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Abstract
Objectives: To estimate the frequency and factors associated with foregone and delayed medical care attributed to the COVID19 pandemic among non-elderly adults from August to December 2020 in the US. Methods: We used three survey waves from
the Urban Institute’s Household Pulse Survey (HPS) collected between August 19 to 31, October 14 to 26, and December 9 to
21. The final sample included 155,825 non-elderly (18 to 64) respondents representing 135,835,598 million individuals in the
US. We used two multivariable logistic regressions to estimate the association between respondents’ characteristics and foregone
and delayed care. Results: The frequency of foregone and delayed medical care were 26.9% and 35.9%, respectively. Across
all income levels, around 60% of respondents reported difficulties in paying for usual household expenses in the last 7 days.
More than half reported several days of mental health issues. The regression results indicated that foregone or delayed care
were significantly associated with difficulties in paying usual household expenses (across all income levels) (P<.001), worse selfreported health status (P<.001), increased mental health problems (P<.001), Veterans Affairs (P<.001) or Medicaid (P=.002)
coverage compared to private healthcare coverage, and older age groups. Individuals who participated in the latter two waves
of the survey (October, December) were less likely to report foregone and delayed care compared to those who participated
in wave 1 (August). Conclusion: Overall, the frequency of foregone and delayed medical care remained high from August to
December 2020 among non-elderly US adults. Our findings highlight that pandemic-induced access barriers are major drivers
of reduced healthcare provision during the second half of the pandemic and highlight the need for policies to support patients
in seeking timely care.

Hosted file
PAPER_SUBM_JECP.docx
available
at
https://authorea.com/users/436500/articles/538775frequency-and-factors-associated-with-foregone-and-delayed-medical-care-due-to-covid19-among-non-elderly-us-adults-from-august-to-december-2020
Hosted file
Tab1.docx available at https://authorea.com/users/436500/articles/538775-frequency-andfactors-associated-with-foregone-and-delayed-medical-care-due-to-covid-19-among-nonelderly-us-adults-from-august-to-december-2020
Hosted file

1

Posted on Authorea 25 Sep 2021 — The copyright holder is the author/funder. All rights reserved. No reuse without permission. — https://doi.org/10.22541/au.163254005.55721805/v1 — This a preprint and has not been peer reviewed. Data may be preliminary.

Tab2.docx available at https://authorea.com/users/436500/articles/538775-frequency-andfactors-associated-with-foregone-and-delayed-medical-care-due-to-covid-19-among-nonelderly-us-adults-from-august-to-december-2020
Hosted file
Figure 1.docx available at https://authorea.com/users/436500/articles/538775-frequency-andfactors-associated-with-foregone-and-delayed-medical-care-due-to-covid-19-among-nonelderly-us-adults-from-august-to-december-2020
Hosted file
Figure 2.docx available at https://authorea.com/users/436500/articles/538775-frequency-andfactors-associated-with-foregone-and-delayed-medical-care-due-to-covid-19-among-nonelderly-us-adults-from-august-to-december-2020

2

