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Recommendations and key messages in the guidelines are 

specific for people living with obesity and may not be applicable 

or appropriate for people with larger bodies who do not have 

health impacts from their weight.



People who are living with obesity should have access to evidence-

informed interventions, which should include medical nutrition 

therapy, physical activity, psychological interventions, 

pharmacotherapy, and surgery.



on with adjunctive obesity treatments can be tailored to 

meet an individual’s health-related or weight-related outcomes.













When we treat people with obesity differently and/or unfairly

Verbal, physical, relational discrimination

Labelling of people living with obesity based on deeply rooted 

social stereotypes

Making assumptions about people with obesity 





•

• e aware that internalized weight bias (attitudes of people living with obesity towards 

themselves) can adversely affect behavioural and health outcomes.

• void using judgmental words, images and practices.

• void making assumptions that an ailment or complaint a people with obesity present with 

is related to their body weight.



• The complex etiology of obesity has contributed to pervasive weight bias and obesity 

stigma in society 

• Weight bias and obesity stigma has hindered progress in managing obesity as a chronic 

disease.

•



• ed principles of chronic disease 

management like other chronic diseases (e.g., hypertension, T2DM). 

• People living with obesity should have access to evidence-based interventions (e.g., 

medical nutrition therapy, physical activity, pharmacotherapy and bariatric surgery) as with 

all other diseases.

• Obesity care must validate patients’ lived experiences and move beyond simplistic 

approaches of “move more and eat less.”
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