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ABSTRACT

Background. The admission of a family member to the hospital represents a complex social and cultural phenomenon. Little research about
caregivers and their basic needs such as nutrition has been carried out. The aim of this study is to assess the diet of caregivers of pediatric
patients with cancer and to qualitatively describe the conditions associated with meals during hospitalization of a family member.

Methods. Fifty three caregivers of hospitalized patients in the Oncology Department at the Hospital Infantil de México Federico Gomez were
surveyed. The 24-h reminder was used every day throughout the process of hospitalization. Finally, surveys were conducted in order to
qualitatively describe food intake of caregivers during the feeding process in a hospitalization period.

Results. Women caregivers outnumbered men (n = 43, 81%). Body mass index (BMI) at the beginning of the study was 25.5 * 5 kg/m? (X
+ SD). Caloric intake per day of caregivers at the beginning of the hospitalization period was lower than medical recommendations for the
Mexican population (2500 kcal). In the qualitative description, it was found that most caregivers eat breakfast (86%) and only a third eat din-
ner (32%). Although 71% of caregivers ate something from the patients’ food tray, the most common way to obtain food was by purchase.
Conclusions. Study subjects were overweight according to their BMI (=25 kg/m?). Despite caloric intake being lower than recommended,
intake distribution was acceptable according to the macronutrient distribution. Half of the caregivers studied had three meals but often expe-
rienced long periods of fasting.
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INTRODUCTION visits. Hospital admission of a family member represents

an entire social and cultural phenomenon. Some studies

According to the World Health Organization (WHO), in
2006 cancer was the second leading cause of death among
noncommunicable diseases worldwide. In Mexico, adult
cancer is the third leading cause of death, whereas in the
5- to 14-year-old age group it is the second cause of death,
with leukemia being the cause of 52% of deaths. Other
cancers caused 16% of deaths in this age group.?

During cancer treatment the daily life of patients and
their relatives is seriously affected. The disease itself—
and in some cases the side effects of chemotherapy and ra-
diation—causes frequent and sometimes lengthy hospital

have considered the caregiver as an additional hospital re-
source; however, there are few studies that report on the
basic needs of caregivers such as eating, personal care and
resting, among others.®

Although hospitals recognize the importance of care-
givers as emotional support to the patient, and they per-
form activities that health personnel would not be able to
do, hospitals do not have the infrastructure to provide any
basic services while the caregivers are at the hospital.

Food security is a term that refers to full access to
food for all individuals at different stages and during dif-
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ferent life situations in order to obtain and maintain a full
and healthy life. Food is a basic need for every human
and may represent a problem for the caregiver for vari-
ous reasons: not wanting to be separated from the patient,
may be disoriented because of the location of the hospi-
tal, may have lack of funds or may be afraid of an un-
known environment.*

Hospitals do not have the necessary infrastructure to
meet the food needs of caregivers, making eating at the
hospital an unfavorable condition. Acquisition and food
preservation is a problem for the companion, which be-
comes more evident as the time spent with the patient in-
creases.’ In addition to this, it has been reported that the
patient’s diet may also be impaired for two main reasons
related to the caregiver: 1) the patient may share food with
the companion and 2) the patient may consume inappro-
priate food brought by the caregiver.®

The aim of this study was to analyze the diet of care-
givers of children with cancer treated at the Hospital In-
fantil de México Federico Gémez (HIMFG) in order to
identify the conditions that occur during hospitalization.”

SUBJECTS AND METHODS

A descriptive cross-sectional study was carried out and
included a sample of 53 caregivers of pediatric cancer pa-
tients without regard to gender, age, level of education,
marital status and place of origin. Caregivers remained
in the ward of HIMFG for at least 2 days. The caregiv-
ers agreed to participate in the study and signed informed
consent.

A caregiver was identified as the person who was re-
sponsible for the patient during the interview day. The
caregiver was located next to the bedside and was asked
about his/her relationship to the patient (Table 1). Patients
remained hospitalized an average of 5 days (SD = 5); 53
caregivers were interviewed on the first day of hospitaliza-
tion, 50 on the second day and 40 on the third day. No data
are presented from subsequent days because the sample
was progressively reduced.

