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What is Hypoglycaemia?

Hypoglycaemia, sometimes called a hypo or low, 

is a condition that occurs when a person’s blood 

glucose level (BGL) has dropped too low, below 

4mmol/L. It is important to treat a hypo quickly 

to stop the BGL from falling even lower and the 

person becoming seriously unwell



Severity of Hypoglycaemia
Ø Mild Hypoglycaemia is defined as Hypoglycaemia that 

can be self-treated 

Ø Moderate to severe Hypoglycaemia requires judgement 
to determine whether or not to treat with sweet foods 
orally - the client needs to be conscious enough to be 
able to swallow

Ø If the client is too drowsy or disorientated to 
understand and follow simple instructions then nothing 
should be offered by mouth. 

Ø Severe Hypoglycaemia is when the client is 
unconscious, unable to take treatment orally and / or is 
unable to follow simple instructions.



What are the causes?
Ø Too much insulin or diabetes medication 

Ø Insufficient carbohydrate

Ø Delayed or missed meal

Ø Vomiting and/or diarrhoea

Ø Extra strenuous or unplanned physical 
activity 

Ø Too much alcohol (especially on an empty 
stomach)



Autonomic

§ Sweaty

§ Shaking

§ Tingling lips

§ Hunger

§ Weakness

§ Palpitations

Neurological
§ Confusion
§ Headache
§ Unsteadiness
§ Blurred vision
§ Slurred speech
§ Changes in concentration
§ Aggressive behaviour
§ Loss of consciousness 
§ Fitting 

Signs & Symptoms



Preventing methods
Best to practice good diabetes management and 
learn to detect hypoglycaemia.

Ø Check before and after meals
Ø Check before and after exercise (or during, if it’s 

a long or intense session)
Ø Check before bed
Ø After intense exercise, also check in the middle 

of the night
Ø Check more if things around you change such 

as, a new insulin routine, a different work 
schedule, an increase in physical activity, or 
travel across time zones



Treatment of Mild-
Moderate 

If the BSL in below 4 mmol/L

What is the “15-15 Rule”

Ø Give 15 grams of fast acting carbohydrates

Ø Wait 15 minutes and recheck BGL

Ø Give 15 grams of long acting carbohydrate



“15-15 Rule”
Step 1:
Give 15 grams of fast acting carbohydrate 
Ø 6-7 jellybeans OR
Ø 1/2 can of regular soft drink (not ‘diet’) OR
Ø 1/2 glass of fruit juice OR
Ø 3 teaspoons of sugar or honey OR Glucose 

tablets equivalent to 15 grams 
carbohydrate.



“15-15 Rule”
Step 2:
Wait 15 minutes, re-check the blood glucose 
levels to see if the BGL has risen above 
4mmol/L.
Ø If the BGL has risen above 4mmol/L go to 

Step 3.
Ø If the BGL is still below 4mmol/L, repeat 

Step 1.



“15-15 Rule”
Step 3:
Eat a snack or meal with longer acting 
carbohydrate such as:
Ø A slice of bread OR
Ø 1 glass of milk OR
Ø 1 piece of fruit OR
Ø 2-3 pieces of dried apricots, figs or other dried 

fruit OR
Ø 1 tub of natural low fat yoghurt OR
Ø Pasta OR
Ø Rice.



Severe Hypoglycaemia
Ø If BGL too low or not treated appropriately symptoms 

may worsen

Ø Left untreated, severe Hypoglycaemia can cause 
prolonged loss of consciousness, a life-threatening 
condition 

Ø GlucaGen® Hypokit is an injection of artificial 
glucagon. Glucagon is a natural hormone produced by 
the body. It raises the level of glucose (a form of sugar) 
in the blood, mainly by releasing glucose from the liver 

Ø Is used for severe Hypoglycaemia in diabetes when the 
person is unable to safely eat or drink or is 
unconscious or fitting.



Glucagen Hypokit
Ø Works fast - raises blood glucose levels within 10 minutes

Ø Goes with you - no refrigeration needed, so you can keep it 
handy 

Ø It's convenient - kit contains 1 unit of glucagon and a 
disposable syringe with sterile water, everything you need 

Ø Easy-to-follow  - picture instructions

Ø Adults and child over 25kg need the whole dose – 1 ml

Ø Children under 25kg – ½ ml 

Ø Inject the solution - Insert the 
needle into upper outer buttock, 
mid-thigh or upper arm and 
inject the glucagon solution. 



GLUCAGEN – How to Prepare

Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

Step 7

Step 8

The usual dose for adults and children who 
weigh more than 25kg is 1 mg (1 mL). Use 
the content of the full syringe (1 mL)

The usual dose for children who 
weigh less than25 kg is 0.5 mg.



GLUCAGEN – How to Administer
Step 9. Choose the injection site. Common 
injection sites for GlucaGen® are upper arms, 
thighs, or buttocks.

Step 10. With one hand, gently pinch the 
skin at the injection site. With your other 
hand, insert the needle into the skin and 
push the syringe plunger down until the 
syringe is empty.

Place the patient in the recovery position



After using GLUCAGEN
Ø As soon as the person awakens, usually within 

10-15min, and is able to swallow, they should be 
given extra carbohydrates. 

Ø Severe side effects are very rare, although 
nausea and vomiting may occur 

Ø Carbohydrates should include both:  Fast-acting 
sugar e.g.: cordial or honey/sugar and long-acting 
sugar e.g.: crackers or sandwich

Ø Stay with person till medical help arrives

Ø It is recommended that the person with severe 
Hypoglycaemia be examined by a doctor.



What is HbA1c?

The HbA1c test shows the average level of 
blood glucose (blood sugar) over the past 3 
months. It is reported as a percentage (%) 

It is a tool that can help manage blood 
glucose/sugar levels which can help prevent 
diabetes complications in the future



Comparison – HbA1c - BGL 
The table on the right shows how average blood sugar 
levels in mmol/L would be translated into HbA1c 
readings, and vice versa.
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