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Andrew Schorr: 
Hello and welcome to Patient Power.  I'm Andrew Schorr reporting as we travel from Quebec City, Canada, and we're 
joined once again by my good friend, a wonderful oncology dietitian, and that is Julie Lanford who is the Wellness 
Director of Cancer Services, a nonprofit in Winston-Salem, North Carolina.  Julie, welcome back to Patient Power.   
 
Julie Lanford: 
Thanks.  Glad to be here.   
 
Andrew Schorr: 
Okay, Julie, thank you.  So, Julie, we've talked about diet and eating right and all that kind of thing, but let's face it.  
When somebody goes through cancer treatment it's a rough go, and there are complications that go along with 
medicines and sometimes surgery that affects your ability to eat and get nutrition, so let's talk about that a little bit.   
 
So, first of all, very common when people go treatment is nausea, and we're just green.  And I've been through it, and I 
didn't feel like eating, and I'm sure I was losing weight.  What do we do now to help people with nausea so we can eat?   
 
Julie Lanford: 
Yeah.  So pretty common, and when I was going through school dietitians were trained in all different types of issues 
that someone might have related to food intake.  So this was a pretty common one, and so especially around oncology I 
find the most effective thing for nausea is to make sure that the person is on some kind of regimen for medical 
management.  So that means if your doctor has given you nausea medication and if you're feeling really nauseated on a 
regular basis, you should have some medication to help with that.  But the biggest mistake people make is to not take it 
on a regular schedule.   
 
And then what happens is they wait until it's time to eat.  You know, their loved one prepares them a really nice meal, it 
sits in front of them and they start feeling sick and they can't eat it, and then they decide, oh, I'm going to get my 
medicine.  Well, it's going to take the medicine 30 to 45 minutes to kick in.  By then everybody else is done with dinner.  
They've already been nauseated looking at the food, they don't want to eat it, so I'm like this is a bad combination.   
 
We want people to take their nausea medicine 30 minutes before they eat.  That way by the time they sit down and their 
meal is in front of them it's their best chance at enjoying it.  So that's the biggest tip, I think.   
 
The other thing is to make sure that if you're nauseated or you're struggling with that, that you don't have an empty 
stomach, because that's when it tends to be at its worst.  So keeping things in your stomach, whether it's pretzels, 
something salty, even if you're able to drink a little bit, you know, we talk about ginger ale.  Sometimes the carbonation 



is not helpful, so Gatorade or even just, you know, we have sweet tea here in the South, just a little bit of something on 
your stomach can help.   
 
Avoiding really high-fat foods because if they sit in your stomach for a long time, that can sometimes contribute to more 
nausea.  So those are some kind of quick, simple things.   
 
Andrew Schorr: 
What about ginger?  You mention ginger ale, does ginger help as something in addition to the medications we might be 
given?   
 
Julie Lanford: 
We like to think it helps.  As far as hard core data supporting it being effective, uh, maybe, maybe not.  And then the 
other thing is if you think ginger is going to be effective, ginger ale barely has any real ginger in it.  You can I think get 
some ginger ales that have higher percentages of ginger.  I think if you really want ginger to be therapeutic and 
beneficial, you may want to buy the ginger root and cut off and sort of brew it in water and add honey yourself, and then 
it's a lot stronger, and you know it's from actual ginger.   
 
Andrew Schorr: 
Okay.  Let's talk about some other things.  So some people have aggressive head and neck surgery, and I've had 
friends where they've lost part of their jaw.  Now, happily, there are surgical techniques now in that are helping people 
with plastic surgery, but there are sometimes just mechanically where you've had surgery in your mouth or on your 
tongue, etcetera.  What about in those situations?  How do you get the calories you need when it's just difficult to chew 
or anything like that?   
 
Julie Lanford: 
Yeah.  So head and neck cancer patients are very common to see in oncology dietitians, so I tell anybody if you have 
had head and neck cancer you should have your dietitian's number like in your phone on speed dial, because there are 
so many nutrition issues.   
 
So if someone is able to swallow and they can drink their calories, liquid, then you can puree food, you can blend food, 
you can do Boost or Ensure, other kinds of nutrition supplement drink and take that orally.  You need to absolutely make 
sure you're well hydrated and you're getting enough calorie and protein.  And that can be calculated by your dietitian, 
and they'll tell you how many calories and protein, and therefore you know how many cans to drink if it is in fact that you 
have to take it that way.   
 
I have had clients who, they think, well, I'm drinking Ensure, but they don't realize it's going to take them seven or eight.  
If they're not eating anything, it's going to take seven or eight Ensures to meet their needs, and so they're way 
undernourished.   
 
