Research Article

School and kindergarten attendance and home schooling
of pediatric cancer patients before and during the
SARS-CoV-2 pandemic: results of a survey of the German
Society for Pediatric Oncology and Hematology

Schul- und Kindergartenbesuch und Heimunterricht bei Kindern mit
Krebserkrankungen vor und wahrend der SARS-CoV-2 Pandemie: Survey
der Deutschen Gesellschaft fur Padiatrische Onkologie und Hamatologie

Abstract

In this multicenter survey (July 07 to August 08, 2020) in pediatric on-
cology centers (POCs) belonging to the German Society for Pediatric
Oncology and Hematology (GPOH), 36 POCs participated (response rate
70.6%). Home schooling practice was judged as satisfying by 79% prior
to and by 38% during the pandemic (P=0.0007). The individual risk of
a SARS-CoV-2 infection and the risk of transmission to other pa-
tients/caregivers were arguments against attendance. Most POCs re-
commended regular social participation/school attendance after the
end of intensive therapy. 81% stated that persisting restrictions result
in serious negative psychosocial consequences for the patients and
their families. In-hospital school education, home schooling and re-at-
tendance of school and kindergarten among pediatric cancer patients
have suffered a severe setback during the SARS-CoV-2 pandemic.
Continuous communication and education concerning protective mea-
sures as well as an individual risk assessment are required to avoid the
detrimental exclusion of pediatric oncology patients from kindergarten
and school.

Keywords: children with cancer, infection prevention, SARS-CoV-2,
school, day care center, home schooling

Zusammenfassung

An diesem multizentrischen Survey (7. Juli-8. August 2020) in padia-
trisch-onkologischen Zentren (POCs) der GPOH nahmen 36 POCs teil
(Antwortrate 70,6%). Vor der Pandemie beurteilten 79%, wahrend der
Pandemie nur 38% den Hausunterricht als zufriedenstellend (P=.0007).
Das individuelle Infektionsrisiko und das Risiko einer Ubertragung auf
andere Patienten oder medizinisches Personal waren die wichtigsten
Argumente fir soziale Distanzierung. Nach Ende der intensiven Therapie
beflirworten die meisten POCs einen regularen Schul- oder Kindergar-
tenbesuch. 81% beflrchten bei anhaltendem Ausschluss schwerwie-
gende psychosoziale Konsequenzen fiir die Patienten und ihre Familien.
Die Auswirkungen der Pandemie auf die Edukation und soziale Teilhabe
von Kindern mit Krebserkrankung sind gravierend. Kontinuierliche In-
formation und Kommunikation Uber Praventionsmafnahmen sowie eine
individuelle Risikoanalyse sollten helfen, den Ausschluss wahrend
(Hausunterricht, Klinikschule) und nach (Kindergarten und Regelunter-
richt) einer Krebstherapie zu vermeiden.

Schliisselworter: Kinder mit Krebserkrankung, Infektionspravention,
SARS-CoV-2, Schule, Kindertagestatte, Hausunterricht
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Background

The primary goal of treatment in pediatric cancer patients
is a sustained remission of the underlying malignancy,
with a minimum of treatment intensity to reduce short-
and long-term adverse effects and impact on development
and quality of life [1], [2], [3], [4], [5], [6]. However, inten-
sive treatment in pediatric cancer patients may cause
prolonged interruption of school or kindergarten atten-
dance [7]. Therefore, most pediatric oncology centers
(POCs) have established an interdisciplinary collaboration
[8] in order to provide continuous education as far as
possible [9], which, unfortunately, is not standardized
across the centers. Although early re-entry to school or
kindergarten is supported as a standard of care after the
end of intensive treatment [10], [11], regular attendance
of school during intensive treatment is usually not pos-
sible due to a variety of factors. To alleviate these restric-
tions, individual home schooling and in-hospital schooling
by specialized teachers are important activities. In recent
projects, internet-(video) based [12] school attendance
or the use of avatars [13] have been tested to connect
patients with their peers, which at least to some extent
allows school-related participation and interaction. A re-
cent UK report about educational provision for children
unable to attend school for medical reasons came to the
conclusion that without education, children and young
people with medical conditions are disadvantaged and
they, their families and society may continue to pay the
financial and social costs for generations [14].

