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• Discussions with Dept of Basic Education / Department of Health

• Prevent duplication of activities

• Prevent conflicting guidance 

• Understanding what advice is required

Need for the Advisory

1. Additional voice to provide the evidence 
supporting the safe return of students to schools

2. Specific guidance/review of draft documents:
• Co-morbidity in educators – risk stratification
• Physical distancing in schools
• Hand Hygiene
• PPE
• Cleaning of schools



Context and Rationale informing the advisory

• The closure of schools was necessary at the phase of the epidemic 
that we were in.

• COVID-19 epidemic will continue for at least the next 1-2 years

• In the current phase of the epidemic, it is the unanimous view of this 
advisory group that children need to return to school, and early 
childhood development (ECD) centres in a responsible manner as 
quickly as possible, provided there are reasonable safeguards and 
protocols for children, educators and other staff.



• High collateral costs attached to the ongoing school closures-
educational outcomes especially those living in poverty 

• Majority of children with COVID-19– low risk of severe illness or 
death

• Limited data on the transmission of COVID-19 by children and

• Need for parent to go back to work to sustain their families - unable 
to provide home schooling



Age Deaths (%)

0-9 0 (0%)

10-19 0 (0%)

20-29 1 (0.8%)

30-39 6 (4.9%)

40-49 19 (15.5%)

50-59 23 (18.7%)

60-69 30 (24.4%)

70-79 28 (22.7%)

80-89 14 (11.4%)

90-99 2 ( 1.6%)

123 (100)
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Paediatric COVID-19 in KZN

Population based COVID-19 estimates:

Age 0-18 yrs: 0,73 cases per 100 000 

Age> 19 yrs: 15,1 cases per 100 000

KZN Population : 40% < 18years of age



• Incidence between 1 an 2% of 
all COVID-19 cases

• Children of all ages

• No gender differences

• CFR in China was reported to 
be 0.05%

• High disease burden countries 
have yet to report on mortality 
in children

Epidemiology



• 50 % Asymptomatic, 50% Mild symptoms

Clinical presentation (KZN)
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“COVID Toes”

• In the UK have 
a rising number 
of children 
presenting with 
a multisystem 
inflammatory 
state and 
needing 
intensive care 
has been seen.

Vasculitis/Kawasaki-like Disease



• 2 cases of COVID-19 infected children admitted to an isolation facility 
with their caregiver (who tested negative on admission)

• Both children were asymptomatic and were discharged after 14 days 

• Caregivers remained well despite very close contact with the children 
and awaiting repeat SARS CoV-2 rRT PCR

How infectious are children with 
asymptomatic COVID-19 diseases?



Persistently positive SARS CoV-19 rRT PCR – one child with a positive 
PCR > 1 month later

Nat Med, 2020 April 15, 
doi: 10.1038/s41591-020-0869-5

Virus detected on rRT PCR but not cultured
Likely not replication competent



Paediatric SAR CoV-2 viral shedding

Nat Med, 2020, 
doi.org/10.1038/s41591-020-0817-4



Monitoring and Evaluation: 

• Evaluation of readiness to re-open schools
• Checklists need to be developed of the measures and requirements and sent 

to all schools to follow and complete in preparation of opening schools

• DBE should manage this process with devolved management to provinces 
with agreed indicators

• Continuous evaluation of the implementation and impact of schools 
opening



Standard operating procedures for the 
management of students and staff with COVID-19

• Risk assessment is needed to understand the context and challenges 
for schools in different quintiles and adjust policies accordingly.

• Schools should also be given specific guidance on the steps they 
should follow when there are COVID-19 infections in the school. 

• This should include clear guidance on when and how classes and 
schools should be closed and for how long, with clear guidelines on 
when classes and schools should return and what the communication 
and testing protocols are surrounding class/school closures. 



Categories of Students/Staff requiring special 
attention:
• High risk students:

• Chronic severe cardiopulmonary diseases (Inherited/genetic conditions, e.g. 
Cystic Fibrosis, Acquired, e.g. Chronic lung diseases). Well-controlled Asthma 
and Allergic rhinitis is NOT considered a risk factor

• Severe immunodeficiency (Inherited, e.g. Severe combined 
immunodeficiency diseases, Acquired, e.g. HIV infection with a low CD4 
count, malignancy)

• Severe Neurodevelopmental disability

• High risk staff (Educators and non-educators)
• Adapted from HCW document



Travelling to and from School

• Transport

• Communal Waiting areas



Hand Hygiene

• Movement of students between classrooms should be minimised. It is 
recommended that teachers should move around the school rather 
than children.

• Perform hand hygiene at minimum at:
• Start and end of the school day

• On entry to a new classroom

• Before breaks



Personal protective equipment

• Non-medical cloth face masks

• Face shields

• Gloves



School Screening

• Do not recommend the use of routine thermal scanning for screening 
– low levels of sensitivity

• Creating a safe environment is the responsibility of schools and 
caregivers who are in partnership in taking care of and keeping our 
children safe. 

• Emphasised screening before arrival at school



School cleaning

• Personal space (Desks/chairs/equipment) 

• Frequently used areas (Door handles/Railings/Tuck-shops/Toilets, 
especially metal surfaces and hard surfaces) – Cleaning of these areas are 
the responsibility of the school management and should be cleaned at 
least two times a day.

• The use of environmental spraying/ fumigating of the environment/ spray 
tunnels has not been demonstrated to impact transmission of COVID-19 
and are not recommended. Spray tunnels can be harmful and should be 
avoided entirely. 



Social/Physical distancing guidelines (in the 
classroom)
• Consider staggering classes to reduce the size of the class to maintain 

the recommended minimum of 1m distance between students.

• Consider the use of large venues (e.g. school halls) or outdoor spaces 
if feasible for teaching in settings where crowded classrooms will not 
permit adequate physical distancing.



Communal activities

• Cancel or postpone any gatherings, e.g. assemblies, or prize-giving.

• Cancel all sporting and cultural events and regular sports or cultural 
activities.

• Breaktime – maintaining physical distancing through staggered break 
times 

• School meals – stagger times/deliver to the classroom/eat in the 
classroom



Advice to Parents/Staff



Mental Health/Stigma and Normalising the 
school Environment 
• The COVID-19 virus will be a part of South African life for the next two 

years. It is important for officials, teachers and parents to normalise 
life with the virus. 

• Encourage learner leadership to promote health promotion and 
consider peer-to-peer health promotion activities.

• Schools to provide a referral for mental health support when 
necessary due to the high levels of anxiety circulating within the 
school community regarding COVID-19.



• Children need to return to school and early childhood development (ECD) centers in a responsible 
manner as soon as possible provided there are reasonable safeguards and protocols to ensure the 
safety of children and staff.

• Establish structures to monitor and evaluate the reopening of schools and implementation of 
safety protocols

• Establish clear standard operating proceedure when students or staff are infected with COVID-19

• Create a safe teaching environment by the use of evidence based PPE and cleaning protocols

• Establish regular communication between the DBE, School governing bodies, parents, staff and 
students.

Key Recommendations:


