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Outline 

• Prevalence of Diabetes 

• Prevention and Management 

• Importance of Pharmacological Interventions 

• Hemoglobin A1C 

• Pharmacologic Glycemic Management of Type 2 Diabetes in 

Adults 

• Insulin  

• Injection Techniques 

• Glucose Lowering Medications 

• Resources 

• Questions 

• Evaluation  
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National Age-Adjusted Prevalence of Diabetes by Population 

 

17.20% 
  

10.30% 
  

7.30% 
  

5.0% 
  

On-Reserve FN Off-Reserve FN Metis Non-Indigenous 

 (Institute of Health Economics, 2017) 

Inuit 

Unknown 
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Prevention and Management 

• In diabetes, the steps you take to prevent 

diabetes are the same steps you take to 

manage diabetes. 

 

• This idea is helpful when you plan programs 

and/or talk to clients. 

 

• The basics of diabetes prevention and 

management are: Nutrition, Active Living 

and Medications. 

 

• Culture is at the core of prevention and 

management. 

Nutrition Active Living 

Medications 
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Importance of Medication Management 

 

The goals for all people with diabetes are: 

 To maintain or improve the individual’s quality of life 

 To attain optimal glycemic control for the individual 

 To prevent or delay the onset and progression of 

complications 

 To minimize potential adverse events related to 

treatment 
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How Effective is Diabetes Management? 

Nutrition 

Active Living 

Medications 

A1C by 1 – 2% 

A1C by 0.4 – 0.9% 

A1C by 0.5 – 1.5% 
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Hemoglobin A1C 
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Start metformin immediately 
 

Consider a second concurrent  
antihyperglycemic agent 

Start metformin immediately 
 

Consider a second concurrent  
antihyperglycemic agent 

Start healthy behavior interventions (nutritional therapy, weight management, physical 
activity) +/- metformin 

Start healthy behavior interventions (nutritional therapy, weight management, physical 
activity) +/- metformin 

A1C <1.5% above 
target 

A1C <1.5% above 
target 

Symptomatic hyperglycemia 
and/or metabolic decompensation 

Symptomatic hyperglycemia 
and/or metabolic decompensation 

A1C  1.5% above target A1C  1.5% above target 

Initiate 
insulin +/- 
metformin 

Initiate 
insulin +/- 
metformin 

If not at glycemic 
target (3 months) 
If not at glycemic 
target (3 months) 

Start / Increase 
metformin 

Start / Increase 
metformin 

If not at glycemic targets If not at glycemic targets 
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Clinical CVD? Clinical CVD? 

Start anti-hyperglycemic agent 

with demonstrated CV benefit 

Empagliflozin 

Liraglutide 

Canagliflozin 
 

Start anti-hyperglycemic agent 

with demonstrated CV benefit 

Empagliflozin 

Liraglutide 

Canagliflozin 
 

See additional agents See additional agents 

AT DIAGNOSIS OF TYPE 2 DIABETES AT DIAGNOSIS OF TYPE 2 DIABETES 

YES YES NO NO 

Add additional anti-hyperglycemic agent best suited 
to the individual based on the following: 
Add additional anti-hyperglycemic agent best suited 
to the individual based on the following: 

If not at glycemic target If not at glycemic target 

Clinical Considerations 
 

Clinical Considerations 
 

Choice of Agent 
 

Choice of Agent 
 

Avoidance of 

hypoglycemia and/or 

weight gain with 

adequate glycemic 

efficacy 
 

Avoidance of 

hypoglycemia and/or 

weight gain with 

adequate glycemic 

efficacy 
 

DPP-4 inhibitor, GLP-1 

receptor agonist or 

SGLT2 inhibitor 

DPP-4 inhibitor, GLP-1 

receptor agonist or 

SGLT2 inhibitor 

Other considerations: Other considerations: 
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Insulin 
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Types of Insulin 
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TYPE NAME ONSET PEAK DURATION 

Basal 

Long-acting 

analogues 

(clear) 

  

Basaglar 

Levemir 

Tresiba 

Lantus 

Toujeo 

90min 

  

 

  

  

n/a 

42 h 

 16 – 24 h 

 24 h 

 >30 hours 

Intermediate-

acting (cloudy) 

Humulin N 

Novolin NPH 

  

  

