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Learning Objective

To distinguish the scope of practice (what professionals

are qualified to do, given their educational background)
between registered dietitians and health/fitness professionals
and provide guidelines that will help minimize legal liability
associated with providing nutrition information without a
state license or other appropriate credentials.
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hen it comes to nutrition, some health/fitness
W professionals are afraid to utter a word, whereas others

perform detailed dietary analysis, offer individualized
nutrition advice, and provide complete meal plans. In other

words, a great deal of confusion seems to exist among health/
fitness professionals about where to draw the line when it comes

to assisting participants with nutrition-related questions and
goals. This lack of clarity can lead to unwanted outcomes for
participants, health/fitness professionals, and facilities. As such,
this article has three distinct purposes. The first is to carefully
compare and contrast the training and competencies of health/
fitness professionals and registered dietitians’ (R.D.’s). The
second is to discuss the potential legal implications of health/
fitness professionals crossing into registered dietitians’ scope of
practice. And finally, the third is to offer guidelines concerning
how health/fitness facilities can best support the nutrition-
related needs of their participants while protecting both
practitioners and organizations from any potental legal liability.

Overview of the Regulation of Dietetics Professionals
Perhaps the best way to begin a nutrition-focused scope of
practice discussion is to review how dietetics professionals

are governed. Currently, a dietetics professional can attain

three distinct credentials, and each is uniquely regulated.
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The first is the title of R.D. This credential is granted by the
Commission on Dietetic Registration (CDR), a branch of
the American Dietetic Association (ADA). The ADA is a
national professional organization, similar to the American
College of Sports Medicine (ACSM). To become eligible to
sit for the R.D. examination, a dietetics professional must
first obtain a bachelor’s degree, which involves earning an
undergraduate degree in dietetics and/or completing the
Didactic Program in Dietetics (DPD) course work from a
program accredited by the Commission on Accreditation for
Dietetics Education (CADE), and complete a CADE-
accredited Dietetic Internship Program (DI) that provides
at least 900 hours of supervised practical experience. Some
undergraduate didactic programs, known as Coordinated
Programs, build the DI into the undergraduate degree
requirements. Other individuals undertake their DPD
course work as part of their graduate degree and then
complete their DI program. Once credentialed, an R.D.
must submit a Professional Development Portfolio (PDP)
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to the CDR every 5 years to maintain his/her credentials.
The PDP outines how the R.D. completed his/her
predetermined continuing education (CE) goals.

Most states also regulate the profession of dietetics
independently of the ADA. Currently, 31 states, the
District of Columbia, and Puerto Rico have enacted laws
licensing the profession of dietetics (1). See Table 1 fora
list of states with licensing laws regulating nutritionists and/
or dietitians. Licensing generally involves the provision of
a state statute that explicitly defines the scope of practice
of a profession. Although statutes vary from state to
state, in many states, the statute dictates that engaging in
the profession without first obtaining a license is illegal.
Breaking a state licensure law is a criminal offense,
subject to misdemeanor or felony penalties ranging from
a cease and desist order to fines and imprisonment. In
most states, dietitians and/or nutritionists must first
obtain the R.D. credential to become licensed. Engaging
in the professional practice of dietetics is prohibited
without a license. In other words, if an R.D. moves to a
state with licensure, he/she cannot practice until a license
has been granted, despite the fact that he/she is an R.D.
and is fully eligible for licensure.

Roughly 19 states have opted for statutory certification for
dietetics professionals in lieu of licensure, including New York
State (1). Statutory certification differs from licensure in that
certification generally limits the use of particular titles to
persons meeting the state’s predetermined requirements,
although persons not certified can still legally practice the
occupation or profession. For example, in New York State, a
noncertified individual can practice dietetics. However, they
cannot refer to themselves as a certified dietitian/dietician or
certified nutritionist. Both licensure and statutory certification
are governed by state Departments of Health. The third
credential that R.D.’s (and other professionals) can obtain
involves nonstatutory (nonstate affiliated) nutrition and weight
management certifications that are offered by numerous
organizations. The educational and practical prerequisites and
CE requirements for such certifications vary greatly.