One argument against unrestricted school or kindergarten
attendance during intensive treatment is the severe im-
munosuppression, which puts the patient at an increased
risk of infectious complications [15]. However, studies
examining the risk of severe infections in pediatric cancer
patients related to kindergarten or school attendance are
rare [16], [17], and do not support the assumption that
rigorous social restrictions lead to lower infection rates.
The SARS-CoV-2 pandemic and the fear of acquiring and
transmitting this potentially devastating infection
(COVID-19) [18], [19], [20], [241] have probably exacer-
bated the previously known challenges of kindergarten
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or school attendance in pediatric cancer patients [22],
which may also impact their healthy siblings [23], [24],
[25]. In addition, teachers responsible for home teaching
or in-hospital teaching may allocate themselves to a
COVID-19 risk group or may be reluctant to perform indi-
vidual teaching of vulnerable patients [26]. After cessation
of the nation-wide lockdown in Germany, many kinder-
gartens and schools have re-opened, accompanied by
the implementation of basic infection-prevention mea-
sures [27].

This prompted us to perform a survey to evaluate how
German POCs handle kindergarten and school attendance
for their patients and how the situation was impacted by
the SArS-CoV-2 pandemic.

Methods

A group of experts in pediatric oncology, psychosocial
care and infectious diseases developed an internet-based
anonymized survey (Survey Monkey™; San Mateo, USA).
Main topics and detailed questions were finalized after
repeated rounds of internal discussion in the German
Society of Pediatric Oncology and Hematology
(GPOH)/German Society for Pediatric Infectious Diseases
(DGPI) Working Group on infections in immunocompro-
mised patients. In addition, the survey items were exten-
sively discussed with the Psychosocial Working Group of
the GPOH (PSAPOH).

The survey included questions regarding the POCs and
their local organization, and seven clinical-case vignettes
with clinical situations (Table 1). In addition to predefined
answers, individual text comments were allowed. In total,
51 pediatric oncology centers (POCs) were contacted by
e-mail. The survey was released on July 07 and closed
on August 08, 2020.

The POCs were arbitrarily categorized into three different
size categories, namely small (<40 newly diagnosed pa-
tients/year), medium (41-75), and large (>75) [28].
Datasets were checked for duplicates from the same
center. Multiple answers from different participants from
the same center were counted as one positive or one
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Table 1: Case vignettes to evaluate the common practice of school and kindergarten attendance before and during the SARS-CoV-2

pandemic
Case No. |Details and comments

1 5-year-old patient during oral maintenance treatment for ALL. Stable dosing schedule
(6-mercaptopurine and methotrexate). Kindergarten. Very common clinical situation.

2 14-year-old patient during maintenance treatment for AML, including subcutaneous cytarabine
cycles every 28 days. Stable dosing schedule (thioguanine). Cytarabine may cause intermittent
neutropenia.

3 7-year-old patients during maintenance treatment for medulloblastoma (vincristine +
cyclophosphamide / vincristine + cisplatin after 4 or 6 weeks, respectively). Chemotherapy may be
followed by severe neutropenia <5 days.

4 17-year-old patient with diffuse brain stem glioma after radio-chemotherapy, currently no significant

every 28 days.

neurological impairment. Oral maintenance treatment with temozolomide 150 mg/m? for 5 days

In most patients, this represents a palliative treatment situation due to high long-term rates of
relapse or progression. CD4* counts decreased by temozolomide.

weekly given intravenously.

5 12-year-old patient with neurofibromatosis and low-grade glioma of the optic nerve currently attends
a specialized school for children with visual impairment. Treatment with vinblastine 10mg/m? once

This treatment may cause neutropenia but individual dose adjustment reduces this risk.

immunization.

