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Purpose

Background

Implications for Practice

The goal of this scoping review is to systematically evaluate
the effectiveness of primary care providers employing
strategies to increase compliance with recommended annual
eye exams among adult patients with diabetes mellitus type II.

•

Diabetic retinopathy is the leading cause of blindness in
adults.

•

Current guidelines recommend that all patients with
diabetes mellitus type II have a diabetic retinopathy
screening upon diagnosis of diabetes mellitus and then
annually, but the adherence rate is only approximately 60%.

The results of this scoping review highlight the difficulty of
increasing the rate at which primary care providers remind
patients to screen for diabetic retinopathy and increasing
attendance of patients to diabetic retinopathy screenings.

This scoping review:

•

•

Examines various strategies implemented in the primary
care setting to help patients adhere to diabetic retinopathy
screenings.

•

Examines if these strategies decrease the number of
patients who experience vision-threatening diabetic
retinopathy.

Without proper screening, patients are more likely to
develop vision-threatening diabetic eye complications which
may not be treatable.

•

It is the responsibility of primary care providers to help
patients achieve their best health through preventative care
services and the management of chronic illness.

If evidence suggests that primary care providers can have a
significant positive impact on the rate of patients developing
diabetic retinopathy, it would indicate that more research on
the topic could be valuable.
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The articles included consisted of

PICOT: Are patients more likely to attend the recommended
eye screenings if primary care providers employ strategies to
increase the number of patients having diabetic retinopathy
eye exams?

• 4 randomized controlled trials
• 2 clinical trials
• 1 systematic review
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Results of the rapid critical appraisal process

• diabetic retinopathies

The most effective methods to increase the rate of diabetic
retinopathy screenings are:

• primary healthcare

• Behavior change techniques

• diabetic retinopathy screening

• Improving general diabetes mellitus care

Fifteen articles resulted from this search, then a rapid critical
appraisal and in-depth discussion of these articles yielded a
final selection of seven articles.

• Providing evidence-based informational leaflets about
diabetic retinopathy to patients
• Incorporating diabetic retinopathy screening into primary
care appointments
• Adding a point-of-care reminder to the electronic medical
record
Interventions that did not improve adherence were financial
incentives and printed reminders to the primary care providers.

Example of data extraction process

Crossland, L., Askew, D., Ware, R., Cranstoun, P., Mitchell, P., Bryett, A., & Jackson, C. (2016). Diabetic
retinopathy screening and monitoring of early stage disease in Australian general practice:
Tackling preventable blindness within a chronic care model. Journal of Diabetes Research,
8405395. https://doi.org/10.1155/2016/8405395

Judah, G., Darzi, A., Vlaev, I., Gunn, L., King, D., King, D., Valabhji, J., & Bicknell, C. (2018). Financial
disincentives? A three-armed randomised controlled trial of the effect of financial Incentives in
Diabetic Eye Assessment by Screening (IDEAS) trial. The British Journal of Ophthalmology,
102(8), 1014–1020. https://doi.org/10.1136/bjophthalmol-2017-311778

To address this question, a literature review was performed
between September 2021 and January 2022 to collect studies
evaluating interventions to increase adherence to diabetic
retinopathy screenings.

PubMed, SCOPUS, and CINAHL were searched using MeSh
with the following keywords, as well as others:

Primary care providers can have a significant positive impact
on the rate of patients developing diabetic retinopathy, and this
finding suggests that more research on the topic is valuable.
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