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Supplementary Tables and Figures

Fig. 1 Proportion of individuals in base population stratified by Race/Ethnicity, and ZIP Code-level Commu-
nity Wellbeing Index (CWBI)

Percentage of Total Individuals

Asian (non—Hispanic) 0.02% 13.24%
Black (non—Hispanic) 1.11% 13.17%
> Hispanic or Latino 0.07% 10.33%
k)
c
=
w
K9,
Q
&
White (non—Hispanic) 0.44%
Other (non—Hispanic) 0.2% 2.64%
Missing 0.12% 8.84% 8.38%
N ) $» % O
& b(b/o) O)Q’/b é’—" @66\{\

Cwal

30


https://doi.org/10.1101/2023.05.03.23289084
http://creativecommons.org/licenses/by/4.0/

medRxiv preprint doi: https://doi.org/10.1101/2023.05.03.23289084; this version posted May 4, 2023. The copyright holder for this preprint
(which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
It is made available under a CC-BY 4.0 International license .

Table 1 Sensitivity analysis examining the effects of immortal time bias, and missingness in the ZIP Code-level
Community Wellbeing Index (CWBI)

Dependent variable: Hospitalization

Not accounting for
Immortal Time Bias

OR (95% CI)

Dropping CWBI
covariate

OR (95% CI)

Dropping sites with
missing CWBI

OR (95% CI)

Paxlovid Treatment

No (control) ref ref ref

Yes (treatment) 0.38 (0.31-0.46)*** 0.37 (0.31-0.45)*** 0.37 (0.29-0.47)%**
Observations 410,716 455,504 272,133
Log Likelihood -29151.5 -29618.4 -20744.2
Akaike Inf. Crit. 58376.9 59296.7 41562.4

Note: p < .05%, p < .01*%*%, p < .001%**
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