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Introduction 
Neutropenia is a condition characterized by a low amount of 
neutrophils, the white blood cells responsible for fighting off 
infection. Due to a low neutrophil count, a person's immune 
system weakens, thus compromising his or her ability to flight 
off infection. Those with neutropenia must follow a neutropenic, 
or low-microbial diet. This diet consists of avoiding foods that 
potentially carry high amounts of bacteria. Cooking foods          
completely makes sure that all bacteria are destroyed. 
Aim 
The aim of neutropenic diet is to protect from bacteria and 

other harmful organisms found in some food and drinks. Some 
foods and drink contain infection causing microbes which can 
be harmful to patients with a low immune system. 
Principles of neutropenic diet 
Avoid foods that increase the risk of infection by 
Storing food safely. 
Having good food hygiene. 
Eating foods within their shelf life. 
 
Indications for neutropenic diet 
Before and after certain types of chemotherapy and other can-
cer treatment. 
Absolute neutrophil count (ANC) can help determine the body's 
ability to fight off infection. When the ANC is less than 500 cells/
mm3, the patient is often instructed to follow a neutropenic diet. 
Patients undergoing autologus stem cell transplants typically 
follow this diet during the pre-transplant chemotherapy and for 
the first 3 or more months after transplant and continue on it 
until they no longer take immunosuppressive drugs.People who 
have had an organ transplant or who are being treated for HIV/
AIDS also may need to follow this diet. 
General advice on food safety 
1Wash your hands thoroughly. 
2 Before preparing or eating food. 
3 After preparing raw poultry, meat, fish, or seafood 
4 After handling garbage. 
5 Thoroughly rinse fresh fruits and vegetables under running 
tap water. 
6 Rinse the skins and rinds before cutting or peeling. 
7 Rub firm skinned fruits and vegetables under running warm 
tap water or scrub them with a clean vegetables brush while 
rinsing with running tap water. 
8 Remove and throw away any damaged or bruised areas on 
fruits or vegetables. 
9Cook all foods thoroughly. 

10Separate raw meats from ready to eat foods. 
11Thaw foods by using one of the following methods: 
12Place the food item in the refrigerator 1 day before cooking. 
13Use the defrost setting on a microwave. Cook right away. 
14Keep the refrigerator at a temperature of 33oF to 40oF(0.6o C 
to 4.4oC ) 
15Keep the freezer at a temperature of 0oF (-17.8oC ) or below. 
16 Use a food thermometer to check the internal temperature of 
cooked and reheated foods. 
Buying foods that are safe to eat 
Avoid buying food with damaged or broken packing. 
 
Avoid foods from fridges or freezer that are overloaded as the 
food may not be cold enough. 
 
Buy foods in small, individual packets. 
 
Avoid large packets that will be kept open for longer duration as 
this can increase the chance of bacteria contaminating them. 
 
Always check use by dates on packaging. 
 
Avoid shops where raw and cooked meats are stored in the same 

fridge 
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Sample Diet 
Breakfast 
1- Large egg scrambled 
Medium biscuit with 1tsp butter and 1 tsp Jelly 
1/2 cup apple juice 
1/2 cup 2% milk  
Coffee or tea 
Morning snack 
1cup dry cereal  
1 cup 2% milk 
2 Tbsp dried fruit 
Lunch 
Baked Meat loaf/ gravy 1 
Evening Snack 
Slice pound cake with whip topping 
1/2 cooked corn 
1/2 cup canned peaches 
Slice wheat bread 
Butter or margarine 
Coffee or tea 
1 cup 2% milk 
Afternoon snack 
1 cup of milkshake or high protein drink 
Dinner 
3 ounces Baked or Roasted Chicken 
1/2 cup oven fried potatoes 
1/2 cup glazed carrots 
Dinner roll with butter or margarine 
1/2 cup fruit cocktail 
Coffee or tea 
 
Conclusion 
Immunocompromised patients should avoid all unnecessary risk for 
potentially life threatening infections. Therefore consensus of advice 
remains valuable to avoid unnecessary and impractical restrictions 
being recommended in this patient group. Ensuring a consistent 
and sensible approach to the dietary advice given during            
neutropenia should help minimize both the risk of food borne             
infection and worsening malnutrition at a time when nutritional   
intake can be severely compromised. 
Nurses role in neutropenic diet 
1 The nurse will perform hand hygiene before and after patient 
contact. 
 
2 Wash hands with warm, soapy water for 20sec before and after 
making food and eating. 
 
3 The nurse will assess patient’s family, friends, and other hospital 
staff understanding of hand hygiene and personal protective 
equipment usage. 
 
4 Advices the patient about avoid sharing foods with anyone. 
 
5 Don’t share any personal eating utensils like drinking cup or forks. 
 
6 Keep house holding surface should be clean. 
 
7 Instruct the patient to follow the dietary restriction. 
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