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The prevalence of obese or overweight dogs has been reported  
between 34-59 %.1,2,3 According to the Association for Pet  
Obesity Prevention 2014 National Pet Obesity Survey, pet obesity  
appears to be on the rise with 52.7% of dogs and 57.9% of cats  
being overweight or obese.4 This represents approximately a half or more
of all dogs that visit a veterinary clinic.

Joint pain, degenerative joint disease, osteoarthritis have been  
referred to as the most common cause of pain in dogs. This  
condition affects 20 % of dogs > 1 year in age5 and the incidence  
increases with both advancing age and excess weight gain.2

Obesity/overweight concerns not only worsen the clinical symptoms of osteo-arthritis, but also contribute to 
the development of degenerative joint disease. 6  Their prevention cannot be over-emphasized by vet teams 
when communicating to pet owners.

Considerations for successful management of weight loss, weight maintenance, joint care  
& tips for owner conversations- and compliance:

 1. Perceptions about excess weight: the elephant in the room:
    The veterinary literature shows that owners need vet team help determining healthy ideal body weight: 
	 				 •	39%	of	owners	with	overweight	or	obese	pets	thought	their	dog	was	‘normal’	body	weight.7

	 				 •	Half	of	owners	who	knew	their	pets’	body	condition	score	(BCS)	score	was	more	than	ideal	still did  
     not consider their pet overweight.8

 
    It is critical that pet owners understand that their pet is overweight or obese and that this has serious   
    health consequences for their pet.7

 2. Start the conversation early & repeat often when preaching prevention about weight & joint care:
     Obesity is defined as an excess accumulation of body fat resulting in an increase in body weight >20%  
     above ideal.9

	 				The	incidence	of	obesity	increases	as	pet’s	age,	likely	due	to	a	slowing	in	metabolic	rate.10,11 It is  
     necessary to adjust the amount of calories as this occurs, otherwise the pet will gain weight.  This is why  
     the prevalence of obesity is highest in dogs and cats between the ages of 5 and 12 years.11 Increased  
     age = increased weight.

	 				Puppies	that	are	overweight	are	more	likely	to	become	obese	adults.		Fat	cells	are	laid	down	in	the	first		 	
     year of life – the fatter the puppy the more fat cells they have in adulthoodd, thus predisposing to  
	 				obesity.		Female	puppies	that	are	overweight	between	9-12	months	of	age	are	1.5	times	more	likely	to	 
     become obese as adults than dogs that were lean during the growth period.12, 45  



    Get them while they are young! Osteoarthritis and joint pain affects 20 % of dogs > 1 year in age5 and the   
      incidence increases with both advancing age and excess weight gain.2  This is an expanding concern.

   The following organizations all recommend discussion about proper weight management & feeding at the  
	 		very	first	vet	visit…AND	to	review	this	at	every	subsequent	visit	throughout	the	dog’s	life:
	 	 o		2010	AAHA	Nutritional	Assessment	Guidelines13

  o  2011 WSAVA Nutritional Assessment Guidelines14

	 	 o		2014	AAHA	weight	loss	guidelines	15

 3. Lifestyle changes & bond promotion: get them moving properly…together!

	 			Lack	of	exercise	and	sedentary	lifestyle	contributes	to	obesity.	In	dogs	the	prevalence	of	obesity	 
	 			decreases	with	the	amount	of	weekly	exercise.16  Unsurprisngly, exercise is good!

	 			Owner	perception	is	that	if	the	dog	is	“in	the	back	yard”,	he/she	is	exercising	–	this	is	a	misconception-		 				 
	 			and	in	fact	dogs	whose	only	exercise	is	‘free-range	in	the	back-yard’	are	more	likely	to	be	obese	than		 	
	 			dogs	that	are	exercised	daily	i.e.	taken	for	walks.8

 4. Health risks associated with obesity: fat is no longer considered inert!
 
	 			•	Clinical	concerns	associated	with	excess	weight	include:	osteoarthritis	&	orthopedic	disease,	lower		  
									urinary	tract	disorders,	endocrine	(diabetes	mellitus,	hypothyroidism),	skin	(dermatitis),	 
       cardiorespiratory disease, and neoplasia.17, 18,19 In addition, obesity has been associated with  
         hypderlipidemia, pancreatitis, and decreased longevity (lifespan). 20 

