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Background

Methods

Discussion

Results
Since March 2021, early treatment options (monoclonal antibodies, oral antiviral, and intravenous
remdesivir) for the management of SARS-CoV-2 have been available. Such opportunities are often
unavailable in resource-limited settings. However, access to these treatments can be also hard for foreign
patients in developed countries, as they are often marginalized in accessing healthcare services. We
present an analysis of the outpatient cohort seen at a COVID-19 treatment centre in Florence, Italy,
compared to patients hospitalized at the same hospital. The hospital serves an area where ≈14% of the
resident population is foreign-born (provinces of Florence, Prato, and Pistoia)

We included records from two pre-existing electronic datasets for the origin of patients accessing our
outpatient services as well as of inpatients in the period between March 2021 – February 2022
(outpatients) and May 2021 – February 2022 (inpatients)q. At our center, patients with an incidental
diagnosis of SARS-CoV-2 infection but hospitalized for other reasons were excluded from the present
analysis because they have been treated with early therapies. Inpatients hospitalized for COVID-19 who
received high dose casirivimab/imdevimab in the August 2021-December 2021 timeframe were
excluded.To test for differences in the rates of foreign patients in the two cohorts, we classified patients
based on country of birth. We used a chi-squared test to test for differences in proportions.

In total, 268 patients were enrolled in the outpatient cohort. Sixteen
patients (5.9%) were foreigners. In the inpatient cohort, 554 patients were
included, with 116 (20.9%) being foreigners. The difference was
statistically significant (p<0.00001).

Our results show an enormous disparity between Italian and foreign-born
patients in the access to outpatient treatments for COVID-19 despite theoretical
universal health coverage in Italy. The low rate of migrants seen in our outpatient
department could be due to multiple factors: difficulties in the access to our
healthcare system can arise as many migrants are not assigned to general
practitioners, experience issues with linguistic barriers and may have poor health
literacy. Lack of proactive initiative from health services might also play a role.
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Figure 1 – proportions in our patient cohort


