CANCER SUPPORTIVE NUTRITION US

CANCER SUPPORTIVE NUTRITION US IS A CRITICAL COMPONENT OF COMPREHENSIVE CANCER CARE, PLAYING A VITAL ROLE IN
ENHANCING TREATMENT EFFICACY, MANAGING SIDE EFFECTS, AND IMPROVING OVERALL QUALITY OF LIFE FOR PATIENTS ACROSS
THE UNITED STATES. THIS ARTICLE DELVES INTO THE MULTIFACETED WORLD OF CANCER SUPPORTIVE NUTRITION, EXPLORING ITS
PRINCIPLES, KEY NUTRIENTS, COMMON CHALLENGES, AND PRACTICAL STRATEGIES FOR INDIVIDUALS NAVIGATING CANCER
TREATMENT. WE WILL EXAMINE HOW TAILORED DIETARY APPROACHES CAN EMPOWER PATIENTS, SUPPORT THEIR BODIES
THROUGH DEMANDING THERAPIES LIKE CHEMOTHERAPY AND RADIATION, AND AID IN RECOVERY. UNDERSTANDING THE NUANCES OF
CANCER SUPPORTIVE NUTRITION IS ESSENTIAL FOR PATIENTS, CAREGIVERS, AND HEALTHCARE PROFESSIONALS ALIKE, ENSURING
THAT NUTRITIONAL WELL-BEING IS PRIORITIZED THROUGHOUT THE CANCER JOURNEY.
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UNDERSTANDING CANCER SUPPORTIVE NUTRITION IN THE US

CANCER SUPPORTIVE NUTRITION, ALSO KNOWN AS ONCOLOGICAL NUTRITION, REFERS TO THE SPECIALIZED DIETARY GUIDANCE
AND INTERVENTIONS DESIGNED TO HELP INDIVIDUALS UNDERGOING CANCER TREATMENT. IN THE UNITED STATES, THIS FIELD IS
INCREASINGLY RECOGNIZED FOR ITS PROFOUND IMPACT ON PATIENT OUTCOMES. |T’S NOT JUST ABOUT EATING, IT’S ABOUT
STRATEGIC NUTRIENT INTAKE TO BOLSTER THE BODY’S RESILIENCE AGAINST THE PHYSICAL TOLL OF CANCER AND ITS
TREATMENTS. THE GOAL IS TO MAINTAIN ENERGY LEVELS, PREVENT MUSCLE LOSS, SUPPORT IMMUNE FUNCTION, AND FACILITATE
HEALING, ALL WHILE MINIMIZING TREATMENT-RELATED SIDE EFFECTS LIKE NAUSEA, APPETITE CHANGES, AND TASTE ALTERATIONS.

THE AMERICAN HEALTHCARE SYSTEM, WITH ITS NETWORK OF ONCOLOGISTS, NURSES, AND ALLIED HEALTH PROFESSIONALS,
INCREASINGLY INTEGRATES NUTRITIONAL SUPPORT INTO STANDARD CANCER CARE PROTOCOLS. THIS APPROACH ACKNOWLEDGES
THAT MALNUTRITION CAN SIGNIFICANTLY IMPAIR TREATMENT TOLERANCE AND RECOVERY. BY ADDRESSING NUTRITIONAL NEEDS
PROACTIVELY, PATIENTS CAN OFTEN EXPERIENCE FEWER INTERRUPTIONS IN THERAPY, A BETTER RESPONSE TO TREATMENT, AND
AN IMPROVED ABILITY TO RETURN TO THEIR NORMAL LIVES.

THE RoLE oF NUTRITION IN CANCER TREATMENT AND RECOVERY

NUTRITION SERVES AS A FOUNDATIONAL PILLAR SUPPORTING THE BODY'S ABILITY TO WITHSTAND THE RIGORS OF CANCER
TREATMENT. CHEMOTHERAPY, RADIATION THERAPY, SURGERY, AND IMMUNOTHERAPY CAN ALL PLACE IMMENSE METABOLIC
DEMANDS ON THE BODY. ADEQUATE NUTRIENT INTAKE PROVIDES THE ESSENTIAL BUILDING BLOCKS FOR CELL REPAIR AND
REGENERATION, CRUCIAL FOR HEALING AFTER SURGERY AND FOR MANAGING THE DAMAGE CAUSED BY RADIATION AND
CHEMOTHERAPY. FURTHERMORE, A WELL-NOURISHED BODY IS BETTER EQUIPPED TO FIGHT OFF INFECTIONS, A SIGNIFICANT
CONCERN FOR IMMUNOCOMPROMISED CANCER PATIENTS.

DURING RECOVERY, NUTRITION CONTINUES TO BE PARAMOUNT. THE BODY NEEDS SUSTAINED ENERGY AND PROTEIN TO REBUILD
TISSUES, REGAIN STRENGTH, AND RESTORE ORGAN FUNCTION. FOR PATIENTS WHO HAVE EXPERIENCED SIGNIFICANT WEIGHT LOSS
OR MUSCLE WASTING, A CAREFULLY PLANNED DIET CAN HELP REVERSE THESE DETRIMENTAL EFFECTS, LEADING TO A FASTER AND
MORE COMPLETE RETURN TO HEALTH. THE FOCUS SHIFTS FROM SOLELY MANAGING TREATMENT SIDE EFFECTS TO ACTIVELY
PROMOTING HEALING AND LONG-TERM WELL-BEING.



