
We were delighted to welcome 
20 people to our meeting.  We 
were rather anxious as we had 
had six apologies from people 
unable to attend. 
 
Our speaker was delightful we 
sat enthralled listening to her 
explanation about people who 
are overweight.  The audience 
participation was very obvious 
and all the questions and 
discussions answered in words 
we could relate to.  
 
 Being overweight is not just 
over eating and being greedy 
there are many other triggers 
involved.  By the end of the 
evening I for one had changed 
my attitude towards people with 
weight problems. 
 
Now over to Dr Albon. 
 
 I have been working with the 
overweight population for quite 
a long time. I have seen massive 
changes.  
 
 My specialism is helping people 
with weight and weight issues, 
looking at all the medical 
complications that go with it and 
seeing whether or not there are 
any medications that can be 
used or changed or whether or 
not metabolic or bariatric 
surgery can be helpful.   
 
What I hope to do tonight is to 
give you a flavour of why it is so 
difficult for people to manage 
weight and other challenges and 
how surgery should be regarded 
as an effective treatment for 
diabetes T2.  Although we do 
surgery on people with T1 
diabetes their diabetes is not 
resolved. 
 

We know that overtime people 
are getting bigger. Those of us 
that are of a certain age 
remember that eating out was a 
rare thing.  You had breakfast, 
lunch and dinner.  We did not 
have snacks.  The environment 
has changed totally over the 
time.  The amount of physical 
activity we do has changed 
totally overtime. 
 
To me what’s surprising is that 
100% of people are not 
overweight. 
 
 We are genetically designed to 
eat and breed and that’s about 
it.  Look where we are compared 
to other economically developed 
countries.  We are right at the 
top of the EU countries that are 
overweight.  We are bigger than 
Estonia and the Czech Republic.  
 
 It varies according to sex, age, 
and background.  So we know 
that in areas where there is less 
wealth, less money, less 
education people will be bigger.  
It’s an influence. We’ve all got 
genetic tendencies to obesity so 
there are lots of factors that 
impact on us.   
 
We know that it is not just T2 
diabetes.  The biggest thing to 
me that’s missed is obstructive 
sleep apnoea.  There is a simple 
screening tool that you can ask 
yourself. 
Do you snore? Loud enough to 
wake your next door neighbour. 
Are you often tired? Can you 
doze off at the drop of a hat? Are 
you more tired than you 
otherwise would be?  
 Has anyone observed you 
stopping breathing?  Have you 
ever woken yourself up snorting 
for breath?  

 Do you get up at night 
frequently to go to the toilet? 
Are you being treated for blood 
pressure?  
So snoring – tiredness – being 
treated for blood pressure – is 
your body mass index greater 
than 30 or 35? Have you got a 
big neck? Are you over 50?  Are 
you a man? 
 
 Many of the patients we have 
tracked with diabetes have 
ticked all those boxes.  
  
Having sleep apnoea makes you 
really tired.  
 
 For those of us who have had 
babies or who have worked 
nights, when you’re really tired 
what do you want to eat? Do you 
really want to eat a salad at 3 in 
the morning?  
The last time I worked nights all I 
wanted to eat was chips with 
mayonnaise and a sweet drink.  
 
 So when you are tired you see 
food differently. So just by 
treating sleep apnoea which is 
one of the most under 
recognised consequences of 
being big.  You can treat people 
and they eat differently.   
 
It’s not all about just being big, 
tall skinny people have big necks 
as well.  You go to sleep at night 
and either your wind pipe 
collapses or the weight of your 
neck collapses and strangles you.  
Your brain is starved of oxygen 
and it wakes you up.  But you 
don’t remember doing it 
because you wake up so 
frequently 60 – 70- 80 times an 
hour my top was 99 times in an 
hour.   
 
How you would manage on so 
little sleep I don’t know.  So we C
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know that being large has 
massive consequences as well as 
diabetes. 
   
The other thing that is becoming 
a real problem is non-alcoholic 
fatty liver disease. It is now 
widely known as a leading cause 
of cirrhosis in the UK.  The bigger 
you are the more fat you carry 
on the inside and it gets 
deposited around the heart and 
kidneys and deposited in the 
liver.  
 People force feed their geese to 
give them a fatty liver which 
produces good pate.  In effect 
we are turning our liver in to 
pate!  That causes inflammation 
and causes cirrhosis and that 
causes problems.   
 
