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Objectives

o Discuss the national and statewide
antibiotic prescribing trends and how
they vary by patient and prescriber

« Differentiate types of available sources
of antibiotic-prescription data that can
be used to examine trends in your
facility or region

o Create stewardship interventions that
aim to identify and/or reduce disparities
in antibiotic prescribing
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Antibiotic-Rx and Resulting Outcome Inequities

e National Academy of Medicine (formerly IOM) describe provision of
equitable healthcare as 1 of the 6 domains of healthcare quality

e Limited studies exploring characteristics of populations experiencing
antibiotic-related inequities (markers) and the factors cause or
perpetuate inequity (drivers) to ensure more

e Differences in over-prescribing may impact health outcomes, result in
greater risk of antimicrobial resistance (AR), or abx-associated
adverse events, and under-treatment of infections may
disproportionately affect certain populations leading to poor outcomes
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Factors Contributing to Inequities in Antibiotic Rx

National Community Healthcare Individual
e National & State e Geography & Resources e Setting e Patient &
Policies o Rural, regions e Access Caregiver
o Underfunding safety net ~ © Provider types/access o Insurance o Differences in
e Historical Context @ Cultural Norms & Beliefs o Pharmacy ID & abx
e Structural Inequities ® Informatlon_ Sources deserts perceptions
o Health literacy e Quality o Unconscious
bias
NATIONAL o Inadequate
research
COMMUNITY e Clinician
o Age, specialty
HEALTHCARE e Clinician
INDIVIDUAL Interaction
MEDICAL
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‘ Open Forum Infectious Diseases : ‘E, E%IDS A

Infectious Diseases Society of America  hiv medicine association OXFORD

Health Equity and Antibiotic Prescribing in the United
States: A Systematic Scoping Review

Christine Kim,"” Sarah Kabbani,' William C. Dube,’ Melinda Neuhauser,' Sharon Tsay,' Adam Hersh,? Jasmine R. Marcelin,’ and Lauri A. Hicks'

"Division of Healthcare Quality Promotion, National Center for Emerging and Zoonotic Infectious Diseases, Centers for Disease Control and Prevention, Atlanta, Georgia, USA, “University of Utah, Salt
Lake City, Utah, USA, and University of Nebraska Medical Center, Omaha, Nebraska, USA

e 1/1/2000 - 1/4/2022 e Majority have looked into
e 61 studies: outpatient or ED
o 34 observational o 90% (55/61) outpatient
o 21 cross-sectional m 43 primary care
o 4 interventions = 9ED
o 2 systematic reviews = 3 dental clinics

o 2 long term care
o 1 post-op (mastectomyj@bk}k"
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Worse | Inappropriate Abx

VERY YOUNG VERY OLD
e KY Medicaid study kids b/w 0-2 yr e More likely to receive abx for
39% more likely to receive respiratory conditions

iInappropriate abx than 10-19 y/o e More UTls prescribed guideline-
discordance abx

Wattles B, et al. ICHE 2021;43(5):582-88

Schroeder A., et al Am J Emerg Med 2021;47:66-69 MEDICAL

Langner J. et al. Am J Obstet Gynecol 2021;225(3):272.e1-272.e11. CENTER
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Worse | Inappropriate Abx

e FEMALES: all age grouped females more likely to receive abx in
general & more broad-spectrum compared to males (vs more
healthcare interactions?)

o Biologic sex (limited studies [essentially none] have examined
sexual orientation, gender identification or transgender and abx)

Wattles B, et al. ICHE 2021;1-7
Winders H, et al. ICHE 2020;41:879-82 MEDICAL
Copp H et al. Pediatrics 2011;127(6):1027-33 CENTER

The University of Kansas




Race and Ethnicity: Respiratory Infections

Worse | Inappropriate Abx

Respiratory Infections
(pneumonia, acute otitis,
Black children

sinusitis, strep pharyngltls) . . . . . . 28% less likely

(than white) to receive abx acute respiratory
infections

(OR 0.72, 95% Cl 0.58-0.90)

o Same clinician 25% less likely to Rx abx to Black than white kids
for same indications (23.5% vs 29% — OR 0.75 95% CI 0.72-0.77)

o 12% less likely to receive a broad-spectrum abx than non-Black kids
for any condition (34% vs 36.9%, OR 0.88, 95% Cl 0.82-0.93) .

