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Look at the Educational Preparation of the
ealth-Diagnosing and Treating Professions: Do
ietitians Measure Up?
NNALYNN SKIPPER, MS, RD, FADA; NANCY M. LEWIS, PhD, RD, FADA
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BSTRACT
asic educational requirements for dietitians were devel-
ped almost 80 years ago and remain largely unchanged.
n the interim, other health professions have increased
heir academic standards. A review of the educational
reparation of 16 health-diagnosing and treating profes-
ions was undertaken to better understand the standards
or dietetics education within a larger context. Educa-
ional standards for each profession were obtained and
eviewed for types of degrees; duration of post-secondary,
ollege-level education; division of didactic and clinical
ducation; and presence of accredited post-professional
ducation. Findings reveal that at least 11 of the profes-
ions studied offer first professional degrees. Differences
ere noted in duration and sequencing of undergraduate
ducation, didactic or classroom education, and especially
upervised practice. Models to facilitate comparison be-
ween educational standards were developed. The cur-
ent educational model in dietetics is designed to prepare
ntry-level practitioners and academics who comprise
ess than 20% of the profession. This review supports the
eed to investigate educational opportunities for beyond–
ntry-level dietitians, and to develop educational programs
hat amplify the existing models for educating dietitians.

Am Diet Assoc. 2005;105:420-427.

n 1928, the baccalaureate degree in food and nutrition
followed by 6 months of supervised practice was estab-
lished as the minimum training for entry-level dieti-

ians (1). Seventy-six years later, this basic requirement
emains unchanged. All dietitians obtain a minimum of a
accalaureate degree. The 6 months of supervised prac-
ice may be completed before the baccalaureate degree as
art of a coordinated program, or following the baccalau-
eate degree as an internship.

Changes in practice since 1928 have resulted in a dra-
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ciences, University of Nebraska-Lincoln.
Address correspondence to: Annalynn Skipper, MS,
D, FADA, PO Box 45, Oak Park, IL 60303. E-mail:
nnalynn_Skipper@Comcast.net
Copyright © 2005 by the American Dietetic

ssociation.
0002-8223/05/10503-0009$30.00/0
tdoi: 10.1016/j.jada.2004.12.004

20 Journal of the AMERICAN DIETETIC ASSOCIATION
atic expansion of the knowledge and skills required for
ntry-level practice. These changes are regularly mea-
ured and used to revise educational standards (2-4). The
atest revision of educational standards was implemented
n 2003 (5).

To meet similar challenges of expanding knowledge
nd scope of practice, other health care professions have
xtended preprofessional education and developed ad-
anced or specialty practice education (6,7). An examina-
ion of dietetics education within the global context of
ducation for health care professionals would provide
nformation to those interested in shaping the future of
ietetics education. Thus, a systematic review was con-
ucted to describe the standards for educational prepa-
ation of dietitians in comparison with the educational
tandards of other health-diagnosing and treating profes-
ions.

ETHODS
o conduct a review of the educational preparation of
ealth professions, it was first necessary to select the
rofessions to study. The Bureau of Labor Statistics an-
ual report includes dietitians in a group of 15 health-
iagnosing and treating practitioners (8). This peer group
as selected based on the diagnosis and treatment func-

ions performed by all professions, and because it con-
ains professionals such as nurses, physicians, pharma-
ists, physical therapists, and physician assistants, that
ietitians often encounter in the health care setting.
embers of the group are chiropractors, dentists, dieti-

ians and nutritionists, occupational therapists, optome-
rists, pharmacists, physical therapists, physician assis-
ants, physicians and surgeons, podiatrists, recreational
herapists, registered nurses, respiratory therapists,
peech-language pathologists and audiologists, and vet-
rinarians. Counseling psychologists were added to the
roup to provide information on a profession whose prac-
ice is similar to dietitians who counsel patients to
chieve long-term dietary change.
Educational accreditation standards for each profes-

ion in the cohort were obtained by the authors who have
xperience as dietetic education program directors and
rogram reviewers. To ensure that reliable information
as reviewed, standards were obtained from the websites

f the US Department of Education–approved accreditation
odies for each profession (1,9-23). No US Department of
ducation–approved accreditation body provided educa-

ional standards for “nutritionists,” so the group “dieti-

ians and nutritionists” was collapsed into “dietitians.”

