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Foreword 

Over the past 25 years there have been many changes within Europe. The European Union has 
established itself as a major force. Its activities impact more and more on the lives of the citizens of its 
different member states. The role and image of the dietetic profession has also developed from a 
hospital based therapeutic service to the diverse service of today.  
 
The European Federation of the Associations of Dietitians (EFAD) has provided a wonderful 
opportunity for member associations to work together within a multicultural environment. We are 
grateful to the founding members of EFAD for their energy, enthusiasm and vision. 
 
Following the decision at the General meeting, in Oslo in 2002, to open EFAD membership to more 
than one national dietetic association, from each country within the Council of Europe, EFAD will 
now be able to extend its network, strengthen its influence and work towards a Pan-European standard 
for the profession. 
 
The next 25 years will bring new challenges and opportunities for dietitians. I am confident that EFAD 
will continue to move forward and be recognised as a professional body, providing science-based 
leadership, to improve the health and well being of Europe’s population. 
 
I would like to thank members of the Association of German Dietitians, especially Andrea Willeke 
who took on the task of writing the history and also to Hiltrud Wehner, Renate Frenz and Iris Hassel 
for their contribution. 
 
Irene C. I. Mackay SRD, FBDA 
Honorary President 
April 2003 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Honorary President Renate Frenz (D) (1984-2000) 
hands over the presidency of EFAD to Irene 
Mackay at the General Meeting in Barcelona 2000 

 



4 

Preface  

Established in 1978 the European Federation of the Associations of Dietitians (EFAD) has been in 
existence for 25 years. A good reason to have a break and to look at some historical aspects within the 
development of EFAD!   As the foundation of this Association was being developed so Europe itself, 
following the Second World War, was continuing to define its new beginning in many ways. Political 
structures, communications and trust were the main questions at that time.  
 
This report offers an overview of the history of “dietitians in Europe”, including the basic ideas on 
improving professionalism, recognition of qualifications and the people who have played an influential 
role in the development of EFAD.  It must be emphasized that, since the Federation was established, 
every member has given, and continues to give, the greatest benefit a federation can receive. Without 
the members EFAD would not exist.  However, without the personal commitment of certain key 
people, the Federation could not have become a reality. 
 
25 years of basic work have been completed. Initial reports comparing the work and education of 
dietitians within Europe are finished. These reports should provide the base for one of the main aims of 
the Federation, namely the networking of dietitians throughout Europe. The variety of different 
cultures within Europe offers unique opportunities in solving problems arising within the working 
fields of dietitians. 
 
A continuing aim of the Federation will be to improve the recognition of the work of dietitians within 
Europe. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
L. Danon (F), Yvonne Serville (F) 
and Anneke Krijger (NL) at the 
first General Meeting in 
Copenhagen, 1978 
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Political background and development in Europe  

a) Council of Europe  

The Council of Europe was founded by ten West European states in 1949, after the Second World 
War, to support the economical reconstruction and political reconciliation within Europe. 
 
It has no political function, but works in an advisory capacity. Its most significant contribution is 
in the human rights field. Any European state that accepts the principles of the rule of law and 
guarantees its citizens the enjoyment of human rights and fundamental freedoms can apply to 
become a member. In 2003 forty-five member states belong to the Council of Europe. The 
Council of Europe should not be confused with the European Union. The two organisations are 
quite distinct. The fifteen European Union states, however, are all members of the Council of 
Europe. The European Commission of Human Rights and the European Court of Human Rights 
work under the aegis of the Council of Europe. 
 
 

b) The European Flag.  

The European Flag, showing 12 yellow stars upon a blue coloured 
background, was adopted in 1955 by the Committee of Ministers 
(the Council of Europe’s decision- making body) to give Europe a 
symbol with which its citizens could identify. Since 1986 the 
European Flag has also been the official emblem of the European 
Union.  
 
