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Diabetic Retinopathy 
 
“All forms of diabetic eye disease have the potential to cause severe vision loss and even 
blindness” 
 

 
 

iabetes epidemic is a major public health concern. Since 1980, age-standardised 
DM prevalence has increased by 110% in men and by 58% in women, reaching, 
respectively, 9% and 7.9% global prevalence in 2014. High increasing rate, 

coupled with population growth and ageing, has led to a near quadrupling of the number 
of adults with diabetes worldwide, who are now estimated to be 425 million and projected 
to rise to 629 million by 2045. The highest DM burden is concentrated in low- and middle-
income countries (LMICs). Diabetic eye disease, resulting from chronic high blood 
glucose level causing damage to retinal capillaries, is the most common microvascular 
complication of diabetes mellitus (DM) and includes: diabetic retinopathy (DR) and 
diabetic macular edema (DME).1-3 

Diabetic retinopathy remains the leading cause of vision loss and blindess in 
working-age population (20-74 years). The diagnosis of DR is made by clinical 
manifestations of vascular abnormalities in the retina. It is divided into two stages: non-
proliferatie diabetic retinopathy (NPDR) and proliferative diabetic 
retinopathy (PDR).2-4 

From 1990-2010, DR ranked as the fifth most common 
cause of preventable blindness and fifth most common 
cause of moderate to severe visual impairment. In 2010, 
of an estimated 285 million people worldwide with 
diabetes, over one-third had signs of DR, and a third 
of these were afflicted with vision-threatening diabetic 
retinopathy (VTDR), defined as severe NPDR or PDR 
or the presence of DME. In 2015, 2.6 million people 
were estimated to have visual impairment due to DR 
and projected to rise to 3.2 million in 2020. With the 
rising prevalence of diabetes and increasing numbers of 
people with diabetes living longer, the number of people 
with DR and visual impairment due to this disease is rising 
worldwide.2,4,5 

In this context, the aim of this article is to report the epidemiology of 
DR world-wide, including in Indonesia, and also to inform the planning and prevention 
intervention in community. 
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DIAGNOSIS 
The diagnosis of DR is made by clinical manifestations of vascular 

abnormalities in the retina.3,6 

• Non-proliferative DR represents the early stage of DR, wherein increased 
vascular permeability and capillary occlusion are two main observations in 
the retinal vasculature. During this stage, retinal pathologies including micro-
aneurysms, hemorrhages, venous dilation, and hard exudates can be detected 
by fundus photography although the patients may be asymptomatic. 

• Proliferative DR, a more advanced stage of DR, is characterized by 
neovascularization. During this stage, the patients may experience severe 
vision impairment when the new abnormal vessels bleed into the vitreous 
(vitreous hemorrhage) or when tractional retinal detach-ment (TRD) is 
present. The most common cause of vision loss in patients with DR is DME, 
characterized by swelling or thickening of the macula due to sub- and intra-
retinal accumulation of fluid in the macula triggered by the breakdown of 
the blood-retinal barrier (BRB). Diabetic macular edema can occur at any 
stage of DR and cause distortion of visual images and a decrease in visual 
acuity. 

 
WHO IS AT RISK? 

Anyone with diabetes is at risk for DR. The risk factors of DR can be 
broadly divided into modifiable and non-modifiable factors. Hyperglycaemia, 
hypertension, hyperlipidemia, and obesity are modifiable; while duration of 
diabetes, puberty, and pregnancy are the non-modifiable risk factors for DR 
development and progression.7 
 
Table 1. Risk factors for DR 

MModifiable 
HbA1c Decrease in every 1% = reduction in 40%, 25% need for retinal laser, and 15% 

of blindness 
Systolic blood 
pressure 

Decrease in every 10 mmHg = reduction in 35% of retinopathy, 35% need for 
retinal laser, and 50% blindness 

Hyperlipidemia DR is associated with triglycerides level whereas DME is associated with LDL, 
high non-HDL cholesterol and high HDL/LDL ratio 

Body mass 
index (BMI) 

Increased waist-hip ratio, BMI >31 kg (men); BMI >32 kg (women) and BMI <20 
kg were associated with increased risk of DR development 

Non-Modifiable 
Puberty Post pubertal period has 30% increased risk of DR development and the onset 

to any DR was faster (2 years shorter) compared to the prepubertal period 
Pregnancy • Pregnancy could increase risk of DR progression by 2.3 times 

