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Abstract  

Context: Issues related to nutrition and health are prominent yet it is unclear if the dietetics 

workforce is being optimally utilised. 

Objective: This review aimed to investigate trends, challenges, opportunities and future 

needs of the international dietetic workforce, and was registered on Open Science Framework 

(10.17605/OSF.IO/DXNWE). 

Data sources: Eight academic databases from 2010 onwards, five grey literature databases 

and the Google search engine were searched according to PRISMA-ScR guidelines. Of 2050 

articles screened, 184 were eligible for inclusion. 

Data extraction: Data charting utilised a directed content analysis and a constant comparison 

technique.  

Data analysis: Thirteen themes were identified; 1) emerging or expanding areas of practice 

2) skill development, 3) economic considerations, 4) nutrition informatics, 5) diversity within 

the workforce, 6) specific areas of practice, 7) further education, 8) intrapersonal factors, 9) 

perceptions of the profession, 10) protecting the scope of practice, 11) support systems, 12) 

employment outcomes and 13) registration or credentialing. 

Conclusions: The dietetics profession is aware of the need to expand into diverse areas of 

employment. Comprehensive workforce data is necessary to facilitate future workforce 

planning. 

 

Key words: workforce development, qualitative research, employability, nutrition, education 
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Introduction  

A dietitian “is a professional who applies the science of food and nutrition to promote health, 

prevent and treat disease to optimise the health of individuals, groups, communities and 

populations”.1 To use the professional title of “dietitian” in many countries, including the 

United States of America (USA), Canada, Australia, New Zealand and the United Kingdom 

(UK)  requires a minimum of a bachelor degree qualification, in addition to a minimum of 500 

supervised practice hours. This is in contrast to the title of “nutritionist”, which is less defined 

in many countries, with no minimum level of education, however professional organisations 

suggest undergraduate degrees in nutrition science are preferred.2 Dietitians can register with 

professional bodies in their country of practice which allows them to treat individuals under 

various health insurance schemes, and in a range of settings. In Australia they are given the 

title of Accredited Practising Dietitian (APD), in the UK, Canada and New Zealand the term is 

Registered Dietitian, and in the USA a qualified and registered dietitian is referred to as 

Registered Dietitian-Nutritionists (RDN). For inclusivity, the term dietitian will be used. 

Current rates of diet related chronic disease are high3 and issues related to sustainable food 

production4 and food security5, 6 are receiving more attention and requiring strategic action. 

Dietitians are health professionals who are well placed to address these issues,1 however, it is 

unclear if this workforce is being optimally utilised. Current dietetic workforce data is limited 

across the world and there is no objective evidence that gives a clear indication of rates of 

employment for graduates9 or whether the dietetics workforce is meeting population nutrition 

needs.10 In the UK, approximately two thirds of dietitians work within the publicly funded 

National Health Service (NHS), but employment information is lacking on the one third who 

do not.11 In the USA job growth for dietetics is predicted to be higher than for other 

professions,12 however, some dietitians report leaving the profession for higher pay in 
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alternative fields or being unable to find work.13 In Australia, workforce supply is perceived to 

be greater than demand,14 and anecdotal evidence suggests graduates struggle to find 

employment.  

The goal of workforce development is to ensure that workforce members are able to obtain a 

sustainable livelihood, in addition to utilising the labour to achieve organisational goals that 

meet the needs of society.7, 8 Due to the changing nature of healthcare delivery15, 16 and 

consumer needs17, 18 employment opportunities for dietitians are rapidly evolving. It is 

important that such changes be regularly assessed19 to ensure the profession remains effective 

and relevant. The dietetic profession is aware of the need for future planning and 

comprehensive studies have been completed in both the United States of America (USA)20-22 

and the United Kingdom (UK),11 with plans underway for similar work in Australia23 to explore 

the future of the dietetics profession. Work in the UK resulted in 16 recommendations for 

development of a dietetic workforce strategy which included increasing the visibility of the 

profession and preparing dietitians for more diverse roles through strategic leadership.11 Work 

in the USA analysed societal change drivers and how they might affect the growth of the 

dietetic profession20, 21 and sketched out four possible scenarios of the future which the 

profession may face depending on how it responds to these change drivers.22  While these 

projects included a systemic review20 and an environmental scan,11 which informed subsequent 

research, no systematic reviews addressing trends within the dietetic workforce have been 

published. 

The purpose of this systematic scoping review is to investigate trends, challenges, opportunities 

and future needs of the global dietetic workforce from a diverse range of literature. This 

information can be used to inform future workforce development strategies and to guide 

training priorities for the current and future international workforce. This will help to ensure 
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that members of the dietetic workforce are well placed to find employment and to effectively 

improve the nutritional outcomes of our population. 

