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        Abstract



        
          Background:


          Political advocacy surrounding healthcare policy has become increasingly relevant as key platform issues focus on preventive care and the impact of nutrition on health outcomes. Contributions from individuals and political action committees are pivotal in determining the direction of political advocacy.

        


        
          Objective:


          This study aimed to examine the trends of political contributions of U.S. dietitians from the years 2003-2021.

        


        
          Methods:


          This study was a retrospective review using the 2003-2021 cycles of the U.S. Federal Election Commission (FEC) database. Contributions were filtered for occupation lines matching either “registered dietitian nutritionist,” “registered dietitian,” “rdn,” “rd,” “dietitian,” and “dietetic.” Each contribution is designated to a recipient committee associated with a political candidate, group, or political action committee. The party designations of these committees were used to catalog donations as “Republican,” “Democratic,” or “Independent.”

        


        
          Results:


          From 2003-2021, a total of 1,612 political contributions were made to ADAPAC/ANDPAC by self-identified dietitians. ADAPAC/ANDPAC then directed these donations, making a total of 1,372 contributions to Democratic (857) or Republican (514) candidates and only 1 donation to an independent candidate for a total of $1,685,977. Excluding contributions to ADAPAC/ANDPAC, from 2003-2021, a total of 115,407 individual dietetic contributions were made to Democratic (103,061), Republican (12,010), Independent (34), bipartisan/nonpartisan (1,896), Green (7), and Libertarian (8) candidates or committees. Individual contributions from individual dietitians to political parties totaled $3,148,371, with Democratic contribution dollar amount ($2,304,918) almost triple the Republican amount ($792,516).

        


        
          Conclusion:


          Dietitian political contributions in the U.S. have increased over the past two decades. Donations from dietitians are largely polarized and skewed towards the Democratic Party. Future studies are warranted to identify how this changes preventive care policies.
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      1. INTRODUCTION


      Approximately three-fourths of all American healthcare costs are spent on chronic disease management [1]. Increasing evidence demonstrates that most of these conditions can be ameliorated with proper nutrition and nutrition counseling, which can also be used as an effective strategy to not only mitigate the impact of these diseases but prevent them altogether. Despite an increased focus on preventative care and increased incentives and reimbursement from payers for these services, little has been agreed upon between the major political parties [2]. Additionally, attempts at healthcare reform in recent decades have left Americans with firm convictions on what the future of healthcare policy should look like. As these sentiments become more polarizing, political agendas have grown to encompass these reforms as key platform issues for candidates. Candidates are now having to make their stances on healthcare clear, as healthcare has become the leading issue for voters, according to a 2020 national poll [3]. As a result, individual contributions to candidates and political action committees have increased and more individuals are making their voices heard through donations [4]. As these issues become more publicized and their consequences more relevant, efforts to understand these trends among different healthcare fields and professionals have increased. Contributions to political action committees within healthcare fields have also steadily risen. Although the impact of political advocacy and contributions from healthcare professionals such as radiologists, neurosurgeons, radiation oncologists, and plastic surgeons have been analyzed, little has been done to better understand the nature of the nutrition and dietetics field and the political contributions of their healthcare workers [5-8].


      In 2003, the American Dietetic Association (ADA) created a nonpartisan political action committee named the American Dietetic Association Political Action Committee (ADAPAC). In 2011, the ADA was renamed to the Academy of Nutrition and Dietetics (AND) to support political candidates who align with the Academy’s public policy priorities: disease prevention and treatment, lifecycle nutrition, health food systems and access, quality health care, and health equity [9]. It is currently the only political action committee focused on food, nutrition, and health [10]. Through its member contributions, ANDPAC has had recent successes advocating and influencing key policy issues, including the signing of the School Food Modernization Act of 2021 to upgrade school kitchen infrastructure and equipment. Additionally, ANDPAC was instrumental in reigniting talks around expanding senior access to medical nutrition therapy through the Medical Nutrition Therapy Act of 2021. There have also been strong efforts within the organization to curb obesity and diabetes through public educational programs and expanded access to public resources [11]. We know that these initiatives can be beneficial, as evidenced by Obama’s Hunger-Free Kids Act, which was recently shown to improve the dietary quality of free lunches in public schools [12]. With a growing emphasis on healthcare policy and increased evidence of how nutrition impacts health outcomes, gaining a better understanding of where political contributions are directed is critical to understanding their impact and where future funds should be directed. Through the analysis presented herein, we attempt to portray the nature of the political contributions of dietitians to better understand their political involvement and recent trends within the field. Given that these professionals are experts within the nutritional health field, their opinions on ideal public policy could provide meaningful insight into how political parties and their candidates should position themselves within this key voter issue.


