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In This Report 

Amid growing rates of overweight, obesity, and disordered eating in the U.S. Armed Forces, risky 

weight-loss products (RWLPs) pose an emerging threat to service member health and readiness. These 

products, including dietary supplements, compounded GLP-1 drugs, and counterfeit GLP-1 drugs, are 

neither approved by the U.S. Food and Drug Administration nor tested for safety, quality, or efficacy. 

As a result, RWLPs may contain harmful ingredients and/or contaminants and are associated with 

various adverse health events. 

Elevated rates of unhealthy weight-loss behaviors and eating disorder diagnoses in military 

populations suggest that demand for self-driven, easily accessible weight-loss solutions, such as 

RWLPs, may be increasing. Meanwhile, as pressure mounts for personnel to meet body composition, 

fitness, and military appearance standards, structural and cultural barriers limit service members’ 

access to proven medical treatment for overweight and obesity. The Department of Defense should 

take urgent action to mitigate factors driving use of RWLPs, expand obesity prevention efforts, and 

remove barriers to safe and effective treatment. 
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• Enormous nationwide demand for GLP-1 medications has generated an influx of 

copycat products that are not FDA-tested for safety, quality, or efficacy. These 

substances, including dietary supplements, compounded GLP-1 drugs, and counterfeit GLP-1 

drugs, are associated with a range of mild to severe health consequences. 
 

• Elevated rates of disordered eating and unhealthy weight-control behaviors indicate 

that service members’ use of RWLPs may be rising. Active-duty eating disorder 

diagnoses rose 60% between 2019 and 2023, and nearly 45% of military personnel report 

using combination products.  
 

• RWLPs pose a threat to individual health and collective military readiness. Service 

members taking combination products have reported heart palpitations, abdominal pain, 

dizziness, and seizures, while compounded GLP-1s have been linked with over 1,000 adverse 

events ranging from nausea to acute pancreatitis across the U.S. population. 
 

• Structural and cultural factors such as body composition standards and weight stigma 

place service members at increased risk of developing unhealthy weight-control 

behaviors. The DOD should urgently deconstruct barriers to proven obesity treatment to 

ensure personnel receive safe and effective care from a licensed medical professional. 
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Introduction 

In December 2025, just under a year into its renewed push for increased 

military health and fitness, the Pentagon released a memorandum declaring 

that “body composition is a vital component for the warrior ethos and 

foundational to lethality.”1 This intensive focus on military body 

composition has placed a spotlight on the growing overweight and obesity 

epidemic within the Armed Forces,2 but it coincides with another 

concerning trend: rising rates of eating disorders and dangerous weight-

control behaviors among personnel.3  

As military demand for weight-loss solutions increases, the rise of 

glucagon-like peptide-1 (GLP-1) receptor agonists has opened new 

treatment pathways for service members with obesity. However, the enormous nationwide demand for these drugs 

has generated an influx of copycat products which are neither tested nor approved by the U.S. Food and Drug 

Administration (FDA). These cheap, easily accessible knockoffs are attractive options for service members seeking 

rapid weight-loss solutions, but they lack evidence to support their efficacy and may carry serious health risks.4 

With limited government oversight and enforcement capacity, the market has flooded with GLP-1 copycats of varying 

degrees of safety and efficacy.5 Over the last five years, three key types of these risky weight-loss products (RWLPs) 

have emerged: weight-loss supplements, compounded GLP-1 drugs, and counterfeit GLP-1 drugs. Dietary 

supplements intended for weight loss have been available for decades, but they are increasingly (and misleadingly) 

marketed as less expensive, prescription-free alternatives to branded GLP-1 medications.6 Compounded GLP-1 drugs 

began to proliferate in 2022, when the FDA declared shortages of semaglutide and tirzepatide (the active ingredients 

in FDA-approved GLP-1 medications).7 Around the same time, illegal online retailers began selling counterfeit GLP-

1s—falsified powders or solutions disguised as branded GLP-1s or purporting to contain the same active ingredients.8  

Service members’ careers depend on their ability to meet strict body composition and fitness standards despite poor 

on-base nutrition options,9 unusual or prolonged working hours, insufficient sleep, and high-stress environments. As 

a result, military personnel are susceptible to the temptation of easily accessible, inexpensive RWLPs, with many 

already consuming weight-loss supplements on a regular basis.10 Although several FDA-approved GLP-1 drugs are 

fully covered for eligible active-duty service members under TRICARE Prime health insurance,11 structural and 

cultural factors, including fear of career setbacks and pervasive weight stigma,12 discourage many from seeking weight 

management advice or obesity treatment through licensed medical professionals in the Military Health System (MHS). 

