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Background Community pharmacies provide an ideal setting to
address diet and nutrition-related issues and promote positive
eating habits among the public. However, there is limited evi-
dence of the expertise among pharmacists to deliver evidence-
based nutrition information. In Ireland, there is a lack of
existing literature relating to self-perceived nutrition competen-
cies of practising pharmacists.
Objectives The aim of this study was to assess registered Irish
pharmacists’ knowledge and confidence when delivering nutri-
tion care to the public.
Methods Cross-sectional study using mixed methods design
consisting of an anonymous online survey delivered to regis-
tered pharmacists with the Pharmaceutical Society of Ireland
(PSI). The pharmacists’ self-perceived confidence in knowledge,
skills, communication and counselling, and attitudes in nutri-
tion care were assessed using the validated NUTCOMP ques-
tionnaire. Qualitative responses to nutrition knowledge
requirements of pharmacists were also gathered. Data in the
free text narratives was coded into themes and subthemes.
Responses were analysed using descriptive statistics. A p-value
of <0.05 was considered statistically significant.
Results A total of n=557 (14.9% response rate; 74% (n=413)
female; 1.6% (n=9) gender not stated) respondents completed
the questionnaire. The mean number of years practising as a
registered pharmacist was 18 (±10.1). Most respondents
(60.8%) had completed a programme with some nutrition
content. Previous nutrition education was positively associated
with greater score counts in knowledge, skills, communication/
counselling and attitudes towards nutrition care (p=0£.001).
Over three-quarters of respondents (78.1%) agreed that they
would require further nutrition education to support their
roles as pharmacists. Thematic analysis identified barriers to
providing nutritional care in practice as time constraints, a
lack of nutrition knowledge in the pharmacy field and the
need for continuing nutrition education.
Conclusion Irish pharmacists expressed a desire to incorporate
nutrition education to support them in their role as confi-
dence in competencies of nutrition care is currently lacking.
Through their broad exposure to the general population of
Ireland, pharmacists may prove valuable to deliver nutrition
care to both healthy persons and those living with chronic
diseases.
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Background The COVID-19 pandemic brought food and
nutrition security to the fore in many sectors like never
before. It altered purchasing behaviours in the United King-
dom, including that of food and other essential products. This
survey sought to identify how the pandemic changed behav-
iours of specific populations. The primary targets were health-
care professionals working in the National Health Service
(NHS) while a secondary target were students training to
work in the NHS.
Objectives To assess how the first wave of the COVID-19
pandemic affected food choices and eating behaviours of
frontline healthcare staff and students.
Methods A semi-qualitative, online survey was conducted to
gain an understanding of the challenges faced during the pan-
demic, in a manner that can inform a future blueprint on
occupational nutrition education for healthcare professionals.
As a semi-qualitative survey, it sought to describe subjective
experiences and recognise patterns or recurring themes. The
participants were either healthcare professionals in the NHS
or students training to be healthcare professionals in the NHS.
Results Many in the survey commented on choosing quick
options that would save them time while others made use of
techniques such as batch cooking and freezing meals for later.
They called for an end to stockpiling of materials, a trend
seen frequently in the first wave of the pandemic. This survey
indicated that overall, frontline workers and healthcare stu-
dents have significantly changed their food choices and eating
behaviours during the course of the first wave of the pan-
demic. Based on these insights, an educational intervention
can be designed to educate such workers on the importance
of good nutrition as well as practical tips to achieve this in
times of pressure. This may be evaluated using a knowledge,
attitudes and practices (KAP) before and after design.
Conclusion These members of the healthcare community
would benefit from micro-training emphasizing how to make
simple, nutritious meals quickly, for use when external circum-
stances alter their habits and access to food. Furthermore,
they would benefit form a comprehensive governmental occu-
pational health strategy to optimize nutrition and pandemic
resilience.
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Background The UN Food Systems Summit (UNFSS) was con-
vened by UN Secretary-General António Guterres, and held in
September 2021. The purpose was to shape global commit-
ments and to raise global awareness of food systems, how
they might be transformed to reduce diet-related diseases,
resolve hunger, and restore planetary health.1

Objectives This international survey aimed to narrow the
already existing Chefs’ Manifesto Action Plan (2), formed
from the UN SDGs, to a much more succinct, 8 point practi-
cal action pledge, which could begin to be immediately imple-
mented by existing and future chefs (62%), cooks (7%),
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students (3%) and food professionals (24%) from more than
50 countries worldwide.
Study Design and Methods The aim was to conduct an analyti-
cal surveys, questionnaires and multiple global, inclusive dia-
logues across the culinary and food sector, the reports of
which were submitted to the UN FS Summit 2021. The sur-
vey was translated into several languages, The preliminary
results were published in June 2021 as part of the prepara-
tions for the 2021 UN Food Systems Pre-Summit Event.2

Results 38% of asked would choose ingredients for menus
with the lowest impact on the environment. 31,8% use differ-
ent plants, grains, and proteins to champion ‘wild’ variants
and avoid monoculture and 27% use a purchasing power to
choose only fish and seafood that is abundant and sourced
sustainably. Only 13% support more farmers to access market-
places through choosing to buy from small-scale producers.
Using training to chefs, students was chosen by 15.8% of the
respondents. Setting targets to reduce and prevent food waste
was a priority of 26,9% of the asked. Being more creative
through pickling, preserving, dehydrating, and freezing was a
current and ongoing commitment by 11% of the survey par-
ticipants. 11% would like to become a community food cham-
pion and re-distribute surplus food through community
(digital) sharing. More than 24% of chefs were committed to
promote kitchen gardens and urban farming. Incorporating
plant-based options and proteins on menus was a priority by
41,2% of the surveyed. Finally, promoting new ideas and
implemented actions through educating dinners, community
and online events, annual conferences and would be welcomed
by 38% of all participants.3