      Our analysis focused on three main areas. First, we analyzed the overall political contributions of members within the nutrition and dietetics field. This included individual dietitian contributions to political parties and to ADAPAC/ANDPAC, as well as from the ADAPAC/ANDPAC to individual political parties. Second, we analyzed the temporal patterns of these political contributions and how they fluctuated with major elections over the last 18 years. Third, we performed a geographic analysis determining dietitian contributions toward specific political affiliations categorized by state.

    


    
      

      2. MATERIALS AND MEHODS


      
        

        2.1. Data Source


        The United States Federal Election Commission (FEC) database of contributions was created to protect the integrity of the federal campaign finance process by improving transparency, enforcing, and administering federal campaign finance laws. The FEC database is made freely available to the public. Data from 2003 the first year that occupation data were available through 2021 was collected. The database designates information on the contributor’s first and last names, the year the donation was made, self-reported occupation, and donation amount. The contributors sent their donations to a specific location with a unique nine-digit number. Each contribution from 2003 through 2010 was made to the American Dietetic Association Political Action Committee (ADAPAC). In 2011, the American Dietetic Association changed its name to the Academy of Nutrition and Dietetics (AND), thereby changing ADAPAC to ANDPAC. From 2011 to 2021, contributions were made to ANDPAC, and each contribution from ANDPAC was donated to a political candidate for federal office.

      


      
        

        2.2. Data Extraction


        To ensure we captured all dietitians included in the FEC database, several occupation lines were required as dietitians may self-identify themselves in various forms. Occupation lines used to filter for dietitians were “registered dietitian nutritionist,” “registered dietitian,” “rdn,” “rd,” “dietitian,” and “dietetic.” Approximately 1,612 entries were formulated through filtering data processed by ANDPAC’s committee ID. Donations with a zero or negative value was considered erroneous and was excluded. Any contributions made outside of the United States (e.g., Guam or the Virgin Islands) or missing a location of the contributor were also excluded.

      


      
        

        2.3. Donation Classification


        The FEC database was used to track donations made from the ADAPAC or ANDPAC to Democratic, Republican, or Independent candidates in each congressional election cycle from 2003 to 2021. To designate contributions as either Democratic, Republican, or Independent, the candidate ID number was entered into the FEC database to verify the candidate’s political affiliation. Contributions to a candidate with an unknown or absent political affiliation were excluded from the analysis.

      

    


    
      

      3. RESULTS


      
        

        3.1. Overall Political Involvement


        From 2003-2021, a total of 1,612 contributions were made to ADAPAC/ANDPAC by self-identified dietitians, as shown in Fig. (1). The average contribution from the individual to the PAC was roughly $79, with a maximum contribution of $17,500 and a minimum of less than $1. The ADAPAC/ANDPAC then directed these donations, making a total of 1,372 contributions to Democratic (857) or Republican (514) candidates and only 1 donation to an Independent candidate for a total of $1,685,977. The Democratic contribution dollars ($1,088,800) were more than double the Republican contribution dollars ($597,177). The Republicans received more funding than Democrats in 5 instances: 2003, 2005, 2006, 2015, and 2018 (Table 1).


        Excluding contributions to ADAPAC/ANDPAC, from 2003-2021, a total of 115,407 individual dietetic contributions were made to Democratic (103,061), Republican (12,010), Independent (34), bipartisan/nonpartisan (1,896), Green (7), and Libertarian (8) candidates or committees. As shown in Table 2, individual contributions from individual dietitians, including the ADAPAC/ANDPAC to political parties totaled $3,393,660, with Democratic contribution dollars ($2,304,918) almost triple Republican contributions ($792,516). Independent contributions totaled $8,747, bipartisan/nonpartisan contributions totaled $285,088, Green contributions totaled $195, and Libertarian contributions totaled $2,195. Dietitians made the most unique contributions to ActBlue (78,937), a Democratic organization, donating $1,277,794; 40.6% of total individual contribution dollars from 2004-2021.


        
          Table 1 Contribution dollars (percentage of contribution dollars) to political parties in the United States from ADAPAC/ANDPAC between 2003-2021.


