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At EDFA we believe the Fast Track to Health study is dangerous to the health of the participants and 
call for the study to NOT proceed.  We believe this trial poses too great a risk of eating disorders and 
that if parents were appropriately informed of the medical and psychological risks in this trial, they 
would not consent for their young person to participate.  

As parents, there is a level of explanation of the risk that we have a right to know.  In the following 
risks we would like included, we have assumed that parents have no knowledge of eating disorders - 
unlike our community who have lived through the devastation that eating disorders cause for both 
our young person and our families. Amongst our community, we know only too well the real risk of 
dying from an eating disorder, as well as the severe consequences to health, social, education and 
work capacity of our loved ones.  We fail to understand how any proposed benefits of this trial 
justify the risks.  

If the study was to proceed, the warning for parents should include ALL of the following facts.  This 
reflects not only that there is a risk and the probability of that risk, it includes the outcome when risk 
is realised. 

• There is a risk when undertaking a low calorie diet that participants will develop an eating 
disorder.  

• The adolescent years are the most vulnerable period in a person’s life to develop an eating 
disorder 

• Dieting is a known and common trigger for the development of an eating disorder and 
hence, would increase the risk of developing an eating disorder in the study cohort 
significantly.  

• Eating disorders, and anorexia nervosa in particular, are the most lethal of all mental 
illnesses 

• Once a person contracts an eating disorder, a key symptom is that they have a lack of insight 
into their illness or its severity. Disclosing symptoms and seeking early treatment is challenging. 
This can be why people with eating disorders resist attempts by clinicians and carers to assist 
them to recovery 

• Eating disorders once developed, are one of the most difficult mental illnesses from which to 
recover. 

• If a young person develops an eating disorder, the carer burden is extremely high with 
increased rates of depression, anxiety and stress, greater than caring for someone with any 
other mental illness.  
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• If recovery from an eating disorder is achieved, lifelong vigilance is required to prevent 
relapse. 

While we are not experts in obesity management, many of us have seen our children start their 
eating disorder journey as part of a diet, healthy eating, restricting food groups and increasing 
physical activity. Many of our children believed they were doing the right thing according to obesity 
prevention messages. Many of our children started in the overweight BMI category and our 
understanding is that increasing numbers of young people are developing Atypical Anorexia (higher 
weight Anorexia Nervosa) with the same serious cognitive and medical complications, with up to 
40% of emergency eating disorder presentations to one of our major Children’s Hospital falling into 
this category.  

As a parent community, we will do anything to ensure that no other child is unnecessarily exposed to 
the risks of eating disorders.  

This diet is clinical starvation, not sustainable and will therefore prove NOTHING for $1.2M except to 
increase the burden on the health system for years to come & to sadly reaffirm that Eating Disorders 
are killers.  

Apart from the risk of eating disorders, the adolescents in this trial will learn to believe self-worth 
and public acceptance is intrinsically tied to how thin they you are. We have yet to see any 
convincing evidence that diets of this type work and it seems that within 4-5 years all the weight lost 
plus more is typically put back on. How will these adolescents cope then and where is the ongoing 
responsibilities of this trial? This trial has the potential to make the participants feel rotten about 
their bodies for the rest of their lives, lead to yo-yo dieting and more weight gain or serious risk of a 
lifelong or life-threatening eating disorder. 

Therefore we call for this study to be stopped. If it is not stopped we request that parents enrolling 
their adolescent into the study be provided with the full risks of participating, both short and long 
term well after the trial is finished. Further we call for the ethics review committees to receive a 
detailed briefing on eating disorders to fully understand the risk benefit equation of this study: 
causations, consequences (medical, quality of life, social and financial) (short and long term), 
difficulties in treatment, cost to the health system in both the acute phase and from ongoing 
complications.  

Contact Belinda Caldwell or Christine Naismith for any clarification on belinda.caldwell@edfa.org.au 
or Christine Naismith on christine.naismith@edfa.org.au  

 

  


