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The guidance recently released by the Centers for Disease Control and Prevention 

(CDC) emphasizes the need for localities to monitor community transmission, 

vaccination coverage, screening, testing, and occurrence of outbreaks to guide 

decisions on the level of layered prevention strategies in K-12 schools during the 

coming academic year. Throughout the past 16 months, District 303 successfully 

navigated through the pandemic by developing plans to prevent the spread of COVID-

19 in our schools and community. Leveraging that success, it is now time to evaluate 

District 303’s COVID-19 prevention protocols/mitigation strategies.  

 

It is important to recall that when we approached the opening of school in August of 

2020, the District 303 leadership team often underscored that many of the mitigation 

strategies we then asked our students and staff to follow, were in place to protect our 

community as a whole. Those that needed the most protection during the pandemic at 

that juncture (the elderly and medically fragile in our community) benefited from the 

interventions schools mandated. Using the principal of universally shared interventions 

to direct our pandemic response, face masks/coverings were universally used in our 

schools. By treating COVID-19 as a threat to all (even though the data during the 

summer of 2020 clearly supported that the risk to children was low and that children 

were not vectors of COVID-19), we collectively mitigated. Last school year it was well 

understood that the best way to prevent severe illness and death associated with 

COVID-19 among those at high risk, was to slow down the spread of cases among the 

young. During the depths of the pandemic, “individuals were more than just individuals, 

they were links in the chain of transmission”. To protect the vulnerable our strategies 

dovetailed naturally with the need to mitigate (slow down) spread of the virus among our 

students and staff by layering prevention strategies.   

 

As we approach the opening of school this August and determine the level of layered 

prevention strategies District 303 should put in place at this point of time, we do so with 

the knowledge that community risk has been significantly reduced since last year. 

In light of this change, and in keeping with the Illinois State Board of Education’s 

decision to leave mitigation choices to the local school board’s control, we the 

(leadership team) recommend that District 303 take the position that masks 

should be worn inside by students and staff members who are not fully 

 



vaccinated even though under the current CDC/IDPH/ISBE guidelines, masking is 

no longer mandated. Per IDPH guidelines, while riding on a school bus everyone 

will be required to wear a mask.   

Supporting Research: 

The reduction in community risk changes the need to enforce uniform mitigation 

strategies in schools as well as other public settings. One could say we have witnessed 

a paradigm change in this regard. Vaccines now offer protection from COVID-19 to the 

elderly and fragile. Protection through preventions or by decreasing the acuity of illness 

associated with contracting the virus. Vaccine uptake among those 65 and over in Kane 

County has reached 90.3% as of July 15, 2021. This remarkable public health feat has 

allowed parents to consider the individual risks/needs of their child when choosing 

protection from the virus. Vaccines have demonstrated “vigor” against COVID-19 and 

related variants for those at greatest risk and since eighty percent of COVID-19 deaths 

have been among those 65 and above, vaccines are on track to eliminate the 

overwhelming share of American mortality risk associated with COVID-19. Clearly, for 

those at risk, vaccines have now become the most important link in the chain of 

transmission.  In short, vaccines have changed the generalized risk factors in the 

community, and ushered in the ability for school boards to review their mitigation 

strategies in order to determine appropriate COVID-19 prevention protocols for their 

students and staff.   

 

Transmission of COVID-19 in schools is low. In the summer of 2020, research 

regarding the transmission of COVID-19 in schools (Chinese and European) 

demonstrated low transmission rates among students. This information provided an 

impetus for schools in Kane County to confidently conduct in-person learning in August 

of 2020. The trend of low COVID-19 transmission rates was also borne out in District 

303 schools during school year 2020-21. In fact, our district did NOT experience any 

epidemiological spread (transmission) associated with in-person learning (as defined by 

IDPH) throughout the year. As school year 2021-22 approaches, the leadership team is 

encouraged by research studies that demonstrate that adult vaccination lowers COVID-

19 incidence among children. In some studies, the reduction was as much as by 50 

percent. Such findings indicate that staff vaccination in our schools has the potential to 

create greater protection from both potential school based and household spread.  

According to researchers, on average, fewer than 0.01 percent of Americans are 

currently infected with the virus, using this data point researchers indicate that the 

chance that any close contact will transmit infection to a child is reduced to a scant 

0.00007 percent. Furthermore, these researchers conclude, that if the contact is 

outdoors, the risk appears to be more than 1,000 times lower. The established low 

transmission of COVID-19 in schools coupled with evidence that vaccinated 



adults indirectly lower transmission risk even further, provides reason for school 

leaders to review past mitigation strategies, including required masking.   

The risk of COVID-19 to children is low. The risk of COVID-19 to children was known 

to be low last summer, however, school leaders justified employing many layers of 

mitigation strategies in school settings (despite the relative burden) to protect those at 

high risk if they contracted COVID-19. Data now indicates only 0.1 percent of COVID-19 

infections in children result in hospitalizations, and that data point is likely an 

overestimate given that recent studies suggest a percentage of pediatric COVID-19 

admissions were originally misclassified. The risk of a child developing MIS-C, a serious 

inflammatory condition with known effective treatments, is less than 1 in 1,000. Parents 

are best positioned to weigh the risks of infection to their child and their family on an 

individual level by reviewing such data points. It is important to note that other diseases 

and conditions present greater risks to children than that of COVID-19. Childhood 

cancers, accidents, birth defects, heart disease and other infectious diseases present 

higher risks (or severe illness, hospitalization and mortality). For example, past typical 

flu seasons have claimed more pediatric lives than that of COVID-19, and such 

information provides yet another data point for parental risk tolerance analysis when 

determining what masking strategy a parent will have their child follow in school. The 

literature is replete with research findings that parents (perhaps in consultation 

with their primary care provider) can access to determine whether or not to mask 

their child while in school. 

 “Long COVID” in children is rarer than previously thought. Less than 2 percent of 

children experience any symptoms two months after infection. Multiple research 

studies have found little evidence of the disease affecting children’s hearts or other 

body systems.  

 

Risks and benefits: Like many public health initiatives there are risks and benefits to 

interventions. Research has recently emerged that demonstrates adverse physiological, 

psychological and health effects associated with mask use in children. Most noteworthy, 

a randomized study published in JAMA in June of 2021, indicated face mask use in the 

children they studied was associated with unsafe CO2 levels *. Recent research results 

from the University of Louisville have indicated that mask mandates and mask use were 

not associated with slower state-level COVID-19 spread during COVID-19 growth 

surges. Such findings, why subject to debate create the need to further study the 

usefulness of such mitigation efforts. Awareness of the efficacy debate and potential 

risks associated with masking children is valuable to parents and primary care providers 

when considering the risks and benefits related to the use of face coverings for their 

child moving forward. 

 

Disease surveillance, maintenance of respiratory and hand hygiene as well as the 

implementation of staff and student COVID-19 surveillance testing onsite will provide 



evidence- based strategies that District 303 should/will endorse and put in place as 

they continue to mitigate COVID-19.  

 

Based on any data changes, the possibility to require students to use masks will 

exist throughout the school year.    
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