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ABSTRACT 

Introduction: Cancer care faces a critical problem with malnutrition since it affects both treatment success and recovery outcomes 

along with whitifies patients' living quality. Malnutrition remains an important medical concern that healthcare professionals 

frequently overlook during diagnosis while ineffective treatment recovery outcomes persist because of inadequate attention. This 

research explores how healthcare professionals alongside caregivers and those in healthcare education understand and practice 

malnutrition management by identifying existing difficulties and opportunities for development. 

Method: A total of 130 participants completed the structured questionnaire within the framework of a descriptive cross- sectional 

study. The questionnaire assessed six key areas: The research examines general awareness levels combined with cause- and- risk 

factor investigation, screening-and-assessment capabilities, intervention strategies, and care limitations, along with proposed future 

developments. Researchers chose participants who met all the selection requirements which consisted of being 18 years or older 

engaged with cancer care and willing to take part in the study. Online submissions and physical submission platforms were 

combined for data collection while descriptive statistics worked alongside thematic analysis during the analysis phase. 

Results: The research showed patients displayed a fair understanding of malnutrition problems that occur in cancer care. The 

majority of participants (74%) acknowledged the significance of nutritional interventions but showed an incomplete understanding 

of complex cases involving cancer cachexia and extensive screening techniques. About one-quarter (48%) of respondents pointed 

toward financial challenges as the main barriers and almost half indicated patient pushback (36%) as a significant obstacle. 

Although facing several challenges participants identified telehealth and AI (52%) as promising technological tools for 

strengthening nutritional care practice. 

Study Goal: This research investigated knowledge levels behavior patterns and attitudes among healthcare professionals regarding 

cancer care-associated malnutrition while pursuing potential intervention opportunities. The research investigated patient 

viewpoints because it sought to help create better nutritional strategies that focus on patient needs in oncology treatment. 

Conclusion: The research demonstrates cancer care must receive increased training alongside dedicated funding to solve 

malnutrition problems. The existing foundational knowledge in this field is insufficient to cover essential gaps between evidence-

based screening approaches and organizational strategies for intervention. The success of patient outcomes together with quality of 

life improvements depend on breakthroughs that overcome existing systemic obstacles while applying innovative technological 

approaches. 

KEYWORDS: Malnutrition, cancer care, nutritional assessment, cancer cachexia, healthcare barriers, telehealth, multidisciplinary 

care. 
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INTRODUCTION: The catastrophic issue of malnutrition affects cancer patients profoundly yet 

oncologists frequently dismiss it as an underestimated clinical concern. Research shows that 

continued noninterest in the subject hamper treatment effects lowers patient outcomes and 

diminishes life quality. From a broad framework, malnutrition manifests as the imbalance of 

nutritional status which results when food intake cannot fulfill body needs while energy 

requirements exceed current reserves. The degradation of fundamental body resources occurs 

through the disappearance of muscle tissue with accompanying depletions of fat reserves and vital 

compounds necessary for maintaining physiological function. The form of malnutrition that 

develops in cancer patients becomes particularly complex because metabolic changes from the 

tumor merge with treatment side effects and psychological and economic challenges [1, 2]. 

Multiple factors actively make cancer patients' nutrition status worse when combined. Several 

tumor types produce a hypermetabolic body condition that raises energy usage beyond proportion 

resulting in unwanted weight loss and diminished muscle tissue even with comparable food intake. 

Cancer treatments commonly worsen the condition because they create additional side effects that 

include nausea vomiting mucositis and taste changes together with reduced appetite. The side 

effects prevent individuals from receiving appropriate nutrition while starting an unhealthy reflex 

pattern of declining overall health that restrains movement and fosters bodily depletion. Various 

psychological elements actively contribute to the formation and worsening of malnutrition. 

Cancer-related emotional distress along with fear and heavy financial costs associated with 

treatment sometimes leads patients to neglect their dietary needs while reducing their food intake 

excessively [3, 4]. 

Evaluations show malnutrition affects approximately 50 percent of cancer patients in treatment 

though results show variations across research studies. The prevalence of malnutrition has been 

observed approaching 100% in gastrointestinal patients and those with head and neck cancers 

because the diseases disrupt digestive processes and eating capacity. Nutritional problems remain 

hidden underneath the day-to-day goals of tumor management and treatment of adverse effects 

within cancer care. Malnutrition produces far-reaching effects that seriously impact patients' 
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capabilities to handle treatments therapies and surgical recovery procedures after medical 

interventions. People having severe malnutrition face multiple interruptions in treatment along 

with increased complications leading to worse survival results [5, 6]. 

The severe nature of malnutrition across the entire population requires a rapid shift toward placing 

nutritional care at the forefront of oncology practices. Medical institutions all over the world place 

secondary importance on nutrition which results in addressing malnutrition only after it becomes 

advanced. The shortage of early nutritional intervention combined with proactive management 

creates improved medication adherence lower treatment complications and extended survival 

durations yet organizations still lack standardized practices for these methods. Routine oncology 

practice needs to establish nutritional assessment and intervention as an indispensable core 

component of complete cancer treatment rather than secondary service [7, 8]. 