 

Methods  

This systematic scoping review was conducted according to the Preferred Reporting Items for 

Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) 

checklist24 and with reference to the Joanna Briggs Manual for Evidence Synthesis, Chapter 

11, Scoping reviews.25 This review was registered on the Open Science Framework 

(10.17605/OSF.IO/DXNWE). A scoping review was conducted over other synthesis 

approaches in order to capture the depth and breadth of the literature surrounding the broad 

exploratory research question.25 Grey literature was included as it has the benefit of 

contributing contemporary material from a broad range of stakeholders,26 while publication 

delays in academic research can mean that results are indicative of past events, rather than 

current or future.  

 

Searching was conducted on 6th February 2020 in databases selected in consultation with the 

subject specialist research librarian; Ovid MEDLINE, CINAHL Plus, Proquest Social 

Science Premium Collection, Scopus and Business Source complete. Searching was also 

conducted in the grey literature databases Open Grey, Grey Guide, MedlinePlus, Grey 

Literature Report and Mednar, and thesis searching conducted on Trove, Proquest 

Dissertations & Thesis Global and Dart Europe E-Theses Portal. All searches were time 

restricted from January 2010 to February 2020, in order to capture information about the 

contemporary workforce from the last decade, rather than historical, outdated data. Only 

publications in English were included. Search terms (Table 1) were used with appropriate 

variations according to the functionality of each database. All results were uploaded to 

https://doi.org/10.17605/OSF.IO/DXNWE
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Endnote X9 and then to Covidence systematic review software.27 Title and abstract screening, 

followed by full text screening, were conducted with reference to predetermined inclusion 

and exclusion criteria (Table 2). Screening was completed in duplicate by MB and one of 

LM, SG or CP. Conflicts were discussed until consensus was reached. 

 

Grey literature searching was also conducted using the Google™ search engine in February 

2020 using the search terms listed in Table 1. The first 10 pages of results (first 100 hits) 

were screened, initially via the Google™ search screen, then potentially relevant sites were 

viewed in full.26 Reasons for exclusion were noted, and included pages were saved in PDF 

format for data extraction. Screening of results from the Google™ search was conducted by 

one researcher (MB). Duplicate screening was deemed unnecessary as consensus on 

eligibility had been reached during database screening and conflict resolution. 

 

Data charting of included papers was completed in a spreadsheet and included year of 

publication, author, country where the research was conducted or the article published, type 

of article, type of study and, if applicable, research methods, population and number of 

participants. In addition, a directed content analysis28, 29 was conducted whereby themes were 

deductively generated under the formative categories of; 1) trends (ways the workforce was 

developing or changing), 2) opportunities (ways to achieve further development), 3) 

challenges (obstacles to development) and 4) future needs (aspects needed to strengthen the 

workforce) and recorded in the spreadsheet. This structure was formulated by the researchers 

with reference to existing research indicating that the dietetic workforce is in a state of flux 

and needs to look to future planning.11, 20-22 . The second stage in the data charting process 

utilised a constant comparison method30 whereby common recurring themes were identified, 

within the formative categories, and these became the results of the review.  Data charting 
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was conducted by one researcher (MB) with a subset of 10% (in total) charted by one other 

researcher (either LM, SG or CP) and cross checked for comparison with no major errors or 

omissions identified. Critical appraisal of individual sources of evidence was not conducted, 

as is typical of scoping reviews.24 The frequency of themes across studies was collated and a 

visual representation of the frequency of categories developed based on this data (Figure 2). 

 

Results  

A total of 2050 articles were screened and, of these, 184 were included in the scoping review 

(Figure 1). Characteristics of the included articles are collated in Table 3, and a 

comprehensive list of included articles can be seen in the supporting information. Thirteen 

themes were identified (in descending order of commonality): 1) emerging or expanding 

areas of practice 2) skill development, 3) economic considerations, 4) nutrition informatics, 

5) diversity within the workforce, 6) specific areas of practice, 7) further education, 8) 

intrapersonal factors, 9) perceptions of the profession, 10) protecting the scope of practice, 

11) support systems, 12) employment outcomes and 13) registration or credentialing (Figure 

2). Subcategories were also identified under some themes. 

 

1. Emerging or expanding areas of practice 

A total of 51 different emerging or expanding areas of practice were identified (please see the 

supporting information). These were highlighted as employment opportunities to expand the 

scope of the profession,31, 32 and ways in which dietitians can contribute valuable skills to 

benefit businesses and individuals.31, 33, 34 Emerging areas were spoken of as a future need 

because if dietitians did not fill these roles they would be filled by other, potentially less 

qualified, individuals.35 
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2. Skill development 

A total of 21 different skills were identified (please see the supporting information) as both 

an opportunity and a future need. Skill development was deemed to be a means by which 

dietitians would be able to “strengthen their ability to offer food and nutrition solutions in a 

wide range of situations”.22 Clinical skills such as integrative and functional medicine 

(IFM),36 and nutritional genomics,37 were noted to be of increasing public interest. Skill 

development in these areas were suggested in order to meet the changing needs of 

consumers.36, 37 Social media skills were identified as a means to champion evidence-based 

nutrition information and to advocate for the profession.38 Areas such as business skills,22 

collaboration,39 client/customer focus,40 computer literacy,40 and financial management41 

were highlighted as skills desired by organisations. Sustainable food systems practices were 

identified as areas where dietitians can offer solutions to meet the needs of both consumers 

and organisations.42 It was also suggested that the profession encourage students to have dual 

degrees in order to strengthen skills in business and management.22  

 

 

3. Economic considerations  

Four subcategories were identified relating to economic considerations. 

