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Background: Multi-level marketing (MLM) of nutrition products has experienced dramatic growth in
recent decades. ‘Wellness’ is the second most popular niche in the MLM industry and represents 35% of
sales among all the products in 2016. This category includes dietary supplements, weight management
and sports nutrition products. The aim of this paper is to analyse whether this practice is legal and
ethical. Methods: An analysis of available documentary information about the legal aspects of Multi-level
marketing business was performed. Ethical reflexion was based on the “principlism” approach.
Results: We argue that, while being a controversial business model, MLM is not fraudulent from a legal
point of view. However, it is an unethical strategy obviating all the principles of beneficence, non-
maleficence and autonomy. What is at stake is the possible economic scam and the potential harm those
products could cause due to unproven efficacy, exceeding daily nutrient requirements and potential
toxicity. The sale of dietary and nutrition supplements products by physicians and dieticians presents a
conflict of interests that can undermine the primary obligation of physicians to serve the interests of
their patients before their own.
Conclusion: While considering that MLM of dietary supplements and other nutrition products are a legal
business strategy, we affirm that it is an unethical practice. MLM products that have nutritional value or
promoted as remedies may be unnecessary and intended for conditions that are unsuitable for self-
prescription as well.

© 2018 European Society for Clinical Nutrition and Metabolism. Published by Elsevier Ltd. All rights
reserved.
1. Introduction

Multi-level marketing (MLM) also known as network marketing
is a form of direct sales in which independent distributors sell
products, usually in their customers' home, by telephone or
through the internet [1]. In this practice, the distributors (or sellers)
are rewarded not just for the sales they generate personally, but
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also for the sales generated by the people they recruit. In other
words, sellers are rewarded economically down through multiple
levels of recruits. The MLM distributors become a non-salaried
workforce, which do not only sell the company's products, but
also encourage others to join the company as a distributor. In 2015,
more than 103.3 million people around the world worked for
MLMs, creating a retail turnover of approximately 183.7 billion US
dollars [2]. ‘Wellness’ is the second most popular niche in the MLM
industry, after cosmetics and personal care products only. This
category represents 35% of sales among all products in 2016 and
includes dietary supplements, weight management products and
sports products (Table 1) [3].

Among the top 20 MLM companies by global revenue in 2017,
eleven companies are devoted to selling ‘wellness’ products
(Table 2) [4]. Some companies such as Herbalife and Usana are
specialized in dietary supplements and weight control, other en-
terprises sell dietary supplements as well as a wide range of
y Elsevier Ltd. All rights reserved.
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Table 1
Global sales by product category in 2016.

Wellness 35%
Cosmetic and personal care 30%
Household goods and durables 12%
Clothing and accessories 7%
Home care 3%
Financial services 3%
Utilities 3%
Books, toys, stationery,etc. 2%
Foodstuff and beverages 2%
Home improvement 2%
Other 2%

Adapted from World Federation Statistical Database. http://wfdsa.
org/global-statistics/ [2].
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products such as disinfectant cleaners, skincare, make-up, air pu-
rifiers and cookware. On their official websites, these companies
claim a wide range of benefits to nutritional status and health. In
fact, companies are responding to people's deluded demands for
health and fitness maximization, anti-aging solutions, immunity
improvement, boost of metabolism, weight loss, vitality or organs
‘detoxification’. Moreover, some distributors make illegal claims,
for example, that nutritional supplements can cure all sorts of
diseases or illnesses. In 2016, the watchdog organization Truth in
Advertising investigated the 62 companies selling nutrition sup-
plements that were members of the Direct Selling Organization.
They found that 60 of them (97%) had illegally claimed or were
claiming e either directly or through their distributors e that their
products could treat, cure, prevent, alleviate the symptoms
of, or reduce the risk of developing diseases or disorders [5].
They found more than 2000 problematic product claims made by
Table 2
The top 20 multi-level marketing companies by global revenue in 2017.

