
Covid-19 pandemic has protracted than the 
world has expected. As a result, many parts 
of society have suffered to varying degrees. 
School children are at the forefront of those 
who have affected. Though IT-based online 
teaching has been tried to mitigate the 
damage to continuous education, many 
inequalities prevailing in the society has 
hampered its full potential.   
 
The prolonged school closure could affect 
the school children in many ways. It may 
even reverse educational gains. Further, it 
could negatively affect the social and emo-
tional interactions with the peers and with 
teachers which are essential components of 
child development. Additionally, they lost 
the important subject areas like music, dra-
ma, arts/crafts, sports where close physical 
teaching and supervision is necessary.  
 
Further, longer the school closure the pos-
sibility of school dropouts could go up. In 
addition, children become exposed to many 
other vulnerabilities, like violence against 
children, child labour, sexual exploitation 
and teenage pregnancy. Further, they 
missed their teachers and peers to whom 
they could expose these harsh experiences 
and seek the support to get out of these 
situations.    
 
Less number of children reportedly affected 
by Covid-19 globally, (Less than 18 years 
are affected around 8.5% 

1
) with a smaller 

number of deaths. Most of the time they 
had mild or no symptoms. According to the 
earlier studies, children do not contribute to 
the spreading of the disease. However, the 
latest research suggests, that children 
could spread the disease. Therefore, it is 
important to control the disease entering 
and propagating in the school community. 
In most instances as the parents are busy 
with their daily chores, grandparents had to 
look after school children once they re-
turned home. Hence, the elderly population 
can easily become victims of Covid-19 from 

their grandchildren, unless proper practices 
have adhered to in all the places at all 
times. This risk is the same for the school 
teachers who could be in the high-risk cate-
gory due to various co-morbidities like Dia-
betes, Hypertension etc.  
 
By considering both sides of the coin, the 
decision to reopen the schools has to be 
taken very carefully. It has to be based on 
scientific evidence as well as on real-time 
ground-level situation. There are many fac-
tors to be considered. Covid-19 disease 
prevalence, the number of quarantined fam-
ilies in the province / district / local area, the 
number of schools in the area and the num-
ber of children in them are among the key 
factors in decision-making.  
The monitory capacity to purchase continu-
ous supplies such as sanitizers, soap, tem-
perature measuring equipment, face 
shields, hardware to set up hand washing 
facilities as well as the availability of labour 
to set up them inside the school premises 
also have to be considered. Additionally, 
this includes re-arranging of the class-
rooms, canteen premises, teachers’ re-
strooms, libraries, conference halls, labs. In 
all the places the one-meter distance needs 
to be maintained.  
 
The proper collaboration of health and edu-
cation authorities at national, sub-national 
and zonal levels is an essential factor to 
smooth re-opening of the schools. All the 
above prerequisites need to be carefully 
evaluated as a team by health and educa-
tional authorities. If the school cannot meet 
them by the funds/resources provided by 
the government, all measures should be 
taken by the school authorities to fulfil the 
balance by the well-wishers or by donors, 
prior to re-opening of the schools. The 
health requirements should never be com-
promised due to lack of funds/resources.  
 
World Health Organization has come up 
with a checklist

2
 which can be used globally 
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to assist the school re-opening and based on the follow-
ing key Covid-19 prevention guidelines.  
 
1) hand hygiene and respiratory etiquette 
 
2) physical distancing 
 
3) use of masks in schools 
 
4) environmental cleaning and ventilation 
 
5) respecting procedures for isolation of all people with 
symptoms. 
 
They have identified activities to be done at national, sub
-national and school level.  
 
Under the national, the regular issuing of guidelines/
circulars is highlighted. These should provide clear guid-
ance on the factors which are related to the school re-
opening related issues. Ex. Mask policy, sports which 
are allowed to restart, leave policy for school teachers 
and supporting staff who contracted Covid-19 or quaran-
tined due to being a contact of another positive person 
etc. 
 