The other thing for a lot of head and neck cancer patients, they cannot swallow, especially if they're having chemo and 
radiation at the same time, and in that case we can place a temporary feeding tube that actually just delivers the formula 
directly to your stomach.  So it's really not very different physiologically as far as digesting and absorbing, but it 
bypasses your throat and your mouth, which can be a huge benefit to people who are in a lot of pain from swallowing.   
 
So really we can try to tweak those things.  Some people, they don't have those issues and they're able to just eat soft 
foods enough to get them by until their mouth heals back up.   
 
Andrew Schorr: 
Okay.  I want to take about another mouth issue.  So lot of people have stem cell transplants, and sometimes going 
along with that they have mouth sores, and so the wrong food can just send them up the wall with pain.  So what should 
people be eating when they're going through that stage?   
 
Julie Lanford: 
Yeah, so it's funny because if you have mouth sores, you might want to stay away from tart, acidic foods and vinegars 
and types like that. But then if you have taste changes and something is hard to taste, then we say eat stronger flavors 
like acidic foods and vinegar.  And so it comes down to the individual in terms of what it is.   
 



So let's say if somebody does have mouth sores, a couple of things is to avoid scratchy foods.  I've burned my mouth 
before, and I realize how scratchy strawberries are.  I wouldn't have ever guessed strawberries are scratchy, but when 
you have sores in your mouth you can feel every little thing.  So you want to eat really smooth foods.  Sometimes that 
means that you actually blend them, so you can eat the foods as long as they're sort of pureed to a really soft texture.   
 
Things that you want to do for if you have taste changes is to marinate your food in something that has a lot of flavor, 
because it's like you need something to really draw out that flavor.  So sauces, dressings can help with bringing the 
flavor out.   
 
The other thing I tell people is when you have smell changes—smell is a huge part of taste, so if you're trying to eat or 
drink something and it smells bad to you but you want to eat it, you can do things like covering it.  So if they're drinking 
something, a smoothie or a supplement drink, if you put a lid on and use a straw, that will help to take the smell away, 
and you may still be able to tolerate whatever food it is.   
 
Andrew Schorr: 
Okay.  And you were sort of getting at something I was going to ask you about.  There are some medicines that cause 
like a metallic taste, so that would be something I think that if it were me I could work out with you and say, well, you 
look at the medicines I'm taking, maybe it's a known side effect of the medicine. And then you as a dietitian would be 
able to say, well, let's go in this direction.  Let's do that.   
 
Julie Lanford: 
Yeah.  Usually, I find the nurses that do the chemo teaching are pretty on top of the most common side effects.  Now, 
some people, they seem to get like all the uncommon ones, but generally if you are on a chemo where it's likely to 
cause a metallic taste in your mouth, I find the nurses typically give a heads up.  And then, yeah, if somebody runs into 
trouble with that then we encourage them to call their dietitian or their treatment team and figure out what the tips are for 
getting through that.   
 
Lemon, some people find putting lemon in their water and drinking that before a meal helps to kind of clear the palate 
and sort of prepare it in a way where it can enjoy the flavor.   
 
Andrew Schorr: 
Okay.  We've sort of been going from the nose down, so we'll have to get to the last part.  Some people going through 
treatment have either constipation or diarrhea.   
 
Julie Lanford: 
Or they go back and forth.   
 
Andrew Schorr: 
Or, right.  What do we do?   
 
Julie Lanford: 
So it often depends on the reason.  So if somebody has diarrhea and it's because of their chemo, then oftentimes we'll 
say make sure you're well hydrated, because when you have diarrhea you're losing a lot of fluids and we don't want you 
to get dehydrated.  So you need to make sure you're still taking a lot of fluids in.  Sometimes for diarrhea we actually 
recommend soluble fiber, because it kind of acts like a sponge in your GI track to help sop up some of that excess fluid.   
 
But if somebody's having diarrhea from, say, radiation, that doesn't always work.  So really depends on the type of 
treatment that they're getting and what their medical team thinks would work best.   
 
Also for diarrhea sometimes what's most beneficial is again that medical management.  So some people will be on 
loperamide HCl (Imodium).  I had an endometrial cancer patient, she was on radiation that was giving her diarrhea and 
causing her—you know, she couldn't go out because she had to be close to the bathroom, and she actually ended up 
having to basically—she figured out how many Imodiums she needed to take a day with help from her nurse, and they 
found a regimen that helps to just keep it at a regular level.  So those are both important.   
 
You can, when you're drinking those fluids if you have diarrhea is to make sure you might want to do Gatorade or some 
other type of electrolyte drink to make sure you're getting those replaced.  Small meals helps a lot with diarrhea as well.  



It's easier for your body to digest.  And what's happening with diarrhea is the food is moving through so quickly that 
sometimes you can't actually digest and absorb those nutrients.  So small meals regularly throughout the day also 
helps.   
 
