
Abstract
With 40 to 59% of dogs and cats over-
weight worldwide, now is the time for
every practicing veterinarian and their
team to take leadership roles to help
identify, treat and prevent this problem.1-4

Our private practice, located in Madison,
Wisconsin, has developed a weight-
management program that has evolved
over the past 10 years into holding an
annual pet weight-loss contest titled
“Pets Reducing for Rescues.” The con-
test has helped motivate clients and
raise awareness about pet obesity within
our local community. Additionally, it
has helped educate and increase the
staff's satisfaction with delivering pre-
ventive care and strengthened our relationships with local
rescue organizations.

Introduction
The high incidence and direct negative effects of obesity on

pet quality and quantity of  life, with as little as 15% excess
body fat shortening a dog’s life span,5 mandates that it be at
the top of every preventive care clinic's priority list. The increased
risk of diabetes, orthopedic disease and some types of cancer6

further defines this disease as a top priority if we are to truly
follow our veterinary oath to prevent disease in dogs and
cats. The primary-care veterinarian is the preferred source of
nutritional information for pet owners, and the veterinary
team is in a pivotal position to address this problem.7 Enhanc-
ing the owner-pet bond, increasing pets’ quality and quantity

of life, preventing disease, reducing
pet health care costs, and increasing
job satisfaction are all direct benefits
of an effective weight-management
program. With the recent publication of
the American Animal Hospital Associ-
ation (AAHA) 2014 Weight Management
Guidelines for Dogs and Cats, the pre-
viously published AAHA Nutritional
Assessment Guidelines for Dogs and
Cats, the World Small Animal Veterinary
Association (WSAVA) Global Nutritional
Guidelines, the pioneering work of Ernie
Ward and his Association for Pet Obesity
Prevention (APOP) website, and the
Pet Nutrition Alliance (PNA) website
(with relaunch scheduled for June 2015),

we now have excellent guidelines, resources and tools to
help veterinarians and their teams develop and implement
an effective weight-management plan. It is the author’s hope
that some of these strategies and dialogues we have developed,
along with the resources and tools provided by the cooper-
ative efforts of the veterinary medical groups just referenced,
will result in effective weight management in many more pets
in the future.

Basic Components of Our Year-Round Weight-
Management Program
Assessment: Per AAHA and WSAVA nutritional guidelines,
we perform a screening nutritional assessment at every well-
ness and medical visit.8,9 We take a full diet and environ-
mental factor history to be sure we know what limitations
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may exist. Taking this detailed history is paramount and 
includes information about who and how the pet is fed; the
client’s feelings about food (organic, natural, grain-free, etc.);
and ability to exercise, etc. Next, it is vital to our program’s
success for our patient care team to readily and consistently
assess and record body condition score (BCS), muscle con-
dition score (MCS) and ideal body weight (IBW). We train
and coach technicians, assistants and new veterinarians to
accurately assess IBW. We find this is the most-challenging
metric. We use a combination of body condition score apply-
ing roughly a 10 to 15 percent adjustment per score and his-
torical weight (ideally using a pet’s 1 year of age weight if BCS
was 5/9) to determine IBW. Baseline bloodwork is obtained
if the pet is more than 20% over its IBW. We try to be as strict
as possible in guessing a pet’s IBW so we can get good early
results that encourage clients to continue their efforts. We
prefer to use the phrase “ideal body weight” in discussions
with clients as it connotes health benefits and gives a “posi-
tive spin” to our dialogue. We have at least two patient care
team members compare and discuss their IBW determina-
tion to keep it as accurate as possible. We always tell clients
that we will reevaluate at subsequent weigh-ins.

Metrics: BCS, MCS and body weight (BW) are the primary
metrics we use to provide a baseline and give the client an
effective measure they can use at home to gauge their progress.
BW is taken and recorded at every pet visit to the clinic, and
BCS and MCS at every veterinary exam. BW is our key metric
as it is readily available for home monitoring, easy to use
and can be tracked by our practice management software.
The ability to track trends in body weight over months to years
has been extremely helpful as both an exam room tool and
a client visual take home tool. (Figure 1) The ability to track

and share BCS and MCS on that same software would be
ideal. Early in our program we tried to measure girth but
were not able to have consistent results between examiners.
Calculating percent BW loss enables us to identify progress
toward the goal of IBW, avoid too rapid weight loss, and
award prizes in our contest.  