6 14-year-old patient with Ewing sarcoma, 3 months after chemotherapy prior to catch-up

The lymphocyte count of this patient is most likely still below the normal range and several antibody
titers of communicable diseases preventable by vaccination are below protective threshold.

treatment.

or outpatient treatment.

7 6-year-old patient with neuroblastoma three months after high-dose chemotherapy and autologous
stem cell transplantation; peripheral neutrophil counts normalized, now on anti GD-2 antibody

Still immunocompromised patient due to low lymphocyte counts and missing protective antibody
titers concerning communicable diseases preventable by vaccination. Persistent need for inpatient

negative answer if concordant. Differing answers were
categorized as “conflicting results”. Some of the parti-
cipants replied to only some of the questions. Therefore,
the corresponding number of POCs which answered a
particular question, are provided in parenthesis (e.g.;
10/51). In addition, conflicting results are outlined sep-
arately.

IBM SPSS Statistics Version 24 (IBM Deutschland GmbH,
Ehningen) was used for the statistical analysis. Fisher’'s
test was used to examine differences between categorical
variables. A P-level < 0.05 was considered as statistically
significant (two-tailed).

Since the survey did not contain individual patient data,
participation was voluntary, and the participating oncolo-
gist consented to the anonymous analysis, approval by
an ethics committee was not necessary.

Results

Forty-one pediatric oncologists from 36 GPOH-affiliated
POCs participated in the survey (response rate 70.6%
relative to the contacted POCs). The sizes of the partici-
pating POCs were equally distributed [small (n=12; 35%),
medium (n=12; 35%) and large (n=10; 29%); missing
and conflicting reply one each]. Overall, no significant
correlation to the center size was seen for any of the
items (data not shown).

A total of 91% of all participating POCs provide an in-
hospital school/teaching service (missing n=1). Seven-
teen percent of the POCs have a written standard regard-
ing the (re-)attendance of kindergarten or school,

whereas 24% have no such document or official policy,
and 59% of the POCs state that they follow a consented
good clinical practice approach which, however, has not
been codified in a standard document (missing and con-
flicting replies in 1 and 6 cases, respectively).

Prior to the pandemic, the majority of oncologists stated
that the department’s team of medical and psychosocial
care providers did not debate about kindergarten or
school attendance (91%, n=30, missing and conflicting
replies in 1 and 2 cases, respectively). This proportion
decreased during the pandemic to 63% (missing replies
in one case, no conflicts), which is significantly lower
compared to the results prior to the pandemic
(P=0.0087). Similarly, the proportion of pediatric oncolo-
gists who found that home schooling practice was satis-
factory was significantly higher prior to than during the
pandemic [79% (n=26; missing and conflicting replies
one each prior to the pandemic) versus 38% (n=11;
missing and conflicting replies in 4 and 3 cases, respec-
tively, during the pandemic); P=0.0007].

The replies to the 7 case vignettes are shown in Table 2.
Out of all pediatric oncologists, 94% (missing and conflict-
ing replies in 3 and 1 cases, respectively) stated that they
would appreciate an official recommendation of the
GPOH/PSAPOH regarding school or kindergarten atten-
dance for the particular subgroup of patients.

During the SARS-CoV-2 pandemic, the risk of a
SARS-CoV-2 infection in an individual patient was the
most important argument against attending school or
kindergarten [65% (n=17); missing and conflicting replies
in 9 and 1 cases, respectively]. The risk of transmission
of the infection from the patient to other patients or
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Table 2: Distribution of the answers concerning the case vignettes; missing values and conflicting results outlined

Case No. | Before the pandemic During the pandemic P-value

1 N=36 (100%) N=34 (100%) missing n=0, conflicting n=2 0.0256
Kindergarten attendance recommended in | Kindergarten attendance recommended in
97% 79%

2 N=35 (100%) missing n=1, conflicting n=0 | N=33 (100%) missing n=1, conflicting n=2 0.106
School attendance recommended in 97% School attendance recommended in 85%

