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Introduction
Overweight and Obesity in pets are ever-increasing concerns, with recent studies suggesting that over half of dogs and cats in the UK and in other countries to be affected (Courcier et al 2010a & 2010b).  Particularly concerning is the recognition that current prevalence in growing animals, given the recent observation that approximately 21% of dogs are already overweight by 6 months of age (German et al, 2018).  In light of this, the BSAVA has for the first time agreed a position statement, which is hoped will provide guidance to veterinary surgeons on their duties and responsibilities towards dogs and cats with obesity.  In this article Professor Alex German discusses the background to the development of the position statement and its key aspects.

Overview of the obesity position statement
The position statement was drafted by the BSAVA Scientific Committee over the 6 months, and was the result of discussions amongst the members of the scientific committee.  Like all statements, it is intended to provide guidance to members in dealing with pets affected by the condition.  The key aspects of the statement include formal definitions, use of body conditions scoring, weight management, prevention, and communication.  For example, the statement recommends that veterinary surgeons standardise their approach to body condition scoring and, most notably, use the 9-unit method developed by Laflamme (1997a &1997b).  Whilst it is recognised that no system is perfect, the 9-unit scale has been validated most extensively and is the one recommended by the WSAVA Global Nutrition Committee (2011).  With this approach, a BCS of 6 or 7 is corresponds to “overweight”, whilst a BCS of 8 or 9, corresponds to “obese”.  Such standardisation will help to provide clarity and ensure consistency when obesity is discussed with clients and amongst veterinary professionals.

The position statement also makes recommendations about the use of weight management.  It emphasises the fact that any such plan should comprise both a period of controlled weight loss and then subsequent weight maintenance, given the risk of weight regain (German et al 2012a, Deagle et al 2014).  Whilst the standard approach to weight management at the current time involves feeding a food purpose-formulated for weight loss along with increasing physical activity, other approaches are used in humans including the use of pharmaceutical agents and bariatric surgery.  At the current time, insufficient evidence exists to make recommendation on the off-label use of drugs currently licensed for weight loss in people.  Further, whilst the BSAVA recognises the fact that bariatric surgery is the most effective method of weight loss in people with obesity (Courcoulas et al 2014), the fact that similar techniques have not yet been used clinically in dogs and cats mean that this approach cannot be recommended at the current time.

Two key aspects of the position statement warrant the most discussion, namely formally classifying obesity as a disease, and recommendations on the approach to communication about obesity.  These are covered in the sections below.

Defining obesity as a disease in dogs and cats
The medical profession has debated the question of whether obesity should be classified as a disease for many years, with various arguments for and against (Kopelman 2000, Kyle et al 2016, Bray et al 2017, Mueller and Geisler 2017, Vallgarda et al 2017).  Those opposed, argue that increasing adipose tissue mass as a result of an abnormal (‘obesogenic’) environment is a normal physiological response (Mueller and Geisler 2017, Vallgarda et al 2017).  They further argue that excessive energy intake is the result of a poor lifestyle and/or a personal failing, making individuals suffering from obesity personally accountable for their condition.  In contrast, others have highlighted the fact that the pattern of development of obesity follows that of other disease processes with one or more causal factors triggering various pathophysiological mechanisms which are thought to be responsible for the development of functional impairment, comorbidities of obesity and reduced quality of life.  Further, obesity possesses the characteristics required for formal definition as a disease, such as those created by the American Medical Association definition of disease (American Medical Association Hours of Delegates 2013):
1. An impairment of the normal functioning of some aspect of the body
2. Demonstrates characteristic signs or symptoms
3. Causes harm or morbidity.

Thus, most national and international health organisations, including World Health Organization, National Institute of Health, and World Obesity Federation, have now formally defined human obesity as a disease.  In the UK, the Royal College of Physicians (2019) also recently also agreed on a similar formal definition.

In pets, a growing body of scientific data also support formal classification of obesity as a disease.  In dogs, overweight status is associated with a shorter median lifespan(Kealy et al 2002, Salt et al 2018), poorer quality of life (German et al 2012b), comorbidities (Lund et al 2006), metabolic derangements (German et al 2009, Tvarijonaviciute et al 2012a), and significant functional impairment (including alterations in cardiovascular, respiratory, and renal function) (Mosing et al 2013, Tvarijonaviciute et al 2013, Tropf et al 2017).  In cats, overweight status is also associated with comorbidities (Scarlett and Donoghue 1998; Lund et al 2005; Teng et al 2018a) and metabolic derangements (Tvarijonaviciute et al 2012b), but only a BCS of 9 is associated with a shorter lifespan (Teng et al 2018b).  Obesity is further complicated by the fact that companion animals are unable to make diet and feeding choices, eliminating the complicating factor of personal accountability.  Further, overweight and obesity in pets create a significant financial burden on owners, with one recent estimate suggesting a 17-53% increase in healthcare spend compared with owners of dogs and cats in optimal body condition (Bomberg et al 2017).