© 2005 by the American Dietetic Association
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To achieve consistency, a single individual used a stan-
ardized data collection form to identify the credentials
ranted; postsecondary or college level preparation re-
uired for entry into professional education, and the du-
ation of didactic education, supervised practice, and to-
al years of education required for entry-level practice in
ach profession; and availability of accredited advanced
ractice education. Standardized definitions were used to
acilitate comparisons. For example, an academic year
as defined as a minimum of 30 weeks of full-time study.
upervised practice requirements were converted into
eeks based on a 40-hour work week. Thus, the 900-hour

upervised practice requirement for dietetics became 23
eeks. For one profession, the standards provided insuf-
cient information concerning the division of didactic and
ractice experience. To verify typical program composi-
ion for this profession, the curricula of all of 12 existing
rograms were examined to identify typical program
omposition.

INDINGS
ata obtained from the documents reviewed are summa-

ized in the Table. The table represents typical educa-
ional preparation based on the most recent standards for
ach profession. Graphical representations of the most
ommon educational pathways were prepared and are
resented in Figures 1 through 3. The graphical repre-
entations are based on the accreditation standards for
he professions reviewed. It is likely that many individual
ccredited programs across professions vary from the
odels. This is apparent in dietetics where supervised

ractice may be coordinated with undergraduate or grad-
ate study, or may occur following baccalaureate or grad-
ate degrees.

ypes of Degrees
n important distinction to make among the types of
egrees is whether they are academic or professional
egrees. According to the US Department of Education,
he baccalaureate, Master’s, and Doctor of Philosophy
egrees are academic degrees (9). Dietitians typically en-
er the profession following completion of a baccalaure-
te-level degree. Dietitians who desire an academic ca-
eer may pursue advanced degrees in areas such as
utrition, nutritional biochemistry, food science, or food
ystems management. Dietitians may also pursue de-
rees outside the field of dietetics in areas such as public
ealth or business. Of the professions studied, dietetics
lone requires the baccalaureate degree as the sole pre-
equisite to entry-level practice. Standards for nurses,
ecreational therapists, and respiratory therapists do not
equire a baccalaureate degree, although baccalaureate
egrees in these fields do exist. The remaining profes-
ions use the baccalaureate degree as a prerequisite to
he professional degree.

For the majority of health professions, practice, rather
han academic degrees, is required. The US Department
f Education states that first professional degrees “signify
ompletion of the academic requirements for beginning
ractice in a given profession and a level of professional

kill beyond that normally required for a baccalaureate p
egree” (24). A first professional degree may also be
nown as a practice doctorate, clinical practice doctorate,
linical doctorate, or professional doctorate degree. These
egrees differ from the academic doctorate or PhD degree
n that they blend didactic or classroom instruction with
upervised practice experience. Typically, these degrees
equire 4 academic years of college level education before
dmission, are 3 to 4 years long, and blend didactic or
lassroom instruction with supervised practice instruc-
ion. Eleven of the professions included in the Table use
he baccalaureate degree followed by the professional
egree as a prerequisite to professional practice. Seven of
hese professions (ie, chiropractors, counseling psycholo-
ists, dentists, optometrists, physicians and surgeons,
odiatrists, and veterinarians) have a long-standing tra-
ition of first professional degrees.
The four professions in the Table that have recently

onverted to the first professional degree represent a
rend of interest to dietitians. The pharmacy profession
eveloped the Doctor of Pharmacy (PharmD) degree in
955 (10). Originally conceived as an advanced practice
egree for registered pharmacists, it rapidly became a
rst professional degree. For almost 50 years, entry into
he pharmacy profession could be obtained at the bacca-
aureate or first professional degree level. To accommo-
ate changes in pharmacy practice, pharmacy ceased ac-
reditation of baccalaureate programs and moved
xclusively to the first professional degree on June 30,
004 (11).
Three other professions have discontinued baccalaure-