 

c) European Community (EC) - European Union (EU) 

The European Community was created in 1967 when the European Atomic Energy Community, 
the European Economic Community and the European Community of Coal and Steel merged.  In 
1991 the Treaty on European Union was approved at the Maastricht meeting of the European 
Council. Following ratification by the national parliaments it came into force on November 1st 
1993 and as a result the European Community became the European Union. At that time twelve 
member states belonged to the European Union.  
 
Increasing the political recognition worldwide the European Community established executive 
bodies like the European Parliament, the Council of Ministers and the European Commission to 
develop common political rules in its member states.  
 
European laws passed by the European Parliament in respect of national rights are able to support 
economic progression. Laws concerning food labelling, food composition and hygiene have 
improved the trade and commerce within the Single European Market, while the European Union 
is becoming increasingly competitive globally. 
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Political development in Europe in relation to dietetics and nutrition  

a) Independent working group of dietitians 

The idea of an independent working group of European dietitians was born during the 5th 
International Congress of Dietetics 1969 in Washington D.C., USA.  
 
Dietitians from Europe realised the need to create a separate platform for European dietitians to 
enable them to have a stronger voice worldwide and to obtain more professional and political 
recognition for their work. 
 
National dietetic associations from France, Germany, The Netherlands and the United Kingdom 
designated the following dietitians to become the official delegates for international affairs for 
their associations: 

 
 
 

 France: Yvonne Serville 
 
 
 

 Germany: Waltraute Aign 
 
 
 

 The Netherlands: Anneke Krijger 
 
 
 

 United Kingdom: Jean Marr            
 
 
 
 
 

b) Committee of Dietetic Associations of the European Economic Community 
(C.A.D.E.C. abbreviation in the French language)  

The first four officially delegated European dietitians from the independent working group 
founded the Committee of Dietetic Associations of the European Economic Community in 1972. 
 
That Committee was open to all national dietetic associations within the European Community.  
Belgium, Denmark and Ireland were the first additional members to join this Committee.  
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The first meeting, chaired by Yvonne Serville, took place in Paris, France in 1972.  
 
It was agreed at this first meeting that the venue of future meetings should move around each 
member country in turn. There were no paid staff and no office. The host country was responsible 
for financing the meeting, but each member association was responsible for its own 
representatives` expenses.  
 
The meetings were based on voluntary work and were used to develop aims and procedures.  
 
One of the procedures stated that two official delegates from each member association should be 
invited to attend each meeting. The national associations were made aware of this responsibility 
when selecting their delegates and of the desirability of selecting one delegate who was a member 
of the associations board and the another who could attend meetings consistently. 
 
Annual meetings were held in: 

1973 Hanover, Germany 
1974 Vittel, France,  
1975 The Hague, The Netherlands  
1976 London, United Kingdom 
1977 Brussels, Belgium.                           
1978 Copenhagen, Denmark 

 
At the meetings the following aims were identified: 

• to raise the level of training wherever possible 
• to guard against training more dietitians than could be employed 
• to make employers aware of the work dietitians were trained to do 
• to consider the necessity of having some dietitians trained to a basic level as well as some 

with a higher degree 
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European Federation of the Associations of Dietitians – EFAD 

 
 
On the third of June 1978 delegates from Belgium, Denmark, France, Germany, Iceland, the 
Netherlands, Norway, Sweden, Switzerland, and the United Kingdom founded the European 
Federation of the Associations of Dietitians (EFAD) inCopenhagen, Denmark. 
 
The meeting was arranged two days in advance of the CADEC meeting, as national dietetic 
associations from countries outside the EEC, but within the Council of Europe, had expressed strong 
interest in working with other national dietetic associations in Europe. 
 
In 1978 the 10 national dietetic associations represented 10.380 dietitians. 
 
 
a) Organisation and Structure 

Membership of EFAD was open to one National Dietetic Association from each member state 
within the Council of Europe. 
 
Each member association was represented by their delegates and had one vote. 
 
During the 13th General Meeting, in Oslo in 2002, it was agreed to change the Articles of the 
Federation to extend the membership to more than one national association of dietitians per 
country. The country must be still a member state of the Council of Europe. The voting system 
remained unchanged. 
 
