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IT°S HARD TO BE A LITTLE GIRL
IF YOU’RE NOT.

Stop childhood obesity.

strongdlife.com
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CHUBBY KIDS BIG BONES HE HAS HIS
MAY NOT FAT KIDS DIDN'T MAKE ME | | FATHER'S EVES,
OUTLIVE THEIR u:m",‘r:"" THIS WAY. HIS LAUGH AND
PARENTS DULTS. BIG MEALS DID. 4
stopchildhoadabesity com stepchiidhoodobesMy com

stopchiddhoodobesity com

"It has to be harsh. If it's not, nobody's going to listen," says ..., vice

president of Children's Healthcare of Atlanta, the pediatric
hospital running the campaign. -NPR(1/9/12)
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Physician Labels for Patients with Obesity

Lack self-control Ugly

Decreased medication adherence
Poor hygiene Weak-willed Reduced health

Low Self-esteem Reduced sexual attractiveness Less intelligent
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175+ preclinical medical students and explored their reflections when confronted with
their own unconscious bias

Completed Harvard Implicit Association Test-weight

~500 word reflection & Completed Qualitative Analysis (Adapted from Dr. Thomas Sherman-Georgetown)

What are your results from the IAT you completed?
176 responses

@ "Strong automatic preference for Thin
people over Fat people"

® "Moderate automatic preference for Thin
people over Fat people”

@ "Slight automatic preference for Thin
people over Fat people"

@ "No automatic preference between Fa...
@ "Slight automatic preference for Fat p...
® "Moderate automatic preference for F...
@ "Strong automatic preference for Fat p...

e 76.2% Automatic preference for “Thin” people over “Fat” people

e 14.8% No automatic preference for either
* 9% Automatic preference for “Fat” people over “Thin” people

Unpublished data, student reflections, 2018-2023; Essel, K, et. Al, Teaching & Learning Medicine, 2022
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Taniya Walker niyaWalker in 1 v
Day 1 of #GWObesitySummit was nothing short of inspiring! I'm super excited

to continue the conversation and brainstorm innovative and impactful policy

dcfoodpolicy i 1 v
= We were thrilled to host the #GWObesitySummit team & our amazing
community partners to talk about #foodasmedicine in the District yesterday.
& —Thanks to all who participated DCHealtt - D[ )

proposals today §4
ndfriend AmeriHealthl { ibankmetr
GW SMHS
First, @DrKofiEssel, =GWMed Community/Urban Health GW SMHS
#GWODbesitySummit Team 3 visited @DCFoodPolicy and

Concentration Director shared his journey learing from ! :
discussed DC programs that address food insecurity with

community members and commu|

the experts that run the programs at @dc_greens,

to address stigma around obesity

Reem Al Shabeeb en 3beet ‘ v
Thank you @HeartOfGWR for hosting us and answering our questions! We are
very excited to work with you! #GWObesitySummit @GWSMHS @DrKofitsse




1. Increase personal &
collegial awareness (i.e. IAT-
weight)

2. Train Staff & Colleagues

3. Incorporate personal
narratives & experiential
learning opportunities into
training

|

4. Recognize the complexity
of the disease of obesity

10 Mitigation Strategies for Medical Trainees
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PLEASE

DON'T WEIGH ME
UNLESS IT'S (REALLY)
MEDICALLY ©
NECESSARY

If you really need my weight, please
tell me why so that | can give you
my informed consent.

5. Respect autonomy of
patient

Haqq, AM., et. al, Child Obesity, 2021; Rubino, et. al, Nature Medicine, 2020; Kirk, SFL, et. al, Canadian Adult

WHY? B E CAUSE:

v'Most health conditions can be addressed
without knowing my weight.

v'When you focus on my weight | get stressed
{and that's not healthy).

v'Weighing me every time | come in for an
appointment and talking about my weight like
it's a problem perpetuates weight stigma (a
known & serious health risk).

V'l pursue healthy behaviors regardless of my
weight status (see: Health at Every Size).

Obesity Guidelines, 2020; Alberga, et. al, Clin Obesity, 2016; Maclnnis, C., et. al, Stigma & Health, 2020



1. Increase personal &
collegial awareness (i.e. IAT-

weight) 7. Establish an equitable 8. Commit to person first

establishment language

2. Train Staff & Colleagues

| The person with obesity has....