Malnutrition in cancer care generates impacts that cannot be measured by simple weight changes 

or patient-reported appetite decrease. Patients who are malnourished due to cancer face an 

intensifying risk for numerous medical complications that severely influence their health outcomes 

and disease treatment. Malnutrition creates a major health problem because it damages the body's 

immune system functions. Maintaining proper nutrition supports immune system performance 

because it supplies the raw materials required to develop immune cells and heal bodily tissue. 

Fatigue from using up nutritional stores causes the immune system to weaken at a critical time 

which makes patients susceptible to illness that creates additional obstacles during cancer treatment 

and recovery [9, 10]. 

Multiple symptoms arise from the combination of weakened immunity in patients who have cancer 

and do not receive proper nourishment. Cancer patients undergo chemotherapy and radiation 

therapy treatment which creates enormous physical pressure on their bodies. Patients experience 

multiple side effects from their treatments including nausea vomiting diarrhea as well as oral 

mucositis that obstruct both food consumption and nutrient absorption. Such toxicities from diet 

deficiency intensify other health problems while making patients less resilient to suffering new 

health risks. Patient exposure to pharmaceutical dose reductions or delayed treatment or therapy 

            stops results in reduced treatment effectiveness since these protocols compromise the effectiveness  
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            of cancer treatment. Malnourished patients require longer time to heal from wounds and risk    

            greater complications after operations making surgery recovery or invasive procedures more  

            challenging [11, 12]. 

Cancer care patients suffer from neglected nutrition because cancer cachexia functions as an 

integrated complex syndrome which makes patient treatment more challenging. The defining 

features of cancer cachexia include severe involuntary muscle wasting together with substantial 

weight reduction at times when sufficient calories are available. Systemic inflammation joins 

altered metabolism and tumor-induced catabolism to rapidly break down muscle and fat tissues in 

this condition. The resistant nature of cancer cachexia differs from standard malnutrition which 

solely results from inadequate food intake because it fails to respond to traditional nutritional 

strategies including supplemental diet or additional calorie consumption. Cachectic patients 

experience intense fatigue muscular weakness and reduced functional abilities since these 

symptoms block their ability to live a normal existence [13, 14]. 

Cancer cachexia compels the development of advanced treatment approaches because it creates 

distinct challenges when treating patients with malnutrition. The treatment of cachexia demands 

multiple approaches that exceed standard nutritional solutions. Doctors treat cancer cachexia 

through medication to decrease inflammation and prevent breakdown alongside physical therapy 

to keep muscles active and counseling to help patients with psychological challenges. Cancer 

cachexia demands prompt identification along with prompt medical help because advanced stages 

make it significantly harder to treat or manage this condition successfully [15, 16]. A 

multidisciplinary team plays an essential role when treating patients because of the importance of 

their work in these situations. Oncologists dietitians nurses and other healthcare personnel need to 

develop individual treatment plans which focus on nutritional requirements while handling active 

metabolic processes that produce cachexia. The implementation of proactive and wide-ranging 

methods by healthcare providers enables better control of malnutrition and cachexia symptoms 

while improving treatment response and extending both life expectancy and patient quality of life 

for individuals with cancer [17, 18]. 
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The issue of malnutrition in cancer care escapes appropriate diagnosis and treatment because 

healthcare providers dedicate most attention to treating primary cancers through chemotherapy 

radiation and surgery. Medical professionals fail to prevent malnutrition because their screening 

and management operations face operational obstacles that decrease consistency. Oncology care 

providers commonly miss diagnosing nutritional deficiencies due to the rapid treatment-oriented 

environment which prioritizes immediate cancer progression over the patient's overall health needs. 

Users of such strategies fail to consider how adequate nutrition boosts treatment tolerance recovery 

and enhances patient outcomes [19, 20]. 

The main barrier to treating nutritional deficiency involves varying degrees of screening approach 

adoption between healthcare organizations. Oncology guidelines recommend nutritional screening 

as a standard practice yet implementation standards between clinical settings and institutions show 

significant differences. Healthcare organizations frequently perform screening inconsistently 

which causes delays in detecting patients who are at risk or who already show substantial 

nutritional deficits. The absence of standardized treatment methods leads to improper classified 

malnutrition cases that often receive insufficient care thus worsening the underlying problem [21, 

22]. 

Standard measures of assessing nutritional status through body mass index (BMI) fail to reveal the 

complex clinical characteristics of cancer-related malnutrition in patients. The simplistic BMI 

measurement fails to detect shifts in body composition related to muscle wasting or fat distribution 

patterns found in cancer-related malnutrition and cachexia. Patients whose BMI remains normal 

yet have muscle wasting problems alongside metabolic disorders can present with severe 

malnutrition. The healthcare system remains unable to effectively detect malnutrition because it 

depends on insufficient assessment methods. 

