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The Role of a Dietitian in Cancer Care:
Why Nutrition Matters at Every Stage

Casey Brown, MS, RD, CSO, LDN
Clinical Oncology Dietitian

Registered dietitians are an integral
part of the oncology care team and a
valuable resource for patients before,
during, and after cancer treatment.
As nutrition experts, they are trained
to manage the complex nutritional
challenges that can arise from cancer
and its treatment.

What Research Shows

- Upto 40 to 80% of cancer patients meet American
Society for Parenteral and Enteral Nutrition (ASPEN)
criteria for malnutrition.

- Patients who experience weight loss and sarcopenia
are at increased risk of treatment toxicity. A 6% weight
loss predicts reduced response to treatment, a
decreased survival rate, and lower quality of life.

- Up to 80% of patients with advanced cancer may
develop cancer cachexia — an ongoing loss of
skeletal muscle mass that cannot be fully reversed
with conventional nutrition support.

The Importance of Early Nutrition Intervention

Early nutrition assessment and intervention are essential
to preserving patient well-being throughout treatment. The
expertise dietitians provide through early evaluation and
intervention helps patients maintain adequate nutrition
intake, improving outcomes and quality of life.

Maintaining good nutrition supports quality of life by:

- Preserving weight and muscle mass

« Supporting immune function

- Improving treatment tolerance and helping to avoid or
minimize delays in care

For patients who are already malnourished, reversing
severe malnutrition can be difficult. When a dietitian is
involved early in treatment, they can help prevent, identify,
and treat malnutrition. The sooner a dietitian becomes part
of a cancer patient’s care team, the better.
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Nutrition During Treatment

During treatment, dietitians help patients manage nutrition-

impact symptoms such as poor appetite, nausea and

vomiting, bowel changes, and taste alterations. They also:

« Optimize nutrition before and after surgery

- Provide recommendations for cancer survivorship
- Manage pancreatic enzyme replacement therapy
« Guide the use of nutrition supplements

- Address concerns with unproven diets

- Oversee nutrition support, including tube feeding and
parenteral nutrition

Having a dietitian involved at every stage of treatment helps

ensure each patient’s individual needs are supported.

Who Needs a Dietitian Consult?
Patients who may benefit from a dietitian consult include:

- Patients with cancers associated with high risk for
malnutrition, including head and neck, esophageal,

gastric, pancreatic, small bowel, and colorectal cancers.

Referral at the time of diagnosis or treatment planning
is recommended due to tumor location, treatment-
related swallowing or absorption challenges, and
anticipated weight or muscle loss.

- Patients experiencing unintentional weight loss. Those

with weight loss greater than 5% over one month or

noticeable muscle loss should be referred. Early referral

is critical, as reversing malnutrition is difficult, and
delayed intervention can negatively affect treatment
tolerance and outcomes.

« Patients with nutrition-impact symptoms that interfere
with intake or absorption, including nausea and
vomiting, diarrhea or constipation, early satiety,
mucositis, dysphagia, taste or smell changes, or poor

appetite. Dietitians provide symptom-specific strategies
to help patients maintain intake, hydration, and weight.

- Patients receiving or being considered for nutrition
support, including enteral nutrition (tube feeding) or
total parenteral nutrition (TPN). Dietitian involvement
is essential for formula selection, tolerance
management, monitoring adequacy, and safe
advancement or weaning of support.

- Patients requiring pancreatic enzyme replacement
therapy (PERT) due to pancreatic cancer, pancreatic

surgery, or suspected malabsorption. Dietitians play a
key role in enzyme dosing, timing with meals, symptom
monitoring, and coordination with the medical team to
optimize digestion and nutrient absorption.

Bringing a Dietitian onto the Care Team

Nutrition plays a critical role in supporting strength,
treatment tolerance, and quality of life throughout the
cancer journey. Through individualized, evidence-based

medical nutrition therapy, registered dietitians help patients

manage side effects, maintain nutritional status, and

navigate the many challenges that can arise before, during,

and after treatment.

Whether someone is newly diaghosed, actively
receiving treatment, or transitioning into survivorship,
early involvement of a dietitian can make a meaningful
difference. Patients and caregivers are encouraged to
ask their care team about meeting with a dietitian, and

healthcare professionals should consider nutrition support

an essential component of comprehensive cancer care.

By integrating nutrition expertise into the care team, we
can better support patients at every stage of treatment
and beyond.

If you have questions or need guidance, reach out to your
dietitian for support or referrals.

References

Leser, M., Ledesma, N., Bergerson, S., Truijillo, E. B., &
Academy Of Nutrition And Dietetics. Oncology Nutrition
Dietetic Practice Group. (2018). Oncology nutrition for

clinical practice. Academy Of Nutrition And Dietetics.

AONDietitian@aoncology.com




Featured Recipe

Cashew Broccoli Soba Noodles

Adapted from Love & Lemons

Yield: 3-4 servings

INGREDIENTS
Cashew sauce:

2 tbsp tamari, more for serving,
if desired

2 tbsp fresh lime juice

2 tbsp fresh orange juice

1 tbsp sesame oil

1 garlic clove, minced

1tsp minced ginger

2 tbsp cashew butter

2 tbsp water, more as needed

For the noodles:
8 oz soba noodles
Sesame oil, for drizzling

1 medium head broccoli, florets
chopped, stems thinly sliced

Tamari, for drizzling
2 scallions, sliced
1 carrot, thinly sliced

4 to 6 oz baked tofu, cubed and
warmed (or cooked protein of
choice)

Va cup toasted cashews, crushed

sriracha, for serving

INSTRUCTIONS

1. Make the cashew sauce: In a small bowl, stir together the

tamari, lime juice, orange juice, sesame oil, garlic, ginger,
cashew butter, and water. If the sauce is very thick, add
more water as needed to thin to a drizzle-able consistency.

. Bring an unsalted pot of water to a boil and cook the soba

noodles according to package directions. Drain and rinse
well. This helps to remove the starches that cause clumping.
Toss with a drizzle of sesame oil and set aside.

. Place a steamer basket in a large pot filled with 1inch of

boiling water. Add the broccoli florets and stems, the
scallions, and a few splashes of tamari. Reduce the heat to a
high simmer then cover and steam for 2 to 4 minutes, or
until the broccoli is tender but still bright green. (If you
prefer, you can roast the broccoli. Toss with drizzles of olive
oil and tamari and roast in a 400°F oven for 15 to 20 minutes.)

. Assemble bowls with the soba noodles, steamed broccoli

and scallions, the carrots, tofu, cashews, and dollops of the
cashew sauce. Serve with more tamari on the side and
sriracha, if desired.
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https://www.loveandlemons.com/cashew-broccoli-soba-noodles/

