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Abstract (300 word limit)

Malnutrition and loss of muscle mass are frequent in cancer patients and have a negative effect on clinical outcome. 
Advantages: Prevention and control of malnutrition during and after the course of the disease. Overcome nutritional challenges and side effects of the treatment. Increase awareness of the patient and the care giver about the importance of nutrition. Regular monitoring of the nutritional status of the patient during the course of the treatment.  Guarantee normal growth during the course of the disease for infants and children. Decrease the mean time span of the patient at the hospital.

This Guideline is intended to be used by: Clinical oncologists, nutritionists, health care providers involved in supportive care of cancer patients.
Plan of intervention: Psychosocial support and counselling. Screening and assessment. Route of feeding. Calculation of nutritional requirements. Immunonutrition.N3-fatty acids. Oral Nutrition Supplementation.
                Nutritional counseling should be achieved by a health care professional, aiming to increase the awareness of the patient about the importance of nutritional intervention, Timing: At diagnosis, and throughout the journey of treatment. 
 Nutritional screening and assessment aim to identify patients at risk of malnutrition to start early & prompt nutritional plan .
· Requirements calculation: Energy: Total Energy Expenditure may be predicted to be 25-30 kcal/kg depending on the patient's performance status , and the exposure to stress factors . 
, . Protein intake should be above 1 g/kg/day and, if possible, up to 1.5 g/kg/day, and may be higher in infants and children. 
Carbohydrates/fat ratio There are additional advantages to replacing glucose with lipids in parenteral nutrition regimens. Supplementation with vitamins and minerals should be given with the RDA, and to avoid high doses, taking in consideration the drug interaction with the treatment protocol of cancer. 
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