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Justification: The COVID-19 pandemic has affected schooling for more than 24 crores students, since March 2020. Students need a
respite from the long standing social isolation so that they regain their chance to develop holistically, but after the devastating effects of the
second wave, the administrators as well as parents are skeptical about the decision of school reopening. Process: The Indian Academy
of Pediatrics constituted a task force comprising of national and international experts in the field who deliberated on the issue.
Objectives: To bring out scientifically supported guidelines on the prerequisites of opening and attending the schools, in the current
context of the COVID-19 pandemic. Recommendations:The task force recommends i) Decentralization of the school reopening
decision; ii)Three epidemiological parameters, case positivity rate (<5 or steadily declining number of cases for past two weeks), number
of new cases(<20 per lakh population per day for past two weeks) and vaccination coverage (>60% of the vaccine-eligible population) to
be met at the local level, before the schools reopen; and iii) Criteria regarding health and vaccination to be met by the schoolattendees.
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uring the COVID-19 pandemic, crores of

children and adolescents are negatively

affected across various domains of their

health and development [1]. With prolonged
school closures, the educational void is increasing day
by day and education is probably suffering the most [2].
An Indian survey study on more than 16000 students
across five states has shown that, about 92% and 82%
children have declined in (at least one) mathematical and
linguistic abilities, respectively [3]. Another survey study
conducted across 15 States revealed the gross failure of
online learning methodology to reach out to all the
students. Only 24% students from urban area and 8%
fromrural areaarereported to study onlineregularly; 37%
rura children are completely out of the education stream
[4]. Children are homebound for more than 17 months
now. Consequently, they are displaying significant
physical and psychosocial health issues [1]. Reopening
of the schoolsand bringing back normalcy intheir livesis
eagerly awaited.

It has been amply proved that more than half of the
childreninfected with COVID -19 areeither asymptomatic
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or develop mild form of thedisease[5]. Therearestudiesto
prove that schools do not act as major sources of viral
transmission [6]. Outbreaks have been reported wherethe
mitigation measureswerenot strictly adheredto[7].

Thelatest body of researchon COVID-19, particularly in
children, and the advent and the avail ability of thevaccines,
are scientifically favorable factors for relaxing the socia
restrictionsimposed on children. But thehorrific experiences
during the second wave are unforgettable and act as a big
barrier when thereisany attempt to bring the children back
to schools. The Government authorities, the school
administrators, aswell asthe parents appear to bein astate
of dilemma and confusion. The decision for school
reopening therefore, needs to be taken meti-culoudy and
with scientific evidences.

To address the issues of schooling during the
pandemic, the Indian Academy of Pediatrics (IAP) had
framed recommendations on ‘* School Reopening, Remote
Learning and Curriculum during and after COVID-19
Pandemic’, in October, 2020 [8]. We, herein, provide an
update to these guidelines.
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OBJECTIVES

To frame guidelines to readdress the epidemiological
parameters for school reopening, and to formulate
recommendations for individuals (staff, students and
visitors) while attending the schoal.

METHODOLOGY

The Indian Academy of Pediatrics constituted an expert
panel, the ‘Task Force on School Reopening 2021 in
August, 2021. The panel members exchanged their ideas
and thoughts through Zoom meetings, group mails and
other social networks. They studied relevant latest
research papers and articles, other currently released
guidelinesand took into consideration, the experiences of
school reopening at various places acrossthe globe. After
deliberating on the matter, the guidelineswere drafted and
circulated to al the members for their suggestions and
approval. The Task Forcethereafter finalized thefollowing
revised recommendationson ‘when' to opentheschools:

RECOMMENDATIONS
General Recommendations

»  Decision-making regarding the school reopening should
bedecentralized. It shouldbetakenattheleve of digtricts
(or talukalcity/village/schoal) according to the loca
situations, rather than at thenationd or statelevd.

e Strict compliancetothe COV D appropriate behaviour
(social  distancing/masking/sanitization/respiratory
hygiene etc.) by each and everyonein the community
should be encouraged and ensured.

» Isolation, testing and contact tracing of symptomatic
school attendees should be carried out as per local
health guidelines.

» Healthcare system should be adequately geared up to
handle any potential outbreaks through meticulous
microplanning.

 Loca COVID-19 datistics should be vigilantly
followed. The decision regarding keeping the school s
open should bereviewed every 15 days.

» COVID vaccination drives should be undertaken to
cover vaccineeligible population asearly aspossible.

Criteriafor School Reopening
Thesecriterianeed to bemet at thelocal level.

1. The case positivity rate for COVID-19 (i.e, the
number of RT-PCR positive per hundred tests) should
belessthan 5% for the preceding two weeks OR if the
case positivity rateisgreater than 5%, thetotal number
of new cases should have been steadily declining over
the preceding two weeks|8].
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2. Number of new cases per 1 lakh population per day
should belessthan 20 for preceding two weeks|[8].

3. Vaccination coverage (as measured by at least one
doseof any of the COV D vaccines) of theadult (or the
vaccine-eligible) population should be 60% or more
[910].

When all these three criteria are met, the local
authorities may consider opening of the schools.

Criteriafor Attending the School

e All the adult members working at and closely
associated with schools, including the teachers, non-
teaching staff, support staff, commute drivers,
attendants, and school visitors, should have received
at least onedose of any COVID-19vaccine.

e Students above the age of 18 years should have
received at least onedoseof COVID-19vaccine.

* Both parents and al other household adults of the
student should have received at least one dose of
COVID-19vaccine.

e Parentsshould bewilling and should give consent for
sending the ward to the school.

e High risk staff members (like those suffering from
diabetes, high blood pressure, obesity, lung diseases
etc.) should have completed two doses of COVID -19
vaccination 15 days prior to joining the schools.

e High-risk children (like those suffering from chronic
diseases like asthma, kidney diseases, children with
specia needs, children on steroids etc.) should
consult their pediatriciansbeforejoining the schools.

* Anyone who is not feeling well should refrain from
attending the school and consult a medica
professional before returning to the school.

The current evidence suggests that the
seroprevalenceisahighly volatileindicator with high false
positivity and it is not a robust criterion for policy
decisions on social redtrictions. The results of
seroprevalence surveys are influenced by several factors
like restricted populations, non-representative samples,
uncertainty around test accuracy, and limited knowledge
about presence of antibodies in the long term. Further,
these arerequired to beinterpreted in the context of other
external information, such asconfirmed cases, deaths, and
infectious disease models, to understand the disease
better[11,12].

IAP will update the advisory as and when new
scientific dataemerges.
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