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Weight management for the whole 
practice

Being overweight can lead to pets becoming uncomfortable and 
less able to play and exercise. It may also cause or exacerbate other 
diseases such as osteoarthritis, diabetes mellitus and neoplasia. If not 
addressed, obesity can lead to a shortened lifespan and also affect 
an animal’s quality of life, writes Shelley Holden RVN CertSAN, Royal 
Canin weight management specialist

As in human populations, obesity is increasingly prevalent 
in our pet animals. In the UK alone, at least 59% of dogs 
and 39% of cats are overweight or obese. Even though 
veterinarians are aware of the health consequences, it has 
been shown that they may not communicate enough about 
the pet’s weight status with its owner.
In order to successfully recommend a weight reduction 
programme it is important that a practice protocol 
is designed for every staff member in the practice to 
understand and follow. This includes how to recognise 
and discuss obesity with owners, how to make a referral 
from the veterinarian to the nurse clinic, how to make the 
appointment and how the nurse clinic is conducted. 

RECOGNISING OBESITY
According to the Pet Food Manufacturers’ Association 
(PFMA) Obesity Report 2014, 93% of owners say they would 
be concerned if they were told their pet was overweight. 
It is essential that the veterinarian and owner recognises 
when the animal is overweight. Body weight and nine-
point body condition scores (BCS; see Figure 1) are simple 
to perform and constitute a useful tool to raise owner 
awareness about what is a healthy shape for their pet. 

During the consultation, and as part of the animal’s health 
assessment, a BCS should be performed. Having the charts 
on display for owners to view and encouraging them to 
get ‘hands on’, asking them questions such as “how easily 
can you feel the pet’s ribs?” and “how obvious can you 
feel the tuck under the abdomen?”, can help an owner 
to understand and accept if their pet is ideal weight, 
overweight or obese. Once a BCS has been agreed on and 
the owner accepts that their pet is overweight, a referral 
to the nurse clinic can be made. This can be done by 
walking an owner to reception and advising on making an 
appointment, and may consist of a code on computer that 
the receptionist recognises to make the appointment. 
Support and understanding from the entire practice team 
is vital to help an owner understand about the upcoming 
appointment with the nurse, and support materials may be 
offered at this point. Making such a positive intervention 
brings strong client loyalty and trust, and encourages a 
bond that leads to more frequent and regular visits to the 
practice.
Weight management strategies usually require the owner 
to make fundamental changes to their pet’s lifestyle, 
including controlling feeding practices, requiring support 
from the nurse. It is important that nurses are given the time 

and space to offer this gold standard advice and support 
and this usually requires an initial appointment time of 30 
minutes (see Figure 2). 

Figure 1: Body condition score chart. Source: Royal Canin. 
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STAGE 1
• Gathering current dietary and exercise history (using 
questionnaires).

STAGE 2 
• Weighing, BCS and taking morphometric measurements;
• Taking photographs.

STAGE 3
• Discussing the health implications of being overweight;
• Explaining the health benefits of losing weight;
• Calculating ideal body weight;
• Choosing the most appropriate weight loss diet and 
calculation feeding amounts.

STAGE 4
• Setting a dietary and exercise plan; 
• Dispensing food and slow-down bowls;
• Arranging next appointment.

Figure 2: Outline of the 30-minute weight consultation.

NUTRITION CHANGES
In order to successfully recommend a weight reduction 
programme it is important to understand that calorie-
restricted diets are necessary as part of the treatment. 
Owner compliance can be improved by recommending 
a weight-management diet that is specifically formulated 
to induce safe weight loss by decreasing calories while 
containing all the nutrients a patient needs. Simply 
reducing the amount of food that a pet is currently fed can 
lead to an imbalance of nutrients and hunger, which could 
result in deficiencies, health issues and non-compliance. 
Weight loss in obese dogs generally involves feeding a 
purpose-formulated diet over a long period of time, but the 
cost of starting a purpose-formulated diet may deter some 
owners from starting a weight-management programme. 
One study looked at the average daily cost of the diet 
fed prior to weight loss, including the main meal and 
extras (treats, table scraps, etc.) compared with feeding 
Royal Canin’s ‘Satiety’. This study demonstrated that, on 
average, this weight-management diet is cost neutral. This 
information should help veterinarians to reassure owners 
before starting a weight-loss programme. 