Andrew Schorr: 
Okay.  All right.  To the reverse, constipation.  So I know there are some medicines for that, or even Metamucil cookies 
or a variety of things, ex-lax, you know.  Or I think is it docu—docu-something… 
 
Julie Lanford: 
Yeah.   
 
Andrew Schorr: 
…that I know my wife took during pregnancy.  What do you recommend there?  As well as exercise too, right?   
 
Julie Lanford: 
Yeah.  So I actually have like a whole list of things I recommend for constipation, but I will say first if the constipation is a 
result of pain medication, some of those like numbing types of pain medication it slows down your GI track, people who 
are on pain medicine that's going to you cause constipation need to be on what we call a bowel regimen.  And their 
nurse should be working with them so that they are sure to report if they have not had a bowel movement in three days.  
Because some of the lifestyle factors don't necessarily help when constipation is related to pain management.  So that's 
my first thing is like if you're on pain medication you got to talk to the nurse about your bowel regimen.  Okay.   
 
But let's say that somebody is just--their diet's changed, they're less active or maybe there is a side effect from one of 
their medications that causes their GI track to just slow down or whatever, my—so, obviously, physical activity.  You 
mentioned that.  It's something that just keeps your body moving, all over, keeps thing moving.   
 
Getting plenty of fluid.  So some chemotherapies tend to be more sort of dehydrating, and therefore your body needs 
more water.  So that will help.   
 
Getting plenty of fiber, so from the foods you eat if possible getting 25 to 35 grams of fiber.  So fruits, vegetables, whole 
grains, nuts.  And then the other thing is if those things—I often recommend three prunes every day.  Having plenty of 
fluids, the physical activity, all your fruits and vegetables, you got the prunes.  If those things don't work, then we would 
suggest adding some type of soluble fiber.   
 
Now, I used to recommend a Benefiber brand that you just, you could put in anything.  But then I found out it did not 
work for me.  So I was like, oh, I felt bad.  I told all these people to use it and then when I needed it did not work for me.  
So I just get a psyllium husk fiber.  That's a generic name.  If you read the ingredients on the fiber supplements you can 
see what it's made out of, and that is a good insoluble fiber that really helps to get things moving.  So there's several 
different brands.  Metamucil does use that particular type of fiber.   
 
I can't really speak to the cookies.  I think that if you want fiber to work for you it should be mixed into a liquid.  It should, 
you know, if you let it sit there for two or three minutes it's going get gelled up.  It will be gritty.  But guess what.  It is 
worth it so that it works.  And make sure you follow those—you know, if you're taking fiber you need to drink extra water 
when you take it.   
 
Andrew Schorr: 
Great information.  One last thing I want to ask you about.  So we talked the actual digestion ability, but sometimes our 
head gets in the way.  And so cancer's terrifying, right?  You don't feel like eating, or you can be doing emotional eating 
and eating, going to the refrigerator and eating, you know, half a chocolate cake in the middle of the night as comfort 
food.   
 
Julie Lanford: 
Yeah.   
 
Andrew Schorr: 
So what do we do about that, Julie?   
 



 
Julie Lanford: 
So I kind of describe it like we tend to have two different types of stress, or we respond to stress in two different ways.  
Some people are food avoiders.  Like they just can't eat because they're so stressed out.  And other people are the 
emotional eaters.  They're so stressed out they've got to feed their emotions with food.   
 
And really the answer in both of those cases is that we need someone to talk to.  We need someone to help.  It needs to 
be a therapist, psychologist, somebody trained to help with emotional coping.  You need to find healthy ways to cope 
that then result in you being okay, turning to healthy foods and making sure you're nourishing yourself.  Some people 
need to take medication to help with anxiety.   
 
I just read an article about how cancer can be very much like PTSD, and in some cases PTSD kind of turns you into 
like, you know, you're hyper, anxious, and you're trying to control everything.  And so we really want people to cope with 
those emotions because otherwise you won't be well nourished either way you go.   
 
Andrew Schorr: 
Wow.  We've talked about so much.  Julie Lanford from Cancer Services in Winston-Salem, North Carolina, thank you 
for being with us once again.  Great information for anybody going through cancer at any stage and for their care 
partner as well.  Julie, thanks for being with us.   
 
Julie Lanford: 
Thanks so much.   
 
Andrew Schorr: 
Okay.  I learned a lot.  I always do with Julie.  Send us your recipes, by the way, if you have thoughts about that.  We 
have our Patient Power recipes on our website.  Thanks for watching.  In Quebec City, Canada, I'm Andrew Schorr.  
Remember, knowledge can be the best medicine of all.   
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