There is no existing data on the number of service members using compounded or counterfeit GLP-1s, but related 

trends paint a concerning picture. Eating disorder diagnoses among active-duty service members rose 60% between 

2019 and 2023,13 and military studies demonstrate elevated rates of dangerous weight-control behaviors, such as use 

of laxatives, self-induced vomiting, and combination products—a dietary supplement category including weight-loss 

supplements.14 These trends indicate that service members may be utilizing RWLPs at increasing rates.  

To mitigate these substances’ threats to individual health and collective readiness, the Department of Defense (DoD)15 

should undertake a service-wide investigation of RWLP use in active-duty populations and implement educational 

programming on their risks. The Armed Forces should also urgently address factors driving the use of RWLPs and 

dismantle barriers to formal, evidence-based treatment. This will require standardized and clarified service policies on 

the use of approved GLP-1s, streamlined access to safe and effective treatment, increased provider education, and 

expanded efforts to combat obesogenic factors in military environments. 

Recruits participate in a strength assessment;  
Photo by Cpl. Sarah M. Grawcock 
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Types of Risky Weight-Loss Products 

This report defines a “risky weight-loss product” as a consumable substance (oral, injectable, or otherwise) used for 

the purpose of weight loss that is neither approved by the FDA nor evaluated for safety, quality, or efficacy. This 

analysis will discuss three key categories of RWLPs—weight-loss supplements,16 compounded GLP-1 drugs, and 

counterfeit GLP-1 drugs—and examine the risks they pose to military health and readiness. 

KEY DEFINITIONS 
 

Weight-Loss Supplements 
21 U.S.C. § 321(ff) 

 

Dietary supplements are ingestible products containing “dietary ingredients.” Weight-loss 
supplements are dietary supplements marketed for weight loss purposes. These products 
often contain various vitamins, minerals, herbs, botanical compounds, and amino acids, 
frequently including one or more stimulant ingredients.17 Weight-loss supplements are not 
drugs and may not claim to treat, diagnose, cure, or prevent disease.  
 

 

Compounded GLP-1 Drug 
21 U.S.C. §§ 353a–b 

 

 

A compounded GLP-1 drug is a medication tailored to meet the clinical needs of an 
individual patient and prepared by a licensed pharmacist, a licensed physician, or, in the 
case of an outsourcing facility, a person under the supervision of a licensed pharmacist. 
Compounding pharmacies may not mass-produce drugs that are “essentially copies” of 
FDA-approved medications unless these medications are in shortage. 
 

 

Counterfeit GLP-1 Drug 
21 U.S.C. § 321(g) 

 

A counterfeit GLP-1 drug is a falsified drug which purports to be the product of an FDA-
registered GLP-1 drug manufacturer. Counterfeit GLP-1 drugs are illegal and may contain 
incorrect active ingredients, incorrect dosages, no active ingredient, or other harmful 
ingredients. 
 

Definitions adapted from the U.S. Food and Drug Administration; Federal Food, Drug, and Cosmetic Act (21 U.S.C. §§ 321, 331, 353a-b) 

Weight-Loss Supplements 

Despite a lack of evidence to support their 

effectiveness,18 dietary supplements intended for 

weight loss have a long history of use in military 

populations. Combination products, a dietary 

supplement category including those marketed for 

weight loss, muscle-building, and pre-/post-

workout support, are the most commonly used 

supplements among service members aside from 

multivitamins.19 Combination products have 

become increasingly popular in recent years, with 

nearly 45% of active-duty service members 

consuming them regularly in 2021.20 Weight loss is 

among the most frequently cited reasons for 

supplement use in active-duty populations,21 and 

service members with overweight and obesity are 

more likely to use combination products than their 

normal-weight counterparts.22 
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Many supplement companies have attempted to ride the coattails of GLP-1 drugs’ success by using the term “GLP-

