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 cancer diagnosis can feel like life has taken an unexpected turn. As patients face 

surgeries, chemotherapy, radiation, and other treatments, there's one often-overlooked 

yet powerful tool that can make a major difference in recovery and quality of life: nutrition. 

Clinical nutrition in cancer care is about more than just eating well. It’s a strategic, evidence-

based approach that helps support patients through every stage of their cancer journey—from 

diagnosis to treatment to survivorship. When used effectively, it can improve strength, 

immunity, treatment tolerance, and even survival outcomes. 

Why Nutrition Matters in Cancer Care 
Cancer and its treatments can profoundly affect the body’s ability to digest, absorb, and use 

nutrients. Malnutrition is alarmingly common in cancer patients, especially those undergoing 

aggressive treatments or living with advanced disease. According to the European Society for 

Clinical Nutrition and Metabolism (ESPEN), up to 80% of cancer patients experience some 

form of malnutrition, which is linked to worse treatment outcomes, longer hospital stays, and 

higher mortality rates (Arends et al., 2017). 

Key nutrition-related challenges for cancer patients include: 

 Loss of appetite 

 Nausea, vomiting, and diarrhea 

 Taste changes or mouth sores 

 Unintentional weight and muscle loss (cachexia) 

 Fatigue and weakness 

Addressing these issues through clinical nutrition can significantly improve a patient's 

resilience and response to treatment. 

What Is Clinical Nutrition in Oncology? 
Clinical nutrition is the science of using food and nutrients as part of medical treatment. In 

cancer care, it involves: 

 Nutritional screening and assessment 

 Personalized nutrition care plans 

 Enteral (tube feeding) or parenteral (IV feeding) nutrition when needed 

 Ongoing monitoring and support by dietitians specialized in oncology 

Registered dietitians work closely with oncologists, nurses, and other care team members to 

provide nutrition strategies tailored to the type of cancer, treatment regimen, and individual 

patient needs. 

Goals of Nutrition Therapy for Cancer Patients 
1. Prevent or reverse malnutrition 

2. Improve treatment tolerance and reduce complications 

3. Preserve muscle mass and physical function 

4. Support immune function 
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5. Enhance quality of life 

6. Promote healing and recovery post-treatment 

7. Nutrition During Cancer Treatment 

Managing Side Effects Through Diet 
Cancer treatments like chemotherapy and radiation often come with side effects that affect 

eating. For example: 

 Nausea or vomiting: Small, frequent meals, bland foods, and ginger may help. 

 Taste changes: Using herbs, citrus, or marinades can enhance flavor. 

 Mouth sores: Soft, cool foods and avoiding acidic or spicy items can reduce pain. 

 Diarrhea or constipation: Fiber intake, hydration, and specific food choices can make a 

big difference. 

Dietitians provide practical strategies to manage these issues without compromising 

nutritional intake. 

Protein: The Building Block for Recovery 
Protein is crucial for tissue repair, immune health, and maintaining lean muscle. Cancer 

patients often require higher protein intake than the general population—up to 1.2–2.0 grams 

of protein per kilogram of body weight per day, depending on their condition (ESPEN 

Guidelines, 2017). 

Good sources include lean meats, eggs, dairy, soy, legumes, and protein-fortified foods. 

Calories and Energy Needs 
Contrary to the weight-loss focus in other diseases, many cancer patients struggle to maintain 

weight. Caloric needs may increase due to the hypermetabolic state caused by the disease and 

inflammation. A dietitian can help ensure patients get adequate calories, even if appetite is 

low, through nutrient-dense, high-calorie foods or supplements. 

Nutrition for Specific Cancer Types 
Different cancers present different nutritional challenges: 

 Head, neck, and esophageal cancers may impair chewing or swallowing. 

 Gastrointestinal cancers can affect nutrient absorption. 

 Liver or pancreatic cancers may alter digestion and metabolism. 

Each requires tailored nutrition strategies, and in many cases, enteral feeding (via a feeding 

tube) becomes essential to maintain adequate intake. 

Enteral and Parenteral Nutrition in Cancer 
When oral intake is not possible or insufficient, clinical nutrition steps in with medical 

nutrition support: 

 Enteral nutrition (EN): Feeding through a tube directly into the stomach or small 

intestine. Preferred when the gut is functional. 

 Parenteral nutrition (PN): Nutrients delivered intravenously when the digestive system 

is compromised. 

These methods can preserve nutritional status, reduce infection risk, and improve survival in 

certain patients undergoing intensive treatments (Bozzetti et al., 2009). 

Nutrition After Treatment: Healing and Survivorship 
Nutrition remains essential after treatment ends. Survivors often face lingering side effects 

like fatigue, taste changes, or difficulty swallowing. A healthy diet during this phase helps: 

 Rebuild strength and tissue 

 Support immune recovery 

 Maintain a healthy weight 

 Lower the risk of recurrence and other chronic diseases 

The American Cancer Society recommends a plant-based diet rich in fruits, vegetables, whole 

grains, and lean proteins, while minimizing red and processed meats, added sugars, and 

alcohol (Kushi et al., 2012). 
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The Role of Clinical Dietitians in Oncology 
Clinical dietitians are crucial members of the cancer care team. They: 

 Conduct nutritional assessments and screenings 

 Design personalized nutrition plans 

 Monitor weight and lab markers 

 Coordinate with oncologists and palliative care providers 

 Offer emotional support and practical tips for eating challenges 

Access to a dietitian has been linked to better treatment outcomes, fewer hospitalizations, and 

higher patient satisfaction (Isenring et al., 2004). 

Challenges and the Need for More Access 
Despite its benefits, clinical nutrition is still underutilized in cancer care. Reasons include: 

 Lack of referral from healthcare providers 

 Insurance coverage limitations 

 Inadequate nutrition training for clinicians 

 Shortage of oncology dietitians in some regions 

Efforts are underway globally to make nutrition a standard part of cancer treatment, not just 

an optional extra. 

Conclusion: Nourishing Strength in the Fight Against Cancer 
Cancer takes a toll not only on the body but also on the mind and spirit. While treatments like 

chemotherapy and surgery are front-line defenses, clinical nutrition is the unsung hero that 

helps patients tolerate those treatments, recover more quickly, and maintain a better quality of 

life. From a warm bowl of soup to a carefully balanced nutrition plan, food becomes more 

than sustenance—it becomes part of the healing process. With the right support and guidance, 

nutrition can help fuel the fight against cancer every step of the way. 
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