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1. Diabetes and your body 

 

1.1. The effects of diabetes  
 

Although there are several long-term effects of diabetes, some effects can develop after only 6 

or 12 months of high levels of glucose in the blood. Diabetes complications can cause major 

health problems such as blindness, heart disease, stroke and kidney failure.  

 

High blood glucose levels 

A high level of glucose in the blood is the most important factor causing long-term complications 

of diabetes.  

Tobacco smoking  

Tobacco smoking is the second single most important factor in the development of 

complications of the eyes, kidneys and blood vessels. It is extremely unusual of a person with 

diabetes to have a leg amputated due to blocked blood vessels unless they smoke.  

High blood pressure 

Untreated high blood pressure accelerates the blockage of arteries and increases the risk of 

heart attack, stroke, peripheral vascular disease and retinopathy.  

Overweight and high blood fats 

High blood fats and being overweight tend to accelerate the build up of fat in the lining of the 

blood vessels, accelerating the blockage of arteries.  

Alcohol  

Excess alcohol consumption aggravates nerve damage and causes high blood pressure, high 

blood fats and excess weight gain.  

 

1.2. Diabetes and your Brain  
 

Blood vessel blockage to the brain (cerebrovascular disease) 

A blockage of an artery in or leading to the brain can lead to a stroke or cerebrovascular 

accident.  
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 loss of speech 
 paralysis down one side of the body  
 loss of vision  
 coma or confusion.  

 

Rehabilitation, including physiotherapy and speech therapy, often assists the person who has 

had a stroke to return to an active life.  

A partial blockage of a blood vessel in or leading to the brain can cause symptoms such as 

temporary loss of speech, temporary paralysis, temporary impairment of vision, confusion or 

convulsions (transient ischaemic attack).  

This situation needs urgent medical attention because anti-clotting treatment or surgery to 

clean out the arteries in the neck can prevent a subsequent stroke.  

 

1.3. Diabetes and your Eyes  
 

The most common diabetes related problem 

Diabetes can damage the very small blood vessels on the back of the eye. The medical name for 

this damage is Diabetic Retinopathy. It can lead to loss of vision, even blindness.  

 

Who is at risk?  

If you have diabetes, you are at risk of vision loss from Diabetes Retinopathy. This is the case 

regardless of the type of diabetes you have, your age, or even the control you have over your 

blood-glucose levels. Its why everyone who has diabetes should have their eyes checked 

regularly – when diabetes is first diagnosed, and then at least every two years after that.  

 

Looking after your eyes 

There are three simple steps you need to take to look after your eyes and help prevent vision 

loss.  

 

STEP 1: Have your eyes checked regularly to pick up early signs of damage so it can be treated 

before vision loss occurs.  
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STEP 3: If your vision has been affected, seek treatment to stop it from getting worse.  

 

Who can test your eyes? 

Your doctor may conduct the test themselves, ask you to visit an optometrist, or refer you to a 

specialist.  

 

The importance of early detection  

If the damage is detected before it has affected your sight, treatment can prevent vision loss. 

Where vision loss has already occurred, treatment can only stop it from getting worse.  

 

How Diabetic Retinopathy affects your vision 

 At first you see normally  
 Then you can experience blurred, distorted or patchy vision that can’t be corrected with 

prescription glasses  
 You may have problems with balance, reading, watching television and recognizing people  
 You can be overly sensitive to glare  
 You may have difficulty seeing at night  

 

For more information about preventing vision loss from Diabetic Retinopathy ask your doctor 

for: Diabetes and your eyes ς A consumer guide for the management of Diabetic Retinopathy or 

call Diabetes Australia on 1300 136 588.  

 

1.4. Diabetes and Smoking 
 

Tobacco smoking is an important factor in the development of complications of the eyes, 

kidneys and blood vessels. It is extremely unusual for a person with diabetes to have a leg 

amputated due to blocked blood vessels unless they smoke.  