• During postpartum period, 29% would have DR regression 
• Pregnant women with retinopathy is at much higher risk of DR progression, 

with 47% progression and 50% of those required laser treatment 
DME: diabetic macular edema; DR: diabetic retinopathy; HbA1c: glycated haemoglobin A1c; HDL: high-density 
lipoprotein; LDL: low-density lipoprotein 
Note. Retrieved from “Diabetic retinopathy: global prevalence, major risk factors, screening practices and public health 
challenge: a review” by Ting DS. Clinical and Experimental Ophthalmology, 2016, 44, p.263. Copyright 2016 by The Royal 
Australian and New Zealand College of Ophthalmologists (RANZCO) 
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Epidemiology 
 

 
 
 
 

iabetes mellitus is a group of chronic metabolic disease marked by high 
level of blood glucose resulting from problems in insulin production, 
insulin use, or both. Diabetes is a global issue. It kills and disables, 

striking people at their most productive age impoverishing families or reducing 
the life-expectancy of older people.1,8,9 

World Health Organization (WHO) has announced an increasing 
prevalence of DM over the past few decades in different parts of the world. 
The most recent data from the International Diabetes Federation (IDF) 
indicated that an estimated 425 million people worldwid, or 8.8% of adults 
20-79 years, are estimated to have diabetes. About 79% live in low and 
middle income countries. The number of people with diabetes increases to 451 
million if the age is expanded to 18-99 years. If these trends continue, by 
2045, 693 million people aged 18-99 years, or 629 million people aged 20-
79 years, will have diabetes. It has been estimated that globally as many as 
212.4 million people or half of all people 20-79 years with diabetes are 
unaware of their disease. Globally, 84.5% of all undiagnosed diabetes cases 
are in low and middle income countries. China, India, and the United States 
remain the top three countries with the largest number of people with DM; 
while Indonesia are in the sixth rank (Table 2).1,9 

 

D 



	4 

 
 
 
 
 

Fig 1. Number of people with diabetes worldwide and per region in 2017 and 2045 (20-79 years) 

Retrieved from “IDF diabetes atlas (eight ed, p.46)” by International Diabetes Federation, 2017 (http://diabetesatlas.org). Copyright by 
International Diabetes Federation 
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Table 2. Top ten countries/territories for number of people with diabetes (20-70 years), 2017 and 2045 
2017 2045 
Rank Country/territory Number of people 

with diabetes 
Rank Country/territory Number of people 

with diabetes 

1 China 114.4 million 
(104.1 – 146.3) 1 India 134.3 million 

(103.4 – 165.2) 

2 India 72.9 million 
(55.5 – 90.2) 2 China 119.8 million 

(86.3 – 149..7) 

3 United States 30.2 million 
(28.8 – 31.8) 3 United States 35.6 million 

(33.9 – 37.9) 

4 Brazil 12.5 million 
(11.4 – 13.5) 4 Mexico 21.8 million 

(11.0 – 26.2) 

5 Mexico 12.0 million 
(6.0 – 14.3) 5 Brazil 20.3 million 

(18.6 – 22.1) 

6 Indonesia 10.3 million 
(8.9 – 11.1) 6 Egypt 16.7 million 

(9.0 – 19.1) 

7 Russian Federation 8.5 million 
(6.7 – 11.0) 7 Indonesia 16.7 million 

(14.6 – 18.2) 

8 Egypt 8.2 million 
(4.4 – 9.4) 8 Pakistan 16.1 million 

(11.5 – 23.2) 

9 Germany 7.5 million 
(6.1 – 8.3) 9 Bangladesh 13.7 million 

(11.3 – 18.6) 

10 Pakistan 7.5 million 
(5.3 – 10.9) 10 Turkey 11.2 million 

(10.1 – 13.3) 
Note. Retrieved from “IDF diabetes atlas (eight ed, p.46)” by International Diabetes Federation, 2017 (http://diabetesatlas.org). Copy-
right by International Diabetes Federation  

 
Diabetic retinopathy (DR), a major and specific microvascular complication 

of DM, remains the leading cause of acquired vision loss worldwide in 
working-age populations. It is estimated that approximately 93 million people 
worlwide have DR, and that a third of the global diabetic population are 
expected to develop some form of retinopathy in their lifetime. Projections 
suggest that DR will become the world’s leading cause of blindness over the 
next three decades, with one in three people living with diabetes have some 
degree of DR and one in 10 will develop a VTDR. Whilst diabetes and DR 
are considerable global problem, it is estimated that 75% of people with 
diabetes live in low and middle-income countries where health care facilities 

