CANCER PATIENT DIETARY NEEDS

UNDERSTANDING CANCER PATIENT DIETARY NEEDS

CANCER PATIENT DIETARY NEEDS ARE A CRITICAL COMPONENT OF SUPPORTIVE CARE, PROFOUNDLY IMPACTING TREATMENT
EFFICACY, SYMPTOM MANAGEMENT, AND OVERALL QUALITY OF LIFE. NAVIGATING THE COMPLEXITIES OF NUTRITION DURING
CANCER TREATMENT CAN FEEL OVERWHELMING, YET UNDERSTANDING THESE SPECIFIC REQUIREMENTS IS PARAMOUNT FOR PATIENTS
AND THEIR CAREGIVERS. THIS COMPREHENSIVE ARTICLE DELVES INTO THE MULTIFACETED WORLD OF CANCER-RELATED NUTRITION,
EXPLORING THE ESSENTIAL MACRONUTRIENTS AND MICRONUTRIENTS, COMMON DIETARY CHALLENGES FACED BY PATIENTS, AND
PRACTICAL STRATEGIES FOR MAINTAINING ADEQUATE INTAKE. WE WILL ALSO EXAMINE THE ROLE OF HYDRATION AND THE
IMPORTANCE OF PERSONALIZED DIETARY PLANS, EMPHASIZING HOW INFORMED NUTRITIONAL CHOICES CAN EMPOWER INDIVIDUALS
THROUGHOUT THEIR CANCER JOURNEY AND AID IN RECOVERY.
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UNDERSTANDING MACRONUTRIENT REQUIREMENTS

MACRONUTRIENTS — CARBOHYDRATES, PROTEINS, AND FATS — FORM THE FOUNDATION OF ANY HEALTHY DIET, AND THEIR
IMPORTANCE IS AMPLIFIED FOR INDIVIDUALS UNDERGOING CANCER TREATMENT. THE BODY’S ENERGY DEMANDS OFTEN INCREASE
SIGNIFICANTLY DUE TO THE DISEASE ITSELF AND THE RIGORS OF THERAPIES LIKE CHEMOTHERAPY AND RADIATION. THEREFORE/
ENSURING ADEQUATE CALORIC INTAKE IS CRUCIAL TO PREVENT UNINTENDED WEIGHT LOSS AND MAINTAIN STRENGTH.

PrOTEIN: THE BUILDING BLOCK FOR HEALING

PROTEIN PLAYS A VITAL ROLE IN REPAIRING TISSUES, SUPPORTING IMMUNE FUNCTION, AND MAINTAINING MUSCLE MASS, ALL OF
WHICH ARE HEAVILY CHALLENGED DURING CANCER TREATMENT. PATIENTS OFTEN REQUIRE A HIGHER PROTEIN INTAKE THAN
HEALTHY INDIVIDUALS TO COMBAT CATABOLISM (MUSCLE BREAKDO\X/N) AND SUPPORT CELLULAR REGENERATION. SOURCES OF
HIGH-QUALITY PROTEIN INCLUDE LEAN MEATS, POULTRY, FISH, EGGS, DAIRY PRODUCTS, LEGUMES, AND TOFU.



CARBOHYDRATES: FUELING ENERGY NEEDS

CARBOHYDRATES ARE THE BODY'S PRIMARY SOURCE OF ENERGY. FOR CANCER PATIENTS, A BALANCED INTAKE OF COMPLEX
CARBOHYDRATES IS ESSENTIAL FOR MAINTAINING ENERGY LEVELS AND PREVENTING FATIGUE. W/HOLE GRAINS, FRUITS,
VEGETABLES, AND STARCHY VEGETABLES PROVIDE SUSTAINED ENERGY RELEASE AND ARE OFTEN RICH IN FIBER AND
MICRONUTRIENTS. SIMPLE SUGARS SHOULD BE CONSUMED IN MODERATION, AS THEY CAN CONTRIBUTE TO BLOOD SUGAR SPIKES
AND MAY OFFER LIMITED NUTRITIONAL VALUE.