 

The Patient-Generated Subjective Global Assessment (PG-SGA) and Malnutrition Universal 

Screening Tool (MUST) represent specific validated tools that help resolve existing measurement 

shortcomings. These assessment instruments deliver superior evaluation results through their 

examination of weight reduction patterns in addition to meal intake evaluation and health indicators 
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which impact nutritional standing coupled with functional performance testing. Despite solid 

evidence demonstrating their value, these tools do not receive sufficient application in real world 

oncology practice. Healthcare providers and clinical settings fail to utilize nutritional care tools 

appropriately because training deficiencies exist alongside procedural constraints and insufficient 

integration of nutrition assessment into standard treatment protocols [23, 24]. 

Such resource-utilization shortfalls demonstrate a crucial health system weakness demanding 

emergency response. Using validated screening tools at minimal levels inhibits early medical 

recognition and reduces the possibility of establishing prompt and effective treatment approaches. 

The detection of malnutrition occurs primarily when advanced stages appear because treatment 

outcomes and patient quality of life have been considerably affected. 

Healthcare systems need to make delivering nutritional care an essential part of routine oncological 

treatment practice. Access to proper medical care requires clinician training in nutritional 

evaluation methods and allocation of specific finances and support systems to ensure periodic 

nutrition screenings along with a clear understanding that the practice of nutrition is essential to 

whole cancer treatment [25, 26]. 

Improper attention to nutritious care throughout cancer treatment requires medical professionals 

from diverse disciplines to work together. Healthcare professionals including nurse practitioners 

and dietitians together with oncologists must design and apply uniform screening procedures and 

treatment approaches. The widespread implementation of validated tools combined with 

aggressive barrier elimination will transform malnutrition from a neglected to an integral part of 

oncology. By integrating nutritional assessment throughout oncology care the approach becomes 

comprehensive to advance patient outcomes and life quality [27, 28]. 

 

Solving cancer-related nutrition problems requires a full team of healthcare specialists comprising 

oncologists together with dietitians nurses and other relevant clinical staff. All members of this 

team must work together to allow nutritional care to blend naturally with comprehensive cancer 

treatment structures. The primary decision-makers of cancer care must understand how 

malnutrition affects outcomes because oncologists need to actively promote standard nutritional 

treatments in clinical practice. When designing individualized nutrition plans dietitians utilize their 
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clinical practice expertise and nutrition scientific knowledge to create strategies that fit each 

patient's requirements. Nurses who work at patient care points play a critical role by tracking 

nutritional status while guiding patients through practical eating strategies while serving as care 

organization connectors [29, 30]. 

Every cancer treatment plan requires personalized nutritional interventions that avoid standardized 

approaches. Each nutritional intervention requires personalization based on the cancer type and 

spread, treatment approach patient health condition, and individual preferences. The targeted 

interventions for chemotherapy patients include remedies for nausea vomiting and taste alterations 

whereas gastrointestinal radiation patients require supportive plans for diarrhea and malabsorption 

management. Advanced cancer patients together with those who experience cachexia need support 

that prioritizes muscle maintenance alongside effective nutrition strategies that combine oral 

supplements with enteral nutrition or medication-based treatment. The specific nutritional 

intervention addresses individual patient needs to create successful and extended nutrition plans 

that improve treatment tolerance and recovery capabilities. 

Outside health care facilities patient education merged with active participation remains essential 

for achieving nutritional intervention goals. Barriers will fall when patients and their families 

receive sufficient knowledge along with practical tools because this builds the capability to choose 

nutritious diets according to standards and follow recommended nutrition plans consistently. 

Education programs must provide patients with actual instructions about diet preparation together 

with guidelines for treating eating difficulties associated with treatment along with instructional 

content about continual fluid consumption and proper nutrient intake. Patient engagement 

throughout their medical process turns them into more proactive healthcare receivers who 

demonstrate better adherence to treatment which produces more successful results. Nutritional care 

integration in cancer treatment produces obvious advantages yet systematic obstacles limit their 

practical implementation. The scarcity of specialized dietitian expertise becomes a major challenge 

in both limited-resource environments along remote locations where specialized nutritional 

knowledge is difficult to access. The costs associated with purchasing premium nutritional 

supplements together with specialized foods and sustained medical consultation often become 
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insurmountable for numerous cancer patients due to financial limitations. Financial restrictions 

create broad inequalities in nutrition support for cancer patients while also producing unequal 

health results across different population groups. 

Patients' understanding of nutrition and their compliance with dietary plans emerge from their 

cultural beliefs alongside their established practices. Patients from certain cultures resist nutritional 

guidelines because traditional eating practices contradict recommended dietary plans and lead their 

families into confusion. The resolution of these problems requires methods that display cultural 

awareness along with disease-based nutritional practices that honor the personal beliefs of each 

patient. An early-stage intervention involves working with community members to teach nutrition 

programs through familiar dietary choices that respect local cultural traditions. Systemic 

improvements in cancer care nutritional delivery and approach need to be established to tackle 

such barriers. The healthcare industry should establish comprehensive education pathways to 

expand designated nutritional support while backing oncology diet programs financially and 

establishing nutritional quality as fundamental to cancer patient care practice. 

