
ScienceDaily (Apr. 17, 2012) — Can lack of sleep make you fat? A new pa-
per which reviews the evidence from sleep restriction studies reveals that 
inadequate sleep is linked to obesity. The research, published in a special 
issue of the American Journal of Human Biology, explores how lack of 
sleep can impact appetite regulation, impair glucose metabolism and in-

crease blood pressure. 

"Obesity develops when energy intake is greater 
than expenditure. Diet and physical activity play 
an important part in this, but an additional factor 
may be inadequate sleep," said Dr Kristen 
Knutson, from the University of Chicago. "A re-
view of the evidence shows how short or poor 
quality sleep is linked to increased risk of obesity 
by de-regulating appetite, leading to increased 
energy consumption." 

Dr Knutson accumulated evidence from experimental and observational studies of sleep. 
Observational studies revealed cross-sectional associations between getting fewer than 
six hours sleep and increased body mass index (BMI) or obesity. 

The studies revealed how signals from the brain which control appetite regulation are 
impacted by experimental sleep restriction. Inadequate sleep impacts secretion of the 
signal hormones ghrelin, which increases appetite, and leptin, which indicates when the 
body is satiated. This can lead to increased food intake without the compensating en-
ergy expenditure. 

"In the United States 18% of adults are estimated to get less than 6 hours of sleep, 
which equates to 53 million short sleepers who may be at risk of associated obesity," 
said Knutson. "Poor sleeping patterns are not random and it is important to consider the 
social, cultural and environmental factors which can cause inadequate sleep so at-risk 
groups can be identified." 

The evidence suggests the association between inadequate sleep and higher BMI is 
stronger in children and adolescents. It also shows that sleep deficiency in lower socio-
economic groups may result in greater associated obesity risks. 

The majority of the studies Dr Knutson examined came from Western countries, which 
highlights the need for more research to understand sleep's role in disease risk. How-
ever other research papers in the special issue focus on obesity in the United Arab Emir-
ates, Samoa, and Brazil. 

"These findings show that sleeping poorly can increase a person's risk of developing 
obesity, diabetes, high blood pressure or heart disease," concluded Knutson. "Future 
research should determine whether efforts to improve sleep can also help prevent the 
development of these diseases or improve the lives of patients with these conditions." 
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Obstructive Sleep Apnea Complicates Gastric Bypass Surgery 

Pre-operative and Post-operative Implications 

Obesity continues to be a leading health concern in the South Africa. For 
many individuals, obesity has led to complications in health that even affect 
the quality of sleep one might get each night. Of specific concern is the de-
velopment of Obstructive Sleep Apnea, OSA, which impedes breathing and 

results in daytime sleepiness and fatigue. 

If you are obese and are considering gastric bypass surgery, the complications of 
obstructive sleep apnea, OSA, may serve to only further complicate your gastric 
bypass postoperative care. Because anesthesia is a vital part of gastric bypass 
surgery, obstructive sleep apnea must be addressed both before and after surgery 
to ensure your short-term and long-term health is protected. 

Obstructive sleep apnea, 
OSA, is a sleep disorder that 
is characterized by the block-
age, or occlusion, of the air-
way during sleep. Often, with 
this prolonged occlusion, the 
sleep apnea patient experi-
ences a loss of oxygen satu-
ration and is easily awakened. 
As a general rule, the airflow 
must be hindered for, at least, 
10 seconds to become a case 
of apnea although many pa-
tients experience decreased 
airway flow in far less time 
increments. 

When undergoing gastric bypass surgery, and you suffer from pre-existing ob-
structive sleep apnea, OSA, the post-operative period is a crucial time. Because 
anesthesia can lead to some adverse effects for as long as 48 hours, your sur-
geon may want to admit you to the hospital during this period so as to monitor and 
manage any airway occlusions that occur as a result of anesthesia and OSA. With 
anesthesia providing for sedation and respiratory depress in surgery, the effects 
can linger and only further complication OSA in the days after gastric bypass sur-
gery. 

As part of your pre-operative and post-operative care, the surgeon may recom-
mend CPAP (Continuous Positive Airway Pressure) to improve your respiratory 
function. This use of CPAP can improve the pulmonary function far more quickly 
after surgery and provides for a unique approach to your surgical recovery. The 
use of CPAP, however, may need to begin several months before the gastric by-
pass surgery is completed. 

