
Resuming In-Person Learning: Safe and Imperative

During the darkest days of the COVID-19 pandemic,
cities and health care systems focused on managing

the highest-risk and critically ill populations. Because chil-
dren and adolescents were among the least likely to have
serious illness, they were not at the forefront of concern
early in the pandemic. However, it is becoming increas-
ingly clear that they must be at the center of our recovery.

Across the United States, we are beginning to see sharp
increases in urgent mental health visits. Between 2019 and
2020, the proportion of emergency department visits for
children aged 5 to 11 and 12 to 17 years that were
mental health–related increased approximately 24% and
31%, respectively (1). Although we knew that remote learn-
ing can adversely affect social development (2), we now
know that students learning remotely may have at least the
same risk for SARS-CoV-2 infection as students attending
school in person (3). One of themost powerful tools we have
to support children's and adolescents' mental health is in-
person learning. There is no replacement for the opportuni-
ties it offers to foster social development and education. The
American Academy of Pediatrics advocates that “students
[be] physically present in school,” and the evidence shows
substantial benefit of in-person learning (4). Unfortunately, as
we near the end of May 2021, about 40% of students en-
rolled in U.S. public schools still have not yet been offered a
return to full-time, in-person education (5).

The evidence is now compelling: Our schools can
reopen safely.

Bilinski and colleagues' model (6) builds on the indi-
vidual experiences of other cities; the authors conclude
that schools are not a primary driver of community trans-
mission and that, with appropriate mitigation, it is safe to
resume in-person education. Specifically, they find that
rigorous mitigation efforts (masking, cohorting, distanc-
ing, and testing) can reduce risk for transmission up to 5-
fold in elementary schools and up to 10-fold in high
schools compared with low mitigation efforts. The model
also estimates the effects of such interventions as teacher
vaccination and weekly testing, and the results suggest
that schools can reopen safely. If schools can reopen for
in-person learning, then they must, to avert the mental
health and educational crisis that is at our doorstep.

New York City reopened public schools to in-person
learning in the fall of 2020. Our experience before the vac-
cine became available is consistent with Bilinski and col-
leagues' findings. Transmission in schools was uncommon,
and COVID-19 incidence among both students and teach-
ers was similar to or less than community incidence (7). This
important point is often underappreciated. Our data
showed that for both teachers and students, risk for contract-
ing COVID-19 outside the school setting was equal to if not
greater than risk within school. Other studies of the risk for
transmission in schools have observed that some cases
believed to be linked to school transmission turned out to
have different viral genotypes, indicating community rather
than school transmission (8). Transmission may be lower in

schools than outside them because preventive measures,
such as mask wearing and social distancing, may not be as
strictly enforced outside schools.

Bilinski and colleagues also examined screening for
asymptomatic infection, and our experience in New York City
offers lessons that may be applicable for others implement-
ing school screening programs. In New York City, we created
a central “situation room” for our public schools that housed
data from all of the screening tests done in schools to enable
immediate response with rapid implementation of contact
tracing and quarantine for teachers and students. We have
performedmore than 1million tests in our program, necessi-
tating a central decision-making body. Our experience sup-
ports setting up “situation rooms” or the equivalent to ensure
rapid and standardized responses to positive test results.

Looking ahead, several important factors will affect con-
tinued reopening of schools. Two thirds of all cases in the
United States are currently the B.1.1.7 variant (9). It is possible,
if not inevitable, that other variants will arise, creating addi-
tional challenges for any public environment where people
will be coming into contact with one another. A key finding
from Bilinski and colleagues' model is that preventive meas-
ures can allow schools to safely reopen even with moderate
community spread. Another important factor in reopening
schools is the availability of vaccination not only to school staff
and teachers but also to students aged 12 to 15 years as of
May 2021 and hopefully to younger children over coming
months. Vaccinationwill provide an additional layer of protec-
tion on top of the preventive measures examined in Bilinski
and colleagues'model.

As we enter the recovery phase of the COVID-19 pan-
demic, it is crucial to support our children and adolescents
who have suffered from lack of educational opportunities
and social interaction. Data show that schools can be
reopened safely with preventive measures. We must do
everything we can to reopen our schools to ensure that
young people emerge from this pandemic healthy.
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