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Illness Is More Than Just Biological—
Medical Sociology Shows How Social Factors 
Get Under the Skin and Cause Disease
By Jennifer Singh

Health and medicine is more than 
just biological—societal forces can 
get under your skin and cause illness 
(Adler). Medical sociologists like me 
study these forces1 by treating society 
itself as our laboratory. Health and ill-
ness are our experiments in uncovering 
meaning, power and inequality, and how 
it affects all parts of a person’s life. 

For example, why do low-income 
communities continue to have higher 
death rates,2 despite improved social and 
environmental conditions across soci-
ety? Foundational research in medical 
sociology reveals that access to resourc-
es (Link) like money, knowledge, power 
and social networks strongly affects a 
person’s health. Medical sociologists 
have shown that social class is linked to 
numerous diseases and mortality (Phel-
an), including risk factors that infl uence 
health and longevity. These include 
smoking, overweight and obesity, stress, 
social isolation, access to health care and 
living in disadvantaged neighborhoods.

Moreover, social class alone cannot 
explain such health inequalities. My 
own research3 examines how inequali-
ties related to social class, race and 
gender affect access to autism services 

1 https://scholar.google.com/citations?user=
HQtYrggAAAAJ&hl=en
2 https://www.nationalacademies.org/
read/19015
3 https://singh.hsoc.gatech.edu/

(Singh, 2023), particularly among sin-
gle Black mothers who rely on public 
insurance. This work helps explain 
delays in autism diagnosis (Constan-
tino) among Black children, who 
often wait three years after initial par-
ent concerns before they are formally 
diagnosed. White children with private 
insurance typically wait from 9 to 22 
months (Vu) depending on age of diag-
nosis. This is just one of numerous 
examples of inequalities (Singh, 2026) 
t hat are entrenched in and deepened by 
medical and educational systems. 

Medical sociologists like me inves-
tigate how all of these factors interact 
to affect a person’s health.4 This social 
model of illness (Cockerham, 2025) 
sees sickness as shaped by social, cul-
tural, political and economic factors. 
We examine both individual experienc-
es and societal infl uences (Rosich) to 
help address the health issues affecting 
vulnerable populations through large-
scale reforms.

By studying the way social forces 
shape health inequalities, medical soci-
ology helps address how health and ill-
ness extend beyond the body and into 
every aspect of people’s lives.

4 https://www.who.int/publications/i/item/
WHO-IER-CSDH-08.1
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COVID-19 
Variant BA.3.2 Is 
Spreading Across 
US—A Doctor 
Explains What 
You Need to Know
By Kyle B. Enfi eld

A variant of COVID-19 called 
BA.3.2, which has circulated under 
the radar since late 2024, is now 
spreading quickly across the Unit-
ed States (Shakya).

As a pulmonary and critical care 
doctor, I see many patients who are 
at high risk for severe COVID-19 
due to chronic lung disease, as 
well as patients living with long 
COVID. All of them ask me how 
worried they should be about new 
variants of the virus.

There’s no sign so far that 
BA.3.2, nicknamed Cicada, is any 
more dangerous or causes more 
severe disease than the variants that 
were circulating in the winter of 
2025-26. But because it’s signifi -
cantly different from them, the cur-
rent COVID-19 vaccine may not be 
as effective against it (Fourati).
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VARIANT BA.3.2, from page 69

Where Did the BA.3.2 Variant Come From?
BA.3.2 is descended from the omicron 

variant, which emerged in late 2021.
Compared to the current predominant 

strains of SARS-CoV-2, the virus that 
causes COVID-19, BA.3.2 carries 70 to 
75 genetic changes (Shakya) in its spike 
protein,1 the part of the virus that helps 
it get into cells. The spike protein is also 
the part of the virus that vaccines rely on 
to coax people’s immune systems into 
recognizing the virus.

Researchers fi rst identifi ed BA.3.2 in 
November 2024 in Africa (Shakya). It 
started its global trek in 2025 and had made 
it to 23 countries as of February 2026.2

The fi rst U.S. case was detected in 
a traveler coming into the U.S. in June 
2025 (Shakya). Since then, it has been 
detected in patients and the wastewater 
systems of 29 states.

