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Abstract
Older adults suffering from chronically painful disabling osteoarthritis of one or more joints such as the hip
joint continue to experience multiple health issues, commonly progressive debility, and excess disability. This mini
review strove to examine current perspectives in the realm of hip joint osteoarthritis, a widespread disabling disease affecting many older adults in the face of the possible repercussions of the multiple COVID-19 restrictions in
response to the SARS-CoV-2 pandemic that emerged in late 2019, along with the persistence of multiple evolving
COVID-19 variants that remain lethal to many older adults, especially among the older chronically impaired population. Using multiple data bases, results reveal that very little progress has been made in recent times to mitigate
hip osteoarthritis, along with very few innovative treatment approaches when severe, other than surgery and medication. Moreover, a multitude of non-pharmacologic approaches have not reduced numbers of cases requiring surgery to any extent, even when employed. In addition, outcomes of hip joint replacement surgery, and other treatments for ameliorating unrelenting pain remain largely suboptimal, especially where those undergoing surgery
may now be more impaired than in pre pandemic times, and where high rates of opioid related deaths prevail in
this regard. As such, it is concluded that whether in the community or being treated in hospital, exposure to COVID19 remains risky especially in cases who are now weaker and frail, plus suffering from excess chronic disease manifestations, thus warranting more attention and protection of this high risk group, plus insightful preventive efforts
to avert multiple interacting COVID-19 effects in the realm of osteoarthritis suffering, especially where patients are
willing to risk infection by undergoing surgery.

©2022 Ray Marks. This is an open access article distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution, and build upon your
work non-commercially.

Vol– 4 Issue 3 Pg. no.- 1

Background
Strong evidence shows older adults, especially
those suffering from one or more pre existing chronic
health condition, such as osteoarthritis, the most common chronic disabling disease, are more likely than not
to not only be disabled functionally to varying degrees,
but are also likely to be at increased risk for being infected by the novel corona virus 19 known as COVID-19 that
was first noted in Wuhan, China in 2019 [1]. Often perceived to be of equitable risk to common flu symptoms,
emergent data clearly show exposure to this virus and
variants can prove fatal to the older adult in particular,

especially those suffering from chronic health conditions
such as osteoarthritis [2]. At the same time, those adults
suffering from various forms of pain and progressive
osteoarthritis disability may not only have been unable
to receive necessary treatments since 2020, despite
knowledge that this group suffers considerable attrition
of the affected joint cartilage and bone, chronic low
grade inflammation, and progressive functional disability [3], and may hence not only be suffering greater degrees of pain than in pre pandemic times, but may be
experiencing an exacerbation of multiple health issues
that potentially heighten the risk for both COVID-19, as
well as osteoarthritis disability, such as cardiovascular
disease [4], and obesity [2] even if they remain uninfect-

been reluctant to exercise in their homes while isolated
due to one or more fears or lack of know-how and access
to direct assistance, as well as challenges in using remote
rehabilitation resources, and with few modes of pain
relief, had to possibly resort to the use of addictive pain
medications even if not impaired severely initially. In

addition, adults with osteoarthritis who often present
with or are highly susceptible to one or more other
chronic illnesses, including obesity, a known disease risk
factor for osteoarthritis, may have become more impaired than anticipated since 2020 due to a temporary
lack of comprehensive care options, travel restrictions,
persistent anxiety, energy imbalances, and possible diminished access to outpatient therapy clinics, healthy
foods, and face to face counseling services. Those cases
that have survived COVID-19 and its acute impact on
resource allocation and availability, and who may now
be in the ‘pipeline’ for hip joint replacement surgery may
hence be expected to be more numerous than ever, and
in addition more impaired than those who required similar forms of surgery in pre pandemic times. They may
also be expected to recover more slowly from surgery,
while those who had already been exposed to the impact
of COVID-19 illness can be expected to use more addictive pain medications than those who remain COVID-free

