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Dietary Patterns, Vegetarian, Vegan, Omnivorous, Carnivore & Halal 
Nutrition Professional Course 

6 Month Advanced Specialization Course 

COURSE POSITIONING 

 

Designed for nutrition and dietetics students, graduates and practicing dietitians who want advanced competence in vegetarian, vegan, plant based, pescatarian, flexitarian, omnivorous, carnivore and halal 
nutrition. The course teaches participants to assess the actual foods, nutrient adequacy, clinical context, ethical values, cultural practices and religious requirements behind a dietary label rather than promoting 
one dietary ideology. 

 

The Course Moves Participants Away From 

Common Oversimplification Advanced Clinical Direction 
Vegan diets are deficient Identify specific nutrients of concern and build nutritionally adequate plant based diets 
Plant protein is incomplete Understand amino acid adequacy, protein quality, variety and total daily intake 
Omnivorous diets provide everything naturally Assess food quality, balance, fiber, fat quality and micronutrient adequacy rather than assuming completeness 
Carnivore is simply a high protein diet Recognize it as a highly restrictive pattern with limited long term evidence and possible nutritional concerns 
Halal means no pork Understand broader ingredient, processing, certification, supplement and religious considerations 
The healthiest diet has one label Judge dietary patterns by adequacy, evidence, clinical suitability, sustainability and patient values 

 

Core Learning Pathway 

Understand Dietary Patterns  →  Assess Foods Rather Than Labels  →  Evaluate Nutritional Adequacy  →  Understand Protein Quality  →  Assess Bioavailability  →  Manage Micronutrients  →  Build 
Vegetarian & Vegan Diets  →  Optimize Omnivorous Patterns  →  Support Flexitarian & Pescatarian Eating  →  Critically Evaluate Carnivore Diets  →  Understand Halal Requirements  →  Provide 
Culturally Appropriate MNT  →  Adapt Patterns Across Life Stages & Disease  →  Screen Restrictive Eating  →  Apply NCP  →  Defend Complex Dietary Pattern Cases 
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Course Roadmap 

Month Primary Development Area Participant Development 

Month 1 Dietary Pattern Science, Nutrient Adequacy, Protein & Bioavailability Understand what determines whether a dietary pattern is nutritionally 
adequate 

Month 2 Vegetarian, Vegan & Plant Based Nutrition Develop advanced competence in plant predominant and fully plant based 
nutrition 

Month 3 Omnivorous, Flexitarian & Pescatarian Nutrition Build nutritionally balanced mixed dietary patterns without unnecessary food 
rules 

Month 4 Carnivore, Animal Based & Highly Restrictive Dietary Patterns Critically evaluate evidence, identify nutritional risk and manage patients 
respectfully 

Month 5 Halal Nutrition, Religious Food Practices & Cultural Dietetics Develop culturally competent nutrition care while maintaining nutritional 
adequacy 

Month 6 Clinical Application, Life Stages, ADIME & Advanced Case Management Adapt dietary patterns to disease, life stage, behavior, ethics and patient 
preference 

 

Specialization Philosophy 

A dietary label alone does not determine nutritional quality. The dietitian should understand what foods are actually eaten, what is excluded, why the patient follows the pattern, which 
nutrients require attention, what values must be respected and whether the pattern remains clinically safe and sustainable. 
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MONTH 1  |  Dietary Pattern Science, Nutrient Adequacy, Protein & Bioavailability 

A dietary label does not tell you whether the diet is nutritionally adequate. 
 

Week Focus Learning Content Practical Application 

Week 1 Understanding Dietary Patterns 

Omnivorous, flexitarian, pescatarian, lacto vegetarian, ovo 
vegetarian, lacto ovo vegetarian, vegan, plant based, 
carnivore and halal frameworks. Understand that halal 
describes religious permissibility and can coexist with 
vegetarian, vegan or omnivorous eating. 

Classify food patterns from actual food recalls and assess 
quality without relying on labels. 

Week 2 Protein Quality & Amino Acid Adequacy 
Essential amino acids, protein digestion, plant and animal 
protein, soy, legumes, tofu, tempeh, seitan, mycoprotein, 
eggs, dairy, fish and meat. Complementary protein concepts 
and daily protein distribution. 

Build adequate protein plans using fully plant based, 
vegetarian and omnivorous foods. 

Week 3 Bioavailability & Nutrient Interactions 

Heme and nonheme iron, vitamin C, phytate, calcium 
interactions, zinc bioavailability, oxalate concepts, iodine, 
vitamin B12, beta carotene conversion, ALA conversion and 
food preparation methods including soaking, sprouting, 
fermentation and cooking. 

