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Background

The coronavirus disease  (COVID‑19) which was first 
identified in December 2019 in Wuhan, China and declared a 
pandemic by the World Health Organization in March 2020 has 
constituted a severe health challenge to populations globally, 
with a substantial impact on families and children.[1] The 
devastating effect of COVID‑19, is no doubt a reality more so 
in resource‑constrained countries both directly or indirectly, on 
the physical, social, mental, and economic well‑being of the 
populace.[2] As of August 16, 2020, the global update on the 
Coronavirus shows that 12,768,307 cases were infected with 
566,654 deaths, while in Nigeria, there were 49,068 confirmed 
cases with 975 confirmed fatalities.[3]

The governments of many countries worldwide are intensifying 
efforts toward flattening the curve of this infection and are 
relaxing some previously existing lockdown measures.[4] One 
of the very critical issues associated with our response to the 
COVID‑19 pandemic is how to adequately protect the health 

and well‑being of our children and ensure safer schools in the 
context of rising cases of the diseases and community spread.[5]

There is no doubt that the COVID‑19 pandemic poses a big 
challenge to any fragile health system. In other words, there is 
a need for a resilient health system to overcome the challenges 
of COVID‑19. A resilient health system can be defined as one 
that possesses the ability to prepare for and effectively respond 
to crises such as disease outbreaks and emergencies, while at 
the same time keeping up to its core functions, and draw vital 
lessons from such situations.[6] One of the essential features of 
a resilient health system is integration, where diverse actors 
from inside and outside the health sector, from government 

Abstract

Reopening schools raise several ethical issues, including safety, privacy, autonomy, vulnerability. Some countries have gradually reopened their 
schools with explicit guidelines for safety. The safe reopening of schools demands sensitivity to community inequities. We aimed to conduct a 
rapid review of the strategies adopted in the reopening of schools in some countries amid the Covid-19 and highlight the lessons learned and 
to consider the feasibility of some of the existing Nigerian guidelines on school reopening. A rapid review technique using PubMed search 
was conducted using the combination of the following keywords: Covid-19, school, reopening along with a Google search using the phrase 
‘schools reopened in COVID-19 pandemic.’ Ten articles met the inclusion criteria and were reviewed. Eight countries namely China, Taiwan, 
South Korea, Norway, Denmark, Germany, Australia, and Israel were identified. All the countries started with phased reopening and a reduction 
in class size. Wearing masks was mandatory in some countries. Hand hygiene and strict cleaning of high-touch surfaces were ensured. The 
Nigerian government’s guidelines towards the reopening of schools sound good, but the feasibility, acceptability, and effectiveness need to be 
objectively assessed and contextualized across all tiers of the government and at all levels of development to avoid COVID -19 resurgence.

Keywords: COVID‑19, schools, reopening, pandemic

Address for correspondence: Dr. Chinonyelum Thecla Ezeonu, 
Department of Pediatrics, Ebonyi State University, PMB 053,  

Abakaliki, Nigeria.  
E‑mail: ctezeonu@gmail.com

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non‑commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Ezeonu CT, Uneke CJ, Ezeonu PO. A rapid review 
of the reopening of schools in this COVID-19 pandemic? how ready are we 
in Nigeria? Niger J Med 2021;30:8-16.

Submitted: 27‑Aug‑2020	 Revised: 12‑Sep‑2020
Accepted: 25‑Dec‑2020	 Published: 15-Feb-2021

A Rapid Review of the Reopening of Schools in this COVID‑19 
Pandemic? How Ready are We in Nigeria?

Chinonyelum Thecla Ezeonu1,2,3, Chigozie Jesse Uneke3, Paul Olisaemeka Ezeonu4

1Department of Pediatrics, Alex Ekwueme Federal University Teaching Hospital, 2Department of Pediatrics, Ebonyi State University, 3Department of Health Policy/
Systems, African Institute for Health Policy and Health Systems, Ebonyi State University, Abakaliki, 4Department of Obstetrics and Gynecology, College of Medical 

Sciences, Alex Ekwueme Federal University, Ndufu Alike, Ikwo, Nigeria

Access this article online

Quick Response Code:
Website:  
www.njmonline.org

DOI:  
10.4103/NJM.NJM_161_20

© 2021 Nigerian Journal of Medicine | Published by Wolters Kluwer - Medknow8



Ezeonu, et al.: A rapid review of reopening of schools in this COVID‑19 pandemic? How ready are we in Nigeria?

