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Nutritional Therapy
Introduction
Nutritional therapy is the new paradigm in nutritional sciences. Nutrigenetics, studies that define the relationship between nutrition and gene expression now hold that most of the diseases can be reversed or even prevented by changing the nutritional environment. Scientists have established that diet plays a critical role in the control and management of many diseases, particularly lifestyle diseases like obesity, diabetes and heart diseases. In nutritional therapy, diet has a significant role to play. An important point to note is that people are predisposed to experience some illness, in most cases, the expression is influenced by the environment, under which food is a large part that affects gene expression.
Research has also shown that incidences diseases are influenced by whole foods and other plant-based diets. Therefore, nutritional therapy is based on the belief that food is substantially important in the provision and maintenance of a strong and vibrant state of health. This approach seeks to maximize health potential by advocating for dietary and lifestyle changes through promotion of particular foods with certain therapeutic effects to achieve specific health conditions. Nutritional therapy is also known as medical nutritional therapy, a treatment approach that uses foods that significantly contribute to the management of particular diseases (Nelms and Sucher, 2019).
Food is considered an important aspect in preventing the development of chronic lifestyle diseases. It is not only important in preventing the development of the disease but also in preventing its progression and development of complications that come along with the disease. Therefore, foods have been found to play a critical role in keeping checks and balances on lifestyle diseases and reducing the risk of developing some of these diseases. Plants and animal sources of nutrients provide macronutrients such as carbohydrates, proteins and fats, micronutrients such as minerals, vitamins and antioxidants. There are also other sources known as anti-nutrients that have no biological necessity. Although they are edible, they are not considered as food.
This approach is also concerned with the way foods a prepared and consequently delivered for consumption. The paradigm shift maintains that the foods must be therapeutically beneficial. This is to say that the micro and macro nutrients must be delivered for consumption in a nutritionally safe and protected manner that prevents contamination. While the content of the plant and animal nutrient sources may be safe, they may also be altered when improperly handled. Example are fruits and vegetables that are otherwise picked before they reach ripeness contain fewer phytochemicals. Research has also established that cooking and processing of foods can further destroy important nutritional properties.
Current systems
Nurse practitioners value this approach terming it as holistic, safe, and more effective in management and prevention of lifestyle illnesses such as obesity and heart diseases. Nutritional therapy is regulated by the Medical Nutritional Therapy Act, first introduced in 2020. As earlier mentioned, this is a new approach to changes in food environment, therefore there may be numerous gaps in its regulation. However, the National Center for Chronic Disease Prevention and Health Promotion recognizes that over 90% of the national health care expenditure is utilized on treatment of chronic illness (Lombardo et al., 2019). Care for persons with this kind of illness has been considered costly for more than two-thirds of the Medicare population.
The Medical Nutrition Therapy Act has given an opportunity for such a huge population to access care they need by providing Medicare coverage for obesity, hypertension, malnutrition, eating disorder, cancer and other lifestyle diseases. Provisions of the regulation also allows the Secretary of Health and Human Services to expand nutritional therapy coverage to other health conditions as it may be medically necessary. Lastly, the regulation also requires the nurse practitioners specialists, and physicians to refer patients for nutritional therapy.
History of nutritional therapy
The Jewish traditionally fed chicken soup to the sick. Today, nurse practitioners administer vitamin pills to prevent development of diseases, in one way or the other, nutritional therapy is not new. In some way, nutritional therapy significantly overlaps the herbal medicine. Looking at the plants traditionally given for the therapeutic effect, one would ask, did they work in nourishing the body or restoring materials it needs to perform its tasks? Or did they work as medicines or merely exogenous substances with no physiological role in the body?
Nutritional therapy began in the late 19th century in the west, that time primarily known as part of the traditional system referred to as naturopathy. During this time, medical treatment then considered fashionable used heavy and dangerous metals like mercury to treat illness. The emergence of naturopathy was seen as a reaction against this kind of practice to treat diseases. The founders of the movement held that it was safer to treat diseases using natural methods of diets to nourish the body to give it its own natural recoverability.
The naturopaths strongly believed that foods should be as natural as possible to the extent of having them raw. The current mainstream naturopathy have since moderated that view and no longer advocates for raw foods. However, some have continued to adhere to the raw food philosophy and are regarded to as natural hygienists. It was from the naturopathy movement, nutritional medicine, and environmental medicine movement that nutritional therapy was born in the 20th century.
Uses of nutritional therapy
Nutritional therapy has found numerous uses in controlling and managing diseases by focusing majorly on natural foods that help boost the health while also staving the risk of various other diseases (Narula et al., 2019). The plan is always to have nutritionally balanced and sustainable foods. However, this is not to say that nutritional therapy replaces conventional medicines but significantly compliments them. Nutritional therapy dietary plans are mainly plant and animal-sourced food recommendations with both macro and micro-nutrients.  
Nutritional therapy helps avoid nutrient deficiency. Research indicates that many people live unhealthy lives with most being nutrient-deficient. It is also a fact that so many other people inherit or develop allergies or become sensitive to certain foods. A solution to these challenges has always been eliminating these foods from the diet as a key step towards avoiding some of the negative reactions. Nutritional therapy comes in as a solution to avoiding nutrient deficiency through recommendations to appropriate foods or supplements (Cabré, 2009).
Nutritional therapy has been instrumental in weight gain or weight loss. It has been used to achieve healthy weight through doctor’s guidance. It provides channels of getting the nutrients one needs in an appropriate diet plan and an exercise regime. However, the end result will predetermine the kind of nutritional therapy. Weight loss strategies will include calorie control while weight gain will include higher calorie intakes. The effects of these kind of plans is a boost to the immune system through safe and more effective nutrient formulations for better metabolism and general immune system health. In addition, nutritional therapy also improves brain and gastrointestinal health to ensure that the body functions as it should.
