
Adjustable 
Gastric Band 

(lapband)

Vitamin A 
mcg

(as retinol 
equivalents)

Vitamin B6 
mg
(as 

pyridoxine)

Folate
mcg

Niacin
mg

Vitamin C 
mg

Vitamin E 
mg

(alpha-
tocopherol 

equivalents)

Vitamin D 
mcg

Vitamin K 
mcg

Female
19-50 yrs

at least 700 
and up to 
1500

at least 1.3 
(1.9 during 
pregnancy)

800 - 1000 14 45 at least 7 and 
up to 15

at least 5 
(and up to 75)

90-120 
(evidence is 
weak for this 
level of vit K 
supplement 
after gastric 
band). 
Intestinal 
production by 
bacteria 
ought to be 
sufficient.

Female
51-70 yrs

at least 700 
and up to 
1500

at least 1.5 400 - 800 14 45 at least 7 and 
up to 15

at least 10 
(and up to 75)

90-120 
(evidence is 
weak for this 
level of vit K 
supplement 
after gastric 
band). 
Intestinal 
production by 
bacteria 
ought to be 
sufficient.

Male
19-50 yrs

at least 900 
and up to 
1500

at least 1.3 400 - 800 16 45 at least 10 
and up to 15

at least 5 
(and up to 75)

90-120 
(evidence is 
weak for this 
level of vit K 
supplement 
after gastric 
band). 
Intestinal 
production by 
bacteria 
ought to be 
sufficient.Male

51-70 yrs
at least 900 
and up to 
1500

at least 1.7 400 - 800 16 45 at least 10 
and up to 15

at least 10 
(and up to 75)

90-120 
(evidence is 
weak for this 
level of vit K 
supplement 
after gastric 
band). 
Intestinal 
production by 
bacteria 
ought to be 
sufficient.

This table includes vitamins discussed in the related article Vitamin Supplements: How much is too much? It does not cover all vitamins and 
minerals needed after surgery. You will see that some of these recommendations sit close to the Safe Upper Limits for adults. This is because 
surgery changes the way the intestinal tract processes or manages vitamins. Add the fact that you eat less food and therefore get less vitamin 
from food after weight loss surgery. Dietary sources play an important yet smaller role. Because the volume of food is usually restricted after 
surgery, you also need to make up the shortfall of a normal diet with supplements.

*Your starting dose may be different to those shown in the table if blood tests before surgery showed some deficiencies.

After Adjustable Gastric Banding (lapband) surgery, a supplement’s role is to make up for dietary shortfall or personal history of deficiencies. 
There is no malabsorption or change in the way the intestinal tract processes or absorbs vitamins from food. A comprehensive low dose 
multivitamin is a good starting supplement.

TABLE 2: Recommended Daily Vitamin Intake after 
Metabolic Weight Surgery by surgery type (starting dose*)

IMPORTANT: The information in these tables does not replace the advice from your own medical and dietetic professionals.
by Trudy Williams, dietitian and director of foodtalk
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Gastric Sleeve 
(sleeve 

gastrectomy)

Vitamin A 
mcg

(as retinol 
equivalents)

Vitamin B6 
mg
(as 

pyridoxine)

Folate
mcg

Niacin
mg

Vitamin C 
mg

Vitamin E 
mg

(alpha-
tocopherol 

equivalents)

Vitamin D 
mcg

Vitamin K 
mcg

Female
19-50 yrs

1500 at least 2.6 800 - 1000 28 90 15 at least 75 90-120

Female
51-70 yrs

1500 at least 3 400 - 800 28 90 15 at least 75 90-120

Male
19-50 yrs

1500 at least 2.6 400 - 800 32 90 15 at least 75 90-120

Male
51-70 yrs

1500 at least 3.4 400 - 800 32 90 15 at least 75 90-120

fo
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After Gastric Sleeve, Roux-en-Y Gastric Bypass (RYGB) or Biliopancreatic Diversion (BPD) with Duodenal Switch (DS), the vitamin needs are 
much higher than before surgery. They remain higher for life and will change with time. You will need at least one comprehensive higher dose 
supplement complimented by other supplements.

After surgery, regular blood tests for life will guide further adjustments to the amount of each vitamin you take. Supplement choice is 
complicated at the best of times but even more so after surgery. Don’t be tempted to swap brands or choose a different variety to the one 
recommended by your dietitian or doctor. Check in regularly with your dietitian to discuss your supplements and doses.
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The information in these tables is derived from several sources and as interpreted through the experience of the author in the Australian 
situation and communications with lead authors of references. The sources include:

1. Parrott J, Frank L et al  2017  American Society for Metabolic and Bariatric Surgery Integrated Health Guidelines for the Surgical Weight Loss 
Patient 2016 Update: Micronutrients  Surgery for Obesity and Related Diseases 13 (2017) 727-741

2. Parrott J Supplementary Materials at http://dx.doi.org/10.1016/j.soard.2016.12.018
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Roux-en-Y 
Gastric Bypass 

(RYGB)

Vitamin A 
mcg

(as retinol 
equivalents)

Vitamin B6 
mg
(as 

pyridoxine)

Folate
mcg

Niacin
mg

Vitamin C 
mg

Vitamin E mg
(alpha-

tocopherol 
equivalents)

Vitamin D 
mcg

Vitamin K 
mcg

Female
19-50 yrs

1500 - 3000 at least 2.6 800 - 1000 28 90 15 at least 75 90-120

Female
51-70 yrs

1500 - 3000 at least 3 400 - 800 28 90 15 at least 75 90-120

Male
19-50 yrs

1500 - 3000 at least 2.6 400 - 800 32 90 15 at least 75 90-120

Male
51-70 yrs

1500 - 3000 at least 3.4 400 - 800 32 90 15 at least 75 90-120
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Sources continued:

3. Mechanick JI, Youdim A, Jones DB, et al.  Clinical practice guidelines for the perioperative nutritional, metabolic, and nonsurgical support of 
the bariatric surgery patient 2013 update.  Cosponsored by American Association of Clinical Endocrinologists, the Obesity Society, and the 
American Society for Metabolic and Bariatric Surgery.  Surg Obes Relat Dis 2013;9(2):159–91

4. Allied Health Sciences Section Ad Hoc Nutrition Committee, Aills L, Blankenship J, Buffington C, Furtado M, Parrott J.  ASMBS Allied Health 
Nutritional Guidelines for the Surgical Weight Loss Patient.  Surg Obes Relat Dis. 2008 Sep-Oct;4(5 Suppl):S73-108.
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Biliopancreatic 
Diversion/ 
Duodenal 

Switch
 (BPD-D/S)

Vitamin A 
mcg

(as retinol 
equivalents)

Vitamin B6 
mg

(as pyridoxine)

Folate
mcg

Niacin
mg

Vitamin C 
mg

Vitamin E 
mg

(alpha-
tocopherol 

equivalents)

Vitamin D 
mcg

Vitamin K 
mcg

Female
19-50 yrs

3000 at least 2.6 800 - 1000 28 90 15 at least 75 300

Female
51-70 yrs

3000 at least 3 400 - 800 28 90 15 at least 75 300

Male
19-50 yrs

3000 at least 2.6 400 - 800 32 90 15 at least 75 300

Male
51-70 yrs

3000 at least 3.4 400 - 800 32 90 15 at least 75 300
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