and non-government organisations and civil society, work 
together in a co-ordinated manner with a designated focal 
point for such co-ordination.[7]

The closure of schools was one of the earliest lockdown 
measures taken globally at the onset of the COVID‑19 
pandemic, and this continued for several months. This is 
considered to have some positive public health importance in 
reducing the transmission of the virus, although some authors 
have argued that there is no specific evidence to justify these 
positive effects.[8,9] A recently published systematic review 
reported that during the outbreaks of influenza, school closures 
and implementation of social distancing guidelines led to 
a drastic reduction in disease transmission among school 
children aged 5–17 years old.[10] Despite this evidence, some 
workers have questioned the rationale for closing schools.[9,11] 
However, the main rationale associated with the closing of 
schools in an epidemic situation is that it restricts social contact 
and limits physical interaction. There is evidence to support 
the fact that school closing during epidemics reduces social 
interactions among children and limits the contacts between 
the children’s parents, caregivers, and staff of the schools.[12] 
Some other recent evidence also suggests that school closures 
can be an effective epidemic control measure.[13,14]

In a previous study by Halder et al., it was opined that school 
closure is a foremost intervention strategy to limit the spread 
of the influenza virus among children and youths since they are 
considered to be more prone to these infections because of their 
high contact rate in school and their relatively lower immunity 
than in adults.[15] Nevertheless, concerning the COVID‑19, 
pandemic, current data indicate that children and adults have 
different susceptibility to the infection and outcomes.[11,16] 
Postulated reasons for the low susceptibility in children 
include changes in children’s innate and adaptive immune 
system induced by childhood vaccinations, maturation, 
possible previous exposure to common coronavirus‑upper 
respiratory infection as well as variations in the virus binding 
capacity and infectivity of the epithelial cells of the host.[16] 
This postulation is supported by a number of recent studies, 
which showed that children aged 0–14 years appeared to be 
less susceptible to infection from COVID‑19.[17,18] In the district 
of Veneto area, Italy, where the first Italian‑related COVID‑19 
demise was noted, the whole populace was tested twice for 
the presence of COVID‑19 using nasopharyngeal swabs, and 
234 children between the ages 0 and 10 showed no infection 
although 13 of them were living with infected relatives.[19] 
The question remains, how infective, in reality, are children 
in the COVID‑19? Information from studies conducted across 
the world, support low infection and low disease transmission 
from children to adults.[20,21]

The Nigerian Center for Disease Control, has not shown much 
data on testing done on children for Coronavirus infection to 
determine statistically how many children are infected or how 
much susceptible they are to this virus. Nevertheless, schools 
have been closed for a variable number of weeks globally and 

several countries are now gradually returning their children 
to school, but not without laid down guidelines or policies to 
ensure safety and avoid a resurgence.[22,23]

The purpose of this study was to conduct a rapid review of the 
strategies adopted in the reopening of schools in some countries 
amid the COVID‑19 and highlight the lessons learned, to assist 
policies and guidelines as Nigeria makes effort toward reopening.

Methods

We adopted the rapid review technique, which is characterized 
as a kind of information generation, wherein precise audit 
measures are quickened and techniques are streamlined to 
finish the survey much faster than is the situation for typical 
systematic reviews.[24] The essence of this approach is to meet 
policymakers’ needs to inform policy development in a very 
timely manner.[25]

A PubMed search was conducted using the combination of 
the following keywords: COVID‑19, school, reopening. The 
search yielded 90 entries as of August 9, 2020. The search 
date ranged from March 2020 to August 2020 and was focused 
mainly on studies published in English and studies published in 
French but with titles and abstracts translated into English. The 
publication entries were screened using the following two key 
study inclusion criteria: (i) must be primary or original research 
or a report/communication, (ii) must have been conducted in 
schools with a primary focus on reopening, within the context 
of the COVID‑19 pandemic. Further screening yielded 23 
school‑based studies on COVID‑19. The reference lists of 
eligible publications retrieved were hand‑searched to identify 
any other important studies. Two of the authors independently 
performed the search and data extraction which involved 
screening of titles, abstracts, and the full texts of publications. 
Where there were differences, an agreement was reached 
through discussion. We eventually identified four papers from 
PubMed that suited our objective, as they reported situations 
in schools that have already reopened. Three of them were full 
texts, whereas one was an abstract.

