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ABSTRACT
Background: Obesity is a chronic disease that disproportionately
affects individuals from nonmajority racial/ethnic groups in the
United States. Research shows that individuals from minority
racial/ethnic backgrounds consider it important to have access to
providers from diverse backgrounds. Health care providers and
scientists from minority racial/ethnic groups are more likely than
non-Hispanic whites to treat or conduct research on patients from
underrepresented groups.
Objectives: To characterize the racial/ethnic diversity of nutrition-
and obesity-focused professional organizations in the United States.
Methods: This study assessed race/ethnicity data from several
obesity-focused national organizations including The Obesity Soci-
ety, the Academy of Nutrition and Dietetics (AND), the American
Society for Nutrition, and the American Board of Obesity Medicine
(ABOM). Each organization was queried via emailed survey to
provide data on racial/ethnic representation among their membership
in the past 5 y and among elected presidents from 2010 to 2020.
Results: Two of the 3 professional societies queried did not
systematically track race/ethnicity data at the time of query.
Limited tracking data available from AND show underrepresentation
of black (2.6%), Asian (3.9%), Latinx (3.1%), Native Hawaiian
or Pacific Islander: (1.3%), or indigenous (American Indian or
Alaskan Native: 0.3%) individuals compared with the US population.
Underrepresentation of racial/ethnic minorities was also reported for
ABOM diplomates (black: 6.0%, Latinx: 5.0%, Native American:
0.2%). Only AND reported having racial/ethnic diversity (20%)
among the organization’s presidents within the previous decade
(2010–2020).
Conclusions: Findings suggest that 1) standardized tracking of
race and ethnicity data is needed to fully assess diversity, equity,
and inclusion, and 2) work is needed to increase the diversity of
membership and leadership at the presidential level within obesity-
and nutrition-focused professional organizations. A diverse cadre of

obesity- and nutrition-focused health care professionals is needed to
further improve nutrition-related health outcomes, including obesity,
cardiovascular disease, diabetes, and undernutrition, in this country.
Am J Clin Nutr 2021;114:1869–1872.
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Introduction
Obesity remains a major public health concern that dispropor-

tionately affects individuals from nonmajority racial and ethnic
groups in the United States. For example, the age-adjusted
prevalence of obesity among black and Latinx adults is 49.6% and
44.8%, respectively, compared with 42.2% among white adults
living in the United States (1). Similarly, obesity-associated
chronic diseases such as type 2 diabetes are disproportionately
represented among black (11.7%) and Latinx individuals (12.5%)
compared with white individuals (7.5%) (2). Along with multiple
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genetic, structural, and cultural factors, nutrition can be a key
contributing factor to obesity and obesity-associated chronic
diseases. Importantly, professionals with expertise in nutrition
can play a significant role in the prevention and treatment
of obesity and related diseases. Because scientists and health
care providers from minority racial and ethnic groups are
more likely than whites to study and treat individuals from
minority racial and ethnic groups (3–6), there is a critical need
to ensure that there is a diverse cadre of nutrition- and/or
obesity-focused scientists and health care professionals to combat
obesity and related heath challenges among individuals with
obesity.

The following racial and ethnic groups have been shown
by the National Science Foundation to be underrepresented in
health-related sciences on a national basis: blacks or African
Americans, Hispanics or Latinx, American Indians or Alaska
Natives, and Native Hawaiians and other Pacific Islanders
(7). At all ranks, the underrepresentation of these racial and
ethnic groups on the faculty of universities in the United
States is well documented and becomes more pronounced with
increasing rank (8–10). Similarly, there is evidence to support
that individuals from underrepresented groups are less likely to
receive large research grants (e.g., R01) from the NIH, which,
in many settings, is indicative of “independence” and is a
prerequisite for promotion and tenure in health sciences programs
at many top institutions, which further contributes to the lack
of individuals from underrepresented racial and ethnic groups at
higher ranks and in leadership at academic institutions (6, 11–
13). In addition to academic institutions and funding agencies,
professional organizations are another conduit through which
health science researchers can grow and cultivate their careers
and research programs through exchanging ideas, leveraging
resources provided by the organization, and networking with
other scientists in the field. Professional organizations provide
a tremendous opportunity to support scientific discovery and
advance the career development of scientists from all groups.
However, the racial and ethnic representation within professional
organizations is not currently well described in the scientific
literature.