FATs: ESSENTIAL FOR ABSORPTION AND FUNCTION

HEALTHY FATS ARE CRUCIAL FOR ABSORBING FAT-SOLUBLE VITAMINS, PRODUCING HORMONES, AND PROVIDING ENERGY. W/HILE
CALORIE-DENSE, FATS ARE AN IMPORTANT COMPONENT OF A CANCER PATIENT'S DIET, ESPECIALLY WHEN APPETITE IS LOW.
EMPHASIS SHOULD BE PLACED ON UNSATURATED FATS FOUND IN SOURCES LIKE AVOCADOS, NUTS, SEEDS, AND OLIVE OIL.
TRANS FATS AND EXCESSIVE SATURATED FATS SHOULD BE LIMITED.

Key MICRONUTRIENTS FOR CANCER PATIENTS

Beyonp MACRONUTRIENTS, A SPECTRUM OF VITAMINS AND MINERALS, KNOWN AS MICRONUTRIENTS, ARE INDISPENSABLE FOR
OPTIMAL HEALTH, PARTICULARLY FOR THOSE BATTLING CANCER. THESE PLAY CRITICAL ROLES IN CELLULAR REPAIR, IMMUNE
DEFENSE, AND ENERGY METABOLISM.

VITAMINS: SUPPORTING CELLULAR HEALTH

VITAMINS ARE ORGANIC COMPOUNDS THE BODY NEEDS IN SMALL QUANTITIES BUT ARE VITAL FOR NUMEROUS PHYSIOLOGICAL
PROCESSES. VITAMIN C, FOR EXAMPLE, IS A POTENT ANTIOXIDANT THAT SUPPORTS IMMUNE FUNCTION AND WOUND HEALING. B
VITAMINS ARE CRUCIAL FOR ENERGY PRODUCTION AND NERVE FUNCTION. VITAMIN D PLAYS A ROLE IN BONE HEALTH AND IMMUNE
MODULATION. FAT-SOLUBLE VITAMINS LIKE A, E, AND K ARE ESSENTIAL FOR VISION, CELL GROWTH, AND BLOOD CLOTTING.

MINERALS: CRUCIAL FOR BoDILY FUNCTIONS

MINERALS ARE INORGANIC SUBSTANCES THAT SUPPORT A WIDE ARRAY OF BODILY FUNCTIONS. |IRON IS CRITICAL FOR OXYGEN
TRANSPORT, WHILE CALCIUM IS VITAL FOR BONE STRENGTH AND MUSCLE FUNCTION. ZINC SUPPORTS IMMUNE HEALTH AND WOUND
HEALING, AND POTASSIUM HELPS REGULATE FLUID BALANCE AND BLOOD PRESSURE. ELECTROLYTES LIKE SODIUM AND MAGNESIUM
ALSO PLAY ESSENTIAL ROLES IN MAINTAINING BODILY EQUILIBRIUM.

CoMMoN NUTRITIONAL CHALLENGES IN CANCER CARE

CANCER AND ITS TREATMENTS CAN INTRODUCE A VARIETY OF OBSTACLES THAT MAKE ADEQUATE NUTRITION DIFFICULT TO
ACHIEVE. UNDERSTANDING THESE CHALLENGES IS THE FIRST STEP IN DEVELOPING EFFECTIVE MANAGEMENT STRATEGIES.

Loss oF APPETITE AND EARLY SATIETY

MANY CANCER PATIENTS EXPERIENCE A DIMINISHED APPETITE OR FEEL FULL AFTER CONSUMING ONLY A SMALL AMOUNT OF FOOD.
THIS CAN BE DUE TO THE CANCER ITSELF, SIDE EFFECTS OF TREATMENT SUCH AS NAUSEA, VOMITING, CHANGES IN TASTE AND
SMELL, OR EMOTIONAL DISTRESS. EARLY SATIETY CAN MAKE IT CHALLENGING TO MEET DAILY CALORIC AND PROTEIN



REQUIREMENTS.

NAUSEA AND VOMITING

NAUSEA AND VOMITING ARE COMMON SIDE EFFECTS OF CHEMOTHERAPY AND RADIATION THERAPY. THESE SYMPTOMS CAN LEAD
TO SIGNIFICANT FOOD AVERSION, DEHYDRATION, AND MALNUTRITION IF NOT MANAGED EFFECTIVELY. SMALL, FREQUENT MEALS
AND AVOIDING STRONG ODORS OR GREASY FOODS CAN SOMETIMES HELP ALLEVIATE THESE ISSUES.

