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Abstract

Background: The present study aimed to explore the nutritional challenges of hospitalized cancer patients from the viewpoint of
healthcare professionals.

Methods: This qualitative content analysis study was conducted from June 2021 to February 2022 on a sample of nutritionists
(researchers and faculty members), dietitians, nurses, and oncologists in various healthcare settings such as hospitals, private/public
clinics, research centers, and universities in Tehran, Iran. Data were collected through semi-structured in-depth interviews, which
continued until data saturation was achieved with a total of 16 participants. Data were analyzed using deductive-inductive content
analysis to explore predefined deductive concepts from previous studies and inductive concepts from the interviews.

Results: After analyzing data via open coding, eliminating similar codes, and classifying the codes with similar concepts, six main
themes emerged. The identified themes included problems related to the nature of the disease and complications of treatment,
carelessness about principles of cancer care, lack of awareness and education in patients and medical staff, executive shortcomings,
planning and policy-making, and financial and support barriers.

Conclusion: Nutritional problems of cancer patients are multidimensional and rooted in diverse challenging issues including
problems related to the nature of the disease and treatment, financial barriers, manpower shortages, lack of awareness among
patients and healthcare providers, shortcomings related to the healthcare management and executive issues, lack of inter-
organizational cooperation, and the significant negative impact of severe economic sanctions. Solving these problems needs
funding from the government, interdepartmental cooperation between medical universities, healthcare centers, and hospitals,
comprehensive and evidence-based healthcare management at the national level, and international collaborations.

Keywords: Cancer, Nutritional challenges, Healthcare professionals, Content analysis

Citation: Jabbari M, Haghighian-Roudsari A. Nutritional challenges of hospitalized cancer patients from the perspective of healthcare
professionals: a qualitative study. / Qual Res Health Sci. 2024;13(4):177-186. doi:10.34172/jqr.2024.26

Received: September 23, 2023, Accepted: July 14, 2024, ePublished: December 24, 2024

Introduction

Cancer patients encounter several complications of
treatment which can affect their nutritional intake. Most
of the time, cancer patients have poor dietary quality
and consequent unintentional weight loss which can
lead to cancer cachexia. All these have a critical role in
the progression and success of treatment (1). Thus, it is
important to integrate nutrition as a part of the treatment
and management plan for cancer patients (2). Previous
research showed that often medical teams do not care
to include nutritional screening or dietary assessments
in their evaluations (3,4). Therefore, the patients often
obtain nutritional and dietary information from unreliable
resources due to a lack of instructions on the nutritional
management of cancer patients, encouraging them to
apply some alternative methods such as fad diets or use

certain supplements without any scientific basis.

Early supportive care can improve all aspects of disease-
related complications, such as depressive syndrome,
quality of life, and survival time (5). Nutrition, as a crucial
component of such care, plays a significant and effective
role in the outcomes of cancer treatments. Compared
to developed countries, in the Asia-Pacific region, there
are numerous challenges in meeting the standards of
cancer care guidelines, particularly in hospital settings
(6). According to global standards, people have the right
to access high-quality healthcare to fulfill their health
needs (7). Thus, providing appropriate, specialized, and
timely nutrition care throughout the treatment process
can be a determinant factor of treatment outcome (8).
However, in practice, the nutritional guidelines for cancer
patients are implemented poorly in medical care centers.
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This deficiency can be attributed to the unawareness of
healthcare staff about the importance of nutritional care
and the absence of collaboration between physicians and
dietitians (8).

Healthcare professionals and physicians are among the
most important stakeholders in the medical care team who
are deeply aware of the nutritional challenges faced by
cancer patients. Regarding the importance of evaluating
the nutritional needs of cancer patients as a critical part
of their supportive care, understanding these needs
and addressing them appropriately can offer valuable
solutions for enhancing the quality of primary care for
cancer patients. Accordingly, the current qualitative
study aimed to explore the viewpoints and perceptions of
healthcare professionals and the members of the medical
care team (including oncologists, nurses, specialized
physicians with relevant expertise, and dietitians) about
the common nutritional challenges and related effective
factors in cancer patients.