Improve micronutrient availability in a plant based South 
Asian meal without automatically adding supplements. 

Week 4 Dietary Pattern Assessment 
Reason for dietary choice, foods included and excluded, 
variety, energy, protein, fiber, micronutrients, fortified foods, 
supplements, budget, culture, religion, ethics, cooking 
ability, GI symptoms, disease and eating disorder risk. 

Complete a dietary pattern assessment that focuses on actual 
intake and clinical need. 

 

Month 1 Development Outcome 

Move from asking only which diet a patient follows toward understanding exactly what the person eats, excludes, believes and requires. 
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MONTH 2  |  Vegetarian, Vegan & Plant Based Nutrition 

Plant based nutrition requires planning, not fear of deficiency. 
 

Week Focus Learning Content Practical Application 

Week 5 Building a Nutritionally Complete Vegetarian Diet 
Protein sources, dairy, eggs, legumes, soy, nuts, seeds, whole 
grains, vegetables and fruit. Iron, calcium, vitamin D, B12 
and iodine considerations across lacto, ovo and lacto ovo 
vegetarian patterns. 

Design vegetarian versions of the same nutrition prescription 
while preserving adequacy. 

Week 6 Advanced Vegan Nutrition 
Protein, vitamin B12, iron, calcium, vitamin D, iodine, zinc, 
selenium, omega 3, choline, fiber, fortified foods, plant 
milks, nutritional yeast, soy foods and supplementation. 

Build a nutritionally complete vegan day without relying 
almost entirely on supplements and processed substitutes. 

Week 7 Vegan Products, Meat Alternatives & Label Reading 
Plant based burgers, vegan cheese, plant milks, tofu, tempeh, 
seitan, mycoprotein, protein powders, vegan yogurts and 
ready meals. Evaluate protein, sodium, saturated fat, 
fortification and overall food quality. 

Compare several vegan products and determine which 
contribute meaningful nutritional value. 

Week 8 Plant Based Diet Myths 
Claims about incomplete plant protein, soy and hormones, 
muscle building, seed oils, antinutrients, oxalates, lectins and 
the idea that vegan automatically equals healthy. 

Critically correct common plant based misinformation while 
preserving patient values. 

 

Month 2 Development Outcome 

Move from assuming vegan diets are deficient toward identifying exactly which nutrients require attention and how to achieve adequacy. 
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MONTH 3  |  Omnivorous, Flexitarian & Pescatarian Nutrition 

Omnivorous does not mean nutritionally complete simply because more food groups are allowed. 
 

Week Focus Learning Content Practical Application 

Week 9 Building a High Quality Omnivorous Diet 
Vegetables, fruit, whole grains, legumes, nuts, seeds, dairy or 
alternatives, eggs, fish, poultry, meat and culinary fats. 
Dietary variety, fiber, protein, fat quality, sodium, added 
sugars and processing. 

Improve an omnivorous diet without unnecessarily removing 
major food groups. 

Week 10 Meat, Fish, Eggs & Dairy in Clinical Nutrition 
Protein quality, heme iron, vitamin B12, calcium, iodine, 
omega 3, saturated fat, preparation methods, portioning and 
processed versus unprocessed foods. 

Adapt animal food intake according to cardiometabolic and 
nutrient priorities. 

Week 11 Flexitarian & Pescatarian Patterns 
Reducing animal food while preserving protein, iron, B12 
and calcium. Fish and seafood, omega 3, iodine, mercury 
awareness and plant predominant meal foundations. 

Transition an omnivorous patient toward a more plant 
predominant pattern without forcing veganism. 

Week 12 Food Quality Within Omnivorous Diets 
Minimally processed versus highly processed foods, 
processed meats, whole versus refined grains, unsaturated 
versus saturated fats, plant diversity and fiber density. 

Compare two omnivorous diets with similar calories but very 
different nutritional quality. 

 

Month 3 Development Outcome 

Move from assuming a broad food range automatically provides health toward deliberate attention to balance, variety and food quality. 
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MONTH 4  |  Carnivore, Animal Based & Highly Restrictive Dietary Patterns 

Understanding a diet does not mean endorsing it. 
 

Week Focus Learning Content Practical Application 

Week 13 Understanding the Carnivore Diet 
Strict carnivore, meat only, meat and eggs, meat and dairy, 
nose to tail approaches, lion diet concepts and animal based 
patterns that still include selected plant foods. Recognize 
lack of a standardized definition. 

Differentiate strict carnivore from broader animal based 
eating and document actual food intake. 