CHANGES IN TASTE AND SMELL

CANCER TREATMENTS CAN ALTER A PATIENT'S PERCEPTION OF TASTE AND SMELL, LEADING TO FOOD BECOMING UNAPPEALING OR
EVEN REPULSIVE. SOME FOODS MAY TASTE BITTER, METALLIC, OR BLAND. EXPERIMENTING WITH DIFFERENT SEASONINGS,
TEXTURES, AND TEMPERATURES CAN SOMETIMES HELP TO OVERCOME THESE SENSORY CHANGES.

DIFFICULTY SWALLOWING OR CHEWING

CERTAIN CANCERS OR TREATMENTS, PARTICULARLY THOSE AFFECTING THE HEAD AND NECK REGION, CAN CAUSE DIFFICULTY IN
SWALLOWING (DYSPHAGIA) OR CHEWING. THIS NECESSITATES A MODIFICATION OF FOOD TEXTURES, OFTEN REQUIRING SOFTER,
PUR ED, OR LIQUID DIETS TO ENSURE SAFE AND ADEQUATE NUTRIENT INTAKE.

DIARRHEA OR CONSTIPATION

DISRUPTIONS IN BOWEL FUNCTION, SUCH AS DIARRHEA OR CONSTIPATION, ARE ALSO COMMON. DIARRHEA CAN LEAD TO
NUTRIENT MALABSORPTION AND DEHYDRATION, WHILE CONSTIPATION CAN CAUSE DISCOMFORT AND REDUCE APPETITE. DIETARY
ADJUSTMENTS, INCLUDING INCREASED FLUID AND FIBER INT AKE (AS APPROPRIATE), ARE OFTEN RECOMMENDED.

STRATEGIES FOR ENHANCING NUTRIENT INTAKE

OVERCOMING NUTRITIONAL CHALLENGES REQUIRES PROACTIVE AND PERSONALIZED STRATEGIES. THE GOAL IS TO MAXIMIZE
NUTRIENT DENSITY IN THE FOODS CONSUMED AND TO MAKE EATING AS PALATABLE AND COMFORTABLE AS POSSIBLE.

SMALL, FREQUENT MEeALS

INSTEAD OF THREE LARGE MEALS A DAY, PATIENTS ARE OFTEN ADVISED TO EAT SMALLER MEALS AND SNACKS EVERY TWO TO
THREE HOURS. THIS APPROACH CAN BE LESS OVERWHELMING FOR THOSE WITH A POOR APPETITE OR WHO EXPERIENCE EARLY
SATIETY. |IT ALSO HELPS MAINTAIN A MORE CONSISTENT SUPPLY OF NUTRIENTS AND ENERGY THROUGHOUT THE DAY.

NuUTRIENT-DENnSE FooDs

FOCUS ON INCORPORATING FOODS THAT ARE HIGH IN CALORIES AND PROTEIN RELATIVE TO THEIR VOLUME. EXAMPLES INCLUDE
ADDING BUTTER OR OIL TO VEGETABLES, USING WHOLE MILK OR CREAM IN SOUPS AND SAUCES, AND OPTING FOR FULL-FAT DAIRY
PRODUCTS. SMOOTHIES MADE WITH YOGURT, FRUITS, PROTEIN POWDER, AND NUT BUTTER CAN BE AN EXCELLENT WAY TO PACK
IN NUTRIENTS.



ORAL NUTRITIONAL SUPPLEMENTS

\W/HEN IT IS DIFFICULT TO MEET NUTRITIONAL NEEDS THROUGH REGULAR FOOD INTAKE, ORAL NUTRITIONAL SUPPLEMENTS (ONS)
CAN BE A VALUABLE ADJUNCT. THESE ARE COMMERCIALLY AVAILABLE BEVERAGES OR POWDERS THAT ARE SPECIFICALLY
FORMULATED TO PROVIDE A CONCENTRATED SOURCE OF CALORIES, PROTEIN, VITAMINS, AND MINERALS.