Many patients with T2 diabetes 
have fatty liver.  It is also a 
leading cause of cancer.  But why 
do we gain weight in the first 
place? Those of you have weight 
problems have been to your 
doctor and the doctor said if only 
you could move a bit more and 
you ate a bit less everything 
would be alright.  
 
 I do clinics twice a week with 
people who are significantly 
overweight body mass in the 40 
– 50 or more.   
 
To put it into context my body 
mass is about 25.  Other people 
think that they are sitting at 
home eating 24/7.  This is 
absolutely not right they do not 
set out when they are young to 
eat themselves to a body mass 
index of 70.  It is not like that.  
We know that there are about 
four and a half thousand genes 
that are involved in weight 
control.  If you are big and we 
take you away from your family 
when you are born and put you 

into a skinny family you would 
end up big.  That’s just the way 
of it.  It’s all about your genetic 
inheritance.   
 
Genetics influence your food 
choices.  There’s a gene that 
makes you like broccoli and curly 
kale. There is so much that we 
still do not understand yet.  But 
we are getting there.  There are 
genetic differences in the reward 
system.  Why do some people 
love chocolate? Some people 
love cheese, if you put people in 
functioning scanners their brains 
light up like beacons.  If you put 
a bag of crisps and cheese in 
front of me, no matter how full I 
am I will eat it.   
 
The reason is we are designed to 
eat and to breed.  It takes a lot of 
energy to get food i.e. chasing 
the antelope down you kill it, 
you have a couple of pounds of 
meat to eat and your full you 
have had enough.  If we only had 
that pathway we would not have 
evolved as a species.  We had to 
have the capacity to override our 
gut. Those of us who have 
Labradors know that they eat in 
the same way as us.  Terriers will 
eat what they need and leave 
the rest.   
 
Labradors have the same genetic 
differences as we have.  It’s not 
peoples fault and there is a huge 
amount of blame and fat 
shaming going on.  It’s really 
negative and really damaging.   
 
If you go to the doctors for 
anything it’s all about your 
weight and that is incredibly 
damaging to people. It’s very 
difficult to control your weight 
because the whole of your 
evolution is driving you to gain 
weight.  

 So I think obesity is a disease. I 
am not alone and the American 
College of Physicians came out 
this year and stood up for the 
fact that it is a disease. The 
president got slammed all over 
Twitter, Facebook and social 
media because it was felt that he 
was legitimising overeating and 
giving people a way out and 
that’s just not true.   
 
The message that we have to get 
out is that obesity is a disease 
just like T2.  It is a disease just 
like COPD is a disease.  If you can 
understand it as a disease you 
can still make efforts to change 
and improve your own outcome.  
But unless you think of it as a 
disease what is going to happen 
is the blame culture carries on 
and treatments are denied 
because of it.  So eat less and do 
more?  All you need is 20 
calories extra a day probably no 
more than half a biscuit this will 
give you a kilo of weight gain in 
a year. 
 
 When we are talking about 
super massive obesity.  To lose 
1lb a week you have to cut 500 
calories a day.  To cut 500 
calories a day is really difficult 
for the majority of us with not a 
lot to lose.   
 
If you start off with a body mass 
index in the 40’s or 50’s you can 
try really really hard and lose a 
fair amount of weight but you 
get really bored it’s not enough 
for your diabetes to go away.  
It’s not enough for you to feel 
better it’s not enough to get you 
back into normal size clothes. It 
gets dull and boring and people 
get hacked off with it. 
 
 Then your body goes into 
trickery mode.  This is where 

The art gallery in Chichester have kindly offered us a free pass to people in our Diabetes Group to 
visit the gallery to see the Modern Art Exhibition. 

They have sent me a free pass which will allow several of our members  at one time to visit free. 
Trevor and I had an enjoyable afternoon looking round. 

There is also a very nice tea room. 
Easy parking is close by. 

