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benefits with harms involves explicit
trade-offs for governments, decisions that
are not without significant risk.
The European Union recommends that
relaxing of social distancing measures such
as reopening schools should only occur
after there is clear evidence that spread has
decreased for a significant period, there is
sufficient health system capacity to cope
with future peaks, and countries have
sufficient monitoring and testing capacity
to quickly detect and isolate infected
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Given this uncertainty, the impact of may be suboptimal in high-income counBoth reopening schools and keeping reopening schools on transmission and
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Reopening schools during the COVID-19
pandemic: governments must balance
the uncertainty and risks of reopening
schools against the clear harms
associated with prolonged closure

Viewpoint
Table 1 Strategies for reopening schools
1. Reopen schools in a staged fashion.
 

2. Incorporate social distancing.
Across the school

►► Close playgrounds or social distance within playgrounds, for example, single-class
groups in playground at a time, implementing social distancing during play.
►► Stagger school start times and period changes for year, to avoid years mixing and to
reduce social contacts in corridors.
►► Stop all communal activities, for example, dining, assemblies and sports.
►► Ensure social distancing on school buses and other transports.
►► Split school into halves so that only half the years attend at one time. This could
be half-days (some years in the morning, some in the afternoon, with no mixing),
alternating full days or alternating weeks (half the students attend every second
week).
►► Keep children in constant class groups to reduce range of contacts.
►► Keep all books or equipment at school to reduce potential for transmission through
surfaces. Avoid sharing of equipment between children.

Within-year groups

Split each year so that half the classes in a year attend at a time. Again this could be
half-days, alternating full days or alternating weeks or fortnights. Fortnights may be
epidemiologically more effective at disrupting transmission.

Within classes

►► Split classes so that only half of each class (or a maximum of 15–20 students) attend
at any one time. Splits could be half-days, full days or weekly.
►► Physical social distancing within classes, separation of desks by 1–2 m; physical
barriers between desks have been implemented in some countries.

REOPEN SCHOOLS IN A STAGED
FASHION

Schools may be opened in a staged
fashion, by year groups (eg, primary
and secondary), urban, rural or regionally, or for different groups of students.
Staging allows monitoring of the impact
of reopening on new infections locally
before opening further schools. Schools
must have sufficient time and resources
to plan and implement changes to timetabling, and physical structure to enable
social distancing and support for teachers
and vulnerable students.

3. Infection control, testing and tracing.
 

ENSURE INFECTION CONTROL
MEASURES, INCLUDING TESTING AND
CONTACT TRACING, ARE AVAILABLE IN
SCHOOLS

Ensuring school hygiene and handwashing
measures and the monitoring of infections among students and teachers (eg,
test, trace and isolate programmes) will
be important in terms of assessing the
safety of reopening of schools, and also to
gain and retain the trust of teachers and
2

►► Institute hygiene practices, both personal (handwashing) and institutional (regular
cleaning of surfaces) and education of students in hygiene and infection control.
►► Testing and tracing of contacts of positive cases.
►► Isolation of suspected cases in students and staff.
►► National and regional class and school closure policies, depending on infection
burden in students.

4. Protect teachers and vulnerable students.
 

INCORPORATE SOCIAL AND PHYSICAL
DISTANCING

Social distancing measures can be implemented in schools, and evidence from influenza outbreaks supports their utility.10 Social
contacts between children can be reduced
within and across classes, years and schools
(see table 1). In Taiwan, pupils are separated from each other by newly built plastic
partitions between desks in classrooms and
canteens. Splitting years or classes so that
only part of the school attends at any one
time may allow physical distancing even in
normally crowded schools.

A number of countries have reopened kindergartens and primary schools first (Denmark
and Norway).

►► (Re)Institute programmes to support vulnerable children before schools reopen and
continue them during reopening.
►► Encourage older or medically vulnerable teachers to provide administrative support
or virtual teaching.
►► Social distancing for teachers within classrooms.
►► Basic protective equipment for teachers.
►► Wearing of face masks: the WHO currently does not recommend wearing of face
masks in community settings but recognises current uncertainty and that some
countries recommend them.

5. Research and evaluate.

the public. Algorithms for local class or
school closures may be useful where local
outbreaks occur.11

PROTECT TEACHERS AND VULNERABLE
STUDENTS

Ensuring that teachers and students are
protected, and keeping their trust, will
be essential in reopening schools. Social
distancing and basic protective equipment
for teachers should be provided. Avoiding
group work and using digital tools in
the classroom may maintain teacher
and student collaboration while maintaining social distancing. An emphasis on
promoting teacher and student mental
health is essential.

RESEARCH AND EVALUATION

The impacts of school reopening on the
epidemic curve but also on education,

health and well-
being of children, staff
and families must be documented and
shared. Clear mechanisms for information
sharing within and across countries must
be established.
The restoration of education in a safe
but timely way is essential to prevent
what UNICEF argues might be catastrophic consequences for humanity.12
School reopening should be prioritised
over reopening other elements of society.
Trade-
offs in LMICs are different from
those in wealthy countries, and evidence
from previous pandemics suggests that
school closures will impact on enrolment
rates and increase inequalities in the long
term.9 Decisions will need to be made
based on available evidence and recognising that both reopening schools and
keeping them closed carry risks. Phased
reopening of schools introducing social
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domestic responsibilities. The Malala
Foundation estimate that approximately
10 million more secondary-
aged school
girls could be out of school after the
current crisis has passed.9
As policymakers debate when and how
to reopen schools, efforts must be made
to mitigate the effects of closure on children and young people, their families and
broader society. High-
income countries
are providing education and mental health
support via online routes and alternative
provision for school meals, although these
are less possible for LMICs. Mitigation
policies in LMICs need to focus on those
at most risk of not returning to education,
particularly girls and young women.
The major challenge for countries is
how as well as when to reopen schools.
We propose five key principles to guide
decisions.
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6 (NCIRS) NCfIRaS. COVID-19 in schools - the
experience in NSW. Sydney: NSW Government,
2020.
7 Day M. Covid-19: European officials warn that
exiting lockdown will be "very long" and will require
cooperation. BMJ 2020;369:m1549.
8 World Food Programme. Global monitoring of school
meals during COVID-19 school closures: world food
programme, 2020. Available: https://cdn.wfp.org/
2020/school-feeding-m
 ap/index.html [Accessed 25
April 2020].
9 Malala Fund. Girls’ education and COVID-19: What
past shocks can teach us about mitigating the impact
of pandemics, 2020.
10 Uscher-Pines L, Schwartz HL, Ahmed F, et al. School
practices to promote social distancing in K-12 schools:
review of influenza pandemic policies and practices.
BMC Public Health 2018;18:406.
11 Ministry of Education. Ministry of education standards
for suspension Taiwan, 2020. Available: https://cpd.
moe.gov.tw/articleInfo.php?id=2568 [Accessed 25 Apr
2020].
12 United Nations. Policy brief: the impact of Covid-19 on
children, 2020.

3

Arch Dis Child: first published as 10.1136/archdischild-2020-319963 on 3 August 2020. Downloaded from http://adc.bmj.com/ on August 11, 2020 by guest. Protected by copyright.

distancing and testing and tracing regimes
in schools appear essential, although these
may be difficult in LMICs. More research
into the wider harms and benefits of
school closures and reopening strategies
during COVID-19 is critical to inform this
and future pandemics.

