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‘ W) Check for updates

Dear Editors:

What is known about this subject in regard to
women and their families?

- Female and underrepresented minority physicians
have historically been underrepresented in derma-
tology and academia, both in absolute terms and
proportionally to their population percentage.

- In recent years, the number of female and under-
represented minority residents entering the field of
dermatology have increased significantly.

- Multiple initiatives have been established by derma-
tology professional organizations to combat this un-
derrepresentation, focusing on increasing awareness,
funding, and mentorship of underrepresented popu-
lations.

What is new from this article as messages for
women and their families?

» Over the last 10 years, underrepresented minor-
ity and female representation have significantly in-
creased in the American Academy of Dermatology
general membership.

This change has been partially paralleled by an
increase in underrepresented minority and female
representation in American Academy of Dermatol-
ogy leadership.

However, this growth is smaller and has been
mainly reflected in nonexecutive positions.

Dermatology is one of the least racially and ethnically diverse
fields in the United States (Chen and Shinkai, 2017; Pandya et al.,
2016). In 2018, ethnic minorities composed 33.3% of the U.S. popu-
lation, but only 9.8% of board-certified dermatologists (Association
of American Medical Colleges, 2019). Underrepresented minorities
(URMs) composed only 7.4% of dermatology faculty in 2020 (Xierali
et al., 2020), a statistically insignificant increase from 4.8% in 1970.
With a new American Academy of Dermatology (AAD) 3-year ini-
tiative to improve diversity, equity, and inclusion, we aimed to an-
alyze URM representation trends in AAD leadership positions and
general membership.

We obtained leadership (president, vice president, board of
directors, councils, committees, task forces) and membership

https://doi.org/10.1016/j.ijwd.2021.10.009

ethnicity data from the AAD from 2010 to 2021. Extracted data
were tabulated and analyzed with Excel Analysis Toolpak 6.0. URM
encompassed African Americans, Hispanics, and Native Americans.
Linear regression was used to model data directionality (o =.05).

Cumulatively, over the study period, available leadership po-
sitions increased from 284 to 371, and memberships increased
from 17,322 to 20,746. Fifty-one percent of leadership and 29.9%
of members reported their ethnicity. Total percentage of URMs
elected/appointed to leadership positions increased from 4.2%
(n=12) to 19.1% (n=71) from 2010 to 2021 (Pearson coef-
ficilent r=.68; Fig. 1), which was almost entirely from non-
presidential positions. URM board-certified members increased
from 2.2% (n=397) to 3.0% (n=620; r=.95) between 2010 and
2020.

Our study demonstrated a positive trend in URM represen-
tation among AAD leadership, exceeding a smaller increase in
URM AAD membership. Membership growth was likely due to in-
creased numbers of URM board-certified dermatologists. Dermatol-
ogy organizations have also identified and encouraged opportuni-
ties to increase the proportion of URM board-certified dermatolo-
gists (Pritchett et al., 2018). AAD’s diversity efforts include promot-
ing the Diversity Champions and Diversity Mentorship Programs
and implementing a diversity roadmap to foster diversity in both
its governance structures and the dermatology specialty overall.
These trends are promising, but continued efforts are needed to
encourage URM dermatologists to both join professional organiza-
tions and apply for leadership positions. The Women'’s Dermato-
logic Society has implemented a Diversity Task Force and has had a
track record of having URM presidents. Increased reporting of der-
matologists’ race/ethnicity demographics and understanding barri-
ers to URMs joining and becoming leaders are critical to promot-
ing diversity in professional organizations. Optimizing premedical
and medical URM student recruitment, networking, and mentor-
ship may foster interest in dermatology and encourage increased
AAD URM representation.

Our study is subject to several limitations. Ethnicity self-
reporting was incomplete in a notable proportion of membership
data. However, there have been positive trends in AAD demo-
graphic reporting. The small number of leadership positions mag-
nifies statistical differences.

Our data show growth of URM representation in both AAD lead-
ership and membership between 2010 and 2020. We hope that our
findings support the importance of continued efforts to achieve a
physician workforce that reflects the patient populations that we
serve. Given the unprecedented events of the past year and the
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Ethnic Trends in AAD Leadership & Board Certified Members,
2010-2020
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Fig. 1. Trends in underrepresented minority representation of American Academy of Dermatology leadership and general members over time.

need for accurate diagnoses in patients with skin of color, now
is the time to openly discuss and address disparities in dermatol-
ogy to thoughtfully improve the quality of care we deliver to all
patients.
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