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Abstract

Canine obesity is one of the most common nutritional conditions encountered in small animal practice, and its
prevalence continues to rise, affecting over half of adult dogs across the United States. However, successful weight
loss management, or even discussing obesity with clients, remains challenging. Fortunately, the veterinary team
now has a better understanding of what motivates clients to address obesity: the desire to help their dogs live
longer and healthier lives. Emphasizing the meaningful benefits through positive framing and celebrating even
small wins may help veterinary teams engage clients and support successful weight management for patients.

Take-Home Points

= Even partial weight loss (e.g., 5% = Earlier intervention leads to = Factor in treats to support
to 10% of body weight) brings better outcomes. weight loss.
meaningful benefits and builds
momentum for long-term = Nutrition strategy is more than = Keys to success are
success. simply cutting calories. personalizing the nutrition plan

and following up with the client.
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A growing body of evidence shows that weight loss and
maintaining a lean body condition of dogs can improve
their health and increase their lifespan. Even modest
weight loss (e.g., 5% to 10% reduction in initial body
weight), before an ideal body condition score (BCS) is
achieved, provides clinically meaningful benefits

(BOX 1). Achieving a dog’s ideal weight is considered a
major milestone that requires a long-term commitment
from clients, often taking several months to more than
a year, depending on the dog’s initial weight.?>2
Getting a dog to its ideal weight and body condition
can be challenging; achieving a healthy weight for their

BOX1
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dog has been reported by only 28% of owners,” and
even within a referral specialty clinic, only 61%
completed the weight-loss program.?

Research on the psychology of human workplace
motivation shows that what drives day-to-day
performance is the sense of making progress in
meaningful work.? Even small steps forward can
dramatically enhance inner work life and improve
performance.?® Small wins can create momentum
through self-reinforcing benefits.?

Health Benefits of Weight Loss and Lean Body Condition in Dogs

Overall benefits of achieving

and maintaining a lean body

condition

Lifespan

= Maintaining a lean ideal
body condition score (4 of 9)
increases median lifespan by
1.8 years'

Osteoarthritis

= Delays both radiographic
osteoarthritis onset by 6 years?
and the need for long-term
treatment by 3 years in
Labradors’

= |mproves lameness with
weight loss3*

Quality of life

= Improves quality of life after
weight loss, including increased
vitality and reduced pain and
emotional disturbance®

Sarcopenia
= Delays age-related decline in
lean body mass'

Blood lipids
= Improves blood lipid profile
after weight loss’*

Inflammation and

oxidative stress

= Decreases chronic low-grade
inflammation after weight
loss™0-

= Weight loss reduces oxidative
stress™ and improves
antioxidant capacity’

Respiratory function

= |Improves respiratory function
after weight loss®™

= |mproves oxygenation
during deep sedation after
weight loss'™

Cardiac health (partial

remodeling)

= Decreases systolic left
ventricular wall thickness after
weight loss™®

= Decreases interventricular
septal thickness to left
ventricular internal diameter in
diastole after weight loss™

Kidney health

= Decreases obesity-associated
renal biomarkers, suggesting
thatsubclinicalrenal alterations
improve after weight loss?*?

Specific benefits of partial

weight loss

Osteoarthritis

= Decreases lameness in dogs
with osteoarthritis from
approximately 6% body weight
loss onward?

Activity

= |ncreases activity during weight
loss; improvement begins early
after approximately 3.2% body
weight loss, continued at
subsequent visits.?

= Increases distance walked
during the 6-minute walk
test during weight loss;
improvement before
achieving ideal body weight is
significant.?®

Quality of life

= |Improves quality of life
during weight loss, with
progressive improvement
from approximately 5.7% body
weight loss on.??

Blood lipid

= Approximately 6% body
weight loss is associated with
significant improvement in
blood cholesterol”

Cardiac health

= Decreases left ventricular
diameter after approximately
4.7% body weight loss,
suggesting partial reversal of
cardiac hypertrophy.?
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That concept applies well to veterinary weight-
management programs. Early progress, such as
emphasizing the benefits of partial weight loss, can
provide meaningful and positive reinforcement for
client adherence and commitment to the plan. The
veterinary team plays a key role by acting as catalysts
of progress, helping clients recognize early
improvements, set clear goals (e.g., weekly weight-loss
targets and food amount), and receive ongoing support
with empathy. Small wins can increase success by

This article focuses on the positive effects of weight
loss and how small wins can support better outcomes;
it provides practical approaches to help veterinarians
guide clients through the process.

