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Evidence has accumulated to demonstrate the pervasiveness, impact and implications of weight stigma. As such,
there is a need for concerted efforts to address weight stigma and discrimination that is evident within, policy,
healthcare, media, workplaces, and education. The continuation of weight stigma, which is known to have a negative
impact on mental and physical health, threatens the societal values of equality, diversity, and inclusion. This health
policy review provides an analysis of the research evidence highlighting the widespread nature of weight stigma, its
impact on health policy and the need for action at a policy level. We propose short- and medium-term recommenda-
tions to address weight stigma and in doing so, highlight the need change across society to be part of efforts to end
weight stigma and discrimination.
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Introduction
Empirical evidence shows that the drivers of weight gain
are complex, and the human body is hard-wired against
weight loss.1,2 Despite this, a common misconception is
that a person’s body weight is within an individual’s
control and that obesity results from individual choices,
and as such, can be reversed easily by eating less and
exercising more. This belief reinforces negative stereo-
types of people living with obesity including laziness
and lacking willpower.3 Assumptions that weight is
under voluntary control misleads public health policies,
confuses messages in popular media, undermines
access to evidence-based treatments, and compromises
advances in research.

Weight stigma refers to negative attitudes and beliefs
that devalue people based on their weight status4 that
may include bias, discrimination, stereotyping, social
exclusion, and whilst experienced by people of all
weights, is mostly directed towards people living with
obesity (Supplementary Material). Experiences of
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weight stigma can cause considerable harm including
compromised psychosocial wellbeing, depressed mood,
increased metabolic risk factors and lower self-
esteem.5,6 For instance, the English Longitudinal Study
of ageing, perceived weight discrimination explained
approximately 40% of the association between obesity
and depressive symptoms or poor psychological health
status, with associated increases in cortisol,7 and higher
circulating C-reactive protein levels in the Health and
Retirement Study in the US.8 In another UK study, per-
ceived weight discrimination explained 29% of the asso-
ciation between obesity and physiological dysfunction.9

The mechanisms underlying the negative physiological
associations with weight stigma are not fully under-
stood, but may reflect those of chronic social stress.10

Research has also reported that experiencing of
weight stigma is associated with increased stress and
calorie intake, can lead to weight gain − both children
and adults who experience weight discrimination have
an increased likelihood of transitioning from over-
weight to obesity compared to those who do not experi-
ence weight discrimination11−13 and may contribute to
health disparities and increase risk of mortality.10,11,14−17

In addition, substantial evidence shows experiencing
weight stigma leads to maladaptive responses,
1

http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:s.w.flint@leeds.ac.uk
https://doi.org/10.1016/j.eclinm.2022.101408
https://doi.org/10.1016/j.eclinm.2022.101408


Review

2

including increased intake of high-calorie foods regard-
less of BMI,14 exercise and healthcare avoidance,15 and
associated with unhealthy eating behaviour including
emotional overeating and binge eating.14,18,19 Research
exploring the experiences of weight stigma in children
and young people likewise demonstrates its association
with serious psychosocial and physical consequences
including increased risk of depression, anxiety, social
isolation, substance use, suicidal thoughts, poor body
image, low self-esteem, unhealthy eating behaviours,
binge eating, decreased physical activity, and increased
weight gain.19−21 Thus, empirical evidence demon-
strates that the belief that weight stigma can be an effec-
tive tool to encourage weight loss amongst people living
with obesity is a societal misconception.

To reduce its impact, weight stigma must be recog-
nised and addressed by the public health community
including policymakers. Ending weight stigma is para-
mount, not only from a human rights and social justice
standpoint, but to advance the prevention and where rel-
evant, treatment of obesity.22,23 Moreover, as expected
for any other health condition, it is essential that the
voice of people living with obesity is heard. There has
been longstanding support for patient and public
involvement in health and social care policy and
research.24,25 However, the involvement of people living
with obesity in relevant healthcare policy has been ques-
tioned and is not as apparent as policy relating to other
health conditions.26

This review provides a summary of recent, high qual-
ity evidence relating to the prevalence and impact of
weight stigma with a particular focus on public health,
interventions to reduce stigma, and recommendations
for policy and practice. We recognise that weight stigma
and discrimination is evidenced in other settings such
as education and employment,27−33 which impact
health and thus also need policy considerations (e.g.
anti-bullying and harassment), but are outside of the
scope of this review.
Stigma and public health
Historically, Governments have not responded appro-
priately to health conditions that primarily impact
“socially undesirable groups”,34 such as the people liv-
ing with obesity or those living with human immune
virus (HIV). Obesity policies are, in some instances,
stigmatising,35 and despite evidence showing the biolog-
ical and genetic drivers of weight regulation,36 policy
frames it as a personal responsibility. This has resulted
in a rhetoric focusing solely on diet and exercise as
opposed to acknowledging other known drivers of obe-
sity such as poverty.