te preparation in favor of a Master’s or first professional
egree. The physical therapy profession developed the
octor of Physical Therapy degree (DPT) and ceased ac-

reditation of baccalaureate degrees in physical therapy
s of January 1, 2002 (12). Persons who pursue a physical
herapy career may choose between a Master’s and DPT
egree. The rationale for this change included an increas-
ng breadth and depth of practice skills and the need for
atients to directly access physical therapists without a
hysician referral. The American Occupational Therapy
ssociation will no longer accredit baccalaureate pro-
rams as of January 1, 2007 (13). Occupational therapists
ill be credentialed at the entry-level after obtaining the
aster’s degree or Doctor of Occupational Therapy

OTD). The rationale given for these changes included the
eed for practitioners with advanced clinical skills who
ere able to apply theory to clinical practice (14). The

peech-language pathologists have traditionally used the
S degree as the entry-level credential. However, the

udiology portion of this profession has initiated the Doc-
or of Audiology (AudD). By January 1, 2012, applicants
or the Certificate of Clinical Competence in Audiology
ust have a doctoral degree to meet the need for in-

reased professional knowledge and skills that support
ecent changes in the audiologist’s scope of practice (15).
hus, the health professions in the study cohort that do
ot offer first professional degrees are dietetics, physician
ssistant, recreational therapy, and respiratory therapy.

ost-Secondary, College-Level Education
or nursing, respiratory therapy, and recreation therapy,

rofessional training may begin following completion of
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igh school. Almost all other professions typically require
minimum of 4 years of college as a prerequisite to

rofessional education. Individual programs in several
rofessions may accept students before completion of the
accalaureate degree, but these programs are in the mi-
ority. In medicine, the baccalaureate degree require-
ent is based on the need for education, including his-

ory, arts, and language, that is increasingly important
or development of competencies outside the scientific

Table. Comparison of typical entry-level didactic and experiential tr

Profession
Entry-level
credential

Years of p
secondary,
college-lev
education
required fo
acceptance
into profes
education

Chiropractorsa DC, Doctor of
Chiropractic

3

Counseling psychologista PsyD, Doctor of
Psychology

4

Dentistsa DDS, Doctor of
Dental Surgery or
DMD, Doctor of
Dental Medicine

4

Dietitians and nutritionists RD, Registered
Dietitian

2

Occupational therapistsb MS or OTD, Doctor of
Occupational
Therapy

4

Optometristsa OD, Doctor of
Optometry

3

Pharmacistsb PharmD, Doctor of
Pharmacy

4

Physical therapistsb DPT, Doctor of
Physical Therapy

4

Physician assistants PA, Physician
Assistant

2

Physicians and surgeons MD, Medical Doctor 4
Podiatristsa DPM, Doctor of

Podiatric Medicine
3

Recreational therapists AD or BS 0-2
Registered nurses RN, Registered Nurse

or BSN, Bachelor
of Science in
Nursing

0-4

Respiratory therapists RRT, Registered
Respiratory
Therapist

0

Speech-language
pathologists and
audiologistsb

AudD, Doctor of
Audiology

4

Veterinariansa DVM, Doctor of
Veterinary Medicine

4

aProfessions with well-established entry-level via the first professional degree.
bProfessions that have recently discontinued baccalaureate degrees as a route to profe
nowledge domain (17). Thus, in professions such as med- b

22 March 2005 Volume 105 Number 3
cine, physical therapy, and occupational therapy, stu-
ents may obtain baccalaureate degrees in chemistry,
iology, music, or even nutrition before beginning profes-
ional school. Formal professional coursework is begun
fter a baccalaureate degree is awarded.
Dietetics students typically enter a didactic program in

ietetics as early as the first year of college, or a coordi-
ated program at the end of 2 years of college. For both
rograms, didactic education is completed as part of the

for 16 health-diagnosing and treating practitioners

l

Duration
of
didactic
education
in
academic
years

Duration
of practice
experience
in weeks

Total years
of post-
secondary
education
to entry
level

Accredited
post-
professional
training
available?