6.7% 

Total adult population : 166,531,000 
Total cases of diabetes in adults : 10,276,100 

Prevalence of diabetes in adults 

Prevalence of Diabetes in Indonesia 

Adapted from “IDF Western Pacific Members” by International Diabetes Federation 
(https://www.idf.org/our-network/regions-members/western-pacific/members/104-indonesia)  
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for managing diabetes are poor and public awareness is low. Thus, many 
people with diabetes will have suboptimal control, with significantly increase 
risk of developing DR and vision loss.3,7,10 

As per the estimates of the International Agency for the Prevention of 
Blindness (IAPB), 145 million people had some form of DR and 45 million 
people suffered from VTDR in 2015. The prevalence of any retinopathy in 
persons with diabetes is 35% while proliferative (vision-threatening) retinopathy 
is 7%. Twenty percent of adults surveyed across 41 countries were diagnosed 
with diabetic eye disease (DED) in the IDF DR Barometer. The prevalence 
of DED was 41% in the South-East Asia (SEA) region, 20% in the European 
region, 19% in the region of the Americas, 19% in the Western Pacific region, 
18% in the Eastern Mediterranean region, and 12% in the Africa region. 
Globally, 7.6% of patients surveyed had been diagnosed with DME.1,10 

The prevalence of DME was 6.4% in the region of the Americas, 6.3% 
in the SEA region, and 5.6% in the Western Pacific region. The rates in the 
European and Eastern Mediterranean region are slightly higher at 8.9% and 
11% respectively.1,10 

The proportion of moderate and severe vision impairment attributable to 
DR was 1.3% in 1990 worldwide and this increased to 1.9% in 2010. Southern 
Latin America had the largest proportion, namely 4.0% in 2010. The proportion 
of blindness cases attributable to DR increased from 2.1% in 1990 to 2.6% 
in 2010; and, once again, Southern Latin America had the largest proportion 
of blindness cases due to diabetes from all regions analysed worldwide, 
which was 5.5% in 2010.1 

Two recent meta-analysis polling data from 243 and 288 population-
based studies estimated the global burden of visual impairment and blindness 
attribut-able to DR, reporting that in 2015 2.6 million people were visually 
impaired because of DR, a figure projected to rise to 3.2 million in 2020. 
Although evidence from epidemiological 
studies suggest that the incidence of VTDR 
is decreasing in high-income countries as 
a consequence of improved therapies and 
better DM management, such trends are 
counter-balanced by increasing DM trends 
and are not mirrored in low and middle 
income countries.2 

The latest available estimates of DR 
prevalence among DM subjects date back 
to 2008 when DR prevalence dta were 
pooled from 35 studies reporting a global 
overall prevalence of any DR and PDR to 
be 35.4% and 7.5%, respectively, with DR 
risk increasing with diabetes duration. 
Prevalence of any DR and PDR was higher 
in those with type 1 diabetes, compared to 
those with type 2 diabetes (77.3% vs 25.2% 
for any DR, 32.4% vs 3.0% for PDR). Estimates 
on DR prevalence in type 1 DM in Europe 

Diabetic Eye Disease (DED) spectrum 
comprises DR, DME, cataract, glaucoma, 
loss of  focusing ability, and double vision. 
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and the USA range between 36.5-93.6%, with VTDR prevalence estimated 
between 6.7-34.9%. The wide range of prevalence observed may be due to 
differences in healthcare systems and socioeconomic factors between the 
studied populations, but conclusions cannot be made as key characteristics 
such as known duration of diabetes vary greatly between the sampled 
populations. In the East (Asia and the Middle East), prevalence studies 
focused on DR in type 2 DM alone, due to the low prevalence of type 1 DM 
in these populations. Hence, comparison of DR prevalence between the East 
and West is restricted only to type 2 DM. In general, patients with type 2 DM 
in Western communities have a higher prevalence of DR than their Asian 
counterparts. In the USA, studies estimate that 28.5-40.3% of patients with 
type 2 DM had DR, and 4.4-8.2% of them had VTDR. In contrast, most Asian 
countries report DR prevalence to be between 12.1-23.0% and VTDR 
prevalence between 4.3-4.6%.2,4 

