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Grassroots Activism

• People coming together because they share
similar beliefs/values and form a community
to bring about change

– Result of a tragic event; oppression/marginalization 



Disclosure

• None 



Objectives

• Identify the principles that define Health At 
Every Size® (HAES).

• Recognize the problems with current health 
messaging. 

• Demonstrate how implementing HAES principles 
can advance healthy public policy. 
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Health At Every Size

https://haescommunity.com/

http://www.haescommunity.org/index.php


HAES Principles

https://www.sizediversityandhealth.org/content.asp?id=76

Life-Enhancing 
Movement

Eating for Well-
Being

Respectful Care

Health 
Enhancement

Weight Inclusivity Accept & respect diversity of 
body shapes & sizes. 

Support health policies that 
improve & equalize access to 
information and services.

Acknowledge biases. End weight 
discrimination & stigma.

Individualize eating/activity 
based on hunger, satiety, 
nutritional needs & pleasure.

https://www.sizediversityandhealth.org/content.asp?id=76
http://www.haescommunity.org/index.php


• Not against weight loss; against making weight 
loss a goal of treatment 

• Advocates for changing the culture around 
weight … not people’s bodies.

Health At Every Size®
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http://www.haescommunity.org

http://www.haescommunity.org/index.php




Summary of Evidence Supporting 
HAES Approach

• Weight-neutral/non-diet approaches associated 
with statistical & clinical improvements in:

– physiological measures (e.g. BP, blood lipids, BG) 

– health behaviors (e.g. physical activity, ↑ Fruit/Veg
intake, and 

– psychosocial outcomes (e.g. mood, self-esteem, 
body image, anxiety)

Clifford et al. (2015). J Nutr Educ Behav. 47:143-155. Penney & Kirk. (2015). Am J Public Health. 
2015;105:e38–e42. Ulian et al. 2018. Obesity Reviews. 19(12):1659-66; 



Limitations of HAES Research

Clinical and methodological heterogeneity:

• Variable definitions of non-diet approaches

• Different assessment instruments

• Short-term studies with small sample sizes

• Not generalizable

• ‘Obesity’ treated behaviorally and excludes environmental 
influences 

Clifford et al. (2015). J Nutr Educ Behav. 47:143-155. Penney & Kirk. (2015). Am J Public Health. 
2015;105:e38–e42. Ulian et al. 2018. Obesity Reviews. 19(12):1659-66; 
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Anti-Fat Campaigns Using Moral Panic
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Campaigns Using Incentives 



Limitations
of CPGs & Public Health 

Messaging



Limitations

• Emphasis on individual responsibility –
promotes self-blame , judgement & 
stigmatization.

• Failure to address the social determinants of 
health (SDoH).

– E.g. Working conditions, housing, SES, 
environment

• ‘Obesity’ = major health issue defined by BMI.

Medvedyuk, Ali, Raphael. (2018). Critical Public Health, 28:5, 573-585
Thille, Friedman, Setchell. (2017). CMAJ. 189:E223-4
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What is Healthy Public Policy?

“… an explicit concern for health and equity in all 
areas of policy and by an accountability for 

health impact. 

The main aim of healthy public policy is to create a 
supportive environment to enable people to lead 

healthy lives. 

Such a policy makes health choices possible or easier
for citizens. It makes social and physical

environments health‐enhancing.”

Ontario Healthy Communities Coalition; https://www.ohcc-ccso.ca/healthy-public-policy  



“The most effective and ethical
approaches should be aimed at 

changing the behaviours and 
attitudes of those who stigmatize

rather than towards targets of 
weight stigma.” 

Tomiyama et al. (2018). BMC Medicine. 16:123 



Thille, Friedman, Setchell. (2017). CMAJ. 189(6):E223-4. 

• Healthier societies across all sizes, require public 
health interventions to include strategies that:

Recommendation #1

– Reduce anti-fat stigma; acknowledge fat stigma as a 
population health threat

Weight 
Inclusivity

Health 
Enhancement

Respectful 
Care

Applying HAES Principles to Public Policy



• Recommendations:

2. Promote health behaviours independent of weight

3. Replace BMI as a measure of health 

4. Avoid increasing inequities

• Include determinants of health 

• Conduct health equity analyses when evaluating 
proposed or existing public health strategies 

Thille, Friedman, Setchell. (2017). CMAJ. 189(6):E223-4.

Applying HAES Principles to Public Policy
Weight 
Inclusivity

Health 
Enhance-
ment

Respectful 
Care

Eating for 
Well-Being

Life-
Enhancing 
Movement



Social Ecological Model 

http://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html







How can HAES principles 
advance healthy public 

policy?



Make it about HEALTH …  

NOT weight.
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