While quitting may not be easy, it could be the best thing you can do to prevent the 

complications of diabetes. 

Your blood sugar level 

Research has found that smoking raises your blood sugar level, making it harder to control your 

diabetes. This is probably because nicotine and other products of smoking make it more difficult 

for insulin to work properly. It also raises high blood sugar levels.  
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If you smoke and have diabetes, you are more likely to have a heart attack and three times more 

likely to die of cardiovascular disease.  

Uncontrolled blood glucose levels cause blood vessels to narrow. Smoking makes blood cells 

stick together and blood vessel walls more sticky, so that fat attaches to the vessel walls even 

faster. Fat deposits can block blood vessels, which leads to heart attack and stroke.  

The nicotine in cigarettes increases your heart rate, and the carbon monoxide in cigarettes 

reduces oxygen in the blood. This means your heart has to work harder.  

 

Your circulation  

Smoking slows the circulation in the smaller blood vessels. People with diabetes are more likely 

to suffer from poor circulation in their feet and legs. Smoking can also aggravate foot ulcers, foot 

infections and blood vessel disease in the legs.  

 

Your eyes 

Diabetes can block the tiny blood vessels in the eyes, a condition called retinopathy. If you 

smoke, it is likely you will experience even more trouble with your sight.  

 

Your kidneys 

Smoking increases the risk of life-threatening kidney disease in those with diabetes. It may be 

due to a temporary increase in blood pressure and the effects of cigarette smoke on chemicals in 

the body that control kidney function.  

 

Your sex life  

If you are a man who smokes and has diabetes, you are more likely to experience problems 

having an erection. Smoking slows down blood flow and blocks blood vessels in the penis, and 

nerve damage may reduce sensation.  

 

Your joints 

If you smoke and have diabetes, you increase the likelihood of reducing movement and flexibility 

in your joints.  
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If you have diabetes, smoking will increase the risk of nerve damage in all parts of your body, a 

condition which leads to numbness and sometimes pain. It may be that smoking damages the 

blood vessels that carry oxygen and nutrients to the nerves.  

 

Your teeth  

If you smoke and have diabetes, you will have a greater chance of developing gum disease and 

losing your teeth. 

 

1.5. Diabetes and your Heart 
 

Blood vessel blockage in the heart (ischaemic heart disease) is caused by progressive narrowing 

of the coronary arteries which nourish the heart muscle.  

The symptoms are intermitted chest pain, generally brought on by exertion and relieved after a 

few minutes rest. This is due to a partial blockage of a heart or coronary artery and is called 

angina.  

Unfortunately people with diabetes are often unaware that they have narrowed blood vessels in 

the heart until they block completely, causing a heart attack.  

The usual symptom of a heart attack is a heavy, pressing pain across the front of the chest, 

sometimes going into the neck or down the left arm. Unlike the intermittent pains of angina, the 

pain of a heart attack may last several hours and is not relieved by rest.  

Other symptoms include sweating, breathlessness, nausea, vomiting and loss of consciousness.  

In people with diabetes who have nerve damage, chest pain associated with a heart attack can 

be absent.  

Summon medical help immediately if chest pain does not disappear completely within three to 

five minutes. This is a medical emergency.  

Provided the amount of heart muscle affected is not large, healing usually takes place and the 

person can return to normal activity.  

Blocked or diseased heart arteries are often surgically bypassed or sometimes opened up with a 

balloon and kept open by insertion of round mesh of metal called a stent.  
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1.6. Diabetes and Pregnancy 
 

Pregnancy in women with diabetes (Gestational Diabetes) usually results in a normal delivery 

with no effects on the mother’s long-term health. 

 

Pregnancy in women with diabetes 

Among women with diabetes who become pregnant, the majority will have type 1 diabetes, 

although some aged 30 plus will have type 2 diabetes.  

Any pregnant woman with known diabetes requires specialist care and advice.  

