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Petition for a Senate inquiry into the need for regulation of the weight loss services 

industry of Australia, namely the advertising and sale of dietary products and 

supplements. 

 

 

To the Honourable President and members of the Senate in Parliament assembled: 

The petition of the undersigned requests urgent action regarding the “Weight Loss Services 

Industry” to protect the people of Australia. Specifically, we propose an independent inquiry 

into the advertising and sale of weight loss products and supplements. As consumers, the 

people of Australia have a right to safe and effective weight loss products and effective 

regulation of the advertisement and marketing of these products. Consumers have the right 

not to be misled. 

Products that don’t work- and cause harm 

Currently, no diet product in Australia has been independently tested to demonstrate 

sustained weight loss after two to five years. Furthermore, whilst many diet products result 

in initial weight loss, they typically lead to weight gain and many other unintended 

consequences such as disordered eating and depression in the longer term (Bacon & 

Aphramor, 2011). 

As just one example, an Optifast study showed that at 3 years post-diet there were no 

differences between the Optifast group and controls. 40% of people of the Optifast group 

regained more than was lost (Grodstein et al. 1996). This highlights the phenomenon of 

weight cycling that occurs in people who consume diet products – the repeated loss and 

regain of body weight. Weight cycling results in a myriad of medical issues that compromise 

health, many of which are obesity-associated, including inflammation, hypertension, insulin 

resistance and dyslipidemia, poor cardiovascular outcomes and increased mortality risk 

(Bacon & Aphramor, 2011). 

Research further suggests that diet supplements create the illusion of protection against 

weight gain, and subsequently reduce dietary self-control (Chang & Chiou, 2013). 

Specifically these researchers found that consumers ate more food after consuming a 

weight loss supplement compared to those who didn’t. This change in behaviour has grave 

long-term consequences for consumers utilising diet pills in order to achieve long-term 

weight loss. 

Weight loss products and supplements are actually increasing the public health crisis they 

claim to be helping. The dieting industry therefore plays a significant role in fuelling the 

‘obesity epidemic’. The common 'side effect' of weight gain caused through the use of diet 

pills or supplements is grossly unacceptable. If a vitamin company was selling a vitamin that 



actually decreased rather than increased our vitamin levels, would they not be in violation 

of consumer and advertising standards? If so, why can the weight-loss industry get away 

with selling weight-gain marketed as weight loss? In this industry, why do consumer rights 

not apply? 

An Australian Choice Magazine study (2009) ascertained that pharmaceutical “diet 

products” lead to initial weight loss, however ultimately were ineffective and very 

dangerous to our health. Using diet products to reduce total energy intake puts the body 

into a state of starvation and decreased metabolism and results in a heavy reliance on 

supplements and vitamins for nutritional intake. One example of a dangerous dietary 

regime utilising inadequate diet supplements is the Cambridge Weight Plan (see Cambridge 

Weight Plan case study in Appendix A) which not only causes unpleasant side effects such as 

dizziness and irritability, but can also lead to cardiac complications and heart attacks. 

Despite a track record overseas where this product was linked to the death of consumers 

and has been banned, it is accessible and readily available for the Australian public to buy, 

without medical supervision. 

In addition to being ineffective and physically harmful, dieting behaviour is psychologically 

damaging. Dieting behaviour is a strong risk factor for the development of clinical eating 

disorders, which are known to have the highest mortality rate out of any mental illness. 

According to national eating disorder charity The Butterfly Foundation, currently over 1 

million Australians suffer from eating disorders. The weight loss industry has a direct role in 

causing this epidemic. 

A vulnerable target market  

With more than 63% of all adult Australians overweight or obese (Australian Health Survey 

2011-2012: 4364.0, Australian Bureau of Statistics), and with body image continuing to be 

one of the biggest issues of concern for young Australians (Youth Survey Mission Australia, 

2012) the target market for the weight loss industry is huge.  

The National Preventative Health Strategy (2010) notes significant health cost for being 

‘overweight’ that includes increased risk of diabetes; cardiovascular disease; some cancers; 

osteoarthritis; back issues; reproductive health; mental health issues; sleep apnoea; 

reduced self esteem; and poor body image. The social cost to obesity is also significant. If 

being ‘overweight’ is such a problem, don’t these individuals deserve a solution that actually 

works? 

The National Preventative Health Strategy further note various risk factors for obesity, 

including familial history of ‘overweight’; Indigenous or ethnic background; geographical 

areas of social disadvantage; limited post school education; low income; and regional and 

remote locations. This makes a vulnerable group of people susceptible to being ‘overweight’ 

even more vulnerable as targets for misleading dietary advice. 

