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Summary 
 

This report highlights the key themes that emerged from the presentations, discussions, 

questions and group work at the Roundtable, the answers provided to the pre-meeting 

survey and content of post-it notes which were used throughout the Roundtable.  

 

Key themes include 

 Weight bias and stigma is present in all parts of society and there is a need to 

educate and challenge all forms of this stigma 

 The media is an important part of the problem, but may also provide opportunities 

to challenge social norms which stigmatize obesity 

 Recognising obesity as a disease was considered an important part of challenging 

the stigma related to obesity 

 Moving away from the numbers/weight towards the person, their health and their 

wellbeing is also important for challenging stigma and seeing people with obesity as 

humans rather than numbers linked to weight. 

 Addressing the environmental drivers of obesity is important:  framing in this way 

individuals and instead to the causes. When 

looking at environments, the healthcare environment should also be addressed.  

 

The report is structured around the issues, problems and sources of weight bias and stigma, 

the broad and long-term solutions, and the specific and short/medium term solutions for 

addressing weight bias and stigma.  
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1. Background 
 

 

In May 2015 World Obesity launched its Action Initiative to promote and stimulate practical 

actions to meet the challenge of obesity, including obesity prevention, weight management, 

obesity research and health advocacy. The actions prioritised in 2015 and 2016 were agreed 

via consultation with a range of stakeholders and deal with a number of issues, from diet and 

physical activity through to health care services. Details of the current programmes of work 

covered in the Action Initiative can be found at www.worldobesity.org. 

 

The Roundtable 

The annual roundtable provides an opportunity for the Action Initiative supporters to come 

together and discuss shared areas of interest in relation to obesity as well as to initiate the 

development of shared work plans.  

 

For 2017 it was decided that the roundtable would be focus on weight bias and stigma as 

this was an issue highlighted strongly in the 2016 Roundtable. The intention is to use the 

roundtable as an opportunity to better understand how we can collectively address this 

important issue in our respective areas of work, whether it is healthcare, public health, 

business or education. We hope to feed the discussions of the Roundtable into the further 

development and growth of the Action Initiative in 2017 as well as into the topic and 

approach to World Obesity Day 2017 and 2018.  

 

Objectives and outcomes of the Roundtable 

1. Bring together Advocates and Champions of the Action Initiative and facilitate 

dialogue between sectors 

2. Identify sources of weight bias and stigma in different areas 

3. Identify collective actions to reduce weight stigma and bias 

 

Participant survey 

Prior to the meeting participants were asked to fill in a survey which asked about key issues, 

solutions and specific actions related to addressing weight bias and stigma. The results were 

collated by World Obesity and used to help inform the discussion at the roundtable.  

 

Participants 

Participants were made up of Champions and Advocates of the Action Initiative, including 

those working on obesity, related chronic diseases and risk factors, as well as those that 

bring a consumer, patient or professional perspective. Participants came from a range of 

sectors, including health, pharmaceutical, and academia. Other interested groups were also 

invited to participate as observers. World Obesity member organisations and others unable 

to attend in person were invited to join via webinar facilities.  

http://www.worldobesity.org/
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2. Sources, solutions and actions to address weight bias and stigma 
This report highlights the key themes that emerged from the presentations, discussions, 

questions and group work at the Roundtable, the answers provided to the pre-meeting 

survey and content of post-it notes which were used throughout the Roundtable.  

2.1 Types and sources of weight bias and stigma 
Bias and stigma occurs in a variety of settings, including the media, healthcare services, 

schools, communities and government.  

 

Obesity is complex and the lack of understanding of this perpetuates the issue of weight 

stigma and bias. If people understood the complexity of obesity they would be less likely to 

engage in bias and stigma. Communicating this complexity to healthcare professionals can 

be used to demonstrate 

be sustained. Communicating the complexity to the public and wider society is challenging.  