Week 14 Nutritional Adequacy of Carnivore Diets 
Fiber, vitamin C, folate, calcium, magnesium, potassium, 
iodine, vitamin D, saturated fat, LDL cholesterol, GI 
function, constipation, microbiome considerations, protein 
load, energy intake and dietary monotony. 

Assess nutritional risk in a carnivore style food recall 
without ridicule or endorsement. 

Week 15 Carnivore Claims & Evidence Appraisal 
Evaluate claims that plants are toxic, fiber is unnecessary, 
carnivore treats autoimmune disease, heals the gut, 
eliminates inflammation or makes LDL irrelevant. 
Distinguish testimonials from clinical evidence. 

Critically appraise a popular carnivore claim and identify 
what the evidence can and cannot support. 

Week 16 Counseling Patients Following Highly Restrictive Diets 
Nonjudgmental communication, symptom review, nutrient 
gaps, lipid monitoring context, GI health, weight change, 
restrictive eating, eating disorder screening, gradual dietary 
expansion and shared decision making. 

Develop a harm reduction style nutrition plan for a patient 
unwilling to stop carnivore eating immediately. 

 

Month 4 Development Outcome 

Move from ideological arguments about carnivore toward evidence appraisal, risk identification and respectful clinical counseling. 
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MONTH 5  |  Halal Nutrition, Religious Food Practices & Cultural Dietetics 

Halal describes religious permissibility. It does not automatically describe nutritional quality. 
 

Week Focus Learning Content Practical Application 

Week 17 Understanding Halal Nutrition 
Halal, haram, doubtful ingredient concepts, pork and 
derivatives, alcohol, animal source ingredients, gelatin, 
enzymes, emulsifiers, flavorings, certification and cross 
contact concerns. 

Clarify a patient's own halal requirements instead of making 
assumptions. 

Week 18 Halal Label Reading & Clinical Products 
Gelatin capsules, animal derived enzymes, rennet, flavorings, 
alcohol containing preparations, supplements, oral nutrition 
supplements, enteral formulas, medications and vitamin 
products that may require verification. 

Review a hospital nutrition prescription and identify 
products that may require halal verification or alternatives. 

Week 19 Halal Food Within Medical Nutrition Therapy 
Adapt halal eating to diabetes, cardiovascular disease, renal 
disease, GI disease, cancer, weight management, pregnancy, 
pediatrics and sports. Separate religious permissibility from 
nutritional quality. 

Develop disease specific MNT using halal foods without 
unnecessarily replacing the patient's culture. 

Week 20 Cultural Dietetics & Muslim Food Patterns 
Pakistani, Indian Muslim, Bangladeshi, Arab, Turkish, 
African and Southeast Asian Muslim food patterns. Roti, 
naan, rice, biryani, daal, chana, kebabs, curries, dates, 
labneh, hummus and traditional breads. 

Modify a culturally familiar meal for diabetes, CKD or 
cardiovascular disease while preserving cultural identity. 

 

Month 5 Development Outcome 

Move from halal equals no pork toward integrated understanding of religious requirements, ingredients, culture and clinical nutrition. 
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MONTH 6  |  Clinical Application, Life Stages, ADIME & Advanced Case Management 

The correct dietary pattern is the one that can safely meet the individual's nutritional, medical, cultural and personal needs. 
 

Week Focus Learning Content Practical Application 

Week 21 Dietary Patterns Across the Life Course 

Adapt vegetarian, vegan, omnivorous and halal patterns 
across pregnancy, lactation, childhood, adolescence and 
older adulthood. Focus on energy, protein, B12, iron, 
calcium, vitamin D, iodine, omega 3, growth, bone health 
and sarcopenia. 

Compare the nutrient priorities of a vegan adolescent, 
pregnant adult and older adult. 

Week 22 Dietary Patterns in Clinical Disease 
Adapt preferred dietary patterns to diabetes, obesity, 
cardiovascular disease, MASLD, CKD, GI disease, IBD, 
celiac disease, food allergy, cancer and sports nutrition. 

Preserve dietary identity while applying disease specific 
MNT. 

Week 23 Restrictive Eating, Ethics & Dietary Identity 
Differentiate ethical veganism, religious restriction, 
medically required restriction and personal preference from 
fear based restriction, ARFID, eating disorder behavior, 
orthorexic patterns and social media driven elimination. 

Differentiate a planned ethical vegan pattern from restriction 
being used to conceal disordered eating. 