Over the past five decades in Singapore, DR prevalence is reported to 
be higher (33.9%) than other Asian countries but comparable to that seen in 
the Western world. Within the three major ethnic groups in Singapore, the 
Malays and Indians were reported to have higher prevalence of DR (33.4% 
in Malays, 33.0% in Indians) compared to the Chinese (25.4%). In the Middle-
East, Saudi Arabia and Iran both report prevalence that are similar to 
Western communities (36.8% and 29.6%, respectively). Of concern is that a 
large proportion of diagnosed DR is vision threatening, with VTDR prevalence 
estimated to be higher (10.6-17.5%) than that observed in the Western world. 

Of ~422 million people 
with DM worldwide11, 
35% (145 million) 

have a form of 
DR4,7,11,12 

1.06% of 
blindness 

worldwide could 
be attributed to 

DR13 

11% 
(45 million) 
have vision-
threatening 

DR4,7,11,12 

…these numbers are expected to rise, 
as the prevalence of diabetes increases4,11-13 

Diabetic retinopathy (DR) is the primary cause of vision loss in 
adults aged 20-74 years4,7,11 

Adapted from “Diabetic retinopathy and diabetic macular edema prevalence” by Retina International, 2017 (http://retina-
ded.org/diabetic-retinopathy-and-diabetic-macular-edema/prevalence/)   

 



	8 

Other developed Asian countries such 
as Hong Kong and South Korea report 
DR prevalence that is much lower than 
the global average (12.1% and 15.8%, 
respectively). In China, prevalence of DR 
was reported to be higher among adults 
with type 2 DM living in rural regions 
(29.1-43.1%), compared to their urban 
counterparts (18.1%). Conversely, in a 
study conducted in Chennai, India, DR 
prevalence was reported to be higher in 
urban (18.0%) compared to rural areas 
(10.8%). In the past two years, reports 
on DR prevalence from many developing 
countries in Asia and Africa have been 
published: Sri Lanka, Bangladesh, Nepal, 
Tunisia, Kenya, and Ethiopia ranged from 
21.6-41.4%.4 

 There are no such of DR prevalence 
availabe from Indonesian population. Study by Sasongko et al, with the 
Jogjakarta Eye Diabetic Study in the Community (JOGED.COM), reported 
that the prevalence of DR and VTDR was 43.1% and 26.3%, respectively, 
from population aged 30+ years with type 2 DM living in urban and rural area 
of Jogjakarta. The presence of DR and VTDR in this population were more 
common in those with longer duration of diabetes, older age less than 70 
years, hypertension, higher fasting glucose and those having foot ulcers, 
while clinically significant macular edema (CSME) were more common in 
those with longer duration of diabetes and having foot ulcers. More 
importantly, around 1 in 25 persons with DR and 1 in 12 persons with VTDR 
was bilaterally blind. This study demonstrated similar prevalence of DR to 
findings from a Chinese rural population sample, the Handan Eye Study. 
However, compared to Singapore and Indian studies of urban population 
samples, the prevalence of DR and VTDR in this study population was 
markedly higher.4,15  

 
 

Table 3. Prevalence of DR and severity of DR in Indonesia 

Parameters Prevalence* (%) CI (%) 
Type 2 DMa 2.10  
No DR 56.9  
Any DR 43.1 39.6 – 46.6 

Mild NPDR 9.41 7.35 – 11.4 
Moderate NPDR 7.46 5.59 – 9.33 

VTDRb 26.3 23.1 – 29.5 
CSME 17.1 14.3 – 19.8 
Severe NPDR – PDR 6.76 4.73 – 8.79 
Advance PDR 2.48 0.77 – 4.19 

*Prevalence of type 2 diabetes in general population and prevalence of 
no DR or DR in population with diabetes 
aReference: Ministry of Health, Government of Indonesia 
bReference: Sasongko et al15 

