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ABSTRACT
Education is society’s greatest equalizer and a significant determinant of sustainable economic growth. Halting education exacerbates socio-economic and gender inequalities
within and between countries and negatively impacts future generations. Despite this, together with the evidence of negative direct and indirect effects on children and adolescents
of closing schools during the COVID-19 pandemic, many countries continue to keep schools
closed even when there are clear World Health Organization (WHO) recommendations to
the contrary.
This policy brief calls for the G20 to develop a policy to reopen schools and close them only
when recommended by the WHO and as a measure of last resort.
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CHALLENGE
Partial and full school closures related to COVID-19 have affected nearly 1.6 billion children
and adolescents worldwide, 90 per cent of the total (UNESCO, 2020). Closing schools has led
to negative social and health consequences (Townsend 2020), affected learning outcomes
(Centers for Disease Control and Prevention 2020) and exacerbated inequities (Dorn et al.
2020). Remote learning, where available, did not prevent these. This is because schools provide children and adolescents with services ranging from meals and physical exercise to
healthcare to immunization and mental health, in addition to learning and socializing.
Compared with adults, children and adolescents are at lower risk of severe illness, hospitalization and death from COVID-19 (European Centre for Disease Prevention and Control, 2020;
Bhopal et al., 2021). Children, particularly those younger than 10 to 14 years, also have lower
susceptibility to the infection than adults (Viner et al., 2020) and are less likely to be the index
case in household transmissions (Zhu et al., 2020). Adults living with children under 12 do
not appear to have a higher risk of infection than those without children (Forbes et al., 2021).
Studies from countries where schools reopened after lockdowns for in-person learning consistently demonstrate that schools are not driving COVID-19 outbreaks if mitigation measures are in place (European Centre for Disease Prevention and Control, 2020). Child-to-child
transmission in schools is uncommon (Ismail et al., 2021), and children in school settings
are not the primary transmitters of COVID-19 to adults (Lewis, Munro and Smith 2021; Zimmerman et al., 2021). Instead, infections in schools reflect broader community transmission
(University of Melbourne, 2020), with household transmission being the main driver of the
epidemics (Lee et al., 2020); teachers do not appear to have a higher risk of COVID-19 than
adults from other occupational groups (Brandal et al., 2021).
Despite this evidence, and a World Health Organization (WHO) recommendation that
schools stay open unless justified by very high levels of local transmission and where no
alternative measures can be used (WHO 2020a), there was widespread implementation of
full school closures.
Hence, despite their lower risk of severe COVID-19 disease, children and adolescents have
been disproportionately disadvantaged by COVID-19 control measures. School closures,
combined with other social isolation measures, have disrupted the provision of life-saving
and protective services and increased emotional distress and mental health problems (Eurochild, 2020). When out of school, children are more prone to sexual and other violence,
abuse, adolescent pregnancies and child marriage, all of which increases the probability of
missing further education. According to the United Nations (UN), 24 million children are at
risk of not returning to school owing to the pandemic (UNICEF, 2020a). In 2020 alone, missed
education is estimated to have resulted in 13.8 million years of life lost for children in the USA
and 0.8 million in Europe (Christakis, Van Cleve and Zimmerman 2020), and an estimated
US$10 trillion loss in lifetime earnings for those affected (World Bank, 2020).
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PROPOSAL
REMOTE LEARNING SHOULD NOT REPLACE SCHOOLS
Though planned as temporary, school closures, with or without remote learning, will have a
lasting effect on education provision and continue to widen the educational achievement
gap, reinforcing inequities between better and worse-off within and across countries.
In the early phase of the pandemic, when little was known about SARS-CoV-2 transmission,
most countries worldwide implemented partial and full school closures as an initial policy reaction (UNICEF, 2021a), irrespective of the incidence of COVID-19. Despite growing evidence
of children’s relatively minor role as drivers of the epidemic and contrary to the WHO’s guidance on keeping schools open safely (WHO 2020a, 2020b), countries have adopted school
closures as a fundamental part of their COVID-19 response.
The decision to close schools was taken quickly; reopening has taken much longer. As of
May 2021, just over half (55 per cent) of countries globally have fully opened schools (Insights
for Education, 2021). Only seven G20 countries (see Annex 1) have fully opened schools, and
ninety-five countries have implemented additional closures after reopening (Insights for Education, 2021).
Governments have justified their decision to physically close schools by providing children
with remote learning. However, this has been problematic. First, all countries – low to high
income – report critical gaps in access to technologies. Second, there is a steep digital divide between girls and boys, with girls at increased risk of falling behind (UNICEF, 2020c).
Third, virtual teaching requires special skills that are not adequately integrated into teacher
training either in high- or lower-income settings (Dreesen et al., 2020). Finally, the current situation has driven an exodus of teachers from private and public education to other sectors
(Friedman, 2020). Teacher deficit, particularly in low- and middle-income countries, is the
expected result. Where low-cost private schools are common, as is the case in South Asia
and sub-Saharan Africa, economic shock is predicted to reduce private school enrolment,
leading to permanent school closures (Alam and Tiwari, 2021).