Komnblith et al Am J Emerg Med 2018:36(2):218-25. CENTER
 Carher af al Pediatrice 2012-121(4NR77-QA The University of Kansas




Individual Practice Groups

Hl

- -
Overall ‘

Race and Ethnicity: Respiratory Infections

Antibiotic prescribing by race
across 25 pediatric clinics

o Excluding children with complex chronic
conditions, controlling for age, gender,
age-gender interactions, and Medicaid

o Consistent decreases in abx-prescribing
for acute otitis, sinusitis, strep pharyngitis
and pneumonia

o 208,015 patients served by 222 clinicians
across urban, rural, suburban settings in
both academic and community practices

resulted in similar trends
MEDICAL
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Race and Ethnicity: Respiratory Infections

Worse | Less Guideline Concordant

Pneumonia

e Asian children were nearly 5 times more likely to receive broad-
spectrum abx (aOR 4.92, 95% Cl 1.35-17.9)

e Hispanic children nearly 2 times as likely to receive broad-spectrum
abXx (aOR 1.97, 95% CI 1.24-3.13)

MEDICAL
Tan J et al J Pediatric Infect Dis Soc; 2024; 13(4):237-41 CENTER
The University of Kans.




Race and Ethnicity: Viral URIs

Better | Less URI Prescriptions

Viral URIs

e Non-Hispanic Black and Hispanic kids
less likely to receive abx compared to
white kids

Black kids 56% less likely and
Hispanic 35% less likely
to receive abx for viral URIs

Goyal M et al Pediatrics 2017;140(4):e20170203
Goyal et al Pediatrics 2011;128(6):1053-61
Kornblith et al Am J Emerg Med 2018;36(2):218-25. &E[E])—}%ﬁl‘

The University of Kansas



Race and Ethnicity: Skin Infections

Worse | Inappropriate Abx

Skin and Soft Tissue Infections:

o Hospitalized Black adults more
likely to receive clindamycin (12%

Black adults
1.8 times more
likely to receive

guideline-

vs 7%, p=0.02, OR 1.79) despite no discordant abx for
difference in MRSA colonization or L
cephalosporin allergies

e Whites 2.8 times more likely to ot
receive cefazolin (11% whites vs 3% l I l l s e
Blacks, aOR 2.82, 95% CI 1.41-5.63) and at
lower risk of clindamycin use (aoR MEDICAL

0.54, 95% CI 0.30-0.96) CENTER

The University of Kansas




Race and Ethnicity: Infection Risk

Higher risk

Bacteremia Urinary Tract Infections

e Black adults 1.6 times risk (95% ci 1.20-1.96) for « Hispanic adults 1.3
community-acquired bloodstream infection (CA- times greater risk of
BSI) and 1.3 times risk of hospital-acquired developing UTI (95% ci
bloodstream infection (HA-BSI) throughout the 1.35-1.77) than whites
hospitalization e Black adults 1.5 times

e Hispanic: no increased risk for CA-BSI or HA-BSI risk for UTI, (95% ci 1.02-
compared to whites 1.69)

e Despite less likely to have received central venous

catheter (CVC), Blacks 4 times (95% cI 3.67-4.18) more

likely to be hospitalized via ER than white

inpatients (?transfer, direct admit)
e Controlling for indwelling devices did NOT account

for differences MEDICAL
Jeon C., et al. Am J Infect Control; 2014;42(12):1296-1302 TCENT_ER
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Race and Ethnicity: COVID-19 & Vaccinatio

Higher COVID-19 Risk and

Lower Vaccination Uptake

e Black healthcare workers (HCWs)
18% less likely to receive COVID-19
testing, Black HCWs 89% less
interested in vax (than whites), 51%
less likely to participate in COVID-
19 clinical trial

e Hispanic and Asian HCWs 23% less
likely to be tested

e Hispanic HCWs 23% more likely to
be dx with COVID-19

e Asian HCWs 52% less interested in
vax

Lusk J., et al. EClinicalMedicine. 2022; 45; 101314
Cooper L, NEJM Catal Innov Care Deliv; 2021;2(3).

