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ABSTRACT

The COVID-19 pandemic has affected the entire
world andcatapulted theUnitedStates intooneof
the deepest recessions in history. While this pan-
demic rages, the opioid crisisworsens. During this
period, the pandemic has resulted in the decima-
tion of most conventional medical services,
including those of chronic pain management,
with the exception of virtual care and telehealth.
Many chronic pain patients have been impacted
in numerous ways, with increases in

cardiovascular disease, mental health problems,
cognitive dysfunction, and early death. The epi-
demic has also resulted in severe economic and
physiological consequences for providers. Drug
deaths in America, which fell for the first time in
25 years in 2018, rose to record numbers in 2019
and are continuing to climb, worsened by the
coronavirus pandemic. The opioid epidemic was
already resurfacing with a 5% increase in overall
deaths from 2018; however, the preliminary data
show that prescription opioid deaths continued
to decline, while at the same time deaths due to
fentanyl, methamphetamine, and cocaine
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climbed, with some reductions in heroin deaths.
The health tracker data also showed that along
with an almost 88% decline in elective surgeries,
pain-related prescriptions declined 15.1%.
Despite increases in telehealth, outpatient ser-
vices declined and only began returning towards
normal at an extremely slow pace, accompanied
by reduced productivity and increased practice
costs. This review, therefore, emphasizes the
devastating consequences of concurrent epi-
demics on chronic pain management and the
need to develop best practice efforts to preserve
access to treatment for chronic pain.

Keywords: Chronic pain; Concurrent epidemic;
COVID-19; Epidemics; Interventional techni-
ques; Opioid epidemic; Opioid use disorder

Key Summary Points

Why carry out this study?

The COVID-19 pandemic has led to a
simultaneously deep and abrupt
economic recession in the United States.
While the opioid epidemic has not gone
away, the management of chronic pain
patients has been hampered by the
restriction of interventional techniques
and office visits. This has significantly
affected chronic pain patient
management and caused severe
restrictions in non-opioid therapy.
Further, opioid therapy has been allowed
only in patients who are stable and do not
require assessments or adherence
monitoring.

Complicating the COVID-19 pandemic
and undertreatment of chronic pain, the
opioid crisis continues, with an increase
in overdoses of 46% from the prior year as
of May, and a 13% increase in overdose
deaths. Most of these deaths are related to
non-prescription opioids and stimulants,
with prescription opioid deaths declining
up to 2019. This review will explore the
interplay of these concurrent epidemics.

What was learned from this study?

This review illustrates the substantial
impact of multiple concurrent epidemics
including COVID-19, opioids, and
severely restricted access to chronic pain
management.

The need for future actions to improve
appropriate access to the management of
chronic pain with physical therapy,
interventional techniques, appropriate
diagnostic modalities, and opioid therapy
is highlighted.

DIGITAL FEATURES

This article is published with digital features,
including a summary slide, to facilitate under-
standing of the article. To view digital features
for this article go to https://doi.org/10.6084/
m9.figshare.13720828.

INTRODUCTION

While the entire world continues to suffer from
the coronavirus disease 2019 (COVID-19) pan-
demic and the vast amount of resources spent
on mitigation of the virus, it is exacerbated in
the United States by the opioid epidemic [1–8].
Further, the pandemic is creating additional
challenges by the delayed care of non-COVID-
19 disorders, including the ability of patients
with pain to receive timely management, and
compromising the treatment of opioid use dis-
order [9–11]. Numerous factors, including shel-
ter-in-place recommendations, travel
restrictions, and greater use of telemedicine,
have made it necessary to ensure increased
flexibility for patients with pain to obtain nec-
essary medications and other treatments [4].

The convergence of concurrent emergencies
has not only created a public health debacle but
is exacerbating the national health care crisis
due to the increased risk of COVID-19 in
patients on high-dose opioids and those with
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opioid use disorder, as well as the restrictions in
patient visits; add to this disrupted support
systems and treatments increasing the risk for
addiction and isolation increasing the risk for
overdose deaths [8, 10, 11].

The utilization of a multitude of health care
services is down, sometimes quite dramatically
[12]. Recent estimates by a health system tracker
[12] have shown reductions as high as 86% in
elective surgical volume overall, including
interventional techniques administered for
chronic pain, with reductions in pain-related
drug prescriptions of 15.1%. These factors, in
conjunction with the psychosocial stressors of
lockdown, along with exacerbation of multiple
physical and psychological conditions, specifi-
cally those related to chronic pain, have in turn
exacerbated the opioid epidemic, leading to
increased levels of deaths and curtailing the
treatment for opioid use disorder, with contin-
ued unavailability of non-opioid treatments for
managing chronic pain [12–21].