If you are obese and are considering gastric bypass surgery, it is important that 
your healthcare professional understand all of the co morbid health risks associ-
ated with your obesity. While sleep apnea may seem to be irrelevant to your gas-
tric bypass surgery, it can lead to adverse anesthesia outcomes. To offset this 
risk, ask your surgeon about the use of CPAP before and after gastric bypass sur-
gery as a way in which to prevent the long term adverse effects and to improve 
your respiratory and pulmonary function in the post-operative days. 

http://www.bariatricsurgerysupport.co.za/


Deep Restorative Sleep is essential for recovery after Gastric Bypass surgery as 
it aids the recovery process. 

Do you want to be productive, mentally sharp, emotionally balanced, and full of 
energy all day long? The way you feel during your waking hours hinges on how 
well you sleep at night. 

The cure to sleep difficulties and daytime fatigue can often be found in your daily 
routine. Your sleep schedule, bedtime habits, and day–to–day lifestyle choices 
make an enormous difference in the quality of your nightly rest. The following 
sleep tips will help you optimize your nightly rest, minimize insomnia, and lay the 
foundation for all–day energy and peak performance. 

Good sleep strategies are essential to deep, restorative sleep you can count on, 
night after night. By learning to avoid common enemies of sleep and trying out a 
variety of healthy sleep-promoting techniques, you can discover your personal 
prescription to a good night’s rest. 

The key is to experiment. What works for some might not work as well for others. 
It’s important to find the sleep strategies that work best for you. 

The first step to improving the quality of your rest is finding out how much sleep 
you need. How much sleep is enough? While sleep requirements vary slightly 
from person to person, most healthy adults need at least 8 hours of sleep each 
night to function at their best. 

Avoid any foods or drinks that affect your body chemistry.  
 
This includes caffeine, alcohol, processed sugars, and even nicotine. Each of 
these substances affects your body’s ability to regulate sleep. While alcohol may 
help you to fall asleep initially, your ability to maintain deep sleep could be com-
promised, or you could oversleep which in many cases is just as harmful as sleep 
deprivation and which can also encourage depression. If you have to have your 
caffeine fix, then have it during the day. Try to choose a more sleep-friendly alter-
native at night like caffeine-free tea or a glass of warm milk.  
 
Stay away from big meals at night. Try to make dinnertime earlier in the eve-
ning, and avoid heavy, rich foods within two hours of bed. Fatty foods take a lot of 
work for your stomach to digest and may keep you up. Also be cautious when it 
comes to spicy or acidic foods in the evening, as they can cause stomach trouble 
and heartburn. 
Avoid alcohol before bed. Many people think that a nightcap before bed will 
help them sleep. While it may make you fall asleep faster, alcohol reduces your 
sleep quality, waking you up later in the night. To avoid this effect, so stay away 
from alcohol in the hours before bed. 
Cut down on caffeine. You might be surprised to know that caffeine can cause 
sleep problems up to ten to twelve hours after drinking it! Consider eliminating 
caffeine after lunch or cutting back your overall intake. 
Avoid drinking too many liquids in the evening. Drinking lots of water, juice, 
tea, or other fluids may result in frequent bathroom trips throughout the night. Caf-
feinated drinks, which act as diuretics, only make things worse. 
Quit smoking. Smoking causes sleep troubles in numerous ways. Nicotine is a 
stimulant, which disrupts sleep. Additionally, smokers actually experience nicotine 
withdrawal as the night progresses, making it hard to sleep. 

Page 3     Bariatric Surgery Support April 2012— ISSUE 15  

bariatric surgery  

support 

South African   
Weight-Loss Surgery 

Support Group   

 
      

Tips for Getting a Good Night’s Sleep 

 

 

 

 

 

 

 
 

 

 

 
 

 
TROUBLE SLEEPING? 