Negative Work Impacts

e Blacks HCWs 34% more likely to
report 3+ daily emotional impacts —
but interestingly, 34% less likely to
have reported burnout

Insights Council Survey (executives,
clinical leaders, clinicians involved in
healthcare delivery)

e 49% clinicians and staff report
interpersonal racism

e 47% reported COVID-19 worsened
their organization’s ability to provide

equitable healthcare EDICAL




Race and Ethnicity: Pharmacoequity

Access to early outpatient COVID treatments

— White — Black — Hispanic = Asian

Nov Dec Jan Feb Mar Apr May Jun Jul Aug
2020 2021

MEDICAL
Recht K et al MMWR 2022 SENTE%K“




Insurance Status

kids 21% less likely than
privately insured to receive
abX (aOR 0.79, 95% CI 0.66-0.94)

Langner J et al Am J Obstect Gyn 2021;225(3):272.e1-272.e11
Hersh A et al. Pediatrics 2011; 128(6):1053-61

Better | More Appropriate

e MEDICAID: females on medicaid
35% more likely to receive UTI
guideline-concordant abx than
privately insured females

7~ & 0 i
| Public “C’ 35% more likely

W > to be Rx guideline-
Insurance ﬂ concordant abx

Longer courses
Broader abx

Insurance

MEDICAL
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Prescriber Factors

Worse | Inappropriate Abx

e Older physicians, male
clinicians, APPs

e Non-internal medicine, non-
pediatric (esp FM and EM)
higher rates of abx-prescribing

e Clinicians with >20 years
experience

e Clinicians born in the 1960s

Frost H et al. J Pediatr 2018;203:76-85
Kim et al., OFID 2023;10(9): ofad440

Less | More Appropriate Abx

Pediatricians, Internal Medicine,
ENT, surgery

Peds more likely to not prescribe for
URIs (86.6%) compared to APPs
(76.8%) and non-peds (80.8%)
Clinicians with <10 years of
experience

Clinicians born in the 1980s

MEDICAL
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Worse | Inappropriate Abx

KIDS: KY rural Medicaid 9%
more likely to receive
iInappropriate abx than urban
ADULTS: VA rural clinic (vs
urban) 3% more likely to be Rx
FQ’S (19% vs 17%, aOR 1.03, CI 1.02-1.04),

longer durations (53.8% vs 48.5%, aOR
1.19 95% CI 1.18-1.20)

ABX TYPES: cefdinir increases
In rural Medicaid kids compared
to urban (almost doubled in rural
KY from 2014 — 2017)
PROVIDER TYPES: increased
abx Rx by NPs > GPs > PAs

Wattles B., et al. J Rural Health; 2021; 38(2): 427-32.
Appaneal H., et al. Antibiotics; 2023;12(2):224.

% of all antibiotic prescriptions

45

40

30

KY Medicaid antibiotic prescribing from 2012 to 2017

(% of antibiotics written by provider type)

GPs:39% in 2012 > 31% in 2017 (p<0.001)_—

Peds: 13% in 2012 -> 10% in 2017 (p<0.001)

2012 2013 2014 2015 2016 2017
==={maneral Fractif oner == Nurse Fracbhtionar Pediatrician Physician Assistant
MELIICAL
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Rate of Anlibiolic Prescriptions per 1000 Medicaid Enrollees per County

I Aged 0-19 years, Kentucky, United States, 2017

Lowest: Louisville (1069/1000 kids)

Sy f b

Rural areas in eastern and southern Kentucky, part of the Appalachian

Region, had substantially higher rates of antibiotic prescribing
Rate of Abx Rx per 1,000 Medicaid enrollees by county, 2017. Patient home ZIP Codes from Medicaid enroliment files were used
to generate county-level prescribing rates. Additional labels highlight the discrepancy between urban areas and the highest
prescribing county in rural, eastern KY

Wattles B., et al. J Rural Health; 2021; 38(2): 427-32.
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TABLE 1. Antibiotic use per 1,000 children over time, 2012-2017