The coronavirus pandemic catapulted the
country into one of the deepest recessions in
United States history. There is significant evi-
dence that economic hardship is associated
with poor health and can increase the risk of
cardiovascular disease, mental health problems,
cognitive dysfunction, and early death. Despite
the negative consequences, the lockdown has
saved lives [22]. Yakusheva et al. [22], with a
team of health economists from US universities,
reviewed the latest data and scientific research
on the virus to evaluate the number of lives
saved when public health measures remain in
place. They also reviewed economic studies
looking at deaths caused by past restrictions of
economic activity to assess the number of lives
that could be lost if those measures trigger an
extended economic recession. They estimated
that by the end of 2020, public health measures
to mitigate COVID-19, including shelter-in-
place orders, school and business closures, and
social distancing and face mask recommenda-
tions, would save between 900,000 and 2.7
million lives in the United States. Further, they
estimated that the economic downturn and loss
of income from shelter-in-place measures and
other restrictions on economic activity could
contribute to between 50,400 and 323,000

deaths, based on an economic decline of
8–14%. Public health experts tend to agree that
the initial mitigation strategies utilizing lock-
downs and gradual reopening, despite some
inevitable resurgence, will save lives.

This article reviews the effect of concurrent
public health emergencies colliding with
COVID-19, the opioid epidemic, opioid abuse
disorder, and finally, restrictions in access to
chronic pain management. We also describe
multiple adverse economic consequences
resulting from enhanced audits, increased
premiums leading to increased deductibles and
copays, reduced reimbursements, a tsunami of
regulations, and non-coverage policies resulting
in reduced income [12, 13, 16, 18, 22]. Further,
there has been an increased practice expense
caused by having to maintain staff of
110–150%. This has been necessary for COVID-
19 screening, testing, monitoring, quarantin-
ing, increased benefits levels, and enhanced
expenses for personal protective equipment
(PPE) of 600–1500% increase for patients and
staff. However, even at this increased level of
practice expenses and workload, caseloads con-
tinue to be only 50% [12, 13, 16, 18, 22].

This article is based on previously conducted
studies and does not contain any studies with
human participants or animals performed by
any of the authors.

IMPACT OF COVID-19
ON CHRONIC PAIN

The impact of chronic pain on society is enor-
mous, with consumption of health care resour-
ces, disability, and economic toll
[12, 13, 16, 18, 22–27]. Multiple studies had
shown an increasing impact of chronic pain
prior to the COVID-19 pandemic. Dieleman
et al. [23] showed that in 2016, low back and
neck pain costs were the highest of any condi-
tion, with expenditures of $134.5 billion, an
increase of 44.4% from $87.6 billion in 2013.
Multiple modalities of treatment are provided
in managing chronic pain, including interven-
tional techniques [24–34]. There is no agree-
ment as to the best modality of treatment in
managing chronic pain, with multiple
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discordant opinions based on individual pref-
erences [26–36]. Among the nonsurgical
modalities in managing chronic pain, inter-
ventional techniques, physical therapy, and
opioids are commonly utilized treatments
[24–37]. However, prior to the COVID-19 epi-
demic and all the ensuing issues, the utilization
of interventional pain management techniques
had been gradually declining since 2009, after
extensive increases prior to 2009 [37]. Similarly,
opioid prescriptions decreased 40% from 2013
to 2019 in conjunction with declining pre-
scription opioid deaths [38–43].

Chronic pain is not only disabling, but if left
untreated, it may lead to serious consequences.
The extent of untreated pain, specifically during
the COVID-19 epidemic, may not yet be fully
appreciated. It has been shown that patients
with chronic pain who cannot obtain treatment
face additional interference with their basic
functioning, with 50% reporting that it leads to
feelings of depression, while 35% report suicidal
ideation [14]. In one of the studies [44], signif-
icant changes in pain intensity levels, emo-
tional suffering and disability were reported
with a wait time of 3 months. During the
COVID-19 pandemic, the decimation of multi-
ple health care services, specifically interven-
tional techniques and elective surgeries, has
been extensively described [12–22]. The only
uninterrupted services were through telehealth
for follow-up patients, without patient contact
or monitoring [13, 17, 45]. Thus, delayed
treatment may lead some pain patients to seek
out alternate and possibly inappropriate or
harmful treatments, such as elevated doses of
nonsteroidal anti-inflammatory drugs, illicit
drugs, or escalating opioid use [45]. Inciden-
tally, many patients with chronic pain are also
at high risk for COVID-19, as they can be
elderly, those with chronic underlying diseases,
those staying in nursing homes or assisted liv-
ing, and those with limited access to care
[14, 15, 45]. Since pain is the reason for 45% of
visits to emergency departments [46], the influx
of pain patients to emergency departments has
overwhelmed some hospitals, ramped up the
need for PPE independent of COVID-19 units,
and exposed health care professionals to the risk
of treating patients with unknown COVID

