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Abstract
The COVID-19 pandemic has underscored the changing role of scientists, clinicians, ethicists, and educators in advocacy as they rapidly translate their findings to inform practice and policy. Critical efforts have been directed towards understanding child well-being, especially with pandemic-related educational disruptions. While school closures were part of early widespread public health measures to curb the spread of COVID-19, they have not been without consequences for all children, and especially for children from disadvantaged backgrounds. In a recent Isr J Health Policy Res perspective, Paltiel and colleagues demonstrate the integral role of academic activism to promote child well-being during the pandemic by highlighting work of the multidisciplinary academic group on children and coronavirus (MACC). In this commentary, we explore parallels to MACC’s work in an international context by describing the efforts of a multidisciplinary team at Johns Hopkins University in Baltimore, Maryland, United States, to aggregate data, conduct analyses, and offer training tools intended to minimize health and educational inequities for children throughout the COVID-19 pandemic. As both MACC and our work collectively demonstrates, multidisciplinary partnerships and public-facing data-driven initiatives are crucial to advocating for children's equitable access to quality health and education. This will likely not be the last pandemic that children experience in their lifetime. As such, efforts should be made to apply the lessons learned during the current pandemic to strengthen multidisciplinary academic-public partnerships which will continue to play a critical role in the future.
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The COVID-19 pandemic has catalyzed or accelerated countless changes in the conduct and dissemination of biomedical research, such as unprecedented collaboration on COVID-19 vaccine candidates and the proliferation of preprint manuscripts for the rapid release of preliminary scientific discoveries [1, 2]. The pandemic has also underscored the changing role of scientists in translating their scientific findings to practice and policy [3]. Nowhere has this been more evident than in ongoing decisions about preventing viral transmission in schools during the pandemic. Children have been among the most impacted by large-scale public health interventions employed to reduce the risk of COVID-19 transmission, including school closures, virtual learning, and social distancing. Moreover, learning disruptions have exacerbated pre-existing equity and achievement gaps [4].
The urgency and scope of the COVID-19 pandemic have nudged researchers out of the relative safety of the academy, and they are increasingly wading in to provide tools and resources that drive policy and practice in real-time. In the recent issue of the Israel Journal of Health Policy Research, Paltiel et al. provided an important case study of how the multidisciplinary academic group on children and coronavirus (MACC) offered epidemiological, clinical, and health policy advice to decision-makers regarding choices impacting children throughout the pandemic in Israel [5]. The MACC’s work included evidence-based guidance regarding school closures as a pandemic control intervention and suggestions for safe school reopening. Tensions that arose between the MACC and government decision-makers revealed the challenges surrounding balancing dynamic scientific evidence with political influences when making decisions for a vulnerable population, like children during a pandemic emergency. Paltiel et al. recognized the value of leaning into an advocacy role by providing the “rigor of their scientific work and perceived objectivity” to inform government and public health decision-making processes. Central to MACC’s work exploring the role of COVID-19 transmission in schools was the recognition that education is a social determinant of health. There is substantial research evidence to demonstrate the critical role of the educational system in lessening achievement and health inequities; MACC recognized that pandemic-related school disruptions could risk widening achievement gaps and exacerbating pre-existing inequities. The grass-roots approach that MACC took to mobilize forces important to decisions about school reopening is an example for academics worldwide interested in advocating for the well-being of children during the current pandemic and beyond.
As a multidisciplinary team at Johns Hopkins University in Baltimore, Maryland, we had similar experiences to those described by Paltiel et al. Here we discuss our efforts to provide technical assistance, aggregate data, conduct analyses, and offer training tools intended to minimize health and educational inequities for children throughout the COVID-19 pandemic. This commentary is intended to expand upon the lessons from MACC and argue for the urgency of continuing this work, even after the COVID-19 pandemic subsides.
Academic advocacy through technical assistance and educational outreach
At the onset of the pandemic, as schools began to close, the critical links between health and education became even more evident. Together, the Johns Hopkins Consortium for School-Based Health Solutions, the nexus of school-based health research and practice at Johns Hopkins University, and the eSchool + Initiative, a collaboration between faculty from the Schools of Medicine, Education, Public Health and Berman Institute of Bioethics, have worked to bring attention to the disproportionate impact of the pandemic on children who were vulnerable to poor health and academic outcomes before the pandemic. We have focused on: (1) providing evidence-based COVID-19 transmission mitigation technical assistance to schools and districts, and (2) aggregating, distilling, and disseminating data needed to monitor equity gaps in learning and health around the United States (US) and globally.
Like the MACC’s work in Israel, we brought together academic experts from school health, education, public health, ethics and equity, and health policy. We contributed to multiple ongoing efforts in parallel, such as offering consultations to policy organizations and technical assistance to local schools, districts, and health departments, and disseminating our work through webinars and web-based platforms that were freely available to a local, national, and international audience.
