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Intended Audience 

 
This document contains information and clinical guidelines for management of children attending 
the Sheffield Children’s Hospital Oncology and Haematology department or designated shared 
care centres. It is to be used by staff within the Shared Care Trust or the community whenever they 
are caring for these children either in hospital or at home. 
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1.  Introduction 
 
Children with malignant disease are often undernourished and may require nutritional support.  
Local and systemic effects of the disease may affect dietary intake and nutritional requirements.  
The effects of chemotherapy, radiotherapy and surgery can also lead to a reduced intake, reduced 
absorption or increased requirements.  Conversely children who are on steroids as part of their 
treatment may eat excessively large amounts of food and require appropriate advice regarding 
their intake.  Some children on steroids will develop hyperglycaemia and may have to regulate their 
intake of carbohydrate. 
 
Dietetic input is therefore important in the management of the child with malignant disease.  The 
dietitian regularly attends the Haematology & Oncology unit at SCH.  Clinic reviews can be 
arranged with the dietetic department.  To contact the dietitian, ring 0114 2717212 or bleep 225 via 
SCH switchboard. 
 
 
 
 

2.  Assessment 
  
The nutritional status of the child should be assessed using body weight and dietary history.  Other 
parameters such as plasma proteins, electrolyte levels and vitamin and mineral status may also be 
observed. 
 
The child's dietary intake is usually recorded on the fluid balance chart or in a patient held record.  
The dietitian can calculate daily nutritional intake from this information.  The dietitian liaises 
regularly with medical and nursing staff, and the parents, regarding the child's progress. 
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3.  Dietary Advice & Supplements 
 
High Calorie/High Protein Diets 
 
General advice may be given to the child and her/his parents on ways in which the nutritional 
content of the child's diet may be improved.  Parents will be given ideas on nutritious meals, 
snacks and drinks.  They may receive leaflets relevant to verbal advise given by the dietitian At 
diagnosis parents will be given the Children’s Cancer and Leukaemia Group (CCLG) booklet 
“Helping your child to eat” with other information.  If the child cannot maintain an adequate intake 
using everyday food and drink then oral supplements are encouraged.  The products commonly 
used on the ward are listed below: 
 
Energy Supplements 
 
Polycal (Nutricia): 4kcal/g 
A glucose polymer that comes as a white powder which can be mixed with drinks and appropriate 
foods to increase calorie intake. It is non-sweet and unflavoured. 
 
Duocal (SHS): 5kcal/g 
A mixture of carbohydrate and fat as glucose and vegetable oils.  Available as powder and can be 
used as Polycal. 
 
 
Calogen (Nutricia): 4.5kcal/ml 
A fat emulsion based on canola and sunflower oils.  Can be added to milky drinks or suitable 
foods.  Can also be taken in a 30ml ‘medicine’ cup (135kcal). 
 
Complete Supplements 
 
125 - 200ml carton supplement drinks – 300kcal 

– Nutritionally complete and ready to feed 

– Milk or Juice based, mixture of flavours 

– With & without fibre 1.5-2.4kcal/ml 

– 1-6yr e.g. Fortini, Fortini Multifibre 

– 6 yr+ e.g. Fortijuce, Fortisip compact, Fortisip Compact multifibre 

 
Other Supplements 
 
300ml fresh milk fortified drinks – 600kcal 

– Over 6 yr e.g. Scandishake 

– Not nutritionally complete 

All supplements are Advisory Committee on Borderline Substances (ACBS) approved and can be 
prescribed by the patient’s GP with appropriate endorsement on an FP10 prescription.  The 
dietitian will usually arrange this. 
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4.  Nasogastric Feeds 
 
Patients may require nasogastric feeding if they cannot achieve a satisfactory oral intake or if their 
nutritional status is poor.  The dietitian will calculate an appropriate feeding regimen based on the 
following factors. 
 

 Nutritional requirements based on age and body weight. 

 Tolerance to enteral feeding, particularly during chemotherapy administration. 

 Length of time available in 24 hours for feeding. 

 Amount of additional oral feeds. 