A Practical Approach to

Canine Weight Loss

After an overweight or obese patient is identified, key
determinants of weight-loss success are timing of the

transforming a daunting long-term process into a series intervention and choice of treatment strategy.

of achievable milestones.

CASE EXAMPLE
Why Diet Choice Matters for Weight Loss

A 5-year-old Labradoodle with a body condition score of 8/9 and ideal body weight of 15 kg (33 Ib) is fed a
therapeutic weight-loss diet versus an over-the-counter weight-management diet (TABLE A). Both diets are
formulated to meet the nutritional levels established by AAFCO Dog Food Nutrient Profiles for maintenance of
adult dogs.

But what happens to daily protein and fat intake when calories are restricted?

At the same level of calorie restriction, dogs will receive markedly different amounts of protein and fat from
the diets, particularly under more severe restriction required for weight loss, and there is a risk for nutritional
deficiency (TABLE B). Dogs require more than 30 essential nutrients, not just protein and fat.

TABLE A Differences in Protein and Fat Composition of Diets

Nutritional profile Protein, g/1000 kcal Fat, g/1000 kcal

AAFCO minimum for adult maintenance 45 13.8
Therapeutic weight-loss diet 115 36.4
OTC weight-management diet 65 19

OTC=over-the-counter

TABLE B Differences in Daily Protein and Fat Intake Under Calorie Restriction®

AAFCO minimum Therapeutic OTC weight-
Calorie for adult maintenance, weight-loss diet, management diet,
intake
(kcal/day)

1.6 x RER 854 38.45 1.79 98.26 311 55.54 16.23
1.2 x RER 641 NA NA 73.69 25,53 41.65 12.18
1x RER 534 NA NA 61.41 19.44 34.71 10.15
0.7 x RER 374 NA NA 42.99 13.61 24.3 71
0.6 x RER 320 NA NA 36.85 11.66 20.83 6.09

MER =maintenance energy requirement; NA=not applicable; OTC = over-the-counter; RER =resting energy requirement.
*Based on a 15-kg (33-1b) dog. Boldface indicates below AAFCO minimum.
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Timing

Initiating weight loss when a dog is only mildly
overweight is associated with greater success than
waiting until the dog is heavier. As the degree of fat
mass increases, outcomes of a weight-loss program
tend to worsen; loss of lean muscle mass is greater,
rates of weight loss are slower, program duration is
longer, and likelihood of reaching target weight

is lower.?2¢

As dogs age, degenerative conditions and
comorbidities (e.g., chronic kidney disease requiring
dietary protein restriction) can make weight loss more
challenging and limit dietary options because standard
hypocaloric, high-protein weight-loss diets may no
longer be appropriate. However, partial weight loss can
still deliver meaningful benefits, even for dogs with
comorbidities such as osteoarthritis.?

Treatment Strategies

Weight-Loss Diet

The key nutritional concepts for weight loss are

as follows:

= Reduce calories to create a negative energy balance.

433431V 8 Nutrition

= Increase protein to help preserve lean muscle mass
and support satiety.

= Include higher fiber, especially insoluble fiber, to
enhance fullness.?

A factor that is often overlooked for weight-loss diets is
nutrient density. Even with fewer calories, dogs still
need all essential nutrients. For this reason, weight-loss
diets must be carefully formulated and fortified to
ensure that nutritional requirements are met despite
calorie restriction. The choice between over-the-
counter (OTC) diets and therapeutic weight-loss diets
really matters (CASE EXAMPLE). OTC diets, including
those that are labeled as “light,” “lite,” or “low-calorie”
formulas (which are AAFCO-regulated terms indicating
controlled calorie content), as well as those that make
weight-related claims such as “healthy weight,”
“weight control,” or “weight management” (which are
not regulated and rely on manufacturers to
substantiate those claims) may not always provide the
same level of nutrient fortification as therapeutic
weight-loss diets.

