
 

Coronavirus: is it safe for children to return
to school?
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In England, the phased reopening of schools is due to begin on June 1.
But a recent poll of parents has revealed that around half are
unconvinced that their children are safe to return.
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https://www.bbc.co.uk/news/education-52792769
https://www.theguardian.com/education/2020/may/24/poll-reveals-half-of-parents-unconvinced-that-school-is-safe-for-their-childrens-return


 

Fortunately, there is an increasing body of evidence that we can
consider. In light of the widespread concern, we've reviewed the risks
posed to children by COVID-19 and answered the most pressing
questions.

Are children less likely to catch coronavirus?

To answer this, we can look at two important sources. The first is data
from widespread community testing. In Iceland, 6% of the population 
was screened early on in the pandemic (22,279 people). In the targeted
testing group (which tested people either with symptoms, from high-risk
areas or who had come into contact with someone with COVID-19),
6.7% of children under 10 tested positive, compared with 13.7% of
people aged 10 or over. In the random population screening group, all
under-10s tested negative, while 0.8% of persons 10 years or older tested
positive.

And, in the municipality of Vo' in northern Italy, 86% of the population
(2,812 people) were tested after a resident died early on in the epidemic.
All 217 children aged 10 or under tested negative. Out of the 250 young
people aged 11-20 who were screened, 1.2% were positive, compared
with 3% for those 21 years and older.

The second useful source is detailed track-and-trace data linked to
demographic information. A Chinese study analysed whether 105
COVID-19 patients transmitted the virus to their 392 household
contacts. It revealed the risk of a child acquiring the virus from a
positive household member was only 4%, compared with 17.1% for
adults. Similarly, contact tracing data from Hunan province in February
showed that 6.2% of children aged 0-14 who had been in contact with a
COVID-19 patient caught the virus, compared with 10.4% of older
people.
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https://www.nejm.org/doi/full/10.1056/NEJMoa2006100?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.medrxiv.org/content/10.1101/2020.04.17.20053157v1
https://www.medrxiv.org/content/10.1101/2020.04.17.20053157v1
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa450/5821281
https://science.sciencemag.org/content/early/2020/05/04/science.abb8001


 

Thus, accumulating evidence from various places indicates that children
are significantly less susceptible to infection than adults.

Do children fall ill if infected?

Young infants are generally more susceptible to picking up infections
and falling ill. But for COVID-19 the evidence suggests it's the other
way around. Public Health England data up to May 22 showed that only
1.6% of all COVID-19 cases had been in children (aged 0-19), despite
them making up 23.4% of the population.

Of course, this data is influenced by many factors, including testing
strategy. For example, very young children may not be tested in the
community, while testing in hospitals is likely to include more seriously
ill patients, who tend to be adults. But reports from other countries
consistently show low numbers of cases among children, with milder
disease compared to adults.

Data from China and the U.S. and a review of studies published up to
May 1 show that the illness in children is either asymptomatic, mild or
moderate in 88-97% of cases. Only about 0.6-2% of children are
admitted to intensive care and 0-0.18% of cases are associated with a
fatal outcome.

This compares with a case fatality rate of 3.5-3.6% for those in their
60s, 8.0-12.8% for those in their 70s and 14.8-20.2% for those 80 or
over, as reported in Chinese and Italian cohorts. Why children are less
affected remains unclear, although several hypotheses have been raised.

A novel syndrome in children (called the paediatric inflammatory
multisystem syndrome temporally associated with SARS-CoV-2
infection, or PIMS-TS) has gained increasing attention recently. This
condition remains rare, with about 230 suspected cases across Europe
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https://coronavirus.data.gov.uk/?_ga=2.75843350.200658073.1590091913-1987132820.1581620573
https://pediatrics.aappublications.org/content/early/2020/03/16/peds.2020-0702.1.long
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e4.htm
https://link.springer.com/article/10.1007/s00431-020-03684-7
https://jamanetwork.com/journals/jama/fullarticle/2763667
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S1807-59322020000100108&lng=en&nrm=iso
https://www.ecdc.europa.eu/en/publications-data/paediatric-inflammatory-multisystem-syndrome-and-SARS-cov-2-rapid-risk-assessment


 

and two fatalities reported. A British Paediatric Surveillance Unit study
is underway to gain further insight into the condition.

