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Part 1:reviewof evidence



Three solid facts

Schools should be among the last places to be closed and first to reopen

School reopening, with comprehensive infection prevention and control measures in place, and
when the community infection levels were low or moderate, did not increase community
transmission
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Implementation mechanisms in schools involve institutional,
contextual and personal factors




Schools should be among the last places to be closed and first to reoper




Impacts oschoolclosureson healthandeducationof childrenandyoungpeople

Major impact on education: learning loss in core subjects, declines in college enrolment, increase in
socioeconomic skills gap...
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Impact on physical, mental and social development and wellbeing
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Restricting access to school meals, health visiting, social care and-belsedl vaccinations
disproportionately impact children from disadvantaged backgrounds.

HaeckAnd Lefebvre2020,Parnhamet al., 2020Kahfeldet al. 2020, Viner et al. 2021



Impacts oschoolclosureson learningandaccesgo services
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data could increase by more than 30 percent due to
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In the month following the COVAD® lockdown,
49% of eligible children did not receive any form of

free school meal..

HaeckAnd Lefebvre2020,Parnhanet al., 2020Kahfeldet al. 2020



Schootlosureamongthe preventionand controimeasures

Closing schools mot the most powerful measure to
control transmission.

COVID-19

Figure 4: Additional PHR efficiency gained with NPIs implemented against COVID-19 in Europe. Results show the change in PHR efficiency over time
when adding each of the 13 NPIs (mean adjusted effect and 95% confidence intervals in multivariate models). Results are disaggregated by level of
implementation. A full description for each NPI is available in Table 1. Labels in X axis alternate between bold and italics to reflect different groups of NPIs.

School closures can contribute to a reduction in SARS
CoV2 transmission, but by themselves are
Insufficient to prevent community transmission of

COVIBL9 in the absence of other interventions.

Garchitorenaet al. 2020



Schooktlosureamongthe nonpharmaceuticainterventions

Studies showed that transmission started to drop following other NPIs, before school closures were
Implemented, and found no change in the gradient of decline after school closures in Switzerland
and Germany.

This may suggest school closures have different effects when implemented first, or on top of other restrictions,
perhaps due to a broader signalling effect that the first implemented NPI has on societal mobility patterns.



SAR&0V2 infection rates andchookeopening

2020
2020 8

SAR&0V2 infection rates in England were very low during early summer 2020, but started to
increase from August 2020, initially in young adults, followed by secondary and primary-school
aged children, with little change in prescheaaged children.

These increases started before schools reopened and continued across all educational cohorts
until the end of the year.

Mensah et al. 2021 SAR®\/2 infections irchildrenfollowingthe full re-openingof schoolsand the impact of nationdbckdown Prospective, nationabservationatohort
surveillance, JuHpecembe2020,England
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Fig. 1. Weekly infection rates of confirmed COVID-19 cases per 100,000 population per age cohort, England.



Return to School for Young People with Chronic lliness

Bothsocialization and learningre key components of
educational success
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Schools is the best situation for tihealth and wellbeing

§ of all CYP
Children and Young People with
Asthma, diabetes, juvenile arthritis or
YSyualt KSIFfOK LINROfRYaX
Peer contacis vital for healthy development of the body
and brain

Conversations witlrusted adultsoutside the home can
bring a new perspective to the pandemic.

Denying school to those who need it most to succeed, especially young people
with NCDs, Is a social disaster!



School reopening, with comprehensive infection prevention and control measures in
place, and when the community infection levels were low or moderate, did not increase
community transmission




Susceptibility to SARDV2 Infection Among Children and Adolescents Compared With Adults
G{OLVAIDEN RS

Unusually for a respiratory viral infection, children and adolescents are at much lower risk from symptomatic
coronavirus disease 2019 (COMM) than any other age group.

COVID-19
0.56]

Most studies were consistent with lower seroprevalence in children compared with adults, although
seroprevalence in adolescents appeared similar to adults.

Meta-analysis showed there is preliminary evidence that children and adolescents have lower susceptibility to
SAR&0V2, with an odds ratio of 0.56 for being an infected contact compared with adults.

COVID-19
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There is weak evidence that children and adolescents play a lesser role than adults in transmission of SARS
CoV\2 at a population level.

