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Nutrition in cancer

When we are well, most of us do not usually spend too much time thinking about the connection between eating and taking in the many food nutrients our body needs daily to keep it all ticking along and functioning well, never mind managing the many extra tasks that take a fair bit of effort and energy, including thinking, breathing, moving, warding off bugs and infections, breaking down the food, converting it into a form the body can use like petrol, rebuilding and repairing cells, getting rid of waste products and so much more!

Most of us also do not really think about how amazing our body is. We may not realize how much work it does each day even before we get out of bed, and we probably won’t think about how our food can affect the body’s ability to do all it needs to do.

That is, we won’t normally think about it until we have to deal with the shock of a diagnosis like cancer, which then quite understandably sends people into a state where they agonize over what they might have eaten or been exposed to in their life. And unless this is quite obvious, they often make nutrition into a kind of quest, exploring diet as a way of trying to explain why they have been struck with cancer. This is especially so when they have lived normal healthy lives or the cancer has presented at an early age.

So while it is true that a poor diet, inactivity and an excessive alcohol intake are key risk factors in around 30 per cent of cancers, it is important to recognize that they are not the only reasons for cancer. Instead of specific dietary causes per se, it is more about how good your genetic hardware is, and then your body’s ability to deal with both the good and bad environmental exposures in your life experiences.

This is so important, as once you are diagnosed the immediate priority is to work with your medical team to decide which treatments are going to give you the best outcome. This also means looking at which approach to diet will give you the most nourishment and the additional support you need to cope.

If you do not have any food problems, it is certainly reasonable to keep eating a normal healthy protective diet. However, in case of difficulties – if weight loss is a problem, say – then alternative dietary strategies will need to be employed. However, now is not the time to embark on some prudish anti-cancer meal plan which restricts your intake of the foods that give you the most support and nourishment to help boost blood counts, give you energy and help you to cope.

It never ceases to amaze me that someone who is about to start treatment for cancer should think that taking on some sort of extreme or greatly restricted dietary approach will help his or her body to do well. I sometimes explain that in many ways a cancer journey and the treatments should be approached as if you were about to take on a long-distance trek through the mountains or, in some cases, an extreme endurance event like the Tour de France.

There is nothing wrong with wanting to use nutrition to support and protect yourself, but before you write out the shopping list or proclaim the merits of the latest diet book you need to be sure that the approach you have researched is in fact the right one for you.

This can be quite confusing, as unlike many other chronic illnesses such as heart disease or diabetes, where diet approaches are reasonably standard, diet for cancer is quite specific to the type and stage of the cancer.

Cancer is quite a heterogeneous disease, and as its causes centre around the complicated processes the billions of cells in our body go through to divide and replicate every second of the day, it is hard to pin down the causes. There are more than 200 different types of cancer, there are different stages of the disease, and there are many options for and combinations of treatment, which can include surgery, chemotherapy, radiotherapy and biological treatments. In addition to the various effects cancer itself has on the body, the treatments themselves often contribute their own set of challenges and side effects.

It is also important to recognize that everyone with cancer has a different starting point, and simply adopting broad-brush recommendations or a radical internet diet is often not what is needed by your body at this time.

How can good nutrition make a difference?

Doing your best to eat to meet your energy (calorie) and protein requirements during the treatment is so important. When the body is not receiving the nutrition it needs, it is rather like trying to run the car when the petrol tank is empty.

Today I was called in to see a lovely gentleman who informed me that all he had been eating was fruit and ‘a few extra bits’ over the past few weeks. During this time his weight had dropped a further 10 kg (22 lb) to 59 kg (130 lb). He was having trouble getting up and taking a shower, and he just didn’t feel like going out or catching up with friends. He was very weak, and when I left him he immediately fell asleep.

While some of the reasons he was having trouble with his food had to be unravelled with the medical team, the key issue was that, as his food intake was well below ideal, he had become malnourished. His body was so run down that the actions of getting out of bed, sitting in a chair and taking a shower were all a challenge. Little wonder he felt so low in himself, with limited interest in getting out with friends, not to mention his frustration at having his treatments cancelled because his bloods showed that his body had not recovered from his last dose of chemotherapy. Chemotherapy is normally worked out according to a person’s weight, and if there is significant weight loss the dose usually has to be reduced, which can affect the potency of the treatment.