Do children transmit coronavirus to others?

It is difficult to formally quantify the extent to which children contribute
to transmission of the coronavirus. There is, however, increasing
circumstantial evidence suggesting that their contribution is limited and
that children are far from being the "super-spreaders" that they can be
with seasonal flu.

An analysis of 31 household transmission clusters found that in only
three was the index case a child. And a systematic review on children
and coronavirus transmission found that, although able to transmit it like
any other individual, children seem much less likely to do so.

In the Netherlands, the tracing of more than 700 contacts of patients
with COVID-19 has shown different infection rates depending on the
patient's age. For patients aged 18 and under, none of their contacts
tested positive. In patients 19 years or older, however, 9% of their
contacts were positive.

Is it safe for schools to reopen?

Denmark was the first country to reopen schools in Europe, and others
such as Norway, Germany, France and the Netherlands have followed. In
Denmark, the virus's reproduction number rose from 0.6 to 1.0 after
opening schools, but came down again within a week. As of May 12
there were no reports of outbreaks in Swedish schools, which have
remained open during the pandemic.

In New South Wales in Australia, schools have remained open. Analysis
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https://www.medrxiv.org/content/10.1101/2020.03.26.20044826v1
https://onlinelibrary.wiley.com/doi/abs/10.1111/apa.15371
https://www.rivm.nl/en/novel-coronavirus-COVID-19/children-and-COVID-19
https://www.rivm.nl/en/novel-coronavirus-COVID-19/children-and-COVID-19
https://www.ssi.dk/aktuelt/nyheder/2020/05_smittetrykket-falder-trods-genaabning_11052020
http://ncirs.org.au/sites/default/files/2020-04/NCIRS%20NSW%20Schools%20COVID_Summary_FINAL%20public_26%20April%202020.pdf


 

of 18 cases that occurred in 15 schools showed that, out of 735 children
who had close contact, only two (0.3%) were infected. None of the 128
staff who had close contact were infected.

The available evidence would suggest that the risks posed by children
returning to school is small. The potential for transmission of
coronavirus within schools can be reduced by adequate infection control
measures, such as pupils physically distancing from staff whenever
possible, frequent handwashing, and prompt testing and isolation of
individuals with possible COVID-19 symptoms. Additional measures
such as children remaining within a small peer group ("social bubble")
and increasing the time spent outdoors should also be considered.

School plays a critical role in the wellbeing of children. It is not only a
place to learn, but to socialise and exercise, and for some children to
simply be safe. While some schools provide effective online learning,
this is far from universal, and children from more disadvantaged
backgrounds are increasingly deprived of crucial education by school
closures.

We therefore conclude, like other colleagues have also recently done,
that a progressive return of children back to school, supported by
adequate preventive measures and an effective test, track and isolate
strategy, is now advisable.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.

Provided by The Conversation

Citation: Coronavirus: is it safe for children to return to school? (2020, May 28) retrieved 29
April 2024 from https://medicalxpress.com/news/2020-05-coronavirus-safe-children-school.html

5/6

https://medicalxpress.com/tags/school/
https://bmjpaedsopen.bmj.com/content/4/1/e000701
https://adc.bmj.com/content/early/2020/05/19/archdischild-2020-319474
https://medicalxpress.com/tags/children/
https://theconversation.com
https://theconversation.com/coronavirus-is-it-safe-for-children-to-return-to-school-139228
https://medicalxpress.com/news/2020-05-coronavirus-safe-children-school.html


 

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

6/6

http://www.tcpdf.org