In 2002 EFAD had as members a National Dietetic Association from each of the following 
countries:  Austria, Belgium, Denmark, France, Finland, Greece, Germany, Hungary, Iceland, 
Ireland, Italy, Luxembourg, The Netherlands, Norway, Poland, Slovenia, Spain, Sweden, 
Switzerland, Turkey and the United Kingdom.  These associations represented around 22000 
European dietitians 
 
An Executive Committee made up of an Honorary President, elected in a personal capacity, 
without representing her or his Association, and four member Associations directs the Federation; 
one of them acts as Honorary Secretary, another as Honorary Treasurer. An official secretariat was 
established in 1998. The secretariat is paid and does not represent any country. 
 
The Executive Committee, representatives to the Council of Europe and the World Health 
Organization (WHO) Regional Office for Europe are elected at General meetings. 
 
EFAD actively seeks links with other organizations and professionals in the field of nutrition and 
dietetics. 
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Members of the Executive Committee over the past 25 years:  

Duration  President Secretary Treasurer Member 

1978-1980 Y Seville A Krijger (NL)  C Held (CH) 
M Ståhl (S) 
L Danon (F) 

1980-1984 Y Seville A Krijger (NL)  R Frenz / Aign (D) 
H Frostensen / 
M Ståhl (S) 
L Danon (F) 

1984-1988 R Frenz A Krijger (NL) C Lee (UK) H Frostensen (S) 
H Claesen (B) 

1988-1992 R Frenz H v Oosten (NL) C Lee (UK) H Frostensen (S) 
H Claesen (B) 

1992-1996 R Frenz H v Oosten (NL) E Elliot (UK) K Hådell  (S) 
H Claesen (B) 

1996-2000 R Frenz  E Elliot (UK) M SØrensen (DK) 
M Simon (F) 
S Johnston (E) 

2000-2004 I Mackay S Johnston (E) H Blochwitz (D) M SØrensen (DK) 
K Doherty (IRE) 

 
 
Secretariat over the past 5 years: 

Duration Secretariat 
1998 -  J Liddell 

 
 
Honorary Members of EFAD 

Yvonne Serville, Anneke Krijger and Renate Frenz 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Honorary President, 
1984-2000, Renate Frenz 

(D) and Honorary 
Treasurer, 1992-2000, Edith 

Elliot at the General 
Meeting in Barcelona, 2000 
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b) Biennial General Meetings took place in: 

1978 Copenhagen, Denmark 
1980 Strasbourg, France 
1982 Düsseldorf, Germany 
1984 Gothenburg, Sweden 
1986 London, United 

Kingdom 
1988 Paris, France 
1990 Vienna, Austria 
1992 Cape Sounion, Greece 
1994 Dietikon, Switzerland 
1996 Istanbul, Turkey 
1998 Krakow, Poland 
2000 Barcelona, Spain 
2002 Oslo, Norway 
2003 Roskilde, Denmark * 

Karin Hådell (S), Yvonne Serville (F), P. Newland (UK), Mary-Ann 
Sørensen (DK), Hjördis Frostenson (S), Jean Marr (UK), London 1986 

 
 
* At the General Meeting in Oslo 2002 it was agreed that the General Meetings should be held 
annually. 
 
 
 

c) Goals of EFAD since 1978    

The Federation has as its aims: 
• to encourage a better nutrition situation for the population of the member countries of the 

Council of Europe 
• to develop dietetics on a scientific and professional level in the common interest of  
• the member Associations; 
• to promote the development of the dietetic profession; 
• to improve the teaching of dietetics and to equate the criteria for qualification in the  
• dietetic profession; 
• to pursue these objectives with the help of international organisation  
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d) Recognition and Definition of the European Dietitian  

The title “dietitian” has an 
official definition adopted 
in 1967 by the International 
Labour Office in Geneva 
for inclusion in the 
International Standard 
Classification of 
Occupations (ISCO). It is 
classified among the 
paramedical professions 
and has been coded under 
group 0.69.  ISCO titles are 
restricted to describing 
work functions. 
 