          
            
              
                	Year

                	Democratic (%)

                	Republican (%)

                	Independent (%)

                	Total Dollar Value of Contributions

                	Congressional Majority
              


              
                	Senate

                	House of Representatives
              

            

            
              
                	2003

                	$37,900.00 (46.59%)

                	$43,450.00 (53.41%)

                	$0 (0%)

                	$81,350.00

                	Republicans

                	Republicans
              


              
                	2004

                	$49200.00 (51.22%)

                	$46,850.00 (48.78%)

                	$0 (0%)

                	$96,050.00

                	Republicans

                	Republicans
              


              
                	2005

                	$29,700.00 (48.14%)

                	$32,000.00 (51.86%)

                	$0 (0%)

                	$61,700.00

                	Republicans

                	Republicans
              


              
                	2006

                	$33,125.00 (48.80%)

                	$34,750.00 (51.20%)

                	$0 (0%)

                	$67,875.00

                	Republicans

                	Republicans
              


              
                	2007

                	$86,300.00 (74.01%)

                	$30,300.00 (25.99%)

                	$0 (0%)

                	$116,600.00

                	Democrats

                	Democrats
              


              
                	2008

                	$69,460.00 (68.02%)

                	$32,652.22 (31.98%)

                	$0 (0%)

                	$102,112.22

                	Democrats

                	Democrats
              


              
                	2009

                	$121,940.19 (74.61%)

                	$41,500.00 (25.39%)

                	$0 (0%)

                	$163,440.19

                	Democrats

                	Democrats
              


              
                	2010

                	$41,000.00 (71.93%)

                	$16,000.00 (28.07%)

                	$0 (0%)

                	$57,000.00

                	Democrats

                	Democrats
              


              
                	2011

                	$45,500.00 (82.92%)

                	$8,375.00 (15.26%)

                	$1,000.00 (1.82%)

                	$54,875.00

                	Democrats

                	Republicans
              


              
                	2012

                	$54,000.00 (88.89%)

                	$6,750.00 (11.11%)

                	$0 (0%)

                	$60,750.00

                	Democrats

                	Republicans
              


              
                	2013

                	$93,650.00 (86.59%)

                	$14,500.00 (13.41%)

                	$0 (0%)

                	$108,150.00

                	Democrats

                	Republicans
              


              
                	2014

                	$87,150.00 (59.43%)

                	$59,500.00 (40.57%)

                	$0 (0%)

                	$146,650.00

                	Democrats

                	Republicans
              


              
                	2015

                	$34,500.00 (42.33%)

                	$47,000.00 (57.67%)

                	$0 (0%)

                	$81,500.00

                	Republicans

                	Republicans
              


              
                	2016

                	$53,500.00 (70.86%)

                	$22,000.00 (29.14%)

                	$0 (0%)

                	$75,500.00

                	Republicans

                	Republicans
              


              
                	2017

                	$36,000.00 (61.54%)

                	$22,500.00 (38.46%)

                	$0 (0%)

                	$58,500.00

                	Republicans

                	Republicans
              


              
                	2018

                	$77,675.00 (49.90%)

                	$78,000.00 (50.10%)

                	$0 (0%)

                	$155,675.00

                	Republicans

                	Republicans
              


              
                	2019

                	$52,200.00 (70.59%)

                	$21,750.00 (29.41%)

                	$0 (0%)

                	$73,950.00

                	Republicans

                	Democrats
              


              
                	2020

                	$46,000.00 (74.43%)

                	$15,800.00 (25.57%)

                	$0 (0%)

                	$61,800.00

                	Republicans

                	Democrats
              


              
                	2021

                	$40,000.00 (64%)

                	$22,500.00 (36%)

                	$0 (0%)

                	$62,500.00

                	Democrats

                	Democrats
              


              
                	Total

                	$1,088,800.19 (64.58%)

                	$597,177.22 (35.42%)

                	$1000.00 (0.06%)

                	$1,685,977.41

                	-

                	-
              

            
          


        


        
          Table 2 Contribution dollars to political parties in the United States from individual dietitians including ADAPAC/ANDPAC contributions between 2003-2021.


