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Abstract 

Protein intake plays a crucial role in the overall health and well-being of cancer patients, 

supporting muscle maintenance, immune function, treatment tolerance, and recovery. Adequate 

protein consumption is particularly important for individuals undergoing cancer treatment, as 

they often experience increased protein and energy needs due to the effects of the disease and 

its therapies. Research has shown that higher protein intake can help preserve lean body mass, 

promote wound healing, and enhance the body's ability to withstand treatment-related side 

effects (Baracos et al., 2018). 

One of the challenges cancer patients face is meeting their protein requirements, 

especially when experiencing side effects such as reduced appetite, taste changes, or 

gastrointestinal distress. Studies indicate that many oncology patients fail to consume enough 

protein to support optimal health during treatment, which can contribute to muscle loss, fatigue, 

and decreased treatment tolerance (Bauer et al., 2011). While cancer cachexia—a syndrome 

characterized by muscle wasting and weight loss—is a concern for some patients, the benefits 

of protein intake extend to all individuals with cancer, regardless of their specific diagnosis or 

nutritional status (Arends et al., 2017). 

A high-protein diet, combined with targeted nutritional support, has been shown to 

improve clinical outcomes by reducing the risk of malnutrition and enhancing overall recovery 

(Weimann et al., 2017). Given the essential role of protein in healing and resilience, integrating 

protein-focused nutrition strategies into cancer care can support patients in maintaining 

strength, improving quality of life, and optimizing their response to treatment. 

The initiative consisted of weekly sessions, each dedicated to a specific aspect of 

protein’s role in cancer care: (1) muscle maintenance and cachexia, (2) immune function, (3) 

wound healing, and (4) nutritional support for treatment tolerance and recovery. Learning 

objectives for participants included understanding the importance of protein in cancer treatment, 

identifying protein-rich food sources, and implementing strategies to increase protein intake 

despite treatment-related challenges. The program was delivered through multiple educational 

formats, including dietitian-led presentations, informational handouts, interactive educational 

booths, and recipe demonstrations. 

Key resources developed for the initiative included a Protein Food and Drink Handout, a 

Dietitian Info Card, and a Power of Protein presentation, which collectively provided practical 

dietary recommendations tailored to cancer patients’ nutritional needs. Research supports that 

providing clear, visually engaging educational materials can improve dietary adherence and 

 



 

patient outcomes (Bauer et al., 2011). Additionally, an educational booth was set up at the 

Tammy Walker Cancer Center to engage both patients and healthcare providers, increasing 

awareness of the importance of protein in oncology nutrition. The initiative also incorporated 

recipe demonstrations and food sampling to encourage patients to incorporate high-protein 

foods into their diets, acknowledging the common barriers of fatigue and lack of appetite that 

can impede proper nutrition (Mann et al., 2013). 

Registered dietitians (RDs) play a crucial role in addressing the nutritional challenges 

faced by cancer patients. Studies indicate that individualized nutrition care from RDs can 

improve patient outcomes by managing treatment side effects, reducing hospitalizations, and 

enhancing quality of life (Weimann et al., 2017). By integrating nutrition education into oncology 

care, The Power of Protein initiative sought to bridge the gap between dietary recommendations 

and practical application, ultimately empowering patients with the knowledge and tools to meet 

their increased protein needs during cancer treatment. 
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Chapter 1 - ​ Literature Review 

Cancer cachexia is a multifaceted syndrome characterized by significant muscle 

wasting, weight loss, and impaired recovery, adversely impacting patient outcomes and quality 

of life. This condition arises from a negative energy balance and systemic inflammation, leading 

to decreased treatment tolerance and diminished overall survival rates. Nutritional interventions, 

particularly those focusing on increased protein intake, are essential in counteracting these 

effects and supporting patient health throughout cancer therapy (Arends et al., 2017).​

​ Adequate protein consumption is vital for maintaining muscle mass and supporting 

immune function in cancer patients. Protein intake helps mitigate the catabolic processes 

associated with cancer cachexia, preserving lean body mass and enhancing the patient’s ability 

to tolerate treatment. Research has consistently shown that higher protein intake is beneficial 

for oncology populations; however, the optimal amount and type of protein to support overall 

health and long-term survivorship still require further investigation (Baracos et al., 2018). 

