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Abstract: This thorough review delves into the pivotal research conducted by Platek et al. (2014),

which explored the presence of outpatient clinical nutrition services at U.S. National Cancer
Institute-designated Comprehensive Cancer Centers (CCCs). By analyzing telephone survey results
from 32 out of 40 CCCs (an 80% response rate), the review assesses the present landscape of
nutrition service delivery, identifies significant gaps in care, and considers the implications for
outcomes in cancer patients. The original study discovered that although most CCCs provide
referral-based nutrition services, there are notable inconsistencies in the implementation of
evidence-based protocols and systematic screening practices. This review places these findings in

the broader context of cancer malnutrition epidemiology, current clinical guidelines, and the

emerging standards of multidisciplinary cancer care.
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Introduction

Malnutrition is one of the most common and -clinically
important issues that cancer patients face, with prevalence rates
varying from 30% to 80%, influenced by the type and stage of
cancer and treatment methods. The severe consequences of
malnutrition on cancer outcomes, such as reduced treatment
effectiveness, heightened toxicity, extended hospital stays, and
increased mortality risk, have led to the necessity of
incorporating nutritional care into holistic cancer management.
However, even though these connections are widely
acknowledged, the consistent inclusion of clinical nutrition
services in standard cancer care remains uneven across
different healthcare systems.

In 2014, Platek and his team conducted a cross-sectional study
that stands as the first thorough evaluation of outpatient clinical
nutrition services offered at U.S. Comprehensive Cancer
Centers (CCCs)—facilities designated by the National Cancer
Institute as frontrunners in cancer treatment, research, and
education. This trailblazing study offered essential insights into
the nutritional care strategies at America's leading cancer
centers, highlighting both their strengths and notable
deficiencies in existing practices.

Study Overview and Methodology
Research Design and Scope

The research utilized a cross-sectional telephone survey
approach, focusing on the 40 NCI-designated Comprehensive
Cancer Centers active in 2012. The methodology comprised
three phases: an initial web-based investigation to explore
center characteristics, the creation and pilot testing of the
survey tool, and a structured telephone-based data gathering
process that took place from April to October 2012.

Survey Administration and Response

Trained research assistants carried out standardized 15-minute
phone interviews with clinical nutrition staff at the centers
involved. An impressive response rate of 80% (32 out of 40
centers) ensures a significant representation of this specialized
healthcare sector. Importantly, 97% of those who responded
were registered dietitians, and about a third were
board-certified in oncology nutrition, which bolsters the
dependability and accuracy of the information provided.

Data Collection Framework

The survey instrument systematically assessed multiple
dimensions of nutrition service delivery:

e General Services: Referral/consultation systems,
nutrition education classes, educational materials, and
counseling by non-nutrition providers

e Clinical Protocols: Use of evidence-based medical
nutrition therapy protocols and integration into standard
care

e Disease-Specific Services: Specialized approaches for
high-risk cancer types (head and neck, gastrointestinal,
lung, breast, prostate)

e Follow-up Care: Regular monitoring practices and
protocol adherence

Key Findings and Analysis
Service Availability Patterns

The study revealed near-universal availability of basic nutrition
services among CCCs, with 94% offering referral- or
consultation-based registered dietitian services. This high
prevalence indicates widespread recognition of nutrition's
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importance in cancer care. Additional services showed varying
availability:

e Nutrition Educational Materials: 94%
general nutrition pamphlets

provided

e Counseling by Non-Nutrition Providers: 81% relied
on physicians, nurses, or other healthcare providers for
nutrition discussions

e Structured Nutrition Classes: 56% offered formal
nutrition education programs, with 83% delivered by
credentialed nutrition professionals

Critical Gaps in Evidence-Based Care

Despite widespread service availability, the study identified
concerning gaps in systematic, evidence-based nutrition care
delivery:

Implementation of Protocols: Out of the 30 centers offering
referral-based services, a mere 48% (11 centers) implemented
evidence-based protocols for nutrition care. This is especially
concerning considering the comprehensive creation of
evidence-based guidelines by organizations like the Academy
of Nutrition and Dietetics and the European Society for Clinical
Nutrition and Metabolism (ESPEN).

Standard of Care Integration: Although 91% of centers with
protocols integrated them into routine care, the fact that only
ten centers did so underscores the sparse systematic adoption of
evidence-based nutrition practices across CCCs.

Monitoring Consistency: Although 77% of centers providing
referral services monitored patients regularly, the absence of
standardized protocols in over half of these centers raises
questions about care consistency and quality.

