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INTRODUCTION

Reports from hospitals and locales' have highlighted
racial/ethnic disparities in COVID-19 outcomes. Howev-
er, few national studies in the USA have examined dis-
parities among persons with symptoms suggestive of
COVID-19. We analyzed a unique, nationally represen-
tative survey to assess demographic characteristics and
social vulnerabilities among those with symptoms attrib-
uted to the coronavirus.

METHODS

We analyzed data on adults age 18—64 in weeks 1 (April
23—May 5) and 4 (May 21-26) of the Census Bureau’s
Household Pulse Survey (HPS), which collects data on
pandemic-related health and financial problems.? Individ-
uals reporting not working the preceding week were asked
why; one of 12 response options was “... because I am/
was sick with coronavirus symptoms.” (Previous research
demonstrated that 83.0% of Americans correctly identify
fever, cough, and dyspnea as the three leading COVID-19
symptoms).> We compared the demographic characteris-
tics, health insurance status, food insecurity, and preva-
lence of COVID-19 in their state of residence* (divided
into quartiles), of those selecting this response to two
other groups: (1) those working and (2) persons out-of-
work because of a non-coronavirus-related illness/
disability.

We performed univariate logistic regressions to evaluate the
association of each factor with being out-sick due to corona-
virus symptoms relative to each comparator group. We gen-
erated nationally representative estimates (and standard errors)
using HPS’ sample weights (and replicate weights) and Stata/
SE 16.1.
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RESULTS

Our sample included 89,490 adults working the past week,
457 out-sick with coronavirus symptoms, and 3503 out-of-
work because of a non-coronavirus illness/disability.

During May 21-26, 1.3 million workers nationally were
out-sick because of coronavirus symptoms. Table 1 presents
characteristics of that group and the comparator groups. Rel-
ative to both other groups, those out-sick with coronavirus
symptoms were younger and more likely to be people of color:
24.2% were Black (vs. 11.5% of those working and 18.2% of
those not-working due to a non-coronavirus illness/disability),
11.7% were Asian (vs. 5.6% and 2.0%), and 26.5% were
Hispanic (vs. 17.2% and 12.7%).

Those out-sick with coronavirus symptoms were less-
educated and had lower incomes than those working; their
education levels and incomes were more similar to those not
working due to a non-coronavirus illness/disability. They had
larger household size: 42.4% lived in a household with 5+
members, vs. less than a quarter in each comparison group.

29.2% of those out-sick with coronavirus symptoms
were uninsured, vs. 8% in each comparison group;
36.2% were food insecure, vs. 7.5% among those working
and 20.8% among those out-sick for non-coronavirus
symptoms/disability.

Finally, we observed an association between states’ preva-
lence of coronavirus and being out-sick with coronavirus
symptoms: 45.1% of Americans out-sick with coronavirus
symptoms resided in a state in the top quartile of coronavirus
prevalence, while only 15.2% lived in a bottom-quartile state.
In contrast, individuals in the two comparison groups were
divided roughly equally among the four state quartiles.

DISCUSSION

Minority race/ethnicity, low income, and residence in a state
with high COVID prevalence were associated with work
absence because of coronavirus symptoms in April-May
2020. This national-level evidence of the disparate impact of
COVID-19 bolsters reports based on diagnoses from regions
and hospital systems,' as well as our previous findings of an
increase in illness-related work absence in April that dispro-
portionately affected minorities.”

We also identified social vulnerabilities—uninsurance and
food insecurity—among many out-sick with coronavirus
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