Discrimination has previously been an excuse for
inaction and impeded efforts to resolve health dispar-
ities, such as in the US related to African Americans
and HIV,34 with society and Government blaming
individuals. The same can be said about obesity, where
both Government and society blame individuals for
“not taking adequate responsibility for their own
health”, which can enable the relinquishing of Govern-
ment responsibility to appropriately address environ-
mental and societal drivers.34 Instead, policies must
move past this antiquated view of obesity and focus on
influencing societal change that address the wider deter-
minants of health associated with obesity. To engender
real change, public support is essential for Govern-
ments to act, particularly when this change relates to
people who are considered the most vulnerable in soci-
ety. However, societal opinion of people living with obe-
sity remains one of blame, ridicule, disgust and
dislike,37,38 and thus, what motivation does the Govern-
ment have to make institutional change?
The ‘obesity strategy’
The predominant focus of most global obesity strategies
is to ‘encourage’ behaviour change and to educate peo-
ple living with obesity about personal choices, with ‘eat
less and exercise more’ the main message. This focus is
born out of the aforementioned belief that obesity is
determined solely by personal choice, and that people
are unaware of their own weight status with poor under-
standing of weight management.

In July 2020, UK Government released its new obe-
sity strategy for England apparently driven by Prime
Minster Boris Johnson’s hospitalised from coronavirus
(COVID-19). The suggested measures aimed to get the
nation fit and healthy and included a 9pm watershed on
advertising foods high in fat sugar and salt, removal of
‘buy one get one free’ offers in supermarkets, calorie
displays on menus and the introduction of the “Better
Health’ campaign.39 However, from the outset, there
were concerns that the policy would focus on personal
choices, contributing further to stigma and discrimina-
tion of people living with obesity; people it intended to
help.40 Indeed, the subtle undertone and messages
remained one of personal responsibility, with research
reporting negative sentiments to the ‘Better Health’
campaign.41 The impact of COVID-19 was considered
the UK’s “wake up call”, however, the Government have
struggled to adequately rise to the challenge and deliver
on their promises; many of the measures above yet to
be actioned. Emprical research has shown that public
health interventions may actually lead to unintended
weight stigma.42 For instance, Hayward and Vartanian
reported that exposure to graphic warning labels placed
on sugar-sweetened beverages led to increased weight
stigma attitudes and higher disgust towards people liv-
ing with obesity, and that people living with obesity felt
stigmatised when exposed to these warning labels, as
well as lowered mood and self-esteem.43

Within the 2021 Department of Health and Social
Care spending review, a need to invest in the wider
www.thelancet.com Vol 47 Month May, 2022
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determinants of heath was highlighted, identifying that
the last decade of austerity has eroded many of the serv-
ices that helped to shape public health in the UK. How-
ever, there remains a lack of clarity as to how this will
truly be addressed. For instance, without environmental
change that can facilitate healthier choices for all, educa-
tion alone is unlikely to be successful, and may exacer-
bate blame and stigma.44
Prevalence of weight bias, discrimination, and
stigma
Research reports weight stigma has increased, with pre-
vious research also highlighting that weight stigma has
increasing overtime. People living with obesity experi-
ence stigma from educators, employers, healthcare pro-
fessionals (HCPs), the media and even from friends
and family.45−47 Public health messages often blames
people living with obesity through the moralising of
health behaviours which in turn promotes the internal-
isation of weight stigma.48

In a 2016 meta-analysis, prevalence of perceived
weight discrimination was 19.2% amongst people with
class I obesity (BMI = 30−34.99 kg/m2) and 41.8%
amongst individuals with class II obesity (BMI ≥ 35 kg/
m2) with a higher prevalence reported by women.49 A
survey by the UK All-Party Parliamentary Group on
Obesity,50 showed that 88% of people living with obe-
sity reported being stigmatised due to their weight. Fur-
thermore, 42% felt uncomfortable talking to their GP
about their weight, and only 26% reported being treated
with dignity and respect by HCPs when seeking advice
or treatment relating to their weight. These findings
may in part explain why people living with obesity avoid
accessing healthcare.51

