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EDITORIAL

On 9 March 2020, Minister of Basic Education Dr Angie Motshekga 
stated in a media briefing that schools should not make their own 
decisions in response to concerns about learners or staff with possible 
coronavirus, or schools closures. She noted that the Department of 
Basic Education (DBE)’s actions should be led by the Department 
of Health when managing the impending crisis.[1] At the time, 
South Africa (SA) had already had a 6-week head start to prepare 
an adequate public health response to the coronavirus. During the 
lead-up to the first report of an individual confirmed with COVID-
19 on 5 March 2020, the Minister of Health informed the SA 
public that the country was well prepared to manage the threat. In 
support of his statements, the National Institute for Communicable 
Diseases (NICD) was exemplary in establishing laboratory test kits 
and providing up-to-date information to healthcare workers and 
the population at large, while the National Department of Health 
(NDoH) prepared designated hospitals to manage the anticipated 
caseload. However, we would argue that the response with regard to 
schools was woefully lacking. The absence of visible leadership by the 
NDoH is sadly reflective of our country’s ongoing focus on curative 
care rather than being inclusive of prevention and health promotion, 
the key tenets of primary healthcare and a health systems-wide 
approach.

Schools provide an excellent opportunity to reach children and 
adolescents from all socioeconomic backgrounds, and school health 
services constitute a promising platform to improve health equity 
by increasing coverage of needed health services in the most 
disadvantaged communities.[2] However, the COVID-19 pandemic 
has raised very difficult questions about how to place the health of 
our children at the centre of our response, and what kind of school 
health system will best protect children and their families in the 
context of community spread.

Drawing on lessons learnt from the 2013/14 Ebola outbreak, a 
resilient health system is one with the capacity to prepare for and 
respond to emergencies such as disease outbreaks, maintain core 
functions during emergencies, and learn from the emergency and 
reorganise as appropriate.[3] One of the essential features of a resilient 
health system is integration, where diverse actors from inside and 
outside the health sector, from government and non-government 
organisations and civil society, work together in a co-ordinated 
manner with a designated focal point for such co-ordination.[3,4] 
Integration is best achieved with pre-existing policies and co-operative 
agreements.[3] The Integrated School Health Policy, outlined in the 
National Health Insurance White Paper,[5] conceptualises SA’s school 
health system as embodying an intersectoral approach, with close 
collaboration between the departments of Basic Education, Health, 
and Social Development.

The COVID-19 pandemic has foregrounded the importance 
of intersectoral collaboration when developing a response for the 
education sector. No national or provincial guidelines, protocols, 
or instructions on how to immediately manage a suspected case 
or contact in the school environment – regardless of the nature 
of the communicable disease – were available prior to 11 March 
2020, when the NICD published guidelines for schools, after several 
schools had already been affected and closed due to so-called ‘viral 
contamination’ and ‘deep cleaning’. Public health principles dictate 
that there should be a systemic and co-ordinated response to 

anticipating, recognising, evaluating and controlling a health threat. 
In an uncertain environment, having a protocol prepared in advance 
would have provided schools with the confidence that they had 
carried out their duty of care to an ill child as effectively as possible, 
while simultaneously protecting the health of others in their care and 
those coming onto their school grounds.

All schools were closed on 18 March 2020, and the country entered 
lockdown 10 days later. School closure was informed by knowledge 
of the behaviour of several other respiratory viruses, including 
influenza, which spread rapidly in the school environment when 
attack rates are higher in children than in adults.[6] For SARS-CoV-2, 
there is growing but limited epidemiological evidence to suggest that 
children are not the main source of infections,[7] although modelling 
data of the effects of school closures are contradictory.[8,9] Perhaps the 
most compelling data for a reduced transmission risk in schools come 
from an Australian tracing study in 15 schools indicating that none 
of 735 students and 128 staff contracted COVID-19 from 9 child and 
9 adult initial school cases, despite close contact.[10] A robust living 
systematic review by ourselves in partnership with the University 
of Edinburgh, which will synthesise the results from eligible studies 
following appropriate study quality appraisal, is underway.[11] The 
review will aim to define the level of certainty of the evidence more 
clearly as new data emerge from countries that elect to return to 
school.

Now, as we are poised to return to school in early June, more 
than ever there is a need for co-ordinated intersectoral collaboration 
between the NDoH and the DBE to address teachers’ concerns and 
parents’ fears regarding children’s and their own health. Directives for 
opening schools and necessary mitigation measures arrived late from 
the DBE on 29 May 2020, with the ongoing dispute between teacher 
unions and several provincial DBEs widely reported in the media. 
Earlier, on 19 May 2020, the Minister of Basic Education presented 
her decisions to the public alone, without the Minister of Health by 
her side to field the more challenging health questions. This was a 
missed opportunity to present a unified approach to the public and 
to educators. Many professional associations have attempted to plug 
the gaping operational hole, including guidance from the College 
of Public Health Medicine COVID-19 Evidence-based Task Team, 
published on 30 April 2020,[12] and a recent statement from the South 
African Paediatric Association.[13] Education advocacy organisations, 
such as the Equal Education Law Centre, continue to interrogate 
the details of the departmental directives.[14] A more co-ordinated, 
intersectoral response may have avoided duplication of efforts.

Now – and beyond COVID-19 – we require a national intersectoral 
approach including Health, Basic Education, and Social Development, 
partnered with other relevant departments such as Water and 
Sanitation and Transport, parent bodies, teacher unions, learner 
representation, and non-government organisations, that pays due 
attention to the opportunities for a co-ordinated and effective public 
health response in the school setting. In accordance with the World 
Health Organization’s Global School Health Initiative,[15] a national 
body responsible for school health and schools policy – when viewed 
through the COVID-19 lens – would have: 
• prepared and developed clear guidance and protocols to manage 

suspected and confirmed cases and contacts, in advance of 
COVID-19 arriving in SA
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• prepared, collated and kept up-to-date systematic reviews of 
evidence regarding incidence in children and transmission from 
children to other children and to adults in the school environment

• provided clear guidance to schools regarding preparation for 
measures such as physical distancing and hygiene towards opening 
in a timely manner

• developed user-friendly health promotion materials and 
communication plans for schools

• developed a plan to continuously evaluate the implementation 
and impact of schools opening. A representative sample of schools 
across the country would be targeted for: (i) epidemiological 
surveys to evaluate incidence and transmission risks (including 
viral genotyping studies); (ii) evaluation of the feasibility of 
implementation of mitigation measures; (iii) measurement of 
educational outcomes; and (iv) student, parent and teacher 
knowledge, attitudes and behaviours.

In response, a comprehensive school health service based at school 
level would have been designated to: 
• implement protocols to assist in managing cases and contacts
• assess and refine health promotion materials for local applicability 

and distribution
• implement communication plans through multimedia to school 

stakeholders
• advise schools regarding practical implementation of the mitigation 

measures (e.g. how to achieve adequate physical distancing)
• assist in the continuous evaluation of the implementation and 

impact of schools opening.

The responsibility for the above is not clear and will require 
further thought and consultation. The proposed National Public 
Health Institute Bill is silent on school health.[16] We would argue 
that the NICD may not be the most appropriate body to deliver 
policy and protocols for schools, given their urgent need to focus 
on surveillance and laboratory preparedness. Health emergencies 
and disease outbreaks present the opportunity to systematically 
strengthen health systems during the outbreak response when there 
is heightened attention and increased resources.[17] It is time to 
think about a national co-ordinated platform for the school health 
system to place the health of our children at the heart of the future 
of South Africa.
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