
INTRODUCTION

Abstract

Self-Monitoring of Blood Glucose (SMBG) is an important tool in controlling blood glucose and managing Diabetes 
mellitus (DM) and input dispensing protocols are guided by treatment guidelines and specific regulations. The objective 
of this infodemiological study was to analyze publications on the Brazilian internet about SMBG protocols by Municipal 
and/or State Health Departments available on Brazilian websites. For the search, the Google tool was used and 286 
URLs were identified. The research identified 23 protocols available on government websites, revealing that 10 (43.47%) 
are from the Southeast region, all protocols defined the diagnosis of Diabetes mellitus (DM) type 1, type 2 DM using 
insulin and gestational DM (GDM), in 11 protocols (47.8%) the monthly supply of capillary blood glucose test strips 
is provided by the pharmacy and the quantity varies from 30 to 120 strips depending on the type of diabetes and 
insulin use. The protocols analyzed emphasize the importance of DM education, with 60.8% of them incorporating 
educational programs. Despite the dynamics of information on the internet, the need for transparency in the inclusion 
criteria and maintenance of the supply of BGTS is highlighted, qualifying care for patients with DM. The development 
and dissemination of protocols strengthens the transparency of the SUS, assists in the organization of document flows 
between the professionals involved and equitable access to inputs. 
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The evolution of glycemic control tools 
has been fundamental to achieving a bet-
ter adjustment of the treatment of Diabetes 
mellitus (DM), by making it more precise 
and individualized and by facilitating de-
cision-making by health professionals and 
patients1. From this perspective, the develo-
pment of the Self-Monitoring of Blood Glu-
cose (SMBG) has revolutionized the mana-

gement of DM2.
SMBG stands out as an integral part of 

the set of therapeutic interventions to con-
trol the disease. This strategy provides peo-
ple with DM with better self-knowledge of 
the disease, as well as providing important 
information for the healthcare team and for 
adjusting glycemic goals and individualized 
pharmacological treatment for each patient3.
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METHODOLOGY

This is an infodemiological, descriptive and 
cross-sectional study that used Internet pages 
that provide information on SMBG protocols 
in Brazil as a research source. The choice of 
this type of study is due to the fact that info-
demiological studies analyze the distribution 
of information from search engines, in electro-
nic media, thus focusing on the analysis of the 
demand for information and data in real time, 

aiming to establish a relationship between po-
pulation behavior and trends8-11.

For the search, the Google tool (http://
www.google.com.br) was used, which was 
chosen because it has indexing programs that 
enable navigation and storage of all available 
information. In this way, the “Advanced sear-
ch” mode, “pages in Portuguese” option and 
“Brazil” country were used, with the purpose 

Glucose monitoring is very useful in 
evaluating glycemic control, as a comple-
ment to the measurement of glycated he-
moglobin (HbA1c), by allowing patients 
themselves to identify capillary blood glu-
cose (CG) at different times of the day and 
quickly correct hyperglycemic peaks or epi-
sodes of hypoglycemia4.

SMBG is recommended for patients with 
all types of DM. In these individuals, the use 
of the method promotes a reduction in the 
risk of hypoglycemia and expands understan-
ding of the effect of different foods, stress, 
emotions and exercise on blood glucose. 
Furthermore, it can be useful in making de-
cisions about the dose of insulin to be admi-
nistered in real time5. It also allows insulin 
adjustments retrospectively, during medical 
appointments, based on the results obtained 
over weeks and months. These results can be 
recorded manually by the person with DM 
during this period or transferred directly to a 
computer using specific software6.

Therefore, the protocols that guide the 
health team in dispensing supplies to people 
with DM are drawn up in accordance with 
the treatment guidelines, with Ordinance 
No. 2,583/2007 and with the cost-effective 
relationship of using the supplies, with the 
aim of of waste due to inappropriate and 
unnecessary use7. These documents help 
guide the dispensing of supplies for the tre-
atment and monitoring of people with DM 

and are generally available on the internet 
for public access.

The growing number of online searches 
using popular search engines provides impor-
tant information about the different types of 
users and their behavior in relation to the in-
formation learned. The literature establishes 
a relationship between studies that evaluate 
Internet pages and epidemiology8,9-10, which 
resulted in a new area of investigation, cal-
led "infodemiology", defined as the science 
of determinants and distribution of informa-
tion in electronic media, specifically the In-
ternet, or in a population, to generate useful 
data for health and public policies. Indicators 
in this area are generated from methods to 
analyze research, communication and Inter-
net publishing behavior in real time, to es-
tablish a relationship between population 
behavior and trends11. 