Dietitian (ISCO 1969):  A 
dietitian plans and 
supervises the preparation 
of therapeutic or other diets 
for individuals or for 
groups in hospitals, 
institutions and other establishments and for workers in particular sectors; gives instruction in 
selection and proper preparation of food according to dietetic principles; performs duties related to 
nutrition programmes. 
 
Definition for the European Dietitian by EFAD: In 1980 EFAD agreed the following definition for 
the profession: 
 
A dietitian is a person with a legally recognized qualification (in nutrition and dietetics) who 
applies the science of nutrition to the feeding and education of groups of people and individuals in 
health and disease. 
 
In order to describe the different types of work undertaken by dietitians the following categories 
have been defined: 
 
Administrative Dietitian: An Administrative Dietitian is a dietitian with an education focused on 
food service management with responsibility for feeding of groups of people in health and disease. 
 
Clinical Dietitian: A Clinical Dietitian is a dietitian with an education focused on clinical nutrition 
and dietetics with responsibility for dietary prevention and treatment of individuals in an 
institution or community. 
 
General Dietitian: A General Dietitian is a dietitian with an education in clinical nutrition and 
dietetics and food service management with overall responsibility for both aspects in an institution 
or a community. 
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e) Recognition as a Council of Europe Non-Governmental Organisation  
Since its foundation the Council of Europe has sought to keep in touch with public opinion by 
granting consultative status to over 350 non-governmental organisations (NGOs). Through various 
consultation arrangements it brings NGOs into intergovernmental activities and encourages 
dialogue between members of parliament and associations on major social issues. 
 
NGOs contribute to the Council of Europe through their expert knowledge and act as a link to the 
general European public.  
 
In 1980 EFAD obtained 
official recognition as a 
Non-Governmental 
Organisation and 
belonged to the Health 
Group because of its 
specific knowledge in the 
field of nutrition and 
dietetics. 
 
EFAD was a NGO from 
1980 - 2002 and a new 
application will be 
submitted. 
 
 

 
Grethe Billingsley (DK) at the Council of Europe during EFAD’s 

2nd General Meeting in Strassbourg, 1980 
 

f) European Commission Council Directives 

EFAD agreed to work with the European Union (EU) directives, even though not all member 
states of EFAD are members of the EU. 
The European Commission’s council directives were created to provide a general system for the 
recognition of professional education and training. 
However, there are still differences within the EU member states in interpreting what a legally 
regulated profession is. The directives are important to professions that are directly or indirectly 
regulated by law according to the particular skills that are necessary to work in their profession.  
 
The directives affect the migration of EU citizens within the member states of the EU and are used 
as tools to obtain professional education and training recognition without harmonisation. 
The education and qualifications of dietitians within the EU are different. In some countries the 
education programme leads to a Bachelor of Science (BSc) degree and in others it does not. 
The directives are not fully implemented in all EU member states. 
 
 
Automatic Recognition 
There is an automatic recognition for certain professional groups. A number of specific directives 
were drawn up to regulate the free movement of these professional groups within the member 
states. The appropriate courses of study were harmonised and diplomas covered by these 
directives are automatically recognized and apply to doctors, dentists, veterinary surgeons, 
pharmacists, nursing staff, midwives and architects. 
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General Directives 
The introduction of directives on a general system for recognition of higher education diplomas 
allows for the mutual recognition of diplomas without prior harmonisation in education and 
training. 
 
 
Diplomas of Higher Education of at least three years duration 
The host country has the right to verify the diploma before recognition. If there are significant 
differences in education or the education is at least one year less than in the host country, the host 
country is allowed to demand an aptitude test or an adaptation period. The migrant has the right to 
choose between an aptitude test and an adaptation period. 
 
 
Diplomas and Certificates of Training and Education lasting less than three years 
The host country will recognise the education if the education of the host country is the same as in 
the home country of the migrant. If there are major differences in education, the host country can 
demand an adaptation period or an aptitude test. The migrant decides between these two 
possibilities.  
The host country can demand evidence of previous work experience if the migrants` education is 
at least one year shorter than in the host country. 
 