 

a. Staffing ratios 

Inadequate staffing ratios were found to be common43-49 and were described as a challenge 

due to reduced patient outcomes,45 increased healthcare costs 44 and increased staff turnover 

due to burnout. 47 In addition, dietitians were more commonly found in metropolitan areas,49 

potentially resulting in lack of equitable access for individuals needing dietetic input.48 
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b. Supply and demand 

Predictions of supply and demand varied between countries and over time.19, 20, 50-53 The 

Bureau of Labor Statistics (USA) predicted job growth to be “much faster than average” at 

11% between 2018 and 2028.12 Supply and demand were seen as dynamic, requiring ongoing 

assessment, and fundamental to workforce success.21, 22, 54 An under supply of dietitians was 

viewed as an opportunity for the existing workforce, resulting in higher pay rates.19 

Conversely, it was also seen as a challenge that could leave positions open for other 

professions, which would erode the economic advantage.19 Attrition rates due to retirement 

were described as a challenge20 that could result in a lack of qualified dietitians to fill senior 

positions.19  

 

c. Compensation and benefits 

Trends in compensation and benefits were reported to vary over time, sometimes keeping up 

with inflation,55 and sometimes not,56 and a drop in wages was noted in the USA between 

2015 and 2018 from $USD30.62/hour to $USD30.45/hour.13 Higher wages were associated 

with higher education levels, as were specialty certifications, years of experience and 

budgetary responsibility.13, 56 Direct client contact was associated with lower rates of pay, and 

supervisory roles with higher rates.13, 56 Highest wages were reported in the “areas of food 

and nutrition management, consultation and business, and education and research”.13 

 

A challenge identified was that some dietitians reported not working in dietetics due to 

“finding a higher paying job outside of the field”.13 Future needs that were identified included 

professional associations supporting members to achieve “recognition, respect and 

remuneration”,56 creating job opportunities55 and giving members confidence in salary 

negotiations.55, 56 
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d. Recruitment and retention 

Opportunities reported to enhance staff retention included the chance for dietitians to 

specialise or undertake research,57 opportunities for learning,58, 59 positive relationships with 

others (staff and patients),58, 59 a supportive workplace culture and recognition of the role of 

the dietitian from other staff members.59 Factors reported to strengthen recruitment were 

enhanced job security and closeness of the position to home.58 

 

4. Nutrition informatics 

Nutrition informatics was seen as a growth area60-62 offering many opportunities for the 

dietetics profession. The primary benefit described was the gathering of large data sets that 

could be used to improve efficiency of interventions and enhance patient outcomes.62-65 This 

area was noted as a challenge as the dietetics profession was not adequately engaged in this 

field66 and were, at best, moderately prepared.63, 66 It was reported that dietitians need to have 

greater input into nutritional informatics in order to ensure the systems developed are of 

benefit to the profession62, 64 and are in line with the Nutrition Care Process.64, 65 If dietitians 

were not involved in the development of nutrition informatics, studies suggested that another 

profession would fill these roles,63 and the systems may not be fit for purpose for dietetics.64 

In order to enhance dietetic involvement in nutrition informatics, future needs identified were 

training and professional development,64, 66 including certification,64 in addition to 

leadership64 and mentoring.63 

 

a. mHealth Apps 

Nutrition apps were seen as a valuable tool to assist in patient care,65 and if used in 

conjunction with dietetic counselling, could enhance the client-dietitian relationship.67 It was 
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reported that dietitians want access to credible, well designed apps that can be integrated into 

current practice.67 However, mHealth apps were reported to be poorly designed for 

collaborative treatment with a dietitian.68 They were noted to have the potential to increase 

quality and efficiency of health care68 through gathering real-time, non-invasive data, 

however, access to this data was reported to be limited.69  

 

Training, education and advocacy on the part of dietetic associations were identified as future 

needs to ensure greater engagement with use of apps by dietitians.70 In addition, greater 

collaboration between app designers, dietetic professional associations and dietitians67 was 

identified as necessary to ensure apps are optimal for use in dietetic practice. mHealth app 

development was identified as a growth industry and it was felt that if dietitians fail to be 

involved they may leave these roles open to other, less qualified individuals.71 

 

5. Diversity within the workforce 

Diversity was described as a challenge, with the dietetics profession being predominately 

homogenous (female and Caucasian) and not representative of the broader population.72-74 

This was reported to create a divide between the profession and the individuals they serve.72 

In addition to gender73 and race,74 the need for diversity with reference to age, religion, 

socioeconomic status41 and disability75 were also identified. Suggested ways to increase 

diversity included targeted approaches to recruit more diverse students and peer mentoring.76, 

