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Why Nutrition is Important: 
Adult Patient with Cancer

The purpose of this document is to highlight evidence on why nutrition is important  
in your adult patient with cancer and what can be done to implement an appropriate 
nutrition care plan.

KEY FACTS
Malnutrition is common in patients with cancer and is associated with poor outcomes
•	Prevalence of malnutrition in patients with cancer is reported up to 80%.1

•	Up to 20% of cancer patients die from malnutrition and not the underlying disease.2

•	Negative outcomes associated with being malnourished include higher costs, longer hospital length of stay,
and higher infection rates as compared to those who are well-nourished.2

•	Malnourished cancer patients have a reduced quality of life, diminished functional status, and longer
recovery times than well-nourished patients.3-6

•	Patients with cancer become malnourished because of the disease process and treatments.7,8 Side effects
related to the disease and treatment that contribute to the development of malnutrition include anorexia,
early satiety, fatigue, depression, pain, nausea, mucositis, malabsorption, and taste changes, all leading to
inadequate oral intake.

Nutrition support improves patient outcomes
•	The ASPEN Value Project demonstrated that the use of oral nutrition

supplements and early enteral nutrition (EN) in GI cancer patients
improved outcomes (shorter length of hospital stay and fewer
infectious complications) which yielded a projected $242 million
savings for Medicare patients.9-11

•	Outcomes for patients with other types of cancer can be improved
with nutrition care including:

» Head and neck cancer – improved treatment tolerance and fewer
unplanned hospitalizations12

» Lung cancer – improved weight and intake with oral nutrition
supplements13

What Should Clinicians Do?
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Visit nutritioncare.org/Malnutrition for more Why Nutrition is Important 
tip sheets and resources on malnutrition.

•	Perform nutrition screening and have a
registered dietitian conduct a nutrition
assessment in those at high risk for
malnutrition

•	Consider use of Patient-Generated
Subjective Global Assessment (PG-SGA)
as a well-recognized method for assessing
nutrition status in patients with cancer

•	Assess ability to tolerate oral intake and if
possible, supplement with oral nutrition
supplements and fortified foods

•	Assess appetite and if decreased, consider
orexigenic agent (appetite stimulants and
anti-inflammatory agents, as appropriate)

•	If oral intake is inadequate, assess disease
stage and treatment plan

•	If EN is desired and indicated, place a
feeding tube and begin EN

•	If unable to meet nutritional needs with
EN, consider parenteral nutrition (PN) as a
supplement to EN or sole source of nutrition

•	Monitor for tolerance of nutrition support
and improvement in nutritional status along
with monitoring for changes in clinical status
and quality of life

•	Continue ongoing dietary counseling and
nutrition support as needed

KEY ACTIONS: WHAT SHOULD THE CLINICIAN DO?

Nutrition Support here is considered oral diet, oral nutrition supplements, enteral and/or parenteral nutrition. 
Reprinted with permission from Todd Mattox, PharmD, presented at ASPEN20.
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