[6].
Surgical stress, infections that may stem from

ed by COVID-19 directly. They may also be infected by
COVID-19, but are not aware of this as they may be

hospital sources, and current burnout of many staff

asymptomatic [5].

members and nurse shortages add to the possible need

Indeed, in a disease where modifying drugs are
limited, self-care and physical activity as well as regular

health consultations are not only highly desirable, but
relatively essential, especially requiring carefully tailored exercises among other approaches to delay its progression and allay pain. However, not only was physical

to do more in the line of prevention and careful selection
of candidates for surgery along with hospital based efforts to maximize surgery than in pre pandemics periods
[7]. But what do we know and what have we learned that
can be applied to current efforts to limit hip osteoarthritis debility or preventing its spread to other joints.

activity initially potentially quite markedly restricted at
the outset of COVID-19, but many older adults already
suffering from hip joint osteoarthritis may have become

Aim
This brief aimed to examine the case of hip joint

more impaired than not in the face of mobility restrictive

osteoarthritis, a major progressive incurable disabler of

ordinances and others that limited provider access as

older adults, and one where very little innovation has

well as therapeutic resources. As well, they may have

evolved over time in terms of ameliorating this condi-
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tion, despite decades of research, and whether any lessons

der of global proportions [10, 11], is believed to be strong-

that could be learned in the face of ongoing COVID-19

ly influenced by age, as well as certain hormonal, metabol-

waves of infection might prove insightful.

ic, biological and immunological factors as well as overall

Indeed, in light of the immense burden placed on

health and weight status that could be expected to have

older adults at the onset of the COVID-19 pandemic, as

uniquely or collectively worsened in the face of COVID-19

well as some of the challenges that emerged and still per-

exposure, COVID-19 legal ordinances that involve multiple

sist, those that pertain to many individuals currently suf-

forms of social restrictions [12], and what is now known

fering from chronic disabling osteoarthritis of one or both

as long COVID. In addition to important biomechanically

hips, especially those community dwelling freely living

imposed pathological factors such as the presence or exac-

individuals who may be especially vulnerable in this re-

erbation of excess weight gain or loss, impaired muscle

gard, may need to be specifically protected to reduce the

function that may induce or foster aberrant joint loading,

risk for or suffering associated with hip joint osteoarthritis

trauma and excess cartilage damage, COVID-19 infection

symptoms. This is not only humane and ethical practice in

as well as its impact on health status, plus one or more of

this author’s view, but clearly has far-reaching public

these aforementioned co occurring health situations may

health ramifications, as chronic osteoarthritis affects the

well continue to be negatively impacted by COVID-19 in-

majority of the elderly population, and those who are most

teracting factors such as limited face to face provider vis-

vulnerable to the virus are those with the more severe

its, group and community based therapy opportunities,

forms, and multiple co-existing health conditions found to

and especially those that limit participation in physical

parallel this disease, especially those that are poorly man-

activity, as well as surgery.

aged.

At the same time, current data reveal that a sizeable number of osteoarthritis patients appear to be una-

Rationale
Although often discounted as a major disabler of
significant societal and individual importance by many,
the collective public health impact, along with the immense suffering experienced by older adults diagnosed as
having osteoarthritis of one or both hip joints, cannot be
considered trivial. Yet, osteoarthritis, the most prevalent
form of arthritis, was not even mentioned in a recent updated rheumatologic guideline document that was put
forth in light of the COVID-19 pandemic [8]. At the same
time, Quicke et al. [9] report a Global Burden of Disease
study reporting a 102% increase in crude incidence rate of
osteoarthritis rates in 2017 compared to 1990 showing no
progress in efforts to stem the onset and prevalence of this
disabling disease in pre pandemic periods, despite years
of related research that point to some possible preventable causes, such as obesity.

