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Advisory: Ministerial Advisory Committee (MAC) 

 

 

 

 

 

Context and Rationale informing the advisory: 

Key Question: What is the minimum physical distancing between learners to limit the risk of 
SARS-CoV-2 transmission in schools. 
 

Evidence:  
Do children transmit SARS-CoV-2 to children and staff in schools? 
Several studies from Australia, Singapore and the United Kingdom have demonstrated that 
while children can transmit SARS-CoV-2 they are not the main drivers of transmission in 
schools: 

 A contact-tracing schools-based study in New South Wales, Australia identified 27 primary 
SARS-CoV-2 cases (12 cases in students; 15 cases in staff) in 25 schools and early childhood 
education and care settings. Forty-four (44%) of close contacts were tested by nucleic acid 
testing or serology, or both and 18 secondary cases were identified. The secondary attack rate 
in all settings was: child to child transmission 0.3%, child to staff member transmission 1.0%, 
staff member to child transmission 1.5%, staff to staff transmission 4.4%. During the study 
period children were encouraged to undertake distance learning from home, however schools 
remained open if home schooling was not an option.1 The personal protective equipment 
(PPE) and physical distancing recommendations in this study were not specified. 

 A contact tracing school-based study in Singapore identified 3 positive cases in learners (a 12-
year-old student who attended secondary school, a 5-year-old who attended preschool and a 
pre-school staff member). All contacts tested negative.2  The personal protective equipment 
(PPE) and physical distancing recommendations in this study were not specified. 

                                                      
1 Macartney, K., Quinn, H.E., Pillsbury, A.J., Koirala, A., Deng, L., Winkler, N., Katelaris, A.L., O'Sullivan, M.V., Dalton, C., Wood, N. and 
Brogan, D., 2020. Transmission of SARS-CoV-2 in Australian educational settings: a prospective cohort study. The Lancet Child & Adolescent 
Health. 
2 Yung, C.F., Kam, K.Q., Nadua, K.D., Chong, C.Y., Tan, N.W.H., Li, J., Lee, K.P., Chan, Y.H., Thoon, K.C. and Ng, K.C., 2020. Novel coronavirus 
2019 transmission risk in educational settings. Clinical Infectious Diseases. 

Summary of Key Recommendation: 
 

 There is limited data on the optimal physical distance between learners to 
prevent SARS-CoV-2 transmission in schools. Based on a metanalysis of 
observational studies in health-care and non-health care settings, maintaining a 
physical distance of one metre or more prevented person-to-person 
transmission of SARS-Cov-2 when used in combination with other risk mitigation 
interventions. 

 

 Maintaining a minimum of one metre between learners together with other risk 
mitigation strategies (as described in previous MAC advisory) in line with the 
World Health Organisation recommendation is an acceptable minimum 
standard.  

 
 
 
 

Minimum Physical Distancing to Getting Children Back to School Safely 
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 In England, following the phasing in of almost 1 million learners in June 2020,  cross-sectional 
analysis identified 67 single confirmed cases, 4 co-primary cases and 30 COVID-19 outbreaks.3 
The probable transmission direction for the 30 confirmed outbreaks was: staff-to-staff (n=15), 
staff-to-student (n=7), student-to-staff (n=6) and student-to-student (n=2). Infection control 
measures implemented in schools included smaller classes separated into distinct social 
bubbles, maintaining social distancing and frequent hand washing.  The personal protective 
equipment (PPE) and physical distancing recommendations in this study were not specified 
although the use of masks was not mandatory during the period of the study. 

 In South Africa by 5 July 2020, the Department of Basic Education (DBE) has documented that 
2,740 out of 440,000 teachers (0.62%) and 1,260 learners (0.01%) have been infected, 
representing 0.62% of teachers, and 0.01% of learners.  

 
Summary: Although transmission of SARS-CoV-2 within schools is expected, results from 
countries where schools have reopened suggest that learner-learner and learner-staff 
transmission is low. 
 
Have children been a key affected age group in the SA COVID-19 pandemic? 

 By the 17th August of the 589 886 cases in the country, only 7% (44 956) were in children. 
These cases have affected 0.2% of the population under the age of 18 yrs 

 Children constitute 35% of the population but only 7% of COVID-19 cases, 3% of 
hospitalisations and less than 1% of all COVID-19 deaths 

 Overall the cases per 100 000 population in children <19 yrs is 10% of the case rate of people 
above the age of 80 years and 13% of the case rate in adults aged 30-49 yrs. 

 Children aged 0-4 years have the lowest case rate per 100 000 population – their case rate is 
only 7% the case rate in adults aged 30-49 years and 27% the case rate in children aged 15-
18 years. 

 

Summary: Documented infections of SARS-Cov-2 in South African children occur less frequently 
than in other age groups, similar to the experience in other countries. There is no direct 
evidence that  children are key transmitters in the COVID-19 pandemic, but this remains 
uncertain at the current time.  
 

 
What is the evidence to support the optimal physical distancing between learners in 
schools? 
 

 There is currnetly no direct evidence regarding optimal physical distancing in schools. Indirect 
evidence from other settings is informative as follows: 

 A systematic review of 172 studies (44 comparative studies; n=25 697 patients) on SARS-CoV-
2, SARS-CoV, or MERS-CoV in health-care and non-health-care settings found that 
transmission of viruses was lower with physical distancing of 1 metre or more, compared with 
a distance of less than 1 metre (adjusted odds ratio [aOR] 0·18, 95% CI 0.09-038) and that 
protection was increased as distance was lengthened (change in relative risk [RR] 2·02 per 
metres; pinteraction=0·041). The results of moderate certainty show that physical distancing of 
at least 1 metre is probably associated with a large reduction in infection, and that distances 
of 2 metres might be more effective.4 

                                                      
3 Ismail, S.A., Saliba, V., Bernal, J.L., Ramsay, M.E. and Ladhani, S., 2020. SARS-CoV-2 infection and transmission in educational settings: 
cross-sectional analysis of clusters and outbreaks in England. 

 
4 Chu, D.K., Akl, E.A., Duda, S., Solo, K., Yaacoub, S., Schünemann, H.J., El-harakeh, A., Bognanni, A., Lotfi, T., Loeb, M. and Hajizadeh, A., 

2020. Physical distancing, face masks, and eye protection to prevent person-to-person transmission of SARS-CoV-2 and COVID-19: a 
systematic review and meta-analysis. The Lancet. 
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 Community pharmacy personnel who are likely to encounter symptomatic or asymptomatic 
(including carer of a symptomatic patient) carriers of SARS-CoV-2 are at high risk of infection. 
Recommendations of 15 selected countries across five continents (Asia, Europe, Oceania, 
North America, and Africa) on physical distancing and the use of PPE in community pharmacies 
show inconsistencies in the physical distance to be practiced, ranging from at least 1 metre to 
at least 2 metres. More than half of the countries adopted a social distance of 1 metre in their 
community pharmacies. United Kingdom, New Zealand, and Canada recommended a social 
distance of 2 m, while Australia and the United States advised social distances of 1.5 metres 
and 1.8 metres, respectively Although a difference among countries with regards to 
recommended physical distance in community pharmacies is noted, the authors conclude that 
the recommended distance is the minimum distance that should be followed, and measures 
should be taken to increase the physical distance as far as possible to avoid transmission of 
SARS-CoV-2.5 

 Most studies have used one metre as a benchmark for projection of respiratory droplets. 
One metre is equivalent to 3 feet and 3.37 inches. WHO currently recommends a physical 
distancing of 1 meter and is monitoring ongoing research on risks of COVID-19 transmission 
including levels of physical distancing.6   
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