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Weighing in on Obesity and 
Breastfeeding

Kathleen Kendall-Tackett, PhD, IBCLC, FAPA

Weight Bias in Lactation Care

Nothing to Disclose

Weight bias in 
lactation care

Fat people are 
• Lazy

• Undisciplined

• Unattractive

• Disgusting

Fat people are also
• Unhealthy

• A burden on the 
healthcare system

• Unlovable

Culture of fat hatred
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“Health practitioners are among the most 
insidious players in this fat-hating drama 
as they have legitimized the cultural 
mandate for thinness by reframing it as a 
health concern”

Bacon 2008, Health at Every Size. BenBella Books.

“They could 
change if they 
really wanted to”

Weight bias kills
• Symptoms are 

minimized

• Women avoid 
healthcare because of 
providers’ judgments 
about them

“Physicians report seeing patients who are 

obese as less compliant and self-disciplined … 
This attitude arguably stems from … the 
problematic view of patients who are obese 
as ‘architects of their own health’ … despite 
stigmatisation itself having been shown to 
reinforce lifestyle behaviours that contribute 
to obesity”

Ewing 2019, Brit J Gen Prac, 69(684), 349

Weight bias

Internalized 
weight bias

Maladaptive 
coping

Stress, 
depression, 

anxiety

1381 “overweight or 
obese” individuals

Hayward 2018, Obesity, 26, 755-761

“Weight bias is pervasive among 
the general public and amongst 
health professionals, often using 
inappropriate tools to assess the 
impact of weight on health”

Kasten 2019, Canad J Diet 
Prac Res, 79, 133-138
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“This contributes to overlooking the 
life circumstances that truly cause 
morbidity: social determinants of 
health such as income, social 
connectedness and isolation, 
adverse childhood experiences, and 
cultural erasure”

Kasten 2019, Canad J Diet Prac Res, 79, 133-138

Plus size 
mothers are 
less likely to 
breastfeed
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Breastfeeding Initiation by BMI

20-24 25-30 >30

Donath & Amir 2008, Mat Child Health Nutr, 4, 163-170

Longitudinal Study of Australian Children (N=3075)
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Breastfeeding at 6 Months by BMI

20-24 25-29 >30

Donath & Amir 2008, Mat Child Health Nutr, 4, 163-170
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Marshall et al. 2019 Matern Child Nutr, 15(2), e12732

185 women who 
intended EBF Exclusive Breastfeeding by BMI

Women with pre-pregnant BMI >30 more likely 
to supplement early

Fernandes et al. J Hum Lact 2012, 22(1), 55-61

Study of 592 
adult women 
in Brazil
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• Delayed LG II 
in women with 
BMI >30 

–46% vs. 58%

Prospective study, 
216 mothers. 
Compared LG II for 
mothers BMI>30 to 
BMI<30

Preusting et al. 2017 J Hum Lact , 33(4), 684-691

Why

Their nipples 
are too big

Their areolas 
are too big

They have no 
lap

Their boobs will crush their baby
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Less 
prolactin 
response to 
suckling

Our efforts to 
address this 
problem have 
largely failed

The real reason 
for lower 
breastfeeding 
rates? US!

Mothers with a pre-
pregnancy BMI >30 were 
less likely to receive 
support in the hospital

PRAMS data, 
N=19,145, 3 U.S. 
States

Kair & Colaizy, 2016, Mat Child Health 
J, 20(3), 593-601

For mothers with BMIs >30, 
staff were less likely to

–Provide them with 
breastfeeding information

–Help them breastfeed in 
the first hour

–Provide a telephone 
number for breastfeeding 
help

– Instruct on cue-based 
breastfeeding

Kair & Colaizy, 
2016, Mat Child 
Health J, 20(3), 593-
601

• Mothers more 
likely to use a 
pacifier 

• Babies less 
likely to room-in

Kair & Colaizy, 2016, Mat Child Health J, 20(3), 593-601
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“I don’t agree 
with their 
lifestyle”

Weight is also an 
equity issue

Other studies on 
initiation and 

duration lower in 
high-BMI mothers

Rasmussen & Kjolhede 2004, Pediatrics, 113, e465-e471

Study of 40 women 
(17 BMI >26)

BMI

< 
Prolactin

Progesterone

Day 2

Day 7

No difference in 
progesterone levels 

at either point

Rasmussen & Kjolhede 2004 Pediatrics, 113, e465-e471

Prolactin
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Nommsen-Rivers et al. 2010, Am J Clin Nutri, 92, 574-584

