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Flash Glucose Monitoring is associated with
improved glycaemic control but use is
largely limited to more affluent people in a
UK diabetes centre
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The Freestyle Libre (Abbott Diabetes Care, Witney, UK)

Flash Glucose Monitoring system was introduced in the UK

in late 2014. It is not currently available on the National

Health Service and is therefore marketed directly to people

with diabetes. Use of the device has been associated with

improvements in HbA1c in uncontrolled studies [1,2] and

with reduced hypoglycaemia in a large randomized con-

trolled trial [3].

We sought to determine the prevalence of Flash Glucose

Monitoring use among adults (age ≥ 18 years) with Type 1

diabetes who attended the Edinburgh Centre for Endocrinol-

ogy and Diabetes clinics (N = 4202) and the demographic

characteristics of these adults. A text searchwas performed for

the term ‘Libre’ in all clinic correspondence over the preceding

2 years. This identified 346 people (8.2% of total Type 1

population), of whom 100 (28.9%) were current self-funding

Flash Glucose Monitor users; 30 (8.7%) were previous self-

funding users, 39 (11.3%) had short-term, hospital-provided,

‘diagnostic use’, and the remaining 177 (51.2%) had been

informed about Flash Glucose Monitoring during a clinic

consultation but had not used the system. Approximately 3%

of our adult population with Type 1 diabetes had self-funded

Flash Glucose Monitoring use in the past 2 years.

There was no difference in gender (38.5% of women and

36.7% of men; P = 0.739) or median (interquartile range)

age [40 (29–51) years vs 40 (30–50) years; P = 0.914]

between those who had used Flash Glucose Monitoring and

those who had not. Deprivation was assessed according to

the Scottish Index of Multiple Deprivation (SIMD) [4],

whereby a lower value is indicative of greater deprivation. Of

those with current or previous Flash Glucose Monitor use,

60.2% belonged to the least deprived quintile, with only

4.1% in the most deprived quintile. The median (interquar-

tile range) SIMD rank was significantly higher in Libre users

compared with non-users in this cohort [5681 (3410–6184)

vs 4898 (2911–6018); P = 0.021]. The median (interquartile

range) baseline HbA1c (measured in 2014 or 2015, the last

measurement prior to discussion or use of Flash Glucose

Monitoring) was lower in subsequent Flash Glucose Monitor

users: 61 (55–70) mmol/mol [7.7 (7.2–8.6)%] vs 64 (57–76)

mmol/mol [8.0 (7.4–9.1)%; P = 0.033]. The median (in-

terquartile range) change in HbA1c by 2016 was significantly

greater in Flash Glucose Monitor users, where it fell by 2.5

(�8.0–2.75) mmol/mol [0.2 (�0.7–0.3)%] compared with a

1.0-mmol/mol (0.1%) rise in non-users [interquartile range

�4.0–8.0 mmol (�0.4–0.7%); P < 0.001]. Of those people

with baseline HbA1c above target (≥ 58 mmol/mol), 32.2%

of Flash Glucose Monitor users and 9.8% of non-users

(P < 0.001) had reached target at their last clinic visit.

These are, of course, observational data and cannot

confirm the role of Flash Glucose Monitoring in improving

glycaemic control, although the magnitude of change is

consistent with previously published reports. It is concerning,

although perhaps not surprising, that self-funded Flash

Glucose Monitor use is largely limited to the least deprived

(and often well-controlled) people in our clinics. Limited

access to Flash Glucose Monitoring in less affluent people

has the potential to widen established deprivation-related

inequalities [5] in outcomes in Type 1 diabetes.
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