Estimates suggest that approximately 40−50% of
US adults living with overweight or obesity have intern-
alised weight bias (directing negative weight stereotypes
towards oneself), and 20% endorse high levels of inter-
nalisation.52 Internalised weight bias has a strong, nega-
tive impact on mental health such as depression, anxiety
and lowered self-esteem. Internalised weight bias may
also negatively impact physical health (e.g. worse cardio-
metabolic health),53 may lead to unhealthy eating behav-
iours (e.g. binge eating) and is associated with both
poorer weight loss and weight loss maintenance.54,55

Stigmatising media portrayal contributes to the for-
mation and maintenance of weight stigma attitudes,
and in some instances, encourage discriminatory behav-
iour.56 On almost a daily basis, media portrays people
living with obesity in a stigmatising manner, reinforc-
ing stereotypes, and dehumanising people living with
obesity.57,58 For instance, content for young children
and adolescents often portrays people and characters liv-
ing with obesity as slow, gluttonous and lazy with less
friendship qualities and physically less attractive. Media
www.thelancet.com Vol 47 Month May, 2022
portrayals often do not reflect scientific understanding
regarding the complex, multi-factorial nature of obesity,
but rather focuses on individual responsibility and
blame.59,60

It should be noted, that there are differences in per-
ceptions of body size and thus, weight stigma based on
cultural group, where for instance, some research has
shown that Black Americans stigmatised women living
with overweight or obesity less compared to White
Americans and Indian Americans.61 Likewise, in some
cultures, women living with overweight or obesity were
viewed as attractive and confident62 compared to thin-
ner body sizes.63 Therefore, the negative impact of
experiencing weight stigma may vary by culture and
thus, health-related policies should consider these
potential differences.
Weight stigma in healthcare settings and its
adverse impact on health
Counterintuitively, given healthcare settings are
designed to be health supportive and promoting, empir-
ical studies over a 40-year period show that people living
with obesity experience weight stigma and discrimina-
tion from HCPs.64 It has been reported that 69% of
doctors, 46% of nurses and 37% of dietitians report
biased attitudes against people living with obesity.65

These negative attitudes are even reported by HCPs spe-
cialising in obesity, with HCPs describing people living
with obesity as lazy, stupid, non-compliant, lacking will-
power and undisciplined.45,66

Implicit weight bias amongst HCPs can impact the
level of support, care and empathy people living with obe-
sity receive. Evidence indicates that physicians spend less
time in appointments, provide less education about
health, have less respect for people with a higher body
weight, and report that caring of people living with obesity
is a greater waste of time compared to thinner people.67

People living with obesity who report weight bias in the
healthcare setting have less trust in their providers,68 are
less likely to access healthcare screening69−71 and serv-
ices,72 have poorer outcomes,73 and are more likely to
avoid future healthcare.74 Indeed, research has reported
that due to weight stigma experiences, women living with
overweight or obesity delay routine cancer screening,75

which is compounded by 83% of physicians being reluc-
tant to perform an examination on women living with
obesity.71

As Ewing76 reported when talking about weight
stigma, “when translated to the consultation room, it
becomes a health threat in itself, risking inequality and
hindering the intervention and adherence efforts of
both physicians and patients”.

