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Dedication

FOR JOSH

<4 <4




Epigraph

“When you find out who you are, you will no longer be innocent. That will be sad for others to see. All that knowledge will show on your face and change it. But sad only for others, not for yourself. You will feel you have a kind of wisdom, very mistaken, but a mistake of some power to you and so you will sadly treasure it and grow it.”

—Lorrie Moore, A Gate at the Stairs

“This world is bullshit.”

—Fiona Apple
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Introduction

Common wisdom has it that people grow more conservative as they age, that the proverbial “Deadhead sticker on a Cadillac” comes for us all. I’m the opposite, having moved further and further left with every year, growing more progressive as I, a straight cisgender white woman from a middle-class background, learn all the ways the world is rigged in my favor, even as I myself have been severely let down by the status quo.

The more I learn, the more mortified I am by the myths I once accepted as irrefutable facts.

For so long, I believed there was one correct path for my life, that having lots of academic and then professional ambition was the key to success, in whichever way I’d choose to measure success, money, or happiness. I believed that my job would love me back, that meritocracy existed, and that hard work was the key to fulfilling my every material and emotional desire.

I believed I’d own a home one day (I guess I’m still hoping), and that regularly contributing to a 401(k) would be all that was required to retire comfortably.

I thought that having Type 1 diabetes couldn’t define me, that I should strive to be “normal,” never mind the fact that I had to worry about my blood sugar all of the time. I certainly always thought that insulin would be available and affordable to anyone who needed it.

I thought there was a proscribed way to behave if you wanted to have successful romantic and personal relationships, and I believed that women’s magazines could show me how. I thought that being skinny was a tremendously worthy goal, that beauty required pain.

I had little vocabulary to talk about sexual politics, so I thought that carrying a rape whistle and avoiding strange men skulking on the street late at night would keep me safe from harm.

I believed that abortion would always be legal in the United States.

I thought you should call the police if ever anyone was in danger.

I thought that labor organizing was impractical.

I thought that acid rain was the biggest threat to the environment, and that as long as we worked to close the hole in the ozone layer, our planet would be just fine.

I was wrong—about everything. I see now how unquestioningly I bought into the promises of democratic institutions that I later came to realize were at best deeply flawed, at worst irreparably broken. I didn’t consider how enormously privileged it was to believe that such systems could work in the first place. The American Dream of my parents, and of boomers more broadly, has become less and less attainable for the next generation, and especially for the people who were never intended to dream such dreams in the first place: Black and Brown people, poor people, differently abled people, genderqueer people. And ultimately, these systems didn’t even work out so well for me.

So here I am coming out as a late bloomer, a fortysomething former “good Democrat” who got angry and became radicalized and is stronger for it. Who finally has more faith in mutual aid than in government assistance. Who will never again donate to a national political campaign when there are people right outside my door I can help directly. Who is still actively choosing every day to break away from the self-centeredness of rugged individualism in favor of community and solidarity.

I want to share with you all the ways that I was wrong. Maybe you were wrong, too. Maybe we, together, can grieve what we thought the world was and hope for something better.




She’s Lost Control Again
  
It’s 1996, and I’m seventeen years old, lying on my bed on top of my yellow floral duvet, drenched in sweat. A police officer is standing over me, yelling for me to wake up. I see my parents huddled behind him in the doorway, looking terrified. I have no idea what’s going on.

I don’t remember the events that led up to this moment. Later, my parents will tell me that I had woken them to say that I was feeling strange. Then I passed out. Immediately, my mom injected me with glucagon, the quickest way to get my body the sugar it so desperately needed. Glucagon was only for emergencies; my parents had been trained to administer it, but they’d never had to use it before this morning. Still, I didn’t stir. Their worst nightmare was coming true.

Now, all I know is that my pillow is damp and my skin is clammy and apparently the suburban New Jersey version of smelling salts is a cop gently slapping one’s face. All you need to know is that I was safe at home with the people who love me most—and even so, I’d come as close as I ever had to never waking up again. And I was scared. We were scared.

* * *

IT’S THE SUMMER OF 2020, AND I’M RECLINING ON THE futon in the office-slash-guest-room-slash-storage-closet. I’ve closed the door because I’m on a video call with my psychiatrist, and even though I’m not particularly concerned that my husband will overhear through the flimsy walls of our apartment, it still feels odd to process my feelings out loud while he’s in the next room. I love to complain about our small apartment, but I am so lucky to be safely inside with someone who is always up for a game of Scrabble or some Seinfeld reruns. We’re actually having quite a bit of fun, which feels almost shameful during a time when so many people are suffering.

