Good afternoon,

I’'m Michiel Vandamme. | was asked to
testify about diabetes and specifically about
retinopathy.

| was diagnosed with diabetesin 1968. |
wasonly 16 yearsold. At that timelittle
was known about diabetes and its
complications. Thetreatment wasvery
simple: injecting with insulin (8 units of
Organon) in themorning. Therewereno
glucose testing machines. So alow or a high
sugar level could not be controlled. |
remember that my mother accused me of

pretending having hypo's, that isa low



sugar level, sothat | could eat sweets. | was

very angry with my mother for that.

Every four months a medical visit was
necessary. | had to cycle 10 kilometresto
the doctor s office. The doctor took a blood
sample. However, physical exercise
decreases sugar levelsin de blood, so cycling
10 kilometer s helped me having low sugar
levels. Thisway my treatment was never
adapted.

No onetold me about complications, so |
had no fears. | supposeit wasat the
nursing school that | learned for thefirst

time about complications.



In february 1980, when | was 28, | had my
first eye bleeding. That wasvery annoying.
Y ou can compar e an eye bleeding with
having a spider’sweb in front of your eye
all thetime. Probably | had already
problems before my first eye bleeding but |
didn’t noticethem. So nothingtoworry
about. And by the way there was no control

of eye sight by any doctor.

Only after my second eye bleeding, which
wasoneyear later, | wastreated in Ghent
by Professor De Laey and Dr Prims.

| was lasered, 8 timesin each eyein total. |
remember that | had to stay 3 months at
home. Asa conseguence of thetreatment, |

had macula edema: | could only see through



amisty cloud. | couldn’t drive, nor read a
newspaper or help in the household. | was
depending completely on my family.
Thedoctors promised that it would
disappear after thelasering. And yes, it did,
but my eye sight did not improve, on the
contrary, it got worse very quickly. | was
convinced that | would go blind. That was
really hard. | still wanted to do so many
things. That year | became very involved in
the union, in local palitics, social work and

soon. | still am, by theway...

My vision went wor se more slowly than |
feared. | found ways of coping with my bad
eyes. | started using a magnifying glass, |
found my way to big letter print books, |



gladly moved to the computer era. But it all

wasn’t that easy...

Reading my paper with a magnifying glass
Isreally tiresome: after 5 minutesreading |
don’t want to continue. Big letter print
books are great, but thereisn’t that much
choice.

The computer isthe most promising: |
adapted it with a large screen and use
specific softwar e such as Zoomtext and
Kurzwelll. So now | scan the books and
magazines | want toread. My next step will
beto learn how to read with the Digital
Accessible Information System (DAISY).



In 1983 | stopped driving long distances. It
wasn’t an easy solution: my kidswere
between 5 and 9 at thetime. | only drove
short distancesin my home city. But even
that became more and more difficult. After
several car accidents| definitely stopped
driving. That wasin 1999; | was47 years
old. Luckily my children could drive by
that time. But | felt quite uncomforble
askingto bedriven all thetime. And | still
feel that way. | need help to go wherever |
want to go. It disturbed my privacy...

Dueto my diabetes| started having heart
problems. My first heart failurewasin
1989 and | had a heart transplation on the
5 of May 2002. | was then 50 years old



and had not been ableto work for two
years.

At that time very little was known about the
consequences of the transplantation on my
eyes. The doctorswanted to makesurel
wouldn’t end up blind. | still had trouble
with my sight, but | haveto say it wasthe
least of my problems: the heart was more

urgent.

| made a completerecovery and | started
working again in August 2002. Threeyears
later | had a catar act operation on my |eft
eye. My right eye was already too bad.
Sadly, in 2007 | had to quit my job. | was
working as a diabetic consulting nurse and |

couldn’t recognise patientsanymore. |



was no longer abletoread their filesand
ther glycemieresults. For alongtimel had
been pretending there was no problem. At

work, but also with my friends and family.

Recently, | learned to walk with a white
stick. | wasquitereluctant at the start: it
was my wife who made medo it. But | must
admit that it isquite comfortable now
because passer s-by seel have a bad
eyesight. But theresso much | can’t see

anymore and it’s hard enjoying awalk...

Knowing what we know today, | was
treated too late. Now diabetes patientsare
followed more closely. They haveto consult

an eyedoctor every year. That isreally



necessary but there are still patientswho
don’t want to believethat. The diabetes
patientsdon’t feel any pain, but their eyes
have already gone bad. Vision
complications start generally 15 years after

the diagnose of diabetes.

Prevention isvery important. Diabetestype
2 1s often detected too late, even nowadays.
Thiswill have important consequences for
thetreatment of their eye problemsand

other complications.

Diabetesis becoming areal pandemia. I'm
afraid that there will not be enough
healthcar e staff to coach the patients.

Coaching iscrucial to prevent



complications such asretinopathy and
nefropathy, neuropathie (foot
complications) and heartfailure. Asl said
before, as a diabetes patient, you don’t feel
any pain, soit’shard tokeep up a
consequent way of life. A lot of attention
will thus haveto go to prevention and

support of the patients.

| thank you for your attention.



