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Less than 3% of coronavirus disease 2019 (COVID-19)
cases in America occur in patients younger than 18 years

old [1]. Globally, pediatric deaths from this pandemic are
exceedingly rare. Still, viral suppression and mitigation are
paramount, particularly in the perioperative setting. Hospitals
across the United States have developed various strategies to
manage patient care during the COVID-19 pandemic [2]. At
the time of this article, the availability of consensus guide-
lines for the care of children in this pandemic is limited.

Social disruption caused by the COVID-19 pandemic has
changed every step in the cycle of care for a child requiring
surgery. Furthermore, although COVID-19 is less common in
the pediatric population, adverse health outcomes resulting
from disruption in schooling, reduced household income, and
the possibility that children may represent an asymptomatic
or pre-symptomatic means of disease spread all indicate that
the role of children in the pandemic is complex. Here, we
offer commentary on selected issues unique to child health,
well-being, and pediatric perioperative care as we navigate
the COVID-19 pandemic.

Pediatric Prevalence of COVID-19 in the United States

COVID-19 has affected children far less severely than
adults [1,3–6]. In the United States, 17,982 cases occurred in
those younger than 18 of the 846,992 cases at that time
(2.1%) [1]. In a report of March 2020 cases, 147 (5.7%)
children with COVID-19 were hospitalized and 15 (0.58%)
were admitted to an intensive care unit (ICU) [5]. Based
on U.S. Centers for Disease Control and Prevention (CDC)
reporting at the beginning of May 2020, 0.1% of deaths
occurred in individuals younger than 24 years of age [7].

Severity of COVID-19

In China, there were 2,141 individuals younger than 18
years old from January to February 2020 with confirmed or
suspected cases of COVID-19. They found that 94 (4.4%),
1,091 (50.9%), 831 (38.8%), 112 (5.2%), and 13 (0.6%) of
children were asymptomatic, mild, moderate, severe, or
critical cases, respectively [3].

The risk of children becoming severely ill with COVID-19
is low [3,8,9]. Symptomatic children can present with fever,
dry cough, fatigue, and rarely rhinorrhea, congestion, or
gastrointestinal symptoms [10]. These conditions are not
uncommon for a pediatric provider.

Adults

Prevalence of COVID-19

In the United States, more than 1,000,000 adults have been
diagnosed with COVID-19 as of May 1, 2020 [1]. Their
symptoms can include fever, dry cough, myalgia, fatigue,
dyspnea, headache, loss of smell, and diarrhea [6,11,12]. In
March 2020, 12.1% of U.S. adults with confirmed COVID-
19 required hospital admission compared with 0.3% and
0.1% for children aged 0–4 years and 5–17 years, respec-
tively [13]. Similar to children, the presence of chronic
diseases in adults increases the likelihood of poor outcomes
[14]. Furthermore, age is associated with the increasing
likelihood of severe disease progression, particularly in the
elderly [8,13,14].

Healthcare Workers

Healthcare workers who interact with the community and
healthcare systems are at higher risk. The CDC reports from
February 13, 2020 to April 9, 2020 indicate that there were
9,282 (2.9%) cases among healthcare workers. Although
some information was unavailable, 780 (8.4%) of the
healthcare workers were exposed to patients with COVID-19
within 14 days of the onset of their symptoms. Of these 9,282
workers, 723 (7.8%) were hospitalized, 184 (2%) were ad-
mitted to an ICU, and 27 (0.3%) died. Ten (0.1%) deaths
occurred in individuals older than 65 [12]. As the epidemi-
ology suggests, the impact on adults who care for pediatric
patients and the indirect effect on children inside and outside
of the surgical care setting may be substantial.

Pediatric Surgical Care

Contingency plans effect on case volume

Because COVID-19 is more likely to affect healthcare
workers, pediatric hospitals have implemented plans to limit
the spread of the disease and conserve needed resources. The
reduced administration of healthcare to children—
particularly in the number of surgical procedures—reduces
revenue and may result in the diversion of pediatric
healthcare workers to affiliated ‘‘adult’’ institutions. In a
large pediatric hospital, the two-month backlog of cases
could account for thousands of patients eventually need-
ing procedures across the United States. Worse still, if
pediatric healthcare facilities close, the limited capacity
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will be crippling to local economies and lead to long-
term gaps in care and this can vary from rural to urban
settings [15].