3. Incorp V/s.
narrative:

learning o| The obese person has....
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5. Respect autonomy of
patient

4. Recognize the complexity
of the disease of obesity

. . . . . Haqq, AM., et. al, Child Obesity, 2021; Rubino, et. al, Nature Medicine, 2020; Kirk, SFL, et. al, Canadian Adult
10 Mltlgatlon Strategles for Medical Trainees Obesity Guidelines, 2020; Alberga, et. al, Clin Obesity, 2016; Maclnnis, C., et. al, Stigma & Health, 2020



1. Increase personal &

collegial awareness (i.e. IAT-
weight)

7. Establish cly equitable 8. Commit to person first

language
- Obesity Action Coalition

https://www.obesityaction.org/get-educated/public-resources/oac-image-gallery/
2. Train Staff & Ci Obesity Canada I l'

https://obesitycanada.ca/resources/image-bank/
- Rudd Center > non-stigmatizing

3. Incor porate p https://uconnruddcenter.org/media-gallery images

narr_atlves SO World Obesity Federation
learning opportul https://www.worldobesity.org/resources/image-bank

training
L\

4. Recognize the complexity

European Association for the Study of Obesity Obesity Federation
https://easo.org/media-portal/obesity-image-bank/

J. Respect dutonomy ol
patient

of the disease of obesity

. . . . . Haqq, AM., et. al, Child Obesity, 2021; Rubino, et. al, Nature Medicine, 2020; Kirk, SFL, et. al, Canadian Adult
10 Mltlgatlon Strategles for Medical Trainees Obesity Guidelines, 2020; Alberga, et. al, Clin Obesity, 2016; Maclnnis, C., et. al, Stigma & Health, 2020



1. Increase personal &
collegial awareness (i.e. IAT-
weight)

2. Train Staff & Colleagues

3. Incorporate personal
narratives & experiential
learning opportunities into
training

4. Recognize the complexity
of the disease of obesity

10 Mitigation Strategies for Medical Trainees

7. Establish an equitable __— 8. Commit to person first
establishment language

6. Hyperfocus on 9. Use non-stigmatizing
Health > Weight images

5. Respect autonomy of 10. Take the pledge
patient

Haqq, AM., et. al, Child Obesity, 2021; Rubino, et. al, Nature Medicine, 2020; Kirk, SFL, et. al, Canadian Adult
Obesity Guidelines, 2020; Alberga, et. al, Clin Obesity, 2016; Maclnnis, C., et. al, Stigma & Health, 2020



NATURE MEDICINE

Box 1| Pledge to eliminate weight bias and stigma of obesity

We recognize that

o Individuals affected by overweight and obesity face a
pervasive form of social stigma based on the typically
unproven assumption that their body weight derives primar-
ily from a lack self-discipline and personal responsibility.

 Such portrayal is inconsistent with current scientific evidence
demonstrating that body-weight regulation is not entirely
under volitional control, and that biological, genetic, and
environmental factors critically contribute to obesity.

« Weight bias and stigma can result in discrimination, and
undermine human rights, social rights, and the health of
afflicted individuals.

o Weight stigma and discrimination cannot be tolerated in
modern societies.

We condemn
« The use of stigmatizing language, images, attitudes, policies,
and weight-based discrimination, wherever they occur.

We pledge

 To treat individuals with overweight and obesity with dignity
and respect.
To refrain from using stereotypical language, images, and
narratives that unfairly and inaccurately depict individuals
with overweight and obesity as lazy, gluttonous, and lacking

willpower or self-discipline.

To encourage and support educational initiatives aimed at
eradicating weight bias through dissemination of current
knowledge of obesity and body-weight regulation.

To encourage and support initiatives aimed at prevent-
ing weight discrimination in the workplace, education, and
healthcare settings.

We pledge

* To treat individuals with overweight and obesity with dignity
and respect.

* To refrain from using stereotypical language, images, and
narratives that unfairly and inaccurately depict individuals
with overweight and obesity as lazy, gluttonous, and lacking
willpower or self-discipline.

* To encourage and support educational initiatives aimed at
eradicating weight bias through dissemination of current
knowledge of obesity and body-weight regulation.

* To encourage and support initiatives aimed at preventing
weight discrimination in the workplace, education, and
healthcare settings.

Joint international consensus statement for
ending stigma of obesity







Clinical Public Health Summit Highlighted on NPR

o https://www.npr.org/sections/health-
shots/2023/01/31/1152491692/scant-obesity-training-in-medical-school-
leaves-docs-ill-prepared-to-help-patien

npr
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