CSME: clinically significant macular edema; DM: diabetes mellitus; 
DR: diabetic retinopathy; NPDR: non-proliferative DR; PDR: proliferative 
DR; VTDR: vision-threatening DR 
Note. Adapted from “The estimated healthcare cost of diabetic retinopathy in 
Indonesia and its projection for 2025” by Sasongko et al. Br J Ophthalmol, 
2019, 0, p.2. Copyright 2019 by BMJ 
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A recent study conducted by Switania et al reported that the prevalence 

of any DR in Greater Bandung, Indonesia, was 24.7%; whereas the prevalence 
of VTDR and DME was 9% and 8.8%, respectively. This data of this study 
were collected retrospectively from the registry of DR screening program for 
PROLANIS (Progam Pengelolaan Penyakit Kronis) members with diabetes 
in all community health centers in Greater Bandung, Indonesia, during period 
of 2016 to 2017.16 

Table 4. Prevalence of DR and its severity in study population 

 Male Female Total 

n Prevalence (%) 
(95% CI) n Prevalence (%) 

(95% CI) n Prevalence (%) 
(95% CI) 

Eyes       
Any DR 138 15.4 (13.0-17.8) 380 15.8 (14.4-17.3) 518 11.5 (10.4-12.6) 
DME 51 5.7 (4.2-7.2) 152 6.3 (5.4-7.3) 203 4.6 (3.9-5.3) 
VTDR 54 6 (4.5-7.6) 167 7 (5.9-8.0) 221 5.1 (4.3-5.8) 

Persons       
Any DR 111 24.8 (20.4-29.1) 297 24.7 (22.1-27.4) 408 24.7 (22.5-27.0) 
DME 34 7.6 (5.1-10.1) 111 9.2 (7.6-10.9) 145 8.8 (7.4-10.2) 
Advance PDR 38 8.5 (5.8-11.1) 111 9.2 (7.6-10.9) 149 9 (7.6-10.5) 

DME: diabetic macular edema; DR: diabetic retinopathy; VTDR: vision-threatening DR 
Note. Adapted from “Risk factors of diabetic retinopathy and vision threatening diabetic retinopathy based on diabetic 
retinopathy screening program in Greater Bandung, West Java” by Switania et al. 2019, p.5. Copyright 2019 by BMJ 
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Economic Burden 
 
 

iabetic eye disease has a significant impact on people’s quality of life 
and was associated with deterioration in physical well-being. 
Globally, 64% of people with DME and 58% with DED experience 

limitations on performing daily activities compared to 37% of those without 
DED. Moreover, those with these conditions rated their health as fair or poor 
in greater proportion compared to those without DED, reporting higher 
frequency of physically unhealthy days and restricted daily activities. Beside 
the burden for people with DM, DED is also responsible for significant health-
care expenditure. In a study conducted in Sweden, DR alone consumed 10 
million euros in healthcare expenditures.1 

Evidence from other countries suggests a similarly high economic 
burden of DED. In Spain, the cost of DR grew from EUR 200 in 2007 to EUR 
233 in 2014; while the mean cost of DME went from EUR 705 in 2007 to EUR 
4,200 in 2014. In Canada, the mean six-month cost of mild DME was CAD 
2,092 and for severe DME was CAD 3,007. On top of the medical 
expenditures, the costs associated with DED include productivity losses due 
to absence from labour force and opportunity costs associated to the support 
of informal care givers. Based on research from Australia, these types of 
costs, totalled AUD 2 billion due to DME only.1 

Indonesia is considered one of the countries with the largest number of 
people with DM in the world. The estimated number of people with type 2 
diabetes with DR in Indonesia were nearly 2.4 million in 2017 and projected 
that it may increase significanly up to 8.5 million in 2025. A study conducted 
by Sasongko et al estimated healthcare cost 
 
 
 
 

D 
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associated with DR was USD 2.4 billion in 2017 and would rise to as much 
as USD 8.9 billion in 2025. The estimated healthcare expenses associated 
with DR both in 2017 and 2025 were approximately 71% attributable to cost 
for intravitreal anti-VEGF injection, followed by vitrectomy (18%), suggesting 
that innovative and cost-effective DR screening programme and public 
health strategies are needed to prevent excessive financial burden due to 
DR in the future.17,18 

 

 

Table 4. Current health care cost of DR in Indonesia and its projection for 202516 
Parameters Prevalence (%)* Estimated Number 

of Patients (000s)† 
Cost per 
patient (USD) 

Total Cost (USD 
millions) 

2017 2025 2017 2025  2017 2025 
Type 2 DM 2.10 6.90 5483.1 19655.3    
No DR 56.9 56.9 3119.9 11183.8 6.4 19.9 71.4 
Any DR 43.1 43.1 2363.2 8471.4    

