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COVID-19  in children:  considerations  for returning  to
school�
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COVID-19  em  crianças: considerações

The  year  2020  has  been  marked  by  the  pandemic  caused  by
the  SARS-COV2  virus,  which  started  in  China  at  the  end  of
2019  and  spread  to  all  continents  within  a  few  months.  In
Brazil,  cases  began  to  emerge  in  March  and  in  an  attempt  to
reduce  the  increase  in  the  number  of  cases,  several  mea-
sures  were  adopted  by  the  authorities  at  the  municipal,
state  and  federal  levels,  aiming  to  flatten  the  case  curve.

Among  these  measures  we  can  mention  social  isolation
with  different  levels  of  quarantine,  campaigns  to  encour-
age  people  to  stay  at  home,  incentive  to  use  facial  masks,
frequent  handwashing,  use  of  gel  alcohol  and  the  closing  of
schools  and  universities.

Brazil  as  a  whole  has  reached  a  plateau  stage  regarding
the  number  of  cases,  but  because  it  is  a  continental  coun-
try,  the  reality  is  quite  distinct  in  different  regions.  In  many
places,  the  pandemic  is  already  decelerating  regarding  the
daily  number  of  deaths.  With  the  change  in  the  epidemiolog-
ical  scenario,  measures  are  gradually  being  taken  to  make
social  isolation  more  flexible  and  allow  the  safe  return  to
normal  activities,  while  following  safety  protocols.

A  topic  that  has  been  debated  is  when  in-person  classes
for  students  should  be  resumed  at  schools.  Some  points  must
be  emphasized  for  us  to  understand  what  the  risks  are  in
resuming  in-person  classes.

The  incidence  of  diagnosed  coronavirus  cases  in  children
under  18  years  of  age  is  approximately  2%  of  the  total  cases;1

however,  if  we  consider  that  children  represent  20%  of  the
total  population,  one  can  infer  that  the  chance  of  a  child
becoming  infected  is  about  10-fold  lower  than  that  of  the
rest  of  the  population.  Several  hypotheses  have  been  devel-
oped  to  explain  the  lower  incidence  of  COVID-19  in  children,
such  as  a  more  active  innate  immune  system,  less  exposure
to  cigarettes  and  pollutants,  and  immaturity  of  angiotensin-
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onverting  enzyme  2  (ACE-2)  receptors,  which  are  binding
ites  for  the  coronavirus  to  enter  the  cells.1

Up  to  90%  of  COVID-19  cases  in  children  are  asymptomatic
r  mild,  and  the  most  frequent  clinical  manifestations  are
ough  (49%),  fever  (47%),  odynophagia  (36%)  followed  by
iarrhea  or  vomiting  (17%)  and  rhinorrhea  (9%).1 In  ado-
escents,  dizziness,  myalgia  and  chills  are  relatively  more
ommon.  Severe  cases  requiring  hospitalization  are  more
ommon  in  children  under  2  years  of  age,  followed  by
reschoolers  and  schoolchildren,  with  severe  cases  being
arer  in  adolescents.  Cases  requiring  ICU  admission  are  rare
nd  mortality  reported  to  be  0.03%  in  a  group  of  children
ged  5---17  years.2

In  contrast  to  what  occurs  with  the  influenza  virus,  chil-
ren’s  role  in  the  transmission  of  SARS-COV-2  seems  to  be
mall.  Data  suggest  that,  in  most  cases,  children  acquire  the
irus  from  an  adult  at  home  and  there  have  been  rare  cases
f  known  transmission  from  one  child  to  another.3 In  a  study
hat  assessed  transmissibility  from  18  cases  of  infected  chil-
ren  in  Australia,  transmission  occurred  at  school  in  only  2
ases,  in  one  case  by  another  adolescent  and  in  the  other
y  an  infected  teacher.3 In  Sweden,  no  increase  in  the  num-
er  of  children  infected  during  the  pandemic  was  observed,
espite  the  fact  that  schools  remained  open.3 On  the  other
and,  there  was  an  outbreak  of  COVID-19  cases  10  days  after
chools  reopened  in  Israel,  in  a  scenario  where  mitigation
easures  such  as  wearing  facial  masks  were  not  followed
ue  to  exceptional  hot  weather  situations,  which  led  to  the
losing  of  schools.  Considering  the  low  incidence  of  COVID-
9  cases  in  children,  the  high  proportion  of  asymptomatic
ases  and  the  low  known  transmissibility  among  children,
he  closing  of  schools  seems  to  have  little  impact  as  a  pan-
emic  control  measure.4