3.6 10-15 7 Yes

3 50 8 Yes

2 100 8 Yes

2 23 4.5 No

2.5 24 7 No

3 50 7 Yes

3 50 8 Yes

2 40 7 Yes

1 50 4 Yes

2 100 8 Yes
2 100 7 Yes

2 9 2-4 No
1.5 15-20 2-4 Yes

1 40 2 No

3 52 8 Yes

2 100 8 Yes

practice.
aining

ost-

el

r

siona
accalaureate degree. Dietitians typically obtain a degree



i
w
b
m
s
t

D
A
n
f
r
a
t
p

c
c
y
d
m
t
l

r
c
p
f
p
m

F

n dietetics, nutrition, or food systems management,
hich incorporates 2 years of didactic education at the
accalaureate level. Thus, dietitians obtain approxi-
ately 2 years of general education while health profes-

ionals in the cohort other than recreational and respira-
ory therapists and nurses obtain 4 years.

ivision of Didactic and Clinical Education
common characteristic of standards studied is the combi-

ation of didactic and supervised practice experiences be-
ore obtaining an entry-level credential. Didactic or class-
oom training provides understanding of the basic science
nd theory that supports practice. Supervised clinical prac-
ice provides an opportunity for students to apply scientific

igure 1. A representation of the medical education model.
rinciples and to gain confidence in performing skills. Edu- q
ational standards for dietitians require more didactic
oursework than three professions, an equivalent number of
ears of didactic education to six professions, and less di-
actic education than another six professions studied. A
ajor difference in dietetics is completion of didactic educa-

ion at the baccalaureate rather than post-baccalaureate
evel.

Duration of clinical education ranged from 9 weeks for
ecreational therapists to 100 weeks for dentists, physi-
ians and surgeons, podiatrists, and veterinarians. Seven
rofessions required 1 year of supervised practice and
our professions required 2 years of full-time supervised
ractice. Thus, standards for 11 of the professions studied
andate more clinical education than the 23 weeks re-
uired of dietitians.

March 2005 ● Journal of the AMERICAN DIETETIC ASSOCIATION 423
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ccredited Post-Professional Education
he final objective of this systematic review was to iden-
ify the availability of accredited post-professional train-
ng in the form of residencies or fellowships. Post-profes-
ional residencies and fellowships, consisting primarily of
upervised practice, provide additional experience in a
ocused or specialized area of study. For professions such
s medicine, pharmacy, and physical therapy, the fellow-
hip includes a year devoted almost exclusively to re-

igure 2. A representation of the nursing education model. *A diploma
f practice experience.
earch (16,17). f

24 March 2005 Volume 105 Number 3
Dietetics has defined the term residency as a planned
ducational program following published guidelines for
pecialty training that includes didactic and supervised
xperiential learning (18). Guidelines for residency pro-
rams in metabolic nutrition care include 400 hours of
ractice completed in a 6- to 9-month period of time.
here are reports of advanced practice residencies and

ellowships in some areas of dietetics (19,20). While spe-
ialty and advanced practice credentials and certificates

sing is granted by accredited programs that typically consist of 3 years
in nur
or dietetics have been developed, the Commission on
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ccreditation of Dietetics Education has not developed an
ccreditation mechanism for the educational programs
eading to these credentials (21).