 
Feeds used must be age and weight appropriate: 
 
0-1 year (0-8kg) 
Breast milk/standard infant formula 
High calorie infant feed e.g. SMA High Energy, Infatrini 
 
1-6 years (8-20kg) (e.g. Nutrini) 
Standard Feed - Nutrini, Nutrini Multifibre (1kcal/ml) 
High energy feed - Nutrini Energy, Nutrini Energy Multifibre (1.5kcal/ml) 
 
7-12 years (21-45kg)  
Standard feed – Tentrini, Tentrini Multifibre (1kcal/ml) 
High Energy feed – Tentrini Energy, Tentrini Energy Multifibre (1.5kcal/ml) 
 
6+ years (20+kg) 
Standard Feed - Nutrison, Nutrison Multifibre (1kcal/ml) 
High energy feed - Nutrison Energy, Nutrison Energy Multifibre (1.5kcal/ml. Nutrison Concentrated 
(2kcal/ml) 
 
Occasionally, treatment will have gastrointestinal side effects and an elemental formula, peptide 
formula or naso-jejunal feeding should be considered, with input from the dietitian. 
 
Check with pharmacy for information on absorption of drugs given jejunally and impairment of drug 
absorption with naso-gastric feeds. 
 
All these feeds are complete in essential nutrients for each age/weight group and are available 
from the GP on prescription.  The feeds and giving sets are supplied from the special feed unit in 
the hospital. 
 
The feed may be given as regular boluses (gravity feeds) via the NG tube or via a feeding pump. 
 
Education in passing feeding tubes, setting up feeds and operating the pump is carried out by the 
nursing staff and dietitian.  This is particularly important if the child is to continue with tube feeding 
at home.  Daily monitoring of enteral feeding is carried out on the ward by the dietitian and the 
feeds adjusted appropriately. 
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Infinity enteral feeding pumps are used to regulate the feed flow.  The giving set should be 
changed every 24 hours. 
 
The Infinity pumps can be loaned to the family for use at home after liaison with the dietitian.  A 
Home Enteral Feeding company can deliver the feed and giving sets monthly to the family and 
deal with any problems with the pump once they are home. 
 
This is organised by the dietitian.  If the child lives outside Sheffield, they may require a different 
make of pump and giving sets.  The dietitian must therefore be informed of discharge as soon as 
possible to ensure that this situation does not delay their discharge. 
 
 

5.  Gastrostomy Feeding 
 
Although gastrostomy feeding is not used frequently on the Haematology & Oncology Unit there 
are occasions where it is appropriate to consider this.  For any patient the risks and benefits of 
gastrostomy feeding should be individually considered with the named consultant before 
discussing this with the patient.  As for example there are some patients where gastrostomy feeds 
may be contraindicated due to the site of their malignancy. 
 
Situations where gastrostomy feeding can be helpful include: 
 

 Older patients who refuse NGT feeding for cosmetic reasons but have significant weight loss 
(surprisingly they will often accept gastrostomy feeding as an alternative) 

 Patients when there are recurrent problems with NG tubes due to vomiting who are likely to 
require supplementary feeding for greater than 2 months. 

 Very young patients where there are issues about establishing oral feeding due to prolonged 
illness without enteral feeding at an early age.  They often take many months to establish 
feeding and the NGT can hinder this. 

 

If after appropriate discussion (including with the surgeons) a gastrostomy is to be inserted this 
needs to be arranged with the surgeons, and should only be done when the child is not 
neutropenic or thrombocytopenic.  It should also be discussed with the surgeons which type of 
gastrostomy is most suitable.  Care should be taken in administering drugs through the 
gastrostomy,see SC(NHS)FT guideline  874 Flushes - Minimum volumes to be given as flushes 
following the administration of drugs in fluid restricted patients , or contact pharmacy for further 
advice: 
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6.  Clean Diets  
 
Inpatients are all subject to the same dietary restrictions to reduce the risk of gastrointestinal 
infection. If there are any queries please contact the dietitian. As a guide: 
 

 All food should be freshly prepared, thoroughly cooked and served immediately 

 Preparation, cooking and serving food must be done in clean conditions 

 Leftovers should not be used unless thoroughly reheated. 

 Fruit and vegetables must be very fresh, thoroughly washed and peeled if possible. Discard 
any overripe or bad pieces. 

 Dairy products must be refrigerated and used well within the sell by date. 

 Avoid unpasteurised soft cheeses e.g. Brie, goat's cheese.  Dairylea and Philadelphia 
cheese are fine. 

 Eggs must be thoroughly cooked and pasteurised. 

 Vacuum packed meat and cheese are best 

 Food from restaurants or "take-aways " must be freshly cooked in hygienic conditions. 

 

 