Key NUTRITIONAL STRATEGIES FOR CANCER PATIENTS

IMPLEMENTING EFFECTIVE NUTRITIONAL STRATEGIES INVOLVES A PERSONALIZED APPROACH, CONSIDERING THE TYPE OF CANCER,
THE TREATMENT PLAN, AND THE INDIVIDUAL PATIENT'S NEEDS AND PREFERENCES. THE CORE PRINCIPLES REVOLVE AROUND
ENSURING SUFFICIENT CALORIE INTAKE TO PREVENT WEIGHT LOSS, ADEQUATE PROTEIN TO PRESERVE MUSCLE MASS AND SUPPORT
TISSUE REPAIR, AND A BALANCE OF VITAMINS AND MINERALS TO MAINTAIN OVERALL BODILY FUNCTIONS. OFTEN/ THIS MEANS
FOCUSING ON NUTRIENT-DENSE FOODS THAT PROVIDE A LOT OF NUTRITIONAL VALUE IN A SMALLER VOLUME, WHICH IS
PARTICULARLY HELPFUL FOR PATIENTS WITH REDUCED APPETITES OR DIFFICULTY EATING LARGE MEALS.

SEVERAL DIETARY PATTERNS ARE FREQUENTLY RECOMMENDED. | HESE OFTEN EMPHASIZE WHOLE, UNPROCESSED FOODS, INCLUDING
LEAN PROTEINS, FRUITS, VEGETABLES, AND \WHOLE GRAINS. SPECIAL ATTENTION IS PAID TO PREPARING FOODS IN WAYS THAT
ARE APPEALING AND EASY TO DIGEST, SUCH AS PUREEING VEGETABLES, USING GENTLE COOKING METHODS, AND INCORPORATING
FLAVOR ENHANCERS WHEN TASTE CHANGES OCCUR. NUTRITIONAL SUPPLEMENTS, SUCH AS ORAL NUTRITION SUPPLEMENTS OR
SPECIFIC VITAMIN AND MINERAL BOOSTS, MAY ALSO BE RECOMMENDED UNDER THE GUIDANCE OF A HEALTHCARE PROFESSIONAL TO
BRIDGE ANY NUTRITIONAL GAPS.

PRIORITIZING PROTEIN INTAKE

PROTEIN IS A VITAL MACRONUTRIENT FOR CANCER PATIENTS. |T PLAYS A CRITICAL ROLE IN BUILDING AND REPAIRING TISSUES,
SUPPORTING IMMUNE FUNCTION, AND MAINTAINING MUSCLE MASS, WHICH CAN BE SIGNIFICANTLY DEPLETED DURING CANCER
TREATMENT. ADEQUATE PROTEIN INTAKE HELPS PREVENT SARCOPENIA, OR MUSCLE LOSS, WHICH IS A COMMON AND SERIOUS SIDE
EFFECT THAT CAN IMPAIR A PATIENT'S ABILITY TO TOLERATE TREATMENT AND RECOVER. AIMING FOR PROTEIN WITH EVERY MEAL
AND SNACK IS A CORNERSTONE OF SUPPORTIVE NUTRITION. GOOD SOURCES INCLUDE LEAN MEATS, POULTRY, FISH, EGGS, DAIRY
PRODUCTS, LEGUMES, NUTS, AND SEEDS. FOR INDIVIDUALS WHO STRUGGLE TO CONSUME ENOUGH PROTEIN FROM FOOD ALONE,
PROTEIN SUPPLEMENTS OR FORTIFIED FOODS CAN BE BENEFICIAL.

ENSURING ADEQUATE CALORIC INTAKE

MAINTAINING SUFFICIENT CALORIE INTAKE IS ESSENTIAL TO PREVENT UNINTENDED WEIGHT LOSS AND PRESERVE ENERGY LEVELS.
CANCER AND ITS TREATMENTS CAN INCREASE THE BODY'S METABOLIC RATE, MEANING MORE CALORIES ARE NEEDED. Loss oF
APPETITE, NAUSEA, VOMITING, AND CHANGES IN TASTE AND SMELL CAN MAKE IT CHALLENGING FOR PATIENTS TO CONSUME
ENOUGH CALORIES. STRATEGIES TO BOOST CALORIE INTAKE INCLUDE ADDING HEALTHY FATS LIKE AVOCADO OR OLIVE OIL TO
MEALS, INCORPORATING CALORIE-DENSE SNACKS, AND CHOOSING NUTRIENT-RICH BEVERAGES. FREQUENT SMALL MEALS AND
SNACKS THROUGHOUT THE DAY CAN BE MORE MANAGEABLE THAN THREE LARGE MEALS FOR SOME PATIENTS.

THE IMPORTANCE OF MICRONUTRIENTS

VITAMINS AND MINERALS, OR MICRONUTRIENTS, ARE INDISPENSABLE FOR A MYRIAD OF BODILY FUNCTIONS, INCLUDING IMMUNE
DEFENSE, ENERGY METABOLISM, AND CELL REPAIR. \WHILE A BALANCED DIET IS THE PRIMARY SOURCE, CERTAIN MICRONUTRIENTS
ARE PARTICULARLY CRUCIAL FOR CANCER PATIENTS. FOR EXAMPLE, ANTIOXIDANTS LIKE VITAMINS C AND E, AND MINERALS LIKE
SELENIUM, MAY HELP PROTECT CELLS FROM DAMAGE. HO\X/EVER, IT IS CRITICAL TO AVOID MEGADOSES OF VITAMINS OR
SUPPLEMENTS WITHOUT CONSULTING A HEALTHCARE PROVIDER, AS SOME CAN INTERFERE WITH CANCER TREATMENTS. A
REGISTERED DIETITIAN CAN HELP IDENTIFY SPECIFIC MICRONUTRIENT NEEDS AND RECOMMEND APPROPRIATE DIETARY SOURCES OR
SUPPLEMENTS.