Company 2017 Revenue Product Example

1 Amway $8.80 billion - Nutrition supplements
- Weight management
- Sport Nutrition
- Energy drinks

“Help sup

2 Avon $5.70 billion None
3 Herbalife $4.50 billion - Nutrition supplements

- Weight management
- Sport Nutrition
- Energy drinks

“To maxi
micronut
your eati

4 Vorwerk $4.20 billion None
5 Mary Kay $3.50 billion None
6 Infinitus $3.41 billion - Nutrition supplements “To stimu
7 Perfect $3.06 billion - Nutrition supplements “ To stren

generate
“Promote

8 Quanjian $2.89 billion Nutrition supplements b

9 Natura $2.26 billion None
10 Tupperware $2.210 billion None
11 Nu Skin $2.208 billion - Nutrition supplements “Promote
12 Primerica $1.52 billion None
13 JoyMain $1.49 billion - Nutrition supplements “Rejuven
14 Jeunesse $1.41 billion - Nutrition supplements “Effective
15 Oriflame $1.40 billion - Nutrition supplements

- Weight management
“To stay y

16 Ambit Energy þþ $1.2 billion None
16 New Era $1.16 billion - Nutrition supplements b

17 Telecom Plus $1.12 billion None
18 Belcor $1.09 billion None
19 USANA $1.01 billion - Nutrition supplements

- Weight management
- Sport Nutrition

“Unlock t
the health
renew th

20 Pola $1.004 billion - Nutrition supplements “Balance

a The claims are accompanied by the following sentence: “This statement has not bee
diagnose, treat, cure or prevent any disease”.

b Because of language, no translation was available.
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those companies. The list can be consulted at: https://www.
truthinadvertising.org/mlm-health-claims-database/.

Consequently, the lack of truthfulness within the MLM strate-
gies has become particularly problematic. We must also ask
whether this marketing strategy for nutrition supplements is legal
and ethical in and of itself? Can physicians and dieticians legiti-
mately become distributors?
2. Is multi-level marketing a legal practice?

MLM business originated in the USA in 1934 with the California
Vitamin Company today called Nutrilite (Amway product) and
exported worldwide. Selling dietary supplements through MLM
strategies can be considered legal when the company and its dis-
tributors follow the legal framework and regulations made by the
different legislations around the world. In The United States (USA)
the regulation of MLM business is made by The Federal Trade
Commission (FTC) and in Europe by the Directive 2005/29/e of the
European Council which regulates unfair commercial practices [6].

However, some legitimate MLM organizations share many of
the same characteristics of illegal marketing scams (called pyra-
mid scheme companies). Looking at this market from a legal point
of view, the issue is not black and white and entails more
complicated consideration. Sometimes it is a challenge for regu-
lators and for customers to identify companies that operate in the
“grey area” [1,7].

The pyramid scheme and MLM strategies depend on recruiting
people to become distributors of a product or service, but the entire
purpose of the former is to get gullible people's money and then use
these people to recruit other so-called ‘distributors’. Thus, the
of nutritional or health claim

port a healthy heart, brain, eyes, skin, bones and immune system”.a

mize your health and fitness goals », « may help the body's absorption of
rients ”,”to help accelerate your weight management goals”, “Can help improve
ng habits”, “Helps support your natural defences year-round ”a

late the body's immunity and resistance”.
gthen immunity, improve cell metabolism, regulate hormonal system, and
optimum health and vitality”. “ Improves body physical strength”.
healthy liver functions and protect it against damage”.

longevity, wellness and vitality”.

ates your body and strengthens your bones”.
ly delay the symptoms of premature aging regulate mental clarity and focus”.
oung, inside and out”.

he innate intelligence of your cells to protect and renew good health”, “Support for
and longevity of your cells”, “Activate your cells' natural ability to protect and

emselves”, “support your liver's natural detoxification processes”.a

the body”

n evaluated by the Food and Drug Administration. This product is not intended to
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primary distinction between the two is that the latter compensates
their salespeople for selling products or services to ultimate con-
sumers and not simply for recruiting people. This difference is
blurred and difficult to prove.