Significant 
delays in LG 

II
BMI >25

Labor >14 
hours

Edema

• Decreased 
breastfeeding 
initiation and 
duration in 
Hispanic 
women

• Not in African 
American 
women

Kugyelka et al. 2004,  J Nutri, 134, 1746-1753

587 Hispanic 
women, 640 
African American 
women with >30 
BMI

Not related to 
depression, 
anxiety, stress, 
and self-esteem 

Mehta et al., 2011 Breastfeeding Med, 6(6), 369-376

Prospective study 
of 688 mothers 

BMI 
>26

Breastfeeding 
Initiation

• For women with BMI 
>30
– Elective c-section for 1.87 

times more likely 

– Emergency c-section 2.23 
times more likely

Poobalan et al. 2009, Obesity Rev, 10, 28-35

Meta-
analysis of 
11 studies

Women with 
BMIs >50 

–49% c-section
rate

–34% scheduled 
c-sections

Marshall et al. 2010, Acta Obstet Gyn Scand, 89, 924-930

Why is it 
important for plus-
size mothers to 
breastfeed?
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Study of 139,681 postmenopausal 
women (Mean age=63)

Breastfeeding >12 
months

Heart disease, 
diabetes, 

hypertension,  
hyperlipidemia

Schwartz et al. 2009, Obstet Gyn 2009, 113, 974-982
Stuebe et al., 2005, JAMA, 294, 2601-2610

85,585 and 73,418 
parous women 
(Nurses’ Health Study 
I & II; Mean age=50)

Breastfeeding

Type-2 
diabetes

Higher 
lactation 
intensity and 
longer 
duration 
lowered risk of 
postpartum 
diabetes and 
prediabetes

1,260 Chinese women 
with history of 
gestational diabetes

Shen et al. 2019, Diabetes Metab Res 
Rev, e3115, doi: 10.1002/dmrr.3115

• Longer breastfeeding 
associated with lower 
risk of hypertension 
and diabetes

–Controlled for waist-
to-hip ratio, 
employment, 
education, family 
history, postpartum 
BMI

9,128 Chinese 
women, age 40-81 
years who had one 
birth

Zhang et al. 2015, Breastfeed 
Med, 10(3), 163-167

Stuebe & Rich-Edwards 2009, Am J Perinatol, 26, 81-88

Reset Hypothesis Increases in: 
• Visceral fat
• Insulin resistance 
• Lipids and 

triglycerides

Temporary 
metabolic 
syndrome during 
pregnancy
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• Breastfeeding 
helps reverse, 
or reset, these 
changes 

• For maternal 
metabolism, 
pregnancy ends 
with weaning, 
not birth

Obesity as a medical, cultural, and 
social construct

What causes weight gain? Obesity

• Obesus

• Having eaten 
until fat

• Pejorative

• Imprecise

• Inaccurate
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Food 
Choices

< 
Exercise

Sleep 
Problems

Stress

Trauma

Genetics/
Epigenetics

Why We 
Get Fat

What about fat and disease?

Health 
problems

BMI

• Insulin is the principle 
regulator of fat metabolism

• Insulin resistance often 
precedes weight gain

Taubes, 2011, Why we get fat: Knopf

Haffner & Taegtmeyer 2003, Circulation 
108, 1541-1545

Inflammation

Metabolic 
syndrome 
and insulin 
resistance

Cardiovascular 
disease

Leptin
Metabolically healthy obese

• 50% overweight, 30% obese with no 
metabolic or CV complications

• No metabolic abnormalies

– Insulin resistance

–Hypertension

–Dyslipidemia

– Systemic inflammation

Iacobini et al. 2019, Metabol Clin Exp, 92, 51-60
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Health 
problems

Metabolic 
syndrome • Food problems

– Insulin

– Satiety 
mechanisms

• Overriding Satiety 
Mechanisms

• Bottle feeding
• Baby food

• Bottle-feeding 
affects infants’ self-
regulation

–27% of EBF infants 
emptied bottle or 
cup

–54% of infants fed by 
bottle and breast

–68% of infants fed by 
bottle only

Li et al. 2010, Pediatrics 125, 
e1368-e1393.

Study of 1205 
infants in late 
infancy

Fat Hatred
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The neuroscience 
of social rejection

Jenson-Campbell & MacDonald, 2011 
Social pain (p. 3-8). Amer Psychological 
Assn

To your brain

Social Pain=Physical 
Pain
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We physically 
experience threats to 
our relationships as 
threats to our survival

Eisenberger, 2011 Social pain (53-
78); Panksepp, 2011 Social pain 
(11-51), Amer Psycholog Assn.

