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The Two Critical Conditions

1. Patients must be willing to actually do it.

Polonsky WH. Diabetes Burnout: What to Do When You Canôt Take It 

Anymore. Alexandria, Virginia: American Diabetes Association; 1999. 



SMBG Adherence 

ÅDiGEM: 3 tests daily, 2 days/week

ïPoor adherence over 1 yr (SMBG <2x/week)

ï33% (less intensive group)

ï48% in the more intensive group

ÅESMON: 4 fasting, 4 postprandials/week

ïPoor adherence over 1 yr (SMBG <80%)

ï33%

Blonde L, Karter AJ. Am J Med. 2005;118:20S-26S.

Farmer et al, 2007; OôKane et al, 2008



SMBG Adherence 

ÅSTeP: 7-point profile for 3 consecutive 

days, completed each quarter

ïPoor adherence over 1 yr (SMBG <80% of 

completed 3-day profiles, at > 4 visits)

ï31%

Blonde L, Karter AJ. Am J Med. 2005;118:20S-26S.

Polonsky et al, in press



SMBG Use: Qualitative Data

ÅT2DM, n=18, followed over 4 yrs:

ïSMBG decreased over time; HCPôs behavior 

seemed crucial in this

ïPatients saw HCPôs lack of interest in BG 

readings as indicating SMBG was not worth 

continuing

Peel E, et al. BMJ. 2007;335:493. Peel et al, 2007



SMBG Use: Qualitative Data

ÅT2DM, n=18, followed over 4 yrs:

ïBGôs seen as measure of good/bad behavior 

ïMany found readings difficult to interpret, 

with uncertainty about how best to respond

Peel E, et al. BMJ. 2007;335:493. Peel et al, 2007



Sample Characteristics

483 poorly-controlled, insulin-naive T2DM 

subjects from a large, multi-center study (STeP)

% Female 47.0%

Age (years) 55.8 ( 10.7)

Ethnicity (% White) 63.1

Diabetes duration (years) 7.6 ( 6.1)

A1C 8.9 ( 1.2)

SMBG frequency/week       6.6 ( 7.6)

Polonsky et al, 2009



SMBG Attitudes/Behavior
Selected items from the SDS scale:

(% agree)

ñThe result often makes me feel badéò32.3%

ñI just find the results to be discouraging.ò33.7%

ñNothing I can doéò 21.2%

ñNo rhyme or reasonéò 22.1%

ñIf the reading is high, I blame myself.ò81.3%

Negative SMBG attitude: independently linked to 

lower weekly SMBG frequency (p < .0004)

Polonsky et al, 2009