77 

 

6. Specific areas of practice 

Aspects relating to seven different areas of practice were described. These included: high 

staff turnover in rural and remote practice,78  low patient attendance rates in private 
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practice,79 the need for interprofessional support in primary health care,80 the benefits of 

expanding food service initiatives within the school setting,81 the challenges faced by 

academic dietetic educators82 and sports dietitians requiring advocacy for services for college 

and university level athletes.83 

 

7. Further education 

a. Advanced credentialing 

Dietitians were reported to have higher levels of advanced credentialing compared to other 

professions19 with many existing and planned advanced credentials available in the USA.41, 84 

Opportunities associated with advanced credentialing were identified as expanding an 

individual dietitians scope of practice84 and recognition of dietitians as leaders in food and 

nutrition by external stakeholders.54 Advanced credentialing was also reported to lead to 

more rewarding job opportunities,85 particularly in growth areas such as gerontology and 

chronic disease management.86  Increased wages were a reported outcome of advanced 

credentialing 51 and it was seen as beneficial to the profession as it resulted in more efficient 

and cost-effective interventions.85 

 

Challenges identified related to advanced credentialing included a previous lack of clearly 

defined pathways,87 although many pathways were listed in a more recent paper.84 Residency 

programs were noted to be an effective method of delivery that incorporated practical 

learning,85, 87, 88 however, availability of funding for these was described as inconsistent87 and 

sometimes acquired from multiple sources.83 In addition, the general public were reported to 

lack understanding of the benefits of advanced credentialing87 and employers yet to value or 

demand these credentials.19 
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b. Extended scope of practice 

Extended scope of practice is the recognition of an additional skill that is outside of the 

defined scope of practice of a healthcare professional.89 For dietitians, this can include 

activities such as blood glucose testing, adjusting insulin doses, inserting naso-gastric tubes,89 

tube feeding management,90, 91 gastroenterology treatment management,92 and, depending on 

local legislation, prescribing of pharmaceuticals.89, 93, 94  

 

Dietitians in extended scope of practice roles were noted to contribute to reduced healthcare 

costs due to streamlining of services and efficient patient management.89-92, 95 This was 

identified to be a result of fewer healthcare visits,89, 92, 95 reduced waiting times91 and reduced 

hospital admissions.90 Opportunities were reported to include an enhanced professional 

profile, with dietitians in extended scope roles perceiving increased professional status90 and 

recognition.91 They also reported increased job satisfaction due to working to full scope of 

practice, and sharing the experience with other dietitians through a community of practice.91 

Acknowledgment and appreciation of advanced skills by the healthcare team were thought to 

result in enhanced working relationships.90, 91  

 

The challenges associated with extended scope roles related to the lack of  strategic planning, 

with these roles reportedly forming out of unfilled vacancies.90 In order to assist with more 

strategic planning, the development of a framework that incorporates the available options for 

extended scope of practice,11 in addition to clearly defined learning programs and evaluation 

strategies,91 were described as future needs. In one instance, it was reported that an extended 

scope role caused conflict with a nutrition nurse specialists due to the crossing of professional 

boundaries.91 Supportive infrastructures were noted as essential for the creation and 

maintenance of these roles, such as clinical governance and stakeholder engagement.91 
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8. Intrapersonal factors 

a. Job satisfaction 

Trends in job satisfaction indicated that dietitians were moderately96 or slightly97 satisfied 

with their jobs, with dietitians in clinical positions reporting the lowest scores.98 Age and 

experience were associated with higher levels of job satisfaction.99 Key factors reported to 

enhance job satisfaction included: opportunities for promotion96, 97, 99, 100 and professional 

development,100 flexibility in work hours,100 a dynamic team environment,100 a positive work 

atmosphere97 and higher salaries.97-99 Other elements identified that increased job satisfaction 

included “reward and recognition”100 and “autonomy, meaning, recognition and respect”.98  

Issues with the physical environment and access to resources,100 in addition to “poor 

perception of professional image”99 were reported to have a negative effect on job 

satisfaction. 

 

Job satisfaction was a challenge due to the reported costs associated with staff turnover, 

absenteeism and reduced productivity96 that occur when satisfaction levels are low. It was 

also an opportunity as increased job satisfaction was reported to lead to improved patient or 

customer satisfaction.98 

 

b. Stress and burnout 

Trends indicated that while dietitians had lower levels of burnout than other health 

professionals, they still had moderate levels of emotional exhaustion.101 In addition, their 

sense of personal accomplishment was only moderate, although this increased with age and 

years of experience.101 The main challenge associated with stress and burnout was the 
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potential for negative health consequences for the individual and decreased  job performance, 

resulting in negative impacts on clients and organisations.101   

 

