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Background: Using antibiotics without medical guidance (non-prescrip-
tion use) is a potential safety threat to individual and public health.
Patients' situations can impact their intentions to use non-prescription
antibiotics in the future (intended use). This survey (1) explores the dimen-
sionality of 13 predefined situations to identify ‘summary factors,’ which
include conceptually similar situations that influence patients’ intended
use of non-prescription antibiotics, and (2) identifies the socio-
demographic predictors associated with these summary factors.
Methods: A cross-sectional survey was conducted from January 2020–
June 2021 in the waiting rooms of six safety-net primary care clinics
and two private emergency departments. We used principal component
analysis as a data reduction technique and confirmed the factor structure
of the situations (identifying three situational summary factors).
Multivariate linear regression identified the sociodemographic predictors
(e.g., age, gender, race, education, insurance, healthcare system, language
preference, birth country, and health literacy) associated with each sum-
mary factor. Results: Of the 564 patients surveyed, the majority were
female (72%), Hispanic or Latinx (47%), college-educated (44%), and
received public health insurance (e.g., Medicaid or County Financial
Assistance) (56%). The largest proportion of patients endorsed intended
non-prescription antibiotic use for situations involving high doctor visit
costs (29.8%), having leftover prescription antibiotics (50.4%), and experi-
encing symptom relief with prior use of antibiotics (47.5%) (Figure 1). We
identified three situational summary factors: (1) perceived barriers to a
doctor visit and receiving a prescription (Cronbach’s alpha [α]=0.96),
(2) convenience and accessibility of non-prescription antibiotics
(α=0.81), and (3) previous symptom relief with antibiotics (α=0.95).
After controlling for gender, race, education, insurance, language prefer-
ence, birth country, and health literacy, our multivariate regression results
revealed that younger patients (P< 0 .04) and patients attending the safety-
net health system (P < 0 .001) had more intended use of non-prescription
antibiotics for all three summary factors (Figure 2). Conclusions: Our
study revealed that younger patients and individuals receiving care from
the safety-net clinics had an increased risk of intended non-prescription
antibiotic use across all summary factors. Future stewardship interventions
should consider the types of situations that drive patients' decisions to use
antibiotics without a prescription. Interventions aimed at reducing barriers
to healthcare (e.g., high costs and long waits associated with doctor
appointments) and educating individuals on the risks associated with inap-
propriate antibiotic use while providing alternative (non-antibiotic) treat-
ment options may reduce antibiotic use and antimicrobial resistance.
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Background: Inappropriate antibiotic use impacts patient safety and anti-
microbial resistance patterns. In 2013, general dentists in the U.S. pre-
scribed nearly 10% of all outpatient oral antibiotics (24.5 million
prescriptions). The American Dental Association (ADA) published guide-
lines in 2019 recommending limited antibiotic prescribing for the treat-
ment of dental pain and swelling. We characterized dental prescribing
during 2018–2022 to assess whether antibiotic use decreased after the
guideline’s release. In addition, we examined access to dental care.
Methods: All antibiotic prescriptions dispensed during 2018–2022 were
extracted from the IQVIA Xponent database, which captured ≥92% of
all U.S. outpatient prescriptions and projected to 100% coverage.
Prescriptions by general dentists were compared to total outpatient oral
antibiotic prescriptions and summarized by patient sex, patient age, and
prescriber geographic region. Census denominators were used to calculate
prescribing rates per 1,000 persons. IQVIA general dentist counts were
used to calculate dentists per 100,000 persons. Results: General dentists
prescribed 24.7 million antibiotic prescriptions in 2018 (75 prescriptions
per 1,000 persons) compared with 25.2 million (76 prescriptions per
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