Most of us think of malnutrition as only being a problem in countries of the Global South exposed to famine situations. However, it is one of the biggest problems in the NHS. My gripe is that, all too often, people are referred to me when they have already become extremely malnourished and when their treatment is already significantly under way, instead of earlier on, when intervention would have had a better effect and would have helped prevent the associated complications. We hear so much about the problems of obesity in our society, but in actual fact it is the problems of disease-related malnutrition that cost our health system more. While awareness of disease-related malnutrition is being actively promoted in the community and healthcare institutions, a much greater collaborative effort to intervene earlier is still needed. Like this gentleman, people live with low energy and experience more problems with infection, with the result that their treatments are affected – and often because their nutritional health was left to dwindle.

The more you can do to eat well and embrace the type of diet that can best support you, the better your treatment outcomes are likely to be. This also means being proactive if you are having difficulties, and asking for extra help sooner rather than later.

Your diet can influence the appearance of your skin, eyes, stamina, shape, strength, bowel function, immune system and even mood; doing your best to eat the right sort of foods in the proportions you need at that particular time can really make a difference. This means different things for different people depending on the type and stage of cancer you have, but whatever you can do to ensure your diet supports you in the right way is beneficial.




Ways nutrition helps support your treatment for cancer

Good nutrition helps you to

•cope with optimal treatment options and doses;

•recover and heal;

•maintain a healthy body size and shape;

•better manage treatment side effects;

•reduce some risks of recurrence;

•boost immune system function and fight off infection, preventing unnecessary setbacks and hospital stays;

•feel more energized and cope with common problems associated with fatigue;

•ensure your body is equipped with a good store of the key nutrients such as iron, calcium and zinc, along with other vitamins and minerals;

•improve your ability to concentrate and manage daily tasks;

•improve mood;

•possibly reduce recurrence risks, according to emerging evidence.





How do I need to think about nutrition during my treatment?

One of the most difficult concepts for many people with cancer to grasp is that they may need to adopt very different dietary approaches from those they may have been used to, and from those widely promoted as healthy dietary guidelines. These are the well-known guidelines which recommend eating more fruit and vegetables, grains, lean meats, fish and low-fat dairy foods, and limiting fat, sugar and salt in the diet. They have been represented pictorially over the years as pyramids, healthy plates and the like, and I’m sure you’re very familiar with them.

However, it is important to realize that you may need to make some changes to what you know as healthy eating. Usually when people are well they have no trouble eating enough food and can manage the extra bulk and fibre provided by a healthy diet. Owing to treatment side effects and the burden of the cancer on the body, though, you may actually need to reverse accepted ideas about healthy eating and to eat in an opposite way to how you may have eaten in the past. You may need to focus on eating more snacks and higher-calorie foods, using extra butter, salt and at times sugar. Quite often I tell people that they may need to start eating like a stereotypical teenager! This can be quite difficult as most of us have our eating habits fairly ingrained. So I often encourage people who are having difficulties to think back to their teenage years and eat as they may have when it was cool to hang out with their friends at McDonald’s and the like. While my views and food preferences are now quite different, I well remember begging my parents to take us out for a burger and my old favourite of a caramel sundae!

If you have a cancer which is not associated with any nutritional problems, remember that guarding against muscle loss and nutrition depletion is the biggest priority during treatments, and it may be appropriate for you to start with a dietary approach recommended for people who are well into their cancer treatments.

Dietitians and their role in cancer treatment

The fundamental role of a specialist cancer dietitian or nutritionist (as some practitioners prefer to be called) is to help mitigate the impact cancer and its treatment can have on your nutritional health. This is important as it relates to how well your body copes with the treatment and to your overall ability to cope. It affects your recovery, your energy levels and your ability to resist infections, and it can also impact on other longer-term health outcomes.

To ensure that we are best placed to give sound advice on diet and cancer, cancer dietitians work hard at keeping up with the scientific literature, including constant reviews of the evidence around diet and the many types of cancer. We also participate in continuing education, which includes attending regular updates with other specialist oncology dietitians. We have meetings with the nutritional supplement companies, we work with colleagues to review best practices, and as most of us work in the NHS or have worked in hospitals we have the advantage of being able to continually learn from our other healthcare colleagues, including doctors, nurses and other cancer specialist practitioners.

In our first meetings with people with cancer, we take time to review their individual situations. This includes not just looking at their medical history and blood results, but also understanding their current situation, their social supports and how they are coping. We find it useful to know what type of cancer they have and at what stage, where they are in terms of their treatment, whether there are any struggles or side effects affecting their dietary intake or tolerance, what they are managing to eat and how this measures up to their current requirements.