1” in their marketing or claiming that their products support similar physiological processes.23 For instance, some 

products pledge to “supercharge GLP-1 production” or offer “natural GLP-1 support.” However, supplement 

companies are not required to prove such claims and do not require FDA approval to market their products;24 as a 

result, this language is often misleading, and products can be detrimental to consumer health. Due to the products’ 

accessibility and on-trend marketing strategies, combination products intended for weight loss are nonetheless likely 

to continue gaining popularity among service members seeking weight management solutions.25  

Compounded GLP-1 Drugs 

Compounded GLP-1 drugs are GLP-1 medications produced by FDA-registered outsourcing facilities and state-

licensed 503A compounding pharmacies.26 Unlike weight-loss supplements, these drugs are a relatively new 

phenomenon. During the FDA-declared shortages of tirzepatide and semaglutide between 2022 and 2025, 

compounding pharmacies could legally produce compounded GLP-1s en masse;27 these formulations became widely 

available through medical care providers, telehealth platforms, online retailers, and medical spas at a dramatically lower 

price point than branded GLP-1s.28 Although the FDA has declared the GLP-1 shortages over and begun cracking 

down on entities who continue to offer compounded GLP-1 drugs,29 many compounding pharmacies are exercising 

a legal loophole allowing for continued production if the compounded product is a custom formulation (not 

“essentially a copy”) of a commercially available, FDA-approved medication.30 As a result, compounded GLP-1 drugs 

with altered dosages, additional ingredients like B12 and glycine, or different administration routes than branded 

medications are still available to consumers.31  

Compounded drugs are subject to less stringent requirements than FDA-approved medications.32 It remains legal to 

compound semaglutide containing up to 15% impurities, with no requirement to test for heavy metals or residual 

solvents if the manufacturer deems it unnecessary.33 Third-party investigations have confirmed that compounded 

GLP-1s may contain contaminants, bacteria, incorrect dosages of the active ingredient or no active ingredient at all, 

and/or unknown, undisclosed, and potentially unsafe ingredients.34 For instance, in a 2024 investigation of various 

compounded tirzepatide samples, Eli Lilly identified products containing active ingredients with chemical structures 

distinct from the FDA-approved medications and at least one that was entirely composed of sugar alcohol.35  
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Counterfeit GLP-1 Drugs 

Counterfeit GLP-1 drugs are black-market substances posing as GLP-1 medications or ingredients. Unlike 

compounded drugs, which are legally produced by registered compounding entities within U.S. national and state-

level regulatory frameworks, counterfeit drugs are illegal.36 These substances do not require a prescription or medical 

oversight for purchase and are easily accessible online as powders, pills, and injectables. In 2025, counterfeit Ozempic 

units were even discovered within the legitimate U.S. drug supply chain.37 

Potentially containing any number of harmful ingredients or contaminants, as well as incorrect dosages of the active 

ingredient, counterfeit GLP-1 drugs can be extremely dangerous to consumers.38 Some vendors have attempted to 

circumvent FDA regulations by including a “not for human consumption” disclaimer while still providing instructions 

for human use,39 but most counterfeits offer no such warning. Despite their risks, these falsified products are plentiful 

online, with illicit pharmacies in the U.S. distributing an estimated 734,000 “prescriptions” per month in early 2024.40  

Risks to the Military 

Because RWLPs are not tested or approved by any government agency, consumers cannot verify the safety of these 

products, which may contain incorrect dosages, contaminants, and harmful or prohibited substances41 known to lead 

to adverse health events.42 This uncertainty poses serious risks to service member health, threatens military readiness, 

and creates national security vulnerabilities. 

Adverse Health Events 

The FDA has published warnings about the potential for weight-loss supplements to be “contaminated with 

dangerous hidden ingredients”43 that can lead to severe health complications, including cardiovascular events, liver 

injury, and stroke.44 Researchers have confirmed that the ingredients in these products are frequently misrepresented. 