CoMMoN NUTRITIONAL CHALLENGES DURING CANCER TREATMENT

NAVIGATING CANCER TREATMENT OFTEN PRESENTS A COMPLEX ARRAY OF NUTRITIONAL CHALLENGES THAT CAN SIGNIFICANTLY
IMPACT A PATIENT'S WELL-BEING AND ABILITY TO COMPLETE THEIR THERAPY. THESE CHALLENGES ARE HIGHLY INDIVIDUALIZED
AND CAN VARY GREATLY FROM PERSON TO PERSON, DEPENDING ON THE CANCER TYPE, STAGE, AND THE SPECIFIC TREATMENTS
BEING ADMINISTERED. RECOGNIZING AND ADDRESSING THESE OBSTACLES IS CRUCIAL FOR PROVIDING EFFECTIVE SUPPORTIVE CARE.

THE GASTROINTESTINAL TRACT IS PARTICULARLY VULNERABLE TO THE SIDE EFFECTS OF CANCER THERAPIES. NAUSEA AND
VOMITING ARE COMMON, MAKING IT DIFFICULT TO KEEP FOOD DOWN. CHANGES IN TASTE AND SMELL CAN LEAD TO FOOD



AVERSIONS OR A METALLIC TASTE, ALTERING THE PERCEPTION OF FOOD AND REDUCING APPETITE. DIARRHEA OR CONSTIPATION
CAN DISRUPT NUTRIENT ABSORPTION AND CAUSE DISCOMFORT. FURTHERMORE, FATIGUE, A PERVASIVE SYMPTOM OF CANCER AND
ITS TREATMENT, CAN MAKE FOOD PREPARATION AND EATING FEEL OVERWHELMING AND EXHAUSTING.

Loss oF APPETITE AND EARLY SATIETY

A DIMINISHED APPETITE, KNOWN MEDICALLY AS ANOREXIA, IS ONE OF THE MOST FREQUENTLY ENCOUNTERED NUTRITIONAL
CHALLENGES. THIS CAN BE CAUSED BY THE CANCER ITSELF, TREATMENT SIDE EFFECTS LIKE NAUSEA OR PAIN, OR EMOTIONAL
DISTRESS. PATIENTS MAY FEEL FULL VERY QUICKLY, EVEN AFTER EATING ONLY A SMALL AMOUNT OF FOOD. THIS EARLY
SATIETY, COMBINED WITH A GENERAL LACK OF INTEREST IN FOOD, CAN LEAD TO A SIGNIFICANT CALORIC DEFICIT, RESULTING IN
WEIGHT LOSS AND MUSCLE WASTING. |T’S CRUCIAL TO FIND WAYS TO MAXIMIZE NUTRIENT INTAKE DURING THE TIMES WHEN
APPETITE IS MOST PRESENT.

NAUSEA AND VOMITING

THE DISTRESSING SYMPTOMS OF NAUSEA AND VOMITING ARE OFTEN ASSOCIATED WITH CHEMOTHERAPY AND RADIATION
THERAPY, PARTICULARLY TO THE ABDOMINAL AREA. THESE SYMPTOMS CAN MAKE |T INCREDIBLY DIFFICULT TO CONSUME ANY
FOOD OR FLUIDS, LEADING TO DEHYDRATION AND MALNUTRITION. STRATEGIES TO MANAGE NAUSEA INCLUDE EATING SMALL,
FREQUENT MEALS, AVOIDING STRONG ODORS AND GREASY OR SPICY FOODS, AND CONSUMING BLAND FOODS. ANTI-NAUSEA
MEDICATIONS PRESCRIBED BY A DOCTOR CAN ALSO BE A CRITICAL PART OF MANAGING THESE SIDE EFFECTS.

CHANGES IN TASTE AND SMELL

MANY CANCER PATIENTS EXPERIENCE ALTERATIONS IN THEIR SENSE OF TASTE AND SMELL, WHICH CAN PROFOUNDLY AFFECT THEIR
ENJOYMENT OF FOOD. FOOD MAY TASTE BLAND, METALLIC, BITTER, OR EXCESSIVELY SWEET. THIS CAN LEAD TO FOOD
AVERSIONS AND A FURTHER DECREASE IN APPETITE. EXPERIMENTING WITH DIFFERENT SEASONINGS, HERBS, AND SPICES CAN HELP
MAKE FOOD MORE PALATABLE. SOME PATIENTS FIND THAT COLD FOODS HAVE LESS INTENSE SMELLS AND TASTES, MAKING THEM
EASIER TO TOLERATE.

DIFFICULTY SwALLOWING (DYSPHAGIA)

CERTAIN HEAD AND NECK CANCERS, OR TREATMENTS LIKE RADIATION TO THESE AREAS, CAN CAUSE DYSPHAGIA, OR DIFFICULTY
SWALLOWING. THIS CAN RANGE FROM MILD DISCOMFORT TO A COMPLETE INABILITY TO SWALLOW SOLID FOODS. IN SUCH
CASES, MODIFYING FOOD TEXTURES TO SOFT, PUREED, OR LIQUID FORMS IS ESSENTIAL. NUTRITIONAL SUPPLEMENTS AND
THICKENED LIQUIDS MAY BE NECESSARY TO ENSURE ADEQUATE NUTRIENT AND FLUID INTAKE. SPEECH-LANGUAGE PATHOLOGISTS
OFTEN PLAY A VITAL ROLE IN ASSESSING AND MANAGING DYSPHAGIA.