Viner at al. 2021



COVID-19

SAR&0V2 infection rates andchoolreopening
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followed adult trends after schools reopened. 0-2 yrs

Younger children are less likely to be
Infected than adolescents.
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C. Grad.e Guen et al. 2021, Mensah et al. 2021



PCR %

PCR positivity rate and incidence rate aredgaendent
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C. Grad_e Guen et al. 202Reopeningchoolsn the contextof increasingCOVIBL9
communitytransmission: The Fren@&xperience



SAR&0V2 transmissiomvithin the schoolsetting

3,000 1,854
COVID-19 36-44 (/ 10 )
COVID-19 ( 75

36-44 (/ 10 )
]

Data for 1,854 counties of the roughly 3,000 counties in the U.S

School reopenings have not increased CGMDospitalizations in counties where there are fewer than
36 tot_44)new COVHDO county hospitalizations per 100,000 people per week. (the 75th percentile of
counties),

For counties where total baseline new hospitalizations are above thd3tew hospitalizations per
100,000 per week, the estimates are inconsistent across methods and are therefore inconclusive.

Mc Cartneyet al 2020, Harris et al. 2021



COVID-19

TheEffectsof SchooReopeningsn COVIEL9 Hospitalizations
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Significantsecondarytransmission can occur in school settings when prevention strategies are not implemented
or followed.

COVID-19
COVID-19
] (73% )

Comparing countyevel COVIEL9 hospitalizations between counties withperson learning and those
without in-person learning found no effect of-person school reopening on COMI® hospitalization
rates when baseline hospitalization rates were low or moderate (75% of the counties).

Harris et al. 2021 Thieffectsof SchoolReopening®n COVIEL9 Hospitalizations



Influence of the reopening on community transmission

Figure 2B: Did school reopenings increase community transmission?

COVID-19 i

A systematiaeview of observationaktudiesshowedmost
studiesreportedthat schoolreopening with extensive infection
preventionand controlmeasuresn place andvhenthe
communityinfection levelswere low or moderate did not
increasecommunitytransmission of SARS0\2.

W Yes (%) W Mixed (%) No (%)

Walsh et al. 2021



Theeffectsof schoolclosureson SARE0VV2 amongteachers
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Vlachoset al. 2021 Theffectsof schoolclosureson SARE0V2 amongparents andeachers



Theeffectsof schoolclosureson SARE0VV2 amongparents
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Keeping lowetsecondary schools open had a minor - 9 10 11
impact on the overall spread of SARSV2 in School year, youngest chikd in househokd
society.

Vlachoset al. 2021 Theffectsof schoolclosureson SARE0\2
amongparents andeachers



4

S

Implementation mechanisms in schools involve institutional, contextual and personal factors




Covid -19

Covid19 guidelines

Schools and communities practice




Variations in establishing material readiness in South Africa

KwaZuld Northern Estn Free Mpumalanga Limpopo North  Gauteng  West
Natal Cape Cape State West Cape

Needed water tanks delivered 19 17

All Offices cleaned -- 11 34 36 84
All Classrooms cleaned o] 23 30
Enough cleaning material available 23 22 41
(surfaces, several times a day)
Sanitation facilities with soap and water 20 26 45
Face Masks availabte2 per person 2 13 84
Sufficient hand sanitizers available 87 84 7 25 87
Discussion with SGB 32 48 38 80
Readiness below 50%
Readiness between50and 80% .

Readiness above 80%



Theimplementationof preventivemeasures

Nearly all governments produced or endorsed specific health and hygiene guidelines and measures for
schools.

80%
95%

Only around half of lowncome and lowemiddle income countries reported having enough
resources, in comparison to 80 per cent of uppaddle-income countries and 95 per cent of high
Income countries.

UNICEF/UNESCO/World Bank 2020



Theimplementationof preventivemeasures

J

Implementation was facilitated by staff commitment and communication among stakeholders, but
hampered by limitations with guidance received, physical environments, resources, parental adherence
and balancing health promotion measures with learning.
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4

S

A\ 4

J

Research shows 3 main factors influences the adoption of new practices by teachers: institutional,
personaland contextual.

Gray et al. 2021



Theimplementationof preventivemeasures
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Supporting every school to integrate health issues into their management and teaching is a priority.

Such school policy should include the basic elements of:

Jourdan 2021, Jourdan et al. 2021, Tessier et al. 2021
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A survey at a global level (42 countries)

Guidance available for fe@pening schools prioritises health and hygiene measures

: - . GOOD HEALTH QUALITY
Cooperation between local stakeholders is vital for success AND WELL-BEING EDUCATION

e Nl

Scarce mention of local health providers
Concern about widening inequalities, including availability of guidance

Availability of resources is variable

Sharing of good practice is needed about closing armpening
N. Gray & D. Jourda



Conclusion

Reducing transmission in schools is a shared responsibility and needs a combination of effective prevention
strategies- implemented with the ability and commitment to adhere to them.

A 4
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pedagogical resources in each school is necessary.