Disease-Specific Service Variations

The study revealed differential service provision based on
cancer type and associated malnutrition risk:

High-Risk Cancers: Head and neck cancers received
specialized nutrition services at 56% of centers, while
gastrointestinal cancers received differentiated care at 41% of
centers. These percentages, while higher than for other cancer
types, remain suboptimal given the well-established high
malnutrition risk in these populations.

Protocol Implementation for High-Risk Cancers: Even
among centers providing specialized services for high-risk
cancers, evidence-based protocol use remained limited—47%
for head and neck cancers and 36% for gastrointestinal cancers.

Lower-Risk Cancers: Breast cancer (9%) and prostate cancer
(6%) rarely received specialized nutrition services, potentially
reflecting their generally lower malnutrition risk profiles.

Clinical and Healthcare System Implications
The Referral-Based Care Model: Benefits and Limitations

The predominant reliance on referral-based nutrition services
across CCCs reflects current healthcare delivery patterns but
presents significant limitations:

Potential for Missed Cases: Referral-based systems depend
on healthcare providers' ability to identify patients needing
nutrition intervention—a skill that research suggests is often
inadequate. Studies demonstrate that oncology providers
frequently fail to recognize malnutrition risk, with some reports
indicating that up to 50% of malnourished patients remain
unidentified and untreated.

Lack of Systematic Screening: The absence of universal
nutrition screening protocols means that patient access to
nutrition services depends largely on provider awareness and
referral patterns rather than objective risk assessment.

Treatment Delays: Referral-based systems may result in
delayed nutrition intervention, potentially missing critical
windows for preventing malnutrition progression and
associated complications.

Integration with Multidisciplinary Care

The study's findings highlight insufficient integration of
nutrition care into multidisciplinary cancer treatment teams:

Non-Systematic Approach: The heavy reliance on
referral-based services suggests that nutrition care remains
peripheral rather than integral to routine cancer care planning.

Provider Education Needs: The observation that 81% of
centers relied on non-nutrition providers for nutrition
counseling indicates either insufficient dietitian availability or
inadequate recognition of specialized nutrition expertise
requirements.

Protocol Standardization: The limited use of evidence-based
protocols suggests opportunities for quality improvement
through systematic implementation of established clinical
guidelines.

Contextualizing Results Within Current Evidence
Malnutrition Prevalence and Impact

Contemporary research confirms the continued high prevalence
of malnutrition among cancer patients, with recent studies
reporting rates of 27-84% depending on screening tools, cancer
types, and patient populations. The clinical impact remains
profound:

e Treatment Outcomes: Malnourished patients
experience reduced chemotherapy efficacy, increased
treatment toxicity, and higher rates of treatment
interruptions

e Survival Impact: Multiple studies document
associations between malnutrition and reduced overall
survival across cancer types

e Healthcare Utilization: Malnutrition correlates with
longer hospital stays, increased readmission rates, and
elevated healthcare costs

® Quality of Life: Nutritional status directly impacts
functional capacity, fatigue levels, and patient-reported
quality of life measures
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Evolution of Nutrition Screening and Assessment

Since the 2014 study publication, significant advances have
occurred in nutrition screening methodology and validation:

Standardized Screening Tools: Tools such as the Nutrition
Risk Screening 2002 (NRS-2002), Malnutrition Universal
Screening Tool (MUST), and Patient-Generated Subjective
Global Assessment (PG-SGA) have gained wider acceptance
and validation in cancer populations.

Global Leadership Initiative on Malnutrition (GLIM): The
2019 GLIM criteria provide standardized diagnostic criteria for
malnutrition, incorporating both phenotypic criteria (weight
loss, BMI, muscle mass) and etiologic criteria (reduced food
intake, disease burden, inflammation).

Technology Integration: Electronic health record integration
and automated screening protocols have improved systematic
identification of at-risk patients in many healthcare systems.

Current Clinical Guidelines

Professional organizations have significantly strengthened
evidence-based nutrition care recommendations since 2014:

ESPEN Guidelines: Updated guidelines emphasize early
nutrition screening, systematic assessment, and prompt
intervention for all cancer patients, with specific
recommendations for screening frequency and intervention
thresholds.

Academy of Nutrition and Dietetics: Enhanced
Evidence-Based Nutrition Practice Guidelines provide detailed
protocols for nutrition care across cancer types and treatment
phases.