Nevertheless, the grey area exists primarily because of the in-
ventory of nutrition products they sell. In theory, this inventory will
eventually be sold to customers. However, it must be purchased
before it can be sold [1]. This can create a problem; a firm may only
require a small fee for a representative to get started but the person
must really buy a huge quantity of inventory. The fact that more
money is being made from the inventory sold to new recruits than
from legitimate sales to customers is highly questionable. This
practice is called “inventory-loading” or “front-loading.”

The company will increase its sales and overall profits, but the
distributor can incur heavy economic loss. Some of the MLM
nutrition companies like Herbalife have a clear unabashed ‘front-
loading’ practice. Another misleading practice is the introduction of
a ‘starter kit’ as in the Usana practice. In order to get into the
company's commission program, a Usana associate must be
responsible for an initial fee, of for example, $20 to $50 for the
starter kit, buy roughly $150 in products and then order about 120
dollars' worth of goods each month, either for selling or personal
use. In other words, distributors can make money by selling
products to peoplewhowant them, but they canmakemuch bigger
profits by recruiting other salespeople and getting a share of their
revenue [8].

3. Are Herbalife and Usana pyramid schemes?

According to the definition of a pyramid scheme and testi-
monies from thousand of distributors, we consider they are at least
“pyramid-shaped”. Legal processes in USA and Europe have been
controversial. In 2011, after a long process a Belgian court found
Herbalife to be pyramid scheme after examining its marketing plan
[9]. The decision was appealed by Herbalife. On the other hand, in
the USA FTC determined in 2016 that Herbalife was not a pyramid
but a “problematic” scheme mainly because the distributors obtain
their monetary benefits primarily from recruiting rather than by
selling goods to consumers. Several measures were introduced to
ensure that MLM businesses do not operate as illegal pyramid
schemes. Herbalife was asked to change their model and to pay
$200 million in an agreement with the FTC to partially refund
roughly 350,000 Herbalife distributors. The FTC made a sensible
decision, because the whole USA MLM industry was at stake. The
economic impact would have been huge.

Thus, considering that MLM strategy is legally permitted in
Europe and the US we must ask if all the products particularly the
nutrition products can legally be sold. The answer is yes: companies
can sell dietary products if they are in compliance with all appli-
cable laws and regulations concerning it. In Europe, the European
Food Safety Authority (EFSA) established the Food Supplements
Directive (FSD) Directive 2002/46/EC, and the regulation on nutri-
tion and health claims Regulation 1924/2006 [10]. In the USA, di-
etary supplements are regulated under the FDA as foods (the FDA
Food Safety and Modernization Act, signed into law on January 4,
2011 regulates the safety and labelling of these products) and the
Federal Trade Commission (FTC); enforced by the State Attorneys
General Offices (AGO) and Department of Justice (DOJ), and moni-
tored (not regulated) by the Centers for Disease Control and Pre-
vention (CDC). False claims include misbranding and illegal
advertising, which violate FDA and FTC laws respectively [11,12].

Dietary supplements are officially defined as foods, not drugs,
and require that every dietary supplement be labelled as such. This
means that dietary supplements do not need approval from the
FDA before they are marketed. Except in the case of a new dietary
Please cite this article in press as: Cardenas D, Fuchs-Tarlovsky V, Is mu
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ingredient, where pre-market review for safety data and other in-
formation is required by law, a firm does not have to provide the
FDA with the evidence it relies on to substantiate safety or effec-
tiveness before or after it markets its products.

According to the FDA Code of Federal Regulation when the
supplement “describes the role of a nutrient or dietary ingredient
intended to affect the structure or function of the body, the
manufacturer is responsible for ensuring the accuracy and truth-
fulness of these claims”, thus, the company is required to print “This
statement has not been evaluated by the Food and Drug Adminis-
tration. This product is not intended to diagnose, treat, cure or
prevent any disease” [13]. In fact, only a drug can legally make such
a claim. The way around this is to have someone other than the
company or its distributors make all the health claims.