 

Obesity is not widely recognised as a chronic disease in its own right, instead it is 

associated as a risk factor of other chronic diseases. This lack of understanding can fuel 

stigma and lead to people with obesity being judged based on their weight rather than on 

the basis of being ill. Further, this can lead to a lack of treatment access, and a lack of follow 

up compared to other health conditions such as raised blood pressure or high cholesterol. 

This also influences the way in which obesity is addressed within policy.  

 

Stigma within health care is prevalent. Bias and stigma is evident amongst healthcare 

professionals as well as within the wider healthcare system. This can serve as a barrier to 

adequate access to care and failure to include treatment in obesity strategies and plans. 

There is also an issue where patients feel discouraged / avoid seeking support and care. 

Furthermore, stigma is also experienced by healthcare professionals (HCPs), many of whom 

are overweight themselves, and this may lead to a perception that they are less good at 

their job and make it difficult to give advice. Conversely, a health professional who has 

addressed their own obesity may have the empathy to help patients in their care. 

 

The media were highlighted as a key problem when trying to challenge stigma, and as a key 

source of stigma through the language, images and sensationalist headlines used. 

Misleading and inappropriate images and headlines (e.g. consumption of junk food, 

headless people, BMI 40+) perpetuate the issue and reinforce the normality of weight 

stigma in society. Further, it helps fuel a distortion of normal which can hide the severity of 

the issue. Social media, which is unregulated and used by everyone is another area of 

challenge.  

 

Linked to this is the broader issue of body image which encompasses undernutrition, over 

nutrition, obesity, physique and is relevant for men and women. The body images most 

commonly seen present a certain toned and lean physique as normal, ideal and healthy. In 

reality, these bodies require a lot of discipline, time investment, and training and yet there is 

an assumption that such physiques are healthy and not the result of overtraining or under 

eating. Such imagery presents the idea that everyone should be located on one side of a 

weight distribution curve rather than portraying a range of weights, shapes and sizes, thus 
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fuelling stigma. Stigmatizing language is very entrenched in conversation, and this needs 

to be challenged.  

 

Societal blame based around the 

links to assumptions of laziness, personal irresponsibility and gluttony at an individual level. 

getting traction for certain interventions and achieving wider understanding of the problem. 

Recognising that obesity is a disease affecting large sections of society, as well as 

understanding the environmental and societal drivers of obesity rather than seeing it as an 

individual issue are important for addressing bias.  

 

This links into internalised oppression as people with obesity buy into negative messages 

and do not feel empowered to take action/ to be advocates for challenging stigma, which 

can in turn cause poor mental health and quality of life, and exacerbate co-morbidities and 

inequalities.  

 

A lack of integration between the prevention and management agendas is evident. 

National obesity plans fail to recognise the importance of specialist training of healthcare 

professionals and to address the need for treatment and management for people with 

obesity, instead focusing on health promotion and education. Current approaches to 

address obesity are arguably moralistic and individualised, and instead need to be shifted to 

one which promotes health throughout the lifespan. There is limited recognition of the links 

between prevention, treatment and management of obesity, and those responsible for 

medical interventions to treat obesity need to recognise that the benefits of obesity 

treatment are rapidly undermined in an obesogenic environment,  

2.2 Solutions to help address weight stigma and bias 
There are a range of broad actions which need to be taken to address weight bias and 

stigma across different parts of society.  

Recognition of obesity as a disease by governments, HCPs and the public. This requires 

obesity to be integrated into other chronic disease agendas as a disease in its own right, 

rather than as a risk factor alone. Getting obesity recognised as a disease will help combat 

stigma and support access to treatment. 

 

Education and health literacy are needed across all groups in society, including health care 

professionals, educators, the media, the public and politicians in order to help challenge 

stigma. Education is needed on the complexity of obesity, the impact of stigma and the use 

of people first language.  

 

Compulsory education for healthcare professionals, rather than as an elective module, is 

essential to ensure quality care. This can be through a combination of video/online-based 

education coupled with immersive and skills-based training to improve practice. This will be 

useful for both primary and secondary healthcare providers. A key element of the education 

will be around communication skills and starting a conversation about weight.  