Methods

Study setting and participant selection

The current qualitative content analysis study was
designed to explore the viewpoints of experts regarding
cancer patients’ nutritional problems. The study process
is shown in Figure 1. This study was conducted from June
2021 to February 2022 among nutritionists (researchers
and faculty members), dietitians, nurses, and oncologists
in various clinical settings including hospitals, private/
public clinics, research centers, and universities in Tehran,
Iran. Participants were first selected using the purposive
sampling method based on their involvement in cancer
patient treatment. After explaining the objectives of the
study and obtaining consent to participate, interviews
were scheduled in coordination with the participants.
All participants had valuable experience and insights
as members of treatment or research teams working
with cancer patients. The research team compiled a list
of participants according to their knowledge, and after
conducting interviews with each participant, sampling
continued using the snowball method. Participants were
asked to recommend other informant individuals in this
field. The selection of participants continued until data
saturation was achieved and no new information was
added with further interviews.

Data collection and analysis

Following the identification of experts through purposive
sampling, a meeting was scheduled at a time convenient
for them. At the beginning of the meeting, the objectives
of the study were explained and informed consent was
obtained. The interviewees were assured that their
information would remain confidential, and they were
also permitted to record audio. Data were collected
through in-depth semi-structured interviews using an

interview protocol (Table 1). The interview questions
were developed based on the insights from previous
studies (9-11) and the knowledge of the research team.
Additional questions were asked if necessary to clarify
the issue. Each interview lasted an average of 30 minutes.
The interviews were conducted by MJ (M.Sc.) and AHR
(Ph.D.) and then, the audio recordings were transcribed
verbatim into Microsoft Word to be imported into the
data analysis software.

Content analysis was used to analyze the data, allowing
for exploring predefined deductive concepts from previous
studies and inductive concepts from the interviews. The
Strauss and Corbin’s coding strategy (12) was used for
line-by-line data coding. First, the interview text was read
carefully and the significant segments of the text were
coded by M]J. Then, open codes were reviewed by MJ
and AHR and similar codes were merged to establish the
initial subthemes. The subthemes were conceptualized to
explore the main themes using axial coding by AHR. Data
management was done using MAXQDA software (2020
version).

Data rigor and trustworthiness

In the present study, data analysis was carried out
concurrently with conducting the interviews to enhance
the accuracy of subsequent interviews by identifying
unclear points. Before starting the interviews, the
researchers avoided reviewing the results of the previous
studies (bracketing). The interviews were conducted by
researchers experienced in qualitative studies and the
text of the interviews was read several times by the main
researchers. Furthermore, an effort was made to include
participants with diverse experiences related to cancer
patients. The steps of the study were assessed during
consultation meetings with the members of the research
team and all steps were supervised by an experienced
person in qualitative studies (AHR). All research steps
were recorded in detail and participants’ quotes were used
to conceptualize subthemes and themes.

In the present study, the criteria proposed by Lincoln
and Guba were used to ensure data trustworthiness
(13). In this regard, to achieve credibility and prolonged
engagement, an effort was made to include participants
with diverse experiences related to cancer patients.
Moreover, interviews, memoing, and documentation were
considered for collecting the data (Triangulation). The
interviews were conducted by researchers experienced
in qualitative studies and the text of the interviews was
read several times by the main researchers. The steps of
the study were assessed during consultation meetings
with the members of the research team. Data analysis was
carried out concurrently with conducting the interviews
to enhance the accuracy of subsequent interviews by
identifying unclear points. Inquiry audit was conducted
in all steps including design, data collection, and
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Figure 1. Study flow diagram

data analysis under the supervision of an individual
experienced in qualitative studies (Dependability). To
ensure confirmability, before starting the interviews, the
researchers avoided reviewing the results of the previous
studies (bracketing). All research steps were recorded in
detail to facilitate data retrieval and review as needed.
Moreover, to enhance transferability, purposive sampling
was used and a clear description of the characteristics of
the participants, data collection, and analysis process was
provided (Thick description). For a better understanding

of the conceptualization of the data, the findings of
the study were presented in the form of appropriate
quotations. Besides, the research findings were reported
according to the Qualitative Research Review Guidelines
(RATS) (14).

