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Introduction

Objective

Methods

Results

55,588 eligible patients were analyzed in the study. Patients 
living in the more deprived area in terms of material, 
household security, and proportions of immigrants appeared 
to have the worse outcome (Figure 2b and Figure 3). Patients 
living in the most materially deprived neighbourhoods had 
more severe disease (28% (95% CI 27-28) vs. 26% (95% CI 
25-27)), and longer mean ICU length of stay (25 days (95% CI 
21-29) vs. 21 days (95% CI 18-23)) compared to those living in 
the least deprived neighbourhoods.

Our objective was to describe the relationship between 
neighbourhood marginalization and COVID-19 outcomes among 
patients presenting to Canadian emergency departments (ED).

There have been some studies (Di Girolamo et al., 2020) on the 
impact of neighbourhood deprivation on SARS-CoV-2 in other 
countries, but limited (Public Health Ontario, 2022) research has 
been done in Canada. This study will examine the relationship 
between neighbourhood deprivation and SARS-CoV-2 outcomes 
in Canadian emergency departments, including geographical 
differences.

Conclusions
Neighbourhood deprivation negatively impacted 
patients infected with COVID-19 who presented 
to Canadian EDs. The most marginalized had 
worse outcomes than those least marginalized. 
Future research is needed to understand why 
outcomes are worse, and what factors can be 
mitigated for improvement.

Figure 2. a) Study Population distribution (left) and b) In-hospital 
Mortality Rate Comparison with 95% CI between first and fifth 
quintile (right)

Figure 3. ICU Admission Rate over Can-Marg Dimensions in 
Quintiles. 
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(Hohl et al., 2021)

Canadian Marginalization 
Index (Can-Marg) Scores (FI 
et al. 2021)
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Figure 1. Patient flow chart

185,532 patients made 229,637 ED visits to 
47 participating data collection sites 

between March 3rd, 2020 and July 24th,

2022

55,683 (30.0%) patients made 60,219 ED 
visits meeting inclusion criteria between 

March 3rd 2020 and July 24th 2022

Exclusion Criteria:
1. 31 patient visits are visitors from 

out of province/country 
2. 64 patients are from correctional 

facility/prison

55,588 patients made 60,120 ED visits are 
study cohort meeting inclusion criteria
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