Halfway through our session my doctor asks me, on a scale of 1 to 10, what my level of anxiety has been over the last month. How to assign a number to such a thing? Usually I say it’s around a 5 or 6—indicating a constant low-grade anxiety, nothing I can’t handle. But today?

“I’d say I’m like a seven or an eight.”

“Why do you think you’re higher than usual?” she asks.

“I don’t know.” I begin to twirl a strand of my hair around my finger, my most notable nervous habit.

The past few weeks have been as level as they can be during a global crisis. Job stress is manageable, my parents are safe and healthy in New Jersey, and my relationship with my husband is a balm. Yes, the world is on fire, and I’m furious every time I look at the news or see vulnerable delivery people scurrying through the streets, making sure that those of us inside have what we need. But personally, I am so lucky. Take away everything else that might factor into my higher-than-usual anxiety number, though, and what’s left is my blood sugar. It’s always my blood sugar. Funny how I’m supposed to quantify my anxiety when all I do all day is think about numbers anyway.

“I keep waking up in the middle of the night with my blood sugar high,” I say. “And I don’t know why. I’m doing everything just as I’ve always done.” More hair twirling.

Diabetes is a numbers game in which the goal is for one’s blood sugar to remain in a given range as much as possible, roughly between 70 and 200 mg/dL. This means my life is a struggle to avoid being too low, which presents more immediate danger in the short term (as I experienced in my childhood bedroom), or being too high, which, over time, could lead to long-term complications like nerve damage and blindness. The parlance of diabetes relies heavily on moral judgments as descriptors of health. If you can regulate your blood sugar without “cheating” too much, if you can “be good” at eating well and making sure that your blood sugar is “normal,” then ostensibly you should be “in control.”

But that’s not how diabetes actually works. No matter how strict I am, no matter how compliant and “good,” there will still be times when my blood sugar is way the fuck outside of my control. I could eat the same food and take the same amount of insulin on a Monday and get one result, and then do the same on a Tuesday and get a completely different result. I’ve become good at predicting how insulin and food and exercise will affect my blood sugar, but I’m not always right, especially when there are other factors that are beyond my grasp. Sometimes it’s as simple as ordering a Diet Coke at a restaurant and taking a few sips before realizing it’s a regular Coke.

Then there are the things that happen inside my body that I am absolutely not in charge of. By now I’ve injected myself enough times that scar tissue has built up inside my body, and scar tissue impedes the absorption of insulin. So there are times when I unintentionally choose a bad injection site and my blood sugar ends up at 250 when I was expecting it to be 150 at most. Hormone surges can affect my blood sugar, and as any woman can tell you they’re impossible to predict. Being ill makes my blood sugar high. In fact, all kinds of stress—physical and mental—have a major impact on how my body is able to process sugar. Being in control is such a simple idea. The word “control” implies that I have the agency to take the reins, to master my endocrine system. But no matter how determined I am, I inevitably have to deal with unexplained peaks and valleys. I am more than willing to put in the work to get the results I seek. Learning to live with uncertainty is the part I’m still no good at, even after a lifetime.

I was nine years old when my pancreas stopped making insulin and I was admitted to Monmouth Medical Center in Long Branch, New Jersey. While I stabilized, my parents learned all sorts of things—how to recognize the signs and symptoms of high and low blood sugar, what and when to feed me, how to cry discreetly without alarming me too much, how to “milk” my fingers once pricked in order to coax out an adequate amount of blood to test my glucose levels, how to give me twice-daily insulin injections in the fleshy part of my arm. There was a lot of practice that involved holding syringes like darts and stabbing oranges with them, quickly and without hesitation. Oranges remain my least-favorite fruit.

Back then, there was no way for us to know what I know now: that whenever a doctor makes a diagnosis of a chronic illness, the patient should automatically and immediately get a referral to a psychiatrist. Instead, I got a referral to a peer support group led by a nurse practitioner, where I experienced social anxiety while sitting in a circle on the carpet of a playroom with a bunch of other kids, trying to put into words all of the ways my life had irrevocably changed over the course of a few months. I didn’t last very long on that floor.

As sunny as my doctors and educators had been about my future (they promised a “normal” life, and for the most part they were right), my diagnosis of Type 1 “juvenile” diabetes meant that I would always need to be hypervigilant about my health. No time off, no vacation days. And slowly arriving at that realization over time can make a patient feel anxious or depressed or angry, sometimes all of the above.