          
            
              
                	Year

                	Democratic

                	Republican

                	Independent

                	Bipartisan / Nonpartisan

                	Green

                	Libertarian

                	Total Contribution Dollars
              

            

            
              
                	2003

                	$0.00

                	$0.00

                	$0.00

                	$610.00

                	$0.00

                	$0.00

                	$610.00
              


              
                	2004

                	$25,890.40

                	$10,302.00

                	$0.00

                	$975.00

                	$0.00

                	$0.00

                	$37,167.40
              


              
                	2005

                	$8,644.06

                	$3,054.00

                	$0.00

                	$1,530.00

                	$0.00

                	$0.00

                	$13,228.06
              


              
                	2006

                	$14,311.14

                	$17,087.00

                	$0.00

                	$4,075.00

                	$0.00

                	$0.00

                	$35,473.14
              


              
                	2007

                	$13,559.50

                	$18,164.97

                	$0.00

                	$14,299.00

                	$20.00

                	$0.00

                	$46,043.47
              


              
                	2008

                	$82,260.12

                	$16,401.78

                	$31.00

                	$19,225.00

                	$0.00

                	$0.00

                	$117,917.90
              


              
                	2009

                	$4,778.10

                	$10,490.00

                	$0.00

                	$22,229.26

                	$0.00

                	$0.00

                	$37,497.36
              


              
                	2010

                	$19,742.99

                	$15,522.02

                	$250.00

                	$15,798.00

                	$0.00

                	$0.00

                	$51,313.01
              


              
                	2011

                	$39,500.22

                	$19,638.96

                	$0.00

                	$14,714.00

                	$0.00

                	$0.00

                	$73,853.18
              


              
                	2012

                	$132,029.61

                	$46,963.75

                	$0.00

                	$11,538.00

                	$75.00

                	$250.00

                	$190,856.36
              


              
                	2013

                	$19,398.20

                	$13,489.00

                	$0.00

                	$13,568.00

                	$0.00

                	$0.00

                	$46,455.20
              


              
                	2014

                	$54,298.23

                	$11,391.00

                	$2,775.00

                	$20,400.89

                	$0.00

                	$0.00

                	$88,865.12
              


              
                	2015

                	$59,752.68

                	$30,042.17

                	$0.00

                	$21,001.00

                	$0.00

                	$0.00

                	$110,795.85
              


              
                	2016

                	$231,407.02

                	$27,104.93

                	$5,101.00

                	$22,795.00

                	$0.00

                	$1,684.89

                	$288,092.84
              


              
                	2017

                	$112,074.34

                	$41,405.84

                	$0.00

                	$30,492.00

                	$100.00

                	$0.00

                	$184,072.18
              


              
                	2018

                	$210,660.40

                	$11,002.40

                	$310.00

                	$19,976.00

                	$0.00

                	$0.00

                	$241,948.80
              


              
                	2019

                	$248,029.96

                	$43,963.22

                	$60.00

                	$21,234.25

                	$0.00

                	$0.00

                	$313,287.43
              


              
                	2020

                	$913,984.73

                	$388,804.29

                	$220.00

                	$15,494.10

                	$0.00

                	$260.60

                	$1,318,763.72
              


              
                	2021

                	$114,596.37

                	$67,688.98

                	$0.00

                	$15,133.61

                	$0.00

                	$0.00

                	$197,418.96
              


              
                	Total

                	$2,304,918.07

                	$792,516.31

                	$8,747.00

                	$285,088.11

                	$195.00

                	$2,195.49

                	$3,393,659.98
              

            
          


        

      


      
        

        3.2. Temporal Patterns


        The least number of unique dietetic contributions (3) to ADAPAC/ANDPAC occurred in 2003, whereas 2017 experienced the most unique contributions (181) as shown in Figs. (2 and 3). The number of unique dietetic contributions to the PAC declined from 128 ($19,435) to 68 ($13,836) from 2019 to 2021, respectively. In presidential election years, there was a peak in individual dietetic contributions followed by a lull the following year, except from 2016 to 2017, in which there was an increase in contributions. The least number of the unique dietetic contributions to political parties (excluding ADAPAC/ANDPAC) occurred in 2005 (67; $13,228) while 2020 had the most (48,540; $1,318,764). As shown in Fig. (3), contribution dollars to political parties from the ADAPAC/ANDPAC appeared to strongly favor the Democratic Party.


        [image: ]
Fig. (1)

        Unique contributions to the ADAPAC/ANDPAC from individual dietitians.

        [image: ]
Fig. (2)

        Contribution dollars to the ADAPAC/ANDPAC from individual dietitians.

        [image: ]
Fig. (3)

        Contribution dollars to political parties in the United States from ADAPAC/ANDPAC between 2001-2021.
      


