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The burden of diabetes is increasing globally, particularly in developing countries. Diabetes Mellitus is still
a challenging issue worldwide. There is still need of proper management and coping strategies for young
adults (WHO, 2011). In Finland the incidence and prevalence of T1DM in children and adolescents rates

among the highest in the world (Tuomilehto et al. 1992).

This project is under eMedic, which belongs to Central Baltic INTERREG IV A programme. The aim of the
project is to improve the quality of life of adults by providing useful information about young people with
Type 1 DM, monitoring, and coping with type 1 DM. The task of the project is to establish a webpage
which will be available on Terveysnetti, where the public can get useful information about how to monitor,

and cope with type 1 DM.

Diabetes Mellitus is a life-long disease; it needs continued information for managing the disease process.
This study should be considered as a step or contribution to ways of managing diabetes mellitus. Tele-
medication is not spread worldwide, young people who are especially in the developing countries might

not fully benefit from it. So more efforts are needed in technological domain.
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1 INTRODUCTION

Diabetes Mellitus is still a challenging issue worldwide. There is still need of proper
management and coping strategies for young adults. It is necessary to have more detail
knowledge about how to organize and deliver effective programs, which types of

programs are best for different types of patients. (WHO, 2011).

The burden of diabetes is increasing globally, particularly in developing countries.
(WHO, 2011). In Finland the incidence and prevalence of T1DM in children and
adolescents rates among the highest in the world. Overall, the yearly incidence of
childhood diabetes in Finland from the year 1987 to 1989 was an estimated 35.2 per
pupil. In boys it was 38.4 making it higher than in girls at 32.6 (Tuomilehto et al. 1992,
32). According to the Diabetes Mondiale (DIAMOND, 1999, 90-92) project launched by
WHO in 1990 to expand the surveillance of TLDM worldwide, the incidence of diabetes
is rising at an alarming rate and even faster, on average 4.1% annually, between 1992-
2005. From 1997 to 2001, the incidence of T1DM in 0-14-yearold Finns was 49.1 per
100,000/year, and there was a slight male predominance with a male/female ratio of
1.08. It is worth noting that several studies on childhood-onset T1DM including the age
group of 15-19 show that the peak in the incidence is during puberty between 10 and 14

years further growing into adolescence. (Lammi N, 2009, 2).

Important facts to note on Diabetes are as follows: Diabetes is predicted to become the
seventh leading cause of death in the world by the year 2030; Total deaths from
diabetes are projected to rise by more than 50% in the next 10 years; Type 1 diabetes
(previously known as insulin-dependent, juvenile or childhood-onset) is characterized by
deficient insulin production and requires daily administration of insulin; Diabetes has
become one of the major causes of premature illness and death in most countries,
mainly through the increased risk of cardiovascular diseases (CVD). It accounts to
between 50 -80% of deaths among people with diabetes; Diabetes is a leading cause of
blindness, amputation and kidney failure. Lack of awareness about diabetes, combined

with insufficient access to health services and essential medicines, can lead to



complications such as blindness, amputation and kidney failure;, DMT1 cannot be
prevented but can be managed. (WHO, 2011.)

Central Baltic INTERREG IV program is playing a vital role in battle against diabetes
mellitus with the help of project e Medic. The main aim of e Medic is to build up new
practices for the treatment of diabetes mellitus by providing effective consultation in
medicine especially for diabetes mellitus and children. E Medic will create new scientific
applications and monitoring devices to raise understanding of needs and importance of

e health services (e Medic).

Despite great advances in diabetes care, type 1 diabetes is still linked with considerable
premature mortality resulting from both acute and chronic complications of diabetes
(Harjutsalo et al, 2011). Young diabetic patients constitute a challenging group in
diabetic care. In adolescence self-image is being constructed and diabetes self-care
becomes an integral part of daily life. It is the most appropriate time for diabetes
education to instill a mastery over everyday care as well as an informed and right
attitude towards diabetes (Tulokas, 2011,26).Taking all the above mentioned facts,

there is no doubt that this is a very relevant and current topic.

The aim of our project is to improve the quality of life of adults by providing useful
information among young people with Type 1 DM about monitoring, and coping with
type 1 DM. The task of our project is to establish a webpage where public can get
helpful information about how to monitor, and cope with type 1 DM.



