Nutrition
and cancer of
unknown primary
Everything health professionals need to know
about nutrition and cancers of an unknown primary
Around 1 in 10 people with cancer of an unknown primary are malnourished
– which can result in poor wound healing, reduced immunity and tolerance to
treatment causing treatment breaks and unplanned hospital admissions

What can you expect?
• Nutrition needs, risks and interventions most
likely of MEDIUM complexity

• Common nutrition issues that can impact eating
and drinking;
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• May require assistance from a dietitian

For more information, visit www.petermac.org/CanEATpathway

VCMC
Victorian Cancer Malnutrition Collaborative

For more information please visit
www.petermac.org/CanEATpathway
and/or email VCMC@petermac.org

Nutrition and cancer
of unknown primary
What you can do
Identify nutrition risk
• Complete initial malnutrition screen and then re-screen periodically
using a valid and reliable tool - try the online interactive MST (www.petermac.org/MST)

Preparing for, during or immediately after initial treatment:

Long-term survivorship
- including living with
advanced cancer:

• Check weekly weights and measure changes in body composition – aim for
weight maintenance and prevent muscle loss

• Work on maintaining or
gaining lean body mass (and/
or weight if needed) for good
health

• Provide advice to treat any nutrition issues
• Discuss strategies to optimise nutritional intake
– Most people will need to eat and drink more protein and energy

• Provide advice for a healthy,
balanced diet (if treatmentrelated nutrition issues are
well managed and/or resolved)

– Oral nutrition supplements will commonly be needed
– Diet and fibre manipulation may be required depending on bowel habits
– A temporary feeding tube may be indicated

• Assist with long-term
management of nutrition
issues to optimise nutritional
adequacy with food and fluids
(including shortness of breath)

• Discuss transitions of care and where ongoing nutrition care and support
will occur
• Communicate outcomes and progress towards nutrition goals with the
healthcare team (including person with cancer and their carer and GP)
• Plan for discharge and/or change in health professional team and facilitate
nutrition transfer

Throughout the entire cancer path, encourage:
• Keeping as
active as possible

• Self-management and
behaviour change strategies

• Support from family and
carers

Seek out the CanEAT pathway -

TIP FOR DIETITIANS!

Watch a VIDEO

 ead a FACTSHEET on
R
a topic relevant to you

Listen to an AUDIO clip

Explore the TOOLKIT for easy to
use templates and resources

Boost your own knowledge and understanding of nutrition and cancer

The CanEAT pathway for health professionals – a guide
to optimal cancer nutrition care www.petermac.org/
CanEATpathway, includes links to other key resources

•

Nutrition issues and advice for patients
with an unknown primary cancer will
vary greatly – an individualised approach
to identify and appropriately treat these
issues is needed

•

Link patients and their carers to support
groups and cancer networks for ongoing
support and assistance to live well
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