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Introduc�on 

Malnutri�on is a major problem in cancer pa�ents which 
results in high morbidity and mortality. There are lack of 
comprehensive centers providing nutri�onal support to 
cancer pa�ents in eastern region of Nepal.

Objec�ve

The objec�ve of this study was to analyze the malnutri�on 
status of cancer pa�ents at Birat Medical College. It aimed to 
calculate the prevalence of malnutri�on in cancer pa�ents.

Methodology 

This descrip�ve cross sec�onal observa�onal study of six 
th months dura�on was conducted from 15 January 2021 to 

th15  July 2021 in the department of Oncology at Birat Medical 
College Teaching Hospital. All the histologically proven 
cancer pa�ents during the study period were taken as study 
popula�on whose body mass index were calculated. The 
relevant data were maintained in excel sheet and analysis 
was done with the help of sta�s�cal so�ware SPSS version 
22.

Result

 A total of 70 cases a�ended oncology unit during the study 
dura�on at Birat Medical College. The mean age of the cases 
were60 years (range 21-85) with the propor�on of female 
pa�ents almost equal (53%) to that of males. There was total 
28 (40%) malnutri�on cases out of which 22% were over 
weight, 17% were underweight and only 1% obese. During 
the study period total 50% of the malnutri�on cases were 
alive and 50% cases expired due to disease progression.

Conclusion

Malnutri�on is a major concern worldwide and even in 
cancer pa�ents of Nepal. There is a need of comprehensive 
cancer center providing nutri�onal support to cancer 
pa�ents in eastern region of Nepal.
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INTRODUCTION

Malnutri�on is a universal issue affec�ng every country of 
the world. According to the World Health Organisa�on, 
malnutri�on refers to deficiencies, excesses or imbalances 
in a person's intake of energy and/or nutrients. The term 
“malnutri�on” not only covers the group with 'undernutri�on', 
including, stun�ng, was�ng, underweight and micronutrient 
deficiencies or insufficiencies but also refers to the over 
weight, obese and diet related non communicable 

1 diseases. Worldwide data suggests that around 1.9 billion 
1adults are overweight while 462 million are underweight.

With the drama�cally increasing incidence of cancer in the 
world, the eastern region of Nepal is also not untouched. 

2,3Malnutri�on is very common in cancer pa�ents.  The cause 
behind malnutri�on in cancer pa�ents are anorexia, weight 

4loss, vomi�ng, loose mo�on, decrease intake etc.  Malnutri�on 
can be defined with the help of body mass index (BMI). 
Malnutri�on in cancer pa�ents is associated with poor 

5,6prognosis and poor quality of life.  There are very few 
comprehensive cancer centers providing treatment to 
cancer pa�ents including nutri�onal support in eastern 
region of Nepal. Hence this study aimed to quan�fy the 
pa�ern of malnutri�on in cancer pa�ents and address the 
need of nutri�on department in a comprehensive center 
along with the role of die��an for nutri�onal support of 
cancer pa�ents.

The facility of Oncology services including chemotherapy, 
radiotherapy and surgical oncology is limited in the eastern 
region of Nepal. Amongst the few centers providing cancer 
services, Birat Medical College Teaching Hospital is well 
equipped in providing inpa�ent oncology services (IPD) as 
well as outpa�ent department (OPD) with trained nursing 
staffs who provide nursing care during therapy. Mul� 
disciplinary team including oncologists, nutri�onists/ 
die�cians work hand in hand to prepare customized diet 
chart according to the needs and requirements of the 
pa�ents a�er the diet and nutri�on team ini�ally assess the 
body mass index of the pa�ents and calculate the calorie 
requirement of the pa�ents along with the protein 
requirement per day. Some�mes die��an tailored 
neutropenic diet for post chemotherapy neutropenic 
pa�ents, post opera�ve or post radiotherapy pa�ents to 
prevent infec�on and therea�er sepsis is formulated. 

Certain cancer specific diet and nutri�on plan like for 
diges�ve tract cancers and other common type of cancers 
are required. Nutri�onal support helps pa�ent to cope with 
the post-surgical stress, chemotherapy as well as 
radiotherapy along with their side-effects respec�vely.