4. The ethical argument against multi-level marketing in
nutritional products

Assuming that the MLM companies are not fraudulent, is it
possible to consider this an ethical strategy? Ethics is a branch of
philosophy that aims at conducting an intellectual analysis of the
moral human dimension in all of its complexity. Ethics is concerned
with principles that allow us to make decisions about what it is
right and wrong. In other words, ethics is the study of what it is
morally right and what it is not. It refers to a judgment of behav-
iours, good or bad. The ethical principles of autonomy, beneficence,
nonmaleficence and justice as proposed by Beauchamp and
Childress [14], are internationally recognized. They are known as
principlism and are conceived as part of a common moral ground
that permits a practical approach for ethical decision-making. Un-
der this approach, wewill analyse the ethical issues concerning the
MLM of nutrition products.

The MLM strategy to sell nutritional products is surprisingly
well accepted in our Western culture and it has been implemented
as a recognized practice even among doctors, dietitians and other
healthcare professionals. But is it ethical?

First, the principle of beneficence imposes an obligation to act
for the benefit of the patient and physicians and healthcare pro-
fessionals have to follow professional obligations and standards. Do
dietary supplements and other nutrition products provide a benefit
to customers? This means questioning the efficacy of the products.

The efficacy of vitamins and minerals supplementation in the
treatment of different diseases or conditions caused by nutrient
deficiency is well known (i.e., vitamine A and blindness, vitamine C
and Scurvy, vitamine D and rickets, etc.), and certainly need to be
administratedwithin the framework of amedical care situation and
under expert recommendation. However, the scientific evidence
about the efficacy of dietary supplementation with vitamins and
other nutrients to treat or control diseases other than those caused
by nutrient deficiency is scarce and frequently lacks any solid
clinical trials. The Office of Dietary Supplement recently published
the review of dietary supplement efficacy and safety. The list con-
cerns few nutrients but it is expected to continue to grow (Table 3).

The lack of clinical trials proving the safety and efficacy of di-
etary supplements can be explained because the regulations do not
demand it as opposed to pharmaceuticals that are vetted for a
certain degree of proven efficacy and safety, and where usually new
medicines often lasts several years and costs millions. Moreover,
those clinical trials are not a research priority basically because the
products are defined as foods and in most the cases they are not
financially feasible [12].

Nevertheless, the MLM dietary supplements strategy is founded
on the assertion that all people need a dietary supplement every
day and for a number of reasons. For example, Nutritilite states that
supplementation is intended to fill dietary nutrient gaps “ between
lti-level marketing of nutrition supplements a legal and an ethical
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Table 3
Office of dietary supplement's review of dietary supplement efficacy and safety.

B vitamins and berries Inadequate research to reach conclusions.
Ephedra Short-term weight loss e statistically significant benefit compared to placebo, but associated with health risks including

increased palpitations.
Multivitamin/mineral supplements Cancer e prevents cancer in individuals with poor or suboptimal nutritional status.
Omega-3 fatty acids - Cardiovascular (CVD)

CVD events and all-cause mortality e reduced in 11 RCTs and one prospective cohort study (fish oil), although no effect on
stroke.
Anti-arrhythmic effects in 13 rat studies of alpha-linolenic acid (ALA) or fish oil e significant risk reduction in the number of
deaths, ventricular tachycardia, and ventricular fibrillation.
Triglycerides (10e33%): consistently large, significant decreases.
Blood pressure: small beneficial effect with fish oil supplementation (reduced about 2 mm Hg), restenosis rates after coronary
angioplasty (14% reduction), exercise tolerance, and heart rate variability.
- Cognitive
Cognitive function during normal aging e a singlecohort study of omega-3 fatty acids found no association for fish or total
omega-3 consumption.
Dementia: four studies (three prospective cohort studies and one randomized, controlled trial [RCT]) reported reduced dementia
risk trend and improved cognitive function with increased dietary omega-3 fatty acids (fish and total omega-3 consumption).
Multiple Sclerosis (MS) MS progression e one RCT of omega-3 fatty acids (fish, ALA, EPA, DHA) showed no effect; two single-
arm, open-label trials showed improvement in MS-related disability with omega-3 supplementation.
MS incidence: two studies were inconclusive.
Schizophrenia: evidence of omega-3 fatty acids' potential as short-term intervention.
- Tumor growth: inhibition or prevention in some animal models.

