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Key Points 
• Weight stigma and obesity stigma have negative implications for public health, with threats to: 

mental health and physical health, health equity and implementation of effective health 
promotion. 

• The health promotion field is moving away from a focus on obesity and individual 
responsibility/behaviourism related to excess weight, toward an approach that addresses 
supportive environments for healthy behaviours for all weights. 

• Along with the issues of  stigmatization, the economic and health burdens related to obesity are 
considerable. Ongoing monitoring of excess weights in the population via body mass index (BMI) 
remains a useful measure of population health.  

• To reduce stigma, reporting of population weight surveillance should avoid stigmatizing language 
and avoid focussing on individual responsibility/behaviourism. 

Background  
The Constitution of the World Health Organization (WHO) applies a holistic definition of health (as 
opposed to the ‘absence of disease’), including physical, mental and social well-being.1 The health 
promotion field is likewise moving to focus on a more holistic view of health that promotes social well-
being and the creation of supportive environments, and away from the focus on individual behaviours 
and responsibility for health.2-4  

Individual focus on behaviour/responsibility has been the prevailing approach to risk factors associated 
with obesity, which is a stigmatizing term.5 Obesity stigma has negative implications for public health, 
with threats to mental and physical health, implementation of effective prevention, and health equity.6 
Review-level evidence demonstrates that weight stigma is particularly difficult to eliminate and requires 
urgent prioritization as a public health issue.7-9 

Along with these issues of stigmatization, the burden on health related to obesity is considerable. Yet 
despite global annual obesity costs in the trillions of dollars, there is a persistent lack of action around 
creating supportive environments to stop it (e.g., policies that would restrict unhealthy food and drink 
marketing to children and youth, and tackling commercial determinants of health).10 In Canada alone, 
these costs are estimated at 23.0 billion (2021) annually, consisting of 11.8 billion in revenue losses 
(decreased employment activity and reduced consumption taxes), healthcare costs of 7.9 billion 
annually and disability costs of 3.7 billion.11 Kotsopoulos & Connolly (2024) estimated based on these 
costs, that every 1% reduction in obesity prevalence could generate almost 230 million in net fiscal 
gains.11  
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Questions exist on how to balance appropriate public health surveillance with efforts to de-stigmatize 
weight. From a measurement perspective alone, the most common measure of obesity, body mass 
index (BMI), has fallen out of favour as a stand-alone measure of individual obesity and health, with the 
American Medical Association asking practitioners to de-emphasize BMI.12 However, BMI-based obesity 
rates are an informative population health indicator, and consistent with reporting on chronic disease 
health outcomes and risk factors. Thus measures are still needed. Currently, the Association of Public 
Health Epidemiologists in Ontario (APHEO) supports a BMI-based core population health indicator.13 
However, APHEO is in the process of updating this core indicator and guidance will include promoting 
awareness of weight stigma and providing context to the limitations of BMI as a measure. This will also 
lend support to the Ontario Dietitians in Public Health (ODPH) recommendations to move away from the 
use of labeling categories as “normal”, “overweight”, and “obese” in order to decrease stigma.14 
Statistics Canada also collects and reports on BMI at the population level.15  

The term ‘obesity’ remains prevalent; Public Health Ontario’s web site currently features an Obesity web 
page, as do other Ontario and Canadian organizations. In the United States, Healthy People 2030 still 
reports on and highlights ‘obesity’.16 A 2018 Critique of the 2016 Canadian Senate Report on Obesity 
recommended against the use of stigmatizing language and called for a move away from the focus on 
‘obesity’.17 The (2024) Position statement from the World Obesity Federation makes further 
recommendations, one of which is to: 

“Engage in weight-neutral health promotion. Given that current narratives equating weight and 
body size with health contribute to weight stigma, health promotion strategies should focus on 
health outcomes instead of weight. shift is needed away from a focus on weight, weight loss, and a 
predetermined notion of “healthy weight” (based on BMI) towards a holistic focus on health and 
wellbeing for an individual, regardless of their weight or size.”18 

The health promotion field is moving away from individual behaviourism and toward creating supportive 
environment.2-4 Review authors report that when obesity was attributed as an environmental rather 
than individual problem, support for non-stigmatizing obesity-related policies was higher.19 Individual 
attribution for obesity was associated with support for punitive policies targeting those who live in 
larger bodies, with poor language choice and conflicting discourse that implicitly condoned stigma.19 The 
review recommends broader socioecological stigma-reduction approaches to fully address weight 
stigma in related policies.19 Key population health indicators are intended to reflect broader concepts 
within public health and health promotion. These broader concepts and associated thinking with respect 
to their appropriate application continue to evolve. 

This Focus On provides an overview of issues around: public health and health promotion practice and 
the use of obesity as a population health indicator in light of evidence related to weight stigma.  

