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It is the position of the International Network for Child and Family Centered Care (INCFCC) that COVID19 restric-
tions pose tremendous challenges for the health care team in their efforts to provide child and family centered
care (CFCC). COVID-19 restrictions impact on the family's right to be preserntwith their ill child and to contribute
to the caring process. A limitednumber of articles havediscussed challenges about the successful delivery of CFCC
during the COVID-19 pandemic. Based on current literature, the INCFCC stresses the need for continuous facilita-
tion implementation of child and family centred care as, it is essential for children's physical and psychological
wellbeing. Furthermore we believe that the families' presence and participation holds more benefits than risks
to the health of children, their families, and the health care team.
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Position

It is the position of the International Network for Child and Family
Centered Care (INCFCC) that COVID19 restrictions pose tremendous
challenges for the health care team in their efforts to provide child
and family centered care (CFCC). COVID-19 restrictions impact on the
family's right to be presernt with their ill child and to contribute to
the caring process. A limited number of articles have discussed chal-
lenges about the successful delivery of CFCC during the COVID-19 pan-
demic, namely shortage of personnel, failure to integrate technology
into care, and adhering to strict regulationsmade by various authorities
(Frampton et al., 2020; Murray & Swanson, 2020; Raphael et al., 2021).
Based on current literature, the INCFCC stresses the need for continuous
facilitation implementation of child and family centred care as, it is
tlaq).
essential for children's physical and psychological wellbeing. Further-
more we believe that the families' presence and participation holds
more benefits than risks to the health of children, their families, and
the health care team. Our position reflects the underpinning philosoph-
ical stance of the American Academy of Pediatrics (AAP) (2020) and the
Royal College of Pediatrics and Child Health (2021). Where children are
concerned, decision makers should not only consider the risks of family
presence, but also the risks of their absence. Therefore the INCFCC rec-
ommends that health care organizations support CFCC and advise on
strategies to reduce the barriers that arise with COVID19 restrictions.
It is the general presumption that family involvement during this pan-
demic carries additional challenges beyond those that already exist
with CFCC. To address this issue, it is important to start with the shared
goals of all members of the health care team. The Position Statement
presented in this article is consistent with the World Health Organiza-
tion (WHO) whose recommendations emphasize that, “All countries
must strike a fine balance between protecting health, minimizing
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economic and social disruption, and respecting human rights” (WHO,
2020, p.1).

Introduction

The unpredictable circumstances, and the abrupt implementation of
rapid containment procedures and policies implemented worldwide
due to the COVID-19 pandemic have significantly affected the way
healthcare is delivered, with children's hospitals being equally affected
(Lemmon et al., 2020). Although the number of infected children was
low, the COVID-19 restrictions affected pediatric nursing through ad-
versely impacting the core principles of child and family centered care
(Tedesco et al., 2021). Many pediatric units restricted families' presence
at the bedside across all age groups (neonates to adolescents), and at all
levels of health care (from primary to tertiary care, and from prevention
to palliation) (Dokken & Ahmann, 2020). Although these restrictions
were brought in to decrease the spread of the virus, they essentially
prevented the delivery of CFCC due to the families' inability to partici-
pate in care, which resulted in separation anxiety, increased psycholog-
ical and emotional distress, and loss of family continuity, advocacy, and
decision-making (Andrist et al., 2020; Bainter et al., 2020). A survey of
227 health care organizations found that hospital COVID-19 restrictions
significantly limited parental presence for infants in the Neonatal Inten-
sive Care Unit (NICU) that consequently limited parental participation
in care (Darcy Mahoney et al., 2020). In some settings, mother-child
bonding and attachment were affected as for example, newborn babies
were separated at birth from their mothers who tested positive to
COVID-19 and were only reunited when their mothers tested negative
(Centers for Disease Control and Prevention [CDC], 2020). The Chair of
the International Alliance of Patients' Organizations (IAPO) reported
that COVID-19 has greatly altered the patient experience, shifting peo-
ple more than ever from an active to a passive role in their health
care, especially in the initial stages of the pandemic (IAPO, 2020). The
pandemic has also posed tremendous burdens on pediatric health care
professionals both physically (Quigley et al., 2020) and mentally
(Chen et al., 2020; Rana et al., 2020). These burdens required changes
and adaptations while ensuring continuity of care for children and
their families. It has been recommended that adaptations to health
care systems due to the COVID-19 pandemic requires input from ex-
perts, clinicians, and clients for more comprehensive and inclusive de-
livery of care (Montes & Herranz-Rubia, 2020). As an international
group, the INCFCC is working to highlight the challenges for children
and families in accessing health care due to the COVID-19 policy restric-
tions. A set of recommendations to promote and foster the inclusion of
families in the caring process is proposed. To ensure optimum CFCC,
the health care system, the health care professionals, children and
their family members must collaborate in the most highly efficient
and coordinated way, using every tool at their disposal to deliver
CFCC, while keeping everyone healthy and safe.