We further searched Google using “schools reopened in 
COVID‑19 pandemic” for other recent entries or reports on 
school reopening and found seven eligible articles from the 
first 100 entries. One was a duplicate of one of the studies 
selected from PubMed, five articles were news reports or 
communications and one other was a policy brief. Finally, 
after the exclusion of duplicates, a total of ten articles met our 
inclusion criteria for review.

Table 1 shows some countries that have eventually reopened 
their schools in this pandemic, after the lockdown, and the 
practical measures they are using to stem the resurgence of 
the SARS‑COV2 infection.

Results

A total of ten articles that technically met the inclusion criteria 
were used in this review. Four were obtained from PubMed 

Nigerian Journal of Medicine  ¦  Volume 30  ¦  Issue 1  ¦  January-February 2021 9



Ezeonu, et al.: A rapid review of reopening of schools in this COVID‑19 pandemic? How ready are we in Nigeria?

Table 1: Countries that have reopened their schools in this pandemic and mode of operation to mitigate or Contain the 
disease

Country, author Date and mode of 
reopening

Strategies adopted at reopening Hygiene/sanitation policy Health screening

China
Melnick et al., 2020
BBC News, July 2020

Phased reopening
Since March starting with the 
final years of middle and high 
schools

Seats are separated with plastic 
dividers
Class size reduced by half (30)
Physical and health education was 
suspended in some schools

Frequent hand washing; 
government provided masks to 
be worn by students and staff

Temperature is 
taken on arrival at 
the school gate
In Beijing, pupils 
must show that 
they have a “green” 
code on an app that 
calculates their risk 
before returning to 
school

Norway
Johansen et al., June 
2020

Phased reopening starting 
with children’s daycares 
on 20th April, then primary 
school grades 1-4 on 27th 
April and higher grades (5-
13) on 11th May

Class size was reduced to 15 pupils 
per instructor in 1st-4th grades 1-4 
and 20 pupils per instructor in the 
5th-7th grades. Outdoor classes and 
the use of bigger rooms or areas 
were adopted for easier physical 
distancing

Measures for enforced hand 
hygiene, respiratory hygiene, 
cleaning, and disinfection were 
established

Self‑isolation of 
sick children/staff

Australia
Madeline Will, June 
2020

Phased reopening started from 
May 11th with 1 day a week’s 
attendance. Opened full time 
by 25th May

Class sizes were reduced to 10-
15 students, depending on the 
classroom sizes
Spacious areas such as libraries and 
recreation rooms were converted to 
classrooms to accommodate more 
students during social distancing
There was a staggering of students’ 
arrival, departure times, and recess 
to reduce the crowd

School cleaners do additional 
cleaning of high‑contact 
surfaces during the day and 
upgraded cleaning around 
evening time
The use of recreational 
equipment was restricted unless 
their cleaning was guaranteed 
after each use. Wearing of 
masks by students is not yet 
strictly recommended

Temperature 
screenings are not 
recommended

Denmark
Fantini et al., June 
2020
Emiliana Vegas, July 
2020

Phased reopening started 
on 15th April for only 
prekindergarten and 
elementary students
By 27th May, grades 6-10 
returned, followed by the 11th 
graders

Pupils stayed in their classrooms in 
small closed groups
As for the primary classes, the 
number of students was limited to 
10 per teacher. Sitting in groups 
was not allowed, rather students sat 
at their separate desks six feet apart
Sharing of classroom materials 
were not allowed among the 
children

Places for hand‑sanitizing were 
positioned at every entrance 
and exit
Drinking fountains were closed 
down and replaced by water 
stations where students can fill 
their water bottles
Wearing a mask is not 
mandatory

Temperature check 
before coming into 
the school was not 
the norm
Parents were 
advised to keep their 
children at home if 
any symptoms of 
COVID‑19 were 
noticed

Germany
Alex Ward, May 2020

Reopened in phases starting 
4th May, with students in 
examination classes
Kindergartens remained 
closed

Wearing masks was made 
mandatory in classrooms, with 
seats spaced at a distance of six 
feet, which is also maintained 
between students while standing 
inline

Windows must be kept open to 
improve air circulation
Hygiene measures are 
encouraged but no 
specifications

