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Improving Cancer Outcomes 
The Value of Medical Nutrition during Cancer Treatment 

 

1. Malnutrition is prevalent among cancer patients, leading to complications, poorer 
quality of life, and increasing costs to healthcare systems 

Patients with cancer are more likely to develop malnutrition; level of risk is dependent on cancer type, stage or 
the patients’ age. It has been reported up to 70% of cancer patients can become malnourished1. Patients with 
gastro-intestinal cancers2,3, at more advanced cancer stages or older patients are more likely to develop 
malnutrition due to the disease.4  

Malnutrition can lead to poorer health outcomes including numerous complications, such as organ damage, 
immune system dysfunction, muscle loss and reduction in Quality of life (QoL). Malnourished cancer patients are 
more likely to develop infections and post-operative complications, which can lead to a reduced tolerability of 
their chemotherapy/radiotherapy treatment and impact on their overall survival5,6.  Several studies highlight 
that poor nutritional status during treatment increases risk of mortality. Data from four studies show that up to 
23% of patients with advanced cancer die as a result of progressive malnutrition, rather than as a result of the 
tumour7,8,9,10. 
 
In a study of Spanish cancer patients admitted to hospital, poor nutritional status was associated with an 
increased risk of mortality regardless of disease stage and the patient’s age11. 
 
In addition to poorer health outcomes and QoL, malnutrition in cancer patients is associated with increased costs 
for the healthcare systems, resulting from longer hospital stays and higher hospital resources consumption (e.g. 
more nursing time) for these patients compared with cancer patients with a good nutritional status. Studies have 
shown that cancer patients who are malnourished or at risk of malnutrition stay longer in hospital12.   
 

A French study revealed that malnourished cancer patients stayed in hospital on average 6 days longer than 
others13. 
 
Furthermore, cancer patients with cachexia – a complication caused by malnutrition – are more likely to require 
unplanned hospitalisations.14 Malnourished patients are also more likely to require more time investment from 
nurses, physiotherapists and social workers15. Overall, the cost of not treating malnutrition in cancer costs is 
estimated at €17 billion/year in the EU16. 
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2.  Nutritional care should be an integral part of cancer care across Europe 

Cancer related malnutrition affects patients and adds burden to healthcare systems, yet it is not 
sufficiently addressed. 

Cancer treatment typically targets cancerous cells and tumours, while cancer related symptoms and 
complications are not routinely addressed and integrated in the care pathway, despite their significant impact 
on patients’ outcomes17.  

Malnutrition is a common complication that patients can experience during the disease and it is often under-
diagnosed and under-treated18. Almost 50% of patients with gastrointestinal cancers, over 45% of patients with 
head and neck cancers, and over 40% of patients with lung cancer are malnourished.19  

Despite this, the majority of cancer patients are not screened for nutritional status, nor receive information on 
nutritional support (including clinical nutrition) or cachexia20 from their health professionals.  

A recent World Health Organization (WHO) report21 notes that appropriate nutritional care helps cancer patients 
cope better with their illness and treatment. Where patients are unable to sufficiently feed themselves, medical 
nutrition helps sustain patients during treatment, leading to better outcomes22, including improved tolerance to 
cancer treatments23,24. Furthermore, patients receiving nutritional care have improved survival.  
 

A Dutch study showed that cancer patients receiving nutritional interventions survived almost 6 months longer 
than patients who did not25. 

 
Therefore, it is crucial that the Europe’s Beating Cancer Plan takes a comprehensive and integrated approach to 
cancer care, including supportive care measures to tackle cancer related complications, including malnutrition. 
An integrated approach would ensure better health outcomes and improved QoL for all European cancer 
patients, while reducing the overall burden on the healthcare systems. 

 

3. MNI calls to improve cancer care through medical nutrition in Europe 

In a European healthcare environment that focuses on cancer care, patient-centeredness as well as cost 
efficiency, screening for cancer related malnutrition and appropriate nutritional care should become a standard. 
The value of nutritional care in cancer needs to be understood by all the stakeholders, including patients, policy-
makers, payers and healthcare providers. 

To improve the outcomes and QoL of cancer patients we need to take action now to ensure that nutritional care 
is considered a core part of cancer treatment pathways. MNI calls for a transformation of current oncology care 
models as in the following recommendations: 
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MNI Recommendations: 
 

• Healthcare professionals, patient advocates and cancer patients should be better informed and 
educated on malnutrition & nutritional care during cancer treatment. By integrating modules on 
medical nutrition in the training of healthcare professionals, education & awareness around nutritional 
interventions will increase the survival chances, reduce hospital stays and provide cost-savings to the 
healthcare budgets. MNI believes that the EU, through the EU4Health Programme, should provide 
funding for the development of up-to-date educational modules for healthcare professionals. In 
addition, projects improving patients’ health literacy focused on nutritional status awareness during 
disease are needed.  

• Therapeutic approaches should be delivered by a multidisciplinary team, including a dietitian or a 
nutritionist. The care for cancer patients is complex and needs expertise from several disciplines. The 
close collaboration of physicians, nurses, dietitians, pharmacists, and other healthcare professionals is 
crucial in the management of cancer patients.  This will allow timely diagnosis of cancer related 
malnutrition and initiation of tailored nutritional care to improve patients’ nutritional status, their QoL 
and reduce the risks of complications. While it represents the cornerstone of an integrated patient care, 
this is not the reality of care delivery in the EU today. 

• Malnutrition screening should be mandatory at diagnosis and monitored throughout the treatment. 
The nutritional status of patients should be monitored during treatment, to ensure patients are not 
malnourished throughout their treatment journey. Patients with a normal body mass index (BMI) or a 
healthy weight history should not be excluded from this screening, because all patients can be at risk of 
malnutrition. To date, only Scotland and the Netherlands have established mandatory screening for 
malnutrition in cancer patients. 

• Existing clinical guidelines on nutritional care for cancer patients should be implemented in routine 
treatment protocols, including timely use of medical nutrition. Existing guidelines such as the ESPEN 
guidelines, should become commonplace in the education and clinical practice for healthcare providers. 
Currently Italy is the only European country with comprehensive national guidelines in place26. On a 
local level, the Italian region ‘Campania’ created the first regional therapeutic pathway (PDTA) dedicated 
to nutrition in oncology, which is expected to reduce complications caused by malnutrition by 
implementing the Italian national guidelines27. This best practice can be used as an example for 
replication in other member states, but it is also vital to develop uniform European standards for 
nutritional care in oncology. 

• Patients should have equal access to medical nutrition. Access to nutritional interventions in either the 
inpatient, but particularly in outpatient settings, is unequal across Europe due to the current cancer care 
management. Nutritional interventions should be foreseen in National Cancer Plans and should be 
reimbursed by national healthcare systems. 
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