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The Unforeseen Impact of 
COVID-19

According to a study conducted by Kaiser Family Health, 
nearly half (48%) of Americans report that at least one 
member of their household has skipped or postponed 
medical care due to the pandemic. Emergency room doc-
tors report that many patients experiencing heart attacks, 
appendicitis, and strokes are delaying care, result-
ing in significant complications with sometimes fatal 
consequences. Vaccination rates for all ages have also 
decreased, with declines as high as 90% for children in 
some regions of the United States.

While many are delaying medical care due to concerns 
about contracting COVID-19, others are putting off 
treatment after losing both income and health insurance 
due to unemployment. Indeed, unemployment rates in 
many regions are as high as they’ve been since the Great 
Depression. The cost of these missed hospital and doctor 
visits may have long-term effects extending far beyond 
the pandemic. 

REFLECT 
•  Have you put off a doctor’s visit or postponed medical 

care during the pandemic?
•  How has the pandemic changed the way you think about 

health care?
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As a result of the COVID-19 
pandemic, many people have 

delayed medical care, exacerbating 
an already existing problem. Why 

do people delay medical care? What 
are the costs of delaying medical 
care? As people of faith, how can 

we both encourage people to seek 
the care they need and make that 

care more accessible?
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Why Do People Delay 
Medical Care?

While the coronavirus might be a novel reason 
to avoid seeking care, the issue of delayed medi-
cal care is not new. People delay medical care for 
a variety of reasons, ranging from personal and 
emotional to financial concerns and lack of access. 
Some experience anxiety related to doctors’ visits 
or fear contracting an illness from medical facili-
ties. Others are embarrassed about their symptoms 
or are simply in denial that something is wrong. 
Mental health issues can compound these issues 
and delay medical care further. 

Medical appointments are also time-consuming, 
which is especially challenging for low-income 
workers who lack paid time off. Others have diffi-
culty prioritizing appointments among their many 
time commitments. In some areas of the country, 
access is an issue. Lack of public transportation, 
the distance to medical offices or hospitals, the 
quality of care available, and language barriers all 
provide additional frustrations that lead to delays.  

For many Americans, lack of health insurance 
or insufficient health insurance coupled with the 
high cost of health care in the United States is a 
significant barrier to accessing care. Collectively, 
this constellation of obstacles contributes to con-
cerning delays that frequently lead to worsening 
symptoms and more serious diagnoses. 

REFLECT

•  Do you know anyone who is currently 
delaying medical care? What can you do to help 
them receive the care they need? 

•  Look up the statistics and demographics for 
the uninsured in your state. What percentage of 
citizens are uninsured? What demographic 
groups are most likely to be uninsured? 

The Cost of Delayed 
Medical Care

Delaying medical care poses significant risks, espe-
cially for those with chronic conditions. Delays 
often result in emergency room visits or hospital 
stays that could have been prevented or managed 

if detected earlier. Consequently, not only is the 
cost to individuals’ health greater, their medical 
bills are also considerably higher once they finally 
receive care. For patients lacking insurance and 
for those who are underinsured, higher medical 
bills often lead to significant debt which creates 
ongoing financial stress. Additionally, this trend 
of delayed care also has a negative impact on the 
wider economy as workers miss more time due to 
poor health and lose out on wages, while hospi-
tals are forced to take losses from uncompensated 
care.

Many who delay medical care suffer from avoid-
able illnesses and complications that have an 
impact on their overall health. Routine physi-
cal exams, screenings, and preventative care— 
including immunizations—are essential for early 
detection of serious conditions. Yet, many are 
forced to push back these routine procedures or 
skip them altogether for all the reasons we’ve dis-
cussed. However, the simple truth remains that no 
matter the reason, delayed medical care rarely has 
positive outcomes. 

REFLECT

•  Have you or someone in your family ever had 
a serious condition caught early? How did early 
treatment affect the way you or your family 
member received treatment?

•  Have you ever lacked access to affordable 
medical care? How did it affect decisions related 
to you and your family’s health? 

Offering Christ’s Love 
and Mercy

God values all human lives and calls us to do the 
same. Lack of insurance, high medical costs, and 
lack of access to health care are injustices that con-
tribute to ongoing physical and financial difficul-
ties for the vulnerable among us. Jesus explicitly 
calls us, through his words as well as his actions, 
to extend care to and stand up for the vulnerable. 

Despite the passage of the Affordable Care 
Act, 11% of Americans still do not have health 
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insurance. Texas has the highest uninsured rate in 
the country at 18%. The way health care is struc-
tured in the United States sets up medical care as 
a consumer good. This generally leads to better 
health care for those who can afford it and delayed 
or emergency health care for those who cannot. At 
a structural level, preventative and timely health 
care is vital to helping people be healthy and to 
keep that care affordable. 