MANAGING SIDE EFFECTS

W/ ORKING WITH THE HEALTHCARE TEAM TO MANAGE TREATMENT SIDE EFFECTS IS CRUCIAL. FOR NAUSEA, ANTIZEMETIC
MEDICATIONS CAN BE PRESCRIBED. FOR TASTE CHANGES, EXPERIMENTING WITH DIFFERENT FLAVORS AND FOOD PREPARATIONS CAN
BE BENEFICIAL. FOR SWALLOWING DIFFICULTIES, WORKING WITH A SPEECH"LANGUAGE PATHOLOGIST CAN BE HELPFUL.

THE IMPORTANCE OF HYDRATION

MAINTAINING ADEQUATE HYDRATION IS AS CRITICAL AS NUTRIENT INTAKE FOR CANCER PATIENTS. W ATER IS ESSENTIAL FOR
VIRTUALLY ALL BODILY FUNCTIONS, INCLUDING NUTRIENT TRANSPORT, TEMPERATURE REGULATION, WASTE REMOVAL, AND
MAINTAINING ORGAN FUNCTION.

FLuiD Neeps

FLUID NEEDS CAN VARY BASED ON INDIVIDUAL FACTORS, ACTIVITY LEVEL, AND ENVIRONMENTAL CONDITIONS. HO\X/EVER,
GENERAL RECOMMENDATIONS OFTEN SUGGEST AIMING FOR AT LEAST EIGHT 8-OUNCE GLASSES OF FLUID PER DAY. THIS CAN
INCLUDE WATER, CLEAR BROTHS, JUICES, AND DECAFFEINATED TEAS.

DEHYDRATION SYMPTOMS

RECOGNIZING THE SIGNS OF DEHYDRATION IS IMPORTANT. THESE CAN INCLUDE THIRST, DRY MOUTH, REDUCED URINATION, DARK~
COLORED URINE, FATIGUE, DIZZINESS, AND CONFUSION. PROMPTLY ADDRESSING THESE SYMPTOMS IS VITAL.

FLUID INTAKE STRATEGIES

FOR PATIENTS WHO STRUGGLE WITH DRINKING LARGE VOLUMES AT ONCE, SIPPING FLUIDS THROUGHOUT THE DAY CAN BE MORE
MANAGEABLE. OFFERING A VARIETY OF PALATABLE BEVERAGES AND EVEN CONSUMING WATER-RICH FOODS LIKE FRUITS AND
VEGETABLES CAN CONTRIBUTE TO OVERALL FLUID INTAKE.

PerSONALIZING CANCER PATIENT DIETARY NEEDS

[T IS CRUCIAL TO UNDERSTAND THAT THERE IS NO ONE-SIZE-FITS-ALL APPROACH TO CANCER PATIENT DIETARY NEEDS.
INDIVIDUAL REQUIREMENTS ARE INFLUENCED BY SEVERAL FACTORS.

TyPe AND STAGE oF CANCER

DIFFERENT TYPES AND STAGES OF CANCER CAN IMPACT METABOLIC RATE, NUTRIENT ABSORPTION, AND THE BODY'S SPECIFIC



NEEDS. FOR INSTANCE, CERTAIN GASTROINTESTINAL CANCERS MAY AFFECT NUTRIENT ABSORPTION MORE SIGNIFICANTLY THAN
OTHERS.

TREATMENT MODALITIES

THE SPECIFIC CANCER TREATMENT BEING RECEIVED — CHEMOTHERAPY, RADIATION THERAPY, SURGERY, IMMUNOTHERAPY , OR
HORMONE THERAPY — WILL DICTATE MANY OF THE NUTRITIONAL CONSIDERATIONS. EACH MODALITY CAN PRESENT UNIQUE SIDE
EFFECTS THAT AFFECT DIET.

INDIVIDUAL HEALTH STATUS

PRE-EXISTING HEALTH CONDITIONS, SUCH AS DIABETES, KIDNEY DISEASE, OR HEART DISEASE, MUST BE TAKEN INTO ACCOUNT.
THESE CONDITIONS MAY NECESSITATE SPECIFIC DIETARY RESTRICTIONS OR MODIFICATIONS IN ADDITION TO CANCER-RELATED
NEEDS.

