
Leading publications support  
the importance of safety-engineered  
injection devices with the shortest  
needles for delivering insulin injections

In recent years, research and expert recommendations have made it 
increasingly clear that the use of safety-engineered injection devices with the 
shortest needles is critical to minimizing the risk of needlestick injuries (NSIs) and 
intramuscular (IM) injections. The following publications outline key findings on 
skin thickness, needle length, injection technique and delivering safer injections.



Skin and subcutaneous adipose layer  
thickness in adults with diabetes at sites used 
for insulin injections: implications for needle 
length recommendations1

Current Medical Research & Opinion   

      Shorter needles are appropriate for all demographics,  
as skin thickness doesn’t vary significantly.

MRI imaging shows that skin thickness varies minimally between different patient 
demographics. Needles with lengths of 4 and 5 mm are estimated to provide reliable 
subcutaneous insulin delivery with reduced risk of IM injection vs longer needles. 
Combined with patient injection technique training, shorter needles can help patients 
deliver insulin injections with greater reliability and consistency.

Download publication 

Intramuscular risk at insulin injection sites –
measurement of the distance from skin 
to muscle and rationale for shorter-length 
needles for subcutaneous insulin therapy2

Diabetes Technology & Therapeutics  

      Shorter needles have a lower risk  
of IM injection.

Data from ultrasound measurements of 341 adults supports the use of short needles 
for insulin injection. Gender, body mass index and body site (abdomen, arm, thigh or 
buttock) affect subcutaneous thickness and the associated risk of IM injection. 
However, the use of shorter needles with proper injection technique can greatly 
reduce this risk.

Download publication 

New insulin delivery recommendations3

Mayo Clinic Proceedings  
      To minimize the risk of NSI, it is recommended that  

4 and 5 mm pen needles and 6 mm insulin syringe needles  
are used without a pinch-up.*

Key recommendations of the FITTER (Forum for Injection Technique and Therapy: 
Expert Recommendations) workshop include the use of the shortest available needles, 
the importance of proper injection technique and the avoidance of lipohypertrophy. 
Key recommendations for reducing NSI include the following:

• Safety-engineered devices should be used as the first line when injections are given 
by a third party.

• Pens and syringe needles used in this setting should have protective mechanisms 
for all sharp ends of the delivery device.

• Safety-engineered devices should have passive-activated safety mechanisms.

• Injections performed with 4 and 5 mm pen needles and 6 mm insulin syringe 
needles should be given without a pinch-up, to minimize the risk of NSIs 
through a pinch-up.

Download publication 

*  Patient should still consult the Instructions for Use and/or their healthcare provider about proper injection technique.

https://www.bd.com/documents/articles/DC_Mayo-Clinic-New-Insulin-Delivery-Recommendations_JA_EN.pdf
https://www.bd.com/documents/articles/DC_Intramuscular-Risk-at-Insulin-Injection-Sites_JA_EN.pdf
https://www.ncbi.nlm.nih.gov/pubmed/20429833


The changing impact of sharps injuries, given  
a growing prevalence of people with diabetes4

Infection Control Today  

      Both sharp ends of safety-engineered pen needles  
should have protective mechanisms.

With a growing population of people with diabetes and associated comorbidities 
like hepatitis B and C, prevention of NSI and exposure to bloodborne pathogens  
are more important than ever. The Occupational Safety and Health Administration 
(OSHA) requires the use of safety-engineered devices for any device with a 
commercially available safety option—including insulin syringe needles, pen needles 
and lancets. Because pen needles have the potential for injury at both ends  
of the needle, it’s recommended that safety mechanisms cover both ends. Employers 
using pen needles for delivery of insulin to patients or residents should evaluate these 
devices in accordance with the OSHA Bloodborne Pathogens Standard.

Read publication  

ISMP guidelines for optimizing safe 
subcutaneous insulin use in adults5

Institute for Safe Medication Practices  

      Discharge planning and patient education are critical  
to optimizing diabetes management and reducing errors.

Insulin has long been classified as a high-alert medication—one associated with the 
highest risk of injury when used in error. 2008 data showed that insulin represented 
16% of all medication errors with reported harm, and 2010 data found that the  
most common medication errors in critical care were insulin administration errors. 
For patients leaving institutional care, it is important they receive a proper transition  
of care plan for prescriptions, supplies and follow-up—including printed instructions.