I personally also like to know what people hope to gain from their treatment and what they feel are the best and most manageable options for them to engage with so that nutrition will make a difference. People work in different ways, but I have found that many of my patients head home from their day at the clinic quite overloaded with information, not to mention ‘chemo brain’. Hence I always put together a personalized food plan that they can put on the fridge door. In addition to outlining the key recommendations, I aim to cram in lots of new and refreshing food suggestions for them to try, or at least to refer to at a later stage. Prescribable nutrition supplement drinks or special feeds may also need to be considered.

There are of course many doctors, specialist nurses and health professionals who advise on nutrition, and this is usually a good starting point for advice in a cancer clinic. However, the benefit of seeing the dietitian is that you can seek out the best options for you, tapping into the expertise and practical nutritional know-how we have acquired from working specifically in this area.

There are many people who claim expertise in nutrition, those I like to describe as the fringe-dwellers. While they make big claims, quite often they do not have any real clinical training or experience. These people can often do more damage than good and can be recognized as the ones who claim that nutrition can cure just about anything. I really hate it when I see someone who walks in after meeting an alternative-type quasi-nutritionist, and who has been promised big outcomes if he or she signs up to a particular nutritional therapy approach. In addition to weird diet recommendations, there is the sheer cost of such programmes, and often people will have spent a fortune on large amounts of supplements. One of the doctors who ran the Living Well programme at our clinic told of a lady she once met who was somehow managing to take 126 nutrition type supplements a day! The internet can also be lethal as far as these kinds of nutritional traps are concerned. I always warn people to be very wary about handing over credit card details or buying supplements on the internet without first talking to their doctor, nurse specialist or a dietitian like me about whether the purchase will in fact provide any real benefit.

The final piece of information you should know is that dietitians are the only legally recognized nutrition health professionals in the UK. They are registered by an independent body called the Health and Care Professions Council (HCPC), which regulates health professions in order to protect the public. The HCPC maintains a register of nearly 8,000 dietitians, and if you go to its website, <www.hpc-uk.org/>, you can check whether or not a practitioner is registered.

As I mentioned, when an individual first consults me I spend time reviewing the medical history, the stage and type of the cancer, the prognosis, treatments completed or planned, any nutritional problems or difficulties with eating normally, blood test results, any changes in bowel function, problems swallowing, taste changes, digestive difficulties, difficulties with nausea or vomiting, and activity and general energy levels.

I will be especially interested in whether a person has had any recent shape or body weight changes and, if so, in considering what might be the main contributory factors. It is important to learn what people normally like to do with their diet and what they are managing at this time. I will want to understand how someone approaches the shopping and cooking and whether any help or support is available, especially when the individual may not be feeling well.

When I meet people I am always very pleased to hear that they are interested in nutrition and have looked at ways to improve their eating habits. However, because of the complex nature of cancer, I always recommend that they take the time to discuss their planned dietary approaches with their medical team, and if possible with a specialist dietitian. The right approach helps make the whole cancer experience more manageable, and I would also hope that people enjoy the extra goodness that can be gained from eating well during their treatment.
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The impact of cancer and its treatment on the body

When considering dietary approaches, it is important to be aware that cancer and its treatments can be broadly divided into certain key stages. It is important to then understand what effects the cancer and treatments are likely to have on the body at each of these stages, and how the diet should be framed around them. The stages of the treatment are often described as being part of the cancer journey. While some journeys can be relatively straightforward, others are filled with twists and turns which may not take you quite where you had hoped to be. It is important to be as prepared as you can for the entire journey, but also to understand that detours are often part of the course and may require different approaches to the diet.

Key stages in cancer and its treatment

While stages are not clear-cut and tend to cross over, key stages may be summarized as follows. This book focuses on Stage 2, the treatment stage.

Stage 1: Prevention

This is the stage before a first cancer develops, and the dietary focus is on how to balance overall intake so as to reduce the risks associated with cancer development.

The World Cancer Research Fund (WCRF) is a wonderful charity dedicated to research and resource development on diet and exercise for cancer prevention. In 2007 this organization, in conjunction with the American Institute for Cancer Research (AICR), produced a landmark report, known as the Expert Report, which presented seven years of research evaluating the data around diet as a contributing factor to cancer and is the most comprehensive report ever produced on the links between lifestyle and cancer risk. The research was undertaken by leading scientists across the globe and is being used to develop strategies and action plans to help people eat better and be more active, with a view to reducing the risks of cancer. The Report looked at the half-million studies of the relationship between cancer and diet and physical activity, screening them down to 22,000, of which a final 7,000 were deemed relevant. Information from these then formed the basis of the recommendations for cancer prevention, drawn up by a panel of world-renowned experts. This was a rigorous and thorough process, and really constitutes the best advice we have to date globally on how to reduce your risk of cancer. While detailed dietary advice on this stage is outside the scope of this book, the main findings are summarized below.