From this perspective, based on infode-
miology, the present study contributes to 
the advancement of knowledge in view of 
the need to evaluate access to information 
on input supply protocols for the SMBG pre-
pared by the country's Health Departments, 
available on the internet for consultation by 
health professionals or the population. In 
view of the above, the present study aims to 
analyze publications on the internet about 
SMBG protocols at home, published by Mu-
nicipal and/or State Health Departments 
available on Brazilian websites.
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Figure 1 - Flowchart for selecting URLs in self-monitoring of capillary blood glucose protocols (SMBG). 
Ribeirão Preto, SP, Brasil, 2022.

of obtaining only national SMBG protocols, 
The search was carried out on May 8, 2022 

at 6:05 pm by the three researchers, with the 
following keywords: “self-monitoring proto-
col”; “capillary glycemia”; “glycemic OR pro-
gram” and thus enabling the analysis of web-
sites that actually contained aspects related to 
the topic under study. 

Subsequently, the resulting URLs (Uniform 
Resource Locators [electronic addresses]) 
were incorporated into the Microsoft Excel 
spreadsheet to carry out the analysis of the ad-
dresses found, which occurred in two stages. 
The first stage focused on selecting URL cate-
gories with SMBG protocols and in the second 

stage of the study, SMBG protocols were se-
lected to analyze their content.

Among the selection criteria, we established 
as inclusion criteria pages in Portuguese and 
published in Brazil. The exclusion criteria 
were: duplicate URL (identical electronic ad-
dress), those that redirected the dissemination 
of courses or other events and those whose 
content did not refer to the SMBG protocols 
and unavailable URL, as well as promotional 
documents, videos, theses, monographs , dis-
sertations and scientific articles (Figure 1). For 
data analysis, descriptive statistics were used 
through frequencies and percentages, using 
Microsoft Excel software. 

In the flowchart presented in Figure 1, it 
is possible to observe that 286 URLs were 
located. In this way, through the address or 
URL, each page was accessed and pre-analy-
zed individually, with the floating reading of 
the SMBG protocols, the material was ex-
plored, the results were organized and their 

descriptive analysis was defined with the 
definition of 9 categories. : 1. identification; 
2. origin; 3. inclusion criteria; 4. required 
documentation; 5. criteria for maintenance; 
6. exclusion criteria; 7. inputs made availab-
le; 8. pickup location; 9. professionals invol-
ved (Table 1).
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Table 1 - Categories identified and information evaluated in self-monitoring of capillary blood glucose 
protocols (SMBG).  Ribeirão Preto, SP, 2022.

Category Evaluated information

Identification URL and title of protocols.

Origin City, State, date of publication of the protocol, whether it was prepared by the 
Municipal Health Department or State Health Department.

Inclusion criteria for obtaining self-monitoring inputs
Have a diagnosis of: type 1 diabetes mellitus (DM1), type 2 diabetes mellitus 

(DM2) using insulin, type 2 diabetes mellitus on insulin therapy due to surgical 
stress and gestational diabetes mellitus (GDM).

Documentation required for registration or first access to 
self-monitoring inputs

Requirement of: receipt form, ID, CPF, national health card, proof of address, 
pregnant woman's card, test results (fasting blood glucose, glycated 

hemoglobin and creatinine), mandatory participation in physical activities and 
education groups in diabetes.

Criteria for maintaining the supply of self-monitoring inputs

Have multi-professional follow-up, renew the medical prescription, present a 
request form for inputs at each withdrawal, capture blood glucose values from 

the glucometer when removing the inputs, requirement to present a SMBG 
spreadsheet, period for renewing the request form of inputs, periodically 

present results of fasting blood glucose, glycated hemoglobin and creatinine 
tests.

Exclusion criteria for providing self-monitoring inputs
Present disuse or misuse of supplies, lack of monitoring and removal of 

supplies, change of municipality, end of pregnancy, end of surgical stress, 
interruption of treatment and death.

Inputs made available and described in the protocol and their 
respective quantities

Supply of lancing device, glucometer, sharps collector. Description of the 
quantity to be delivered of: lancets, insulin pen needles, reagent strips for 
DM2 patient intermediate insulin, reagent strips for DM2 patient rapid and 
intermediate insulin, reagent strips for DM1 patient, reagent strips for GDM 

patient, syringes available for application insulin and sharps collector.