In 2024, studies of weight-loss supplements sold online, on bases, and near military installations found that over 80% 

of tested products had inaccurate labels, either containing undisclosed ingredients or advertising ingredients that were 

not detected within the product.45  

Of all the various dietary supplement categories, combination products (including weight-loss supplements) are the 

most frequently associated with adverse health events in military populations.46 In a 2022 study of active-duty service 

members, participants taking combination products reported experiencing heart palpitations, abdominal pain, 

vomiting, diarrhea, dizziness, and even seizures.47 Policymakers are taking steps to reduce these risks by passing 

legislation that requires military-distributed supplements to be certified by trusted third parties, but this legislation is 

currently limited to supplements procured and distributed to members of the U.S. Special Operations Command.48 

Unapproved GLP-1 drugs are also associated with a range of serious health consequences. As of July 2025, the FDA 

has linked compounded GLP-1s with over 1,000 adverse events49 ranging from nausea to acute pancreatitis,50 and 

even more severe reactions have been associated with counterfeit drugs.51 These incidents prompted the FDA to 

release a statement in 2025 warning consumers about the quality and safety risks of unbranded, unapproved GLP-

1s.52 Patients using FDA-approved GLP-1 medications have also reported adverse events, some similar to those linked 

with compounded formulations and some unique; however, research indicates that compounded GLP-1s carry more 

severe risks than branded medications.53 One 2025 study found that compounded GLP-1 users were more likely than 

branded GLP-1 users to report adverse events including abdominal pain, diarrhea, nausea, suicidality, and gallbladder 

inflammation, and indicated that compounded GLP-1 users were more than twice as likely to report hospitalization 

associated with adverse events.54  
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Risks to Readiness 

For service members, adverse health events associated with RWLPs can lead to lost duty time, impaired performance, 

and/or hospitalization, each of which disrupts routine military operations and places additional strain on 

overcommitted units.55 These risks may be exacerbated by the lack of medical oversight and guidance associated with 

RWLPs. Additionally, service members taking RWLPs in lieu of legitimate medical treatment may experience health 

complications due to untreated obesity or comorbid conditions.56 This is particularly problematic for service members 

in crucial roles or on deployment in hostile, high-threat environments.57  

Outside of adverse events, improper use of RWLPs poses a risk to physical performance. While loss of muscle mass 

and bone density is typical during periods of significant weight reduction,58 proper use of FDA-approved GLP-1 

medications involves a diet and exercise plan developed in coordination with a licensed medical provider to mitigate 

these effects through protein intake and resistance training.59 Unapproved GLP-1s are typically consumed with little 

to no physician oversight; as a result, service members face an increased risk of lean mass loss and reduction in 

performance.60 Additionally, without dietary guidance from a medical provider, personnel may experience impaired 

performance due to vitamin deficiencies and malnutrition.61 

Finally, service members taking RWLPs risk punitive action or even separation due to potential consumption of DoD-

prohibited substances.62 Weight-loss supplements frequently contain prohibited ingredients such as 1,4-

dimethylamylamine (1,4-DMAA), ephedra alkaloids, methylsynephrine, and 2-aminoisoheptane HCl (DMHA).63 A 

2024 study of weight-loss supplements sold online found that around one-third of tested products contained 

ingredients prohibited by the Department of Defense.64 However, these prohibited ingredients are often excluded 

from product labels, making it impossible for military personnel to verify that supplements are within regulations.65 
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Supply Chain Risks 

Regulatory gaps in the pharmaceutical supply chain present risks for both civilians and service members using 

unapproved GLP-1s. The FDA is unable to inspect all outsourcing facilities, but those inspections it does conduct 

often expose unsafe and unsterile manufacturing practices and conditions.66 However, the problem begins much 

earlier in the supply chain; many foreign and domestic bulk manufacturers, which provide active ingredients to 

compounding pharmacies,67 have never been inspected by U.S. authorities.68 

The majority of bulk semaglutide used for compounding is 

imported from overseas sources, primarily China.69 As of April 

2025, less than a quarter of Chinese semaglutide manufacturers 

had been inspected since they began marketing the drug,70 and 

assessments that did occur produced concerning results. U.S. 