2012 2013 2014 2015 206 2017
Geographic area
Lirban 1,152 JS S0 &6 "4 1,003
Aiural 1,660 1,571 417 1477 1,511 1,604
MNurnber of prescriptions [cast, U5
i o ~ . R . .
Armaxicillin 261,010 251,193 A7 22 270,882 284017 207 124
[£1,381, 954 £1,248 307 1. 138 46 r£1 1685 405) ($1,504 344) ($1,481,165)
Azithromycin 184,320 155,271 142 484 130 515 140,058 30,203
[£2.911673) ($2,244 835) i$2 058 811) (1 875 226) ($1,734,588) ($+1,455,051)
Ermaxicillin- 15137 B9 211 633 R AR5 Thea4 71,705
clavulanae :
[£2 478 354 {£2,047 76&) i$1.813 244d) 1 8287 233) ($1,833,172) ($1,925,842)
Cafdinic 54 507 58110 69 080 g 811 oy a0 102 338
[£2,313 354) {£2,944 141) (430933 627 1£3.8974 126} (%4 649,193) (34 T72,297)

Wattles B., et al. J Rural Health; 2021; 38(2): 427-32.

Rural 1660 — 1604 Rx/1000
(2012 to 2017)

Children: highest use is
amoxicillin (25%) > azithromycin
(17%) > amox/clav (10%) >
cefdinir (8%)

« Cefdinir led to increased costs
from $2.3 mil (16% all abx-
spending 2012) — $4.8 mil
(28% all Medicaid abx-spending
in 2017)

« Trends in specific AU similar
across demographic groups -
except for Black & Hispanic kids
living in metropolitan did NOT
have sig increases in cefdinir

MEDICAL
CENTER
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Worse | Inappropriate Abx

Figure 1
Outpatient Antibiotic Prescriptions by State, 2018
Antibiotic prescriptions per 1,000 persons

SOUTH: highest abx use; for

URIs kids were 82% more

likely to receive broad- R
spectrum abx than those in

West (aOR 1.82, 95% CI 1.3-2.55)

WA Mortheast

CA

West

AK

Hersh A et al Pediatrics 2011;128(6):1053-61.
Wattles B et al ICHE 2021;1-7
....................... 1MV Tha Baw T haritabkla Trisctce



Insights Council Survey - groups of executives, clinical leaders,
clinicians involved in healthcare delivery

47% reported COVID-19 worsened their organizations ability to provide
equitable healthcare (42% no change, 12% improved)
38% reported negatively impacted equitable delivery of care (vs 52%

no Change, 10% improved) Nearly Half of Respondents Say Clinicians and Staff Are Impacted b

Interpersonal Racism
To what degree are clinicians, administrative staff, and other employees impacted by interpersonal
racism at your organization?

~50% say clinicians and
staff experience
interpersonal racism

Extremely impacted 3%
Very impacted 9%
36%

Impacted

Not very impacted 37%

Cooper L, NEJM Catal Innov Care Deliv; 2021;2(3).
Not at all impacted 15%



Chronic disease management
(e.g., diabetes, heart disease, hypertension)

Preventable hospitalizations

Insights Council Survey

Behavioral health

Specialty care

Ambulatory care

Hospital readmissions

Primary care

Emergency department 13%

Surgical procedures - 10%
Convenient care center(s) - 9%

B Ao 1

Survey of hospital executives,
clinical leaders, clinicians
involved in healthcare delivery:

Top 3 areas in your organism
where disparities in care delivery
are most prevalent?

MEDICAL
CENTER

The University of Kansas
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An organizational commitment -
y A 59%
to advancing health equity

Developed systems to measure race, ethnicity, _ 37%
preferred language, and residence of patients ’
Community partner engagement programs _ 37%

Included social care providers (e.g., community health _ 35%

workers) as an integral part of health care teams

Community health needs assessments/screening _ 34%
Analyzed and monitored clinical performance _ 29%

data to identify health disparities ?

Programs to identify social needs _ 28%

Identified the most effective ways to assess o
. 27%
and document social needs

Transportation programsl_ 21%

Designed individualized care to promote the - 20%
health of individuals in community settings ?

What programs & commitments
has your organization made to
address disparities in care
delivery?

MEDICAL
CENTER
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Insights Council Survey

How widespread are disparities in care To what degree are patients impacted
delivery at your organization? by disparities in care delivery?