Conclusion The survey resulted in 8 practical actions that
were deemed the most likely to accelerate food systems trans-
formation. According to the last follow-up of dialogues and
interviews having been conducted since June 2021, more than
82% of respondents confirmed their commitments and already
implemented actions.
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Background In Ireland, continuing increases in cancer survivor-
ship rates have placed cancer survivorship care to the fore-
front in terms of strategic planning and service requirements.1

Nutrition is an important component of the cancer care con-
tinuum,2 however despite this those with cancer report poor
access to credible nutrition advice.3

Aims The aim of this research was to investigate 1) current
nutritional issues; 2) proportion receiving nutrition advice

from a dietitian and 3) additional sources of nutrition
advice.
Methods This cross-sectional study recruited Irish cancer survi-
vors over the age of 18, who were not palliative and had
completed active cancer treatment at least six months ago. A
questionnaire on Microsoft Forms consisting of open and
closed demographic, clinical and nutritional questions was
developed and recruitment took place via social media plat-
forms between October and December 2020.
Results Participants (n=169) were mainly female (n=145,
85.8%); diagnosed with breast cancer (n=109, 64.5%); living
in the Republic of Ireland (n=154, 91.1%) and had com-
pleted active treatment in the last five years (n=101, 59.9%).
The mean age was 51.4 ± 10.9 years. 3.6% were under-
weight and 56.5% overweight or obese. One third (n=57,
33.3%) had experienced weight gain in the previous six
months, 10.1% (n-17) weight loss and 22.5% (n=38) weight
fluctuations. The majority reported decreased energy levels
post treatment (n=87, 51.5%) and fatigue (n=129, 76.3%).
Other nutrition related impact symptoms were still present:
pain (n=61, 36.1%); constipation (n=56, 33.1%); diarrhoea
(n=28, 16.6%); dry mouth (n=44, 26%); no appetite (n=23,
13.6%); sore mouth (n=21, 12.4%); taste changes (n=21,
12.4%); smells bothering them (n=18, 10.7%). One-fifth
(n=35, 10.7%) had access to a dietitian during treatment,
only 11.8% (n=20) had access post treatment. One quarter
sought advice elsewhere (n=42, 24.9%); with the main addi-
tional source of advice being online (n=16; 9.5% of total
cohort).
Conclusion The majority of this cohort were classified as over-
weight or obese with one third reporting recent weight gain.
This can increase risk of recurrence and decrease overall sur-
vival in those with cancer (4,5), in particular breast cancer
(6,7). The majority were still experiencing fatigue, which has
been shown to affect those with cancer more than any other
symptom (8). The persistence of other nutrition impact symp-
toms could further impact quality of life. There is a clear
need for the provision of nutrition advice to Irish Cancer Sur-
vivors. There is a role for all healthcare professionals to pro-
vide basic nutrition advice or signpost to evidence-based
nutrition resources.

REFERENCES
1. O’Connor M, O’Donovan B, Drummond F. The Unmet needs of cancer survivors

in Ireland: A Scoping Review 2019. Cork: National Cancer Registry Ireland; 2019.
90p.

2. Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F et al. ESPEN
guidelines on nutrition in cancer patients. Clinical Nutrition. 2017;36(1):11–48.
doi:10.1016/j.clnu.2016.07.015.

3. Sullivan ES, Rice N, Kingston E, Kelly A, Reynolds JV, Feighan J, Power DG, Ryan
AM. A national survey of oncology survivors: examining nutrition attitudes, prob-
lems and behaviours, and access to dietetic care throughout the cancer journey.
Clinical Nutrition. 2021;41:331–339.

4. Wright ME, Chang SC, Schatzkin A, et al. Prospective study of adiposity and
weight change in relation to prostate cancer incidence and mortality. Cancer
2007;109:675–684.

5. Siegel EM, Ulrich CM, Poole EM, Holmes RS, Jacobsen PB, Shibata D. The effects
of obesity and obesity-related conditions on colorectal cancer prognosis. Cancer
Control 2010;17:52–57.

6. Protani M, Coory M, Martin JH. Effect of obesity on survival of women with
breast cancer: systematic review and meta-analysis. Breast Cancer Res Treat
2010;123:627–635.

7. Patterson RE, Cadmus LA, Emond JA, Pierce JP. Physical activity, diet, adiposity
and female breast cancer prognosis: a review of the epidemiologic literature.
Maturitas 2010;66:5.

8. Stone P, Richardson A, Ream E, Smith AG, Kerr DJ, Kearney N. Cancer-related
fatigue: inevitable, unimportant and untreatable? Results of a multi-centre patient
survey. Cancer Fatigue Forum. Ann Oncol 2010;11(8):971–5. doi: 10.1023/
a:1008318932641.

Abstracts

A8 bmjnph 2022;5(Suppl 2):A1–A15

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://nutrition.bm

j.com
/

B
M

JN
P

H
: first published as 10.1136/bm

jnph-2022-sum
m

it2022.14 on 18 O
ctober 2022. D

ow
nloaded from

 

http://nutrition.bmj.com/