WEIGHING FOOD
Even for trained people, measuring out food portions 
accurately using measuring cups is almost impossible. 
It was shown in a study at the Royal Canin Weight 
Management Clinic that the amount of kibbles measured 
in a cup was almost always overestimated, up to 80% more 
than the expected amount. This inaccuracy (overestimation) 
was greater for small size portions, typically the amounts 
that would be fed to cats or small dogs. For pets on a 
weight-loss programme, this inaccuracy can lead to failure 
so it is advised to use digital scales for precise feeding (see 
Figure 3).

POST-WEIGHT-LOSS FEEDING
Switching dogs to a standard maintenance diet post-
weight-loss can increase the chances of weight rebound. 
After weight loss, the maintenance energy requirement 
(MER) is less than the current recommended MER that 
is designed for inactive adult dogs. Therefore, ideally 
cats and dogs should be maintained long-term on their 
weight-loss diet fed at a maintenance rate, and monitoring 
continued.

PREVENTION
From the day they are enrolled at the clinic, veterinary 
staff play a crucial role in monitoring a puppy’s and kitten’s 
weight to prevent obesity. It is important to weigh a kitten 
and puppy monthly during the growth period, and advise 
on a good-quality life-stage diet that is suitable for the size, 
sex and breed of the animal. Unfortunately, we know that 
cats’ and dogs’ weight are not monitored and recorded as 
well as they should be and so often they are allowed to gain 
weight over a period of time without it being discussed. 
In one study that reviewed data from approximately 2,000 
consultations involving 148 dogs, body-weight assessment 
was made only in one out of four consults. There was no 
evidence of any body-weight assessments in 30% of the 
dogs. Therefore, it is essential to include young and adult 
cats and dogs in all ‘wellbeing’ clinics so that weight and 
BCS can be monitored on a regular basis and alterations 
made to diet as required. It is important to advise owners 
to weigh out food daily (using digital scales) and avoid 
measuring cups and other similar items. 
By regularly monitoring kittens and puppies, this gives the 
practice a chance to build a relationship with the client 
and their pet and discuss other appropriate products such 
as flea control, worming, dental care and insurance. This 
also provides socialisation for the animal by visiting lots of 
times without actually incurring any ‘procedures’, thereby 
reducing stress when treatment or surgery may be required. 

Figure 3. Source: Shelley Holden.
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NEUTERING
Neutering is associated with changes in metabolic rate 
and or feeding patterns that lead to over-consumption of 
calories and weight gain. While the exact physiological 
mechanisms responsible for post-neutering weight gain are 
still under investigation, hormonal alterations are thought 
to modulate food intake via lack of suppression of appetite. 
Therefore, providing cats and dogs with a balanced calorie-
controlled diet and a good routine exercise plan should 
help reduce the chances of obesity post-neutering. This 
provides another opportunity to encourage owners back 
to the practice by offering a monthly follow-up, post-
neutering, where the animal can be regularly weighed and 
body condition scored until maturity is reached.
It is essential the practice maintains a consistent approach 
to weight management with everybody working as a 
team to achieve success. You can make a real difference 
to your patients by reducing the incidence of obesity 
and improving the quality and longevity of life for cats 
and dogs. Effectively, you are giving back to owners the 
companionship that comes from a healthy and active pet. 

DIABETES MELLITUS
Diabetes mellitus (DM) is a common but serious condition 
in cats and dogs resulting from an absolute or relative 
insulin deficiency. The majority of diabetic dogs are 
suffering from an absolute insulin deficiency caused by 
destruction of the pancreatic beta cells. In contrast, cats 
are more likely to have a relative insulin deficiency, resulting 
from insulin resistance, usually caused by obesity. 
Obesity leads to profound changes in the metabolism of 
glucose and the secretion of insulin. This can lead to an 
insulin resistance and the onset of DM, and it has been 
shown that secretion of insulin and glucose intolerance 
increase proportionally to the degree of obesity. Type 2 
DM is seen when the excess body fat reduces the effect 
of insulin in the body. If the pet can successfully diet, the 
diabetes can often resolve itself. 
The strong link between obesity and DM means that weight 
management is an important part of managing the patient 
through the disease process and getting good glycaemic 
control.
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