Extremely widespread % Extremely impacted

Very widespread 14% 48% Very impacted

Widespread

Impacted

Not very widespread Not very impacted

Not at all widespread

Not at all impacted 1%

Higher incidence of Executives (65%) & clinical
leaders (64%) than clinicians (54 %) perceive 5,
patients have been impacted by disparities at their

Higher incidence of Executives (54%) than
clinicians (43%) indicated widespread

Aalhvwiarms ~naras Aiecenaritine., . .



Interventions to
Reimagine
Antimicrobial
Stewardship
Through A Lens
of Equity

).

Reductionin
Improved access

i ; antimicrobial Public health
P disparities

| | |

Financial and personnel Involve community members
resources for ASP in and key stakeholders in
limited-resource settings public awareness campaigns

[ Collect equity data on
Innovative approaches to prescribing and provide Tailor outreach to specific
communities addressing the

provide ASP services prescriber feedback
[ | ways they are personally

impacted by AMR and
Elevate role of

prescribing inequities
pharmacists as ASP
specialists

Standardize equity
monitoring tools

Develop guidelines to
direct equitable access
to new antimicrobials

| Amplify pharmacoequity
research and encourage
community participation in

Embrace health equity .
studies

as a part of the quality
improvement mission

Representation in
decision-making

Recruitment and retention
through lens of equity

Prioritize creation of diverse
and inclusive ASP teams

Advocate for diversity and
equity in appointment of
senior leadership

Commit to active
engagement of community
members in organizational

decision-making

e Studies demonstrating
Inequities should interrogate
upstream drivers of
Inequities and innovative
approaches to mitigate &
reduce them

e Considerations for
approaching stewardship
through a lens of equity
Include:

o Reduce abx prescribing
disparities

o Increase diversity in
decision-making roles

o Increased antibiotic
stewardship access.

AN\ LENIEK

The University of Kansas



Requlatory Requirements

Regulatory Requirements: TJC

July 1, 2023-Health Equity 1s now recognized as a National Patient
Safety Goal (Goal 16)

* Identify an individual to lead activities to improve health care equity
* Assess the patient’s health-related social needs

* Analyze quality and safety data to identify disparities

* Develop an action plan to improve health care equity

» Take action when the organization does not meet the goals 1 its action
plan

* Inform key stakeholders about progress to improve health care equity

CMS Health Equity Measure

Mlmplldhm slvu!-gl:plan Iorudvuﬂrgh-drmeqmyﬂur &
mmmmmmmmhwmmm
MmMmhmmwmbMMme

oD your app

Your hospital is actively engaged in 3 key data i ivities:
o Collecting demographic information, including self-reporfed race and ethnicity and/or social
determinant of health (SDOH) information on the majority of your pafients
o Training stalf in culturally sensitive collection of demographic and/or SDOH information
o Inputting demographic and/or SDOH information collected from patients info structured,
interoperable data elements using a certified EHR technology

Your hospital is ing key by d and/or SDOH variables to
identify equity gaps ai nd Includlng this fomvulion on hospital performum dashboards

Your hospital p: in local, regional, or national quality imp: activities focused on
wdumghulihdispurmos

Your senior leadership, induding your chief executives and your entire hospital board of trustees,
demonstrates a commitment fo equity through 2 activities:
mdmmummhmmm
© Annual reviews of key perf stratified by de hic and/or social factors

Medisolv
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Social Determinants of Health at TUKHS

SDOH Work Group: Quality worked for 6 mos with unit 15 intake nurses to inquire
on 5 SDOH questions -> went hospital-wide winter 2023

* Food insecurity

* Transportation

* Housing instability

* Interpersonal safety
 Ultility needs/loss

» Association with re-admission
and transportation
« Hospital-wide (1/2024)

« CMS is requiring submission
1/2025 hospital SDOH

| R DY N D N D ¥ Y en | e Y - T < e F Yl W 1

Quality ID #487: Screening for Social Drivers of Health

2023 COLLECTION TYPE:
MIPS CLINICAL QUALITY MEASURES (CQMS)

MEASURE TYPE:
Process — High Priority

DESCRIPTION:

Percent of patients 18 years and older screened for food insecurity, housing instability, transportation needs, utility
difficulties, and interpersonal safety.

