
In 2021, the World Health Organisation released key facts demonstrating the prevalance of worldwide obesity thereby 
clearly highlighting the extent of the metabolic crisis before us today. Since 1975, obesity has increased three fold such that 
more than 1.9 billion adults, 18 years and older, were overweight in 2016. Of these over 650 million were obese (WHO, 2021). 
Furthermore the risk of many non-communicable diseases is widely recognised as increasing with a higher BMI. 
In Australia, two thirds of adults are overweight or obese, and these rates are rising annually (Australian Government, 2020). 

IMPACT OF OBESITY ON HEALTH (WHO, 2021)
- hypertension
- dyslipidemia
- Type 2 diabetes mellitus
- cardiovascular diseases
- musculoskeletal disorders
- depression
- increased cancer risk

Overweight and obese people are more likely to be discriminated against, and report feeling more isolated. Studies also 
show this population are stigmatised which hinders their ability to seek appropriate support to improve their health (Puhl & 
Heuer, 2010).

THE FUTURE OF WEIGHT MANAGEMENT

1 THE IMPACT OF OBESITY

Traditional Dieting methods vs Factors for Success of a diet
Historically, patients have been advised to follow hypo-caloric, restrictive diets without any modification of their eating 
patterns or attempts to address the reasons behind the initial weight gain. Research has shown that successful weight 
loss is best achieved by a holistic, supportive approach that re-educates the patient about long term health. Weight 
loss should also be long term. Successful weight loss is determined by 5-10% weight loss, sustained over a year or 
more (Soeliman & Azadbakht, 2014). 

Traditional weight loss advice
Hypo-caloric

Restrictive
Little / no support

Short term approach
Generic advice

Exclusive diet-focus
 

Successful weight loss methods
Nutrient focus

Realistic for modern life
Ongoing professional support

Long term habit change
Personalised, individual plan

Holistic approach of diet, lifestyle & exercise
Educating about good nutrition

 



2 THE METABOLIC BALANCE PROGRAM

Blood parameters
Physiological and health information
Nutritional information referring to preferences, traditions as well as food allergies
Individualised nutrition plan, consisting of a food list, quantities and meal ideas
No pre-prepared meals, shakes, powders or supplements
Real food available in a standard supermarket and food shops
Ongoing support from a registered nutrition or medical professional (minimum of 5 personal meetings)
8 scientifically supported rules to support a stable metabolism

KEY ELEMENTS

PHASE 1: PREPARATION: 2 day cleanse of light meals 
and gentle intestinal evacuation to reduce ongoing food 
cravings and hunger
PHASE 2: STRICT CONVERSION: minimum of 14 days 
during which the client adheres strictly to the food list, 
quantities and 8 rules
PHASE 3: RELAXED CONVERSION: as weight and 
metabolism stabilise, a wider range of wholefoods are 
gradually introduced, and portions are increased as 
needed. Weekly 'treat' meals are allowed to support 
compliance
PHASE 4: MAINTENANCE: implementing Metabolic 
Balance® into every day life is the aim of the program 
while supporting long term metabolic health

THE FOUR PHASES OF METABOLIC BALANCE®

Low to moderate glycaemic load carbohydrates
Balance of essential fatty acids, especially Omega 3 fats
Protein selection of animal and non-animal sources, based on the biological value
Sufficient fibre
High micro-nutrients
Three meals per day, with no snacking
Moderate overnight fasting allowing for optimised intermittent fasting

THE NUTRITIONAL STRATEGY

Eat exactly 3 meals per day of foods from your list

Have a minimum of 5 hour break between meals

Meals to last no longer than 60 minutes

Begin each meal with a bite of protein

Only include one protein type at each meal

Do not eat past 9pm

Drink your water allowance

Eat an apple every day

The 8 Rules of Metabolic Balance
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2.
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The Metabolic Balance® nutrition program aims to re-educate 
the client about their approach to food and lifestyle, to 
achieve permanent health improvements. It is not a short- 
term 'drop a dress size' program. Each nutrition plan is 
individually tailored to the client's blood test results, medical 
conditions and health goals. Whilst Metabolic Balance is well 
known for highly effective weight loss, it is also for those 
looking for health improvements for long term wellbeing and 
improved quality of life.



Improvement of Quality of Life
At the beginning of the study, only 38.2% of participants 
reported satisfaction in their everyday lives, with 34.6% 
reporting significant problems and 27.1% serious 
problems. At 12 months post intervention, this reduced to 
11.3% reporting serious problems. 67.8% were in the 
'green zone' of health-related quality of life. 

Weight loss and BMI improvements
The average BMI among study participants at baseline was 30.3, which is classified as obese (WHO Obesity Class 
1). After 12 months, the average BMI was 27.6, showing a drop of 2.7 points, and out of the obese category. 
62.5% of the subjects reduced their initial weight by at least five percent at 12 months, and 31.1% lost ten or more 
percent of their initial weight.
*Weight loss success is an intentional reduction of 10% of initial weight maintained for at least 1 year as proposed by Wing and Hill 2001.

Improvement of Metabolic Parameters
At baseline, 14.2% of participants had clinically defined 
Metabolic Syndrome (WHO criteria). After 12 months 
of intervention, this reduced to 3.9% - a decline of 76%.

PROSPECTIVE OBSERVATIONAL STUDY RESULTS
In order to evaluate the long term efficacy of the Metabolic Balance® method, a prospective observational study 
was conducted by Hochrhein Institute for Rehabiliation Research, Bad Sackingen, Germany. Participants were 
assessed at baseline, 1, 3, 6 and 12 months post intervention. (Meffert and Gerdes, 2010)

Average weight loss: 7.2kg
Long term weight reduction of >5% achieved by 64% of clients (twice as effective as the closest comparable
intervention - Weight Watchers - which achieved 32%)
33% of participants lost more than 10% of their initial body weight
Significant improvements in metabolic parameters
Significant improvements in health-related quality of life
Professional support is central for success

General summary of results after 12 months intervention period

3 THE METABOLIC BALANCE STUDY



APPENDIX

1: Effectiveness of five leading weight loss programs 
in the UK

2: The effectiveness of Metabolic 
Balance as a weight loss program
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