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This document builds on the policy brief (PB) and recommendations of the Swiss National Covid-
19 Science Task Force (NCS-TF) of 12 August 20201 on the role of children and adolescents (0-18 
years of age) in the transmission of SARS-CoV-2.  

The focus is on the SARS-CoV-2 testing strategy for children (0-12 years of age) and the 
quarantining strategy for children and adolescents in Switzerland. The present recommendations 
take into account all respective evidence and the epidemiological situation as of 10 December 
2020 and are largely based on the previous NCS-TF evaluation of the scientific evidence about the 
pediatric infectiousness of and susceptibility to infection with SARS-CoV-2.  

The NCS-TF has always stressed and maintained the fundamental right to education and the 
societal benefits of education (see previous PBs as well as the Task Force’s recommendations 
from 23 October 20201,2). This document supports the aim to keep compulsory schools open 
wherever possible, and for upper secondary and tertiary level students to be preferably taught 
online during times of high transmission in specific areas.  

1. Short summary of the available evidence based on the Swiss National COVID-19 Science 
Task Force’s policy brief from 12 August 20201 
• Children and adolescents can become infected by SARS-CoV-2 but usually develop milder 

symptoms than adults. A majority of SARS-CoV-2 positive children is however 
symptomatic.  

• There is still limited evidence as to what extent children transmit SARS-CoV-2. However, 
all the available evidence shows that children (<12 years) are not the main drivers of this 
pandemic. Consequently, there is probably only a little effect of school closures on the 

 
 
1 The role of children and adolescents (0-18 years of age) in the transmission of SARS-CoV-2 (12 August 20 -EN): 
https://ncs-tf.ch/de/policy-briefs?layout=default  
2 Beurteilung der Lage, 23. Oktober 2020: https://ncs-tf.ch/de/policy-briefs?layout=default 
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course of this pandemic. Pandemic school closures for children had little effect on slowing 
the pandemic.  

• Studies from the 2020 SARS-CoV-2 spring wave suggest that children are possibly less 
prone to becoming infected by SARS-CoV-2 than adults.3  

• Adolescents and young adults (>12 years) appear more susceptible to infection than 
children, have higher viral loads, show greater mobility and have many close contacts. 
Hence in conjunction with the fact that they usually develop mild symptoms of SARS-CoV-
2 they could play an important role in transmission.  

 
2. Summary of the current testing and quarantining strategy for schools and day care facilities 

in Switzerland 
The current testing and quarantining strategy is meant to rapidly identify children and adolescents 
with SARS-CoV-2 or contacts of confirmed SARS-CoV-2 cases and to reduce their possible 
transmission potential.  
 
Testing:  
Figure 1 shows the testing strategy for children <12 years of age (created by the Federal Office of 
Public Health (FOPH) together with the pediatric specialists; German version attached). The 
testing strategy for children <12 years of age defines: 
a) which children should not attend school/day care; 
b) which children should see a pediatrician;  
c) which children should be tested for SARS-CoV-2 as determined by the pediatrician in 
conjunction with the parents. 
 
It needs to be mentioned that by officially recommending to only test children with more severe 
symptoms (e.g. newly developed fever and other potential COVID-19 symptoms) or symptoms 
(e.g. cough) lasting ≥3 days, the risk for in-school transmission is likely kept low, as based on 
current data asymptomatic or mildly symptomatic adults and children have lower viral loads (Liu 
et al. (2020); Han et al. (2020); Zheng et al. (2020)). There is, however, still no conclusive evidence 
on the association between viral load and transmission risk in children. 