The combination of provider cooperation and customized care delivery together with barrier 

elimination produces substantial improvements in cancer patients' nutrition and wellness outcomes 

throughout their treatment road to recovery. 

Advanced technology platforms present innovative answers to handle these problems. Telehealth 

platforms together with mobile applications enable better access to nutritional care services, 

especially for remote patients. Artificial intelligence together with precision nutrition has shown 

capability for creating interventions that match personal metabolic profiles and expected treatment 

responses. The potential use of these emerging innovations in oncology practice shows promise to 

revolutionize how malnutrition gets managed. 

Growing recognition of malnutrition's influence on cancer care requires healthcare providers to 

transition toward proactive measures that prevent the condition from developing. Data-driven 

approaches coupled with early detection of malnutrition and patient-inclusive care enable 

healthcare teams to prevent adverse outcomes in cancer patients. The research investigates present 

malwarention knowledge levels and active behaviors concerning cancer care to locate areas 

requiring improvement. This study applies a thorough methodology for participant research to 
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generate the knowledge needed for establishing complete solutions in oncology malnutrition 

management. 

The problem of malnutrition persists as a major oncology care challenge even after profound 

advancements in cancer therapy and supportive medicine. The discipline has received increasing 

focus in recent years because of expanding research and clinical recognition of patient results 

degradation. This medical condition shows multiple origins because it results from biological 

elements treatment aspects and psychological factors. Academic literature establishes that cancer 

patients frequently suffer from malnutrition alongside decreased treatment tolerance and reduced 

survival options additional screening requirements and strategic intervention methods. Despite the 

recent heightened interest malnutrition remains undiagnosed and undertreated at unacceptable rates 

because routine oncology practice needs better integration and increased nutritional awareness. 

LITERATURE REVIEW Prevalence and Causes of Malnutrition in Cancer Care 

 

Macronutrient imbalances occur consistently in cancer patients who face all types of cancer at all 

disease stages. Multiple research papers indicate that between 35% to 50% of those with cancer 

develop some form of malnutrition yet certain population groups show worse results. The three 

cancer types causing gastrointestinal and head and neck cancer as well as pancreatic cancer show 

strong malnutrition associations because these tumors impact food consumption and 

gastrointestinal processes including digestion and nutrient absorption functions. The term cancer 

cachexia represents a multi-factorial severe syndrome noted within major cancer groups according 

to [31]. 

 Weight loss and systemic inflammation together with skeletal muscle deterioration characterize 

this condition but standard nutritional therapies lack sufficient effectiveness for treatment. 

The combination of tumor progression mechanisms with standard cancer treatments such as 

chemotherapy surgery and radiation therapy produce significant malnutrition effects. Patient 

exposure to chemotherapy generates severe unwanted symptoms including vomiting and nausea 

along with mucositis which diminishes both dietary consumption and nutrient assimilation. The 

specific targeting of radiation therapy on gastrointestinal tissue or the head and neck participates 
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in worsening these problems creating eating and digestion problems for the patient. The treatment 

related factors independently accelerate malnutrition development thus requiring swift and 

purposeful nutritional intervention according to [32]. 

Malnutrition develops in cancer care because of both biological factors and treatment-related side 

effects as well as psychosocial components. After receiving cancer diagnosis patients often 

experience depression and anxiety and must deal with financial worries which weaken their ability 

to keep up with proper nutrition. According to evaluations by [33, 34], clinicians rarely focus on 

these psychological factors although they strongly affect dietary compliance and nutritional health. 

The successful treatment of these psychosocial components needs an extensive healthcare model 

that unites mental health services and nutritional treatment. 

Impact of Malnutrition on Treatment Outcomes 

Scientific research presents clear evidence about how malnutrition worsens cancer treatment 

results. When treatment plans encounter interruptions and reductions in dose size combined with 

elevated toxicity malnourished patients will see their therapy effectiveness compromised. The 

combination of chemotherapy and radiation therapy creates substantial bodily strain which 

malnutrition exacerbates because it weakens the patient's tolerance of treatment. Studies by [35] 

documented that cancer patients with malnutrition develop severe treatment complications 

including organ failure infections and fatigue which results in reduced survival duration and quality 

of life. 

The condition of patients following surgery depends heavily on their nutritional status. Patients 

who are malnourished before cancer surgery face elevated postoperative complication risks 

including infections together with delayed wound healing and extended hospital treatment duration 

for procedures involving gastrectomies or colectomies. Malnourished patients undergoing surgery 

demonstrated a threefold higher incidence of postoperative setbacks when compared to their 

adequately nourished surgical counterparts according to research by [36]. Before surgery, 

physicians need to evaluate patient nutrition because this evaluation helps improve both operation 

outcomes and post-op recovery quality. 
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Weight problems produce detrimental consequences that harm patients' overall lifestyle. 