This paper examines the quality of the CFCC approach as a model
established around the collaborative presence of the health care team,
the affected child, and their family (Foster & Shields, 2020). The general
scene in the pre-COVID-19 era was that “family members were always
available and at the bedside of their ill child”, but with COVID19 restric-
tions the scene has changed. Thus the question that needs to be asked,
is: have the core components of CFCC been jeopardized since then,
and how have the subsequent challenges been addressed? This interna-
tional position paper provides recommendations on actual measures to
be taken/followed to ensure CFCC is provided to children and their fam-
ilies while ensuring necessary safety during the restrictions and regula-
tions that govern this pandemic.

International network for child and family centered care (INCFCC)

Formally established in 2017, the INCFCC is an international collabo-
ration of nurse-academics and practitioners working with children and
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families, and serves as an expert group to provide professionals and in-
ternational personnel with information on a variety of cultural practices
and initiatives on CFCC, and through regularly distributing updates
about CFCC (Foster et al., 2018; International Network for Child and
Family Centred Care, 2020). This includes communicating, discussing,
and debating research and clinical practice concerning CFCC. The
INCFCC produced this position paper following discussions during our
network meetings concerning the impact of the COVID-19 pandemic
on CFCC, and how thismay affect thequality of care provided to children
and their families. The paper reflects the objectives of INCFCC as an in-
ternational network to provide discussion, knowledge exchange, and
collaborative research from an internationally informed perspective.
This paper is primarily concerned about the COVID-19 pandemic and
the challenges it poses for pediatric health care delivery.

Child and family centered care and COVID-19

The active participation of children and families is a key concept in
the delivery of CFCC in the pediatric setting (Carter et al., 2014; Coyne
et al., 2016). It refers to both the children's and family members' partic-
ipation in the decision-making and the care, which includes their phys-
ical presence during doctors' ward rounds, during simple procedures,
and during active care delivery. While CFCC emphasizes the positive as-
pects of the interaction of family members during the caring process,
particular problems arise associated with the COVID-19 restrictions
(CDC, 2020). In response to COVID-19, Hart et al. (2020) provided a
toolbox of strategies for both communication with, and engagement
of families, during physical distancing. Although it was acknowledged
that FCC “is more, not less, important during a pandemic” (p. e96),
Hart et al. recommended that families should be supported in non-
physical ways to achieve the goals of FCC. An editorial by
Zimmermann et al. (2020) discussed the COVID-19 restrictions that
have threatened the crucial strategies that may improve the health of
infants born preterm such as having the parents present, involving
them in both the process of decision-making and in the physical care
of their baby for example, through breastfeeding, and promoting skin-
to-skin care/contact. Erdei and Liu (2020) discussed the importance of
considering the psychological effects of the COVID-19 pandemic on
families within the NICU, and recommended interventions to enhance
current family-centered developmental care practices. Recommenda-
tions included “shared decision-making for every aspect of care”, “in-
crease support to mitigate stress contagion”, and “prioritize stress
mitigation for health care professionals, so that they can themselves re-
main resilient and provide emotional support for NICU families” (Erdei
& Liu, 2020, p. 1284).