Client Dialogues: It has been helpful for us to focus on 
effective dialogues using open-ended questions whenever
possible. Weight management can involve a complex array
of client emotions that, if triggered, can impede our efforts
to accomplish our goal of IBW. The client's attitudes and
beliefs regarding BW, food safety, food ingredients, and
even their personal weight issues can provide a veritable
minefield of emotional reactions.

Once we understand a client's basic orientation using
open-ended questions, we continue with a deeper dialogue
that tries to identify strongly held beliefs, myths or “other
family member issues,” e.g., who else in the family may
need persuasion or education besides the client presenting
the pet to ensure the success of our plan. This knowledge
allows us to work through any strong pet food biases or
mistruths if a change in diet is necessary. Many of the pets
we see are rescued as adults or are owned by a client who
just moved to town so we are starting a fresh dialogue. We
do have many clients who have been with the clinic for years
as well. Regardless, the dialogue always needs to be focused,
delicate, sensitive, and respectful to the previously mentioned
emotionally charged areas. These dialogues can be time-
consuming and challenging, but if the end goal is to find a
way for the pet to lose weight safely and effectively, the time
and effort is worthwhile. We always try to keep the dialogue
focused on the positive benefits of IBW for the pet, frequently
referring to the pet feeling better, living longer and less cost
of care in the future. Perhaps the most important dialogue
we can have is the discussion of IBW at the first puppy or
kitten visit providing general nutrition and weight-manage-
ment prevention strategies.10

Food, Calorie and Exercise Recommendations: Following
the estimation of IBW, we make a food and calorie recom-
mendation based on client preferences and the pets percentage
of overweight. We strongly urge the use of a prescription
weight-management diet whenever the pet is 20% or more
above IBW. We usually reduce caloric intake for dogs to be
between 60 and 80% of RER of their IBW.11,12 Cats have been
more challenging, and most have been restricted to between
50 and 70% of IBW RER using the prescription diet with the
highest protein, divided into as many feedings per day as
possible to simulate their natural diet.13 If a pet is less than
20% overweight and the client knows how much they are
feeding, we simply recommend a 20 to 25% reduction in
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This graph shows a consistent, steady weight loss and then successful
maintenance of ideal body weight (IBW) using a high-protein, moderate-
calorie prescription weight-management food (Purina Veterinary Diets
OM Overweight Management).
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volume, suggesting the addition of low-calorie, high-fiber treats
such as carrots or green beans to replace the missing
amount of food for dogs. We make a feeding plan by calcu-
lating and recording the calories per cup amount to feed
and how many treat calories are allowed. We discuss the
importance of high protein14,15 and sometimes provide a
protein and calorie calculation sheet (Figure 2) that com-
pares the protein of available diet pet foods and includes
caloric density, which varies widely in over-the-counter
(OTC) weight-loss foods.16 We recommend limiting treat
calories to 10% or less and make an exercise plan based on
what the client is willing and able to do. The accuracy in
making, and skill in presenting, these feeding and exercise
plans perhaps represents the art of getting client compliance.
We try to complete these plans during the visit, but often
we need to wait for lab work to identify exactly what
food/what calorie content, etc., to provide to complete the
plan. Accomplishing all of this in a 45-minute appointment
can be challenging. We often find it necessary to do an Inter-
net search to find calorie density and protein levels. It would
be extremely useful to have ready access to this information for
all commonly fed pet foods.

