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The invisible problem

Up to 70%
of cancer patients
malnourished
(ESPEN, Clin Nutr 2021)

30–60%
sarcopenic – often invisible to the naked 
eye
(Pamoukdjian et al, Clin Nutr 2018)

~165,000
new cancer diagnoses
per year in Australia
(AIHW)

Only 56% of malnourished cancer patients receive any dietetic intervention — and the rate hasn't shifted 
between national point-prevalence surveys.
Nearly half are slipping through the cracks.
Muscaritoli et al, ESPEN practical guideline: Clinical Nutrition in cancer, Clin Nutr 2021 (prevalence 20–70% depending on tumour type, stage 
and setting)



Body composi+on can predict outcomes
across every treatment modality

SURGERY

↑ Leak  ↑ SSI

Sarcopenia independently predicts major 
complications, anastomotic leak, SSI, 
length of stay and readmission across GI, 
HPB, head & neck, gynae and urologic 
cancer surgery.

Simonsen 2018 GI meta-analysis;
Trejo-Avila 2021 (n=18,891);
Ng 2024 H&N meta-analysis

CHEMOTHERAPY

↓ Dose intensity
Low muscle mass predicts dose-limiBng 
toxicity and reduced relaBve dose 
intensity across breast, lung, GI, 
pancreaBc, ovarian and renal cancers - 
independent of BMI. Drives dose 
reducBons, delays and early 
disconBnuaBon.
Prado 2008 (breast);
Hilmi 2021 meta-analysis;
Davis 2018 review

RADIOTHERAPY

↑ RT weight loss

Baseline sarcopenia predicts treatment 
breaks, acute & late RT toxicity 
(dysphagia, xerostomia, weight loss) and 
worse survival in head & neck, lung and 
pelvic cancers receiving 
(chemo)radiation.

van Rijn-Dekker 2020 (HNSCC);
Wong 2019 chemoradiation;
Chen 2016 (rectal)

Sarcopenia is independently associated with significantly higher all-cause mortality across solid tumours (Shachar et al. 2016)



NO CT REQUIRED

What you can see at the bedside.

01
Weight history
Not just current weight - pre-diagnosis weight, rate 
of loss, intentional or not

02
Visible muscle loss
Temples, clavicles, hands, calves. Loose-fitting 
clothes patients used to fill out

03
Func4onal change
Stairs feel harder. Lifting their own child feels 
harder. Getting up out of chair.

04
Intake observation
"Tell me about a typical day's food" - open question, 
not "have you been eating?"

Leave the formal assessment to the dietitian and EP/physio. Your intuition is the most valuable addition.



Malnutrition and sarcopenia
aren't side notes - they shape outcomes.

Up to 70% of people with cancer
experience malnutrition during their illness.
Muscaritoli et al, ESPEN practical guideline: Clinical Nutrition in cancer, Clin Nutr 2021 (prevalence 20–70% depending 
on tumour type, stage and setting)

It changes who survives – and how well they live.
Shachar et al, Eur J Cancer 2016 (sarcopenia: HR 1.44 for OS across solid tumours, n=7,843) · Bossi et al, Nutrients 
2021



Nutrition during treatment
What can nutrition intervention do to the cancer experience?

PREVENT

Prevent and manage malnutrition and 
sarcopenia

TOLERATE

Improve treatment tolerance & reduce side 
effects

RECOVER

Enhance recovery after surgery, RT and 
between chemo cycles

RESPOND

Improve response to cancer treatment

REDUCE

Reduce hospital admissions and length of stay
WELLBEING

Improve mood, energy levels, quality of life

BODY COMP

Improve body composition
PROTECT

Reduce risk of recurrence and chronic health 
issues



SARCOPENIC
OBESITY



Sarcopenic obesity,
and muscle as metabolic reserve

Muscle is what you spend when you're sick.
The patient with more in the bank tolerates more.

NOW

Muscle preservation
is a current priority

LATER

With muscle preserved
fat loss is more achievable

SARCOPENIC OBESITY • Low muscle underneath an overweight BMI – higher risk than either phenotype alone.