Empirical evidence that demonstrates HCPs hold
stigmatising attitudes, which may lead to discriminatory
practices, highlights the urgent need for weight bias
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interventions amongst HCPs, particularly given that
this environment should represent a safe space for peo-
ple to access non-judgemental, equitable care.26 This
reflects the core principle of the NHS which is to pro-
vide a comprehensive service that is available to all, how-
ever, this is not always seen within the healthcare
system. Therefore, acknowledgement of the detrimental
effects of weight stigma in healthcare access and care
provision is key to understanding the impact of weight
stigma on public health. In addition, there is a need for
research that understands the role and impact of stigma
in public health settings outside of healthcare, and
whether ambiguity identified amongst professionals is
due to and can be improved through improved educa-
tion and professional guidelines. Several training pro-
grammes and hubs have recently emerged aimed at
address weight stigma amongst HCPs,77,78 which will
need to be evaluated to understand their impact.
Changing the narrative and recognising obesity
as a chronic progressive, relapsing disease
Multiple organisations have now recognised obesity as a
disease including, the American Medical Association,
Canadian Medical Associations, and most recently the
Chamber of Deputies of the Italian Parliament. In
2019, the Royal College of Physicians (RCP) called for
obesity to be recognised as a chronic progressive, relaps-
ing disease by the UK health sector and Government,
stating that disease recognition would ‘allow the crea-
tion of formal healthcare policies to improve care both
in doctors’ surgeries and hospital’. Despite suggestions
that disease recognition may lead to reduced weight
stigma, to date there is limited evidence to support this
stance79−82 with some suggesting that instead it may
lead to increased stigma. Without definitive data either
way making public health policy decisions is challeng-
ing at present, with further research needed in this
area, particularly from those countries already recognis-
ing obesity as a disease to understand its potential
impact.
Definition of obesity
Current use of body mass index (BMI) as a diagnostic
tool to define obesity fails to reflect the complexity of
obesity and does not take into account body composition
or an individual’s health, which are key to the associated
health risk linked with obesity. There is an urgent need
for more reliable tools to be used, with the inclusion of
body composition and health-related risk, rather than
solely using BMI. In doing so, this will help by shifting
from a weight centric focus and into one where health
is at the centre of care. Many public health policies, as
well as healthcare and weight management service use
BMI as indicators or criteria, and thus, the issues raised
relating to BMI, such that it may include or exclude peo-
ple incorrectly means that there is a need to identify
more reliable tools and consequently, review policies
related to body weight. Calls to stop using BMI as a
measure of health have been seen. For instance, in
2021, the House of Commons Women and Equalities
Committee called for the UK Government to cease
using BMI to determine if a person’s weight is
healthy.83
Public health policies to help reduce weight
stigma

Importance of language
The importance of using non-stigmatising language is a
long-standing topic given the continued evidence that
inappropriate and derogatory language can have a detri-
mental impact. The language used within health poli-
cies can help to shape the national discourse related to
obesity, therefore the use of appropriate terms is essen-
tial. The use of stigmatising terms, combative language
and emphasis on ‘personal responsibility’ is widely evi-
dent in public health policies.26,84

Terms such as obese, extra-large and morbidly obese
should be avoided as these are perceived negatively by
people living with obesity.85 Instead more weight-neu-
tral terms such as ‘weight’ or ‘higher weight’ should be
used.85,86 A first step in reducing weight stigma is to
get the conversation right both in general and in clinical
settings where language key; an international consen-
sus statement highlighted the use of person first lan-
guage as a potential step in improving terminology.23

It should be noted that there is no one terminology
that is accepted by all including amongst people living
with overweight or obesity. For instance, preference for
person first language is reported by people livng with
obesity87 whilst other research suggests the word obe-
sity is a disliked,85 with activists preferring the term
fat.88 As such, it is recommended that outside of policy,
preferences about terminology should be acknowledged
and respected.
Legislation
Legislation is imperative to give marginalised groups in
society an equal standing.34 Globally, few places have
taken legislative action to address weight discrimina-
tion; no legal protection currently exists in either UK or
EU law.34,89 Examples of where there is legistlation
include US state of Michigan90 and the City of Reykja-
vik in Iceland.91 The City of Reykjav�ık legislative change
is based on the grounds that prejudice and discrimina-
tion towards people based on their body build is a social
injustice. This legislation states that people may not be
discriminated against based on their build, appearance,
or body type, and includes for instance, teasing and
www.thelancet.com Vol 47 Month May, 2022
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hostility. This change holds implications for many sec-
tors of society including employers or education pro-
viders, ultimately, providing people living with obesity
with greater protection.

In the UK, obesity is not a protected characteristic as
defined by the 2010 Equality Act,92 however, employees
that have a physical or mental long-term condition,
resulting in substantial and long-term impairment on
their normal daily activity, can be defined as having a
disability under the Act. Obesity in itself is not a disabil-
ity, however, in December 2014, the European Court of
Justice ruled obesity could be constituted a disability in
certain circumstances.93 This could mean on an individ-
ual basis, that employers should make reasonable
adjustments such as providing appropriate furniture,
access and protection for people living with obesity
from verbal harassment. The types of discrimination as
highlighted in the Equality Act,92 which include bully-
ing, victimisation and harassment, are often the types
of discrimination experienced by people living with
obesity.94

To engender political change and prohibit weight-
based discrimination public support is essential. Several
studies have examined public support for policies and
legislation to prohibit weight discrimination most from
the US,95−97 with limited data from other countries.90,98