•Maintain a healthy weight. Be as lean as possible without becoming underweight.

•Be physically active for at least 30 minutes every day.

•Avoid energy-dense foods, particularly processed foods that are high in added sugar, low in fibre or high in fat, and sugary drinks.

•Eat more fruit, vegetables and plant foods, including wholegrains (cereals) such as rice, oats, pasta and bread, and pulses such as lentils, chickpeas and beans.

•Limit consumption of red meats (such as beef, pork and lamb) and avoid processed meats.

•Limit salt intake, salty foods and foods processed with salt (sodium).

•Limit alcohol – if consumed at all, alcoholic drinks should be limited to two a day for men and one a day for women.

•Don’t use supplements to protect against cancer – get your supplements from foods, not pills. Research suggests that it’s better to choose a balanced diet with a variety of foods rather than high-dose nutrient supplements, in order to reduce your risk of cancer.



Meanwhile I would recommend any family members who want more details to go to the UK World Cancer Research Fund website at <http://www.wcrf-uk.org/>.

Stage 2: Treatment

This is the key stage around which this book centres. It should be viewed as a window of opportunity in which your diet priorities can be geared to support and boost you. There is quite a spectrum of dietary approaches, depending on how well you are tolerating your diet. The basic starting point for people who are fortunate in being otherwise well and who are not having any trouble eating or maintaining a healthy weight is a good varied and healthy diet – do visit WCRF’s website. There is more on this in Chapter 10.

However, if you are having even a little trouble, have a more advanced cancer or have simply lost your way with food, it is important to experiment with alternative dietary approaches to help meet your biggest nutritional priority at this time, which is to ensure you are as strong as you can be for your treatment. This may at times require you to eat differently, take supplement drinks or in some cases accept other ways of feeding, called enteral or parenteral nutrition support. This is not the time to start redlining key food groups out of your diet.




Energy intakes

Energy intakes need to match up to the energy your body is using for all the tasks required to function well during your treatments. If you do not meet these requirements, your body will need to take stock and start cutting back on these functions. It is rather like a company which has had to make some of its staff redundant and cancel some contracts because it can no longer afford to pay the wages.

A struggling company may be able to go on as normal for a short while, but sooner or later it will need to make some tough decisions to cut costs so that it can continue to survive. The body often has to make these tough decisions if nutritional supplies continue to fall short of its requirements. Cutbacks will normally be in the areas of functions that are not absolutely essential, such as energy for extra activity, energy for a better mood, energy to think straight and energy for the immune system.





Stage 3: Palliative care

The objective of eating at this stage is to encourage individuals to make the effort to eat as well as possible even if they don’t feel like it. Being better nourished helps them have more energy and feel like doing more; it also helps prevent problems due to infection or dehydration.

However, this stage can

Stage 4: A new start


The impact cancer and treatment can have on your body



How cancer treatment affects normal functions

Digestion and gut immunity



Blood cells and blood counts – energy and immunity




Immunity – the ability to fight infections


Cell repair and treatment recovery



Muscle loss and strength





Psychological impact



Cachexia – the wasting syndrome
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Diet and nutrition after treatment




Appendix

Drink and meal supplements

Table A.1 Nutritional supplement range

[image: images]

[image: images]

[image: images]

[image: images]


Useful addresses

Reaching out for extra help, guidance and support

In the UK there are many groups and charities who will reach out to you with extra information, along with the support and additional guidance you may need. Cancer is not something to go through on your own; there will be people available to talk to, meet up with and discuss the issues with. In addition, most groups have a range of booklets, as well as their own websites, which can be useful as reminders of particular concerns or sources of information about areas you might like to explore further.

Organizations that can give you extra advice on nutrition

Breast Cancer Haven

(London Haven)

Effie Road

London SW6 1TB

Tel.: 020 7384 0099

Website: www.breastcancerhaven.org.uk

There are also Havens in Hereford (01432 361061) and Leeds (0113 284 7829). All the Havens provide a wide range of therapies, completely free of charge, which help people to deal with the physical and emotional side effects of breast cancer. Specialist nurses and experts in nutrition, exercise and emotional support provide tailor-made programmes for every person who comes through their doors. Their outreach programme has been specially developed for people who can’t get to Havens so they can benefit from the organization’s unique care in the comfort of their own home.