American Society of Clinical Oncology: Recent position
statements recognize nutrition care as an essential component
of quality cancer care, emphasizing the need for systematic
integration into treatment planning.

Methodological Considerations and Study Limitations
Strengths

The study demonstrates several methodological strengths that
enhance confidence in its findings:

Comprehensive Sampling Frame: Inclusion of all
NClI-designated CCCs provides complete population coverage
of this specialized healthcare delivery sector.

High Response Rate: The 80% response rate minimizes
non-response bias and ensures representative findings.

Qualified Respondents: Survey completion by registered
dietitians and certified nutrition specialists ensures accurate
reporting of available services.

Systematic Data Collection: Standardized survey instruments
and trained interviewers promote consistency and reliability in
data collection.

Limitations and Considerations

Several limitations should be considered when interpreting
study findings:

Cross-Sectional Design: The snapshot assessment cannot
capture temporal changes or seasonal variations in service
delivery.

Self-Reported Data: Responses reflect respondents'
perceptions and knowledge, which may not perfectly align with
actual service delivery patterns.

Limited Scope: Focus on CCCs excludes other important
cancer care delivery settings, including community oncology
practices, safety-net hospitals, and rural cancer centers.

Protocol Details: Limited assessment of protocol content and
implementation fidelity may mask important variations in care
quality.

Patient Outcomes: The study design precluded assessment of
relationships between service availability and patient
outcomes.

Current State of Nutrition Care: Progress and Persistent
Challenges

Advances Since 2014

Increased  Recognition:  Professional  organizations,
accreditation bodies, and healthcare systems have increasingly
recognized nutrition care as essential to quality cancer care.

Technology Integration: Many healthcare systems have
implemented electronic screening tools and automated referral
systems to improve systematic identification of at-risk patients.

Quality Metrics: Some healthcare systems now track
nutrition-related quality metrics, including screening rates, time
to nutrition consultation, and patient outcomes.

Reimbursement Improvements: Enhanced recognition of
Medical Nutrition Therapy in reimbursement systems has
improved financial sustainability of nutrition programs.

Persistent Challenges

Resource Constraints: Many healthcare systems continue to
face challenges in providing adequate nutrition staffing,
particularly specialized oncology nutrition expertise.

Provider Education: Gaps in healthcare provider knowledge
about malnutrition recognition and nutrition care principles
continue to limit systematic implementation.

Integration Barriers: Organizational and workflow
challenges continue to limit effective integration of nutrition
care into multidisciplinary cancer care teams.

Outcome Measurement: Limited systematic tracking of
nutrition-related outcomes hampers quality improvement
efforts and evidence generation.

Recommendations for Healthcare Systems and Policy
Systematic Screening Implementation

Universal Screening Protocols: Healthcare systems should
implement validated nutrition screening tools for all cancer
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patients at initial consultation and regular intervals throughout
treatment.

Electronic Health Record Integration: Automated screening
reminders and decision support tools can improve screening
consistency and referral appropriateness.

Standardized Assessment: Systems should adopt standardized
nutrition assessment protocols, such as GLIM criteria, to ensure
consistent malnutrition diagnosis and intervention planning.

Evidence-Based Care Delivery

Protocol Implementation: Healthcare systems should
systematically implement evidence-based nutrition care
protocols, drawing from established professional guidelines.

Quality Metrics: Regular monitoring of nutrition care quality
metrics, including screening rates, time to intervention, and
patient outcomes, should become routine practice.

Staff Training: Comprehensive training programs for
healthcare providers should address malnutrition recognition,
nutrition referral criteria, and multidisciplinary team
collaboration.

Resource and Infrastructure Development

Staffing Models: Adequate nutrition staffing, including
specialized oncology nutrition expertise, should be integrated
into cancer care delivery models.

Technology Support: Investment in nutrition-focused health
information technology, including screening tools, decision
support systems, and outcome tracking capabilities, can
improve care delivery efficiency and quality.

Financial Sustainability: Healthcare systems should develop
sustainable funding models for nutrition services, including
optimization of  reimbursement  opportunities  and
demonstration of value-based care contributions.

Research and Quality Improvement Priorities

Outcome Studies: Research priorities should include studies
linking nutrition service models to patient outcomes, healthcare
utilization, and cost-effectiveness measures.

Implementation Research: Studies examining effective
strategies for implementing systematic nutrition care in
different healthcare delivery settings are critically needed.

Technology  Evaluation:  Rigorous  evaluation  of
technology-supported nutrition care interventions, including
automated screening systems and telehealth nutrition
counseling, should inform future implementation efforts.