Mild NPDR 9.41 9.41 515.9 1849.6 6.4 3.29 11.8 
Moderate NPDR 7.46 7.46 409.0 1466.3 6.4 2.6 9.4 

VTDR 26.3 26.3 1442.1 5169.3    
CSME 17.1 17.1 937.6 3361.1 1868.2 1751.7 6279.2 
Severe NPDR - PDR 6.76 6.76 370.7 1328.7 678.8 251.6 901.9 
Advance PDR 2.48 2.48 136.0 487.5 3257.2 442.9 1587.7 

Total      2472.0 8861.5 
*Based on assumption that the prevalence of adults with type 2 diabetes is increasing but DR is constant. Prevalence of type 2 
diabetes in general population and prevalence of no DR or DR in population with diabetes. 
†Estimated number of patients was extrapolated from the prevalence to the whole population using total population at a given time 
reported by Indonesian’s Statistical Bureau. 
CSME: clinically significant macular edema; DM: diabetes mellitus; DR: diabetic retinopathy; NPDR: non-proliferative DR; PDR: 
proliferative DR; VTDR: vision-threatening DR 
Note. Adapted from “The estimated healthcare cost of diabetic retinopathy in Indonesia and its projection for 2025” by Sasongko et al. unpublished 
manuscript, p.2. 
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Prevention & Management 
 
 

arly detection and prompt treatment allow prevention of up to 98% of 
diabetes-related visual impairment. Since DED is largely asymptomatic 
in the early stages, it is essential that people with diabetes have retinal 

screening on a regular basis in order to detect DR and DME. The methods 
for DR diagnosis include ophthalmoscopy, optical coherence tomography (OCT), 
retinal photography, and fluorescein angiography. The non-mydriatic retinal 
photography is recommended as the preferred screening method. It provides 
a permanent record and can be carried out using telemedicine. Screening 
for retinopathy should be done regularly since diagnosis of diabetes.1,7,10 

The primary prevention intervention for DED is good diabetes management. 
This can be achieved through intensive blood glucose self-management via 
diet with medication if required which can prevent the onset of DR by 76% 
and its progression by 54% for insulin treated patients. Moreover, for people 
with type 2 DM more intensive blood glucose control can improve eye health 
outcomes by 13% compared to regular care.1 

The effective treatments available include laser photocoagulation, 
intravitreal anti-VEGF drugs, intravitreal steroid injections, and vitrectomy. These 
treatments can prevent vision loss, stabilize vision, and in som cases, 
improve vision if provided early. Unfortunately, in many low and middle 
income countries, there is a lack of available screening and treatment of DR 
(lack of access to high-quality ophthalmologists and  limited heatlh care 
resources such as the lasers machines and anti-VEGF therapy). The overall 
cost-effectiveness of a screening program is influenced by variation in 

E 

Intensive blood glucose control 
through diet with medication (if 
required) can prevent the onset 
of DR by 76% 
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compliance rates, age of onset of diabetes, glycaemic control, 
and screening sensitivities.1,7

In Singapore, the national screening program—Singapore 
Diabetic Retinopathy Program—had been set up using 
telemedicine model with centralized reading centre based in 
Singapore Eye Research Institute. This screening program 
provides a national coverage of 600,000 persons with diabetes 
ith inbuilt quality assurance processes. The retinal still 
photography is interpreted within an hour by the professional 
graders and the report will be sub-sequently sent back to the 
primary care physicians. This program aims to minimize the 
patients’ follow-up and to reduce the unwarranted tertiary eye 
care referrals.7 

Public education on diabetes plays an important role to 
raise aware-ness of people with diabetes. Furthermore, people 
with diabetes should implement personal manage-ment 
strategies such as healthy lifestyle choices regarding nutrition 
and exercise, and have proper support and education for tight 
blood glucose and blood pressure management as these 
efforts play an important role in reducing the risk of the 
develop-ment and progression of DR.1,7 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RECOMMENDATIONS19 

• Improve diabetes management to prevent eye complications 
• Increase awareness of people with diabetes about eye 

screening 
• Educate all health professionals about the need to discuss 

eye screening 
• Ensure universal access to affordable screening and treatment 
• Increase capacity to reduce wait times and access to 

specialists 
• Ensure coherent communication and referral processes 
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