Soy LDL and triglycerides levels e small reduction benefit.
Vitamin D Bone mineral density: vitamin D3 (>700 IU/day) with calcium supplementation compared to placebo has small beneficial effect.

Fractures and falls: reduced risk, but benefit may be confined to specific subgroups.

Adapted from Brown AC, 2017 [11].
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what we need andwhat we eat”, moreover, Usana affirms that “you
can trust that the supplements are an excellent choice for a
comprehensive micronutrient supplement you can choose to
nourish, protect, and renew your health every day and optimize
your health span with normal aging. ” [15]. Accordingly, everybody
will find a product that will fit his or her need. But those affirma-
tions lack any scientific grounding.

Thus, from an ethical point of view, to supplement diet is a good
practice when it is framed by an expert knowledge to ensure
benefit. Worryingly, any person can become a nutritional supple-
ment MLM distributor and whoever signs an agreement with a
company such as Herbalife or Usana becomes a “health advisor”.
There aren't any requirements and the person need not be
knowledgeable in the health or nutrition field. Millions of people
around the world have signed up, attracted by the misleading and
altruistic idea of helping or changing people's lives and at the same
time making a lot of money. For example, Herbalife asks its would-
be distributors: “Are you ready to help change people's lives with
the best nutrition and weight-management products in the
world?” [16]. In some countries like in Ghana, becoming MLM
distributors means gaining higher social status and profit [17].

It is obvious that being aMLM distributor does not make anyone
an expert. What is questionable is the misinformation, lack of ed-
ucation and proper training of the distributors. Thus, it is necessary
to ask whether the MLM nutrition products, distributed by either a
healthcare profession or not, will potentially be harming.

The principle of nonmaleficence imposes an obligation not to
inflict harm on others. If the risks and burdens of a therapy for a
specific patient outweigh the potential benefits, then the physician
has the obligation not to provide the therapy. Harm is concerned
with treatments that have an adverse effect. This is more than being
wrong, or unjustified; harm can be psychological, moral or physical.

Themost significant safety concern posed by supplementation is
the sale of adulterated products. According to AC Brown, the
“adverse side-effects, if any, are often due to a minority of un-
scrupulous manufacturers who engage in illegal adulteration with
drugs or New Dietary Ingredients (NDIs) which the government
infrequently exercises its the power to control”. The number one
adulterant in dietary supplement is drugs, followed by an
Please cite this article in press as: Cardenas D, Fuchs-Tarlovsky V, Is mu
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unquantified number of NDIs that were not submitted to the FDA
prior to marketing. Both are illegal [12].

Adverse effects of nutrition supplements are responsible for an
average of about 23,000 emergency department visits per year,
according to a study published in 2015 inThe New England Journal of
Medicine [18]. The nutrition supplements concerned were herbal,
dietary products, vitamin or amino acid micronutrients. Weight-
loss products accounted for one quarter of all single-product
emergency department visits and disproportionately affected
women, while men were more likely to experience adverse effects
from products advertised for sexual enhancement and body
building.

The use of a large number of dietary supplements and herbal
products often distributed by MLM as “natural” is highly suspected
to be toxic. However, “natural” is not always synonymous with safe.
The case reports in tabular form related to liver toxicity, kidney
toxicity, cardiotoxicity, and cancer published from 1966 to May
2016 in the medical literature have been recently published by AC
Brown. [12,21,23e25]. This was published together with an online
“Dietary Supplements Toxic Table” that provides clinicians, con-
sumers, and manufacturers with a list of herbs and dietary sup-
plements that could potentially contribute to organ injuries (liver,
kidneys and heart) and cancer. The aim of the “Toxic Table" it to be
continually updated to assist researchers and clinicians in pre-
venting serious adverse events from dietary supplements.

Thus, from an ethical point of view, the respect of the non-
maleficience principle is at stake largely when a non-expert
distributor, not knowing these risks, recommends a dietary sup-
plement to customers.