 

Using and promoting people first language. This spans the use of language by media, 

how healthcare professionals approach conversations with patients, how weight is discussed 
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generally and in education, and also how weight and obesity is viewed and referred to by 

politicians. There is a need to call out bad practice and expose the discriminatory messages 

that are often seen. 

 

There is a need for more imagery and representation of obesity around the BMI of 30+ 

rather than just the severe obesity at BMI 40+ to help people to better understand weight 

and how common the problem is

debatable, there is a need for messaging around striving for health and emphasising the 

benefits of moderate weight loss and behaviour change.  

 

Humaniz  obesity to help shift away from obesity as a statistic in order to convince 

decision makers that action is worth taking and to help them understand obesity. Where 

numbers/statistics are known to drive decisions, communication should be focused around 

the cost-effectiveness and impact of action rather than on obesity itself. 

 

Address the social, environmental and structural drivers of obesity which are an 

important consideration

obesity and shift the blame away from the patient. If all the focus is on weight and treatment 

it is hard to remove the individual element of obesity. In addition, discussions on 

environment and society need to be cross-cutting and consider the healthcare environment 

(e.g. facilities, access) as well the food and built environments. In the US, there has been a 

shift in public attitudes with growing recognition and interest in the environmental drivers of 

obesity which may be linked to the fall in individual blame that has been seen1  

 

Engage people who suffer from obesity and encourage them to be advocates for action. 

This links to the value of storytelling and putting a face to obesity which can help when 

communicating the human story of obesity to different groups within society. Linked to this 

is the need to support patients in understanding their disease, wellbeing and setting 

realistic targets and goals.  

 

Collectively defining the end goal/outcomes beyond weight alone to help improve the 

framing of obesity, whether it be BMI, weight loss, wellbeing, quality of life, lifestyle, 

happiness, wellbeing, reduced risk factors etc. Furthermore, there is a need to find 

immediate outcomes, as well as long term outcomes, to help with political traction and 

demonstrate we are on the right path.   

 

Engage a wide range of stakeholders in the discussions and solutions and recognise that 

we all have a role to play. This also includes cross-government work with departments 

outside of health, including agriculture, finance, education etc. Furthermore, multi-

disciplinary teams, not just scientists, should be used where ever possible.  

 

Learning from other areas is important as bias and stigma is not unique to weight and 

obesity, and there are likely many learnings from other areas such as HIV/AIDs or mental 

health. 

                                                           
1
 www.ACTIONstudy.com 

http://www.actionstudy.com/
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2.3 Actions for addressing weight bias and stigma 
In addition to the broad solutions to address weight bias and stigma, there are a number of 

shorter term and practical actions which everyone can take to help challenge weight bias 

and stigma in different aspects of society. 

 Call out bad practice in the media and commit to tackling weight stigma where ever 

it is seen and provide constructive alternatives and solutions. There is also a need to 

call out politicians on stigma and discrimination.   

 

 Advocate and promote obesity as a disease in different parts of society 

 

 Develop literacy toolkits and other tools to help draw t  attention to 

these issues 

 

 Develop training for advocates to help them engage with the political process and 

navigate system to initiate change, including advocates across other disease areas  

 

 Use and promote non-stigmatizing images and people first language 

 

 Collaborate on guidelines at a global and national level 

 

 Undertake cross-sectoral research, prioritising stigma and weight bias as a research 

area 

 

 Explore policy, and legal approaches to address discrimination 

 

 Support the development of specialised education for different professionals 

within healthcare.  

 

 Advocate for the rights of patients, ensuring they have access to and are provided 

with non-discriminatory facilities and equipment. 
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3. World Obesity Day: A platform for action 

3.1 Background 
World Obesity Day is an annual event, taking place on the 11th October. It is a core 

component of the Action Initiative and is used to bring together multiple stakeholders from 

a range of sectors around a specific theme. In 2016, 175 organisations pledged support or 

ran an event for WOD, 14,000 tweets were sent using the #WorldObesityDay hashtag and 

we achieved an excess of 80 news stories in the media around World Obesity Day.  

