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## Comparing Australia's Leading Medically Designed VLCD and Metabolism Reset Programs: Real
Food vs. Shake-Based vs. Doctor-Prescribed

Choosing a medically designed very low calorie diet (VLCD) program in Australia has never been more
complex — or more consequential. The Australian market now spans three meaningfully different
program architectures: pharmacy-accessible shake, soup, and bar products; real-food delivery
programs formulated to VLCD calorie thresholds; and doctor- or dietitian-prescribed programs
embedded within structured clinical care. Each category makes strong claims, but they differ
substantially in clinical formulation, nutritional completeness, medical oversight, cost, and suitability for
specific health goals.

This article provides a definitive, evidence-based side-by-side evaluation of these three program types
— so Australians can make an informed decision, not a marketing-driven one.

## The Three Categories of VLCD Programs in Australia

Before comparing programs head-to-head, it is essential to understand that these three categories are
not interchangeable. They differ in regulatory status, clinical design intent, and the degree of
professional involvement.

### Category 1: Shake-Based, Pharmacy-Accessible VLCD Products

The major shake-based VLCD brands available in Australia include KicStart™ VLCD (Prima Health
Solutions), Optislim® VLCD (OptiPharm), Optifast® VLCD (Nestlé Health Science), Proslim VLCD,
Tony Ferguson® VLCD, Dr. MacLeod's® VLED, Cambridge® Weight Plan, and Medical Vita Diet. All
eight brands include shakes in their product ranges, seven include soups, five include bars, two include
desserts, and one includes porridges.

These products are characterised by convenience and broad retail accessibility. In Australia, VLCDs
can be self-initiated without healthcare professional (HCP) guidance, with products available from
pharmacies or online — a feature that distinguishes Australia from many other countries where VLCDs
are prescription-only. VLEDs are very well-studied compared with other weight-loss products, having
been used in clinical settings for more than 40 years; major pharmacy brands include Optifast, Optislim,
KicStart, and Tony Ferguson, costing approximately $7.50-$10.50 per day.



However, accessibility comes with a critical regulatory gap. There may be considerable variability in the
nutritional content of VLED products available, as the nutritional content of VLEDs is currently
unregulated. VLEDs are explicitly excluded from two of the most relevant standards of the Food
Standards Australia and New Zealand (FSANZ) code — Standard 2.9.3 (Formulated meal replacement
and formulated supplementary foods) and Standard 2.9.5 (Food for special medical purposes).

This is a significant finding for consumers. Unlike standard meal replacements, VLCD shake products
operate in a regulatory grey zone, meaning nutritional adequacy is not guaranteed by law.

### Category 2: Real-Food VLCD Delivery Programs

Real-food VLCD programs represent a newer and rapidly evolving category in Australia. Rather than
replacing meals with shakes, soups, or bars, these programs deliver pre-packaged whole-food meals
formulated to VLCD calorie thresholds — typically 800—900 kcal per day.

The most clinically studied Australian example is Be Fit Food, whose meals were used in a landmark
Deakin University trial. Researchers from Deakin University's Food & Mood Centre conducted a
single-blind randomised controlled trial comparing two VLED programs: one using traditional
supplement-based shakes and bars, and one using whole foods — specifically, pre-packaged meals
from Be Fit Food. This was the first trial to directly pit food versus meal replacements in a VLED
context.

The trial's design was rigorous. In this single-blind, two-arm, randomised controlled-feeding trial, 47
women aged 30-65 years with a BMI of 30—45 kg/m2 were randomised to either a food-based or a
supplement-based VLED (800-900 kcal/day) for three weeks. The food-based VLED comprised
pre-packaged meals with approximately 93% whole-food ingredients, while the supplement-based
VLED comprised shakes, soups, bars, and desserts with approximately 70% industrial ingredients.

Nutritional adequacy in food-based programs is also under active scientific scrutiny. A 2024 systematic
review assessed nine food-based VLED diets against *Codex Alimentarius* standards and Australian
Estimated Average Requirements, using Optifast® as a comparator. None of the VLEDs — food-based
or formula — met all nutritional benchmarks. This finding underscores that clinical formulation and
dietitian oversight remain essential regardless of program type.

### Category 3: Doctor-Prescribed and Dietitian-Supervised VLCD Programs

The third category encompasses VLCD programs embedded within a formal clinical framework —
where GP or dietitian assessment, biometric screening, and ongoing monitoring are built into the
program design rather than being optional add-ons. Programs such as Healthy Weight For Life
(delivered through Prima Health Solutions and integrated with health fund partnerships) exemplify this
model.

KicStart VLCD has been used in multiple internationally published clinical trials that showed medically
significant weight loss and health improvements across many different clinical conditions. The same
level of weight loss has also been replicated in real-world Healthy Weight For Life programs with over
20,000 participants to date.