inspections of several major Chinese producers—collectively 

responsible for nearly half of foreign semaglutide shipments to 

the U.S. between 2023 and 2024—revealed violations of FDA-

mandated manufacturing practices that could lead to 

consumer harm.71 These are not isolated incidents; Chinese 

drug manufacturers have a record of noncompliance with 

FDA regulations,72 and the consequences have been severe. In 

2008, for instance, the FDA linked the deaths of at least 81 

Americans to contaminated, Chinese-made batches of the 

blood thinner heparin.73 

In addition to FDA-registered yet uninspected manufacturers, unregistered foreign manufacturers are attempting to 

sneak illegal shipments of semaglutide and tirzepatide into the United States. In 2025, the Partnership for Safe 

Medicines reported that over 80% of unlicensed shipments between September 2023 and January 2025 were admitted 

into the country, with China contributing more illicit shipments than any other nation.74  

Insufficient inspection of bulk semaglutide and tirzepatide imports is both a public health liability and a national 

security risk. Compounding pharmacies do not always vet the manufacturers of their ingredients and frequently do 

not disclose them to consumers, preventing service members and civilians from determining whether the active 

ingredient in their compounded medication comes from a reputable source.75 Launched in September 2025, a new 

FDA “green list” seeks to limit the import of GLP-1 ingredients from unverified sources, but its efficacy has not yet 

been evaluated.76  

Drivers of RWLP Use in the Military 

The risks of RWLPs to military readiness and the factors driving their use are intertwined with the military’s unique 

culture, occupational demands, and health care system. While some aspects of military life push service members away 

from traditional health care, others pull service members toward RWLPs, with many of these pressures overlapping 

and compounding.  

Body Composition Standards 

All military personnel are required to meet service-specific body composition and fitness standards.77 If they do not, 

they may face mandatory entry into weight management programs, consequences for career advancement (including 

lack of eligibility for promotion or command positions), and separation.78 While intended to preserve readiness and 
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combat effectiveness, these standards place constant pressure on service members to manage their weight through 

any means necessary. This puts personnel at risk of developing harmful weight-control behaviors that have 

counterproductive effects on readiness, including disordered eating, overexercise, and RWLP use.79  

The Department of Defense’s growing scrutiny of military 

body composition and fitness policies since the beginning of 

the second Trump administration has intensified these 

pressures. Repeatedly posting slogans like “fit not fat”80 on 

social media, Secretary of Defense Pete Hegseth has pledged 

to “restore a ruthless, dispassionate and common sense 

application of standards” in the military.81 In September 

2025, he explained to the United States’ top military leaders, 

“Either you are disciplined, fit and trained, or you are out.”82  

Since January 2025, the DoD and individual services have 

announced several policy changes to this effect. These 

include more frequent body composition and fitness tests, 

daily physical training, and a service-wide shift from height 

and weight-based body composition measurements to waist-to-height ratio.83 Some of these adjustments will likely 

have serious and avoidable consequences for service member well-being. For instance, in September 2025, the Army 

announced revisions “streamlining” its Body Composition Program. These changes removed “satisfactory progress” 

provisions allowing for safe, gradual weight loss and set a hard deadline of six months for participants to meet body 

composition standards,84 increasing the risk that participants will adopt unhealthy strategies for rapid weight loss. 

Weight Stigma 

The administration’s rhetoric increases the urgency for service members to meet body composition standards, but it 

also contributes to a culture of shame and stigma, another risk factor for unhealthy weight-control behaviors.85 The 

military has long embraced values such as strength, fitness, the warrior ethos, and the nebulous concept of a “military 

appearance” in which these values manifest physically.86 As a result, overweight and obesity are often attributed to 

laziness or a lapse in discipline rather than the environmental and physiological factors known to contribute to 

increased adiposity. In 2006, the Army Weight Control Program noted that “excessive body fat…connotes a lack of 

personal discipline,” “detracts from military appearance,” and “may indicate a poor state of health, physical fitness, 

or stamina.”87  

Though this language has since been revised, weight bias continues to have material consequences for service 

members. Research shows that military personnel tend to associate an overweight appearance with reduced 

professional and leadership competence.88 A 2017 study found that around half of service members with overweight 

and obesity experience weight stigma in the military, often in the form of mockery, denial of awards, and reduced 

career advancement opportunities.89 The same study demonstrated that weight biases are associated with depressive 

symptoms and disordered eating behaviors such as fasting, purging, and use of laxatives.90 In 2003, the Institute of 

