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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.
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Acknowledgement of Traditional
Indigenous Territories

We recognize that the work of the Alliance for Healthier Communities and Alliance
members takes place across what is now called Ontario on traditional territories of the
Indigenous people who have lived here since time immemorial and have deep
connections to these lands. We further acknowledge that Ontario is covered by 46
treaties, agreements and land purchases, as well as unceded territories. We are grateful
for the opportunity to live, meet and work on this territory.

Ontario continues to be home to vibrant, diverse Indigenous communities who have
distinct and specific histories and needs, as well as constitutionally protected and treaty
rights. We honour this diversity and respect the knowledge, leadership and governance
frameworks within Indigenous communities. In recognition of this, we commit to
building allyship relationships with First Nation, Inuit and Métis peoples in order to
enhance our knowledge and appreciation of the many histories and voices within
Ontario. We also commit to sharing and upholding responsibilities to all who now live
on these lands, the land itself and the resources that make our lives possible.
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| am a community dietitian at

the Black Creek Community
Health Centre
.
Nname IS
Phoebe
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WHAT BRINGS
>>> YOUHERE?




INTRODUCTION
AND DISCLAIMERS



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

STORY TIME



What are some
ways weight stigma
shows up in your

WOrk 1



-referral for “O&esity” or weight loss

T,)" 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

Examples of weight stigma/anti fatness



Acceptable term to replace O#esity and o#erweight

HIGHER WEIGHT non- pathologizing, non- medicalizing

Refers to the negative attitudes, beliefs, stereotypes, and

WEIGHT STIGMA discriminatory behaviors directed towards individuals based on
their body weight or size- NEDA

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




WHAT’S THE DIFFERENCE?

WEIGHT WEIGHT WEIGHT
NORMATIV NEUTRAL INCLUSIVE

cial Determinants of Hea.

BODIES RECEIVE EQUAL EQUITABLE ACCESS TO
TREATMENT TO .THEIR HEALTHCARE AND
THINNER COUNTERPARTS TREATMENT FROM FAT
BUT DOES NOT RECOGNIZE AFFIRMING PRACTITIONERS-
THAT SOME PEOPLE MAY INCLUSIVE AND RECOGNIZES

DOES NOT RECOGNIZE HARM
OR IMPACTS OF COLONIALISM
AND WHITE SUPREMACY
HARMS RACIALIZED PEOPLE




YOUR ROLE

do no harm

Goals & Tasks

Provide people centred care
Promote health equity
Improve health outcomes

Harvard Implicit

Association Test



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-

Listen to your clients

Don’t assume




How can we be more weigt‘
inclusive ?




Assessment Criteria

Communications

1.

Do not frame “obesity” as a chronic disease, a risk factor for chronic disease, or as a
“public health crisis”.

Do not use terms such as “healthy weights” or “normal weight,” or reference BMI
categories.

Do not use the terms overweight or obesity. If quoting research and use of these
terms cannot be avoided, add quotation marks to signify the harm that these terms
can cause (i.e. “overweight” or “obesity” and include an explanation of why the terms
and quotation marks are used.

Do not imply that health or body size is solely determined by individual behaviours or
that weight is a behaviour. Instead acknowledge system level influences and the
complexity of factors (genetics, epigenetics, social determinants of health) that
influence health and body size.

Do not use images that depict larger bodied people in a pathologizing or stigmatizing
manner. Instead, portray people in larger bodies who have professions, expertise,
authority, skills, as well as participating in health promoting behaviours.

Use images that reflect a diversity of body shapes and sizes (as well as races, abilities,
etc.).

Use a weight-inclusive and food-neutral lens when promoting nutrition (e.g., do not
emphasize restrictive eating, counting calories, or categorizing foods as “good” or
“bad”)

Use a weight-inclusive lens when promoting active living or physical activity (e.g., not
emphasizing weight loss/maintenance, burning calories or burning fat)




Breakout room time !



ENVIRONMENT/EQUIPMENT

COMMUNICATIONS

ADVOCACY




wider blood pressure cuffs
armless wide chairs

bigger examination gowns

options to weigh

ENVIRONIVIENT




research

reading
K & | material/magazines/ads
“‘x N u
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Credit: nortonrsx
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COMMUNICATIONS



i ® Interactions with friends and
family

® Discussions with colleagues

® Advocate at schools, sports

® Ditch the diet talk
| \“0"‘ ® Ask for staff trainings

. ﬂ‘

ADVOCACY




Case study time

on ODSP- t0|d
rice and white

e weight and her knee




@yrfatfriend
@laurenleavellfitness

@stephanieyeboah
@everything_endocrine

@Fiercefatty
@mynameisjessamyn

@cheveseturner
@jessicawilson.msrd

@ragenchastain
@fit.flexible.fluid

RESOURCES



ASDAH
NEDIC

Nalgona Positivity Pride

Inclusive Diabetes Care
naafa
Body Equity Alliance

' { HAES Health Sheets
. Weight-Inclusive Dietitians in Canada

-

RESOURCES (con’t)


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/

THANK YOU!

DO YOU HAVE ANY
QUESTIONS?

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



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