3 N=32 (100%) missing n=2, conflicting n=2 | N=32 (100%) missing n=2, conflicting n=2 0.4302
School attendance recommended in 41% School attendance recommended in 31%

4 N=33 (100%) missing n=3, conflicting n=1 N=32 (100%) missing n=2, conflicting n=2 0.3553
School attendance recommended in 97% School attendance recommended in 91%

5 N=34 (100%) missing n=1, conflicting n=1 N=33 (100%) missing n=1, conflicting n=2 1.000
School attendance recommended in 100% | School attendance recommended in 97%

6 N=34 (100%) missing n=2, conflicting n=0 | N=33 (100%) missing n=2, conflicting n=1 1.000
School attendance recommended in 97% School attendance recommended in 97%

7 N=28 (100%) missing n=4, conflicting n=4 | N=27 (100%) missing n=4, conflicting n=5 0.0677
School attendance recommended in 57% School attendance recommended in 33%

caregivers was the most important argument against at-
tending school for only one POC (4%), whereas individual
risk and risk of transmission were rated as equally impor-
tant by 31% (n=8).

In addition, in the individual text section, team discussions
about kindergarten- or school attendance not only focused
on the immunocompromised patient, but also on their
siblings (same household), who might serve as index
persons for SARS-CoV-2 transmission into the family.
The majority of pediatric oncologists (81%, conflicting
replies in 4 cases) stated that the strict restrictions on
attending school would result in serious negative
psychosocial consequences, whereas 19% of the oncolo-
gists stated that negative consequences would be present
but not serious. For none of the participants were the
restrictions not associated with negative psychosocial
consequences for patients and their families.

Testing for SARS-CoV-2

At the time of the survey, 69% of all participating POCS
(n=35, missing n=1) tested all inpatients upon admission,
irrespective of symptoms of SARS-CoV-2, whereas two
POCs performed SARS-CoV-2 testing only in symptomatic
inpatients (e.g., fever, common cold symptoms, cough).

Discussion

In-hospital education and home schooling provide pediat-
ric cancer patients and their families a sense of normal
life and connection to the “outside world” during intensive
treatment [8]. This is important, as patients fear to lose
their relationships with friends, classmates and teachers,
seek peer acceptance, and struggle to keep up with
educational standards according to their age group [12].
As soon as intensive treatment is successfully accom-
plished, early re-attendance at kindergarten or school is
an important step of re-integration into a “normal life”
[10], [11]. This also applies to patients who still need
outpatient maintenance chemotherapy.

Providing in-hospital education and home schooling by
qualified teaching personnel is a common standard in
German POCs for children receiving intensive chemother-
apy. Interestingly, the survey did not reveal any significant
differences between POCs of different sizes (small versus
medium versus large). Before the pandemic, the number
of home-schooling hours approved by the supervisory
school authority of the given federal state for an individual
patient was 4 to 6 hours per week (range, 2 hours to 15
hours per week) in most POCs, but is most likely signifi-
cantly lower now during the pandemic due to the reduced
availability of qualified teaching personnel.

This might also affect the allocation of a dedicated,
qualified person to accompany patients with certain dis-
abilities (e.g., related to malignant tumors of the central
nervous system and their treatment) in order to facilitate
re-attendance in normal education. It is important to note
that - according to our survey - there was less consensus
within the team of caregijvers during the pandemic regard-
ing attendance at kindergarten and school, although the
majority of pediatric oncologists agreed that these restric-
tions will have serious negative psychosocial con-
sequences.

