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Malnutrition key points:

• Malnutrition occurs when a patient 
is eating less energy and protein than 
what their body needs. This can lead to 
unplanned weight loss and a reduction in 
muscle and body fat.

• People with cancer have a higher risk  
of malnutrition. 

• It is important to prevent malnutrition or 
identify it early, as malnutrition can lead 
to poorer outcomes.

Malnutrition can be defined as a state 
resulting from lack of intake or uptake 
of nutrition that leads to altered body 
composition (decreased muscle mass) and 
body cell mass leading to diminished physical 
and mental function and impaired clinical 
outcome from disease.

Sarcopenia may also be present or may 
develop as the cancer advances. Sarcopenia 
is characterised by a loss of muscle mass, 
strength and physical function.

How common is cancer malnutrition?

Why are patients with cancer at risk 
of malnutrition?

Many factors can increase the risk of 
malnutrition in cancer patients, including:

• Physical effects of cancer: the location of 
cancer may make swallowing and digestion 
of food and fluids more difficult.

• Metabolic effects of cancer: upregulation 
of the immune response leads to altered 
carbohydrate, fat and protein metabolism; 
anorexia; and muscle wasting.

• Anti-cancer therapies:  many of the common 
side-effects of cancer treatment can cause 
reduced food intake.

Malnutrition should be prevented at all 
stages of the cancer journey as it can lead to 
poorer outcomes such as:

Treatment toxicity, infection rates, 

GP visits, hospital admissions, 

length of stay, mortality

Immune function, wound  

healing, treatment tolerance  

and outcomes

Approximately 1 out of every 4 patients 
with cancer are malnourished

MALNUTRITION – WHAT IS IT?



Malnutrition and sarcopenia can 
occur in patients of any weight and 
Body Mass Index

It is important to understand that overweight 
or obese individuals can still have malnutrition 
that can often be missed. 

How do you identify a patient at risk 
of malnutrition?  

Validated screening tools provide a quick, 
easy and reliable way to identify clinical 
characteristics associated with malnutrition. 
One such tool is the Malnutrition Screening Tool 
(MST), which can be completed by the patient, 
carer or health professional.

It is not possible to identify malnutrition simply 
by a patient’s physical appearance, BMI or 
weight at a single time point. Screening for 
malnutrition should be incorporated into 
routine practice wherever possible.

When should I screen? 
• On first contact with your patient, OR upon 

clinical concern.
• Regular screening is recommended to 

determine any change in nutrition risk.

Malnutrition Screening Tool (MST)

Question 1. 
Within the last 
6 months, have 
you lost weight 
without trying? 

No
Unsure

Yes:  
If yes, how much weight 

have you lost? 
1 to 5kgs

6 to 10kgs
11 to 15kgs

More than 15kgs
I have lost weight but 

unsure how much

0
2

 

1 
2
3
4
2

 
 

Question 2. 
Have you been 
eating less 
food than usual 
because you have 
not been hungry? 

No
Yes

0 
1 

Add your score 
from question 1 
and 2 

TOTAL MST  
score= 

HOW DO YOU KNOW IF YOUR PATIENT IS AT RISK OF MALNUTRITION?

Nutrition risk screening key points:

• Malnutrition and sarcopenia can happen 
at any weight, BMI, shape or size.

• Using a valid and reliable malnutrition 
screening tool such as the MST is a 
quick and easy way to identify whether a 
patient is at risk of malnutrition.

• Patients at risk of malnutrition should 
be referred to an Accredited Practicing 
Dietitian.

Did you know there is an  
online MST calculator available 
in 11 languages?  
(go to www.petermac.org/MST)

  MST score 0-1   Low risk of malnutrition

Re-screen upon clinical concern.

  MST score 2   May be at risk of malnutrition

Give high protein and energy diet advice and consider 
referral to a dietitian.

  MST score 3-5   At risk of malnutrition

Give high protein and energy diet advice and refer to  
a dietitian.



HOW CAN MALNUTRITION BE PREVENTED OR MANAGED?

Prevention and management of malnutrition key points:

• Malnutrition and weight loss can 
usually be prevented - it should NOT be 
considered an expected side effect from 
cancer or its treatment. 

• Patients at risk of malnutrition should be 
encouraged to eat a diet high in protein 
and energy.

Management of symptoms effecting 
food intake 

It is important to identify and treat/manage 
symptoms effecting food intake as early as 
possible. For example pain, nausea, diarrhoea, 
constipation, mucositis, oral thrush, anxiety 
and depression. 

Dietary advice for patients with cancer

Protein is the building block of muscles and is 
needed for healing and repairing, especially 
after surgery and during treatment. Encourage 
your patient to eat the protein part of their meal 
first and snack on protein foods between meals. 

If your patient has lost weight without trying, in 
addition to protein they may need more energy 
to fuel their body. Encourage your patient 
to add high energy foods to their meals and 
snacks, including: 

• Full cream dairy products 
• Fats and oils:  vegetable oils, margarine, 

mayonnaise, avocado and peanut butter

Some useful dietary tips for your patient: 

• Eat small meals and snacks every few hours. 
• Eat more when you feel most hungry. 
• Take notice of how much food and drink you 

have each day.
• Keep a record of your weight each week. 

Nutrition supplement drinks:

These are best taken after or between meals, 
rather than as a meal replacement. There 
are various commercially available nutrition 
supplements which provide additional 
energy, protein and micronutrients, such as 
Sustagen™, Ensure™ and Advital™.  They 
come in powdered or ready to drink varieties.

High protein foods include: 

Meat (beef, lamb, pork, goat, 
kangaroo, veal)

Poultry (chicken, turkey, duck)

Fish and seafood (prawns, crab)

Eggs

Dairy (full cream milk, cheese, 
yoghurt, custard, ice cream and 
soy based products) 
Note: Nut, oat and rice milks are lower in protein

Nuts and seeds (whole nuts/
seeds, peanut butter)

Beans (lentils, kidney beans, 
baked beans, chick peas)

Tofu

Exercise therapy:

Nutritional care of malnourished patients  
with cancer should always be accompanied  
by exercise training to prevent muscle  
wasting and promote anabolism.  Consider 
referring your patient to a physiotherapist  
or exercise physiologist.



FURTHER INFORMATION

How can I find a dietitian?

An Accredited Practicing Dietitian can diagnose 
malnutrition and provide individualised advice 
on preventing and managing malnutrition. 

• If your patient is having treatment for 
cancer, refer to a dietitian at their treating 
health service.

• If your patient is not currently having 
treatment, you could:

 » Refer to a dietitian at a community 
health service, cancer rehabilitation or 
community rehabilitation program where 
fees are means tested

 » Refer to a private dietitian and utilise  
a chronic disease management plan to  
offset fees.

• Visit (www.petermac.org/nutritioninfo-
clinicians) to access a Directory of  
Victorian Dietetic Services. 

Resources for patients:
• Preventing weight loss- Why is it important 

when you have cancer? 
Visit (www.petermac.org/nutritioninfo)  
to download

• Nutrition and Cancer - A guide for people 
with cancer, their families and friends   
Visit www.cancervic.org.au/living-with-
cancer/nutrition to download or order a  
free copy. 

Further resources on malnutrition:
• Malnutrition in Cancer eLearning program 

Free to access anywhere, anytime.  
(https://education.eviq.org.au/courses/
malnutrition-in-cancer)

• Malnutrition Screening Tool 
Online MST calculator or printable PDF 
(both available in English as well as 10 of 
Victoria’s top languages other than English.)
(www.petermac.org/MST)
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