Nutritional requirements 



Weight Loss, Malnutrition & Sarcopenia 

Why it happens

Protein catabolism during cancer 
treatment

COMBINED WITH

Inadequate protein and/or energy intake

Immediate effects

Lean muscle mass breakdown

Reduced strength & physical function

Lower treatment tolerance & immune function

Slower wound healing & recovery

Long-term consequences

Slowed metabolism - increased risk of weight gain as fat 
post-treatment
Metabolic syndrome & chronic disease risk elevated

Impaired long-term survivorship outcomes

MalnutriFon & sarcopenia can occur in people of ALL body sizes - BMI alone is not a reliable indicator



NUTRITION 
DURING 

TREATMENT



Nutrition during treatment

Cancer itself increases metabolic demand Physical presence of tumours can create 
nutritional challenges

Nutrition impact Sx (NIS) further compound 
this Psychosocial factors

• Can increase nutritional requirements by up to 100% 
from baseline

• Pain, obstruc9on, stricture or compression (e.g. oral, 
gastrointes9nal)

• Alter diges9on and/or absorp9on (e.g. 
gastrointes9nal)

• Up to 88% of cancer patients present with NIS
• Up to 37% present with more than one NIS prior to 

receiving any treatment

• Associated with Dx, Tx and beyond - can impact 
appetite, eating habits, activity levels, food and body 
relationships, intuition and trust.



Dysgeusia

Mucositis, oesophagitis

Reflux

Nausea + vomiting

Gastroparesis

Dumping syndrome

Enteritis, colitis, 
malabsorption

Vitamin + mineral 
deficiencies

Dehydration

Diarrhoea Constipation

Xerostomia, thick saliva

Steatorrhoea

Flaticon
Freepik

LOA, early satiety

Dysphagia, odynophagia

Chewing difficulties

Oral thrush

Fatigue

Stress, anxiety, depression, 
mood changes

Chyle leaks, fistula, 
strictures, ileus, adhesions

BGL and electrolyte 
disturbances

Ca cachexia

Nutrition impact symptoms



ORAL
NUTRITION 

IMPACT 
SYMPTOMS



YOU MAY HAVE TRIED

• Analgesia, antifungals

• Artificial salivas

• Mouthwashes

• Wooden/plastic cutlery

• Herbs, spices, bland, flavour 
experimentation

• Texture, temperature and mouthfeel

WE COULD CONSIDER

• Analgesia timing

• Oral-adhering discs

• Soda water

• Miraculin

• EVOO

• Honey + instant coffee

Managing oral changes



Side effects: nil reported; calories ✔       Contraindications: allergy

Ship JA, McCutcheon JA, Spivakovsky S, Kerr AR. Safety and effectiveness of topical dry mouth products containing olive oil, betaine, and xylitol in reducing xerostomia for poly-paharmacy induced dry mouth. J Oral Rehabil 2007;34(10):724–32. 
Search PubMed

THE STUDY

2007 study: Single-blinded, open-label, cross-over, n=40.
Randomly assigned to olive oil, betaine, xylitol or routine care; 
crossed over to another regimen after 1 week.
Olive oil intervention increased salivary flow rates, reduced 
xerostomia complaints and improved QOL.

EXPERT VIEW

“One of the simplest and cheapest 
substances that has shown benefit 
as an oral lubricant in patients with 
xerostomia.”
— Royal Australian College of General 
Practitioners (RACGP)

Extra-virgin olive oil (EVOO)



Mechanism: Flavonoids in honey show anB-inflammatory, anBmicrobial and anBcancer acBvity; raise gastric mucosal glutathione peroxidase / 
superoxide dismutase; reduce inflammatory cytokines.

Side effects: may elevate BGLs |  ContraindicaLons: allergy, caffeine sensiBvity

Raeessi MA, Raeessi N, Panahi Y, Gharaie H, Davoudi SM, Saadat A, Karimi Zarchi AA, Raeessi F, Ahmadi SM, Jalalian H. "Coffee plus honey" versus "topical steroid" in the treatment of chemotherapy-induced oral mucositis: a randomised controlled trial. BMC Complement Altern Med. 2014 
Aug 8;14:293. doi: 10.1186/1472-6882-14-293. PMID: 25106776; PMCID: PMC4150938.

THE STUDY

2014 RCT: honey + coffee mixture more 
effective than topical steroid for mucositis 
treatment.
Physician-assessed using the WHO Oral Toxicity 
Scale for oral mucositis.

TRY IT

Ingredients: 300g honey + 20g instant coffee
Method:
• Warm honey jar until runny
• Stir in dried coffee until dissolved
• Add 10ml mixture to warm water
• Sip / swish + spit: 10ml every 3 hrs

Honey and coffee



APPETITE
NUTRITION 

IMPACT 
SYMPTOMS



YOU MAY HAVE TRIED

• HPHE

• Small frequent meals

• Eating by the clock

• Nourishing fluids

• Cold/room temperature foods

• Support with meal planning

• Oral Nutrition Supplements (ONS)

WE COULD CONSIDER

• Medpass

• Fresh air and movement

• Distraction vs intuition

• Real time support

• When to initiate and ONS

Managing loss of appetite and early satiety



Tassone, E.C., Tovey, J.A., Paciepnik, J.E., Keeton, I.M., Khoo, A.Y., Van Veenendaal, N.G. & Porter, J. (2015). Should we implement mealtime assistance in the hospital setting? A systematic literature 
review with meta-analyses. Journal of Clinical Nursing, 24(19-20), 2710–2721.
Cunningham, J., Murphy, M., & Banks, M. (2014). The patient’s perspective of hospital mealtimes. Journal of Clinical Nursing, 23(15-16), 2351–2359.