Effect of cancelling cases

As we return to performing elective procedures, physicians
will prioritize patients. Families attempting to be evaluated
for an elective procedure will experience delays. This will
result in queuing for procedures that could displace patients
with less urgent needs. Parents may resort to other strategies
to mitigate delays or, even worse, the natural history of their
surgical problems could progress such that they require ur-
gent intervention. All of these pressures are occurring with
the realities of a failing economy and uncertain future with
social supports such as schools. Another likely constraint on
delivering timely care may be limitations in health insurance
because of the millions who have and are expected to lose
employment or the insurance industry being overwhelmed
with a deluge of COVID-19–related claims [16,17].

Impact on Healthcare Workers

Given the stress brought about by fear of this virus, there is
concern for how healthcare workers will be impacted. Al-
ready hospitals have experienced decreased staffing and in-
creased utilization of employee assistance programs. After
the 2003 severe acute respiratory syndrome (SARS) out-
break, healthcare workers were found to have similar or
lower incidence of psychiatric disorders than the general
population [18]. However, despite the resilience of healthcare
workers, there is need for support with psychiatric disorders
during and after the epidemic [18,19]. With this knowledge,
we as individuals and organizations must prioritize mental
well-being. We must also consider the stress that parents and
guardians will have regarding the safety of their children as
we open our hospitals.

Threat of COVID

Threat of a child to healthcare worker

In a typical academic center operating room there are five
to six people in the room. To mitigate spread, parents or
guardians of all children undergoing elective procedures
should be screened pre-operatively for COVID-19 risk fac-
tors. Some centers are conducting pre-operative COVID-19
testing within days or hours of the scheduled procedure. If
possible, cancellation of operations when of children or
family members test or screen positive for COVID-19 can
limit the chance of endangering a child undergoing an inva-
sive procedure. In addition, cancellation also mitigates viral
spread to healthcare workers in the perioperative period. If
testing is negative, the proceduralist and anesthesiology team
are potentially spared from using resource-limited personal
protective equipment (PPE). Ultimately, screening and test-
ing provide a safe environment for families in the hospital.

Implications of Home-Bound Children

Education

COVID-19 is a pervasive and lethal pandemic of which
our knowledge is limited. Schools across the country have
transitioned to home-based education models. Closing

schools comes with an effect on children, parents, the econ-
omy, and the healthcare workforce [20]. Although the benefit
can be extrapolated to decreasing the spread of COVID-19,
we must also consider its impact on development. Children
will miss meals that school provided, have new or worsened
mental health problems, and potentially not meet standard-
ized assessments leading to increased rates of drop out [21].
One must also consider that non-accidental trauma (abuse)
may be escalating but underreported because children are not
in school as has been seen in Ohio and California [22,23].
Mitigation policies must consider the tradeoffs so that we do
not make it through this pandemic only to face a national
fallout from school closures.

Economy

Social distancing has altered how our economy functions.
Many have lost their jobs or have retained jobs without in-
come. Each day we see that the effect of COVID-19 on the
markets is profound [24]. Furthermore, many companies in-
cluding healthcare with international interests have produc-
tion lines based in China and must find other means to
maintain their supply [25]. Our nation’s economic response
to COVID-19 will depend greatly on government policy and
business strategies to avoid a prolonged recession similar to
2008 or the Great Depression [26].

New Normal or Transformation

Key drivers for change

Given the impact this virus has on daily lives and health-
care, returning to business as usual will be difficult. We an-
ticipate essential drivers to this new normal to be the
economy and public health. Our nation has seen that the
suppression of COVID-19 with social isolation has led to a
severe decrease in the economy because of a loss of human
capital; however, these two drivers are not inversely related
as we will discuss with the use of the Grossman Model.

Blended model?

There are tradeoffs that we must consider to find the optimal
point in health and the economy. Consider the Grossman Model
as a representation of the tradeoffs between the economy and
public health (Fig. 1) [27]. In Figure 1, we see that as health

FIG. 1. Grossman Model depicting public health and
economic good.
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increases economic good increases to point A, but after point A
economic good decreases. When we choose to prioritize health
over economic good, we approach point B and vice versa.

As we have moved through managing the COVID-19
pandemic, we have seen the Grossman Model in effect. With
social distancing, we support public health yet hinder the
economy. Likewise, as we consider decreasing the public
health suppression strategies, we see the potential of im-
proving economic good. It is imperative that we strongly
consider the impact our decisions will have as we prepare to
return to normal.

