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Feb. 26, 2024 

 

Re: Maryland House Bill 0739 (Del. Vogel) “Weight Loss Supplement Identification” 

 

Dear Esteemed Members of the Maryland House of Delegates: 

 

I am Professor of Pediatrics at Harvard Medical School and Professor in Social and Behavioral Sciences 

at the Harvard T.H. Chan School of Public Health. I am also the Director of the Strategic Training 

Initiative for the Prevention of Eating Disorders based at the Harvard Chan School of Public Health. I 

would like to share research supporting House Bill 0739 “Weight Loss Supplement Identification,” 

authored by Delegate Joe Vogel, and to strongly urge you to vote in support of this important bill.  

 

Dietary supplements sold for weight loss are commonly used in the United States, with one in five 

women and one in 10 men reporting ever using these products.1 In 2019, American households spent 

over $2.5 billion on weight-loss supplements, and the sector is estimated to increase to $4 billion in 

annual revenue by 2027.2  

 

These products can be found in most pharmacies, grocery stores, health food stores, and other retailers 

and online through Amazon, Walmart, and countless other online vendors. What many people do not 

know is that dietary supplements are not prescreened for safety or efficacy by the U.S. Food and Drug 

Administration (FDA) before they end up on store shelves. In 1994, Congress passed the Dietary 

Supplement Health and Education Act, which prohibits the FDA from prescreening dietary supplements 

before they enter the market. Instead, manufacturers are expected to adhere to the honor system and self-

assess the safety of their own products.3  

 

In the absence of FDA prescreening, many dietary supplements on the consumer market, especially 

those sold for weight loss, have been found to be laced with prescription pharmaceuticals, banned 

substances, heavy metals, pesticides, and other dangerous chemicals.4-8 A study led by the FDA tested a 

small selection of the tens of thousands of dietary supplements on the market and found hundreds of 

those sold for weight loss to be adulterated with pharmaceutical drugs and banned chemicals, which 

often are associated with serious health consequences.8 Similarly, Dr. Pieter Cohen, a global leader in 

toxicology research on weight-loss supplements, published in the scientific journal Clinical Toxicology 

yet another sobering study exposing the cocktail of illegal, experimental stimulants found in many 

widely available weight-loss supplements.5 These mixtures of excessive stimulants can produce in 

consumers a range of noxious effects, from nausea, vomiting, and sweating to heart palpitations, cardiac 

arrest, and stroke. Recently the FDA issued yet another warning (which can be found at: Public 

https://www.fda.gov/drugs/medication-health-fraud/public-notification-alfia-weight-loss-capsules-contain-hidden-drug-ingredient


Notification: Alfia Weight Loss Capsules contain hidden drug ingredient | FDA) for a weight-loss 

supplement illegally laced by the manufacturer with a controlled substance that had been pulled from the 

market more than a decade ago for causing heart attacks and strokes. This FDA warning joins a long list 

of warnings (which can be found at: Tainted Weight Loss Products | FDA) the agency has issued about 

weight-loss supplements for the serious health risks, some life-threatening, that many pose to 

consumers. Importantly, FDA warnings carry no enforcement weight and come much too late to 

protect consumers, leaving any meaningful action to protect children from these dangerous products in 

the hands of state governments.      

 

Weight-loss dietary supplements have also been linked with liver and other organ damage, sometimes 

necessitating organ transplant or resulting in death.3,6 In fact, the rate of liver failure has risen 185% in 

the past decade,6 and 16% of serious drug-induced liver injury cases in the United States are attributed to 

dietary supplement use, the majority being those sold for weight loss.9 Rather than prescreen 

supplements for toxic ingredients before the products end up on store shelves, the FDA relies on reports 

of serious adverse incidents, such as injury or fatality, after consumer ingestion to find out that dietary 

supplements have caused harm to consumers.3 Since consumers do not always associate health problems 

with dietary supplements or reveal to their healthcare providers that they are using these products, the 

true number of adverse incidents due to dietary supplements sold for weight loss is likely far higher than 

the number reported to the FDA.  

