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Welcome to our Newsletter 
 
Mesothelioma in the Midlands 
Report - Nutrition  
 
At our Mesothelioma in the Midlands 

Conference, we invited the Macmillan 

Nutrition Innovation in Cancer Project 

team.    

 
One of the objectives of the project is 
to:  
 Improve the way in which nutrition 

information is given and shared to 
help with better nutrition education 
during cancer treatment – explore 
the inclusion and education of 
dietetic staff on nutrition health 
literacy and the impact on patients 
and their support networks during 
cancer treatment.  

 

The programme delivered at the 

conference was a combination of 

educational talks and group activities, 

along with the development of a ‘10 Top 

Tips in Diet’ and mesothelioma 

resource (included below). 

 
Some of the results of the day we 
thought were worth sharing with you, 
which highlight some common 
problems with nutrition and some 
possible solutions. 

 
Appetite, portion sizes and weight 
loss  
 
a) Identified problems with appetite, 
portion sizes and weight loss  

54.5% of attendees described appetite 
(32.7%); portion size (16.6%) and 
weight loss (12.7%) as their main 
concerns with some overlap between 
responses to each. All three were the 
most significant for patients, along with 
taste changes. 
 
Appetite was by far the most significant 
reported challenge highlighted at our 
event attended by patients, carers and 
health/non health professionals. 
Participants identified a lack of interest 
or desire in eating since diagnosis. 
Participants also identified that the lack 
of appetite was not necessarily just 
during phases of acute illness but often 
cyclic with treatments (good days and 
bad days) but also in some instances 
persistent with one attendee reflecting 
“I am 6 years on since diagnosis and 
still have days of not eating”.  
 
Some attendees indicated that a lack of 
appetite/reduced portion sizes could be 
associated with specific symptoms ie 
“lack of appetite was associated with 
nausea”. Whilst others described that, 
despite valuing the importance in 
eating, the effort to eat was often very 
hard, finding themselves “trying to force 
calories in even though you really don’t 
feel like it”.  
 
Family or friends of patients advised 
that when a person with cancer suffers 
from loss of appetite it can be really 
difficult to support eating. It can affect 
their own dietary choices with one 
participant saying it is hard “controlling 
my weight because I am feeding up my 
husband” and another commented 
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“when preparing food for a patient it is 
difficult not to do the same”.  Friends 
and family also play a key role in trying 
to encourage a patient to eat when they 
have lost their appetite.  However, it is 
challenging trying to give 
“encouragement to someone who does 
not feel like eating, but needs to”.   For 
both the patients and their support 
networks, trying to prepare foods when 
appetite is very variable is also difficult.  
 
There were a lot of comments by 
patients and others that portion sizes of 
meals were a problem and that, overall, 
they could only manage small portions. 
Attendees also described problems 
with early satiety (feeling full quickly) 
even when portions were small relative 
to what they would have eaten. In 
response people experiencing a loss of 
appetite adapted by having small meals 
more frequently and “eating when 
hungry and not at set meal times”.  
 
b) Suggested solutions to help when 
challenged with loss of appetite, 
portion sizes and weight loss.  
 
During the second session strategies to 
support issues of appetite, portion sizes 
and weight loss were identified by 
participants. These followed three main 
themes, eating more frequently through 
the day ie “little but often even if not 
hungry” and making preparations to 
allow for this “having snacks readily 
available”.  It was also recommended to 
ensure variety of options to encourage 
intake.   
 
It was also recommended by a carer to 
ensure a variety of options to 
encourage intake of food, to have two 
or three options available for each 
snack/meal in order to give choice that 
might be tempting.  However, it was 
acknowledged that this might be 
difficult for a carer.   
 

Other tips included “using smaller 
plates” and “eating out with friends” to 
make food social and trying to maintain 
the pleasure in eating.  
 
“You don’t have to apologise for not 
completely eating a meal in a 
restaurant” and “you can ask for a 
child’s portion anywhere”. Carers felt 
that they could help support this ie 
“don’t plate food up – let patients serve 
themselvesf”.  Having buffet style meals 
where small amounts are on the plate 
and eating is a more social experience 
can encourage people to eat more 
without really noticing.  
 
Participants identified that they may 
need to change the type of foods they 
had as well as the timing of meals. This 
included having more “protein and 
carbohydrates in the diet” and “fortifying 
milk”.  
 
Attendees shared advice on using 
frozen meals and bulk cooking so there 
was some food for the next day or later.  
 