DIARRHEA AND CONSTIPATION

BOTH DIARRHEA AND CONSTIPATION ARE COMMON GASTROINTESTINAL SIDE EFFECTS THAT CAN IMPACT NUTRITIONAL STATUS.
DIARRHEA CAN LEAD TO POOR NUTRIENT ABSORPTION AND DEHYDRATION. DIETARY MANAGEMENT MAY INVOLVE LOW-FIBER
FOODS DURING ACTIVE DIARRHEA AND ADEQUATE FLUID INT AKE. CONVERSELY, CONSTIPATION CAN CAUSE BLOATING,
DISCOMFORT, AND A REDUCED APPETITE. INCREASING FIBER INT AKE GRADUALLY, ALONG WITH ADEQUATE FLUIDS, CAN HELP
ALLEVIATE THIS. HO\X/EVER, THE SPECIFIC DIETARY RECOMMENDATIONS FOR BOTH CONDITIONS SHOULD BE TAILORED TO THE
INDIVIDUAL'S SITUATION AND GUIDED BY A HEALTHCARE PROFESSIONAL.

STRATEGIES FOR OVERCOMING NUTRITIONAL CHALLENGES

OVERCOMING THE MULTIFACETED NUTRITIONAL CHALLENGES FACED BY CANCER PATIENTS REQUIRES A PROACTIVE AND
ADAPTABLE APPROACH. THE KEY IS TO IMPLEMENT STRATEGIES THAT NOT ONLY PROVIDE NECESSARY NUTRIENTS BUT ALSO



ACCOMMODATE THE PATIENT'S SYMPTOMS AND PREFERENCES. COLLABORATION WITH A HEALTHCARE TEAM, PARTICULARLY A
REGISTERED DIETITIAN, IS FUNDAMENTAL IN DEVELOPING A PERSONALIZED PLAN THAT ADDRESSES THESE DIFFICULTIES EFFECTIVELY.

FocusING oN SMALL, FREQUENT MEALS IS OFTEN MORE MANAGEABLE THAN THREE LARGE MEALS, ESPECIALLY FOR THOSE
EXPERIENCING NAUSEA OR A LOSS OF APPETITE. THIS APPROACH HELPS MAINTAIN A CONSISTENT INTAKE OF CALORIES AND
NUTRIENTS THROUGHOUT THE DAY. NUTRIENT-DENSE FOODS, WHICH PACK A LOT OF NUTRITIONAL PUNCH IN A SMALL VOLUME,
ARE INVALUABLE. THIS INCLUDES INCORPORATING HEALTHY FATS, LEAN PROTEINS, AND ENERGY-RICH CARBOHYDRATES INTO
THESE SMALLER MEALS AND SNACKS. FURTHERMORE, CREATIVE FOOD PREPARATION AND PRESENTATION CAN MAKE EATING MORE
APPEALING WHEN TASTE AND SMELL ARE ALTERED.

MAXIMIZING NUTRIENT INTAKE WITH SMALL, FREQUENT MEALS

FOR MANY CANCER PATIENTS, CONSUMING LARGE MEALS CAN BE OVERWHELMING DUE TO NAUSEA, EARLY SATIETY, OR FATIGUE.
THEREFORE, ADOPTING A STRATEGY OF EATING SMALL, FREQUENT MEALS AND SNACKS THROUGHOUT THE DAY IS OFTEN HIGHLY
EFFECTIVE. THIS APPROACH HELPS MAINTAIN A STEADY SUPPLY OF ENERGY AND NUTRIENTS WITHOUT CAUSING DIGESTIVE
DISCOMFORT. AIMING FOR FIVE TO SIX SMALLER EATING OCCASIONS PER DAY, RATHER THAN THREE LARGE ONES, CAN MAKE IT
EASIER TO MEET CALORIC AND PROTEIN NEEDS. SNACKS CAN INCLUDE ITEMS LIKE YOGURT, COTTAGE CHEESE, A HANDFUL OF
NUTS, FRUIT WITH PEANUT BUTTER, OR A SMALL SANDWICH.

UTILIzZING NUTRIENT-DeENSE FOoDS AND BEVERAGES

\W/HEN APPETITE IS LIMITED, IT BECOMES CRUCIAL TO MAXIMIZE THE NUTRITIONAL VALUE OF EVERY BITE. NUTRIENT-DENSE FOODS
ARE THOSE THAT PROVIDE A HIGH AMOUNT OF VITAMINS, MINERALS, PROTEIN, AND CALORIES RELATIVE TO THEIR VOLUME.
EXAMPLES INCLUDE FULL-FAT DAIRY PRODUCTS, NUTS AND SEEDS, AVOCADOS, HEALTHY OILS, AND DRIED FRUITS. ADDING THESE
TO MEALS AND SNACKS CAN SIGNIFICANTLY BOOST NUTRIENT INTAKE. SIMILARLY, NUTRIENT-DENSE BEVERAGES LIKE MILK,
SMOOTHIES WITH ADDED PROTEIN POWDER OR NUT BUTTER, AND FORTIFIED JUICES CAN CONTRIBUTE SUBSTANTIALLY TO
CALORIC AND NUTRIENT GOALS.

ENHANCING FLAVOR AND PALATABILITY

CHANGES IN TASTE AND SMELL CAN MAKE FOOD UNAPPEALING, BUT CREATIVE CULINARY APPROACHES CAN HELP. EXPERIMENTING
WITH DIFFERENT HERBS, SPICES, LEMON JUICE, VINEGAR, AND MILD SAUCES CAN ENHANCE FLAVOR WITHOUT OVERWHELMING THE
PALATE. FOR THOSE EXPERIENCING A METALLIC TASTE, USING PLASTIC UTENSILS INSTEAD OF METAL ONES MAY HELP. CoLp or
ROOM-TEMPERATURE FOODS CAN ALSO BE MORE PALATABLE THAN HOT FOODS, AS THEY TEND TO HAVE LESS INTENSE AROMAS.
OFFERING A VARIETY OF TEXTURES AND COLORS CAN ALSO MAKE MEALS MORE APPEALING.

