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Obesity is a multisystem disease associated with complications

CAD=Coronary Artery Disease; CKD=Chronic Kidney Disease; HF=Heart Failure; NAFLD=Nonalcoholic Fatty Liver Disease; NASH=Nonal coholic Steatohepatitis; 
OHS=Obesity Hypoventilation Syndrome; OSA=Obstructive Sleep Apnea; PAD=Peripheral Artery Disease; PCOS=Polycystic Ovarian Syn drome; T2D=Type 2 Diabetes.
1. Tsai AG, Bessesen DH. Ann Intern Med. 2019;170(5):ITC33-ITC48. 2. Sarma S, et al. Diabetes Obes Metab. 2021;23(Suppl. 1):3-16.
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Women are particularly vulnerable to weight stigma

Boswell & White, Adv Eat Disord Theory Res Pract 2015; Pearl et al., Obesity 2014; Prunty et al., Obes Res Clin Pract 2020; 
Puhl et al., Obesity 2018; Spahlholz et al., Obes Rev 2016; Tronieri et al., Curr Psychiatry Rep 2017. 

• Susceptible to harsher societal pressures 

and judgement based on body size

• Increased rates of weight stigma and 

discrimination

• Higher internalization of weight bias



Weight stigma impairs women’s healthcare 

Alberga et al., Prim Health Care Res Dev 2019; Amy et al., Int J Obesity 2006; Flynn et al., J Contextual Beh Science 2024; Kapera et al., 
Obstet Gynecol 2024; Mensinger et al., Body Image 2018; Puhl et al., PLoS One 2021; Winter et al., Body Image 2023.

Women with obesity are more likely to report stigma-related barriers and negative 
healthcare experiences than women at lower weight categories, including:
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discrimination



Weight stigma in gynecological care
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Women 
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Aldrich & Hackley, J Midwifery Women’s Health 2010; Amy et al., Int J Obesity 2006; Culberson et al., J Clin Gynecol Obstet 2024; 
Welsh et al., Obes Res Clin Pract 2021; Wetzel & Himmelstein, Obes Sci Pract 2025. 



Women’s views of priorities for stigma reduction

% of women who rated 

the approach as 

“highly important”

1. Healthcare professionals should be educated about weight 

stigma and its harmful impact on people who have obesity
94%

2. Healthcare professionals should receive training to provide 

more respectful, compassionate care to patients with obesity
94%

3.  Obesity treatment programs should avoid approaches that

     stigmatize or blame people affected by obesity
90%

4. Weight loss programs should include services that help people 

cope with weight stigma in their lives
91%

Healthcare Approaches for 

Reducing Weight Stigma

Puhl RM, Himmelstein MS, Gorin AA, Suh YJ. Missing the target: including perspectives of women with 
overweight and obesity to inform stigma-reduction strategies. Obes Sci Pract. 2017 Mar;3(1):25-35. 



Strategies to 
eliminate 

weight stigma 
in women’s 
healthcare

Recognize that women may have experienced weight stigma in prior 
healthcare experiences 

Motivational interviewing

Best practices:

Engage in reflective, active listening with patients

             Avoid blaming or placing full responsibility on a woman for managing her   
           weight 

Focus on health, rather than body weight

Use patient-centered language and women’s preferred terms for describing  
            body weight



Strategies to 
eliminate 

weight stigma 
in women’s 
healthcare

Consider whether weighing the patient is medically necessary at each visit

Motivational interviewing

Best Practices (continued):

Ensure weighing procedures are conducted in a sensitive and respectful way

             Create a welcoming, inclusive environment in the waiting area & exam room

Respect a patient’s decision about her body weight regardless of whether or  
           not weight loss is an intended goal 

Collaborate with the patient to identify realistic and sustainable health
            behavior goals

Consider weight-inclusive approaches that prioritize health behaviors and        
           outcomes rather than BMI or weight loss



Explore our collection of free resources 
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