In addition to the limitation of resources of teaching per-
sonnel, the concern that the child will be infected with
SARS-CoV-2 by unprotected contact with classmates and
teachers poses important, difficult problems for atten-
dance at school and kindergarten. This negative impact
may extend to healthy siblings, if parents decide to keep
them at home in order to protect the patient [23], [24].
In this regard, patients and families need continuous in-
formation and education about infection risks and preven-
tion [22]. Restriction of attendance at kindergarten and
school might be reasonable during the period of intensive
treatment, as early detection of the infection is difficult
[18], a fact which, on the other hand, mandates in-
hospital schooling and home schooling for these vulner-
able patients. Importantly, two-thirds of the POCs perform
regular SARS-CoV-2 testing (and quarantine or isolation
until return of results) prior to admittance to the ward,
irrespective of any symptoms, in order to protect other
children undergoing cancer treatment or members of the
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pediatric oncology treatment team. The reluctance of
teachers is therefore not rational, as additional hand
disinfection, distancing (=1.5m), wearing a medical mask
[29], and keeping inpatient rooms adequately ventilated
with fresh air further reduce the risk of transmission [30].
From the perspective of infection prevention, most pa-
tients with hematopoietic recovery can re-attend school
or kindergarten after completing intensive treatment. In
order to reopen kindergartens and schools, particular
preventive strategies had to be implemented which were
complied with official recommendations from local and
federal health authorities [27]. Unfortunately, due to these
local specifics, general recommendations by the GPOH
are difficult to make, in particular as the pandemic situ-
ation is changing constantly [31].

In summary, both in-hospital school education and home
schooling of pediatric cancer patients during intensive
chemotherapy and re-attendance at school and kinder-
garten after intensive chemotherapy have suffered a
severe setback during the SARS-CoV-2 pandemic.

This setback is due to several factors, which include
fewer available teachers and the fear of infection with
SARS-CoV-2. To deal with the latter, continuous commu-
nication and education [22] concerning protective
measures [29], [30] is required for all medical profession-
als, patients and their families, as well as caregijvers and
teachers in order to avoid the detrimental exclusion of
pediatric oncology patients from kindergarten and school.

Notes

Competing interests

The German Society for Pediatric Infectious Diseases
(DGPI) supported the realization of this survey. AS is
second chairperson of the DGPI. MS is the chairman of
the German Society for Pediatric Oncology and Hemato-
logy (GPOH). TL is the coordinator, and AS, AHG and HJL
are members of the Working group on Infections in Pedi-
atric Cancer Patients of the GPOH. AHG: no COls in the
context of this work. MS: no COls in the context of this
work.

Acknowledgement

We thankfully acknowledge the fruitful discussions with
Iris Lein-Kohler concerning the psychosocial issues of
pediatric cancer supportive care, the support of Jana
Schmitt with the descriptive analysis, and the statistical
analysis by Stanislaw Schmidt.

References

1. Bass JK, Liu W, Banerjee P, Brinkman TM, Mulrooney DA, Gajjar
A, Pappo AS, Merchant TE, Armstrong GT, Srivastava D, Robison
LL, Hudson MM, Krull KR. Association of Hearing Impairment
With Neurocognition in Survivors of Childhood Cancer. JAMA
Oncol. 2020 Sep;6(9):1363-71. DOI:
10.1001/jamaoncol.2020.2822

2. Brinkman TM, Krasin MJ, Liu W, Armstrong GT, Ojha RP, Sadighi
ZS, Gupta P, Kimberg C, Srivastava D, Merchant TE, Gajjar A,
Robison LL, Hudson MM, Krull KR. Long-Term Neurocognitive
Functioning and Social Attainment in Adult Survivors of Pediatric
CNS Tumors: Results From the St Jude Lifetime Cohort Study. J
Clin Oncol. 2016 Apr;34(12):1358-67. DOI:
10.1200/JC0.2015.62.2589

3. Jacola LM, Edelstein K, Liu W, Pui CH, Hayashi R, Kadan-Lottick
NS, Srivastava D, Henderson T, Leisenring W, Robison LL,
Armstrong GT, Krull KR. Cognitive, behaviour, and academic
functioning in adolescent and young adult survivors of childhood
acute lymphoblastic leukaemia: a report from the Childhood
Cancer Survivor Study. Lancet Psychiatry. 2016 Oct;3(10):965-
72.DO0I: 10.1016/S2215-0366(16)30283-8