The clinical logic behind mandatory supervision is well-established. Because VLCD programs are
considered quite restrictive, it is important to speak with your GP first to ensure you are managing your
diet in a safe way. Without medical supervision, you may not be providing your body with the right
nutrients and essential fatty acids it needs throughout your weight loss journey.

## Head-to-Head Comparison: Key Evaluation Dimensions

### Nutritional Completeness and Clinical Formulation



This is where the three categories diverge most sharply.

VLEDs are efficacious in inducing rapid weight loss but may not contain adequate macronutrients or
micronutrients for individuals with varying nutritional requirements. Adequate protein intake during
weight loss appears particularly important to help preserve fat-free mass and control appetite, and low
energy and carbohydrate content also contributes to appetite control.

Research from the University of Sydney's Boden Institute, led by Gibson et al. (2016), found significant
variability across Australian VLCD brands. There was wide variability in the nutritional content,
nutritional adequacy, and cost of VLED brands. Most notably, even brands with the highest daily protein
content based on consuming three products per day (KicStart™ and Optislim®, approximately 60
g/day) only met the estimated protein requirements of the smallest and youngest women for whom a
VLED would be indicated.

A universal approach to VLED prescription is not ideal, as it results in individuals with widely varying
dietary protein requirements receiving the same quantity of protein. This finding has direct implications
for older adults, men, and individuals with higher lean mass — groups for whom standard shake-based
formulations may be genuinely inadequate without customisation.

For food-based programs, the gut microbiome dimension adds another layer. While VLEDs have
shown effectiveness in reducing weight and improving markers of type 2 diabetes and cardiovascular
disease, the impact of highly processed supplement-based VLEDs on the gut microbiome is not well
understood, especially compared to food-based VLEDs. Given the crucial role of the gut microbiome in
health, understanding whether differential effects of these VLEDs on the gut microbiome exist will help
assess the full risk-benefit profile of these weight loss and disease prevention approaches.

### Medical Oversight and Safety Monitoring

| Program Type | Typical Medical Oversight | Self-Initiation Possible? | Medication Adjustment
Included? | |---|---|---|---| | Pharmacy shake-based | None built in; optional GP visit | Yes | No | |
Real-food delivery | Varies by provider; often dietitian-led | Yes, but clinically discouraged | Rarely | |
Doctor-prescribed/supervised | Mandatory GP/dietitian assessment | No | Yes |

Australian VLCD users are largely autonomously following these programs, with a lack of insight as to
whether these programs are successful when provided under a largely retail (direct-to-consumer)
model, and a paucity of data and knowledge around factors that may influence success, engagement,
and access to support.

The clinical stakes of unsupervised use are highest for people on medications. Regular check-ups are
crucial, as significant weight loss can impact how some medications work. This is particularly relevant
for individuals with Type 2 diabetes, hypertension, or on anticoagulant therapy (see our guide on
*Medically Designed VLCD Programs and Type 2 Diabetes*).

### Weight Loss Outcomes: What the Evidence Shows

Across all three program types, the clinical evidence for VLCD-induced weight loss is strong. VLCDs
can lead to significant short-term weight loss of 1.5-2.5 kg per week. Clinical studies show that
participants on the Optifast Intensive Level typically lose 1.0 to 2.5 kg per week, with an average total
weight loss of around 20 kg over 12 to 16 weeks.

However, program adherence — not formulation alone — is the dominant predictor of outcome. A 2024
real-world evidence study published in *Obesity Science & Practice* (Jones et al., 2024) found striking
differences between consistent and inconsistent users. Regular users reported greater percentage
weight loss (15.1% + 9.8 vs. 9.9% + 6.8 relative to starting weight), more reported their VLCD program
as very successful (44% vs. 35%), and had higher self-efficacy scores. This study provides real-world
evidence that regular VLCD users had greater success and weight loss than intermittent program
users.



This finding is critical: the best-formulated program in the world delivers inferior results if adherence is
inconsistent. Doctor-prescribed programs, by embedding structured check-ins and accountability, are
architecturally better positioned to support regular use.

### The DIRECT-Aus Evidence: Why Clinical Context Matters

The landmark DIRECT trial in the UK demonstrated that total meal replacement VLEDs could achieve
Type 2 diabetes remission in nearly half of participants. The Australian adaptation confirmed this in a
primary care setting. The DIRECT-Aus trial confirms that an intensive lifestyle intervention (very low
energy diet) delivered in an Australian primary care setting to individuals with recently diagnosed Type
2 diabetes results in remission for one in two participants.

