Association Between Race and Early Antibiotic Use in Newborns Admitted to the Neonatal
Intensive Care Unit
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INTRODUCTION

RESULTS

*s biven the risk of early-onset sepsis, providers frequently prescribe
empirical antibiotics to newborns admitted to the neonatal intensive care

Non-Hispanic

=Table I: Demographic and clinical characteristics by infant race

Non-Hispanic

Non-Hispanic

*s|n the unadjusted analysis comparing infants of non-Hispanic Black race to
non-Hispanic White and other race/ethnicity, stratified by birth weight > and
<|alllg, there were ditferences in antibiotic initiation and prolonged duration
identified.

| Variable i : Other/unk
unit (NICL). Black White Asian N<58 384 NZ367 500
. e . . N=1052 N=616 N2’41 55 30/ =y *s After adjusting for available potential confounders and accounting for
M EE.Irliy ond pr;lnnged ?fSE o anslhmtms.lr;lUT.IF](ET:Ed newhnrns |s|§ssqclated B\?Vec:teexg?;y Zt)Jsing ICD = i - e - clustering by center, non-Hispanic Black infants > |5[I[_g had higher odds of
WIth many aaverse efrects and potentially lite-threatening complications, codes: n%) antibiotic initiation compared to non-Hispanic White infants.
particularly among those with very low birth weight (VLEW; <lal0q). <50(;g 0.49% 0.1% 0.2 0.29 0.29
® . 0) . 0 . 0) . 0 . (0]
- e 500-999g 6.3% 2. 6% 3.1% 3.99%, 3.3% *»*Non-Hispanic Black infants <lallg had higher odds of antibiotic initiation and
< Uisparities in neonatal care and outcomes are well documented but e 1000-1499¢g 3.7% 2.4% 2.6% 2.2% 2.8% prolonged antibiotic duration compared to non-Hispanic White infants.
association between infant race and early antibiotic use has not been e 1500-1999¢ 7.5% 5.5% 6.5% 4.8% 6.2%
ASSESSE. 82% 89.4% 87.8% 88.9% 87.5% +%*Non-Hispanic Black infants <|a00q had higher odds of antibictic initiation
Length of stay (med, 8 (4-20) 7 (4-17) 6 (4-15) 8 (4-17) 7 (4-17) compared to other races/ethnicities.
10.6% 10.4% 6.2% 8.3% 8.3%
Death (n, %) 0.9% 0.5% 0.6% 0.6% 0.6%
Urban setting (n, %) 94.1% 91% 96.9% 89.1% 91.1%
Geographic region (n, %)
e Midwest = 22.9% 26.2% 18.3% 8.7% 21.4%
OBJ ECTIVE e Northeast 12.7% 11.4% 16.6% 6.5% 19.6%
_omcve  [-vevest T . R CONCLUSION
_ - o e West = 4.2% 13.3% 39.8% 24.1% 21.1%
«* [0 determine the association between race and early antibiotic use in Teaching hospital (n, % 62.4% 51.3% 57.0% 61.0% 56.3% *»*We found differences in the initiation and prolonged usage of early antibiotics
newborns admitted to the NICL. Early antibiotic initiation 48.9% 44.3% 43.8% 55.2% 48.7% in newborns by infant race.
rolonged antibiotic 9.7% 8.7% 8.5% 16.0% 9.6%
SO *s*Black infants born weighing less than 1500 grams had higher odds of early
=Table 2: Early antibiotic initiation and prolonged duration by =Table 3: Logistic regression models of early initiation and prolonged duration antibiotic initiation and prolonged ”ti“ZE'_ti””' which E), ha\./e.irrplicatinns =
METHODS SN by infant race. later adverse neonatal outcomes associated with early antibiotic exposure

such as rates of necrotizing enterocolitis.

o o
*s Retrospective cohort study including newborns admitted to a NIGU from Non- Non- Non- OR (95%Cl) aOR (95%Cl) o - o
9019-907 in the Bremier Health database a larae. administrative database Hispanic | Hispanic Black NHB vs NHB vs NHW +%*Racial disparities in antibiotic use patterns may reflect differential risk of
-8 1arge, Black White | N=393,541 NHW

early onset sepsis due to inequities in maternal and perinatal risk factors,
inequities in the maternal and perinatal healthcare provided or differential
evaluation of sepsis by race by healthcare providers. More research is

including more than 700 community and academic centers across the L.a. N=104,852 N=311,616
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53:}In?gtt;?;n;Isvilpﬁ;[;a;nenf;ﬁ:? éj Zf;:,zda?ts; ?III,I,J[EPE:ETEELET;TEE;,[IE 15009 needed to better understand the drivers of these antibiotic use disparities.
. . L . Earl
duration was defined as early antibiotic initiation that was continued for >4 Early antigiotic
days. antibiotic 45.5% 42.8% 44.3%  [FEETEINE 11(1.04-12) 1.09(1.02-1.2)  0.02

Initiation

*s Standard descriptive and comparative statistics were performed. Prolonged Prolonged
antibiotic antibiotic 1.0(0.9-1.1) 1.0(0.9-1.1) 0.97
L - . - . . : 7.9% 7.9% 8.9% : ' ' ' ' ' ' '
¢ Multivariable logistic regression, stratified by birth weight > and <lall0g, duration i ’ ’ duration

was used to determine the association between infant race and

<1500g
early/prolonged antibiotic use, adjusting for potential confounders.
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