Challenges identified that increased stress and burnout were a perceived lack of respect from 

other healthcare professionals, due to a lack of understanding of the dietitian’s role.102 In 

addition, unrealistic expectations as to what dietitians can achieve with limited time and 

resources and the lack of recognition associated with being a preceptor were reported as 

challenges.102  Expectations that dietitians “...conform to certain ideals, including thinness” 

was perceived to increase stress and burnout.102 Future needs reported included additional 

training in “resilience, mindfulness and empathy” as well as interprofessional approaches to 

combating stress.102 

 

c. Preparedness for practice 

Preparedness for practice was perceived as a challenge due to a lack of data on emerging 

areas of practice,9 leading to difficulty in tailoring curricula towards employment 

opportunities. In addition, research specific to the workplace, involving graduates and 

employers, was identified as lacking.9 Graduates reported feeling underprepared for new and 

emerging roles, and were overwhelmed by the competition for traditional job 

opportunities.103 Future needs identified included comprehensive graduate employment 

outcome data9 and a realignment of course curricula to better prepare graduates for emerging 

roles.103 

 

9. Perceptions of the profession 

While the role of the dietitian was thought to have become less confusing to the public104, 

awareness of what a dietitian does was described as low.105 Dietitians were reportedly seen as 
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simply prescribers of diets105, 106 and the general public had difficulty distinguishing between 

dietitians and other professions, such as naturopaths.107 The level of education required to be 

a dietitian was reported to be poorly understood107 and there was an identified lack of clarity 

of the distinction between dietitians and nutritionists.11 This was thought to result in a 

dilution of the credential and confusion regarding the dietitian’s role within the healthcare 

space.11 As a profession, dietitians were reported to desire greater visibility and credibility, 

and a clearer public profile which acknowledges them as experts in nutrition.11, 108  

 

Dietitians also wished to be seen as a health professional that should be visited regularly, 

much like a dentist.11, 109 A transformation was reported to be occurring from the dietitian 

being a provider of information, to a provider of counselling-based treatment.107 This was 

identified as an opportunity because the public perceived treatments involving the transfer of 

information as requiring only short-term intervention, whereas, they viewed a therapeutic, 

counselling style approach as a long-term strategy.107 Both the dietetic profession and the 

public were reportedly struggling to adapt to this change from “information giver” to 

counsellor.107 

 

Strong partnerships with physicians provided opportunities, as referrals from them increased 

the likelihood of patients engaging in ongoing treatment.107 In addition, physicians 

acknowledged that their own nutrition education is limited and they had positive opinions of 

the training and experience of dietitians.107 Other opportunities identified included the work 

of special interest groups with stakeholders relevant to their topic areas and incorporating a 

broader range of placement opportunities with a broader range of stakeholders.11 
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While dietitians felt that they have much to contribute to the health care sector, they did not 

feel they had a voice that can be heard.11 Professional associations, were seen as the key to 

amplifying the voice of the profession and increasing visibility.11 Some dietitians expressed 

concern that their professional association was not fully recognised by consumers or other 

healthcare practitioners.110 

 

Due to increasing competition in the nutrition space, future needs identified included “clear 

and compelling communication” with consumers to champion the brand of the dietitian above 

other potential sources of dietary advice.105 While consumers reported unfamiliarity with the 

credentials and training of dietitians, they did not have negative perceptions, so it was noted 

as beneficial for professional associations to continue to increase familiarity of the dietitian 

“brand”.105 It was also identified that research was needed into the public perception of 

dietitians and nutritionists and to find ways to collaborate to provide enhanced clarity in 

distinguishing the two professions.11  

 

10. Support systems 

a. Mentoring or professional support 

Mentoring was reported to offer opportunities in the form of enhanced confidence111, 112 and 

competence,112, 113 and the chance for reflective practice.111, 113 These opportunities were 

noted to lead to improved productivity for both the mentor and mentee.111 Other beneficial 

professional supports included working with another dietitian, peer support networks, 

professional supervision or working as part of a multi-disciplinary, multicultural team.112 

Future needs identified included experienced and passionate mentors, who create a trusting 

relationship and provide effective feedback.113 
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b. Communities of practice 

Communities of practice were found to be an effective method of increasing competence114 

and confidence to change practice, resulting in workforce retention115 and development.114 

 

11. Protect the scope of practice 

Protecting the scope of practice was described as “the greatest challenge” for the dietetic 

profession.116 Competition for the nutrition space was described as coming from other 

healthcare professionals,19, 22 whose expertise may have some nutrition overlap, as well as 

individuals without academic training.19 

 

Opportunities within this area include the development of a workforce that adapts to the 

changing needs of society and whose value is acknowledged, as this type of workforce has 

less need to be protective of their scope of practice.22 In addition, the creation of a more fluid 

scope of practice amongst healthcare professionals was noted as a way to enhance 

interdisciplinary collaboration.21 A shared code of conduct for nutrition science professionals 

was suggested as a future need, as this may help to define and protect the scope of practice.117 

 

