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Association of Socioeconomic Factors With the Use of Novel Anti-Diabetic Therapies Among People Living With Type 2 Diabetes

Background

Objective

• American Diabetes Association (ADA) guidelines1 provide recommendations on the 
initiation of diabetic medications for the treatment and management of type 2 
diabetes based on factors such as co-morbid conditions (e.g., cardiovascular and 
renal disease), baseline weight, and cost.

• It is important to understand if there are differences in selection of diabetic 
medications for patients that may result in inequity to guideline-concordant care and 
utilization of pharmacotherapeutic options for patients. 

• Describe demographic and social determinants of health (SDoH) factors associated 
with use of novel anti-diabetic therapies among people living with type 2 diabetes. 

• Study Design: Retrospective, cross-sectional study 
• Database: Medical Expenditure Panel Survey (MEPS) 2021 Prescribed Medicines, Full 

Year Consolidated, and Medical Conditions data files 
• Inclusion: Adult patients with type 2 diabetes utilizing at least one anti-diabetic 

medication 
• Study Time Period: 2021 
• Cohorts: 

• Novel Anti-Diabetic Agent: Patients with at least one record of SGLT2i/ incretin 
mimetic during the study period

• Others: Patients not utilizing novel anti-diabetic agents
• Covariates: 

• Demographic: Age, gender, race, ethnicity, education, insurance type, income, 
region 

• SDoH: Housing problems, food insecurity, feeling stressed, financial problems, 
social network problems

• Definitions for SDoH factors were sourced from Selden et al2

• Survey weights were used in all analyses
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• This study illuminates the possible influence of socioeconomic factors on the utilization of various 
antidiabetic medications. 

• Additional research is essential to further comprehend the socioeconomic factors that may pose 
obstacles to treatment access for patients.

• Approximately a quarter of patients were utilizing novel antidiabetic therapies in 2021. 
• There were significant differences in the use of novel antidiabetic therapies among 

different age groups, insurance types, and income levels.

• Among patients 65 years old and older, 22.0% were prescribed novel antidiabetic therapies 
compared to 27.5% of patients less than 40 years old.

• A higher proportion of patients with private insurance (28.8%) were on novel antidiabetic therapies 
compared to uninsured and public insurance (20.0-22.3%).

• Among low-income patients, 22.4% were prescribed novel antidiabetic therapies compared to 31.5% 
of patients with high income.
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Table 1. Demographics and SDoH Characteristics

Figures 1a-c. Antidiabetic use by a) age group, b) income level and c) insurance type
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