 

A national study by the Centers for Disease Control and Prevention (CDC) estimated that dietary 

supplements result in over 23,000 emergency department visits every year, and weight-loss supplements 

in particular account for over a quarter of these visits.10 Which age group is hit hardest by the dangers of 

the weight-loss supplements? Young adults ages 20-34 years, and for young people ages 5-19 years, 

weight-loss supplements make up the largest single type sending them to the emergency department too. 

Another recent study, this one of reports to poison control centers nationwide, documented nearly 

275,000 reports related to dietary supplement use from the period from 2000 to 2012; the study also 

found that reports of supplements to poison control centers increased 50% between the years of 2005 to 

2012.11 A study in Journal of Adolescent Health, a leading international journal in adolescent medicine, 

conducted by my Harvard-based research team using the FDA’s adverse event reporting system 

database for supplements, found that youth using weight-loss supplements were nearly three times more 

likely than those using ordinary vitamins to experience severe medical harm, including hospitalization, 

disability, and even death.12  

 

In another study conducted by my Harvard-based research team, with data from over 10,000 adolescent 

and young adult women followed over a 15-year period, we found that those who used over-the-counter 

diet pills for weight control were six times more likely than peers who did not use these products to be 

diagnosed with an eating disorder within one to three years of beginning use of these products.13 Eating 

disorders have among the highest mortality rate of any psychiatric disorder.14   

 

Weight-loss supplements perpetuate and exacerbate gender and racial/ethnic health inequities among 

Americans. (See addendum included with this support letter for detailed description of health inequities 

linked with weight-loss supplements.) Girls and women are two times more likely to use weight-loss 

supplements in their lifetimes than are boys and men, and Black and Latine communities have a higher 

https://www.fda.gov/drugs/medication-health-fraud/public-notification-alfia-weight-loss-capsules-contain-hidden-drug-ingredient
https://www.fda.gov/drugs/medication-health-fraud/tainted-weight-loss-products


lifetime use of weight-loss supplements than white communities.15 Companies that sell weight-loss 

supplements have been employing manipulative and predatory tactics deliberately targeting Latine 

communities around the country for years,16-18 and these practices are putting the health of Latine youth 

in particular in jeopardy. In another study from our Harvard research team based on CDC national data 

from U.S. high schools, Latine girls and boys had nearly 40% higher risk of using over-the-counter diet 

pills in the past month than their white non-Latine peers. Furthermore, we found the disparities have 

been worsening over time among high school girls, with 1 in 10 Latina girls reporting over-the-counter 

diet pill use in the past 30 days in the most recent year assessed compared to 6% of white girls.19 And 

finally, in our most recent research, conducted during the first year of the COVID-19 pandemic and 

forthcoming in the peer-reviewed scientific journal Frontiers in Public Health, we found in a national 

study that weight-loss supplements disproportionately burden Black individuals, who are as much as 

three times more likely to use these deceptive products than white peers. In this same forthcoming study, 

we also found that individuals who faced food insecurity and economic hardships were more likely to 

use these dangerous projects during the first year of the pandemic than were those not facing these 

hardships. Altogether, these findings paint a bleak picture of a predatory industry that cruelly profits off 

the mental health struggles of children and the hardships faced by marginalized communities at a time of 

national public health crisis.  

 

These statistics are disturbing and unacceptable, but they pale in comparison to the stories of young 

people cut down in the prime of life because of these toxic products. Stories like that of 17-year-old 

Christopher Herrera: Christopher was hospitalized in Texas with severe liver damage after using a 

supplement with concentrated green tea extract – a known liver toxin – purchased at a nutrition store to 

lose weight. Doctors recalled that when he arrived, his chest, face, and eyes were “almost highlighter 

yellow” and the damage was so severe that Christopher was put on the waiting list for a liver transplant. 