Furthermore, although frequently cited as a pri-

ware or hold a belief that COVID-19 is not a serious threat
even if they may be exposed to hospital based infections,
poorer recovery rates and less optimally desired services
thereafter, while being less healthy and robust than desir-

able as a whole, and hence possibly less satisfied in the
long run than anticipated by pre pandemic outcomes [1315].

Methods
In accord with the aim of this review, the PUBMED, PubMed Central, WEB of SCIENCE CONSOLIDATED,
and GOOGLE SCHOLAR electronic databases were used to
access those available articles that specifically covered
the time periods 2020-2022 and focused on hip joint osteoarthritis and one or more aspects of COVID-19 risk or
infection. Using the key words osteoarthritis of the hip,
COVID-19, SARS-CoV-2 and corona virus combinations, all
reports were considered eligible if they discussed these

mary disorder with no known cause, the onset of hip oste-

two topics in some way and articles selected were those

oarthritis in particular, which is a highly disabling disor-

that appeared most clinically relevant, along with some
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that clearly helped to frame the current topic. Sought spe-

ecological explanatory model often employed to articulate

cifically were English based full-length articles from any

and examine both health as well as behavioral and envi-

country and those of apparent note were scanned and if

ronmental disease influences, including individual, politi-

salient are highlighted in narrative form.

cal, community, health care service, and family associated

Excluded were studies on rheumatoid arthritis,

realms, one or more of these influential levels of influence

knee osteoarthritis, remote-rehabilitation, and physio-

may warrant more focused or increased attention in this

therapy, plus those with samples 60 years of age and un-

regard [1, 9]. At the same time and as per Quicke et al. [9],

der and those involving youth or preclinical studies or

as well as Lauwers et al. [17], COVID-19, a viral disease

study proposals.

that may never be eradicated, clearly remains a topic of
immense worldwide importance to those in public health
due to its multiple interactive downstream impacts on

Results
As of July 24, 2022, even though 22, 509 pub-

lished hip osteoarthritis articles have been put forth since
1900, in accord with findings of Quicke et al. [9] very few
articles relatively speaking [that is, only 150 listings] currently discuss the topic of COVID-19 [with 298, 2913 postings] relative to osteoarthritis, and especially any aspect
of hip joint osteoarthritis [42 articles, with 17 published in
2022], even though all forms of study were deemed acceptable and five data bases listed on the WEB OF SCIENCE CONSOLIDATED were reviewed. As well, even when

multiple levels of society, especially the aging society, as
well as on the wellbeing, independence, and life quality of
the aging individual. Among the most salient issues in this
regard is the impact of COVID on both general health and
health behaviors (such as physical activity, dietary intake
and healthcare consulting behavior), which in turn, potentially impact suffering, physical impairment, functional
independence, deficient energy expenditure, and periods
of immense stress, and oftentimes intractable pain.
Indeed, emerging reports from several countries

listed as an article focusing on hip osteoarthritis, not all

point to a multitude of public policy and organizational

articles were relevant at all in this regard.

changes that have clearly aimed at infection control, but

Moreover, even though most hip osteoarthritis
sufferers may not require surgery, or surgery may be contra indicated, most currently published articles focused
almost exclusively on the impact of COVID-19 on hip joint
replacement surgical restrictions, a method of alleviating a
high degree of dysfunction in the case of severe hip osteoarthritis pathology [eg., 16], but not all. Others discussed
methods and approaches for triaging the awaiting body of

hip osteoarthritis surgical cases, areas of influence where
the ramifications of the COVID-19 virus might however
have had one or more associations of relevance for considering a more nuanced disability maintenance or prevention approach to both mitigate excess hip osteoarthritis
pathology, as well as to ensure more robust surgical results during any protracted post pandemic surgical waiting period.
As such, and according to the multi layered socio-

may inadvertently have reduced access to osteoarthritis
related healthcare services and green spaces important for