status. With only emergency services being
allowed during lockdown, it was difficult to
manage patients, even with simple procedures
such as epidural injections, facet joint nerve
blocks, and radiofrequency neurotomy. which
often would reduce untold suffering and health
care costs. In fact, it has been observed that a
new US health crisis looms as patients without
COVID-19 delay their care [9, 13–20]. The sur-
vey [9] showed that with multiple instances of
unattended emergencies leading to serious
complications during the pandemic, emergency
department use dropped by 42% during the first
10 weeks of the pandemic despite a rise in
patients presenting with symptoms of the
coronavirus. Further, patients seeking care for
myocardial infarctions dropped by 23% and
strokes by 20%. Thus, along with a multitude of
conditions, the diagnosis of chronic pain and
subsequent treatment has been delayed.

Consequences of inadequate treatment
include the significant psychosocial impact,
increasing disability, and prescription and illicit
drug abuse. Ironically, even after opening in
multiple phases it appears with prioritization of
elective surgery, interventional procedures have
been delayed [14–16]. Health and economic
impact on health services was relatively flat in
the first quarter of 2020, with small increases of
5.9% for nursing homes, 3.9% for physician
offices, and 1.1% for outpatient care centers,
with a decline in medical labs (2.7%) and in
hospitals (4.1%) [12]. However, spending on
health services dropped sharply in March and
April 2020 compared to the previous year
according to personal consumption expendi-
ture data from the Bureau of Economic Analysis
(BEA) [16]. Across all health care services, which
does not include pharmaceutical drugs, expen-
ditures were down 38% in April 2020 compared
to April 2019. These drops were considered to be
unprecedented, and it was estimated that based
on the drops in April, a reduction by almost $1
trillion would be seen over a 12-month period.
In fact, the drop in health spending was par-
ticularly sharp for dental services (61%) and
physician offices (45%) despite increasing tele-
health services, even though telehealth services
increased 300-fold from March 15, 2019 to April
14, 2020. Almost half of adult patient
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appointments were managed with telemedicine
instead of in-office from mid-March and mid-
April, across all age groups. Notably, an over-
whelming majority of the services were pro-
vided by telehealth and phone only [16–18, 20].
Consequently, many hospitals lost revenues in
March, with reduced spending by insurers, and
sharp drops in utilization in April 2020 relative
to the previous year.

More importantly, elective surgeries declined
as much as 88% in April, then returned towards
normal with a 60% decline in May (Fig. 1). In
addition, the total number of filled prescrip-
tions was also reduced by 15.1% compared with
the previous year, as shown in Fig. 2 [12, 47].
Further, much of the drop in prescription fills
was among pain medications, oncological,
hypertension, and lipid regulators as shown in
Fig. 2 [12, 47]. Even though multiple reasons
have been established for this drop, including
90-day prescriptions, and despite the rebound
in late April, overall there was a significant
reduction in prescriptions, which may promote
opioid abuse and opioid-related deaths.

Additional confounders for interventional
factors include economic losses resulting from
continued partial lockdowns, enhanced audits,
reduced reimbursement due to increased
premiums, increasing deductibles and copays,
and inability to collect funds from patients
[16, 20]. There have also been extensive rate
cuts and denials of service and excessive prac-
tice expenses causing substantial economic
impact, with reduced income in addition to
necessary increases in levels of staffing for only
a 50% caseload while at 110–150% staff expen-
ses, and increased expenses for PPE of
600–1500% [16, 20].

