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Purpose/Objectives: To describe institutional prac-
tices reiated to dietary restrictions for patients witi^ neu-
tropenia to determine wî etî er restrictions are used and
when they are impiemented and discontinued.

Design: Descriptive survey.
Sample: 156 institutions beionging to the Association

ot Community Cancer Centers.
Methods: iViaiied survey.
Findings: Ot the institutions surveyed, 78% (n = 120)

placed patients with neutropenia on restricted diets.
Participating institutions responded that patients were
piaced on restricted diets at a variety ot ditterent white
blood ceil and neutrophii counts, inciuding neutrophiis
< 1,000 (43%) and < 500 (46%). The majority of institutions
(92%) piaced patients on restricted diets once neutro-
penia was documented, while oniy 9% ot institutions re-
stricted diets when cancer treatment was initiated. Of
the participating institutions, 83% (n = 96) restricted diets
only when patients were neutropenic rather than
throughout the duration ot the chemotherapy regimen.
The most commoniy restricted foods were fresh fruits
and juices (92%), fresh vegetabies (95%), and row eggs
(74%). Few institutions restricted top water (12%). Wine
was restricted at 39% of institutions, and beer wos re-
stricted at 40% of institutions.

Conclusions: The roie ot diet in the deveiopment of
Infection in patients with neutropenia is unciear. This
uncieor roie contributes to the variation in dietary restric-
tions among institutions.

Implications for Nursing Practice: Additionai research

shouid focus on dietary tactors contributing to neutro-
penic infections and estobiishing criteria for implemen-
tation ot specitic dietary moditications. Nursing assess-
ment should inciude nutritionai status and risi< factors for
neutropenia and bacteriai transiocotion. Nursing proto-
cois tor neutropenic dietory restrictions shouid be based
on research tindlngs.

T
he role of diet in the development of infection in pa-

tients with neutropenia is debatable (Rostad, 1991;

Somerville, 1986). Dietary restrictions vary in the

literature and among institutions. Recommendations range

from no dietary restrictions to extensive restrictions. Little

data exists regarding the actual usage of low-microbial di-

ets for patients with neutropenia, particularly for patients

with cancer who are not undergoing a bone marrow trans-

plant (BMT). Few researchers have investigated the effec-

Key Points . . .

>- Many institutions restrict diets of patients with neutrope-

nia, but criteria for restrictions vary widely.

>- Many institutions restrict patients' diets when neutrope-

nia is documented rather than when cancer treatment is

initiated or throughout the duration of the chemotherapy

regimen.

>• Raw fruits and vegetables, poorly cooked foods, and

wine and beer are among the offending items most often

restricted.

>- Research is needed regarding the need for and efficacy

of these nutritional restrictions in reducing infections in

patients with neutropenia.

tiveness of restrictions in preventing infection. Compiling

information regarding the current practice of restricting di-

ets in the United States is a first step in investigating the ef-

ficacy of these interventions. The purpose of this study

was to describe institutional practices related to restricted

diets for patients with neutropenia, excluding patients un-

dergoing BMT. - " ^ ^ ^ ^

Background

Few studies have been published regarding the actual

usage of dietary restrictions for patients with neutropenia.

An extensive computer-based literature search produced

only two surveys addressing dietary modifications for

patients with neutropenia. These surveys addressed infec-

tion control practices in BMT units. Poe, Larson,

McGuire, and Krumm (1994) surveyed 91 BMT units

across the United States. Of these units, 66% (n - 60) pre-

scribed low-microbial diets. These investigators did not

report the specific diets or criteria for implementation. In
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