wellbeing and physical activity maintenance, and minimizing joint stiffness and swelling, while maximizing muscle
strength, endurance, balance, postural control, plus stress
control and self-care ability and motivation. Social distancing, and its observed impact on social participation and
isolation along with a host of technological substitutes
that older adults may be challenged to access and employ,
plus a reduced ability to work, may further impact the
wellbeing of many older adults suffering from osteoarthritis functional disability, anxiety, stress, and depression,
whether or not they have sustained a COVID-19 infection
or not [12]. Those older adults recovering from COVID-19
infections, but who may require steroid drugs, may also be
at heightened risk for future hip degeneration due to their
negative impact on reducing bone blood supply [18], while
those undergoing surgery may yet be at heightened risk
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for ICU admissions, and preventable post operative com-

dysfunction and inflammation in response to COVID-19

plications [19].

[25, 26].

As per Lauwer et al. [17] who discussed recent

Battista et al. [27] who examined the experience

COVID associated trends, while these accommodations

of the COVID-19 pandemic as lived by adults with hip and

and problems have clearly shifted from dealing with the

knee osteoarthritis in Italy using a qualitative study ap-

acute effects of this virus towards the management of its

proach based on semi-structured interviews showed four

long-term morbidity manifestations, it can be deduced

predominant themes. (1) Being Stressed due to the Limited

that a fair number of older hip osteoarthritis cases may

Social Interactions and for Family Members at High Risk of

well be expected to enter surgery, if this is desirable, ei-

Infection. (2) The Need for Recurring Strategies to Cope

ther with a COVID diagnosis, a deterioration in their pre

with the Pandemic. (3) Being Limited in the Possibility of

pandemic symptoms, more fatigue and mental health

Undergoing Complementary Treatments and Other Routine

symptoms, and pain, and may yet acquire this illness on

Medical Visits. (4) Being Unaware of the Importance of

returning home, especially if they are in the older age

Physical Activity as First-Line Interventions. As such it was

ranges and have one or more chronic illnesses [20]. More-

concluded that the COVID-19 pandemic and related re-

over, even if no such illness prevails, it can be hypothe-

strictions had clearly impacted the quality of life and the

sized that the COVID-19 virus or its emerging vaccine re-

care of individuals with hip and knee osteoarthritis quite

sistant novel variants can still contribute to age-related

markedly and significantly, and in the realm of multiple

perturbations in those endothelial and adipose tissue ele-

health behavioral and outcome pathways of influence, es-

ments known to characterize the early aging process, and

pecially in the social sphere. However, even though the

that underlies osteoarthritis susceptibility, in addition to

interviewees tended to develop a ‘good’ level of ac-

its well established adverse respiratory effects, even when

ceptance in the context of dealing with the pandemic asso-

due precautions are taken [21]. Huzum et al. [22] have

ciated restrictions and fears of infection, when it came to

proposed that oxidative stress, metabolism, and even anti-

their care, they not only faced a delay in their routine

biotic resistance might be influenced by either orthopedic

medical visits, as well as opportunities for complementary

conditions such as osteoarthritis or COVID-19 with result-

treatments for the osteoarthritis (eg, physical therapies),

ing adverse implications for the sufferers wellbeing that

as well as surgery. As such, it was concluded that more

has not been duly investigated to any degree. According to

carefully construed policy directives and their implemen-

Lauwer et al. [17], this would explain the long-lasting

tation, if needed in the future appear imperative, as pa-

symptoms of COVID-19 that now prevail among some,

tients themselves may be passive, rather than active,

especially as far as adipose tissue and musculoskeletal

health care seekers. Moreover, results of surgery, even

tissue are concerned and that may clearly underlie some

when carried out, may yet be less profound in fostering

manifestations of osteoarthritis pathology as well as ag-

physical activity recovery in the post COVID period than