OPIOID EPIDEMIC

The importance of opioid use and abuse and
their consequences have been well-described in
multiple manuscripts [24–26, 34, 39–41, 48–50].
The American Society of Interventional Pain
Physicians (ASIPP) [48] and the Centers for
Disease Control and Prevention (CDC) [50]
have developed extensive guidance on respon-
sible, safe, and effective prescribing of opioids

for chronic non-cancer pain. It is well recog-
nized that the growing epidemic of the medical
use and abuse of opioid analgesics and other
controlled substances is closely associated with
economic burden and fatalities in the United
States and many other developed countries,
including Australia, Canada, and the United
Kingdom, with Germany being a notable ex-
ception, as shown in Fig. 3 [49]. Fortunately, the
US drug overdose data for drug-related deaths
from 2018 show an arrest in the escalation and a
dip in the curve towards reductions
[34, 39, 40, 50–52]. The report also revealed a
decline in overdose death rates of 14.5% for
prescription opioids and 3% for heroin from
2017 (Fig. 4), and prescriptions decreased by
over 40% from 2013 to 2019, as shown in Fig. 5
[42, 43]. Data also showed that US prescribed
opioid volume declined 17% in 2018—the lar-
gest single-year drop ever recorded [43]. Even
then, the United States has experienced more
deaths related to opioids than any other coun-
try. At the same time, even prior to COVID-19,
the undertreatment of pain and the negative
outcomes of unbalanced opioid policies with
impaired access have been extensively described
and pose significant individual and public
health problems [48–51]. Manchikanti et al. [34]
described various issues related to the opioid
epidemic and clearly pointed to the tragic fail-
ures of current systems to control opioid mis-
use. Federal and state spending was increased to
control the opioid epidemic [24, 52].

PSYCHOSOCIAL IMPACT
OF COVID-19

Multiple issues related to the opioid epidemic
start with the overall psychosocial impact on
society. At present, with COVID-19, the uncer-
tainty of being corona positive, experiencing
the burden of being quarantined, inadequate
health care services, and the effect on health
care providers come to the forefront
[2, 21, 53–55]. Along with the disease itself,
multiplied by forced quarantine to combat
COVID-19 and by nationwide lockdowns can
produce acute panic, anxiety, obsessive behav-
ior, hoarding, paranoia, depression, and post-
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traumatic stress disorder (PTSD) in the long run.
These have also been fueled by an infodemic

Fig. 1 Weekly elective procedures as a % of baseline.
Source: IQVIA: Medical Claims Data Analysis, 2020;
Baseline = Average of procedures for period W/E 1/10/
2020–2/28/2020. Elective procedures based on IQVIA

custom analysis [47]. Estimated amounts for latest 2 weeks
applied based on likely claims still to be received due to
data latency or claim processing delays

Fig. 2 Percent change in filled prescriptions for selected
drug classes, week ending May 1, 2020 vs. baseline and
prior week. Source: IQVIA National Prescription Audit;
Market definitions courtesy of IQVIA Institute for
Human Data Science [47] Fig. 3 The deadly toll of America’s opioid crisis. Source:

Richter F. The deadly toll of America’s opioid crisis.
Statista June 26, 2020. Accessed 7/14/2020. https://www.
statista.com/chart/22118/drug-related-deaths-per-million-
people/ [49]

274 Pain Ther (2021) 10:269–286

https://www.statista.com/chart/22118/drug-related-deaths-per-million-people/
https://www.statista.com/chart/22118/drug-related-deaths-per-million-people/
https://www.statista.com/chart/22118/drug-related-deaths-per-million-people/


spread via different platforms on social media.
Further, frontline health care workers are at
higher risk of contracting the disease, as well as
experiencing adverse psychological outcomes in
the form of burnout, anxiety, fear of transmit-
ting infection, feelings of incompatibility,
depression, increased substance dependence,
and PTSD [2, 11, 21, 53–60]. Children may be
affected more so with disruption of their usual
lifestyle, leading to mental distress [61, 62].
Older people, their caregivers, psychiatric
patients, and marginalized communities are
affected by this pandemic in different ways and
need special attention [63–66]. The psychoso-
cial response of frontline workers during the
pandemic is complex, and further, it is not
completely understood [67–69]. Studies regard-
ing the 2003 severe acute respiratory syndrome
(SARS) outbreak from Canada, Taiwan, and
Hong Kong have discussed how the battle
against SARS led to huge psychosocial morbid-
ity among frontline health care providers
[13, 21]. Even 3 years after of the SARS outbreak
in 2003, a significant number of related hospital

workers in Beijing, China experienced some
PTSD [21].