Increased public health campaigns directed towards ‘obesity’ keep the cost of being 

‘overweight’ fresh in consumers’ minds. It is terribly unfair that those who ‘try hard’ are 



penalised by obtaining products that not only don’t work, but that make their health issues 

even worse. 

A lucrative industry 

An increasing amount of consumer spending is being directed towards the weight loss 

services industry.  Specifically, weight-loss counselling services and related dietary products 

and supplements are estimated to generate over $600 million in Australia in 2014-2015, 

with industry revenue forecast to increase over the next five years through 2019-2020 to 

over $663 million – an increase of 1.9% annually (Weight Loss Services in Australia Industry 

Report: S9512, IBIS). As economic conditions improve, obesity levels increase, and physical 

appearance and health awareness become increasingly prominent in people’s minds 

through ongoing media focus, the demand for weight loss products and services will 

continue to increase over the coming years. 

These revenue forecasts are conservative, and are limited to weight loss counselling services 

and dietary products. It does not include other services such as gyms, personal trainers and 

other exercise oriented companies who tout a weight loss message. Total Australian 

spending on health and weight loss products for 2014-15, should these other products and 

services be included, is anticipated to be $6.6 billion dollars. 

The greatest concern with the majority of weight loss products is that they don't work. If 

they did, they would not have repeat customers and the industry would not be so 

profitable. Further, we would not have increasing rates of both obesity and disordered 

eating if the products work.  

Conflicts of interest 

How can they get away with selling a product that does not work? The weight loss industry 

is accountable only to a self regulatory board, the Weight Management Council of Australia. 

This council has only four members, the weight loss big shots Fernwood, Jenny Craig, Nestle 

and Weight Watchers. 

We also note that currently most research into the obesity epidemic and the weight loss 

industry is actually funded by the weight loss industry, which is a serious conflict of interest 

(Bacon & Aphramor, 2011). Not surprisingly, there is a correlation between industry funding 

of health studies and results from those studies favouring the “industry position” (Katan, 

2007). The need for independent analysis of these products is paramount. Currently 

published research cannot be trusted – case in point, a recent review published in the 

American Society for Nutrition – “Effects of anti-obesity drugs, diet and exercise on weight-

loss maintenance after a very-low calorie diet or low calorie diet: a systematic review and 

meta-analysis of randomised controlled trials” by Johansson et al 2013. This study found 

positive results for very-low-calorie diets (VLCD’s) – and the study was funded by Cambridge 

Diet company! 

  



Ineffective regulation 

Diet products are ineffectively regulated because they fall within a ‘grey area’ of regulating 

diet shakes and supplements by either the Therapeutic Goods Act, 1989, or Australia New 

Zealand Food Standards Code (depending on how products are marketed). The lack of clear 

regulatory oversight is of great concern because these products actually promote obesity. 

The cost of not regulating the industry 

The burden of disease for both obesity and eating disorders is tremendous. Health problems 

related to excess weight also impose substantial economic burdens on individuals, families 

and communities. Data from the Australian Diabetes, Obesity and Lifestyle (AusDiab Report, 

2012) study indicate that the total direct cost for overweight and obesity in 2005 was $21 

billion ($6.5 billion for overweight and $14.5 billion for obesity). The same study estimated 

indirect costs of $35.6 billion per year, resulting in an overall total annual cost of $56.6 

billion (Colagiuri et al. 2010). Similarly the cost of eating disorders is substantial, with The 

Butterfly Foundation reporting a total economic cost of eating disorders in Australia as 

being $69.7 billion (Paying the Price, 2012).  

The dieting and weight loss industry contributes to both obesity and eating disorders, 

adding substantially to the burden of disease in Australia. 

The Need for Regulation  

We are in a public health crisis. The need for regulation of dietary 

supplements and products is a matter of safety for Australian consumers. 

Diets do not result in long term weight loss, and dieting is often associated 

with weight gain and many other unintended consequences such as 

disordered eating and depression, reduced self-esteem and self-efficacy. 

Therefore your petitioners ask that the Senate inquire into: 

1.    Regulation of the weight loss services industry so that only products independently 

proven to demonstrate sustained weight loss can be sold 

2.    Mechanisms for effective regulation of advertising of the weight loss industry to prevent 

misleading and deceptive conduct 

Regulation should require weight loss products- in particular pills and supplements, to be 

externally tested before they are sold, and their outcomes and side effects accurately and 

clearly detailed in labelling and advertising. Furthermore, the common risks and side effects 

ought to be made clear to consumers, including the risk of weight gain in the longer term. 