EVELOPMENT OF EDUCATION MODELS
rom the educational standards reviewed for the study,
wo clear educational models emerge. These models have
een represented graphically to facilitate comparison.
he model for medical education is depicted in Figure 1.
t was pioneered by William Osler at Johns Hopkins
ospital in the 1890s and was widely implemented dur-

ng medical education reform sparked by the Flexner
eport (22,23). The medical model includes a baccalaure-
te degree as a prerequisite for medical school, which
onsists of 2 years of basic science training, followed by 2
ears of clinical clerkship. Successful completion of med-
cal school results in an entry-level first professional de-
ree followed by a minimum of 3 years of residency before
ntering practice.
Advanced training in medicine follows completion of

he first professional degree and is combined with spe-
ialty training. Resident physicians begin to specialize in
road categories, such as medicine, surgery, obstetrics
nd gynecology, or psychiatry. Fellowships are available
n medical and surgical subspecialties, such as gastroen-
erology, infectious disease, neurosurgery, or orthopedic
urgery. Fellowships typically include a research compo-
ent, but physicians who desire an academic career often
btain a Master’s or PhD to augment academic and re-
earch skills. Variations of the medical model have been
dopted by counseling psychologists, chiropractors, den-
ists, optometrists, pharmacists, physical therapists, po-

igure 3. A representation of the dietetics education. *Supervised pr
ollowing the baccalaureate degree as an internship.
iatrists, audiologists, and veterinarians. t
A graphic representation of the model for nursing
ducation appears in Figure 2. This model is charac-
erized by a number of unique features. The vast ma-
ority of nurses enter their profession via an associate
egree or baccalaureate degree program. A small and
eclining number of nurses enter their field through
-year, hospital-based programs known as diploma pro-
rams (6). Another unique feature of the nursing model
s that educational progress is typically interrupted to
btain practice experience. For example, 1 or 2 years’
ork experience may be required prior to entry into a
aster of Science in Nursing program, which in turn

rovides the necessary foundation for advanced nurs-
ng practice. The nursing model incorporates advanced
ractice at the Master’s level. On completion of Mas-
er’s coursework, 6 months of additional supervised
ractice is typically required as a prerequisite for ad-
anced practice nursing credentials (24).
The nursing model clearly supports careers in practice

nd academia as it includes more than one type of doc-
oral degree. Nurses who complete advanced practice
raining may enter advanced practice, or pursue an aca-
emic career by obtaining a PhD. Another option avail-
ble to advanced practice nurses is to obtain a Doctor of
cience in Nursing degree (DSN). This degree is designed
o prepare clinical practice scholars who extend and gen-
rate new nursing practice protocols for the purpose of
mproving health care (25). Desired roles for the DSN are
linical researcher, clinical administrator, collaborative
ractitioner with physicians and others, joint appointee
o health care agencies and schools of nursing, or clinical

may occur at the undergraduate level in a coordinated program or
actice
eacher.

March 2005 ● Journal of the AMERICAN DIETETIC ASSOCIATION 425
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PPLICATION TO DIETETICS
igure 3 contains a model based on current standards

or dietetic education. The majority of dietetics pro-
rams involve a baccalaureate degree coordinated with
r followed by supervised practice as was established in
928. Individual programs may require more education
r supervised practice than the standards mandate.
or example, credits required for the baccalaureate
egree vary between institutions and an unknown
umber of programs exceed the 900-hour minimum
equirement for supervised practice. Other programs
rovide supervised practice coordinated with or follow-
ng graduate study. This variety may demonstrate cre-
tivity in meeting educational standards for dietetics
ducation or may also reflect the need for additional
nowledge and skills consistent with increasing nutri-
ion and dietetics knowledge.

Comparison between the dietetics, medical, and nurs-
ng models reveals differences in the depth of education
t the baccalaureate, professional, and supervised prac-
ice levels. Both the medical and nursing models include
ccredited specialized practice education and experience.
he existence of advanced practice in dietetics was docu-
ented more than a decade ago (26), but a mechanism to

ccredit advanced practice education in dietetics has yet
o be developed. Interest in practice doctorate degrees has
een reported (27) and at least one advanced clinical
utrition doctorate has been developed recently (28). It is
ossible that more of these programs exist or are being
eveloped, but they are not widely available.
The dietetic education model depicts the preparation of

ntry-level practitioners and academics. The most recent
urvey of the American Dietetic Association membership
evealed that more than 90% of members are beyond
ntry-level and more than 95% work outside academia
29). Thus, it appears that there are large numbers of
ietitians who have exhausted the educational opportu-
ities depicted in the model in Figure 3. In 1999, more
han 50% of dietitians had or were obtaining an advanced
egree, so there is clear interest in advanced education. It
s not known whether these degrees are in dietetics, nu-
rition, public health, business, education, or other fields.