Public opinion vary between studies and country regard-
ing support for legislative action. In the largest study to
date exploring support for weight discrimination law
across four different countries (US, Canada, Iceland, and
Australia), most people agreed there should be weight
discrimination laws.90 However, respondents were least
supportive of laws considering obesity as a disability and
extending the protection to people living with
obesity.59,97,99 Whilst this could be deemed a positive
step and from a Human Rights perspective leveraging
the Act may offer greater protection against weight-based
discrimiantion, this could also be seen as another label
that a people living with obesity have to deal with, one
they do not identify with or wish to have, and that may
increase stigma. As such, there is a need to gather
insights from and to work with people living with obesity
to understand the potential benefits and consequences,
as well as the required culture and policy changes.
1 World Obesity Federation; European Association for the

Study of Obesity; UCON Rudd Center; IFB Adiposity Obesity

Canada.
Media
Media and other organisations communicating and dis-
seminating information about obesity must avoid stig-
matising and discriminatory framing of obesity. Policy
documents and guidelines to help address these issues
have been created to reduce address stigma at the
source.50,100,101 These guidelines recommend the use of
person-first terminology, avoiding combative language
e.g. ‘the war on obesity’, recognising the complexity of
obesity and using non-stigmatising imaginary when
reporting on obesity. There are severeal non-
www.thelancet.com Vol 47 Month May, 2022
stigmatising image banks that are freely available for
media to use.1 Despite this, there is reluctance for the
media to change, as continued use of stigmatising lan-
guage, images and portrayal appears to drive engage-
ment with content.

There is an urgent need for national and interna-
tional authorities to intervene and support the use of
non-stigmatising portrayal, with this key in changing
the stigmatising narrative about obesity. A closer align-
ment between media and scientific evidence, given the
media’s potential to reach vast numbers of the popula-
tion, may go some way to improving public awareness
and understanding of obesity and in doing so, contrib-
ute to reducing weight stigma where simplistic, unevi-
denced attitudes that lead to blame are at the heart of
this social justice issue.

Given the widespread stigmatising media portrayal
of obesity, there is a need for action from professional
journalist societies. In some instances, journalist socie-
ties such as the National Union of Journalists (UK), the
European Federation of Journalists and the Society for
Professional Journalists (USA) have codes of ethics that
members should follow, and whilst weight stigma and
inaccuracies of media portrayal of obesity would consti-
tute breaches of the ethics guides, there is a lack of
engagement from these authorities.
Recommendations for policy leaders in the
short medium- long-term (20 years)
Eradicating weight stigma and discrimination is going
to be challenging and is unlikely to be eliminated
completely, however, reducing it is an achievable goal.
Here we summarise key recommendations which policy
leaders should consider in both the short (0−5 years)
and medium (5−10 years) term to help achieve this
vision. What is essential is that the voice of people living
with obesity is heard in all aspects of their care, includ-
ing service development, programme feedback and pub-
lic health policy. Without this, we will continue to miss
the mark and true improvements in care will not be
achieved.
Reframing of health policies
It is critical that Governments change the framing of
obesity strategies and policies with greater focus on
addressing the wider determinants of health, which
have been overlooked in obesity campaigns. As
highlighted by Flint, the narrative commonly used for
obesity including in policies reflects pessimism, fear
and unpleasantness; emotions that are more likely to
5



Panel 1: Canada as an example of using multiple strategies to reduce weight stigma

Canada have incorporating multiple strategies to reduce weight stigma on a national level. In 2008, the Canadian Obesity Network R�eseau canadien en

ob�esit�e (CON-RCO) identified weight discrimination as a key barrier to obesity strategies in Canada102 and formed the EveryBODY Matters collaborative

to help reduce weight discrimination.

Whilst Canada has no specific weight stigma reduction policies, they have effectively incorporated weight bias into Canada's existing Gender-Based Anal-

ysis Plus policy platform and developed tools to help policymakers use a ‘weight bias lens’ when developing future obesity strategies.103 Furthermore,

Obesity Canada have worked with the Public Health Agency of Canada to raise awareness about weight stigma. This has involved consultations to help

inform the agency's reports on the health of Canadians on how to address stigma and the Chief Public Health officer has recommended the use of

inclusive, person-first language; now adopted by the Public Health Agency. Canada has explored how to use the Human Right Act as a tool to prevent

weight-based discrimination. With recommendation from the Canadian Human Right Commission to use the existing disability laws to protect people

living with obesity. Despite this, like other countries, obesity remains off the list of protected characteristics.