In some schools, 
students administer 
coronavirus tests on 
themselves to track 
if they have the 
disease or not

Israel
Stein‑Zamir et al., 
June 2020

Limited schools 
reopening (kindergartens, 
grades 1-3 and 11-12) only 
in small groups from 3rd May 
2020. Subsequently, all school 
classes reopened on 17th May 
2020

Wearing face masks at school was 
adopted. Social distancing was 
maintained with reduced interaction 
among students and between 
classes

Daily hygiene keeping Daily health reports, 
isolation of exposed 
or symptomatic 
students and contact 
tracing

Taiwan
Cheng et al., July 
2020
Madeline Will, June 
2020

Reopened in late February 5 feet physical distance is not 
mandatory with proper masking
Small class sizes were kept

The Government of Taiwan 
provided a total of nine face 
masks for all adults and 10 face 
masks for all children biweekly
Alcohol‑based hand‑sanitizers 
are positioned all over the 
school and people are expected 
to use them before entering the 
school building

The school 
conducts mandatory 
temperature checks 
for everyone upon 
entering the school 
building or boarding 
school buses

Contd...
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search, whereas six others were obtained from news reports 
or communications from Google search. They all gave the 
situation report in countries that have reopened schools during 
this COVID‑19 pandemic. Eight countries were identified, 
namely China, Taiwan, South  Korea, Norway, Denmark, 
Germany, Australia, and Israel [Table 1].

Social/physical distance policy
All the countries  (100%) reported phased reopening and 
reduction in class size. Two countries, specifically Austria and 
Norway repurposed bigger halls or rooms for social distancing. 
The use of plastic partitions to separate students were reported 
in two countries, China and South Korea. Taiwan however was 
not mandatory about physical distance if masked.

Masking
Concerning masks, five countries, China, Germany, Israel, 
South Korea, and Taiwan mentioned mandatory wearing of 
face masks, whereas masking was not mandatory in Australia 
and Denmark. Only Taiwan reported the weekly provision of 
Masks by the government to staff and pupils.

Hygiene policy
All reported practice of hand hygiene. Strict cleaning of 
high‑touch surfaces was reported in three countries by some 
responsible staff.

A mandatory temperature check was reported in three 
countries, China, Australia, and Taiwan.

Discussion

From the findings, COVID‑19 prevention encompasses 
avoiding the “three Cs:” closed spaces with poor ventilation, 
crowded places, and close‑contact settings.[26] Some countries in 
Asia and Europe have taken the bold step to reopen their schools 
after months of lockdown from the COVID‑19 pandemic after 
putting in place proven COVID‑19 prevention guidelines.[22]

The common denominators across the countries mentioned 
in this review, including China, Australia, Denmark, Norway, 
Germany, Taiwan, South Korea, are determination, will, and 
commitment.

School reopening was systematically phased, putting in 
place what it takes for feasible social/physical distancing 
and necessary hygiene. In China, schools have enforced 
strict mitigation measures that include social distancing, 
temperature taking, designated school buses, the wearing of 
masks, regular disinfection, and a maximum of 30 students 
in one classroom.[22] In many of the countries that reopened 
their schools, the school authorities effectively reduced their 
class sizes to at least half, ensuring well‑spaced seating 
arrangements.[23] In some places, plastic partitions were built 
on desks where a two-feet distance could not be assured.[27,28]

Notably, in Australia, some schools employed the use of 
bigger spaces like gymnasia and libraries and converted them 
to classrooms to accommodate more students in the context 
of adequate social distancing.[29] In Norway outdoor teaching 
was adopted as part of the measures to improve ventilation.[30] 
All the countries in this review practiced phased reopening, 
however with variations in the age group that returned first. 
For some, the preschoolers or those in kindergarten returned 
first,[30] whereas some gave preference to exam classes.[23] In 
Germany, the kindergartens were not allowed to reopen.[23] 
In places where older children (10 years old and above) and 
adolescents were asked to return to school, the rationale behind 
this was that these categories of individuals are old enough 
and more likely to understand specific hygiene and sanitation 
rules and conform to them.[31]

Concerning hygiene policy, wearing of masks at school did 
not appear to be a uniform policy across countries. Most of the 
Asian countries made mask‑wearing mandatory in school but 
in countries such as Australia and Denmark, wearing masks 
was not made mandatory.[22,29,32,33] According to the Center for 
Disease Control, children below the age of 2 years, should not 
wear masks for risk of suffocation.[34] However, in Taiwan, 
wearing face masks was more dependent on the ability to 
maintain enough physical distance.[33] The aim of masking 
or maintaining physical distance has always been to reduce 
transmission from person to person through droplets. This 
principle of masking where a physical distance of at least 1 m 
cannot be guaranteed may be applicable in densely populated 
school settings, especially in low‑ and middle‑income countries. 