5. Why are dietary supplements extensively consumed
worldwide despite potential risks and frequent unproven
efficacy?

Approximately half of US adults consume dietary supplements
of which the primary reasons are to promote overall health and
wellness, and fill dietary nutrient gaps [19,20]. The supplements
most frequently consumed in the USA are shown in Table 4 [21].
The reasons most often cited for supplement use were for overall
lti-level marketing of nutrition supplements a legal and an ethical
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Table 4
Supplements most frequently consumed in USA and Europe in 2011 [27,28].

Vitamin or mineral supplements 67% 63%
Specialty supplements (includes chondroitin, CoQ10,

enzymes, homeopathic preparations, hormones,
melatonin, omega-3 fatty acids,
probiotics, SAMe, etc.)./Natural Products.

35% 14%

Botanicals herbs 23% 21%
Sports supplements (includes amino acids, creatine, protein

formulas, fat-burners, ribose, androstenedione)./Others
17%. 2%
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health and wellness (58%) and to fill nutrient gaps in the diet (42%)
[22]. In Europe, the dietary supplements consumption varies from
one country to another but, it is recognized as a lucrative market,
with increases in sales values forecast across Europe. In France for
example, 15,8% of the adult population consumed supplements in
2010 [4]. The reasons most often cited for supplement use in France
were to fight fatigue (33%), particular conditions or health diseases
(21%) and overall health and wellness (17%).

The close historical development between herbs, botanicals and
drugs as well as the long history of use of botanicals in traditional
medicine contributes to the presumptive belief in some therapeutic
efficacy of the nutritional products [23]. Moreover, people are not
being informed about the lack of proof of efficacy and distributors
are promoting the general belief about the safety of these products.

In addition, meetings of MLM companies are used to motivate
distributors to make “personal statements about how products
cured their health problems” [30]. The risk of distributors is to,
willingly or unwillingly, misrepresent products. Personal and
confessional stories about being cured and treated by a nutritional
supplement are acclaimed [24,25]. The idea that is conveyed is that
the personal use of dietary supplements and nutrition products
turns consumers into experts, thus suggesting that their own
consumption-based experience can replace independent, profes-
sional training [30]. Consequently, even if customers are making
their own decision it can't be considered to be completely auton-
omous because this decision is takenwithout reliable and complete
information. For a decision to be considered to be autonomous it
must fulfil certain procedural criteria mainly truthfulness and
complete information [26]. This could be ensured competently by
physicians and nutritionists. We ask whether those professionals
are legitimate to distribute MLM nutrition products.

6. Should doctors and healthcare professionals sell MLM
nutritional supplement products to their patients?

It isn't unusual for healthcare professionals, (i.e. physicians,
nutritionists, dentists, or dermatologists) to sell nutrition supple-
ments in their offices [27e29]. However, it is ethically questionable
when healthcare MLM distributors exploit their professional status
and their trusting relationship with their patients to increase their
profit [30]. What is at stake is their independence and their medical
criteria. Under these circumstances, they might replace the best
advice and treatment to patients with treatment with the highest
profit margin. Thus, an economic interest hampers the “pro-
fessional's ability to help the client in accordance with his public
pledge to do so” [30]. The problem is the tension between providing
independent professional advice and making money.

7. Conclusion

While considering that MLM of dietary supplements and other
nutrition products are a legal business strategy, we affirm that it is
an unethical practice. MLM products that have nutritional value or
promoted as remedies may be unnecessary and intended for
Please cite this article in press as: Cardenas D, Fuchs-Tarlovsky V, Is mu
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conditions that are unsuitable for self-prescription as well. The
respect of the principles of beneficence, nonmaleficence and au-
tonomy are at stake. Under no circumstance is it an ethical practice
for physicians or other healthcare professionals neither for non-
health professionals distributors. The general public should avoid
nutrition and health-related multi-level products altogether while
government enforcement action against multi-level companies
should be more vigorous and aggressive worldwide. Healthcare
professional organizations should define policies and ethical rec-
ommendations on how, who and when should prescribe dietary
supplements to avoid this practice.
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