4. Kandula T, Farrar MA, Cohn RJ, Mizrahi D, Carey K, Johnston K,
Kiernan MC, Krishnan AV, Park SB. Chemotherapy-Induced
Peripheral Neuropathy in Long-term Survivors of Childhood
Cancer: Clinical, Neurophysiological, Functional, and Patient-
Reported Outcomes. JAMA Neurol. 2018 08;75(8):980-8. DOI:
10.1001/jamaneurol.2018.0963

5. Alias H, Mohd Nazi NA, Lau Sie Chong D. Participation in Physical
Activity and Physical Education in School Among Children With
Acute Lymphoblastic Leukemia After Intensive Chemotherapy.
Front Pediatr. 2019;7:73. DOI: 10.3389/fped.2019.00073

6. Keiser T, Gaser D, Peters C, Oberhoffer-Fritz R, Kesting S, von
Luettichau I. Short-Term Consequences of Pediatric Anti-cancer
Treatment Regarding Blood Pressure, Motor Performance,
Physical Activity and Reintegration Into Sports Structures. Front
Pediatr. 2020;8:463. DOI: 10.3389/fped.2020.00463

7. Yilmaz MC, Sari HY, Cetingul N, Kantar M, Erermis S, Aksoylar S.
Determination of school-related problems in children treated for
cancer. J Sch Nurs. 2014 Oct;30(5):376-84. DOI:
10.1177/1059840513506942

8. Irwin MK, Elam MP, Merianos AL. Coordination of care between
health and education systems for patients with a hematologic
or oncologic diagnosis: a time study analysis. J Pediatr Nurs.
2015 Jan-Feb;30(1):244-53. DOI: 10.1016/j.pedn.2014.07.003

9. Ruble K, Paré-Blagoev J, Cooper S, Jacobson LA. Pediatric
oncology provider perspectives and practices: Supporting patients
and families in schooling after cancer diagnosis. Pediatr Blood
Cancer. 2020 04;67(4):e28166. DOI: 10.1002/pbc.28166

10. Thompson AL, Christiansen HL, Elam M, Hoag J, Irwin MK, Pao
M, Voll M, Noll RB, Kelly KP. Academic Continuity and School
Reentry Support as a Standard of Care in Pediatric Oncology.
Pediatr Blood Cancer. 2015 Dec;62(Suppl 5):S805-17. DOI:
10.1002/pbc.25760

11. Choquette A, Rennick JE, Lee V. Back to School After Cancer
Treatment: Making Sense of the Adolescent Experience. Cancer
Nurs. 2016 Sep-Oct;39(5):393-401. DOI:
10.1097/NCC.0000000000000301

12.  Ellis SJ, Drew D, Wakefield CE, Saikal SL, Punch D, Cohn RJ.
Results of a nurse-led intervention: connecting pediatric cancer
patients from the hospital to the school using videoconferencing
technologies. J Pediatr Oncol Nurs. 2013 Nov-Dec;30(6):333-
41.DOI: 10.1177/1043454213514633

GMS | (&G

GMS Hygiene and Infection Control 2021, Vol. 16, ISSN 2196-5226

5/6



Simon et al.: School and kindergarten attendance and home schooling ...

