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minimising



Diabetes management poses 
many challenges in patients and 
caregivers’ lives especially people 
requiring injection. The  
challenges include disrupted 
daily routine, increased family 
expenditures, meal planning, 
social stigma, fear and anxiety. 
The use of therapeutic education 
in providing diabetes self-care 
management is beneficial to 
assist and prepare adult and 
children with diabetes requiring 
injection.



If insulin dose manipulation is 
suspected of confirmed, the 
HCP should instruct  parents 
to be more involved or provide 
close supervision in insulin 
administration. (27) 



changes. (17)



Teach patient an easy to follow 
scheme to systematically rotate 
sites to prepare for injection in 
such a way that they are spaced 
approximately one finger’s 
breadth apart in order to avoid 
repeat tissue trauma.

.



Pen devices should be primed 
(observing at least a drop at 
the needle tip) according to the 
manufacturer’s instructions 
before the injection to ensure 
there is unobstructed flow and 
to clear needle dead space. 
Once flow is verified, the desired 
dose should be dialed and the 
injection administered. (48) 

Figure 3. Method of mixing cloudy insulin; roll 10 times and invert 10 times.
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Inject insulin slowly at ninety 
degree angle to the surface of 
the skin fold;





Extremely thin adults (BMI 
<19) should use the 4mm 
pen needle by lifting a skin 
fold and inserting the needle 
perpendicularly (at ninety 
degree angle) into it. Others 
may inject using the 4mm pen 
needle without lifting a skin 
fold. (10,15,75,84,86,87)

The 4mm pen needle 
should be inserted 
perpendiculary (at ninety 
degree angle) regardless 
of whether a skin fold is 
raised. (87,89) Very young children (6 years 

old and below) should use 
the 4mm pen needle by lifting 
a skin fold and inserting 
the needle perpendicularly 
into it. Others may inject 
using the 4mm pen needle 
without lifting a skin fold. 
(10,15,75,84,86,87)

The 4mm pen needle inserted 
perpendicularly is long enough 
to penetrate the skin and enter 
the subcutaneous tissue, with 
little risk of intramuscular 
injection. Therefore it should be 
considered the safest pen needle 
for adults regardless of age, 
gender and Body Mass Index 
(BMI). (2,75,77,78,79)





Unlike syringes, pen needle 
must be kept under the 
skin for 10 seconds after 
injecting insulin for accurate 
dosing

Syringe and needle should be 
disposed of safely, for example 
using a sharps container. 
(21,117-120)





HbA1c improved from 9.4% to

Patient had been injecting insulin on upper 
arm only. Frequent insulin injection over the 
same site caused lipohypertrophy and impaired 
insulin absorption. In addition,instead of 
injecting insulin into the subcutaneous layer of 
the arm, the patient above has been injecting 
insulin into his deltoid muscle. Injecting 
insulin into muscle may result to faster insulin 
uptake and increase risk of hypoglycemia. 
Since switching insulin injection from arms to 
abdomen, HbA1c improved from 8.3% to 7.3% 
in 1 month. Patient also reported more stable 
glycemic control with lesser hypoglycemia 
episode post meals. (Photo courtesy of patient)





Figure 10. Recommended injection sites (highlighted in yellow) during the second and third 
trimesters of pregnancy

trimesters of pregnancy. (79,137)







household trash bin.











4mm pen needles inserted at ninety degree 
angle are recommended for all adults regardless 
of age, gender or BMI. If patients need to use 
needle lengths >4mm or a syringe (or where 
the presumed skin surface to muscle distance 
is less than the needle length) they must use a 
correctly-lifted skinfold to avoid IM injections.

Spacing injections within a site 
approximately one finger’s breadth apart
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minimising



Safety engineered devices must be used by all 
HCP and by all caregivers to minimise risk for 
disease transmission (i.e. HIV and hepatitis).
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both thighs
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