
Optimizing Blood Glucose Management in Type 2 Diabetes 

Guidelines for Effective Self-Monitoring Frequency

Hundreds of millions of single-use blood glucose test strips and 
lancets are used across Canada each year. The production and 
disposal of these supplies generates significant plastic waste, 
exacerbating the environmental challenges we face today.1 Checking 
blood glucose levels is an important component of diabetes 
management, but recommendations for testing frequency are not 
one-size-fits-all. When it comes to patients with type 2 diabetes, some 
may not require regular blood glucose monitoring, and 
recommendations should be personalized in the context of the 
patient’s presentation.2,3,4,5 As the most accessible healthcare 
providers, pharmacists can play a pivotal role in reducing the 
environmental impact of single-use blood glucose testing supplies by 
educating patients on appropriate testing frequency to minimize 
overuse. 

Factors such as glycemic control, pharmacologic therapies, and 
concurrent illnesses can influence how often a given patient should 
test. Follow the algorithms below to minimize overuse of single-use 
blood glucose testing supplies in most patients with type 2 diabetes.

Recommendations based on antihyperglycemic treatment

Lifestyle interventions 
alone

Routine testing not 
recommended

Lifestyle + oral 
antihyperglycemic agents 

(i.e., metformin)
Maximum 1–2x per week

HYPOglycemia-inducing oral 
antihyperglycemic agents 

(i.e., sulfonylureas)

Additional testing when experiencing hypoglycemic 
symptoms (i.e., shaking, sweating, pounding heart) + 
at times of day of previous episodes of hypoglycemia

Treatment-based

Insulin

Dosed once per day Test $1x/day (at random times)

Test $3x/day (before and 
after meals)

Dosed more than once 
per day

Pharmacists can play a pivotal role 
in educating patients on appropriate 

testing frequency
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Recommendations based on glycemic control
A1C target* is not being 

met
Test $1x/day, alternating between pre- and postprandial 
testing to optimize lifestyle and medication

Test $1x/day (at random times)

Only continue long enough to 
learn about the effects of various 
meals, exercise, and/or 
medications on blood glucose

Based on blood 
glucose control

Newly diagnosed on Insulin 
(last 6 months)
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*Use this tool from Diabetes Canada to Individualize your Patient’s A1C Target: 

https://www.diabetes.ca/managing-my-diabetes/tools---resources/individualizing-your-patient%E2%80%99s-a1c-target 

Recommendations based on medical conditions
Hospitalized or severe 

illness
Test $4x/day, tailored to 
patient-specific factors*

Experiencing episodes 
of HYPOglycemia

Test 4x/day and/or in the 
middle of the night

Test 4x/day (before and after 
meals)

Based on medical 
conditions

Test $4x/day, personalized based 
on the specific agent and 

additional patient-specific factors*

Test 4x/day (before and after 
meals) every other day (q48h)

Acute illness causing 
HYPERglycemia

On HYPERglycemia-
inducing medications 

(ex. steroids) 

Planning or during a 
pregnancy

Test $2x/day, tailored to 
patient-specific factors*

Test $2x/day, tailor to 
patient-specific factors*

On insulin

On oral antihyperglycemic 
agents

Lifestyle only

*Factors such as type of antihyperglycemic therapy or changes to therapy, achievement of glycemic control, and risk of hypoglycemia may influence this recommendation.
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