Similarly, unavoidable stress, fear, and anxi-
ety about poorly known contagious disease
outbreaks, like COVID-19, can be profound
among the higher risk groups, such as health
care providers and other frontline workers
including bankers, police officers, and the
armed forces. It is also shown that being
exposed to COVID-19 cases in hospitals, being
quarantined, the death or illness of a relative or
friend from COVID-19, and heightened self-
perception of the danger of the lethality of the
virus can all negatively impact the mental well-
being of health care workers [21]. Various types
of psychological stressful events associated with
vicarious traumatization among the medical
and nursing staff have been reported during the
spread and control of the COVID-19 pandemic
in China, which is seen in the United States at
present. In addition, multiple issues related to
lack of PPE, deaths, and the inability to see
members of the family may cause additional
problems. Multiple authorities have shown the
significant risk of burnout, depression, anxiety,

Fig. 4 Number of opioid overdose deaths by category,
1999 to 2019. Source(s): For 1999–2018: National
Institute on Drug Abuse. Overdose death rates. May 7,
2020 https://www.drugabuse.gov/relatedtopics/trends-
statistics/ overdose-death-rates [38, 40]. For 2019:

Ahmad FB, Rossen LM, Sutton P. Provisional drug over-
dose death counts. National Center for Health Statistics.
2020 [41]. https://www.cdc.gov/nchs/nvss/vsrr/drug-
overdose-data.htm
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PTSD, and compassion fatigue as some of the
major aspects and difficulties that need to be
addressed [13, 55].

Jha et al. [13] conducted a survey of inter-
ventional pain physicians evaluating burnout
in reference to the COVID-19 pandemic. This
survey showed that 98% of physician practices
were affected, whereas 91% of physicians felt it
had a significant impact and 78% were very
concerned. Further, the survey also showed 67%
of physicians responding that in-house billing
was responsible for their increased level of
burnout, whereas 73% responded that elec-
tronic medical records were one of the causes.
Overall, 60% had a negative opinion about the
future of their practice, whereas 66% were
negative about the entire health care industry as
shown in Fig. 6.

COVID-19 AND OPIOID USE
DISORDER AND ADDICTION

Dubey et al. [54] have described COVID-19 and
addiction. They have observed that people with
substance abuse disorders are at heightened risk
for pulmonary infections related to:

1. Substance abuse-related preexisting car-
diopulmonary comorbidities

2. Mucociliary dysfunction
3. Compromised immunity
4. Altered health-seeking behavior and inade-

quate access to health care delivery
5. Failure of rehabilitation strategies due to

social distancing
6. Housing instability

Individuals with preexisting morbid respira-
tory and cardiac pathologies, including chronic
obstructive pulmonary and cardiovascular dis-
eases, are established as a high-risk population
for acquiring novel severe acute respiratory
system coronavirus, which leads to greater
mortality [70–76]. Related to the significant
association of cardiorespiratory and metabolic
ailments in patients suffering with substance
use disorders, probability is high for them to be
at heightened risk for COVID-19 [72]. Smoking
has also been found to be an adverse prognostic
indicator in COVID-19 [73–76]. Specific risk
factors related to COVID-19 are increased
expression of type 2 angiotensin-converting
enzyme (ACE2) among smokers [72, 77], in
addition to the traditional risks generally
imposed by smoking on cardiopulmonary
health [78]. Moreover, nicotinic pathway-me-
diated overexpression of ACE2, the putative
receptor for SARS-CoV-2, might be associated
with increased virion entry [72, 77, 79–82].
However, smoking as an independent risk factor
has not been established [83]. Multiple negative
effects of other inhalation modalities with
electronic cigarettes have also been described
[84]. Further, similar health risks are imposed by
alcohol consumption, even though there is a
lack of systematic data regarding alcohol con-
sumption and COVID-19 risk [85].

Opioid therapy has been considered as a risk
factor for fatal outcome, with overdose causing

Fig. 5 Total opioid prescriptions in the United States in
millions, 2014–2019. Source(s): American Medical Asso-
ciation. Opioid Task Force 2020 Progress Report. Physi-
cians’ Progress Toward Ending the Nation’s drug overdose
and death epidemic. Accessed 7/27/2020. https://www.
ama-assn.org/system/files/2020-07/opioid-task-force-
progress-report.pdf [42]. IQVIATM Institute for Human
Data Science Releases 2019 Medicines Report on U.S.
Drug Consumption; U.S. Rx Opioid Volume Declined
17% in 2018 – Largest Single-Year Drop Ever Recorded.
Accessed 7/27/2020. https://www.iqvia.com/newsroom/
2019/05/iqvia-institute-for-human-data-science-releases-
2019-medicines-report-on-us-drug-consumption-us-rx-o
[43]
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respiratory depression and hypoxemia, which
in turn lead to cardiopulmonary and neurolog-
ical complications and worsened outcomes of
COVID-19 [2]. Methamphetamine can cause
lung injury, pulmonary hypertension, and car-
diomyopathy, negatively affecting the out-
comes of COVID-19 among methamphetamine
users [86].

