
To The ediTor: 

The present pandemic involving the coronavirus has put the specialty of pain 
medicine, and health care as a whole, in an unprecedented state. Health care providers 
are left in difficult circumstances, having to abandon the traditional face-to-face clinic 
visits for telemedicine to protect the patient, provider, and staff. Such changes have 
limited therapies to medications primarily. For most chronic pain patients, the inclusion 
of interventions for their pain management has become a vital part of their multi-
modal treatment regimen. It has provided the best opportunity to take on pain states 
at the level of the pain generator. As offices and hospitals have seen these elective pain 
procedures come to a standstill by state law, patients have been left inadequate relief 
and physicians without a crucial part of the pain arsenal. The intent of this letter is to 
highlight the effects that will trickle down to the training for pain fellows and give 
suggested action steps that can be taken to optimize overall clinical exposure. 

The education and experiences of pain fellows has been consequentially affected 
as a result of this pandemic (1). Prospective pain fellows are unable to interview with 
fellowship programs in the traditional physical sense, and therefore are unable to see 
first-hand the dynamic of an individual pain department. Some examples include the 
inability to observe direct interactions between current fellows and pain attending 
physicians, and being unable to visit the city of the prospective program. In doing 
so, the best opportunity to assess which fellowship program may be the best fit and 
match for applying pain fellows is changed with the necessary substitution of virtual 
interviews. Although fellowship programs have adjusted quickly to make the experi-
ence as comfortable as possible given the times of living in a COVID-19 world, there 
still is a sense of unresolved doubt whether the program had an accurate perception of 
the applicant via videoconferencing and whether the applicant has an accurate sense 
of the pain program.  

As elective outpatient procedures are currently halted in most states, patients 
unfortunately cannot have their necessary interventional procedures to control their 
chronic pain. Moreover, current pain fellows, who rely on only 12-months of training 
to maximize hands-on patient contact, are left with a reduced procedural volume. As 
we begin to see the opening of states and elective procedures, it remains hopeful that 
programs will be able to resume a reasonable amount of procedural volume to not 
only help patients but to train fellows to be competent pain physicians at the end of 
their fellowship year. In this regard, reductions in revenues may significantly impact 
specific programs with regard to workforce, fellowship support, and pain physician 
staff numbers. A recent article by Hagedorn et al (2) expressed the use of an online 
neuromodulation course to augment fellow exposure and to be used as a supplement 
to didactics.  
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Current pain fellowship applicants, the pain lead-
ers of the future, have had rapid introductions to the 
new world of telemedicine visits, as is mirrored in their 
virtual interviews. Trying to compose a complete pic-
ture of what the patients of these programs are dealing 
with and relaying thoughts accurately and concisely has 
been challenging to witness, especially without be-
ing able to perform a physical examination. For most 
patients, the inclusion of interventions/procedures for 
their pain has become a vital part of their treatment 
regimen.

As the situation continues to improve with new 
changes coming each day, potential fellows must stay 

vigilant, dynamic, and willing to adapt to find a pro-
gram that allows them to provide the best possible care 
for their future patients. Medicine continues to evolve 
every day in this COVID-19 new world, with new chal-
lenges and opportunities for impact. We are seeing 
our fellow colleagues in other specialties respond with 
similar enthusiasm as stated by Choi (3), who calls on 
us to “navigate unfamiliar data, settings, and roles to 
accomplish what needs to be done.” All stakeholders 
need to be transparent as we overcome the challenges 
of COVID-19 and move to a future that allows us to 
examine our patients and provide interventional pain 
treatment to allay pain states.
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