      
        

        3.3. Geographic Analysis


        Unique dietetic contribution dollars directly to political parties (including ADAPAC/ANDPAC) from 2003-2021 were categorized by location and political affiliation as shown in Fig. (4). The states with the highest number of contributions were California (19,148; $460,486), North Carolina (12,700; $126,412), New York (7,956; $248,319), Texas (7,548; $253,283), and Florida (5,459; $180,525). California had the highest contribution amount, roughly $207,203 more than the state with the next greatest number of contributions (Texas). The lowest number of contributions and total contribution dollars was from Wyoming (87; $4,410). When evaluating the average amount per contributor, North Dakota ($95.73) led all states, followed by Alaska ($74.66), South Carolina ($68.89), Iowa ($64.57), and New Hampshire ($61.44), with North Carolina contributing the least per contributor ($10.55). All locations demonstrated bipartisan support apart from Washington D.C., Hawaii, and Vermont, demonstrating only Democratic Party support.


        [image: ]
Fig. (4)

        Aggregate contribution dollars to political parties in the United States from individual dietitians including ADAPAC/ANDPAC contributions between 2003-2021 stratified by state.
      

    


    
      

      4. DISCUSSION


      To our knowledge, this is the first analysis of individual dietitians and ADAPAC/ANDPAC political contributions in the United States. As stated by Wright and Doby, the ANDPAC allows dietitians to gain the support of legislators and other elected officials to help the Academy achieve its mission and vision with a dedication to supporting candidates for federal office that are pro-nutrition, food, and health. In 2019 alone, the ANDPAC strengthened political relationships, allowing for a variety of AND goals to be achieved, including: $20 million in additional funding to WIC Breastfeeding Peer Counseling Program, increased reimbursement of dietetic services in diabetes and renal subspecialties, increased member representation in expert panels (i.e., Dietary Guidelines for Americans), and increased support for the Child Nutrition Reauthorization and the Older Americans Act [13].


      The ADAPAC/ANDPAC made 1,372 contributions, while individual dietitians made 115,407 contributions between 2003 and 2021. The highest proportion of contributions from both the political action committee and individual dietitians went to committees listed as “Democratic.” Democratic support was more widespread across the United States, whereas Republican support was consolidated within a few states. Although Republican support from ANDPAC experienced a rise in contribution dollars in 2018, subsequent years appeared to follow a similar pattern of primarily Democratic contributions. Overall, dietitians have become increasingly engaged in politics over time.


      The ANDPAC and individual dietitian contributions have become increasingly politically polarized. This starkly contrasts trends among the general population in the United States. Party affiliation ideologies of the general population can be identified via the Gallup polls, which show relative stability of roughly one-third of the population affiliated with each party (Republicans, Independents, and Democrats) between 2004-2021 [14]. To better understand this difference in political involvement, it is necessary to acquire a deeper understanding of the special interests of dietitians relative to that of society. According to the Pew Research Center, most Democrats and Independents who lean to the Democratic Party (57%) report an overall positive view of nutrition research scientists, compared to only 43% of Republicans. Similarly, Democrats tend to have more favorable confidence levels in nutrition researchers’ competence, concern for the public interest, and accuracy of the information, relative to that of Republicans. While there are no partisan differences in dietitians’ views, many dietitians may view their role in society as nutrition research scientists. This is of interest as Democrats are more likely to favor scientific experts in taking political debate positions. The Pew Research report depicted Democrats believing scientific experts as better at making consensus decisions regarding the scientific policy than non-scientific experts. The Democrats may also be more likely than Republicans to believe scientists’ decisions are based on facts alone, with little regard for their personal biases [15]. This skewed political party trust in nutrition research scientists may be correlated to dietitian political contributions.


      Medical professional involvement has been well documented and is notably increasing over the past several decades [16-18]. These professionals registered with a political party tend to be skewed toward the Democratic Party; however, the distribution appears to weigh more heavily depending on the medical specialty. Medical specialties that tend to be higher paying, such as surgical specialties and anesthesiology, are generally more Republican-leaning. Lower paying and more preventive care-oriented specialties, such as pediatrics and psychiatry, tend to be more Democratic-leaning [19, 20]. These fields align with the role of a dietitian in preventive care services. Additionally, dietitians tend to be paid on the lower end of the spectrum with regard to the healthcare profession. The US Bureau of Labor Statistics shows dietitians and nutritionists earning an annual wage of roughly $65,620, which is lower than nurses ($77,600), occupational therapists ($85,570), speech-language pathologists ($85,820), physical therapists ($95,620), and advanced practice providers (nurse practitioners, $118,040; physician assistants, $119,460) [21].