 
Call Me 

 
Claire Evans   

Clinical Psychologist 
 

BA (UNISA) B.A. Hons. 
(Psych.) (UNISA) MA (Clin. 
Psych.) (UNISA)  
 
Tel: 27-21 557 6066   
Mobile: 084 691 7833  
E-mail: 
claire.psychologist@gmail.com  

http://www.bariatricsurgerysupport.co.za/
mailto:claire.psychologist@gmail.com
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OUR TEAM  The Professionals  

Claire Evans - Clinical Psychologist 
BA (UNISA) B.A. Hons. (Psych.) (UNISA) MA (Clin. Psych.) 
(UNISA)  
 
Tel: 27-21 557 6066   
Mobile: 084 691 7833  
E-mail: claire.psychologist@gmail.com  

Dr. JA Potgieter  - Specialist Surgeon 

MB.ChB ( Stell); M Med (Chir); FCS (SA) 
 
J A Potgieter & Associates Inc. 
98 02751/21 Vat no: 4090173305  Pr no: 4206762 
Tel: 27-21-5566040 Fax 27-21-66041   
Tel: 27-21-5952280 Fax:27-21 595 2281  

Dr Etienne Swanepoel - Bariatric Surgeon 
Medical Interests: Bariatric, Laparoscopic, Vascular Surgery 
MBChB FCS (SA)  M MED (SURG)  
 
Durbanville Medi-Clinic 
Pr no: 0420004207912  HPCRegNo: MP0321206 
Tel: 27-21 9752594 Fax 27-21 9752692 
Mobile: 083 7874366 
E-Mail: etienne@capesurgeon.com 

Judy Kotze -  Dietitian  
Special interest: Bariatric Nutrition  
BSc (Dietetics) - Diploma in Hospital Dietetics M (Nutrition)  
 
Durbanville Medi-Clinic 
Tel: 27-21 975 2336 Fax 27-21 9752692 
Mobile: 083 254 0919  
 

Meet The Team These are the Professionals that will 

support you during your Life Changing journey: bariatric surgery  
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Chairperson 
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Pea Blaauw - Biokineticist, Medical Physicist       
Masters Degree in Biokinetics 

Medius House  
Unit F1 Loerie Office Park, 
 15 Paul Kruger Street,  
Durbanville, 7550  
Telephone: 021 979 1427 
E-mail: pblaauw@mweb.co.za 

Marius Pienaar 

Bariatric Support 

Volunteer  

marius@graphmada.com 

Collette Julyan 

Bariatric Support 

Volunteer  

082 443 0401  

mailto:claire.psychologist@gmail.com
mailto:etienne@capesurgeon.com
http://www.bariatricsurgerysupport.co.za/
mailto:pblaauw@mweb.co.za
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If  

Why might your bariatric surgeon recommend that 

you undergo sleep testing before your surgery?  
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Question of the 

Month 

Motivation of the Month 

Awake everyday because... 

You have something beautiful to offer. You have an inspiring and uplifting story to tell. 

You experience life in a way that’s unlike anyone else. You have things to say that 
can benefit everyone else. 

You have dreams, visions, and values that can make a real difference in the world. You can give love and joy and 
meaning to every moment you’re in. 

You can make a difference today. You can make life worth living by the way you live it. 

You are a priceless, unique expression of what it means to be. Through the focus of your existence, all of existence 
is brought to life in a way that has no equal. 

Live this day with joy and richness and substance and love. Show all of life, in fresh new ways in every moment, why 
it is so very much worth living. 

Monthly 

MEETING 

Bariatric Surgery Support Group  

Bariatric Surgery Support (BSS) is a Cape Town based Support Group for 
people seeking information and Support about Weight-Loss Surgery. We 
deal with a host of pre and post operation issues aimed at facilitating your 
journey to a healthier life style. 

When: Tuesday 22 May 2012  

Where: First Floor, Training Room, Medical Chambers, Syfrets Douglas 

Street,N1 City Goodwood 7460 

Time: 18:00 

RSVP 

info@bariatricsurgerysupport.co.za 

Contact Collette  082 443 0401       
22 May 2012  
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The vast majority of patients with morbid obesity suffer from sleep ap-
nea: a potentially dangerous condition that can cause serious complica-
tions following their bariatric surgery.  It is safest to ensure effective 
treatment for sleep apnea prior to undergoing any operation with gen-
eral anesthesia. 
 
What is sleep apnea?   
 
Repeated pauses in breathing (apneas) lasting at least 10 seconds. In 
severe cases, hundreds of apneas occur every night. Sleep apnea can 
result either from collapse of throat (often with irregular snores and/or 
gasps) or lack of breathing effort—both of which are worsened by being 
overweight.  Also, some overweight patients never stop breathing.  In-
stead, they do not breathe deeply enough when asleep to maintain 
adequate oxygen levels. 

mailto:info@bariatricsurgerysupport.co.za?subject=Support%20Meeting