Malnourished cancer patients experience fatigue physical weakness and reduced functional ability 

that prevents them from doing daily activities and forming social relationships. Psychological 

distress combining hopelessness with frustration continually hurts their overall well-being status. 

The combined effects of these variables demonstrate why nutritional care should be implemented 

throughout all phases of cancer treatment to improve treatment success along with patient life 

quality. 

Screening and Assessment of Malnutrition 

To properly identify patients susceptible to malnutrition with appropriate interventions healthcare 

practitioners need accurate timely screening methodology. Research highlights an important 

discrepancy between existing validated screening tools and their actual usage within clinical 

settings. The Patient-Generated Subjective Global Assessment (PG-SGA) together with the 

Malnutrition Universal Screening Tool (MUST) serve as preferred assessment methods because 

they offer extensive evaluation for nutritional status. These assessment tools examine weight loss 

history together with diet quality and body function to present a sophisticated insight into 

nutritional status above traditional BMI monitoring. 

These proof-tested assessment tools remain under-utilized because staff faces time limits alongside 

training deficiencies together with workflow integration shortages. Studies by [37] found BMI 

measurements show deficiencies as they don't consider essential body composition changes that 

affect cancer patients. Healthcare needs to increase the strategic application of validated screening 

tools and dedicate proper resources toward their practical deployment. 

Management Strategies for Malnutrition 

The medical care of cancer patients with malnutrition combines dietary plans with doctors' 

prescribed drugs and psychological well-being measures. Studies by [38], support the effectiveness 

of nutritional counseling and oral nutritional supplements in improving caloric intake and weight 

maintenance therefore these interventions represent primary recommendations. Patients require 

parenteral or enteral nutrition support when either their malnutrition becomes severe or they 

cannot consume essential nutrients by mouth. Traditional nutritional guidelines 
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issued by the American Society for Parenteral and Enteral Nutrition (ASPEN) mandate 

personalized care plans according to the distinct requirements of each medical patient. 

The pharmacological treatment methods demonstrate effective therapy for correcting metabolic 

issues within malnutrition patients and cancer cachexia patients. The field of treatment research 

focuses on three approaches to fight muscle wasting alongside nutritional improvement: appetite 

stimuli and inflammation blockers and drug-based muscle builders. The authors [39], recommend 

treating cachexia through multiple treatment approaches by combining medication prescriptions 

with nutrition management and physical activity promotion. 

Barriers to Effective Nutritional Care 

Medium and advanced nutritional knowledge has not eliminated several obstacles that prevent the 

effective delivery of nutritional care for cancer patients. Several barriers such as financial obstacles 

combined with limited access to specialized dietitians and cultural resistance toward dietary 

modifications emerge throughout existing research. The delivery of quality nutritional care is 

obstructed by two systemic barriers: substandard provider training and disconnected nutritional 

care standards from clinical treatment protocols. Systemic reforms and rising nutritional care 

investment become pivotal according to research by [40, 41] to overcome identified barriers. 

Emerging Trends and Innovations 

The integration of telehealth solutions with mobile apps and artificial intelligence brings promising 

possibilities to deliver heightened nutritional support systems for cancer sufferers. New 

technological advancements bring improved access to healthcare services together with tailored 

nutrition treatments specifically designed for individual patients especially those living in distant 

areas. Precision Nutrition promises advanced treatment because it develops custom dietary plans 

based on genetic data metabolic features and microbiome information. The complete realization of 

these technologies necessitates additional validation and clinical practice integration. 

Conclusion from Literature 

Current medical literature demonstrates that treating malnutrition emerges as an essential element 

that should be integrated into cancer clinical treatment. Scientific progress in understanding 

malnutrition has streamed forward but healthcare providers still face obstacles in the regular 
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implementation of practice standards. Academic investigation together with medical care policies 

should concentrate on joining wide empty spots through advanced professional teamwork and 

research-based solutions to make nutritional support part of the core aspects of oncology treatment. 

 

Method and Materials 

The research used structured questionnaire surveys to understand participant knowledge about and 

perfects and understanding of malnutrition in cancer care. This research employed descriptive and 

cross-sectional design to capture both quantitative and qualitative data hence obtaining a full 

comprehension of the subject matter. The researcher chose 130 participants for data collection to 

achieve diverse participant views while maintaining high analytic quality. 

Study Design and Participants 

Researchers employed convenience sampling to identify participants whose backgrounds in cancer 

care ranged from healthcare providers who treat cancer to family caregivers and academic 

personnel with educational specializations in healthcare. The methodology allowed researchers to 

retain a varied collection of participant outlooks which extended between theoretical academic 

knowledge and practical medical expertise. A digital and physical format option for questionnaire 

response was made available to participants through this study to provide easy access at their 

convenience. 