Social rejection in 
childhood can sensitize 
people for the rest of 
their lives

Discrimination 
associated with 
elevated C-
reactive 
protein levels

Lewis et al. 2010, Brain 
Behav Immun, 24(3), 438-

443

296 African 
Americans

Experienced discrimination
– You are treated with less courtesy 

other people
– You are treated with less respect 

than other people
– You receive poorer service than 

other people at restaurants and 
stores

– People act as if they think you are 
not smart

Lewis et al. 2010, Brain 
Behav Immun, 24(3), 

438-443

Trauma and BMI

Physical and 
sexual abuse as 

children or teens 
increased the 
risk of Type 2 

diabetes

Rich-Edwards et al., Am J Prevent Med 2010, 39(6), 529-536

Nurses’ Health Study II 
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• 50% increase in 
diabetes risk for 
severe physical 
abuse

• 69% increase for 
repeated forced 
sex

Rich-Edwards et al. 2010, Am J Prevent Med , 39(6), 529-536

• Physically and 
sexually abuse girls 
had higher BMIs

• Trajectories grew 
wider as the girls 
grew

• Particularly for those 
who experienced 
repeated forced sex

Rich-Edwards et al. 2010, Am J Prevent Med, 39(6), 529-536

Child 
Maltreatment

Meta-analysis of 41 
studies (N=190,285) 
examining the link 
between CAN and 

obesity

Danese & Tan, 2014, Molecular Psychia, 19, 544-554

Meta-analysis of 
23 cohort studies, 
112,708 
participants

Dose-response relationship between 
physical, sexual, emotional child abuse 

and high-BMI

Hemmingsson et al. 2014, Obesity Reviews, 15, 882-893

Severe abuse significantly more associated 
with high-BMI compared with 

light/moderate abuse

Hemmingsson et al. 2014, Obesity Reviews, 15, 882-893

Seng et al. 2011, Arch Womens 
Ment Health, 14(4), 295-306 1,581 pregnant 

women in U.S. mid-
west

Lifetime prevalence of PTSD

PTSD during pregnancy

24% 17%

13% 3.5%
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High-BMI is strongly 
connected to race 
and social class
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CDC, 2017, https://www.cdc.gov/obesity/data/adult.html

U.S. Obesity Rates by Ethnicity

28.5

43.7

White American Indian

Office of Minority Health 
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=40

American Indians have 
a 50% higher risk of 
obesity than Whites

The same is 
true in 
Australia and 
New Zealand

Australia Obesity Rates for Women

35%

14%

38%

16%

0%

10%

20%

30%

40%

Indigenous Non-Indigenous

Age 25-34 Age 35-44

New Zealand Obesity Rates for Women
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The Impact of 
Income on BMI

0%
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National Center  on Health Statistics 2011

U.S. Obesity Rates by Income

Study of 40,400 adults from the UK, 2 
nationally representative samples

Health
Daly et al. 2015, Health Psychology, 34(3), 222-230

Relative 
Income

Allostatic
Load

Physical 
Functioning

High 
BMI

Daly et al. 2015, Health Psychology, 34(3), 222-230

Social position, not material conditions, that 
explain the impact of money on health

Daly et al. 2015, Health Psychology, 34(3), 222-230

In
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M
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4,824 Black, Hispanic, and White 5th graders

True for White and Hispanics
Not for African Americans

Fradkin et al. 2015, Health Psychol, 34(1), 1-9
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The Pima Indians 
of the Gila River

Taubes, 2008; Good calories, bad calories. Knopf
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How shall 
we then 
treat?

Recognize that 
women come in all 
shapes and sizes

Interventions 
for “obese 
mothers” do 
not work

Anstey & Jevitt 2011, 
Clin Lact, 2(3), 11-16

Many hospitals are 
not providing plus-
size mothers even 
basic breastfeeding 
support

Don’t 
stigmatize, 
shame, or 
create self-
fulfilling 
prophecies
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Recognize our 
weight bias 
and how it 
may be 
influencing our 
interactions 
with mothers

• Have size-friendly 
chairs

• Pictures of plus-size 
mothers doing positive 
activities

• Use size-friendly 
positioning

–Biologial Nurturing

Suggestions from 
mothers

• T-shirt under 
clothing to 
preserve modesty

• A rolled 
washcloth under 
the breast can 
make positioning 
easier

Possible issues 
to raise and 
address

• Edema

• Insulin 
resistance

• Birth trauma

Let’s make lactation 
a safe place to be 
for all mothers—

regardless of size
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Find Me on Social Media

Kathleen Kendall-
Tackett
Kathy Kendall-Tackett

@UptySciChick

Kathleen Kendall-
Tackett

Email: kkendallt@gmail.com

• www.PraeclarusPress.com

• www.UppityScienceChick.com

• www.KathleenKendall-Tackett.com
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