Finally, the publication of the Canadian Adult Obesity Clinical Practice Guidelines104 where the reduction of weight bias in obesity management, practice

and policy are the focus of the first chapter, is essential messaging that eradicating weight stigma is key to successful obesity management and care.

Panel 2: Short term recommendations (0−5 years)

Recommendations

Education about the complexity of obesity, ensuring an understanding on the biological drivers of weight regulation.

Change the narrative regarding body weight regulation.

People first language and non-stigmatising communication at all levels in particular UK Government.

Implementation of NICE Obesity Guidelines and champion the inclusion of guidance about reducing weight stigma in the future.

Healthcare providers should provide weight inclusive environments.

Commissioned research into effective, long-term strategies to reduce weight stigma.

For public health authorities and messaging to not promote anti-obesity campaigns.

Healthcare professionals that work with people living with obesity should have education and training on weight bias and discrimination and have certifi-

cation regarding stigma-free skills and practices.

Panel 3: Medium term recommendations (5−10 years)

Recommendations

Media should produce accurate, non-discriminatory representations of people living with overweight.

Legislation and policies to prohibit weight discrimination should be prioritised with the aim to make a protected characteristic as part of the Equality Act

2010.

Appropriate funding should be provided to offer universal access to effective, lifelong weight management treatment for those living with overweight

and obesity.

Weight bias and discrimination should be not be tolerated in healthcare, education, the workplace or in the media and the introduction of anti-fat bully-

ing policies.
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lead to frustration, despair and anxiety.26 Compara-
tively, the narrative used for other health conditions
such as cancer reflect optimism and hope which are
more effective in supporting people and encouraging
healthy behaviours. Policymakers and HCPs must
reflect on current approaches to the framing of obesity
and, instead use more positive and supportive language
as they do with other health conditions. The framing of
obesity and narrative used has become ingrained, and
in some instances may reflect unconscious bias that
many people including policymakers hold about people
living with obesity.

Furthermore, there is now an argument for a para-
digm shift away from a weight-centric to a weight-inclu-
sive focus to help reduce weight stigma. Where the
development of public health policies should focus on
health-related behaviour rather than weight loss. Weight
is not a behaviour and thus, should not be the focus of
behaviour change programmes, in essence decoupling
weight and health.102 This is in line with previous
research from Puhl et al. which highlighted that the
most positive and motivating public health messages
were those that made no mention of the word ‘obesity’,
with a focus on making healthy behavioural changes
without reference to body weight.42
Conclusions
This review highlights the continued need for societal
change to end weight stigma and discrimination that is
pervasive and has wide-ranging impacts on people liv-
ing with obesity. Continuing to permit weight stigma
www.thelancet.com Vol 47 Month May, 2022
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across society as highlighted above, means that the soci-
etal values of equality, diversity and inclusion are threat-
ened.22 Thus, it is imperative that weight stigma is
considered unacceptable, as it undermines our human
and social rights.

Despite scientific evidence to the contrary, the pre-
vailing view in society is that obesity is a choice, which
can be reversed by voluntary decisions to eat less and
exercise more. These messages are evident in public
health policies and campaigns, media portrayal and
education. These messages lead to stigmatising atti-
tudes and may influence discriminatory behaviours,
undermine access to evidence-based treatments, and
compromise advances in research

Governments and policymakers need to recognise
the complexities of obesity and in doing so, adopt com-
prehensive strategies that address the drivers of obesity
including the environmental and commercial determi-
nants of health, which at present have been lacking
from strategic policy. For the narrative to change around
obesity in public health policies it will require a critical
approach to identifying and challenging entrenched
assumptions and beliefs about obesity. Academic insti-
tutions, professional organisations, media, public health
authorities, and Government should encourage educa-
tion about weight stigma and facilitate a new public nar-
rative about obesity, coherent with modern scientific
knowledge.

Finally, it is imperative that the voice of people living
with obesity is heard, akin to what is expected for any
other health condition. The experiences and involve-
ment of people living with obesity in care including
design and delivery, research, education, and policy
development is warranted and is likely to lead to more
effective, person-centred outcomes (panel 2).
Search strategy and selection criteria
We searched PubMed, PsycInfo and Medline (OVID)
databases for original research articles using combina-
tions of terms ‘obesity’, ‘weight stigma, ‘weight discrim-
ination’, ‘weight bias’, ‘policy’, ‘health policy’,
‘education’, ‘media’ ‘legislation’ until April 30th, 2021.
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