
FACTS: Restricting the Sale of Weight-Loss and Muscle-Building Supplements 
 
Kids today are growing up in a digital world that bombards them with unrealistic and biased body and 
beauty ideals. The body and beauty ideals that are pushed online can lead to very real offline threats to 
the health of our youth – such as eating disorders and health dangers of underregulated weight-loss and 
muscle-building supplement use. Our kids need a new front line of defense to their health that stays ahead 
of these threats by tackling both cause and effect through state legislation.  
 
Restricting Sale of Weight-Loss and Muscle-Building Supplements 

Problem  
● Not recommended by AAP or screened by FDA. The American Academy of Pediatrics strongly 

cautions against teens using weight-loss or muscle-building supplements.1,2 The Food and Drug 
Administration does not screen supplements sold over the counter (OTC) for safety or efficacy.3  

● Laced with dangerous substances. Weight-loss and muscle-building supplements have been 
found to be laced with pesticides, heavy metals, anabolic steroids, and prescription pharmaceuticals 
that can cause strokes, cancer, and severe liver injury, which sometimes require transplants or 
cause death.4,5,6,7 

● Leads to steroid use and eating disorders. Weight-loss and muscle-building supplements are 
gateways to eating disorders and anabolic steroid abuse. Young men who take creatine and other 
similar substances are three times more likely to start using anabolic steroids in just a few years.8   

Adolescent and young adult women who use diet pills have six times the risk of being diagnosed 
with an eating disorder within the next three years compared to non-users.9  

● Used by young children. In a youth-led survey of their peers in Massachusetts, nearly 75% of 
weight-loss and muscle-building supplement users started when they were under the age of 18 – 
and 30% of users started at age 14 or younger.10  

● Targets youth with unrealistic images and unproven promises. The weight-loss and muscle-
building supplements industries target young people. Using celebrity endorsers, YouTubers, and 
other social media influencers – who often digitally alter images – they promise “quick fixes” for the 
body dissatisfaction brought on by unrealistic images.  

● Affects all kids. Latinx teens are actually 40% more likely to use OTC diet pills than white teens.11  
Research also suggests that girls and boys as young as middle school from Black and Brown 
communities are more likely to experience eating disordered behaviors, including vomiting and use 
of diet pills and laxatives to control weight, compared to their white peers.12  

 
Our state can address this effect of unrealistic body ideals by keeping these products out of 
kids’ hands. 

✔ Getting weight-loss and muscle-building supplements out of our kids’ hands is crucial to 
preventing mental health issues and physical health risks from underregulated products.  

✔ A commonsense step is restricting the sale of weight-loss and muscle-building supplements to 
adults ages 18 or older and moving these products from open shelves to behind the counter.  

✔ The American Academy of Pediatrics has strongly cautioned against children and teens using 
these products. Restricting access puts our state’s public health approach in line with physician 
recommendations. 

✔ Bills that prevent the sale of these products to children are gaining traction and have been filed in 
California, Massachusetts, New York, and Illinois legislatures.  
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