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oday’s medical professionals face 2 evils: COVID-19 as well as the opioid

pandemic. With increasing numbers of infections and fatalities throughout the

world and limited amounts of protection equipment and ventilators, health-
care providers have relocated resources towards emergency departments and intensive
care units. Non-emergency elective procedures have been postponed. Thus, chronic
pain patients are neglected which impacts life quality and expectancy and is being
curbed by improper use of opioids. Consequently, it can be expected that the COVID-19
pandemic will eventually lead to a magnification of morbidity and mortality of chronic
pain conditions.

We conclude that chronic pain conditions should not be treated as non-urgent
conditions, but that health-care professionals should feel morally and ethically obliged
to offer interventional procedures and operations (be it spinal surgery or invasive neu-
romodulation), not in spite of the COVID-19 pandemic but because of it.

Odysseus, hero of Homer's epic opus Odyssey, once navigated through the narrow
Strait of Messina between Sicily and the Italian mainland Calabria with 2 life-threat-
ening evils within an arrow-shot of each other: On the one side of the strait there was
Scylla, a vicious sea monster, on the opposite side there was Charybdis, a whirlpool,
which no ship could escape. Odysseus, trying to avoid losing his entire ship to Charyb-
dis, went too close to Scylla losing his crewmen, but eventually safeguarding the ship.

Nowadays, medical professionals, like Odysseus in Homer's tale, face 2 evils: the
imminent threat of COVID-19 as well as the opioid pandemic. The goal has to be to
navigate our patients through this narrow strait.

The epidemic of severe acute respiratory syndrome caused by coronavirus 2 (SARS-
CoV-2) has rapidly spread over the world and been declared a pandemic by the World
Health Organization as coronavirus disease 2019 (COVID-19) (1). Numerous infections
and fatalities have been reported in almost all countries. The number of infections
has increased to 4.6 millions in the United States alone with more than more than
150,000 fatalities. Worldwide numbers have reached 18 million confirmed infections
and more than 688,000 fatalities as of August 3rd, 2020, with an overall mortality rate
of 7% (2). Early published data indicate 25.9% of patients with SARS-CoV-2 pneumonia
required intensive care unit admission and 20.1% developed acute respiratory distress
syndrome, which constitutes the main cause of death (3). With no therapeutic agent
available, the provision of supportive care, such as oxygenation, intubation, and me-
chanical ventilation, is currently the only treatment option (4). Facing the challenge of
steadily increasing numbers of patients and limited amounts of protection equipment
and ventilators, health-care providers have relocated resources towards emergency
departments and intensive care units. Non-emergency elective procedures for patients
with long-standing conditions have been postponed.
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Chronic pain patients are being neglected given
the longevity of the pain condition, the need of an
extensive diagnostic workup and multi-modal therapy,
and the time consuming face-to-face doctor-patient re-
lationship. The National Health Survey has shown 55.7%
of all adults in the United States have experienced pain
in the past 3 months, with 32% experiencing pain every
or almost every day, and 11.2% reporting severe, de-
bilitating pain (5). Chronic pain is the main cause of dis-
ability and the number one reason for admission to the
ambulatory health-care system, causing annual costs of
up to $635 billion US dollars (6). Moreover, chronic pain
conditions have been shown to impact life expectancy,
suicidal thoughts and suicide rates, and poverty (7).
Over the last decades the perception of chronic pain
patients has profoundly changed within the medical
community. Previously chronic pain was often misun-
derstood as trivial and left untreated, nowadays pain
treatment constitutes a medical necessity. However,
the rise in awareness of chronic pain conditions, the
documentation of pain intensity scores as one of the
vital signs, as well as the lack of knowledge of medical
management have often led to inappropriate treat-
ment by overuse of opioids and given rise to the opioid
pandemic (8). The over-prescription of mostly synthetic
opioids by health-care professionals is the main driver
of drug overdose deaths. The United States Center of
Disease Control reported more than 70,000 deaths in
2017 due to this condition, which does not include the
cases of suicide by intentional overdose (9). The Na-
tional Safety Council has reported the

chance of dying from unintentional opioid overuse
being 1 in 96 cases, surpassing the chance of dying in a
vehicle accident (10).

Chronic pain patients who take opioids have higher
levels of comorbid anxiety and depression (11), around
50% (48.4% for anxiety, 57.1% for depression) (12),
which is higher than the 20% prevalence of depression
and anxiety in chronic pain in general (13).

The COVID-19 pandemic increases anxiety, depres-
sion,'and stress (14), and more so in patients with these
pathologies than healthy people (15). Furthermore, the
anxiety and depression increase more in quarantined
than non-quarantined patients (16). High levels of

depression and anxiety are known to worsen pain and
pain-related disability (17).

Consequently it can be expected that the COVID-19
pandemic will eventually lead to a magnification of
morbidity and mortality in chronic pain conditions, det-
rimental not only to the patients involved, but society
as a whole, due to its high social impact.

Due to redistribution of resources, cancelled in-
terventional procedures and operations, and longer
waiting times for an appointment with a pain specialist,
we face the risk of harm from undertreatment. Studies
have pointed out that waiting times of more than 6
months significantly increase pain burden and second-
ary depression and suicidal thoughts while decreasing
quality of life (18). Moreover, long-term data show that
the longer patients suffer from pain and await proper
treatment, the more treatment non-responders result
(19). Recent lockdown restrictions and social distancing
measures by state authorities increase social isolation of
patients and therefore psychological comorbidities. All
in all, this may eventually lead to increased burdens on
individuals and also increased socio-economic burdens
in the foreseeable future.

It needs also to be considered that chronic pain
conditions correlate with older age, chronic heart and
lung comorbidities, prevalence of smoking, lower socio-
economic status, and impaired access to health-care
systems. All these factors are also predispositions for
a critical course of COVID-19. Therefore, chronic pain
patients, especially those with comorbid anxiety and
depression, although not more susceptible to the SARS-
CoV 2 virus, are more likely to suffer even more during
the COVID-19 pandemic.

Given all these factors, we strongly believe that
chronic pain conditions should not be treated as non-
urgent conditions, and health-care professionals should
feel morally and ethically obligated to offer interven-
tional procedures and operations (be it spinal surgery
or invasive neuromodulation), not in spite of the CO-
VID-19 pandemic but because of it. We must take care
that as a society we don’t end up in Charybdis’ whirl-
pool, which sucks up all other pathologies, by focusing
on how we can avoid Scylla.
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