The weight of the participants was determined (in kg)
with a SECA scale (model 882), which was transported
to the oncology ward of HIMFG. Height (in cm) was ob-
tained by the information that participants provided. Care-
givers who disregarded this information were eliminated
from the study (n =5). All measurements were performed

by two dietitians trained in anthropometry and trained to
apply the 24-h food reminder (R24).

With the weight and height obtained from each care-
giver, body mass index (BMI) was obtained and partici-
pants were placed according to NOM-015-SSA2-1994 in
the categories of normal weight (BMI 18-24.9 kg/m?),
overweight (BMI 25-29.9 kg/m?) and obese (BMI >30
kg/m?).8

In order to determine the caloric intake and macronutri-
ents of caregivers, they were given a 24-h reminder (R24).
To improve the quality of the information collected and
reduce memory bias, the study was conducted as follows:
the caregiver was asked to recall all foods consumed the
previous 24 h. Once this was completed, a listing of foods
that could be consumed and are easily forgotten (quick list
of foods) was mentioned, with the aim of strengthening the
reminder. Foods that were mentioned in the reminder were
located according to corresponding meal times (breakfast,
lunch, dinner and snacks). Subsequently, information was
requested regarding the preparation of the dishes and in-
gredients, as well as the amounts. Nutrikit food replicas
were used and printed in actual size to guide caregivers
in regard to portion sizes that they ingested. Caregivers
were asked if they had eaten the dish in whole or in what
amount and, finally, they were asked to indicate where it
was purchased and consumed (if they bought it, brought it
from home or was a gift). The recommended average calo-
rie intake for caregivers was calculated using the WHO
formula, which considers the weight, height, gender and
physical activity of each caregiver.

The survey included six questions to determine the
characteristics and conditions of the caregiver’s diet: if
they remained hungry, if they brought or kept food in the
hospital and if food was shared with the patient. This sur-
vey was intended to describe a typical day’s supply of food
of the caregivers during their stay with their patient. The
results were analyzed using the program FoodProcessor
and Stata v. 11.0. For a description of the data, summary
measures and dispersion were used such as frequencies,
percentages, range, mean and standard deviation.

RESULTS
The study included 53 caregivers with a mean age of 33.2

19.2 years; 81% (n =43) were females. Average BMI of
the caregivers was 25.5 ( £5); 59% (n =31) were normal
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Table 1. Characteristics of the caregivers

n=>53

Variable Average SD
Gender n (%)

Female 43 (81.1)

Male 10 (18.8)
Age (years) 33.0 t 9.0
Relationship to the patient n (%)

Mother 38 (71.7)

Father 8 (15.0)

Others (grandparents, siblings,

aunts/uncles) 7 (13.2)
Height (m) 1.58 + 0.1
Weight (kg) 69.0 + 12.0
BMI (kg/m2) 255 + 5.0
BMI classification n (%)

Normal* 31 (58.4)

Overweight? 14 (26.4)

Obesity3 8 (15.0)

INormal BMI (18-24)
30besity BMI =30

BMI, body mass index
20verweight BMI >25-29

weight, whereas 26% (n = 14) and 15% (n = 8) of caregiv-
ers were overweight and obese, respectively (Table 1). Ta-
ble 2 shows the amount (in grams) of macronutrients and
fiber consumed by caregivers. On day 1 there was an aver-
age intake of 1534 +1393 total calories. For day 2, 1469
+1276 calories were consumed and on day 3, 1901 £1972
calories. Male caregivers consumed a higher amount of
macronutrients, whereas fiber consumption was similar
for both genders. In regard to the percentage of adequacy
of the recommended calories per day, data indicated that
in the course of the 3 days caregivers covered an average
between 66% and 82% of the recommended intake. Table
3 shows the adequacy of dietary macronutrients per day
over the course of 3 days. Distribution of protein intake of
14 +5 g forday 1, 15.1 +5 g for day 2 and 13.9 £6 g for day
3 can be shown. Carbohydrate intake was distributed on
day 1 as follows: 55 £19 g, on day 2 consumption was 56
+14 g and on day 3 was 57 £17 g. Distribution of fat intake
on day 1 was 31 +16 g, on day 2 the consumption corre-
sponded to 29 £12.6 g and on day 3, 28 +16 g. Comparing
macronutrient consumption between males and females,
no significant changes were observed in the distribution.
Upon analyzing the feeding process in relation to
mealtimes (Table 4), 86% of caregivers had breakfast,
only 28% had lunch and 32% had dinner (average 3 days).
The source of food during the 3 days of follow-up showed

that 46% of caregivers bought their breakfast, 21% ate it
at home and 17% received it as a gift.