2 PROJECT AIM AND TASK

The aim of our project is to improve the quality of life of adults by providing useful
information among young people with Type 1 DM about monitoring, and coping with
type 1 DM. The task of our project is to establish a webpage where public can get

helpful information about how to monitor, and cope with type 1 DM.



3 DIABETES MELLITUS

Pathology and Types of Diabetes Mellitus

Diabetes mellitus is a faction of persistent metabolic circumstances, every of which are
categorized via prominent blood glucose levels ensuing commencing the body’s
incapability to manufacture insulin or confrontation to insulin accomplishment, or
together. Type 1 Diabetes Mellitus, which causes from autoimmune beta-cell
devastation in the pancreas and is categorized via a comprehensive need of insulin
manufacture; type 2 Diabetes Mellitus, which builds up while there is an irregular
amplified confrontation to the accomplishment of insulin and the body could not
manufacture adequate insulin to defeat the confrontation (American Diabetes
Association 2006.)

Type 1 diabetes is responsible for 5% to 10% of all types of diabetes. Its hazard factors
contain autoimmune, genetic, and environmental. Until now, there is no acknowledged
method to avoid type 1 diabetes. Type 2 diabetes is responsible for 90% to 95% of all
types of diabetes. This type of diabetes commonly starts as insulin confrontation plus,
as the body is not capable to create adequate insulin to deal with the confrontation, the
pancreas might decrease the manufacture of insulin or finally discontinue manufacturing
it. (Deshpande et al. 2008, 2.)

Gestational diabetes is a type of glucose intolerance which is responsible for a number
of women through pregnancy; as well as a faction of other types of diabetes which are
because of particular genetic defects of beta-cell utility or insulin act, ililnesses of the
pancreas, or else medicines or substances (American Diabetes Association 2006). Pre-
diabetes is a sign of situation to diabetes in which someone has high blood glucose
levels however does not congregate diagnostic criterion for diabetes. Someone in the
company of pre-diabetes may contain damaged fasting glucose or harmed glucose

tolerance, or has both condition together (Deshpande et al. 2008, 2).

Risk Factors for both types of Diabetes Mellitus



Risk factors for type 1 diabetes contain family history, race, and assured viral infections
through upbringing. Risk factors for type 2 diabetes contain age, race or ethnicity, family

history, history of gestational diabetes, and low birth weight. (Deshpande et al. 2008, 3.)

Genetic factors as well take part in a responsibility; lifestyle risk factors emerge to be
the major cause (Schulz et al. 2006, 1866). Lifestyle risk factors contain amplified body
mass index, physical inactivity, poor nutrition, hypertension, smoking, and alcohol use
(Zimmet et al. 2001, 782). Total caloric assumption, also the particular mechanism of
diet such as sophisticated carbobydrates and fats, has been simultaneous to diabetes
expansion. Restrained alcohol apply might diminish the hazard for budding diabetes
(Narayan et al. 2006, 2114). However smoking has been exposed to be a sovereign
hazard aspect for diabetes (Will et al. 2001, 540). Psychosocial features such as
depression, increased stress, lower social support, and poor mental health status as
well are connected with an amplified hazard for the expansion of diabetes (Strodl et al.
2006, 57).

3.1 Complications related to Diabetes Mellitus and its risk factors

Complications related to diabetes could be categorized as micro-vascular or macro-
vascular. Micro-vascular complications contain nervous system damage or neuropathy,
renal system damage or nephropathy as well as eye damage (retinopathy) (American
Diabetes Association 2006). Macro-vascular complications contain cardiovascular
disease, stroke, as well as peripheral vascular disease. Peripheral vascular disease
might guide to bruises or injuries that do not restore to health, or eventually lead to

elimination (Deshpande et al. 2008, 4).

Cardiovascular disease effects to 65% of the entire passing away in people with
diabetes (Geiss et al. 1995, 233). Ischemia heart disease with stroke effects for the
utmost percentage of morbidity connected with diabetes. Risk factors for cardiovascular
disease amongst people with diabetes are alike to the people who are devoid of
diabetes and have hypertension, hypercholesterolemia, plus smoking (Deshpande et al.
2008, 5).



Peripheral arterial disease is originated via the tightening of blood vessels that transmit
blood to the arms, legs, stomach, and kidneys; it is a main risk aspect for lower
extremity amputation (Deshpande et al. 2008, 6). For people who have diabetes, the
hazard for peripheral arterial disease is amplified by age, extent of diabetes, and
attendance of neuropathy. Additional factors connected with cardiovascular disease,
such as C-reactive protein levels and homocysteine levels, as well are linked with a

bigger hazard for peripheral arterial disease (King et al. 2005, 87).