ing, as well as the joint pain, bone attrition, myalgia, and

anticipated [28]. At the same time, as discussed by Folenza

fatigue accompanying long-COVID [23]. As well, com-

et al. [29], postoperative COVID-19 infection remains an

pounding this is a possible lack of sunlight exposure, as

important surgical consideration in its own right, and is

well as vitamin D access leading to a deficient presence of

one associated with higher possible rates of cardiopulmo-

vitamin D that can increase bone fragility, and calcium

nary complications, renal injury, and urinary tract infec-

deficiency, while fostering joint and muscle pain, as well as

tions in older cases undergoing hip and/or knee joint re-

COVID-19 risk respectively [24]. It also appears that neu-

placement. COVID-19 infection earlier in the postoperative

ronal function may undergo similar perturbations at a

period is also associated with a higher risk of ensuing

molecular level along with the onset and perpetuation of

health complications.
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Endstrasser et al. [30] who sought to evaluate

lar surgical oriented activity. However, interestingly, the

pain, functional impairment, mental health, and daily ac-

authors found the lifestyle changes imposed by the situa-

tivity in patients with end-stage hip and knee osteoarthri-

tion led some adults to show improvements of their clini-

tis during the COVID-19 lockdown concluded that these

cal scores, rather than any deterioration. Thus, even

lockdowns did appear to have had a significant negative

though fewer hip joint replacement surgeries were per-

impact on pain, joint function, physical function, and phys-

formed at the height of COVID-19 restrictions, as dis-

ical activity in patients with end-stage hip and knee osteo-

cussed by Magnussan et al [32] and Dell’Isola et al. [33] in

arthritis. This study, which included 63 hip or knee osteo-

the context of hip joint injuries, perhaps, some who were

arthritis cases scheduled for arthroplasty that was post-

scheduled perceived they were more able than they had

poned because of COVID-19 showed pain and functional

expected or anticipated functionally.

impairment scores tended to increase significantly during

Yet, even if rates of surgery appear to have re-

the lockdown, while physical activity levels decreased sig-

turned to normal in the post COVID pandemic period [33],

nificantly. At the final evaluation, the researchers found

another study has shown that of an excess number of hip

the persistent presence of pain and limited physical activ-

osteoarthritis cases awaiting joint replacement surgery a

ity, but surprisingly no mental health symptoms, even

third tended to exhibit features ‘deemed worse than

though many were anxious to undergo surgery as soon as

death’ or a deterioration in health [34] when compared to

possible.

what occurred in pre pandemic periods for comparable

Yet, as pointed out by Fahy et al. [15], up to 86%

lesion manifestations. In addition, those suffering marked-

of the osteoarthritis cases they interviewed felt that they

ly exhibited a lower quality of life than desirable [35]. Ac-

were at little to no risk of COVID-19 infection, even though

cording to Farrow et al. [6] this might explain, as well as

they may have been infected or susceptible to hospital

predict, the potential, as well as the prevailing evidence of

based viral infection [5]. Indeed, the majority of patients

an emerging opioid problem associated with the influence

were happy to proceed with surgery at the current level of

of COVID-19 on elective arthroplasty services that needs

COVID-19 risk related threats. Patients with higher levels

to be acknowledged. This includes, but is not limited to,

of perceived health were more likely to postpone their

moderate decreases in health, plus higher than desirable

operation than those with lower health perceptions in this

hospital costs [3], as well as overall decreases in physical

regard. Unsurprisingly, the researchers found the cohort

activity participation [36] and mental health status, physi-

had low patient reported outcomes, possibly indicating

cal fitness, and stiffness [37].

the significant burden of hip osteoarthritis on both physical and mental health, as well as added COVID-19 restrictions and their actual cumulative possible long lasting

Discussion
While it is evident that features of aging that im-

health impact. For example, as discussed by Largi et al.