THe RoLE oF OrAL NUTRITIONAL SUPPLEMENTS

ORAL NUTRITIONAL SUPPLEMENTS (ONS) ARE SPECIALLY FORMULATED DRINKS, POWDERS, OR PUDDINGS THAT PROVIDE A
CONCENTRATED SOURCE OF CALORIES, PROTEIN, VITAMINS, AND MINERALS. THEY ARE AN INVALUABLE TOOL WHEN PATIENTS ARE
UNABLE TO MEET THEIR NUTRITIONAL NEEDS THROUGH REGULAR FOOD INTAKE ALONE. ONS CAN BE PARTICULARLY HELPFUL FOR
INDIVIDUALS EXPERIENCING SIGNIFICANT WEIGHT LOSS, POOR APPETITE, OR DIFFICULTY TOLERATING SOLID FOODS. THEY ARE
READILY AVAILABLE IN PHARMACIES AND SUPERMARKETS, BUT THEIR USE SHOULD IDEALLY BE GUIDED BY A HEALTHCARE
PROFESSIONAL OR REGISTERED DIETITIAN TO ENSURE THEY COMPLEMENT, RATHER THAN REPLACE, A BALANCED DIET.

HybrRATION: A CORNERSTONE OF SUPPORTIVE NUTRITION

ADEQUATE FLUID INTAKE IS AS CRITICAL AS NUTRIENT CONSUMPTION FOR CANCER PATIENTS. PROPER HYDRATION IS ESSENTIAL
FOR MAINTAINING BODILY FUNCTIONS, TRANSPORTING NUTRIENTS, REMOVING WASTE PRODUCTS, AND MANAGING TREATMENT SIDE
EFFECTS. DEHYDRATION CAN EXACERBATE FATIGUE, LEAD TO CONSTIPATION, AND IMPAIR KIDNEY FUNCTION, ESPECIALLY WHEN
CERTAIN CHEMOTHERAPY AGENTS ARE USED. THE DAILY FLUID REQUIREMENT VARIES BASED ON INDIVIDUAL FACTORS, BUT A
GENERAL GUIDELINE IS AROUND 8- 10 GLASSES (64-80 OUNCES) OF FLUIDS PER DAY, ADJUSTED FOR ACTIVITY LEVEL AND



CLIMATE.

W/ ATER IS THE PRIMARY SOURCE OF HYDRATION, BUT OTHER FLUIDS CAN CONTRIBUTE SIGNIFICANTLY TO INTAKE AND PROVIDE
ADDITIONAL NUTRIENTS. THESE INCLUDE CLEAR BROTHS, HERBAL TEAS, DILUTED FRUIT JUICES, MILK, AND ELECTROLYTE-
CONTAINING BEVERAGES. FOR PATIENTS EXPERIENCING NAUSEA OR VOMITING, SIPPING FLUIDS FREQUENTLY THROUGHOUT THE
DAY, RATHER THAN DRINKING LARGE AMOUNTS AT ONCE, CAN BE MORE EFFECTIVE. IDENTIFYING PREFERRED FLUIDS AND
INCORPORATING THEM INTO THE DAILY ROUTINE HELPS ENSURE CONSISTENT HYDRATION.

MEeTING FLUID Neeps DURING TREATMENT

ENSURING ADEQUATE FLUID INTAKE IS A FUNDAMENTAL ASPECT OF SUPPORTIVE CARE FOR CANCER PATIENTS. TREATMENTS LIKE
CHEMOTHERAPY AND RADIATION CAN LEAD TO FLUID LOSS THROUGH VOMITING, DIARRHEA, OR INCREASED PERSPIRATION.
FURTHERMORE, CERTAIN MEDICATIONS CAN AFFECT THE BODY’S FLUID BALANCE. |T IS ESSENTIAL TO ENCOURAGE PATIENTS TO
DRINK FLUIDS REGULARLY THROUGHOUT THE DAY. FOR INDIVIDUALS EXPERIENCING NAUSEA, SMALL SIPS OF COLD WATER, CLEAR
BROTHS, OR HERBAL TEAS CAN BE WELL-TOLERATED. ELECTROLYTE-RICH DRINKS MAY ALSO BE BENEFICIAL IF SIGNIFICANT FLUID
LOSS IS OCCURRING.

BeyonD WATER: OTHER BENEFICIAL FLUIDS

W/HILE WATER IS THE PRIMARY FLUID OF CHOICE, OTHER BEVERAGES CAN CONTRIBUTE TO HYDRATION AND PROVIDE VALUABLE
NUTRIENTS. CLEAR BROTHS OFFER HYDRATION AND SOME ELECTROLYTES. HERBAL TEAS, ESPECIALLY THOSE LIKE GINGER OR
PEPPERMINT, CAN ALSO HELP SOOTHE NAUSEA. DILUTED FRUIT JUICES CAN PROVIDE FLUIDS AND SOME VITAMINS, BUT IT’S
ADVISABLE TO DILUTE THEM TO REDUCE SUGAR CONTENT. MILK AND DAIRY ALTERNATIVES CAN CONTRIBUTE FLUIDS, PROTEIN,
AND CALCIUM. \WHEN APPETITE IS POOR, SMOOTHIES MADE WITH FRUIT, YOGURT, AND PROTEIN POWDER CAN BE AN EXCELLENT
WAY TO INCREASE BOTH FLUID AND NUTRIENT INTAKE.