Download publication 

Changing injury trends related to diabetes 
and insulin injection6

American Nurse Today 

      19.5% of disposable syringe NSIs from  
2012 to 2016 were from insulin syringes.

Exposure Prevention Information Network (EpiNET) data reveals that injuries from 
disposable syringes make up 28.1% of needlesticks. Additionally, 95% of all injuries 
from insulin syringes are sustained by nurses. Suggested steps for reducing NSI 
include: using the shortest needle to minimize the use of a pinch-up, and using 
safety-engineered devices with passive protection features and those that protect 
both sharp ends of the needle. The article also features a Take Action section with 
suggestions on selecting safer devices.

Download publication 

https://www.bd.com/documents/articles/DC_Changing-injury-trends-related-to-diabetes-and-insulin-injection_JA_EN.pdf
https://www.infectioncontroltoday.com/sharps-safety/changing-impact-sharps-injuries-given-growing-prevalence-people-diabetes
https://www.bd.com/documents/articles/DC_ISMP-Guidelines-for-Optimizing-Safe-Subcutaneous-Insulin-Use-in-Adults_JA_EN.pdf


Building programs to reduce sharps injuries  
from insulin injection7

American Nurse Today  

      Safety-engineered insulin injection devices are critical 
to reducing sharps injuries.

The OSHA Bloodborne Pathogens Standard recommends several steps for sharps 
safety, including hepatitis B virus (HBV) vaccination and post-exposure evaluation. 
These steps are important, as people with diabetes are at increased risk of developing 
HBV. As the public health landscape changes, it is important to implement policies 
that protect both patients and nurses from harm. The article also features a Safer 
device checklist with recommendations on selecting safer devices.

Download publication 

Optimizing insulin delivery  
for patients with diabetes8

Geriatric Nursing  

      Appropriate injection technique can improve diabetes  
outcomes in long-term and post-acute care patients.

With 20–40% of residents in long-term care living with diabetes and requiring 
insulin injections, it’s important to follow injection technique recommendations.  
Expert FITTER recommendations applicable to the post-acute and long-term  
care setting state that:

• Injections with needle lengths of 4, 5 or 6 mm should be given without a pinch-up 
in order to reduce the risk of an NSI through the pinch-up to the injector.

• Safety-engineered devices should be the first-line choice if injections are given by  
a third party and that those devices should have protective mechanisms for all 
sharp ends of the device.

• Shorter needles reduce the risk of IM injection, therefore reducing the risk of insulin 
overdose and hypoglycemia.

Download publication 

https://www.bd.com/documents/articles/DC_Building-programs-to-reduce-sharps-injuries-from-insulin-injections_JA_EN.pdf
https://www.bd.com/documents/articles/DC_Optimizing-insulin-delivery-for-patients-with-diabetes_JA_EN.pdf


• Passive front- and back-end safety shields that protect both sharp ends 
of the needle throughout the injection process.3

• A 5 mm pen needle for a one-handed, no-pinch-up injection—
providing lower risk of NSIs for healthcare workers and a lower risk 
of IM injection for patients.1,3*

• A needle concealment shield so that patients don’t have to see or 
be intimidated by the needle.

• A red indicator band that automatically deploys with the shield after use, 
confirming that it is locked and that the needle has been used.

• A large barrel for easy handling and attachment.

• A 6 mm, 31G needle designed for safe, less painful injections—providing lower 
risk of NSIs for healthcare workers and a lower risk of IM injection for patients.1,3

• One-handed activation of the safety mechanism, to help prevent NSI.

BD Catalog # NDC/HRI # Needle size Quantity

329515 08290-3295-15 30G x 3/16” (5 mm) 100/box

BD Catalog # NDC/HRI # Needle size

328446 08290 (328446) 1 mL 31G x 6 mm (15/64”)

328447 08290 (328447) 0.5 mL 31G x 6 mm (15/64”)

328449 08290 (328449) 0.3 mL with Half-unit scale 31G x 6 mm (15/64”)

Compatible with 
leading diabetes 
medication pens9 

For more information or to order, please 
contact your local BD Sales Representative.

A high level of protection for healthcare workers and patients

BD AutoShield Duo™ 5mm Pen Needle BD SafetyGlide™ 6mm Insulin Syringe

*  Patient should still consult the Instructions for Use and/or their healthcare provider about proper injection technique.
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Safer insulin injection for all

Optimizing 
outcomes for 
patients with 
diabetes

Prioritizing  
safety

Enhancing diabetes 
education and support 
for patients and HCPs