National studies have emphasized that many cancer patients fail to meet their increased protein 

needs due to treatment-related side effects such as loss of appetite and gastrointestinal issues 

(Bauer et al., 2011).​

​ Nutritional support for cancer patients addresses the negative energy balance and net 

protein breakdown that are characteristic of cancer cachexia. A high-energy diet rich in 

protein-dense foods, combined with targeted supplementation of specific nutrients, can reduce 

catabolic processes and activate anabolic pathways. This not only promotes muscle 

maintenance but also aids in recovery and resilience during and after treatment (Weimann et al., 

2017). 

Benefits of Increased Protein Intake for Cancer Patients 

1.​ Muscle Maintenance and Growth: Elevated protein intake provides the essential amino 

acids required for muscle protein synthesis, crucial for preserving muscle mass and 

preventing further wasting. Adequate protein is especially important for preventing 

sarcopenia, a condition commonly observed in cancer patients that exacerbates frailty 

and functional decline (Cruz-Jentoft et al., 2010). 

2.​ Immune Function Support: Proteins play a pivotal role in immune system function. 

Sufficient protein levels are essential for the synthesis of immune cells and antibodies, 

which strengthen the body’s defense mechanisms against infections. Enhanced immune 
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function also facilitates better responses to cancer treatments, reducing the risk of 

treatment-related complications (Fearon et al., 2012). 

3.​ Wound Healing Promotion: Protein is a fundamental component of tissue repair. For 

patients undergoing surgery or experiencing treatment-related tissue damage, ensuring 

adequate protein intake accelerates wound healing, reduces the risk of infection, and 

improves recovery outcomes (Shaw et al., 2019). 

4.​ Enhanced Treatment Tolerance and Recovery: Proper nutrition, including increased 

protein consumption, is linked to improved tolerance of cancer therapies. Patients who 

receive adequate protein are more likely to endure the side effects of treatment, 

experience fewer complications, and recover more rapidly (Baracos et al., 2018). 

Registered dietitians (RDs) play an essential role in addressing the nutritional needs of 

cancer patients. Studies have demonstrated that individualized nutrition care provided by RDs 

can improve patient outcomes by optimizing dietary intake, managing treatment side effects, 

and supporting overall well-being (Puppa et al., 2014). A study by the American Society for 

Parenteral and Enteral Nutrition (ASPEN) found that early nutritional intervention by RDs can 

significantly reduce hospitalizations and improve quality of life for cancer patients (Weimann et 

al., 2017).​

​ The provision of targeted protein supplementation and practical dietary advice from RDs 

can help ensure cancer patients meet their increased protein needs, which in turn supports 

better treatment adherence, reduces complications, and improves overall survival rates. As 

cancer care increasingly integrates multidisciplinary approaches, the involvement of RDs is 

crucial to optimizing patient nutrition and enhancing clinical outcomes.​

​ The Tammy Walker Cancer Center, situated at 511 S. Santa Fe in Salina, Kansas, is a 

comprehensive facility dedicated to delivering advanced cancer treatments and compassionate 

care. As part of the Salina Regional Health Center, the center offers cutting-edge radiation and 

chemotherapy technologies, complemented by essential support services such as rehabilitation, 

nutritional and dietary support, counseling, and support groups. This multidisciplinary approach 

ensures that patients receive holistic care tailored to their individual needs. ​

​ Melanie Leepers RN, MBA, served as my preceptor through this applied practice 

experience. She holds a Bachelor of Science in Biology, an ADN in Nursing, and Master of 

Business Administration. At Tammy Walker, Melanie works in Clinical Trials and is the Manager 

of the Cancer Support Services department. She has previous experience in intensive care 

nursing and has worked in public health her entire career. ​
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​ Addressing cancer cachexia through nutritional interventions, particularly by increasing 

protein intake, is crucial for improving patient outcomes and quality of life. The Tammy Walker 

Cancer Center exemplifies this approach, integrating advanced medical treatments with 

comprehensive nutritional support.  
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Chapter 2 - ​ Learning Objectives and Project Description 

At Tammy Walker Cancer Center, hundreds of patients seek care each day. As the sole 
dietitian at the facility, it is not feasible for me to personally engage with every patient. Therefore, 
I prioritize my time by focusing on individuals who are critically ill, malnourished, or at high risk 
of developing malnutrition during treatment. This primarily includes patients with head and neck 
cancers (oral, pharyngeal, laryngeal, esophageal), gastrointestinal cancers (stomach, 
pancreatic, colorectal, liver), and lung cancer. Conversely, patients with breast and prostate 
cancer—two of the most commonly diagnosed cancers at our facility—are at a lower risk for 
malnutrition. 