Table 1: Contd...

Country, author Date and mode of 
reopening

Strategies adopted at reopening Hygiene/sanitation policy Health screening

Regular cleaning of 
high‑contact areas such as door 
handles, with alcohol‑based 
solutions as well as a nightly 
disinfectant of surfaces with 
solutions of bleach

South Korea
Jennifer 
Couzin‑Frankel, 
Gretchen Vogel, 
Meagan Weiland, July, 
2020

The senior high school 
students returned first, 
followed by the junior level 
students a month later

Masks were worn in classrooms, 
and plastic partitions at each 
student’s desk were installed in 
some schools

School officials drop liquid 
sanitizer on the hands of 
students as they enter the school 
building

Thermometers 
were used to 
check students’ 
temperatures at the 
entrance gate
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In Denmark also, the sharing of school supplies such as writing 
materials between pupils were not allowed.[35] This, we presume, 
is necessary to limit person‑to‑person contact with infected 
fomites and mitigate the spread of infections. Other hygiene 
practices include the placement of hand sanitizers at stations in 
the school and the very impressive cleaning of surfaces day and 
night with disinfectants, by some responsible staff in schools 
of Taiwan and Australia.[29] This shows the commitment of 
personnel and the willingness of the governing bodies to make 
resources available for the provision of cleaning materials in the 
school. Concerning health screening, most of these countries 
mandated temperature checks on entry into the school building 
whereas this was not mandatory in a few others.[22‑33] The value 
of temperature checks is well known as fever is an important 
symptom of COVID‑19, however absolutely relying on 
thermometers particularly, the infrared ones could be misleading. 
This is because studies have shown that environmental factors, 
including wind, humidity, and outdoor temperature, can cause 
infra‑red thermometers to read normal values, and in some cases 
hypothermia, in some individuals due purely to the influence 
of these environmental factors.[36] Another problem that may 
disparage the use of temperature monitoring is that some people 
may take antipyretics shortly before the check, to avoid being 
blocked or quarantined as a suspect.[36]

In Germany, some schools provided self‑test kits to help 
determine if one is infected or not infected with COVID‑19.[23] 
In Beijing, China, there is an application that ascertains the 
presence of COVID‑19, and the indicator must be green 
before they enter the school building.[27] The use of wearable 
devices for the surveillance of influenza‑like illness has 
been tried in some studies with positive results.[37] These are 
high‑level technology gadgets that may not be easily accessible, 
especially, to resource‑limited countries. Monitoring of 
temperatures, isolation of exposed or symptomatic students, 
testing and tracing for Coronavirus are common practices in 
most of the reopened schools.[22,23,38] It is noteworthy that all 
the nations  (such as South  Korea, Hong Kong, Singapore) 
that got COVID‑19 under control did so based on testing and 
tracing, isolation, quarantining without leaving out any of these. 
This highlights the importance of a commitment to identify 
every possible infected case and ensure contact tracing of all 
the potentially exposed individuals to break the transmission 
chain.[39] Nevertheless, it is obvious that most low‑income 
countries may lack the capacity to trace the contacts of those 
infected.

An evaluation of the effects of school reopening in some of the 
above‑mentioned countries revealed that the reopening of schools 
to younger classes and exam students in Germany, Denmark, and 
Norway did not cause any notable amplification in the transmission 
rate of the COVID‑19. It was reported that there was no increased 
transmission of COVID‑19 in Denmark and Norway, with the 
return of all students, but in Germany, transmission increased 
among students with the additional return of older students. 
Therefore, it becomes questionable, if the risk of transmitting 
the virus is higher among the older than the younger students.[40]

