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Editor's Note
Deferral of Care for Serious Non–COVID-19
Conditions: A Hidden Harm of COVID-19
The harms of the coronavirus disease 2019 (COVID-19) pan-
demic have been innumerable, including illness, death and dis-
ability, unemployment and devastation of small businesses, hun-
ger, educational losses, and amplification of racial and social
inequities. In this issue of JAMA Internal Medicine, 2 articles shed
light on another cost: deferral of care for serious non–COVID-19
conditions, such as myocardial infarction and stroke.

Blecker et al1 and Bhambhvani et al2 examined admis-
sions to hospitals in New York and California during the
pandemic and found dramatic reductions in presentations
for non–COVID-19 conditions compared with prior years.

These included medical emergencies, such as appendicitis,
for which the true incidence was unlikely to have changed.
There was also a decrease in admissions for exacerbations of
chronic disease, such as heart failure. Bhambhvani et al2

found greater reductions at a hospital in New York than one
in California, suggesting that deferral of care may be associ-
ated with the intensity of the surrounding epidemic.

It is possible that certain types of care can be forgone with-
out harm; indeed, in some cases, patients may have been receiv-
ing unnecessary care. Other forms of care have been successfully
transformed during the pandemic, such as through increased use
ofremotevisitsandhomebloodpressuremonitoring.Somedrops
may be due to fewer exposures to other transmissible infections.
However, there can be little doubt that deferral of care for stroke
and other emergencies leads to harm and contributes to the rise
in at-home deaths during the pandemic.

What could drive patients to defer essential care? Many may
be concerned about putting themselves or their families at risk
of COVID-19, especially in viral epicenters. Some may be forced
to defer care because of lost income, loss of employer-based in-
surance, or primary caregiving responsibilities for children or
older adults. Others could be affected by grief, anxiety, or de-
pression, making it harder to seek care.

What can be done? Patients need to feel that hospitals
and clinics are safe for them. Social distancing markers, uni-
versal screening, and wearing of masks could help people
feel safe returning to the hospital.3 The importance of seek-
ing urgent and preventive care (eg, age-appropriate immu-
nizations, cancer screening) should be publicized by depart-
ments of health and reinforced by primary care clinicians
and triage lines. The pandemic can provide an opportunity
for us to teach patients which parts of medical care are of
highest value and encourage them to seek that care, as we
simultaneously maximize our use of non–hospital-based
options for health care delivery.
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