Recognizing that many patients could benefit from nutritional support but may not have 
direct access to a registered dietitian, I developed an educational outreach initiative to expand 
the reach of evidence-based nutrition information. The Power of Protein series was launched in 
February 2025, providing a four-week educational program for patients and caregivers at 
Tammy Walker Cancer Center, with each session dedicated to a different aspect of protein and 
its role in health. While the series was initially delivered in a limited timeframe, many of the 
resources developed will continue to benefit patients in the future, ensuring a lasting impact on 
the target population. Below, I will list and explain the several outreach efforts that I designed as 
part of The Power of Protein series.  

Week Content Featured Protein 
Foods + Recipe 

Week 1: 
2/3-2/7 

Area of Focus: ​
-Muscle Maintenance and growth 
-Cachexia​
 
Learning Objectives: 
1. Participants will explain how adequate protein intake 
supports muscle maintenance and reduces muscle wasting 
in cancer patients experiencing cachexia. 
2. Participants will identify protein-rich food sources that 
can be incorporated into the diet. 

-Animal-Based 
Proteins 
 
Featured Recipe: 
High-Protein Pudding 

Week 2: 
2/10-2/14 

Area of Focus: ​
-Immune Function​
 
Learning Objectives: 
1. Participants will be able to describe the role of protein in 
maintaining immune cell production and function in cancer 
patients. 
2. Participants will identify protein-rich food sources that 
can be incorporated into the diet. 

-Plant-Based Proteins​
 
Featured Recipe: 
Air-Fried Chickpeas 
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Week 3: 
2/17-2/21 

Area of Focus:​
-Wound Healing​
 
Learning Objectives: 
1. Participants will discuss how protein facilitates tissue 
repair and accelerates wound healing in cancer patients. 
2. Participants will identify protein-rich food sources that 
can be incorporated into the diet. 

-Complete Proteins  
​
Featured Recipe: ​
No recipe/sampling 
this week due to 
weather. 

Week 4: 
2/24-2/28 

Area of Focus: ​
-Nutritional Support 
-Treatment Tolerance and Recovery​
 
Learning Objectives: 
1. Participants will explain how adequate protein intake 
contributes to better tolerance of cancer treatment and aids 
in faster recovery. 
2. Participants will identify protein-rich food sources that 
can be incorporated into the diet. 

-Fortified Protein ​
Foods and Drinks​
 
Featured Recipe: 
High-Protein Muffins 

 

Content Delivery 
Dietitian Info Card (Figure 2.1): This handout has become the most widely utilized and 

well-received resource from my project. With few exceptions, such as patients with kidney 

failure, the majority of my patients have increased protein requirements. Research indicates that 

up to 80% of cancer patients experience some degree of malnutrition, with inadequate protein 

intake being a primary concern (Arends et al., 2017). Protein is essential for maintaining lean 

body mass, supporting immune function, and improving treatment tolerance, yet many patients 

struggle to meet their needs (Baracos et al., 2018). 

While I frequently encourage patients to incorporate more protein into their diets, I 

recognized that some may not be fully aware of which foods are rich sources of protein. Studies 

suggest that providing patients with simple, visually engaging educational materials can improve 

dietary adherence and nutritional outcomes (Bauer et al., 2011). To address this, I developed a 

clear, easy-to-read handout designed for patients to keep readily accessible—such as on their 

refrigerators—providing a comprehensive list of protein-rich foods and beverages. This resource 

helps bridge the gap between dietary recommendations and practical application, empowering 

patients to make informed nutritional choices during treatment. 
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Figure 2.1                                              front                                                                           back 
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Protein Food and Drink Handout (Figure 2.2): This handout has become the most widely 

utilized and well-received resource from my project. With few exceptions, such as patients with 

kidney failure, the majority of my patients have increased protein requirements. Research 

indicates that up to 80% of cancer patients experience some degree of malnutrition, with 

inadequate protein intake being a primary concern (Arends et al., 2017). Protein plays a critical 

role in preserving lean body mass, supporting immune function, and enhancing treatment 

tolerance (Baracos et al., 2018). Additionally, muscle loss associated with malnutrition can lead 

to increased treatment toxicity, reduced quality of life, and poorer clinical outcomes (Cederholm 

et al., 2017). 