 

Pre-pregnancy care  

Women with type 1 diabetes have a slightly increased risk of having a baby with a birth defect. 

Excellent control at the time of conception and during the first eight weeks of pregnancy 

minimises this risk.  

 

It is therefore extremely important to plan the pregnancy and achieve the best possible blood 

glucose control before becoming pregnant.  

Women with type 2 diabetes who are planning a pregnancy ideally should cease taking tablets 

and achieve excellent diabetes control on insulin before conception.  

Careful attention to nutrition is essential, not only for good diabetes control, but to meet the 

body’s increased nutritional requirements during pregnancy.  

Exercise is also helpful in maintaining general fitness and good blood glucose control.  

 

Breast-feeding 

There is no reason why women with diabetes should not breast-feed. Insulin requirements are 

generally slightly lower in the breast-feeding mother so take particular care to avoid 

hypoglycaemia. Insulin does not pass into the breast milk and is not harmful to the baby.  

However, oral hypoglycaemic tablets are passed into breast milk, and women on tablets before 

pregnancy should continue on insulin treatment while breast-feeding.  
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1.7. Diabetes and your Kidneys 
 

Diabetic kidney damage is usually due to changes in small blood vessels leading to the filtering 

system of the kidney or to the smaller blood vessels within the filtering system itself. It is a 

completely painless process and cannot be detected, even by a physical examination by a 

doctor.  

Detection of early kidney damage, however, is possible by testing the rate at which the kidneys 

are leaking a protein called albumin into the urine. The urine is tested with a special test strip in 

the laboratory.  

If kidney damage is detected, high blood pressure medications called ACE inhibitors help protect 

the kidneys from further diabetic kidney damage.  

 

Infection of the bladder and kidneys 

 People with diabetes have a higher chance of developing infections of the vagina, bladder 
and kidneys than people without diabetes.  

 Bladder and kidney infections are more common in women because of the short length of 
the urethra, the tube taking urine from the bladder to the outside of the body.  

 Germs can be massaged backwards up this tube in women during sexual intercourse and it is 
wise to empty the bladder after sexual intercourse to flush out any germs before they 
multiply.  

 The urine and vaginal secretions or people with diabetes often contain increased amounts of 
glucose, particularly if the level of the glucose in the blood has been high. This provides an 
excellent source of food on which germs (bacteria and fungi) can grow.  

 If the nerves to the bladder have been damaged by diabetes, the bladder may not empty 
completely when passing urine, leaving some urine inside the bladder where germs may 
multiply.  

 Symptoms of bladder and kidney infections are:  
-  passing of small amounts of urine at more frequent intervals, day and night  
-  a burning discomfort or pain when passing urine  
-  backache is also an occasional symptom of kidney infection  

 Infections of the bladder and the kidney usually occur together. Antibiotics taken by mouth 
usually treat infections effectively.  

 Prompt treatment of bladder and kidney infections is important as these infections, if 
allowed to continue, may result in chronic kidney damage. 

 

1.8. Diabetes and Sexual Health  
 

Sexual Problems in men  

 Men with diabetes are more likely to experience some kinds of sexual problems than men 
without diabetes.  
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 The most common sexual problem is erectile dysfunction, but premature ejaculation, failure 

to ejaculate and an inability to sustain an erection may also be problems.  
 Erectile dysfunction may occur in men with signs of other complications from diabetes.  
 Men with diabetes may suffer from a temporary loss of sexual desire if blood glucose levels 

are high. This often improves once blood glucose control improves.  
 Ideally, treatment options will be discussed with both partners. The particular cause of the 

sexual problem determines the treatment. Modern treatment is effective, relatively 
inexpensive and safe.  

 

5ƛŀōŜǘŜǎ ŀƴŘ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ  

 There is no evidence to suggest that women with diabetes encounter more sexual difficulties 
than other women.  