PeErSONAL PREFERENCES AND CULTURAL BACKGROUND

A SUCCESSFUL DIETARY PLAN MUST ALSO CONSIDER THE PATIENT'S PERSONAL FOOD PREFERENCES, CULTURAL EATING HABITS,
AND ANY ETHICAL OR RELIGIOUS DIETARY PRACTICES. INCORPORATING FAMILIAR AND ENJOYED FOODS CAN SIGNIFICANTLY
IMPROVE ADHERENCE AND ENJOYMENT.

RoLE oF ReGISTERED DIETITIANS

REGISTERED DIETITIANS (RDS) ARE INDISPENSABLE MEMBERS OF THE ONCOLOGY CARE TEAM. THEY POSSESS SPECIALIZED
KNOWLEDGE IN NUTRITION SCIENCE AND ARE EQUIPPED TO PROVIDE PERSONALIZED DIETARY GUIDANCE FOR CANCER PATIENTS.

ASSESSMENT AND PLANNING

AN RD WILL CONDUCT A THOROUGH NUTRITIONAL ASSESSMENT TO EVALUATE A PATIENT’S CURRENT NUTRITIONAL STATUS,
IDENTIFY POTENTIAL DEFICIENCIES, AND UNDERSTAND THEIR UNIQUE CHALLENGES AND GOALS. BASED ON THIS ASSESSMENT, THEY
DEVELOP AN INDIVIDUALIZED NUTRITION CARE PLAN.

EDUCATION AND SUPPORT

RDs PROVIDE EDUCATION ON APPROPRIATE FOOD CHOICES, MEAL PREPARATION STRATEGIES, AND WAYS TO MANAGE
TREATMENT-RELATED SIDE EFFECTS THAT IMPACT EATING. THEY OFFER ONGOING SUPPORT AND MAKE ADJUSTMENTS TO THE
NUTRITION PLAN AS NEEDED THROUGHOUT THE CANCER JOURNEY.

COLLABORATION WITH THE HEALTHCARE TEAM

REGISTERED DIETITIANS WORK COLLABORATIVELY WITH ONCOLOGISTS, NURSES, AND OTHER HEALTHCARE PROFESSIONALS TO
ENSURE THAT THE NUTRITION PLAN IS INTEGRATED WITH THE OVERALL MEDICAL TREATMENT STRATEGY. THIS COORDINATED
APPROACH OPTIMIZES PATIENT OUTCOMES.



CoNcLusioN; EMPOWERING THROUGH NUTRITION

NAVIGATING THE COMPLEXITIES OF CANCER PATIENT DIETARY NEEDS IS A JOURNEY THAT REQUIRES KNOWLEDGE, ADAPTATION,
AND PROFESSIONAL SUPPORT. BY UNDERSTANDING THE FUNDAMENTAL ROLES OF MACRONUTRIENTS AND MICRONUTRIENTS,
RECOGNIZING COMMON NUTRITIONAL CHALLENGES, AND IMPLEMENTING EFFECTIVE STRATEGIES FOR INTAKE, INDIVIDUALS CAN
SIGNIFICANTLY IMPROVE THEIR WELL-BEING. PRIORITIZING HYDRATION AND PERSONALIZING DIETARY PLANS IN COLLABORATION
WITH A REGISTERED DIETITIAN ARE KEY TO EMPOWERING PATIENTS WITH THE NUTRITIONAL RESOURCES THEY NEED TO FACE THEIR
DIAGNOSIS AND TREATMENT WITH GREATER STRENGTH AND RESILIENCE. INFORMED NUTRITIONAL CHOICES ARE NOT MERELY ABOUT
SUSTENANCE, THEY ARE A VITAL ASPECT OF HOLISTIC CANCER CARE, CONTRIBUTING TO RECOVERY AND A BETTER QUALITY OF
LIFE.

FAQ

Q: WHAT ARE THE MOST COMMON PROTEIN SOURCES RECOMMENDED FOR CANCER
PATIENTS EXPERIENCING APPETITE LOSS?

