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Table S1. Medline search strategy for search conducted in January 2022.1, 2
	1 
	Community-Acquired Infections/ 

	2 
	community acquired.mp. 

	3 
	community associated.mp. 

	4 
	community onset.mp. 

	5 
	Outpatients/ 

	6 
	outpatient$.mp. 

	7 
	Ambulatory Care/ 

	8 
	ambulatory.mp. 

	9 
	1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 

	10
	exp Socioeconomic Factors/ 

	11 
	socioeconomic$.mp. 

	12 
	socio-economic$.mp. 

	13 
	(standard$ adj2 living).mp. 

	14 
	social inequit$.mp. 

	15 
	social inequalit$.mp. 

	16 
	Health Status Disparities/ 

	17 
	Healthcare Disparities/ 

	18 
	(Health$ adj3 Disparit$).mp. 

	19 
	exp continental population groups/ or exp ethnic groups/ 

	20 
	(race$ or racial).mp. 

	21 
	ethnic$.mp. 

	22 
	10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 

	23 
	Enterococcus faecium/ 

	24 
	exp Staphylococcus aureus/ 

	25 
	exp Staphylococcal Infections/ 

	26 
	Klebsiella pneumoniae/ 

	27 
	Acinetobacter baumannii/ 

	28 
	Pseudomonas aeruginosa/ 

	29 
	exp Enterobacter/ 

	30 
	exp Escherichia coli/ 

	31 
	exp Citrobacter/ 

	32 
	Enterobacteriaceae/ 

	33 
	Enterococcus faecium.mp. 

	34 
	Staphylococcus aureus.mp. 

	35 
	Klebsiella pneumoniae.mp. 

	36 
	Acinetobacter baumannii.mp. 

	37 
	Pseudomonas aeruginosa.mp. 

	38 
	Enterobacter.mp. 

	39 
	Escherichia coli.mp. 

	40 
	E coli.mp. 

	41 
	Citrobacter.mp. 

	42 
	gram-negative bacterial infections/ 

	43 
	exp enterobacteriaceae infections/ 

	44 
	exp moraxellaceae infections/ 

	45 
	Gram-Negative Bacteria/ 

	46 
	gram negative.mp. 

	47 
	Enterobacteriaceae.mp. 

	48 
	ESKAPE.mp. 

	49 
	23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 34 or 35  
 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 or 45 or 46 or 47  
 or 48 

	50 
	9 and 22 and 49 


1“exp” indicates that the search captures the indicated controlled vocabulary concept, as well as all narrower terms associated with it. “mp” indicates that the word or phrase is searched in multiple fields: the title, original title, abstract, subject heading, name of substance, and registry words. “$” indicates unlimited character truncation, representing 0 or more characters at the end of a word. 
2Additional terminology was utilized in querying additional databases (i.e., MEDLINE Epub Ahead of Print, In-Process, In-Data-Review & Other Non-Indexed Citations, and Daily (Ovid), Global Health (Ovid), Embase (Elsevier), Cochrane Database of Systematic Reviews (Wiley), Cochrane Central Register of Controlled Trials (Wiley), and Web of Science Core Collection).



Table S2. Blank Modified NOS Assessment for Cohort Studies.
	The Newcastle-Ottawa scale (NOS) for Cohort Studies

	NOS star scores 
	Level of ROB
	 
	 
	 
	 

	0 to 5
	high risk of bias
	 
	 
	 
	 

	6 to 8
	moderate risk of bias
	 
	 
	 
	 

	9 to 12
	low risk of bias
	 
	 
	 
	 

	 

	Domain
	Item and description
	Study

	Selection
(max 5 star)
*maximum of one star for each numbered item
	1. Representativeness of the exposed cohort
a) truly representative of general population in study area*
b) somewhat representative of the general population in study area*
c) selected group of users e.g. nurses, volunteers
d) no description of the derivation of the cohort
	 

	
	2. Selection of the non-exposed cohort
a) drawn from the same community as the exposed cohort*
b) drawn from a different source
c) no description of the derivation of the non-exposed cohort
	 

	
	3. Ascertainment of exposure
a) calculated neighborhood-level income using address from secure record (e.g. medical charts)**
b) calculate neighborhood-level income using address from census data*
c) written self-report
d) no description
	 
	 
	 
	 

	
	4. Demonstration that outcome of interest was not present at start of study
a) yes*
b) no
	 

	Comparability 
(max 2 star) 
	1) Comparability of cohorts on the basis of the design or analysis
a) study controls for the most important factor for papers' outcome of interest*
b) study controls for any additional factor *
	 

