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Recommendations for control and prevention of infections for outpatient and emergency clinics and inpatient operations of pe-
diatric orthopedic during the epidemic period of SARS-CoV-2. National Children’s Medical Center & Children’s Hospital of Fudan
University’s Recommendation Formulating Team for Pediatric Orthopedic Infection Controls during the Epidemic Period of SARS-CoV-
2. Shanghai, 201102, China. Corresponding author: Wang Dahui, Email.: dr. wangdahui@ 163. com; Dong Kuiran, Email ; Kuirand@ hot-
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[ Abstract] Ever since December 2019, due to a sudden outbreak of severe acute respiratory syndrome coronavirus 2 ( SARS-
CoV-2) from Wuhan,COVID-19 has spread rapidly throughout mainland China. As a dedicated center for managing pediatric cases of
SARS-CoV-2 in Shanghai,our hospital has mobilized all branches and departments to undertake joint actions for scientific prevention
and control , precise countermeasures and comprehensive anti-epidemic efforts. The authors have consulted the relevant national regula-
tions and the latest research advances. The prevention and control measures for SARS-CoV-2 infection have been formulated for clinical
practices of pediatric orthopedics according to the physicochemical properties of SARS-CoV-2. The prevent and control tasks of SARS-
CoV-2 infection should be implemented for outpatient,emergency,inpatient and surgical cares of pediatric orthopedics. It may serve as
practical references and recommendations for the managing SARS-CoV-2 infection for other pediatric specialties and other hospitals.
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Fig.1 Control and surgical handling flows of pediatric orthopedics at outpatient and emergency clinics in responses to SARS-CoV-

2 infection
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