INSTRUCTIONS:

This measure is to be submitted a minimum of once per performance period for patients seen during the performance
period. This measure may be submitted by Merit-based Incentive Payment System (MIPS) eligible clinicians who perform
the quality actions described in the measure based on the services provided and the measure-specific denominator coding.

NOTE: Patient encounters for this measure conducted via telehealth (e.g., encounters coded with GQ, GT, 95, or POS 02
modifiers) are allowable.

Measure Submission Type:

Measure data may be submitted by individual MIPS eligible clinicians, groups, or third-party intermediaries. The listed
denominator criteria are used to identify the intended patient population. The numerator options included in this
specification are used to submit the quality actions as allowed by the measure. The quality-data codes listed do not need
to be submitted by MIPS eligible clinicians, groups, or third-party intermediaries that utilize this modality for submissions;
however, these codes may be submitted for those third-party intermediaries that utilize Medicare Part B claims data. For

I R S (I | SR S [ L o T U (Y (Y S A T o] £ N [ T AU | P o WA LY TR o W T o T


https://www.whitehouse.gov/wp-content/uploads/2023/11/SDOH-Playbook-3.pdf

Health System Example: Incorporating

« SDOH Work Group: Quality worked for 6 mos with unit 15 intake nurses to inquire
on 5 SDOH questions -> went hospital-wide winter 2023

Selected Range: 07/01/2023 to 06/30/2024 m nth

° FOOd ”‘]SGCU rlty Number of Inpatients Screened Patients That Declined to Answer Overall Positivity Rate

. Numerator Denominator % Screened Numerator Denominator % Declined Numerator Denominator % Screened Positive

* Transportatlon 19,791 40,782 485% 1,023 41,805 24% 2512 19,791 12.7 %

° HOUSIng Instablllty SDOH - Number of Patients Screened

* Interpersonal safety

 Ultility needs/loss l l
——— ]

« Association with readmission and | -

---------------------------- 2024-Mar 2024-Apr 2024-May 2
0 [ T
. O &
Discharge Location SDCH Inpatient # Screened Denominator % Screened Food Ins Food Insecurity Transportatios Transportaion Housing Stability Housing Stability Financial §
ra n S po r a IO n Completiol Pasitive Responses Positive Rate Positive Respon Positive Rate Positive Responses Positive Rate Positive Resy
[} [] GREAT BEND 850 1,035 82.1% 12 14% 21 2.50% 13 1.5% 6
» Hospital-wide (1/2024 poe
INDIAN CREEK 132

293 45.1% 2 1.5% 0 0.0% 0 0.0% 0
THE UNIVERSITY OF 564 1,814 53.1% 388 40.2% 221 229% 384 39.8% 126
KANSAS HEALTH
SYSTEM -
STRAWBERRY HILL
CAMPUS
UNIVERSITY OF 17,845 37,640 47.4% 1,156 6.5 % 875 49% 825 4.6% 403
KANSAS HOSPITAL

* CMS is requiring submission
1/2025 hospital SDOH

MEDICAL
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https://www.whitehouse.gov/wp-content/uploads/2023/11/SDOH-Playbook-3.pdf

101/ /30/ Fiscal Year Month
Selected Range: 07/01/2023 to 06/30/2024 m
_2024 ~ Al

Number of Inpatients Screened Patients That Declined to Answer Overall Positivity Rate

Numerator Denominator % Screened Numerator Denominator % Declined Numerator Denominator % Screened Positive

19,791 40,782 48.5 % 1,023 41,805 2.4 % 2,512 19,791 12.7 %
SDOH - Number of Patients Screened

wo 3K
%
E
2
B
[5]
g
£ 1K
=3
» I N _ ]
2023-Ju 2023-Aug 2023-5ep 2023-Nov 2023-Dec 2024-Jan 2024-Mar 2024-Ap 2024-May 2024-Jun
Discharge Month o = @
Discharge Location SDOH Inpatient # Screened Denominator % Screened Food Insecurity Food Insecurity Transportation Transportaion Housing Stability Housing Stability Financial Strain F
Completion Positive Responses Positive Rate Positive Responses Positive Rate Positive Responses Positive Rate Positive Responses
Y
GREAT BEND 250 1,035 82.1% 12 1.4% 21 2.5 % 13 1.5% [
CAMPUS
INDIAN CREEK 132 293 45.1% 2 1.5% 0 0.0 % 0 0.0% 0
THE UMNIVERSITY OF S04 1,814 53.1% 338 40.2 % 221 22.9% 384 39.8% 126
KAMNSAS HEALTH
SYSTEM -
STRAWBERRY HILL
CAMPUS
UNIVERSITY OF 17,845 37,640 47.4% 1,156 6.5 % 875 4.9 % 825 4.6% A03
KAMNSAS HOSPITAL
Total 19,791 40,782 485 % 1,558 7.9% 1,117 5.6 % 1,222 6.2 % £3g

