It remains controversial how to assess nutritional status and
when and how to intervene. Efforts to make the assessment
objective have included the use of a prognostic nutritional index
based on albumin levels, triceps skinfold thickness, transferrin levels,
and delayed-type hypersensitivity skin testing. However, a simpler
approach has been to define the threshold for nutritional intervention
as <10% unexplained body weight loss, serum transferrin level
<1500 mg/L (150 mg/dL), and serum albumin <34 g/L (3.4 g/dL).

The decision is important, because it appears that cancer therapy
is substantially more toxic and less effective in the face of
malnutrition. Nevertheless, it remains unclear whether nutritional
intervention can alter the natural history. Unless some pathology is
affecting the absorptive function of the gastrointestinal tract, enteral
nutrition provided orally or by tube feeding is preferred over
parenteral supplementation. However, the risks associated with the
tube may outweigh the benefits. Megestrol acetate, a progestational
agent, has been advocated as a pharmacologic intervention to
improve nutritional status. Research in this area may provide more
tools in the future as cytokine-mediated mechanisms are further
elucidated.

Psychosocial Support The psychosocial needs of patients vary
with their situation. Patients undergoing treatment experience fear,
anxiety, and depression. Self-image is often seriously compromised
by deforming surgery and loss of hair. Women who receive cosmetic
advice that enables them to look better also feel better. Loss of
control over how one spends time can contribute to the sense of
vulnerability. Juggling the demands of work and family with the
demands of treatment may create enormous stresses. Sexual
dysfunction is highly prevalent and needs to be discussed openly
with the patient. An empathetic health care team is sensitive to the
individual patient’s needs and permits negotiation where such
flexibility will not adversely affect the course of treatment.

Cancer survivors have other sets of difficulties. Patients may
have fears associated with the termination of a treatment they
associate with their continued survival. Adjustments are required to
physical losses and handicaps, real and perceived. Patients may be



