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There is a high economic burden for kidney disease.  Healthy People 
2020 has a major goal of reducing new cases of kidney disease and its 
related complications, disability and early death [1]. The basic function 
of the kidney is the removal of waste products from the blood while 
regulating body water and electrolytes. As kidney disease progresses, 
altered nutrition biomarkers are observed which may be related to poor 
dietary habits [2]. Patients with kidney disease are often prescribed 
diets that are low in potassium and provided handouts that focus on 
limiting fruits and vegetables. Patients become confused and frustrated 
as this recommendation is at odds with prevention diets such as heart 
healthy and diabetes diets which emphasize fruits, vegetables and 
whole grains. The typical North American diet is high in protein and 
processed foods which can affect the balance of the body’s electrolytes, 
minerals and contributes to the uremic environment of the digestive 
system. Evolving evidence has found a link between the gut and kidney 
health [3] suggesting a need for emphasis on nutrition for the care of a 
patient with compromised kidney function. 

A poor diet is a major contributor to disease and early death [4]. 
Nutrition has become a mainstream social issue and the public’s interest 
in nutrition and wellness has exploded [5]. In response, the Affordable 
Care Act supports preventative health services and has included access 
to wellness programs [6] including Medical Nutrition Therapy (MNT). 
The key practitioners of MNT are the registered dietitian (RD) and 
registered dietitian nutritionist (RDN). They use an evidenced-based 
application of the Nutrition Care Process which includes all domains 
of nutrition intervention including food and/or nutrient delivery, 
nutrition education, nutrition counseling, and coordination of nutrition 
care [7,8]. Nutrition and MNT is crucial in current and emerging health 
care models for wellness, health promotion, disease prevention, and 
disease management.

Given the exploding interest in nutrition and health, television, 
magazines and the internet have become popular sources of 
information [5]. Unfortunately, material on the internet often lacks 
editorial oversight and is replete with misinformation about nutrition 
and health. When faced with the prospect of kidney failure, patients are 
increasingly turning to alternative therapies. One of the fundamental 
principles of dietetic practice for an RD/RDN is to recommend 
nutrients from food sources as first line therapy. Supplements are only 
recommended if diet change is insufficient. RD/RDN’s help coach 
patients make food and nutrient choices that are beneficial and help 
clear up any misconceptions. The public has acknowledged that the 
RD/RDNs are a reliable source of reliable information on nutrition [5] 
who are the food and nutrition experts who can translate the science of 
nutrition and provide practical solutions for healthy living [8]. 

My renal nutrition clinic started in 2003 and over the years patients 
would comment that they felt the practical nutrition advice they 
received contributed in keeping them off dialysis longer than expected. 
This inspired me to do a 10 year retrospective study which was recently 
published [9]. Results demonstrated that the decline in kidney function 
was less in patients who received MNT at follow-up compared to those 
not receiving MNT. The participants who received MNT were less 
likely to start dialysis and had more favorable biomarkers. Albumin 
and biomarkers of chronic kidney disease- mineral and bone disorder 

were more likely to be within normal limits in the MNT group. Patients 
received individualized nutrition counselling with visits taking at least 
60-90 minutes. The study did have some limitations but the results were 
very encouraging.

The kidney diet is one of the most challenging obstacles patients 
face. Diet is often entrenched as part of a person’s lifestyle and they 
do not feel an immediate negative physical response with poor diet 
choices. An RD/RDN with experience in kidney disease is uniquely 
qualified to coach patients with positive dietary choices that can help 
preserve their kidney function. The diet does not need to be an empty 
plate. Medicare has supported MNT provided by an RD/RDN for 
kidney disease since 2002 [10] but is presently underutilized. Strong 
evidence supports optimal nutritional status as the cornerstone in 
health maintenance [11]. With costs of kidney disease rising, it seems 
prudent to recommend a therapy that has been shown to delay the 
progression of kidney disease and improve biomarkers [9,11]. Medical 
Nutrition Therapy by an RD/RDN specializing in kidney disease should 
be recommended as one of the first therapies as soon as a medical 
diagnosis of kidney failure or even proteinuria has been made. Quality 
of life is dependent on the ability to make choices, and offering broader 
dietary choice provides patient empowerment contributing to greater 
enjoyment of life with a better nutrition status. MNT has the potential 
to improve quality of life of patients with kidney disease by improving 
their nutritional biomarkers and keeping them off dialysis longer. 

“Let food be thy medicine and medicine be thy food.” Hippocrates.
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