illness

• prevent long-term complications of diabetes.

Blood testing involves pricking the side (as

opposed to the pad) of your finger with a

finger-pricking device and transferring a

drop of blood onto a blood glucose

meter testing strip. This test strip can

only be read by the blood glucose

meter itself and cannot be 

checked visually.

Your healthcare team will teach you how to do the 

test properly, so you can be sure that your results are 

as accurate as possible and know how to respond to

these results.

Urine testing
This involves holding a urine test strip under a stream 

of urine for a few seconds and, after a set amount of 

time, comparing the colour change on the strip with 

the chart on the container. This shows whether there 

is any glucose in your urine, which happens when 

blood glucose levels are high. A result of ‘none’ or

‘negative’ is ideal.

Urine testing gives a less accurate picture of your blood

glucose level than blood testing, but your doctor may

still feel it’s suitable for you. It is less accurate because

there is usually no glucose in your urine unless your

blood glucose has risen to 10mmol/l or above, which is

considered to be quite high. Also, it does not give you an

indication of what your blood glucose level is at the time

you test, because the urine you are testing may have

been produced several hours beforehand. Urine tests also

cannot tell you if your blood glucose 

level is too low – which is important if you are on 

insulin or certain tablets.

Some people get glucose in their urine at lower levels.

They are said to have a ‘low renal threshold’ for glucose.

As you get older, you may develop a ‘high renal

threshold’, which is when glucose does not appear in the

urine until the level in the blood is much higher than

10mmol/l. High or low renal thresholds will cause

confusion if you are monitoring your

diabetes with urine tests.

FORMS OF GLUCOSE TESTING 9

Types of home testing
Regularly testing your blood glucose levels will help
you to monitor your diabetes control – so what are the
different ways you can test and what do they involve?

Ketone testing
If you have Type 1 diabetes and your blood
glucose level rises and stays high, you may
develop diabetic ketoacidosis (DKA), a
dangerous and potentially life-threatening
condition. Even though there is a lot of
glucose in the blood, the lack of insulin means
it can’t get to the cells to be converted into
energy. As a result, the body tries to find a
source of energy by burning fat. As this
happens, poisonous, acidic chemicals, 
known as ketones, are released into the 
blood. You should check for ketones if your
blood glucose level goes above 14mmol/l 
and you can’t get it down. You can test for
ketones in the blood or urine. 

Urine
If you have urine ketone test strips, you 
should hold the strip in urine for a few seconds
and then, after a stipulated length of time,
check the colour change with a chart on 
the container.

Blood
You may have a meter that tests for ketones 
in your blood. This test is performed in the
same way as for your glucose measure, but
you have to make sure you use the ketone 
test strip.

It is very important to get medical advice 
if you find ketones in your urine or blood.

Visit www.diabetes.org.uk/dka for more 
on diabetic ketoacidosis.
i

If you have agreed with your healthcare team on home
monitoring, it is essential that you are taught how to
carry out a test properly. Not testing properly could 
lead to inaccurate medication dosing, which, in turn,
could cause high or low blood glucose levels.
• See page 12 for our guide to blood glucose testing.
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Your long-term diabetes control should be checked

at least once a year. This is usually done by taking 

a blood sample from your arm and sending it to 

a laboratory, but some clinics have machines that

are able to give an instant result.

HbA1c
The most common test of diabetes control is the

HbA1c test, which indicates your blood glucose

levels for the previous two to three months. It

measures the amount of glucose that is being

carried by the red blood cells in the body.

Your target will be discussed and agreed

between you and your healthcare team but 

for most people with diabetes it is below

48mmol/mol (6.5 per cent). However, if you 

are at risk of severe hypoglycaemia, you may 

be asked to aim for an HbA1c of less than

58mmol/mol (7.5 per cent).

As previously stated, evidence shows that 

good blood glucose control can reduce your 

risk of developing diabetic complications, such 

as neuropathy (nerve damage), retinopathy (eye

disease), nephropathy (kidney disease) and

cardiovascular disease (heart attack or stroke).

However, don’t despair if you can’t always 

hit your target, as any reduction in your HbA1c 

level (and, therefore, any improvement in 

control), is still considered to have beneficial

effects on preventing the onset and progression 

of complications.