Not many African countries during the peak of the COVID‑19 
pandemic reopened their schools and maintained. Nigeria 
is one such country that contemplated school reopening by 
September 2020, although the examination classes returned 
to school sometime in August 2020. On July 13, 2020, the 
Federal Ministry of Education  (FMOE), Nigeria, released 
a 52‑page document concerning the guideline for the safe 
reopening of schools after the COVID‑19 pandemic closure.[41] 
Emphasis was on the need to reorganize classes into smaller 
groups, plan for attendance in shifts, for example, morning 
and afternoon, or alternate day school attendance in a bid to 
achieve some social distancing. Sheltered outdoor classes 
were also suggested to be a safer option than indoor classes. 
There is a proposed plan for an infrastructural upgrade of 
the classrooms and provision of boreholes for water as well 
as alternative electricity supply  (Solar power) in schools. 
Arrangements were made for recruiting more teaching staff 
to enable the schools to handle the smaller groups of learners 
and the increased shifts of duties. In addition to these, there 
were plans to train teachers, school managers, and other related 
personnel on safety and hygiene measures.[41] The guidelines 
are laudable, but the practicability must be analyzed across all 
levels of development within the country.

It will be pertinent to note that the safe reopening of schools 
also demands sensitivity to community inequities. Every school 
is confronted with its problems with implementing the common 
COVID‑19 prevention strategies such as physical distancing, 
face coverings, and good hygiene practice.[15] Simple 
basic measures such as proper handwashing and hygiene 
practices are essential, but many children lack access to 
necessities such as water, sanitation, and hygiene facilities in 
resource‑poor settings. This is a common situation in most 
public/Government‑owned schools.[42,43] Definitely, time and 
resources are needed urgently to tackle such infrastructural 
problems before children return to school.

There is no doubt that a number of ethical concerns became 
obvious when considering the reopening of schools. It has been 
argued that in the reopening of schools, ethical consideration 
must be given to factors such as safety, vulnerability, privacy, 
and health disparities, which impact school children, their 
families, and staff of the schools.[16] The potential risk to the 
adults working in schools and other education settings need to 
be considered, but the people with whom they live and those 
they care for need also to be taken into account.[44] Factors 
such as age, and underlying or preexisting health conditions of 
students and school staff all need to be taken into consideration 
when planning for school reopening.[44] On the other hand, 
prolonged closure of school could be counterproductive 
and may give rise to a high rate of school dropouts, child 
labor, child marriage, reduced ability for catch‑up learning, 
breed idleness which might result in youth restiveness and 
crimes.[45,46]

It is documented that the decision to open schools must take 
into cognizance factors such as the level of knowledge about 
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the transmission of COVID‑19, the level of the disease among 
children; the local epidemiological situation and context of 
the school location, and the ability of the school authority to 
adhere to the COVID‑19 prevention guidelines.[47]

The guideline from the FMOE emphasizes the preparation of 
the school community for reopening through sensitization, 
training, and building capacity of teachers, administrators, 
and other education personnel to effectively implement the 
protocol for COVID‑19 mitigation in schools.[41]

The guideline needs to be communicated clearly to the teachers 
and pupils and made easy to interpret if it is to be implemented 
effectively. Building the capacity of teachers in knowledge and 
practice on matters concerning COVID‑19 and its prevention 
is essential for many reasons. It will empower them to give 
the right information to the young children at school, whom 
we know as powerful agents of change, and it will give them 
the capacity to provide answers that can allay the fears and 
anxieties of the children.[48]

Eventually, it could be deduced from these findings that safe 
reopening of schools will be feasible with a combination 
of strategies that include containment and mitigation. The 
containment strategies can include improving access to contact 
tracing and quarantine while the mitigation strategies can 
entail the implementation of appropriate hygiene practices, 
sanitation, ventilation, and social distancing practices.[33] A 
critical look at the recommendations by the government of 
most countries reveals the emphasis on restructuring of the 
school system in a way to mitigate the spread of the virus 
within schools, and from schools to homes. Social distancing 
requires that the population of learners in the classroom must 
be reduced to 15–20 depending on the size of the classroom. 
It requires that school desks must be rearranged to observe 
at least 2 m apart. A greater level of hygiene practices is a 
necessity now more than ever, where frequent hand washing 
with soap and water is a mandate. Regular cleaning of surfaces 
and floors with disinfectant solutions is a necessity. A high level 
of toilet/sanitary hygiene should be in place. Learners will need 
to wear face masks, especially where social distancing cannot 
be guaranteed. Although according to some authors, this may 
not be the norm for children <7 years old.[34] Teachers who are 
elderly need to be protected. Those who can, are expected to 
wear face masks and possibly face shields. There is a need for 
a functional system to alert the necessary quarters for suspected 
cases of COVID in schools while protecting the rest of the 
community. There may be a need for available COVID‑19 
testing kits, regular temperature checks at school. There needs 
to be in place the expertise to evaluate common ailments 
that present with fever, cough, and catarrh among the school 
children, which mimic the symptoms of COVID‑19. The list is 
probably inexhaustive, but although, may appear cumbersome 
without appropriate resources, planning, and collaboration. For 
effective input, in addressing these challenges, a collaboration 
of policymakers, superintendents, school leaders, teachers, and 
union leaders will be required.[16]