 
Quarantine: 
Children and adolescents have to quarantine for 10 days if they were in close contact with a 
confirmed SARS-CoV-2 case (<1.5 meters for >15 minutes). As the risk for child-to-child 
transmission in school and day care settings is relatively low and therefore probably without 
major societal consequences (see policy brief from 12 August 2020, link on page 1; SAGE (2020)) 
and as non-invasive public health measures such as physical distancing or mask wearing are 
difficult to implement without impairing primary school children’s proper social development, 
these non-invasive public health measures are currently not suggested for children attending 
compulsory schools in Switzerland. Due to the higher risk of teachers transmitting the virus 

 
 
3 Comprehensive community-based studies measuring viral loads or exposure show comparable prevalence between 
children and adults (e.g. Wagner et al. (2020)). These studies do, however, not provide further evidence on children’s 
proneness to infection as they do not analyze the household settings where the risk for children to become infected is 
highest.   
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compared to students, teachers are recommended to keep a 1.5 m distance from their students 
and adult colleagues and to always wear masks. 
 
Currently, when a student becomes sick and is confirmed to be SARS-CoV-2 positive, it is up to the 
cantonal physicians to decide whether there is a possible sign of SARS-CoV-2 transmission in the 
class or school. If ≥2 children or adolescents or the teacher become sick or were potentially sick 
with SARS-CoV-2 up to two weeks before the index case became sick and if there is no indication 
that cases originated from outside the school and transmission at the school is assumed, the 
cantonal physician may order the whole class to be quarantined.  
 
This approach represents a risk-benefit balance between the lower risk of transmission by SARS-
CoV-2 positive children and adolescents (0-15 years of age) and the resulting limited risk of cluster 
developments in compulsory education on the one hand and the importance of finding the 
majority of cases and tracing transmission routes on the other hand while still granting equal 
access to education.  

 
3. Critical assessment of the current strategies  

a.  Testing 
1. Despite the national guidelines expressively stating that schools and day care centers are not 

allowed to require a test, many educational facilities currently define their own requirements 
as to when a negative test is required for children to return to school or day care.  
This puts pressure on parents who are to a large extent subject to the economic 
consequences of having to stay at home (not all jobs are compatible with working from home) 
to take care of their children when these present with symptoms of an upper respiratory tract 
infection. These parents will consequently want their children to be tested immediately.  
The cold season is expected to cause an increase of children presenting with flu-like 
symptoms, which might strain Switzerland’s testing resources (particularly personnel 
performing the tests).  
 

2. The symptoms of pediatric upper respiratory tract infections that are not caused by SARS-
CoV-2 usually persist for more than 3 days. Currently, upon initial presentation with such 
symptoms a child is required to stay at home for 3 days to see whether the symptoms 
improve. If the symptoms improve and the child is afebril for >24 hours, then it can go back to 
school. If the symptoms do not improve, testing is required.  
 
As upper respiratory non-SARS-CoV-2 symptoms usually persist for more than 3 days (as 
mentioned above) the majority of these children would be tested after 3 days according to 
the current guidelines. This leads to (i) children being kept out of school for 3 days, depriving 
them of their right to education, and (ii) an economic strain on the family’s finances or the job 
situation of the parent who needs to stay home and care for the child. 
 
While it might be ideal to thus test every child presenting with the symptoms of an upper 
respiratory tract infection, this will not be feasible due to limited testing resources 
(particularly personnel performing the tests). It needs to be highlighted that the mass testing 
of mildly symptomatic children (<12 years of age) will probably not affect the course of the 
pandemic (as also seen in other countries like the Netherlands that are e.g. no longer testing 
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these children and are not reporting major school outbreaks4). It will, however, 
disproportionally strain Switzerland’s testing resources (particularly personnel as well as 
consumables) on a population that based on current data is not the main driver of this 
pandemic. 5 

 
b. Quarantine 

The current quarantining strategy risks leading to numerous children being quarantined when 
cases in the general population and consequently inevitably in the pediatric population rise. The 
number of ≥2 children being positive in one class is very low and there is no certainty of them 
having been infected in the classroom (SAGE (2020)). As parents and other close contacts of SARS-
CoV-2 positive children are not regularly tested as a means of finding the transmission chain, this 
way of transmission is hardly taken into account. According to all available data children are, 
however, mostly infected within their families and not in schools (also see the policy brief from 12 
August 2020). 67 
 