Diabetic retinopathy is the mainly frequent micro-vascular complication with people who
have diabetes and fallout in greater than 10,000 new happenings of blindness very
year. Additionally, retinopathy is connected with expanded hyperglycemia, it is time-
consuming to extend, and there is some proof that it could initiate to grow as early as 7
years earlier than clinical diagnosis of type 2 diabetes mellitus (Harris et al. 1993, 1113).
Length of diabetes is the mainly important interpreter of visual impairment with people
who have type 2 diabetes mellitus. A large amount as 90% of blindness because of
retinopathy among the people who have diabetes might be avoidable as diagnosed and
treated as early as possible. Once a year, the eye examinations are suggested for every
people with diabetes to take (American Diabetes Association 2006).

Diabetic nephropathy is explained as unrelenting proteinuria in people with no urinary
tract infection or other diseases causing the proteinuria. In people with type 1 diabetes,
growth of scientific nephropathy is a quite late event; yet, in people with type 2 diabetes,

diabetic proteinuria might be in attendance at finding. (Deshpande et al. 2008, 6.)

Metabolic regulation is one of the significant amendable hazard aspects for expansion
of diabetic nephropathy. For people who are with either type 1 or type 2 diabetes
mellitus, authoritarian metabolic control directs to an important diminution in the danger
of budding micro-albinuria and the hazard of development to persistent proteinuria
(Wang et al. 1993, 1306). Though, it is yet uncertain that blood pressure at diabetic
onset forecasts afterwards expansion of diabetic nephropathy. Other risk factors, as
well as cigarette smoking, obesity, anaemia, and genetic factors, furthermore have been
discovered (Jerrmendy et al. 2007, 100)
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Diabetic peripheral neuropathy is a frequent complication approximate to have an effect
on 30% to 50% of persons with diabetes (Candrilli et al. 2007, 306). The major risk
feature for diabetic peripheral neuropathy is hyperglycaemia (Shaw et al. 1999). Other
sovereign hazard factors contain age, duration of disease, cigarette smoking,
hypertension, elevated triglycerides, higher body weight, alcohol consumption, and taller
height (Tesfaye et al. 2005, 165).

Diabetic peripheral neuropathy guides to an amount of damages and functional
boundaries. People with diabetic peripheral neuropathy are at elevated danger for foot
ulceration and consequent lower-extremity amputation (Gonzales et al. 2000, 80). Other
possible complications of diabetic peripheral neuropathy, such as falls, are a lesser
amount of noticeably attributable to the disease; though, they could end in important

functional boundaries (Deshpande et al. 2008, 7).

Non-traumatic lower-extremity amputations are an overwhelming complication of
diabetes. Many as 15% of people who have diabetes may have these amputations
throughout their life span. People with diabetes are 10 to 20 times more possible to
have non-traumatic lower-extremity amputations than those who are without diabetes.
People of 65 years old or older, are accounting for about 55% of patients with diabetes

who had non-traumatic lower-extremity amputations. (Sugarman et al. 1998, 777.)

There are some risk factors for non-traumatic lower-extremity amputations, as well as
increasing age, being male, being African American, having peripheral neuropathy, and
having chronic ulcers; disability as a consequence of a lower-extremity amputations is
quite frequent (Deshpande et al. 2008, 8). There is alsol disagreement regarding the
advantage of primary minor amputation versus primary major amputation. The
advantage of primary minor amputation is that there is a poorer risk for new major

amputation and superior possible rehabilitation (Larsson et al. 1995, 181).
Control the risk factors of Diabetes Mellitus related complications

The three mainly important risk factors are hyperglycaemia, high blood pressure, and
hypercholesterolemia. It has been recommended that enhancements in glycaemia

control, blood pressure, and cholesterol level could decrease a person’s hazard for
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complications (Centres for Disease Control and Prevention 2005). Implementation of
suitable diet and exercise behaviours and devotion to medication treatments would
consequence in better glycaemia control, alongside with controlled blood pressure and
blood lipids, would significantly decrease the risk of diabetes complications (Deshpande
et al. 2008, 9).