 

The overall objective of World Obesity Day is to raise awareness and stimulate action to 

address obesity, and specifically to: 

 

1. Increase public and policymaker understanding of the challenge of obesity, and what 

can be done to tackle it  

2. Encourage more member associations to undertake high profile media campaigns  

3. Share national experiences of campaigning to enable the spread of best practices 

 

To help develop clear messages and calls to action, each World Obesity Day is focused 

around a specific theme. The table below indicates the themes covered and approach taken 

in 2015 and 2016.  

 

Table 4.1 World Obesity Day messaging in 2015 and 2016 

Year Topic Key messages 

2015 Obesity requires urgent 

action 

Figures produced for adult obesity 2010-2025 

• Countries failing to meet WHO targets 

• High levels of severe obesity 

•  

2016 Ending childhood 

obesity  

Figures produced for child obesity 2010-2025 

• Coincides with WHO Childhood Obesity report 

• Countries failing to meet WHO targets 

• High levels of hidden comorbidities 

•   

 

 

A summary of the proposals and discussions relating to 2017 and 2018 is shown in the table 

below:  
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Table 4.2 World Obesity Day messaging in 2017 and 2018 

 2017   2018   
P

ro
p

o
sa

ls
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h
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a

n
ts

 

language 
Cost saving? Cost effective?  

Changing the narrative from individual to 
social responsibility. Stigma a barrier to 
achieving 2025 goals. 

Focus on health service planning 
Number of staff? Surgeons? Training? 

Duties on employers, schools, the media 

Headline: Estimated health service resources 
needed by 2025, by country and globally (a) to 
treat obesity; (b) to treat the consequences of 
obesity 

Headline: Proportion of media stories failing 
blitz in 

capitals worldwide. Implicit Association Test 
run on mass scale.  

treatment and pursuit of happiness 

C
o

m
m

e
n

ts
 f

o
r 

th
e

 p
a

rt
ic

ip
a

n
ts

 

 
UN High Level Meeting (Sept 2018!) 

Prevention not enough, maintain  focus on 
treatment 

Not to tolerate stigma/bias. Not from 
anyone. Stand up against bias! 

Weight bias increases morbidity We are all weight-challenged (?)  RIP BMI.  
Pro-health, body composition? 

Cost to individuals, society, industry, economy 
of failing to treat obesity 

Experience of bias, exclusion. Internalised 
oppression. 

Engage stakeholders Intervention outcomes better w/o bias 

Case studies. Data on current access.  People with obesity are people first.  

Canada scorecard. Narrative away from 
costs towards benefits for person and 
society. 

Promote resources available. Work with 
individual reporters. 

 Produce/develop country scorecards? 

 

3.2 2017: Access to treatment for obesity 
Following the Roundtable discussions and conversations with WOF members it has become 

apparent that that there is concern that  of obesity

fuels a stigmatizing and individual-blaming narrative. It has therefore been decided that the 

messaging for WOD 2017 will steer towards the need/benefit of effective treatment, the 

right to access effective treatment for those who want it and the need for appropriate 

resource and training to ensure this. 

We are currently exploring how this messaging can be backed up with data on the (low) 

costs of obesity treatment compared to treating the co-morbidities as well as how country 
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case studies and country level data on treatment can be used. In addition there is the 

potential to highlight the wider burden beyond cost, to the social emotional, health benefits 

from treating obesity. 

This theme may also provide an opportunity to bring in the argument that obesity is a 

disease and hence people that are suffering from it have a right to treatment in the same 

way that patients of other diseases would. 

In addition, the topic provides an opportunity to shift the focus towards one which looks at 

both prevention and treatment. The problems faced by people with obesity way if 

we just focus on prevention: and equally, treatment is compromised if the obesogenic 

environment undermines it. Environments that promote weight gain also promote weight re-

gain.  