pact health, as well as multiple co occurring health issues

[31] the COVID-19 emergency not only resulted in a com-

found in adults with hip osteoarthritis may increase

plete suspension and consequent delay of common

COVID-19 susceptibility and impacts, where they occur, as

planned surgery such total hip replacement in older adults

well as a variety of secondary infections that have been

affected by osteoarthritis, but the issue of the quarantine

linked to an array of medications commonly used by this

imposed changes to the normal lifestyle of these patients

group [38], this topic is very poorly addressed at present.

was largely negative in other import self-care spheres. As

In addition, the fact that COVID-19 not only impacts the

such and after examining 14 osteoarthritis cases it was

respiratory system, even when deemed mild to moderate,

concluded that the exceptional COVID-19 pandemic had

but also the musculoskeletal system causing excessive

not only profoundly changed the patients’ lifestyle, but

signs of fatigue, myalgia, arthralgia, muscle weakness and

had impacted their normal daily activities as well as regu-

skeletal muscle damage is not well documented, despite
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its relevance. Indeed, one or more of these symptoms,

cination on timeframes for rescheduling surgery [43], ef-

which can persist for months, while decreasing the quality

forts to examine how to maximize older adults overall

of life of numerous individuals [39] are also comparable to

health in the face of the COVID threat and others, whether

those found in the context of osteoarthritis in its own

they are scheduled for surgery or not, or returning home

right.

post surgery, may yet prove of high relevance and utility,

At the same time, COVID disease, as in most cases of

and drawing on past and present literature might include

osteoarthritis as experienced by the older adult, can be

efforts known to be advantageous in general that could yet

associated with varying degrees of pain, including muscle

be delivered in some format by the use of carefully tai-

and joint pain plus pain mechanisms associated with in-

lored periodic communications by practitioners and oth-

flammatory pathways also noted in the context of arthritis

ers that encourage their clients, while explaining the im-

[40, 41]. Consequently, even though some may feel COVID-

portance of:

19 is not a serious condition, that surgery can proceed

•

Sound nutrition practices

with some due precautions at pre pandemic levels and

•

Salient joint protection, COVID-19 mitigation and pro-

with prepandemic expectations, the serious nature of both
COVID-19 infection risk as well as the presence of hip joint

tection strategies
•

Non addictive pain control approaches

readily than younger groups, must surely warrant careful

•

The pursuit of a healthy weight

attention in the context of efforts to avoid excess debility

•

The pursuit of moderate physical activity practices

•

Minimization of stress, anxiety, depression, and fears

osteoarthritis as these arise in the older population more

and possible undesirable hospitalizations or institutionali-

zation.

They can do this by considering the use of periodTo this end, and even in the absence of related

research, in accord with recommended efforts to avert the
suffering and excess debility older community dwelling
adults with hip joint osteoarthritis that may have duly increased in severity since 2019, as well as exposure to

COVID-19 illness and its multiple adverse health impacts
[42], strategies to offset any predictable preventable decline in overall health that could have multiple negative
impacts among non hospitalized older adults awaiting
surgery are clearly indicated [43]. These include possible
rescheduling of elective surgery based on the patient’s
symptoms. In addition, a multidisciplinary and patientcentered approach to rescheduling patients is recommended [43], while Jin et al. [44] noted that for patients
with currently confirmed or highly suspected COVID-19,
the operation should be carried out only if deemed essential.

ic telephone/online discussions/check-ins, plus encouraging emails that reinforce favorable self-efficacy beliefs and
expectations, while fostering socially supportive health
care needs, and counseling provisions [12, 45-50].
In this regard, research is showing that intervention is sorely needed here because, COVID-19, which represents an unprecedented health crisis of global proportions, clearly added an additional burden of risk for older
adults as regards the extent and progression of any prevailing osteoarthritis pathology due to its negative influence on physical activity and dietary behaviors, along with

an increased likelihood of muscle loss, chronic disease
exacerbation and risk, plus persistent COVID-19 infection
risk [46, 50]. Narici et al. [51] clearly show that legal constraints that place collective limitations on the pursuit of
physical activity practices, are clearly crucial to overcome
in adults with or prone to osteoarthritis because muscle

