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Are dietitians a luxury?

SIR,-Your recent leading article (20 Novem-
ber, p 1214) on the role of dietitians in the
NHS draws attention to a situation which has
long been a source of anxiety to physicians
concerned with nutrition and of frustration to
dietitians with a similar interest. Representing
both of these groups, we should like to com-
ment briefly on the place of the dietitian as we
see it and as it is apparently seen by those
responsible for dietetic policy and appoint-
ments.

It is clear to me (NWO), as a physician
working in metabolic medicine, that the focus
of dietetics has shifted from the balance
studies of the 1950s, requiring exact dietetic
disciplines operating within the hospital, to
the current epidemiological challenges of
degenerative vascular disease, with the implied
requirement for a national nutrition policy and
nutrition education-both of those with dis-
orders of lipid metabolism and of those without
but nevertheless able to benefit, we believe,
from good nutritional advice. In diabetes we
take issue with your denigration of detailed
dietary advice-the field of pregnancy pro-
viding a good example of the importance of
obsessional management-but readily agree
that education of the patient, and of the com-
munity with respect to the dangers of obesity,
should take precedence over the trivial task of
producing diabetic diets for patients in hos-
pital.
As a dietitian, I (NPO) was fortunate

enough to enter community work early,

having the privilege of spending a year in
America as a Churchill fellow in 1966-7
working in this field, which at that time was
hardly a viable discipline in Britain. On re-
turning home I worked as dietitian to a
London borough, advising on the nutritional
component of the meals-on-wheels service and
developing a wide range of community
nutrition activities within the borough. I was
a co-founder of the Community Nutrition
Group of the British Dietetic Association and
subsequently secretary of the group, and I
believe that through this group a great deal has
been done to educate dietitians as to the im-
portance of community nutrition work. With
the reorganisation of the NHS my responsi-
bility to the medical officer of health ceased
and I became directly answerable to the occu-
pant of a newly described post, the district
dietitian. Applications by community dieti-
tians for these posts have been almost
uniformly unsuccessful. The reason is easy to
perceive: district budgets can ill afford the
burden of a district dietitian whose philosophy
of dietetics is orientated to the community
rather than the service requirements of the
hospital, which is likely to be heavily repre-
sented on any appointments board. For this
reason almost all district appointments have
been filled by the incumbent chief dietitians of
major hospitals. As a result the handful of
dietitians working in the community are
finding themselves forced into roles sub-
servient to dietitians cast in the very mould of

which your leading article is so rightly critical.
It is to be hoped that your timely comments

will provoke a profound re-evaluation of the
shortsighted policy which is being forced upon
the dietetic profession by those whose tradi-
tional thinking is unable to adapt itself to
current requirements.

NIGEL W OAKLEY
NICOLE P OAKLEY

London SW13

SIR,-In an otherwise comprehensive review
of obesity (30 October, p 1052) I am amazed
to see that Dr John R Bennett and Mr Michael
Baddeley make no mention of a dietitian. While
no one would deny that doctors have some
knowledge of nutrition, they have not been
trained in therapeutic dietetics (the application
of nutritional knowledge to specific disorders).
A dietitian has the expertise which is needed
when dietary advice and encouragement are
given to a patient. The authors mention that
copies of diet sheets are available: surely this
negates the principle that each diet should be
tailored to the need of the individual patient-
a task at which dietitians excel.

Since the reorganisation of the NHS
dietitians are spending an increasing amount
of time in community centres such as general
practitioner clinics. They are also educating a
wide range of staff such as health visitors and
community nurses (incidentally, what is a
"dietetically trained nurse" ?). In addition,
many hospital dietetic departments run
slimming groups with a high rate of success.
These groups are generally initiated by a
dietitian, who would only delegate her
authority when she was satisfied that the
principles which she had laid down were
accepted and fully understood. All in all, there
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