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Nutritionist’s Account Information

The account for dietetic services is payable in full on the day of the first 
consultation.  The total amount accounts to R 3450.00 for a total of seven 
consultations and a nutritional shake.  Only in exceptional cases additional 
consultations might be necessary.  In such cases a standard fee will be charged 
for every additional consultation rendered. 

Some medical aids do pay for dietetic services rendered.  Please ask the dietitian 
for an invoice if you want to submit it to your medical aid.

Methods of payment:
Cash, Guaranteed Cheques and IB Transfers (unfortunately no credit card 
facilities) 

Banking details:
Bank:                ! ABSA
Account Name:  ! JC Sweers
Account Nr:      ! 405 236 2466
Branch Code:     ! 335045
Account Type:!! Cheque Acc

If you have any questions in this regard, please feel free to contact the dietitian.
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Frequently asked questions

1. Why do I need to follow a diet before and after
    " surgery?

Prior to surgery it is expected of you to lose between 7-10% of your body weight. The 
main goal of the bariatric program is to teach you to make a healthy lifestyle change – 
it could take quite some time to make a successful lifestyle change. By placing you on a 
healthy diet prior to surgery you are taking the first step in making that change. By 
following a healthy diet prior to surgery we assess whether it is possible for you to 
stick to a diet. If you are successful at losing a small amount of weight preoperatively, 
the chances are that you are likely to do well post-operatively as well, when you are 
only able to consume tiny amounts of food at a time. If you do not follow the 
postoperative diet, complications could set in.

Most obese patients tend to have an enlarged liver. By following a healthy preoperative 
diet with enough protein, you can shrink the liver and reduce some of the abdominal 
fat. This will make it much easier for the surgeon to see your internal organs and 
perform the surgery safely.  After surgery the reasons to follow a diet is much more 
obvious. The most important reason is to ensure that you do not get complications. 
The diet will also help to prevent you from getting dumping syndrome. Dumping can 
occur due to food passing too quickly from the small stomach pouch into the jejunum. 
By meticulously following the diet will also help prevent dehydration.

2. How will my diet change in the long term?

Three months after surgery you will be on a normal diet. After your stomach have 
healed, you may eat most foods that won’t cause you discomfort. It is necessary that 
your food intake consist of six to eight small meals a day in order to maintain an 
optimal nutritional status. After three months your stomach pouch can tolerate one, to 
one-and-a-half cups of food at a sitting (equivalent to a very small plate of food). If 



you do not follow these guidelines, there is a risk of becoming deficient in certain 
vitamins and minerals. By three months postoperative most patients can tolerate most 
types of food in moderation. In some cases it can take a patient a bit longer to tolerate 
foods like tough meats, alcohol and bread. Dumping symptoms is usually most 
prominent during the first postoperative year. Although it never completely goes away, 
it certainly becomes less of a problem
over time. When you follow a healthy diet you should not experience dumping 
symptoms. Annual follow-ups are recommended after the 6 month diet program.

3. How much weight can I expect to lose?

That depends on each individual. The first six months after surgery is known as the 
rapid weight loss phase. During the first three months after surgery you can expect an 
average weight loss of ten kilograms per month. Thereafter weight loss generally levels 
of for the next one to two years. One tends to lose 80% of ones excess body weight in 
the first year, and the remaining 20% in the second year after surgery. A regain of up to 
10% of your excess body weight is possible after 2-5 years.

4. Why do I need to take vitamins for the rest of my life?

Vitamin and mineral deficiencies can develop following any gastric bypass procedure. 
This is very unlikely to occur if you take supplemental Iron, Vitamin B12, Calcium and a 
good multivitamin. Vitamin D is also important for people who live in areas where 
winters are long and sunlight scarce. In sunny areas people can go out in the sunlight 
during the winter time and make their own
vitamin D. Your dietitian or surgeon will recommend specific amounts of these 
supplements. With your annual follow-up you will go for blood tests to determine if 
your vitamin and mineral levels stays optimal.

5. What will the pre- and postoperative diet consist of?
The preoperative diet consists of two main phases. The first phase is a healthy eating 
plan to help patients to start losing weight and in most cases reduce insulin levels. The 
second phase is a preoperative preparation diet to prepare the stomach for surgery. 
The preoperative preparation diet consists of four phases and takes the following 
transition: It begins with clear liquids; followed by full liquids; puréed food; and lastly 
soft food, before going over to a normal healthy eating plan.


