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Provision of flash glucose monitoring (FM) is expanding across the United Kingdom. It is
important that both people with diabetes (PWD) and health care professionals (HCPs)
are supported with appropriate education, to ensure that the potential benefits of FM
are realised. We sought to assess an online FM quiz (FMQ) and also the insights it
provides in relation to the knowledge levels of users and HCPs.

We developed an online FM quiz using the ‘SurveyMonkey®’ platform and made this
freely available in April 2018. The quiz comprises 16 scenarios with illustrative FM
glucose traces and multiple choice questions. The FM quiz is available at
www.surveymonkey.co.uk/r/librequiz (QR code at foot of poster). Respondents were
categorized as either PWD (either attending ECED diabetes clinics [n = 296] or other
clinics [n = 399]) or HCPs (n = 230). We were able to compare the characteristics of FM
users attending our clinics who elected to do the quiz with those who did not. We also
compared the frequency of correct responses between HCPs and people with diabetes.
In people attending ECED clinics, we assessed whether correct responses were
associated with differences in HbA1c. Data are median (IQR).

67.3% of FM users and 60.9% of HCPs completed all 16 questions. Usefulness was rated
10 (IQR 9 – 10) out of 10 in HCPs and 9 (8 – 10) in FM users (P = 0.006). Despite no
difference prior to FM, those who did the FMQ were more likely to have an HbA1c < 58
mmol/mol at last follow-up (59.2% vs. 47.5%, P = 0.04). The characteristics of people
who used the quiz (compared to FM users who did not) are compared in the table
below:

Respondents with a correct answer to scenario A had a median HbA1c of 54 (49 – 62)
mmol/mol compared to 64 (56 – 74) mmol/mol in those with an incorrect response (P =
0.018). Respondents with a correct answer to scenario B had a median HBA1c of 52 (49
– 58) mmol/mol compared to 61 (51 – 66) mmol/mol in those with an incorrect
response (P = 0.006). Respondents with a correct response to scenario C had a median
HbA1c of 52 (47 – 56) mmol/mol compared to 58 (50 – 64) mmol/mol in those with an
incorrect response (P = 0.036).

This table shows the proportion of individuals choosing the best response for each FM
scenario, comparing responses between HCPs and users:

• This resource was associated with high levels of user satisfaction.
• Older age was the only parameter associated with higher likelihood of doing the quiz.
• Use of the quiz was associated with lower final HbA1c than in FM users who elected

not to do the quiz.
• Levels of understanding with respect to appropriate overnight basal insulin

adjustment are disappointingly low (in both PWD and HCPs). Correct response to
Q13 (C) is associated with significantly lower HbA1c. Inappropriate advice to increase
nocturnal basal insulin (as opposed to optimizing evening bolus dosing) may place
individuals at significant risk of nocturnal hypoglycaemia.

• The increased quantity and complexity of data generated from FM makes it essential
that both PWD and HCPs are provided with appropriate education to use FM (and
CGM) effectively and safely.

www.surveymonkey.co.uk/r/librequiz
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FM quiz (n = 169) No FM Quiz (n = 420) P
Age (years) 48 (35 – 60) 41 (30 – 52) < 0.001
Diabetes duration (years) 24 (13 – 33) 19 (9 – 30) 0.007
Male 94/310 (30.3%) 216/310 (69.7%)
Female 75/279 (26.9%) 204/279 (73.1%) 0.406
SIMD rank 5168 (2871 – 6532) 4573 (2690 – 6296) 0.101
DAFNE 70/242 (28.9%) 172/242 (71.1%)
No DAFNE 99/347 (28.5%) 248/347 (71.5%) 0.917
HbA1c pre-Libre (mmol/mol) 63 (55 – 71) 64 (55 – 73) 0.369
MDI 124/435 (28.5%) 311/435 (71.5%)
CSII 44/149 (29.5%) 105/149 (70.5) 0.894
IAH present 14/53 (26.4%) 39/53 (73.6%)
IAH not present 115/426 (27.0%) 311/426 (73.0%) 0.928
HADS anxiety 4 (2 – 8) 5 (2 – 9) 0.664
HADS depression 2 (1 – 4) 2 (1 – 4) 0.641
Prior self-funding 58/227 (25.6%) 169/227 (74.4%)
No prior self-funding 111/362 (30.7%) 251/362 (69.3%) 0.214

Correct responses to the following three questions were associated with significantly
lower HbA1c at final follow-up:

A
B

C

ECED 
users

n = 296

Other 
users

n = 399

All users

n = 695 

HCP

n = 230 

P All users 
vs. HCP

Q1. Optimal bolus timing 82.8% 80.5% 81.4% 79.6% 0.530
Q2. Basal insulin reduction 93.6% 95.5% 97.6% 96.8% 0.350
Q3. Between meal correction (A) 85.9% 90.7% 88.6% 80.6% 0.003
Q4. Excessive hypoglycaemia treatment 70.3% 74.5% 72.7% 77.0% 0.239
Q5. Avoiding insulin stacking 62.4% 67.6% 65.3% 79.8% < 0.001
Q6. Using trend arrow to adjust bolus 
dose (up)

41.1% 47.2% 44.5% 56.8% < 0.001

Q7. Using trend arrow to adjust bolus 
dose (down)

50.4% 59.6% 55.4% 68.7% 0.002

Q8. Identifying missed bolus dose 75.2% 81.1% 78.4% 92.2% <0.001
Q9. Evasive action to prevent 
hypoglycamia

63.0% 54.7% 58.5% 51.3% 0.113

Q10a. Predicting glucose level using trend 
arrow

78.4% 85.8% 82.4% 85.4% 0.383

Q10b. Evasive action to prevent 
hypoglycaemia

54.2% 58.1% 56.3% 51.7% 0.318

Q11a. Predicting glucose level using trend 
arrow

93.7% 92.4% 93.0% 96.6% 0.110

Q11b. Evasive action to prevent 
hypoglycaemia

28.4% 40.1% 34.7% 46.9% 0.007

Q12a. Predicting glucose level using trend 
arrow

87.1% 91.0% 89.2% 92.2% 0.303

Q12b. Action before driving with 
impending hypoglycaemia (B)

55.8% 62.5% 59.4% 68.8% 0.044

Q13. Avoiding persistent overnight 
hyperglycaemia  (C)

31.6% 28.5% 29.9% 43.6% 0.004

More users than HCPs selected the best answer for question 3. For 7 questions, HCPs
were more likely to select the best answer than users.

Please try the FM quiz and feel free to
recommend it to people attending your
clinics:

www.edinburghdiabetes.com