Results

A total of 16 participants (14 females and 2 males)
participated in the present study. Participants’
characteristics are shown in Table 2. Six main themes
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Table 1. Semi-structured interview protocol

Question  Purpose Content
) Explaining the study objectives and details, obtaining written informed ) ) .
Opening . S . . Introduction to the interview
consent, and asking for permission to record the interviews
1 Explaining common nutritional problems faced by cancer patients from  In your opinion, what are the most important and common nutritional
the viewpoint of experts and members of the medical team problems faced by cancer patients undergoing treatment?
9 Identifying the most important nutritional problems and complaints of ~ What complaints do patients usually express about their nutrition in the
patients presenting to the medical team hospital?
Identifying the factors influencing the nutritional problems of cancer . . - .
3 nulying . . 8 P What factors do you think are influential in causing these problems?
patients from the viewpoint of experts and the treatment team
o - ) . . In your idea, what are the obstacles to improving the nutritional status
4 Identifying the obstacles to providing patients with proper nutrition .
of these patients?
5 Knowing the solutions proposed by experts and the members of the In your opinion, what solutions are there to improve the nutritional
treatment team to reduce the nutritional problems of cancer patients status of cancer patients?
eaA . - Whose role do you consider to be effective in solving nutritional
6 Identifying key stakeholders to solve patients' nutritional problems Y &
problems of patients?
. o - . . Would you recommend any other individual whom we can consider
Ending Identifying additional informants through snowball sampling 4 Y

for an interview on this issue?

Table 2. Demographic characteristics of participants

Member of the

Participants  Gender Age (y)  Occupation Field of study Education level Place of work cancer treatment

team
P1 Female 29 Nurse Nursing Bachelor’s degree Hospital Yes
P2 Male 32 Nurse Nursing Bachelor’s degree Hospital Yes
P3 Male 40 Faculty member Nutritional Sciences PhD University Yes
P4 Female 33 Head nurse Nursing Bachelor’s degree Hospital Yes
P5 Female 28 Nurse Nursing Bachelor’s degree Hospital Yes
P6 Female 38 Oncologist Medicine Sub-specialty Hospital Yes
P7 Female 41 Nutrition unit manager Nutritional Sciences Bachelor’s degree Hospital Yes

In charge of educating
P8 Female 32 university students in Nursing PhD Hospital Yes
oncology ward

P9 Female 40 Faculty member Nutritional Sciences PhD University No
P10 Female 43 Nurse Nursing PhD Hospital Yes
P11 Female 34 Nutrition unit manager Nutritional Sciences Bachelor’s degree Hospital Yes
P12 Female 45 Faculty member Nutritional Sciences PhD University Yes
P13 Female 34 Nutrition consultant Nutritional Sciences PhD University Yes
P14 Female 40 Researcher Nutritional Sciences Bachelor’s degree Research center Yes
P15 Female 43 Researcher Nutritional Sciences Master’s degree Research center Yes
P16 Female 42 Nutrition consultant Nutritional Sciences Master’s degree Hospital Yes

and seventeen subthemes were identified after analyzing
data via open coding, eliminating similar codes, and
classifying codes with similar concepts. The main themes
included problems related to the nature of the disease and
complications of treatment, carelessness about principles of
cancer care, lack of awareness and education in patients
and medical staff, executive shortcomings, planning and
policy-making, and financial and support barriers. All six
main themes and seventeen sub-themes are represented
in Table 3.

Discussion
In the present qualitative study, the identified themes

revealed the multidimensional nature of nutritional
problems in cancer patients from the viewpoint of
healthcare professionals and the medical care team
members.

Oneofthe categoriesidentified in this study was problems
related to the nature of the disease and complications of
treatment with two subcategories including complications
related to the nature of the disease and complications
of treatment. Cancer diagnosis is an unbelievable and
unpleasant experience for many people. Cancer can
adversely impact an individual’s socioeconomic status,
occupation, and entire life. All cancer patients suffer
from serious psychological problems because of the
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Table 3. The themes, sub-themes, and selected codes

Themes Subthemes Selected quotations
Malnutrition seems to be the main nutritional problem in cancer patients, which is mainly due to the disease-
1) Problems 1-1. Complications related metabolic changes and reduced food intake associated with the side effects of the chemotherapy or

related to the
nature of the
disease and
complications of
treatment

related to the nature of
the disease

1-2. Complications of
treatment

malabsorption (P13).

According to patients' reports and their complaints, the most common obstacle is depression and anorexia,
and their weakness and lethargy. Depression can be prevented by counseling and psychiatric support (P14).
Chemotherapy drugs stimulate the sense of smell and taste and lead to vomiting and nausea (P11).

