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Introduction 

Women’s Health Victoria (WHV) welcomes the opportunity to provide input into the proposed national obesity 

strategy. WHV is committed to improving women’s health, including through advocacy and awareness raising, 

primary prevention, capacity building and direct service delivery. As a Victorian statewide women’s health 

promotion service, we collaborate with health professionals, researchers, policy makers, service providers and 

community organisations to influence and inform health policy and service delivery for women.  

WHV is committed to the social model of health which focuses on addressing the social and economic 

determinants of health, such as freedom from discrimination and harassment, and equitable access to economic 

power and resources. A social determinants approach to health aims to improve health in the population and 

reduce inequities by focusing on improving the conditions in which people are born, grow, live, work and age.i 

WHV welcomes the strategy as a positive step towards improving the health and wellbeing of all Australians. We 

would be happy to provide further clarification on any of the matters raised in this submission should this be 

required. 

Overview 

WHV supports the proposed strategy’s aim to support all Australians to have a healthy lifestyle. We recommend 

that this is framed using a weight-inclusive framework that emphasises health and healthy behaviours as 

opposed to weight. This aligns with the evidence and the consultation paper which states that ‘the strategy will 

support all Australians to have a healthy lifestyle, regardless of weight.’ Focusing on body size rather than 

healthy behaviours increases weight stigma, which leads to poor health outcomes. Additionally, WHV advocates 

for a gendered approach to the priority areas identified in the proposed strategy, acknowledging the 

disproportionate impact of body image concerns, eating disorders and weight stigma on women and girls.    

WHV applauds the proposed strategy’s aim to build a healthier and more resilient food system, and to facilitate 

the Australia population’s participation in healthy behaviours regardless of weight. We also applaud the 

strategy’s aim to develop tailored initiatives with Aboriginal and Torres Strait Islander peoples, culturally and 

linguistically diverse communities and people with disabilities. 

Key principles 

1.  Focus on health, not weight 

A person’s weight is often used as a proxy for their health status. However, evidence shows that weight alone 

does not determine health status and this focus can increase harm by increasing stigma and shame.  Focusing on 

weight, shape and size is a narrow and counterproductive way of understanding our health and wellbeing; one 

which prioritises concerns for physical health over mental health and social well-being. Public health campaigns 

that focus on ideal body weight and shape are associated with increased stigma and body dissatisfaction in 

individuals of all weights.ii  On the other hand, a weight-inclusive approach focuses on supporting the health of 

people across the weight spectrum, has a holistic focus incorporating both physical and mental health, and 

challenges weight stigma, especially in health care settings, contributing to better health outcomes overall. iii  

By focusing on the weight, shape and size of bodies through obesity prevention campaigns, our understandings 

of why many individuals do not consume the recommended daily servings of fruit and vegetables, and do not 

regularly engage in physical activity, remain unexamined. 

WHV recommends that a focus on weight is removed from the strategy to ensure it does not unintentionally 

contribute to body dissatisfaction, eating disorders and reinforce weight stigma.   



 

Body dissatisfaction 

Dissatisfaction with the appearance of the body can lead to an uncomfortable relationship with food and one's 

body, as the focus of behaviour is always on preventing weight gain.iv Statistics show that body dissatisfaction 

and eating disorders are common in young people.v 

• Body dissatisfaction is an established risk factor for eating disorders.vi   

• Among Australian women, body dissatisfaction mainly manifests in concerns about weight, even in those 

who are underweight or a healthy weight.vii  

• Body dissatisfaction often emerges during childhood and peaks in adolescence when young women are 

‘acutely attuned’ to their body weight and shape.viii 

• Regardless of BMI, adolescents who perceive themselves to be underweight or overweight have poorer 

physical activity and eating patterns, compared to adolescents who perceive their weight to be "about 

right".ix  

• The postnatal period is not a good time for weight-focused ‘guidance and support’ as proposed in 1.1.4. The 

perinatal period is a time associated with high risk for the development an eating disorderx and poor body 

image for women.xi 

Eating disorders 

Eating disorders are severe mental illnesses that have a high mortality ratexii and are a leading contributor to the 

non-fatal burden of disease among Australian women aged between 15-44 years.xiiixiv  

• Disordered eating behaviours, such as yo-yo dieting, and compensatory behaviours, such as self-starvation, 

bingeing, and purging, that develop in response to body dissatisfaction and weight stigma often begin in 

adolescence and predict poorer health in adulthood.  

• Campaigns and programs targeting eating, physical activity and other health-promoting behaviours should 

be aligned with a do-no-harm approach.xv  

Weight stigma 

Another harm of focusing on the weight, shape and size of bodies is the potential to reinforce stigmatising 

attitudes and bullying. Pathologising certain body shapes and sizes while idealising others contributes to weight 

stigma. More information on weight stigma in Australia is provided on page 4.  

