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RATIONALE: Whether children and people with asthma and allergic
diseases are at increased risk for SARS-CoV-2 infection is not known.
Neither is their role in household transmission.

METHODS: Biweekly nasal sample collections and weekly surveys were
conducted to identify incident SARS-CoV-2 infections among children
(<13 years) and teenagers (13-21 years) enrolled in asthma/allergic disease
focused cohorts, and their household members, from May 2020-February
2021. Probability of subject/household infections and household trans-
missions were calculated using time-to-event analyses, and factors
associated with infection and transmission risk using regression analyses.
RESULTS: Household (N=1,394) and subject (N=4,142) SARS-CoV-2
infection probability was 25.8% and 14.0%, respectively, and was similar
for children (14.0%,CI:8.0-19.6%), teenagers (12.1%,CI:8.2-15.9%), and
adults (14.0%,CI:9.5-18.4%). Infections were symptomatic in 24.5% of
children, 41.2% of teenagers, and 62.5% of adults. Exposure to both
symptomatic ~ (aHR=87.39,CI:58.02-131.63) and  asymptomatic
(aHR=27.80,CI:17.16—45.03) infected household members was a risk
factor for infection. Food allergy was associated with decreased infection
risk (aHR=0.50,CI:0.32-0.81), but asthma was not (aHR=1.04,CI:0.73-
1.46). Household infection risk was associated with attending in-person
school (aHR=1.67,CI:1.09-2.57). Household secondary attack rate was
57.7%. Decreased risk of household transmission was associated with teen
age, lower BMI, and lower viral load.

CONCLUSIONS: Asthma does not increase risk of SARS-CoV-2
infection, while food allergy is protective. SARS-CoV-2 infection risk in
children is similar to that of teenagers and adults. SARS-CoV-2 trans-
mission risk and secondary attack rate is much higher than previously
estimated in households with children, likely driven by the high frequency
of asymptomatic childhood infections.
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RATIONALE: The patient/care team relationship can significantly influ-
ence health outcomes. This study explored whether racial/ethnic or
socioeconomic factors are associated with the perceived quality of care
team interactions in patients with asthma.

METHODS: Survey questions assessing patient perceptions of their
asthma care teams on measures of trust, equality, empathy, and commu-
nication were developed by PRIME Education and reviewed by asthma
experts prior to distribution. Between August-October 2021, surveys were
emailed to 550 people nationwide by the Allergy & Asthma Network.
RESULTS: Surveys were completed by 212 individuals aged 6-74 years
old. Half were female and the majority self-identified as Black (66%).
Ninety-eight percent of respondents had health insurance coverage, with
slight differences between races/ethnicities. Overall, non-White and
publicly insured individuals perceived less-positive interactions with their
care teams. Twenty-three percent of Blacks and 12% of Hispanics and
American Indian/Alaskan Natives (vs. 6% of Whites), and 32% of publicly
insured (vs. 10% of privately insured) individuals disagreed that their team
provided fair medical advice. A similar trend was observed in perceptions
of equal treatment/respect. Although patient-reported asthma symptoms
and treatment satisfaction did not vary substantially between races/
ethnicities or publicly/privately-insured groups, individuals perceiving
equal treatment/respect from their care team were more likely to report
well-controlled asthma symptoms (75%) and satisfaction with current
therapy (86%) versus those not perceiving equal treatment/respect (29%).
CONCLUSIONS: Persons of color and publicly insured individuals
generally perceive lower quality interactions with their care teams.
Suboptimal patient/care team relationships appear to be associated with
poor perceptions of asthma control and lower satisfaction with therapy.

Racial and Socioeconomic Differences in
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