12. Employment outcomes 

Data related to employment outcomes had significant limitations. A comprehensive report 

from Australia was based on data from 2011,118 now a decade out of date. From this report, 

trends indicated that less than half (45%) of individuals with a dietetic qualification worked 

as a dietitian, while 41% worked in unrelated occupations.118 Another article reported on 

dietitians working in the public sector in a single state of Australia (Victoria),119 making this 

information biased towards hospital employment. Results from a study of dietitians that 
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graduated from a single university in Canada indicated that employment may be increasingly 

difficult to obtain and graduates are having to work in rural or remote areas.120 

13. Registration or credentialing 

Challenges faced in countries who were not members of the International Confederation of 

Dietetic Associations (ICDA) were distinctly different from those faced in countries where 

registration and credentialing are well established. In Sudan, professionalism and standards of 

practice were reported to be illdefined.121 In Ghana, an inadequate supply of dietitians in 

some areas, and practitioners lacking formal qualifications were identified.122 In China, a lack 

of educational opportunities and a poorly defined credentialing system were reported.123  

 

Discussion  

The purpose of this review was to investigate trends, challenges, opportunities and future 

needs of the international dietetic workforce, from a diverse range of sources. The literature 

identified is predominantly focussed on emerging areas of dietetic practice and skill 

development to meet current and future health nutrition needs of the population. This finding 

suggests the profession is aware of the need to adapt its skill set in order to  

successfully create jobs and to have an impact on the changing food, nutrition and health 

environments.  

 

The number and scope of articles identified demonstrates that the dietetics profession is 

contemplative of its position within society and how effectively it is serving communities. 

The profession is aware that health care delivery and the food and nutrition environment are 

changing, and is seeking information on how to adapt to these changes. There is considerable 

published work designed to understand and guide the future path of the profession,11, 20-22 

with more underway.23 Similar to the requirement that individual dietitians reflect on their 
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own practice, 1 the profession as a whole appears to be reflective, questioning the place of 

dietetics within broader contexts. 

 

The two most common themes identified in this scoping review were emerging or expanding 

areas of practice, and skill development. Both of these topics have the potential to 

significantly enhance workforce development. Expansion of the profession into more diverse 

areas will lead to greater employment opportunities for dietitians, as well as increased 

capacity to meet the health and nutrition needs of society. Within the identified literature, 

emerging roles are most commonly presented as a means of expanding the influence of the 

profession11 and meeting the needs of society across multiple areas of healthcare and the food 

system.20, 21 The literature does not specify if emerging roles are considered important as a 

means to enhance employment, such as compensating for a lack of traditional roles (such as 

clinical positions). Graduate employment data is lacking globally, resulting in a dearth of 

information regarding supply and demand for traditional roles.  

 

The results of this review demonstrate that the topic of emerging areas of practice has been 

under discussion for at least a decade.124 Despite this, dietetic education programs continue to 

focus on training students for clinical hospital roles, even though the majority of graduates 

are unlikely to work in this area.118 Graduates are aware of the incongruence between training 

programs and employment opportunities, and they identify an over emphasis on clinical 

dietetics skills to the detriment of business and private practice skills.103 Dietetics training 

programs need to reconsider their curricula to ensure that training is reflective of workforce 

opportunities. In order to do this, it will be essential to first identify employment outcomes. 

Once these have been identified, training programs can consider implementing more diverse 

placement experiences to better prepare graduates for these emerging roles. As teaching 
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programs must meet accreditation standards, these may also need to be redefined to 

encourage contemporary placement settings. 

 

Nutrition informatics was identified as an emerging area in this study, particularly relevant in 

light of the recent coronavirus disease 2019 (COVID-19) global pandemic. Large data sets, as 

can be gathered through informatics, have been identified as a valuable resource to help with 

the rapid development of effective nutrition treatment strategies in cases such as the COVID-

19 pandemic.125 Well-designed mHealth apps can also compliment remote healthcare 

(telehealth), as has become common during recent lockdowns.126 Informatics will likely 

continue to be a rapidly expanding area for the dietetic profession as the world adapts to new 

health care models and global trends in technology. 

 

 

This review has highlighted a significant lack of published workforce data. While 

professional registration bodies generally gather information about their registered members, 

not all individuals with a dietetic qualification choose to become members of these 

organisations. Therefore, this information does not adequately capture individuals who take 

on non-dietetic roles, non-traditional roles, those who remain unemployed or those who 

choose not to be members. The Bureau of Labor statistics gathers workforce data on 

individuals who identify as working as dietitians,12 however, as demonstrated in the 

Australian context118 almost half of individuals with a degree in dietetics work outside of the 

field.  In addition, these data do not capture individuals who may be using the skills acquired 

during their dietetic degree, but do not identify their primary role as “dietitian” (e.g. 

academics teaching in dietetic programs). Comprehensive data that tracks graduates over time 

is necessary to identify if, and why, we are losing workforce members. These data are also 
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essential to identify the most contemporary emerging areas as well as the potential impact on 

health and nutrition of populations. This in turn, could guide the development of further 

education priorities, in addition to identifying specific industries where advocacy can be 

targeted to further enhance employment opportunities (e.g. app developers70). 