Social Determinants of Health Inpatients Data Available Thro



Stewardship Example: Health Equity Taskforce

Health Equity Stewardship Task Force: task force formed
within the antibiotic stewardship Committee

« 2 ID faculty, 1 ID fellow, 1 ID pharmacist, 2 ambulatory pharmacists,
1 RN

Characterizing the differences in infectious-disease

conditions and associated antibiotics
« Community acquired pneumonia -differences in types of abx,
durations, race/ethnicity, gender, extremes of age, insurance status,

social vulnerability index, provider specialty/age VEDICAL
CENTER




Quality Improvement Project - Hepatitis A vaccination

Stewardship Example: Vaccination by Risk

Using the SDOH screens to identify most at risk: persons experiencing homelessness,
illicit drug use

State-Reported HAV Outbreak Cases as of Sept 2023

Kansas: 425 cases
(330/78% hospitalized) 5/2020-12/2021

Missouri: 1,129 cases
(660/58% hospitalized) as of 8/9/23

[_] No publicly reported cases
[l Outbreak declared over
J1-25

[ >250 - 500

I >500 - 1000

I >1000 - 2000

I >2000 - 4000

I 4000

Widespread outbreaks of hepatitis A across
the U.S. | CDC

MEDICAL
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The University of Kansas



Antimicrobial Stewardship Access

Rural hospitals

* Comprise majority of hospitals nationally, yet least likely to have an
antimicrobial stewardship program (ASP) that meets CDC's core elements

* When hospital leadership views ASP as a priority - these programs are
more likely to be successful

* Provide clinicians with information on:
« Local antimicrobial resistance (antibiograms)
« Treatment guidelines

* [nitiatives aiming to improve abx (EMR, clinical decision support,
formularies, audit and feedback)

MEDICAL

Pollack L. et al. Clin Infect Dis 2016;63:443-49 T T T University of Kans as



Steady-state Operations

Drivers of Inequities

Drivers of Abx Inequities

* Sparse research (essentially none of
the systematic reviews of any of
these studies have examined the
drivers

« US Presidents Strategy for
Combating Antibiotic Resistant

Equity
Trust
Communication

Bacteria ( PACARB ) 2023 Box 1: PACCARB Recommendations

Equity, Trust, and Communication

Recommendation 1: Prioritize social, structural, and behavioral interventions that build trust

L Recog n izes n eed to bette r in public health guidance and increase uptake of both pharmaceutical and non-

. . pharmaceutical interventions in steady-state and during a PHE.
understand relationships among Becommendation : Inclucs marginalzad and winersble comimunities uring he s
h ealth eq u |ty y a bX use , an d Infection Prevention and Control and Antimicrobial Stewardship

. . . . Recommendation 3: Include infection prevention and control and antimicrobial
a ntl m I Cro b I aI res I Sta n Ce stewardship as core capabilities and goals in pandemic preparedness policies including
through dissemination of existing and updated guidelines.
Recommendation 4: Create a mechanism for rapid guideline development for appropriate

. . na. antimicrobial use in response to an emerging AMR pathogen and to maintain antimicrobial
Pollack L. et al. Clin Infect Dis 2016;63:443-49 stewardship during an emergency.

httne'//'www hhe aov/cites/defatilt/filee/naccarb-nandemic-nreparedness-report ndf . ., . .




Fluoroquinolone Prescription Rates per 1000

Population by County, Kansas 2021
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Macrolide Prescription Rates per 1000 Population

by County, Kansas 2021
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Sulfonamide Prescription Rates per 1000
Population by County, Kansas 2021

.....

