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SCHOOL’S BACK IN SESSION…NOW WHAT? 
A Situation Update & Practical Guidance For Parents



Objectives & Disclaimers

▸ Our primary objective is to help parents better 
understand the current COVID-19 situation as it relates 
to:
▸ South Carolina
▸ Children in general and YOUR child
▸ Returning to in-person school 
▸ Masks and kids
▸ Quarantines, isolation & testing in the school setting

▸ Content derives from scientific literature/local data, 
local/national guidelines, & our expert medical opinions 
(as of 9/22/2020)





A Brief Recap of the Last 
Few Months

Where We Were…



A Brief Recap of the Last Few Months

Source: SC DHEC (9/15/2020)

 South Carolina has been hit hard by COVID-19, especially when you consider 
case rate and death rate per 100k population. Much of South Carolina is rural 
and not necessarily equipped to handle this type of public health/medical crisis. 



A Brief Recap of the Last Few Months
 Hospitals were at or above capacity for many weeks at the height of the surge 

and on the verge of resorting to crisis standards. The situation for Charleston 
area hospitals has improved, but many hospitals in SC are still recovering.



A Brief Recap of the Last Few Months

Orangeburg Regional Medical 
Center, Orangeburg, SC

Source: Post and Courier, article dated 7/29/2020

Source: The Island Packet, article dated 7/19/2020

 We only needed to take a look at Orangeburg to know this is NOT a normal situation.

https://www.islandpacket.com/news/coronavirus/article244377972.html
https://www.islandpacket.com/news/coronavirus/article244377972.html


A Brief Recap of the Last Few Months

Source: SC DHEC (9/15/2020)

 While statistically older people & people w/ underlying conditions die more often from 
COVID-19, many “underlying conditions” are very common, and people often live 
normal lives for many decades with many of these chronic conditions. 



A Brief Situation Report 
As School Opens

Where We Are…



Our Current Situation

Source: MUSC Health Analytics & SC DHEC 
(9/15/2020)

 Indicators have improved significantly, but we need to stay vigilant to continue trends.

MUSC Health COVID+ Inpatient Count by Age at 
Admissions



Our Current Situation
Some indicators are still concerning, but may vary by region.



Our Current Situation

Moving 7 Day Avg % Positive of COVID-19 Tests

Some indicators are still concerning, but may vary by region.



Our Current Situation
Some indicators are still concerning, but may vary by region.

Source: MUSC epidemiology project
and SC DHEC

MUSC Health Status Summary by Area

https://web.musc.edu/coronavirus-updates/epidemiology-project


COVID-19 in Children
What We Know…



COVID-19 in Children
YES, children get COVID-19 and numbers of children who 

have been infected continue to rise.



COVID-19 in Children

Source: CDC & AAP

Disease severity in children with acute COVID-19 is generally 
less than in adults but serious disease can still occur.

Deaths by Age Group



COVID-19 in Children

Source: CDC

Children <2 years old and those with underlying conditions are 
most at risk for severe COVID-19 but are still generally less sick 
than adults; symptoms are often related to underlying condition. 



COVID-19 in Children

Source: MUSC Health Analytics & CDC

Multisystem inflammatory syndrome in children (MIS-C) is rare 
but is very serious and often life-threatening. 

• MUSC has cared for 8 
children with MIS-C, all of 
whom were previously 
healthy with no underlying 
medical condition. 

• As of 9/3/2020, 792 
confirmed cases of MIS-C 
and 16 deaths in 42 states, 
NYC, D.C. have occurred in 
the U.S. 

• MIS-C cases rise in areas 
where the prevalence of 
COVID-19 increases.



COVID-19 in Children

• Among those with available test results, 260 (76%) were positive 
(51%: 6–10 years; 44%: 11-17 years; 33%: 18–21 years).

• Attack rates increased with increasing length of time spent at the 
camp, with staff members having the highest attack rate (56%). 

• Among 136 cases with available symptom data, 36 (26%) patients 
reported no symptoms.

• Among 100 (74%) who reported symptoms, those most commonly 
reported were subjective or documented fever (65%), headache 
(61%), and sore throat (46%).

• Staff members but not campers wore masks.

Source: CDC

YES, children can transmit SARS-CoV-2 even if asymptomatic.

https://www.cdc.gov/mmwr/volumes/69/wr/mm6937e3.htm


COVID-19 in Children

▸ 12 children acquired 
COVID-10 in child care 
facilities. Transmission 
was documented from 
these children to at least 
12 people. Transmission 
was observed from 2 of 3 
children with confirmed, 
asymptomatic COVID-19. 

Source: CDC

YES, children can transmit SARS-CoV-2 even if asymptomatic.

https://www.cdc.gov/mmwr/volumes/69/wr/mm6937e3.htm


COVID-19 in Children

https://www.latimes.com/california/s
tory/2020-08-28/few-preschoolers-
catch-coronavirus-data

Headlines can be misleading. Read the whole article; verify facts.