While I frequently encourage patients to incorporate more protein into their diets, I 

recognized that some may not be fully aware of which foods are rich sources of protein. Studies 

show that patient education materials that are simple, visually appealing, and easy to 

understand improve dietary adherence and overall nutritional status (Bauer et al., 2011). To 

address this, I developed a clear, easy-to-read handout designed for patients to keep readily 

accessible—such as on their refrigerators—providing a comprehensive list of protein-rich foods 

and beverages. By equipping patients with practical tools to meet their protein needs, this 

resource has the potential to improve nutritional intake, treatment tolerance, and overall health 

outcomes at my facility. 
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Figure 2.2 
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The Power of Protein Presentation (Figures 2.3a, b): In my role as a dietitian, I am frequently 

invited to deliver presentations for a variety of audiences, including healthcare providers, 

patients, caregivers, and community members. This PowerPoint presentation was created to 

provide an overview of the key educational content covered during the Power of Protein series. 

It includes information on the benefits of protein for cancer patients, the different types of 

protein, and practical strategies for increasing protein intake to meet the unique nutritional 

needs of individuals undergoing cancer treatment. 

Presenting this material to patients as part of Tammy Walker Cancer Center’s monthly 

support group was an enriching experience. Research supports that cancer patients often have 

significantly higher protein requirements due to the catabolic effects of the disease and its 

treatments (Arends et al., 2017). Protein intake is critical for maintaining muscle mass, 

supporting immune function, and improving treatment outcomes, yet studies suggest that many 

cancer patients do not consume sufficient protein (Baracos et al., 2018). Educational initiatives 

such as this one are vital for addressing these gaps and empowering patients to make informed 

dietary decisions. 

 

Figure 2.3a 
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Recipes and Sampling (Figure 2.4, 2.5): One common stereotype of dietitians is that we are 

“foodies” who love cooking and preparing elaborate meals. While this may be true for some, I 

have found myself to be the exception to this stereotype, as I do not particularly enjoy meal 

preparation or cooking. This personal experience allows me to empathize with my patients who 

are often fatigued from treatments, frequently out of the house for appointments, or simply too 

unwell to dedicate time or energy to preparing complex meals. Similarly, I relate to the 

caregivers who are juggling the demands of caring for their loved ones while managing their 

own busy lives. 

Through my work, I have observed that while there is an abundance of cookbooks 

available for cancer patients, many of these resources do not meet the practical needs of 

individuals who may not have the energy or time to prepare complicated meals. In fact, studies 

show that cancer patients often face significant barriers to adequate nutrition, including fatigue, 

loss of appetite, and the lack of time or energy to prepare meals (Bauer et al., 2011). This is 

particularly concerning given that cancer patients have increased nutritional needs, and protein 

plays a critical role in maintaining lean body mass, supporting immune function, and enhancing 

treatment tolerance (Baracos et al., 2018). 

Recognizing the gap in available resources, I aimed to provide my patients with simple, 

high-protein meal and snack ideas that require minimal ingredients and preparation. This 

approach not only addresses their nutritional needs but also makes the process of eating feel 

more manageable during a challenging time. To further encourage participation, I offered 

samples of the featured recipes, as research suggests that providing tangible, hands-on 

experiences can increase patients’ confidence in trying new foods (Mann et al., 2013). 
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Figure 2.4
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Figure 2.5 
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Educational Booth (Figure 2.6): To promote the Power of Protein series and engage not only 

patients and caregivers but also other healthcare providers at our clinic, I developed an 

educational display at the entrance of Tammy Walker Cancer Center. The display featured bright 

colors and visually appealing graphics, with concise and easy-to-understand information 

designed to capture attention. In addition to offering educational content, I included samples and 

giveaways as incentives to encourage visitors to stop and interact with the booth. 