Social versus economic?

These two drivers should be considered at the individual
and national level. Nationally, the virus has the potential to
affect millions of lives directly and indirectly. To date, the
virus has a case fatality ratio of 5.7%. Because of testing
limitations, this estimation does not include the individuals
who are asymptomatic or have had the virus but did not meet
criteria for testing. There is a glimmer of hope in this infor-
mation. Perhaps the case fatality is considerably lower than
what we are seeing and, in that case, is it time to reopen our
economy? With the threat of another recession, such thoughts
are likely to plague the governmental leadership as much as
the virus plagues health leaders, nationally.

Taken at the individual level, people affected by COVID-
19 may experience varied symptoms or complications. Because
of the concerns raised by the virus, children are often kept away
from doting grandparents to prevent the chance of spreading the
virus to those more likely to have worse outcomes.

On top of the consequences of viral contact, there is the
impact of decreased income and education. Those most likely
to be impacted substantially by these losses are people of
lower socioeconomic status. There are children across the
nation who depend on free and reduced lunches served at
school. Not only are they denied an education because of this
virus, but they now have lost meals. Families who may have
no source of income secondary to COVID-19 must now find
means to provide education and nutrition that the government
previously helped them provide.

Where is the greatest effect of COVID-19? Is it on the
people or the economy? It appears that the two are tightly
intertwined. Therefore, policies governing public health and
the economy in this pandemic must be considered at the
national and individual level as we prepare to turn to normal.

Recommendations

Pre-operative testing

Our readiness for the return to normal should be data dri-
ven. Cases should be declining before considering re-
opening. Without full understanding of our immunity to
COVID-19, the full extent of its spread, and treatment, pre-
operative testing should be performed to decrease the chan-
ces of viral spread in perioperative spaces.

Hospitals must ensure they have access to enough tests and
the ability to run tests and get results in a timely fashion.
Healthcare organizations must determine the appropriate
timing of testing prior to proceeding with elective proce-
dures. Testing should be performed pre-operatively at a lo-
cation that allows for safe screening of temperatures and

symptoms. For hospitals where test results take hours to re-
turn, we recommend performing tests at least 48 hours prior
to procedures to allow for time to interpret results and plan in
the case of positive test results.

Pre-Operative Admission

Patient management

Routine screening practices should be performed prior to
allowing entrance into hospitals. Evidence of fevers or upper
respiratory tract infections concerning for COVID-19 should
not be allowed admittance for elective procedures. Once the
patient has a negative test and both patient and guardian pass
admission screening, they should be taken to the periopera-
tive suite immediately. Traffic by patients and family should
be minimized pending further information on COVID-19
spread after re-opening of elective procedures.

PPE

The likelihood of a patient being a carrier of COVID-19
after screening and testing negative is low, however, it would
be prudent to continue routine use of surgical masks, gloves,
and hand hygiene during pre-operative patient care. All efforts
should be made to maximize the supply chain to ensure
equipment availability. In addition, several options are now
available for safe re-use of N95 respirators through disinfection.

Intra-Operative Considerations

Procedure and risks

Risk of viral spread increases for procedures that result in
aerosolization, particularly where viral titers are higher. Areas
that are known to have high viral titers include the nasopha-
ryngeal surfaces and the bronchial tree [28]. There is increasing
concern about transmission via the fecal-oral route suggesting
increased viral titers in the gastrointestinal tract [29]. Further-
more, the risk of electrocautery resulting in aerosolization is
also a consideration the proceduralist must consider, however,
prior studies in human papilloma virus infection risk from
surgical smoke have shown mixed results [30]. Further studies
will be needed to assess this risk in relation to COVID-19.

We would recommend all staff wear N95s or powered air-
purifying respirators (PAPRs) in rooms in which ear, nose,
and throat (ENT) and thoracic procedures are performed on
confirmed or suspected COVID-19–positive patients. Con-
sideration should be given to wearing N95s and PAPRs for
laparoscopic and endoscopic procedures in patients with
confirmed or suspected COVID-19. Surgical masks are ap-
propriate for patients who test negative particularly in situ-
ations in which respirators are in short supply.