Fructosamine
If your red blood cells are affected by, for 

example, anaemia, sickle cell anaemia or

thalassaemia (all of which involve a lack of or

abnormal type of red blood cells), then 

your  doctor may carry out a blood test for 

fructosamine, because the HbA1c test will 

not be accurate.

A fructosamine blood test shows average 

blood glucose levels over two to three weeks.

It measures glucose molecules stuck to proteins 

in the blood.

Sometimes the fructosamine test is used 

during pregnancy as it allows the effectiveness 

of treatment changes to be monitored after a

couple of weeks rather than waiting months 

for the next HbA1c test.

If you normally have a fructosamine test, you

will need to discuss your individual targets with

your doctor. There is no standard reference range

for this test. Each laboratory report will be based

on your age and gender, the sample population

and the test method.

Frequency of tests
When you are diagnosed with diabetes,

you will probably be asked to attend your 

diabetes clinic at three-monthly intervals for 

an HbA1c test.

If your diabetes control is good and you 

feel you are managing well, then you may 

find you are called back at six-monthly or 

even 12-monthly intervals.

There are other factors that determine how

often you will be recalled – these can include 

being a child or young person, if you are on

insulin, if you are changing to a different type 

of treatment, or if you have been unwell.

Always make sure you know when you 

should be recalled.

Testing at the clinic
Your blood glucose will also be checked at the clinic but in a different way from at home
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• First, make sure your hands are
clean before you begin. Use water
rather than wet wipes (wet wipes
contain glycerine, which could alter
the result). Avoid the forefinger 
and thumb, and prick the side of 
a finger, but not the middle or too
close to a nail, because this will 
be painful. Use a different finger 
each time and a different part 
to minimise any pain.

• Gently squeeze your finger. If you 
don’t get much blood, hold your
hand down towards the ground.
This should make more blood flow
to the fingers. Make sure your hands
are warm – if they are cold, it’s hard
to draw blood, and finger pricking
will be more painful.

• Use your meter according to the
manufacturer’s instructions. After a
few seconds your result will appear.
Make a note of your result and act
on it if necessary (see page 16).

Testing blood glucose
Testing
children

HOW TO TEST 1312 HOW TO TEST THE BALANCE GUIDE TO TESTING 2011–12

a step-by-step guide 

Testing your baby
With babies, you will need to use 

their heels instead of their fingers to

test. Your baby’s paediatric diabetes

healthcare team will show you how 

to do this. Because your baby will not

be able to tell you how they feel (other

than crying), you may need to check

their blood glucose levels more

frequently than you would with 

an older child. Again, your baby’s

paediatric diabetes healthcare team 

will guide you on this.

Testing your toddler
Getting a drop of blood from a toddler

can be difficult, and putting it on a

testing strip can be fiddly. Try to get

your child to co-operate as much as

possible by explaining what you are

going to do and reassuring them that

even though it might hurt, it will be

over very quickly. Try pretending to

prick a teddy’s finger, and encourage

your child to help if they want to. If you

find it difficult, talk to your paediatric

diabetes healthcare team, who will be 

able to give you some tips.

Alternative site testing
Some people find blood glucose testing 

from the finger very painful, so there are 

now a number of meters available that 

allow testing from other sites, namely the

base of your thumb, arm, thigh or calf.

Alternative site testing may not be as

accurate as finger-prick testing, although

studies have shown that different sites are

accurate at different times such as before 

a meal or if you are fasting.

When to use your finger
You should always, however, use a finger to

test whether your blood glucose is changing

at the following times:

• after a meal

• after exercise

• if you think your blood glucose 

may be rising or falling

• if your symptoms don’t match the result

you get from alternative site testing, eg 

if you feel hypo and your blood glucose

levels are normal.

If you’re interested in alternative site testing,

talk to your diabetes healthcare team about

whether it’s appropriate for you.
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I
f you have diabetes and treat it with insulin,

you may find blood glucose testing a little

frustrating. It might be that fiddly test strips

are indiscreet and inconvenient in everyday

situations or that testing of blood glucose levels

can be a huge and time-consuming hassle due 

to the number of steps involved.

Increasingly, people with diabetes report

numerous reasons for not testing as often as

their healthcare professional recommends1. This

can include the nuisance of testing when away

from home, the handling of test strips and lancets,

pain, along with the amount of time needed to test.