Week 24 Dietary Pattern ADIME & Advanced Case Defense 

Integrate dietary identity, reason for food pattern, foods 
included and excluded, protein, fiber, fat quality, 
micronutrients, fortified foods, supplements, bioavailability, 
disease, culture, religion, budget, food skills, eating disorder 
risk, nutrition diagnosis, intervention and monitoring. 

Defend one vegan or vegetarian case, one omnivorous or 
flexitarian case, one carnivore or restrictive case and one 
halal clinical nutrition case. 

 

Month 6 Development Outcome 

Be able to preserve patient values while identifying what is nutritionally adequate, what requires modification and what lacks evidence. 
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Dedicated Vegan & Vegetarian Competency Portfolio 

Competency Expected Skill 
Pattern Classification Distinguish vegan and vegetarian subtypes 
Protein Build adequate plant protein intake 
Vitamin B12 Ensure reliable intake 
Iron Improve intake and bioavailability 
Calcium Maintain adequacy without relying exclusively on dairy 
Vitamin D Assess intake, fortification and supplementation context 
Iodine Identify potential inadequacy 
Omega 3 Assess ALA and longer chain omega 3 considerations 
Food Fortification Select appropriate products 
Supplements Recommend according to actual need 
Clinical Adaptation Preserve plant based values during MNT 
Case Defense Defend a nutritionally complete vegetarian or vegan intervention 

 

Dedicated Carnivore & Restrictive Diet Competency Portfolio 

Competency Expected Skill 
Definition Recognize variation between carnivore approaches 
Evidence Explain limitations of current research 
Fiber Assess absence or very low intake 
Micronutrients Identify potential nutritional gaps 
Lipids Recognize cardiovascular risk factors requiring monitoring 
GI Health Assess bowel symptoms and tolerance 
Restriction Determine whether the pattern is becoming progressively rigid 
Eating Disorders Screen when clinically appropriate 
Counseling Avoid ideological confrontation 
Diet Expansion Support safer dietary diversification where accepted 
Scope Avoid presenting unsupported claims as MNT 
Case Defense Critically manage a patient choosing a carnivore diet 
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Dedicated Halal Nutrition Competency Portfolio 

Competency Expected Skill 
Halal Principles Understand the basic dietary framework 
Individual Interpretation Ask rather than assume 
Ingredient Review Identify ingredients that may require verification 
Supplements Consider capsule and ingredient sources 
Clinical Products Verify ONS and enteral products where relevant 
Hospital Food Support culturally and religiously appropriate menus 
Medical Nutrition Therapy Integrate halal practice into disease specific care 
Ramadan Link Recognize fasting as a separate nutrition consideration 
Cultural Foods Modify rather than unnecessarily replace traditional foods 
Communication Respect religious autonomy 
Referral Refer theological questions when required 
Case Defense Build complete halal clinical nutrition care 

 

Dietary Pattern Case Portfolio 

Case Area Practical Competency 
Lacto Vegetarian Develop nutritionally balanced meal pattern 
Lacto Ovo Vegetarian Optimize protein and micronutrient intake 
Vegan Adult Build complete nutritional adequacy 
Vegan Athlete Integrate protein and performance requirements 
Vegan With Iron Concern Improve iron intake and bioavailability 
Vegan With Low B12 Identify supplementation and clinical follow up needs 
Vegan Pregnancy Apply higher requirement nutrient assessment 
Vegan Older Adult Protect protein, B12, bone and muscle 
Pescatarian Build fish inclusive plant predominant nutrition 
Flexitarian Reduce animal foods without nutrient loss 
Omnivorous Adult Improve dietary quality without unnecessary exclusion 
Carnivore Diet Complete nutritional risk assessment 
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Dietary Pattern Case Portfolio Continued 

Case Area Practical Competency 
Carnivore With High LDL Integrate cardiovascular risk and referral 
Carnivore With Constipation Assess GI and low fiber concerns 
Animal Based Diet Distinguish it from strict carnivore 
Halal Adult Integrate religion and nutritional quality 
Halal Diabetes Modify traditional foods while respecting practice 
Halal Renal Patient Integrate renal restrictions with religious food needs 
Halal Hospital Patient Review menu, supplements and clinical products 
Ethical Vegan With CKD Preserve ethical diet while adapting renal nutrition 
Vegetarian With Celiac Disease Manage multiple restrictions without nutritional deterioration 
Restrictive Vegan Pattern Screen for eating disorder risk 
Final Case Defense Defend complete dietary pattern care 
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Professional Scope Integration 

