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IN THE NEWS

Nutrition Survey Results

I
n a cooperative effo rt with
ACee. the Society for
Nutritional Oncology
Adjuvant Therapy (NOA11
distributed a survey to medical

directorsand delegate representatives
.at ACee member inst itutions. The
survey was based on the guidelines
for nutri tion al care of th e cance r
patient as pu blished in Acee's
Standardsfor Cancer Programs.

As reported in NOAT's monthly
new sletter, Nutritional Oncology
(Vo l. 2, No. 5, August 1995), the
goals of the survey were to:
• compare the standards with
actuality in th e Acee ins titu tions
• assess awareness of the ACee
standards and 1995 stand ards of
JCAHO
• assess nutritional information
base and opinions concern ing the
relation ship of nutrition and
cance r care
• ob tain pilot information
co ncerning nutrition and cancer
care for a mo re extensive survey
to be distrib uted to oncologist
members of the Ca ncer and
Leukemia G rou p B (C ALG B)
cooperat ive oncology group.

A total of 679 surveys were sent
to 467 member insti tu tions. Surveys
were sent to medical d irectors and
designated delega tes (at some insti­
tutions, the same pe rson held both
positions). A total of 201 respo nses
were received (30 percent response
rate). Whil e it was hoped that the
medical di rector or clinician delegate
to whom the survey was addressed
would fill ou t the survey, instead
53 percent of the surveys we re
forwarded to a seco nd party, often
a nu rse or die titian. Of the respon ­
dents stating their profession or
pos ition, th e breakdown was as
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follow s: dietitian, 30 percent;
administra to r, 23 percent; nurse.
18 percent; medical o ncologist.
14 perce nt; rad iation oncologist,
4 percent; surgical oncologist,
2 percent; and other, 9 percent.

H ere are thesurvey find ings.
• Forty-seven percen t reported that
a dietitian or clin ical nutritionist
wo rks with all cancer patients
and/or their families.
• Forty-four percent reported that
all their cancer patients receive a
nu tr itional assessment during the
o ncology course, while 82 percent
reported that all patients identified
as being at risk for nutri tion al
problems are seen by a dietitia n
or clinical nutritionist,
• Eighty-eight percent reported
that an initial assessment is made on
all patients referred for nutritional
cou nseling, with 82 percent report ­
ing ongoing reassessment during
the onco logy course.
• While 45 percent reported a full­
t ime oncology d ietitian position, 93
percent reported inpatient nutrition
counseling (with 24 percent report­
ing charging for this service ).
• Seventy-seve n percent of the
respondents reported that their
insti.tu tion has a nu tri tion support
service.
• Forty-two percent reported that
the institution has an outpa tient
nutrition clinic. with 90 percent
repo rt ing out pat ient nutri tion al
cou nseling (53 percent rep orting
charging for this service).
• Fifty-eight percent reported that
nutrition is addressed pro actively
via in- hou se protocols.
• Only 12 percent of respondents
reported mon itoring on co logy
DRGs specific [ 0 nutrition.

In conclusion, resp ondents to th e

ACCC STANDARDS FOR
NUTRmONAL SUPPORT
SERVICES

• A clinical nutritionist wo rks
with 311 cancer patients and
their Families, espec ially rhosc
identifi ed at risk fo r nu tritional
problems.
• The clinical nutrition ist
prov ides an initial and on go ing
nut ritional assessment of al\
refe rred cance r patien ts.
• Th e clinical nutri tion ist, in
co njunctio n with rhc patient
and Family, Olan;lges nutrition
and hydration to facilitate
o ptimal health and comfort
in the presc nce of disease and
trea tment.

survey appea r to appreciate th e
importance of nutritional aspects
of the care of cancer pati ents.
H owever, many fall short of
ACCC guidelines .

NOAT's mission includes pro­
moti ng the "synergistic collaboration
of bas ic scient ists with nu tr ition and
oncologic clinicians" and enhancing
understanding of nutritional oncol­
ogy. Society members foster quality
investigation , education, and infor­
mation dissemination in the field of
macro and micrcnutrients, as well as
metaboli c nutrit ional research. Fo r
more information about N OAT or
about survey results, wri te NOAT,
P.O . Box 7805, Ph iladelphia, PA
19101. Oce,1I (215)351-4050.
NOAT's fax is (215) 351-3990. ~
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