Quarantine in Switzerland is meant to be spent indoors in the respective homes with children only 
being allowed outside for short periods8. Children from lower income families with small 
apartments are most vulnerable and will be affected by this lack of space. This will in turn affect 
their physical and mental wellbeing (e.g. increase in anxiety) and thus their development with 
repeated lack of movement potentially also leading to stress and other mental health problems 
(Imran et al. (2020); SAGE (2020)). Frequent quarantine will have a negative effect on children’s 
development and as a consequence on Swiss society in the future. 
 
As already observed during the 2020 spring lockdown when schools were closed repeated 
quarantine impacts children’s chance at an equal education as distance teaching requires the 
correct equipment and knowhow (internet access, computer/laptop, computer skills), a quiet 
place to study and parents who can provide educational support since teachers are less readily 
available (European Commission (2020); Andrew et al. (2020); SAGE (2020)).  
 
Repeated quarantine will thus not only have a major negative effect on children but will also 
affect the whole family and its social and economic life. Smaller children cannot stay at home 

 
 
4 This recommendation is based on data from the Dutch health authorities showing that children (<15 years of age) are not 
driving the pandemic and while they can spread SARS-CoV-2 their risk is much lower than the risk of people >15 years of 
age (RIVM (2020)).   
5 Data from the Swedish health authorities sees around 1-2% of mildly symptomatic children testing positive for SARS-CoV-
2 even during times of higher community transmission. Exemplary data from the University Children’s Hospital Basel 
(UKBB) shows an even lower number (<1%) of children with mild symptoms of an upper respiratory tract infection testing 
positive for SARS-CoV-2 during months of low/moderate community transmission in Switzerland (Re 0.85-1.9) (June-
September 2020) (https://ncs-tf.ch/de/lagebericht).  
6 Children from weaker socioeconomic backgrounds probably have a higher exposure risk to SARS-CoV-2 at home than 
children from less disadvantaged families. Possible reasons include that their parents work in lower-income jobs that 
cannot be done remotely, which increases the parents’ own risk of SARS-CoV-2, and that they live in smaller living quarters, 
where social distancing is not possible (Patel et al. (2020)). This can explain the higher rates of SARS-CoV-2 positive children 
from weaker socioeconomic backgrounds (Wagner et al. (2020)).  
7 Data from the UK describing an increase in cases in school-aged children shows that the pediatric cases followed a 
potential increase in overall community transmission before schools were reopened further hinting at children being 
infected within their families and not in schools (SAGE (2020)).   
8 BAG-recommendation (only available in German): “COVID-19: Anweisungen zur Quarantäne“ 
(https://www.bag.admin.ch/bag/de/home/krankheiten/ausbrueche-epidemien-pandemien/aktuelle-ausbrueche-
epidemien/novel-cov/isolation-und-quarantaene.html)   
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alone, which means that one parent has to take care of them. As already seen during the spring 
lockdown this can put a sudden high strain on working parents, as many professions require 
physical attendance and are not compatible with working from home. Even if working from home 
is possible, taking care of a child and working at the same time will not only lead to less productive 
work but it will more importantly also lead to more stress (both economic and emotional) for the 
respective parent and the whole family (CDC (2020)). 

 
4. Recommendations 
The epidemiological situation for children and adolescents, as stated in our PB from 12 August 
2020 and our situation report from 23 October 2020, emphasizes the importance of additional 
measures (some of them are already in place in some cantons, while others need to be urgently 
implemented). Based on the overall principle of the right to education, the societal benefits of 
education and the need to reduce social and economic inequalities, we recommend that: 
• Compulsory schools are to be kept open. A potential closure must be seen as an absolute last 

resort for areas/schools/classes with high case numbers. Should it, at some point during the 
pandemic, become necessary to consider closing compulsory schools (due to a high number of 
SARS-CoV-2 positive children and/or teachers in specific areas) the following principles need 
to apply: 

o Schools or classes with high case number in teachers and/or children should start 
distance learning whenever possible. They should only return to school if the 
epidemiologic situation of the specific area/school/class allows it. 

o For children whose families do not have the resources for effective and successful 
online teaching (e.g. no laptop, no internet, no place to study or who may be facing 
other difficulties in acquiring an education at home appropriate compensatory 
measures should be taken such as still being taught at schools.  