 

While graduate outcomes data will help to identify current employment opportunities in the 

short term, ongoing research will also be needed. In order to remain relevant to consumer 

needs, further research should focus on what end users (i.e. clients, patients and the 

community) require from dietitians. If this area is not addressed it is likely that other 

individuals will fill these gaps, as has been the case with unqualified social media “experts” 

providing nutrition information.127 In addition, the needs of the sectors and disciplines that 

interplay with the food system is required to identify trends, challenges and opportunities, 

where dietitians may play a role. It is also worth noting that none of the themes identified 

within this review have been “solved”, and all areas will require further exploration and 

development in order to strengthen the position of the dietetics profession. Leadership by the 

international dietetics community is needed, both in accreditation and training, to ensure the 

profession is at the forefront of contemporary developments.  

As food and nutrition has a role to play across many contexts and impacts every individual, 

the potential employment opportunities for dietitians are vast. As identified in this review, 

emerging employment areas include such diverse settings as policy development, agriculture, 

the education sector 84 and social media.38 By actively expanding our field of employment we 

are embarking on a journey that appears to be unique to dietitians. Without precedent from 

other health disciplines it is difficult to know how best to navigate these changes. What is 

most important is that the conversation is initiated and work begins in implementing the 
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changes that we know are necessary to ensure our profession remains effective and relevant 

in the long term.  

 

A strength of this review was that it included an international perspective, however, the 

restriction in publication language may have resulted in exclusion of perspectives from non-

English speaking countries, therefor their perspectives remain unknown. The scoping review 

format and the inclusion of grey literature also meant that a broad range of opinions were 

included. However, this may also be a limitation as the results were not generated solely from 

high level evidence.   

 

Conclusions 

The global dietetic workforce is a potentially under-utilised resource but recognises its own 

need to adapt to the changing nutrition landscape. In order to understand this situation better 

it is essential for professional bodies to gather comprehensive workforce data that tracks 

graduates over time. This will assist the profession to stay abreast of emerging roles that the 

workforce can leverage in order to expand their reach and effectiveness. 
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Figure 1. PRISMA flow diagram of included studies in the systematic scoping review of 

trends, challenges, opportunities and future needs of the dietetic workforce 

Figure 2. Results of the scoping review exploring trends, challenges, opportunities and future 

needs of the dietetic workforce, in descending order of commonality 
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Table 1. Search terms used for the scoping review exploring trends, challenges, opportunities 

and future needs of the dietetic workforce 

  

Database search terms Internet browser (Google™) search terms 

dietitian* OR dietician* OR dietetic*  

AND 

workforce* OR employment OR career* OR 

vocation* OR profession OR professions OR 

occupation OR occupations OR identit* 

AND 

Trend* OR Challeng* OR future* OR needs 

OR opportunit* OR strateg* OR direction* OR 

emerg* OR policy OR policies OR practice* 

OR transform* OR innovat* OR evolut* OR 

evolv* OR nontraditional OR non-traditional 

OR role* 

 

Dietitian|dietician|dietetic 

Workforce|employment|career|vocation|prof

ession|occupation|identity 

Trend|challenge|future|needs|opportunity|stra

tegy|direction|emerging|policy|practice|transf

orm|innovation|evolution|evolve|nontraditio

nal|non-traditional|role 
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Table 2. Inclusion and exclusion criteria for the scoping review exploring trends, challenges, 

opportunities and future needs of the dietetic workforce, in the PICO format of population, 

intervention, comparator and outcome 

 
 

Inclusion criteria Exclusion criteria 

Population • Dietetic workforce 

• New graduates 

 

• Nutritionists (if not also a dietitian, 

e.g. in the USA the title is Registered 

Dietitian-Nutritionist, and often 

dietitians will be employed as public 

health nutritionists. The paper must 

stipulate that they are referring to 

dietitians)  

• Dietetic technicians, registered (DTR) 

• Students 

• Other health professionals (results 

relating to dietitians must be reported 

separately) 

Intervention • Dietitians perspectives of 

the workforce 

• Public perceptions of the 

dietetic workforce 

(including students and 

other health professionals) 

• Patients perspectives of individual 

treatment received 
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Comparator • Any • None 

Outcome • Trends, challenges, 

opportunities and future 

needs for workforce 

development 

• Specific jobs that dietitians 

are doing (outside of 

clinical, food service or 

public health) 

• Opinions about future 

workforce needs 

• Opinions on current or 

future challenges and 

opportunities 

• Data/ideas about emerging 

functions or roles 

• Projections of future 

workforce numbers  

• Support systems required 

for workforce development  

• Factors that influence 

dietetics service delivery 

• Training or education of students 

• Safe or effective clinical practice in a 

specific domain (e.g. tube feeding of 

patients) 

• Skills related to minimum entry 

requirements that are not currently 

trending 

• Skills related to dietetic practice (e.g. 

client centred care) that do not relate 

to the broader workforce 

• The history of dietetics 

• What patients/clients perceive of 

current dietetics services 

• Personality or learning styles of 

dietitians 

• Learning needs of practising dietitians 

(CPD) 

• Tasks performed by dietitians in 

standard areas of practice (clinical, 

food service, public health nutrition, 

community dietetics) 
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(staff levels, funding issues 

etc.) 