The most important problem is malnutrition that occurs during the disease, chemotherapy/radiotherapy due to
the loss of appetite (P12).

2) Carelessness
about principles of
cancer care

2-1. Ignoring the
nutritional and
psychological needs of
cancer patients

2-2. Low quality of food
served in hospitals

Foods are not good. Patients should have a high-protein diet, but they are given rice every day. They have
nausea, so their meals should be small, but these are not complied in the hospital (P5).

One issue is the volume of the served foods, the other is the fatty foods, and the patient says that food has no
taste at all (P1).

The patients often need psychological counseling and also social worker support who are not active in the
hospital at all (P15).

The quality of hospital foods is extremely low and most patients complain about this issue (P13).

Poor quality food is presented with an appearance that does not stimulate the patient's appetite at all.
Garnishes that can increase the patient's appetite are not used in served foods (P12).

Sometimes patients complain about the appearance of the served foods as well as the hygiene of foods and
people serving food (P16).

3) Lack of
awareness and
education in
patients and
medical staff

3-1. Patients’
unawareness of their
nutritional needs

3-2. Failure to provide
correct nutritional
information requested
by patients

3-3. Medical staff’s

low awareness of the
nutritional principles of
cancer patients

I see how patients have thirst for information, in all cases, not about nutrition alone. But you know a patient
who has undergone chemotherapy does not know her diet. For example, they don’t know whether they can or
not eat raw fruits or vegetables (P8).

The most problem is that patient still does not know the difference between high-calorie or high-protein foods
and what food to eat that is high in protein. For example, they think that any food that is expensive is high in
protein (P2).

Well, usually the medical care team do not have any education for patients unless the patient is severely
malnourished (P9).

In my opinion, when there is a demand, there is also a response. So, if the patient expresses his educational
needs, they (the medical care team) have to answer the patient (P8).

A nurse does not know the importance of appropriate nutrition on the disease outcome (P8).
Nurses most of time talk about the side effects of medication not nutrition education. His/her job is not about
nutrition. | passed only two nutrition courses in university, but | have a lot of medical information (P2).

4) Executive
shortcomings

4-1. Lack of timely
monitoring and regular
follow-up

4-2. Inadequacies in
food management
departments

4-3. Ignoring the role
of nurses in achieving
nutritional goals

4-4. Non-prominent role
of hospital dietitians in
counseling

Until now, we do not have a nutrition planner. In practice, the doctor comes, orders a high-calorie and high-
protein diet, and goes and does not follow it (P6).
Our head nurse object to the hospital catering several times, but no one pays any attention to this (P4).

The reason of the extremely low quality of hospital food is the lack of sufficient funding for the hospital kitchen,
entrusting the hospital kitchen to contractors who naturally seek to make a profit, and the lack of adequate
supervision (P13).

The commitment and attitude of the people who work in the kitchen is very important. The person who is
preparing the food should really care that the oncology patient whose white cell count is 500-1000 will die if
he eats contaminated food. (P10).

Because the nurse takes direct care of the patient, she/he is closer to them which not understood by the health
care system (P10).

Everyone should know that the most important role in nursing is education and care. But these are not done.
Because of our own inefficiency and also due to the lack of manpower. Lack of manpower is very annoying
(P2).

The number of dietitians should be increased. Nurses do not have enough time to provide nutrition education
to patients. We have a nutrition expert unit in the hospital, but | have not seen any nutrition expert at all during
my two years of work in the hospital (P2).

The hospital dietitians have no incentive to advise and educate cancer patients because it does not affect their
job promotion or payment. Even their activity in the wards causes reactions from the other members of the
medical staff, especially nurses (P15).

5) Planning and
policy-making

5-1. Lack of cooperation
and coordination among
departments

5-2. Inefficient

management, poor
policy-making, and
uncertain hierarchy

5-3. Insisting on the
implementation of
inefficient structures

For a while, there was a dietitian who educated patients. However, she gave nutritional recommendations
contradicting those of the medical care team. For example, she advised patients not to consume yogurt or
dairy products but we told them not to listen to her at all (P5).

Several times | have talked to the hospital manager about the diets that should be considered specifically for
oncology patients. Unfortunately, they don’t care at all (P6).

We do not have a nutrition specialist now. Only the doctor comes and orders a high-calorie and high-protein
diet, without any follow-up. Patients only receive basic nutritional recommendations from the nurse at the time
of discharge (P6).

