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a B S t r a c t

Background: Muslim cancer patients and healthcare professionals face several chal-
lenges about the necessity of fasting and its possible side effects during the holy 
month of Ramadan. We aimed to study the prevalence of fasting among cancer pa-
tients during Ramadan and opinions of health care professionals about fasting among 
cancer patients in Iran. 

Methods: We conducted a cross-sectional survey during the Ramadan (July-August) 
in 2013. Participants were 620 cancer patients and, 187 healthcare professionals in 
several cancer clinics from different provinces of Iran. We used self-administered 
questionnaires and collected data from patients, and healthcare professionals to col-
lect data. We performed descriptive analysis by using Stata statistical software. 

Results: Out of 620 patients who participated in this study, 428 (69%) were women. 
76 (13%) of patients had fasted for at least a day during Ramadan and, from which 41 
(7%) had fasted whole months because of their religious belief. Among patients who 
had refrained from fasting, the reasons were lack of sufficient physical strength (403, 
65%), excessive thirst (141, 23%). 275 (44%) of participants had consulted with their 
physician about fasting. We found that more than 50% of physicians advised against 
fasting for patients following surgery, pre-operation, recent hospitalization, and con-
sumption of oral or intravenous chemotherapy. Most of the healthcare professionals 
(68%) believed that cancer survivors could not fast even if they have no signs or 
symptoms or side-effects after the treatment.

Conclusion: Although most of the cancer patients refrain from fasting, some cancer 
patients practice fasting and face challenges during the holy month of Ramadan in 
Iran. Most patients consult about fasting in Ramadan with their doctor who has vari-
able opinions about this issue. Development of guidelines for healthcare professional 
and cancer patients regarding Ramadan fasting is needed. 
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INTRODUCTION:

Each year, 14.1 million new cases of cancer 
occur, and 4.2 million patients die of cancer 
worldwide1. In Iran, 84,000 new cases of can-

cer and 53,000 cancer deaths occur yearly2. More than 
20% of the world population with a total number of 1.6 
billion people are Muslims3.
Reduced energy intake is a dietary regimen aiming to 
limit total calorie intake to 20%-40% of an ordinary diet, 
without limiting intake of vitamins or micronutrients4. 
This regimen can be achieved by either reducing calorie 
intake, or by complete fasting5. During the Ramadan, 
Muslims refrain from eating foods, drinking water, use 
of medications, tobacco use, etc. from dawn until dusk6. 
Fasting is one of the leading methods of reducing ener-
gy intake, leading to decrease of growth and increase of 
apoptosis (programmed cell death) among cancer cells7 
A more significant decrease in tumor size may occur 
in patients who combined fasting with chemotherapy, 
and improvement in response to treatment remains after 
300 days. Another positive effect of fasting is a 40% 
decrease in metastases among cancer patients. Patients 
also experience fewer side-effects following chemo-
therapy, especially GI problems and fatigue8,9. Fasting 
has been shown to decrease the risk of several common 
side-effects of chemotherapy among cancer patients9.
Cancer and its treatment methods induce certain side-ef-
fects such as appetite loss, nausea, vomiting, diarrhea 
and oral ulcers among cancer patients which in turn, 
decrease energy intake. This coincides with a sharp 
increase in metabolism, mostly as a result of tumor 
growth, leading to a greater need for energy intake. In-
creased energy requirement, combined with decreased 
intake, leading to weight loss in many cancer patients. 
In fact, weight loss is one of the first symptoms of can-
cer, and one of the main reasons for decreased quality 
of life among cancer patients10,11. However, the issue 
of fasting among cancer patients is complicated, since, 

in some circumstances, fasting may harm the patient. 
For instance, some patients require a certain amount of 
water and dietary intake to prevent dehydration, mal-
nutrition and kidney damage. Therefore, one needs to 
be cautious take different aspect of the disease when 
advising the cancer patients about fasting12. 
With the start of Ramadan, cancer patients have many 
questions and concerns regarding the necessity of fast-
ing, and its effects on their condition and treatment. 
Muslim cancer patients may experience guilt or shame 
if they refrain from fasting. Many patients refer to their 
oncologists for counseling, and many doctors rely on 
their judgment or previous experiences when giving 
patients advice. For instance, some oncologists may 
themselves feel guilty if they advise patients against 
fasting, and therefore prefer to give neutral advice. 
Many Muslims are eager to know about the health ef-
fects of fasting on cancer patients12,13.
No study has reported the prevalence of fasting among 
cancer patients and the behavior of health profession-
al regarding this issue in Iran. We aimed to assess the 
prevalence of fasting among cancer patients and stud-
ied opinion of oncologists and other healthcare profes-
sional about fasting among cancer patients. 