On a local level, many communities have 
nonprofits and clinics that provide health care at 
low or no cost to individuals who are uninsured. 
Many churches and other faith-based organiza-
tions also help low-income people to pay their 
medical bills. As communities of faith, we can 
support these responses with our time and our 
financial resources, furthering their work in our 
own areas. We can also share these resources with 
uninsured persons, connecting them with the help 
necessary to receive the care they need. 

In our personal lives, we likely know someone 
who is currently delaying medical care. We can 

live out our call to love our neighbors by show-
ing compassion and offering to help them receive 
this care, no matter the reason for their delay. 
Additionally, we can check in with people in our 
lives who suffer from chronic conditions, ensuring 
they are continuing to receive the care they need to 
stay healthy. In this work, we are extending God’s 
love and mercy to others as we enable them to 
access medical care in a timely manner and move 
toward renewed health. 

REFLECT

•  As a follower of Christ, what do you feel called 
to do in response to what you’ve learned about 
delayed medical care? 

•  Write down a list of action steps you plan to 
take. Your list could include scheduling a medi-
cal appointment for yourself, names of people to 
reach out to, organizations to support, political 
action you want to take, and so forth.

Core Bible Passages
In the parable of the good Samaritan (Luke 10:25-37), the priest and the Levite leave the man on the 
side of the road, delaying necessary medical care. But the Samaritan, without concern for social norms, 
provided him with care and paid for it himself. Jesus tells us, “Go and do likewise” (Luke 10:37b). 

Mark 5:25-34 tells the story of a woman suffering from hemorrhages for twelve years who was healed 
simply by touching Jesus’ cloak. While she had spent all that she had on physicians, she still lacked 
healing and had no more resources to pursue it. There are many in the US today suffering in a similar 
way, delaying medical care due to a lack of money or access to quality care. 

In John 9, Jesus heals a man who was born blind. He does this on the Sabbath, frustrating the Pharisees, 
instead of waiting one more day to heal the man. Some assumed the man was born blind due to sin, but 
Jesus is clear that this was not the case, and that all are worthy of healing. As a result, the healed man 
experiences both physical and spiritual transformation. 

In the very next chapter, Jesus describes himself as the good shepherd who knows his sheep, calls them 
by name, and cares for them. John 10:10b says: “I came so that they could have life—indeed, so that they 
could live life to the fullest.” Jesus consistently taught about full and abundant life for all, which includes 
healing and care without delay.

REFLECT
•  Which of these healing narratives is speaking to you today? In what way? 
• What comes to mind when you imagine abundant life? What is included, and what is not? 
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Offering Medical Care in Zimbabwe
In the midst of the COVID-19 pandemic, medical professionals at government-run hospitals in Zimba-
bwe have been on strike for months as they demand protective equipment, improved working conditions, 
and better pay. The strike is creating a health care crisis in Zimbabwe and contributing to delayed medical 
care for many. Nevertheless, medical workers at United Methodist mission hospitals and clinics are still 
working, in spite of these challenges. 

As a result of the strikes, there are more patients at United Methodist medical facilities, increasing the 
workload. The workers at the UM mission hospitals are driven by a calling to serve those on the margins. 
They live in the communities where they work and are dedicated to caring for the people, even under 
difficult and unsafe conditions. They serve out of a sense of calling, and in spite of the unprecedented 
challenges of the pandemic, continue to do Christ’s healing work. 

Nurses at the hospitals learn about the Bible and the Social Principles during their training, which has 
influenced their decision to continue providing care despite the current conditions. Agnes Chicheko, one 
of the nurses on staff, shared her thought process saying, “. . . I should consider helping the sick first 
before anything else. This is why you see me at times leaving my plate of food rushing to attend to the 
sick. In the Social Principles, we were taught that we are complementing God’s work in restoring life to 
his people.” 

REFLECT

•  How does timely and high-quality medical care for all people complement God’s work in the world? 
•  In what ways are doctors and nurses at UM medical facilities in Zimbabwe living out their call to love 

their neighbors? 

United Methodist Perspective
According to the Social Principles in the Book of Discipline (¶162.V), “Health care is a basic human 
right.”  This statement affirms that all deserve the right to health care, regardless of race, gender, age, 
physical or mental ability, geographical location, or economic status. What does this mean in 2020 in the 
United States? 

Even after the passage of the Affordable Care Act, many in the United States remain uninsured or underin-
sured and unable to access or pay for quality medical care. According to the Book of Resolutions (#3201), 
“Lack of health-care access affects minorities disparately, and the results of the devastating expense of a 
long-term or terminal illness, inadequate care in general, and the extraordinary cost of insurance all contrib-
ute to keeping many minorities in the poverty cycle, dependent on welfare and other forms of assistance, 
and imprisoned in struggling and dangerous communities.” Lack of health insurance and delayed medical 
care are justice issues that are significantly influenced by other systemic inequalities in our country. 