While further study is needed to validate these
predictions and imperatives and others, and to carefully
examine the impact of novel COVID-19 variants and vac-

wasting not only occurs rapidly, being detectable within
two days of inactivity, but this loss of muscle mass is associated with fiber denervation, neuromuscular junction
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damage and upregulation of muscle protein breakdown,
with a consequent loss of joint of joint protection.
Inactivity also affects glucose homeostasis, reduc-

In particular, because the presence of any SARSCoV-2 infection could potentiate or accelerate a possible
pre-existing systemic inflammatory state among those

es insulin sensitivity, principally in muscle, as well as aero-

infected individuals suffering from obesity, special efforts

bic capacity than can have a strong bearing on the physiol-

to avoid weight gain and promote weight loss are likely to

ogy of the cardiovascular system, including the functions

be more helpful than not [2]. In this regard the added val-

of peripheral circulation, skeletal muscle oxidative func-

ue of techniques such as meditation related practices,

tion and energy balance associated with fat deposition and

guided imagery, joining an online support group, mild to

systemic inflammation [51].

moderate activity participation practices, healthy eating,

In addition, even if we dismiss any endemic
COVID-19 impact in the future, osteoarthritis of the hip,
currently a major public health problem, is estimated to

social distancing, hand washing and optimal sleep routines may prove helpful as well [2, 6, 8].
Unfortunately, not only are possible other emer-

possibly affect 41.1 million Americans alone by 2030,

gent consequences of COVID-19 unknown, but in light of

along with a predicted increased need for total hip re-

the failure to eradicate this virus, and its persistent and

placement surgery that exceed current rates, especially if

emerging COVID-19 variants, predicted to be less suscepti-

no advancements are made in preventing its likely occur-

ble to vaccines, but more potent as novel mutations of the

rence and disabling impacts in the face of COVID-19 issues

virus emerge, what we do know must surely imply a con-

if these remain unabated. At the same time, revision sur-

certed need for ongoing vigilance, as well as insightful ef-

gery, also expected to double, may be expected to increase

forts by both practitioners as well as their older vulnera-

if current surgeries remain delayed and candidates remain

ble clients to foster and secure optimal health safety and

in poor health [48]. As such, Ezzat et al. [52] propose that

health behaviors for the older adult, as well as their fami-

in the time it will take to address the backlog of total joint

lies. In addition, education to engender salient motivation-

arthroplasty surgery procedures in Ontario alone for ex-

al and cognitive attributes, rather than reactive fear-based

ample, evidence-based nonsurgical care of hip and knee

health beliefs, including erroneous vaccine as well as sur-

osteoarthritis enacted by physical therapists and others

gical beliefs, may be more helpful than not. At the same

can be expected to markedly reduce pain and improve

time, political efforts to aid providers and public health

function and quality of life for those with the disease

organizations to deliver or make available resources that

awaiting surgery and others, rather than exacerbating so-

may be needed, such as healthy foods and safe medication,

cial, economic, and emotional hardships [53]. As argued by

plus exercise opportunities, may not only help minimize

Mak et al. [54] the spill-over impact of COVID-19 on pa-

the onset or exacerbation of comorbidities such as cardio-

tients with non infectious comorbid diseases is just begin-

vascular disease, obesity, bone attrition, chronic inflam-

ning to unravel, and extra efforts must be taken for plan-

mation, and muscle weakness, but the immense public and

ning the resumption of efforts to combat this probable

social health costs of failing to do this.

post-pandemic unanticipated outcome. In the meantime,

In short, until the backlog of surgery wanes, and

to alleviate hip osteoarthritis symptoms, and COVID-19

the COVID virus is less virulent and prevalent, clinicians

risk among vulnerable older adults, the approaches cited

can perhaps look towards the provision of understandable

above and others applied thoughtfully and consistently

actionable science based periodic communications as a

might yet prove helpful for countering both conditions

powerful means of enabling the older adult with hip osteo-

and any possible cross talk between these whether sur-

arthritis to make more careful health decisions, rather

gery is scheduled or not.