In the typical context of schools, especially the public schools 
(boarding or day schools) in Nigeria, how feasible will meeting 
the above requirements be? What is the typical population of 
students per classroom/dormitory/hostel? It could be in the 
neighborhood of fifty or more. How will class attendance 
be managed, in terms of shifts or staggers? Are we ready to 
restructure and redistribute the students into three subsets per 
class? Can we have enough teachers employed at this time to 
handle the groups? How many subjects could be taught in a 
day to reduce contact time? How do we manage a crowd of 
students coming to see the teacher in the staff room or offices? 
Would we continue with school assemblies and school sports? 
Does the guideline for reopening effectively consider boarding 
schools and higher institutions with their peculiarities? How 
will social distancing be constructively ensured in dormitories 
or hostels where students board? Transmission of infections 
and propagated spread among college‑aged persons sharing 
the same housing facilities has been reported in a study.[49]

Concerning the other nonpharmacologic interventions, how 
mandatory would the wearing of face masks be? What age 
groups should wear these face masks? Who controls the quality 
of face masks to be worn? Do the schools have sufficient 
water supply for the necessary basic daily hygiene practices 
of particularly frequent hand washing and deep cleaning of 
surfaces and floors in the schools? Who maintains the necessary 
supply of soap, disinfectants, and hand sanitizers, especially 
in public schools?

Are there existing school‑based health clinics or even 
mobile clinics for necessary health assistance should there 
be a suspected case? Are there plans to employ or deploy or 
designate school nurses, environmental officers who will help 
monitor the schools to ensure appropriate implementation of 
the guideline? These questions are pertinent and require ethical 
answers at various levels.

It will be very pertinent to note that the school health issues are 
not the sole responsibility of the Ministry of Education nor are 
they the sole responsibility of the Ministry of Health (MOH). 
It is a multi‑sectorial business that concerns the MOE, MOH, 
Ministries of Water Resources, Housing, Environment, 
Women Affairs to mention but a few. The Royal College of 
Paediatrics and Child Health Research team recommends an 
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 nongovernment 
organizations, for a coordinated and effective public health 
response in the school setting.[8] COVID‑19 pandemic poses 
a challenge to the School Health system. In Nigeria, there is 
a National School Health Policy document published by the 
FMOE (2006) in collaboration with other relevant ministries 
as a legal backing to ensure the health of learners in school 
using the school health program (SHP).[50] The SHP consists 
of the provision of health services in schools, provision of 
skill‑based health education/instructions, provision of a safe 
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and healthy physical and social environment in school, and 
the promotion of school and community relationships. It is a 
comprehensive package designed to protect and promote the 
health of the school community.[51]

However, this school health policy has been poorly 
implemented in the country due to inadequate/lack of school 
health personnel, inadequate health facilities, inadequate 
training of teachers on the rudiments of the SHP, lack of 
dedicated budget for the implementation of the SHP by the 
government, lack of community involvement in the promotion 
of the SHP, lack of strict regulation enforcing policies with 
regular monitoring and evaluation, poor commitments 
toward the provision of School Health Program from school 
administrators, community, health department, and Ministries 
of Education and Health.[52‑55]

The relevance of the SHP comes to bear so much more at this 
time of the pandemic. There is an obvious need for health 
personnel and school‑based health clinics/sickbay in schools 
for monitoring the health of school children as they return 
in this pandemic. There is a need for teachers to deliver 
skill‑based health instruction particularly on appropriate 
hand hygiene and respiratory etiquettes for the prevention 
of the COVID‑19. There is a need for a healthy school 
environment, well ventilated, clean, disinfected, and equipped 
with sufficient water supply and latrines for appropriate 
sewage disposal to mitigate this disease. There is a need for 
an established school and community relationship as a regular 
interface between the home, community members, and the 
school health representatives to provide the opportunity for 
health sensitization and awareness campaign with minimal 
cost.[56]

Recommendation
Necessary steps to reactivate the School Health Program 
nationwide and ensure participatory implementation of the 
COVID‑19 safety guidelines for safe school resumption has 
to be put in place so that this laudable 52‑page document does 
not end up as fiction.