A: FOR CANCER PATIENTS WITH REDUCED APPETITE, PROTEIN-RICH FOODS THAT ARE EASY TO CONSUME AND DIGEST ARE OFTEN
RECOMMENDED. T HESE INCLUDE SMOOTH, HIGH-PROTEIN YOGURTS, COTTAGE CHEESE, PROTEIN PO\WDERS BLENDED INTO
SMOOTHIES, CREAMY SOUPS WITH ADDED PROTEIN, AND NUTRIENT-DENSE BEVERAGES SPECIFICALLY FORMULATED FOR MEDICAL
NUTRITION SUPPORT. SMALL, FREQUENT PORTIONS OF LEAN MEATS, POULTRY, FISH, EGGS, AND PLANT-BASED OPTIONS LIKE
TOFU AND LEGUMES ARE ALSO BENEFICIAL WHEN TOLERATED.

QI How CAN TASTE CHANGES EXPERIENCED DURING CANCER TREATMENT BE MANAGED
FROM A DIETARY PERSPECTIVE?

A: MANAGING TASTE CHANGES INVOLVES EXPERIMENTATION AND ADAPTATION. PATIENTS CAN TRY ENHANCING FLAVORS WITH
HERBS, SPICES, AND MARINADES, OR USING SAUCES AND GRAVIES TO MAKE FOODS MORE APPEALING. CONTRASTING FLAVORS,
SUCH AS SWEET AND SOUR OR SALTY AND SWEET, MIGHT ALSO HELP. SOMETIMES, CHANGING THE TEMPERATURE OF FOOD OR
OPTING FOR COLD FOODS CAN BE BENEFICIAL IF HOT FOODS HAVE AN UNAPPEALING AROMA. CONSULTING WITH A REGISTERED
DIETITIAN CAN PROVIDE TAILORED STRATEGIES FOR SPECIFIC TASTE ALTERATIONS.

QI IS IT SAFE FOR CANCER PATIENTS TO TAKE DIETARY SUPPLEMENTS WITHOUT
CONSULTING A DOCTOR OR DIETITIAN?

A: T IS GENERALLY NOT RECOMMENDED FOR CANCER PATIENTS TO START ANY NEW DIETARY SUPPLEMENTS WITHOUT FIRST
CONSULTING THEIR HEALTHCARE TEAM, INCLUDING THEIR ONCOLOGIST AND A REGISTERED DIETITIAN. SOME SUPPLEMENTS CAN
INTERACT WITH CANCER TREATMENTS, INTERFERE WITH THEIR EFFECTIVENESS, OR EVEN BE HARMFUL. A PROFESSIONAL CAN
ASSESS INDIVIDUAL NEEDS AND RECOMMEND APPROPRIATE SUPPLEMENTS, IF ANY, BASED ON THE PATIENT’S SPECIFIC CONDITION,
TREATMENT PLAN, AND NUTRITIONAL STATUS.

Q: WHAT IS THE ROLE OF FIBER IN THE DIET OF A CANCER PATIENT, AND ARE THERE ANY
RESTRICTIONS?

A: FIBER IS IMPORTANT FOR DIGESTIVE HEALTH, HELPING TO PREVENT CONSTIPATION AND MANAGE DIARRHEA. HO\)VEVER, THE
ROLE OF FIBER CAN BE NUANCED IN CANCER CARE. FOR PATIENTS EXPERIENCING CERTAIN TREATMENTS OR BOWEL ISSUES, A LOW~
FIBER DIET MIGHT BE TEMPORARILY RECOMMENDED TO REDUCE BOWEL STIMULATION. CONVERSELY, ADEQUATE FIBER FROM FRUITS,
VEGETABLES, AND WHOLE GRAINS IS BENEFICIAL FOR OVERALL HEALTH AND DIGESTION WHEN TOLERATED. THE SPECIFIC
RECOMMENDATION DEPENDS HEAVILY ON THE INDIVIDUAL'S CANCER TYPE, TREATMENT, AND CURRENT DIGESTIVE SYMPTOMS,
MAKING CONSULTATION WITH A HEALTHCARE PROVIDER ESSENTIAL.



Q: HOwW CAN A CANCER PATIENT MAINTAIN ADEQUATE FLUID INTAKE WHEN EXPERIENCING
NAUSEA AND VOMITING?