These ‘barriers’ to testing are highlighted in a

recent study ‘Reality of Diabetes Care’ (Wijsman,

2009; Figure 1, see right), which identifies how

non-adherence to recommended testing plans

affect insulin injections and self-monitoring of

blood glucose (SMBG).

Based on patients with insulin-treated diabetes,

the study found a staggering 88% of respondents

stated the most common barrier to testing is

related to handling of test strips. 69% said that

lifestyle related barriers, such as the trouble of

carrying everything to take a test, kept them from

testing and 47% highlighted the difficulty of

making educated decisions based on their results2.

Ease
The Accu-Chek Mobile blood glucose system

makes testing much easier for people with

diabetes, by eliminating the need to insert or

dispose of test strips. Thanks to breakthrough

testing technology, the Accu-Chek Mobile system

has an integrated test cassette incorporating 50

tests on a continuous reel, which eliminates the

handling of fiddly strips and the disposal of clinical

waste. All you do is place the “50 test” cassette into

the meter, close the back of the meter and you can

test straight away in four simple steps.

Instead of inserting a single strip for every test,

the Accu-Chek Mobile advances to the next test

area on the cassette reducing time and hassle.

The Accu-Chek Mobile system is the ideal solution

for insulin users who test frequently, as well 

as suiting those ‘on the go’ who need to test

whenever, wherever.

Proven and tested….
In a recent study of more than 1,000

people using insulin, for the patients 

who did not test as often as the

recommended guidelines, the 

Accu-Chek Mobile system helped 

them to improve their test frequency
3

.

Over a three-month period, the

individuals who did not match

ADA(2010) recommended blood glucose

testing rates of three times per day4, more

than doubled their test frequencies when

using the Accu-Chek Mobile system (see

Figure 2, right).

The Accu-Chek Mobile system also

helped reduce potential errors in blood

glucose readings by 19.3 per cent

(Baumstark et al, 2009). Regarding

improper disposal of hazardous testing

waste, both the Accu-Chek Mobile test

cassette and Accu-Chek FastClix lancet

drum are self-contained and can be

thrown in the household bin
5

.

www.accu-chek.co.uk/mobilei

1 Karter AJ et al. Self-Monitoring of Blood Glucose: Language and financial barriers in a managed care population with diabetes. Diabetes Care 2000, 23 (4): 477–483.

2 Wijsman I. Patient-reported barriers in diabetes management and areas of opportunity for health care professionals. Poster presentation 

at the 14th Annual Conference of the Federation of European Nurses in Diabetes (FEND); 2009 September 25–26;Vienna,Austria

3 Mast O and Schmidt U. Using a Strip-Free System for Self-Monitoring of Blood Glucose (SMBG) Resulted in Increased Test Frequencies in Non-Adherent Testers on

Flexible Insulin Therapy – a User Survey; Poster presentation at the tenth Annual Diabetes Technology Meeting (ATTD); 2010 November 11–13; Bethesda, Maryland

4 American Diabetes Association (2010) Diabetes Care 33 (Suppl 1) ; S1–99

5 Baumstark A, Ruhland K, Freckmann G, Haug C, (2009) Diabetologie und Stoffwechel 4: FV 28

Figure 1. Top three patient-reported barriers 
to self-monitoring of blood glucose

Accu-Chek Mobile
test cassette

Open tip cover Get sample Apply blood Read results, close tip cover

Accu-Chek Mobile

Significant concordance improvement 
with Accu-Chek Mobile 

Four simple steps 

Mobile test cassette explanation

Figure 2. Patients were considered non-adherent if they monitored 
their blood glucose less than 21 times per week (ie three times per day)

Safety Advice:The Accu-Chek Mobile meter and Accu-Chek FastClix Mobile finger-pricker are intended for self-monitoring by an individual person only.
They must not be used on more than one person as they do not incorporate any features to guard against cross infection.

Test without inserting 
or disposing of strips Accu-Chek

FastClix
lancet drum
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Knowing how to respond to your blood glucose test results

is vital for good diabetes management. And keeping a

record of your results will help you monitor trends in your

blood glucose levels, helping you to see what can have an

affect on them. Your healthcare team can also use your

records to suggest adjustments to your treatment, if needed.

There are different ways of recording your blood glucose

levels. Many people write the results in a blood glucose

diary, while others use a computer programme – your

blood glucose meter manufacturer may provide this.

