Eliminating Digestive Irregularities Caused by Late Effects: A Pilot Study of an Innovative Culinary Nutrition Intervention for
Reducing Gastrointestinal Toxicity in Gynecologic Cancer Patients Who Have Undergone Pelvic Radiotherapy

RESULTS

Patient Uptake: 115/388 consented (32%);61 attended the class.
53/61 completed (T1), 38 completed (T2), 26 completed (T3)
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