A: MAINTAINING FLUID INTAKE DURING NAUSEA AND VOMITING REQUIRES A STRATEGIC APPROACH. INSTEAD OF LARGE GLASSES
OF LIQUID, PATIENTS CAN TRY SIPPING SMALL AMOUNTS OF CLEAR FLUIDS FREQUENTLY THROUGHOUT THE DAY. OPTIONS
INCLUDE ICE CHIPS, POPSICLES, DILUTED JUICES, ELECTROLYTE REPLACEMENT DRINKS, CLEAR BROTHS, AND HERBAL TEAS.
AVOIDING STRONG ODORS AND VERY SWEET OR VERY ACIDIC BEVERAGES CAN ALSO HELP. ROOM-TEMPERATURE OR COLD FLUIDS
ARE OFTEN BETTER TOLERATED THAN HOT ONES.

Q: WHAT ARE THE BENEFITS OF CONSULTING A REGISTERED DIETITIAN FOR CANCER
PATIENT DIETARY NEEDS?

A: A REGISTERED DIETITIAN (RD) OFFERS SPECIALIZED EXPERTISE IN ONCOLOGY NUTRITION. THEY CAN PERFORM A
COMPREHENSIVE NUTRITIONAL ASSESSMENT, IDENTIFY INDIVIDUAL NEEDS AND RISKS, AND DEVELOP A PERSONALIZED NUTRITION
PLAN THAT CONSIDERS THE SPECIFIC CANCER, TREATMENT, AND OVERALL HEALTH STATUS. RDs PROVIDE EDUCATION ON
MANAGING SIDE EFFECTS LIKE APPETITE LOSS, NAUSEA, AND TASTE CHANGES, RECOMMEND APPROPRIATE FOODS AND BEVERAGES,
SUGGEST ORAL NUTRITIONAL SUPPLEMENTS IF NEEDED, AND OFFER ONGOING SUPPORT TO OPTIMIZE NUTRIENT INTAKE AND
QUALITY OF LIFE THROUGHOUT THE CANCER JOURNEY.

QZ ARE THERE SPECIFIC DIETARY GUIDELINES FOR PATIENTS UNDERGOING RADIATION
THERAPY TO THE HEAD AND NECK?

A: PATIENTS UNDERGOING RADIATION THERAPY TO THE HEAD AND NECK OFTEN EXPERIENCE DIFFICULTIES WITH CHEWING,
SWALLOWING, AND TASTE CHANGES, AS WELL AS MOUTH SORES. DIETARY RECOMMENDATIONS TYPICALLY FOCUS ON SOFT,
MOIST, AND EASY-TO-SWALLOW FOODS. THIS CAN INCLUDE PUREED SOUPS, MASHED POTATOES, YOGURT, SCRAMBLED EGGS,
SMOOTHIES, AND GRAVIES. AVOIDING SPICY, ACIDIC, OR VERY HOT/COLD FOODS AND DRINKS CAN HELP MINIMIZE IRRITATION.
MAINTAINING ADEQUATE CALORIE AND PROTEIN INTAKE THROUGH NUTRIENT-DENSE LIQUIDS AND SOFT FOODS IS CRUCIAL.

QI CAN A CANCER PATIENT EAT A VEGETARIAN OR VEGAN DIET?

A: YES, A CANCER PATIENT CAN ABSOLUTELY FOLLOW A VEGETARIAN OR VEGAN DIET, PROVIDED IT IS WELL-PLANNED TO MEET
ALL THEIR NUTRITIONAL REQUIREMENTS. FOR CANCER PATIENTS, ENSURING ADEQUATE INTAKE OF PROTEIN, IRON, VITAMIN B1 2/
CALCIUM, AND VITAMIN D IS PARTICULARLY IMPORTANT. PLANT-BASED SOURCES FOR THESE NUTRIENTS INCLUDE LEGUMES,
TOFU, TEMPEH, NUTS, SEEDS, FORTIFIED PLANT MILKS, AND LEAFY GREEN VEGETABLES. CLOSE MONITORING AND CONSULTATION
WITH A REGISTERED DIETITIAN ARE HIGHLY RECOMMENDED TO ENSURE THESE DIETS ARE NUTRITIONALLY COMPLETE AND
SUPPORTIVE DURING TREATMENT.
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