3.2 Type 1 Diabetes Mellitus and young people.

Young people’s knowledge of Type 1 Diabetes Mellitus

More than 180 million people globally have diabetes, and it is possible that this number
would be more than twice by 2030 (The World Health Organization, 2008). The
beginning of type 1 diabetes characteristically takes place in youth or adolescence
(Centres for Disease Control, 2005). Research demonstrates that children and young
people with superior knowledge levels have better metabolic control compared with the
youths with inferior knowledge levels (Auslander et al. 1991, 213). Generally, young
people with diabetes achieve comparatively high on tests of knowledge of diabetes. It
was also established that young people who have more general knowledge about what
to eat and what to do when they have an insulin reaction than problem-solving
knowledge, for example information about the effects of illness and nervousness of
insulin requirements (Johnson et al. 1982, 708; Auslander et al. 1991, 213; Coates &
Boore 1996, 7).

There is a report of a study carried out to illustrate what children and young people who
have type 1 diabetes recognize and want to be familiar with about the disease. A
gualitative, descriptive design was followed in the research. In this qualitative study,
purposive participants of 58 children and adolescents between the ages of 8-18 years
with type 1 diabetes mellitus were interviewed in 2005 about what they knew and would
like to know more about their disease in the diabetes management clinic of a major
regional hospital in the western USA. During a process of orientation, major themes

were recognized from the data. (Olsen et al. 2009, 1.)
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In the study, six mainly themes were identified from the interviews: Care, Physiology,
Consequences, Cure, Effects on the Family and Experience at Diagnosis. Three Care
subcategories came out from the analysis: Physical Care, Emotional Care and
Ambiguous Care. Physical care: Participants pointed out that they knew how to handle
with their diabetes, as well as how they applied medical equipment to manage the
illness, how they took care of their bodies, and what they had to do to control the
disease. Emotional care: Participants as well gave replies of Emotional Care, which
implicated coping with the emotional or psychological features of the iliness, together
with how parents helped and encouraged the young people. Ambiguous Care: for
example, when researchers asked, ‘What have you talked about?’ a 15-year-old girl
replied: ‘Just about taking care of myself and how to prevent...further discomplications’.
When asked what do they knew about diabetes, a 13-yearold boy answered: ‘How to

take care of myself in most every way’ (Olsen et al. 2009, 3.)

The second mainly common theme was Physiology. Answers in this grouping
associated to information about how the body systems work, how diabetes influences
the body, what are the happenings in the body to originate diabetes, the science and
history of diabetes mellitus, and new diabetes researches which are being carried out.
Approximately 50 percent of the participants talked about the consequences of carrying
diabetes. They recognized short-term and long-term consequences and the term where
the time-period was unknown. Many consequences were negative; however some
children explained positive consequences. More than 15 per cent of the participants
discussed about Cure, which is what had to be done with whether or not the disease
could be cured, how it could be cured, or when it would be cured. Another category
identified was Effects on the Family. A few participants discussed about how their
families helped them physically to deal with their diabetes. Some participants as well
talked about their Experience at Diagnosis. They illustrated discussing with their parents
about their experience when the illness is diagnosed. Some essential themes were in
addition identified through all the interviews. These themes present insights into the
inimitable challenges for young people with type 1 diabetes mellitus and replicate their
feelings and the meanings drained from their experiences. (Olsen et al. 2009, 5.)

13



Overall, children and young people with type 1 diabetes mellitus have amount of
knowledge about their illness, however still have a need to increase more knowledge
concerning the care, physiology and consequences of type 1 diabetes. This knowledge
might manipulate their management of diabetes and decrease the complications of the
illness. Nurses, diabetes educators and parents are encouraged to supply contexts in
which children and young people could liberally raise questions about their situations as
well as give developmentally suitable knowledge for diabetes care and management.
Children and young people themselves are breathing with a persistent situation, and so
as type 1 diabetes mellitus, it is a multifarious and intense individual occurrence. The
study has furthermore exposed that young people can communicate their points of view

when they are given the openings. (Olsen et al. 2009, 8.)

Young people’s general physical and psychological functioning with Type 1 Diabetes
Mellitus

Young people who have type 1 diabetes mellitus build decisions engaging in self-
management behaviours. They are similar to every young people, they have to as well
make judgments concerning engaging in other health-promoting and health-
compromising behaviours such as occurrence in substantial activity and experiencing
with alcohol, cigarette smoking, and other illegal substances (Tercyak et al. 2005, 2). In
the situation of young people who have type 1 diabetes mellitus, whose health
behaviours take on continuous superior significance, it is building their close relation to
metabolic control (Tercyak et al. 2005, 3). Specially, physical activity has been showing
to be instantaneous with metabolic functioning in youngsters who have diabetes mellitus
(Arslanian et al. 1990, 9; Austin et al. 1993, 7).