COVID-19 in Children



Taking Action to Minimize 
Transmission

What We Can Do…



Taking Action to Minimize Transmission

▸ Classroom cohorting (no intermixing)
▸ Limiting cohort size
▸ Physical distancing measures (>6 feet)
▸ Hand hygiene and respiratory etiquette
▸ Proper ventilation
▸ Alternating schedules and staggered schedules
▸ Avoid sharing of objects (e.g., toys, electronic devices)
▸ Regular cleaning and disinfection, especially high-touch surfaces
▸ Limiting or eliminating high risk activities (e.g., choir, contact sports)
▸ Changes to physical environment/modified layouts (e.g., plexiglass 

barriers, utilizing outdoor space, physical guides)
▸ Symptom/contact screening and staying home when appropriate
▸ Universal mask usage for everyone over 2 years of age (with VERY few 

exceptions)

CDC (updated 9/1/2020) 

Implementation of multiple mitigation strategies is most 
effective in reducing transmission of SARS-CoV-2.

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/prepare-safe-return.html


The Power of Masks

▸ 6 feet = average distance large respiratory droplets from sneeze/cough travel 
before settling on to surfaces (based on pre-COVID studies)

▸ More recent simulation
shows 12 feet (tracer 
droplets suspended midair 
for 3 min)

▸ Droplet spread decreased 
significantly w/ face 
coverings: 
▸ Bandana = 3 ft., 7 in. 
▸ Folded cotton handkerchief 

= 1 ft., 3 in. 
▸ Stitched quilted cotton 

mask = 2.5 in. 
▸ Cone-style mask = 8 in. 

 Masks decrease spread of virus-containing respiratory DROPLETS,
the primary mode of SARS-CoV-2 transmission. 

https://phys.org/news/2020-06-mask-
materials-droplets.html

https://www.youtube.com/watch?v=RkB0k81oNiI


The Power of Masks
Masks are highly effective in reducing SARS-CoV-2 transmission and should 

be mandatory in schools and childcare facilities for everyone ≥2 years old.

Evidence for physical distancing/masks
Evidence for masks

COVID Trifecta:
• Physical distancing
• Masks
• Hand hygiene 

https://www.medpagetoday.com/infectiousdisease/covid19/86812
https://www.ucsf.edu/news/2020/06/417906/still-confused-about-masks-heres-science-behind-how-face-masks-prevent


The Truth About Masks

▸ There is no evidence that wearing a 
mask is dangerous to a healthy child’s 
physical or emotional health
▸ They are breathable and do not 

accumulate C02

▸ They do not suppress the immune 
system

▸ They do not increase transmission 
risk (vs. no masks)

▸ Exemptions may include severe 
cognitive or respiratory impairments, 
and facial injuries

Masks are safe and pose little risk to healthy children even with 
prolonged wear; mask exemptions should be incredibly rare. 

Medical/public health groups endorsing mask 
safety/usage: AAP, healthychildren.org, American 
Lung Association, CDC, SC DHEC

https://www.healthline.com/health-news/no-face-masks-cant-cause-co2-poisoning#Only-those-with-lung-disease-should-be-concerned
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/cloth-face-coverings/
https://www.healthychildren.org/English/health-issues/conditions/COVID-19/Pages/Cloth-Face-Coverings-for-Children-During-COVID-19.aspx
https://www.lung.org/blog/covid-masks
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html
https://scdhec.gov/infectious-diseases/viruses/coronavirus-disease-2019-covid-19


On-going Risk Assessment & Mitigation 



It Takes A Village…

Source: IHME

Mitigation measures must be maintained in the community to decrease 
transmission and continue current trends.

https://covid19.healthdata.org/united-states-of-america/south-carolina


It Takes A Village…

https://covid19risk.biosci.gatech.edu/

https://covid19risk.biosci.gatech.edu/


Testing, Quarantines & 
Return to School

On-going Challenges…



On-going Challenges…

▸CDC & DHEC guidelines used to navigate 
student/staff symptoms, exposures, testing, and 
exclusions/return to school
▸Logistical challenges arise when applying CDC 

guidelines to the school setting that may quickly result 
in entire classrooms quarantining, staff availability 
issues, & kids frequently in/out

▸DHEC interim guidance is “looser” than CDC 
guidelines, but some areas remain vague and 
subjective, which may identify fewer cases & increase 
transmission potential

https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
https://scdhec.gov/sites/default/files/media/document/Childcare-COVID19-guidance-response-to-case-08.03.2020.pdf


On-going Challenges…

▸What is considered “close contact”?
▸ CDC: <6 ft of COVID-19 case ≥15 min, REGARDLESS OF FACE 

COVERINGS

▸What is considered a “COVID-19 case?” 
▸ CDC: anyone w/ a positive test or clinically compatible illness 

(exposure starts 48 hrs PRIOR to symptoms/positive test) 

▸What constitutes a “clinically compatible illness?”
▸ Common symptoms in children w/ COVID-19 include fever, 

headache, sore throat, cough, fatigue, nausea/vomiting, diarrhea.
▸ Difficult to differentiate COVID-19 from other conditions; can look 

for other causes (flu, strep throat, asthma, etc.) but risk of co-
infection & co-existing conditions

▸ Testing is an option, but availability and timeliness issues



COVID-19 Testing Pearls

▸ Exposed students should be tested, but no sooner than 7 days after first 
contact with infectious individual 

▸ Even if test result is negative, student still quarantines for 14 days
▸ Only PCR tests reliable; positive rapid test can help rule in disease but 

negative rapid test cannot rule out disease
▸ Regular testing of students and staff is NOT recommended

Source: SC DHEC & CDC

https://www.scdhec.gov/sites/default/files/media/document/Childcare-COVID19-guidance-response-to-case-08.03.2020.pdf
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/contact-tracing.html
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