The FAMily health in Europe-Research in Nursing (FAME-RN) group
(2020) reported on the challenges and the losses (income, freedom of
movement, community support, access to resources, planned activities,
or celebrations) experienced by families due to COVID-19 policy restric-
tions. The FAME-RN group believe that the knowledge nurses possess,
in relation to holistically nursing the family, provides them with the
skills required to promote healing and recovery from both the known
and (as yet) unknown effects of the COVID19 pandemic. A project in
Sweden called “COPE” was developed to increase understanding of
COVID19 infection during pregnancy (COPE, 2021). Bouchoucha and
Bloomer (2020) discussed themeasures taken within the adult popula-
tion to protect public health, particularly in relation to restricting family
visits and the adverse impact these have on the implementation of fam-
ily centred care in the era of COVID-19. To redress the balance of the ad-
verse impact between these public health measures and restrictions on
family visits, health care workers used technology to connect the pa-
tient with their family. This not only effectively increased familial com-
munication and connection, but provided health care workers with a
tool that facilitated family centred care (Bouchoucha & Bloomer,
2020). Decision makers should therefore not only consider the risks
that family presence may pose, but also the risks that restrictions on
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such presence may cause (Planetree, 2020). For example, in countries
with a chronic shortage of nurses, families often provide non-technical
physical care to children including reporting observations they make,
and usually more than one family member is at the bedside of the ad-
mitted child, but with COVID-19 only one family member is allowed
to stay in hospital and this has led to their emotional and physical fa-
tigue. Family members also play an important role in facilitating
children's involvement in their own care, which is an essential compo-
nent of CFCC that honors the rights of the child (United Nations,
1989). Where family members are not present to support children's
participation in their own care, it may be difficult for children to advo-
cate for themselves in environments where professionals hold all the
power. Children's voices may therefore go unheard and care delivered
without their assent. Frawley et al. (2020) argued that without a
networked, integrated approach across traditional professional bound-
aries, the success of the nursing response to COVID-19 may be
diminished.

Discussion and application for practice

This paper reflects an affirmative position by the INCFCC that the
COVID-19 restrictions have an effect on the facilitation of CFCC. While
the scientific community is waiting formore evidence from robustly de-
signed clinical trials on outcomes, the worldwide disruptions in child
health services due to COVID19 restrictions might be under-estimated,
resulting in detrimental outcomes in the overall health and wellbeing
of many children and their families. Thus excluding families from the
caring process could be far more psychologically damaging for the chil-
dren and their families than their inclusion. Although the policies un-
derpinning the practice of including families in the caring process
during this global pandemic differ widely between different countries,
most, if not all, health care practices have been affected in one way or
another (Hart et al., 2020; Tedesco et al., 2021). Therefore, preventing
families from being present or participating in the caring process or
allowing only one parent to bewith the child requires further investiga-
tion. In addition to the careful use of resources, sound collaboration is
required to ensure that children and their families remain central to
the decision-making process, and care of children in health care settings
during the COVID-19 pandemic. This Position Statement of the INCFCC
recommends:

• a consideration of the ethics of limiting families' rights during times of
crisis and threats to society (for example, intentionally hiding their ill-
ness to avoid the COVID-19 restrictions),

• greater awareness among clinicians and health care attendants of the
benefits and importance of a CFCC approach, and the potential harm
of not using this approach,

• considering the benefit of adopting other approaches where institu-
tions endorse and support nurses to address and ameliorate illness
suffering in individuals and families through brief therapeutic conver-
sations (Bell, 2013).

• re-conceptualizing what is necessary to achieve FCC versus what is a
luxury in times of crisis, particularly in the context of supporting fam-
ilies. Policymakers should acknowledge that education that positively
influences the attitudes and beliefs of health professionalswould facil-
itate the involvement of families, and subsequently, better health out-
comes for children (Al-Motlaq, 2021),

• caution in making quick decisions not based on research evidence,
• continued attention to detail regarding FCC and CFCC considering par-
ticipatory approaches (Al-Motlaq et al., 2019),

• more specific evaluation and comparative studies,
• interdisciplinary collaboration,
• increased targeted funding to meet additional needs created by the
COVID-19 pandemic that impact on CFCC such as staffing levels, pro-
vision of PPE and access to technology to support continued contact
with all family members,
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• staff and family education to enable them to support CFCC safely dur-
ing the COVID-19 pandemic,

• Flexible guidelines, and
• better collaboration between public and private sectors.