THE IMPORTANCE OF A ReGISTERED DIETITIAN IN CANCER CARE

A REGISTERED DIETITIAN (RD) OR REGISTERED DIETITIAN NUTRITIONIST (RDN) IS AN INDISPENSABLE MEMBER OF THE CANCER CARE
TEAM. THESE CREDENTIALED PROFESSIONALS POSSESS SPECIALIZED KNOWLEDGE IN NUTRITION SCIENCE AND ITS APPLICATION TO
MEDICAL CONDITIONS, INCLUDING CANCER. THEY ARE TRAINED TO ASSESS A PATIENT'S NUTRITIONAL STATUS, IDENTIFY
POTENTIAL RISKS AND DEFICIENCIES, AND DEVELOP INDIVIDUALIZED NUTRITION CARE PLANS THAT INTEGRATE SEAMLESSLY WITH
MEDICAL TREATMENTS. THEIR EXPERTISE IS CRUCIAL IN TRANSLATING COMPLEX NUTRITIONAL NEEDS INTO PRACTICAL,
ACTIONABLE ADVICE FOR PATIENTS AND THEIR CAREGIVERS.

THE ROLE OF AN RD/RDN EXTENDS BEYOND SIMPLY PROVIDING DIETARY RECOMMENDATIONS. THEY ACT AS EDUCATORS,
COUNSELORS, AND ADVOCATES, EMPOWERING PATIENTS TO MAKE INFORMED CHOICES ABOUT THEIR NUTRITION. THEY CAN HELP
MANAGE TREATMENT SIDE EFFECTS THROUGH DIETARY MODIFICATIONS, PROVIDE STRATEGIES FOR WEIGHT MANAGEMENT, AND
OFFER GUIDANCE ON USING NUTRITIONAL SUPPLEMENTS SAFELY AND EFFECTIVELY. THEIR PERSONALIZED APPROACH ENSURES THAT
NUTRITION SUPPORT IS TAILORED TO THE UNIQUE CIRCUMSTANCES OF EACH PATIENT, OPTIMIZING THEIR JOURNEY THROUGH
CANCER TREATMENT AND RECOVERY.

ASSESSING NUTRITIONAL STATUS AND NEEDS

THE INITIAL STEP IN PROVIDING EFFECTIVE NUTRITIONAL SUPPORT IS A COMPREHENSIVE ASSESSMENT BY A REGISTERED DIETITIAN.
THIS EVALUATION TYPICALLY INCLUDES A DETAILED DIETARY HISTORY, ASSESSMENT OF CURRENT BODY WEIGHT AND RECENT
WEIGHT CHANGES, MEDICAL HISTORY, CURRENT MEDICATIONS, AND AN ANALYSIS OF TREATMENT PLANS. THE DIETITIAN ALSO
CONSIDERS THE PATIENT'S LIFESTYLE, CULTURAL PREFERENCES, AND ANY CHALLENGES THEY MAY BE FACING, SUCH AS FINANCIAL
CONSTRAINTS OR ACCESS TO SPECIFIC FOODS. THIS THOROUGH ASSESSMENT ALLOWS FOR THE CREATION OF A PERSONALIZED
NUTRITION PLAN THAT IS BOTH SCIENTIFICALLY SOUND AND PRACTICALLY ACHIEVABLE.



DeveLoPING INDIVIDUALIZED NUTRITION CARE PLANS

BASED ON THE COMPREHENSIVE ASSESSMENT, THE REGISTERED DIETITIAN DEVELOPS AN INDIVIDUALIZED NUTRITION CARE PLAN.
THIS PLAN OUTLINES SPECIFIC STRATEGIES FOR MEETING CALORIC AND PROTEIN NEEDS, MANAGING SIDE EFFECTS, AND OPTIMIZING
NUTRIENT INTAKE. [T MAY INCLUDE RECOMMENDATIONS FOR FOOD CHOICES, MEAL TIMING, HYDRATION STRATEGIES, AND THE
APPROPRIATE USE OF ORAL NUTRITIONAL SUPPLEMENTS OR OTHER INTERVENTIONS. THE PLAN IS DYNAMIC AND IS ADJUSTED AS
THE PATIENT’'S CONDITION AND TREATMENT EVOLVE, ENSURING CONTINUOUS AND RELEVANT SUPPORT.

MANAGING TREATMENT SIDE EFFECTS THROUGH DIET

ONE OF THE MOST CRITICAL ROLES OF A REGISTERED DIETITIAN IS TO HELP PATIENTS MANAGE THE DEBILITATING SIDE EFFECTS OF
CANCER TREATMENTS. BY UNDERSTANDING THE MECHANISMS BEHIND SYMPTOMS LIKE NAUSEA, VOMITING, DIARRHEA,
CONSTIPATION, TASTE CHANGES, AND MOUTH SORES, DIETITIANS CAN OFFER TAILORED DIETARY ADVICE. For EXAMPLE,
RECOMMENDING BLAND FOODS AND SMALL MEALS FOR NAUSEA, OR INCREASING FIBER INTAKE FOR CONSTIPATION. THEIR EXPERTISE
HELPS ALLEVIATE DISCOMFORT, IMPROVE THE PATIENT'S ABILITY TO EAT, AND SUPPORT ADHERENCE TO TREATMENT REGIMENS.

LoNG-TeErM NUTRITIONAL CONSIDERATIONS AFTER CANCER TREATMENT

THE JOURNEY OF CANCER SURVIVORSHIP INVOLVES ONGOING ATTENTION TO NUTRITIONAL HEALTH, EVEN AFTER ACTIVE
TREATMENT HAS CONCLUDED. WHILE THE IMMEDIATE FOCUS DURING THERAPY IS OFTEN ON MANAGING SIDE EFFECTS AND
MAINTAINING STRENGTH, THE LONG-TERM IMPLICATIONS OF NUTRITION ARE SIGNIFICANT FOR RECOVERY, REDUCING THE RISK OF
RECURRENCE, AND PROMOTING OVERALL WELL-BEING. A WELL-BALANCED DIET REMAINS A CORNERSTONE OF MAINTAINING HEALTH
AND VITALITY IN THE YEARS FOLLOWING CANCER TREATMENT.