13. Noisolation. Impact of AV1 on children with long-term illness 26. Health Policy team of the Royal College of Paediatrics and Child
and school absence. Oslo: No Isolation; 2020 [accessed 2020 Health (RCPCH). COVID-19 - guidance on clinically extremely
Oct 11]. Available from: https://www.noisolation.com/global/ vulnerable children and young people. London: RCPCH; 2020
research/the-impact-of-av1-on-children-with-long-term-iliness- Jul 10 . Available from: https://www.rcpch.ac.uk/resources/
and-absence/ covid-19-guidance-clinically-extremely-vulnerable-children-young-
14.  Mintz J, Palaiologou |, Carroll C. A review of educational provision people
for children unable to attend school for medical reasons. London:  27. Simon A, Huebner J, Berner R, Munro APS, Exner M, Huppertz
UCL; 2018. Available from: https://www.hhe.nottingham.sch.uk/ HI, Walger P. Measures to maintain regular operations and
wp-content/uploads/2019/10/A-review-of-educational-provision- prevent outbreaks of SARS-CoV-2 in childcare facilities or schools
hospital-and-home-education-services-UCL-2018.pdf under pandemic conditions and co-circulation of other respiratory
. pathogens. GMS Hyg Infect Control. 2020 Sep 15;15:Doc22.
15.  Bochennek K, Luckowitsch M, Lehrnbecher T. Recent advances DOI: 10.3205,/dgkh000357
and future directions in the management of the
immunocompromised host. Semin Oncol. 2020 Feb;47(1):40-7.  28.  Scheler M, Lehrnbecher T, Groll AH, Volland R, Laws HJ, Ammann
DOI: 10.1053/j.seminoncol.2020.02.005 RA, Agyeman P, Attarbaschi A, Lux M, Simon A. Management of
) children with fever and neutropenia: results of a survey in 51
16.  af Sandeberg M, Wettergren L’,BJO,rk, O Arvidson J, JOhanS‘?‘on pediatric cancer centers in Germany, Austria, and Switzerland.
E. Does school attendance during initial cancer treatment in Infection. 2020 Aug:48(4):607-18. DOI: 10.1007,/s15010-020-
childhood increase the risk of infection? Pediatr Blood Cancer. 01462-7
2013 Aug;60(8):1307-12. DOI: 10.1002/pbc.24510
. . . 29. Howard J, Huang A, Li Z, Tufekci Z, Zdimal V, van der Westhuizen
17. Tramsen L, Salzmann-Manrique E, Bochennek K, Klingebiel T, HM, von Delft A, Price A, Fridman L, Tang LH, Tang V, Watson
Reinhardt D, Creutzig U, Sung L, Lehrnbecher T. Lack of _ GL, Bax CE, Shaikh R, Questier F, Hernandez D, Chu LF, Ramirez
Effectiveness of Neutropenic Diet and Social Restrictions as Anti- CM, Rimoin AW. Face Masks Against COVID-19 An Evidence
Infective Measures in Children With Acute Myeloid Leukemia: Review [Preprint]. preprints. 2020. DOI:
An Analysis of the AML-BFM 2004 Trial. J Clin Oncol. 2016 10.20944/preprints202004.0203.v1
Aug;34(23):2776-83. DOI: 10.1200/JC0.2016.66.7881
. . 30. Prather KA, Wang CC, Schooley RT. Reducing transmission of
18. Boulad F, Kamboj M, Bouvier N, Mauguen A, Kung AL. COVID-19 SARS-CoV-2. Science. 2020 Jun:368(6498):1422-4. DOI:
in Children With Cancer in New York City. JAMA Oncol. 2020 10.1126/science.abc6197
Sep;6(9):1459-60. DOI: 10.1001/jamaoncol.2020.2028
. . . . . . 31. Deutsche Gesellschaft flr Padiatrische Onkologie und
19.  Ferrari A, Zecca M, Rizzari C, Portg F’_ Provenzi M, Marinoni M Hamatologie (GPOH); Deutsche Gesellschaft flir Padiatrische
Schu.mache_r RF, Luksch R, Teren2|.an| M Casanova M Spreaflc_? Infektiologie (DGPI). Stellungnahme der Gesellschaft fur