 

3.3 2018: Stigma, bias and changing the narrative 
 

Following the feedback from the Roundtable, it has been decided that WOD 2018 will focus 

on changing the narrative around obesity to address weight stigma and biases. The focus 

will be on reducing tolerance for stigma within society and raising awareness about the 

extent to which we live in weight stigmatizing societies.  

 

We will explore how we can use messaging to highlight how current stigma and a lack of 

understanding of obesity is hindering progress towards preventing, treating and managing 

obesity, specifically in relation to achieving the 2025 NCD targets.  

 

Education/health literacy of healthcare professionals, the media and politicians will be an 

important part of addressing the issue and practical tools.  

 

Specific messages might include: 

 The right of the patient to respect and dignity and that we should not tolerate weight 

stigma, just as we do not tolerate stigma against race, gender etc. 

 Prevention alone is not enough, and obesity treatment/management is an important 

part of reducing obesity. 

 Obesity is a disease and people with obesity have the right to be treated in the same 

way as someone who has Type 2 diabetes, raised/high blood pressure or other 

recognised illness.  
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4. Next Steps 
 

Following from the roundtable event, World Obesity are encouraging advocates and 

champions to get involved with a number of programs within the Action Initiative to help 

address the issues discussed throughout the day. We are also keen to engage with new 

organisations and other member organisations to help with the delivery of these programs. 

Key programs relevant to the topics identified in this report are listed below: 

World Obesity Image Bank (http://www.imagebank.worldobesity.org/): We have 2 aims for 

help us grow our breadth of imagery and secondly to conduct a number of new photoshoots 

to cover different ethnic and cultural backgrounds and diversify our gallery. If you are able to 

support financially to help us we would like to hear from you  ke to know which 

regions you think it would be useful to capture images in. In addition, if you have a portfolio 

of imagery you would be happy for us to house, please let us know. 

Stigma Infographics: We hope to create a series of sharable and informative infographics 

on topic of stigma. Ideally, we would do this is conjunction with our champions and 

advocates and as such are looking for support  if you would be interested in supporting this 

in any way (financially, with content, design support, dissemination ideas) then we would like 

to know. 

World Obesity Day (http://www.obesityday.worldobesity.org/about): We rely on our 

advocates and champions to support World Obesity Day and help us spread the word. In 

2016 our hashtag was used over 14,000 times in 3 days thanks to the support we had. We 

want this to grow for 2017. If you have any ideas of events you could hold on World Obesity 

Day or ways in which you can support please get in touch. We will be communicating our 

campaign toolkit to our supporters nearer the time and asking for your support. 

  

http://www.imagebank.worldobesity.org/
http://www.obesityday.worldobesity.org/about
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5. Annexes 