METHODOLOGY

This descrip�ve cross sec�onal observa�onal study of six 
thmonths dura�on was conducted from 15 January 2021 to 

th15  July 2021 in the department of Oncology, Tankisinuwari, 
Nepal. Ethical clearance was obtained from the Ins�tu�onal 
Review Commi�ee (IRC) of Birat Medical College Teaching 
Hospital for conduc�ng the study.

Permissive sampling method was used for sample collec�on 
of the study. All the consecu�ve pa�ents a�ending oncology 
unit with histologically proven cancer during the study 
period were taken as study popula�on in inclusion criteria. 
Pediatric and non- malignant hematological cases were 
excluded from the study.

Proforma comprising pa�ent details including age, sex, 
associated comorbidi�es, types of cancer, treatment 
received, clinical status etc were maintained in excel sheet 
and the collected data was analyzed with the help of 
Sta�s�cal Package for Social Sciences (SPSS) version 
22.Themain objec�ve of the study was to calculate the 
demographic characteris�cs, types of cancers prevalent, 
types of treatment received and clinical status of the 
pa�ents.

Nutri�onal status of the pa�ent was assessed on the basis of 
body mass index(BMI) calculated as weight in kg/(height in 

2 meter) as per center for disease control and preven�on 
7(CDC) calculato.

BMI of 18.5-25 was taken as normal. Malnutri�on was 
clinically defined as undernutri�on, when BMI was less than 
18.5, while overweight when BMI was more than 25 and 
obese when BMI was more than 30.

A�er obtaining the nutri�onal status of pa�ents, the clinical 
status of the pa�ents as per the disease was assessed along 
with the morbidity and mortality.

The study was supported by a dedicated team, comprised of 
oncology team along with pa�ents and family a�endant 
involvement. Data were collected by single real �me 
mee�ng. Real �me mee�ng was done during clinical 
examina�on of pa�ents in the in-pa�ent department for 
about 15-20 minutes and the data was collected in the excel 
sheet. Wri�en informed consent was obtained from the 
pa�ents for the treatment as well as for research purpose.

RESULTS

A total of 70 cases a�ended oncology unit during the study 
dura�on at Birat Medical College. The mean age of the study 
popula�on was 60 years with the propor�on of female 
pa�ents almost equal 53%(37) to that of males (Table 1). 
Ninety eight percent of the subjects were married and 
almost thirty percent cases were in a habit of tobacco/ 
smoking. Almost 17% (12) and 32%(23) of the pa�ents had 
comorbidi�es like diabe�c and hypertension respec�vely. 
Majority of the pa�ents were Hindus 84% (59) and 93%(65) 
were non-vegetarian. The pa�ents were mainly inhabitants 
of Morang and Sunsari districts, which when combined 
covered almost  83% (58) of the total cases.

Majority of the reported cases were that of solid cancers 
73% (51) and hematological 27% (19) cancers (Table 2). 
Almost 89% (62) cancers were diagnosed as advanced stage 
disease in contrast to 11% early-stage cancers. Almost 
71%(50) cases received chemotherapy for the treatment of 
cancer while 17% (11) received only suppor�ve treatment. 
Total of 21 cases expired during the study, out of which 14 
cases were malnourished.

Table 1 : Demographic Characteris�cs of Cancer Pa�ents
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Table 1 : Demographic Characteris�cs of Cancer Pa�ents 
(N=70)

Total 28 cases a�ending oncology unit during the study 
dura�on had malnutri�on out of 70 cancer cases with the 
prevalence rate of about 40%. Out of 28 (40%) malnutri�on 
cases, 22%(15) were overweight, 17% (12) were 
underweight and only 1%(1) obese (Fig 1).

Table 2 : Clinical Characteris�cs of Cancer Pa�ents(N=70)

Table 3: Clinical Status of Malnutri�on Pa�ents (N=28)

Figure 1: Nutri�onal Status.

During the study period, clinical status of the malnutri�on 
pa�ents was obtained from the data. Almost 25% (7) of 
the cases were in clinical remission a�er the treatment 
(Table 3). Almost 11%(3) of the cases were in stable state of 
disease and 14% (4) of the cases were in disease 
progression. During the study period, total 50%(14) of the 
cases were alive and 50% (14) cases expired due to disease 
progression.

DISCUSSION

Cancer is the second leading cause of mortality worldwide 
and it is also es�mated that around 20% of deaths in cancer 

3,8pa�ents occurred due to malnutri�on and its complica�ons.