Input pick-up location The existence of information on the location for collection, such as a health unit 
or health unit pharmacy, central pharmacy.  

Professionals involved
Assessment of which professionals are involved in the input supply process 

(Doctor, nurse, pharmacist, nutritionist, among others from the multidisciplinary 
team).

This study was carried out in a virtual envi-
ronment with public and unrestricted access. 
According to Resolution No. 510/2016, re-
search that uses information with public and 
unrestricted access, as well as research that 
uses public domain information will not be 
registered or evaluated by the Research Ethi-

cs Committee (CEP) and the National Resear-
ch Ethics Committee (CONEP) system12. Se-
arches on public pages on the Internet that 
do not require registration or authorization 
from the administrator to access the content 
do not require ethical evaluation and regis-
tration of consent.

RESULTS

286 URLs were identified. After applying 
the exclusion criteria, 23 URLs remained. 
Thus, these URLs were analyzed, as they 
were framed as a document prepared by a 
Municipal or State Health Department, with 
a set of information and standards defined 

for the supply of BGTS for people with DM. 
In relation to Brazilian regions, there 

were 7 (30.4%) protocols in the South re-
gion, 10 (43.47%) in the Southeast region, 
2 (8.69%) in the Central-West region, 1 
(4.34%) in the North region and 3 (13.04%) 
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Table 2 - Distribution of self-monitoring of capillary blood glucose (SMBG) protocols, according to location, 
title, year of publication and URL. Ribeirão Preto, SP, 2022.

City State Title Year URL

Florianópolis Santa Catarina Capillary blood glucose self-monitoring 
program 2011

http://www.pmf.sc.gov.br/arquivos/
diario/pdf/15_06_2011_18.45.53.

f9bb05bf6cfbf8fe8b2223623d5458be.pdf

Maceió Alagoas
Update of the protocol for self-monitoring 
of capillary blood glucose in patients with 

insulin-dependent diabetes
2012

http://www.maceio.al.gov.br/wp-
content/uploads/admin/pdf/2016/08/

PROTOCOLO_DIABETES.pdf

Dourados Mato Grosso 
do Sul

Optimization of glycemic self-monitoring 
through standardization of dispensing of 
inputs to patients with Diabetes mellitus

2015
http://www.dourados.ms.gov.br/wp-

content/uploads/2015/11/Protocolo-02.
docx

Vila Velha Espírito Santo
Protocol for self-monitoring of capillary 

blood glucose for insulin-dependent 
patients

2016
https://www.vilavelha.es.gov.br/midia/

paginas/Protocolo%20para%20
o%20automonitoramento%20da%20

glicemia%20capilar(1).pdf

Campo Grande Mato Grosso 
do Sul

Protocol for dispensing glycemic 
self-monitoring supplies and treatment 

supplies to patients with Diabetes mellitus 
in the Campo Grande municipal health 

network

2017

http://www.campogrande.ms.gov.
br/sesau/wp-content/uploads/

sites/30/2015/04/PROTOCOLO-DE-
AUTOMONITORAMENTO-GLICEMICO-

16JAN2017-REV-OK.pdf

Estado Minas 
Gerais Minas Gerais

State protocol for dispensing supplies for 
monitoring diabetes within the scope of 

SUS-MG.
2017

https://docplayer.com.br/81841659-
Deliberacao-cib-sus-mg-no-2-512-de-19-

de-julho-de-2017.html

Maringá Paraná
Protocol for inclusion of SUS patients with 
diabetes in the glycemic self-monitoring 

program in the city of Maringá
2018 http://www2.maringa.pr.gov.br/sistema/

arquivos/47ce1f10ea65.pdf

São José dos 
Pinhais Paraná Capillary blood glucose monitoring 

protocol 2018

http://www.sjp.pr.gov.br/wp-content/
uploads/2018/06/Tiras-Glicemia-

protocolo.pdf ttp://www.sjp.pr.gov.br/wp-
content/uploads/2018/06/Tiras-Glicemia-

protocolo.pdf

Brusque Santa Catarina
Normative instruction no. 001/2018 

self-monitoring of capillary blood glucose 
– SMBG

2018 https://www.diariomunicipal.sc.gov.br/
site/?r=site/acervoView&id=1580598

Videira Santa Catarina
Nursing care for diabetic and hypertensive 

users protocol for releasing supplies for 
self-monitoring of capillary blood glucose

