
C

E
P
R
H

T
(
t
h
i
v
f

R
D
R
f
c
M
r
I
T
e
g
t
e
t
d
m

d
y
I

H
a
V
t
t
L
I

p

R
h

A

S

RESEARCH

ommentary

xpanding Roles and Opportunities for Dietetics
ractitioners in Diabetes Prevention and Care:
eflection on the Past, Speculation for the Future
OPE S. WARSHAW, MMSc, RD; JOAN M. HEINS, MA, RD; CYNTHIA M. GOODY, PhD, RD

s
t
p
(
e
S
w
S
i

S
T
t
c
l
i
n
a
P
t
i
b
R

s
a
l
d
e
c
c
a
s

P
D
s

●

●

●

he evolution and expansion of roles for dietetics prac-
titioners in diabetes care continues to unfold. This
editorial reflects on the role of registered dietitians

RDs) in diabetes care and in advancing medical nutrition
herapy (MNT). To speculate on the future, current roles
eld by RDs in diabetes care are dovetailed with trends

nfluencing dietetic practice and society. Readers are pro-
ided with strategies to prepare and position themselves
or successful careers.

EFLECTING ON THE ROOTS OF DIETETIC PRACTICE IN
IABETES CARE
Ds have played pivotal roles in studies, events, and pro-

essional activities to advance dietetics practice in diabetes
are. A few examples among many include: The Institute of
edicine’s 1999 landmark recommendation that Medicare

eimburse MNT for people with diabetes (1). The National
nstitutes of Health Diabetes Control and Complications
rial and the Diabetes Prevention Program recognized the
ffectiveness of nutrition counseling to achieve metabolic
oals (2,3). Recently the Diabetes Care and Education die-
etic practice group and the American Dietetic Association
stablished Nutrition Practice Guidelines for type 1 diabe-
es, type 2 diabetes, and gestational diabetes (4), and Stan-
ards of Practice and Standards of Professional Perfor-
ance for diabetes care (5).
RDs specializing in diabetes care began functioning as

iabetes educators, leading them into diabetes care be-
ond MNT several decades ago. In 1977, the National
nstitutes of Health initiated funding of Diabetes Re-
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earch and Training Centers to implement a client-cen-
ered model for diabetes management. This team ap-
roach integrated RDs into all aspects of diabetes care
6). Today RDs may deliver diabetes self-management
ducation under the National Standards for Diabetes
elf-Management Education (7). Dietetics practitioners
ho become Medicare providers and establish a Diabetes
elf-Management Education program can be directly re-

mbursed for this service as well as MNT (8).

PECULATING ON THE FUTURE
he 2006 Environmental Scan conducted by Leading Fu-
urists, LLC, for the American Dietetic Association indi-
ated members are concerned about managing new chal-
enges, such as a “live for today” consumer attitude;
ncreasing multiculturalism in the United States; eco-
omic, environmental, and policy influences on health;
nd the global communication explosion (9). In 2007, the
hase II Future Practice Education Task Force reported
hat wellness and prevention services will dominate over
llness-related services, and the trend toward more food
eing consumed away from home will provide roles for
Ds with culinary expertise (10).
RDs in diabetes care have expanded their roles to meet

ocietal changes, utilizing skills that include adaptability
nd flexibility. Online interviews explored the career evo-
ution of RDs currently practicing in expanded roles and
iverse settings (11). Their roles and responsibilities
volved into four themes: 1) educator; 2) contributor to
ommunity health; 3) policy maker; and 4) telecommuni-
ations specialist. These RDs primarily identified critical
nd strategic thinking, leadership, and communication
kills as critical to their role expansion.

REPARING AND POSITIONING FOR SUCCESS IN DIABETES CARE
ietetics practitioners should prepare and position them-

elves now as follows:

Do personal strategic planning: Just like associations
and organizations do strategic planning, dietetics prac-
titioners should conduct personal strategic planning.
Observe trends and changes in management: Continu-
ally read consumer and trade association trend sur-
veys. Review new medications, technologies, and modes
of care delivery.
Consider career advancement: Become knowledgeable
about the expanded role of RDs in diabetes care and

opportunities for advanced credentials. Be well versed
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in documents that support practice (5,7). Consider at-
taining and maintaining advanced credentials.
Pursue professional development: RDs can capitalize
on their adaptable and flexible traits as they continu-
ally assess their careers and professional learning
needs in pursuit of life-long learning.
Volunteer to network, be mentored, and contribute: Offer
time and talent to dietetics and diabetes organizations.
These are opportunities to network with committed peers,
seek out mentors, be a mentee, explore employment and
career opportunities, and strengthen professionalism.

ONCLUSION
eflecting on the roots of the dietetics professional and

he development of the expertise in diabetes care along
ith the exponential rise in the number of people with
iabetes allows one to expect strong future growth. Spec-
lating on the future provides an opportunity for dietetics
rofessionals to recognize the existing and expansive op-
ortunities. To exploit these opportunities, RDs should
tay abreast of trends, pursue continuing education, and
ecome engaged with their colleagues.
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