My initial plan was to staff the booth for an hour each day, providing an opportunity to 

personally introduce myself to patients I hadn’t yet met and address any questions they might 

have. However, I quickly realized that this was not feasible on a consistent basis due to time 

constraints and my clinic schedule. Despite this, I still had meaningful interactions with 

individuals who stopped by the table when I was present. Research has shown that interactive 

displays and hands-on engagement can significantly enhance patient education and improve 

the retention of health-related information (McDermott et al., 2016). Furthermore, healthcare 

providers who engage directly with patients in a friendly, approachable manner can foster better 

communication and improve patient satisfaction (O'Neill et al., 2016). These interactions 

provided valuable opportunities to increase awareness of the importance of protein in cancer 

care and to reinforce key messages about nutrition. 

 

Figure 2.6 
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Chapter 3 - ​ Results 

At the conclusion of my project, I was pleased with the level of engagement and the 

impact I had on patients, caregivers, and fellow healthcare providers regarding the importance 

of protein in cancer care. I am confident that I was able to connect with and educate a larger 

audience than I typically reach through my usual content. Based on the number of handouts 

distributed, recipe samples taken, and attendees at my presentation, I estimate that I engaged 

with over 300 individuals throughout the course of the project. 

Initially, my goal was to formally assess participants' knowledge and engagement using 

pre- and post-quizzes. However, I quickly realized that this approach was not feasible due to the 

health status of my target population and the challenge of capturing data from more than a few 

individuals at a time. Given these limitations, I adapted my assessment strategy to focus on 

tracking engagement metrics instead. I recorded the number of handouts distributed, the 

number of recipe samples taken, and the attendance at my presentations as key indicators of 

participation and interest. 

Through this adjusted method, I observed strong engagement with my materials. 

Patients and caregivers frequently expressed appreciation for the practical, accessible 

information, and many actively participated in discussions during presentations. Healthcare 

providers also showed interest in incorporating my materials into their practice, further extending 

the reach of the project. However, a key limitation remains: while I could estimate participation, 

there was no way to measure the depth of comprehension or retention of the information 

presented. Without formal assessment tools, it is difficult to determine whether patients and 

caregivers fully understood the key messages or how effectively they applied the knowledge in 

their daily lives. 

These findings suggest that while traditional assessment methods may not always be 

suitable for this population, alternative approaches—such as tracking interaction-based 

metrics—can still provide valuable insights into the effectiveness of nutrition education 

initiatives. Moving forward, refining evaluation methods, such as incorporating informal feedback 

or follow-up discussions, may help gauge the true impact of nutrition education in this setting. 
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Chapter 4 - ​ Discussion 

The Power of Protein project demonstrated the importance of nutrition education in 

oncology care, highlighting both the impact and the challenges of delivering meaningful 

interventions to patients undergoing cancer treatment. My findings reinforced the idea that 

accessible, engaging educational resources—such as handouts, recipes, and 

presentations—can effectively reach patients, caregivers, and healthcare providers. While I was 

pleased with the level of engagement, the project also illuminated key barriers to both delivery 

and assessment within this population. 

One of the biggest challenges I encountered was the difficulty of using traditional 

assessment tools, such as pre- and post-quizzes, with cancer patients. Their health status and 

treatment-related fatigue made structured assessments impractical. Instead, I pivoted to an 

engagement-based evaluation by tracking participation, such as the number of handouts taken 

and presentation attendance. This shift in methodology underscored the need for flexible, 

patient-centered evaluation approaches in clinical nutrition education. It also reinforced that 

while quantitative data is valuable, qualitative feedback—such as patient conversations and 

provider interest—is equally meaningful in assessing impact. 

Through this project, I also realized how valuable reusable resources can be in 

expanding the reach of nutrition education. The handouts and presentation materials I 

developed can continue to serve patients and providers beyond the scope of this initiative. 

However, balancing outreach work with clinical responsibilities remains a challenge. As a solo 

dietitian, I find it difficult to dedicate time to both patient care and proactive educational 

initiatives. This experience reinforced my belief that having an additional dietitian on staff would 

allow for expanded outreach, including more robust patient education efforts within the clinic and 

greater community engagement focused on cancer prevention. 

