
The issue of women delaying healthcare not only has a 

profound impact on their personal well-being, but it also has 

significant consequences for employers. As women make up 

a substantial portion of the workforce, their health is 

intrinsically linked to the overall productivity, stability, and 

success of their organizations. By recognizing and

addressing why women  delay healthcare, employers can foster a more supportive and 

high-performing work environment, manage healthcare spend, and pave the way for a more 

equitable, healthy future for women everywhere.

When women delay healthcare, they are more likely to su�er from untreated or undiagnosed 

health conditions. This can lead to increased absenteeism, as women may require time o� to 

deal with worsening symptoms or seek medical attention at a later stage. Furthermore, 

presenteeism—when employees are physically present but not functioning at their full capacity 

due to illness or other factors—can also be a concern. Both absenteeism and presenteeism can 

result in decreased productivity, which negatively impacts the employer's bottom line.

Whole-person primary care 

for everyone

The long-term health consequences of 

delayed healthcare can also put a strain on 

employer-sponsored insurance plans. 

Untreated or poorly managed health 

conditions may eventually require more 

extensive and expensive medical 

interventions, driving up claims and 

insurance costs for employers. Investing in 

preventive care and encouraging employees 

to seek timely medical attention can help 

mitigate these expenses in the long run.

Women delay getting 
healthcare—and that’s 
a problem
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Addressing the issue of delayed healthcare for 

women can contribute to a healthier, more 

engaged workforce. By implementing policies 

and practices that promote gender equity and 

encourage self-care, employers can create a 

supportive work environment that not only 

attracts top talent but also improves 

employee retention rates. This can include 

o�ering flexible work schedules, promoting a 

healthy work-life balance, and providing 

access to quality healthcare resources and 

wellness programs.

The ripple e�ect of women delaying healthcare is felt not only by the women themselves but 

also by their employers. By acknowledging the importance of timely healthcare and 

implementing supportive measures, employers can ensure a healthier, more productive 

workforce that benefits both the individual employees and the organization as a whole.

While women have long delayed care for a variety of reasons, the COVID-19 pandemic 

intensified existing disparities in women's healthcare access. A recent Kaiser Family Foundation 

report revealed that 38% of women skipped preventive services, compared to 26% of men.1 

Women already facing health or economic challenges su�ered the most, with 27% reporting 

worsening health conditions due to skipped care.1 Unsurprisingly, low-income women and 

women of color were disproportionately a�ected, emphasizing the deep-rooted inequities in 

our healthcare system.

The pandemic's impact on reproductive healthcare is also 

significant: nearly one in 10 women aged 18-25 and 7% aged 26-35 

delayed or couldn't access birth control, resulting in potential 

unintended pregnancies and limited reproductive choices.1 This is 

especially important as women and their employers navigate the 

anti-abortion laws that are being passed in the wake of overturning 

Roe v. Wade.2

However, the repercussions extend beyond reproductive health, as delayed routine check-ups, 

cancer screenings, and other preventive care services hinder early detection and treatment. 

Women face unique barriers to healthcare
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Why do women delay care?

• Inability to take time o� work: Cited by 40% of women who responded to the survey, a rigid 

work schedule is the most common barrier to accessing healthcare.3 Finding time for an 

appointment can be difficult for women, especially those who work and have caregiving 

responsibilities. Providers that don't o�er after-work or weekend appointments can exacerbate 

this issue, making it even harder for women to find suitable times for healthcare visits. 

• The high cost of care: Economic factors contribute to women's delayed care. Women are often 

paid less than men and are more likely to work part-time or in jobs without benefits. As a result, 

it can be more challenging for them to access healthcare services, leading to delays in care. 

This can result in untreated health conditions and poorer health outcomes for women overall. 