There is no specific policy or guideline for the nutrition of oncology patients, maybe | am not aware (P9).

They refer emergency patients to the oncology ward due to the shortage of hospital beds. They don’t care
about the immune system defects of cancer patients in the ward (oncology ward) (P6).

The hospital does not care at all about the patient's nutrition, it does not matter if the patient eats or not, they
just want to finish the treatment. This is the policy of the hospital (P7).

The management system does not take care of the oncology ward and the nutritional needs of the patients,
only the hospital turnover is important to them (P4).

Do we really have a system for measuring patients” satisfaction in the hospital? Could you eat this soup that
was prepared? Is there monitoring? Or is there any demand from the hospital for the kitchen to make separate
meals for oncology patients? (P9)
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Table 3. Continued.

Themes Subthemes Selected quotations

The number of benefactors has decreased because of bank sanctions. The hospital has to find internal
benefactors. But they pay more for medicine, they are so worried about providing medicine, and are not

6-1. Financial problems
of hospitals and patients

concerned about meeting the nutritional needs of patients (P6).
Patients who are admitted to the ward are not financially stable. It’s difficult for them to meet nutritional and
supplemental recommendations at home (P7).

It seems that the most important obstacle to improving the nutritional status of oncology ward patients is
providing sufficient funding for hospital food services (P13).

We have 30 beds in our ward, 30 active beds, and these 30 beds in the night shift are run by only two

6) Financial and
support barriers 6-2. Lack of necessary

manpower

nurses. We do not have time to talk to the patient about what to eat and what not to eat. Lack of budget and
manpower causes more problems (P6).
I do not have enough time as a nurse. | just administer the medications. This is my duty to provide training and

care but it is not properly done due to the lack of manpower. The lack of manpower is very annoying in this

ward (P2).

Nutrition counseling for outpatients is not covered by insurance and the cost of nutritional supplements and

6-3. Insufficient

solutions/powders is high. Nutrition counseling and more importantly, nutritional supplements should be

support from insurance  covered by the insurance schemes (P15).

companies

Insurance companies support the costs only partially. Most of the costs are paid by patients themselves. For

rural insurance, this support is even more limited (P6).

conditions of the disease and the diagnosis itself. Cass et
al, in their systematic review of the nutritional challenges
of hospitalized patients, emphasized that one of the
common complications among hospitalized patients is
iatrogenic malnutrition, partly attributed to inadequacies
in meeting the patients’ nutritional requirements (15). On
the other hand, Trinca et al, in a cross-sectional study on
food experiences of hospitalized patients, noted that the
perceived quality of meals is highly dependent on factors
such as freshness, taste, texture, and variety of foods,
healthiness perceptions, and alignment with preferences
of patients (16). Unfortunately, there are no formal plans
or structured mechanisms to evaluate these factors in
hospital settings. On the other hand, ignoring the patients’
nutritional needsin the hospital may stem from insufficient
knowledge about the nutritional content of food provided
to patients. Moreover, medical teams often focus on the
management and treatment of the disease and its acute or
chronic complications rather than the quality of food or
diet-related complications of hospitalized patients (17).
Public hospitals usually prioritize cost-effectiveness and
faster patient discharge, hence overlooking the quality
of food provided by catering services. Besides the unmet
nutritional needs of hospitalized cancer patients, the
interviewed healthcare team members and experts in
this study highlighted that the patients’ emotional and
mental needs were also commonly neglected. In line with
the findings of the present study, Wang et al, in their
systematic review to identify unmet care needs of cancer
patients, emphasized the ignored psychological needs
of cancer patients alongside several nutrition-related
demands of these patients. Most of the patients, especially
advanced cancer patients, have unmet mental needs and
struggle with different complicated psychological aspects
of their disease (4).

