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• You can unmute and mute your own microphone. 
• You may enter questions through the “chat” at any time. 
• You may also use the “chat” function for technical assistance.
• During the Q&A period, you may use the “raise hand” 

function (under “reactions”), and we’ll call on you.
• Please don’t forget to mute your microphone when you’re 

done.

Housekeeping
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Unlearning weight 
stigma and anti-fat 
bias

A guide to becoming  more weight-inclusive by Phoebe Lee MHSc, RD



HELLO my 
name is 
Phoebe 

I am a community dietitian at 

the Black Creek Community 

Health Centre 



AGENDA

INTRODUCTION

LAND ACKNOWLEDGEMENT

TERMS

RESOURCES 

ACTIVITY AND DISCUSSIONS



LAND 

ACKNOWLEDGEMENT

Onondaga Thanksgiving by Tracy Thomas



WHAT BRINGS 
YOU HERE ?

SOCIAL JUSTICE

HEALTH EQUITY CURIOSITY



INTRODUCTION 
AND DISCLAIMERS

-Assumptions (BMI, Ob#$ity as a chronic 
disease,)

-Mid sized person privilege

-Please seek out people with lived 
experience for more information

Addressing Weight Bias Resources

https://www.odph.ca/addressing-weight-bias-resources


STORY TIME



What are some  
ways weight stigma 

shows up in your 
work   ?



Examples of weight stigma/anti fatness 

-referral for “O&esity” or weight loss 

-making assumptions about their eating/lifestyle 

-re-assuring clients that certain foods won’t 

cause weight gain 

-telling your client to be embrace body 
positivity



TERMS

Refers to the negative attitudes, beliefs, stereotypes, and 

discriminatory behaviors directed towards individuals based on 

their body weight or size- NEDA

"Anti-fatness is a sort of web of beliefs, interpersonal 
practices, institutional policies that are designed to keep 
fat people on the margins-” Aubrey Gordon

HIGHER  WEIGHT 

WEIGHT STIGMA

ANTI-FATNESS 

Acceptable term to replace O#esity and o#erweight 
non- pathologizing, non- medicalizing



WHAT’S THE DIFFERENCE?

BODIES RECEIVE EQUAL 

TREATMENT TO .THEIR 

THINNER COUNTERPARTS  

BUT DOES NOT RECOGNIZE 

THAT SOME PEOPLE MAY 

NEED MORE  

WEIGHT 
NORMATIV

E

DOES NOT RECOGNIZE HARM 

OR IMPACTS OF COLONIALISM 

AND WHITE SUPREMACY

HARMS RACIALIZED PEOPLE 

EQUITABLE ACCESS TO 

HEALTHCARE AND 

TREATMENT FROM FAT 

AFFIRMING  PRACTITIONERS- 

INCLUSIVE AND RECOGNIZES 

HARM

WEIGHT 
INCLUSIVE 

WEIGHT 
NEUTRAL

Ragen Chastain 



Provide people centred care 
Promote health equity 

Improve health outcomes

YOUR ROLE
do no harm 

Harvard Implicit 
Association Test

Goals & Tasks

https://implicit.harvard.edu/implicit/selectatest.html
https://implicit.harvard.edu/implicit/selectatest.html


People first

Don’t try to fit them into a box- 
Tailor your treatment 
to their needs 

Listen to your clients 
Active listening and 

their goals 

Don’t assume
We can’t judge health 

based on size 

Remove your 
agenda 

Being aware of our 
biases 

Reflection, getting 
curious

Collaborate on goals 
and a plan

Reflect (would you offer this 
treatment to someone in a 
thinner body?

What behaviour could 
be changed regardless 
of weight 



How can we be more weight-
inclusive ?
●thinking holistically - recognizing and addressing  

oppressive systems that affect our health

●recognizing internalized  and externalized anti 
fatness and validation of client concerns

●removing weight loss as a 
goal/treatment/cure  



odph weight-inclusivity checklist 2024 



Breakout room time !



Thinking about ways 
we can be more 
weight-inclusive in our 
practice

ENVIRONMENT/EQUIPMENT

COMMUNICATIONS

ADVOCACY



ENVIRONMENT

wider blood pressure cuffs 

armless wide chairs 

bigger examination gowns

options to weigh 

https://www.nationalbusinessfurniture.com/bariatric/all?srsltid=AfmBOooclR-
RA04o_0Pjg1rp7-GvUBImuR_uDm_sGSvl1AG7x_pgX9mV



COMMUNICATIONS

research 

reading 
material/magazines/ads 

patient handouts

referrals 
interactions with clients



ADVOCACY

●Interactions with friends and 
family 

●Discussions with colleagues 

●Advocate at schools, sports 

●Ask for staff trainings

●Ditch the diet talk



Case study time
• 68 YO woman, had to stop working due to injury 

from an accident

• Reduced mobility , knee pain 

• High blood pressure and cholesterol

• Food insecure because she had to go on ODSP- told 

to stop eating white bread, white rice and white 

pasta 

• Doctors have told her to lose weight and her knee 

pain will go away 



RESOURCES 

@Fiercefatty

@mynameisjessamyn 

@cheveseturner

@jessicawilson.msrd

@ragenchastain

@fit.flexible.fluid

@yrfatfriend

@laurenleavellfitness

@stephanieyeboah
@everything_endocrine



RESOURCES (con’t)

ASDAH

NEDIC
Nalgona Positivity Pride

HAES Health Sheets

Weight-Inclusive Dietitians in Canada

Inclusive Diabetes Care
naafa
Body Equity Alliance

https://asdah.org/
https://nedic.ca/
https://www.nalgonapositivitypride.com/
https://haeshealthsheets.com/
https://weightinclusive.ca/
https://inclusivediabetescare.com/
https://naafa.org/
https://bodyequityalliance.com/


DO YOU HAVE ANY 
QUESTIONS?

Feel free to reach out!
https://www.linkedin.com/in/phoebelee75/

THANK YOU!

https://www.linkedin.com/in/phoebelee75/


Thank You

Merci

Miigwetch
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