2018
https://static.fecam.net.br/uploads/834/

arquivos/1311233_PROTOCOLO_
HIPERTENSAO_E_DIABETES.pdf

Porto Velho Rondônia
Protocol for inclusion and exclusion 
of insulin-dependent diabetic users 

registered for glycemic self-monitoring in 
the city of Porto Velho

2019

https://semusa.portovelho.ro.gov.br/
uploads/arquivos/2020/01/23266/15797
09222pdf-protocolo-oficial-para-inclusa-
o-e-exclusa-o-de-usua-rios-diaba-ticos-

insulinodependentes.pdf

Santa Teresa Espírito Santo Protocol for self-monitoring of capillary 
blood glucose 2019

https://www.diariomunicipales.
org.br/arquivos/

publicacoes/2019/08/1565284842_
portaria_smsa_086_farmcia_

bsica_padronizao_e_protocolo_
automonitoramento_glicemia_capilar.pdf

to be continued...

in the Northeast region. As for the year of 
publication, it ranged from 2011 to 2021, 

however in two protocols the date was not 
found (Table 2).
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City State Title Year URL

Várzea Paulista São Paulo Capillary blood glucose monitoring 
protocol 2020

https://portal.varzeapaulista.sp.gov.br/wp-
content/uploads/2020/07/PROTOCOLO-
DE-MONITORAMENTO-DA-GLICEMIA-

CAPILAR.pdf

Estado Bahia Bahia Home blood glucose self-monitoring 
protocol 2020

http://www.saude.ba.gov.br/wp-
content/uploads/2020/02/Protocolo-
automonitoriza%C3%A7%C3%A3o-

domiciliar-da-glicemia.pdf

Colatina Espírito Santo Capillary blood glucose self-monitoring 
protocol 2020 https://diariomunicipal.es.gov.br/?r=site/

acervoView&id=307106

 São José do Rio 
Preto São Paulo

Capillary Blood Glucose Self-Monitoring 
Program, within the scope of the 

Municipal Health Department of São José 
do Rio Preto

2020
http://saude.riopreto.sp.gov.br/

transparencia/arqu/assifarm/2019/
protocolo_monitoramento_glicemia.pdf

Ribeirão Preto São Paulo
Capillary blood glucose self-monitoring 
- protocol for dispensing capillary blood 

glucose self-monitoring supplies to 
patients with diabetes mellitus

2021 https://www.ribeiraopreto.sp.gov.br/portal/
pdf/saude-h-01202104.pdf

Lapão Bahia
Protocol for dispensing glycemic self-
monitoring supplies to patients with 

diabetes mellitus in the municipal health 
network of Lapão-BA

2021
http://www.procedebahia.com.br/publica/
documentos/PRCIO9LY.J5VU-20210921-

135953--!--003_PROTOCOLO_
dispensacao_insumos_1.pdf

Guarapari Espírito Santo Glycemic self-monitoring protocol 2021

https://www.diariomunicipales.
org.br/arquivos/

publicacoes/2021/03/1616703094_
protocolo_de_automonitoramento_

glicmico.pdf

Belo Horizonte Minas Gerais
Update of the reagent strip request flow 
for patients with Diabetes Mellitus who 
use insulin or with Gestational Diabetes 

in PHC
2021

https://prefeitura.pbh.gov.br/sites/default/
files/estrutura-de-governo/saude/2021/

nota-tecnica-assistencial-001-2021-tiras-
reagentes.pdf

Estado de São 
Paulo São Paulo GSM - glycemic self-monitoring program 2021

https://www.prefeitura.sp.gov.
br/cidade/secretarias/upload/
saude/Automonitoramento_

Glicemico_7_4_2021.pdf

Capão da Canoa Rio Grande 
do Sul

Protocol for self-monitoring of capillary 
blood glucose at home S/D*

http://www.capaodacanoa.rs.gov.
br/uploads/paginadinamica/23567/

PROTOCOLO_PARA_
AUTOMONITORAMENTO_DA_

GLICEMIA_CAPILAR_EM_DOMICILIO.
pdf

Porto Alegre Rio Grande 
do Sul Diabetes supplies for home S/D* http://www2.portoalegre.rs.gov.br/sms/

default.php?p_secao=1091

... continuation Table 2

Regarding the inclusion criteria, all evalua-
ted protocols listed people with type 1 DM, 
type 2 DM using insulin and gestational DM 
as eligible to be part of the Program. It was 
found that in relation to DM2 in insulin the-
rapy, 6 (26.1%) protocols included patients 
under surgical stress. The documentation 
required for inclusion in the program was: 
signature of the glucometer receipt form in 
20 protocols, presentation of personal docu-
ments (RG/CPF) in 19, the National Health 