In regard to the food, 55% bought their food, 24%
received it as a gift and 3% brought it from home. For
dinner, 38% bought it, 23% received it as a gift and 6%
brought it from home.

In the survey conducted to describe the characteristics
of the feeding process of caregivers (Table 5), it was found
that 81% were still hungry, 16% brought food into the hos-
pital, 30% kept food in the hospital during their stay, 71%
ate from the patient’s tray, 37% had problems getting food
and 82% felt that they departed from their usual diet dur-
ing their relative’s stay in the hospital.

DISCUSSION

The results agree with what has been described in several
studies where inpatient caregivers/patients are primarily
female, family members and, when the patient is a child,
mothers are often the primary caregivers.® It is known that
the prevalence of overweight and obesity in Mexico is
71.2%.1° The prevalence of obesity is 32.4% and 38.8%
overweight. In this study, average BMI for males and fe-
males demonstrated 41% overweight/obesity. This sug-
gests that it is a result due to the chronic traumatic experi-
ence of caring for a sick child. This is relevant not only
for the well-being of caregivers because there is a relation
between caregiver feeding and the food consumption pat-
tern of children.!?

In 2006, the Food and Agricultural Organization
(FAO) defined food security when persons have, at all
times, physical and economic access to sufficient, safe and
nutritious food to meet their dietary needs and food prefer-
ences in order to lead an active and healthy life.

According to this study, we can state that caregivers
do not have food security during their stay in the hospital
because they eat what they can afford and at the moment
they are able.13

Although the Mexican diet has a low rate of diver-
sity maintenance, in the event of hospitalization food
options are reduced. The recommended intake for an av-
erage Mexican adult is 2500 calories. However, accord-
ing to the Encuesta de Ingresos y Gastos de los Hogares
(ENIGH, 1998), there is an actual average consumption of
3108 calories per day per person, 24.3% higher than rec-
ommended. However, during the hospitalization of their
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Table 2. Calories, macronutrients and fiber consumption of the caregivers

n=>53 n =50 n=40
Day 1 Day 2 Day 3
Variable Average/SD Average/SD Average/SD
Calories (kcal/day) 1534.0 + 139338 1469.1 + 1276.6 1901.0 + 1972.0
Protein (g/day) 460 = 28.0 440 + 210 525 + 288
Carbohydrates (g/day) 240.2 + 329.0 2320 + 304.0 302.0 + 4410
Fat (g/day) 440 + 302 410 + 280 549 + 65.0
Fiber (g/day) 121 + 11.0 80 + 50 11.2 + 110
Recommended calories (%) 66.3 t 56.0 640 + 54.0 820 + 78.0
Males n=10 n=8 n=5
Calories (kcal/day) 1755.9 + 1639.8 1875.0 + 1542.0 27743 + 3291.0
Protein (g/day) 57.0 + 41.0 450 + 220 548 + 17.0
Carbohydrates (g/day) 279.0 £ 379.0 343.0 + 4010 533.0 + 810.0
Fat (g/day) 46.0 = 38.0 370 + 110 464 + 227
Fiber (g/day) 11.7 + 80 9.0 + 4.0 100 + 10.0
Recommended calories (%) 66.0 + 55.0 65.0 + 46.0 98.0 * 1204
Females n=43 n=42 n=35
Calories (kcal/day) 1482.0 + 1347.0 1391.0 + 1226.1 1777.0 + 17488
Protein (g/day) 430 + 239 440 + 210 52.0 + 302
Carbohydrates (g/day) 231.0 t 3215 211.0 + 283.0 269.0 + 370.0
Fat (g/day) 440 =+ 280 420 + 309 56.1 + 69.0
Fiber (g/day) 121 + 121 80 + 50 11.0 + 110
Recommended calories (%) 66.0 * 57.0 640 =+ 56.0 790 = 730
The recommendation for the Mexican population is 2500 kcal/day.
Table 3. Adequacy of the consumption of macronutrients of the caregivers
n=>53 n=50 n=40
Day 1 Day 2 Day 3
Variable Average/SD Average/SD Average/SD
Protein (g) 140 £ 50 151 + 5.0 139 + 6.0
Carbohydrates (g) 55.0 + 19.0 56.0 + 14.0 570 + 17.0
Fat (g) 31.0 + 16.0 29.0 + 126 28.0 * 16.0
Males n=10 n=8 n=5
Protein (g) 16.0 + 6.0 129 + 7.2 141 + 70
Carbohydrates (g) 56.0 + 18.0 59.0 + 22.0 59.0 + 19.6
Fat (g) 26.0 + 12.9 28.0 + 200 240 + 10.7
Females n=43 n=42 n=235
Protein (g) 142 + 50 155 + 50 138 + 6.0
Carbohydrates (g) 540 + 19.0 55.0 + 13.0 570 + 17.2
Fat (9) 323 + 16.0 29.0 + 10.0 28.0 * 16.0

