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People with Diabetes 
should not go for more 
than 12 months without 

an eye exam

Diabetic Retinopathy affects your sight, it causes damage to the small blood vessels in the 
back of  your eye.

This fact sheet sets out to answer some of your questions about 
the changes that may occur, or have occurred, in your eyes, if 
you have Diabetes. You might want to discuss this information 
with a relative, a carer or with a health professional.

The Facts

Eye Health and Diabetes 

Every day, Aboriginal and Torres Strait Islander people lose their sight as a result of        
diabetes-related eye disease. Most of  this vision loss can be prevented if  eye disease is 
detected early.

Diabetic retinopathy occurs when high blood glucose levels damage the fine blood vessels of  
the back of  your eye (retina). The blood vessels become weaker and more easily blocked, 
which causes small patches of  internal bleeding, swelling and inflammation in the retina   
causing vision loss and blindness.

People with diabetes are at risk of  developing diabetic retinopathy especially Aboriginal and 
Torres Strait Islander people.

Symptoms only emerge in the later stage and include blurred vision, eye strain and headaches.      
Regular eye exams and good diabetes management reduce the risk of  diabetic retinopathy. 

Laser treatment is used successfully to treat retinopathy. It is vitally important to have regular 
annual eye check-ups this will increase your chances of  detecting diabetic retinopathy early.

These images give an impression of  what someone with diabetic retinopathy may see             
compared to someone with normal vision.

Summary

Looking after your diabetes can reduce the risk of  you developing diabetic            
retinopathy and slow the rate at which it occurs.

Laser treatment for sight-threatening diabetic retinopathy can reduce the risk of  
you loosing your sight.

Diabetic Retinopathy progresses with time but may not cause symptoms until it is 
too late.

Diabetes can affect your eyes
Every day, Aboriginal and Torres Strait Islander people lose their sight as a result of     
diabetes-related eye disease. Most of  this vision loss can be prevented if  eye disease is 
detected early.

The most common of  these is diabetic retinopathy. Around 50–60 per cent of  people with 
diabetes develop diabetic retinopathy within 15 years. It is the leading cause of  blindness in 
people aged 20–74 years.

High blood glucose levels for long periods of  time can increase the risk of  more serious eye 
problems in people with diabetes, including: Retinopathy; Cataracts; Macular Oedema; and 
Glaucoma.

What is diabetic retinopathy?
Diabetic Retinopathy occurs when the tiny blood vessels inside the back of  the eye (the 
Retina) are damaged. The retina lines the inside of  the eye and acts like a film in a camera.    
(see diagram 1)
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A tool for Health Workers to increase awareness of Diabetic Eye Disease          
in Aboriginal and Torres Strait Islander commuities

DIABETIC RETINOPATHY 

A yearly eye exam
is vital for the     
prevention of          

blindness from            
diabetes

98% of  blindness from Diabetic 
Retinopathy can be prevented with 
regular eye check-ups and timely 
treatment…

Diabetic Retinopathy may not 
cause symptoms until it is quite    
advanced.

WHERE TO GO FOR SUPPORT?       

Aboriginal Medical Service
Medicare Local
Local General Practitioner
Optometrist

»
»
»
»

For more information please 
visit:

Australian Indigenous HealthInfoNet 
http://www.healthinfonet.ecu.edu.au

Indigenous Eye Health Unit, 
University Of  Melbourne
http://iehu.unimelb.edu.au

Diabetes Australia  
http://www.diabetesaustralia.com.au

Vision Australia
http://www.visionaustralia.org.au
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Prevalence of self-reported diabetes in adults ≥ 40 years: 37%

Diabetic eye diseases are potentially avoidable and treatable.

No Indigenous person with diabetes should be                       
allowed to go more than 12 months without having           

an eye examination.

Indigenous Australians experience a high burden of    
diabetes and diabetic eye disease (1)

Eye checks are now a mandatory component of the MBS 715 
item for adults and older people (annual health check for             

Aboriginal and Torres Strait peoples)                                                                 

Health promotion and educational materials for clinicians have 
been developed and are available online free of charge 

At a local and regional level, simple indicators may include:

••

National guidelines(2) recommend: 

Of Indigenous adults with diabetes:

Indicators around diabetic eye disease are being developed. 
These few simple measures may guide local action, allow monitoring of local progress and inform continuous quality                            

improvement e�orts. 

Health promotion materials for patients are being developed, in consultation with community

Diabetes and diabetes-related eye diseases are major 
public health issues a�ecting Indigenous Australians

Percentage of primary care patients with diabetes receiving an annual eye exam
Number of laser procedures performed for diabetic retinopathy in people with diabetes
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•
A multi-pronged approach is required to address these 
issues
Resources are being developed to facilitate local e�orts 
to close the gap for vision

www.iehu.unimelb.edu.au

•
•

DIABETIC RETINOPATHY GRADING 

This self directed online learning resource is designed to provide training in  
grading diabetic retinopathy. It is available in English, Chinese and Spanish
 and a certi�cate of competency is provided after successful completion. 

                www.drgrading.iehu.unimelb.edu.au

                  

RAHC TRACHOMA MODULE

This module provides an overview of key elements addressing the 
assessment, screening, diagnosis and management of trachoma.

             www.rahc.com.au/elearning

               

RAHC EYE HEALTH  
AND DIABETES MODULE
This module aims to provide health professionals working in Indigenous 
communities with an overview of the management of eye care for people with 

diabetes and will draw on findings from the Roadmap to Close the Gap for Vision. 

             www.rahc.com.au/elearning

                   

TRACHOMA GRADING  
SELF DIRECTED LEARNING 
This self directed online learning resource provides a learning aid for 
field workers to become and maintain proficiency in assessing the signs 
of trachoma with particular emphasis on grading to simplified WHO Classi�cation. 

www.iehu1.unimelb.edu.au/trachoma/cera.swf

               

TRIGGER:
 Indigenous patient

with diabetes

Has this patient had 
their annual eye 

exam to check for 
diabetic retinopathy?

PROMPT: 
Has this  patient had 
their annual health 
check? (MBS 715). 

PROMPT: 

Dra
ft
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     -  annual eye exams  for Indigenous people with diabetes
     -  two yearly eye exams for non-Indigenous people with diabetes

Increase knowledge of diabetic eye disease, its          
prevention and management among both patients 
and clinicians

•

•
•
•

A suite of diabetes-related measures have been 
adopted and resources developed.  These aim to:

Improve access to and uptake of eye tests
Improve access to and uptake of treatment

Encourage culturally appropriate engagement and 
reduce patient drop-out from the eye health 
system

A multi-faceted approach is required to address                 
diabetic eye disease and help close the gap for vision

The Roadmap to Close the Gap for Vision(3) is:

     -  a sector-endorsed,  whole of system framework  
     -  based on extensive consultation with over 500 stakeholders
     -  designed to reduce disparities in Indigenous eye health 

     -  36% have diabetic eye disease
     -  13% have visual impairment
     -  only 20% had had an eye exam in the preceding year

TRIGGER:
 Indigenous patient

In
 P

ro
gre

ss

In
 P

ro
gre

ss


