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The Coronavirus disease (COVID-19) wreaked havoc across the globe with 
the onset of year 2020, which posed an extra ordinary situation in front 
of mankind. The black clouds of third wave are still hovering around us.

We all have seen a lot of ups and downs with respect to every front of this 
disease including restriction of movements and closure of schools. In the 
current scenario, many voices are being heard to reopen the school with a 
justification that if we don’t open the schools then we going to witness a 
generation that has missed months or years of schooling. In this regard, we 
must weigh the decision or consideration of reopening of schools against 
amid third wave predictions in near future.

School closure across the globe and in India

The government of India on March 16, 2020, announced closure of all 
the educational institutions including schools, colleges and universities. 
According to UNICEF, the COVID-19 pandemic has battered education 
systems around the world, as there are currently more than 1.2 billion 
children in 186 countries affected by school closures due to the pandemic. 
In India, over 1.5 million schools closed down due to the pandemic, 
affecting 286 million children from pre-primary to secondary levels. This 
adds to the 6 million girls and boys who were already out of school prior 
to COVID-19.[1]

To fight back the disruption and damage, educational institutes across 
the country embraced the digital mode of education as a solution to fill 
the void left by classroom teaching. While the COVID-19 pandemic has 
made online education the buzzword, in a School Children’s Online and 
Offline Learning (SCHOOL) survey, says that only 8% of school students 
in rural India and 24% of schools in urban India have been able to access 
online education.[2] The emphasis on technology-driven education is also 
alienating many children from the underprivileged sections, as a mere 5% of 
the children from these groups had access to online classes whichpreventing 
them from continuing their studies. Even other stakeholders are struggling. 
Teachers are not always trained and equipped to transition to online 
teaching.

Impact of school closure on students

The prolonged closure of schools has been the relation between the teachers 
and students in both urban and rural sectors with 51% of the respondents 
in the urban areas and 58% in rural India saying that they had not met 
teachers during the month preceding the survey.[3] In addition to education, 
the closure most importantly affected the level of nutrition among the 
children in rural schools where the mid day meals have been stopped.In the 
absence of alternative options, working parents often leave children alone 
when schools close and this can lead to risky behaviours, including increased 
influence of peer pressure and substance abuse. It is a challenge to ensure 

children and youth return and stay in school when schools reopen after 
closures. When schools shut down, early marriages increase, more children 
are recruited into militias, sexual exploitation of girls and young women 
rises, teenage pregnancies become more common, and child labour grows.

Although a limited number of studies are available reporting health 
consequences of the COVID-19 school closure, but it has resulted due to 
restriction of their movement, it may have led to an increase in physical 
inactivity and sedentary behavior contributed by an increase in daily screen 
time (video games, time spent on internet, television, mobile phones).[4] 
Suspected short and long-term consequences of these behavioral changes, 
ranging from overweight to mental health issues, need further investigation.

Paediatric cases during COVID-19 pandemic across the 
globe and in India

Data from China and the United States suggest that pediatric COVID-19 
constitutes just ~2.0% of all reported positive.[5] Children of all ages are 
susceptible to COVID-19, including newborns.5 Among them, those 
with respiratory failure due to severe acute respiratory infection (SARI) 
or multiorgan dysfunction syndrome due to multisystem inflammatory 
syndrome in children (MIS-C) require critical care. In a scenario of 5% 
cumulative pediatric infection proportion, the projected estimate of sick 
children requiring hospitalization is just ~0.2%.10 Among children <18 
years of age in the United States, there were >1.2 million positive tests for 
SARS-CoV-2 between March and December 2020, Preschool (age 0 through 
4 years) – 17.4 percent; Elementary school (age 5 through 10 years) – 25.7 
percent; Middle school (age 11 through 13 years) – 18.6 percent; and High 
school (age 14 through 17 years) – 38.3 percent. Similarly, children of all 
ages can get COVID-19 and the incidence increases with increasing age.[6]

Many health experts had initially raised concerns about the possibility of a 
third wave affecting children more adversely than adults. However, recent 
scientific data suggests otherwise. The Indian Academy of Paediatrics found 
that there is no biological evidence that the current and the new Delta 
Plus variant will affect children more disproportionately than adults.[7] 
The Lancet COVID-19 Commission India Task Force has also concluded 
that there is no current evidence that an anticipated third wave will target 
children specifically. A serological survey conducted between March to 
June 2021 where around 45,000 samples were collected across 4 states by 
the All India Institute of Medical Sciences (AIIMS) and it suggested that the 
hypothesis of a future wave specifically targeting children (two years and 
above) is unfounded. The study noted a serological prevalence of 55.7% in 
ages 2-17 years and 63.5% among adults which clearly determines that there 
was statistical difference in prevalence between adults and children.[8] The 
Lancet COVID-19 Commission India Task Force report also points that 
though children have milder disease and low mortality rate as compared 
to adults, those with underlying comorbidities might be at higher risk.[9]
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Comparison of COVID-19 morbidity and mortality 
pattern with other diseases

In children, COVID-19 is a comparatively rare cause of death. Data on the 
characteristics of fatal form of COVID-19 in pediatric patients are scarce. 
Study from China reported 5.6% of children with severe disease and 0.6% 
of children developing multiorgan failure or acute respiratory distress 
syndrome (ARDS).[10] Oualha et al. in their series, reported 7% children 
with neurological involvement or dysfunction.[11]