Multiple behaviors, other than self-risk,
associated with substance abuse provide a recipe
for community spread of the virus with SARS-
CoV-2-laden particles drifting through mephitic
vaping and wafting smoke [54, 87], and repeti-
tive spitting habits [88]. Further, high-risk
behaviors such as sharing of cigarettes, alcohol,
and needles between peers increase the chance
of outbreak [89]. Considering alcohol shops as
essential services may have contributed not
only to further spread due to disruption of
physical distancing [90], but also by the
increased consumption of alcohol, shown to be
approximately 55%.

Dubey et al. [54] have described widespread
concern that physical and social functioning, as
well as mental well-being of the substance users
and addicts will be abysmally affected by the
COVID-19 crisis. Acute and chronic stressors

have been attributed to the inception and pro-
traction of many substance use disorders among
the general public. Serotonergic modulation of
the dopaminergic pathways leads to reduced
activation of the mesolimbic reward circuit of
the brain in people with depression. Conse-
quently, addictive substances such as opioids,
alcohol, and smoking produce prolific activa-
tion of the reward system bringing temporary
pleasure to them. In addition, alcoholic bever-
ages have been shown to result in neuronal
adaptations in the stress and reward pathways
and flare-ups in the neuroendocrine responses
and stress reactivity, which in turn aggravate
alcohol related cravings when stressful situa-
tions arise [91, 92]. The unique circumstances
created by the COVID-19 pandemic in terms of
chronic social isolation, physical and social
distancing, the sustained lockdown across the
country, the inability to obtain appropriate
health care, shutdown of health care facilities
until they reopened and then closing again will
result in various undesirable outcomes with
respect to health and well-being [21]. Despair
due to fear of contracting the infection, distress
due to vulnerability, working from home, and
depression leading to other psychological

Fig. 6 Results of burnout survey illustrating multiple
adverse effects of COVID-19 pandemic on IPM practices.
Reproduced with permission from Jha et al. The effect of

COVID-19 on interventional pain management practices:
A physician burnout survey. Pain Physician 2020;
23:S271-S282 [13]
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abnormalities may force individuals to take
refuge in addictive substances, often whichever
is cheapest and/or most readily available, to
allay their negative feelings. This can poten-
tially trigger the development of substance use
disorder in high-risk groups and create a spike
in the incidence of substance use disorder
among the general population as well [93–95].

With increased levels of threat of infection to
persons with opioid use disorders, together with
pre-existing medical and psychiatric comor-
bidities, there is a serious risk that system-level
gains in expanding access to medication for
opioid use disorder, conducting critical
research, and exacting legal reparations against
opioid manufacturers will be reversed [2].

CONCURRENT EPIDEMICS
OF COVID-19 AND OPIOIDS

Chronic pain itself may be a risk factor due to
immunosuppression and inability to fight
against COVID-19 once contracted, added to
the issues related to psychosocial impact and
addiction [21, 22]. Multiple manuscripts have
been published describing these issues; how-
ever, the focus has been mostly on opioid use
disorder. The adverse consequences of lock-
down and the inability to receive appropriate
treatment, as described earlier, are of para-
mount importance in managing patients with
chronic pain.

In the shadow of the COVID-19 pandemic,
the opioid epidemic once again is showing a
resurgence, with record overdose deaths in 2020
[6–8]. Opioid-related deaths, which fell for the
first time in 25 years in 2018, rose to record
numbers in 2019 and are continuing to climb, a
resurgence that is not only complicated, but
worsened, by the coronavirus pandemic. Based
on the preliminary data from the CDC, nearly
72,000 Americans died from drug overdoses in
2019, an increase of 5% from 2018 (Fig. 4). Even
more ominous are the preliminary figures avail-
able for 2020, which appear to be worse. Drug
deaths rose an average of 13% through June in
2020 over the prior year. What is even more
worrisome is that if this trend continues for the
rest of the year, it will be the sharpest increase

in annual drug deaths since 2016, when syn-
thetic opioids, dominated by fentanyl, made
significant inroads in the county’s illicit drug
supply.

The 2018 decline was largely explained by
reductions in deaths from prescription opioid
medications. This trend continues, with pre-
scription opioid deaths declining to 12,068 in
2019 compared to 14,975 in 2018, a 4.2%
decrease from 2018 to 2019. However, deaths
related to cocaine surged to 16,196 (up 10.4%),
while those related to fentanyl deaths increased
to 37,137 (up 18.5%) and deaths related to
methamphetamine to16539 (up 30.5%). Drug-
related deaths have seen the highest increases
from 2009 to 2020 in the states of Delaware,
Washington, Wisconsin, Colorado, Rhode
Island, Iowa, Vermont, Louisiana, California,
Minnesota, Texas, New Jersey, Illinois, and
Florida, in descending order, as shown in Fig. 7.