Although young Christopher survived this near-fatal poisoning by a weight-loss supplement, he can no 

longer spend much time outdoors or exert himself through sports or exercise.20 The following year, the 

Hawaii Department of Health, CDC, and FDA conducted a public health investigation when a number 

of otherwise healthy patients reported severe acute hepatitis and liver failure. The investigation 

identified 29 cases of hepatitis and found that 24 (83%) of these patients reported using OxyELITE Pro, 

a dietary supplement sold for weight loss and muscle building, during the previous two months.7 These 

are just two of the many examples of serious health consequences linked with weight-loss 

supplements.6-8 

 

Not surprisingly, dietary supplements sold for weight loss are not recommended by reputable physicians 

for healthy weight management. In fact, in 2016, the American Academy of Pediatrics issued a report 

strongly cautioning against their use by teens.21 Despite these warnings, we have an industry rife with 

unscrupulous manufacturers that have repeatedly failed to meet their legal obligation to ensure the safety 

of their products before they are placed on the consumer market. Knowing what we know today about 

the repeated violations of trust on the part of these manufacturers, how can we continue to let them and 

the retailers who profit from their products play Russian roulette with the children of Maryland?   

 

It is clear that action must be taken to protect Maryland youth and other vulnerable consumers. State 

governments have the right and responsibility to act, and legal review has clearly established that there 

is no federal preemption in this case.3 House Bill 0739 gives Maryland leaders the opportunity to take 



important action toward protecting consumers by requiring that the Dept. of Health assemble a 

comprehensive list of all weight-loss supplements sold in Maryland. This bill is a vital next step toward 

putting in place common-sense protections for children and consumers of all ages from these deceptive 

and too often toxic products. I urge you to vote in support of House Bill 0739. Thank you for your time 

and leadership on this important issue.   

 

Sincerely, 

 
S. Bryn Austin, ScD 

Professor 

Harvard Medical School 

Harvard T.H. Chan School of Public Health 

Director, Strategic Training Initiative for the Prevention of Eating Disorders 
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A Threat to Health Equity 
Weight-loss supplements are dangerous. 

With limited FDA oversight, 
some dietary supplements laced 

with banned pharmaceuticals, 
steroids, and other toxic 

ingredients  [1-4] 

Annual revenue 
of U.S. weight

loss supplement 
industry= 

$2.56 billion [5] 

23,000 ER visits per year in U.S. 
due to supplements [6] - 25% of 
these sold for weight loss - which 
may result in organ failure, heart 

attack, stroke, and death [1-4] 

According to the FDA adverse event 
reporting system, weight-loss supple

ments are 3x more likely to cause 
severe medical injury than vitamins [7] 

Youth who use over-the-counter 
(OTC) diet pills are 6x more likely to 

be diagnosed with an eating disorder 
within 3 years than nonusers [8] 

Weight-loss supplements worsen 
health inequities. 

Among adults trying to lose weight, unacceptable inequities in lifetime 
use of harmful weight-loss supplements: 

African 
American 1----------� 

Latinx 42% 

White 

People in households 
with annual income 

less than $40,000 at 
higher risk than those 

Weight-loss supplement use [9] 

African American & Latinx adults at 
higher risk than white adults [9] 

with higher income [9] < $40,000 � $40,000

20% 45% 

Women have 
twice the risk 

as men [9] 

People with high (@ 
school education or less 

at higher risk than 
those with higher 

education [9] 38% 

Uninsured adults 
3x more likely 

to use harmful weight
loss supplements than 

insured adults [10] 

Latinx teens 
40% more likely 

to use OTC 
diet pills than 

white teens [11] 

Since the COVID-19 pandemic 
started, African-American 
adults 3x more likely than 
white adults to start using 

weight-loss supplements [12] 

STRIPED 

31% 

A PUBLIC HEAL TH 

INCUBATOR 

Immigrants with low English proficiency at higher risk of 
not understanding FDA alerts/recalls on supplements 
compared to those with high English proficiency [1 O] Strategic Training Initiative for the Prevention of Eating Disorders 

Designed by Marlena Skrabak 

Find out more about the dangers of weight-loss supplements and threats to health equity at: 

https:/ /www.hsph.harvard.edu/striped/out-of-kids-hands/ 
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