The Social Principles also state, “Like police and fire protection, health care is best funded through the 
government’s ability to tax each person equitably and directly fund the provider entities.” The current 
model for health care in the United States does not provide equal access to all as a basic human right, but 
the Social Principles suggest a model that would. 

REFLECT
•  How does the Social Principles statement about the “Right to Health Care” align with your own 

perspective on the issue? How does it challenge your views?
• What would it mean for us to treat health care as a basic human right?



5

volume 26, number 25 • october 18, 2020

Copyright © 2020 by Cokesbury. Permission given to copy for use in a group setting. 
Please do not put FaithLink on your website for downloading.

About the Writer
Rev. Jessica Petersen is an ordained deacon in the Rio Texas Conference of The United Methodist 
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Helpful Links
•  Article from The UMC General Board of Church and Society about health care in the United States 

that includes several helpful resources, including a tool for biblical and theological reflection: 
https://www.umcjustice.org/what-we-care-about/health-and-wholeness/healthcare-in-the-united-states

•  Social Principles statement on the “Right to Health Care”: https://www.umcjustice.org/who-we-are/
social-principles-and-resolutions/the-social-community-162/the-social-community-right-to-health-
care-162-v

•  Book of Resolutions statement on “Health Care for All in the United States” (#3201): 
https://www.umcjustice.org/who-we-are/social-principles-and-resolutions/health-care-for-all-in-the-
united-states-3201

 

Next Week in

Domestic Violence and COVID-19
by Laura Brekke

During the COVID-19 pandemic, rates of domestic violence 
have spiked around the world. What has led to this disturbing 
trend? What factors increase the risk of domestic violence? 

How can the church respond to this crisis and provide safety 
and healing to survivors? 

https://www.umcjustice.org/what-we-care-about/health-and-wholeness/healthcare-in-the-united-states
https://www.umcjustice.org/who-we-are/social-principles-and-resolutions/the-social-community-162/the-social-community-right-to-health-care-162-v
https://www.umcjustice.org/who-we-are/social-principles-and-resolutions/the-social-community-162/the-social-community-right-to-health-care-162-v
https://www.umcjustice.org/who-we-are/social-principles-and-resolutions/the-social-community-162/the-social-community-right-to-health-care-162-v
https://www.umcjustice.org/who-we-are/social-principles-and-resolutions/health-care-for-all-in-the-united-states-3201
https://www.umcjustice.org/who-we-are/social-principles-and-resolutions/health-care-for-all-in-the-united-states-3201
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Opening Prayer

God of abundant life, this group is a manifestation of your abundance in our lives. As we join in 
conversation today, remind us of the gifts that each person in this group contributes to our community. 
Enable us to be instruments of your grace for one another, following the example of Jesus Christ, in 
whose name we pray. Amen. 

Leader Helps
•  If meeting in person, have several Bibles on hand and a markerboard and markers for writing lists or 

responses to reflection questions. 

•  If meeting virtually, familiarize yourself with your video platform’s screen-sharing features so you can 
share links and other resources

•  Remind the group that people have different perspectives and to honor these differences by treating one 
another with respect as you explore this topic together.

•  Read or review highlights of each section of this issue. Use the REFLECT questions to stimulate 
discussion.

•  In the week before this issue is to be used, there will be a video of a conversation about this topic 
available online at https://www.facebook.com/Lets-Talk-About-the-Bible-109513374028090. You can 
watch this video for your own benefit or share it with your participants to prepare them for this week’s 
discussion.

•  Prior to your group meeting, it may be helpful to research the rate of uninsured persons in your state and 
resources available for those who cannot afford medical care in your community. 

Teaching Alternatives
Whether individually or as a group, engage in “dislocated exegesis,” a process described by Dr. 
Lauren Winner as “the practice of reading scripture in unexpected places, in places that might unsettle the 
reading you were likely to bring to the text.” Choose one or more of the Scriptures from “Core Bible 
Passages” to read in a location related to delayed medical care, such as:  
• outside a hospital emergency room or other medical facility
• a low-income neighborhood
• outside of government offices 
• in the presence of (or looking at a picture of) a loved one who is sick or injured

Closing Prayer
Healing God, we know that you see the goodness in us, as well as the sickness in our bodies, minds, and 
hearts. Bring your healing into our lives, in whatever way we need it: physically, emotionally, spiritually, 
interpersonally. Overwhelm us with your love, transform us through your grace, and cover us with your 
peace as we move toward healing and wholeness. Help us to live out your call to love and show mercy to 
others, in response to your healing in our lives. Amen. 

https://www.facebook.com/Lets-Talk-About-the-Bible-109513374028090