The US drug overdose data for drug-related
deaths reported by the CDC’s Health Alert
Network (HAN) health advisory (38) showed a
significant increase in fatal drug overdoses
across the United States, driven by synthetic
opioids, before and during the COVID-19 pan-
demic. The report, based on recent provisional
data, showed that approximately 81,230 drug
overdose deaths occurred in the USA in the
12 months ending May 2020, as shown in
Fig. 8. Consequently, the worsening of the drug
overdose epidemic in the United States not only
has shown a resurgence, but is also the largest
number of drug overdoses for a 12-month per-
iod ever recorded. The number of overdose
deaths increased 18.2% for the 12 months from
June 2019 to May 2020. Further, increases in
drug overdose deaths ranged above 20% in 25
states and the District of Columbia, 10–19% in
11 states and New York City, and 0–9% in 10
states. Overdose deaths decreased in only four
states.

CONTROLLING THE OPIOID
EPIDEMIC

There are several broad schools of thought
about the opioid epidemic. The supporters of
the theory that too many opioids are provided
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immediately (too soon) state that controlling
opioid prescriptions will eliminate the opioid
epidemic [96]. However, the facts show differ-
ently, as prescription opioid overdose deaths are
declining, along with opioid prescriptions and
doses, as a result of existing guidance, rules and
regulations [43, 50]. In contrast, the proponents
of increased supply of opioids many stakehold-
ers posit that the opioid supply should be
reduced, along with strict regulations. A third
category is that the crisis is fundamentally
fueled by economic and social issues, its etiol-
ogy closely linked to the role of opioids as a
refuge from physical and psychological trauma,
concentrated disadvantage, isolation and
hopelessness. It is generally agreed that sim-
plistic measures to cut access to opioids offer
illusory solutions to a multidimensional societal
challenge. Increasing the opioid supply and
prescriptions will not solve the problem. We
have to resolve the issue of the crisis trajectory

through the intertwined use of opioid anal-
gesics, heroin and fentanyl analogs, and
engaging in structural determinants to address
this formidable public health emergency [5].
While we sort out the differences coming out of
this economic and health care recession, certain
measures must be initiated and implemented
immediately. Some of these measures have been
recommended in the past.

CURTAILING OVERDOSE DEATHS

The public, administration, and medical com-
munity are gravely concerned by the increasing
levels of deaths. Appropriate monitoring and
interruption of the illicit drug supply must be
continued or reinforced.

Risk factors must be identified and managed
proactively.

Fig. 7 Drug-related deaths have risen in 2020 in states
across the country (increase in drug-related deaths from
2019 through the first portion of 2020). All data are
provisional. Definitions of what counts as a drug-related
death vary by state. Data for Arizona, California, Florida,

Minnesota, Tennessee, Texas, Washington, and Wisconsin
include only a subset of counties within each state. Source:
State and local health departments, coroners and medical
examiners
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Opioid Use Disorder

While buprenorphine may be continued with
telehealth or telephone only services, especially
for Medicare patients and others, through this
public health emergency, all insurers and payers
should allow for increasing flexibility for treat-
ing substance abuse disorder with
buprenorphine.

Opioids for Pain

Because of the unavailability of elective surg-
eries and other procedures, opioid usage may
actually increase rather than decrease at the
present time. There should be a nationwide
effort to address barriers to the refilling and
prescribing of controlled substances for patients

in pain during the pandemic. They should
consider following the Drug Enforcement
Administration (DEA) guidance for opioid pre-
scriptions (https://www.deadiversion.usdoj.
gov/GDP/(DEA-DC-023)(DEA075)Decision_
Tree_(Final)_33120_2007.pdf).

LIMITATIONS

Limitations of this manuscript include the
evolving role of the concurrent epidemics of
both COVID-19 and opioids, with continued
devastating effects. The literature lags behind
the dynamics of these concurrent epidemics. As
further information is published and statistics
are available, a multitude of issues will be
resolved, and the effects of COVID-19 and opi-
oid epidemics will become clear.

