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Summary

Diabetic retinopathy can affect people who have either Type 1 or Type 
2 diabetes. It affects your sight by damaging the small blood vessels at 
the back of the eye. We know that pregnancy can make diabetic 
retinopathy get worse, so retinal screening is carried out more often 
during pregnancy.

Diabetic retinopathy progresses with time but may not cause symptoms 
until it has reached an advanced stage.

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

• Maintaining good control of your blood sugars can reduce the risk 
of you developing diabetic retinopathy and slow the rate at which 
it happens.

• Anyone pregnant with Type 1 or Type 2 diabetes will be offered 
retinal screening before 13 weeks and again at 28 weeks of 
pregnancy. It is very important you attend these appointments as 
pregnancy can make diabetic retinopathy worse.

What is diabetic retinopathy?

When diabetes affects the small blood vessels in the part of your eye 
called the retina, this is known as diabetic retinopathy. The retina lines 
the inside of the eye and acts rather like the film in a camera (see 
diagram). The macula is the small central part of the retina that you use 
to see things clearly and is the part you are using now to read this 
leaflet. You use the rest of your retina to see things around you and to 
see in the dark.

Blood vessels bring oxygen and nourishment to your retina. These blood 
vessels may be damaged in a number of ways if you have diabetes. 
Severe changes to the retinal blood vessels will affect the health of your 
retina and this can damage your sight.
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Why is diabetic retinopathy important?

• Diabetic retinopathy can affect your sight and is still a significant 
cause of blindness in the population.

• Laser treatment for sight-threatening retinopathy reduces the risk 
of you losing your sight but needs to be given at the appropriate 
stage and ideally before your vision has been affected.

What does diabetic retinopathy look like?

The earliest changes are called background retinopathy. Small changes 
develop on the blood vessels and look like tiny or large red dots, like a 
bruise on your skin. Background retinopathy does not affect your sight 
and does not need treatment.

As time goes by, your blood vessels may become constricted and the 
retina may become starved of oxygen and nutrition. Different signs can 
be seen in the retina at different stages during this progression. These 
are called pre-proliferative retinopathy. You will be referred to the 
hospital for more examinations if we find signs of pre-proliferative 
retinopathy.

Eventually you may develop new blood vessels on the retina. This is 
called proliferative diabetic retinopathy. At this stage your sight is at risk 
as the vessels may bleed or may develop scar tissue.
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If you develop proliferative retinopathy or if the eye specialist you are 
seeing thinks you are very close to developing proliferative retinopathy, 
you will be advised to have laser treatment.

How will I know if I have diabetic retinopathy?

Diabetic retinopathy does not usually cause a loss of sight until it has 
reached an advanced stage. Even sight-threatening retinopathy that is 
close to affecting your sight may not cause symptoms.

Diabetic retinopathy is detected by examining the back of your eyes to 
look at your retina. The Diabetes Antenatal team will make 
arrangements for you to go for screening for diabetic retinopathy early 
in your pregnancy (before 13 weeks) and again when you are 28 weeks 
pregnant.  If any abnormalities are seen at the first screening, an 
additional screening test between 16-20 weeks will be scheduled in.

The screening is done by taking photographs of the back of your eye.

More information and support

If you have any questions about diabetic retinopathy please speak to 
your Diabetes Specialist Midwife, Diabetes Specialist Nurse or your 
Consultant.

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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