DISTRACTION VS INTUITION

• Engage friends, family
• Conversation
• Change of scenery, al fresco, picnics
• Phone calls, video calls
• Reading
• Puzzling
• Word Finds, crosswords, Words with Friends etc
• Favourite shows, movies
• Colouring, painting
• Art, craft
• Sensory or fidget toys

REAL TIME SUPPORT

Your support in the moment - 
literature supports its profound 
impact!
Time and resources make this 
challenging (impossible).
• Addressing barriers
• Psychological support
• MDT voice

Practical strategies



IF NOT YOU, THEN WHO?

ONS as a clinical tool

1
Intake below ~75% of usual

For more than a few days. Not a one-off 
bad day. A pattern.

2
Documented weight loss

Any unintentional loss. ≥5% is already 
malnourished - earlier is better.

3
High-risk presentation

Pre-treatment, pre-op, before high-toxicity 
regimens, post major resection, ostomy 
formation.

Starting a standard ONS while a dietetic referral is pending is within scope.
BMI hides risk. Even patients in larger bodies eating poorly during treatment lose muscle – and sarcopenic obesity carries >50% higher mortality risk. 

Early ONS supports muscle preservation regardless of BMI.

Liu et al., JAMA Netw Open 2024;7(6):e2417115. ESPEN Clinical Nutrition in Cancer 2021.



NAUSEA
AND

VOMITING



Managing nausea and vomiting

YOU MAY HAVE TRIED

• Small frequent meals

• Cold/room temperature foods

• Avoiding food smells

• Support with meal planning

• Antiemetics 

YOU COULD CONSIDER

• CAMs - acupuncture, aromatherapy, 
hypnotherapy, music therapy

• Aromatherapy - inhaled isopropyl alcohol

• Education



Side effects: no reported adverse reactions in the adult population as an inhaled vapor.

Aromatherapy for nausea

THE STUDY

2019 RCT, ED pts w n+v. Three arms:
1. Inhaled isopropyl alcohol + 4 mg oral ondansetron
2. Inhaled isopropyl alcohol + oral placebo
3. Inhaled saline placebo + 4 mg oral ondansetron
Conclusion: Aromatherapy with or without oral ondansetron 
provides greater nausea relief than oral ondansetron alone.

MECHANISM

Isopropyl alcohol may influence 
neurotransmission at sites that 
activate the chemoreceptor 
trigger zone.

Extremely cheap and readily 
available.

Pellegrini J, DeLoge J, Bennett J, Kelly J. Comparison of inhalation of isopropyl alcohol vs promethazine in the treatment of postoperative nausea and vomiting (PONV) in patients at high risk for 
developing PONV. AANA J. 2009;77(4):293-299.

Source: https://qmedicalindustries.com



Antiemetic 
agent

Serotonin- 
receptor 

antagonists
Glucocorticoids Benzamides Neurokinin 

antagonists Benzodiazepines Atypical 
antipsychotic Other

Mechanism 
of action

Block serotonin from 
interacting with the 
5-HT3 receptor in gut 
+ CNS.

Inhibition of 
prostaglandin, 
decreased serotonin

D2 + 5-HT3 receptor 
antagonists

Block neurokinin in 
CNS + PNS

Slowing activity in 
the brain to allow for 
relaxation.

Multi-receptor (D2, 
5-HT3, H1, M1, α1) 
blockade in CNS

Cannabinoid therapy

Haloperidol (D2 
antagonist)

Antihistamines (e.g 
Doxylamine
Cyclizine)

Notes

Dissolving tablet
SE: constipation

Often prescribed for 
2 days post CTx

SE: diarrhoea Often administered 
prior to CTx

Anticipatory nausea Off-label. 5-10mg 
nocte (sedation 
manages drowsiness; 
appetite↑, 
anxiety↓)

Examples 

Ondansetron, 
granisetron 

Dexamethasone Metoclopramide Aprepitant Lorazepam Olanzapine

Explanation

Blocks n+v signals in 
brain, slows gut 
down

First day off dex can 
= most n+v

Relax pyloric 
sphincter, allows 
food to pass

Blocks signals in 
brain to prevent n+v

Calm the body and 
brain’s response to 
food

Acts on multiple 
nausea pathways; 
useful in refractory 
CINV

Antiemetic agents at a glance



Managing nausea and vomiting

KEY TAKEAWAY

Patient medication non-adherence is a major global 

problem with many inter-related causes. Patient 

education is the key to improving compliance — 

alongside compliance aids, motivation and support.

