
Working Towards
Equitable Antibiotic  

Prescribing

May 2024 Stewie Shares

S t u d i e s  r e p o r t  
d i f f e r e n c e s  i n  a n t i b i o t i c  
p r e s c r i b i n g  t o  c h i l d r e n  o f  
d i f f e r e n t  r a c i a l ,  e t h n i c ,  
a n d  p r i m a r y  l a n g u a g e  
g r o u p s ,  a n d  w i t h  d i f f e r e n t  
t y p e s  o f  i n s u r a n c e  

T h i s  o c c u r s  i n  m u l t i p l e   
s e t t i n g s  i n c l u d i n g  
p r i m a r y  c a re  c l i n i c s ,  
e m e rg e n c y  
d e p a r tm e n t s ,  a n d  
u rg e n t  c a re  c l i n i c s  

C l i n i c i a n s /p r e s c r i b e r s  
i n t e r a c t  w i t h  a n d  
e v a l u a t e  p a t i e n t s  t h r o u g h  
t h e  l e n s e s  o f  t h e i r  o w n  
e x p e r i e n c e s  a n d  b r i n g  
t h e i r  o w n  p e rc e p t i o n s   
i n t o  e n c o u n t e r s  w i t h  t h e  
p a t i e n t s  a n d  f a m i l i e s

A n t i b i o t i c  a l l e r g y  r a t e s
A c c e s s  t o  h e a l t h c a r e
H e a l t h  l i t e r a c y
C o m m u n i c a t i o n  b a r r i e r s
E x p e r i e n c e s  w i t h  t h e  
h e a l t h c a r e  s y s t e m
C o m f o r t / t r u s t  o f  t h e  
h e a l t h c a r e  s y s t e m

M a y  b y  d r i v e n  b y  
d i f f e r e n c e s  i n :

B y :  A m a n d a  N e d v e d ,  M D ;  J e n n i f e r  M c K i n s e y ,  M D ;  
A n n i e  W i r t z ,  P h a r m D ,  B C P P S

M a n y  f a c t o r s  i n f l u e n c i n g  d i f f e r e n c e s  i n  p r e s c r i b i n g  a r e  b e y o n d  
t h e  i n d i v i d u a l  p r e s c r i b e r ' s  c o n tr o l .  B u t  c o n s i d e r  t h e  f o l l o w i n g :  

Review variations in 
your prescribing data 

between groups. 
Reflect on 

preconceptions that 
may influence your 

prescribing.

CollaborateCommunicate"Individuate"ConcentrateInvestigate

Listen carefully to 
caregivers' concerns 
about the patient so 
you can reassure and 
educate rather than 
assume they want an 

antibiotic.

Take a pause and 
consider the 

family/individual in 
front of you. 

Determine the best 
care for the patient's 

needs at this time.

Use interpreters to 
ensure clear 

communication. 
Consider pictures, 

videos, or 
demonstrations 

when language or 
literacy are barriers. 

Engage in shared 
decision making with 
families. Explain the 

reasoning behind 
your diagnosis & 

treatment. 
Encourage questions

W h a t  c a n  I  d o ?
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