If you live in a state that licenses dietetics professions,
you should be aware that licensure “trumps” both
registration and certification. In other words, in most
states with licensure, if you have obtained the R.D.
credential or a nutrition or weight management
certification, you cannot practice dietetics undl you
have been granted a license to do so. Essentially, the
scope of practice of dietetics/nutrition is well defined
and legally enforced in states with licensure. This point
begs the question: in states without licensure, should a
health/fitness professional provide nutrition services? If so,
where should he/she draw the line? An important
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consideration is the depth and breadth of nutridon training
a health/fitness professional possesses compared with the
level needed to provide various types of nutrition services.

Table 1. States with Licensure for Dietitians
and/or Nutritionists*

Alabama
Alaska

Arkansas

District of Columbia
Florida

Georgia

Idaho

Illinois

Towa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Montana
Nebraska (licensure of medical nutrition therapist)
Nevada

New Hampshire
New Mexico
North Carolina
North Dakota
Ohio
Oklahoma
Oregon

Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee

Texas (licenses R.D. and L.D. titles)
West Virginia

L.D. indicates licensed dietitian; R.D., registered dietitian.
*American Dietetic Association (February 2007). Summary of State
Licensure Statutes.
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Dietetics Competencies Versus ACSM Health/Fitness
Instructor Knowledge, Skills, and Abilities

Clearly, a strong relationship exists between nutrition and

fitness, wellness, and disease prevention; certainly, health/

fitness professionals should possess knowledge in this area.
Accordingly, there are 20 distinct ACSM Knowledge, Skills,

and Abilities (KSAs) relating to nutrition and weight
management for the ACSM Health/Fitness Instructor”
(HFI) certification and 17 for the ACSM Certified Personal
Trainergy; (CPT) certification. In contrast, there are 101
nutrition-related CADE competencies for the DPD

and over 50 additional competencies related to the DI.

In addition, the competencies needed to practice dietetics
are much more comprehensive than the HFI KSAs. They
include not just knowledge buct skills related to nutrition
assessment, interpretation, calculation, and counseling.

For example, Table 2 provides a comparison of five ACSM
nutrition and weight management HFI KSAs to CADE
competencies for entry level R.D.s.

It is important to be aware that all but one of the ACSM
KSAs for Nutrition and Weight Management begin with
the words “Knowledge of...” (1.8.17 for HFI and 1.8.14
for CPT begin with the words “Ability to describe. ..”),
which reflects the belief that health/fitness professionals
should have a general understanding of basic nutrition and
weight management information that they can then share
with participants in a “general” sense. It is noteworthy that
no KSAs exist that indicate that health/fitness professionals
should have skills or abilities in providing “individual”
nutrition assessments, dietary advice, meal plans, or
recommendations for supplements or nutrient intakes.

In other words, a health/fitness professional can explain
the basic principles of weight loss but is not required to have

Table 2. Comparison of ACSM Nutrition and Weight Management HFI KSAs to CADE Competencies for

Entry-level RDs

Selected ACSM HFI KSAs for Nutrition
and Weight Management*

CADE Competencyt

1.8.1 Knowledge of the role of carbohydrates,
fats, and proteins as fuels for aerobic and
anaerobic metabolism.

1.8.2 Knowledge to define the following terms:
obesity, overweight, percent fat, lean body
mass, anorexia, bulimia, and body fat distribution.

1.8.8 Knowledge of the USDA Food Pyramid.

1.8.9 Knowledge of the importance of calcium
and iron in women’s health.

Interpret laboratory parameters relating to nutrition.

Screen individuals for nutritional risk.

Determine nutrient requirements across the life span.

Calculate and/or define diets for health conditions addressed
by health promotion/disease prevention activities or uncomplicated

instances of chronic diseases of the general population
(e.g., hypertension, obesity, diabetes, and diverticular disease).

1.8.12 Knowledge of the number of kilocalories
equivalent to losing 1 Ib of body fat.

Supervise nutrition assessment of individual patients/clients with
complex medical conditions (i.e., more complicated health

conditions in select populations, such as those with renal disease,
multisystem organ failure, or trauma).

USDA indicates United States Department of Agriculture.

*ACSM’s Guidelines for Exercise Testing and Prescription (7th ed). Baltimore, MD: Lippincott Williams & Wilkins, 2005, pp. 328-329.
tAmerican Dietetic Association. Commission for Accreditation for Dietetics Education Accreditation Handbook. Available at http:/fwww.eatright.org/cps/rdelxchg/adalbs.xsl/

CADE_812_ENU_HTML.htm.
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the training to be able to calculate, outline and counsel,
or prescribe an individualized weight management plan.
This becomes even more critical if the individual being
counseled has medical complications associated with

obesity, such as diabetes, heart disease, or hypertension.