There was a study to describe the health attitudes, beliefs and risk behaviours and
psychological functioning of young people with diabetes and to evaluate these
psychosocial features of health to those of young people without diabetes. An total of 72
young people who have type 1 diabetes participated in the outpatient diabetes clinics at
two major metropolitan area teaching hospitals. 42% of the participants were women,
50% were Caucasian, and the average median area-based household income level was

about $65,000. 16% of the participants participated in a state-supported insurance plan,
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and 92% of the participants were registered in school on a full-time root. Data were
attained by the research assistants from participants using a self-report questionnaire

including of individual survey items and standardized scales. (Tercyak et al. 2005, 4-6.)

In the outcome of the study, average ratings in Descriptive statistics advocate they
consider on their health a reasonable quantity but do not frequently believe about
becoming unwell. Their general health ratings imply they analysis themselves as being
in fine health, and their generally attitudes about smoking advocate they do notice it like
addictive. On average their disclosed depression symptoms were in safe limits.
(Tercyak et al. 2005, 8.)

When measured up to to healthy youngsters, young people with diabetes had extra
recurrent opinions concerning health and illness, priced their health as poorer, and
thought smoking as less addictive. Young people with diabetes as well stated superior
indications of depression, and greater disclosure to smoking in their households, but

fewer smoking trialling. (Tercyak et al. 2005, 9.)

In outline, it might emerge that the health attitudes, beliefs, and risk behaviours and
general psychological functioning of young people who have diabetes allocate together
likeness and variation with those of young people without diabetes. (Tercyak et al. 2005,
13.)

Young people with Type 1 Diabetes Mellitus and their parents in intensity

Parent-teenagers conflict acts a crucial part in every of the existing theories of
youngster growth process (Laursen et al. 1994, 197). Therefore, conflict is a common
part of teenager growth that rises in speed and intensity; and it is supposed to happen
during early or mid-youth hood (Levya et al. 1986, 441). The unenthusiastic sentimental
feature of conflict is in maximum when conflict with family (Laursen, 1993, 535). It as
well has been connected with pessimistic youngster results such as negligence,
behaviour disorders (Patterson & Bank, 1989, 139; Patterson, Capaldi, & Bank, 1991,
139), absentee and suicidal behaviour (Adams et al. 1985, 715).
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There was a study to explain parent-youngsters conflict occurs in the families of young
people with type | diabetes and to find out if the cases of conflict were alike to those in a
similar non-distressed group from a previous study. The participants were 161 young
people with type 1 diabetes mellitus and their families checked conflict via the Issues
Checklist. The families include two-parent and single-parent families. There were 126
mothers and 124 fathers from two-parent families. Of the two-parent families, 28
families included step-parents. There were 34 single-parent mothers and 1 single-
parent father. There were 127 white and 34 African-American young people in the
research. The mean ages of the subjects were as follows: adolescents’ is 12.8 years
old, mothers’ is 40.3 years old, and fathers’ is 43.1 years old. There were 80 female

young people and 81 male young people. (Viikinsalo et al. 2004, 3.)

Young people described that the mainly intense problem with their fathers were talking
back to parents and fighting with siblings, and lying. Having problem in school, building
too much noise, and obtaining low grades were the next mainly intense problem. In
general, the intensity of reported issues in young people with diabetes was alike to the
non-distressed group. Results of the research points out, that general parent-youngster
conflict in young people who have type | diabetes mellitus is similarly to non-distressed
group. Thus, having type | diabetes does not increase common developmental conflicts.
(Viikinsalo et al. 2004, 6-9.)

Young people with Type 1 Diabetes Mellitus and supporting

Young people with diabetes have an amount of confronts at the period for alteration to
mature life, a development becoming additional frequent due to the shift of diabetes
beginning throughout childhood instead of in early adulthood (Pundziute-Lycka et al.
2002, 783). This stage is categorized by mainly poor glycaemia control and occasionally
decreased motivation for positive self-management of diabetes. These situations
contribute to a difficult period for the young people, their families and friends, and also
to diabetes care providers (Weissberg-Benchell et al. 2007, 2441). Family members and
friends are found to be an important part in supporting self-management of young
people with diabetes and as well influence observance with self-care (Kyngas et al.
1998, 760).
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There was a study to discover the meaning of support from parents and other significant
parts for young adults who have type 1 diabetes mellitus. A group of chosen equivalent
age participants registered at two diabetes clinics for children and adolescents in
Sweden. Concentrated interviews (Charmaz 2006, 7) with young people and parents
were carried out by the first author in 2006—2007. (Sparud-lundin C et al. 2009, 2.)