In order to compare education within the EU member states it is necessary to know the different 
levels of education. 
 
The levels are graded as:  

Level 1 skilled and unskilled workers 
Level 2 higher education less than 3 years after secondary school 
Level 3 higher education more than 3 years after secondary school 

 
In the EU member states the interpretation of the levels differs. Applications are dealt with 
individually. 
 
 
The difficulty in comparing the education of dietitians within the EU in respect of the EU 
directives 
Using the European Commission’s Council directives as a general system for the recognition of 
professional training is difficult. Also the interpretation of the directives is different. For dietitians 
in Europe there are education levels corresponding to different directives, though not even all EU 
member states have implemented the directives.  
 
The most important task is to clarify the different levels of education.  
 
The national dietetic associations are responsible for providing EFAD with information that can 
be used by dietitians who wish to work in other EU countries. 
Migration outside the EU is also possible. Member associations of EFAD that are not members of 
the EU and are not obligated by the directives should also provide EFAD with the same 
information. 
 
An updated report on “Education Programmes and the Work of Dietitians in the Member States of 
EFAD” is due for publication in 2003.  . 
The report can be used by member associations to support attempts to improve the present 
education levels of dietitians in their countries. 
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The report offers each European dietitian an overview of the education and work situation in every 
member association of EFAD. 
 
 

g) Recommendations of EFAD 

In order to make it easier for European dietitians to work in other member states of the EU, EFAD 
has made the following recommendations to the national dietetic associations: 
 
1.) Each member association should identify the designated authority dealing with incoming and 

outgoing migrating professionals. 

2.) Each member association should be in contact with the designated authority and should offer 
assistance according to the mutual recognition of the dietetic professionals. If this assistance 
is not acceptable to the designated authority, the reason should be established. 

3.) The system used for assessing student competence should be adapted or accepted as a base for 
the aptitude test. 

4.) A migrant should be encouraged to make every effort to learn about the food habits, culture 
and dietetic practice in the country where he or she hopes to work. 

5.) Direct any questions from the members to the association of dietitians in the host country and 
keep everyone informed of migratory trends. 

6.) Keep members informed that mutual recognition is an ongoing process. 

7.) EFAD should be able to provide information on salary scales, taxation, expected standards of 
living, job opportunities, procedures and conditions which foreign dietitians must fulfill in 
order to be authorized to practice within the member countries. 

 
 

h) Activities of EFAD  

Reports 

The following reports have been produced: 

Dietitians and Nutrition Education for Children ......................................... English and French 1982 

Dietitians and the Elderly............................................................................ English and French 1984 

Training Programmes for Dietitians in the Memberstates of EFAD ................. English 1986 + 1991 

The Actual and Future Jobfield of Dietitians ............................................................... English   1987  

The Role and Training of Dietitians in Different Countries 
in Europe Council of Europe Medical Fellowship Report      English and French 1987 

Guidelines on Ethics for Dietitians in Europe   ............................................................. English 1990    

Survey on the activities concerning the mutual recognition 
of dietetic diplomas in the member states of the European Community ....................... English 1990 

The work of Dietitians in Europe................................................................................... English 1994 

Education Programmes for Dietitians in the Memberstates of EFAD........................... English 1995 

Structure, Membership, Aims and Objectives, Activities and 
Fundamental Statements” of the National Associations of EFAD   ................. English 1996 + 1999 

Education Programmes and Work of Dietitians in the Memberstates 
of EFAD............................................................................................................. English 1999 + 2003 
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Working groups 

Working groups are set up during the general meetings to facilitate effective problem solving or to 
undertake specific tasks. Delegates may join the working group of their interest. 
 
Working groups in 2002: 

1998- Future planning group: The participants generate ideas for future EFAD activities. Areas 
of interest and points on which decisions need to be taken are identified.  Problems are 
identified and evaluated, with findings being presented to the General Meeting.  This procedure 
helps the delegates to reach decisions on important questions. 
 