Legal Implications—Criminal Charges and Civil
Claims/Lawsuits

Health/fitness professionals who “cross the line” into the
practice of dietetics potentially can face both criminal
charges and civil claims/lawsuits. The following case law
examples reflect the seriousness of this point.

Criminal Charges—Violation of State Statutes

The fact that none of the ACSM KSAs reference nutrition
assessment, screening, or individualized nutrition education
or counseling is probably a result of the belief that these
services should only be provided by qualified R.D.’s. In fact,
health/fitness professionals who provide such services in the
30 states that have laws that govern the practice of dietetics
could be violating these state statutes and be subject to
criminal charges. For example, in Ohio Board of Dietetics
v Brown (3), the defendant was found to be practicing
dietetics without a license for performing nutritional
assessments, recommending supplements, and engaging

in nutritional education and counseling—a clear violation
of Ohio’s “Unauthorized Practice of Dietetics” statute

(a statute which is described in a subsequent section).

In addition, health/fitness professionals who provide
certain nutritional services could be violating other state
statutes, that is, those that govern the practice of medicine
or some other allied health profession. For example, in Stetina
v State Medical Licensing Board (4), the defendant was using
questionnaires and examining the eyes of her clients to
determine, among other things, nutritional problems and
then recommending certain foods and supplements to
remedy those problems. The appellate court ruled that the

THE MUSCULAR SYSTEM
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defendant was practicing medicine without a license and
therefore was permanently enjoined from practicing medicine
until the state of Indiana had issued her one.

Civil Claims/Lawsuits—Negligence

The key point that must be emphasized is that criminal
charges can occur whether or not there was any harm to a
participant. However, in negligence claims or lawsuits,

the plaintiff (injured party) must prove that the defendant
(e.g., the health/fitness professional) had a duty (i.¢, a certain
standard of care to follow), breached that duty, and that
the breach of duty caused harm to the plaindff. As such,
any nutritional information or advice that a health/fitness
professional provides to a participant/client must be
appropriate for that particular individual. For example,

in Capati v Crunch Fitness (5,6), a personal trainer allegedly
advised his client who was taking prescribed medication
for hypertension to take a variety of nutritional and dietary
supplements—some of which contained ephedra. Research
has shown that the combination of hypertension medication
and ephedra can be lethal. While working out at the Club
one day, the client became very sick and later died of a brain
hemorrhage (stroke) at the hospital. As a result, the family
filed a $320 million dollar wrongful death claim against the
defendants—the personal trainer, the Club, and a variety of
other defendants including Vitamin Shoppe Industries. The
case was settled before going to trial, with the personal
trainer and the Club liable for $1,750,000.

Unintentional Errors

Unfortunately, legal problems related to nutrition
information or advice can extend far beyond prescribing
dietary supplements. When health/fitness professionals stray
from their scope of practice, they run the risk of dispensing
seemingly benign advice that can lead to harm. The reasons
for this are twofold. First, a standard fitness assessment does
not double as a standard nutrition assessment. Therefore,
a health/fitness professional lacks the means (and the
necessary knowledge) to properly screen a client’s nutritional
needs. Second, as previously discussed, health/fitness
professionals lack comprehensive training in nutrition
science. A health/fitness professional with an undergraduate
degree in exercise science (or related area) may or may

not have had an entire course devoted to nutrition. Even
if a health/fitness professional had taken several courses
involving nutrition, an additional 3 to 4 years of formal
dietetics training would be needed to meet the entry-level
practice requirements for an R.D. In fact, the combination
of inadequate screening and limited training can lead to
errors of omission or commission. Table 3 provides three
distinct examples of this point.
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Adopting “Scope of Practice” Guidelines for Health/
Fitness Practitioners

To minimize legal liability associated with providing nutrition
information, health/fitness facilities should adopt written
guidelines that their health/fitness practitioners should then
follow. Ohio’s “Unauthorized Practice of Dietetics” statute (7)
provides one of the most distinct delineations between the

Table 3. Possible Errors of Omission or Commission

practice of dietetics and the provision of general nonmedical
information on nutrition. According to this statute, only
licensed dietitians can provide nutrition education, which is
defined as “a planned program based on learning objectives
with expected outcomes designed to modify nutrition-related
behaviors” (7). Furthermore, nonlicensed individuals,
including health/fitness professionals, can provide only
“general nonmedical nutrition information.” Table 4 outlines
these two categories of practice.

