FIT Technique Plus*
Preparing for Injectable Therapy

*Educational tools based on
FIT Canada Recommendations for
Best Practice in Injection Technique.

Injecting insulin is a normal part of caring for type 2 diabetes
• It’s not your fault. Diabetes is a disease • Insulin has the greatest blood glucose
that may worsen over time. This means
lowering effect of all diabetes
medications.10 Used properly, insulin
that you may not be able to control your
can help you to achieve control of your
blood glucose with diet, exercise and/or
diabetes.
pills alone. In fact, one study showed
that after 6 to 10 years of having Type 2 • Insulin regimens should be tailored to fit
diabetes you may only have 25% of
your lifestyle. People take insulin
normal insulin production2 making your
anywhere from once to 4 times/day. The
diabetes more difficult to control –
number of injections or the amount of
regardless of how hard you try!
insulin that you take per day does not
mean that your diabetes is more serious
or “bad.”

650,000 people in Canada inject to
manage their diabetes.*

650,000

Did you know?
Injections are easier and more
comfortable than you might think
Most people with diabetes use an
insulin pen device to inject insulin.
Pens offer an easy way to deliver an
exact dose. Pens can either be
reusable or disposable.

When it’s time to start insulin, your
diabetes educator will take the time to
teach you how to inject properly

to ensure that you receive the most
comfortable injection experience possible.

With the recent understanding of
injection technique and depth of
injection, shorter needles are now
recommended for all people living with
diabetes.7

You’re not alone
People that already inject insulin,
wish that they had started sooner
www.facebook.com/diabetesinnovations

“If you need insulin please don’t be scared. When I was told I had to
go on insulin I cried I was that scared. I have been on insulin now
for 4 months 1 needle a day in the morning at 32 units. IT DOES
NOT HURT, my doctor gave me a sheet that outlines the body areas
where you give your shots. I am not afraid anymore and my diabetes
is under control finally. Your pen comes in a case with a place for
your needle tips; you can carry it anywhere from work to school …
anywhere. If insulin is going to save your life don’t wait.”

*BD Data on file.
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