Medicine reported that weight-related harassment by supervisors is a primary driver of these behaviors,91 which can 

be severely detrimental to personnel health and readiness.92  

In addition, perceived or actual weight stigma and discrimination by healthcare professionals often lead individuals 

with overweight or obesity to delay or avoid seeking formal healthcare.93 Given the military’s emphasis on personal 

responsibility for weight management over appropriate medical intervention, this tendency may be even more 

pronounced for service members than the general population.94 

A Marine Corps sergeant conducts physical training with future Marines; 
Photo by Sgt. Aidan Hekker 
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Ease of Access 

RWLPs are tempting weight-control options for service members due to their accessibility. Weight-loss supplements, 

compounded GLP-1s, and counterfeit GLP-1s are all readily available online and can often be obtained with little to 

no oversight by a medical professional.95 Weight-loss supplements are also accessible on and near military bases in 

exchanges, commissaries, and drugstores. Companies and retailers frequently offer military discounts for these 

products,96 making them even more attractive to service members. For instance, in September 2024, Hims & Hers 

announced a 50% discount on compounded GLP-1 subscriptions for military personnel, first responders, and other 

“community heroes,” cutting the monthly cost to as low as $99.97  

RWLPs also offer discretion for service members seeking to avoid stigma or administrative consequences. In 2003, 

the Institute of Medicine found that “military personnel are likely to enroll in commercial weight-reduction programs 

or to self-treat with supplements or over-the-counter medications rather than call attention to their weight, which 

invites possible disciplinary action or separation from the service with loss of benefits.”98 More than twenty years 

later, the same factors motivating this behavior remain at play, encouraging service members to conceal challenges 

they may have maintaining body composition and appearance standards.  

Limitations of Traditional Healthcare 

In addition to the pull factors of RWLPs, structural barriers and treatment limitations discourage service members 

from seeking traditional obesity care. First, access to comprehensive obesity treatment is limited in the MHS and 

nationwide. Less than 1% of physicians in the United States are certified in obesity medicine,99 and there are few 

opportunities for medical education on this topic.100 This constrains both the quality and scope of care patients 

receive.101 

Second, effective obesity treatment often requires an integrated care system involving an experienced provider, 

dietitian, behavioral health specialist, and exercise physiologist.102 Though efforts are underway to address this 

challenge, the MHS care delivery model is still largely siloed.103 Additionally, military-specific lifestyle challenges limit 

the effectiveness of comprehensive lifestyle intervention, a foundational obesity treatment mechanism integrating 

nutrition, physical exercise, and behavioral therapy.104 Disproportionate volumes of ultra-processed and fast food on 

base,105 combined with long, irregular, and often sedentary working hours, make it difficult for service members to 

adhere to strict diet and exercise regimens.  

In addition to comprehensive lifestyle intervention, bariatric surgery and obesity medications (OMs)106 are common 

treatment approaches for civilian patients. However, bariatric surgery is not a plausible route for most service 

members, as this procedure precludes reenlistment and can result in separation for active-duty personnel.107 A number 

of OMs, including several FDA-approved GLP-1 drugs, are completely covered under TRICARE Prime for eligible 

service members.108 However, OM utilization within the active-duty population remains low; between 2018 and 2022, 

only 0.44% of eligible active-duty service members had utilized FDA-approved OMs through the MHS.109 In their 

2024 study, Neuman et al. posit several explanations for this, including a “confusing and administratively 

burdensome” prior authorization/step therapy process.110 The study also notes that service-specific policies governing 

the use of OMs are inconsistent, unclear, and largely outdated, leading to uncertainty among service members about 

whether they are permitted to use these medications.111  
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Lack of Education on RWLPs 

Due to widespread misinformation and lack of education on RWLPs, most people are unaware of the downsides and 

health risks of these products. According to a survey by the Partnership for Safe Medicines, although most Americans 

are unfamiliar with compounded medications, 75% assume they are safe.112 In 2012, researchers found that over two-

thirds of Army personnel believed dietary supplements are safe to consume and work as advertised.113 A study 

conducted nearly a decade later indicates that these misconceptions remain pervasive; roughly one-third of Army 

personnel incorrectly believed that the government “verifies the safety” of dietary supplements and nearly 40% were 