For an overthinker like me, the rise and fall of my blood sugar gives me endless fodder. I’m not sure if my diabetes was the cause of my diagnosis of OCD in later years, but it certainly didn’t help. Every night before I turn off the light to sleep, I calculate how much insulin I need for the day. Below twenty units is good: it means that I didn’t overeat, or that I wasn’t overly stressed, or that I exercised, or that my body has chosen to behave. Over twenty units is bad: taking too much insulin regularly can make me sluggish, hungry. And so, except for a few moments before I’m fully awake, I have numbers running through my head at all times. So much so that the very act of regulating my blood sugar goes well beyond a healthy preoccupation and turns into something uglier.

So that now I’m playing with my hair, my favorite form of self-soothing, as my psychiatrist refills my prescription for my SSRI of choice.

* * *

IT’S 2022, AND I’M WATCHING A JOY DIVISION VIDEO ON YOUTUBE, a rare live performance from September of 1979. The song is “She’s Lost Control,” and Ian Curtis is magnetic. He’s quiet and measured in the studio recorded version of the song, but onstage, the tension builds and builds over three and a half minutes while Curtis does a frantic, frenzied dance that feels like a lead-up to a breakdown. As the story goes, Curtis had been so devastated by the news that an acquaintance of his died in her sleep during an epileptic seizure that he wrote a song about her.

Ian Curtis died by suicide in 1980 at the age of twenty-three. The brief and troubled life of the Joy Division front man has been the subject of much scrutiny, the kind of mythologizing that happens when a burgeoning rock star dies too soon.

In life, Ian Curtis was himself epileptic and prone to having seizures. I’ve read that he actually had seizures while performing onstage, but the only video I can find online is embedded in a scholarly journal called Epilepsy & Behavior that I’ve decided not to pay money to access.* There are some things I do not need to see. Instead, I watch a clip from a film in which Ian Curtis, as played by the actor Sam Riley, has a seizure onstage. It is a scary yet thrilling scene in which Curtis’s convulsions feel both organic to the performance and entirely alien.

The clip is from a 2007 Ian Curtis biopic called Control. The film’s director, Anton Corbijn, told the Guardian* that it takes its title from Curtis being “something of a control freak, although the one element in his life that he couldn’t control was the epilepsy.” I saw the film once before, many years ago, with a man who often made me feel out of control in a different way.

* * *

IT’S 1988, AND I’M WALKING, WALKING HARDER THAN I’VE ever walked before. I’ve just turned ten years old, and today, my parents and I are walking in the fundraising walkathon for the Central Jersey chapter of the Juvenile Diabetes Foundation (JDF). We’re joining hundreds of other people who will walk six miles along the boardwalk in Asbury Park, New Jersey, up through Spring Lake, and back. There will be rest stops along the way, spread out every few miles, so walkers can refuel and rehydrate, and so diabetic kids like me, whose bodies are burning sugar more quickly than normal, can feast on chocolate with no judgment.

We reach the first rest stop, and my mom turns to me. “Ooh, look what they have,” she says, holding up a Baby Ruth from a snack table that also features among its offerings bananas and apple juice and peanut butter crackers.

She hands it to me, and I tear it open, eating half of it more quickly than I ordinarily would, knowing that it’s the rare occasion in which there is no need to savor.

“They couldn’t spring for a Snickers?” I say, only half joking. I would say the weak B-level candy (c’mon, it’s no Snickers) is only a minor disappointment, but here I am writing about it more than thirty years later.

If candy is the short-term enticement, my parents and I and so many of the people who take part in the walkathon are also lured by the promise of a cure. People speak of a cure for AIDS and cancer as if they might be on the immediate horizon, as if some doctor somewhere will invent a special shot that all patients will be able to access and then immediately regain their health. So why not hope for the same in imagining a world without diabetes? For years, the name of the fundraising event was Walk for the Cure, but today it’s called Breakthrough T1D Walk, Jersey Shore. At some point the organization must have realized that they were overpromising. Years later I would read Ann Patchett’s State of Wonder: “Hope is like walking around with a fishhook in your mouth and somebody just keeps pulling it and pulling it.” *

I feel the beginnings of a charley horse emerging in my calf as I shove the rest of the Baby Ruth into my fanny pack for later. I will feel the physical efforts of the day for weeks to follow, each pang of hamstring soreness making me feel accomplished, as if you could measure what I’d be willing to do for a cure by how much I’d sweat. It’s like my parents and I believe in some bootstraps-loving genie who will grant us a cure only if he is satisfied that we’ve worked hard enough for it. My parents and I are nothing if not proactive. We grasp at any action that might give us some semblance of agency, and so we walk hard.

