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International  

Considerations for school-related public health measures in the context of COVID-19  
World Health Organization (WHO)  
https://www.who.int/publications/i/item/considerations-for-school-related-public-health-measures-in-
the-context-of-covid-19  
The document examines considerations for school operations, including openings, closures, re-
openings and measures needed to minimise the risk to students and staff of COVID-19. Principles 
underlying the considerations for school-related public health measures include: 1) ensuring continuity 
of safe, adequate, and appropriate educational and social learning and development of children; 2) 
minimising the risk of SARS-CoV-2 transmission within school and school-associated settings; 3) 
guarding against the potential for schools to act as amplifiers for community transmission; 4) ensuring 
school-related Public Health and Social Measures  are integrated into and support the wider measures 
implemented at the community level. The report is important for its summary of data on COVID-19’s 
impact on children. The report explains that COVID-19 appears to have a limited direct burden on 
children’s health, accounting for about 8.5% of reported cases globally, and very few deaths. In contrast, 
school closures have clear negative impacts on child health, education and development, family income 
and the overall economy. The report explains that the extent to which children contribute to transmission 
of SARS-CoV-2 remains incompletely understood. Children under the age of 10y seem to become 
infected less frequently than adults and adolescents, whereas the epidemiology among adolescents is 
more like that of young adults. Most evidence from countries that have reopened schools or never closed 
them, suggest that schools have not been associated with significant increases in community 
transmission. Adherence to enhanced prevention measures and timely detection and isolation of cases 
and their contacts has so far been successful in preventing progression to larger outbreaks in most 
situations.  

Report 31 - Estimating under-ascertainment of COVID-19 mortality: an analysis of novel data 
sources to provide insight into COVID-19 dynamics in Damascus, Syria 
Imperial College London  
https://www.imperial.ac.uk/media/imperial-college/medicine/mrc-gida/15-09-2020-COVID19-Report-31.pdf  
The COVID-19 pandemic has resulted in substantial mortality worldwide. However, to date, countries 
in the Middle East and Africa have reported substantially lower mortality rates than in Europe and the 
Americas. One hypothesis is that these countries have been ‘spared’, but another is that deaths have 
been under-ascertained. The purpose of the study is to examine the potential under-ascertainment of 
COVID-19 mortality in Damascus, Syria, where all-cause mortality data has been reported between 
25th July and 1st August. Exploring a range of different assumptions about under-ascertainment, the 
study estimated that only 1.25% of deaths due to COVID-19 are reported in Damascus. Accounting for 
under-ascertainment also corroborates local reports of exceeded hospital bed capacity. This level of 
under-ascertainment suggests that Damascus is at a much later stage in its epidemic. The study estimates 
that 4,340 deaths due to COVID-19 in Damascus may have been missed as of September 2nd 2020. 

Report 32 - Age groups that sustain resurging COVID-19 epidemics in the United States 
Imperial College London  
https://www.imperial.ac.uk/media/imperial-college/medicine/mrc-gida/2020-09-17-COVID19-Report-32.pdf       
In mid 2020, a resurgence transmission of COVID-19 occurred in the United States and parts of Europe. 
Despite the wide implementation of non-pharmaceutical interventions, it is still unknown how they are 
impacted by changing contact patterns, age and other demographics. As COVID-19 disease control 
becomes more localised, understanding the age demographics driving transmission and how this 
impacts the loosening of interventions is vital. The study examines aggregated, age-specific mobility 
trends from more than 10 million individuals and link these mechanistically to age-specific COVID-19 
mortality data. The study finds little support for age-shifts in contact and transmission dynamics over 
time. We estimate that, until August, 63.4% of SARS-CoV-2 infections in the United States originated 
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from adults aged 20-49 years, while 1.2% originated from children aged 0-9 years. In areas with 
continued, community-wide transmission, the transmission model predicts that re-opening 
kindergartens and elementary schools could facilitate spread and lead to considerable excess COVID-
19 attributable deaths over a 90-day period. The findings indicate that targeting interventions to adults 
aged 20-49 years are an important consideration in halting resurgent epidemics and preventing COVID-
19-atiributable deaths when kindergartens and elementary schools reopen. 

2020 Goalkeepers Report: COVID-19: A Global Perspective  
Bill & Melinda Gates Foundation  
https://www.gatesfoundation.org/goalkeepers/report/2020-report/?download=false#GlobalPerspective  
The report assesses the global impact of COVID-19 and advocates for a collaborative global response. 
The report notes that the global economy will lose US $12 trillion, or more, by the end of 2021. It sets 
out three global priorities in responding to the COVID-19 crisis: 1) develop diagnostics and treatments 
to manage the pandemic in the short term and vaccines to end it in the medium term; 2) manufacture as 
many tests and doses as we can, as fast as we can; and 3) deliver these tools equitably to those who 
need them most, no matter where they live or how much money they have. The report is important for 
its assessment of COVID-19’s impact on the global goals for sustainable development. Selected 
highlights include updates on poverty (the crisis has thrust almost 37 million more people into extreme 
poverty, after 20 straight years of that number coming down); agriculture (local food markets are less 
busy and consumers have less money to buy food, which means small-scale farmers are selling and 
earning less. According to the United Nations, economic shocks will plunge between 83 and 132 million 
people into food insecurity); maternal mortality (COVID-19 will cause more women than men to suffer 
and die, in large part because the pandemic has disrupted health care before, during, and immediately 
after childbirth); neo-natal mortality (Neonatal mortality has been declining, but more slowly than 
mortality among older children); tuberculosis: (before COVID-19 there were already 3 million “missing 
cases” of TB: for people with active TB who didn’t know it and were passing the disease to others while 
going untreated themselves, the fear is this expanded pool of undiagnosed infections will lead to a long-
term increase in the number of TB cases); and education (the report urges a focus on helping build and 
rebuild basic skills like literacy and numeracy; tailoring instruction based on what students know and 
don’t know; and supporting teachers with structured lesson plans that are proven to work).  

CDC Releases Indicators for Dynamic School Decision-Making 
Centres for Disease Control and Prevention (CDC)  
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/indicators.html  
During the COVID-19 pandemic, States, Tribes, Localities, Territories (STLT) and school districts have 
been making decisions about when and how to safely open schools. The document proposes core and 
secondary indicators that STLTs can use to aid in their decision-making process regarding school 
reopening for in-person learning. CDC recommends the use of 3 core indicators. These core indicators 
include two measures of community burden (number of new cases per 100,000 persons in the past 14 
days; and percentage of reverse transcription polymerase chain reaction (RT-PCR) tests that are positive 
during the last 14 days) and one self-assessed measure of school implementation of key mitigation 
strategies (consistent and correct use of masks, social distancing to the largest extent, hand hygiene and 
respiratory etiquette, cleaning and disinfection, contact tracing in collaboration with local health 
department). Secondary indicators include: the percent change in new cases per 100,000 population 
during the last 7 days compared with the previous 7 days, percentage of hospital inpatient beds in the 
community that are occupied, and percentage of intensive care unit (ICU) beds in the community that 
are occupied, percentage of hospital inpatient beds in the community that are occupied by patients with 
COVID-19, existence of localised community/public setting COVID-19 outbreaks). 
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