Diversity among nutrition- and/or obesity-focused profession-
als is also beneficial for patients seeking treatment for obesity and
for public health efforts, in general. A diverse workforce provides
access to a greater range of perspectives and talent compared with
the limited lens of a monolithic group (14). A diverse workforce
is also more likely to understand the needs of a wider range
of patients and communities and increase the likelihood that
individuals from minority racial or ethnic groups, who bear a
disproportionate burden of obesity, will seek care and access
available services (14, 15). Diversity is also associated with
employee retention, suggesting that the workforce of nutrition-
and/or obesity-focused professionals may be sustained and grow
as a result of a commitment to creating diverse environments.
The purpose of this perspective study is to describe the general
landscape of current racial and ethnic representation within
the membership and among elected presidents of a subset of
nutrition- and/or obesity-focused professional organizations in
the United States, to raise awareness about the lack of diversity
across organizations, and to stimulate efforts to increase diversity,
equity, and inclusion among nutrition- and/or obesity-focused
health care professionals.

Methods
Three nutrition- and/or obesity-focused professional societies

were probed using an emailed survey to provide racial and ethnic
demographic data among the membership within their respective
organizations within the past 5 y and among elected presidents
within the 10-y window of 2010–2020. The professional societies
included the Academy of Nutrition and Dietetics (AND),
the American Society for Nutrition (ASN), and The Obesity
Society (TOS). Current demographics of diplomates within the
previous 5 y were also requested from the American Board of
Obesity Medicine (ABOM), the physician credentialing board
for obesity medicine. Although these 4 groups represent only
a subset of nutrition- and/or obesity-focused organizations and
do not constitute a full systematic analysis of all organizations,
these differing types of organizations were included to capture
representation from a broad range of nutrition and obesity
professionals. A brief survey was sent via email to leaders within
each professional society (chief executive officer for AND, chief
knowledge officer for ASN, senior manager of member services
for TOS) and the director of physician relations for ABOM
requesting racial and ethnic demographic data in membership
within the past 5 y and elected presidents within the past 10 y
(for professional societies only).

Results
All of the organizations that were contacted were responsive to

the initial email request for demographic information. At the time
of query, AND and ABOM had an established tracking system
from which the requested data were provided. TOS and ASN did
not have an established tracking system for racial/ethnic data at
the time of inquiry and were unable to provide the requested data.

Summaries for each organization are as follows (Table 1):

I) AND is the world’s largest organization of food and
nutrition professionals consisting of more than 100,000
practitioners with a goal of improving the nation’s health
and advancing the profession of dietetics through research,
education, and advocacy (16). According to the Com-
mission on Dietetic Registration, the credentialing agency
for the Academy of Nutrition and Dietetics, as of March
15, 2021, there were 93,320 registered dietitian (RD) and
registered dietitian nutritionist (RDN) members of AND
(17). According to self-reported data, among these 93,320
RDs and RDNs, the racial/ethnic distribution was black,
2.6%; Asian, 3.9%; Latinx, 3.1%; American Indian or
Alaskan Native, 0.3%; Native Hawaiian or Pacific Islander,
1.3%; white, 81.1%; other, 1.2%; 2 or more races, 0.5%;
prefer not to answer, 2.3%; and no response provided,
3.6%. Of those who have served as AND presidents from
2010 to 2020, 2 of 10 identified as racial/ethnic minorities.

II) ASN is an international leader and professional organiza-
tion whose mission is “to advance the science, education,
and practice of nutrition.” Established in 1928, the purposes
of the Society are to extend nutrition-related knowledge
through multidisciplinary research; to promote networking,
education, and training; to support dissemination and
application of information broadly; and to advocate for
nutrition research (18). At the time of query, the Society’s
membership tracking system did not allow for tracking
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of racial/ethnic demographics of its 7493 members from
more than 100 countries. Of those who have served as
ASN presidents from 2010 to 2020, none have identified
as racial/ethnic minorities.

III) TOS, which includes approximately 2800 members, is a
professional society focused on obesity science, treatment,
and prevention through research, education, and action
(19). Membership ranges from early career to established
scientists and health care providers across a spectrum
of disciplines. Although racial/ethnic diversity in TOS
is stated as a priority area for the current leadership,
racial/ethnic demographics of members were not available
at the time of our query. Of those who have served as
TOS presidents from 2010 to 2020, none have identified
as racial/ethnic minorities.