• Recommendations on when children should stay at home, when they should be tested and 
when they have to quarantine should be consistently made at the national level. They should 
then be implemented exclusively by medical professionals and cantonal physicians and cannot 
be left to schools and/or parents. 

• Sick children are to stay at home and not go to school as long as they display acute symptoms 
(decision of when to return to school: see previous point). 

• Quarantine should be reserved for the children who are close contacts of a single confirmed 
case (day care and school settings included).  

• Resulting from the low risk of student-to-student as well as student-to-teacher transmission, 
the definition of close contacts in compulsory school settings must be adapted (e.g. closest 
companions/group of companions/companions children spend more time with, babysitters, 
students sitting next to each other). In case of a SARS-CoV-2 positive student these close 
contacts must be tested and quarantined while the rest of the class should only be tested but 
not quarantined (right to education). 

• To alleviate the economic impact of parents being unable to go to work when they have to 
care for their sick or quarantined children, federal compensation to companies/parents 
should be established and implemented.  

• Schools and teachers should be aware that the current situation, including social restrictions, 
wearing masks and sick leave, puts additional psychological pressure on children impacting 
their receptiveness to teaching. The schools should address these aspects in appropriate ways 
particularly by handling the curriculum more flexibly.  
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• Most scientific evidence differentiates between larger age groups (e.g. studies comparing 0-9 
year olds vs. 10-19 year olds). To better tailor decision-making to the Swiss school system 
Swiss-wide studies should be performed analyzing narrower age groups (e.g. 0-5 years olds vs. 
6-12 year olds etc.).  

• The best approach to break transmission chains is to encourage and implement broad and 
comprehensive testing, particularly when more feasible new types of tests (e.g. buccal swabs 
or saliva-based tests) become fully validated and are broadly available for this age group. They 
will make testing more children in a shorter time period more feasible and will thus facilitate 
swift strategic decision making in school and day care settings. However, if the testing 
capacity proves to be insufficient (e.g. when there is not enough personnel to perform the 
tests), testing should prioritize the following pediatric groups: 

o Children who are severely sick (e.g. fever and shortness of breath or fever and severe 
cough) 

o Children who were close contacts of confirmed SARS-CoV-2 cases  
o Children whom the cantonal physicians want to be tested as part of an outbreak 

investigation 
o Children who are admitted to hospitals  

 
Specific recommendations for physical distancing and mask-wearing in schools: 

• Teachers and staff need to wear a mask and keep a 1.5 meter distance from students and 
staff. 

• Children from lower secondary education onwards, generally ≥12 years, need to wear a mask 
and keep 1,5 meters distance; an arms-length distance9 to classmates and staff. 

• In accordance with the World Health Organization’s recommendations children attending 
primary education 

o Should aim for an arms-length distance in classrooms to classmates and 
staff and 

o Can wear masks for a limited time (e.g. specific school lessons) 
in special circumstances (e.g. small classrooms or classrooms without windows 
and activities with a lot of aerosol emissions; an increase of cases in children in 
primary education in a specific area/school/day care facility; groups of children in 
primary education travelling on public transport). 
 

In addition, we continue to suggest the following basic and additional measures:  
 
Basic measures:  
 

• Distance learning for students from upper secondary and tertiary education is recommended 
in times of high community transmission. If face-to-face learning is provided for 
children/adolescents facing difficulties with distance learning it should take place in very well-
ventilated rooms and both students and teachers should keep a 1.5 meter distance from each 
other and wear masks whenever they are in the educational facility.  