Fig. 8 Dramatic growth in overdoses during pandemic
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CONCLUSION

In addition to major suffering from COVID-19
and the accompanying opioid epidemic, with
the numerous consequences of lockdown and
decimation of surgical and procedural services,
patients with chronic pain and opioid disorders
have suffered substantially related to limited
access to treatment. At the same time, the opi-
oid epidemic, which had seen a reduction in
2018 related to reductions in prescription opi-
oid deaths, suddenly started showing increases
in 2019 and escalated even further in 2020 thus
far, with overdoses and overdose-related deaths
of 5% in 2019 and, on average, 13% in 2020,
while overdose increases were as high as 46% in
May. Fortunately, prescription opioid-related
deaths continue to decline, but unfortunately,
deaths due to illicit fentanyl, metham-
phetamine and cocaine continue to escalate.
Even after partial reopening, patients continue
to suffer due to limited appointments, increased
risk of coronavirus in certain segments of the
population who also need opioid therapy, and
finally the fear factor of acquiring COVID-19.

It is essential to formulate appropriate prin-
ciples to provide appropriate opioid therapy
and control the opioid epidemic without curb-
ing access to therapeutic opioids and treatment
of substance use disorders.
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91. Höflich A, Michenthaler P, Kasper S, Lanzenberger
R. Circuit mechanisms of reward, anhedonia, and
depression. Int J Neuropsychopharmacol. 2019;22:
105–18.

92. Clay JM, Parker MO. Alcohol use and misuse during
the COVID-19 pandemic: a potential public health
crisis? Lancet Public Health. 2020;5:e259.

93. Ornell F, Moura HF, Scherer JN, Pechansky F,
Kessler F, von Diemen L. The COVID-19 pandemic
and its impact on substance use: implications for

Pain Ther (2021) 10:269–286 285

https://www.usatoday.com/story/news/factcheck/2020/03/20/fact-check-drinking-alcohol-wont-reducecoronavirus-risk/2881704001/
https://www.usatoday.com/story/news/factcheck/2020/03/20/fact-check-drinking-alcohol-wont-reducecoronavirus-risk/2881704001/
https://www.usatoday.com/story/news/factcheck/2020/03/20/fact-check-drinking-alcohol-wont-reducecoronavirus-risk/2881704001/
https://www.hindustantimes.com/indianews/spitting-in-public-chewing-tobacco-could-spread-covid-19-govtwarns/story-MA3z2ztbol7tyyD1TDkAWM.html
https://www.hindustantimes.com/indianews/spitting-in-public-chewing-tobacco-could-spread-covid-19-govtwarns/story-MA3z2ztbol7tyyD1TDkAWM.html
https://www.hindustantimes.com/indianews/spitting-in-public-chewing-tobacco-could-spread-covid-19-govtwarns/story-MA3z2ztbol7tyyD1TDkAWM.html
https://www.hindustantimes.com/indianews/spitting-in-public-chewing-tobacco-could-spread-covid-19-govtwarns/story-MA3z2ztbol7tyyD1TDkAWM.html
https://www.thehindu.com/news/national/tamil-nadu/congress-bjp-leaders-criticise-tamil-nadusdecision-to-reopen-tasmac-liquor-outlets/article31509088.ece
https://www.thehindu.com/news/national/tamil-nadu/congress-bjp-leaders-criticise-tamil-nadusdecision-to-reopen-tasmac-liquor-outlets/article31509088.ece
https://www.thehindu.com/news/national/tamil-nadu/congress-bjp-leaders-criticise-tamil-nadusdecision-to-reopen-tasmac-liquor-outlets/article31509088.ece
https://www.thehindu.com/news/national/tamil-nadu/congress-bjp-leaders-criticise-tamil-nadusdecision-to-reopen-tasmac-liquor-outlets/article31509088.ece


prevention and treatment. Psychiatr Res. 2020;289:
113096.

94. Arya S, Gupta R. COVID-19 outbreak: challenges for
addiction services in India. Asian J Psychiatr.
2020;51:102086.

95. Marsden J, Darke S, Hall W, et al. Mitigating and
learning from the impact of COVID-19 infection

on addictive disorders. Addiction. 2020;115:
1007–10.

96. Silva MJ, Kelly Z. The escalation of the opioid epi-
demic due to COVID-19 and resulting lessons about
treatment alternatives. Am J Manag Care. 2020;26:
e202–4.

286 Pain Ther (2021) 10:269–286


	COVID-19 and the Opioid Epidemic: Two Public Health Emergencies That Intersect With Chronic Pain
	Abstract
	DIGITAL FEATURES
	Introduction
	Impact of COVID-19 on Chronic Pain
	Opioid Epidemic
	Psychosocial Impact of COVID-19
	COVID-19 and Opioid Use Disorder and Addiction
	Concurrent Epidemics of COVID-19 and Opioids
	Controlling the Opioid Epidemic
	Curtailing Overdose Deaths
	Opioid Use Disorder
	Opioids for Pain

	Limitations
	Conclusion
	Acknowledgements
	References