The twelve-mile slog is the easy part of the walkathon. Fundraising is the part that can make you bone-tired. For weeks before the event, I gathered up my courage and rang doorbells throughout my neighborhood, delivering a speech about how the listener’s spare change could make my life, and the lives of other diabetics, so much better. My devoted, hardworking father wrote letters to friends and business associates stressing the importance of their generous donations in helping JDF to sponsor research and eventually find a cure. After the walk, I will write thank-you notes to the people who donated. Something like “Your donation has made my life a little bit sweeter.” The funds Dad raises for JDF entitle us to a Sharper Image gift card, which he generously gives to me.

In October of 2021, a photo will circulate of a disastrous ocean fire in the Gulf of Mexico caused by a leak in an underwater gas pipe.* It looks like what I imagine the End Times will look like, like something out of an environmental horror movie. In the corner of the photo is a small boat, spouting a meager flow of water that is meant to help mitigate the fire but is so small and so far away that it makes no impact whatsoever. I understand the impulse of the people on that boat, the need to try, even if the solution, and, hell, even the problem itself, are way beyond their grasp.

* * *

IT’S 2021 AND I’M SITTING IN THE DINING ROOM OF KYU AT four in the afternoon, the only time we could get a reservation. It’s our wedding anniversary, and we’re newly vaccinated and on vacation for the first time in years. Josh and I could think of no better way to celebrate four years than to gorge ourselves at our favorite restaurant, a fancy Korean barbecue place in Miami’s Wynwood Arts District, where reservations are hard to get, but where meats and vegetables are plentiful. We have ordered a feast: duck breast with crisp burnt ends; Korean fried chicken with a chili butter dipping sauce that is the ideal blend of savory and spicy; roasted broccoli cooked to such perfection that even as a vegetable, it still counts as a treat. I sip my cocktail, some tequila drink recommended by our server as “not too sweet.” When she brings out the cocktail, it is an unexpected bright green color and tastes a little sweeter than I would have liked, but that doesn’t faze me.

I put my glass down and look around surreptitiously to make sure that no one is nearby.

“Cover for me,” I say, and Josh obliges, knowing it’s his job to warn me if a server or anyone else is approaching our table.

With Josh on the lookout, I take out my insulin pen, dial up a small extra dose, around four units, hold the cap in my mouth because there’s nowhere else to put it, lean my arm on my knee and surreptitiously inject myself in the fleshy part of my arm. I’m an expert at this. It takes five seconds, tops.

The first course arrives, and we cut a gooey burrata in two. It looks slimy but tastes divine, and I use a small piece of bread to mop it all up. An auspicious start! And yet I’m starting to feel strange.

Our server clears our plates, and I look at my phone. Of course I know it’s rude to pull out my phone during a meal, but I have a better excuse than most. I have a handy new tool for monitoring my blood sugar that’s as easy to access on my phone as my Twitter feed. And just like my Twitter feed, it can be informative and edifying, but more often than not, it is soul-crushing and addictive. It’s called a continuous glucose monitor (CGM). Every ten days I inject a tiny sensor just below my skin and tape the transmitter that’s attached to it onto the back of my arm. With this slightly bulky appendage, I’m able to know my blood sugar at all times without having to do any finger pricks. Most importantly, my CGM has an alarm that goes off if my blood sugar get too high (I’ve programmed the high alarm to a tone called “tacata,” which Josh says sounds like game show thinking music) or too low (that alarm is more like a nuclear meltdown warning, which is both terrifying and handy when it sounds in the middle of the night).

The rub about being able to check my blood sugar anytime I want to (rather than the six or seven times a day I used to check it when I had to use a drop of blood from my finger) is that I . . . do. I’ll watch my CGM to see how my blood sugar responds while I’m eating meals; I’ll keep one eye on it while I’m reading or watching TV.

I’ll look in on my CGM when something upsets me to watch my blood sugar skyrocket (what a surreal experience to be able to watch the impact of stress hit me in real time). You know that feeling you get when you’ve just received bad news and your body feels tingly and sweaty in a bad way? That feeling can cause blood sugar elevation. Same goes for good news, or the anticipation of something exciting, like doing a live event with an author at a bookstore. The nervous energy that would otherwise invigorate me somehow alchemizes into high blood sugar.