Table 1: Participant Characteristics 

 

Characteristic Category Percentage of Participants (%) 

Professional Background Healthcare Professionals 38% 

 Caregivers 28% 

 Academic/Healthcare Students 34% 

Mode of Participation Online 72% 
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Questionnaire Design 

The questionnaire was designed to cover six key aspects of malnutrition in cancer care: The survey 

evaluated multiple domains including public understanding of malnutrition together with its 

sources and health risks diagnostic methods and treatment solutions and patient care challenges 

alongside projected developments. The survey featured closed multiple-choice questions in 

addition to open and short-answer inquiries to obtain both objective and conceptual data. The 

research objectives guided the structured arrangement of each segment for collecting appropriate 

data. 

The questionnaire underwent pretesting with a small group of 15 participants to improve both the 

validity and reliability of participant responses. Feedback from the pilot phase enabled the revision 

of question language which led to both improved clarity and question alignment with the research 

objectives. The final version of the survey contained twenty carefully crafted questions spread 

equally throughout the six research themes. 

 

Inclusion and Exclusion Criteria Inclusion Criteria 

The study used inclusion criteria to gather important information from people who ranged in their 

cancer care and nutritional background. Participants were eligible to take part in the study if they 

met the following criteria: 

1. Age: The research included participants who were at least 18 years old to receive mature and 

informed responses. 

2. Knowledge or Experience: Eligible participants included both healthcare professionals who 

studied medical subjects alongside caregivers who provide direct care to cancer patients. 

 Physical Submission 28% 

Familiarity with Cancer Care High (Direct Experience) 45% 

 Moderate (Indirect Exposure) 30% 

 Low (Theoretical Knowledge) 25% 
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3. Willingness to Participate: The study enrollment criteria excluded participants who were 

recruited unwillingly and included those who willingly chose to participate. 

4. Language Proficiency: The participants required a sufficient level of linguistic proficiency in the 

administered survey language to guarantee precise understanding and their response reflection. 

5. Accessibility: The study included both digital survey participants and those submitting using 

physical methods to increase response potential... 

 

Exclusion Criteria 

Several participant groups were excluded during the study because the investigators wanted to 

protect data integrity while meeting research objectives. The exclusion criteria were as follows: 

1. Minors: Researchers did not include respondents younger than 18 years old because they wanted 

to protect their subjects while also ensuring anyone participating in the study gave knowledgeable 

consent. 

2. Lack of Relevance: In the study, we did not accept individuals who were unaware of both cancer 

care as well as nutrition or healthcare because their responses would lack sufficient background to 

lead to meaningful evaluation. 

3. Incomplete Responses: Researcher-led reviews excluded all questionnaire submissions that had 

missing information or inconsistent responses during data quality assessments. 

4. Language Barrier: Researchers removed questionnaire participants who had language difficulties 

that impeded their ability to understand the research material. 

5. Duplicate Submissions: When a participant submitted two or more responses only their first 

complete response was retained while all other duplicates were removed from analysis. 

These assessment criteria resulted in data that both proved accurate and relevant thus enabling 

insights about cancer care malnutrition from qualified participants. The research methodology 

provided evaluation standards that reduced possible distortions while improving confidence in the 

study's results. 
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Table 2: Inclusion and Exclusion Criteria Table 

 

Criteria Type Criteria Details 

Inclusion 

Criteria 

Age Participants aged 18 years and above were eligible. 

 Knowledge 

Experience 

or Included individuals with academic, professional, or 

personal experience in healthcare or cancer care. 

 

 Willingness to 

Participate 

Only those who voluntarily consented to participate 

were included. 

 Language Proficiency Participants required proficiency in the language 

of the questionnaire for accurate responses. 

 Accessibility Included those with access to online or physical 

submission methods for the questionnaire. 

Exclusion 

Criteria 

Minors Individuals under 18 years of age were excluded. 

 Lack of Relevance Excluded participants without any exposure or 

knowledge of healthcare, cancer care, or nutrition. 

 Incomplete Responses Questionnaires with incomplete or contradictory 

answers were excluded during the data quality 

review. 

 Language Barrier Participants unable to comprehend the questionnaire 

language were excluded. 

 Duplicate Submissions Only the first completed response from each 

participant was included; duplicates were excluded. 
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Data Collection and Management 
 

The data collection phase lasted three weeks. Each participant chose their method between 

completing the questionnaire through an online system or in person. Participants chose between 

online responses through a secure survey platform or physical responses that required data entry 

into a digital database. Each participant received a distinct respondent ID to ensure confidentiality 

and no personal information was obtained. 

 

Quality control procedures involved both manual confirmation of participant feedback and 

reciprocal data validation. The research team employed thematic analysis to examine qualitative 

participant answers from open-ended sections using a procedure known as linguistic thematic 

analysis to discover frequent patterns. Multiple-choice questionnaire data underwent descriptive 

statistical analysis which produced frequencies combined with percentage values for the findings. 

