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PRIMARY CARE DIABETES
The Hypoglycaemia Awareness Questionnare (HAQ)
Sanjay Kalra,1 Deepak Khandelwal2

Abstract

Hypoglycaemia Identification Tools

This communication shares a simple structured 12 item
Hypoglycaemia Awareness Questionnare (HAQ) which
helps in screening and identification of hypoglycaemia.
This tool helps complement the role of selfmanagement of blood glucose in diabetes care. The
choice of questions is such that they cover all
pathophysiologic mechanisms of hypoglycaemia,
including adrenergic, neuroglycopaenic, nocturnal and
general. The queries cover a wide spectrum of
complaints which are articulated by patients across
South Asia.

Few objective tools exist to facilitate this. One such tool is the
Stanford Hypoglycaemia Questionnaire (SHQ), a 7-item
instrument which has been used in Spanish and English.4
Other non-validated questionnaires are also available online.5
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Screening for Hypoglycaemia
By definition hypoglycaemia is diagnosed by biochemical
assessment of plasma glucose levels.1 However,
symptoms of hypoglycaemia may occur so suddenly that
there may not be adequate time to check glucose levels.
In such situations, the emphasis is on addressal of
symptoms, to prevent potential threats to health.
In resource-challenged settings frequent self-monitoring
of blood glucose (SMBG) may not be available to all.
Persons on intensive insulin therapy, or on oral drugs
which may cause hypoglycaemia, need to rely on other
means of managing hypoglycaemia. One such strategy is
the ASAP (anticipate, suspect, act, prevent) suggestion.2

Hypoglycaemia Awareness
Persons at risk of hypoglycaemia need to anticipate and
suspect hypoglycaemic episodes, so that preventive and
immediate corrective measures can be done. This is
facilitated by the process of hypoglycaemia awareness
training (HAT).3 To maximize the efficiency of this training,
persons with diabetes must be trained in hypoglycaemia
perception and identification. This can be achieved by
explaining the pathophysiology and symptomatology of
hypoglycaemia perception and identification.
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The spectrum of symptoms suggestive of hypoglycaemia,
however, is much wider than that captured by the SHQ.
There are reports of cultural differences in perception of
hypoglycaemia.6,7 and of culture bound symptoms of this
complication.8 Discussions with diabetes care
professionals across South Asia, who deal with multiple
linguistic groups, reinforces this impression.

Need For New Tools
Therefore, there is a need for a more comprehensive tool
to detect hypoglycaemic episodes clinically, and improve
hypoglycaemia awareness. This tool should be
pathophysiology based, clinically relevant, and simple to
understand and administer. It should also facilitate
decision making with regards to self titration of doses of
glucose lowering therapy. From a global perspective, it
should lend itself to easy translation as well.

Hypoglycaemia Awareness Questionnaire (HAQ)
We have used such a questionnaire (Table) in our clinical
Table: Hypoglycaemia Awareness Questionnaire (HAQ).
Never

Once More than once

In the past one week, have you experienced unusual episodes of:
Feeling of uneasiness
0
1
Profuse sweating, not explained by
ambient temperature
0
1
Trembling/shaking
0
1
Palpitations
0
1
Uncontrollable hunger
0
1
Difficulty in thinking, concentrating,
speaking, seeing, hearing or moving
0
1
Altered movements or seizures
0
1
Extreme weakness/ giddiness/dizziness
0
1
Loss of consciousness or fainting
0
1
Disturbed sleep/ nightmares
0
1
Early morning headache
0
1
Documented, reliable low blood glucose values
0
1

2
2
2
2
2
2
2
2
2
2
2
2

Compare scores at each visit. Higher scores should prompt changes in glucose monitoring and
therapeutic strategies.
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practice, and in training sessions across Asia. The
Hypoglycaemia Awareness Questionnaire (HAQ) (HAQ
stands for 'rights' in Urdu and Hindi) is a simple structured
tool which lists 12 questions. Of these, 4 relate to
adrenergic symptoms, 4 to neuroglycopaenia, and 2 to
nocturnal hypoglycaemia. One symptom can be classified
as 'general' (a feeling of uneasiness, described as
'ghabrahat 'in Urdu, Hindi and Punjabi; 'ghabra' in Bangla
and Telugu). The 12th item is based on SMBG, and
explores 'documented reliable low blood glucose values'.
All enquiries relate to the preceding week and specify
'unusual episodes' in the question stem.

Advantages
Administration of this tool serves multiple purposes. It
enhances the history taking skill of the diabetes care
professional, and provides a check list for screening an
important acute complication of diabetes. The
questionnaire provides leads for screening and diagnosis
of chronic complications such as autonomic neuropathy
as well. It may serve as a springboard for clinical
identification of diverse comorbid conditions, ranging
from hot flashes to acute panic attacks.
From a therapeutic perspective, it allows physicians
suggest titration of dosage of glucose-lowering drugs,
especially insulin and sulfonylureas.9 From a patient
perspective, HAQ facilitates patient empowerment, which
is the right (HAQ) of every individual with diabetes. A
positive response to one or more questions should
prompt the patient to modify diet pattern, physical
activity or drug dosage, as appropriate. It should also
encourage an increase in frequency of SMBG, or a
consultation with the health care provider.
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Practical Utility
While the HAQ has not been tested in formal trials, we
find encouraging results in our practice. Our diabetes
educators use this as a checklist in every outdoor patient
on insulin or sulfonylureas.
The results are able to 'red flag' persons who may be at
risk of hypoglycaemia, and who may benefit from down
titration or change of their therapy. While HAQ cannot
serve as a substitute for SMBG, it certainly complements
the latter. Thus HAQ serves as tool for safer, better
tolerated, and more effective diabetes care.
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