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Care maps have been developed and used effectively in health care as they provide
guidance to help implement evidence-based practice. In the study by Horne et al1, the authors
have developed a nutrigenomics care map as a guideline for global best practice in providing
personalized nutrition services. Since nutrigenetics is becoming more common in clinical
practice, developing a nutrigenetics care map is a commendable initiative by the authors.
However, there are major methodological errors and inappropriate usage of terminologies
which can lead to misinterpretation of the map.
Firstly, throughout the article, the authors have used the term 'Nutrigenomics', which
refers to the changes induced by diet on the genome, transcriptome, proteome, metabolome,
and epigenome2-4. But the article does not discuss any of these aspects rather it focuses on
genotype-based dietary advice, which refers to 'Nutrigenetic testing'. This incorrect usage of
the terminology changes the focus of the article and can lead to misinterpretation of the
concept5. In fact, the authors have used the guidelines demonstrated by Grimaldi et al6, who
had proposed a draft framework to assess the strength of the evidence for scientific validity of
nutrigenetic knowledge. Hence, the authors should have used the term ‘Nutrigenetics’ to
demonstrate the use of genotype-based dietary advice.
Secondly, we are concerned about the statement that, 'This care map is generalizable
to dietetics practice globally'. There are several nutrigenetic studies which have been carried
out in Caucasians; but very few good quality studies are available in lower middle-income
countries (LMICs)7. Prescribing a personalized diet for a population should be based on the
nutrigenetic findings from that population. Given the lack of nutrigenetic studies in LMICs,
majority of the genetic testing centres are using the data from Caucasians and prescribing diets
to their clients who belong to a different ethnic group. To date, there is no legal system that
monitors the use of such data to prescribe diets in LMICs and this can lead to the use of this

map as a base to offer genetic testing, which might not be applicable for LMICs3. Hence, the
ethical approval to prescribe genotype-based dietary advice should be a part of the care map.
Thirdly, the map fails to incorporate the role of nutrigenomics, metagenomics, and
epigenetics in personalizing an individual's diet8 9. The map focuses only on genotype-based
dietary advice; but genetic variations explain only a small fraction of the interindividual
variation in chronic diseases such as obesity10. Hence, the full potential of personalised
nutrition requires in-depth knowledge of genetics and omics approaches, delivering a
comprehensive platform picture of an individual's metabolic status. Most importantly, a robust
scientific validity of these variations considering ethnic background is critical for the
diet/nutrition recommendations.
As professionals with interest in nutrigenetics and nutrigenomics, we do see this article
as an interesting paper for a population where several nutrigenetic studies have been published.
But we are concerned about globalizing the concept, as there are limited studies and awareness
on nutrigenetics in LMICs; hence, the chances of misinterpreting the information are high. We
would appreciate if the authors could develop a map considering these issues, which will
improve the patient care.
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