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Abstract

Objective: To characterize, through a systematic review of the literature, the nutritional
care of patients in palliative care/termination of life, in front of the multidisciplinary
team.

Data Source: Medline was used as a database for searching the information.

Data Synthesis: The search for studies resulted in 348 searches. After the
methodological sieve, two studies were selected to compose this review. The studies
pointed out the importance of nutritional care vis-a-vis the view of other health
professionals and palliative care patients who received it at an early stage.

Conclusion: Despite the scarce number of scientific evidence on the subject, we
conclude that nutritional care is important and widespread among other palliative
professionals. New research could be carried out with the purpose of directing the
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Nutritionist professionals in daily clinical practice.
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Introduction

According to the World Health Organization definition, palliative
care refers to the assistance promoted by a multidisciplinary team that
aims to improve the quality of life of patients and their relatives, in
the face of a life threatening illness, through prevention and relief
suffering, early identification, impeccable assessment and treatment
of pain and other physical, social, psychological and spiritual
symptoms.'?

Several are the guiding principles of this multidisciplinary/multi
professional health care. These include providing pain relief and
other symptoms (eg, cachexia or dyspnea syndrome) and improving
patient and family comfort. The work of a multi professional team
is indispensable for this assistance to be carried out in an adequate
manner, involving the participation of nutritionists, doctors,
nurses, social workers, pharmacists, physiotherapists, occupational
therapists, speech therapists and psychologists. The family also has
an active and fundamental importance in this care.* Nutritional care
for palliativeness aims to promote well-being, control clinical signs
and symptoms, and improve the quality of life of both patients and
their families. Preserving body composition by delaying malnutrition,
alternating feeding routes, reducing adverse effects caused by
treatments and re-signifying food are key points in nutritional
assistance.””

As a justification study, the need for a scientific basis on the
subject before the original studies, given the broad aspect given in
review studies that focus on nutrition-oriented issues related to theory,
in counterpart to the nutritionist’s clinical practice.'®!" Given this
context, this review aims to highlight, through the systematization of
information search, the importance of nutritional care to the patient in
palliative care under two different visions: the multidisciplinary team
in health and patients/relatives.

Methods

This is a systematic review on the main functions and behaviors of
the health professional Nutritionist before the patient in life termination.
The search for information, presentation and interpretation of data
was performed based on the PRISMA-P method."?

We included observational and interventional studies that
evaluated the functions of the nutritionist and the impact of nutritional
monitoring in this chronic stage. The exclusion criteria were divided
into groups, described below: Group 1- articles in duplicate; Group 2-
studies published more than five years ago (<2013); Group 3- studies
with animals (experimental studies); Group 4- narrative, systematic
reviews or meta-analyzes; Group 5- theme not attributed to the
purpose of this review; Group 6- studies that did not mention the role
of nutritionist; Group 7- studies performed in individuals who are not
in palliative care. There was no restriction regarding the language,
age, type of pathology or sex of the individuals investigated.

The original studies were identified through Medline, PubMed.
The selection of terms (keywords or descriptor) for the search was
performed by consulting the Medical Subject Headings (MeSH).
After consultation, the descriptors were divided into two large groups
(Nutrition and Palliative Care) and then paired using the Boolean
search operators, ie quotes, parentheses, “AND” and “OR”. The
search strategy is presented in Table 1. All stages of study exclusion
were independently performed by two authors of this review, in order
to identify studies that potentially met the inclusion criteria described
above. Any disagreement over the eligibility of the studies was
resolved by the third reviewer.

Results

Atotal of 348 searches were identified. After applying the exclusion
criteria by duplicate, by title, abstract and textual reading, respectively,
two articles were selected to compose the present systematic review.
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Table 1 shows the flowchart of the article selection process. The
included studies, detailed in Table 1, presented quasi-experimental
design and cohort and were published in the years 2014 and 2017. In
total, 161 individuals were argued about the issues related to Nutrition
Science applied to palliative care.

Table | Nutrition and Palliative Care

Group Descriptors
Food assistance
Nutritional support
Nutrition Nutritional therapy

Nutritional assessment
Nutritionists

Palliative care

Palliative care )
Hospice care

The first evaluated study aimed to indicate, by nurses and
physicians, the efficiency of nutrition care in palliative care within the
multidisciplinary health team, based on three aspects: familiarity of
professionals with theoretical concepts recommended for the subject
addressed, knowledge of nutritional care and levels of knowledge
among nurses and physicians on the subject. As a result, the researchers
pointed out that the only significant difference between DNs and GPs
at either baseline or follow-up was that on both occasions in the CG,
DNs had greater perceived familiarity with information important
to nutritional care in a palliative phase. Differences by profession in
the IG and CG were found at baseline and/or follow-up in perceived
familiarity (area 1) and perceived collaboration (area 2) but not in
level of knowledge (area 3)."