1 – 3 h 5 – 8 h Up to 18 h 

Bolus  

Rapid Acting 

analogues 

(clear) 

lispro (Humalog) U-100, U-

200 

aspart (Novorapid) 

 faster acting aspart 

(Fiasp) 

glulisine (Apidra) 

  

10 – 15 min  

 9 – 20 min 

 4 min 

 10 – 15 min 

1 – 2 h 

 1 - 1.5 h 

 0.5 – 1.5 h 

 1 – 1.5 h 

3 – 4.75 h 

 3 – 5 h 

 3 – 5 h 

 3.5 – 5 h 

Short acting 

(clear) 

Give 30 

minutes before 

meal 

  

Regular (Humulin R, 

Novolin Toronto 

 Entuzity U-500 

30 min 

  

 15 min 

2 – 3 h 

  

 4 – 8 h 

6.5 h 

  

 17 – 24 h 

Premixed 

analogues 

(cloudy) 

  

Humalog Mix 25 

Humalog Mix 50 

Novomix 30 

% of rapid-acting or short-acting insulin to % of 

intermediate-acting insulin. 

Premixed 

regular 

(cloudy) 

Humulin 30/70 

Novolin 30/70 

Novolin 40/60 

Novolin 50/50 

A single vial or cartridge contains a fixed ratio of insulin. 

Types 
of 

Insulin 
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Insulin Prescription 
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Insulin Prescription 2 
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Basal Insulin Start 
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Insulin start 
checklist 



16 

Injection Technique 
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FIT Canada 
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Lipohypertrophy 
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Site rotation 
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Where medications work 

Muscle and Fat Cells 

Insulin resistance 

Insulin secretion 

Liver – increased hepatic 

Glucose production 

Gut Carbohydrate 

Delivery and absorption 

Kidney - Excreting 
glucose into the urine 
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Medications that work with the LIVER 

Biguanides 

Metformin (Glucophage) 

Metformin XR (Glumetza) 
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Medications that work with the GUT 

GLP-1 receptor agonists 

DPP-4 Inhibitors 

Alpha-glucosidase Inhibitors 
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Medication that works with the KIDNEY 

SGLT2 Inhibitors 
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Medications that work with the PANCREAS 

Sulfonylurea Secretagogues 

Meglitinides 
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Medications that work with the MUSCLE /CELLULAR 

Tiazolidinediones (TZDs) 

Biguanides 

Insulin Therapy 
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Resources 

Diabetes Canada – www.diabetes.ca 

2018 Clinical Practice Guidelines: http://guidelines.diabetes.ca/ 

 

FIT Injection Canada http://fit4diabetes.com/ 

 

Alberta Health Services 

Regional Diabetes Program, Service providers include dietitians, registered nurses 

(RNs) 

Health Care Professionals can contact this service at 780-735-1050 

General Public can contact this services at 780-735-1051 

Telephone support available Monday to Friday 9:00 am to 4:00 pm (excludes 

statutory holidays). 

 

Health Link: Call 811 or visit www.MyHealth.Alberta.ca 

 

 

 

http://www.diabetes.ca/
http://guidelines.diabetes.ca/
http://guidelines.diabetes.ca/
http://fit4diabetes.com/
http://www.myhealth.alberta.ca/
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Resources 

https://www.albertahealthservices.ca/info/Page7732.aspx 

https://www.albertahealthservices.ca/info/Page7732.aspx


28 

Overview of Diabetes 101 Series 

• What is Diabetes? – January 23, 2019  

• Diabetes Complications – February 28, 2019   

• History Plays a Part in our Health Today – March 7 , 2019  

• Diabetes Prevention and Management: Nutrition 101 – March 21, 2019 

• Diabetes Prevention and Management: Active Living 101 – April 11, 2019 

• Meaningful Conversations – April 25, 2019 

• Diabetes Prevention and Management: Medications 101– May 9, 2019 

• Diabetes in Special Populations: Diabetes in Pregnancy – May 23, 2019 

• Diabetes in Special Populations: Diabetes and Youth – June 6, 2019 
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Questions? 
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Thank you for attending Medications 101! 

 

• Please fill out the Attendance and Evaluation forms for your site. 

The forms can be found on www.fntn.ca.  

 

• This information helps us plan additional sessions or new series.  

 

• Please send by fax to 780-495-7338 or scan and email to 
kathleen.gibson@canada.ca 

 

• Please join us on May 23 for Diabetes in Pregnancy! 

 

http://www.fntn.ca/
mailto:kathleen.gibson@canada.ca