Methods 
A rapid review was conducted to facilitate responsiveness, feasibility, and scope alignment.20 A search of 
all Ontario health units’ web sites was done April 11, 2024 for relevant position statements on 
approaches towards obesity and weight bias/stigma for the general population. Information related to 
weight bias/stigma specifically aimed toward childhood educators in school settings were not collated. 
Informal published and grey literature searching were done. Sources were eligible for inclusion if they: 
1) focused on obesity and its measurement, or stigmatization; 2) were public health and health 
promotion relevant; and 3) provided relevant information related to definitions or language use 
guidance, or population health assessment. Sources and definitions were not limited by publication 

https://www.statcan.gc.ca/o1/en/plus/5742-overview-weight-and-height-measurements-world-obesity-day
https://www.publichealthontario.ca/en/Diseases-and-Conditions/Chronic-Diseases-and-Conditions/Obesity
https://www.publichealthontario.ca/en/Diseases-and-Conditions/Chronic-Diseases-and-Conditions/Obesity
https://health.gov/healthypeople/objectives-and-data/browse-objectives/overweight-and-obesity/reduce-proportion-adults-obesity-nws-03
https://health.gov/healthypeople/objectives-and-data/browse-objectives/overweight-and-obesity/reduce-proportion-adults-obesity-nws-03
https://downloads.hindawi.com/journals/jobe/2018/8645694.pdf?_gl=1*1fbf61t*_ga*OTUxMzExMzEuMTcxMjM1MTQ1NQ..*_ga_NF5QFMJT5V*MTcxMjM1MTQ1NS4xLjAuMTcxMjM1MTQ1NS42MC4wLjA.&_ga=2.235176385.1742845079.1712351456-95131131.1712351455
https://onlinelibrary.wiley.com/doi/full/10.1111/obr.13642
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date; however, given web sources were used, it is likely that sources published later would have been 
retrieved. Literature from the last ten years is cited. One PHO staff member extracted relevant data.  

 Results 
• While Public Health Ontario (PHO) has generated obesity-related products, PHO does not have a 

position statement nor a recent synthesis related to obesity framing. This overview is the result of a 
rapid review of the literature and targeted scan of practices and position statements of Ontario 
public health units and other relevant organizations; it does not constitute a systematic review.  

• The health promotion field is moving away from the use of ‘obesity’ and associated terms and 
labels (e.g., overweight, normal weight), while moving toward an approach that addresses 
supportive environments for health as opposed to an individual responsibility/behaviourism focus. 

• The World Obesity Federation offers recommendations (2024) for reducing weight stigma, citing 
weight stigma as “a significant social determinant of health that directly impacts biopsychosocial 
health outcomes and is a barrier to health equity and the attainment of the health-related 
sustainable development goals.”18 Such recommendations can be followed in how obesity risk 
factors and other population health indicators (e.g., body mass index or BMI) are discussed.  

• Following their (2019) call to action on weight bias, a forthcoming position statement of ODPH 
provides further rationale and practical recommendations around the approach to ‘obesity’, weight 
stigma, and BMI.14 Southwestern Health Unit has a position statement around removing stigma, 
based on ODPH’s Health and Wellbeing Philosophy and Approach to Weight..21 

• In Ontario, 13 public health units currently have information related to weight bias/stigma for the 
general population on their websites. 

• Ontario Health does still monitor and report on ‘overweight and obesity’ (BMI ≥ 25) in their Ontario 
Cancer Profiles.22 Their  most recent Prevention System Quality Index (PSQI) focused on social 
determinants of health and health behaviours associated with chronic disease risk (tobacco, 
healthy eating, physical activity).23 Importantly, when highlighting opportunities to improve healthy 
eating and physical activity in the population, all opportunities are at an upstream level to 
individual action (e.g., re-zoning strategies to influence food outlets, implementing sales tax on 
sugary drinks, poverty reduction strategies, etc.) and are not focused on reducing overweight or 
obesity per se.24-29  

• Public health is evolving past obesity as an indicator, yet BMI remains a useful indicator at the 
population level, with greater attention to how BMI is discussed and reported. Given that labels 
such as ‘normal weight’ and ‘overweight’ are stigmatizing, a shift towards using the numerical 
ranges for BMI categories allows for analysis of population level risk(s) while reducing stigma. 

Limitations and strengths 
This Focus On is informed by informal searching that was intended to provide an overview of the topic 
and accompanying issues, as opposed to systematic review of the best available evidence. While a 
comprehensive synthesis was not done, this document does consider relevant sources and 
organizations’ position statements around the topic, and did systematically consult publicly-available 
information from Ontario health units’ web sites. Subsequent knowledge products on this topic, along 
with links to related resources, are intended to cover the topic more comprehensively.   

https://www.odph.ca/upload/membership/document/2019-10/addressing-weight-bias-fact-sheet-final.pdf
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Conclusion 
Addressing weight stigma and associated harms requires many of the same system enablers as 
comprehensive health promotion.30 In terms of current recommendations, APHEO continues to support 
the use of BMI, with forthcoming updated guidance on interpretation and harm-reducing 
presentation.13 However, we can apply guidance around language and recommendations from relevant 
bodies to inform how BMI (at a population level only) is applied, presented, and discussed.14,31,32 

Questions remain on how to balance the benefits of surveilling population weights (vs. health 
behaviours and chronic disease rates) and the drawbacks of perpetuating weight stigma via this 
surveillance. Challenges lie in reconciling the need to focus on supportive environments and the socio-
ecological framework in relation to public health and health promotion, with lingering focus on 
individual responsibility and individual behaviour, and the use of stigmatizing terms entrenched in 
health systems. More recent terminology within evolving and still-emerging areas (e.g. health equity and 
associated terms) will offer additional considerations for the selection of terminology and for best 
practices around measurement and reporting.  

There is increased emphasis on creating supportive environments while also diminishing support for 
individual behavioural approaches. De-stigmatizing presentation and use of data are ways to mitigate 
potentially stigmatizing population health assessment that uses BMI and/or obesity. There is a chance to 
leverage the focus on healthy environments to reframe how the indicator is presented and discussed, 
and to acknowledge the influence of the broader environment(s – social, natural, built) on health. 
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