1998-Communication group: The participants develop ways of improving communications 
among European dietitians and between members of EFAD.  
The EFAD Web page www.efad.org was established in 1999 to enable dissemination of 
information to EFAD members and other interested people.  The web page is regularly updated 
to help enhance the image of dietetics. 
 
The Programme Committee plans the scientific programme for the EFAD Forums. The 
members of the programme committee are the host country of the present forum, the host 
country of the following forum, the host country of the previous forum, the honorary treasurer 
of EFAD and one other member, elected by the General Meeting. 
 
 

Organisations to whom EFAD has links 

• World Health Organisation 
• Council of Europe (re-election application pending) 
• Flair Flow  
• European Food Information Council 

 
 
The European Forum for Dietitians 

“By Dietitians – For Dietitians”  
 
During discussions at 
General Meetings the 
EFAD delegates 
recognised the advantages 
of having a Federation to 
represent European 
dietitians, but concluded 
that they also required a 
platform where European 
dietitians could meet to 
exchange information 
about their experiences.  
 

2nd Forum in Helsingør, Denmark, 1997 
 
The idea of a specific conference was born and the old Latin word “Forum”, as a metaphor for 
meeting people, exchanging the latest news and offering new products, seemed to perfectly 
describe their intention.  In addition to the scientific programme priority was given to creating 
space for networking across European borders.  
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The concept of the Forum is structured in various ways: 
The Forum is held biennially.  The venue is open to every member association, which applies to 
host the event and is then elected by the General Meeting. The intention is that the venue should 
move around Europe. The multicultural aspect is obvious when the variety of European languages 
of members is considered. However, language is also the bridge for communication and a 
compromise had to be found. The official Forum language is English, but simultaneous translation 
into the language of the host country may be provided under certain conditions.  To ensure the 
Forum is organised professionally a programme committee was established and Forum policies 
drawn up.  Each Forum incorporates lectures, workshops and poster sessions to enable participants 
to meet and to communicate with each other.  Some Forums have also included seminars and/or a 
speaker’s corner.  
 
A characteristic of the scientific programme is the inclusion of workshops following some of the 
lectures.  The participants have the opportunity to discuss the subject of their interest in small 
groups, directed by the person who gave the lecture.  A secretary submits a short written report of 
the workshop for inclusion with the conference documents.  
 
The scientific programme attempts to interest as many dietitians as possible by offering lectures 
under four specific topics: prevention, education, dietary practice and catering.  
The breadth of topics covered by the lectures enables the Forum to offer European dietitians a 
unique opportunity to improve their knowledge and to start networking in specific work fields, 
especially across national borders.  Dietitians can also benefit from the experiences of others 
working within the many diverse cultures within Europe. 
 
European Forums were held in the following countries: 

• 1995 in Veldhoven, The Netherlands The first European Forum for European Dietitians 
• 1997 in Helsingør, Denmark 
• 1999 in Delphi, Greece 
• 2001 in Assisi, Italy 
• 2003 in Budapest, Hungary 
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Thoughts on the Ethics of the Dietetic Profession 

This report was prepared by the delegates of CADEC (Committee of Dietetic Associations of the 
European Economic Community) in London in 1976, in order to make dietitians aware of their 
rights and duties, and to encourage them to reflect upon the ethical problems that can arise in the 
practice of the profession.  
 
Although the report attempted to treat the subject in its entirety, the delegates deemed it preferable 
to entitle the report “Thoughts on the Ethics of the Dietetic Profession” rather than “Code of 
ethics”. 
 
 
Preliminary remarks are about the ethical aspects, which must lead to certain rules of conduct for 
dietitians, and about the legal aspects, which result in the prohibition of certain practices by 
official regulation. The differences between both aspects are tenuous and a fine line divides what 
is allowed from that which is forbidden.  
The present state of national legislation is very varied, in this respect. In some countries the 
profession is legally recognized, in some there is a proposed legislation not yet in force and in 
others there is still no form of legislation.  
 