 

 

Appendix A 

Case Example: The Cambridge Weight Plan 



The Cambridge Weight Plan – originally known as The Cambridge Diet, was developed in 

1970 by Dr. Alan Howard at Cambridge University, England. The Diet was launched as a 

commercial product in the United States in 1980 after Jack Feather, an entrepreneur with a 

long history of selling weight loss products, came across a study in the International Journal 

of Obesity which described Howards’ work on putting people on very-low-calorie diets 

(VLCD’s) – approximately 330 calories per day. Feather, who in 1981 was indicted on 13 

counts of mail fraud for making outrageous claims with previous weight loss products, fined 

$1 million and advised to stop selling diet aids; crafted a deal with Howard to sell the 

Cambridge Diet. By this time, other VLCD’s popular in 1976 and 1977 had killed 58 people 

due to insufficient protein causing the body to metabolise muscle and lean tissue. In spite of 

this, Howard and Feather promoted the Cambridge shakes as ‘the perfect food’, despite 

other available evidence indicating that the diet was in fact dangerous. 

After two months, the US Postal service stopped Feather from selling The Cambridge Diet 

via mail order, so he began a pyramid selling model, selling the diet with ‘counsellors’ who 

served as cheerleaders for the diet. Counsellors sold the formula, receiving both a profit and 

a percentage of sales for recruiting other counselors. Thirty people died from heart attacks 

before the Food and Drug Administration (FDA) stepped in and stopped the company from 

selling the nutritionally inadequate diet drinks. 

The Cambridge Diet company was sold to a group in the UK and launched in the UK in 1984. 

In 1986 the diet was reformulated, to increase protein and carbohydrate content, and 

adhere to recommendations made by the Commission on Medical Aspects (COMA). The 

Cambridge Diet was rebranded as the Cambridge Weight Plan in January 2010, and the diet 

is now available in more than 20 countries around the world. It is claimed that there is no 

affiliation to the US version of the diet. Currently in Australia, it appears as though the diet is 

continuing with its pyramid selling approach to rapid weight loss. 

The Cambridge Weight Plan is a very-low-calorie diet, as low as 440 calories per day, 

combined with minerals, vitamins and fatty acids to reduce the loss of nutrients typical of 

low calorie restriction. The diet formula is intended to imitate the weight loss properties 

of starvation, while providing enough protein to protect lean tissue, the right level 

of carbohydrate to promote a mild ketosis and eliminate a sense of hunger, and the right 

levels of vitamins, minerals, trace elements and essential fatty acids to maintain good 

health. Initially, the diet only comprises of meal replacement supplements in the form of 

porridges, shakes and soups. Gradually solid foods are introduced into the meal plan. 

Despite the Cambridge Weight Plan being readily available around the world – including in 

Australia, VCLD’s are designed to be reserved for use in ‘severe obesity’ cases only, and 

need medical supervision. Tsai & Wadden (2013) note that in the United States, VLCD’s that 

are sold without medical supervision fall outside the guidelines of expert panels. 

Furthermore, a European panel concluded that VLCD’s should only be used for a maximum 

of 3 weeks before medical supervision should be provided (Tsai & Wadden, 2013). In 

Australia this is simply not happening.  



The side effects of VLCD’s include gallstones, cold intolerance, hair loss, headache, fatigue, 

dizziness, volume depletion (with electrolyte abnormalities), muscle cramps, and 

constipation (Tsai & Wadden, 2013). However, Tsai & Wadden (2013) also warn that 

unsupervised use of VLCD’s can result in more serious complications, including death. Many 

of the deaths that occurred in the United States in the 1970s and were attributed to a lack 

of protein sources in VLCD’s, which subsequently resulted in cardiac complications. Tsai & 

Wadden (2013) document that six deaths were directly attributed to the Cambridge diet in 

the early 1980’s. It is not only the restriction in VLCD’s that may have an impact on safety, 

but also the length of time spent on a VLCD. Using the VLCD for too long may result in the 

more serious medical complications.  

It is difficult to ascertain exactly how many deaths are occurring as a consequence of VLCD’s 

and meal replacement diets. As we have seen in the 1970’s and 1980’s, it takes many 

consumer deaths in order for questions to be asked. However it is apparent that deaths are 

still occurring.  

In Australia the Cambridge Weight Plan is being sold without medical supervision. The only 

people overseeing it are ‘counsellors’ who undertake a 2 day training program, which is 

hopelessly inadequate. The parliamentary inquiry needs to investigate how widespread this 

practice is. If these products are being sold and can prove their safety and efficacy, they 

should only be sold under medical supervision and not to people with BMIs lower than 

‘severe obesity’. We also need to ensure that people do not remain on these such a diet 

regime for a prolonged period of time.  

The Cambridge Diet disaster shows just how dangerous weight loss products and marketing 

schemes can be.  

  

 

 

Note: References for this letter are available at request 

 