Although the INCFCC, like the AAP (2020), recognize that COVID-19
policy restirictions will place limitations on CFCC, these limitations
should only be applied where there is evidence that they are necessary
to protect others from infection, and it is not possible to mitigate these
risks through making adaptations to care delivery.

It is well-documented that health care workers experience higher
levels of stress during a pandemic (Ji et al., 2017; McAlonan et al.,
2007; Poon et al., 2004;Wu et al., 2009). Unlike epidemics,which are lo-
calized, the global effect of COVID-19 has had a significant impact on
many health care workers, some of whom may exhibit post-traumatic
stress even when the pandemic has eased. Where the capacity of the
health care workforce is reduced, efforts should be made to encourage
the workforce to prevent staff burnout. Short training courses or Con-
tinuing Professional Development (CPD) learning activities that relate
to the implementation of CFCC during the COVID-19 pandemic would
ensure that all principles of CFCC are practised while complying with
the necessary policy restrictions. In addition, financial, administrative,
psychological, social, and emotional support structures need to be pro-
vided as appropriate. These support structures will facilitate the coping
strategies of both the health care team in the development of appropri-
ate COVID-19 policy restrictions, and the health care workers in the de-
livery of high quality care to children and their families within the remit
of these restrictions.

Summary

While the pandemic has an end in sight, there will likely continue to
be situations that require a careful balancing of risks to individuals and
families with risks to public health and health care providers. This paper
presents the Position Statement of the INCFCC on the provision of CFCC
during the era of COVD-19, as children and families aremost likely to be
affected due to restrictions being placed on family presence and in-
volvement in care of their children. To ensure appropriate provision of
CFCC, health care systems should acknowledge the importance of family
presence and the participation of both the child and family in the caring
process. Health care systems also need to develop safe systems and pro-
cesses that uphold children's rights to family life, to be informed, and to
participate in decisions about themselves (United Nations, 1989). This
Position Statement complies with the general precautions imposed by
authorities and supports the World Health Organization recommenda-
tions on the family's rights to be part of the caring process.While stand-
ing against restricting families from the caring process, the INCFCC
stresses the need for a critical review of COVID-19 legislation and the
state of the science on a CFCC approach to direct contextually-relevant
and safe evidence-based CFCC interventions and practices inclusive of
careful use of resources.

Funding

None.

Declaration of competing interest

The authors declare no conflicts of interest.

Acknowledgment

The authors wish to acknowledge all members of INCFCC.



M. Al-Motlaq, S. Neill, M.J. Foster et al. Journal of Pediatric Nursing 61 (2021) 140–143
References

Al-Motlaq, M. A. (2021). Family-centred care and the expectancy-value theory: Luxury or
necessity. Child Care in Practice, 27(2), 1–10https://doi.org/10.1080/13575279.2021.
1887816.

Al-Motlaq, M. A., Carter, B., Neill, S., Hallstrom, I. K., Foster, M., Coyne, I., ... Shields, L.
(2019). Toward developing consensus on family-centred care: An international de-
scriptive study and discussion. Journal of Child Health Care, 23(3), 458–467https://
doi.org/10.1177/1367493518795341.

American Academy of Pediatrics (2020). Family presence policies for pediatric inpatient
settings during the COVID-19 pandemic. Accessed March, 2021 from: https://
services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-
guidance/family-presence-policies-for-pediatric-inpatient-settings-during-the-
covid-19-pandemic/.

Andrist, E., Clarke, R. G., & Harding, M. (2020). Paved with good intentions: Hospital vis-
itation restrictions in the age of coronavirus disease 2019. Pediatric Critical Care
Medicine, 21(10), e924–e926https://doi.org/10.1097/PCC.0000000000002506.