Even with health insurance, high deductible health plans expose people with low incomes and 

chronic health conditions to additional financial burdens.14 

• Past negative experiences: The survey also found that 20% of women “had been made to feel 

unsafe or discriminated against due to an aspect of their identity” in a healthcare setting.3 

Women may feel uncomfortable at the doctor's office due to various issues such as being 

patronized, having their pain ignored or brushed o�, and not being taken seriously by 

healthcare providers. Medical gaslighting disproportionately a�ects women, particularly 

women of color. Research has found that when male and female patients express the same 

amount of pain, female patients’ pain is viewed as less intense.4 A 2016 study showed that 

nearly half of medical students surveyed believed Black patients had “thicker skin” than white 

patients.5 In 2019, another study reported that Black patients were 40% less likely to receive 

medication for acute pain and 34% less likely to be prescribed opioids.6 These experiences can 

make women—and especially women of color—hesitant to seek medical care, which  

contributes to the delay in receiving proper treatment. Almost half of the survey respondents 

in the study mentioned that they had skipped, canceled, or delayed a health appointment 

because of barriers or previous negative experiences with healthcare. 

A complex web of interconnected factors contribute 

to the reasons why women put o� their healthcare. 

Societal expectations, caregiving responsibilities, 

financial concerns, and even a lack of 

gender-specific medical research all play a role in 

this worrying trend. A survey conducted by the Stark 

County (Ohio) Health Department found that nearly 

half of women skip, cancel, or delay healthcare due 

to the following barriers3:
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In addition to the specific factors above, the traditional healthcare system perpetuates the 

challenges women face when it comes to their healthcare:

The negative consequences of delaying healthcare

The consequences of neglecting women's health a�ects women most of all, but employers face 

them, too. Women who do not receive adequate healthcare are more likely to experience 

complications during pregnancy and childbirth, as well as chronic health conditions such as 

heart disease, diabetes, and cancer. They are also more likely to experience mental health 

conditions such as depression and anxiety, which can impact their quality of life and ability to 

function in their daily lives.

Neglecting women's health also has a 

ripple e�ect on families and 

communities. Women are often the 

primary caregivers for children and 

elderly family members, and their 

health status directly impacts the 

wellbeing of those they care for. 

Disregarding women’s health can 

lead to increased healthcare costs 

for everyone, lost productivity, and 

increased social and economic 

inequalities.

4

• Many health insurance plans are not comprehensive enough to meet 

women’s health needs.7 

• Only 9% of medical schools in the U.S. o�er courses on women's health.8

• Current federal and state policies are not designed to achieve health 

equity for women of color and their families.7

• Reproductive health services, particularly abortion, are stigmatized and 

thus not integrated into the healthcare system.7

• The healthcare providers whom women rely upon are underfunded or 

otherwise inaccessible for many.7



It's not just women and their families who su�er 

when they delay healthcare— employers are also 

significantly a�ected. Productivity and employee 

health go hand-in-hand. When women put o� 

seeking medical attention, it often results in more 

severe health conditions or complications, which 

can cause them to miss more work days or 

experience diminished productivity due to 

ongoing health issues. 

DID
YOU
KNOW?

Delayed medical care has 

long-term health consequences, 

including a decline in life 

expectancy.11 

The 2.7 year decline in life expectancy 

in 2020 and 2021 was the biggest 

two-year decline since 1921 to 1923.12

During the pandemic, 41% of 

U.S. adults delayed healthcare, 

including preventive, urgent, 

and emergency care.9

Female sex, higher levels of 

education, greater concerns about 

the pandemic, and poorer self-rated 

physical health were associated with 

delayed medical care.10

“Postponing or deferring medical treatment is a 
risky gamble with health. Sometimes,  delaying 
medical care does not result in significant 
consequences, but there are also scenarios 
where such delay can worsen health conditions, 
some of which may require admission to 
an Emergency Department. The COVID-19 
pandemic presented us with valuable insights 

into the consequences of reduced access to non-urgent healthcare. With the rise of 
virtual healthcare, I hope that women in particular will find more convenient and 
accessible ways to access the care they need and deserve.”

- Dr. Mary Jacobson, Chief Medical Officer at Hello Alpha.
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Delayed care directly impacts employers’ 
costs and employee engagement

Diabetes, for example, is a leader in rising health costs, topping the IFEPB’s Workplace 

Wellness Trends 2017 Survey where employers selected the three conditions most impacting 

plan costs.13 Diabetes totals $327 billion15 in direct and indirect costs each year: 

Employers will likely see a rise in healthcare costs as a result of women 

delaying care. Late diagnoses and treatments can lead to more 

expensive and extensive medical interventions, which can drive up 

insurance premiums and increase the financial burden on employers. 

