

Socioeconomic status and medication utilisation in type 2 diabetes: insights from the FIELD study

Background
Type 2 diabetes (T2D) is frequently accompanied by multiple comorbidities requiring polypharmacy. Whether area-level socioeconomic status (SES) influences medication utilisation patterns in T2D remains insufficiently characterised.

Methods
We analysed 5,715 Australian participants with T2D enrolled in the Fenofibrate Intervention and Event Lowering in Diabetes (FIELD) study. Residential addresses were geocoded and linked to Australian Census-derived area-level SES measures: Index of Relative Socioeconomic Disadvantage (IRSD), Index of Education and Occupation (IEO), and Index of Economic Resources (IER), expressed as state-level percentiles. Medication use throughout the entire FIELD trial follow-up was categorised into 24 therapeutic classes. Associations between SES and (i) use of individual drug classes and (ii) total number of drug classes were examined using correlation, logistic regression, and Poisson models adjusted for age, sex, diabetes duration, HbA1c, eGFR, and prior cardiovascular or microvascular disease.

Results
Across all indices, residence in higher-SES areas was associated with fewer medication classes used during follow-up (Spearman rho −0.10 to −0.12, all p<0.001). Users of the most medication classes resided in lower-SES areas than non-users (all p<0.05). In adjusted logistic regression, each decile increase in area-level SES was associated with 2.1–8.1% lower odds of using a given medication class (all p<0.05). Consistently, higher area-level SES was associated with fewer medication classes overall (adjusted Poisson RR 0.93–0.99 per 10-percentile increase), indicating a graded reduction in medication burden across the SES spectrum.
Among class users, associations between area-level SES and within-class medication counts were heterogeneous. Residence in higher-SES areas was associated with greater supplement use (RR 1.01–1.08, p<0.007), whereas analgesic use was modestly with increasing SES (RR 0.99, p<0.04).

Conclusions
Residence in lower-SES areas was associated with greater overall medication burden during trial follow-up. Within-class medication intensity varied by therapeutic category, suggesting socioeconomic gradients in comorbidity burden, symptom management, and discretionary medication use.