Two-thirds of the school-aged children, most of them in Africa and South Asia, do not have internet access and thus, digital learning is not an option for most households (UNICEF, 2020b).
While other technologies, such as TV and radio are deployed in some settings, access can also
be limited, particularly among economically deprived families, as is the electricity required to
use them (Dreesen et al 2020). Even in countries with well-resourced school systems, access is
problematic. For example, in both Italy and the US, one third of families lack internet connection
or devices for remote learning (USAFacts 2020; Mascheroni et al 2021).
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CLOSING SCHOOLS AFFECTS HEALTH AND WELL-BEING
In most places, schools provide more than education. The health sector relies on schools as
a platform to deliver life-saving health services, from immunization and malaria management in low-income countries (Halliday et al., 2020) to mental health services in high-income settings.
In terms of mental health pre-pandemic, depression, anxiety and self-harm were already
among the top causes of ill health in girls and boys aged 15–19 years (WHO, 2018) and are
now increasing, aggravated by social isolation, loneliness and stress (Loades et al., 2020).
Out of school and without normal routines, children are also more prone to use alcohol,
drugs and tobacco and spend excessive time online, negatively affecting mental health.
With schools and other services closed, limited access to support exacerbates the mental
health issues of children and adolescents.
In all settings, school closures have affected access to nutrition, including school meals. In the
context of worsening food insecurity, this contributes to a risk of malnutrition for children and
adolescents in low-income communities. School closures have also resulted in the suspension of essential nutrition services, including iron and folic acid supplementation, deworming
and nutrition education, affecting low-income countries in particular (Borkowski et al., 2021).

SCHOOL CLOSURES HAVE A GENDERED EFFECT
School closures have gendered effects. Women and girls are disproportionately affected, in
particular where unequal gender norms limit opportunities for girls. As observed during the

Figure 1. Negative effect of school closure
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Ebola crisis in West Africa in 2015, girls are more likely to re-enrol later or permanently drop
out of school than boys after reopening (Bandiera et al., 2018).
As a result of COVID-19 school closures, modelling estimates predict that 1 million girls across
sub-Saharan Africa are at risk of permanently dropping out of school owing to unintended
pregnancies (World Vision International, 2020). In South Asia, adolescent pregnancies could
increase by an estimated one-third (UNICEF, 2021b). Compounded by the economic crisis,
school closures are projected to increase child marriage by up to 10 million girls globally
(UNICEF, 2021c) and increase child labour, particularly in low- and middle-income settings
(ILO and UNICEF, 2020). Both factors will increase school dropout rates and decrease lifelong earning, particularly for females (World Bank, 2020).
Lockdowns have also increased the risk of domestic violence, particularly for girls, including physical and sexual violence and abuse (UN Women, 2020). Limited access to social
support and services, including through school, has compromised the seeking of help
(Viner et al., 2021).

OVERALL EFFECTS
Figure 1 summarizes the negative impact of school closures. While the economic, political,
social and cultural context in which children and adolescents live determines the degree
of the impact, children everywhere have been negatively affected in one way or another
by COVID-19. However, the impact of school closure has been greatest on the poorest and
structurally marginalized. Given that education is a key tool to escape poverty and gain
good health, the lack of education over the past year has served to widen the gap between
low- and middle-income and high-income settings.

POLICY RECOMMENDATIONS
School closures have had an irrevocable impact in the short and long term on children and
adolescents’ health, societal and economic development, and inequities more broadly. Children have played a minor role in transmitting COVID-19 and are at the least risk of severe
COVID-19. Accordingly, this policy brief calls for stronger accountability by governments,
the UN, including UNICEF, UNESCO, WHO and other bodies, for the consequences of the
decision to close schools. The unilateral decision by governments has impacted progress
towards fulfilling the human rights of children to health, development and protection, and
is contrary to the UN Convention on the Rights of the Child ratified by 196 countries (UN
Commission on Human Rights, 1990).
For the remainder of the COVID-19 pandemic and in future pandemics, governments should
keep schools open unless advised to the contrary by the WHO. Where schools have been
closed already owing to COVID-19, urgent support and resources are required for children to
return to physical schooling and related services. There is also a need to invest in addressing
the fear and anxiety that is associated with a return to in-person education (UNESCO et al.,
2020). The G20 should adopt the following as policy positions:

