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Dear Editors, 

Schooling for children during COVID-19 pandemic 

is an important issue in clinical paediatrics1. Adduci 

A, et al1 mentioned that “It is hard to strike the right 

balance between institutions struggling to establish 

a set of rules to ensure…. that are fundamentally 

important to our patients”. 

The school closures during COVID-19 lockdown 

can result in several effects2.  The important question 

is whether school closure can actually reduce the 

COVID-19 outbreak problem. In spite of a lack of 

major clusters of the disease emanating from 

schools, paediatric infection still occurs. Living at 

home or within a ward does not mean that there will 

be no chance that the children will not get disease. 

For the cancerous patient, living anywhere is still a 

risk due to impaired immunity.  

The change from classic schooling to the new 

normal of tele-schooling is interesting. For good 

childhood development, interaction is needed. Such 

interaction is an important factor for child 

development and educational outcome3. It is 

questionable whether ‘virtual’ interaction can help 

develop educational targets or not. For example, it is 

not possible to control the attention of the children 

during a study session. As it seems that the new 

normal has to remain for a very long time, it is 

necessary to have an urgent study to assess the effect 

of neuro-psychological development of children 

under tele-schooling.  

Finally, there is a simple question, “Is a school 

closure for preventing COVID-19 hyper-

protectionism?”  We would like to draw attention to 

one of the reasons that the new COVID-19 vaccine 

is not recommended for children, which is that 

children have a low risk of developing severe 

disease. If the paediatric population is at low risk, 

why do we have to hyper-protect? Indeed, we might 

not be hyper-protecting our children because of their 

risk to be damaged by the infection but to prevent 

them from transmitting the disease to parents and 

grandparents. Nevertheless, we don't have enough 

information to know whether a vaccinated person 

can still transmit the virus. 
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