When evaluating the strategy and associated health promotion programs and interventions, more 

comprehensive measures of success such as quality of life and psychological and eating disorder outcomes 

should be reported on, rather than an over-reliance on BMI and weight loss. This approach is recommended by 

the National Eating Disorders Collaboration.xvi 

Recommendations:  

1. Remove focus on weight and rename strategy to reduce the impact of a weight-focused narrative on 

the health and wellbeing of women and girls who are at high risk of experiencing body dissatisfaction 

and body image concerns. 

2. Refocus Priority Area 1 to Supporting children and families: starting early to support healthy habits 

throughout life 

3. Refocus Priority Area 2 to: Mobilising people and communities: using knowledge, strengths and 

community connections to enable healthy habits and wellbeing 

4. Priority Area 1.1.4: Ensure that ‘healthy eating and physical activity guidance and support’ offered to 

new parents is not weight-focused. 

5. Amend Proposed Enabler 2: Data. We strongly encourage the strategy to measure initiatives using 

health-related, behaviour-based, quality of life and equity-impact indicators.  

2. Take a gendered approach 

When promoting healthy activities, it is important to take a gendered approach. The causes, impacts and 

barriers to good health differ for males and females and therefore strategies need to consider the specific needs 

of women and girls.  

http://www.health.vic.gov.au/healthpromotion/downloads/best_bets.pdf


 

A key challenge in health promotion is that ‘losing weight’ and ‘health’ goals for women are linked to 

appearance norms and thinness pressures in our culture. Young women are more likely to report body image 

concerns than their male counterparts.xvii  

Physical activity 

Barriers to regular physical activity for women and girls need to be addressed in the strategy including: 

• Concern about the presence of males when exercising and worry about being judged, humiliated and 

harassed.xviii   

• A reduction in young women’s interest and confidence in physical activity in adolescence due to 

combination of puberty, body image concerns and gender norms.xix  

• Parental and individual perceptions of safety influence participation in active play. Girls are less likely than 

boys to report that their parents let them walk or ride to places, or visit local parks on their own.xx Feeling 

unsafe in your neighbourhood also limits women’s participation in community life. The Victorian Women’s 

Health Atlas shows a large discrepancy between male and female perceptions of safety in their local area.xxi 

• Time pressure is common among Australian women and negatively influences diet, eating habits and 

physical activity. xxii Understanding the sources of time pressure, particularly on women who are mothers 

and carers, is important if policy-makers are to implement successful health policies, including 

recommendations for physical activity and preparation and consumption of healthy meals.  

The strategy must address these barriers to the participation of women and girls in healthy behaviours. 

VicHealth’s This Girl Can campaign is an example of an effective initiative addressing the barriers to women’s 

participation in physical activity.xxiii 

Breastfeeding 

The proposed strategy recommends supporting mothers to exclusively breastfeed for six months, but this will 

not always be realistic or possible. Currently, many mothers do not receive adequate social and structural 

support to facilitate exclusive breastfeeding for 6 months. Breastfeeding is a learned behaviour and not all 

mothers or their babies are able to breastfeed. 

• The pressure to breastfeed can impact the mental health of new mothers, and make those who cannot 

breastfeed feel as though they have failed.xxiv  

• After giving birth, women report a lack of breastfeeding support and are increasingly sent home from 

hospital before their milk comes in.xxv  

• Women in larger bodies report breastfeeding for shorter periods of time than their smaller counterparts 

due in part to body image concerns.xxvi 

Any recommendation to promote exclusive breastfeeding for 6 months must be accompanied by investment in 

initiatives to significantly increase breastfeeding support, with a particular focus on women in bigger bodies. 

While we support policy efforts to limit the aggressive marketing of infant formula, we caution against limiting 

availability. 

Income inequality 

The adequacy of income support is a key issue in tackling inequities in dietary behaviours.  

• Unemployment benefits in Australia have declined steadily compared to other benefits and cost of living.  

• Australian research has shown that parents living below the poverty line prioritised ‘filling up’ their children 

on carbohydrate-rich foods rather than focusing on nutritional value due to significant income and time-

related constraints.xxvii  

• Research also shows that single mothers receiving the unemployment benefit Newstart are forced to treat 

food as a discretionary item due to their limited income, and frequently worry about how this is impacting 

their children's health and wellbeing.xxviii  

Increasing the payment level for Newstart would significantly improve the equity of income distribution and 

health. xxix  

https://victorianwomenshealthatlas.net.au/#!/atlas/Violence%20Against%20Women/V/Perceptions%20Of%20Safety/V_01/2015%20%25%20People%20who%20feel%20safe%20when%20walking%20alone%20at%20night/143/F/state/all/false
https://victorianwomenshealthatlas.net.au/#!/atlas/Violence%20Against%20Women/V/Perceptions%20Of%20Safety/V_01/2015%20%25%20People%20who%20feel%20safe%20when%20walking%20alone%20at%20night/143/F/state/all/false


 

Recommendations: 

5. Focus on healthy behaviours rather than weight, especially when encouraging women and girls to 

participate in physical activities and consume a healthy diet. 