If you are interested contact me by email and I will get the pass to you. 
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your body is really sneaky some 
people start to think about 
different diets e.g. Cambridge 
diet etc.  etc.  if you go on 800 
calories a day you will lose 
weight.  If you measure your 
hunger hormones at 6 weeks 
they will be really high.  If you 
measure them after a year and 
you have lost weight they will 
still be really high.   
 
At the end of the diet people 
tend to rebound and put weight 
back on so you end up with this 
yo yo effect of losing weight and 
gaining weight.  
 The message is sever dieting 
makes you fat.  
 
Most people can lose weight it is 
keeping it off that is really 
difficult.  We know from 
successful dieters.   
 
In the US people who lost 10% of 
their body weight went on to a 
register and they looked at them 
some time afterwards.   
 
The things that kept people 
slender were weighing 
themselves every week.  If you 
weigh yourself once a week and 
don’t get obsessed with it you 
can manage your weight a bit 
better.   
 
If you have a vague idea of your 
calorie intake  
i.e. 1 slice of bread is about 100 
to 120 cals. 2 slices 240 cals. 
 A scrape of butter some ham 
and cheese.  A good cheese 
sandwich, have a look at the 
calories you would be surprised.  
About 700 calories.  
 
 I am not talking about carbs 
here I am talking about total 
calories. 

  So you can manage your weight 
but you have to be on it all the 
time because you are fighting 
against your genetic disposition. 
   
I don’t have a lot of time for 
diets like Atkins or Like for Like.  
They are very expensive and 
they do not give a long term 
follow up and the long term 
changing of life style.  
  
People say that they are really 
active and don’t need to diet. 
 
 For me to lose 1lb I would have 
to run 5 miles a day.  I do run but 
I am not happy running 5 miles a 
day to lose just 1lb.  Activity is 
really really important but not 
something on its own that is 
useful for weight loss.   
 
What exercise is good for is 
building muscle.   
 
What muscle does is use your 
glucose, improves your insulin 
sensitivity, just standing up in 
the adverts when watching TV 
will improve your insulin 
sensitivity.  
 
 The more muscle bulk you build 
the more sensitive you are to 
insulin.  
  
Surgery is an effective 
treatment.  There are very low 
complexities, going up to very 
high complexity operations.  
What they do most in the 
surgical unit is a sleeve 
gastrectomy or a bypass.   
 
 Gastric band is literally a piece 
of plastic at the top of the 
stomach.  It’s not the most 
effective treatment and for the 
majority of people can be quite 
difficult. 

Gastric bypass what they do is 
cut the stomach and leave a little 
pouch about the size of an egg.   
 
We looked at diagrams and 
learned the benefit of gastric 
band surgery weight loss 
expected 50 to 60% and is fully 
reversible. 
 
 Gastric sleeve 70% weight loss, 
irreversible but future options 
preserved.  All have their own 
problems.  
 
 Gastric bypass is very successful. 
The expected weight loss is 70%. 
It is effectively irreversible.  After 
surgery quality of life is 
improved for 95% of patients. 
 
 We reduce the risk of dying.   
 
It resolves diabetes for people 
who have had diabetes for a 
reasonable short period of time. 
  
If you have sleep apnoea it is 
highly likely to go away.   
 
If you have liver problems it is 
highly likely to go away.   
 
It does leave mega amounts of 
loose skin as do all the other 
options. The removal of which is 
not available on the NHS.  
 
We thanked Dr Albon for giving 
up her free time to talk to our 
group.  We have asked if she 
would be willing to talk to us on 
another occasion and she 
agreed. 
 
We regret that we did not have 
space to completely transcribe 
all of Dr Albons talk. 
 

Every  4 minutes someone is 
told they have Diabetes.  

I am collecting ideas for speakers for next year.  Please have a think of 
whom or a particular subject you would like to hear about and I will do 

my best to find a suitable speaker. 

Forward your ideas to me as soon as possible. 



Type 2 Diabetes Medication 
 
 
 
 

Metformin 
 
 
 
 

Gliptins 
 
 
 
 

Gliclazide 
 
 
 
 

Insulin 

U200  U300 
Concentrated 

insulins 

Flozins, 

Pee out sugar 

GLP1 

Uses insulin better 

These medications were mentioned at our Diabetes talk on the 23rd of May 2019 