	 			•	Subclinical	concerns	associated	with	excess	weight:	White	adipose	tissue	(WAT)	is	an	endocrine	 
	 						organ	that	secretes	hormones	and	protein	factors	called	adipokines.	These	adipokines	have	been	linked		
	 						to	insulin	resistance,	hypertension,	thrombosis,	and	a	chronic	inflammatory	state.	These	adipokines	 
       are responsible for the development of (or exacerbation) of many medical conditions associated with   
       obesity.18

 5. Joint Pain hurts…and we all want something to HELP. The below is what we do…and do not  
       have evidence for:

    The pain of osteoarthritis and lameness improves with healthy reduction of body condition score to Ideal  
						Body	Weight.21 

	 			The	veterinary	literature	supports	that	fish	oil	n-3	fatty	acids	(specifically	EPA/DHA/DPA)	helps	with	 
      clinical improvement of osteo-arthritis.22-26

    This level of scientific evidence does not exist for glucosamine and chondroitin, or any other  
      nutraceutical for the aid and improvement of osteo-arthritis, and is variable and conflicting for  
      green-lipped mussel.26, 27

 6. The good news !

  a. Successful management of obesity, excess weight, and ongoing weight maintenance resulting  
      in ideal body condition results in:
   
	 	 	 •	Improved	clinical	signs	in	patients	with	Osteoarthritis:
         Decreased pain
          Improved vitality
	 	 	 •	Overall	improvements	in	quality	of	life 6,21,27-30

							b.	Humans	have	total	control	over	feeding	and	exercise	practices	for	their	dog:	
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     Obesity is a 100% nutritionally preventable disease. It is much easier to prevent obesity than to treat it   
     once it occurs.

	 				Weight	maintenance	of	ideal	BCS	and	alleviation	of	joint	pain	can	be	a	powerful & fun bond for    
       pets & their owners:
	 	 •		Let’s	PLAY!
	 	 •		Let’s	EAT,	And	PROMOTE	Health!
	 	 •		Let’s	have	some	FUN!

Rayne Healthy Reduction-MCS: Healthy Weight Reduction or Weight Maintenance through improved  
Muscle Condition Score (MCS) & Joint Care

 A. Packed with Protein for Healthy Reduction to Ideal Body Weight: 
     
     Weight Loss, Weight Maintenance and Joint Care through improved muscle condition score (MCS): 
      
	 				Higher	protein	diets	are	recommended	for	pets	needing	to	lose	weight.	Rayne	Healthy	Reduction-MCS	 
       contains numerous benefits that help dogs safely and effectively lose weight- and allows for  
       maintenance of healthy weight after an effective weight loss program.

 B. Safe and effective weight loss when needed:
 
    Rayne	Healthy	Reduction-MCS	is	formulated	to	be	higher	in	protein,	and	in	vitamins	and	minerals	 
    relative to calories in order to optimize nutrient delivery during calorie restriction needed for  
       weight loss.35 It has been specifically formulated for safe & effective weight loss & beyond.

 C. Reduced Caloric Density and Moderate FAT: Weight Loss & Weight Maintenance

    In order to achieve weight loss, the calories expended must exceed the calories consumed  
    (negative energy balance).  

	 			Rayne	Healthy	Reduction-MCS	is	reduced	in	caloric	density	and	fat	to	effectively	achieve	a	negative	 
    energy balance for weight loss, and continued weight maintenance while ensuring a satisfying food      
    volume and improving owner compliance.   

