BCCDC

Impact of school closures on
learning, and child and family

well-being

s the COVID-19 pandemic surged in

the spring, BC proactively suspended

in-class instruction for kindergarten
to grade 12 (school closures) to delay and flat-
ten the outbreak peak, reduce the burden on
the health care system, and protect high-risk
populations.™ School closure is an intervention
for influenza outbreaks based on evidence that
children are more infectious and susceptible to
influenza than adults.® However, the effective-
ness of school closures for influenza outbreaks
is not clear, and schools are not routinely closed
in practice.

Current evidence suggests that illness
susceptibility and transmission dynamics of
SARS-CoV-2 in children differ from influenza.
Children are less susceptible to SARS-CoV-2
than adults. As of 24 September, children un-
der 19 years accounted for approximately 9%
of total BC cases (but 20% of the population)
and no deaths.* If children are infected, they
usually have no or mild symptoms and mortal-
ity is rare.” Children also do not tend to spread
SARS-CoV-2 widely, particularly younger chil-
dren, including in school and home settings.®
As a result, the effectiveness of school closures
as a prevention measure against COVID-19
has been questioned.

Experiences globally and within BC sug-
gest that schools can be opened safely without
substantial increases in COVID-19 transmis-
sion when school-based prevention measures
are in place, along with strong control of com-
munity transmission.® Moreover, the potential
benefits of school closures must be weighed
against the detrimental effects of prolonged
absences from school. The vast majority of
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families responding to the BC COVID-19 sur-
vey reported impaired learning, increased child
stress, and decreased connection with friends.”
Increased loneliness in youth is correlated with
anxiety and depression, which are predictors
of poor future mental health outcomes if not
identified early and treated. With a loss of sup-
portive routines and structures, health behav-
iors declined dramatically
during the pandemic,
with only 5% of Cana-
dian children meeting
24-hour guidelines for
physical activity, sleep,

With a loss of
supportive routines
and structures, health

extended school closures accumulate over time
and are likely to be experienced disproportion-
ately by families experiencing social inequities
(i-e., single-parent families, families in poverty,
those with unstable employment and housing,
and racialized groups).

COVID-19 is likely to be a fact of life for
the foreseeable future. School closures have
a significant societal cost
and are unsustainable in
the long term. Return to
school, while posing some
risk of COVID-19 trans-

mission, offers greater

and sedentary behavior.?
School closures may par-
ticularly affect families of
children with disabilities
and mental and behav-
ioral health needs, while
existing geographic and
socioeconomic disparities
in educational attainment
may expand.

behaviors declined
dramatically during
the pandemic, with
only 5% of Canadian
children meeting
24-hour guidelines
for physical activity,
sleep, and sedentary
behavior.

societal, family, and indi-
vidual benefits than con-
tinuing to keep schools
closed. Importantly,
schools are not at higher
risk of COVID-19 trans-
mission than community
settings. Attention to pre-
vention measures within
schools and maintenance

Interrupted access to
school-based resources
may compound the broad-
er societal impacts of the pandemic, making
intervention more difficult. While federal re-
ports indicate domestic violence has intensified
during COVID-19, child protection reports
from BC schools decreased by 75% with clo-
sures (electronic communication from Steven
Yong, executive director, Modelling, Analysis
and Information Management Branch, Min-
istry of Children and Family Development,
11 September 2020). One in seven Canadian
households reported food insecurity during the
pandemic, while the number of BC families
accessing ongoing school food programs ex-
panded considerably.” Adverse effects related to

of strong control of com-
munity transmission can
further reduce the risk of
transmission in school settings. Keeping our
schools open is essential for the learning and
well-being of children and their families, now
and for their future.

—Naomi Dove, MD, MPH, FRCPC

Office of BC Provincial Health Officer

—Jason Wong, MD, MPH, CCFP, FRCPC

BCCDC

—Kate Smolina, DPhil, CHE

BCCDC

—Quynh Doan, MD, MHSc, PhD, FRCPC

BC Children’s Hospital

—Laura Sauve, MD, MPH, FRCPC

BC Children’s Hospital



—Trevor Corneil, MD, MHSc, FCFC, FRCPC
BCCDC

—Reka Gustafson, MD, MSc, MHSc, FRCPC
PHSA

References

1.

Viner R, Russell SJ, Croker H, et al. School closures and
management practices during coronavirus outbreaks
including COVID-19: Arapid systematic review. Lancet
Child Adolesc Health 2020;4:397-404.

UNESCO. COVID-19 impact on education. Accessed
25 September 2020. https://en.unesco.org/covid19/
educationresponse.

Cauchemez S, Ferguson NM, Wachtel C, et al. Closure
of schools during an influenza pandemic. Lancet In-
fect Dis 2009;9:473-481.

Provincial Health Services Authority. British Co-
lumbia COVID-19 dashboard. Accessed 17 August
2020. https://experience.arcgis.com/experience/
a6f23959a8b14bfad989e3cda29297ded.

Ludvigsson JF. Systematic review of COVID-19 in chil-
dren shows milder cases and a better prognosis than
adults. Acta Paediatr 2020;109:1088-1095.

European Centre for Disease Prevention and Control.
COVID-19in children and the role of school settings in
COVID-19 transmission, 6 August 2020. Accessed
29 September 2020. www.ecdc.europa.eu/en/publi
cations-data/children-and-school-settings-covid
-19-transmission.

BC COVID-19 SPEAK Analysis Group; Population
Health Surveillance and Epidemiology, Office of PHO,
BC Ministry of Health. BC COVID population health
survey. July 2020. Accessed 5 October 2020. www
.bccdc.ca/health-info/diseases-conditions/covid-19/
covid-19-survey.

Moore SA, Faulkner G, Rhodes Re, et al. Impact of CO-
VID-19 virus outbreak on movement and play be-
haviours of Canadian children and youth: A national
survey. Int J Behav Nutr Phys Act 2020;17. doi: https://
doi.org/10.1186/512966-020-00987-8.

Statistics Canada. Food insecurity during the COVID-19
pandemic, May 2020. Accessed 25 September 2020.
www150.statcan.gc.ca/n1/pub/45-28-0001/2020001/
article/00039-eng.htm.

BCCDC

Do you have an idea?

Send your
writing to
the BCMJ

he British Columbia Medical Journal is a general medical

journal that seeks to continue the education of

physicians through review articles, scientific research,
and updates on contemporary clinical practices, along with
debate on medicine and medical politics.

The BCMJ is written by physicians like you. We welcome all
your written contributions, from brief letters to scientific
papers and everything in between. What’s in between?

Blog posts, articles, essays, opinions, profiles, the Proust
questionnaire, and more. While most content is written by BC
physicians, you do not need to currently reside in the province
for your submission to be considered for publication.

If you're not sure if we'll be interested, send us an email at
journal@doctorsofbc.ca to enquire. Much of the content of
the BCMJ is selected by our Editorial Board, a group of eight
physicians from diverse backgrounds, practice types, and
locations.

To learn more about submitting your written work to the
BCMJ, please read our Guidelines for Authors, which includes
information on the editorial process and the different sections
in the journal.

Guidelines for Authors: bcmj.org/submit-article
Contact information: journal@doctorsofbc.ca; 604 638-2815
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