Effective Exam Room Tools: The use of effective exam room
tools is vital to a successful weight management program.
We routinely use the following tools in the exam room:

1) A poster with a 1-9 BCS graphic (Figure 3)
2) A historical BW graph if not the first visit 
3) An exam form that has BCS, MCS IBW and percent over

IBW as well as calorie, treat and food calculations and
food recommendations (Figure 4)

We routinely send home these tools:
1) Commercially provided weight-management brochure 
2) An 8 oz. measuring cup for dogs and a 2 oz. measuring

cup for cats 
3) Treat and food calorie range sheet (Figure 5)
4) Protein/calorie comparison sheet mentioned previously

(case by case)

Effective Strategies: Our overriding vision for effective
strategies is to approach weight management and the goal
of IBW for every pet as always being the pet’s advocate. 
We have found if we hold this as our utmost goal in any
preventive care modality (dentistry, parasite prevention,
vaccination, etc.), substrategies will appear, and we can 
acknowledge and weave around emotional obstacles, cite
evidence-based facts when appropriate, yet always empha-
size what is best for the pet. Like veterinary dentistry treat-
ment, we try to draw parallels between pets and humans,
but with weight management we have to be more careful.
We have found that by focusing intently on being the pet’s

Figure 2
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Figure 3
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advocate, we are able to avoid any negative association or
attention on the client’s personal weight issues, if any. We
find that keeping the conversation light, pointing out benefits
and being supportive are the most helpful. The development
of our yearly contest has helped clients focus on a realistic
goal that involves friendly competition and a worthy cause.
Hinging success with a direct effect on local rescue organi-
zations, the contest provides a positive community-oriented
focus and motivates a certain group of clients. 

‘Pets Reducing for Rescues’ Annual Contest
To accomplish our goal of getting more pets to IBW and

to enhance our clinic’s focus on comprehensive preventive
care including “brand independent” preventive and therapeu-
tic nutrition, we decided to hold an annual contest titled

“Pets Reducing for Rescues” that makes weight loss engaging,
motivating and fun for pet owners and provides the support
needed to carry out our recommendations for effective, safe
weight loss. This contest requires considerable veterinarian
and team time and advanced education in nutrition, yet has
been rewarding in many ways. 

Background Period: For five years before our first contest
in 2007, we developed in-house forms and attended lectures
by board-certified veterinary nutritionists related to basic
nutrition and weight-management strategies. We found some
of the pet food company-provided weight-management tools
useful, but many were too basic or “too branded,” either of
which we felt might turn our clients off. Madison, Wisconsin,
has a highly educated and diverse populace that includes
many academic, Internet technology and medical profes-
sionals, some who come from an “organic” lifestyle, so we
developed tools of our own in order to be able to encompass
the divergent philosophies of our clients and conduct a “brand
neutral” contest. The first four contests were held at a large
12,000-square-foot clinic, which included a fitness center,
grooming area and pet rehabilitation, located in a pet mall
that also had a dog day care and boarding center, but it has
been just as successful since our relocation/downsize to a
5,000-square-foot wellness, dentistry and grooming center. 

Basics: “Pets Reducing for Rescues” is an eight-week free
contest with two mandatory weigh-ins and two voluntary
midpoint gatherings (one for cats and one for dogs). A kick-
off weigh-in is held at our annual wellness fair with vendors,
rescue organization representatives, contestants, and clinic
staff participating. Between $1,000 and $1,500 in pet food
prizes are awarded divided in six categories, with prizes
awarded to pets that lose the highest percent of their BW over
the eight-week contest. The categories are “Biggest 4-Pawed
Losers” (cats and dogs 20% or more over their IBW), “Iron
Cats” and “Iron Dogs” (pets between 5 and 20% over their
IBW). All dog categories are further subdivided into over 
40 lbs. and under 40 lbs. Rescue organizations receive $5
for every pound dog entrants lose and $20 for every pound
cat entrants lose. If clients are unable to attend our kickoff
event, we allow late enrollment for up to two weeks. In our
2014 contest, we had 42 total contestants (34 dogs and 8 cats),
and in our 2012 contest, we had 53 (36 dogs and 17 cats). No
contest was held in 2013 due to the timing of our relocation. 

We hold special weigh-ins for cats at our very popular
monthly “Cat’s Night Out” events, adjusting the timing to
coincide as closely as we can with the kickoff, the midpoint
and the finale, which is primarily attended by dog entrants.
Those cat visits are kept as stress free as possible to be consis-
tent with our “Cat Friendly Practice” certification status. The
Grand Finale is well attended and a heartwarming experience
for contestants, rescue representatives and staff alike.