2. Taste  

a) Identified problems with taste 
changes  
 
After loss of appetite, taste was the next 
biggest problem with 18.2% of 
participants reporting that was 
impacting on their nutrition. Attendees 
advised “foods taste different” - 
“metallic or altered taste”. In one 
instance someone reported “loss of 
taste, aberration, dead taste buds”. 
There was also a reflection that the 
altered sensations of taste contributed 
to other symptoms such as nausea 
“strong taste can make me feel sick” 
and putting people off foods they 
previously liked ie coffee and spicy 
foods.  
 
b) Suggested solutions to help when 
challenged with taste changes  



 

At the second workshop attendees 
explored solutions for taste changes. 
One suggestion was lozenges for 
“taste alteration and horrible taste”. 
Other tips included adapting the meals 
to reflect changes in taste during 
treatment, cleaning and looking after 
your mouth and “drinking plenty of 
fluids”. From the education session 
attendees also recognised that adding 
“sauces to meals” could help to 
support taste by moving food particles 
more easily around the mouth.  
 

Action Mesothelioma Day  
Thank you to everyone who supported 
the campaign for ‘Equalisation of 
Payments for the Government Lump 
Sum Scheme’.  The cards will be sent 
to MPs in October after the summer 
recess, so there is still time to request 
a postcard and join the campaign for 
equalisation of payments for families.   
 

Sponsorship Stars 
Daniel Manners ran the London 
Marathon and he and his friends kindly 
wore DAST T-shirts to help raise 
awareness of our work. He said: 
 
“My Grandfather, Roger, passed away 
on March 14th 2018 due to 
Mesothelioma, which he was 
diagnosed with in November 2017. 
He was a very kind and loving man, we 
all miss him 
terribly.  He 
led his life in 
a healthiest 

way 
possible; 

doing 
exercise, 

never 
smoked, eating good food.   It was 
obviously a big surprise for all of us 
when he got sick. This is also why I 
have decided to run the London 
Marathon in his memory, and to raise 

money through The British Lung 



Foundation. All proceeds will go 
towards Mesothelioma research to try 
to find solutions and help victims and 
their families to fight against this 
cancer.”  
 
Well done to Daniel.  Very few of us can 
run a Marathon…but many of our 
readers can walk a mile! Please 
consider putting on one of our T-Shirts 
and taking a stroll to raise awareness 
and funds for DAST. 
 
We launched Walk a Mile for 
Mesothelioma 2019 at our Action 
Mesothelioma Day on Friday 5th July. 
Those attending the event took a walk 
around the Whitworth Centre’s gardens 
along with DAST staff and volunteers. 
At time of writing, £600 has been raised 
in sponsor money for this walk. 

Could you arrange your own 1 mile 
sponsored walk 
this summer? 
Get together 
with friends and 
relatives and 
take a stroll in a 
local park or 
nature reserve. 
Just ask for a 
sponsor pack 
and we can send 
T-shirts, sponsor 

forms, pens and advise on how to make 
the best of your walk. All proceeds will 
go towards helping others affected by 
asbestos diseases in your area. 
For a sponsor pack email 
sarah.walters@asbestossupport.co.uk 
or call 01246 380415. 
 

We love to see photographs of your 
walks so we can post them on social 
media and put them in our newsletters 
to encourage others.  

 
Your Legacy – Our Future 

Over the past two months, DAST have 
received two legacies.  Gifts in Wills are 
a great help to us in planning and 
delivering our activities. If you could 
consider helping us in this way we 
would be very grateful. Contact us for 
an information pack if you need any 
guidance.  
 

Social Media Accounts 
We now have a new Instagram account 
– find us and follow us  
@dast_east_midlands 
 
We have two Facebook pages: 
A closed group where you can chat and 
post questions. You will need to request 
to join the group, and you will be asked 
the question “What is your connection 
to DAST?” We don’t let anyone in who 
doesn’t answer this question to protect 
you from advertisers, spammers and 
trolls. Simply answer that you are a 
DAST service user and we will approve 
you. The address of this group is: 
https://www.facebook.com/groups/909
81280129/ 
 
The second page is an open one, 
where you can share our general posts 
and help to spread the word about our 
services. Click on the “Like” button to 
see and interact with the posts: 
https://www.facebook.com/asbestossu
pportEastMidlands/ 
 
Our Twitter account is @Dast24. 
Please retweet as many of our posts as 
you can.    Finally, we are pleased to 
announce that our website problems 
have now been resolved and our new 
site is now available to view:  
www.asbestossupport.co.uk 
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