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1991.17 In a recent review on cardiovascular disease in the devel-
oping world, and the cost-effectiveness of disease management,18 
South Africa was classified by the World Bank as one of six low- 
and middle-income countries (gross national income per capita 
lower than US$9 200). The leading cause of death in all these 
developing regions, with the exception of sub-Saharan Africa, is 
CVD and numbers are expected to increase.

While the elegance of newer blood glucose monitoring and 
delivery systems is lauded and the improvement in the quality of 
afflicted individuals’ lives is well appreciated, different strategies will 
probably have to be followed for specific socio-economic groups in 
South Africa. These strategies should probably focus on early inter-
vention in terms of lifestyle management, early diagnosis of at-risk 
individuals, and the implementation of cost-effective options for 
continual diagnostic blood glucose monitoring. It is of paramount 
importance from a personal point of view that maximal flexibility in 
lifestyle is made possible, and from a global economic perspective 
that the quality of blood glucose analyses is assured to ensure the 
effective treatment of diabetes and prevention of CVD.
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• Perform 10 tests without reloading.
• Requires only 3-4 µl of blood.

• Simple test with no button. The strip automatically 
sips in the right amount of blood. Just insert the strip 
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• User-friendly charts and graphs of your blood sugar 

levels help you track your diabetes management. 
• Lets you define your own target ranges. 
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