• Parents should minimize time spent on school premises, wear masks and strictly adhere to 
hygiene and social distancing rules.  

 
 
9 Estimating the distance of 1.5 meters might prove challenging for children, so the more feasible approach to keep an 
„arms-length distance“ was adopted.  
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• Teachers and staff should minimize the time interacting with colleagues and should otherwise 
also strictly adhere to hygiene and social distancing rules. 

• The use of the SwissCovid App should be highly recommended in higher education settings. 

 
Attention must also be paid to the basic strict hygiene measures with frequent hand 
washing mandated by the schools, complemented by  

• Compulsory equipping of schools with hand washing and hand disinfection stations 
• No hand shaking with teachers 
• More frequent rigorous cleaning of the school; particularly toilets and changing rooms 

 

 The following additional measures are suggested, but must be tailored to the specific 
school’s setting, its infrastructure and resources: 

• Thoroughly and regularly ventilate closed rooms such as classrooms and halls (at a minimum 
before starting school in the morning and in every break) 

• Prevent in principle the spontaneous mixing among classes during recess, for example by 
staggering the time of recess by grade or defining separate recess areas (the mixing of groups 
to form another class, e.g. for MINT (mathematics, information technology, natural sciences, 
technology) or sports classes results in another known group and does consequently not need 
to be avoided) 

• Avoid high-contact activities, activities with close proximity to other students and activities 
associated with high viral emissions in upper secondary and tertiary education (e.g. team 
sports with tackling such as basketball and football, choirs, etc.) 

• Whenever possible have sport lessons outside 
• Ventilate changing rooms regularly, consider changing in other rooms or at home to avoid 

crowding  
• Stagger lunch hours or allow children to go home for lunch (day schools included) 
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Figure 1 Flowchart of when to test children with the symptoms of an upper respiratory tract infection 
(published by the Federal Office of Public Health (FOPH) together with the pediatric specialists) 

1 Definition Risikokontakt : Enger Kontakt zu symptomatischem Kind >12 Jahre/Erwachsenen oder positiv getesteter Person unabhängig vom Alter, insbesondere im 
häuslichen Umfeld.  Falls ein enger Kontakt bestand, muss  gemäss «Testkriterien Kinder» vorgegangen werden.
2 gastrointestinale Symptome, Kopfschmerzen, Gliederschmerzen, Verlust Geschmacks- oder Geruchssinn
3 z.B. Otitis media, Streptokokkenangina, Harnwegsinfektion

Kontaktaufnahme 
Ärztin/ Arzt 

positiv: 
Isolation

Vorgehen in Schulen und schul- oder familienergänzenden Betreuungseinrichtungen und Testindikationen für
symptomatische Kinder bis 12 Jahren

Das Kind bleibt zu 
Hause, zunächst
kein Test nötig. 

Schnupfen und/oder Halsweh 
und/oder leichter Husten ohne 
Fieber; ohne «Risikokontakt»1

bei gutem Allgemeinzustand 
kann Schule bzw. 
Betreuungseinrichtung besucht 
werden

Neu aufgetretenes Fieber
(>38.5°C) ohne «Risikokontakt»1

Test  
COVID-19

negativ:
Besuch Schule/Betreuung 

wenn 24h symptomfrei

andere 
Diagnose3

Kein COVID-19 Test 

Akuter starker Husten
ohne Fieber; ohne 
«Risikokontakt»1

Andere COVID-19 Symptome2

neinja

WĞƌƐŝƐƚĞŶǌ�шϯ�dĂŐĞ�
mit gutem 

Allgemeinzustand

Deutliche 
Besserung 
innerhalb 

von 3 Tagen 
(24 Stunden 
fieberfrei)

Guter 
Allgemein-

zustand

schlechter 
Allgemein-

zustand