According to the Ohio Board of Dietetics, practical
examples of general nonmedical nutrition information include
the following: demonstrating how to prepare and cook food;
providing information about food-guidance systems (such as
MyPyramid); providing examples of healthy snacks;
talking about carbohydrates, proteins, fats, vitamins,
minerals, and water as essential nutrients needed by the
body and how nutrient requirements may vary through the
life cycle; giving statistical information about the
relationship between chronic disease and the excesses or
deficiencies of certain nutrients; and providing information
about nutrients contained in foods or supplements (8).

Advice

Problem

Possible Result

1. A health/fitness professional
advises a client to drink orange
juice at every meal to obtain an
adequate vitamin C.

2. A client tells a health/fitness
professional that she dislikes
the taste of plain water; the
professional advises the client to
drink low-calorie fitness water
as a replacement for plain water.

The client was already taking a
single vitamin C supplement

a multivitamin with vitamin C
and consuming other vitamin C-rich
foods, such as strawberries, bell
peppers, and cantaloupe.

The client tries the fitness water and
enjoys it. She begins drinking four
bottles of the fitness water per day,
one with each meal and one during
her workout. She selects a fitness
water that provides 10% of the DV
for calcium per cup. She also takes
supplemental calcium and vitamin D

Drinking an additional 48 oz of
orange juice daily caused the client
to take in nearly additional 500 mg
of vitamin C per day—more than
eight times the DV. As a result,
the client’s vitamin C intake
exceeded the UL, which can lead
to GI distress, excessive iron
absorption, and kidney stones.

The fitness water boosted the
client’s calcium intake by an
additional 120% of the DV.

As a result, the client’s calcium
intake exceeded the UL. This can
lead to impaired kidney function
and disruptions in iron, zinc,
magnesium, and phosphorus status.

daily, in addition to eating 2 to
3 servings of yogurt, milk, and

low-fat cheese.

3. After asking about her client’s
diet, a health/fitness professional
advises a slightly overweight client
to reduce her intake of high-fat
items, such as nuts, peanut butter,

and vegetable oil. by an R.D.

The health/fitness professional’s medical
history form does not include PCOS.
The client was diagnosed with this
condition 6 months ago and has been
following a therapeutic diet provided

As a result of reducing her intake
of dietary fats, the client begins
consuming a higher percentage
of her calories from carbohydrate.
This contributes to her insulin
resistance (a characteristic of
PCOS), which can lead to an
increased risk of developing

type 2 diabetes.

DV indicates daily value; GI, gastrointestinal; PCOS, polycystic ovary syndrome; UL, tolerable upper intake level.
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Table 4. The Practice of Dietetics Versus General Nonmedical Nutrition Information

Activity

Definitions

Practice of dietetics; limited to licensees*

Nutritional assessment to determine nutritional needs and to

recommend appropriate nutritional intake, including enteral
and parenteral nutrition

Nutritional counseling or education as components of preventive,
curative, and restorative health care

Development, administration, evaluation, and consultation
regarding nutritional care standards

General nonmedical nutrition information
not restrictedf

Providing information on the following:

principles of good nutrition and food preparation,

food to be included in the normal daily diet,

the essential nutrients needed by the body,

recommended amounts of the essential nutrients,

the actions of nutrients on the body,

the effects of deficiencies or excesses of nutrients, or

food and supplements that are good sources of essential nutrients.

*Dietetics. Ohio Rev, Code Ann § 4759-2-01(A), 2006.
{Dietetics. Ohio Rev, Code Ann § 4759-2-01(M), 2006.

It is the opinion of these authors that the Ohio statutes
(along with the ACSM KSAs for nutrition and weight
management) serve as a valuable scope of practice guide and
should be adopted as policy by individual health/fitness
professionals and health/fitness facilities. Of course, within
Obhio, adhering to the statute is required by law, and health/
fitness practitioners should be fully aware of and abide by
the dietetics statute within their state of residence. However,
for those health/fitness professionals who reside in states
without licensure, there can be several meaningful
advantages to voluntarily adhering to the Ohio principles,
including the following;

¢ boosts the credibility of a health/fitness professional,

both with his/her clients and within his/her organization

e safeguards participants from acting on nutrition or weight
management information that may be contraindicated
based on their medical and/or nutritional status (which
is not assessed by health/fitness professionals)

¢ reduces the probability that a health/fitness professional
or the organization he/she works for will be subject to
legal liability associated with either criminal charges
(e.g., practicing medicine without a license as
demonstrated in Stetina v State Medical Licensing Board
of Indiana) and/or civil claims/lawsuits.

