
Note to reader: I emailed Lancet Child & Adolescent Health editors on 9 April about Viner and colleagues’
6 April systematic review. Chief Editor Godsland’s first reply, on 20 April, ignored the bulk of my email and
instead briefly claimed that they were unable to find any literature supporting my claim that children with
SARS did not transmit unless very ill. Within hours, I sent an email with annotated links to 6 peer-reviewed
articles, including studies with data on pediatric non-transmission, reports of consensus views that SARS
did not exhibit asymptomatic, presymptomatic, or afebrile transmission, and one systematic review that
had found only one peer reviewed case report ever of any child transmitting SARS to another person.

In response, Godsland replied that the appropriate medium for communicating a complaint was via formal
submission of a letter of correspondence, for peer review. She further instructed that if I did submit such
a letter, it was best that I focus it on the question of child transmission of SARS. It is for that reason that
the below letter, submitted to the Lancet C&AH in April (and rejected without ever being sent to peer
review), devotes so much of its severely-limited word count to the nature of SARS transmission, which
would not have been my first choice.

Later, after I had additionally submitted a systematic review on this subject, Godsland used my letter
of correspondence’s emphasis on SARS asymptomtatic and pediatric transmission as her primary–if not
sole–excuse for dimissing my entire complaint. She claimed that very little was known, at the time of Viner
and colleagues’ writing, about whether children transmit SARS-CoV-2 asymptomatically, and she said this
lack of knowledge justified dropping all questions of potential published dicussion, correction, or retraction
of Viner and colleagues’ article. My systematic review itself devoted less than 90% of its text to the nature
of SARS transmission.
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In a media-amplified systematic review on COVID-19 school closures,1 Viner and colleagues justified
reliance on SARS outcomes by the lack of data contrasting COVID-19 spread amid different control mea-
sures, and concluded that data “suggest that school closures did not contribute to the control of the [SARS
2003] epidemic.” This understated their findings: their Beijing studies collectively called into question the
utility of any SARS intervention beyond contact-traced quarantines and health care setting adaptations;2,3

and none of Singapore’s millions of mandatory temperature screenings at schools1 and travel checkpoints
detected a single case of SARS.4 Rather than shedding light on COVID-19 school closure, these findings
highlight the discrepancy between SARS and COVID-19 transmission.

Current school closures aim to reduce transmission of undetected COVID-19, due to prevalence of asymp-
tomatic and presymptomatic transmission. SARS was not found to exhibit asymptomatic or presymptomatic
transmission, and paucisymptomatic transmission was rare,5 with well over 70% of community spread oc-
curring in healthcare settings. In one Hong Kong study, 46 symptomatic SARS-infected children attended
school with no secondary transmission.6 Globally, there is only one case report of child-to-child SARS
transmission,7 when extended family took in the ill child of a SARS-hospitalised mother until his own
hospitalisation.

The review did examine six studies on COVID-19, but it obscured their findings. All six found the
combination of school closure and social distancing to have profound impact on COVID-19 spread, and
one modelling study from Imperial College8 found that the additional measure of school closures made the
difference between filling a fraction of ICU beds versus doubly exceeding ICU bed capacity (Figure 3B)—
a result prompting UK government to reverse its policy on schools. Ignoring these findings, the review’s
summary instead took a different Imperial College statistic out of context, stating “Recent modelling studies
of COVID-19 predict that school closures alone would prevent only 2-4% of deaths, much less than other
social distancing interventions.”

1I wrote this letter of correspondence prior to discovering that the Review’s mention of temperature screening in Singapore
referred to a programme that postdated the actual SARS epidemic in Singapore. (I originally assumed that Viner and colleagues
had verified the dates of this programme.)
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This 2-4% figure has been widely misinterpreted in the media (Appendix) as referring to the individual
contribution of school closures to government response. Instead, it derives from an influenza-inspired
thought experiment in which all social distancing measures are abandoned except school closure, children
stay home while adults go out to work and pubs, yet household contact increases by 50%, and out-of-school
child community contact increases to 125% of prior levels of in-school contact. In reality, COVID-19 school
closures are meant to seal off the infections escaping concurrent social-distancing measures, like putting a
stopper in a bath drain—not holding a stopper up to a waterfall.

An accurate comparison of the social and health costs of closed versus open schools is needed, and
urgently calls for new primary studies on asymptomatic and presymptomatic pediatric COVID-19 transmis-
sion.
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Appendix

Media misinterpretation of 2-4% figure, as influenced by Viner.

A 7th April Guardian article entitled, “School closures likely to have little impact on spread of coronavirus,
review finds”2 provides the following quotation (duplicated in a BBC publication3) from Viner:

Data on the benefit of school closures in the Covid-19 outbreak is limited but what we
know shows that their impact is likely to be only small compared with other infection-
control measures such as case isolation and is only effective when other social isolating
measures are adhered to [emphasis added].

• The phrasing “is likely to” indicates positive evidence, not lack of opposing evidence. The review’s only
finding of positive COVID-19 evidence against strong benefit of school closure was the 2-4% figure.

• Viner’s use of the present tense (“their impact is likely”) indicates school closures as currently imple-
mented, whereas the 2-4% figure derives from a hypothetical scenario wholly disimilar to any current or
planned government response in any modern country. (The thought experiment in question was likely
modelled on influenza control measures which sometimes do employ exclusive school closures, but such
a strategy was already rejected early on as being both inappropriate and inadequate for COVID-19.)

• The phrase “only effective when other social isolating measures are adhered to” implies the concurrent
enactment of other social distancing measures, meeting varying levels of adherence, whereas the 2-4%
figure only applies in a total vaccuum of social distancing measures.

• The Imperial College modelling study predicting profound impact of school closures assumed nonperfect,
expected levels of adherence, i.e. the effectiveness of school closure is not negated by imperfect adherence.

• Similar articles appear in American, Canadian, and French media (among others).

2Weale S. School closures likely to have little impact on spread of coronavirus, review finds. (Originally entitled, “School clo-
sures [...] study finds”). The Guardian. 7 April 2020. https://www.theguardian.com/education/2020/apr/06/school-

closures-have-little-impact-on-spread-of-coronavirus-study
3Roberts M. Coronavirus: Scientists question school closures impact. BBC News. 7 April 2020. https://www.bbc.co.

uk/news/health-52180783
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