Intubation

For all pediatric patients who require intubation and have
not undergone pre-operative testing for COVID-19 or have a
positive test result, an N95 mask should be worn by all staff
for the duration of the procedure. The Anesthesia Patient
Safety Foundation has clear guidelines for airway manage-
ment for these suspected or confirmed cases [31]. In the case
of a negative COVID-19 test result pre-operatively, the
likelihood of viral spread is low and mandatory use of a N95
is not necessary.
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Post-Operative Considerations

For patients with confirmed of suspected COVID-19, they
can be extubated in the procedure room or taken to an isolated
negative pressure room for further care. Deciding when to
enter a room potentially contaminated with airborne con-
tamination should be based on procedure room ventilation
specifications. If extubation is performed in the procedure
room, the room should not be entered by environmental
service personnel starting at the time of extubation until the
time the room has reach 99% clearance based on the venti-
lation specifications. The CDC environmental infection
control has recommendations for time to 99% removal of
airborne contaminants [32]. Once enough time has passed,
the room should then be thoroughly cleaned by environ-
mental services staff wearing full PPE. Patients with negative
tests can be extubated and taken to the post-operative unit and
their rooms can be cleaned without delay.

Summary

COVID-19 has impacted the United States substan-
tially. The virus, unlike other recent epidemics, has re-
sulted in the closing of many schools, businesses, and
healthcare facilities. Much of the virus’s impact is yet to
be determined, however, what has been observed is that
children are much less affected than adults and their case
fatality is low across the world. Although the adults who
care for children at home and in healthcare settings may
be at risk, there are many strategies that are being im-
plemented across the nation to address viral spread and
move toward business as usual. Government policies that
are currently being developed should consider the impact
they will have on public health and the economy because
they are both intimately intertwined in the daily work-
ings of our nation. We urge consideration of the long-
term impact that the pandemic may have on children.
Furthermore, we insist that public and private institutions
at all levels consider policies and programs that account
for children and the indirect and direct deleterious ef-
fects that the pandemic is having on their development
and well-being. Children in need of surgery have dif-
ferent considerations compared with adult patients with
regard to decision-making, convalescence, and long-term
outcomes. As children are our future, let us consider
mitigation strategies and solutions that can give them the
best chance at success.

References

1. Centers for Disease Control and Prevention. Coronavirus
Disease (COVID-19). Cases in the U.S. www.cdc.gov/
coronavirus/2019-ncov/cases-updates/cases-in-us.html (Last
accessed May 3, 2020.

2. Wong J, Goh Q, Tan Z, et al. Preparing for a COVID-19
pandemic: A review of operating room outbreak response
measures in a large tertiary hospital in Singapore. Can J
Anaesth 2020;11:1–14.

3. Dong Y, Mo X, Hu Y, et al. Epidemiology of COVID-19
among children in China. Pediatrics 2020;145:1–10.

4. CDC COVID-19 Response Team. Severe outcomes among
patients with coronavirus disease 2019 (COVID-19)—

United States, February 12–March 16, 2020. MMWR
Morbid Mortal Wkly Rep 2020;69:343–346.

5. CDC COVID-19 Response Team. Coronavirus disease
2019 in children—United States, February12–April 2,
2020. MMWR Morbid Mortal Wkly Rep 2020;69:422–426.

6. Huang C, Wang Y, Li X, et al. Clinical features of patients
infected with 2019 novel coronavirus in Wuhan, China.
Lancet 2020;395:497–506.

7. CDC. National Vital Statistics System: Provisional Death
Counts for Coronavirus Disease (COVID-19). www.cdc
.gov/nchs/nvss/vsrr/covid_weekly/index.htm#AgeAndSex
(Last accessed May 1, 2020).

8. Gaythorpe K, Imani N, Cuomo-Dannenburg G, et al. Re-
port 8: Symptoms progression of COVID-19. Imperial
College COVID-19 Respeonse Team 2020.

9. Hasan A, Mehmood N, Fergie J. Coronavirus disease
(COVID-19) and pediatric patients: A review of epidemi-
ology, symptomatology, laboratory and imaging results to
guide the development of a management algorithm. Cereus
2020;12:1–6.

10. Hong H, Wang Y, Chung H, Chen C. Clinical character-
istic of novel coronavirus disease 2019 (COVID-19) in
newborns, infants and children. Pediatr Neonatol 2020;61:
131–132.

11. Giwa AL, Desai A. Novel coronavirus COVID-19: An
overview for emergency clinicians. Emerg Med Pract 2020
Feb 27;22(2 Suppl 2):1–2.