It doesn’t matter which method you use; what is important 

is that you have a record of your blood glucose levels that

both you and your healthcare team can use.

Can’t I use the memory facility on the meter?
Many meters have a built-in ‘memory’ that can store recent

test results. This can be more tempting (and quicker) to use

than a diary. However, with a diary, you can write down –

alongside the test result – what you were doing at the time,

what you ate and how you were feeling. This will give you a

useful picture of what affects your blood glucose levels and

will help you understand how your insulin or medication

Possible reasons
for puzzling
results
• you’ll often get a high result

after a hypo as you will
probably have eaten extra
carbohydrate or glucose to
treat it

• illness can affect your blood
glucose levels

• activity can cause either low 
or high blood glucose levels 

• stress can affect your levels
• heat can also affect levels.

If your blood glucose levels are
consistently high or low, talk to
your diabetes healthcare team,
which will be able to help you.

Education
Living with diabetes is a
lifelong learning process 
once you’re diagnosed. 
NHS guidelines currently
recommend that people 
with diabetes (Type 1 or 2) 
be offered patient education
programmes, officially known
as ‘structured education’.

Diabetes UK advocates 
that all people with diabetes,
whether recently diagnosed 
or with pre-existing diabetes,
should receive the patient
education and support they
need to enable them to
manage their own diabetes.

Managing diabetes can be
exceedingly demanding, often
requiring you to make lots of
lifestyle changes, eg stopping
smoking, changing your diet
and physical activity levels,
taking medication and
monitoring your blood glucose
levels. It is vital that you have
the right information and skills
to manage your diabetes.

There are various courses
available. The main ones are
DAFNE (Dose Adjustment 
for Normal Eating) for
Type 1 diabetes, DESMOND
(Diabetes Education and 
Self-Management for Ongoing
and Newly Diagnosed) for 
Type 2 diabetes and the 
X-PERT programme. 

For more details, visit
www.diabetes.org.uk/
choosing_a_course.

i

dose, food and activity levels might affect your diabetes.

Also, it’s really difficult to keep a lot of numbers in your

head, and you tend to remember only the high or low 

ones. This can give you a false idea of how your diabetes 

is managed.

Puzzling results
Your blood glucose test results may be puzzling at times.

Sometimes you will get a high or low result and you 

won’t be able to work out what has caused it. Don’t 

panic, though. This happens to everyone (see box, left,

for possible reasons). If your results are outside of your 

target range, you could be hypo- or hyperglycaemic – 

see overleaf for more information.

Some people are tempted to make up their results so 

that their healthcare team will think they are doing really

well. This won’t help you or your healthcare team to make

sense of your results or assess your diabetes control. And

remember that you are the one who is managing your

diabetes day to day, so this diary is just as important 

for you.

What to
do with

your
results
You’ve done the test, 

so now what do you do?

ONTARGET

Everyone is different. You and your healthcare team
should agree your individual target range. These targets
are to be used as a guide only.

Adults with Type 1
Aim for 4–7mmol/l before meals, and no more
than 9mmol/l by two hours after meals.
Adults with Type 2 
Aim for 4–7mmol/l before meals, and no more
than 8.5mmol/l by two hours after meals.
During pregnancy
Aim for 3.5–5.9mmol/l before meals, and
no more than 7.8 mmol/l one hour after meals.
Children (under 16) with Type 1
Aim for 4–8mmol/l before meals, and no more
than 10mmol/l by two hours after meals.
Children (under 16) with Type 2
Discuss individual targets with your diabetes
healthcare team.
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Low –
hypoglycaemia
Hypoglycaemia, or hypo, is 

the medical term for low blood

glucose levels – ie, a blood

glucose level of less than 

4mmol/l. This is too low to

provide enough energy for 

your body’s activities. Hypos

can happen when you are treated

with insulin or some diabetes

medication. No matter how

much you know about diabetes

or how careful you are, if your

diabetes is treated with certain

medication, you are likely to

experience some hypos.

If you have Type 2 diabetes

and your diabetes is not treated

with certain tablets or insulin,

you will not have a hypo.

What causes a hypo? 
They can be caused by:

• too much insulin / too much

diabetes medication

• a delayed or missed meal 

or snack 

• not enough food 

containing carbohydrate

• unplanned or 

strenuous activity

• drinking too much alcohol 

or alcohol without food

• sometimes there is no 

obvious cause.