hether the available educational options meet the
eeds of dietitians beyond entry level who do not wish to
ursue an academic career is also unknown.
Dietitians who provide medical nutrition therapy may

esire additional education in advanced nutritional
athophysiology, nutritional pharmacology, physical as-
essment, nutritional diagnosis, nutrition counseling,
nd practice management that dietitians use to provide
edical nutrition therapy. These dietitians may be ad-

ised to obtain an advanced degree in nutrition. The
ajority of nutrition degree programs are located in land

rant universities (30) and focus on normal human nu-
rition or nutrition education rather than the skills that
ietitians use to diagnose and treat patients suffering
rom nutrition-related disorders that occur as part of
hronic disease or critical illness. Dietitians in commu-
ity nutrition, management dietetics, or other areas of
ractice may also have a need for formal coursework to

upport development of practice-based skills.

26 March 2005 Volume 105 Number 3
ONCLUSIONS
review of the standards for educational preparation of

6 health-diagnosing and treating professions illumi-
ates the differences in the educational preparation be-
ween dietitians and others in this peer group. The first
ifference is duration of entry-level preparation. The sec-
nd finding of interest is the widespread use of profes-
ional degrees. The third finding is the widespread use of
ccredited, advanced practice education in the form of
esidency or fellowship training.
The impact of differences in educational requirements

n practice opportunities and salary structure for dieti-
ians is unknown. The impact of differences in educa-
ional requirements on the way in which dietitians ap-
roach their work and interact with other health
rofessions studied is also unknown. The need for ad-
anced practice education in dietetics is another un-
nown. Each of these unknowns presents research oppor-
unities. They also present opportunities to educators
ho wish to develop viable programs that expand the
epth and breadth of educational opportunities available
o dietitians.

his article is a contribution of the University of Ne-
raska Agricultural Research Division, Lincoln, NE
8538, Research Bulletin #14456. This research was
upported in part through the Hatch Act.

eferences
1. Commission on Accreditation for Dietetics Education.

Accreditation Handbook. Chicago, IL: American Die-
tetic Association; 2002.

2. Kane MT, Estes CA, Colton DA, Eltoft CS. Role de-
lineation for dietetic practitioners: Empirical results.
J Am Diet Assoc. 1990;90:1124-1133.

3. Kane MT, Cohen AS, Smith ER, Lewis C, Reidy C.
1995 Commission on Dietetic Registration Dietetics
Practice Audit. J Am Diet Assoc. 1996;96:1292-1301.

4. Rogers D, Leonberg BL, Broadhurst CB. 2000 Com-
mission on Dietetic Registration Dietetics Practice
Audit. J Am Diet Assoc. 2002;102:270-292.

5. Bruening KS, Mitchell BE, Pfeiffer MM. 2002 accred-
itation standards for dietetics education. J Am Diet
Assoc. 2002:102:566-577.

6. Beck CT. Trends in nursing education since 1976.
MCN Am J Matern Child Nurs. 2000;25:290-295.

7. Pierce D, Peyton C. A historical cross-disciplinary
perspective on the professional doctorate in occupa-
tional therapy. Am J Occup Ther. 1999:53:64-71.

8. Health diagnosing and treating practitioners. In: Oc-
cupational Outlook Handbook. Washington, DC: US
Department of Labor, Bureau of Labor Statistics;
2002-2003.

9. Integrated Post Secondary Education Data System
Glossary. National Center for Education Statistics.
Available at: http://nces.ed.gov. Accessed May 24,
2004.

0. Marx MA. Pharmaceutical education—A matter of
degree. Ann Pharmacother. 1992:26:1000-1001.

1. American Council on Pharmaceutical Education. Im-
plementation Procedures for Accreditation Standards

and Guidelines for the Professional Program in Phar-

http://nces.ed.gov


1

1

1

1

1

1

1

1

2

2

2

2

2

2

2

2

2

2

3

macy Leading to the Doctor of Pharmacy Degree.
Available at: http://www.acpe-accredit.org/docs/pubs.
Accessed July 20, 2003.