than those current decisions of an apparent sizeable proportion of cases awaiting hip joint surgery who appear
willing to basically overlook any COVID threat [55], even
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though some cases awaiting elective surgery have been

joint osteoarthritis is likely to be continue relatively

found to improve [15], while others have fared less suc-

unabated for some time in the absence of comprehen-

cessful than in prepandemic times [51]. They can help ac-

sive public health efforts

cess resources needed, reduce stresses, and foster confi-

•

Continually compounded in this regard will be the

dence and hope, and may find prioritizing those older hip

presence and persistence of poor health, including the

osteoarthritis cases with unremitting pain, those who suf-

future risk of exposure to the infectious disease

fer from obesity and diabetes, and who are increasingly

known as COVID-19, as well as in the absence of any

susceptible to substance use disorders including opioids,

past or future infection.

alcohol, as well as prescription and illegal drugs to quell
pain and depression who live alone very important to
assist. Those who have already been scheduled for surgery, but placed on a waiting list, or those presenting with
active COVID-19 disease might also benefit from priority
care efforts [44].
To support clinicians and policy makers and the
probable need to continue to alleviate and avert further

•

In turn, the hip osteoarthritis surgical candidate as
well as those who are not scheduled are likely to be
impacted directly as well as indirectly if personalized
appropriately tailored timely steps are not taken to

ameliorate and if possible prevent the immense suffering, fears, stresses, and inaccurate belief perceptions that have emerged since the onset of the global
COVID-19 pandemic.

potentially adverse COVID-19 undesirable outcomes in the
future, more carefully designed and focused research to
tease out facts from fears or fiction in the context of case
studies of representative older adults that can be conducted safely might be helpful, especially in absence of any
large scale controlled ventures that may be very challenging to conduct in a post pandemic climate of health care
restraint and personnel shortages, plus high transportation costs, among other barriers. Studies on COVID-19 and

rheumatoid arthritis that often results in osteoarthritis
joint damage at the hip, as well those that examine COVID19 and its role in aging, immunity and osteoarthritis linkages, including pain, muscle wasting, osteoporosis, and
depression and which home based approaches appear
‘best’ may also prove highly beneficial [56-59].

In the meantime, a concerted effort to currently
examine what we know about hip joint osteoarthritis and
its linkages to the novel corona virus 19 shows:
•

•

Conclusion
This present report reveals that in addition to the
need for more insightful broad ranging public health
strategies and policies, that until more insights concerning
what health protection efforts are not only needed but are
essential at all socio-ecological levels to secure post COVID
optimal hip osteoarthritis outcomes among older adults, it
should be assumed more rather than less distress will
accompany the hip joint osteoarthritis disease state, and
that more cases with greater impairment will emerge
across time.
As well, the rate at which hip osteoarthritis progresses, and numbers who succumb to this disease will be
likely to exceed current estimates if more enhanced current self-management and community based practices and
resources are not encouraged and amplified considerably,
even if surgery is contemplated, available, and forthcom-

Hip joint osteoarthritis clearly remains, and is project-

ing. In this respect, the interaction and apparent emerging

ed to persist, as one of the foremost chronic health

presence of comparable features of pain, fatigue, and mus-

conditions facing aging adults.

cle weakness, plus inflammation of long standing COVID-

The multiple COVID-19 changes in health delivery and

19 symptoms, older age, and various degrees of hip osteo-

resource availability and its diverse downstream im-

arthritis pathology should be borne in mind, and provi-

pacts on the magnitude of potentially preventable

sions made without delay to counter any unanticipated

suffering among the older adult in the context of hip

and economically overwhelming costly outcomes of the
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SARS-CoV-2 global pandemic.
In this regard, and to secure public health re-
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