The recommendation for the Mexican population with regard to the total energy value is: Carbohydrates 55-63%, Proteins 12-15%, Lipids 25-39%.
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Table 4. Number of meals and origin of the food

Number of meals eaten (%)
Breakfast 86
Lunch 28
Dinner 32

Origin of the food (%)
Breakfast

At home 21

Bought 46

Gift 17
Lunch

At home 3

Bought 55

Gift 24
Dinner

At home 6

Bought 38

Gift 23

Data are the average of 3 days follow-up.

Table 5. Characteristics of eating during the hospitalization event

Characteristics n=53 (%)
Suffers from hunger 43 81
Brings food to the hospital 9 16
Saves food from the hospital 16 30
Eats from the patient’s food tray 38 71
Problems acquiring food 20 37
Eats in the usual manner 10 18

children, caregivers had a lower daily consumption than
recommended and, although it tended to increase with the
passing days, it did not reach the recommended daily ca-
loric allowance.

Regarding the macronutrients, caregivers had an av-
erage consumption of 348 g carbohydrates, less than the
recommended intake (432 g). Their daily, per person con-
sumption of protein was 83.6 g and 85.8 g fat.

Both protein and fat were above the recommended
standards (80 g protein, 50 g fat per day per adult). Fats
were the most consumed nutrient and the one which sig-
nificantly exceeded the daily recommendation.!® This
fact demonstrates that during periods of hospitalization
of their children, family members have a poor and unbal-
anced diet. In an ideal health system, basic needs of care-

givers must be considered as an important element in the
care process.

The food survey found that most caregivers are hun-
gry during their hospital stay. They often eat from the
patient’s tray and they consider that they do not eat as
when they are in their homes. This is consistent with
that described by Flores et al. who suggest the hypoth-
esis that as the caregiver leaves his patient, guilt and
anxiety increase. The result of this dependence is that
the caregiver’s diet is not appropriately fulfilled or, al-
ternatively, under inappropriate conditions, either in the
hospital or in the street, which may affect the health of
the caregiver.'*

Several studies have been conducted in regard to care-
givers. They mainly described how they and their families
are affected by a hospitalization event, both emotionally
and in their lifestyle, but there is little research about care-
givers staying in the hospital environment and the diffi-
culties that arise in this. From the information generated,
strategies may arise to reduce physical, social and emo-
tional stress of caregivers.'®

The health system is responsible for creating an en-
vironment in which patients and their families receive
preventive care and treatment to minimize the biological,
emotional and social impact caused by illness. This should
be quality care particularly in regard to cancer, especially
in children, because it is often devastating. The burden
placed on caregivers not only affects them, but also af-
fects the patient.16

Caregivers are generally satisfied with the care pro-
vided and only sometimes satisfied with the education
they receive for managing the disease. However, they tend
to rate the care provided to them and the conditions in
hospitals as not always satisfactory, making it difficult to
carry out their most basic needs, resulting in stress and
anxiety.t’

The limitations of this study lie in the lack of param-
eters for the comparison of food consumption of caregiv-
ers with the reality of the Mexican population, along with
a limited sample size. In addition, the study only exam-
ined caregivers of cancer patients, so the results may not
necessarily represent what occurs with other caregivers.
However, the results obtained allow us to be aware of a
community problem related to patient support and which
requires a greater number of studies to establish mecha-
nisms to improve their conditions.
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