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CONCLUSIONS LIMITATIONS
1. Significant reduction in outpatient infection-related visits and antibiotic prescribing for children after the start of the COVID-19 pandemic. * Short P2 time period, few providers interviewed
2. No decline in diagnosis and prescriptions for non-respiratory ililnesses like urinary tract infections and skin/soft tissue infections. . Lack of generalizability to communities with different demographics, infection

3. Whether this trend will continue in the face of relaxing social distancing measures, ongoing community transmission of SARS-CoV-2 and the upcoming influenza season is unknown and warrants evaluation. prevalence or mitigation strategies