It may be necessary to do a determined or purposive survey of 
COVID‑19 infection among school‑age children to determine 
their rate of infection. This may provide necessary background 
information on the necessity and the extent of restrictions to 
be taken in schools.

It is paramount that teachers’ and students’ safety is considered 
by ensuring that the necessary personal protective equipment 
is available in all schools and that realistic assessments as to 
the possibility of keeping safe distances between students, as 
well as between students and their teachers are carried out. As 
school reopens, emphasis should be on core subjects that are 
to be taught in small groups of up to 15 students, if classrooms 
are big enough to maximize the efforts in teaching and learning 
at these difficult times  and accommodate at least two shifts of 
teaching per day.[57] Outdoor learning may be more favorable for 
better ventilation and physical distance in the Nigerian context.

Relevant governing bodies should be willing to fund projects 
for sufficient water supply to every school.  It is indeed a time 
to provide water sources be it a water borehole or closed water 
well or water tank/reservoirs for schools that lack water. This 
will require community participation and contribution.

The need for a surveillance system in schools has been 
proposed, consisting of educating parents and with the 
implementation of robust testing in schools to promptly 
identify cases and undertaking case tracing, and quarantine 
of confirmed cases.[32] It is expected that a collaborative team 
of critical stakeholders including clinicians, scientists, and 
educators need to come together and deliberate on strategies 
that will ensure that reopening of schools are planned 
strategically.[16] Such a team should be able to provide scientific 
evidence, experiential evidence, and transparency to provide 
valid contextualized advice.

As schools reopen, school‑based health centers should 
be established where it is not existing or expanded where 
necessary.

It is recommended that a mandatory face mask‑wearing policy 
be put in place for the schools in addition to temperature 
screening and maintaining of social distancing in classrooms 
and the prompt closing of any classroom where infected 
students are identified.[57] Concerted efforts must be made to 
provide clear guidance to schools regarding preparation for 
measures on school reopening. These will require training 
of teachers, administrators, and other education personnel as 
already proposed by the Federal government of Nigeria.

The lessons of the COVID‑19 pandemic informs the need for 
the services of a school nurse, or other health workers culled 
from the community health or public health units, community 
health extension workers, and environmental health workers, 
to help monitor and supervise health in schools.

There is a need for coordinated intersectoral collaboration 
between the MOH and MOE to address teachers’ concerns 
and parents’ fears regarding children and their health in this 
pandemic.

The Nigerian Education sector needs to be strengthened for 
better functionality and flexibility using available resources 
obtainable from the global initiatives to help COVID‑19 
response.

Conclusion

A weak health system is potentially exposed and overwhelmed 
by COVID‑19.[58] However, every country must have its lessons 
learned from the pandemic.

This is a wake‑up call for a national school health policy dialog. 
If the whole world considers school closure important in the 
control of a pandemic, it implies that the school is a necessary 
hub for community health protection. COVID‑19 pandemic 
may be an opportunity to resuscitate the School Health 
Program in Nigeria. Most of the guidelines laid down by the 
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Nigerian government toward the reopening of schools sound 
good, but the feasibility, acceptability, and effectiveness need 
to be objectively assessed across all tiers of the government 
and all levels of development. This will warrant an appropriate 
dialog with the primary implementers and stakeholders, 
including teachers, school managers Ministries of Education, 
Health, Water Resources, Women Affairs, Parent Teachers 
Association, Union of Teachers, Students Associations, and 
non‑governmental organizations.

Policies are better developed and made more implementable 
when a bottom‑top approach is used. It is, therefore, our 
hope and desire that as many of the necessary stakeholders 
as possible are involved and committed in the preparation of 
schools for a safe reopening.
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