Working Together
Ideally, R.D.’s and health/fitness professionals work

together as part of a medical, athletic, and/or fitness/

VOL. 11, NO. 3

wellness team. In reality, however, many health/fitness
professionals work independently of dietetics
professionals. This lack of interaction, cooperation, and
regular communication can contribute to a blurring of the
scope-of-practice line. After all, i’s not undil individuals
work closely with other professionals that they truly
understand their professional capacity and how it may
differ from their own.

It is the opinion of these authors that health/fitness
professionals must develop professional relationships with
R.D.’s who specialize in their corresponding area of practice.
This step may include sports nutrition, cardiovascular
health, wellness/disease prevention, or special populations,
such as pediatrics or geriatrics. Such a relationship can be
mutually beneficial to both parties. In addition to acting as a
practitioner to whom the health/fitness professional can
refer clients for services other than general nonmedical
nutrition information, the R.D. can serve as an
informational resource for the health/fitness professional.
Furthermore, the R.D. can become a valuable referral source
for the health/fitness professional and an aid in networking
with other medical and allied health professionals. Because
many participants desire and need sound nutrition and
weight management information, it may be wise for health/
fitness facilities to hire an R.D. (as an employee or
independent contractor), who could become an integral part
of the health/fitness team and provide “individualized”
nutrition advice to participants for a fee. The following two
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Web sites provide searchable databases of R.D.’s and their
corresponding areas of practice:

* www.eatright.org—the ADA

* www.scandpg.org—Sports, Cardiovascular, and Wellness
Nutritionists, a practice group of the ADA. This site also
provides information on how to become board certified as a
specialist in sport dietetics (CSSD). The CSSD may be
earned by an R.D. with advanced experience in sports
nutrition or nutrition and exercise, who has passed the board
certification examination within the previous 5 years.

It also is the opinion of these authors that health/fitness
professionals who possess degrees in nutrition including
advanced degrees but who do not possess the R.D. credential
or licensure follow the guidelines related to general nonmedical
nutrition information. Without a license, they increase their
risk of criminal charges and civil claims/lawsuits if they provide
participants with individualized nutrition and weight
management advice. It is important to realize that practicing
within these guidelines still provides a great deal of freedom for
health/fitness professionals to educate their participants on a
variety of important and helpful facts related to nutrition and
weight management including lectures and writing.

Conclusions

The purpose of this article is not to perpetuate professional
territorialism. Rather, the article emphasizes the fact

that, as synergistic professionals, health/fitness and
dietetics practitioners have an obligation to their clients,
organizations, and professional associations to work together
to uphold the highest standards of care. The all too often
gray area of scope of practice between health/fitness
professionals and R.D.’s has no doubt contributed

to confusion, frustration, liability risk within the health/
fitness field, and the possibility of harm to clients. The
authors hope that the guidelines proposed in this article will
enable both professions to move forward with clarity and
cooperation and will help individuals and organizations
adopt policies that best serve all parties involved.
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Condensed Version and
Bottom Line

This article discusses the importance of addressing the
scope-of-practice line between health/fitness
professionals and R.D.’s. In reality, some health/fitness
professionals do not address nutrition issues with clients,
whereas others provide a full array of individualized
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nutrition services. The lack of clear guidelines about what
health/fitness professionals should and should not do
with regard to nutrition-related issues can lead to
unwanted outcomes, including advice that results in harm
to participants, and civil claims/lawsuits and criminal
charges for both health/fitness professionals and health/
fitness facilities. This article compares and contrasts the
training and competencies of health/fitness professionals
and R.D.’s and reviews the legal implications of health/
fitness professionals who cross into an R.D.’s scope of
practice. Most importantly, the authors suggest scope-of-
practice guidelines for health/fitness facilities that are
designed to appropriately support the nutrition-related
needs of their participants while protecting both
practitioners and organizations from any potential legal
liability. These guidelines involve limiting health/fitness
professionals to the provision of general nonmedical
nutrition education and encouraging health/fitness
professionals to work with R.D.’s for the benefit of

professions, participants, and health/fitness facilities.
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