Amongst the various complica�ons related to cancer as a 
disease and its treatment, malnutri�on poses a serious 
problem with incidence ranging from 40-80%. Approximately 
15–20% of cancer pa�ents are already affected at or before 
the establishment of the ini�al diagnosis and the threat 
increases to almost up to 80–90% of pa�ents with advanced 
-stage disease. To add up to the issue, low rate of response to 

9treatment has been found among malnourished pa�ents.

In the present study, majority of the malnutri�on cases were 
elderly pa�ents who were diagnosed with advanced 
cancers. Elderly popula�ons are uniquely suscep�ble to 
malnutri�on due to the associa�on of aging with factors 
that influence nutri�onal status like decreased appe�te, 
weight loss, taste and smell changes, difficulty chewing, 

10fa�gue and co-exis�ng morbidi�es.  Almost 20% of the 
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cases were alcoholic as per the study which could be an 
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the cases were from a par�cular region of eastern region of 
Nepal mainly Morang and Sunsari districts, we need to focus 
on malnutri�on awareness and screening programs 
targe�ng these areas.The increase in malnutri�on in these 
areas could be due to poverty and lack of awareness for the 
importance of nutri�on. As per the nutri�on policy and 
strategy by the ministry of health, we need to create 
awareness among adults about the importance of 
maintaining good food habits for life to control the life style 

11related disease including cancer.

We observed that the pa�ents with solid cancers were more 
malnourished than those with hematological cancers. The 
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mul�factorial genesis of malnutri�on in cancer including 
pro-inflammatory cytokines, parathormone-related 
pep�de, nutrients deficiency, depression, pain etc. Cancer is 
compara�vely a chronic state and the cancerous cells 
releases chemical mediators which causes anorexia and 
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undernourished while pa�ents with pancreato-biliary, 
breast and ovarian cancers are more commonly found to be 
overweight or obese. Pancreato-biliary cancer are more 
common in elderly pa�ents especially females of fi�y years 

13who are fat with sedentary life style.  Dietary modifica�on 
as well as regular exercise needs to be emphasized for all 
elderly females to control the obesity.

In our study,50% of malnutri�on cases survived which 
included 25% clinical remission, 11% stable disease and 14% 
of disease progression. There was 50% mortality due to 
disease progression. Malnutri�on is associated with high 

14morbidity as well as mortality. When cancer-related 
malnutri�on goes untreated, outcome can be very 
significant. Malnourished cancer pa�ents are at high risk for 

15,16 
toxicity of chemotherapy. Malnutri�on increases 
financial burden for managing cancer pa�ents which 
includes longer hospital stays and higher complica�ons 

17rates following the treatment.  At its extreme, cancer 
pa�ents who are malnourished have a two to five fold higher 

15risk of dying than non-malnourished.

We need to make plans and policies to increase awareness 
for role of malnutri�on in cancer and u�lize nutri�onal 
department in the management of cancer. In collabora�on 
with the oncologists, die��ans play a pivotal role in taking 
care of malnutri�on in cancer pa�ents simultaneously 
especially for the post opera�ve pa�ents as well as those 
undergoing chemotherapy as well as radiotherapy. Head 
and neck cancer pa�ents require special a�en�on for 
nutri�onal support as they are more prone due to dysphagia 
caused by the tumor obstruc�on. Such cases may even 
require nasogastric tube feeding for a �me being during the 
treatment.

CONCLUSION

Malnutri�on is a major concern even in cancer pa�ents of 
eastern Nepal due to higher mortality. The strength of this 
study is that it is a novel study regarding malnutri�on 
prevalence in cancer pa�ents of Nepal. The weakness of this 
study is the limited number of cases along with a single 
center study. There is need of comprehensive cancer center 
providing nutri�onal support to cancer pa�ents in eastern 
region of Nepal .

LIMITATION OF THE STUDY

This is a single center study with six months dura�on and 
hence our number of cases are limited. We could not 
address the severe form of malnutri�on, cancer cachexia in 
this research due to insufficient data and lack of resources. 
Beside this, we could not assess the micronutrients 
deficiency as well as insufficiency in our study.

RECOMMENDATION

Malnutri�on needs to be assessed in every cancer pa�ent 
and needs to be treated properly. We need to do larger study 
with large number of pa�ents as well as mul�-centric studies 
for proper defining of the popula�on. Micronutrients 
deficiency need to be addressed in cancer pa�ents.
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