Bainter, J., Fry, M., Miller, B., Miller, T., Nyberg, A., O’Dell, A., ... Vernon, L. (2020). Family
matters. Family presence in the NICU: Constraints and opportunities in the COVID-
19 era. Pediatric Nursing, 46(5), 256–259.

Bell, J. (2013). Family nursing is more than family centered care. Journal of Family Nursing,
19(4), 411–417.

Bouchoucha, S., & Bloomer, M. J. (2020). Family-centred care during a pandemic: The hid-
den impact of restricting family visits. Nursing & Health Sciences Advance online pub-
lication https://doi.org/10.1111/nhs.12748.

Carter, B., Bray, L., Dickinson, A., Edwards, M., & Ford, K. (2014). Child-centred nursing: Pro-
moting critical thinking. Sage Publications.

Centers for Disease Control and Prevention (2020). Covid-19. Pregnancy, breastfeeding,
and caring for newborns. https://www.cdc.gov/coronavirus/2019-ncov/need-extra-
precautions/pregnancy-breastfeeding.html.

Chen, Q., Liang, M., Li, Y., Guo, J., Fei, D., Wang, L., He, L., Sheng, C., Cai, Y., Li, X., Wang, J., &
Zhang, Z. (2020). Mental health care for medical staff in China during the COVID-19
outbreak. The Lancet Psychiatry, 7(4), e15–e16https://doi.org/10.1016/S2215-0366
(20)30078-X.

COPE (2021). Välkommen till COPE studien [Welcome to the COPE study]. https://www.
copestudien.se/.

Coyne, I., Hallström, I., & Söderbäck, M. (2016). Reframing the focus from a family-centred
to a child-centred care approach for children’s healthcare. Journal of Child Health Care,
20(4), 494–502https://doi.org/10.1177/1367493516642744.

Darcy Mahoney, A., White, R. D., Velasquez, A., Barrett, T. S., Clark, R. H., & Ahmad, K. A.
(2020). Impact of restrictions on parental presence in neonatal intensive care units
related to coronavirus disease 2019. Journal of Perinatology, 40, 36–46https://doi.
org/10.1038/s41372-020-0753-7.

Dokken, D., & Ahmann, E. (2020). Family presence during challenging times [guest edito-
rial]. Pediatric Nursing, 46(4), 161–162.

Erdei, C., & Liu, C. H. (2020). The downstream effects of COVID-19: A call for supporting
family wellbeing in the NICU. Journal of Perinatology, 40(9), 1283–1285https://doi.
org/10.1038/s41372-020-0745-7.

FAMily Health in Europe-Research in Nursing (FAME-RN) Group (2020). The COVID-19
pandemic: A family affair [guest editorial]. Journal of Family Nursing, 26(2),
87–89https://doi.org/10.1177/1074840720920883.

Foster, M., & Shields, L. (2020). Bridging the child and family centered care gap: Thera-
peutic conversations with children and families. Comprehensive Child and Adolescent
Nursing, 43(2), 151–158https://doi.org/10.1080/24694193.2018.1559257.

Foster, M., Smith, J., & Neill, S. (2018). Letter to Editor. Journal of Pediatric Nursing,
43https://doi.org/10.1016/j.pedn.2018.10.019.

Frampton, S., Agrawal, S., & Guastello, S. (2020). Guidelines for family presence policies
during the covid-19 pandemic. JAMA health forum (pp. e200807). American Medical
Association Vol. 1, no. 7 https://jamanetwork.com/channels/health-forum/fulla
rticle/2768108.

Frawley, T., van Gelderen, F., Somanadhan, S., Coveney, K., Phelan, A., Lynam-Loane, P., &
De Brún, A. (2020). The impact of COVID-19 on health systems, mental health and the
potential for nursing. Irish Journal of Psychological Medicine, 1–7https://doi.org/10.
1017/ipm.2020.105.