METHODS:
We carried out a multi-center cross-sectional study dur-
ing the Ramadan month (July-August 2013), on adult 
(18 years of age or older), patients diagnosed with 
cancer at some cancer centers and clinics and gener-
al hospitals that admit cancer patients, Tehran, Fars, 
Khorasan-Razavi, Golestan, Mazandaran, and West 
Azerbaijan provinces. We recruited the patients from 
the outpatient and inpatient of the medical oncology, 
hematology, and radiotherapy departments. Eligible 
cases at the time of interview were histopathological-
ly confirmed cancers. Patients with severe symptoms 
and those were in the pre-terminal status and could not 
complete the questionnaire were excluded. 
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We interviewed 620 cancer patients and, to assess 
their fasting status and opinions about fasting, We in-
terviewed the cancer patients by a structured question-
naire and collected information about fasting experi-
ence during the diagnosis and treatment. In addition, we 
collected data from 187 healthcare professionals about 
their opinion about fasting in cancer patients, using a 
self-administered questionnaire. 
We designed our questionnaires by using literature re-
view and checked content and face validity of the ques-
tionnaire in expert opinion meetings. Questionnaire for 
patients included questions on demographic questions, 
type of cancer, fasting status of the patients before and 
after the cancer diagnosis, reasons for fasting consider-
ing cancer diagnosis, route of consultation for fasting, 
perceived benefits of fasting despite the cancer diagno-

sis, convincing route of consultation. The questionnaire 
of the healthcare professional included 15 items about 
opinions about fasting at different stages of the disease 
and, treatment methods. 
The Ethics Committee of Tehran University of Medi-
cal Sciences approved the study (Ethical code: 92-02-
5123014). All participants signed a written informed 
consent and participated voluntarily. We performed de-
scriptive analysis by Stata Statistical Software (Ver. 13, 
Stata Corp, College Station, TX). 

RESULTS:
Out of 620 patients participants, 428 (69%) were female, 
and 192 (31%) were male. The mean age (SD) of patients 
was 51 years (14.29) (Table 1). Breast cancer (23%) 
was the most common cancer in this study (Table2).

Table 1. Characteristics of cancer patients in a multicenter survey among 
cancer patients in Iran in Ramadan 2013.

Variables Value             Number            Percentage 

Gender
Male 192 31
Female 428 69

Age
<50 269 43
≥50 351 57

Education

Illiterate 125 20
Primary School 160 26
Middle School 89 14
High School/Diploma 157 25
Associate/ Bachelor Degree 74 12
Master Degree/ Doctorate 11 2

Center/
Province

Cancer Institute of Iran/Tehran 214 35
Partoo Radiotherapy Center/ West Azerbaijan 70 11
Imam Hossein Hospital/Tehran 31 5
Namazi Hospital/Fars 72 12
5 Azar Hospital/Golestan 44 7
Imam Khomeini Hospital/ Mazandaran 50 8
Omid Hospital/Khorasan-Razavi 139 23
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Most of the patients (86%) reported fasting in 
the years before their cancer diagnosis. While 76 
(12%) of participants patients had fasted for at 
least one day during the Ramadan, only 2% report-
ed fasting on the day of the interview (Table 3).
Although 35% of cancer patients believed that fast-
ing would pose problems for their health and 23% 
believed that fasting would be good for them. 

We found that 275 (44%) patients had consulted with 
oncologists about fasting, and only 12 (3%) patients 
had consulted with a religious expert. Oncologists were 
the most convincing source (43%) of consultation for 
patients. We found that 51 (67%) patients mentioned 
that they fast in Ramadan because it brings mental and 
inner peace (Table 4).
More than 50% of physicians and healthcare staff be-
lieved that fasting would harm the cancer patients. 
They believed that cancer patients should not fast even 
if patients have been completed their treatment, and 
have no signs of cancer or accompanying diseases, or 
side-effects of treatment. Only about 20% of health-
care professional agreed that patients are free to fast 
a month after completing radiotherapy, and without 
acute side-effects of treatment (Table 5). 

DISCUSSION:   
We conducted a multi-center cross-sectional survey in 
Iran among cancer patients and healthcare professionals 
working in the health centers admitting cancer patients 
and evaluated fasting status of cancer patients during 
Ramadan month and assessed opinions of healthcare 
staff about Ramadan fasting in cancer patients. We 
found that 12.3% of Iranian cancer patients admitted 
to health centers during Ramadan reported ever fast-
ing during Ramadan in the current year. We also found 
that patients mainly follow advice from their clinicians 
about fasting. On the other hand, clinicians and health-
care staffs who are the primary source of information 
had a variable opinion on their advice to the patients. 
In a study conducted in Egypt14, and Turkey15, 60% and 
15% of cancer patients reported fasting, respectively. In 
our study, although 86% of patients were fasting in pre-
vious years before the diagnosis, only 12.3 tried fasting 
during Ramadan before hospitalization in the current 

Table 2. Distribution of cancer patients based 
on cancer type in a multicenter survey among 
cancer patients in Iran in Ramadan 2013.

