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Abstract

The pandemic which lead to school closure
as a part of isolation strategies of potential infec-
tion sources may result in damage to children’s so-
cial, psychological, and educational development.
Reopening schools on the other hand must be based
on understanding the epidemiological risk and on the
application of prophylaxis measures.

Key words: education, SARS-CoV-2 pandemic

The year 2020 marked a paradigm shift that af-
fected society as a whole. The onset of a pandemic
with a new strain of coronavirus that causes a severe
acute respiratory syndrome (SARS-CoV?2) is the di-
rect leading cause. Regardless of social status, age,
urban or rural residence, or profession, we have all
been exposed to changes in behavior, attitude but also
in thinking and in feelings. Adaptation possibilities
vary depending on a multitude of factors. The closure
of schools and kindergartens has had and still has a
major impact on everyone’s life.

There is no consensus on the usefulness of the
measure of closing educational institutions. In the
present material we tried to bring arguments for and
against this method of social isolation. Health policies
differ from country to country, with the socio-eco-
nomical level of the country being one of the varia-
bles that correlate with some of the measures applied
to online education or physical presence in school [1].

Some countries such as Iceland, Sweden
or Taiwan have never closed primary schools. In
Germany, France, Denmark, Finland or Norway it is
recommended to reopen schools.

There are several aspects under which this is-
sue can be addressed.

Susceptibility to SARS-CoV2 infection
among students

In children, studies have shown that regardless
of the extent of clinical manifestations, the viral load
is similar to that of adults. However, the risk of chil-
dren transmitting the disease is low.

From the reports of currently available epidemi-
ological observations, children and adolescents are up
to half as likely to develop severe forms of the disease.

The clinical picture of COVID-19 in children is
generally dominated by manifestations of low sever-
ity: cough, low-grade fever, respiratory discomfort,
anosmia or olfactory disorders, sometimes non-spe-
cific cutaneous and digestive manifestations. The pro-
portion of cases in which the manifestations are se-
vere, with signs of respiratory failure, is much lower
compared to adult patients [2]. However, severe cases
have been reported in 4.2% of children aged 6-10
years, in 4.1% in the age group 11-15 years and in 3%
of those over 15 years of age.
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The risk of students transmitting
COVID-19 to adults or their peers

Previous epidemics with viruses such as the
2009 HINT flu raised important concerns seeing that
at that time children were an important transmission
factor. However, studies published after the first
months of the 2020 pandemic have shown a relatively
low role of children in virus transmission, including
SARS-CoV2 [3,4]. The data were also analyzed in
comparison with the previous coronavirus epidemic,
in which it was found that students are a modest vec-
tor of infection spread compared to other age groups.

The possibility of transmission exists but is
low, especially in young children [1,4]. A situation of
outbreaks was reported in adolescents in a high school
in northern France [5] in which high transmission
rates between students and teachers was found (38%
for colleagues and 49% for teachers, respectively),
but with a rate of intra-family transmission, to parents
and siblings, significantly lower (10-11%).

A study published in August 2020 analyzed
how the first children became infected in Switzerland
[6]. The authors found that the outbreaks’ point of or-
igin was not the school, but rather there were clusters
of infection within the family, with one of the adults
being the first symptomatic member of the family sus-
pected or confirmed with COVID-19. Child-to-child
or child-to-adult transmission was not confirmed in
the 4310 patients included in the study. Moreover, in
a third of the families that were analyzed, although the
parents were positive, the children had no symptoms
and were not infected [6]. The transmission of the in-
fection from child to adult could not be specified in
any of the cases studied.

The advantages of reopening the schools

The European Union strongly recommends the
reopening of schools, but emphasizes the importance
of two aspects: on one hand the ability to apply dis-
tancing measures in schools and on the other hand the
emergence of arguments of the stationary or down-
ward trend of the epidemiological risk [7]. In other
words, if there is a decrease in the number of cases in

a significant period of time (minimum 2 weeks, opti-
mal 4 weeks) it is recommended for children to return
to school.

The disadvantages of online education

The quality of distance learning is reduced due
to many factors:

— the child’s attention, regardless of age and
level of education (primary school, secondary school,
college or university) cannot be captured to the same
extent in distance learning as in classic classroom
teaching,

— lack of exercise, of physical activity, even
lack of walking, movement to and from school have a
major impact on physical and mental health,

— the child’s posture in front of the screen is
in most cases an inadequate one, which can lead to
disorders of the spine,

— the child’s mental health may be affected
on one hand by social isolation but also by reduced
school support, on the other hand,

— in some families children who stay at home
constantly have a higher risk of being exposed to do-
mestic violence,

— children from disadvantaged backgrounds are
deprived, due to the lack of school attendance, of a
breakfast that was offered through the national pro-
gram introduced in recent years,

— the teachers are not fully prepared to carry out
their online education activity, do not have a system
for structuring the educational material in a standard-
ized and unitary methodology, nor can they be veri-
fied on the quality (even the quantity) of information
provided to students,

— logistically, neither teachers nor students
were prepared for online education, not even in the
short term, much less in the long term,

— the inequality between the different social
classes is accentuated if we are to refer to the avail-
ability of electronic hardware supports (tablets, com-
puters, laptops, etc.), the quality of the internet con-
nection and the access to the online activity platforms.



We must not omit the implications of paren-
tal absenteeism from work when the pupil is young
and unable to access the online teaching platforms
independently.

