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Research Question: Do outcomes of patients with COVID-19 in Columbia University Emergency Departments
differ as a function of race/ethnicity, insurance status, income level, or primary language spoken?
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binomial models to evaluate whether outcomes varied by race/ethnicity,
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Preliminary results show that racial/ethnic minorities
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This study was conducted in three Columbia
University Emergency Departments (NY
Presbyterian Millstein Hospital, Children’s
Hospital of New York, and Allen Hospital). As
one of the largest academic hospital centers in
New York City, the city which had the highest
rates of infection in the country during the time
of this study, these emergency departments
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These results help illuminate the experience of patients with COVID-19 and
suggest that disparities in outcomes may not be entirely driven by their
experiences in the hospital but also by broader societal influences. Further
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are well-positioned to investigate questions
related to potential disparities in the city.
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