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ABSTRACT: Feline obesity is a disease the veterinary professional encounters

on a daily basis, yet we frequently hear that addressing the disease is more
challenging in cats than dogs. Furthermore, obesity in companion animals is
now recognised as a chronic incurable disease yet the statistics indicate an
increasing trend in overweight and obese cats. The multifactorial causes leading
to obesity create challenges in how and who addresses the disease with the
client in practice. A whole-practice approach is recommended, involving vets,
receptionists and nurses to ensure pet owners receive a consistent message.
This article aims to provide guidance, practical solutions for the consult room,
how to communicate the problem and follow through with support for clients and

patients.
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Introduction

We know that cats in the wild can be both
prey and predator. For our domestic cat,
these natural instincts have an influence
on both their feeding and exercise, two
contributory elements impacting weight
management. Furthermore, we now
understand that stress, depending on

the cat’s environmental factors, can be

an additional causative factor in feline
obesity. So having a knowledge of use and
positioning of feline resources is a helpful
starting point in advising an owner
during a feline weight consultation. Let’s
briefly review these (Cats Protection - The
Behaviour Guide, 2017).

Litter — safety is key for the position
of the litter area. Ensure the litter tray
or unit is not placed in a high-activity
area of the home where the cat could
be suddenly disturbed and keeping it
away from food, water and bedding.
Litter trays should be large and deep
enough to allow the cat to comfortably
turn, toilet and bury their deposits.

Water - cats prefer to drink away
from their other resources, in particu-
lar food. So some considerations can
be: are there multiple water sources
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to choose from, where are they posi-
tioned in the cats environment vis-
d-vis other resources and other cats’
needs if its a multi-cat household?
What types of water dispenser are
available and at what height levels?

Food - understanding feeding behav-
iour is an important (Grandjean,
2006) conversation to have with new
kitten owners to prevent obesity. The
cat when catching prey in the wild will
hunt little and often in short bursts of
activity at times of its own choosing.
So setting meal times as we do for
ourselves or even our dogs may not
be necessary. Mimicking this natural
behaviour can be a key influence in
weight management, as was very well
illustrated in Dr Elllis and Dr Rowe’s
Felix Five a Day report (2016).

Bedding - the prey instinct of the cat
means that having somewhere safe and
secure to hide is a valuable resource;
consider where bedding is and where
the cat chooses to sleep.

At all times ensuring these resources are
out of sight from each other and that
for each cat there is a minimum of one
resource per cat.
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Preventing overweight or
obesity

Taking the pre-mentioned resource
management into consideration can be
useful in guiding the cat owner in the
area of weight prevention and stress
reduction. Early intervention is critical
to prevent weight gain and regular kitten
weight checks are advised monthly. In

an 8.5-year longitudinal study of 80 cats,
it was observed that where the cat had

an above-ideal bodyweight by the age of
one, these cats were at a much higher risk
of being overweight throughout adult-
hood (Serisier, Feugier, Venet, Biourge, &
German, 2013).

Dietary change at neutering is also key.
Studies show that some cats can become
clinically obese within three months of
neutering where calorie intake is not
addressed (Fettman, 1997). For this rea-
son, post-op neutered weight checks are
now very strongly recommended no later
than one month following the procedure
for both male and female cats.

Focus on energy intake -
calorie details

During the management of an overweight
or obese cat, focusing on changing calorie
intake is the key area RVNs can influence
during a weight clinic.

Starting with a detailed history of the cat’s
current diet and eating habits will help
shape the consult and advice provided.
Using a food diary or questionnaire
(Figure 1) at the outset will provide RVNs

WEEKLY DIARY

Week Commencing
Owner’s Name:

Animal's Name

Food Eaten

with valuable information and can be
very helpful for cat owners to document
this history and begin to understand the
impact of extra calories.

Given the nature of the obesity disease
(Day, 2017; German et al., 2008, 2009) and
considering how drastically calories need
to be cut to induce weight loss, the use

of a specific clinically formulated weight
loss diet must be part of the cat’s pro-
gramme (Bissot et al., 2010). Such diets
are designed to ensure nutritional balance
yet energy restriction to induce weight
lose slowly and, more importantly, safely
(BSAVA Congress, 2009). Consider using
formulations that will best meet the cat’s
needs, so wet, dry or a combination of
both. Studies have indicated that the aver-
age rate of weight loss for cats is between
0.5% and 1% per week.