SURVIVORS OFTEN FACE UNIQUE NUTRITIONAL CHALLENGES, SUCH AS PERSISTENT CHANGES IN APPETITE OR DIGESTION, OR
WEIGHT MANAGEMENT ISSUES. A FOCUS ON A WHOLE-FOODS, PLANT-BASED DIET, RICH IN FRUITS, VEGETABLES, WHOLE GRAINS,
AND LEAN PROTEINS, IS GENERALLY RECOMMENDED. THIS DIETARY PATTERN PROVIDES ESSENTIAL NUTRIENTS, FIBER, AND
ANTIOXIDANTS THAT CAN SUPPORT IMMUNE FUNCTION AND HELP PROTECT AGAINST CHRONIC DISEASES. REGULAR PHYSICAL
ACTIVITY, IN CONJUNCTION WITH APPROPRIATE NUTRITION, PLAYS A VITAL ROLE IN REGAINING STRENGTH, MANAGING WEIGHT,
AND IMPROVING MENTAL HEALTH.

PROMOTING RECOVERY AND REHABILITATION

FOLLOWING CANCER TREATMENT, THE BODY REQUIRES SUSTAINED NUTRITIONAL SUPPORT TO HEAL AND REBUILD. THIS MEANS
CONTINUING TO PRIORITIZE ADEQUATE PROTEIN INTAKE FOR TISSUE REPAIR AND MUSCLE REGENERATION, AND SUFFICIENT
CALORIES TO RESTORE ENERGY RESERVES. THE REHABILITATION PHASE MAY INVOLVE GRADUALLY REINTRODUCING A WIDER
VARIETY OF FOODS AND TEXTURES AS DIGESTION IMPROVES. W/ ORKING WITH A DIETITIAN CAN HELP SURVIVORS NAVIGATE THIS
TRANSITION, ENSURING THEY REGAIN STRENGTH AND MOBILITY EFFECTIVELY.

RepucING THE Risk oF RECURRENCE AND CHRONIC DISEASE

EMERGING RESEARCH SUGGESTS THAT DIET PLAYS A ROLE IN CANCER SURVIVORSHIP, POTENTIALLY INFLUENCING THE RISK OF
RECURRENCE AND THE DEVELOPMENT OF OTHER CHRONIC HEALTH CONDITIONS. A DIET RICH IN ANTIOXIDANTS, FIBER, AND
PHYTONUTRIENTS, COMMONLY FOUND IN FRUITS, VEGETABLES, AND WHOLE GRAINS, IS ASSOCIATED WITH PROTECTIVE EFFECTS.
LIMITING PROCESSED FOODS, EXCESSIVE RED MEAT, AND ADDED SUGARS IS ALSO GENERALLY ADVISED. THESE DIETARY
PRINCIPLES CONTRIBUTE TO OVERALL HEALTH AND MAY HELP REDUCE THE BURDEN OF CANCER LONG~TERM.

MAINTAINING A HEALTHY WEIGHT AND LIFESTYLE

ACHIEVING AND MAINTAINING A HEALTHY WEIGHT IS CRUCIAL FOR CANCER SURVIVORS. BEING OVERWEIGHT OR OBESE CAN
INCREASE THE RISK OF CERTAIN CHRONIC DISEASES AND MAY BE LINKED TO AN INCREASED RISK OF RECURRENCE FOR SOME CANCER
TYPES. A BALANCED DIET, COMBINED WITH REGULAR PHYSICAL ACTIVITY, IS THE MOST EFFECTIVE APPROACH TO WEIGHT



MANAGEMENT. SURVIVORS MAY ALSO BENEFIT FROM STRATEGIES TO MANAGE EMOTIONAL EATING OR DEVELOP SUSTAINABLE
HEALTHY EATING HABITS THAT FIT INTO THEIR DAILY LIVES.

EMBRACING CANCER SUPPORTIVE NUTRITION: A PATH TO WELLNESS

EMBRACING CANCER SUPPORTIVE NUTRITION IS NOT MERELY A SET OF DIETARY GUIDELINES; IT IS A PROACTIVE STRATEGY THAT
EMPOWERS INDIVIDUALS TO ACTIVELY PARTICIPATE IN THEIR HEALING AND WELL-BEING THROUGHOUT THEIR CANCER JOURNEY. BY
UNDERSTANDING THE PRINCIPLES, RECOGNIZING CHALLENGES, AND IMPLEMENTING PERSONALIZED STRATEGIES, PATIENTS CAN
HARNESS THE POWER OF NUTRITION TO ENHANCE TREATMENT OUTCOMES, MANAGE SIDE EFFECTS, AND IMPROVE THEIR QUALITY
OF LIFE. THE COLLABORATIVE EFFORTS OF PATIENTS, CAREGIVERS, AND HEALTHCARE PROFESSIONALS, WITH A STRONG
EMPHASIS ON EXPERT GUIDANCE FROM REGISTERED DIETITIANS, ARE KEY TO UNLOCKING THE FULL POTENTIAL OF CANCER
SUPPORTIVE NUTRITION IN THE UNITED STATES.

THIS COMPREHENSIVE APPROACH RECOGNIZES THAT NUTRITION IS AN INTEGRAL PART OF HOLISTIC CANCER CARE. IT
ACKNOWLEDGES THAT WHILE MEDICAL TREATMENTS ARE VITAL, THE BODY'S ABILITY TO RESPOND AND RECOVER IS
SIGNIFICANTLY INFLUENCED BY ITS NUTRITIONAL STATUS. BY PRIORITIZING NUTRIENT-RICH FOODS, STAYING ADEQUATELY
HYDRATED, AND SEEKING PROFESSIONAL SUPPORT, INDIVIDUALS CAN BUILD RESILIENCE, FOSTER HEALING, AND MOVE FORWARD ON
THEIR PATH TO WELLNESS WITH GREATER STRENGTH AND CONFIDENCE.