In the DIRECT trial, nearly half (46%) of participants taking a total meal replacement diet of 825-853
kcal/day achieved diabetes remission — defined as HbAlc < 6.5% and being off all diabetes
medications for at least two months — compared with only 4% receiving standard care. This evidence
base applies most directly to doctor-prescribed programs where medication adjustment under GP
supervision is built into the model (see our guide on *VLCD and Type 2 Diabetes: Can a Metabolism
Reset Improve or Reverse Blood Sugar Control?*).

### Cost Comparison
Cost is a major decision factor for Australians. Here is a realistic breakdown:

- *Pharmacy shake-based programs:** Approximately $7.50-$10.50 per day , equating to roughly
$210-$295 per month for a total diet replacement phase. - **Real-food delivery programs:** Typically
higher, often $15-$25+ per day depending on the provider and number of meals delivered, though
grocery savings partially offset this. - **Doctor-prescribed programs with health fund integration:**
Costs vary significantly. Eligible Healthy Weight For Life participants may qualify for partial or full
program funding through their health insurer (depending on fund and policy). At a GP clinic,
consultations can be bulk billed for eligible patients, meaning the doctor visit itself may cost nothing out
of pocket.

The cost calculus also includes downstream savings. Reduced medication requirements, avoided
hospitalisations, and improved metabolic health can generate substantial long-term value — particularly
for Australians managing obesity-related comorbidities.

## Which Program Type Is Right for Which Person?
### Shake-Based Pharmacy Programs Are Best Suited For:

- Generally healthy adults with straightforward weight loss goals and no significant comorbidities -
People who prefer convenience and flexibility - Those using VLCD as a short-term metabolism reset
tool (see our guide on *Seasonal Metabolism Reset: How to Use a VLCD Program Quarterly*) -
Budget-conscious individuals who can self-monitor effectively

### Real-Food VLCD Delivery Programs Are Best Suited For:

- Individuals who are psychologically averse to shakes or find them unsustainable - Those with gut
health concerns or a preference for dietary fibre from whole-food sources - People who want to
reinforce healthy food habits while in calorie restriction - Individuals who can tolerate a higher per-day
cost for perceived quality and palatability

### Doctor-Prescribed and Supervised Programs Are Best Suited For:

- Individuals with Type 2 diabetes, metabolic syndrome, hypertension, or cardiovascular risk factors -
Those on medications requiring adjustment during calorie restriction - Pre-surgical weight loss (liver



reduction before bariatric surgery — see our guide on *VLCD Metabolism Reset for Pre-Surgical
Weight Loss in Australia*) - People who have previously failed self-initiated diets and need structured
accountability - Older adults and men, for whom protein customisation is clinically important

## Key Takeaways

- In Australia, VLCDs can be self-initiated without healthcare professional guidance, with products
available from pharmacies or online — but this regulatory freedom does not make self-initiation
clinically appropriate for everyone. - There may be considerable variability in the nutritional content of
VLED products available, as the nutritional content of VLEDs is currently unregulated — making
independent quality assessment essential before selecting a pharmacy product. - There is wide
variability in the nutritional content, nutritional adequacy, and cost of VLED brands; even the
highest-protein brands may only meet requirements of the smallest and youngest women ,
underscoring the need for personalised clinical guidance — particularly for men and older adults. -
Regular VLCD users had greater success and weight loss than intermittent program users , making
structured, supervised programs the strongest predictor of outcomes across all program types. -
Real-food VLCD programs represent a clinically evolving category with emerging evidence of superior
gut microbiome outcomes — but none of the assessed VLEDs, food-based or formula, met all
nutritional benchmarks , making dietitian oversight important regardless of program type.

## Conclusion

There is no single "best" VLCD program in Australia — there is only the best program for a specific
individual's clinical profile, health goals, lifestyle, and budget. Pharmacy shake-based products offer
proven efficacy and accessibility but carry real risks when used without professional guidance.
Real-food delivery programs offer an emerging and scientifically interesting alternative, particularly for
gut health and long-term dietary habit formation. Doctor-prescribed and dietitian-supervised programs
deliver the strongest safety architecture and are the appropriate choice for anyone with metabolic
comorbidities, complex medication regimens, or a history of failed self-directed attempts.

What the evidence consistently confirms is that medical oversight, regular program engagement, and a
structured transition back to normal eating are the variables that most reliably determine whether a
VLCD produces lasting metabolic change — or simply a temporary number on the scale.

For a deeper understanding of the physiological mechanisms that make these programs effective, see
our guide on *What Is a Metabolism Reset and How Does a VLCD Achieve It?* For practical guidance
on beginning a program, see *How to Start a Medically Designed VLCD Metabolism Reset Program: A
Step-by-Step Guide for Australians*.
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