F, Chiaravalli S, Compagno F, Bruni F, Piccolo C, Bettini L, D'Angio Padiatrische Onkologie und Hamatologie (GPOH) und der
M, FeI’I’Z‘:lI’I GM',B'ond' A, Massimino M, Balduzzi A. Children W'th Deutschen Gesellschaft fir Padiatrische Infektiologie (DGPI):
canger_ln the time of COVID-19: An S—week repgrt from the_5|x Kinder mit hamatologisch-onkologischen Erkrankungen und
pediatric onco-hematology centers in Lombardia, Italy. Pediatr COVID-19 Infektionen. Berlin: DGPI; 2020 [accessed 2020 Oct
Blood Cancer. 2020 Aug;67(8):¢28410. DOI: 18]. Available from: https://dgpi.de/stellungnahme-der-gpoh-
10.1002/pbc.28410 und-der-dgpi-zu-kindern-mit-haematologisch-onkologischen-
20. Offenbacher R, Fabish L, Baker A, Chou AJ, Loeb DM. Respiratory erkrankungen-zu-covid-19-infektionen/
Failure in a Child With Pulmonary Metastatic Osteosarcoma and
COVID-19. J Pediatr Hematol Oncol. 2020 Aug. DOI:
10.1097/MPH.0000000000001897
21.  Terenziani M, Massimino M, Biassoni V, Casanova M, Chiaravalli  Corresponding author:
S, Ferrari A, Luksch R, Meazza C, Podda M, Schiavello E, Prof. Dr. med. Arne Simon
Spreafico F. SARS-CoV-2 disease and children under treatment L . s .
for cancer. Pediatr Blood Cancer. 2020 Sep;67(9):28346. DOI: Pedllatnc OnCOIOgy.and .Hem.at.omgy_’ Children’s HOS.pI’.[al
10.1002/pbc.28346 Medical Center, University Clinics, Kirrberger Str. Building
22. Darlington AE, Morgan JE, Wagland R, Sodergren SC, Culliford 09, 66421 Homburg, Germany, Phone:
D, Gamble A, Phillips B. COVID-19 and children with cancer: +49-6841-1628399, Fax +49-6841-1628424
Parents’ experiences, anxieties, and support needs [Preprint]. Arne.Simon@uks.eu
medRxiv. 2020. DOI: 10.1101/2020.06.11.20128603
23. Tsimicalis A, Genest L, Stevens B, Ungar WJ, Barr R. The Impact ~ Please cite as
of a Childhood Cancer Diagnosis on the Children and Siblings’ Simon A, Siebald B, Stamm W, Graf N, Meier S, Schrappe M, Groll AH,
School Attendance, Performance, and Activities: A Qualitative Laws HJ, Lehrnbecher T. School and kindergarten attendance and
Descriptive Study. J Pediatr Oncol Nurs. 2018 Mar-Apr;35(2):118-  home schooling of pediatric cancer patients before and during the
31.DOI: 10.1177/1043454217741875 SARS-CoV-2 pandemic: results of a survey of the German Society for
Pediatric Oncology and Hematology. GMS Hyg Infect Control.
24. Long KA, LehmannV, Gerhardt CA, Carpenter AL, Marsland AL, 2021;16:Doc10.
Alderfer MA. Psychosocial functioning and risk factors among DOI: 10.3205,/dgkh000381, URN: urn:nbn:de:0183-dgkh0003812
siblings of children with cancer: An updated systematic review.
Psychooncology. 2018 Jun;27(6):1467-79. DOI:
10.1002/pon.4669 This article is freely available from
https.//www.egms.de/en/journals/dgkh/2021-16/dgkh000381.shtml
25. Sjobergl, Pole JD, Cassidy M, Boilard C, Costantini S, Johnston
DL. The Impact of School Visits on Siblings of Children With .
Cancer. J Pediatr Oncol Nurs. 2018 Mar-Apr;35(2):110-7. DOI: ~ Published: 2021-03-05
10.1177/1043454217735897
Copyright
©2021 Simon et al. This is an Open Access article distributed under
the terms of the Creative Commons Attribution 4.0 License. See license
information at http://creativecommons.org/licenses/by/4.0/.
D
GMS /K‘@ GMS Hygiene and Infection Control 2021, Vol. 16, ISSN 2196-5226 6/6