The causes of under-5 deaths in India in 2017 were lower respiratory 
infections (17·9%), neonatal preterm birth (15·6%), haemolytic disease and 
neonatal jaundice and other neonatal disorders (14·3%), diarrhoeal diseases 
(9·9%), neonatal encephalopathy due to birth asphyxia and trauma (8·1%), 
congenital birth defects (8·0%), injuries (4·1%), neonatal sepsis and other 
neonatal infections (3·5%), and measles (1·6%). The causes of neonatal 
death in India in 2017 were neonatal preterm birth (27·7%), neonatal 
encephalopathy due to birth asphyxia and trauma (14·5%), lower respiratory 
infections (11·0%), congenital birth defects (8·6%), neonatal sepsis and 
other neonatal infections (6·1%), haemolytic disease and neonatal jaundice 
(3·2%), diarrhoeal diseases (2·7%), and tetanus (0·7%).[12]

Vaccines for COVID-19 in paediatrics along efficacy and 
efficiency and side effects in India and other countries 

One of the main concerns regarding vaccinating children and adolescents 
against SARS-CoV-2 are the lack of sufficient data on vaccine-induced 
long-term immunogenicity in children and, even more critical—safety data. 
However, the first results for the Pfizer-BioNTech and Moderna vaccine in 
children ≥ 12 years of age are more than promising—vaccine efficacy reached 
97–100%—which has already encouraged several authorities to approve the 
vaccine in this population.[13] Zydus’s India-developed antiCovid ZyCoV-D 
secured regulatory approval for emergency use, becoming the world’s first 
DNA-based vaccine for the novel coronavirus that will be administered to 
children above 12 years and adults. The vaccine showed 66% efficacy against 
moderate Covid infection and 100% against severe Covid, preventing serious 
disease and hospitalisation. Similarly, Bharat Biotech’s Covaxinis the only 
vaccine in the world that can be given to children between 2 and 18 years and 
its clinical trial final phase is over and data is being submitted to DGCI.[14]

Expert opinion regarding school opening

As many schools have reopened for in-person instruction in some parts 
of the India as well as internationally, school-related cases of COVID-19 
have been reported, but there has been little evidence that schools have 
contributed meaningfully to increased community transmission. In the 
fall of 2020, 11 school districts in North Carolina with more than 90 000 
students and staff were open for in-person education for 9 weeks. During 
this time, within-school transmissions were very rare (32 infections acquired 
in schools; 773 community-acquired infections) and there were no cases 
of student-to-staff transmission. Similarly, in a report released by CDC on 
January 26, 2021, with data from 17 K-12 schools in rural Wisconsin with 
high mask adherence (4876 students and 654 staff), COVID-19 incidence 
was lower in schools than in the community. A European Centre for Disease 
Prevention and Control report from December 2020 that included findings 
from 17 country-level surveys found that 12 countries reported from 1 
(Latvia) to 400 (Spain) school-based clusters of 2 or more epidemiologically 
linked SARS-CoV-2 infections, but that overall cluster sizes were small 
(most <10 cases) and could often not be definitively linked to in-school vs 

community-based transmission.[15]

While these data are encouraging overall, large outbreaks have occurred 
with apparent transmission in schools. In Israel, within 2 weeks of schools 
reopening in mid-May 2020, a large high school outbreak occurred when 
2 students with epidemiologically unrelated infections attended classes 
while mildly symptomatic. Testing of more than 99% of at-risk students 
(n = 1164 eligible; 1161 tested) and staff (152 eligible; 151 tested) identified 
153 and 25 cases of SARS-CoV-2 infection, respectively (attack rates of 13.2% 
and 16.6%).[15] Contributing factors to this outbreak included crowded 
classrooms with insufficient physical distancing (eg, student density in 
classrooms exceeded recommended values), exemption from face mask use, 
and continuous air conditioning that recycled interior air in closed rooms 
during a heat wave. Committing today to policies that prevent SARS-CoV-2 
transmission in communities and in schools, will help ensure the future 
social and academic welfare of all students and their education.

Parents for resumption

Most parents surveyed have supported reopening of the schools at the 
earliest. Ten percent of the parents in urban areas had some hesitation 
in sending their children to school but overall 97% of parents supported 
reopening of schools. The report said the prolonged school lockdown, one 
of the longest in the world, has led to a “colossal disaster”.[16]

Preparedness of states regarding capacity building of 
schools to prevent transmission of COVID-19 among 
students

In view of this, there was a normative need to assess the readiness of the 
school to reopen in a conducive and safe atmosphere to accept students. An 
SOP for the voluntary reopening of schools was released by the Ministry 
of Health and Family Welfare and the Government of India, at the same 
time (September 8, 2020), which came in as a reinforcement to the line 
of thought.[17] In a brainstorming session with the school principal and 
teachers, suggestions were gathered from their side to implement measures 
that could lead to a safe environment in the school.

Preparedness for COVID-19 among Paediatric age group 

Since the children below 18 years remain unvaccinated in India, this fact has 
created a sense of worry among some public health experts. Also, the existing 
pediatric health care facilities are not robust enough to treat children on 
a large scale. Epidemics have the maximum impact on a country’s future, 
hence, the GoI has opted for a cautious and proactive approach and directed 
all hospitals to allocate 20% of their beds for children. For children with 
MIS-C, who test negative for acute COVID, care has to be provided by 
the existing pediatric facilities and these facilities also need augmentation 
especially HDU and ICU services. Majority of children have asymptomatic 
or mild illness and can be managed at home by parents. In a community 
setting, ASHA / MPW will be involved for management of children at home 
and also monitor to assess the need for referral/admission. Telemedicine 
will be harnessed for reaching out to large number of facilities.[18]

CONCLUSION
At the end of this discussion, it is concluded that schools should be 
reopened with certain precautions and thorough capacity building of 
school administration and teachers to prevent transmission of COVID-19 
among students. Vaccination of school teachers must be taken care of as a 
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universal rule. At the same time, we must be prepared and keep a vigilant 
eye on the raising cases of COVID-19 in order to take quick decision on 
reversal of such foreword move.
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