Future Directions and Emerging Opportunities
Precision Nutrition Approaches

Molecular Profiling: Emerging understanding of genetic and
metabolic factors influencing nutrition status and treatment
response may enable more personalized nutrition interventions.

Biomarker Development: Development of objective
biomarkers for malnutrition risk and intervention response
could improve screening accuracy and treatment monitoring.

Pharmaconutrition: Investigation of specific nutrients and
supplements that may enhance treatment efficacy or reduce
toxicity represents a growing area of research interest.

Technology-Enhanced Care Delivery

Artificial Intelligence: Al-powered screening and risk
prediction tools may improve identification of patients needing
nutrition intervention.

Mobile Health Technologies: Smartphone applications and
wearable devices may enable more intensive nutrition
monitoring and patient engagement between clinical visits.

Telehealth Expansion: Remote nutrition counseling and
monitoring capabilities, accelerated by the COVID-19
pandemic, may improve access to specialized nutrition
expertise.

Healthcare System Innovation

Value-Based Care Models: Integration of nutrition care into
value-based payment models may provide financial incentives
for systematic nutrition service implementation.

Population Health Approaches: Healthcare systems may
increasingly adopt population-level nutrition interventions,
including community-based programs and social determinants
of health initiatives.

Interdisciplinary Integration: Enhanced integration of
nutrition professionals into cancer care teams, including
embedded dietitians in oncology clinics, may become more
common.

Conclusions and Implications for Practice

The study by Platek et al. offers essential insights into the
patterns of nutrition service delivery at America's top cancer
centers, uncovering both notable strengths and areas requiring
significant enhancement. Although referral-based nutrition
services are almost universally available, reflecting a broad
acknowledgment of the significance of nutrition in cancer
treatment, the limited use of evidence-based protocols and
systematic screening reveals considerable deficiencies in
existing practices.

Key Takeaways for Healthcare Leaders

System-Level Change Required: To address the identified
gaps, systematic changes across the entire organization are
necessary, rather than mere isolated improvements in specific
programs. Healthcare systems need to integrate nutrition care
as a priority within multidisciplinary cancer care models.

Evidence-Based Implementation: The extensive gap between
available evidence-based guidelines and actual implementation
patterns demands focused attention to protocol adoption, staff
training, and quality measurement.

Quality Improvement Opportunities: The variation in
service availability and protocol implementation across CCCs
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suggests significant opportunities for quality improvement
through best practice sharing and systematic implementation of
successful models.

Resource Investment Justified: The substantial clinical and
economic impact of malnutrition in cancer patients provides
strong justification for healthcare system investment in
comprehensive nutrition services.

Implications for Clinical Practice

Provider Education Needs: The study findings highlight
critical needs for healthcare provider education about
malnutrition recognition, nutrition referral criteria, and
available nutrition interventions.

Interdisciplinary Collaboration: Enhanced collaboration
between oncology providers and nutrition professionals is
essential for optimizing patient outcomes and care
coordination.

Patient Advocacy: Healthcare providers should actively
advocate for patient access to evidence-based nutrition services,
particularly for high-risk cancer types and treatment situations.

Research Priorities
Future research should prioritize several critical areas:

Implementation Science: Studies examining effective
strategies for implementing systematic nutrition screening and
evidence-based care protocols in diverse healthcare settings.

Comparative Effectiveness: Research comparing different
nutrition service delivery models on patient outcomes,
healthcare utilization, and cost-effectiveness.

Health Equity: Investigation of nutrition service access and
outcomes disparities across diverse patient populations, with
attention to social determinants of health.

Technology Integration: Evaluation of technology-supported
nutrition care innovations, including automated screening
systems, telehealth counseling, and mobile health applications.

The results of this groundbreaking study remain influential in
shaping quality improvement initiatives and policy formulation
in the realm of cancer care delivery. With healthcare systems
progressively acknowledging the vital role of nutrition in
cancer outcomes, systematically implementing nutrition
services based on evidence presents both a remarkable
opportunity and an urgent clinical necessity. Bridging the
identified gaps successfully will necessitate ongoing dedication
from healthcare leaders, proper allocation of resources, and
continuous research to enhance nutrition care delivery models.

By uniting healthcare systems, professional bodies, and
research institutes, the ambition of providing all cancer patients
with high-quality, evidence-based nutritional care is within
reach. The groundwork laid by Platek and their team offers a
blueprint for this vital change in delivering cancer care.
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