 
Guiding principles describe the essential role of the dietitian as being to protect and to support 
health and to contribute to the recovery to health of man by means of good nutrition. 
The dietitian must consider his profession and himself as being at the service of mankind. The 
dietitian treats all people in all circumstances with devotion whatever their race, nationality, social 
conditions, political, philosophical or religious opinion. He respects the liberty of conscience in 
all, and pays regard to the food habits that may be linked with each type of society, which is 
especially important when working with immigrants or if working in a foreign country. 
 
 
General principles make the dietitian aware of the need to improve professional knowledge, the 
knowledge of psychology and to be aware of human problems. The dietitian must assume his 
proper responsibilities but recognize his limits and know how to collaborate with other 
professions. 
 
 
The dietitian and the patient have a relationship with one another. The dietitian ensures, together 
with the doctor, the nutritional needs of the patient requiring a therapeutic diet prescribed by the 
doctor.  The dietitian does not have the right to prescribe a therapeutic diet himself.  The dietitian 
is responsible for carrying out the diet and he exerts himself to gain the confidence of the patient 
by showing dedication, kindness and understanding, but also discretion. Within the hospital 
setting the dietitian is responsible for the good nutrition of the general hospital population, 
including patients and staff. 
 
 
Professional secrecy commits the dietitian to confidentiality. The dietitian is constrained by 
professional secrecy, as are doctors and member of other paramedical professions. The dietitian is 
obliged to report to the doctor in charge everything that he has learned concerning the health of 
the patient. In collaboration with other professions he can give some useful information, but 
reminding them of the importance of their professional secrecy. The firmest basis for this 
obligation of professional secrecy lies in the confidence which is important to establish between 
the patient and whoever cares for him. 
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Relationship with doctors is carried out as a faithful co-operation. The doctor indicates precisely 
the type of diet and its requirements in terms of the relevant nutrients. This diet prescription must 
be written and signed by the doctor. In case important details are missing the dietitian must ask for 
them. He should maintain contact with the doctor throughout the treatment. 
 
 
Relationship with other professions is to respect the expertise of other paramedical personnel and 
to co-operate with them with loyalty and team spirit for the good of the patients. He has also the 
responsibility for the people working under his direction and must ensure good organisation and 
staff training. 
 
 
Private practice in the dietetic profession must conform to the regulations laid down above 
concerning his relationship with patients and doctors. He must follow the prescription by the 
doctor who sent him the patient. The payment of the consultation has to follow the official scale of 
fees. In case of absence only a qualified colleague may replace the dietitian. 
 
 
Relationships with industry and commerce can be undertaken on a permanent or temporary basis 
with industrial or commercial firms, but the dietitian must always bear in mind the special nature 
of his profession and safeguard his independence. He does not have the right to promote the sale 
of products that are not of benefit to health, or those where the price bears no relation to their 
actual worth. 
He must be able to give objective and accurate information about the products concerning the 
benefit of the health of the consumers. He must never accept commission from industrial or 
commercial firms. Any special agreement is forbidden. 
Similar to the doctors who may not consult on premises where pharmaceutical preparations are on 
sale, the dietitian should not advise on premises where dietary products are on sale. 
These restrictions are particularly important so that the public is able to differentiate clearly 
between true professional dietitians and imposters existing in this field. 
 
 
Relations with the public are to take care in general of promoting and protecting health. The task 
of the dietitian is to inform and to educate in matters of nutrition and feeding.  For this 
information, he must rely upon up-to-date scientific data. He has the right to give advice on the 
nutrition of healthy people and organise large-scale feeding without medical advice. 
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Relations with other members of the professions confer great benefit in terms of exchange of 
useful information and experiences with other colleagues. The best method is to take an active part 
in the affairs of the professional association. The associations must arrange further education for 
their members. They must also promote the profession and contribute to its development.  They 
can take legal steps to protect the practice of the profession. 
 

 
Dietitians networking at the 2nd Forum in Denmark, 1997 

and at the 3rd Forum in Greece, 1999 
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