 Women with diabetes often report a cyclical change in their insulin requirements related to 
the menstrual cycle.  

 High blood glucose levels can have a temporarily adverse effect on the sexual aspects of a 
woman’s life.  

 Diabetes increases the risk of thrush.  
 Simple and effective treatments exist for most problems encountered.  
 

1.9. Diabetes and your Feet 
 

Foot problems are associated with persistently high blood glucose levels. Therefore, it is 

important to keep blood glucose levels consistently within the normal range as this alone helps 

prevent many of the complications of diabetes, including foot problems.  

Four Foot maintenance areas:  

1. Nerve damage  

2. Blood vessel damage  

3. Foot shape  

4. Self-care  

 

1. Nerve damage 

Nerve damage in the legs causes:  

 numbness  
 coldness of the legs  
 a tingling, pins and needles sensation in the feet  
 burning pains in the legs and feet, usually more noticeable in bed at night.  

 

This can lead to a loss of sensation in the feet, causing accidental damage because the person 

cannot feel any pain.  
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This can develop into ulcers on the bottom of the feet that can penetrate to the bone, leading to 

osteomyelitis and chronic infection in bones and joints.  

This may necessitate amputation if not treated vigorously from the earliest time of infection, 

ulceration or the slightest discharge in the feet or toes.  

Always seek urgent medical advice for even the mildest looking foot infection.  

Numbness or tingling plus a pins and needles sensation in the hand is more often due to 

compression of a nerve as it runs through a bony tunnel in the wrist, a condition relieved by a 

simple operation. This problem is relatively common in people with diabetes.  

Nerve damage is detected by testing for different types of sensation in the feet and legs and by 

testing the knee and ankle reflexes.  

Examine your feet at least every second or third day.  

If you have nerve damage in the feet, do not walk barefooted and do wear properly-fitted 

shoes that rub neither feet nor toes. 

 

2. Blood vessel damage  

Also known as clogging or narrowing of the arteries, this condition means that less blood is able 

to flow through the blood vessels.  

If the feet lack a healthy supply, they are more prone to infection following any injury that 

breaks the skin. Avoid dryness and dry skin cracks with regular use of a moisturizing cream.  

Signs of poor blood supply:  

 sharp leg cramps after walking short distances or up stairs  
 pain in the feet, even at rest (often in the early hours of the morning)  
 feet feeling cold  
 feet looking a reddish-blue colour  
 cuts which are slow to heal  

 

See your podiatrist, doctor or diabetes educator if you have any of these symptoms.  

 

3. Footshape 

Some people’s feet do not work properly and become an odd shape; others  

inherit an unusual foot shape. People with diabetes with misshapen feet and nerve damage are 

the most likely to:  
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 develop ulcers from too much pressure over some areas of the feet  
 develop more corns and calluses due to too much pressure on one area and can be avoided 

with some changes.  
 

Seek your podiatrist’s help to get rid of calluses or corns before they become ulcers as these can 

become infected, risking the leg.  

 

4. Self-care  

Do the following daily:  

 wash your feet well and dry gently  
 moisturise with a suitable cream  
 check for trouble spots such as redness, swelling, cuts, pus discharge, splinters or blisters, 

being especially careful to look between toes, around heels and nail edges and at the soles 
of the feet – if you have difficulty with your vision you will need someone to check for you  

 cover your feet with a clean sock or stocking without rough seams  
 protect your feet in a shoe which fits well and has been checked for stones, pins, buttons or 

anything else which could cause damage  
 It is risky for anyone with poor blood circulation or limited sensation to cut their own nails. 

Thick or ingrown nails need special podiatry care.  
 Nails need to be cut straight across, not too short and never down the sides. File rough 

edges with an emery board.  
 If you find an injury:  

-  wash and dry the area  
-  apply good antiseptic  
-  cover with a sterile dressing  
-  if it does not improve within 24 hours, seek help to avoid complications.  