Table 3: Overview of Data Collection Tools 

 

Tool Purpose Application 

Structured Questionnaire Assess understanding and perspectives Administered to all 

participants 

Pretesting with Pilot Group Ensure clarity and relevance of questions Conducted with 15 

individuals 

Online Survey Platform Collect responses digitally Used for remote 

participants 

Manual Entry for Physical 

Forms 

Incorporate handwritten responses Applied physical 

to 

submissions 

Thematic Analysis Analyze qualitative responses from open- 

ended questions 

Used for identifying key 

themes 
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The established methodology delivered systematic control to both data gathering and analytical 

procedures. The study implemented broad diversity among participants together with qualitative 

measures and quantitative tools to deliver a comprehensive overview of obstacles and possibilities 

facing malnutrition intervention in cancer treatment. The materials, as well as the methods 

presented, maintain a consistent focus on rigorous investigation that includes diverse and 

applicable approaches in this vital healthcare domain. 

 

Analysis of Results on Malnutrition in Cancer Care 

The responses from 130 participants enable extensive analysis regarding cancer care professionals' 

understanding of and action plans for addressing nutritional deficiencies. The survey results expose 

a combination of solid points together with missing pieces that identify key directions healthcare 

providers and organizations need to follow to strengthen patient experiences with malnutrition 

during cancer treatment. 

General Awareness and Understanding 

The studied data demonstrates that participants showed knowledge about core malnutrition 

concepts along with their effects on cancer care. Survey participants acknowledged that factors 

including cancer treatment side effects combined with altered metabolism as well as individual 

characteristics including diminished appetite and gastrointestinal problems contribute to 

malnutrition. The mechanisms by which systemic inflammation along with advanced cancer stages 

leading to cancer cachexia cause malnutrition remain unclear to healthcare providers. The medical 

community needs better education about how malnutrition works physiologically and clinically to 

improve detection and care for patients in clinical environments. 

Screening and Assessment Practices 

The research reveals deficiencies in both understanding and implementation of these nutritional 

assessment instruments. Groups of respondents understood sophisticated screening tools including 

Patient-Generated Subjective Global Assessment (PG-SGA) and Malnutrition Universal Screening 
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Tool (MUST) yet others made use of body mass index (BMI) as their assessment tool. Reliance on 

such tools demonstrates that clinical practice faces broader issues due to the variable 

implementation of evidence-based tools that can affect proper diagnosis timing. Early diagnosis of 

cancer patient malnutrition depends chiefly on providing sufficient training about and 

understanding validated assessment tools. 

 

Management and Intervention Strategies 

Participants showed good comprehension regarding early malnutrition management because it 

leads to better patient results. Participants described oral nutritional supplements and dietary 

counseling along with enteral or parenteral nutrition solutions as fundamental elements of care. A 

weak emphasis on tailoring care by different medical professionals showed up as a problematic 

pattern in the findings. To deliver successful nutritional practices the combined expertise of 

oncologists together with dietitians nurses and additional specialists helps create personalized 

treatment strategies. The survey findings show financial difficulties along with patient obstacles 

serving as barriers to effective nutrition care. Response participants indicated these challenges 

require better universal funding programs and education systems to surpass these roadblocks. 

Barriers to Care 

A large number of participants in this study specified both patient-related and healthcare system- 

related obstacles in dealing with cancer-related malnutrition. Multiple healthcare system 

limitations interfered with malnutrition treatment because staff members lacked adequate 

nutritional training while system resources remained insufficient. Effective implementation of 

nutritional care plans becomes challenging because patients may resist treatment for various 

reasons including psychological and cultural deterrents along with knowledge deficiencies. 

Addressing these barriers requires a dual approach: Better training of healthcare providers needs 

to happen alongside creating patient-friendly environments where nutritional interventions can 

endorse proper engagement. 

 Future Directions and Innovations 

Research findings reveal promising developments surrounding cancer care which demonstrate the 
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use of emerging technologies that target malnutrition management through telehealth solutions 

mobile applications and artificial intelligence resources. These emerging technologies show 

promise to enhance both patient access to healthcare and customized interventions yet their use in 

clinical practice remains limited. Participants recognized that patient-centered care was important 

but demonstrated challenges in operationalizing practical approaches for implementing this model. 

Future development should use innovative tools in standard clinical practices and establish 

workable frameworks to involve patients actively in their treatment. 

Key Trends and Takeaways  

The analysis reveals several overarching trends: 

1. Knowledge Gaps: The basic understanding of malnutrition in cancer care exists yet professionals 

need better comprehension of complex cases involving cancer cachexia as well as systemic 

inflammation. 

2. Screening Challenges: Invalidating nutritional assessment tools along with inconsistent 

screenings both show the need to establish stronger training and protocol systems for nutritional 

evaluations. 