	Outcome 
(max 5 star)
*maximum of one star for each numbered item
	1) Assessment of outcome
a) secure record (e.g. medical charts) that align with CDC's definition of community-acquired infection**
b) secured record but unclear definition of community-acquired infection*
c) self-report
d) no description
	 

	
	2) Do the researchers explain how missing data was handled in the analysis and was it handled appropriately? 
a) yes  *
b) no 
c) unclear
	 

	
	3. Statistical test:
a) The statistical test used to analyze the data is clearly described and appropriate, and the
measurement of the association is presented, including confidence intervals and the probability level
(p value). **
b) Statistical analysis completed was not applicable to exposure of interest (i.e. analysis not completed on income) *
c) The statistical test is not appropriate, not described, or incomplete
	 






Table S3. Blank Modified NOS Assessment for Case-Control Studies. 
	The Newcastle-Ottawa scale (NOS) for Case-Control Studies

	NOS star scores 
	Level of ROB

	0 to 6
	high risk of bias

	7 to 9
	moderate risk of bias

	10 to 13 
	low risk of bias

	 

	Domain
	Item and description
	Study

	Selection
(max 5 star)
*maximum of one star for each numbered item
	1. Is the case definition adequate?
a) secure record (e.g. medical charts, clinical/laboratory diagnosis) that align with CDC's definition of community-acquired infection**
b) secured record but unclear definition of community-acquired infection*
c) self-report
d) no description
	

	
	2. Representativeness of the cases
a) consecutive or obviously representative series of cases (researchers stuck with inclusion criteria)*
b) potential for selection biases or not stated 
	

	
	3. Selection of Controls
a) community controls*
b) hospital controls
c) no description
	

	
	4. Definition of Controls
a) no recent history of disease*
b) no description of source
	

	Comparability 
(max 2 star) 
	1. Comparability of cases and controls on the basis of the design or analysis
a) study controls for the most important factor for papers' outcome of interest*
b) study controls for any additional factor *
	

	Outcome 
(max 6 star)
*maximum of one star for each numbered item
	1. Ascertainment of exposure
a) calculated neighborhood-level income using address from secure record (e.g. medical charts)**
b) calculate neighborhood-level income using address from census data*
c) written self-report
d) no description
	

	
	2. Same method of ascertainment for cases and controls
a) yes*
b) no
	

	
	3. Statistical test:
a) The statistical test used to analyze the data is clearly described and appropriate, and the
measurement of the association is presented, including confidence intervals and the probability level
(p value). **
b) Statistical analysis completed was not applicable to exposure of interest (i.e. analysis not completed on income) *
c) The statistical test is not appropriate, not described, or incomplete
	

	
	4) Do the researchers explain how missing data was handled in the analysis and was it handled appropriately? 
a) yes  *
b) no 
c) unclear
	





Table S4. Blank Modified NOS Assessment for Cross-Sectional Studies. 
	The Newcastle-Ottawa scale (NOS) adapted for Cross-Sectional Studies

	NOS star scores 
	Level of ROB

	0 to 4
	high risk of bias

	5 to 6
	moderate risk of bias

	7 to 9 
	low risk of bias

	 

	Domain
	Item and description
	Study

	Selection
(max 4 star)
*maximum of one star for each numbered item
	1. Representativeness of the sample:
a) Truly representative of the average in the target population. (all subjects or random
sampling)*
b) Somewhat representative of the average in the target population.  (non-random sampling)*
c) Selected group of users.
d) No description of the sampling strategy.
	

	
	2. Ascertainment of exposure (risk factor)
a) calculated neighborhood-level income using address from secure record (e.g. medical charts)**
b) calculate neighborhood-level income using address from census data*
c) written self-report
d) no description
	

	
	3. Sample size: 
a) Justified and satisfactory. [Sample size calculated, and it was adequate according to reviewer]*
b) Not justified. [Rest all]
c) No description of the sample size calculation. [in cases of large multi-centric studies, it may
be classified as (a)]
	

	
	
	
	

	Comparability 
(max 2 star) 
	1. The subjects in different outcome groups are comparable, based on the study design or analysis.
Confounding factors are controlled.
 a) The study controls for the most important factor (relevant predictors/risk factors/confounders). *
 b) The study control for any additional factor. *
	
	

	Outcome 
(max 4 star)
*maximum of one star for each numbered item
	 1. Assessment of the outcome:
a) secure record (e.g. medical charts, clinical/laboratory diagnosis) that align with CDC's definition of community-acquired infection**
b) secured record but unclear definition of community-acquired infection*
c) self-report
d) no description
	