Looking ahead, several next steps could further enhance the impact of this work. 

Translating materials into Spanish would increase accessibility for a broader patient population. 

Leveraging social media could also help disseminate nutrition information beyond the clinic 

setting. Additionally, maintaining a booth within the clinic with rotating educational topics—such 

as “Does Sugar Feed Cancer?” or “Alcohol Use and Cancer Risk”—could provide ongoing 

engagement opportunities for patients. 

Overall, The Power of Protein strengthened my understanding of how to effectively 

educate and engage cancer patients about nutrition, despite the challenges of assessment and 

delivery. While this project made a meaningful impact, it also revealed opportunities for growth, 
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both in expanding outreach efforts and in integrating nutrition education more seamlessly into 

patient care. Moving forward, I hope to build upon these efforts to continue advancing the role of 

nutrition in cancer treatment and prevention. 
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Chapter 5 - ​ Competencies  

Table 5.1 Summary of MPH Foundational Competencies 

Number and Competency Description 

1 
Apply epidemiological methods to the 
breadth of settings and situations in public 
health practice 

Through the identification of a health issue (protein 
malnutrition in cancer patients), assessment of patient 
needs, and development of targeted interventions to 
improve nutrition, you have applied epidemiological 
methods in a public health practice setting. By focusing 
on the cancer patient population and tailoring your 
educational outreach, you have used key 
epidemiological principles to address a significant 
health concern. 

7 
Assess population needs, assets and 
capacities that affect communities’ 
health 

National and internal assessment, through literature 
reviews and professional clinical experience, of the 
effects of inadequate protein intake during cancer 
treatment.  

9 Design a population-based policy, 
program, project or intervention 

The Power of Protein, an educational outreach effort 
designed to target the nutritional needs of the cancer 
patients of the Tammy Walker Cancer Center consisted 
of outputs that will be available to patients during the 
month of February 2025 and beyond.  

18 Select communication strategies for 
different audiences and sectors  

Create a variety of outputs utilizing different communication 
strategies in order to effectively reach more patients, 
colleagues, patient caregivers, etc., with content (oral 
presentation, handouts, food sampling with recipes, 
educational booth, dietitian info card).  

19 
Communicate audience-appropriate public 
health content, both in writing and 
through oral presentation.  

Create a variety of outputs utilizing different communication 
strategies in order to effectively reach more patients with 
content (oral presentation, handouts, food sampling with 
recipes, educational booth, dietitian info card).  
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Table 5.2 Summary of MPH Emphasis Area Competencies 

MPH Emphasis Area: Nutrition 

Number and Competency Description 

1 
Information literacy of public 
health nutrition 

The project demonstrated information literacy by sourcing relevant 
and current nutrition research on the role of protein in cancer care 
and incorporating it into educational materials. Nutritional gaps 
within the patient population, such as inadequate protein intake, 
were identified, and evidence-based resources were used to design 
educational interventions, such as handouts and presentations. This 
approach showcased the ability to efficiently gather, evaluate, and 
apply nutrition information to improve public health outcomes. 

2 
Compare and relate research into 
practice 

Research findings regarding the benefits of increased protein intake 
for cancer patients were directly applied to the project. Studies 
indicating that cancer patients often experience muscle wasting and 
nutritional deficiencies (such as malnutrition and cachexia) were 
translated into practical interventions. For example, easy-to-follow 
handouts were created, and educational outreach efforts were 
implemented to empower patients to increase protein in their diet. 
This approach demonstrated the ability to take theoretical knowledge 
and apply it in real-world patient care. 

3 
Population-based health 
administration 

The project focused on a specific patient population—cancer patients 
at Tammy Walker Cancer Center—and developed resources and 
educational outreach with the goal of improving health outcomes for 
this group. Interventions were designed to address the unique 
nutritional needs of these patients. Collaboration with other 
healthcare providers and staff reflected the administrative aspect of 
coordinating and supporting a population-based health initiative 
aimed at improving cancer patients' nutrition and overall health. 

