
S U M M A R Y  O F  T H E 
J O I N T  I N T E R N A T I O N A L  

C O N S E N S U S  S T A T E M E N T  F O R 
E N D I N G  S T I G M A  O F  O B E S I T Y .

People with obesity common-
ly face a pervasive and resilient 
form of social stigma. They are 
often subject to discrimination 
in the workplace as well as in 
educational and healthcare se-
ttings. Research indicates that 
weight stigma can cause phy-
sical and psychological harm, 
DQG�WKDW�D൵HFWHG�LQGLYLGXDOV�DUH�
less likely to receive adequate 
care. For these reasons, weight 
stigma damages health, under-
mines human and social rights, 
and is unacceptable in modern 
societies. To inform healthca-
re professionals, policymakers, 
and the public about this issue, 
a multidisciplinary group of in-
ternational experts, including 
UHSUHVHQWDWLYHV� RI� VFLHQWL¿F� RU-
ganizations, reviewed available 
evidence on the causes and har-

ms of weight stigma and, using 
D�PRGL¿HG�'HOSKL� SURFHVV�� GH-
veloped a joint consensus state-
ment with recommendations to 
eliminate weight bias.

In this initiative, they sought 
to inform healthcare profes-
sionals, policymakers, and the 
public about the prevalence, 
causes, and harmful consequen-
ces of weight stigma. The goal 
was to address the gap between 
popular, stigmatizing narrati-
ves around obesity and current 
VFLHQWL¿F� NQRZOHGJH� UHJDUGLQJ�
mechanisms of body-weight re-
gulation. A strength of the work 
was that they engaged a diver-
se group of panellists including 
academics from disparate dis-
ciplines, representatives of pa-
tient-advocacy organizations 
and patients. The broad endor-
sement of this statement and 
pledge by a diverse group of 
organizations, including scien-
WL¿F� VRFLHWLHV�� SDWLHQW�DGYRFDF\�
groups, academic and medical 
FHQWUHV��VFLHQWL¿F�MRXUQDOV��DQG�D�
parliamentary group provides an 
unprecedented opportunity for a 
FRQFHUWHG�H൵RUW�RI�DOO�VWDNHKRO-
GHUV� WR� H൵HFWLYHO\� WDFNOH� WKLV�
important problem for medicine 
and society.

The experts concluded that 
the widespread narrative of obe-

sity in the media, in public heal-
th campaigns, in political dis-
FRXUVH��DQG�HYHQ�LQ�WKH�VFLHQWL¿F�
literature attributing the cause 
of obesity primarily to personal 
responsibility has an important 
role in the expression of socie-
tal weight stigma, and reinfor-
ces weightbased stereotypes. 
Weight stigma can mislead cli-
nical decisions, and public heal-
th messages, and could promote 
unproductive allocation of limi-
ted clinical and research resour-
ces. Weight bias and stigma can 
result in discrimination, and can 
D൵HFW� WKH�KHDOWK�RI� D൷LFWHG� LQ-
dividuals. Explaining the gap 
EHWZHHQ�VFLHQWL¿F�HYLGHQFH��DQG�
a conventional narrative of obe-
sity built around unproven as-
sumptions and misconceptions 
might help to reduce weight 
ELDV�� DQG� LWV� KDUPIXO� H൵HFWV��$�
FRQFHUWHG�H൵RUW�RI�DOO�VWDNHKRO-
ders is required to promote edu-
cational, regulatory, and legal 
initiatives designed to prevent 
weight stigma and discrimina-
tion. Academic institutions, pro-
fessional organizations, media, 
public-health authorities, and 
governments should encourage 
education about weight stigma 
to facilitate a new public narra-
tive about obesity, coherent with 
PRGHUQ�VFLHQWL¿F�NQRZOHGJH�
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