Signs of a mild hypo
Most people have some warning

signs when their blood glucose

level starts to go low. These

include:

• feeling hungry

• trembling or shakiness 

• sweating 

• anxiety or irritability 

• going pale 

• fast pulse or palpitations 

• tingling of the lips 

• blurred vision.

Immediate treatment
Once you notice your hypo

warnings, take action quickly 

or it is likely to become more

severe, and you may become

unconscious or have a fit.

Hypoglycaemia
Immediately treat with a 10–20g

of a short-acting carbohydrate

such as:

• a glass of Lucozade or 

non-diet drink 

• three or more glucose tablets 

• five sweets, eg jelly babies

• a glass of fruit juice.

(The exact quantity of each will

vary from person to person.)

Follow-on treatment
To prevent your blood glucose

levels dropping again, you

should follow your sugary foods

after 15 minutes with longer-

acting carbohydrate such as:

• half a sandwich 

• fruit 

• a small bowl of cereal

• biscuits and milk

• the next meal if due.

(The exact quantity will vary

from person to person.)

For more information, including 
what to do with severe hypos, visit
www.diabetes.org.uk/hypo.

i

Highs & lows
When blood glucose levels are too high or
drop too low you will need to take action.
Here’s a simple guide on what to do

High –
hyperglycaemia
Hyperglycaemia – hypers – happen
when blood glucose levels go too 
high. Some of the reasons hypers
happen are:
• missing an insulin dose or 

taking too little insulin
• eating more sugary or starchy 

food than usual
• over-treating a hypo
• stress
• being unwell with an infection.

The symptoms include:
• increased thirst and urination
• headaches
• lethargy/lack of energy
• stomach pain.

You will need to drink lots of sugar-free
fluids and may need extra insulin. 
You will also need to test for diabetic
ketoacidosis (see page 9). Talk to your
healthcare team for more detailed
advice about how to recognise and
treat a hyper.

Hyperglycaemia info sheet: www.
diabetes.org.uk/OnlineShop/living
withdiabetes.

i
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Many people new to life with diabetes worry about having to do blood

tests. This is a natural response, and with help and support from their

diabetes healthcare team, the majority of people adapt very well and find

it is not as bad as they feared.

Part of the problem is that people often don’t really have an idea 

of what to expect. Very few people are actually needle-phobic, suffering 

panic attacks at the sight or even thought of pricking their finger. But 

some people are, and need the appropriate support to help them 

overcome this. Various approaches can be taken.

Anyone who is worried about the prospect of doing blood tests should

talk to their healthcare team. Everyone has their own way of dealing with

blood tests, and you need to discuss what might work for you and the

possible approaches you can try.

There are ways to make blood glucose testing easier without using

special devices, such as washing your hand in warm water and shaking 

it to increase blood flow before you test, or using the sides of the fingers

rather than the more sensitive fleshy pulp. Some blood glucose meters 

and lancing devices allow you to avoid the fingertips altogether and use

less sensitive test sites, such as the upper arm or thigh (see page 12). And

some people find some of the newer testing devices to be almost pain free.

Many meters these days come with spring-loaded lancing devices.

The lancet is placed in the system, out of sight, and the device

is put against the test site. You then press a button 

to make the lancet enter the skin. Often, people

find this to be a better approach.

Worried about
finger pricking?

To obtain a free will guide, call 0845 123 2399 or visit www.diabetes.org.uk/legacies.

Will you remember us?

A charity registered in England and Wales (no. 215199) and in Scotland (no. SC039136). © Diabetes UK 2011

The charity for people with diabetes
Website www.diabetes.org.uk

Future generations can benefit from your generosity in leaving a legacy

Diabetes for Beginners 
Type 1 and Type 2

If you have recently been diagnosed 
with diabetes or would like a
refresher, then this is for you...

Find out all you need to know about living
with Type 1 or Type 2 diabetes – order
Diabetes for Beginners Type 1 (6015) or
Diabetes for Beginners Type 2 (6014) 
for £4+p&p each, by calling 0800 585 088
or visiting www.diabetes.org.uk/shop 



THE BALANCE GUIDE TO TESTING 2011–12 THE BALANCE GUIDE TO TESTING 2011–12

or call the Diabetes UK Careline on 0845 120 2960 for details. The

Diabetes UK Advocacy Service may be able to liaise on your behalf

with your council or primary care trust to sort out responsibility 

and a successful outcome. Call 020 7424 1000 and ask for the

Advocacy Service or email advocacy@diabetes.org.uk.