Once a food history is received, take

time to interrupt the cat’s current calorie
intake. To gain an understanding and help
communicate with the cat owner, build a
picture of calorie content of the “extras”
being fed; these could include treats,
human food, titbits or rewards. Over time,
this can be made easier by building up a
quick calorie reference document such

as a “Common extras guide” shown in
Table 1.

Discuss with the owner what the impor-
tance or purpose of providing these
additional extras is. Make this the basis of
agreeing how the owner can change the
feeding habit for a lower-calorie option
(Figure 2) or remove it altogether and
replace the action of giving an extra with
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play or interacting with the cat in a differ-
ent way.

The PFMA highlights in their Obesity
White paper (2014) that 68% of owners
use instinct on how much to feed. This

is supported by studies indicating the
inaccuracy of measuring cups, in par-
ticular for small dogs and cats (German
etal., 2010). So the message is clear: what
is crucial for supporting feline weight
management is accurately measured daily
food portions which can be achieved
using digital food scales. It is important to
revisit this point several times throughout
the weight loss journey.

Using an accurately measured daily food
portion, it is then possible to introduce
creative feeding methods. So how can the
allowance be used throughout the day to
allow the cat to mimic natural hunting
behaviour, thus encouraging more mental
and physical activity for the cat by “work-
ing” for food?

This can be as simple as scattering or hid-
ing kibble for the cat to find. Homemade
options can be made using shoe boxes

or toilet roll holders as demonstrated in
Figure 3, or there is now an array of inter-
active feeders available for sale, as shown
in Figure 4.

Introducing interactive feeding at an
early age can be beneficial. Cats will
vary and have different preferences, so

a suggestion can be to introduce simple
methods of interactive feeding initially
and then increase the complexity slowly.
However, don’t give up just because a cat
may appear disinterested - try different
options to find one that works!

Eating elsewhere

From an RVN’s perspective, there may be
no magic solution for the cat owner whose
cat is visiting neighbouring houses seek-
ing food. However, we can provide valu-
able support in weight consults by asking
a series of guiding questions to help the
owner identify a way that can suit them to
address the situation. For example:

o Where does the cat go to eat? Does the
owner know?

o How can they find out where the cat is
going?

o What times does the cat go in and out?
How could this be changed?

o If they do know where the cat is going,
how can they address this?
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P Table 1. Example of a record of common treats documented from client histories *For demonstration only

Common extras guide
Treat/extra/human food Calorie content Average price
Chicken breast 100 g 157 keal £1.00
Dental chew — medium 53 keal .33p each
Milk per 100 g 42 keal £l per litre

HOW MUCH ARE YOU

b
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« Who do they need to speak to? What do
they need to ask of the neighbour?

Identifying the overweight

or obese cat

The technique of Body Condition Scoring
(BCS) as indicated in Figure 5 is often
challenged when it comes to assessing cats
due to the continued presence of abdom-
inal distention. To guide us in how to
assess feline BCS it is worth analysing the
three key areas of BCS. Looking at each of
these three areas in turn:

1. Rib palpation - for this first part
assess how easy it is to feel the ribs,
moving fingers along the ribs in the
direction of the hair using a feather
light touch. Also understanding the
subtle differences between the defi-
nitions of:

o BCS 4-5 as “ribs easily palpable”

« BCS 6 “palpable’, usually this
requires a slight pressure
« BCS 7 “difficult to palpate”

2. Waist definition - using sight and
palpation assess how clearly the waist
can be seen and felt and then relat-
ing this to the BCS chart paying close
attention to the different descriptions

3. Abdominal tuck - using hands-off
consulting techniques can allow us
to observe a cat if it moves around
the consult room and gives an oppor-
tunity to assess the abdominal shape.

A helpful communication skill to
develop client compliance is to have the
owner BCS their cat while in the consult
room while using open-ended questions
to ask them to describe what they are
feeling as they palpate the cat and then
guiding them to choosing the most accu-
rate score.

