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Health Equity Terms
Health equity

The state in which everyone has a fair and just opportunity to attain their highest level of health. Achieving health 
equity requires focused and ongoing societal efforts to address historical and contemporary injustices; overcome 
economic, social, and other obstacles to health and healthcare; and eliminate preventable health disparities

Health disparity

Preventable differences in the burden of disease, injury, violence, or opportunities to achieve optimal health that 
are experienced by populations that have been socially, economically, geographically, and environmentally 
disadvantaged

Health inequity

Particular types of health disparities that stem from unfair and unjust systems, policies, and practices and limit 
access to the opportunities and resources needed to live the healthiest life possible
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Health Equity Terms
Markers of health inequity

Characteristics of subpopulations experiencing a health inequity. Examples are race, ethnicity, and nationality

Drivers of health inequity

Factors that create, perpetuate, or exacerbate a health inequity. Examples are racism and other systems of 
oppression and discrimination, residential segregation, inequity in income, and inequity in health insurance 
coverage
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Methods
Research Question

What is the scope of the published literature on health equity markers and drivers in antibiotic prescribing, use, and 
stewardship in the US? 

Search Strategy

Eligible studies were written in English, geographically focused on the US, and evaluated antibiotic prescribing, use, or 
stewardship (aiming to improve prescribing) and included information about at least 1 marker of inequity and its 
relationship to antibiotic prescribing. 

Specific markers included: age, race, ethnicity, income, education, social vulnerability, geography, rurality, 
homelessness, immigrant status, gender identity, sexual orientation, substance use, or chronic health conditions/ 
comorbid conditions. 
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Article identification
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Results
61 studies identified
 34 observational
 21 cross-sectional surveys
 4 intervention studies
 2 systematic reviews

Settings
 55 in the outpatient setting
 3 from dentistry
 2 from long-term care
 1 acute care
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Markers and Proposed Drivers

1 Examples from literature and expert review

Drivers1MarkersCharacteristics associated with antibiotic 
prescribing

Implicit bias, differential access, expectationsRace/ethnicityWhite non-Hispanic persons

Implicit bias, comorbid conditionsAgeAge <5 and ≥65 years

Interactions with healthcare, gender biasBiologic sexFemale

Structural inequities, differential access, 
health literacy

Insurance status, socioeconomic statusPrivate insurance

Engagement with stewardship, variable 
antibiotic use training

Clinician specialty, settingSeen by advanced practice or family practice 
provider

Cultural norms, access to expertiseGeography, ruralityLive in South census or rural setting
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What are We Measuring?
•Rates

• Days of Therapy per Days Present or 1000 Patient Days
• Prescriptions per 1000 Population

•Volume
• # of prescriptions

•Quality
• Appropriateness

• Are antibiotics indicated for a specific diagnosis

• Broad versus narrow-spectrum

• Guideline concordance



Pediatric Antibiotic Prescribing in NC
•NC Medicaid Data

•2013-2019

•Main outcomes were:
• Rates of prescribing 
• Appropriateness of prescribing

• Included variables
• Patient level: Age, Sex, Race/Ethnicity
• Geography: Rurality, Appalachia (y/n)
• Health system: Setting, Provider Type
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Main Findings: Rates
•Rates of prescribing highest in 
children who were:
• 0-2 years-old
• Non-Hispanic White
• Female
• Living in a Rural Area
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Main Findings: Appropriateness
•Inappropriate prescribing was more common among:

• Children 0-2 years
• Children who were non-Hispanic Black
• Those living in a suburban or rural area
• Children seen by a general practitioner or “other” provider type

• Nurse practitioners had LOWEST rates of inappropriate prescribing (20%)

• Children seen in non-traditional settings
• Urgent cares (21%) and EDs (22%)

• Children NOT living in Appalachia
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Provider Perspectives
• In-depth interviews

•Top 10% of all prescribers in 
the state
• 40% APRN
• 36% Pediatricians
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Key Themes
•Antibiotic prescribing is a problem in the community … but it is the 
other providers

•Caregiver pressure

•Business concerns

•Seeking care early
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Setting and Design
EHR-based analysis of 222 clinicians from 25 practices

Main outcomes
 Antibiotic prescriptions
 Broad-spectrum antibiotic prescriptions
 Encounter diagnosis

Primary Exposure
 Patient Race
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Results
208,015 children had 363,049 acute visits
 25 distinct practices
 222 distinct providers
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Child Opportunity Index
Assessment of neighborhood features

Calculated as 3 domains
 Education
 Health-environment
 Social-economic
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ASPIRE
Antimicrobial Stewardship Partnership to Improve Reach and Equity 

Building off the SHARPS-OP work

Data collection starting this summer to include:
 Sex
 Race
 Ethnicity
 Language
 Insurance
 COI



PCORI – HSII Project
 Building prescribing dashboard for pediatric ARTI

 Main outcomes include:
 Overall prescribing for ARTI
 Narrow-spectrum prescribing

Sociodemographic characteristics on dashboard include:
 Race
 Ethnicity
 Insurance
 Area Deprivation Index
 Language



% of Prescriptions 
for Amoxicillin

% of Encounters 
Prescribed Antibiotics

# Respiratory 
EncountersRace/Ethnicity

69.439.821263Non-Hispanic White

73.830.39662Non-Hispanic Black

72.535.74440Non-Hispanic Other

74.537.77574Hispanic

Unpublished data



Key take aways
There is variation in antibiotic prescribing by key sociodemographic 
characteristics

Markers are important, but it is critical to understand the drivers 

Both clinical interventions and research studies should include 
health-equity objectives and strategies
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Condundrum
 Is this a health equity issue?
 White privately insured children are more likely to receive an antibiotic

 When they do, the antibiotics are more likely to be broad-spectrum

At face value, minoritized populations are receiving “better care”
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