The second study evaluated'* the improvement of the survival of a
group of patients who had early nutritional follow-up, in detriment to
patients who did not have this contact. The nutritional risk index was
lower (p<0.001) and the loss of attenuated body weight (p<0.001) in
the group with early intervention. Six deaths occurred during the study,
five in the group that did not receive early nutritional intervention and
one in the group that received the nutritional intervention (p=0.06).'

Discussion

Palliative care applied to different areas of integrated health is
a pertinent and current theme due to changes in the demographic
and epidemiological profile of the population.’>'7 Currently, the
demographic pyramid tends to increase the aging population, the
consequent increase in the frequency of chronic diseases and the
difficulty of the health team to understand and offer comfort to the
patients in the terminal state of life.!*"8

Restricted publications were found and presented in our paper.
The shortage in the number of research associating Nutrition with
Palliative Care, when compared to studies involving questions about
ethics, autonomy and death, ratifies the demand to broaden the debate
and, moreover, for research and execution of PC in the routine of work
of the nutritionist aiming to offer theoretical-scientific background. !>
The inclusion of the theme will instill professionals in the reflection
of the nutritional intervention focus of these patients, while offering
comfort, relief and respect to the autonomy of the patient and their
relatives, but acting with a clinical view on that critical situation, thus
contributing to the improvement of the indicators of quality of life of
these individuals.>?

Although continuing education plays an important role in helping
health care professionals achieve up-to-date knowledge, they often
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lack opportunities for continuing education adapted to the special
context of their work. In addition, they lack educational contexts
that support them in achieving the level of understanding required
for applying knowledge in practice. It is also critical for health care
professionals to cooperate with those close to the patient and to work
in teams.?'??

We know of the limitations of a study with patients in palliative
care, especially the possible reduced survival rate and number of
losses increased. However, we must consider that, in the new concept
of palliative care, any disease with poor prognosis should be included
and the sooner the intervention, the more protected the patient will
be.!> The inclusion of Nutrition in the team of health professionals
who attend individuals in palliative care has a clinical and fundamental
relevance.”? After knowing:

i. the prognosis of the disease.
ii. the life expectancy of the individual.
iii. the symptoms presented.

iv. the degree of reversibility of malnutrition, when applied, the
discussion about which nutritional therapy is most appropriate
should be a decision of the dietitian along with the patient, family
member and team.

In this context, it is up to the Nutritionist to evaluate and inform
the other members about the risks and benefits of the types of
nutritional therapy (oral, enteral and parenteral) and, thus, promote
a better quality of life for each individual.”*!'® Adequate nutritional
intervention promotes well-being, symptom control, and improved
quality of life for patients and their families. The dietary approach
must, above all, offer pleasure and comfort, respecting the autonomy
of the patient and his family. Thus, along with other therapeutic
measures, it may contribute to the promotion of the patients without
clinical possibilities of cure. Hasenberg et al.>® found that early
nutritional therapy can maintain body composition, improve life
status and even prolong survival of patients who have suffered from
cancer and are at palliative care.

The nutritional behavior in palliative carfe should respect the
decisions of the patient and his family, as well as bioethical principles:
autonomy, beneficence, non-maleficence and justice.!%* Because there
is no scientific evidence for the decision to feed the patient or not, and
because there is a significant cultural influence with regard to food, the
decision to nourish to death the patient must be multiprofessional and
have the consent of the family if the patient is unable to to decide.”
If the patient chooses not to receive nutrition, his decision must be
respected by health professionals and their families, since above all
scientific evidence is the autonomy of the patient. This decision is not
only technical, having a strong moral component involved, since food
and hydration have a significant symbolic value in our society.?>2

According to Cafizo Fernandez-Roldan* giving food and drink
is a significant action of respect for life and care for others. By food
being directly associated with health and life, food deprivation means
attempting against life. The idea of caring for food and its relation to
life, once the individual in palliative care is still alive, must always be
respected, since death can’t and should not be anticipated.?”’

Conclusion

This work presented limitations regarding search sources. We
conclude that, despite the obstacles, in general, nutritional care is
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important and widespread among other palliative professionals.
New research could be carried out with the purpose of directing the
Nutritionist professionals in daily clinical practice.
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