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Advice on the use of masks for children in the community in the context of COVID-19 
World Health Organization (WHO) 
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC_Masks-Children-2020.1  
The extent to which children contribute to transmission of SARS-CoV-2 is not completely understood. 
The report concludes that young children may have lower susceptibility to infection compared to adults, 
however available data suggests that this may vary by age among children. The report advises that the 
benefits of wearing masks in children for COVID-19 control should be weighed against potential harm 
associated with wearing masks, including feasibility and discomfort, as well as social and 
communication concerns. Factors to consider include age groups, sociocultural and contextual 
considerations and availability of adult supervision and other resources to prevent transmission. The 
report recommends that: 1) children aged up to five years should not wear masks for source control; 2)  
for children between six and 11 years of age, a risk-based approach should be applied to the decision to 
use of a mask; 3) advice on mask use in children and adolescents 12 years or older should follow the 
WHO guidance for mask use in adults and/or the national mask guidelines for adults; and 4) the use of 
a medical mask for immunocompromised children or for paediatric patients with cystic fibrosis or 
certain other diseases (e.g. cancer) is usually recommended but should be assessed in consultation with 
the child’s medical provider and that for children of any age with developmental disorders, disabilities 
or other specific health conditions that might interfere with mask wearing, the use of masks should not 
be mandatory and should be assessed on a case by case basis by the child’s educator and/or medical 
provider. 

Interim Framework for COVID-19 Vaccine Allocation and Distribution in the United States 
The Johns Hopkins Center for Health Security 
https://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2020/200819-vaccine-
allocation.pdf  
The report sets out a framework for vaccine allocation and distribution in the United States. The report’s 
guiding principles are: 1) promoting the common good (health, economic stability, and social 
connection are all central to wellbeing, for both individuals and communities); 2) the importance of 
treating individuals fairly and promoting social equity; and 3) the promotion of legitimacy, trust, and a 
sense of community ownership over vaccine policy—while respecting the diversity of values and 
beliefs. The report suggests candidate groups who should be given serious consideration for inclusion 
in the top allocation tier when vaccine availability is limited and in a second tier (those also prioritised 
before the general public) if/when more vaccine supply becomes available.  Tier 1 includes: 1) those 
most essential in sustaining the ongoing COVID-19 response; 2) those at greatest risk of severe illness 
and death, and their caregivers; and 3) those most essential to maintaining core societal functions. Tier 
2 includes: 1) those involved in broader health provision; 2) those who face greater barriers to access 
care if they become seriously ill; 3) those contributing to maintenance of core societal functions; and 4) 
those whose living or working conditions give them elevated risk of infection, even if they have lesser 
or unknown risk of severe illness and death.  

Water and sanitation in a post-COVID world 
The Lancet  
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30368-5/fulltext  
The article explains that during the last century, use of water globally has been growing at more than 
twice the rate of population growth. Supplies of water are threatened by climate change, population 
growth, demographic changes, and urbanisation. In recent years, an increasing number of cities have 
come close to or reached the limits at which they can sustainably supply water services. The article 
notes that the COVID-19 pandemic has incidentally resulted in improvement in access to handwashing 
stations and other forms of water infrastructure. This, the article argues is a trend which needs to 
continue, noting in its conlusion that “the complexity of governance of this abundant yet paradoxically 
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increasingly scarce resource cannot be underestimated. But if ever there was a moment to seize upon 
the small gains prompted by a global event, the moment is now.”  

Operating schools during COVID-19: CDC's Considerations 
Centres for Disease Control and Prevention (CDC)  
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html  
The CDC has released updated considerations for the following with respect to the operating of schools: 
1) ventilation; 2) food service; 3) students who may be unable to wear cloth face coverings; 4) students 
with special healthcare needs and disabilities; 5) cohorting, staggering, and alternating strategies; 6) 
recognising signs and symptoms of COVID-19 and screening; 7) coping and support; 8) making plans 
for accommodations; and 9) considerations for Direct Service Providers (DSPs). Highlights include: a 
stratification of risk activities from those of lowest risk to those of highest risk, the need to review 
update and implement emergency operation plans (EOPs) (developing protocols for monitoring 
community spread, develop test information sharing systems, adopt mitigation strategies, establish 
transparent criteria for school suspension, assess special needs, and ensure the EOPs are inclusive) the 
need to promote behaviours that limit the spread of COVID-19 (staying at home when appropriate, 
hand hygiene, cloth face coverings or masks, adequate supplies, signage), and the need to maintain 
healthy environments including adopting ventilation and other measures (modified classroom layouts, 
the use of barriers and guides, and suggestions for communal and food services).   

