
The Challenge: Lipohypertrophy, or lipo, is a common complication of insulin injection and may contribute to 
unpredictable insulin absorption, increased glycemic variability, and unexplained hypoglycemia when injected into.1,2 
Injection site rotation appears to be critical to prevent lipo, however many patients do not rotate their injection sites 
correctly, if at all.2 

The Opportunity: When you dispense insulin, take a minute to educate your patients on correct injection site rotation3  
and its importance. 

Examples of good questions to drive patient engagement: 
	 •	 I’ve noticed that you’re new to injecting insulin. Do you have a minute to discuss injection technique and the 		
		  importance of not injecting into the same site repeatedly?

	 •	 Can you tell me a little bit about how you inject your insulin? Where on your body do you usually inject?
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Injection site rotation: key takeaways

Choose an area.
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Divide that area 
into four sections.
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Inject at least one finger 
width away from your last 
injection.
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Select an injection site in a 
section to start injecting. 
Use one section per week.
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