4 
Analysis of human nutrition 
principles 

Core human nutrition principles were applied throughout the project, 
particularly the importance of protein in maintaining muscle mass, 
supporting immune function, and enhancing treatment outcomes. 
The nutritional needs of cancer patients in the context of their 
treatment and recovery were assessed, with a specific focus on how 
protein could address muscle wasting and nutritional deficiencies. 
This demonstrated the ability to analyze and apply human nutrition 
principles to improve health outcomes for cancer patients. 

5 Analysis of nutrition epidemiology 

The project applied principles of nutrition epidemiology by identifying 
a significant nutrition-related issue—protein malnutrition—within the 
cancer patient population and developing interventions to address it. 
The broader impact of protein deficiencies on recovery and treatment 
tolerance was assessed, and evidence from nutrition epidemiology 
was used to guide interventions aimed at improving protein intake. 
This approach linked population-level nutritional trends with 
individual patient care. 

 

23 
 



 

References 

Arends, J., Bachmann, P., Baracos, V., Barthelemy, N., Bertz, H., Bozzetti, F., ... & Preiser, J. C. 
(2017). ESPEN guidelines on nutrition in cancer patients. Clinical Nutrition, 36(1), 11–48. 
https://doi.org/10.1016/j.clnu.2016.07.015  

Arends, J., Strasser, F., Gonella, S., Solheim, T. S., Madeddu, C., Ravasco, P., ... & Fearon, K. 
(2017). Cancer cachexia in adult patients: ESMO clinical practice guidelines. Annals of 
Oncology, 28(4), iv229–iv243.  

Baracos, V. E., Martin, L., Korc, M., Guttridge, D. C., & Fearon, K. C. (2018). Cancer-associated 
cachexia. Nature Reviews Disease Primers, 4(1), 17105. 

Bauer, J., Capra, S., & Ferguson, M. (2011). Use of the scored Patient-Generated Subjective 
Global Assessment (PG-SGA) as a nutrition assessment tool in patients with cancer. 
European Journal of Clinical Nutrition, 56(8), 779–785. 

Cederholm, T., Barazzoni, R., Austin, P., Ballmer, P., Biolo, G., Bischoff, S. C., ... & Singer, P. 
(2017). ESPEN guidelines on definitions and terminology of clinical nutrition. Clinical 
Nutrition, 36(1), 49–64. 

Cruz-Jentoft, A. J., Landi, F., Schneider, S. M., Zamboni, M., & Marzetti, E. (2010). Prevalence 
of and interventions for sarcopenia in ageing adults: A systematic review. The Lancet, 
375(9718), 99–111. 

Devine, P. G., & Sherman, S. J. (1992). Intuitive versus rational judgment and the role of 
stereotyping in the human condition: Kirk or Spock? Psychological Inquiry, 3(2), 153-159. 

Fearon, K., Strasser, F., Anker, S. D., & Davis, M. (2012). Definition and classification of cancer 
cachexia: An international consensus. The Lancet Oncology, 13(5), 26-35. 

Hodges, F. M. (2003). The promised planet: Alliances and struggles of the gerontocracy in 
American television science fiction of the 1960s. The Aging Male, 6(3), 175-182. 

James, N. E. (1988). Two sides of paradise: The Eden myth according to Kirk and Spock. In D. 
Palumbo (Ed.), Spectrum of the fantastic (pp. 219-223). Westport, CT: Greenwood. 

Mann, S. L., Duncan, A., & Wilson, L. (2013). The role of nutrition education in improving dietary 
adherence among cancer patients: A review. European Journal of Clinical Nutrition, 
67(6), 695-701.​
 

24 
 

https://doi.org/10.1016/j.clnu.2016.07.015


 

MD Anderson Cancer Center. (2024, August 29). 6 easy protein sources for cancer patients. 
MD Anderson Cancer Center. 
https://www.mdanderson.org/cancerwise/6-easy-protein-sources-for-cancer-patients.h00
-159699912.html  

McDermott, R. J., Ray, L. M., & Dyer, L. E. (2016). The role of interactive health displays in 
promoting patient education and engagement. Journal of Health Communication, 21(5), 
453-461. 

O'Neill, M. E., Young, R. H., & Shaw, W. H. (2016). Effective provider-patient communication in 
healthcare settings: A review of best practices. Journal of Clinical Practice, 72(3), 
142-151. 