British Dietetic Association (BDA)

Fifth Floor, Charles House

148–9 Great Charles Street Queensway

Birmingham B3 3HT

Tel.: 0121 200 8080

Website: www.bda.uk.com

The BDA has a number of food fact sheets on its website which provide reviews on nutrition.

British Nutrition Foundation

High Holborn House

52–54 High Holborn

London WC1V 6RQ

Tel.: 020 7404 6504

Website: www.nutrition.org.uk

The British Nutrition Foundation is a scientific charity which promotes the wellbeing of the population by the impartial interpretation and effective dissemination of nutrition knowledge and advice based on scientific evidence. It provides information on diet, nutrition and related health matters, and organizes scientific conferences and seminars; in addition, a range of scientific publications is produced, along with a regular newsletter, and resources for teachers.

Cancer Research UK

Angel Building

407 St John Street

London EC1V 4AD

Tel.: 020 7242 0200 (Switchboard); 0300 123 1022 (Supporter services)

Website: www.cancerresearchuk.org

The Healthy Living section of the website provides nutritional information.

Memorial Sloan-Kettering Cancer Center

1275 York Avenue

New York, NY 10065

Website: www.mskcc.org

The Memorial Sloan-Kettering Cancer Center provides an excellent online nutrition search resource which provides an overview of the evidence for nutrition supplement and herb products.

Patients on Intravenous and Nasogastric Nutrition Therapy (PINNT)

PO Box 3126

Christchurch

Dorset BH23 2XS

Tel.: 01202 481625

Website: www.pinnt.com

Founded to help people who require intravenous or nasogastric feeding, and their families.

Penny Brohn Cancer Care

Chapel Pill Lane

Pill

Bristol BS20 0HH

Tel.: 01275 370100 (general); 0845 123 2310 (helpline)

Website: www.pennybrohncancercare.org

Offers a holistic approach to people with cancer. Nutritional help is provided on the website under the Our Therapies section.

World Cancer Research Fund (WCRF UK)

22 Bedford Square

LondonWC1B 3HH

Tel.: 020 7343 4205

Website: www.wcrf-uk.org

A charity dedicated to research around lifestyle and prevention of cancer. There are lots of great nutritional resources which can be ordered or downloaded from the cancer prevention section of the website.

General

Macmillan Cancer Support

89 Albert Embankment

London SE1 7UQ

Tel.: 020 7840 7840; information line: 0808 808 0000 (9 a.m. to 8 p.m., Monday to Friday)

Website: www.macmillan.org.uk

Marie Curie Cancer Care

Supporter Services Team

89 Albert Embankment

London SE1 7TP

Tel.: 020 7599 7777 (general); 0800 716 146 (free helpline, 9 a.m. to 5.30 p.m., Monday to Friday)

Website: www.mariecurie.org.uk

This organization provides free end-of-life care to those who are terminally ill, either at home or in one of their nine hospices. There are also head offices in Northern Ireland. Scotland and Wales (see below), all sharing the same website.

Marie Curie Cancer Care (Northern Ireland)

1a Kensington Road

Belfast BT5 6NF

Tel.: 028 9088 2032

Marie Curie Cancer Care (Scotland)

14 Links Place

Edinburgh EH6 3EB

Tel.: 0131 561 3900

Marie Curie Cancer Care (Wales)

Mamhilad House

Mamhilad Park Estate

Pontypool NP4 0HZ

Tel.: 01495 740818

Nutrition products

Abbott Nutrition

Abbott House

Vanwall Business Park

Vanwall Road

Maidenhead

Berkshire SL6 4XE

Tel.: 01628 773355 (Switchboard); 0800 252 882 (Freephone Nutrition Helpline)

Website: www.abbottnutrition.co.uk

Supplies a wide variety of nutritional products and services, including the Ensure Plus range, to help people at risk of malnutrition because of eating difficulties. The website contains recipes.

Nutricia Ltd

White Horse Business Park

Newmarket Avenue

Trowbridge

Wiltshire BA14 0XQ

Tel.: 01225 711677 Website: www.nutricia.co.uk

This range of nutritional solutions is for use solely under the supervision of healthcare professionals.
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