Figure 5
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Sponsorship/Proceeds to Rescues: We reach out to all the
major pet food companies, and they have been quite generous
in their support, donating $500 or more each in free pet food
for each contest allowing us to give away between $1,000 and
$1,500 in free pet food as prizes and incentives for pet owners.
Additionally, we ask for and usually receive between $500 to
$1,500 in cash sponsorships from veterinary biological com-
panies that support preventive care, which goes toward modest
local advertising in a weekly newspaper and helps defray
minor costs of poster printing, etc. The clinic pledges the
aforementioned amounts per pound of weight lost, the client
chooses their preferred local rescue, and we encourage
matching contributions to be donated at the contest end.
This usually totals $1,000 to $1,250 in contributions divided
among six to eight local rescue groups with two of the larger
ones getting checks around $500. 

Contest Participants: The contest participants come over-
whelmingly from our clientele, but each contest usually 
includes one or two referrals from other clinics as well as

several pets that are being fostered or in the care of local
rescue groups and local humane societies. In the case of a
nonclient participant, we always require a DVM waiver if
the pet is over 20% above their IBW. Participants are variably
motivated by the idea of joining a group, donating to a rescue,
getting a free supply of food, or participating in a friendly
competition, or all the above. We begin “prequalifying”
pets one to two months before the contest kickoff as we see
them for wellness or minor medical issues.

Contest Length and Timing: We use an eight-week contest
length, knowing it is only the start of a yearlong/lifelong
plan. We stage the contest in our slower late winter/early
spring months to take advantage of the end of our inclement
weather cycle when pets are typically their most overweight
and people may be focused on their personal weight-man-
agement programs and be more compliant.

Effective Contest Promotional Tools: In addition to the
exam room tools that we use in our year-round weight-

Figure 6



74

management program, we have developed some special
forms for our contest that have proved effective. “Pre-Sign-
up” forms are used one to two months before the contest in
the exam room (Figure 6). Posters are displayed in the
clinic and distributed to local businesses (Figures 7A and
7B). A press release goes out 30 days before the contest to
prepare the media and get on their calendars. Reception
area posters with before and after pictures of previous years’
winners and a display table of prizes in our reception area
have been effective too.

Follow-Up/Engagement Strategies: To keep contestants
engaged, we send targeted newsletters to participants with
updates showing all contestants in their respective categories
and the leaders in each category after the midpoint weigh-in,
which is when the fun part of the contest begins. We indicate
if a pet is in the contest in our electronic practice management
“pop up” alert windows so staff can be aware and personally
congratulate or encourage clients. We do regular postings
on our main Facebook page and create a special page for
contestants for each contest so they can share their stories
and pictures. Previous contestants share success stories
and strategies at the kickoff and midpoint weigh-ins. We
discuss progress at all medical and wellness appointments
during the eight-week period, make phone calls and send

emails that motivate, encourage and reward clients. Infor-
mal discussions at the front desk and in reception areas are
often the most effective. Our monthly “Cats Night Out” events
often include discussions and pet weights, which provide
some follow-up to those attendees. Motivation of contestants,
once in the contest, is challenging. Our drop-out rate has
been higher for cats than dogs but fairly consistent from
contest to contest. In 2014, 57% of dogs and 29% of cats
were retained. In 2012, 63% of dogs and 56% of cats were
retained. From the human literature, getting people to self-
monitor and engage in physical activity were consistently
associated with better weight-loss outcomes.17,18,19 These are
areas we are excited about investigating so we can improve
our retention rate for future contests.

Ongoing Philosophy and Culture:
Although the contest runs only two months of the calendar
year, the changes and additions we have made to exam room
tools, client handouts and our preventive care forms along
with the training in client dialogues and strategies have 
instilled an awareness for staff and many clients of the need
to always monitor exercise, ration food amounts and be aware
of the calories in all foods and treats. Many people enroll in
subsequent years often “graduating” from “Biggest 4-Pawed
Loser” to “Iron Dog” or “Iron Cat.” Our staff is strongly 

Figure 7BFigure 7A



encouraged to assess and enroll their own pets, which has
always made them much better IBW advocates. 