Calorie needs during weight loss can vary widely
depending on the individual dog, including its activity
level and metabolism. Unless otherwise specified, all

TABLE 1 Estimated Ideal Body Weight by BCS and BFI*

CURRENT BCS
WEIGHT 8/9 9/9 9+/9
BF %
35-39 40—45 46-50

5 4.6 43 3.9 3.6 33 29 2.6 2.3
10 9.1 8.5 7.9 7.2 6.5 5.9 5.3 4.6
15 13.7 12.8 1.8 10.8 9.8 8.8 7.9 6.9
20 18.3 17 15.8 14.4 13 1.8 10.5 9.3
25 22.8 213 19.7 18 16.3 14.7 13.1 11.6
30 27.4 255 23.6 216 19.5 17.6 15.8 13.9
35 31.9 29.8 27.6 25.2 22.8 20.6 18.4 16.2
40 365 34 315 28.8 26 235 21 185
45 411 38.3 354 323 29.3 264 23.6 20.8
50 45.6 425 394 359 325 29.4 263 23.1
55 50.2 46.8 433 39.5 35.8 32.3 28.9 25.4

BCS =body condition score; BF=body fat; BFI=body fat index
*All listed weights are in kilograms (1kg=2.2 Ib).
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energy calculations in this article are based on
estimated ideal body weight. Overweight dogs
generally require substantially lower calorie intake for
their maintenance energy requirement, often around
0.9 to 1 of the life stage factor,*® and in some cases as
low as 0.6.%2%>3' In contrast, most commercial adult dog
foods are formulated under the assumption that calorie
intake should be consistent with typical adult
maintenance needs, which are often substantially
higher than what many overweight dogs require.

Restricting OTC diets to achieve weight loss increases
the risk for nutrient deficiencies.?*3* Of note, only

22% of dog owners attempting weight loss for their dog
report having used a therapeutic weight-loss diet.”
Therefore, the veterinary team should guide clients to
the appropriate diet when significant caloric restriction
is required (=1 life stage factor).*°

Feeding Amounts

Weight loss is not just about cutting back a fixed

percentage of a dog’s current diet and hoping for the

best until next year’s visit. Instead, a stepwise,
personalized approach to determining the right feeding
amount for each dog sets the client and patient up for
long-term success.

1. Estimate the patient’s ideal body weight. Ideal
body weight is best estimated by using DEXA
(dual-energy X-ray absorptiometry). However, in
clinical practice, the most practical and accessible
tools that correlate with body fat percentage are
BCS® and body fat index3® (TABLE 1).

2. Calculate resting energy requirement (RER). Use
the estimated ideal body weight to calculate RER
(RER = BW,,,*75x70).2°

3. Assess current total daily calorie intake. Include
all food sources: the main diet, toppers, treats,
human food, and supplements.

4. Estimate maintenance energy requirement
(MER). Compare current intake with RER to
determine an appropriate starting point. For many
dogs, a weight-loss energy allocation of 1xRER is a
reasonable starting estimate, especially when
current intake exceeds RER. However, individual
requirements vary. Mildly overweight dogs
consuming excess calories may be successful with
higher factors (e.g., 1.2 to 1.4), whereas some obese
dogs, particularly those with a history of regaining
weight or current intake near RER, may require a
lower factor (e.g., <0.9).
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5. Incorporate treats into MER. Treats are an
important part of many families’ routines. They
support the human-animal bond, serve as training
rewards, and can be a real game changer for a
sustainable weight-loss program. However, to avoid
unbalancing essential nutrient intake from a
complete and balanced diet (90% MER), they
should be limited to <10% of MER. There are many
low-calorie treat options that dogs can enjoy while
staying on track for weight loss. For families that
require more frequent treats, consider using a
portion of the dog’s daily complete and balanced diet
as treats (e.g., using kibble as training treats, offering
canned food in enrichment toys or frozen as treats).

6. Monitor and adjust intake. The key to successful
weight loss is regular follow-up with clients,
providing support throughout the program. The goal
for the dog should be a 1% to 2% body weight loss per
week; if the weekly weight-loss rate falls outside this
range, calorie intake should be adjusted by 10%.%
Remember, the ideal body weight based on BCS and
body fat index is only the starting point.

7. Maintain weight. After the dog’s ideal or target body
weight has been achieved or a clinically meaningful
outcome has been reached, carefully adjust calorie
intake (e.g., increase by 5% to 10% at a time) to
maintain body weight with a focus on recognizing
and reinforcing the success already made, no matter
how small. The final MER and corresponding life
stage factor can help guide long-term diet selection.

Summary

Ultimately, canine obesity is a disease the veterinary
team has the opportunity to treat. By working together,
the veterinary team and clients can transform a
challenging journey into a series of small, meaningful
wins. Small wins matter not only because they build
momentum toward long-term success but also because
they give dogs healthier years to enjoy with the families
who love them. TVP
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