
 
 

End Blanket Closures of Schools Now 
 
We write as a coalition of experts and practitioners in Malaysia’s education and health sectors, with 
two major reasons to urge the government to reopen as many nurseries and primary and secondary 
schools as possible, as quickly as possible. Firstly, with each additional week of school closures, the 
irreversible damage inflicted on an entire generation of children is escalating. Secondly, there is a 
large body of scientific evidence and international best practices supporting the safe reopening of 
schools. For both reasons, keeping schools closed is no longer an option.  
 
School closures today will lower children’s income tomorrow. It is estimated that Malaysia’s school 
closures have already caused an average learning loss of eight months. These learning losses will 
cause a less skilled workforce with an estimated loss in future GDP of RM80 billion per year.1 School 
closures also disproportionately impact children from families where both parents must work, and 
lower the earning capacity of mothers.2,3,4  
 
At present, Malaysia does not have a meaningful ‘online curriculum delivery’. Even at its best, online 
learning cannot replicate the nurturing of critical thinking and socioemotional skills through in-
person interactions.5 Additionally, online learning is an ineffective substitute for many children: a 
UNICEF survey of B40 children in Malaysia reported that nearly 4 in 5 children struggle to focus on 
learning online, and 3 in 5 children have lost interest in learning.6  
 
Separately, anxiety and depression amongst children are also on the rise. When schools close, 
children living in violent homes are at greater risk of abuse.7 Physical activity has fallen to 
dangerously low levels that will ultimately cause another health crisis, such as increased obesity and 
related medical issues.8,9 
 
Evidence is emerging that reopening schools can be safe. The latest Malaysian Health Ministry 
(MOH) data from April to May 2021 indicates that only 2.5% of total cases are attributed to school 
settings.10 Data from the University of Malaya in June 2021 indicates that only 1% of pediatric 
infections in 2021 could be traced to schools, while 90% are linked to transmissions at home, not at 
school.11 In Malaysia, the COVID-19 fatality rate for children below 18 is 0.02%.12 
 
Globally, studies from the United States, Italy and other European countries have found low 
transmission rates in schools. 13,14,15,16 Evidence also suggests that when infected, contagiousness is 
lower for children particularly those under 10.17,18,19 Global evidence also indicates that school 
closures are not as impactful as expected, with limited reduction of transmission compared to other 
public health measures. Many countries in Asia, Europe or North America are able to manage the 
pandemic while keeping schools open.20,21,22 Many studies have shown that children have a very low 
risk of developing severe disease if they are infected with COVID-19.23,24,25 
 
We support the following guiding principles to reopen schools, and urge a coordinated all-of-
government response to meet these guiding principles: 

1. Recognize schools as essential. Schools should be rightfully valued and considered essential 
to the functioning of society. Reopening schools should be independent of the parameters 
of the National Recovery Plan and should not depend on daily case numbers, ICU utilization 
and vaccination rates. Teachers and all school staff (e.g. cleaners, clerks, bus drivers and 
canteen operators) should be considered frontliners and given priority for vaccination.  

2. Prioritize our most vulnerable. Younger children, children with special needs, and children 
who are low-income or located in the most remote areas are disproportionately affected by 
closures and least able to benefit from online learning. Plans for reopening should restore 
face to face learning for these groups first. In reopening, schools that are under resourced 



 
 

should be prioritized for support for the implementation of SOPs, so that reopening does not 
widen inequity. Where full reopening is not yet possible, utilize creative options such as 
rotational models, allowing most severely disadvantaged children to return (e.g. most 
severely disabled, most dependent on food programmes, or those completely lacking 
Internet connectivity).    

3. Take advantage of low hanging fruit. While a blanket reopening of schools may not be 
immediately feasible, a blanket closure is not the only other option. Many schools can easily 
and safely be allowed to reopen now. Examples of this include schools in Perlis where case 
numbers are close to zero), the nearly 3,000 Sekolah Kurang Murid schools (with fewer than 
150 students and very small class sizes), certain schools in extremely remote areas where all 
students come from the same community (indicating a “safe bubble”), as well the private 
nurseries, kindergartens and schools which can enforce a high standard of SOPs. 

4. Decentralize decision making. Parents need the freedom to choose what is best for their 
family. While we must allow parents to keep their children at home if they prefer, similarly 
the choice to send children to school must not be taken away. Allow the decisions on school 
closures to be made by individual schools and their parent communities, in consultation with 
District Health and Education officials. Specific school premises should be assessed on their 
potential risk of transmission and allowed to reopen in accordance with the implementation 
of suitable risk mitigating measures.   

5. Use scientific evidence, global best practice, and reliable information. Develop a School 
Reopening Plan that is centered around the evidence as well as global best practices, 
utilizing the expertise of leading practitioners in the fields of education and health, some of 
whom have already developed detailed recommendations as individuals or organisations. 
This plan should also address the large and unequally distributed learning losses already 
sustained. Develop clear SOPs based on evidence and best practice and prioritize resources 
and/or reallocate budgets where necessary to implement them. The government should 
collect and publish relevant public health and education data on children, to guide policies 
and inform the public.  
 

Taken together, there is no evidence justifying prolonged and blanket school closures. Our children 
desperately need and deserve a different approach. We call on the government to immediately lift 
the blanket policy of closing all schools, and to institute immediate and long-term plans for their 
safe reopening. 
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