My CGM updates every five minutes. There is always new information to take in, and I’m addicted. How many times a day did I look at my phone before this app? It can’t have been a flattering figure. How much worse has it gotten with my CGM? What percentage of my time is spent checking its readings? Great, more numbers running through my head as I try to calculate how risk-averse and bad at breaking routines I was to begin with, and how much more severe those tendencies are now.

I wonder if it’s still called doomscrolling if it’s not social media you’re looking at.

I haven’t even eaten a bite of the clay pot rice dish with big chunks of crab that was highly recommended to us, but already my blood sugar is 180, as high as if I’d already finished my meal rather than just starting. And the arrow on my CGM indicates that it’s increasing at a rapid clip. I silence my phone. No need to disturb fellow diners with the impending alarm.

“I’m high,” I tell Josh. Wild how those two words denote the pinnacle of enjoyment for my weed-smoking friends. For me, it’s torture.

I have tried for more than thirty years to articulate how my body feels when my blood sugar is high, but I can never get it quite right. I suppose I should try again here.

Imagine a mild case of the flu, with fatigue and aches but no fever. And yet, if you’re anything like me, you feel strangely warm. Your skin might even flush. But along with the physical tumult, there is the panic, the anxiety of knowing that your blood sugar is high and that you can’t do anything in the immediate moment about it. Even the fastest-acting insulin takes around twenty minutes to start working. So you’re anxious that your blood sugar is high, and that anxiety then makes your blood sugar even higher. Quite the vicious cycle.

I begin to chug water; dehydration can be a culprit.

“What can I do?” Josh says. I know he would do anything for me, but there’s literally nothing he can do right now.

“Nothing. I’ll just take more insulin.” And so Josh once again looks out while I dig up my insulin pen and take four more units.

The next course arrives, an appetizer of pork cubes that are perfectly seasoned and crispy on the outside but melt in your mouth. Here I am, feeling uncomfortable and ashamed, but for a brief moment I forget my angst to eat rapturously. This is easier to do because the fattiness of the pork should theoretically slow down the absorption of sugar in my blood. Win/win.

“Damn!” we say to each other. “Holy shit.”

No sooner do we put down our forks than I pick up my phone again. I’m alarmed to see that my blood sugar is now 260, despite the four doses of insulin and the fat I’ve just consumed.

After all these years, a high number still feels like a moral failing. Even if you know better, it’s as if being too high is the result of being undisciplined, of not paying close enough attention, of slacking off or eating too much cake. (Let me stop you right here to remind you that there’s nothing wrong at all with diabetics eating cake occasionally, as long as there’s enough insulin to cover it!)

Josh can see that I’m agitated, and he probably says something witty yet comforting, as he is wont to do. I feel so lucky to be here with him right now, there is literally nowhere else I’d rather be, and also I want to get up from our table and scream.

“Be present” is what we say to remind our addled brains to appreciate the physical here and now rather than dwelling on what’s been or what might come. But I am unyieldingly stuck in my body at all times, so finely attuned to the way it feels that being present is exactly what I need to escape from. My body, especially with my CGM, tethers me to each individual moment in a way that feels oppressive.

I modify my menu for the rest of the meal. I order a dirty vodka martini because it contains very little sugar and mama needs a drink. I eat some creamed spinach and some exquisitely roasted duck, I skip the rice entirely and delight in watching Josh enjoy it. This would have been an occasion on which I would have allowed myself a rare dessert. But certainly no dessert today. I try to encourage Josh to order something. He refuses, ever loyal.

It takes hours for my blood sugar to finally come down, much longer than it should have. My hunch is that a slight sunburn, combined with dehydration, got me into this mess. But I’m still not sure. I wasn’t in immediate danger, even when my blood sugar peaked at 325; high blood sugar feels awful, but it’s not life-threatening unless I choose to spend most of my days at that level—and I wouldn’t dare to do that! Instead, as ever, I would choose to act responsibly, by focusing on my body rather than my surroundings, by keeping my eyes down on the numbers on my phone.

I want to spend more time looking up at the world, particularly at my husband, preferably while we both eat dessert.