In the findings, Parents have turn out to be more of a reminder of self-care matters and
occasionally their supporting position reallocates through this period, signifying a
alteration of the previous relationship. Parents with diabetes themselves have become a
role model for their children by sharing their own experiences and facilitating the
children to set up confidence in their own capability. Parents’ own experiences have
helped understanding of shortage of compliance and negligence and they recognize the
intense trouble of existing with diabetes. Parents expressed their struggle of
encouraging confidence in terms of discussing instead of controlling. Parents are also
particularly supportive by problem-solving in specific situations and they are still the first
choice for emergency support for their children. Comforting support of parents is given,
when children’s frustration over fluctuating glucose levels occurs. (Sparud-lundin C et
al. 2009, 6.)

Siblings do not appear to have a major supporting role during this period. As an
alternative, they seem to have a ‘stand by’ function in daily life. Though, sharing
diabetes experiences with a sibling brings a special type of support. Some siblings show
more active support, such as improving dietary habits after co-habiting has been
started, giving practical support and occasionally even taking own idea in order to
improve control. Others contribute with more common support by joining visits in the
adult diabetes clinic and taking actions when invited to support self-management.
Young people with type 1 diabetes mellitus appreciate friends’ empathy during unstable
periods and trust reliable friends to interfere in critical situations. Some young people
voluntarily share routines and incorporate friends by letting them give practical help, and
sometimes even let friends take control by monitoring them when they get too drunk.
Also sharing experiences with strangers who have diabetes can be a contradictory
interchange. (Sparud-lundin C et al. 2009, 7.)
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3.3 MONITORING

Type 1 diabetes is an autoimmune disease in which the immune system destroys the
insulin-producing beta cells of the pancreas that help regulate blood glucose levels.
Diabetes is a long life condition which needs structured management, self care and
monitoring to reduce the risk of mortality and morbidity of the disease. Monitoring blood
glucose level is a fundamental part of diabetic management and care. It is a tool for
client and healthcare workers to supervise the illness and complications related to it.
Monitoring plays a vital role to maintain a healthy and enjoyable lifestyle by providing
the safe glycaemic level to avoid micro and macro vascular complications associated to
diabetes. Proper monitoring, management and coping strategies are major factors to

increase the quality of life among the young people living with type 1 Diabetes Mellitus.

For the duration of the last two decades, blood glucose monitoring has been recognized
as a significant element of type 1 diabetes treatment. Results from the Diabetes Control
and Complications Trial and former studies suggests that BGM is vital for intensive
management of diabetes, since the association among BGM and glycaemic outcomes
in populations with type 1 and type 2 diabetes and the relation between hyperglycaemia
and long-term complications(Hood,Butler,&Volkening,2004). The glucose monitoring is
vital due to its role in assisting to attain the goal of best possible glucose management
and therefore minimizing diabetic micro vascular complications for example

nephropathy, retinopathy, and neuropathy ( Rizvi and Sanders, 2006 ,12).

Monitoring blood glucose

Advance technology and telemedicine has a key role in the care of diabetes. There are
several choices available for diabetic patients and clinicians to monitor blood glucose
level.(Kozier;Erb’s;805 ) Monitoring glucose can be achieved by laboratory analysis of
blood glucose, self-monitoring of blood glucose(SMBG) with the help of glucose
meters, Continuous glucose monitoring system(CGMS), Gluco watch biographers and
HbAIc levels. For the effectiveness of the treatment clients data can be recorded on log
books and on memory, meter downloads and data management system (Rizvi and
Sanders, 2006, 12)

18



Provision of accurate and easy to meters for domestic use, diabetic patients have the
independence and flexibility of checking their own glucose level at time. Strict glycaemic
control can diminish micro vascular complications in individuals with type 1 or type 2
diabetes mellitus. Self-monitoring is crucial and indispensable for an individual likely to
recurrent or severe hypoglycaemia. SMBG enables patients to measure their response
to therapy. It helps them to gauge whether glycaemic goals are being achieved, also it
can be useful in preventing hypo