Hart, J. L., Turnbull, A. E., Oppenheim, I. M., & Courtright, K. R. (2020). Family-centered
care during the COVID-19 era. Journal of Pain and SymptomManagement, 60(2), e93–-
e97https://doi.org/10.1016/j.jpainsymman.2020.04.017.
143
International Alliance of Patients'’ Organizations (IAPO) (2020). Patient care after COVID:
Providers must correct ‘one size fits all’ approach. https://www.iapo.org.uk/news/
2020/dec/22/patient-care-after-covid-providers-must-correct-‘one-size-fits-all’-
approach.

International Network for Child and Family Centred Care (2020). Our vision. https://
incfcc.weebly.com.

Ji, D., Ji, Y. -J., Duan, X. -Z., Li, W. -G., Sun, Z. -Q., Song, X. -A., Meng, Y. -H., Tang, H. -M., Chu,
F., Niu, X. -X., Chen, G. -F., Li, J., & Duan, H. -J. (2017). Prevalence of psychological
symptoms among Ebola survivors and healthcare workers during the 2014–2015
Ebola outbreak in Sierra Leone: A cross-sectional study. Oncotarget, 8(8),
12784–12791https://dx.doi.org/10.18632/oncotarget.14498.

Lemmon, M. E., Chapman, I., Malcolm, W., Kelly, K., Shaw, R. J., Milazzo, A., ... Hintz, S. R.
(2020). Beyond the first wave: Consequences of COVID19 on high-risk infants and
families. American Journal of Perinatology, 37(12), 1283–1288https://doi.org/10.
1055/s-0040-1715839.

McAlonan, G. M., Lee, A. M., Cheung, V., Cheung, C., Tsang, K. W. T., Sham, P. C., ... Wong, J.
G. W. S. (2007). Immediate and sustained psychological impact of an emerging infec-
tious disease outbreak on health care workers. Canadian Journal of Psychiatry, 52(4),
241–247https://doi.org/10.1177/070674370705200406.

Montes, M. T., & Herranz-Rubia, N. (2020). Neonatal nursing in the COVID-19 pandemic:
Can we improve the future? Journal of Neonatal Nursing, 26(5), 247–251https://doi.
org/10.1016/j.jnn.2020.07.005.

Murray, P. D., & Swanson, J. R. (2020). Visitation restrictions: Is it right and how do we
support families in the NICU during COVID-19? Journal of Perinatology, 40(10),
1576–1581https://doi.org/10.1038/s41372-020-00781-1.

Planetree (2020). Person-centered guidelines for preserving family presence in challenging
times. Planetree Internationalhttps://planetree.org/wp-content/uploads/2020/08/
Published-Guidelines-on-Family-Presence-During-a-Pandemic-Final-8.13.20v5.pdf.

Poon, E., Liu, K. S., Cheong, D. L., Lee, C. K., Yam, L. Y. C., & Tang, W. N. (2004). Impact of
severe respiratory syndrome on anxiety levels of front-line health care workers.
Hong Kong Medical Journal, 10(5), 325–330.

Quigley, A. L., Stone, H., Nguyen, P. Y., Chughtai, A. A., &MacIntyre, C. R. (2020). Estimating
the burden of COVID-19 on the Australian healthcare workers and health system dur-
ing the first six months of the pandemic. International Journal of Nursing Studies, 114,
103811https://doi.org/10.1016/j.ijnurstu.2020.103811.

Rana, W., Mukhtar, S., & Mukhtar, S. (2020). Mental health ofmedical workers in Pakistan
during the pandemic COVID-19 outbreak. Asian Journal of Psychiatry, 51,
102080https://doi.org/10.1016/j.ajp.2020.102080.

Raphael, J. L., Kessel, W., & Patel, M. (2021). Unintended consequences of restrictive visi-
tation policies during the COVID-19 pandemic: Implications for hospitalized children.
Pediatric Research, 2, 1–3https://doi.org/10.1038/s41390-021-01439-0.

