
Methods

Study Design and Data Source: We analyzed de identified electronic 

medical records from 263,708 pediatric surgical patients (2000–2024) using 

the TriNetX platform. Two analyses were conducted: a historical analysis 

(2000–2024) and a recent 5-year analysis (2019–2024), comparing White and 

non-White patients (Black, Asian, American Indian, Hawaiian, and Other). The 

study received IRB exemption (UTMB #2024-0105) and followed STROBE 

guidelines.

Patient Selection and Cohort Definition: Eligible patients were aged 0–18 

years, underwent surgery with general anesthesia, and had ≥30 days of 

follow-up. Cases with missing race/ethnicity data or regional anesthesia were 

excluded.

Procedure Classification: Procedures were identified using CPT, HCPCS, 

and SNOMED codes for general anesthesia cases. Codes for regional 

anesthesia were excluded.

Medication Outcomes: We assessed opioid, NSAID, and acetaminophen 

prescriptions within 30 days post-surgery.

Statistical Analysis: Prescription rates were compared using Chi-squared 

and Fisher's exact tests with Bonferroni correction. Significance was set at 

p<0.05. Analyses were conducted using R (v4.2.0).
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ResultsIntroduction

Racial Disparities in Pain Management: Racial bias influences pain 

assessment and prescribing patterns, with minority patients often receiving 

less adequate pain management than White patients.1

Opioid Prescribing Concerns: Post-surgical opioid use is a key pathway to 

misuse in adolescents, with racial differences in prescribing linked to higher 

adverse outcomes among minority patients.2

Study Objective: Comprehensive analysis of prescribing patterns across 

racial groups in pediatric surgical settings remains limited. This study used 

TriNetX data to investigate racial differences in postoperative pain medication 

prescribing for pediatric surgical patients.

Discussion

Summary: Racial disparities in pediatric analgesic prescribing persist, with non-

White patients receiving higher prescription rates for opioids, NSAIDs, and 

acetaminophen compared to White patients. 2019–2024 trens show some 

narrowing of disparities, especially for opioids and NSAIDs among Asian, 

American Indian, and Hawaiian patients. 

Comparison: Previous studies showed non-White patients received fewer 

analgesics due to bias and communication barriers. Increased awareness of 

racial disparities may have led to overcorrection, with higher prescribing rates for 

non-White patients. Findings contrast with earlier literature documenting 

undertreatment of minority patients.

Limitations: Lack of insurance and socioeconomic data may influence 

prescribing patterns and fill rates.3,4 Institutional differences (academic vs. 

community) and prescription fill data were not captured. Study focuses on short-

term prescribing, not long-term outcomes or addiction risk.

Figure 1. Racial disparities in pediatric analgesic prescribing (2000-2024). 
White patients received fewer analgesics compared to most non-White groups: opioids 
(37.77% vs 44.25-61.11%), NSAIDs (25.94% vs 29.89-39.28%, except Hawaiians at 18.44%), 
and acetaminophen (50.14% vs 54.49-70.71%). Significant differences persisted across most 
racial comparisons despite some reduction in disparities over time.

Figure 2. Racial disparities in pediatric analgesic prescribing (2019–2024).
Black (58.02%) and Other race (63.69%) patients received more opioid prescriptions than White 
patients (50.78%), with no significant differences for Asian and American Indian patients. NSAID 
prescribing was higher for Black and Other race patients but lower for Asian (34.77%) and Hawaiian 
(26.92%) patients versus White patients (37.94%). Acetaminophen showed minimal disparities.

Table 1. Medication prescription rates across races (2000-2024). Differences in NSAID and opioid prescription rates were statistically significant across all races (p<0.001). Differences 
in acetaminophen prescription rates were statistically significant across all races except Hawaiian (p=0.169). 

Table 2. Medication prescription rates by race (2019–2024). NSAID prescription differences were significant across all races except American Indian (p=1). Acetaminophen differences 
were nonsignificant for American Indian (p=0.877) and Hawaiian (p=0.434), but significant for other races (p<0.001). Opioid differences were nonsignificant for Asian (p=1), American Indian 
(p=1), and Hawaiian (p=0.054), but significant for Black and Other races (p<0.001).

Future Directions
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Study Design Considerations: Propensity matching across cohorts with 

similar characteristics (procedure type, care setting, etc.) for more reliable 

comparisons of prescribing habits

Guideline Implications: Future pain management guidelines should address 

disparities by considering socioeconomic factors, insurance status, and implicit 

bias.

Long-Term Outcomes: Research on non-opioid alternatives and conservative 

approaches is needed to reduce opioid-related risks and improve long-term 

outcomes.
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