12. CDC COVID-19 Response Team. Characteristics of health
care personnel with COVID-19—United States, February
12–April 9, 2020. MMWR Morbid Mortal Wkly Rep 2020;
69:477–481.

13. Garg S, Kim L, Whitaker M, et al. Hospitalization rates and
characteristics of patients hospitalized with laboratory-
confirmed coronavirus disease 2019—COVID-NET, 12
states, March 1–30, 2020. MMWR Morbid Mortal Wkly
Rep 2020;69:458–464.

14. He F, Deng Y, Li W. Coronavirus disease 2019: What we
know? J Med Virol [Epub ahead of print: DOI: 10.1002/
jmv.25766].

15. Barnas CC, Rundle A, Pei S, et al. Flattening the curve
before it flattens us: Hospital critical care capacity limits
and mortality from novel coronavirus (SARS-CoV2) cases
in US counties. MedRxiv [Epub ahead of print: DOI:
https://doi.org/10.1101/2020.04.01.20049759].

16. Woolhandler S, Himmelstein D. Intersecting U.S. epi-
demics: COVID-19 and lack of health insurance. Ann In-
tern Med 2020:M20–1491.

17. Faria-e-Castro M. Back-of-the-envelope estimates of next
quarter’s unemployment rate. www.stlouisfed.org/on-the-
economy/2020/march/back-envelope-estimates-next-quar
ters-unemployment-rate (Last accessed May 1, 2020).

18. Lancee WJ, Maunder RG, Goldbloom DS. Prevalence of
psychiatric disorders among Toronto hospital workers one
to two years after the SARS outbreak. Psychiatr Serv 2008;
59:91–95.

19. Maunder RG, Lancee WJ, Balderson KE, et al. Long-term
psychological and occupational effects of providing hos-
pital healthcare during SARS outbreak. Emerg Infect Dis
2006;12:1924–1932.

20. Bayham J, Fenichel E. Impact of school closures for
COVID-19 on the US health-care workforce and net mor-
tality: A modelling study. Lancet Public Health 2020;5:
e271–278.

402 JOHNSON ET AL.

D
ow

nl
oa

de
d 

by
 V

an
de

rb
ilt

 U
ni

ve
rs

ity
 f

ro
m

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

9/
22

/2
0.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 

http://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
http://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
http://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm#AgeAndSex
http://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm#AgeAndSex
https://doi.org/10.1101/2020.04.01.20049759&rsqb;
http://www.stlouisfed.org/on-the-economy/2020/march/back-envelope-estimates-next-quarters-unemployment-rate
http://www.stlouisfed.org/on-the-economy/2020/march/back-envelope-estimates-next-quarters-unemployment-rate
http://www.stlouisfed.org/on-the-economy/2020/march/back-envelope-estimates-next-quarters-unemployment-rate


21. Lee J. Mental health effects of school closures during
COVID-19. Lancet Child Adolosc Health [Epub ahead of
print: DOI: https://doi.org/10.1016/S2352-4642(20)30109-7.

22. Ohio Department of Education. Preventing abuse and ne-
glect: Student safety during coronavirus-related ordered
school-building closure. http://education.ohio.gov/Topics/
Student-Supports/Coronavirus/Student-Safety-During-Corona
virus-Related-Ordered (Last accessed May 1, 2020).

23. Hong J. School closures lead to troubling drop in child abuse
reports. www.kpbs.org/news/2020/mar/27/school-closures-
lead-troubling-drop-child-abuse-re/ (Last accessed May 1,
2020).

24. Nguyen J. Market reactions to COVID-19: Stocks rise at
the end of the week. www.marketplace.org/2020/04/24/
how-the-markets-are-reacting-to-covid-19/ (Last accessed
April 18, 2020).

25. Menickella B. COVID-19 worldwide: The pandemic’s
impact on the economy and markets. www.forbes.com/
sites/brianmenickella/2020/04/08/covid-19-worldwide-the-
pandemics-impact-on-the-economy-and-markets/#465f7af
928c3 (Last accessed April 29, 2020).

26. Crutsinger M. IMF head predicts ‘worst economic fallout
since the Great Depression’ from COVID-19. www.chicago
tribune.com/coronavirus/ct-nw-coronavirus-imf-kristalina-
georgieva-20200409-cxtcffytxbcnposixikbgqpacq-story.html
(Last accessed April 29, 2020).