IV) ABOM is a self-appointed physician evaluation organiza-
tion that maintains standards for assessing and credential-
ing physicians who provide obesity care. Certification as
an ABOM diplomate signifies specialized knowledge in
the practice of obesity medicine. ABOM reported a total
of 4148 certified diplomates. Racial/ethnic demographics
among certified diplomates were as follows: black, 6.0%;
Asian, 20.9%; Latinx, 5.0%; Native American, 0.2%;
white, 35.5%; other, 2.1%; prefer not to answer, 3.8%; and
no response provided, 26.5%.

Discussion
The goal of this study was to describe the racial/ethnic de-

mographics among 3 nutrition- and/or obesity-focused societies
in the United States and the physician credentialing board for
obesity medicine. The data provided demonstrate stark disparities
in the prevalence of racial/ethnic minorities among the US
population and that of researchers and health care providers
in the areas of obesity and nutrition. Despite black individuals
representing 12.5% of the US population, they account for only
5% of US physicians, 6% of ABOM diplomates, and 2.6% of
RDs or RDNs. Among Latinx individuals, this group makes up
18.5% of the US population but only 5.8% of physicians, 5% of
ABOM diplomates, and 3.1% of RDs or RDNs. For American
Indians, Alaskan Natives, Native Hawaiians, or Pacific Islanders,
they remain <1% in all categories, with the exception of Native
Hawaiian or Pacific Islander RDs or RDNs, who make up 1.3%
of the AND membership. Conversely, Asians are 5.8% of the
US population but account for 17.1% of US physicians, 20.9%
of ABOM diplomates, and 3.9% of RDs or RDNs, making
them highly overrepresented in these fields, with the exception
of RDs or RDNs. It is possible that the same individual is a
member in multiple organizations included in this study and
thus a limitation of this report. Still, this suggests that among
nutrition and obesity professional societies and accreditation
boards, blacks, Latinx, Native Hawaiians or Pacific Islanders,
and indigenous populations remain highly underrepresented in
these fields, while whites and Asian Americans are adequately or
overrepresented in these fields. This is consistent with previous
data in other Science, Technology, Engineering, Mathematics,
and Medicine (STEMM) fields (20).

Unfortunately, 2 of the professional societies—the ASN and
TOS—were unable to provide any data related to racial/ethnic
diversity within their membership. This highlights an impor-
tant limitation for diversity-focused initiatives because it is

https://www.census.gov/data/tables/time-series/demo/popest/2010s-national-detail.html
https://www.aamc.org/data-reports/workforce/interactive-data/figure-18-percentage-all-active-physicians-race/ethnicity-2018
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challenging to address what is not measured and documented.
Regular tracking and reporting of these metrics can serve as
a critical first step toward advancing diversity efforts among
organizations.

Another limitation of this report is that the selected list of
organizations may create bias by not capturing the general
patterns of racial or ethnic diversity among all nutrition- and/or
obesity-focused professionals. Organizations included in this
perspective piece were an academic-focused subset and may not
represent the full spectrum of nutrition-related positions (e.g.,
nonprofit, industry) or fully represent the racial/ethnic makeup of
nutrition- or obesity-focused professionals who are not affiliated
with these societies for a range of potential reasons (e.g., lack of
inclusivity, unaffordable membership fees, perception of limited
opportunity or value). Also, this general review only assessed
the leadership position of president within each professional
society. It is possible that other positions of leadership, such
as executive council members, within these organizations that
were not assessed may reflect greater diversity in race or
ethnicity.

To date, there has been no comprehensive effort to address
progress in academia and health care in the obesity and nutrition
fields for those who are underrepresented. Data from the Asso-
ciation of American Medical Colleges and American Council
on Education suggest that the disproportionate representation
of some racial or ethnic groups may emerge early in the
training pipeline (e.g., applicants to higher education programs,
graduates). Indeed, for progress to be measured, we must assess
the current landscape related to diversity and advancement
within our institutions and professional organizations. Thus,
organizations should track race and ethnicity of their membership
in a more systematic manner. By acknowledging key players
in the arc of progress in academia (early career investigators,
scientific society leadership, senior leadership in academia and
at the NIH), we will be able to develop a comprehensive
blueprint to tackle inequities in academic progress. Based on this
preliminary report highlighting the lack of attention to diversity
in nutrition- and/or obesity-focused professional societies, a key
component of this comprehensive blueprint will undoubtedly
be a call to action for professional societies to launch an
intentional effort to systematically track race and ethnicity among
membership and increase racial and ethnic diversity among their
membership.
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