ARE MORE TESTS BEST?
I don’t test as much as I’m recommended to – I can usually tell
when my levels are too high or low. But my healthcare team
wants to see more results. Should I do more tests?

Deepa, Tenby 

Karen says...

Some people with diabetes can’t see the point of testing. They 

may say that they know when their blood glucose levels are

too high.

Unfortunately, this is often not true. Unless your blood glucose

level is very high, the way you feel is not always a good or accurate

guide to what is happening. This is why some form of testing is

recommended for everyone with diabetes.

Research has proved that good control of blood glucose levels 

and blood pressure greatly reduces the risk of developing the

complications of diabetes. Regularly testing and responding to

the results (your healthcare team will help you to know how to 

act on the results) helps you to keep good control and protect 

against these complications.

LACK OF TRUST?
My doctor always does a blood test, even though I take my
results book with me to check-ups. Doesn’t he trust my records?

Ian, Bangor, Northern Ireland

Karen says...

The test that your doctor does measures your overall control for the

last few weeks – it is not the same as the tests you do at home.

There are different types of this test. HbA1c is the most common

and gives your average blood glucose level for the previous 8–12

weeks. The fructosamine test, which gives an average for the

previous 14–21 days, might also be used. These, along with the tests

you do at home, help your doctor to see how well your treatment is

working and make any necessary changes.

See page 10 for more information on clinic tests.i

ask karen
I PANIC ABOUT TESTING
I am too afraid to test – it’s not so much the pain, but more that 
I am afraid of the results – I’m afraid that I’ll panic if I’m too low 
or too high. What should I do?

Martin, Anglesey

Karen says...

I often speak to people who feel this way – usually, it’s a lack of

knowledge or support that makes people lack confidence with

testing. First, you need to be sure what blood glucose ranges to 

aim for, and second, are you confident what to do to correct a low

or high blood glucose level?

The person best able to help you with this is your diabetes

healthcare professional, who can explain target ranges and agree 

what is best for you, as this is different for each individual. You can

also read general guidelines on page 17.

What to do if your blood glucose result is low or high will depend

on how you treat your diabetes, but it should be straightforward

once your healthcare professional has explained this and given 

you specific advice on how to deal with a high or low reading.

If you are still worried, it may be worth giving us a call. Although 

we can’t give you specific medical advice, our counsellors will be

able to support you on any aspect of testing and treating and,

hopefully, answer any questions you may have.

SHARPS DISPOSOAL
I’m having trouble getting my needles disposed of safely. I’ve
contacted the council, the local hospital and my GP, who all say
it is not their responsibility. Are there any set procedures that
should be followed? 

Suzie, Burton upon Trent

Karen says...

I hear from lots of people who have the same problem, and it would

appear that different areas have different policies and procedires.

Sharps bins are available on prescription from your GP, but their

disposal depends on where you live. Your diabetes healthcare team

should advise you on the local arrangements for disposal of the full

bins. This may be taking it to your GP or local pharmacy, or having it

collected by the council.

Diabetes UK has a position statement on the safe disposal of

sharps – you can download it from www.diabetes.org.uk/sharps 

Do you have a
health matter 
on your mind? 
If so, write 
to me at: 
Ask Karen, 
c/o balance,
Diabetes UK, 
10 Parkway,
London 
NW1 7AA. 
Letters may 
be edited.

The way you feel is not always an accurate 
guide to what is happening  

0845 120 2960
Mon–Fri 9am–5pm
careline@diabetes.org.uk
Careline accepts TypeTalk
calls and has an
interpreting service

Karen is a trained
therapist and Diabetes UK
Careline counsellor. She
can answer your enquiries
with help from a team of
healthcare professionals.
But only your healthcare
team, which has access to 
your records, can answer
enquiries about your
personal situation.
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Strip Free Accu-Chek® Mobile
Test without inserting or disposing of strips

Product not available in the Republic of Ireland.

Roche Diagnostics Limited, Charles Avenue, Burgess Hill, RH15 9RY.
Company registration number: 571546

One cassette . One cont inuou
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No more test strips. 50 tests in one cassette.

Visit accu-chek.co.uk/mobile
or ask your Healthcare Professional
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