“extremely to very confident” that supplement manufacturers’ claims are accurate.114 

Educational resources on RWLPs are available for service members through DoD platforms such as Operation 

Supplement Safety and the Army’s Holistic Health and Fitness program,115 but funding to expand these resources’ 

reach remains limited. Without increased education on the potential costs of RWLPs, the regulatory gaps surrounding 

them, and the lack of evidence supporting their effectiveness, service members are unable to make fully informed 

decisions on RWLP usage and face serious health implications. 

Lack of Data 

Reliable data on RWLPs in military settings is scarce, limiting the Armed Forces’ ability to track their usage and 

mitigate the consequences. Most research on military supplement use does not isolate weight-loss supplements as an 

independent category, instead including them in the wider group of “combination products.” As a result, up-to-date, 

specific data on the use of weight-loss supplements and their adverse effects within military populations is limited.  

This problem is even worse for compounded or counterfeit GLP-1 drugs, as it is virtually impossible to monitor usage 

of these substances among service members. The DoD cannot track purchases of unapproved GLP-1s from medical 

spas, telehealth platforms, online vendors, or other external sources, placing the onus upon military personnel to 

disclose their usage of these substances. Service members are required to inform their primary care provider if they 

are taking medication or undergoing treatment outside of the MHS, but they may be reticent to share this information 

due to fear of stigma or administrative penalties. This lack of data undercuts the DoD’s ability to implement targeted 

educational initiatives and discourage RWLP use in vulnerable populations.  
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Recommendations 

The military’s intensifying focus on body composition standards, pervasive weight bias, and barriers to accessing 

overweight and obesity treatment are key factors driving service members toward RWLPs and other dangerous, 

unproven weight management solutions. The DoD should work to mitigate these risk factors using the policy 

approaches outlined below. 

Mitigate Obesogenic Factors in Military Environments 

To reduce demand for RWLPs and other unsafe weight management tools, the Department of Defense must address 

systemic drivers of rising rates of military obesity.116 This requires continuous identification and mitigation of 

environmental risk factors for obesity in military environments, starting with physical activity and nutrition. The DoD 

has already begun expanding physical fitness and training requirements for service members and should use this 

momentum to accelerate nutrition reform across military installations.117 Each military service should undertake a 

comprehensive review of on-base food environments and conduct quantitative evaluations of ongoing nutrition 

initiatives. These evaluations should inform targeted improvements that maximize the efficacy and cost-effectiveness 

of existing and planned nutrition programs. 

Expand Research on RWLP Use in Military Populations 

The DoD should fund research investigating the extent of RWLP use among service members and the impact of 

these substances on military health and readiness. This effort should prioritize data on the number of RWLP users, 

frequency of use, types and sources of RWLP, drivers of use, and frequency and nature of any adverse events. Future 

research on RWLPs should produce more specific data by evaluating weight-loss supplements as an individual 

category rather than classifying these substances as “combination products.” Additionally, research on the use of 

unapproved GLP-1 drugs should leverage data sources such as anonymous surveys distributed through the MHS. 

This data should be publicized and shared with policymakers to increase transparency. 

Increase Education on Safe Weight Management Strategies and Risks of RWLPs 

The DoD should launch educational initiatives on the most up-to-date science of body composition and weight loss, 

emphasizing sustainable weight management strategies that prioritize long-term health, maintain or enhance 

performance, and prevent injury. To supplement these initiatives, the DoD should implement programs educating 

service members on the risks of RWLPs and other dangerous weight-control strategies, such as crash dieting, 

overexercise, and abuse of laxatives and diuretics. The Department should also designate funding for existing 

educational platforms, such as Operation Supplement Safety, to expand their reach within the military community. 

Particularly given the DoD’s focus on improving physical fitness across the Armed Forces, commanders should 

receive briefings from credentialed health professionals on how to safely and effectively address body composition 

issues within their units.  