3. Barriers to Implementation: Hierarchical barriers consisting of financial constraints and 

systemic limitations along with patient-specific exclusions create significant obstacles to quality 

malnutrition care. 

4. Potential of Technology: The healthcare field acknowledges emerging tech's significance 

although practical usage has yet to achieve substantial development. 

5. Collaboration Needs: Efforts to overcome malnutrition require intensified multidisciplinary 

healthcare approaches that better handle the complex aspects of the condition. 

 

Table 4: Common Barriers Identified 

 
 

Barrier Percentage of Respondents (%) 

Financial Constraints 48% 
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Lack of Awareness 44% 

Patient Resistance 36% 

Limited Access to Tools/Training 32% 

 

Table 5: Preferred Intervention Strategies 

 

Intervention Percentage of Respondents (%) 

Oral Nutritional Supplements 74% 

 

Intervention Percentage of Respondents (%) 

Dietary Counseling 68% 

Enteral/Parenteral Nutrition 60% 

Use of Emerging Technologies 52% 

 

Research findings support the imperative requirement of well-educated personnel together with 

innovative methods and collaborative practices to address malnutrition issues in cancer care 

settings. Healthcare providers can achieve better malnutrition prevention together with treatment  
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when new technologies are integrated while knowledge gaps and systemic barriers receive 

attention. The delivery of high-quality nutritional support to every cancer patient depends on 

multidisciplinary professional collaboration and patient-led medical care. 

DISCUSSION 

The analyzed data demonstrates the intricate nature of combating cancer-related nutrition problems 

together with the extensive difficulties that providers and patients face. Many participants 

displayed awareness about malnutrition showing knowledge about both its origins and treatment 

frameworks. The analysis reveals substantial understanding gaps specifically in cancer cachexia 

diagnosis and the implementation of complete screening approaches. Healthcare professionals 

need to continue their training completely to rapidly discover and solve issues related to 

malnutrition. 

The patchwork approach to using validated screening mechanisms reveals an important operational 

gap in patient care which depends on simple BMI measurements for extensive oversight. Although 

systematic nutritional assessment tools like PG-SGA and MUST prove effective they receive little 

use by healthcare providers. Stronger awareness about evidence- based screening methods should 

exist plus standardized protocols to address the current urgent scenario. The absence of these 

measurement methods result in deprived opportunities for timely interventions that improve patient 

outcomes and life quality. 

Strong recognition exists regarding malnutrition management approaches since participants 

verified the use of oral nutritional supplementation and nutritional guidance alongside tube or 

infusion nutritional therapy. Many settings continue to favor universal treatment methods despite 

the low emphasis placed on developing individualized care approaches alongside interdisciplinary 

teamwork. Careful nutrition management for cancer patients demands individualized plans that 

account for their particular medical requirements alongside personal choices and practical 

obstacles. Oncologists in conjunction with dietitians nurses and additional specialist personnel 

make up multidisciplinary teams necessary for managing malnutrition's complex aspects while 

creating practical and effective patient care plans. 

Health care accessibility problems including monetary challenges and awareness shortages  
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combined with patient reluctance continue to block patient care access. Limited funding and 

insufficient support within healthcare organizations reflect systemic problems that block the 

effective use of nutritional interventions. Successful resolution of these obstacles necessitates 

united work toward improved nutritional service accessibility as well as more education for 

individuals and enhanced medical practitioner training programs. To increase patient engagement 

and adherence we must analyze both the psychological aspects and cultural influences which affect 

their intervention response. 

New technology advancements including telehealth mobile applications and artificial intelligence 

have gained attention because of their potential to reshape cancer treatment. Healthcare technology 

allows expanded access to care while creating opportunities for customized services accompanied 

by instant provider assistance for patients. Standard practice has resisted the integration of these 

methods therefore frameworks are needed to facilitate appropriate implementation. Healthcare 

systems need to buy technology infrastructure and need to train their providers for proper tool 

usage so they can achieve optimal outcomes. 

The research outcomes highlight that treatment of cancer-related malnutrition requires 

individualized care systems that combine specialized healthcare professionals. Through targeted 

 education combined with technological innovation and improved health system infrastructure; the 

provision of nutritional care can improve cancer patient outcomes significantly. The results 

demonstrate the importance of team-based forward-looking strategies to eliminate malnutrition 

from cancer treatment protocols. 

 

CONCLUSION 

The successful combat of malnutrition in cancer treatment needs educational initiatives and 

standardized screening procedures alongside individualized therapeutic methods. Research 

findings show a solid understanding of basic malnutrition principles but fundamental barriers to 

treatment alongside unpredictable screening procedures limit clinical practice effectiveness. 

Patients' care benefits from integrated multidisciplinary patient-centered approaches together with 

emerging technological applications that help manage gaps in care to deliver improved results for  
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cancer patients. Proper implementation of comprehensive nutritional support for all patients 

depends on joint work to eliminate systemic barriers together with enhanced interprofessional 

teamwork. 
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