Stages of reopening schools

The control of the spread of SARS-CoV2 in-
fection is fundamentally based on the testing capacity,
for active and rapid detection of new cases, and on the
ability to monitor and isolate them.

The decision to reopen educational units must
be made in a personalized way, based on the situation
of each region concerned.

A first step in this direction should be the reo-
pening of kindergartens and primary schools. Social
isolation and distancing of children from these age
groups, under 9-10 years, is illusory. Also, the risk of
these children transmitting the disease to the educa-
tors or teachers is minor. The teacher could constantly
wear a transparent mask that psychologically brings
children closer to him while also protecting those who
cannot wear a mask from the risk of being infected
by a teacher. Children, especially young preschool-
ers and primary school children, learn not only math,
Romanian and foreign languages, but also how to in-
teract with other children of the same age and obey
the rules imposed by the teacher, or by social norms.
Harmonizing behavior in the community is invaluable
and cannot be done online.

The second stage would be the opening of all
schools for all levels of education.

Between September and December 2020, each
educational institution should have structured both its
premises and its curriculum and staff so that it could
reopen its doors for students.

Means of protection, such as the availability of
soap, running hot water or paper towels, are manda-
tory regardless of the location of the school. Auxiliary
staff should be very well represented, so that the san-
itation and disinfection of each educational space
and especially of the common areas is carried out
several times during the day. The habit of frequently
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ventilating the classroom, regardless of outside tem-
peratures, must be a constant practice.

The reopening of schools also involves trans-
porting students to and from school. The means of
transportation must be doubled in number and, as far
as possible, there must be buses dedicated exclusively
to transporting students.

At the current national rate of infection only
in numerically small communities is possible to have
constant school education. In large cities and crowded
schools, the measure of hybrid education must be ap-
plied, in which only half of the class, a maximum of
12-15 students, attend school while the other half is
present online, alternating weekly study groups in
each class.

The teaching materials (books) could be kept in
the classroom and the student should write down only
the homework, without taking home unnecessary,
possibly contaminated, equipment.

One aspect of prophylaxis would be the so-
cial distancing of teaching and auxiliary staff outside
teaching hours, especially in the common areas.

Returning to classical education is essential to
prevent what UNICEF has called: “a catastrophe for
humanity” [8].

In August 2020 a group of UK researchers
tried to imagine a model for optimizing the reopening
of schools so that the second wave of the pandemic
would be minimized [9]. Their conclusion was that
the best strategy is to increase the testing capacity us-
ing the RT-PCR test method for SARS-CoV-2 and to
isolate the confirmed cases.

Infection prophylaxis in students with
risk factors

There are students with chronic conditions who
have an increased risk for infection while also having
an increased risk for severe evolution of any acute in-
fection. For these students, online education could be
a better alternative during this pandemic. However,
the strategy applied in these situations must be per-
sonalized, depending on the individual circumstances:

— ease of access to online education,
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— the quality of the curriculum in the institution
attended by the student,

—the parent’s willingness to be with the student
at all times,

— the possibility of following with maximum
rigor the means of hygiene and individual protection
in the educational unit.

The balance between the advantages and disad-
vantages of online education will be analyzed by par-
ents together with the family doctor, the pediatrician
who monitors the patient and the student’s teachers.

From the categories of patients with risk fac-
tors, a first mention should be made for students with
acquired or congenital immunosuppressive diseases
for which online education would be an optimal alter-
native today. Other categories of patients are:

— children with autoimmune diseases (juvenile
idiopathic arthritis, systemic lupus erythematosus,
autoimmune hepatitis, autoimmune haemolytic ane-
mia, thrombocytopenic purpura, etc.), especially if
the daily therapy consists of glucocorticoids, immu-
nosuppressants or antibiotic therapy ),

— severe allergic asthma with biologic therapy
(omalizumab),

— congenital heart malformations,

— genetic diseases at risk for infections,

— cystic fibrosis or bronchopulmonary
dysplasia.

Decalogue of non-specific prophylaxis
methods recommended in schools

1. Wearing a mask
2. Washing hands frequently with warm water
and soap.

3. Frequent ventilation of rooms: for class-
rooms ventilation must be carried out for at
least 5 minutes every 45-50 minutes.

4. Disinfectant solutions cannot replace hand
washing

5. All students and preschoolers are to receive
vitamin D3 in doses between 800-1000 U
/ day, daily, between September and April,
annually.

6. Proper, balanced diet, including at least a
daily portion of fresh fruit and / or freshly
squeezed fruit juices

7. Influenza vaccination is effective in stim-
ulating immunity. Both the injectable and
the topical nasal preparation can be given to
children. Children younger than 9 years who
receive their first flu vaccine, will receive
two doses, the second one at least four weeks
after the first one. For the other categories,
only one dose of influenza vaccine will be
administered each year.

8. Anticoronavirus vaccination, which is be-
coming a topical issue, cannot be discussed
for children as a prophylactic strategy at this
moment. Studies will be able to support the
efficiency and safety of vaccination in the
second half of 2021 for children, initially in
adolescents, children over 12 years and only
at a later stage, in late 2021 or even later, in
children in primary school or kindergarten.

9. Sanitation of toilets and the provision of pa-
per towels, used for drying hands, must be
carried out during each break.

10. Sanitation of classrooms, of all surfaces

(handles, benches, blackboard, etc.) must
be performed daily at the end of the classes.
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