Cancer type Number   Percentage                    

Breast 135 21

Esophagus 42 7

Stomach 42 7

Colorectal 42 7

Leukemia 22 4

Prostate 31 5

Bladder 21 3

 Lymphomama 21 3

Hepatocellular 21 3

Lung 30 5

Ovary 22 4

CNS 22 4

Testis 16 3

Retinoblastoma 16 3

Bone sarcoma 16 3

Other 121 19
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Table 3. Prevalence of fasting before and after the cancer diagnosis of can-
cer in a multicenter survey among cancer patients in Iran in Ramadan 2013.
Question Yes, N (%)   No, N (%)         

Have you ever fasted at in Ramadan this year? 76 (12) 534 (88)

Did you fast in Ramadan of previous years? 466 (86) 76 (14)

Table 4. Opinions of cancer patient about fasting in a multicenter survey 
among cancer patients in Iran
Question Patient Responses   N (%)         

What were the reasons for fasting this year, 
considering your cancer diagnosis?

Religious Duty 41 (54)

Not being bad for their health 14 (19)

Acquiring mental peace 18 (24)

Weight Loss 2 (3)

Other 1(1)

Did you consult with anyone about whether 
or not to fast?

Specialist Physician 275 (44)

Nurse 3 (0.005)

Religious expert 22 (4)
Family and Friends 34 (6)
Personal investigation and inter-
net searches 64 (10)

Other 2 (0.03)

Of those whom you consulted with, whose 
advice did you find more convincing?

Specialist Physician 265 (43)
Nurse 3 (0.05)
Religious expert 15 (2)
Family and Friends 24 (4)
Personal investigation and inter-
net searches 50 (8)

Other 16 (3)

What benefits has fasting had for you?

Acquiring mental peace 51 (67)
Weight loss 7 (9)
Feeling better 5 (7)
Increased disease tolerance 3 (4)
Increased life expectancy 6 (8)
Other 4 (5)
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Table 5. Opinions of healthcare professional about fasting in cancer patients during the different 
stages of the disease. (all figures are numbers and percentages). 

Question
Fasting does not pose 

any harm to the patient, 
and it is their choice   

I would not 
advise a patient 

to fast        

Unable to 
comment

Patients admitted and awaited surgery 19 (11) 126 (72) 29 (17)

Patients admitted following a surgery 39 (22) 94 (53) 45 (25)

Until a week after surgery 29 (16) 101 (56) 49 (27)

More than a month after surgery without any evident 
side effect 23 (38.3) 22 (36.7) 15 (25)

Patient with GI cancer has undergone surgery, with an 
insertion of a stoma bag, more than a month ago. 18 (10) 112 (63) 49 (27)

The patient is receiving a multi-drug chemotherapy 
regimen and refers to the hospital on a weekly basis 9 (5) 131 (74) 38 (21)

The patient is receiving a single-drug chemotherapy 
regimen and refers to the hospital on a weekly basis 21 (12) 111 (62) 47 (26)

A patient is under oral chemotherapy regimen 28 (15) 103 (57) 50 (28)

A week has passed since chemotherapy completion, 
with no acute side-effects 34 (19) 99 (55) 48 (27)

More than a month has passed since completion of 
chemotherapy, and the patient has no acute side-ef-
fects

35 (19) 92 (51) 53 (29)

Patients who are currently undergoing radiotherapy 49 (27) 81 (45) 51 (28)

A week has passed since radiotherapy completion, 
with no acute side-effects 27 (15) 106 (59) 46 (26)

More than a month has passed since completion of 
chemotherapy, and the patient has no acute side-ef-
fects

39 (22) 100 (56) 41 (23)

Treatment was completed, but the patient is weak or 
cachectic 15 (8) 135 (75) 31 (17)

Primary treatment has been completed, and the pa-
tient shows no signs of illness or side-effects of treat-
ment, and only refers to the clinic for follow-up.

