Addressing weight

stigma in maternity care

What do we know about weight stigma
in maternity care?

e Pregnancy requires regular healthcare visits
and interactions with healthcare providers, yet
healthcare settings are among the most frequent
sources of weight stigma®.

e Weight stigma is associated with poorer mental,
physical and behavioural health outcomes such as
depression, chronic pain and reduced motivation for
health behaviours?.

e Weight stigma negatively impacts access to and
uptake of healthcare, negative pregnancy outcomes,
poor longer-term maternal-child health and
exacerbates health inequities®“.

e Eliminating weight stigma may improve women'’s
pregnancy outcomes and long term maternal and
child health?2 yet there is a notable absence of
targeted interventions to address weight stigma in
maternity care.

What is weight stigma?

Weight stigma is defined as attributing negative
stereotypes and prejudiced attitudes towards larger
bodied individuals based only on their body weight®.

Examples of weight stigma include providing
unsolicited weight-loss advice, attributing every
health issue to weight, increased medicalisation and
surveillance of pregnancy, or lack of appropriate
equipment to provide healthcare for larger bodied
women?¢,

Key recommendations

Policy makers

Develop and implement non-weight centric
maternity care policies that are non-stigmatising and
provide women and pregnant people autonomy in
relation to their care.

Maternity care settings

Enhance positive representation of women and
pregnant people living in larger bodies in imagery
used in health guidelines and information resources.

Integrate practical and user-friendly weight stigma
reduction resources into practice.

Offer education on weight stigma to staff that
incorporates empathy, awareness of weight stigma,
and communication skills for working with larger
bodied women and pregnant people.

Healthcare professionals

Avoid stigmatising language and weight-related
assumptions.

Examine your conscious and unconscious biases and
assumptions regarding larger bodied women and
pregnant people.



Who is this policy brief for?

e Policy makers °
e Midwives °

e Obstetricians °

General practitioners (GPs)
Hospital and clinic administration staff

Maternity resource developers

What can we do about weight stigma
in maternity care?

Our expert team (see table: Our team) co-designed
evidence-based weight stigma reduction resources.
First, the group identified priority target areas to
reduce weight stigma in maternity care. Second, we
created resources to address the identified areas.
Third, the developed resources were evaluated by
maternity care clinicians. Maternity care clinicians
reported a need to recognise and eliminate weight
stigma in their practice and the resources we
developed were identified as valuable and relevant to
practice. From our findings we recommend key actions
to help address weight stigma in maternity care.
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To address weight stigma in maternity

care, we can: v

Increase positive representation of
women in larger bodies in maternity care

e Display positive images of pregnant women
with diverse body sizes in promotional
materials in the clinic and waiting areas

Avoid high risk assumptions in pregnancy
based solely on body size

e Avoid equating health with lower weight

e Discuss absolute risk rather than relative risk

Address empathy and education in
healthcare professionals relating to
body size

e Share larger bodied womens' lived experience
stories with health professionals

Disseminate education on weight stigma to
healthcare professionals

Address hospital policies that are
stigmatising and not inclusive of diverse
body sizes

e Advocate for respectful maternity care that is
not focused on weight-centric outcomes

Consider common practices that may be weight
stigmatising such as advice to limit gestational
weight gain (GWG) and routine weighing of
pregnant women



Our team

Expertise

Women with lived experience of living in larger
bodies or weight stigma in maternity care

Researchers

Obstetrics and midwifery

For more information and resources:

Contact: Dr Briony Hill (briony.hill@monash.edu)

Body Positive Birth Alliance: https:/hipp.org.au/
networks/body-positive-birth-alliance/

A woman-centred approach to weight stigma:
https:/www.monash.edu/__data/assets/pdf_
file/0009/3707199/hscu-policy-and-practice-pack-

s1-p4-womens-health-and-weight-stigma.pdf
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