Health care professionals should actively engage patients 
in their treatment plan.

Atreja A, Bellam N, Levy SR. Strategies to enhance patient adherence: making it simple. MedGenMed. 2005;7(1):4. (Reviewed in Oman Med J 2011;26(3):155-9)



MYTH
BUSTING

AND 
FAST FACTS



Common dietary concerns

Sugar feeds cancer | Ketogenic Diet
Sugar feeds everything. Cancer feeds off everything
This is an unfair oversimplification. Body will end up 

breaking down it’s muscle stores. 
Choose low GI carbohydrates most often.

High dose vitamins & minerals
Caution - we need enough, but not too much, 

preferably from whole foods. 
Taking high doses of supplements can reduce how 

well some cancer treatments (RT, chemo) work.

Intermittent Fasting

Human studies lacking. Must avoid malnutrition / 
sarcopenia. May help protect healthy cells from SEs 

while potentially making cancer cells vulnerable.

I should go vegan

Focus on adding in more plants, rather than 
avoiding animal products.

Limit/avoid processed meats. 
Aim for <500g red meat per week.

Include more oily fish, poultry, eggs, dairy, tofu, 
legumes, nuts, seeds.

Organic

Include plenty of fresh, plant-based produce, 
organic or not.

Large reviews find inconclusive evidence. 
Personal preference and access is important.

Wash fruit + veg before eating.

Dairy Products

In many cases, dairy is protective!
Colorectal → possibly protective. Prostate →  

may increase risk. Other Ca types → inconclusive.



MEANINFUL
REFERRALS



SCREENING TOOLS MISS. YOU DON’T,

Trust your intuition.
Screening tools are great, but nurses are greater. 
Refer even when the score doesn't quite hit.

Screening tools miss:

The patient whose weight looks stable because they were in a larger body to start with (including those happy with weight loss!)

The patient who is eating - but eating not getting nutritional quality

The patient who has altered their diet, added CAMs, cutting out dairy, worried about sugar

Cost of an unnecessary referral: a 10-minute reassuring conversation with a dietitian.
Cost of a missed referral: muscle, treatment delay, sometimes survival.

The motivated survivor who wants to do all they can

The patient who isn’t losing weight like they expected (silver lining) and is disappointed about it



What nurses can (and do!) do - Your vital role

RECOGNISE

Weight history – not just current weight

Visible muscle loss; strength & functional change

Observe intake & % usual at regular intervals 

MST as a prompt – it doesn’t replace a nursing degree

INITIATE

Standard ONS trial when intake drops

Protein at every meal

Ask about CAMs & supplements; correct nutrition myths

Don’t wait for the referral to start support

REFER

Refer at risk, not at crisis

5% weight loss is already too late (malnutrition diagnosis)

Pre-op, pre-treatment for high-toxicity regimens

Add MST score, weight change & NIS to referral

REINFORCE

Patients respect and hear your advice – 3× before it lands

Every cycle, not just at start

Stay curious – eating, symptoms, body composition

Celebrate small wins; support family too

Symptoms that impact nutrition (NIS) Small frequent meals; nourishing fluids

Connect to external resources where helpful Support and reinforce dietitian’s recommendations



● Oncology dietitian
○ Treating hospital 
○ Dietitians Australia - Find an APD

● CDM plans 
○ See your GP for a ‘care plan’ plan and access 

Medicare rebates for private dietitian 
consults

● Private health rebates

Super-charge your referrals

daa.asn.au/find-an-apd/  — specify 'oncology' as area of expertise or interest

All cancer survivors (past and present) should receive nutritional 
care and guidance on physical activity from trained professionals

● MST screen
● Wt + Wt change (time 

frame)

● % usual intake
● Dietary modifications

● List any NIS
● ONS, CAMs

Finding a Dietitian



Where to find us
How we can help – and how to refer.

Oncology Dietitians  ·  Prehab & ERAS  ·  During Treatment · Survivorship Care

oncorenutrition.com/15-minutes-free
PHONE

03 9088 4252
EMAIL

enquiries@oncorenutrition.com

DIRECT

lauren.atkins@oncorenutrition.com
WEB

oncorenutrition.com

SEE US

Caulfield  ·  Telehealth nationally
PODCAST

OnCore Nutrition Two Peas in a Podcast

Medicare CDM, Private Health, NDIS ·  Clinical letters returned  ·  Referrals welcome

FREE INTRO CALLS
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