 D. Joint Care & Osteoarthritis (O/A) Pain Support:

	 			EPA/DHA/DPA	&	Healthy	Reduction	to	Ideal	Body	Weight:

	 			Rayne	Healthy	Reduction-MCS	provides	a	rich	source	of	fish	oil	n-3	fatty	acids	(specifically	quantifying		  
	 			EPA/DHA/DPA)	to	address	the	all	too	common	concurrent	issue	of	osteoarthritis	in	obese	and		 	 	
	 			overweight,	or	at	risk	of	excess	weight	gain	patients.	21-27, 36, 37 
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Rayne Healthy Reduction MCS high  
protein levels have the following  
benefits:

•	Preservation	of	lean	body	mass	31,32 
•	Increased	satiety	in	dogs32

•	Prevention	of	rebound	weight	gain	once					
   ideal weight is achieved31, 33 

•	Faster	weight	loss31 

•	Greater	percentage	of	weight	loss31

•	Greater	fat	loss31

•	Increased	post-prandial	thermogenesis	and		
   increased metabolism of fat 34
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    For patients that are overweight, achieving and maintaining ideal body weight is essential for the   
      long term management of osteoarthritis.  Weight loss alone has been shown to improve clinical signs of      
    osteoarthritis in dogs.21  

    In addition, the severity and prevalence of osteoarthritis is lower in dogs fed reduced food (calorie)  
	 			intake	and	maintained	at	ideal	body	weight	long	term.	28,29 

	 			The	veterinary	literature	supports	that	fish	oil	n-3	fatty	acids	(specifically	EPA/DHA/DPA)	helps	with	 
    clinical improvement of osteo-arthritis. 22-26

 E. Satiety and GI health, no need for begging:

    One of the BIG challenges owners face when their pet requires calorie restriction are the behaviour  
	 			changes	that	can	result	from	feeling	hungry.	It	is	extremely	difficult	to	walk	away	from	a	sad	pair	of	 
    brown eyes….and constant begging and whining for food can decrease compliance with a weight loss  
    program, and lead to failure of the weight loss, weight maintenance, and joint care recommendations  
    from clinics.38

	 			Rayne	Healthy	Reduction	MCS	includes	a	moderate	fibre	content	with	fibres	found	within	whole	foods	 
    in the diet to manage satiety and create the sensation of fullness in pets requiring calorie restriction.  
    This level of fibre allows for maintenance of normal stool volume- which can also aid compliance.39  
    Additionally prebiotics are included in the diet to aid GI health and support possible concurrent GI  
    concerns.

 F. The whole pet;  don’t forget the rest of the dog:

    Common concurrent disease processes in older dogs include: heart (cardiac), blood pressure, and fat      
    intolerance. These conditions are even more common in dogs that are overweight and obese.16-20

	 			Rayne	Healthy	Reduction-MCS	includes:	
	 	 •	Moderate	to	low	sodium	content	–	appropriate	for	 
            patients with concurrent cardiac disease or hypertension
	 	 •	Lower	fat	–	appropriate	for	patients	with	concurrent	 
             pancreatitis or fat intolerance needs

 G. The whole story; don’t forget the bond

    Weight loss, long term healthy weight maintenance, and joint care needs are all long term clinical  
    concerns that require management, commitment, repeated veterinary clinic visits, reassessment and  
    compliance on the part of the vet team, owner and pet/patient in order to achieve success.40-43 Meeting   
    pet needs and owner desires from a nutritional and ingredient perspective aids compliance and allows      
       for trust, establishment of common goals, and optimum patient care.
 
	 			Rayne	Healthy	Reduction-	MCS	provides:	
	 	 •	A	palatable	diet
	 	 •	Incorporation	of	whole	food	nutrition
	 	 •	Clinic	Support	(Weight	Loss	&	Weight	Maintenance	 
     Calculator, RayneProof supporting documents,  
     and an exceptional Veterinary consult team to  
             HELP when you need it)
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Summary of Rayne Healthy Reduction-MCS:

1.  Appropriate for weight loss
2. Appropriate for weight maintenance & transition       
    to long term feeding after weight loss
3. Appropriate for joint care
4.	High	protein	levels	to	maintain	lean	body	mass	during		
    weight loss, speed weight loss, and help with satiety
5. Reduced caloric density and moderate fat levels
6. Rich in fish oils to provide evidence based n-3 fatty  
				acids	(specifically	EPA/DHA/	DPA)	support	for	the	 
    management of concurrent osteoarthritis & joint care
7. Moderate fibre content (in whole foods, no additions)  
    to provide additional satiety, while maintaining normal  
    stool volume
8. Consideration of the whole pet: cardiac concerns,  
    hypertension and/or fat intolerance
9.  Whole food nutrition
10. Palatable
11.  Clinic Support when you want help!

