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Introduction
The prognosis of pediatric cancer patients has significantly 

improved with risk-directed chemotherapy. Currently with the advent 
of multimodality therapy and supportive care, five-year cancer survival 
of children exceeds 80% in most European and North American 
countries. However, reliable population-based cancer registry data are 
limited or entirely lacking in many low and middle-income countries.  
Estimates suggest that survival is substantially lower compared to high-
income settings. Generally, though, survival varies widely by childhood 
cancer type, irrespective of the country’s public health care system [1].

Pediatric cancer patients are often at risk of infection due to intensive 
treatment regimens which may cause chemotherapy-associated 
neutropenia.  One of the earlier studies in chemotherapy-associated 
neutropenia was done in 1966 and found that the risk for infection is 
inversely proportional with the number of neutrophils. Specifically, it 
noted that as the number of circulating neutrophils decreases below 
500 x 109/L, the risk for infection is significantly increased [2]. 

As a part of infection prevention in chemotherapy-associated 
neutropenia, special precautions have been applied. Studies were 
done during the 1960s and 1970s to investigate the effects of placing ng thgreaTgate thaf d0ng” (TPEs). cts7ichemvolvj
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Despite the lack of evidence, neutropenic diet remains to be one of 
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mention of randomization.

Allocation concealment

This refers to the concealment of the random sequences generated 
from the researchers responsible for allocating the participants into 
their respective groups. 

	 Adequate: if allocation concealment was done in such a way 
that the researchers have no influence on the randomization

	 Unclear: if the study did not state the process of concealment.

	 Inadequate: if concealment was not made or the sequences 
were apparent and easily predictable.

Blinding of participants and personnel

Blinding of participants and personnel refers to whether the 
investigators and participants were ignorant of the assignments of the 
study subjects into the intervention and placebo groups. 

	 Adequate: if there was double-blinding of participants and 
personnel 

	 Unclear: if the study stated that blinding was done but did 
not indicate the method by which blinding was achieved.

	 Inadequate: if no blinding was done.

Blinding of outcome assessment

This refers to whether the personnel assigned in assessing the 
outcomes were not knowledgeable of the intervention or control group 
to which the participant was assigned in order to prevent bias in the 
assessment of the outcome. 

	 Adequate: if the personnel evaluating the outcome were not 
knowledgeable of the assigned grouping.

	 Unclear: if there was no indication whether the evaluators 
were aware of the assigned grouping or not.

	 Inadequate: if the evaluators were aware of who were assigned 
to the treatment and control groups.
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Furthermore, according to Esbenshade et al, there is evidence that 
there is an imbalance in the nutritional intake of pediatric patients 
diagnosed with leukemia and central nervous system tumors (the most 
common pediatric cancers). As caloric intake decreases during therapy, 
fat intake increases. Therefore, the nutritional value of foods should be 
prioritized over total caloric intake in planning a dietary regimen for 
these patients [13]. 

This study is the first meta-analysis on the efficacy of neutropenic 
diet exclusively among pediatric cancer patients undergoing 
chemotherapy. The results are in congruence to the studies done 
among adult patients. Results from this study can further advise against 
the continued application of neutropenic diet.

One major limitation of this study is the lack of information 
regarding varied prophylactic measures within the included studies 
such as antibiotic use and administration of granulocyte colony-
stimulating factor.  Information regarding adherence to the prescribed 
diet regimen is also lacking. 

Conclusion
This meta-analysis shows that there is not enough evidence 

to support the use of neutropenic diet among pediatric patients 
undergoing chemotherapy. There are a number of studies that show 
the negative impact of its use, resulting in a significant decrease in the 
quality of life of patients.  Clinicians should be aware of the possible 
implications of applying this dietary regimen to pediatric cancer 
patients. 
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