BCS can then be used to quantify the per-

centage overweight and used to estimate
an ideal weight, as indicated in Figure 6.
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The exercise factor

We know that overweight and obesity is
primarily due to overeating and under-ex-
ercising. Understanding the cat’s current
movement/activity is important to design
a specific plan that will work for that cat
and its owner (Pibot et al., 2007). Take

a full history of how much exercise,
movement or play the cat currently does.
Build on this history, what new activity
can be implemented and what is realistic
for the owner and the cat. Always taking
into account BCS, any existing illnesses
or injuries, age and physical capabilities
and environment. Consider discussing
what environmental enrichments could
encourage exercise, for example with a
knowledge of the resources discussed at
the outset of the article, how could these
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How to calculate
Ideal Body Weight

Body
Condition
Score

Variation from .
IDEAL body weight alculation

100% ideal body weight
10% Overweight
20% Overweight
30% Overweight

40% Overweight

Ideal Body Weight

Current body weight
1.1

Current body weight
152

LT

Current body weight
1.4

PN Figure 6. How to calculate ideal body weight. © ROYAL CANIN®
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be changed to create more movement but
also suit the cat’s natural behaviours? This,
for example, could be interactive feeding,
using cat scratchers/climbing posts, repo-
sitioning beds, food and water.

As a general guide, recommend short play
sessions of 2 min twice daily is a reasona-
ble time for a cat to be engaged with a toy
they like. Find toys that will interest the
cat and remember to alternate them to
keep the cat interested.

Making the feline weight
consult unique and with
added benefits for the
patient and owner

A feline weight consult is an excellent
opportunity to build a calm, positive
relationship between the cat and coming
to the veterinary practice.

Set up the consult for success by educating
owners on how to reduce stress before
travelling to the clinic. Organise a consult
room to be feline-friendly, using phero-
mone diffusers like Feliway®.

Hands off weighing. To encourage the cat
from the carrier to the scales potentially
without any handling, ensure cat scales are
on the consult room table PRIOR to the
cat coming into the room. Have the scales
covered (and reset!) with a nonslip mate-
rial such as a piece of vet bed. Position the
cat carrier so the front opening is facing
the scales and where possible remove both
the cover and door of the carrier.

Write it down. RVN time is precious; to
add value to weight consults, ensure the
advice being provided is written down
for the owner. Also it is only human that
clients do not remember everything we
say so documenting the following will
support client compliance:

+ Weight/BCS/measurements

o Daily calorie intake required for
weight loss

o Specific feeding amounts of recom-
mended diets

 Reduction/changing of treats/extras
» Using a digital food scales

o Recommendations of interactive
feeders - keep a record of what has
been tried

« Exercise recommendations

o Date and time of next consultIn
conclusion, weight management in
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cats has traditionally been thought of
as challenging and as the epidemic
continues to rise we have a duty of
care to address the disease and follow
through with management as we
would other conditions seen in veteri-
nary practice.

Disclosure statement

The ROYAL CANIN® Weight Management Team are
funded by ROYAL CANIN® and are a team dedicated to
the reduction of overweight and obesity in cats and dogs in
the UK and Ireland. For more information ROYAL CANIN®
have designed a Weight Management Academy to support
vets, nurses and receptionists deal with the pet obesity
epidemic.To learn more about the Academy please contact
your local ROYAL CANIN® Veterinary Business Manager:
Material produced and copyrighted by ROYAL CANIN and
not for reproduction
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an accurate way of measuring food
for cats.

(a) True
(b) False

6. A body condition score of 6
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indicates the cat is how much
overweight?

(a) 40%
(b) 30%
(c) 20%
(d) 10%

7. Short play sessions twice
daily of how many minutes are
recommended

(a) 10mins
(b) 5mins
(c) 2mins
(d) 1min

8. 30g of which substance
contains 48 cals?

(a) Ham

(b) Tuna

(c) Chicken
(d) Liver pate

For the answers to the MCQs, please go to: http://www.bvna.org.uk/publications/veterinary-nursing-journal
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