Lack of awareness and education in patients and
medical staff was another main theme identified in the
current study. The clinical course of several diseases,

especially cancer, can be negatively affected by the poor
nutritional status of patients. Accordingly, healthcare
professionals and the members of the medical team
particularly physicians, dietitians, and nurses, are
recommended to provide essential nutritional advice to
the patients and be aware of their nutritional needs and
challenges. The findings of previous studies have shown
that most healthcare professionals are unable to provide
appropriate nutritional counseling to their patients (18-
20). In addition, some previous studies on cancer patients,
such as those conducted by Muscaritoli et al and Kiss et
al reported that physicians and healthcare professionals
often underestimate malnutrition and the significance
of nutrition in patient care (21,22), as revealed in the
present study. According to international nutritional
guidelines, cancer patients must receive appropriate
nutritional advice from healthcare professionals to learn
how to replace undesirable dietary habits and adopt
effective strategies for risk reduction and management
of complications (23). However, patients often receive
essential nutritional information from unreliable sources
such as non-experts, webpages, and social networks.
Additionally, previous research indicates that cancer
patients receive inconsistent nutritional advice from the
healthcare team (24-26), leading to more anxiety and
confusion.

In line with the findings of the present study, the
qualitative study by Ashghali Farahani et al on factors
influencing patient education identified physician-
centeredness and non-professional activities as key
barriers to patient education as perceived by nurses.
Lack of motivation, inconsistencies and conflicts in
education, lack of communication skills, and poor control
and supervision were other factors influencing patient
education in hospitals (27). These findings are in line with
the results of the study by Caccialanza et al, a national
exploratory web-based survey on the attitude of Italian
oncologists towards nutritional care (3). The identified
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challenges might stem from inadequacies in nutrition
education in medical universities failing to provide the
necessary knowledge on the impact of nutrition, dietary
components, and various nutrients as well as their
interactions in disease progression, prevention, and
treatment.

Executive shortcomings was another theme identified
in the current study. Dietitians can assess the nutritional
status of patients, identify nutritionally at-risk patients,
improve the nutritional status of patients, and prevent
malnutrition (28). In fact, dietitians, especially in hospitals,
are considered the main healthcare professionals in
addressing nutritional complications (29). Considering
the significance of incorporating dietitians in the
nutritional screening of hospitalized patients, Aktas
et al, in their cross-sectional analysis, investigated the
medical records of 182 newly admitted cancer patients at
the acute care palliative medicine unit in the USA. The
results revealed an under-recording of malnutrition by
physicians compared to registered dietitians. Consistent
with the findings of the present study, Aktas et al also
underlined the importance of the role of dietitians in
assessing malnutrition in hospitalized patients (30).
Physicians are recommended to refer patients to
dietitians for nutritional assessments. Dietitians should
also be proficient in using their professional and academic
expertise to implement timely nutritional interventions
for hospitalized patients. However, most of the time, the
role of dietitians is neglected by healthcare managers and
physicians. Creating a suitable work environment that
promotes effective communication among dietitians,
nurses, and physicians can improve the quality of care
and the overall quality of life of cancer patients (30).

Nurses in oncology wards play a crucial role in
delivering care to hospitalized cancer patients, thereby
affecting the quality of care provided. Missed nursing care
is one of the suggested key factors affecting the quality
of care, particularly for cancer patients. In a qualitative
study, Dehghan-Nayeri et al identified certain factors
related to missed care in oncology wards. Some of
these factors were related to the shortage of equipment
and materials, time pressure, manpower shortage, and
high workload (31). Moreover, Fleurke et al conducted
a systematic review on the significance of the role of
dietitians in malnutrition management and emphasized
the impact of workload and its importance on the quality
of services delivered by healthcare professionals including
dietitians and nurses (29). On the other hand, Tchounzou
et al evaluated the reasons for patients with cervical cancer
being lost to follow-up. They identified several challenges
leading to irregular follow-up such as the negative effects
of current follow-up programs on patient comfort and
security, anxiety, poverty, using alternative treatment,
and inequality in the distribution of care services
(32). Another executive shortcoming identified in the

present study was the inadequacy of food management
departments in hospitals. Likewise, Osman et al, in a
systematic review, identified some strategies to improve
food intake in hospitalized patients. They indicated that
approximately 58% of hospitalized patients refused to eat
the food served in hospitals due to low quality, delayed
mealtime, and poor hygiene (33). Hospital food service or
catering plays a crucial role in providing nutritious meals
for patients during their recovery period. The preparation
of hospital food should primarily be based on the
nutritional needs of patients, their preferences and tastes,
and the overall quality of the food. Several efforts have
been made to improve hospital food services and increase
patient satisfaction. Some proposed models to enhance
hospital food services include the Patient-Centered Food
Service Model, Care Meal Service, protected mealtime,
meal composition modification, and multidisciplinary
approaches. The findings of the present study showed
that patients and healthcare staff commonly express
dissatisfaction with the quality of hospital catering and
the food provided. It seems that nutritional concerns
are not given high priority in hospitals in developing
countries due to inefficiencies in healthcare systems and
a predominant focus on financial barriers as the major
issues.

