December 1, 2021
Center for Evidence and Practice Improvement
Agency for Healthcare Research and Quality
ATTN: EPC SEADs Coordinator
5600 Fishers Lane
Mail Stop 06E53A
Rockville, MD 20857
Reference: Supplemental Evidence and Data Request on Nutrition as Prevention for Improved
Cancer Outcomes
Dear EPC SEADs Coordinator:
The Academy of Nutrition and Dietetics (the “Academy”) appreciates the opportunity to
submit these comments to the Department of Health and Human Services relative to its
October 28, 2021 request for comment on the Supplemental Evidence and Data Request on
Nutrition as Prevention for Improved Cancer Outcomes. Representing more than 112,000
registered dietitian nutritionists (RDNs),1 nutrition and dietetic technicians, registered
(NDTRs), and advanced degree nutritionists, the Academy is the world’s largest association
of food and nutrition professionals and is committed to a vision of a world where all people
thrive through the transformative power of food and nutrition. Every day our members
provide medical nutrition therapy for patients who have cancer in a variety of clinical,
public health, and other settings across the continuum of care, often via telehealth, with the
flexibilities necessary due to the COVID-19 public health emergency.
The Academy supports the agency’s collection of supplemental evidence to inform its
review of the role of nutrition in preventing adverse cancer treatment outcomes and
potentially optimizing long term prognoses. Research suggests that nutrition’s role
in this context may be under-utilized.
Background
Patients with gastrointestinal cancers may be especially at risk of adverse outcomes.
However, enhanced utilization of specific nutrition interventions, such as modified oral
diets, and parenteral and enteral nutrition, show strong potential to not only improve
outcomes for these cancers, but generate cost savings to Medicare of over $240 million
annually.2 Additionally, medical nutrition therapy provided by RDNs during treatment of
gastrointestinal cancers is strongly associated with improved outcomes, especially in
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weight management.3 Positive outcomes have also been shown for other cancers as well,4,5
although some data gaps remain.6 Thus, the Academy values the results of the agency’s
upcoming review, and is contributing the following detail for a study currently in progress.
The Oncology Outcomes Feasibility Study (University of New Mexico Human Subjects
Protections Office #18-173) is being conducted from May 2018 to December 2021. This
cohort study involves six outpatient cancer clinics that have a universal malnutrition
screening policy. The design includes prospective collection of data on nutrition care and
assessment of nutrition impact symptoms (e.g., appetite, nausea, weight loss, and fatigue)
for a group of patients at nutrition risk (seven patients per site) that saw an RDN within
two weeks of being screened, and retrospective medical record review to abstract data on
medical and treatment outcomes (primary outcomes: emergency room visits, hospital
stays, and treatment delays, reductions, discontinuations, or completions) for those
patients and a group of control patients (seven patients per site) at nutrition risk that did
not see an RDN, matched on tumor type. In addition to screening at risk per the outpatient
clinic's malnutrition screening policy, patient inclusion criteria include being an adult (≥18
years) patient with an active diagnosis of lung, esophageal, colon, rectal, or pancreatic
cancer. Patients must reside in the U.S., have active or intended cancer treatment in the
outpatient setting, and not be concurrently enrolled in a clinical trial. The study is designed
to examine the feasibility of this design for the purposes of conducting a larger study and
will generate exploratory estimates of the impact of RDN care on nutrition, medical, and
treatment outcomes, but is not powered to definitively examine this question.
The Academy appreciates your consideration of our comment for the Supplemental Evidence
and Data Request on Nutrition as Prevention for Improved Cancer Outcomes. Please contact
either Jeanne Blankenship at 312-899-1730 or by email at jblankenship@eatright.org or
Mark Rifkin at 202-775-8277 ext. 6011 or by email at mrifkin@eatright.org with any
questions or requests for additional information.
Sincerely,

Jeanne Blankenship, MS, RDN
Vice President
Policy Initiatives and Advocacy
Academy of Nutrition and Dietetics

Mark E. Rifkin, MS, RDN
Manager
Consumer Protection and Regulation
Academy of Nutrition and Dietetics
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