Royal College of Pediatrics and Child Health (2021). COVID-19 - guidance for manage-
ment of children admitted to hospital. Accessed March, 2021 from: https://www.
rcpch.ac.uk/resources/covid-19-guidance-management-children-admitted-hospital.

Tedesco, B., Borgese, G., Cracco, U., Casarotto, P., & Zanin, A. (2021). Challenges to deliver-
ing family-centred care during the Coronavirus pandemic: Voices of Italian paediatric
intensive care unit nurses. Nursing in Critical Care, 26, 10–12. https://doi.org/10.1111/
nicc.12578.

United Nations (1989). Convention on the rights of the child. https://www.unicef.org/
child-rights-convention/convention-text-childrens-version.

World Health Organization (WHO) (2020). WHO Director-General's opening remarks at
the media briefing on COVID-19 -11 March 2020. https://www.who.int/director-
general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-
briefing-on-covid-19—11-march-2020.

Wu, P., Fang, Y., Guan, Z., Fan, B., Kong, J., Yao, Z., ... Hoven, C.W. (2009). The psychological
impact of the SARS epidemic on hospital employees in China: Exposure, risk percep-
tion, and altruistic acceptance of risk. The Canadian Journal of Psychiatry, 54(5),
302–311https://doi.org/10.1177/070674370905400504.

Zimmermann, L. J. I., Kostenzer, J., & Mader, S. (2020). Tackling bronchopulmonary dys-
plasia (BDP) to improve preterm health - a call for family-centered care at world pre-
maturity day 2020 [editorial]. American Journal of Physiology. Lung Cellular and
Molecular Physiology, 319, L867–L870https://journals.physiology.org/doi/pdf/10.
1152/ajplung.00415.2020.

https://doi.org/
https://doi.org/
https://doi.org/
https://doi.org/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/family-presence-policies-for-pediatric-inpatient-settings-during-the-covid-19-pandemic/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/family-presence-policies-for-pediatric-inpatient-settings-during-the-covid-19-pandemic/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/family-presence-policies-for-pediatric-inpatient-settings-during-the-covid-19-pandemic/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/family-presence-policies-for-pediatric-inpatient-settings-during-the-covid-19-pandemic/
https://doi.org/
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0025
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0025
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0025
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0030
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0030
https://doi.org/
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0040
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0040
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/pregnancy-breastfeeding.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/pregnancy-breastfeeding.html
https://doi.org/
https://doi.org/
https://www.copestudien.se/
https://www.copestudien.se/
https://doi.org/
https://doi.org/
https://doi.org/
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0070
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0070
https://doi.org/
https://doi.org/
https://doi.org/
https://doi.org/
https://doi.org/
https://jamanetwork.com/channels/health-forum/fullarticle/2768108
https://jamanetwork.com/channels/health-forum/fullarticle/2768108
https://doi.org/
https://doi.org/
https://doi.org/
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0110
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0110
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0110
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0110
https://incfcc.weebly.com
https://incfcc.weebly.com
https://doi.org/
https://doi.org/
https://doi.org/
https://doi.org/
https://doi.org/
https://doi.org/
https://doi.org/
https://planetree.org/wp-content/uploads/2020/08/Published-Guidelines-on-Family-Presence-During-a-Pandemic-Final-8.13.20v5.pdf
https://planetree.org/wp-content/uploads/2020/08/Published-Guidelines-on-Family-Presence-During-a-Pandemic-Final-8.13.20v5.pdf
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0150
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0150
http://refhub.elsevier.com/S0882-5963(21)00149-4/rf0150
https://doi.org/
https://doi.org/
https://doi.org/
https://www.rcpch.ac.uk/resources/covid-19-guidance-management-children-admitted-hospital
https://www.rcpch.ac.uk/resources/covid-19-guidance-management-children-admitted-hospital
https://doi.org/10.1111/nicc.12578
https://doi.org/10.1111/nicc.12578
https://www.unicef.org/child-rights-convention/convention-text-childrens-version
https://www.unicef.org/child-rights-convention/convention-text-childrens-version
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://doi.org/
https://doi.org/
https://doi.org/