Access to Education During Public Health Emergencies: Keep Schools Open

6

PROPOSAL

1. Reassert education as a fundamental right: consider school closures
only as a measure of last resort and only if recommended by the WHO
There is strong evidence that children and adolescents are disproportionally impacted by
the indirect effects of the COVID-19, including school closure, while their contribution to the
epidemic and risk of severe illness is relatively small. Transmission of COVID-19 in schools is
not common, particularly among younger children, and reopening has not resulted in increased community transmissions (Brandal et al., 2020; Gras-Le Guen et al., 2021). For these
reasons, the WHO, UNICEF and UNESCO all recommend that schools remain open.
At country level, local epidemiology should guide policy and avoid school closures. Any decision to close schools should only be considered in the context of high levels of community
transmission, where there are no alternative measures available, and should consider the
potential negative impacts and the best interest of children and adolescents (WHO, 2020c).
At global level, the G20 and UN agencies should commit to a principle that in future epidemics, school closures – even with remote learning – should not be used as a universal infectious disease control measure unless the evidence supports such a strategy. If a decision to
close schools must be taken, it should follow WHO guidelines.
The WHO’s May 2020 guidance and its September update on keeping schools open safely
in the context of COVID-19 addressed community, school, classroom and individual level
prevention measures. Public health measures acknowledge the public health imperative of
maintaining schools safe for children, adolescents, teachers and other staff while also minimizing disruption to learning (WHO, 2020a, 2020b). If countries had followed WHO guidance, unnecessary school closures could have been avoided.

2. Include plans for education as part of pandemic preparedness, response
and recovery – and invest accordingly
The pandemic has halted the positive trend in financing for education, which will disproportionately affect the poorest countries. Two-thirds of low- and lower-middle-income
countries and one-third of upper-middle- and high-income countries have reduced their
education spending since the onset of the pandemic (World Bank and UNESCO, 2021). The
gap in spending and learning outcomes between children in the poorest and richest communities,1 exacerbated by unequal access to remote learning, will have a devasting impact,
particularly on low- and middle-income economies. To this end, further targeted fiscal investment is required for education, particularly for the lower-income countries where official development assistance makes up a high share of education financing.
Education should be integrated into pandemic preparedness, response and recovery plans.
The integration should include developing country preparedness plans based on WHO
guidance and investing in education systems, teaching resources, a sufficient number of
teachers and teacher education, preventing permanent school closures and improving the
provision of good quality education. To this end, schools and staff, including teachers, directors and school health workers should be adequately supported to implement mitigation
measures, provide health education and engage with communities to build trust and encourage children’s return to school (Sundaram et al., 2021).
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Furthermore, investment in school infrastructure, including handwashing facilities, water
and soap, is key to continuing education during epidemics and promoting a healthy and
safe school environment. Finally, investment in information and communication technology
(ICT) equipment and skills for both teachers and children is required to narrow the digital
divide. However, investments in ICT should not be justified by the potential for remote learning but as part of a holistic educational approach to developing critical 21st-century skills
(World Economic Forum, 2016).

3. Track child-related policies and outcomes in real time
Lessons learnt from school closures related to the current and previous epidemics show
that learning, health, and social outcomes have not been well monitored or analysed. Better
tracking systems are needed globally and locally to understand the extent to which school
closures and broader health and education policies are implemented. There is also a need
to utilize data and evidence for rapid decision-making and revise recommendations as the
evidence evolves.
Implementation science and research, based on multidisciplinary empiric research of policies and interventions in “real-world” contexts, are critical in helping policymakers understand how feasible measures are in a range of contexts and most importantly, the impact on
children and adolescents in the short, medium and longer terms. Implementation science
can also help policymakers avoid ineffective practices, including those that indirectly cause
harm, and inform the development of implementable and effective recommendations.
For future pandemics, the G20 and UN agencies should prioritize funding research that informs a real-time understanding of the feasibility of policy recommendations. Tracking the
direct and indirect effects of COVID-19 mitigation measures on children and adolescents
should be part of the acute phase of the response. Tracking is critical in low- and middle-income countries, where little information on the effects of school closure owing to COVID-19
has been published.

CONCLUSION
The G20 countries account for nearly 60 per cent of the world’s population (United Nations
Department of Economic and Social Affairs, 2019). The G20 can play a critical role in ensuring
access to education for the world’s children by advancing the policy recommendations of
this brief and influencing countries – both within and beyond the G20. In recognition of this,
in August 2020, 275 former world leaders asked the G20, governments and global financial
institutions to prioritize and invest in education (Education Cannot Wait, 2020).
In future, schools should remain open unless the closure is deemed essential by the WHO to
control a pandemic. In line with the Sustainable Development Goals and the Convention on
the Rights of the Child, countries and the global community should take immediate action
to prioritize schools reopening and invest in policies and programmes that will mitigate the
wide range of negative impacts of COVID-19-related schools closures. Contingency planning where school closure is unavoidable and associated investments to realize these plans
should be a critical component of pandemic preparedness plans, so that children can realize
their right to health, education and protection.
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ANNEX 1. SNAPSHOT OF SCHOOL POLICIES IN G20 COUNTRIES

APPENDIX

NOTES
For example, in low-income countries, 40 per cent of total public expenditure for education
benefits the wealthiest quintile, and only 10 per cent the poorest, whereas in high-income
countries the share is almost the same (World Bank and UNESCO 2021).
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