• Patients’ needs from dietetic services 

that do not relate to workforce needs 

• Demographic data from individual 

papers that is not a broad, 

representative sample (unlike 

government reports) 

Study 

design 

• Original research 

• Published since 2010 

• Editorials 

• Published conference 

abstracts (if full article is 

not available) 

• Thesis 

• Opinion pieces 

• Narrative articles 

• Articles written in English 

• Standards of practice (if key outcomes 

not addressed)  

• Position statements (if key outcomes 

not addressed)  

• Protocols 

• Thesis or abstracts where data is 

captured elsewhere  

• Older editions of books, if newer 

editions are available 

• Articles published in languages other 

than English 
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Table 3. Characteristics of articles included in the systematic scoping review of trends, 

challenges, opportunities and future needs of the dietetic workforce  

Year of publication  Publications   
n (%)  

Type of research  Publications   
n (%)  

2020  5 (2.7)  Not applicable (not original 
research)  

82 (44.3)  

2019  20 (10.8)  Quantitative  50 (27.0) a  
2018  20 (10.8)  Qualitative  31 (16.8) a 
2017  18 (9.7)  Mixed methods  14 (7.6) a  
2016  19 (10.3)  Not reported  8 (4.3) a  

2015  16 (8.6)  Type of publication  Publications    
n (%)  

2014  14 (7.6)  Original published research b   80 (43.2)  
2013  19 (10.3)  Narrative/opinion – scientific 

journal  
53 (28.6)  

2012  23 (12.4)  Narrative/opinion – popular 
media  

12 (6.5)  

2011  19 (10.3)  Thesis   9 (4.9)  
2010  11 (5.9)  Abstract only  8 (4.3)  
Country c   Publications  

n (%)  
Industry specific paper  5 (2.7)  

USA  94 (50.8)  Book  5 (2.7)  
Australia  44 (23.8)  Web page  5 (2.7)  
Canada  15 (8.1)  Blog  4 (2.2)  
UK  7 (3.8)  Government report  2 (1.1)  
New Zealand  4 (2.2)  Presentation slides  1 (0.5)  
Brazil  3 (1.6)  YouTube video  1 (0.5)  
South Africa  3 (1.6)  Type of study  Publications  

n (%)  
Collaborations of 
multiple countries d  

7 (3.8)  Not a study  81 (43.8)  

Other e  7 (3.8)  Cross sectional  35 (18.9)  
Journal/place of 
publication  

Publications   
n (%)  

Interviews/focus groups and 
thematic analysis  

23 (12.4)  

JAND (or JADA pre 
2012)  

50 (27.0)  Multiple methods  13 (7.0)  

Nutrition & Dietetics  23 (12.4)  Secondary data analysis  8 (4.3)  
Internet pages  20 (10.8)  Narrative review   6 (3.2)  
Canadian Journal of 
Dietetic Practice & 
Research  

13 (7.0)  Systematic literature review  5 (2.7)  

Journal of Human 
Nutrition & Dietetics  

10 (5.4)  Content analysis   2 (1.1)  

University publication 
(thesis)  

9 (4.9)  Not reported  2 (1.1)  
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Magazine  6 (3.2)  Pre-test, post-test  2 (1.1)  
Book  5 (2.7)  Workshop  2 (1.1)  
Various other journals  49 (26.5)  Other f   6 (3.2)  

 

Abbreviations: UK, United Kingdom; USA, United States of America; JAND, Journal of the 

Academy of Nutrition and Dietetics; JADA, Journal of the American Dietetic Association   

a Includes theses, abstracts and two government reports  

b Original research, excluding abstracts or theses  

c Country where the research was conducted, or the article published  

d Includes: Australia and New Zealand; Australia and UK; Australia, UK and USA; Ireland 

and UK; Sweden, Wales and USA  

e Includes: China, Ghana, Israel, Italy, Malaysia, South Korea, Sudan  

f Includes: Environmental scan; case study; Delphi survey; policy discourse analysis; non-

randomised controlled trial; prospective cohort  
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Larger circles indicate the topic was referred to more often. Items listed in boxes are sup-

categories. Linking of circles indicates the path from most common to least commonly 

mentioned topic. Graphical representation only; circles are not to scale. Emerging or 

expanding areas of practice n=52; skill development n=43; economic considerations n=31; 

nutrition informatics n=23; diversity within the workforce n=20; specific areas of practice 

n=20; further education n=17; intrapersonal factors n=9; perceptions of the profession n=9; 

support systems n=5; protect the scope of practice n=5; employment outcomes n=3; 

registration and credentialing n=3. 

 

 

 