* * *

IT’S 2008, AND I’M WATCHING THE MOVIE CONTROL WITH A man who makes me feel out of control. He idolizes Ian Curtis, which is the most blatant of red flags and says a lot about his mental hygiene at the time. But I’m not going to tell you much more about this man, because this really isn’t about him at all. It’s about how he makes me feel: like I have no ownership over my emotions, like I am merely a sack of bones and feelings in service of someone else.

We have one of those overly emotional, clearly-toxic-from-the-outside romances that should have flamed out much earlier than it did—and would have, if we didn’t also work together at a long-since-defunct digital media company, he in music, me in audiobooks. We sit in neighboring cubicles, yet still spend all day instant messaging. We are nearly inseparable. Our relationship is all-consuming, or at least that’s how it feels from my end. When I’m not with him, I’m thinking about him. I endlessly rehash arguments in my head like a bad earworm, one that I will eventually spend thousands of dollars on therapy and Xanax attempting to eradicate.

This is also the year I experience panic attacks for the first time. The relationship puts me in a perpetual state of fight or flight. He openly flirts with someone else in the office or says something unkind; a burst of adrenaline hits, and my body feels the way it feels when I have low blood sugar: racing heart, sweaty, weak and shaky, disoriented. But in actuality, my blood sugar is elevated. Highs feel like lows and vice versa. My signals are all mixed up.

One day, we are devastated to learn that a colleague of ours has died of a brain aneurysm. An HR rep who had gone to check in on him after he hadn’t shown up to work for a few days discovered his body in his apartment.

Soon after, my on-again-off-again colleague and I go out with friends. He says something over dinner that makes me lose my appetite; I don’t eat much. By the time I get home, around 1 a.m., after a couple of drinks and some crying in the dirty bathroom of a bar in Ditmas Park, I am relieved to get into bed alone and be done with the day. Sleep is a release.

But the next thing I know, it’s bright out and I’m sitting on my couch in my pajamas, taking sips of Coke while my alarm clock blares. He is there, too, along with an HR rep. Wait, what? How the fuck did they get here?

It appears that this morning, I didn’t wake up for work.

He explains that he got worried when he hadn’t heard from me in hours—we are usually in constant contact. So he went and grabbed the HR rep and they raced to my apartment. I was apparently in a twilight state when my buzzer began to buzz persistently. Even though I’d clearly slept through my alarm, I somehow heard the buzz and managed at that point to get up from my bed and answer the door. I still don’t know why I reacted to the buzzer but not the alarm. In my darkest moments, I am humiliated to think it may have been because I used to fantasize that he would come to my door one night, overwrought with equal parts shame and ardor, to declare his eternal love to me.

And now here he is in my home, along with a nice woman I barely know, watching me as I sit on the couch, trying to decide if they need to call 911. They don’t. I’m coming to. As I slowly regain my ability to think and reason, I find the wherewithal to test my blood sugar. It’s 45 (normal is around 80–120). I shudder to think how much lower it had been before they found me. Eventually they leave, and I sit on my couch in my sleep T-shirt and have a good cry.

Later in the day, I call my parents. I wish I could be the kind of daughter who is able to keep secrets, but I am hopeless at this kind of subterfuge. So I tell them that their worst nightmare almost came true once again. I’ve since learned there’s a medical term for it: dead in bed syndrome,* when a Type 1 diabetic falls asleep and never wakes up. I know my dad has spent sleepless nights worrying about me alone in my studio apartment with no one to inject me with glucagon in an emergency. I don’t know how to process the fact that I was saved by a man who treated me poorly, whose moods I could never predict, and whose small cruelties caused havoc in my own body.

* * *

IT’S 2018, AND I’M ON THE LIVING ROOM COUCH NESTLED under a PrimaLush throw blanket from Target, scrolling through GoFundMe. I’ve only recently heard that people—Americans!—are dying due to lack of access to insulin. This is news that goes against the story I heard as a kid, legendary among legions of diabetics, of how Frederick Banting,* along with two other inventors who discovered insulin, sold the patent to the University of Toronto for $1 each. They felt that insulin should be accessible to anyone who needed it. This was canon.

I search “insulin” on GoFundMe, and I see for myself the pages and pages of diabetics begging for help. I later learn that at least three American diabetics died from lack of insulin in 2018.* The cost has gotten so high, so out of control, so unregulated (the price of the kind of insulin I use increased more than 1,000 percent* between 1999 and 2019), that in 2019, JAMA reports that one in four diabetics* have to ration their insulin due to price. In 2021, I begin making a
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