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SWITCHING FROM ORAL HYPOGLYCEMIC DRUGS TO  
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To start with I want to quote Dr. Frederik Banting “In-
sulin does not belong to me; it belongs to the world”1. 
Diabetes mellitus is one of the endocrine endemics 
arising in our country in recent years. According to the 
recent IDF Atlas 2019, Pakistan is at No. 4 in the preva-
lence of Diabetes2. People and physicians were thinking 
that diabetes is a bomb which is about to explode but 
the recent published data of diabetes prevalence sur-
vey of Pakistan (DPS-PAK)3 showed that it had already 
exploded. Therefore, we should emphasize on relevant 
measures that should be taken in already diagnosed di-
abetics. They should be treated with care and prompt 
action needs to be taken at proper time to prevent or 
delay complications.

Oral hypoglycemic agents are frequently not suffi-
cient to control glycemic status and insulin therapy is 
required. One of the foremost action is to start insulin 
at proper time; however, as health care professionals 
we come across a lot of hurdles in initiation of insulin. 
These are many fold and vary from opinions of relatives, 
parents, physicians, quacks, medical store owners, lab 
technicians to social issues or economic burden and pa-
tient’s beliefs against starting insulin4-6. 

Firstly, insulin is believed as last treatment resort 
for diabetes and if the sugar levels are not controlled 
adequately (even on insulin), they would have nothing 
left for management. So to keep their hopes alive they 
stress that they should remain on oral medicines and 
they will control their diabetes status more aggressive-
ly and resist insulin eventually. Here comes the role of 
physician to give them ample time and counsel them 
that insulin is not the last resort.  It will not just improve 
the diabetes status but will also be of help in preventing 
the complications. Many landmark studies have shown 
reduced incidence of microvascular and macrovascu-

lar compilations in intensively controlled diabetic pa-
tients7-9.

Secondly, the fear of injection and pain during injec-
tion is another big hurdle. Now comes the role of dia-
betic educator who should make sure the patients see 
insulin as a friend rather than enemy10. The teaching of 
insulin injection technique, importance of site rotation 
as well as insulin syringe width and the availability of 
new less painful gadgets need to be explained to the 
patients.

Thirdly, fear of side effects from insulin e.g. hypogly-
cemia. When patients get a single episode of hypogly-
cemia, they may leave this important remedy in future. 
To overcome it, patients need to be given hypoglyce-
mia awareness before initiating insulin; insulin should 
be started at low doses; and titration of insulin in accor-
dance with self-monitored blood glucose (SMBG).

Lastly, the cost issue, as people are worried about 
the cost of insulin. Government should look into it as a 
priority and take the responsibility of providing insulin 
free of cost so that this mode of treatment is availed by 
all deserving patients. 

A comprehensive action plan comprising of effective 
strategies and feasible remedies is the need of the day 
to address all these hurdles. “Success is determined not 
by whether or not you face obstacles, but by your re-
action to them. And if you look at these obstacles as a 
containing fence, they become your excuse for failure. 
If you look at them as a hurdle, each one strengthens 
you for the next.” With combined and ongoing efforts 
of doctors, community workers, diabetic educators, nu-
tritionists, we can be able to stop or hold this uphill task 
and gigantic wave of diabetes which is hitting our com-
munity.
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