Results/Rate of Weight Loss: We developed a spreadsheet
to monitor and track weight-loss category winners, percent
weight-loss rates and the rescue chosen for donation. This
spreadsheet records every weight taken at the clinic whether
during grooming, food pickup, a wellness visit, or special
weigh-in. It is regularly monitored to detect too rapid or not
enough weight loss. With caloric allocations of 50 to 87% of
IBW RER, client-owned dogs have been reported to have an
average weight loss of 0.85% per week, and cats fed 32 Kcal/kg
BW, an average weight loss of 0.8% per week.20,21 In our 2014
contest, 34 dogs lost between 0 and 1.8% per week with an
average of  0.6%,  and 8 cats lost between 0 and 2.5% per
week with an average of 0.8%. In our 2012 contest, 36 dogs
lost between 0 and 1.7% per week with an average of 0.9%,
and 17 cats lost between 0 and 1.5% per week with an average
of 0.8%. These averages may not be directly comparable to
published studies, yet it is interesting how close the percent-
ages are. Strict analysis is needed to confirm.

Challenges and Opportunities: As mentioned before, this
undertaking requires a tremendous amount of staff time that
could be directed toward other worthy preventive areas
(wellness testing, dentistry, breed-specific wellness, etc.).
At the beginning of every year, we set our preventive wellness
calendar, and it always seems appropriate to give that time in
this area that affects so many of the patients we see. There
would be many strictly business reasons (poor return on 
investment, time-consuming nature of additional continuing
education, food inventory, etc.) not to continue it. Despite it
not being profitable in a direct sense, it has helped us fill our
role as a cutting-edge preventive care clinic, enhanced our
bond with clients, and has improved our relationship with
local rescue organizations. 

What Would Make Implementing a Weight-
Management Program/Contest Easier or More
Effective in the Future?  
Better Tools in the Exam Room: Exam room tools, e.g.,
easier access to calorie and protein levels of all foods, and
better staff training in how to influence client behaviors
would be helpful. The use of an electronic pre-exam health
risk assessment (HRA) to streamline the history, give the
client a preview of the importance of IBW, and expedite the
exam-room dialogue is being explored for implementation.

Better Client Motivation/Quantification of Results:
As previously referenced by drawing from studies and suc-
cesses in human medicine, two components — self-monitor-
ing and exercise — have increased success. To that end, in

our contest this spring we will be using an accelerometer-
based system to record pet motion and activity. We hope to
do an informal study to determine if these devices are useful
to document the effect of different exercise programs and/or
the motivation value for clients of trending activity data before,
during and after the contest. 

Physical Activity/Environmental Enrichment for Cats:
While there has been limited data on the benefits of exercise
for weight management for dogs, there is almost none for
cats. Knowing the challenges of getting cats to exercise,22

we have remodeled the second level of our veterinary clinic
to be a fully equipped “cat gym” that will be used to exer-
cise contestants, and house and treat foster cats with mod-
erate to severe obesity.

Conclusion
This area of veterinary medicine although one of the most
challenging because of the lack of evidence-based medicine
and its emotionally charged and time-consuming nature, is
also one of the most exciting because it provides the potential
for us as pet care researchers and primary-care veterinary
providers to have a major impact on a large number of pets
for little or no cost to the pet owner. In fact by “simply” shaping
their behaviors, we can save them money in both feeding
and pet care costs and improve the quality and quantity 
of their pets’ lives. How many other diseases in veterinary
medicine could we choose in which we could make as much
of a difference? 

Continued cooperation from organized veterinary medicine
groups like AAHA,WSAVA, AVMA, ACVN, AAVN, NAVTA,
etc., and alliances like PNA are crucial as they leverage the
exper tise of board-certified nutritionists as the gatekeepers
of evidence-based nutritional information but include prac-
titioners to keep those tools relevant and useful. As current
chair of the PNA Educational Tools Committee, our commit-
tee’s primary goal is to provide tools to effectively educate
veterinary teams and clients. We applaud  the continued 
research and support from companies like Purina, Hills,
Iams, Royal Canin, and Zoetis for all the weight-manage-
ment and preventive care research they provide to allow us
to use as much evidence-based nutrition as possible to battle
pet obesity.
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