Annex 1 - Participant List 

Participant Organisation Category Attendance Type 

Jenny Rosborough Action on Sugar Advocate Webinar 

Hilda Mulrooney 

British Dietetic Association (Obesity 

Group) Advocate In person 

Amanda Theiba C3 Collaborating for Health Advocate Webinar 

Sheree Bryant EASO Advocate In person 

Euan Woodward EASO Advocate In person 

Helen Gregson European Society of Endocrinology Advocate Webinar 

Jude Saji Health for Life Advocate Webinar 

Tam Fry National Obesity Forum (NOF) Advocate In person 

Lucy Westerman NCD Alliance Advocate In person 

Nichole Jannah STOP Obesity Alliance Advocate Webinar 

Louise Codling 

World Cancer Research Fund 

International Advocate In person 

Joe Nadglowski Obesity Action Coalition (OAC) Advocate/Speaker In person 

John Wilding The University of Liverpool Chair In person 

Jo Collins Johnson & Johnson / Ethicon Champion In person 

Sasha Semienchuk Novo Nordisk Champion In person 

Bruno Halpern 

Associação Brasileira para o Estudo da 

Obesidade (ABESO) Member Webinar 

Maria Isabel ROJAS 

Peruvian Association of Atherosclerosis 

and Obesity (APOA) Member Webinar 

Kwang Wei Tham 

Singapore Association for the Study of 

Obesity (SASO) Member Webinar 

Sven Schubert 

The Association for the Study of 

Obesity in Ireland (ASOI) Member Webinar 

Ximena Ramos Salas Canadian Obesity Network (CON) Member/Advocate Webinar 

Claire Sillato 

Copperstone  

Malta Nutrition and Obesity Research 

Unit Member/Advocate In person 

Beth Amelon Obesity Medicine Association (OMA) Member/Advocate Webinar 

Simon Williams 

UK Association for the Study of Obesity 

(UKASO) Member/Advocate In person 

Toke Skovlund Astra Zeneka Observer In person 

Helene Hoffnung Sanofi Observer Webinar 

Jessica Francombe-Webb The University of Bath Observer In person 

Dominique Durrer  EASO Patient Council Observer/Speaker In person 

Christina Fleetwood  EASO Patient Council Observer/Speaker In person 

John Curtis Nat Cen Observer/Speaker In person 

Alexander French World Obesity Federation  World Obesity Staff Staff 

Ellie Needs World Obesity Federation  World Obesity Staff Staff 

Chris Trimmer World Obesity Federation  World Obesity Staff Staff 

Tim Lobstein World Obesity Federation  World Obesity Staff Staff 

Hannah Brinsden World Obesity Federation  World Obesity Staff Staff 
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Annex 2 - Agenda 
Chair: Professor John Wilding, The University of Liverpool 

 

09.45-10.00 Registration and tea & coffee 

10.00-10.10 Welcome and Action Initiative update - Chris Trimmer, World Obesity 

Federation 

 

(WEBINAR #1 10.00-12.30) 

Morning session  

10.10-10.30 Introduction to weight stigma and bias - Joe Nadglowski, Obesity Action 

Coalition 

10.30 10.40 The theory of stigma and marginalisation - Christina Fleetwood, EASO Patient 

Council 

10.40 10.50 UK attitudes to obesity: findings from NatCen - John Curtis, University of 

Strathclyde  

10.50 11.00 The patient experience of obesity  Dominque Durrer, EASO Patient Council 

 

Stretch/coffee break  

 

11.15 11.30 2 minute interventions from the floor 

 Jessica Farncombe-Webb, The University of Bath 

 Hilda Mulrooney, British Dietetics Association Obesity Group, and European 

Federation of Association of Dietitians 

 Sheree Bryant, European Association for the Study of Obesity 

11.30-12.25 Interactive discussion: Types and sources of bias, stigma 

12.25-12.30 Introduction to group work 

 

Lunch  

 

Afternoon session 

13.00-14.10 Group work: Identifying stigma/bias in different areas of work (group topic TBC) 

 Healthcare 

 Public health and policy 

 Social attitudes and the media 

14.20-14.50 Discussion/group work feedback 

 

Stretch/coffee break   

 

(WEBINAR #2 14.50-16.00) 

14.50-15.00 Proposals for World Obesity Day 2017/18  Dr Tim Lobstein, World Obesity 

Federation  

15.00 15.55 Discussion: Addressing weight stigma and incorporating in to World Obesity 

Day 2017/18 

 

15.55-16.00 Close 
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Annex 3  World cloud depiction of survey results 
 

The problem of weight bias and stigma 

 

The solutions to weight bias and stigma
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Annex 4 - Additional links and resources 
The following list has been put together based on the relevant work that is or has been 

conducted  by participants of the roundtable. 

The Obesity Action Coalition have a brochu Understanding Obesity 

Stigma  . They also have a number of specific documents, including media guidelines and 

tools about Bias in the Workplace and Bias in Healthcare.  