Children’s role in spread of virus bigger than thought 
The Harvard Gazette  
https://news.harvard.edu/gazette/story/2020/08/looking-at-children-as-the-silent-spreaders-of-sars-
cov-
2/?utm_source=SilverpopMailing&utm_medium=email&utm_campaign=Daily%20Gazette%202020
0821%20(1)  
The article provides a review of the study “Pediatric SARS-CoV-2: Clinical Presentation, Infectivity, 
and Immune Reponses,” in The Journal of Pediatrics. The study revealed that children play a larger role 
in the community spread of COVID-19 than previously thought. In a study of 192 children ages 0-22y, 
49 children tested positive for SARS-CoV-2, and an additional 18 children had late-onset, COVID-19-
related illness. The infected children were shown to have a significantly higher level of virus in their 
airways than hospitalised adults in intensive care units (ICUs) for COVID-19 treatment. The article 
explains transmissibility or risk of contagion is greater with a high viral load. However, the researchers 
note that although children with COVID-19 are not as likely to become as seriously ill as adults, they 
can spread infection and bring the virus into their homes. Data from the study shows that while younger 
children have lower numbers of virus receptors, this does not necessarily correlate with a decreased 
viral load, an observation which challenges the current hypotheses that children are less likely to 
become infected because of a low receptor count.  

What Happens When COVID-19 Collides With Flu Season? 
Journal of the American Medical Association (JAMA) 
https://jamanetwork.com/journals/jama/fullarticle/2769835  
The article outlines several issues that will require consideration when COVID-19 collide with flu 
season. The first is that quicker and more widely available testing is needed to distinguish between 
COVID-19 and influenza, and that a severe influenza season combined with COVID-19 pandemic 
could overwhelm already taxed hospitals. The article also explains that distinguishing between 
influenza and COVID-19 will be important as mistakenly treating patients with influenza as though 
they have COVID-19 is potentially harmful. Mitigation efforts for influenza are not as strict as for 
COVID-19 which could also result in the increased spread of the latter. Distinguishing between the two 
will also be important for surveillance. There is also the risk of coinfection. Observers of a mild flu 
season in the southern hemisphere have also theorised that best-case explanation for this is that COVID-
19 mitigation strategies are tamping down the spread of other respiratory viruses. 
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Recommendations for Investigational COVID-19 Convalescent Plasma 
U.S. Food and Drug Administration (FDA)  
https://www.fda.gov/vaccines-blood-biologics/investigational-new-drug-ind-or-device-
exemption-ide-process-cber/recommendations-investigational-covid-19-convalescent-
plasma#Pathways%20for 
In a statement on August 23 on recommendations for investigational COVID-19 convalescent plasma 
the FDA explained that COVID-19 convalescent plasma has not yet been approved for use and is 
regulated as an investigational product. The FDA does not collect COVID-19 convalescent plasma or 
provide COVID-19 convalescent plasma.  Health care providers or acute care facilities should instead 
obtain COVID-19 convalescent plasma from an FDA-registered blood establishment. The statement 
goes on to explain that this is an investigational treatment still being explored. Convalescent plasma 
that contains antibodies to severe acute respiratory syndrome coronavirus 2 or SARS-CoV-2 is being 
studied for administration to patients with COVID-19. Use of convalescent plasma has been studied in 
outbreaks of other respiratory infections, including the 2003 SARS-CoV-1 epidemic, the 2009-2010 
H1N1 influenza virus pandemic, and the 2012 MERS-CoV epidemic. Although promising, 
convalescent plasma has not yet been shown to be safe and effective as a treatment for COVID-19. The 
statement warns that is important to study the safety and efficacy of COVID-19 convalescent plasma in 
clinical trials. 

FDA Issues Emergency Use Authorization for Convalescent Plasma as Potential Promising COVID–
19 Treatment, Another Achievement in Administration’s Fight Against Pandemic 
U.S. Food and Drug Administration (FDA)  
https://www.fda.gov/news-events/press-announcements/fda-issues-emergency-use-authorization-
convalescent-plasma-potential-promising-covid-19-treatment  
In an updated statement on August 23 the U.S. Food and Drug Administration issued an emergency use 
authorization (EUA) for investigational convalescent plasma for the treatment of COVID-19 in 
hospitalised patients. The New York Times explains that the authorisation came after US President 
Donald Trump made claims that the F.D.A was deliberately holding up decision making until after the 
election. In its decision memorandum the FDA points to four lines of evidence in support of the use of 
COVID-19 convalescent plasma in the treatment of hospitalized patients with COVID-19. These are: 
1) a history of convalescent plasma for respiratory coronaviruses (however the memorandum also 
explains that the studies showing a reduction in mortality were of very low quality, lacked control 
groups, and were at risk of bias); 2) evidence of preclinical safety and efficacy in animal models; 3) 
published studies of the safety and efficacy of COVID-19 convalescent plasma (the memorandum notes 
concerns issues of quality with several of the studies); and  4) data on safety and efficacy from the 
Expanded Access Programme (EAP) sponsored by the Mayo Clinic (the memorandum notes that the 
primary objective of the Mayo Clinic EAP was to provide access to convalescent plasma, with a 
secondary objective of demonstrating safety of COVID-19 Convalescent Plasma (CCP)).  
 