The body constantly needs to get rid of toxins a function that is improved by nutrional therapy. Among the most important nutrients in this process is glutathione. Appropriate patients can access oral supplements for detoxification through nutritional therapy. The approach is also used to reduce stress and fatigue. Scientific studies have established that nutritional therapy can ease stress through nutrients like magnesium, vitamins and other micro-nutrients. It has also been established that it can be useful in addressing anxiety, depression and fatigue, particularly, vitamin B12 which is used in treating chronic fatigue.
One of the most important benefits of nutritional therapy is in support and management of chronic illnesses such as obesity and diabetes. Most of the common and famous lifestyle diseases are closely associated with body weight and immunity. Boosting immunity and losing weight as nutritional therapy may attribute to significantly reduce the risks of chronic diseases.  Other health issues include ulcers and intestinal removal and may result in poor nutrient absorption, malnutrition and inflammation. A customized dietary plan can help to keep such patients nutritional healthy. Some people experience conditions of irregular heartbeat and high blood pressure that may lead to heart attacks and heart failures (Pigneur and Ruemmele, 2019). Nutritional therapy has been used to reduce bad cholesterol that leads to high blood pressure. Lastly, nutritional therapy is used to help cancer patients remain healthy after chemotherapy and medications that may have adverse effects on their health.
Contradictions of nutritional therapy
Dietary science and its relationship with metabolism, growth, development and physiology of human body defines human nutrition. It is the interaction between the host (human), diet and the environment that has an effect on the body’s health and ability to recover from diseases. Existing form of contradictions are based on lack of proper understanding on the role of nutritional therapy in promotion of health. Nurse practitioners and clinicians need to understand nutrition to optimally promote health while maintaining and preventing disease. 
There are contradictions in the role of nutritional therapy that some view as a replacement of the conventional medicine. This contradictions are not founded on scientific facts neither are they backed with research data of any kind. The fact is that nutritional therapy can only supplement convection medicines but cannot serve to replace them. Nutritional therapy intends to promote health maintenance, facilitate the body’s recovery from diseases, prevent development of some of the illness and also augment medical treatments. For this reasons, application of nutritional therapy is very instrumental and has major impacts on health care.
Statutory self-regulation and voluntary self-regulation systems
There has been numerous associations representing Nutrition Therapists for years now. However, in the late 2001, two associations joined together under one organization, the Nutritional Therapy Council to address what they considered gaps in regulations systems. In what was a failed federal working organization, the new organization declared itself a self-regulator in the Nutritional therapy profession. However, some practitioners continuously struggled to engage with regulation process with some posing threats to professionals reputation.
The Nutritional Therapist Council approached the Health Professions Council to instigate statutory regulations for the Nutritional Therapy practitioners. The effects of a successful application rendered as a criminal act any practice of nutritional therapy by anyone not meeting the criteria under the NTC determinations. Currently, various organizations such as the FNTP are working together with other organizations to explore appropriate options to Nutritional Therapy regulation.
Ethical considerations
In his famous quotes, Hippocrates said, “let food be the medicine and medicine be they food.” The obligation of researchers has been to establish the relationship between dietary plans and disease treatment and management. From what such research has been able to established, I would agree with Hippocrates that food is medicine. Food plays a critical role in disease treatment. Participant of dietary studies have had an opportunity to appreciate the potential effects of healthy dietary plans on disease management. It is important to note that when the natural oral intake of foods is otherwise disturbed, the role of practitioners is to assist in covering the individual’s needs through nutrition therapy.
Ethical issues in nutritional therapy considers the value at stake in different situations and ensuring they promote specific interventions as much as possible. This practice must follow the principles of autonomy, non-maleficence, justice and beneficence. They must understand that a patient must be treated as an autonomous agent in recognition of their individual capacity to self-determination and their ability to make independent decision about choices on how they wish to be fed. However this does not mean that one has the right to obtain any treatment. It only applies after one has obtained full information and comprehended it.
Ethical considerations to application of clinical nutrition are that a patient has the right to make an informed consent, or refusal to treatment but only after adequate information even when in some cases the refusal may lead to death. Practitioners have an ethical responsibility to inform the patients that nutrition therapy in a medical intervention where indication is necessary in achieving treatment goals. it is however important that the caregivers provide the appropriate nutrition therapy towards medical indication following the patients consent. The focus should maximizing potential benefits for the patient while minimizing potential harm.
Caregivers have an ethical obligation not to inflict harm on others. Nutritional therapy should minimize any potential harm. For this reason, there is need to have an assessment of the scope and nature of the risks and benefits involved. If the risks overweight the benefits, then the caregivers has an obligation to withhold the therapy.
Recommendations
Nutritional therapy is an integral part of patient care. It is therefore important to treat patients appropriately while respecting the right to self-determination. It is important for the caregivers to provide adequate and clear information about the risks and benefits of nutritional therapy together with some of the alternatives available. It is also important to discuss the goals and purpose of the nutrition therapy as it may relate to improved life expectancy, better clinical outcomes, and its effects on the quality of life (Rolfes, Pinna and Whitney, 2020).
Some patient experience malnutrition risks, such screening should be performed using validated tools and nutritional assessment performed in all identified subject considered to be at risk through risk screening. Additionally, considerations to nutrition therapy should only be if the patient shows medical indication that can permit such therapy to meet therapeutic goals. I would also recommend that nutrition therapy be withheld in the event that it is highly unlikely to improve the health and nutrition status of the patient. Lastly, it is important to note that nutrition therapy may not be necessary if the patient is in the termination phase of life.
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