Part 2.
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Part 2: TAG recommandations



COVID-19

The future development or trends on HPS among et®idontext

A WHO and UNESCO TAG

g’@ World Health
&®7” Organization
REGIONAL OFFICE FOR Europe

Schooling during

COVID-19

Recommendations from the
European Technical Advisory Group
for schooling during COVID-19

TAG

https://www.euro.who.infen/health-topics/Lifestages/child
and-adolescenthealth/publications/2021/schoolingluring
covid19-recommendationdrom-the-europeantechnicat
advisorygroup-for-schoolingduring-covid19-24-march-2021

38

8 key issues ancecommandations
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The future development or trends on HPS among et¥icontext

SARS COV-2

Children and adolescents in schools are not considered primary
drivers of transmission of SARS-CoV-2 .........

N¢

Key issue 1. Keeping schools open is a key objective . ..

N¢

Key issue 2. Testing strategy in the school setting. .... ..

N¢

Key issue 3. Effectiveness of applied risk-mitigation measures
on infection control .......

N¢
N¢

Key issue 4. Educational outcomes, mental and social well-being

Key issue 5. Children in vulnerable situations

N¢

Key issue 6. Changes in the school environment that are likely
to be of overall benefit to infection control
AND child health

N¢

Key issue 7. Children's and adolescents' involvement
in decision-making. ..... ..

Key issue 8. Vaccination strategies with the purpose
of maintaining education as a societal good

N¢

N¢



Key Issue 1.

Keeping schools open is a key objective

J
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The TAG supports the above and advises that:

—

schools should be among the last places to be closed, as school closures
have been shown to be detrimental to child health and well-being and edu-
cational outcomes; ~

if large outbreaks occur or transmission in the community cannot be con-
trolled by any other measures, reactive school closures may be considered
as a last resort; and

measures to control transmission of SARS-CoV-2 in school settings should
be specific to the needs of different age groups.

SARS CoV-2

—



Key issue 2.

(@[

Testing strategy
in the school setting

]

The TAG supports the above and advises that:

the value of widespread rapid diagnostic antigen tests in school settings in
terms of opening schools and controlling transmission needs to be
determined;

(N[
(N[

testing should be prioritized for symptomatic children with acute respiratory
infection of any severity if they belong to a vulnerable group, risk group or
are in a special situation with a high risk of further spread, but asymptomatic

—

high-risk exposure (close) contacts of cases should also be considered for
testing;

cluster investigation in children in school settings should be organized in a
way that enables continuity of learning; and

—

routine temperature or symptom checking in schools should be avoided, as
no evidence is available to support their use. A

—

—
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The TAG supports the above and advises that:

schools should have a risk-mitigation strategy in place; countries should
ensure these strategies carefully balance the likely benefits for, and harms
to, younger and older age groups of children when making decisions about
implementing infection prevention and control measures;

all the above needs to be balanced with the even worse alternative of
schools being closed;

any measure introduced by schools should follow standard protocols for
implementation; and

countries should review the package of measures regularly and update
according to emerging evidence; measures deemed to have no effect or to
be harmful should be discontinued, and all measures should be
equity-proofed.

>

(@N[

Key issue 3.
Effectiveness of applied risk-mitigation

measures on infection control

—
—

N¢
—

—

—



(@N [
(O

The TAG supports the above and advises that:

when closing schools, countries need to guarantee substitute services for
those normally delivered in the school setting, such as health services and
school meals, where possible;

countries should guarantee access to devices and facilities required for
online learning, including functioning Internet connections for schoolchil-
dren and teachers, regardless of whether schools are closed or open; and

countries should establish hotlines for children and adolescents seeking
psychological support.

—

Key issue 4.
Educational outcomes, mental and social

well-being

—

—



A4 .
Key issue 5.
3 Children in vulnerable situations

The TAG supports the above and advises that:

= countries should provide additional support to schools in deprived areas
and for children living in vulnerable situations;

)
f—

schools should implement additional measures to further protect children in
socially vulnerable situations, including direct outreach to those at risk of
dropping out of school;

)

J

)

living in a vulnerable situation (and lack of access to computers and the

Internet at home) should be among the criteria for allowing some children to
continue to be physically present in schools when it is necessary to switch to
hybrid schooling or full online learning;

> >
—
—

on-site schooling should include education and not consist solely of supervi-
sion; and

—

children with pre-existing health conditions should not routinely be excluded
from on- site schooling, but rather be assessed individually for their specific
risk.




Key issue 6.
Changes in the school environment that are

likely to be of overall benefit to infection
control AND child health

3
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—

The TAG supports the above and advises that:

(@N[
(@N[

= countries should use their health promoting school networks to ensure sus-
tained improvement in the school environment throughout the pandemic,
and develop a strategy for preparedness for future outbreaks;

—

students, parents, teachers and other school staff should be involved actively
in deciding at school level what risk-mitigation measures are feasible in their
daily context;

)

> >
—
—

—