Diabetes is a women’s health issue due to the 

connection between insulin resistance, type 2 

diabetes, and Polycystic Ovary Syndrome (PCOS) . In 

the United States, an estimated 5-6 million women 

have PCOS but, despite it being the most common 

hormonal disorder among women of reproductive 

age, many women don’t know they have it.16 PCOS 

can be a complex and challenging condition to 

diagnose, and many women are unaware that they 

have PCOS, even if they have symptoms.17

• Increased absenteeism ($3.3 billion)

• Reduced productivity while at work ($26.9 billion) for the employed population

• Reduced productivity for those not in the labor force ($2.3 billion)

• Inability to work as a result of disease-related disability ($37.5 billion)

• Lost productive capacity due to early mortality ($19.9 billion)  

One of the largest studies of PCOS diagnosis and experience showed that over a third of women 

reported that it took two years and seeing at least three healthcare professions before their 

receiving a diagnosis.18 These symptoms exact a heavy toll on a woman’s physical and mental 

health that cause lost productivity in the workplace. While we don’t have enough data to 

estimate the overall cost of PCOS to employers, some of the potential costs associated with 

PCOS for employers include healthcare costs, absenteeism, and presenteeism. What we do 

know is that PCOS leads to over $8 billion in healthcare costs annually in the U.S. alone.19
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The financial impact isn’t the only way that delayed care a�ects employers. Women who 

postpone healthcare may experience increased stress and anxiety related to their health 

concerns, which can impact their overall wellbeing and job satisfaction. This can lead to lower 

employee morale, a�ecting not only the individual but also their colleagues and the overall work 

environment.

What's more, if women feel that their 

workplace does not support their health and 

wellbeing or fails to o�er adequate healthcare 

benefits, they may be more likely to leave 

their job in search of an employer who better 

meets their needs. This can result in higher 

employee turnover and the associated costs 

of hiring and training new sta�.

Finally, it's worth noting that employers who fail to address the issue of women 

delaying healthcare, or who do not provide adequate support and flexibility for 

employees to prioritize their health, may face damage to their reputation. This can 

negatively impact their ability to attract and retain top talent, as well as harm their 

public image and relationship with customers or clients.
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Meet Laila

Laila is a married 35-year old mother of two with a 

demanding job as a project manager at a retail company. 

She also has undiagnosed endometriosis. During the 

height of the pandemic, Laila wasn't able to get screenings 

and lab tests during the pandemic, when non-essential 

and preventive care measures were postponed by her 

doctor’s office. Laila lives with the painful symptoms of 

endometriosis: she can't practice her beloved yoga any 

longer, sex is painful, she is not sleeping well, and she is 

calling in sick more often. Her doctors have recommended 

that she try to lose weight before they run any tests.

The connection between cost savings, health equity and employee engagement is critical. 

Laila’s story is a reflection of the inequities many Black women face for their healthcare: one in 

four women report pelvic disorders but they are often misdiagnosed or ignored, and Black 

women are less likely to be diagnosed with endometriosis (endo).20 Yet endometriosis is one of 

the most common health conditions: one in 10 people with a uterus are a�ected by 

endometriosis, a condition where the tissue lining the womb starts to grow in other parts of the 

abdomen, such as the ovaries and fallopian tubes.21 Endometriosis is another woman-specific 

health condition that is quickly emerging as a cost driver. For employers, the combined cost of 

healthcare to diagnose and treat endo and the lost productivity due to the symptoms of endo 

comes out to nearly $30,000—per year, per employee with endometriosis.22 

Without addressing health disparities, employers' 

medical benefits get less engagement which 

translates into higher costs. Meanwhile employees 

su�er. Despite how common a condition like 

endometriosis is, it takes an average of 8 years 

from the onset of symptoms for women with the 

condition to receive a diagnosis.21 During this time 

(and often for long after a diagnosis is received), 

people with endometriosis su�er from physical 

pain, as well as subsequent mental health 

concerns. An estimated 20 days of work each year 

are missed by individuals due to endo-related 

symptoms, treatment or recovery.23 8



Today’s healthcare consumers have high expectations for 

their experience, and instead of transactional, anonymous 

providers, they demand a dedicated team that delivers 

gender-competent, personalized mental and physical 

care. 