The Canadian Obesity Networks EveryBODYmatters collaborative is a multi-disciplinary 

partnership of weight bias and obesity stigma researchers with a goal to go beyond raising 

awareness of the existence of weight bias and stigma in Canada, towards promoting 

behaviour, practice, and policy change among key stakeholders. See here: 

http://www.obesitynetwork.ca/pg.aspx?pg=452&buttons=yes  

The EASO Patient Council has recently published a new infographic to help promote the 

use of people first language, particularly amongst GPs. See  here 

http://gucdv1wwi8pslzdfpv7t0dk6.wpengine.netdna-cdn.com/wp-

content/uploads/2017/01/EASO-People-first-Language_Version-5-RGB-for-screen.pdf  

A research term at the University of Bath has been exploring issues around weight stigma 

and bias within society and the associated misconceptions of norms. See here 

https://theconversation.com/why-young-women-need-to-be-given-a-louder-voice-in-the-

obesity-debate-68861 

The STOP Obesity Alliance has developed a unique tool for health care providers that 

offers guidance and suggestions on how to initiate conversations with adult patients about 

weight and health Why Weight?, and another to offer scenario-based solutions and practical 

advice for parents struggling with how to discuss weight and health with their 

children. Weigh In 

The ACTION study has been investigating the barriers to effective obesity management in 

the United States. The study was led by a Steering Committee with representatives from 

patient and professional associations as well as leading obesity experts, and was sponsored 

by Novo Nordisk. To learn more about the study please see here: www.ACTIONstudy.com 

Ethicon has produced a YouTube video about obesity, including the assumptions that we 

make about people with obesity and the complexity of obesity itself. 

https://www.youtube.com/watch?v=aZ0DuRD_gXw&index=1&list=PL8D2B07CCECA978DB 

Obesity image banks 

 World Obesity Federation: www.imagebank.worldobesity.org 
 The IFB AdiposityDiseases: http://www.ifb-adipositas.de/en/news-press/photos  
 The Rudd Center Media Gallery: http://www.uconnruddcenter.org/media-gallery  

 Canadian Obesity Network: http://www.obesitynetwork.ca/images-bank  
 Obesity Action Coalition: 

http://salsa4.salsalabs.com/o/51094/p/salsa/web/questionnaire/public/?questionnair
e_KEY=97  

 

 

http://www.obesityaction.org/weight-bias-and-stigma/understanding-obesity-stigma-brochure
http://www.obesityaction.org/weight-bias-and-stigma/understanding-obesity-stigma-brochure
http://www.obesityaction.org/weight-bias-and-stigma/media-guidelines-for-obesity
http://www.obesityaction.org/weight-bias-and-stigma/weight-bias-guides/weight-bias-in-the-workplace-information-for-employers
http://www.obesityaction.org/weight-bias-and-stigma/weight-bias-guides/weight-bias-in-healthcare-a-guide-for-healthcare-providers-working-with-individuals-affected-by-obesity
http://www.obesitynetwork.ca/pg.aspx?pg=452&buttons=yes
http://gucdv1wwi8pslzdfpv7t0dk6.wpengine.netdna-cdn.com/wp-content/uploads/2017/01/EASO-People-first-Language_Version-5-RGB-for-screen.pdf
http://gucdv1wwi8pslzdfpv7t0dk6.wpengine.netdna-cdn.com/wp-content/uploads/2017/01/EASO-People-first-Language_Version-5-RGB-for-screen.pdf
https://theconversation.com/why-young-women-need-to-be-given-a-louder-voice-in-the-obesity-debate-68861
https://theconversation.com/why-young-women-need-to-be-given-a-louder-voice-in-the-obesity-debate-68861
http://whyweightguide.org/
http://weighinguide.com/
http://www.actionstudy.com/
https://www.youtube.com/watch?v=aZ0DuRD_gXw&index=1&list=PL8D2B07CCECA978DB
http://www.imagebank.worldobesity.org/
http://www.ifb-adipositas.de/en/news-press/photos
http://www.uconnruddcenter.org/media-gallery
http://www.obesitynetwork.ca/images-bank
http://salsa4.salsalabs.com/o/51094/p/salsa/web/questionnaire/public/?questionnaire_KEY=97
http://salsa4.salsalabs.com/o/51094/p/salsa/web/questionnaire/public/?questionnaire_KEY=97

