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Finding the Best Fit for Your Diabetes Care

Type 2 diabetes (T2D) is a condition where your body has trouble using insulin properly. Insulin is a natural
hormone that lets sugar from your food enter your cells to give you energy. When your body resists insulin, sugar
builds up in your blood instead. Over time, T2D can change. In the beginning, your body's insulin-making cells
work hard. Over the years, these cells slow down and produce less insulin. As a result, many people with T2D will
need insulin to keep their blood sugar in a healthy range.

When Is It Time for Insulin?

Your healthcare team looks at several clues to decide if your body needs the extra support of insulin.
They will likely recommend it if you have:

- High Blood Sugar Numbers: A fasting blood sugar level of 300 mg/dL or higher.

- A High A1C Score: An A1C test result over 9.0% to 10% or more (your A1C shows
your average blood sugar over the past 3 months).

- Signs of High Blood Sugar: Feeling constantly thirsty, needing to pee all the time, or
losing weight without trying.

Why Timing Matters: The Myth of "Failure"

Needing insulin does not mean you failed or didn't try hard enough. It just means your body needs a tool to keep
your blood sugar in a safe, healthy range. Research shows that people often wait over 5 years to start insulin even
when their blood sugar stays high. Here are some things to consider:

Better Blood Sugar Control: Starting insulin sooner gives you a much better chance of hitting your target
blood sugar goals.

- Less Weight Gain: Starting insulin earlier, before your blood sugar gets too high, is actually linked to less
weight gain.

- Preventing Damage: Keeping blood sugar in a safe range protects your blood vessels, eyes, kidneys, and
heart from long-term damage.

Your doctor should regularly check your numbers and adjust your medicine. Adjusting your dose is a normal,
healthy part of care—not a sign of failure!

Unpacking Common Concerns: You Are Not Alone
It is completely normal to feel worried or hesitant about starting insulin. Do any of these sound like you?

> “|feel like | failed” — Nearly 3 out of 10 patients feel like they let themselves down. Remember, your body's
cells naturally change over time. This is a physical change, not a personal failure.
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Unpacking Common Concerns: You Are Not Alone (continued)

> "l am afraid of needles and painful injections" — Modern insulin needles

are incredibly thin—about the width of a human hair. Most patients say
they barely feel it. And if you already take a weekly weight loss or diabetes Y 3 ) _ .
shot (like a glucagon-like peptide-1 receptor agonist [GLP-1 RA] or glucose- = = ] L
dependent insulinotropic polypeptide [GIP)/GLP-1 RA such as tirzepatide), ‘E ‘ : '
you are already familiar with giving yourself injections. =

> “Insulin will take away my freedom and hurt my social life” — High blood sugar can make you feel weak and
cause frequent bathroom trips, and that limits your freedom. Getting your blood sugar under control gives
you your energy back. Plus, new weekly insulin shots mean you don't have to carry supplies everywhere
you go.

> “The doses are too complicated, and | will do it wrong” — Your care team will give you simple, written step-by-
step instructions to make sure you understand how to calculate your dose.
Your Insulin Options (Daily vs Weekly)

You and your doctor can review your insulin options and choose the schedule that best fits your daily life:

Insulin Type How Often It Is Taken Key Benefits

Once-Daily Basal Insulin Taken once every day at the same time Provides steady, 24-hour background blood
sugar control

Once-Weekly Basal Insulin Taken once a week on the exact same day | Drops your injection burden from 365
injections a year down to just 52. It offers
the same excellent blood sugar control with
no extra risk of low blood sugar

Something to consider: Once-weekly options are highly recommended for people who travel frequently, have
busy schedules, or sometimes forget daily doses.

Preparing for Your Next Appointment
Before your next appointment, take a brief moment to answer this question for yourself:

What is the single biggest worry holding me back from starting insulin or adjusting my
dose? Is it fear of pain, scheduling, or something else?
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Questions to Ask Your Doctor at Your Next Visit

* Am | a good candidate for a once-weekly basal insulin instead of a daily shot?
« If I have a busy schedule, how can a weekly insulin make my life easier?

» Can you give me written instructions or connect me with a diabetes educator to help me with my first dose?
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