6. Plan and evaluate actions associated with the strategy using a gender analysis to ensure that women, 

men and gender diverse people are all being reached. 

7. Address the barriers to the participation of women and girls in physical activity, including initiatives 

to support positive body image and improve (perceptions of) safety in public space. 

8. Advocate to increase social security payments, including Newstart, to facilitate equitable access to 

healthy food.  

9. Amend Proposed Priority Area 1.1.3 to ensure it will not decrease the availability of infant formula. 

To support women to breastfeed exclusively for six months, invest in initiatives to increase 

breastfeeding support, with a particular focus on women in bigger bodies. The conditions described 

in Priority Area 2.5 must be met before setting targets for breastfeeding.   

3. Take an active role in reducing weight stigma 

WHV is pleased that the strategy recognises that reducing weight stigma is essential. Weight stigma is common 

in Australia and experienced by 86% of people in the obese BMI category.xxx  Weight stigma is not caused by an 

individual’s body weight, but rather biased attitudes to bodyweight and appearance.  

Longitudinal research shows that being teased about weight by family members or peers during adolescence 

predicts adverse health outcomes including binge eating, unhealthy weight control practices, poor body image, 

higher BMI and obesity 15 years later, especially among women.xxxi 

The experience of weight stigma is associated with a range of negative physical, psychological and social health 

issues. A systematic review found that weight stigma is independently associated with adverse physiological and 

psychological outcomes, including diabetes risk, eating disturbances, depression, anxiety and low self-esteem.xxxii  

Women report higher rates of weight stigma than men,xxxiii and also report that they begin to experience weight-

based discrimination at lower weights.xxxiv 

Experiences of weight stigma are not only detrimental to a person’s emotional health and wellbeing,xxxv but also 

to their motivation to participate in physical activity, especially for women.xxxvi Experiencing weight stigma can 

trigger psychological changes (higher stress levels and cortisol) and behavioural changes (binge eating, 

avoidance of exercise and people) linked to poor metabolic health and increased weight gain.xxxvii   

Research on adolescent girls and boys has found that weight-based victimisation in adolescence can lead to 

increased risk of depression, low self-esteem, suicidal ideation and poor body image, higher levels of disordered 

eating, harmful weight control behaviours, weight gain and lower levels of physical activity.xxxviii  

Multiple international and Australian studies have found that experiences of weight stigma prevent people in 

bigger bodies from taking part in health promoting activities like exercising in public as they do not want to be 

ridiculed or ‘on display’.xxxix The National Eating Disorder Collaboration reports that obesity prevention 

campaigns can increase eating disorder risk factors such as preoccupation with body weight or shape, and 

restrictive eating.xl 

Recognise the lived experience and expertise of people in bigger bodies 

People in bigger bodies are rarely, if ever, consulted regarding health interventions, even when they are the 

target audience. WHV recommends that the strategy and ensuing actions are co-designed by people in bigger 

bodies as they are best placed to identify the barriers and enablers for improving their health. For example, a 

Gold Coast Community Jury on Obesity reported that weight stigma was a major barrier to socialisation and 

service access and that safe and inclusive environments were needed for people of size to exercise.xli  

Reduce weight stigma among health professionals 

Weight stigma impacts a person’s access to healthcare and the quality of care received and should be considered 

under the strategy’s section on building the workforce. Women in bigger bodies often delay going to the doctor 

for health issues, which can lead to presenting with more advanced health issues.xlii   



 

Australian and international research shows that health professionals underestimate their bigger patients’ 

weight loss attempts, feeding into stereotypes that people with a high BMI are unmotivated.xliii They may also 

over-attribute a patient’s symptoms and health issues to weight, therefore failing to consider treatment beyond 

weight loss or to recommend further diagnostic testing.xliv Even health professionals who specialise in obesity-

related issues report high levels of anti-fat bias, and increasing numbers have endorsed explicit anti-fat 

sentiments in recent years.xlv This highlights the need for weight stigma training for doctors and medical 

students. 

Recommendations: 

11. Amend Proposed Enabler 1: Governance should include a reference group comprised of people with 

lived experience of higher body weight from a range of socio-economic backgrounds. Their expertise 

should be used to frame health promotion activities, strategy implementation and evaluation.  

12. Amend Proposed Enabler 3: Build the Workforce should include training to reduce weight stigma among 

health professionals. 

Contact 

Dianne Hill, Chief Executive Officer, (03) 9664 9300, ceo@whv.org.au  
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