2. American Physical Therapy Association. Doctor of
Physical Therapy (DPT) Degree Frequently Asked
Questions. Available at: http://www.apta.org. Ac-
cessed November 29, 2003.

3. American Occupational Therapy Association. Fre-
quently Asked Questions Regarding Occupational
Therapy Education. Available at: http://www.aota.
org/nonmembers/area13. Accessed November 15,
2003.

4. Runyon CP, Aitken MJ, Stohs SJ. The need for a
clinical doctorate in occupational therapy (OTD). J
Allied Health. 1994;23:57-63.

5. Nodar RH. New audiology certification standards:
What they mean to you. ASHA. 1999:41:8.

6. Residencies? Fellowships? What’s the difference???
Available at: http://www.APTA.org. Accessed Novem-
ber 28, 2003.

7. Definitions of pharmacy residencies and fellowships.
Am J Hosp Pharm. 1987;44:1142-1144.

8. Guidelines for the Development of Residency Pro-
grams in Metabolic Nutrition. Chicago, IL: The
American Dietetic Association; 1995.

9. Coffey A, Compher C. Advanced dietetic training in
nutrition support and metabolism: The University of
Pennsylvania Medical Center experience. Nutrition.
1996;12:836-838.
0. McCoy BL, Balmer D. Development of a pediatric
residency program for registered dietitians. J Am
Diet Assoc. 1997;97:892-893.

1. Bogle ML, Balogun L, Cassell J, Catakis A, Holler H,
Flynn C. Achieving excellence in dietetics practice:
Certification of specialists and advanced-level practi-
tioners. J Am Diet Assoc. 1993;93:149-150.

2. Starr P. The Social Transformation of American Med-
icine. New York, NY: Basic; 1982.

3. Ludmerer KM. Learning to Heal. New York, NY:
Basic; 1985.

4. American Nurses Association. Social Policy State-
ment for Nursing. Available at: http://www.ana.org.
Accessed November 29, 2003.

5. Starck PL, Duffy ME, Volger R. Developing a nursing
doctorate for the 21st century. J Prof Nurs. 1993;9:
212-219.

6. Bradley RT, Young WY, Ebbs P, Martin J. Charac-
teristics of advanced-level practice: A model and em-
pirical results. J Am Diet Assoc. 1993;93:196-202.

7. Christie BW, Kight MA. Educational empowerment
of the clinical dietitians: A proposed practice doctor-
ate curriculum. J Am Diet Assoc. 1993;93:173-176.

8. Touger-Decker R. Doctorate in clinical nutrition: The
new advanced clinical nutrition degree. Support Line.
2003:25:20-22.

9. Bryk JA, Soto TK. Report on the 1999 membership
database of The American Dietetic Association. J Am
Diet Assoc. 2002;102:947-953.

0. Graduate nutrition programs. Available at: http://

www.asns.org. Accessed November 23, 2003.

March 2005 ● Journal of the AMERICAN DIETETIC ASSOCIATION 427

http://www.acpe-accredit.org/docs/pubs
http://www.acpe-accredit.org/docs/pubs
http://www.apta.org
http://www.aota.org/nonmembers/area13
http://www.aota.org/nonmembers/area13
http://www.APTA.org
http://www.ana.org
http://www.ana.org
http://www.asns.org
http://www.asns.org

	A Look at the Educational Preparation of the Health-Diagnosing and Treating Professions: Do Dietitians Measure Up?
	METHODS
	FINDINGS
	Types of Degrees
	Post-Secondary, College-Level Education
	Division of Didactic and Clinical Education
	Accredited Post-Professional Education

	DEVELOPMENT OF EDUCATION MODELS
	APPLICATION TO DIETETICS
	CONCLUSIONS
	Acknowledgement
	References