FAQ

QZ \WHAT ARE THE PRIMARY GOALS OF CANCER SUPPORTIVE NUTRITION IN THE US?

A: THE PRIMARY GOALS OF CANCER SUPPORTIVE NUTRITION IN THE US ARE TO PREVENT OR TREAT MALNUTRITION, MAINTAIN
ENERGY AND MUSCLE MASS, SUPPORT THE IMMUNE SYSTEM, MANAGE TREATMENT-RELATED SIDE EFFECTS, ENHANCE TREATMENT
TOLERANCE AND EFFICACY, AND IMPROVE THE OVERALL QUALITY OF LIFE FOR CANCER PATIENTS.

QI How CAN A REGISTERED DIETITIAN HELP A CANCER PATIENT WITH THEIR NUTRITION?

A: A REGISTERED DIETITIAN CAN ASSESS A PATIENT'S NUTRITIONAL STATUS, DEVELOP PERSONALIZED NUTRITION PLANS,
RECOMMEND STRATEGIES FOR MANAGING SIDE EFFECTS LIKE NAUSEA AND APPETITE LOSS, GUIDE ON APPROPRIATE ORAL
NUTRITIONAL SUPPLEMENTS, AND PROVIDE EDUCATION ON MAINTAINING A HEALTHY DIET DURING AND AFTER CANCER TREATMENT.

QI IS IT SAFE TO TAKE HIGH-DOSE VITAMIN SUPPLEMENTS DURING CANCER TREATMENT?

A: T IS GENERALLY NOT RECOMMENDED TO TAKE HIGH-DOSE VITAMIN SUPPLEMENTS WITHOUT CONSULTING AN ONCOLOGIST OR
REGISTERED DIETITIAN. SOME HIGH-DOSE SUPPLEMENTS CAN INTERFERE WITH THE EFFECTIVENESS OF CERTAIN CANCER
TREATMENTS, SUCH AS CHEMOTHERAPY OR RADIATION.

Q: WHAT ARE COMMON DIETARY CHALLENGES FACED BY CANCER PATIENTS UNDERGOING
CHEMOTHERAPY IN THE US?

A: COMMON DIETARY CHALLENGES INCLUDE LOSS OF APPETITE, NAUSEA, VOMITING, CHANGES IN TASTE AND SMELL, DIFFICULTY
SWALLOWING, MOUTH SORES, DIARRHEA, AND FATIGUE, ALL OF WHICH CAN MAKE IT DIFFICULT TO EAT AND MAINTAIN
ADEQUATE NUTRITION.

QI How IMPORTANT IS HYDRATION FOR CANCER PATIENTS?

A: HYDRATION IS EXTREMELY IMPORTANT. ADEQUATE FLUID INTAKE HELPS MAINTAIN BODILY FUNCTIONS, TRANSPORTS
NUTRIENTS, REMOVES WASTE PRODUCTS, PREVENTS DEHYDRATION WHICH CAN WORSEN FATIGUE AND OTHER SIDE EFFECTS, AND
IS CRUCIAL FOR KIDNEY FUNCTION, ESPECIALLY DURING CERTAIN TREATMENTS.



QI \WHAT TYPES OF FOODS ARE GENERALLY RECOMMENDED FOR CANCER PATIENTS?

A: GENERALLY RECOMMENDED FOODS INCLUDE NUTRIENT-DENSE OPTIONS LIKE LEAN PROTEINS (CHICKEN, FISH, BEANS), FRUITS AND
VEGETABLES, WHOLE GRAINS, AND HEALTHY FATS. THE SPECIFIC RECOMMENDATIONS ARE HIGHLY INDIVIDUALIZED BASED ON THE
PATIENT'S CONDITION AND TREATMENT.

QZ CAN NUTRITION DIRECTLY IMPACT CANCER TREATMENT OUTCOMES?

A: YES, ADEQUATE NUTRITION CAN SIGNIFICANTLY IMPACT TREATMENT OUTCOMES BY HELPING PATIENTS TOLERATE THERAPIES
BETTER, REDUCING THE RISK OF TREATMENT INTERRUPTIONS, SUPPORTING IMMUNE FUNCTION, AND AIDING IN RECOVERY.
MALNUTRITION/ CONVERSELY, CAN NEGATIVELY AFFECT TREATMENT RESPONSE.

Q: WHAT ARE ORAL NUTRITIONAL SUPPLEMENTS (ONS) AND WHEN ARE THEY USED?

A: ORAL NUTRITIONAL SUPPLEMENTS ARE SPECIALLY FORMULATED DRINKS, POWDERS, OR PUDDINGS THAT PROVIDE A
CONCENTRATED SOURCE OF CALORIES, PROTEIN, VITAMINS, AND MINERALS. THEY ARE USED WHEN PATIENTS CANNOT MEET THEIR
NUTRITIONAL NEEDS THROUGH REGULAR FOOD INTAKE ALONE, OFTEN DUE TO POOR APPETITE, NAUSEA, OR DIFFICULTY EATING.

Q: SHOULD CANCER SURVIVORS CONTINUE TO FOCUS ON NUTRITION AFTER TREATMENT
ENDS?

A: ABSOLUTELY. NUTRITION REMAINS CRUCIAL FOR RECOVERY, REBUILDING STRENGTH, MAINTAINING A HEALTHY WEIGHT,
REDUCING THE RISK OF RECURRENCE, AND PROMOTING OVERALL LONG-TERM HEALTH AND WELL-BEING FOR CANCER SURVIVORS.
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