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Introduction

This paper explains the concept of weight-centrism, including the science that
questions the link between weight and disease. Using a review of 112 studies on
children’s active school transport, it explores and problematises expressions of
weight-centrism in urbanism research.

Weight-bias is defined as negative weight-related attitudes and assumptions toward
individuals who exceed the normal range of body mass index. Its harmful impact on
the mental and physical health of the population is well documented (Alberga,
Russell-Mayhew et al. 2016). Examples of weight-bias abound in cultural contexts,
with people in larger bodies regularly shamed by an unforgiving social narrative. The
presence of weight-bias in research, including research linking the built environment
to health outcomes, is more subtle. It is propagated by a weight-centric approach to
research design which promotes the prevention of weight gain at all costs, contrary
to scientific evidence suggesting the need to decouple health from weight. 

What is Weight Centrism?

From a health perspective, weight bias is rooted in the belief that a higher body
weight, usually conceptualised as a weight above the “normal” BMI range of 18.5 to
25, is pathological because it is the cause of poor health, and that individuals in
larger bodies should and can reduce their body weight in order to be healthy,
regardless of the cost of doing so (O’Hara and Taylor 2018). These assumptions are
flawed in two main ways.

First, despite the widely held belief within the health research community and
general population that a higher BMI causes poor health, data do not support this
link (Ramos Salas, Forhan et al. 2014). The risk for mortality is highest for people
with BMIs < 18.5 (underweight) and BMIs > 35 (obese II), but lowest for people with
BMIs 25 to <30 (overweight), and the risk of those with BMIs 18.5 to <25 (average
weight) and BMIs 30 to 35 (obese I) is comparable to and falls between the other
groups (Romero-Corral, Montori et al. 2006). This is not to deny that there are
negative health effects associated with living in a larger body. Research shows,
however, that the direct health effects of ‘weighing more’ can actually be attenuated
with physical activity and physical fitness, as well as a healthy nutritional intake
(Tylka, Annunziato et al. 2014).
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Second is research that demonstrates the randomness and non-transferability of the
BMI across population groups. For example, studies demonstrate inconsistencies
when applied to different ethic groups, however the most common group highlighted
by this critique is children. Studies of the growth trajectories of children demonstrate
extreme variations in the onset of growth spurts, and that increases in height and
weight do not occur in a uniform way (Reed and Stuart 1959). That is, children will
grow taller either before or after gaining weight, not simultaneously. Indeed, the
general consensus is that the only way to tell if a child has had a weight or height
spurt as opposed to more potentially pathological increase in weight is
retrospectively once growth is complete (Evans 2010). The utility of considering
weight compared with height as a measure of child and adolescent health is
therefore questionable.

Exploring Weight Centrism in Urbanism Research – Method

Children’s active transport to school (ATS) was selected as a case study body of
research to explore expressions of weight centrism in the urbanism context. ATS is
associated with higher levels of cardiorespiratory fitness in children and there are
emerging findings about the link between ATS and mental health, emotional literacy,
navigational and risk-management skills and educational achievement.

In economic and sustainability terms, the costs associated with the private car
chauffeuring to and from school are well known, including travel time; waiting time;
fuel and vehicle ownership and maintenance costs; carbon emissions associated
with private car use. The school run certainly interjects its fair share to local traffic
congestion effects and is often a transport task that defines the transport practices of
households.

In the face of the multiple benefits of ATS, this study hypothesised that research in
this space has continued to focus on one particular aspect – the ability for ATS to
assist children to maintain a weight considered within the ‘normal’ range of BMI. A
keyword and citation snowballing search sourced 112 articles on ATS published
since 2000. These articles were then reviewed from the perspective of weight
centrism using a schema investigating whether articles: 

● assume a BMI above the ‘normal’ range of BMI is problematic; 
● mis-use the concept of BMI as it applies to children; and/or
● emphasise a change in weight rather than a change in children’s behaviour to

be the key outcome of interest.

Results and Conclusion

This paper reports the results of the first element of the schema outlined above – a
problematisation of children’s BMI that is outside of the range currently deemed as
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“normal”. A content analysis of the first paragraph of each study found that over 80%
of studies either opened with, or mentioned in their introduction, that excess weight
in children is a central problem that might be addressed by getting children to walk or
cycle to school. 

In many cases, these references to children’s BMI categories are statements that
have various expressions in fact. However, this intense focus on weight is
problematic on three fronts. First, it is poor science - the links between overweight as
determined by the use of the BMI and poor health outcomes in children are
questionable. Second, the benefits of AST extend far beyond any relationship to
weight. Indeed, the evidence for the psycho-social benefits of AST is more robust
than that demonstrating a link between AST and weight. Third, an over-emphasis on
weight, particularly in this vulnerable age group, has potential to derail not only
individual but societal understandings of health promoting behaviours.

For the individual, it raises questions of body image and further entrenches societal
expectations of bodies that are ‘normal’, and for policy makers and practitioners it
leads them in a scientifically spurious direction that is unlikely to catalyse lasting
change. 
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