Card in 21, proof of Residence in 20, the of 
the Pregnant Woman (in the case of GDM) 
in 1, the results of fasting blood glucose tests 
in 5, Glycated Hemoglobin in 8 and Creati-
nine in 1, and putting an end to participation 
in health groups in 14.

Regarding maintenance in the SMBG Pro-
gram, criteria related to medical prescription 
(every 3 or 6 months) were required in 16 
protocols (69.6%) and the delivery of the 
SMBG spreadsheet in 13 (56.5%). It is no-
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Table 3 - Distribution of the absolute number (n) and proportion (%) of self-monitoring of capillary blood 
glucose (SMBG) protocols at home, regarding maintenance and exclusion criteria. Ribeirão Preto, SP, 2021.

Maintenance criteria n %
Renewal of medical prescription at least (every 3 months 

or every 6 months) 16 69.6

Requirement to submit the SMBG spreadsheet 13 56.5
Be in multidisciplinary monitoring (more than 3 

professionals) 12 52.2

Present input request form at each withdrawal 12 52.2

Renew the input request form at least every 6 months 9 39.1

Capture blood glucose values from the glucometer upon 
inputs pickup 8 34.8

Requirement of the Glycated Hemoglobin test upon 
renewal 6 26.1

Requirement of fasting blood glucose test upon renewal 5 21.7

Requirement of the Creatinine test upon renewal 1 4.3

Exclusion criteria n %
End of pregnancy 17 73.9

Change of municipality 16 69.6
Patient death 15 65.2

Improper use of inputs 14 60.9
Treatment interruption 13 56.5
Lack of inputs pickup 13 56.5

Disuse of inputs 9 39.1
End surgical stress 1 4.3

When analyzing the monthly supply of 
Blood Glucose Test Strips (BGTS), it was deci-
ded to classify patients with DM2 using inter-
mediate-acting insulin, patients with DM2 using 
rapid and intermediate-acting insulin, patients 
with DM1 and patients with GDM. In table 4 
it is possible to observe that 5 (21.7%) of the 
protocols determined up to 30 strips/month for 
patients with type 2 DM using intermediate-ac-
ting insulin, 9 (39.1%) up to 120 strips/month 
in the case of rapid and intermediate insulin 

use, while 6 (26.1%) mention the supply of up 
to 120 strips/month for type 1 DM and finally, 
7 (30.4%) provide up to 120 strips/month in 
GDM. In about 4 protocols there is no informa-
tion in this regard.

Regarding the location of collection of su-
pplies, 10 (43.5%) of the protocols are in the 
health unit, in 11 (47.8%) in a municipal phar-
macy, 2 (8.7%) in the basic health unit. heal-
th or at the Central Pharmacy (Table 5). As for 
the professionals of the multidisciplinary team 

teworthy that the requirement to have glyca-
ted hemoglobin, fasting blood glucose and 
creatinine tests was little addressed in the 
protocols. Table 3 shows the other criteria 
required to maintain the supply of BGTS.

The exclusion criteria found for the pro-
gram were: end of pregnancy, change of 

municipality, death of the patient, misuse of 
supplies, interruption of treatment, absence 
of withdrawal of supplies, disuse of supplies, 
end of surgical stress and are shown in table 
3 The inputs provided were the glucometer 
in 22 protocols, the lancets in 20, the lancing 
device in 4 and the sharps collector in 3.
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involved, 8 (34.8%) mentioned the doctor and 
the nurse; in 5 (21.7%) the doctor, nurse and 

pharmacist and in 01 (4.3%) no professional 
was mentioned (Table 5).

Table 4 - Distribution of the absolute number (n) and proportion (%) of self-monitoring of capillary blood 
glucose protocols (SMBG) according to the type of diabetes mellitus and number of reagent strips. Ribeirão 
Preto, SP, 2022.