Preempt Harm to At-Risk Individuals 

The services should develop a system to identify individuals at risk of developing dangerous weight management 

behaviors, including RWLP use, and offer these individuals streamlined access to various credentialed health 

professionals; this should include, at a minimum, a dietitian, exercise coach, and provider experienced in obesity 

medicine. This system should target personnel facing compressed timelines for weight loss, such as those in remedial 

body composition programs, and individuals close to exceeding body composition standards. Early interventions 
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should be designed to direct at-risk individuals to safe and effective weight-loss resources and reduce the risk of short- 

and long-term harm from unhealthy or disordered weight-control behaviors. 

Improve MHS Obesity Education and Treatment 

The MHS should continue working to break siloes within its care delivery model, enabling cross-disciplinary medical 

professionals to provide comprehensive, integrated obesity treatment to service members. As part of this effort, the 

DoD should implement a program to track and oversee adoption of the 2025 VA/DoD Clinical Practice Guideline 

for management of adult overweight and obesity across military treatment facilities.118 The DoD should also designate 

funding for expanded, formal obesity medicine training and education among MHS providers. Finally, the services 

should support treatment access by updating and clarifying their policies on the use of OMs among service members. 

Conclusion 

Unapproved weight-loss substances are not a new challenge for the military, and policies have continuously adapted 

as new risks emerge. The deaths of 30 service members between 1997 and 2001 led to a military ban on ephedra,119 

commonly used in dietary supplements for weight loss and enhanced physical performance, years before the 

ingredient was banned by the FDA.120 Today, as RWLPs proliferate in various new forms, military policy must 

continue to evolve to preempt harm to U.S. service members. To develop 

this policy, the DoD must seek a greater understanding of the nature and 

severity of the RWLP threat to military personnel.  

However, RWLP use is a symptom of a wider problem, and policy alone 

cannot protect military personnel from the allure of risky, unproven 

weight management strategies. To create a stronger, more lethal fighting 

force, the DoD must correct a decades-old culture of shame and stigma 

and adjust policies that reinforce these beliefs. When service members feel 

empowered to seek evidence-based treatment to manage overweight and 

obesity, the military will begin to see declining rates of eating disorders, 

obesity, and unhealthy weight-control behaviors—and enhanced readiness 

across the ranks.  
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Figure 3. Compounded GLP-1 Drug Supply Chain. See Shabbir Imber Safdar and George Karavetsos, “Knockoff Weight 

Loss Drugs from Illegal Foreign Sources,” Partnership for Safe Medicines, February 20, 2025, 

https://www.safemedicines.org/wp-content/uploads/2019/09/PSM-White-Paper-v1-PUBLIC-VERSION.pdf; Marta E. 

Wosińska, “The Wild East of Semaglutide,” Brookings Institution, April 21, 2025, https://www.brookings.edu/articles/the-

wild-east-of-semaglutide/; “FDA to Compounders: Know Your Bulks and Excipients Suppliers,” Food and Drug 

Administration, February 4, 2026, https://www.fda.gov/drugs/human-drug-compounding/fda-compounders-know-your-

bulks-and-excipients-suppliers.  

Figure 4. Adverse Effects of Combination Products Among Military Personnel. Data from Joseph J. Knapik et al., 

“Prevalence, Adverse Events, and Factors Associated with Dietary Supplement and Nutritional Supplement Use by US Navy 

and Marine Corps Personnel,” Journal of the Academy of Nutrition and Dietetics 116, no. 9 (September 2016): 1423-1442, 

https://doi.org/10.1016/j.jand.2016.02.015.  

Figure 5. Origins of Illegal Semaglutide/Tirzepatide Shipments. Data from Shabbir Imber Safdar and George 

Karavetsos, “Knockoff Weight Loss Drugs from Illegal Foreign Sources,” Partnership for Safe Medicines, February 20, 2025, 

https://www.safemedicines.org/wp-content/uploads/2019/09/PSM-White-Paper-v1-PUBLIC-VERSION.pdf.  

Figure 6. A Marine Corps sergeant conducts physical training with future Marines: U.S. Department of Defense photo 

by Marine Corps Sgt. Aidan Hekker, 2025. 

Figure 7. Varying Service-Level Policies on Weight-Loss Medication: See endnote 111. 
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