Clinical Pearls & Tips to aid Client Discussion in these often challenging patients:

1. Setting up a Weight Loss or Weight Maintenance Program: See additional Nuts & Bolts/Toolkit    
 RayneProof for a step by step weight loss program:  
 http://www.raynecanada.ca/wp-content/uploads/2016/01/RP_HealthyRed_TOOLKIT_Jan211.pdf
2. Treats- Address it! And don’t automatically say ‘NO’…

 Although it is not considered ideal to feed treats during a weight loss program, this may be something  
	 that	the	dog’s	owner	feels	VERY	strongly	about	doing.		Feeding	treats	is	often	part	of	the	bonding	the	 
 owner has with their pet and attempting to eliminate this behaviour entirely may result in non-compliance  
 and objections to your recommendations.
 
 If it is important for the owner and their bond with their pet to continue to feed treats, then try to educate  
	 on	the	‘what,	how	&	when’	of	treats.	Ideally	teats	given	during	a	weight	loss	program	would	be:

  1.  Low in fat
  2.  Low in calories
	 	 3.		Easily	broken	into	pieces	for	more	frequent	treating-	without	the	additional	calories
  4.  Low in salt – many treats are very high in salt
  5.  < 10% Of the total daily calories of the pet
  6.  Given after some exercise & bonding.	Make	it	count!
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	 	 					Rayne	Rewards	Every	Dog	Biscuits	(apple	and	pumpkin)	 
       are an excellent treat choice and meet the above criteria  
	 	 					as	they	are	only	20	kcal/treat.	Alternatively,	part	of	the	 
	 	 					daily	amount	of	the	Healthy	Reduction-MCS	kibble	could	 
       be given as a treat.

3. Addressing the “that special diet is too expensive” and the “ why can’t I just drop the amount of the   
 regular food to lose weight?” question from your clients. Here are 3 points that may be helpful:

 a. The calorie restriction (decrease in food amount) needed for a dog to lose weight ranges from 50-82%   
     (average – 60%) of the maintenance daily energy requirements (MER) at target and ideal body  
     weight.46 If we limit the amount of the maintenance diet (ie. current diet being fed) to the amount of  
     food needed for weight loss, then the amount of diet daily protein, vitamins and minerals is also  
     reduced.  The result of this is your dog not getting and meeting its protein, vitamins and mineral  
	 				requirements.	This	will	likely	result	in	nutrient	deficiencies	and	consequent	illness.35 

 b. In a study examining 143 dogs undergoing a controlled weight loss  
     program using a formulated for weight management diet, 61% of  
     the dogs reached their target weight. This is significantly better than  
     in humans who use nutritional management as their only strategy  
     for weight loss, and suggests that a weight loss diet alone can be  
     a huge factor in achieving successful weight loss in dogs. 40, 43

 c. Owners often perceive that feeding a weight loss diet is more  
     expensive. Point out that a current study has determined that  
     average diet costs during a weight loss program do not  
	 				significantly	differ	from	those	prior	to	weight	loss.	This	is	likely	 
        due to smaller volumes of food being fed and more precision in  
        diet measuring during the weight loss program. In other words  
        a formulated weight management diet would equal the same  
								cost	as	the	pet’s	prior	diet…but	would	actually	work!	44

HELP!

Please connect with the Rayne consult team for more information on how to achieve 
weight loss or weight maintenance in pets with concurrent medical conditions, and/or 
for any troubleshooting concerns for weight loss, weight maintenance and joint care 
needs. We are here to help.

Transparency, dedication, and quality, along with nutritional education to improve 
overall patient and pet health are our goals at Rayne. Your feedback and questions are 
how we improve.

We’re listening, so let’s B-RAYNE-STORM together!
consults@raynenutrition.com or 1-800-816-1763
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