Quantity of 
reagent strips N % N % N % N %

Up to 15/month 1 4.3 - - - - - -

Up to 30/month 5 21.7 3 13 1 4.3 1 4.3

Up to 50/month 4 17.4 - - - - - -

Up to 60/month 2 8.7 - - - - - -

Up to 80/month 1 4.3 - - - - - -

Up to 90/month 1 4.3 2 8.7 3 13 4 17.4

Up to 100/
month - - 1 4.3 2 8.7 1 4.3

Up to 120/
month 3 13 9 39.1 6 26.1 7 30.4

Up to 150/
month 1 4.3 2 8.7 3 13 2 8.7

Up to 180/
month 2 8.7 1 4.3 5 21.7 3 13

Up to 200/
month - - 1 4.3 1 4.3 1 4.3

No quantity 
stated 3 13 4 17.4 2 8.7 4 17.4

Patient with DM2 using 
intermediate-acting insulin

Patient with DM2 using rapid 
and intermediate insulin Patient with DM1 Patient with GDM

Table 5 - Distribution of the absolute number (n) and proportion (%) of self-monitoring of capillary blood 
glucose (SMBG)  protocols according to the input pick-up location type and the participation of health 
professionals. Ribeirão Preto, SP, 2022. 

Input pick-up location n %
Central Pharmacy 2 8.7

Basic Health Unit Pharmacy 8 34.8
Pharmacy of the Basic Health Unit or Central Pharmacy 1 4.3

Basic Health Unit or Central Pharmacy 2 8.7

Health Unit 10 43.5

to be continued...
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... continuation Table 5

Healthcare professionals involved n %

Doctor 1 4.3

Doctor and nurse 8 34.8

Doctor and pharmacist 3 13.0

Doctor, nurse and pharmacist 5 21.7

Doctor, nurse, pharmacist and nutritionist 3 13.0

No professionals stated 1 4.3
Multiprofessionals (4 professionals, in addition to a 

doctor and nurse) 2 8.7

DISCUSSION

According to data from the International 
Diabetes Federation (2019), there are appro-
ximately 463 million people between 20 and 
79 years old living with DM in the world, it 
is also estimated that there will be a grea-
ter than 51% increase in people living with 
DM by 2045, that is, more than 700 million 
inhabitants. Brazil is the 5th country with the 
highest prevalence of people with DM (16.8 
million) with an increase of up to 54% (26 
million people living with DM)13.

Therefore, the annual global health ex-
penditure on DM is estimated at 760 billion 
dollars. It is projected that expenses will 
reach 825 billion dollars in 2030 and 845 
billion by 2045. In this way, the importance 
of public policies aimed at providing the ne-
cessary inputs for the management of DM in 
patient-health professionals co-participation 
is highlighted, as well as the need for wide 
dissemination of these policies and their 
respective projects, such as the AMGC pro-
tocols, on websites and in the main social 
networks, since millions of people with DM 
are looking for more information about the 
disease and their rights13.

The SMBG is a relevant topic and has 
been highlighted since 2006, with the publi-
cation of Federal Law No. 11,347 and the 
publication of Ordinance No. 2,583 in 2007, 

defining the list of medicines and supplies to 
be made available by the SUS. These docu-
ments also guide the inclusion and exclusion 
criteria for access to these inputs7,14-15. From 
now on, there was the possibility of better 
organization and standardization of actions 
by the Municipal and State Health Depart-
ments for the financing, acquisition and dis-
tribution of these inputs for people with DM 
registered in the Capillary Blood Glucose 
Self-Monitoring Program.

The location using the Google search tool 
showed that 23 protocols relating to the 
SMBG Program were available on websites 
of Municipal and State Health Departments, 
pointing to the lack of dissemination of infor-
mation relating to this topic on the internet. 
When analyzing the number of states and 
municipalities that make up the country and 
even fifteen years after the creation of Law 
No. 11,347/2006 and the publication of Or-
dinance No. 2,583/20077,14-15, which defines 
the list of medicines and supplies, the search 
identified few federated entities with their 
protocol for supplying supplies for DM self-
-monitoring being published on the internet.

Another relevant data is the distribution 
of protocols across Brazilian regions. Of the 
23 protocols located, most came from the 
Southeast 10 (43.7%) and South 7 (30.4%) 
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regions, and only 6 (26%) protocols from the 
North, Northeast and Central-West regions. 
The Brazilian territory is marked by profound 
regional inequalities resulting from histori-
cal legacies that demarcate its uses and the 
political and economic conformation of the 
country, which probably justifies the scarcity 
of SMBG protocols and, therefore, the impai-
red supply of inputs necessary for the mana-
gement of DM in these regions16. 