      The increase in political involvement among dietitians has considerably increased since the ADAPAC was initially created, as evidenced by both increases in unique donations and donation amounts. Legislation has a clear impact on dietetic practices and reimbursement rates, indicating a need for political funding. Jortberg et al. investigated changes in reimbursement received from third-party payors between 2013 and 2018, finding that many conditions received an increase in reimbursement amount. This includes conditions such as diabetes, renal disease, gestational diabetes, dyslipidemia, hypertension, prediabetes, gastrointestinal disorders, and eating disorders. Additionally, dramatic increases in healthcare insurance reimbursement from private/commercial health insurance plans for medical nutrition therapy occurred between 2013 to 2018 (from 18.7% to 49.8%) [22]. Therefore, it appears that political involvement allows a more financially sustainable structure mutually beneficial for patients and dietitians. At this time, it is unclear how political leaning or skewed political contributions affects the profession or society as a whole; however, the implications could be immense. For example, in 2020, federal spending on the USDA’s food and nutrition assistance programs totaled $122.1 billion. This was an increase of roughly 32% relative to the previous fiscal year [23]. Total annual support for nutrition research based on grants, contracts, and other funding mechanisms has been steadily growing. In 2016, support was estimated at $1.6 billion and increased at nearly $100 million per year until 2020 [24]. Policymakers can have a real impact on addressing public health needs each year, while contributions may influence policymakers in areas of importance to their constituents [25-29].

    


    
      

      5. LIMITATIONS


      Our study did have limitations. The FEC data is a self-reported data collection tool, which raises the possibility of inaccurate results from cases of misreported or unreported occupations, locations, and contribution amounts. Therefore, this analysis may not capture all ADAPAC/ANDPAC funding or donations. The misrepresented contribution amounts may have been due to errors within the FEC database. The entry errors were noted for negative or zero contribution dollars. These entries represented a small number of potential donations that would likely not have significantly affected our results; however, to further minimize these limitations, these entries were excluded from our data analysis. Dietitians maintain a large array of titles within their profession. To identify the broadest range of titles for dietitians, we attempted to use many titles a dietitian may self-identify as, such as “dietitian,” “registered dietitian,” or “registered dietitian nutritionist.” Some dietitians may have been identified by other titles, such as “nutritionist” or “nutrition scientist” and were not included in our data. We believe the number of missed cases encompasses a small minority of contributions and would not substantially alter the results collected. Lastly, donor self-interests such as political party preference may be an explanatory variable that was not considered in this analysis.

    


    
      

      6. FUTURE RESEARCH


      While we have observed and reported on many impacts on the political contribution landscape among dietitians, further studies must be conducted to better understand how the patterns of contributions fully affect healthcare at the level of the clinician (such as physicians and dietitians) and patients. The field of dietetics encompasses a wide breadth of subspecialties, such as sports dietetics, food-service systems, and medical nutrition therapy. It can also be divided into various sizes, such as private practice or healthcare institutions. Additional research could investigate the correlation of political donations with the various dietitian subspecialties or sizes of practice, as legislation affects dietitians differently depending on their specific practice. It could also be interesting to compare ADAPAC/ANDPAC contribution data into subspecialties from multiple political action committee stakeholders, such as the American Medical Association PAC.


      Varying federal contributions towards different specialties can be identified in the National Institutes of Health estimates of funding for various research, conditions, and disease categories. Obesity research and dietary supplement research has seen a downtrend in funding between 2020 to 2021 by roughly $24 million and $34 million, respectively, whereas nutrition as a whole has received an uptick in funding by roughly $18 million in the same period [24]. The political contributions may be correlated with these trends and future research may depict if there is a political divide in beliefs towards these subspecialties. The correlation between a dietitian’s income and contribution amount may allow for further insight into political party affiliations. The understanding of how these political party affiliation donations affect public policy will allow insight into whether skewed political contributions are a pragmatic solution to achieving better public health outcomes [30-34].

    


    
      

      CONCLUSION


      This extensive analysis of the political contributions of dietitians in the United States has revealed several important trends. First, we revealed that not only is the number of dietetic contributors rising, but the contribution amount by each contributor is also increasing. Second, contributions from the ADAPAC/ANDPAC appear to be heavily skewed towards the Democratic Party. Finally, we have shown an increasingly polarized partisanship among individual dietetic contributors donating directly to political candidates, also skewed towards the Democratic Party. Political contributions remain important for the dietetic field to protect our practices and advance the impact of the field. Advocacy allows for increased empowerment of dietitians to provide high-quality care for their patients and the community. Further research should be conducted to understand the full impact of political contributions on policymakers to determine the impact on public health outcomes.
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