We  cannot  ignore  the  negative  consequences  that  the

losing  of  schools  impose  on  children;  the  level  of  physical
nactivity  has  increased,  children  in  particular  are  practic-
ng  less  physical  activity  and  spending  more  screen  time
ue  to  the  use  of  cell  phones,  television  or  the  computer.
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ocial  interaction  with  other  children  has  been  reduced  and
he  sudden  change  in  routine  in  children’s  lives  is  increas-
ng  the  number  of  psychiatric  disorders,  such  as  anxiety,
epression,  post-traumatic  stress  disorder,  sleep  disorders
nd  behavioral  changes.5 The  closing  of  schools  can  also
ause  problems  for  childrens’  nutrition,  as  in  many  cases,
he  childrens,  main  meals  and  sources  of  calories  occur  in
he  school  environment.

To  date,  schools  have  been  closed  for  more  than  200
ays  in  Brazil;  in  most  of  the  other  developed  countries,
uch  as  Denmark,  France  and  Germany,  schools  have  been
losed  for  a  much  shorter  period.  It  is  possible  that  the
losing  of  schools  for  a  longer  period  may  cause  greater
amage  to  society  than  their  reopening  with  some  care
easures.  Children  with  uncontrolled  pulmonary  or  cardio-

ascular  comorbidities  are  at  increased  risk  for  developing
evere  forms  of  COVID-19  and  their  return  to  school  should
ccur  at  a  later  date.  Likewise,  the  return  of  those  who
ave  contact  with  higher  risk  groups  at  home  should  also
e  postponed.  It  is  also  important  to  postpone  face-to-
ace  activities  for  teachers  and  employees  who  belong  to  or
ive  with  groups  at  higher  risk.  The  contamination  between
dults  who  interact  in  the  school  environment  is  not  higher
han  that  observed  at  home  or  in  the  community.  Regard-
ng  the  contamination  of  adults  by  children  that  returned
o  school:  in  studies  with  children  who  tested  positive  for
OVID-19,  where  there  was  follow-up  of  individuals  who
ad  contact  with  the  children,  no  positivity  was  observed
n  adults  who  had  contact  with  them  in  the  school  environ-
ent.
There  is  limited  evidence  that  school  has  a  relevant

ole  in  COVID-19  transmission  in  the  community;  however,
here  are  indications  that  community  transmission  can  be
mported  into  and  reflected  in  the  school  setting.  Appar-
ntly,  the  control  of  community  mitigation  measures  such
s  social  distancing,  cancellation  of  mass  gatherings,  hand
ygiene  and  isolation  in  case  of  symptoms  are  of  utmost
mportance  and  would  be  enough  so  that  the  return  to  the
chool  environment  does  not  represent  a  greater  risk  than
xposure  to  other  environments.
What  would  be  our  role  as  doctors  in  this  scenario?  We
elieve  we  must  inform  our  patients  of  the  real  situation
nd  health  risks  that  children  and  adolescents  will  face  with
he  reopening  of  schools,  consider  the  losses  caused  by  the
EDITORIAL

ack  of  school  for  them  and  we  must  also  remember  to  rec-
mmend  the  care  measures  that  must  be  taken  at  the  time
f  returning  to  school,  mainly  emphasizing  that  when  they
ave  symptoms,  even  if  mild  ones,  of  a possible  coronavirus
ondition,  they  should  stay  away  from  the  school  until  the
ondition  is  resolved.  The  return  to  in-person  activities  must
e  gradual,  optional  and  careful  for  both  students  and  par-
nts,  teachers  and  other  professionals.
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