278

12 87 129 = 178 258 84
_ 174 S
250 96 240 243 e 140
W 4t
PE)
' w2 | S
200 2 [ 85
14 o
207
36 106 | 5
- 206
216
293 o
145 | 39
o+ 115 o
= 262
1307 213 95
P 98
110 124 1wz (BN g o

Percent Change of Sulfa Prescription Rates
per 1000 Population by County, Kansas 2019 vs 2021

Y Script Rate

0.3
82 205
330 | 154
68 | 94
209

-100.0% 175.0%

Ty
-0.4% 191% | g% | -125% |[-2579% [ 32.2% [ 187% Change
18.5% E/ '—" —
-36.5%
-26.3% 34% | -322% | 714% | 3506% | -334% | S18%
N
-34.9% |5 00
-43.0% -20 5% e
-7.9% -54.1% 1% 36.1% | -24.6% -8.4% | -155%
-27.3%
BT -8.3% | -8.3%
449% | 44.9% | 19.7% | 65106 | -36.4% : -8.8% 148%
22.0% ; :
32 -47.8% -51.0%
e X | -66.1% | 33.3% | -16.8%
219% | 12.9% | -2.0% &£ T R
-7.2% : g . 0.0% -19.3% | 59 goq
18.6% :
185% | -4.1% s B -60.9% o 19 4% | -21.5%
- -4 1.4% 3 -19. -21. SR
e 200% | 149% | 34% | oo [NBAT aasm | 235% e | 130w | 05w | o

- Rurality | Rate (sulfa Rx / 1000 population)

Statewide 33.8

23.5
33.2

Rate (sulfa Rx /1000 population)

Northwest 33.4
Northcentral 21.6
Central 33.2
Northeast 29.5
Southeast 32.5

Rural
Frontier

MEDICAL
CENTER

The University of Kansas




Insurance status Antibiotic classes

« Urban regions - social vulnerability « Certain abx (e.g., cefdinir,
index amoxicillin/clav) increasing
disproportionately in rural regions
Prescriber type
 APPs & physicians - by region & Rate change
specialty * Improvements in urban vs rural

* Non-medical (dentists, podiatrists)

MEDICAL
CENTER
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H65 Non-suppurative otitis media

Antibiotics Prescribed for URIs, 2019-2021

J0oo Acute nasopharyngitis, unspecified

| g |
ne sl Ll ek : : s J040 Acute laryngitis
’ i J042 Acute laryngotracheitis
; 1 J
ridan born e 0 i J043  Supraglottis
. J050 Acute obstructive laryngitis
Loga e Elli > Bba J06 Acute laryngopharyngitis
= . J09- Influenza A
' ' 0
! J11
Wichi o
n o = ' 12 Viral pneumonia
i P o e 5 J203- Acute bronchitis due to coxsackie,
. " o 209 parainfluenza, RSV, rhinovirus,

ar g dWoods i echovirus, NOS

J21 Acute bronchiolitis
Stanton 1 a
T = El J22 Acute respiratory infection NOS
Mortén d Comanche e ero . o

J30 Vasomotor & allergic rhinitis
J31 Chronic rhinitis

[0 Zip codes with nodata [ First Quartile: 0% - 12.0% [ Second Quartile: 12.1%-18.1% [ Third Quartile: 18.2% - 25.5%
J40 Bronchitis NOS

J45 Asthma

B Fourth Quartile: 25.6% - 100%
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Rural vs Urban Antibiotic class & duration

* Regions (and distance from  Are certain regions prescribing
academia) broader or specific abx (e.q.,
» Density (i.e., frontier, rural, dense- cefdinir) for URIs
rural, semi-urban, urban) » Are durations higher in certain
regions
Insurance status
« Types of abx and durations (e.g., Prescriber type
are uninsured prescribed shorter . APPs & physicians
courses and/or cheaper . Pharmacists (?)
antibiotics)
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Characterize pharmacy Characterize workforce of
deserts deserts

* At risk urban and rural regions .
* Loss of vaccination “hubs”

 Linkage to care (telepharmacy, -

340B Drug Discount Programs)

PREP Act - are technicians
vaccinating (K.S.A. 65-1626)

Survey - attitudes and perceptions of
expanded scope of practice

MEDICAL
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