During her lunch break, Laila completes a virtual visit for a 

women’s health exam with Hello Alpha. On her commute 

home, she receives a reply from her Alpha provider with a 

lab referral for additional tests, and a prescription for a 

hormonal treatment for her to try. Laila starts this 

treatment and reports her symptoms are improving. Her 

dedicated provider sends her regular messages to check 

in and make sure Laila is able to manage her 

endometriosis. Laila feels more confident and has started 

living with endometriosis, instead of su�ering from it. 

Supporting your female employees’ access to healthcare

By prioritizing the health and wellbeing of your employees, you can  mitigate these risks and 

build a more productive, engaged, and successful workplace. Employers can take several 

proactive steps to support their female employees and create a healthier work environment. 

These steps may include:

• O�er health and wellness benefits tailored to women's needs: Provide comprehensive 

health and wellness benefits that cater to the unique needs of women, such as coverage for 

reproductive health, mental health support, and resources for managing menopause 

symptoms. Additionally, o�ering virtual healthcare support can ensure women in your 

workforce are getting the care they need, when they need it. 

• O�er flexible work arrangements: To accommodate the caregiving responsibilities that many 

women have, companies should provide genuinely flexible work schedules, allowing for both 

remote work and adaptable working hours. This flexibility can help alleviate stress and the 

feeling of being stretched too thin between home and work.

• O�ering wellness programs: Implementing wellness programs that include yoga, meditation, 

and fitness classes can promote healthy lifestyles and help women maintain their overall health. 

This can lead to reduced healthcare costs as employees are less likely to develop chronic 

conditions.
9



• Fostering open communication: Encouraging open dialogue about health-related issues and 

providing a supportive environment where employees feel comfortable discussing their needs 

can help women feel more empowered to prioritize their healthcare.

• Providing education and resources: Employers can help raise awareness about the 

importance of timely healthcare and women's unique health needs by o�ering educational 

resources, workshops, or seminars on these topics.

• Supporting work-life balance: Encouraging a healthy work-life balance can reduce stress and 

help employees better manage their personal and professional responsibilities, making it 

easier for women to prioritize their health.

By taking these steps, employers can not only support the health and wellbeing of their female 

employees, but they can also create a positive and productive work environment that benefits 

everyone. Ultimately, when employers recognize and address the issue of women delaying 

healthcare, they contribute to a healthier workforce, improved employee satisfaction, and 

stronger organizational performance.

Hello Alpha is a nationwide virtual primary care that, by 

specializing in women’s health, improves care 

and access for everyone. 

How Alpha can help women get the care 
they need when they need it

Alpha focuses on women of all ages, 

delivering whole person care optimized for 

their unique behavioral and physical needs. 

While only 9% of medical schools o�er 

courses in women's health, all of Alpha's 

providers are experts in women's unique 

healthcare needs. Alpha doesn't just o�er 

episodic care; it's a comprehensive 

healthcare partnership. From mental health 

to chronic care management, Alpha patients 

have a dedicated primary care provider treating 

them from head to toe.
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Hello Alpha provides comprehensive virtual primary care that is:

“Today’s generation has high expectations for their healthcare 

experience, and instead of transactional, anonymous providers, 

they demand a dedicated care team. They reject generic, disjointed 

care and seek personalization that accounts for gender-specific 

needs and the relationship between mental and physical health. 

We’re closing a gap in benefits plans to o�er truly inclusive and 

comprehensive primary care for women at all life stages. It is 

important for patients to feel empowered in their healthcare 

choices, including being able to receive care that aligns with their 

preferences and schedules.” 

     - Gloria Lau, Hello Alpha’s Founder & CEO

A�ordable

Covered members pay nothing to get care from Alpha and employers 

benefit from utilization-based pricing and significant claims avoidance. 

Accessible

Accessible. Patients typically connect with an Alpha provider within 12 

hours from anywhere in the US (under 8 hours for urgent care needs). 

Convenient

Convenient. At their own pace, patients can start and complete a visit at 

any time, removing barriers to care and improving presenteeism for 

employers—no appointment or video conferencing required.

To learn more about how Hello Alpha can support the women in your workforce, 

contact sales@helloalpha.com.

www.helloalpha.com

Members who are covered by employers pay nothing for their care with Hello Alpha. 

With flexible pricing, employers can control their costs while expanding access to care.
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