Situation Dietitian's Role 
Vegan or Vegetarian Assess adequacy and provide individualized nutrition care 
Omnivorous Improve quality without unnecessary restriction 
Carnivore Assess risk and evidence without automatically endorsing the pattern 
Halal Respect religious dietary requirements while delivering MNT 
Religious Interpretation Clarify patient preferences and refer theological questions when needed 
Deficiency Assess dietary contributors while diagnosis requires appropriate clinical investigation 
Supplementation Recommend according to indication, evidence and professional scope 
Clinical Disease Adapt the preferred pattern rather than automatically replacing it 
Eating Disorder Risk Distinguish genuine ethical or religious restriction from psychopathology when clinically indicated 
Children & Pregnancy Use additional caution because requirements and consequences of inadequacy are greater 
Complex Restrictions Prevent cumulative nutritional deficiency when multiple restrictions overlap 
Misinformation Correct claims using evidence rather than dietary ideology 
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Final Specialization Portfolio 

Portfolio Component Final Output 
Dietary Pattern Assessment Complete food pattern evaluation framework 
Protein Quality Exercise Plant and animal protein comparison 
Bioavailability Exercise Nutrient interaction framework 
Vegetarian Case Complete nutrition care 
Vegan Case Nutritionally complete intervention 
Vegan Micronutrient Tool B12, iron, calcium, vitamin D, iodine and omega 3 assessment 
Vegan Product Comparison Fortification and label evaluation 
Omnivorous Case Food quality optimization 
Flexitarian Case Plant predominant transition plan 
Pescatarian Case Complete nutrition framework 
Carnivore Evidence Appraisal Critical research assessment 
Carnivore Nutrition Case Risk and monitoring framework 
Restrictive Diet Screening Tool Nutritional and behavioral risk 
Halal Ingredient Tool Ingredient and product review 
Halal Clinical Case Disease specific MNT 
Halal Hospital Menu Exercise Culturally appropriate clinical feeding 
Life Stage Case Adapt dietary pattern to increased requirements 
Chronic Disease Case Preserve dietary identity during MNT 
Dietary Pattern ADIME Complete professional documentation 
Referral Framework Medical, eating disorder, religious and specialist pathways 
Final Case Defense Advanced dietary pattern presentation 
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Expected Specialization Transformation 

At Entry At Completion 
Vegan diets are deficient I know exactly which nutrients require attention and how to build nutritional adequacy 
Plant protein is incomplete I understand amino acid adequacy, protein quality and dietary variety 
Omnivorous diets provide everything I assess dietary quality rather than assuming adequacy from variety alone 
Vegetarian means no meat I distinguish the major vegetarian patterns and their different nutrition considerations 
Plant based means vegan I understand plant based as a broader spectrum of dietary patterns 
Carnivore is a high protein diet I understand that it is a highly restrictive pattern with limited long term evidence and potential concerns 
Carnivore patients just need vegetables I assess evidence, symptoms, biomarkers, nutrient risk, motivation and readiness for change 
Halal means no pork I understand broader ingredient, processing, supplement and religious considerations 
Halal food is healthy food I distinguish religious permissibility from nutritional quality 
A clinical diet requires giving up vegan or halal eating I adapt MNT around ethical and religious values whenever clinically possible 
The healthiest diet has one label I judge dietary patterns according to adequacy, balance, evidence, clinical context and sustainability 
My job is to tell patients which diet is best My job is to determine whether their chosen pattern safely meets their nutritional and clinical needs 
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Final Learning Pathway 

Learning Step Learning Step 
Understand Dietary Patterns Assess Foods Rather Than Labels 
Understand Protein Quality Understand Bioavailability 

Assess Micronutrients Manage Vegetarian Nutrition 
Manage Vegan Nutrition Use Fortified Foods & Supplements 

Manage Omnivorous Nutrition Support Flexitarian Nutrition 
Support Pescatarian Nutrition Critically Evaluate Carnivore Diets 

Manage Highly Restrictive Eating Safely Understand Halal Nutrition 
Review Ingredients & Clinical Products Provide Culturally Appropriate MNT 

Adapt Patterns Across Life Stages Adapt Patterns to Chronic Disease 
Screen for Eating Disorder Risk Respect Ethical & Religious Dietary Identity 

Develop Nutrition Diagnosis Apply ADIME 
Monitor Nutritional Outcomes Defend Advanced Dietary Pattern Cases 

 

In One Line 

This specialization develops dietitians who can objectively assess and clinically adapt vegetarian, vegan, plant based, pescatarian, flexitarian, omnivorous, carnivore and halal dietary patterns while 
protecting nutrient adequacy, respecting ethical and religious values, critically evaluating unsupported dietary claims and providing individualized evidence informed medical nutrition therapy. 

 