57 (32) 82 (46) 40 (22)
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year. These results were similar to a study in Turkey, 
where 93.1% of patients reported fasting before cancer 
diagnosis, and it dropped to 15% after diagnosis, and 
initiation of the treatment15. Also Based on the laws of 
Islam, patients are not allowed to fast if suffering from 
a chronic, severe or terminal disease16,17. Some studies 
have shown that patients do not take their medication 
regularly during Ramadan18,19. 
In our study, we found that 44% of patients had con-
sulted with a physician about fasting in Ramadan. In 
similar studies conducted in Turkey and Egypt, 20.8% 
and 46.2% of patients had consulted with a doctor about 
fasting, respectively. These variations in statistics may 
be due to differences in culture, the point of views, tra-
ditions, and behaviors. The level of belief on religion 
plays an essential role in supporting the patient in the 
treatment process and may affect clinical outcomes15. 
Fasting management is very complicated among Mus-
lim cancer patients and requires the involvement of a 
multidisciplinary team of an oncologist, nutritionist, 
psychiatrist and, psychologist with proper insights on 
cultural and religious beliefs in Muslim countries20,21. 
In this study, more than 50% of physicians and health-
care professional disagree with cancer patients fast-
ing. Some studies have shown that dehydration due 
to fasting may increase the risk of renal failure among 
patients who undergo chemotherapy16,22. A proper pa-
tient-physician relationship may not be available, es-
pecially if the doctors do not care religious beliefs and 
attitudes of the patient for Ramadan fasting23. There-
fore oncologist worries that the patients may taper their 
drugs or stop using them altogether because of fasting.
Ideally, multidisciplinary team of oncologists, psy-
chologists, and religious experts would provide more 
reliable advice about fasting among cancer patients 

during Ramadan. Religious experts can play an essen-
tial role in advising cancer patients about fasting by 
providing sufficient amount of information12,24. Most 
of the physicians stated that the most crucial barrier 
in this regard is lack of sufficient scientific evidence 
to decide whether or not a patient should fast. While 
the advice of the 43 percent of patients was more con-
vincing for patients, some physicians were unable to 
comment in the following circumstances. In any case, 
the answer to the question of whether or not a patient 
should fast is complicated, since no single guideline 
exists, primarily related to patients who have complet-
ed treatment, and the decision is strongly dependent on 
the physical strength of patients and their conditions. 
Cautious advice is needed, especially for patients un-
dergoing chemotherapy and radiotherapy, since they 
have increased nutritional requirements during treat-
ment, and it is too much essential to replace their body 
fluids lost16. However, once treatment is completed, 
and patients show no signs of concurrent diseases such 
as diabetes, cardiovascular and gastrointestinal diseas-
es, anemia, hyperlipidemia, and hypertension, based 
on patient age and physical strength, patients may be 
allowed to fast if they wish so.
In Islamic countries such as Iran, fasting in cancer 
patients must be considered a religious issue. In our 
study, 54% of patients claimed they fast as it is a re-
ligious duty, whereas only 4% had consulted with a 
religious expert on the matter. Based on the opinions 
of religious experts, the decision whether or not to 
fast depends on whether they find themselves capa-
ble of fasting. Role of the physician is to guide them 
to reach the best decision. In situations in which the 
patient is unable to reach a decision, the decision on 
the physician opinion, and the patient must act on their 
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advice25. Based on the reasons mentioned above, the 
importance to devise clinical guidelines on fasting in 
cancer patients for both patients and physicians alike 
is warranted.
This study was a multicenter survey. Therefore we had 
a reasonable sample size, and the results can be gen-
eralized throughout the country, and this is one of the 
strengths of the current study. On the other hand, the 
study incorporates the opinions of both patients and 
healthcare personals and sheds light on interactions 
between physicians and patients in this respect. One of 
the limitations of this study was that we only collected 
our data from patients from hospitals during Ramadan. 
Some patients may wait until the end of Ramadan. In 
addition, data from patients who were discharged from 
the hospitals before Ramadan and cancer survivors 
would provide useful information on the fasting status 
among cancer patients.   
In conclusion, although most of the cancer patients re-
frain from fasting, some patients reporting being fast 
and face challenges during the month of Ramadan in 
the I.R. Iran. They usually consult with physicians 
who seem to have variable opinions about fasting 
among cancer patients. Oncologists should provide 
advice to the patients based on proper assessment and 
consider the type of cancer, the process of diagnosis 
and treatment, stage of cancer, evaluation of patients 
performance, etc. to prevent any possible harmful ef-
fects. On the other hand, there appears to be a lack of 
reliable scientific evidence for physicians -as well as 
patients and their families about fasting during Ram-
adan. This study was the first of its kind showed the 
necessity of compilation of a comprehensive clinical 
guideline regarding fasting among cancer patients. 
Further research is needed to study Ramadan fasting 
and its consequences among Iranian cancer patients.
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