27. Bhattacharya J, Hyde T, Tu P. Health Economics.
Houndmills, Basingstroke, Hampshire; Palgrave Macmil-
lian, 2014:28–47.

28. Givi B, Schiff B, Chinn SB, et al. Safety recommendations
for evaluation and surgery of the head and neck during the
COVID-19 pandemic. JAMA Otolaryngol Head Neck Surg
[Epub ahead of print: DOI: 10.1001/jamaoto.2020.0780].

29. Xiao F, Tang M, Zheng X, et al. Evidence for gastroin-
testinal infection of SARS-CoV-2. Gastroenterology 2020;
158:1831–1833.

30. Manson LT, Damrose EJ. Does Exposure to laser plume place
the surgeon at high risk for acquiring clinical human papil-
lomavirus infection? Laryngoscope 2013;123:1319–1320.

31. Zucco L, Levoy N, Ketchandji D, et al. Perioperative
considerations for the 2019 novel coronavirus (COVID-19).
www.apsf.org/news-updates/perioperative-considerations-
for-the-2019-novel-coronavirus-covid-19/ (Last accessed
April 29, 2020).

32. CDC. Infection control: Appendix B. Air: Guidelines for en-
vironmental infection control in gealth-care facilities (2003).
www.cdc.gov/infectioncontrol/guidelines/environmental/
appendix/air.html#tableb1 (Last accessed April 20, 2020).

Address correspondence to:
Dr. Wali R. Johnson

Monroe Carell Jr. Children’s Hospital
at Vanderbilt University Medical Center

2200 Children’s Way, Suite 7100
Nashville, TN 37232

USA

E-mail: wali.r.johnson@vumc.org

PEDIATRIC PERI-OPERATIVE CARE IN COVID-19 403

D
ow

nl
oa

de
d 

by
 V

an
de

rb
ilt

 U
ni

ve
rs

ity
 f

ro
m

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

9/
22

/2
0.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 

https://doi.org/10.1016/S2352-4642(20)30109-7
http://education.ohio.gov/Topics/Student-Supports/Coronavirus/Student-Safety-During-Coronavirus-Related-Ordered
http://education.ohio.gov/Topics/Student-Supports/Coronavirus/Student-Safety-During-Coronavirus-Related-Ordered
http://education.ohio.gov/Topics/Student-Supports/Coronavirus/Student-Safety-During-Coronavirus-Related-Ordered
http://www.kpbs.org/news/2020/mar/27/school-closures-lead-troubling-drop-child-abuse-re/
http://www.kpbs.org/news/2020/mar/27/school-closures-lead-troubling-drop-child-abuse-re/
http://www.marketplace.org/2020/04/24/how-the-markets-are-reacting-to-covid-19/
http://www.marketplace.org/2020/04/24/how-the-markets-are-reacting-to-covid-19/
http://www.forbes.com/sites/brianmenickella/2020/04/08/covid-19-worldwide-the-pandemics-impact-on-the-economy-and-markets/#465f7af928c3
http://www.forbes.com/sites/brianmenickella/2020/04/08/covid-19-worldwide-the-pandemics-impact-on-the-economy-and-markets/#465f7af928c3
http://www.forbes.com/sites/brianmenickella/2020/04/08/covid-19-worldwide-the-pandemics-impact-on-the-economy-and-markets/#465f7af928c3
http://www.forbes.com/sites/brianmenickella/2020/04/08/covid-19-worldwide-the-pandemics-impact-on-the-economy-and-markets/#465f7af928c3
http://www.chicagotribune.com/coronavirus/ct-nw-coronavirus-imf-kristalina-georgieva-20200409-cxtcffytxbcnposixikbgqpacq-story.html
http://www.chicagotribune.com/coronavirus/ct-nw-coronavirus-imf-kristalina-georgieva-20200409-cxtcffytxbcnposixikbgqpacq-story.html
http://www.chicagotribune.com/coronavirus/ct-nw-coronavirus-imf-kristalina-georgieva-20200409-cxtcffytxbcnposixikbgqpacq-story.html
http://www.apsf.org/news-updates/perioperative-considerations-for-the-2019-novel-coronavirus-covid-19/
http://www.apsf.org/news-updates/perioperative-considerations-for-the-2019-novel-coronavirus-covid-19/
http://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#tableb1
http://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#tableb1