Wastewater monitoring is one of the 
best early methods of detecting strain 
shift, though the number of states sub-
mitting wastewater data to the CDC has 
declined since around 2022, after the 
height of the pandemic.

What Makes BA.3.2 Variant Different?
All viruses change over time—and the 

type of virus that causes COVID-19 does 
so especially quickly (Šimičić). Every 
time the virus copies itself inside a cell, 
its genetic material mutates. Most of these 
changes disappear, but occasionally one 
gives the virus an advantage over other 
variants, allowing that version to spread.

These changes make it harder for the 
immune system to recognize the virus.

Think of it like showing up to your 
25th high school reunion and seeing 
people who have put on weight, dyed 
their hair and started wearing tinted con-
tacts. You will recognize them, but it 
might take longer. Had you seen them 
every month or so for those 25 years, 
you would recognize them right away.

Similarly, changes to a virus’ genetic 
material also affect how well vaccines 
work. Vaccines prime people’s immune 
systems by reminding them of what the 
virus looks like. Scientists design vaccines 

1 https://www.news-medical.net/health/
What-are-Spike-Proteins.aspx
2 https://data.who.int/dashboards/covid19/
more-resources

based on the most common versions of a 
virus circulating at a given time.

Current COVID-19 vaccines are made 
to protect against strains from the JN.1 
lineage of the virus,3 which have been the 
most common strains in the U.S. (Ma) 
since January 2024. However, BA.3.2 is 
the new kid in the block—it’s almost a 
complete stranger to residents of the U.S. 
It is different enough from the JN.1 strains 
that the vaccine may not do as good a job4 
of priming the immune system against it, 
allowing it to evade detection.

This doesn’t mean you shouldn’t get 
a vaccine—a large body of evidence 
shows that they reduce hospitalizations 
and deaths from COVID-19. But a poor-
ly matched vaccine simply won’t recog-
nize the new variant as quickly, which 
means it takes longer for the immune 
system to mount its defense.

What Dangers Does the BA.3.2 Variant Pose?
Because people’s immune systems 

aren’t as good at detecting BA.3.2, 
this variant may infect people more 
widely, potentially leading to a spike in 
COVID-19 cases.

But even though BA.3.2 is spread-
ing quickly, there’s no indication that 
it’s any more dangerous or that it causes 
more severe disease than the COVID-19 
variants that have circulated widely over 
the past few years.

However, especially given that current 
vaccines may not be as effective against 
it, protection remains important. That’s 
particularly true for people with chronic 
health conditions, who can experience 
severe illness from a COVID-19 infection.

And while the number of people 
who develop long COVID has declined 
(Rosen) as the virus has changed since 
early in the pandemic, it still occurs in 
about 3 in 100 cases.

Protecting Yourself and Your Community
People can take these commonsense 

steps to avoid getting or spreading 
COVID-19:

• First, wash your hands after using 
the bathroom, before preparing food 
or eating, and after being in contact 

3 https://www.cdc.gov/covid/hcp/vaccine-
considerations/overview.html
4 https://www.cidrap.umn.edu/covid-19/
new-covid-variant-immune-escape-poten-
tial-confi rmed-us-22-other-countries

with a sick person. Hand-washing 
decreases the chance of a respira-
tory infection by 16% to 21%.5

• Second, if you feel unwell, stay 
home—not just to take care of your-
self, but to prevent spreading dis-
ease. You may be hesitant to miss 
work, but the person sitting next to 
you might have a condition, such as 
cancer or chronic lung disease, that 
puts them at risk for severe infec-
tion, or they might live with some-
one who does.

• Third, get outside. Reducing your 
time in crowded environments 
reduces your chance of exposure.

• Finally, if you have concerns about 
your risk of developing a severe 
infection due to your own health 
conditions, talk to a trusted clini-
cian who can offer advice that’s 
specifi c to your circumstances.
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