	

	
	2. Statistical test:
a) The statistical test used to analyze the data is clearly described and appropriate, and the
measurement of the association is presented, including confidence intervals and the probability level
(p value). **
b) Statistical analysis completed was not applicable to exposure of interest (i.e. analysis not completed on income) *
c) The statistical test is not appropriate, not described, or incomplete
	
	

	
	
	
	





Table S5. Risk of Bias Domains Measured and their Relative Focus Areas 
	Domain 
	Focus Areas 

	Selection 
	· Representativeness of sample 
· Selection of sample (i.e. how non-exposed cohort was selected) 
· Ascertainment of exposure  
· Cohort and controls have no recent history of outcome 
· Sample size justified  

	Comparability 
	· Detection bias is addressed by controlling for confounding factors 

	Outcome 
	· Assessment of outcome 
· Method of ascertainment  
· Handling of missing data  
· Appropriateness of statistical analysis  





Table S6. Final ROB Assessment Scores for Each Paper Included in Systematic Review.
	Study Design 
	Papers
	Selection
	Comparability
	Outcome
	Total 
	ROB Summary

	Cohort
	Beresin 2017
	3.5
	1.5
	4.5
	9.5
	Low

	Cohort
	Immergluck 2019
	3
	1.5
	4.5
	9
	Low

	Cohort
	Ray 2013
	4
	1
	3.5
	8.5
	Moderate

	Cohort
	See 2017
	3
	1
	5
	9
	Low

	Case-control
	Ali 2019
	4
	1
	4
	9
	Moderate

	Cross-sectional 
	Farr 2013
	3
	1.5
	4
	8.5
	Low











Table S7. GRADE Overall Quality for Outcomes from Observational Studies
	Outcome
	# of Studies
&
Study Design
	Total N of Patients
	Methodological Quality/Risk of Bias
	Inconsistency across Studies
	Imprecision
	Indirectness of the Evidence/
Applicability
	Other considerations
	Summary of Findings

	
	
	
	
	
	
	
	
	Quality of evidence for outcome
	Qualitative Description of Effect Size with Neighborhood-level Income
	Summary Effect

	Neighborhood-level income CA-MRSA
	4

Cohort, Case-control, cross-sectional
	426920
	Not serious
	Serious
	Serious
	Serious
	None
	Moderate
	Neighborhood-level income will likely be associated with increased risk of CA-MRSA, as compared with no MRSA or MSSA
	OR = 1.28 (1.13, 1.46)










Supplementary Methods. 
Modified Search Strategy
AMR and Inequality search update 20231024
1. Copied 1039 references from ESKAPE_Dedup_20220112 Copied_20220121 to new EndNote library AMR_ReRun_20231024
2. Labeled all 1039 references ORIG-[name of database]
NOTE: minor changes in MeSH due to 2022 addition of Ethnicity/ and Racial Groups/, and need to add Population Groups/ to account for this change (altered results of search using superseded terms continental population groups/ and ethnic groups/)
Changes to MeSH terminology for continental population groups/ or ethnic groups/ to Ethnicity/ or Racial Groups/ have resulted in a Medline search that returns FEWER results today than the original search, with exp Population Groups/ added to cover concepts not captured with Ethnicity/ or Racial Groups/. The Medline-in-process options have also changed since the search was last run, so the rerun was done using the Ovid database Ovid MEDLINE(R) and Epub Ahead of Print, In-Process, In-Data-Review & Other Non-Indexed Citations and Daily 1946 to October 23, 2023 and removing the MEDLINE results post-hoc
The Embase query was also altered to gain more specific results, replacing:
subject heading ‘socioeconomics/’ with narrower subheadings:
· ‘socioeconomic vulnerability'
· 'economic status'
· 'educational status'
· ‘housing instability’
· ‘income group’
· ‘poverty’

To streamline the search process, searches in all databases were rerun on October 19, 2023 from origin to 10/19/2023 and deduplicated against the original 1039 references.

October 24, 2023 results of searches
· Ovid Medline: 352
· Ovid  Medline-In-Process: 24
· Global Health: 226
· Embase: 839
· Cochrane
· Reviews: 73
· Trials: 21
· Protocols:1
· Web of Science: 202
Deduplication Process
· 1738 new records added to AMR_ReRun_20231024
· Total records (original and new): 2777
· Records deduplicated and ORIG tagged records removed
· 148 records remain
Export to Covidence
· 148 records exported from EndNote and uploaded to Covidence (October 25, 2023)
· Covidence identified 2 duplicates
· 146 new references in Covidence for screening