As a result, the BSAVA, along with 21 other national and international veterinary and related organisations formally endorsed a statement defining canine and feline obesity as a disease (Global Pet Obesity Initiative 2018).  This is intended to be a positive step that both recognises the challenges face by owners with the condition and also encourages veterinary surgeons to be more proactive in supporting owners to address it.  It is also hoped that this will encourage veterinary-related industries to invest in developing innovative and creative solutions for this prevalent condition.

Advice about communicating with owners about obesity in pets
A further aspect of the position statement approved by the BSAVA is that veterinary surgeons consider how they communicate about obesity to pet owners and, particularly, to communicate sensitively in a non-stigmatising way.  Individuals with particular conditions suffer from so-called “disease stigma when someone is blamed for their illnesses because they are viewed as immoral, unclean, or lazy (Puhl and Heuer 2010).  With most diseases, society tends to assign responsibility and blame such that, depending upon the particular condition, affected individuals are either considered to be victims or perpetrators (Herek et al 2003).  The prevailing opinion in society is that people who have obesity are personally responsible for their weight problems because of laziness and overeating (Lawrence 2004, Kim and Willis 2007).  Such assumptions provide the foundation for “weight stigma”, which is prevalent throughout society including amongst health care professionals (Puhl and Heuer 2010).  People with obesity are subjected to prejudice and ridicule in many aspects of their life (Puhl and Heuer 2010), which many in society regard as both acceptable and necessary, by acting as an incentive for weight loss (Weiner et al 1988; Crandall and Biernat 1990; Puhl and Brownell 2003).  Such opinions persist despite the evidence that obesity is a complex chronic disease with multiple risk factors beyond the control of the individual.  For instance, recent studies have identified that most of the risk of obesity is in fact genetically determined (Riveros-McKay et al 2019).  Not only does this stigma negatively influence health in patients with obesity (Sutin et al 2015), it can interfere with access often adversely affect access to healthcare (Mitchell et al 2008).

Although there has been limited veterinary research on the issue of weight stigma, the majority of veterinary surgeons believe that the most important influence on the development of obesity in pets are “owner-related” factors (Bland et al 2010; Cains-Haylor and Fordyce 2017).  As in the human field, these opinion are at odds with the fact that multiple risk factors have been identified for obesity (German 2016) including genetic factors (Raffan et al 2016).  Also like with human obesity, there is a gap between the number of affected animals and the number that are treated; indeed, despite the fact that the combined prevalence of overweight and obesity in the UK is estimated to be over 50% (Courcier et al 2010a & 2010b, German et al 2018), very few are recorded as overweight or obese in the clinical records (Rolph et al 2014).  As a result, the proportion that are actually treated is likely to be far lower.  This highlights the fact that veterinary surgeons are reluctant to hold conversations with owners about obesity, as confirmed in previous studies (Cains-Haylor and Fordyce 2017, Phillips et al).  Thus, as in the human field, many affected individuals are not getting the care that they need.

In its position statement, the BSAVA encourages veterinary surgeons to hold more conversations with owners about weight status and obesity in pets.  Given the weight stigma that is commonplace in society, it is recommended that these conversations be supportive and non-judgemental, using empathic, use non-stigmatising terms.   It is hoped that holding more conversations facilitate the access of pets with obesity to weight management.

Prevention of obesity
A final aspect of the BSAVA position statement on obesity is the recommendation that veterinary surgeons consider focusing more on prevention of disease, not least given an increasing prevalence (Banfield® Pet Hospitals 2014).  The BSAVA recognises this in their position statement, emphasising the need for veterinary surgeons to focus on prevention of obesity as well as management.  In one recent study, 21% of dogs under 6 months of age were already identified to be in overweight condition (German et al 2018).  These results mirror the increasing prevalence of obesity in children, and are particularly concerning in light of the fact that overweight condition during the growth phase is associated with the risk of obesity later in life (Reilly et al 2005; Serisier et al 2013).  Therefore, for effective obesity prevention, strategies should begin early in life, ideally at the time of the initial vaccination course.  One such strategy would be to monitor bodyweight and BCS should be considered from 12 weeks’ of age onwards, and this can be facilitated by the use of growth charts, which have been developed for puppies (Salt et al, 2017), and can be used free of charge by veterinary professionals ( https://www.waltham.com/resources/puppy-growth-charts/).  

During adulthood, weight and BCS checks should be conducted at least once a year, but more frequently if possible, e.g. every 6 months during the majority of adult life, but 3-monthly during the senior phase (German, 2016).  Current bodyweight can be compared with historical weight (for example an early-adult weight when the dog or cat was also recorded as being in ideal body condition), with deviations of 5% or more being flagged, and prompting.  Such a strategy would highlight unwanted weight gain, which can be often addressed through adjustments to diet and exercise.  The type of food fed is a matter of choice but should, ideally, should ideally be complete and balanced, appropriate for the life stage and lifestyle.  The amount fed should be measured accurately (e.g. using electronic scales) and adjusted according to changes in bodyweight and BCS.

Conclusion
Obesity is a very common medical disease in dogs and cats, and veterinary surgeons should play their part in addressing it.  It is hoped that the BSAVA position statement on obesity in dogs and cats will help to provide some initial guidance on priorities of veterinary surgeons in tackling this prevalent health and welfare concern.
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