Another mainthemeidentified in this study was planning
and policy-making. The concept of a multidisciplinary
team is crucial for delivering effective cancer care
around the world. According to this concept, different
professionals from various fields and backgrounds should
collaborate to deliver cancer care successfully. Previous
studies have suggested that successful multidisciplinary
cooperation leads to positive outcomes for cancer patients
such as reduced mortality rates, lower readmission
rates, shorter hospital stays, increased satisfaction, and
improved health-related quality of life (30,34,35).

Planning and policy-making was further divided
into three subthemes including the lack of cooperation
and coordination between departments; inefficient
management, poor policy-making, and uncertain
hierarchy; and insisting on the implementation of
inefficient structures. By juxtaposing these findings with
those from previous studies on related topics (30,34,35),
it becomes apparent that there is a dearth of clear
guidance across different healthcare systems on how to
develop multidisciplinary teamwork. There are numerous
challenges in policymaking and implementation of
multidisciplinary cooperation. Some of these challenges
are shared across various healthcare systems while
some others are specific to certain settings. Previous
observational studies have pointed to several challenges
including variations in organizational structures
and strategies, unwillingness to share resources and
manpower, logistical and informational challenges, and
limited administrative support (36). Health planners,
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managers, and policy-makers should identify, evaluate,
and address these challenges and try to solve them by
seeking advice from and employing experts as well as
applying the executive experiences of the established
systems.

The last main theme found in this study was financial
and support barriers. In line with the findings of the
current study, several studies have reported the shortage
of healthcare professionals, particularly nurses, as an
important obstacle to providing high-quality and effective
patient care in hospitals (37-39). The nursing shortage is
one of the most important challenges of healthcare systems
worldwide, which is not specific to certain countries (39).
Shamsi and Peyravi conducted a systematic review of
the challenges associated with the nursing shortage and
identified some financial and managerial factors such
as poor management, unfavorable work environment
and conditions, and low salary (37). In Iran, the most
important contributing factors are low social status,
early retirement, work-related injuries, immigration, low
employment rates, an increase in hospital beds leading
to a higher workload for nurses, nurses’ unwillingness
to continue their current job due to demanding working
conditions and low salaries, and their inclination to
pursue other professions (40).

The provision of oncology care services incurs high
costs, imposing financial burdens, especially for those in
lower and middle socioeconomic strata. In Iran, medical
and healthcare centers rely heavily on government
funding, leading to constraints in the recruitment of
nurses and even the admission of university students.
Apart from these financial problems, the imposition of
new economic sanctions (since 2015) has resulted in a
devaluation of the Iranian currency and a reduction in
the government’s overall budget, directly devastating
the healthcare process, particularly for cancer patients
(41,42). In addition, health insurance schemes struggle
to cover the exorbitant costs of diagnostic procedures
and therapeutic medications, given the large patient
population and the high prices of anti-cancer agents
(43). Consequently, over 95% of Iranians covered by
government insurance, as well as individuals from
middle- and low-income brackets, face limitations in
accessing these costly treatments and medications (42).

The present study investigated the nutritional
challenges faced by hospitalized cancer patients from the
viewpoint of healthcare professionals. There were some
limitations in conducting this study, including the low
participation of some medical staff members, particularly
oncologists and radiologists, due to various reasons such
as being too busy or unwilling to engage in discussions.
They had little motivation to take part in the interviews.
Furthermore, nurses faced challenges in communicating
their concerns to the medical team, leading to instances
where they declined to further elaborate on their issues.

Conclusion

The main themes identified in the current study revealed
that nutritional problems faced by cancer patients are
multidimensional and rooted in diverse challenging issues
including problems related to the nature of the disease and
treatment, financial barriers, manpower shortages, lack
of awareness among patients and healthcare providers,
executive and management shortcomings, insufficient
inter-organizational cooperation, and the significant
negative impact of severe economic sanctions. Solving
these problems needs funding from the government,
interdepartmental cooperationamongmedical universities,
healthcare centers, and hospitals, comprehensive and
evidence-based healthcare management at the national
level, and international collaborations.
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