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Background
• 20% to 70% of cancer patients experience 

malnutrition

•Consequences of malnutrition
• can negatively affect decision to offer treatment

• ↓ tolerance and response to treatment

• ↑ risk of complications

• ↓ quality of life

• ↓ survival

• impairs physical functioning

• 10-20% of deaths can be attributed to malnutrition 

rather than to the cancer
Santarpia et al.J Cachexia Sarcopenia Muscle  2011, Arends et al. Clinical Nutrition 2017



Changing demographics

-

Metastatic Disease 

• Treatments focus on 

controlling cancer growth 

and relieving symptoms

• Treatment can occur over 

years- treated as a  

chronic condition



Malnutrition rates in metastatic 

cancer

PreMio study Muscaritoli et al 2017 



Increasing older population

- 53% of all new cancers are aged 50-74

- 36% are older people age 75+
Cancer Research UK



• Older adults increased risk of sarcopenia (Age & Aging 

2018,  Muscle loss; The new malnutrition challenge in clinical practice 2018)

• Eat more slowly, consume smaller meals, eat fewer 

snacks

• Age related changes in taste, smell, sight and 

hearing

• More chewing and swallowing problems

• Functional issues-access, preparation of food

• Psychological problems-depression

• Social effects of living /eating alone

Robinson et al. Journal of Aging, Research 2012



Proceedings of Nutrition Society,  Ryan et al 2016

Sarcopenia 

rates in 

cancer



Increasing overweight-obese 

population



Sarcopenic obesity-impact on 

survival

Baracos. Annals of Oncology 2018 



Arends et al. Clinical Nutrition 2017

Malnutrition, cachexia , sacropenia all 

associated with poorer outcomes



Diagnostic Symptoms
Suspected Cancer: recognition and referral NICE guideline NG12 July 2017

Lung

• weight  loss

• appetite loss

Oesophageal

• dysphagia

• weight  loss

• reflux -dyspepsia

• nausea-vomiting

Pancreatic

• diarrhoea

• nausea-vomiting

• new onset diabetes

Stomach

• dysphagia

• reflux-dyspepsia

• weight  loss

Ovarian

• ascites

• persistent bloating

• feeling full and/or loss of 

appetite

• weight  loss

• change in bowel habit

Colorectal

• weight  loss

• iron-deficiency anaemia

• change in bowel habit

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiJ8deSk-HgAhWoy4UKHcltC-8QjRx6BAgBEAU&url=https://www.amazon.co.uk/Educational-Intellectual-Development-Kindergarten-Physiological/dp/B07C1WTKP7&psig=AOvVaw06oXmQgeQR5LMfHsFWjgR7&ust=1551536682669854


Support from decision to treat

Fit for and After Cancer Therapy – FACT

Macmillan-RCoA-NIHR

Prehabilitation Evidence and Insight Review Macmillan 2017



Support from decision to treat

Fit for and After Cancer Therapy – FACT

Macmillan-RCoA-NIHR





Screen at -

• In patient and out patient visits

• At  various stages along the pathway 

Laviano et al. Proceedings of the Nutrition Society 2018



Empower patients to self 

report 



Nutritional interventions



anorexia
nausea and 

vomiting
early satiety anaemia

taste changes sore mouth constipation reflux

bothering 
smells

fatigue
mechanical 
obstruction

dry mouth

chewing 
difficulties

diarrhoea malabsorption dysphagia

breathlessness
enzyme 

insufficiency
living with a 

stoma
colitis

Possible Nutrition Impact Symptoms on the 

continuum 



Nutrition impact symptoms – on  treatment 

assessed by PG-SGA

Isenring  et al, Nutrition and Cancer 2010



Prevalence and persistence of nutrition 

impact symptoms

Grace et al. Human Nutrition and Dietetics 2018



Patient reported nutritional problems



Lee et al.  Supportive Care in Cancer 2016-

Systematic review

Counselling with or without ONS showed 

improvements;

energy/protein , QoL , less severe toxicity from 

radiotherapy

De Van der Schueren et al. Annals of Oncology 

2018- Systematic review/ Meta-analysis

Overall benefit of intervention on body weight.

Effect driven by high-protein n-3 PUFA ONS

Koshimoto et al. Supportive Care in Cancer 2019-

Cross sectional study

Association between patients experience of eating 

related distress and demand for nutritional 

counselling –conflict , concern and anxiety around 

undernutrition

Ravasco et al. Am J Clinical Nutr 2012 –

Randomised trial

Early individual nutrition counselling had sustained 

effect on outcome , nutritional intake ,↓ late 

radiotherapy toxicity, QoL and prognosis

Isenring et al. J Hum Nutr Dietetics 2004 –

Randomised controlled trial

Patients receiving NI perceive nutrition as being 

beneficial and of higher importance to health than 

UC

Van der Werf et al. BMC Cancer 2015- Randomised

controlled trial

Individualised counselling to prevent loss of muscle

mass in colorectal cancer cancer. Early results being 

reported ESPEN 2019

Oral Nutrition Intervention Approaches 



Regular dietary counselling versus intensive interventional    

nutrition therapy 



• Intensive Nutrition Intervention(NI )group had;-

- significantly higher EORTC QoL scores mid study and at 26 weeks

- lower nutrition risk scores and lost less weight

- had 1 death compared to 5 in Standard Care (SC)

• NI mean time spent per contact with dietitian was 16 mins versus 40 

mins in SC

Effect of early and intensive 

nutritional care via telephone

Silvers et al. Support Care Cancer 2014

TEND (Telephone or Electronic Nutritional care 

Delivery) trial:- currently recruiting

Individually tailored, symptom-directed nutritional 

behaviour management program 
1.Early intensive nutritional care via telephone

2.Via mHealth mobile App myPace

3.Usual care alone                                 Hanna et al. BMC Cancer 2018



Nutrition Counselling 

• Individualised approach

• Address the presence and severity of symptoms 

and concerns - physical and emotional  

• Convey the reasons and goals for nutritional 

recommendations

– specify/prescribe  protein / energy requirements

– oral nutritional supplement requirements

• Motivate the patient, family and carers  to adapt to 

altered nutritional demand of their disease 

• Provide resources and techniques to support 

changes
P Ravasco. Nutrition 2015



Behaviour Change Techniques

Silvers et al.Support Cancer Care 2014







6 pick and mix portions

6 x 300 kcals – 1800 

kcals

72 g protein





Thank you – questions?