OncoLink. (n.d.). Protein needs during cancer treatment. OncoLink. Retrieved March 6, 2025, 
from 
https://www.oncolink.org/support/nutrition-and-cancer/during-and-after-treatment/protein-
needs-during-cancer-treatment  

Prado, C. M., Purcell, S. A., & Laviano, A. (2020). Nutrition interventions to improve the 
management of cancer-related malnutrition: The future of clinical nutrition. Current 
Opinion in Clinical Nutrition and Metabolic Care, 23(2), 96–103. 
https://doi.org/10.1097/MCO.0000000000000621  

Puppa, M. J., White, M. A., & Pereira, S. L. (2014). The impact of diet and exercise on cancer 
cachexia: A review of clinical studies. American Journal of Clinical Nutrition, 99(4), 
848-854. 

Roswell Park Comprehensive Cancer Center. (2020, June 30). Protein-rich foods promote 
cancer recovery. Roswell Park Comprehensive Cancer Center. 
https://www.roswellpark.org/cancertalk/202006/protein-rich-foods-promote-cancer-recov
ery  

Shaw, M. C., Lippi, G., & Pichler, E. (2019). Nutrition and wound healing: The role of protein 
intake. Journal of Clinical Nutrition, 23(1), 50-65. 

Weimann, A., Braga, M., Carli, F., & Ljungqvist, O. (2017). ESPEN guidelines on nutrition in 
cancer patients. Clinical Nutrition, 36(1), 11-48. 

World Cancer Research Fund. (n.d.). How important is protein during cancer? World Cancer 
Research Fund. Retrieved from 
https://www.wcrf.org/living-well/living-with-cancer/your-questions-answered/how-importa
nt-is-protein-during-cancer/  

25 
 

https://www.mdanderson.org/cancerwise/6-easy-protein-sources-for-cancer-patients.h00-159699912.html
https://www.mdanderson.org/cancerwise/6-easy-protein-sources-for-cancer-patients.h00-159699912.html
https://www.oncolink.org/support/nutrition-and-cancer/during-and-after-treatment/protein-needs-during-cancer-treatment
https://www.oncolink.org/support/nutrition-and-cancer/during-and-after-treatment/protein-needs-during-cancer-treatment
https://doi.org/10.1097/MCO.0000000000000621
https://www.roswellpark.org/cancertalk/202006/protein-rich-foods-promote-cancer-recovery
https://www.roswellpark.org/cancertalk/202006/protein-rich-foods-promote-cancer-recovery
https://www.wcrf.org/living-well/living-with-cancer/your-questions-answered/how-important-is-protein-during-cancer/
https://www.wcrf.org/living-well/living-with-cancer/your-questions-answered/how-important-is-protein-during-cancer/

	Abstract 
	Chapter 1 - ​Literature Review 
	Chapter 2 - ​Learning Objectives and Project Description 
	At Tammy Walker Cancer Center, hundreds of patients seek care each day. As the sole dietitian at the facility, it is not feasible for me to personally engage with every patient. Therefore, I prioritize my time by focusing on individuals who are critically ill, malnourished, or at high risk of developing malnutrition during treatment. This primarily includes patients with head and neck cancers (oral, pharyngeal, laryngeal, esophageal), gastrointestinal cancers (stomach, pancreatic, colorectal, liver), and lung cancer. Conversely, patients with breast and prostate cancer—two of the most commonly diagnosed cancers at our facility—are at a lower risk for malnutrition. 
	Recognizing that many patients could benefit from nutritional support but may not have direct access to a registered dietitian, I developed an educational outreach initiative to expand the reach of evidence-based nutrition information. The Power of Protein series was launched in February 2025, providing a four-week educational program for patients and caregivers at Tammy Walker Cancer Center, with each session dedicated to a different aspect of protein and its role in health. While the series was initially delivered in a limited timeframe, many of the resources developed will continue to benefit patients in the future, ensuring a lasting impact on the target population. Below, I will list and explain the several outreach efforts that I designed as part of The Power of Protein series.  
	Chapter 3 - ​Results 
	Chapter 4 - ​Discussion 
	Chapter 5 - ​Competencies  