Even with 5,570 municipalities, especially 
small ones, not having a sufficient number 
to focus on the issue of self-monitoring and 
the development of protocols, the majority 
of documents recovered were from muni-
cipalities located in interior regions. The re-
levance of adopting municipal standards is 
reinforced with the elaboration of protocols 
for the supply of inputs for self-monitoring 
of DM, which consider the local epidemio-
logical reality, assist in the management of 
care and costs with DM17 and also its disse-
mination on websites government. SMBG is 
cited as an ideal method of glycemic control 
in the documents analyzed. The DM Care 
Line protocols define that people with DM 
using insulin carry out self-monitoring as a 
way to check the variation in the glycemic 
curve and make decisions and conduct their 
treatment18-19. In this aspect, the SMBG pro-
tocols guide reality and aim to propose more 
concrete, integrative and uniform actions. 
Documents of this nature guide Brazilian 
municipalities to supply inputs to the SMBG.

The protocols analyzed adopted inclu-
sion, maintenance and exclusion criteria 
for the program and proof of residence in 
the municipality was common to all, which 
can be explained by the issue of financing 
pharmaceutical assistance being a state and 
municipal responsibility. In relation to being 
included in DM education programs, even 
provided for in Law No. 11,347/2006, it was 
shown in 60.8% of the documents resear-
ched. To achieve diabetes treatment goals 
and maximize quality of life, according to the 
American Diabetes Association20, education 

and support for diabetes self-management, 
medical nutritional therapy, routine physical 
activity, and smoking cessation counseling 
are essential. when necessary and psycho-
social care. It is further recommended that 
people with diabetes should participate in 
diabetes self-care education and receive the 
necessary support to facilitate knowledge, 
decision-making and mastery of diabetes sel-
f-care skills20. 

Criteria such as proof of the disease, throu-
gh a medical report, clinical and laboratory 
exams, as well as the prescription of insulin, 
were also listed by all municipalities included 
in the research, certainly aiming to guarantee 
the diagnosis, safe and effective prescription 
and considering the ordinance from the Mi-
nistry of Health. It is noteworthy that the re-
quirement to have glycated hemoglobin, fas-
ting blood glucose and creatinine tests was 
little addressed in the protocols, and could be 
an important tool for professionals to define 
therapeutic goals and monitor this patient.

It is worth noting that the establishment 
of inclusion and maintenance criteria in the 
SMBG Program makes the therapeutic itine-
rary to be followed clear to the person with 
DM, as well as providing transparency and 
continuity to the process. For team professio-
nals, it is configured as a therapeutic strategy 
to qualify care21. Multidisciplinary care invol-
ves the doctor, nurse, pharmacist, nutritionist, 
physical education professional, occupational 
therapist, dental surgeon, psychologist, phy-
siotherapist, among other important profes-
sionals, who during their care for the patient 
can guide and address the SMBG, which can 
be pointed out in the protocol with definition 
of actions regarding self-monitoring.

Internet information is dynamic and sub-
ject to daily changes, depending on chan-
ging human behavior, so the methods used 
cannot reliably measure trends22 monitoring 
to help with planning, dissemination and 
communication about SMBG protocols. This 
issue can be considered a limitation of the 
study, however, minimized by the careful se-
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arch to identify protocols. 
Finally, there is legislation to distribute 

inputs free of charge to people with DM in 
Brazil, but the criteria vary from one munici-
pality to another. This study portrays this re-

ality. When comparing with international li-
terature, our findings do not show education 
in structured programs, on the other hand, in 
other countries, we have reimbursement or 
not for patients who pay for their tapes23-24.

CONCLUSION

The study evaluated the number of SMBG pro-
tocols published in the country, and their distribu-
tion among the federative entities, the criteria for 
inclusion, maintenance and exclusion in the pro-
gram, how the BGTSs are distributed, the location 
of collection of inputs and multidisciplinary partici-
pation. There is a perceived need to instigate the 
sectors involved and the local management of the 
municipalities to publicize the information to the 

public, as well as the professionals involved in the 
SMBG Programs, in addition to reviewing each 
one for adjustments.

The development and dissemination of the-
se protocols strengthens the transparency of the 
SUS, helps to improve document flows between 
the professionals involved, helps to clarify doubts 
and promotes more equitable access to inputs for 
SMBG through the SUS.
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