At the sub-national level, continuous monitoring of the 
epidemiological situation and the sharing of information 
among stakeholders is of utmost importance for decision
-making. In addition, plans should be prepared and dis-
seminated to schools, clearly mentioning how to act 
when they come across a Covid-19 positive school child, 
school teacher or supporting staff or their household 
member/s. Further, this includes the course of action to 
be followed for the school child / teacher / supporting 
staff who had been quarantined (when to return to 
school, what reports/certificates to be produced etc).      
At the school level, it is important to set-up a team, act 
on Covid-19 related activities. School administrators, 
teachers, parents, school development committee mem-
bers, well-wishers, old pupils, area public health officials 
etc., should be the members of this team. Under the 
main team, sub-committees should be formed and the 
expected activities should be clearly identified with the 
deadlines. The main activities expected from this team 
include,  
 

• Plan and implement the relevant changes to make 
the school environment conducive to practice 
Covid-19 prevention activities 

• Make the changes to maintain the 1m distance in 
the classrooms / canteen / library / school premis-
es etc. 

• Set-up hand washing / sanitization facilities 

• Identify toilets to separate student groups / teach-
ers 

• Set-up temperature monitoring system (equipment 
& manpower) 

• Set-up a school policy to get the meals in the 
classrooms itself with the presence of a teacher 
without going to the canteen 

• Minimize the events organize by the school which 
could create an environment which is conducive 
to spread the disease 

• Check the adherence to wearing face masks, 
maintain physical distancing etc. 

• Ensure adequate ventilation in classrooms and 

windows / door to kept open as far as possible 

• The times of the mid-day interval can be adjusted 
separately for different groups of students to ena-
ble minimal interactions between them 

• Raise awareness among students / teachers / 
support staff and parents on Covid-19 prevention 
activities adopted by the school 

• Make sure the smooth functioning of the protocol 
provided by the national / sub-national level on 
how to act once identified a Covid-19 positive per-
son from the school 

• Further, the first contacts of the positive person 
should be identified and details of them should be 
handed over to the area public health officials 

• Sick children / staff should stay at home without 
attending school 

 
All these plans / activities need to be periodically as-
sessed and modified. By careful adherence to above-
said factors with dedication and commitment, schools 
can be re-opened and can allow continuing the educa-
tional activities at the earliest, which is an invaluable in-
vestment to the country.  
 
Compiled by the Editor of the WER. 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health     21st– 27th Nov 2020 (48th Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                                    21st– 27th  Dec 2020 (48th Week) 

Key to Table 1 & 2 
Provinces:                 W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara,  JF: Jaffna,                     

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,  
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla,  MO: Moneragala, RP: Ratnapura, KG: Kegalle. 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,  
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis  

CRS** =Congenital Rubella Syndrome 
NA = Not Available  

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2020 

Number of 
cases 
during  
same  
week in 
2019 

Total num-
ber of 
cases to 
date in  
2020 

Total num-
ber of cases 
to date in  
2019 

Difference 
between the 
number of 
cases to date in 
2020 & 2019 W C S N E NW NC U Sab 

AFP*  00 00 00 00 00 00 00 00 00 00 01 38 78  - 51.2 % 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 
 
00 
  

  0 % 

Mumps 01 01 00 00 00 01 00 00 00 03 10 163 305  - 46.5 % 

Measles 00 00 00 00 00 00 00 00 00 00 02 50 278  - 82.0 % 

Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Tetanus 00 00 00 00 00 00 00 00 00 00 00 07 19 - 63.1 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Japanese En-
cephalitis 

00 00 00 00 00 00 00 00 00 00 01 31 16 93.7 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 09 38 - 76.3 % 

Tuberculosis 34 21 06 09 06 01 03 25 30 142 160 5752 7769 - 25.9 % 

 

Let’s Unite and defeat COVID-19 

• Do not touch your face 

•  Cover your cough with elbow 