Early in the pandemic, evidence-based operational decision support for schools and districts was in high demand. Educators struggled to devise public health mitigation plans that would allow them to provide in-person instruction safely in the absence of national or state guidelines. Was SARS-CoV-2 airborne? Were plastic barriers needed between students in the classroom? To what extent did students need to be physically distanced in classrooms or on school buses? How many times per day did classroom surfaces need to be cleaned? We worked directly with school districts in several US states to provide ongoing technical assistance and decision support informed by our evolving understanding of viral transmission and in-school transmission risk. Some of the questions that have come up in discussion include teacher vaccine mandates, testing protocols, and the attendant equity issues related to any school or district-wide policy decisions.
To expand access to this information beyond the districts with which we worked directly, we designed a series of free, web-based, school-reopening modules for school and district administrators [6]. The modules addressed topics ranging from mitigation strategies like face coverings, cohorting (i.e., minimizing mixing between separate groups of students), ventilation, COVID-19 transmission, viral screening and testing, COVID-19 case monitoring, and communication with the school community.
Applying an equity lens to track US policy decisions about K-12 school operations during the pandemic
School closures and ongoing educational disruptions have not been without short and long-term consequences for students—even more so for those who may have been struggling before the pandemic began [4, 7]. As MACC recognized in their advocacy efforts in Israel, schools address more than just the educational needs of students; they are also critical links to food assistance, social support, developmental supports, screening services, and physical and mental healthcare [8, 9]. Early in the pandemic, while substantial attention was initially being directed to supporting remote learning in the US, considerably less effort was invested into accounting for the loss of additional supports that schools routinely provided, especially for students of systemic disadvantage [10, 11]. To address this gap, in parallel to our work providing technical assistance and developing COVID-19 educational modules, we also created guidance documents designed to assist policymakers in critical decision-making for Kindergarten (K)–Grade 12 school closings and reopening, employing an equity lens to focus on the disproportionate impact that school disruptions could pose to the most vulnerable children.
To assist policymakers, educators, and public health professionals in monitoring the changing landscape of school COVID-19 policies and practices, we also embarked on several data-driven initiatives that harnessed publicly available data about K—Grade 12 school responses during the pandemic. Our earliest data project, the 2020–2021 School Reopening Tracker, monitored state department of education reopening plans for all 50 states, the District of Columbia, the Bureau of Indian Education, and major US territories [12]. We displayed these data in real-time on a publicly available website and tracked how state plans addressed both operational and equity considerations over time [12]. At the launch of the tracker, in July 2020, there was less attention to equity considerations in school reopening plans, with significant gaps in support systems needed for children of systemic disadvantage. By using a public-facing data initiative, we hoped that notable failures to address equity considerations would serve as a call to action for expanding state resources for those who were suffering the most. And as time passed, more states began updating their reopening plans to include some of these critical elements. In a time-trend analysis between the July 2020 launch of our tracker and December 2020, there was a measurable increase in plans adding details about equity considerations. While we cannot establish a causal relationship between our tracker and the updates to state reopening plans, it is worth noting that several media outlets covered stories about the 2020–2021 School Reopening Tracker using the tracker as a point of comparison between their plans and others, sometimes to highlight how they compared favorably to surrounding states [13, 14].
When Moderna and Pfizer COVID-19 vaccines received emergency use authorization (EUA) for adults from the US Food & Drug Administration (FDA) in late 2020, we recognized how pivotal teachers’ COVID-19 vaccine access would be to schools returning fully to in-person learning. Accordingly, we launched the Teacher & School Staff COVID-19 Vaccination Dashboard, which collected data from state vaccination plans and tracked changes in teacher eligibility for COVID-19 vaccination across the US over time [15]. Both the School Reopening Tracker and the Teacher & School Staff Vaccination COVID-19 Dashboard were updated regularly to reflect evolving policies at the state level. In late 2021, we launched the 2021–2022 National and Index School District Mask and COVID-19 Vaccine Policy Tracker, capturing mask and vaccine policy data from US states and an index sample of school districts [16]. This tracker includes comparative analyses that highlight differences in mask and vaccine policies at the state and district level, as well as variation among the highest and lowest poverty districts and largest districts. It is designed to both bring public attention to the accumulating body of evidence about variation in school COVID-19 policies and to examine which policies risk worsening existing inequities in access to educational resources.
Monitoring school reopening decisions globally
In addition to our work in the US, we partnered with World Bank and UNICEF to collaborate on the COVID-19 Global Education Recovery Tracker (GERT) in late 2020. The GERT captures publicly available data on the state of education across all grade levels, including in-person academic supports, remote learning modalities, and teacher prioritization for COVID-19 vaccines from more than 200 countries and territories worldwide [17]. The data is displayed on a publicly available dashboard. It is freely accessible and intended to support educators, policymakers, and researchers as we pivot from the emergency-oriented educational response of 2020 to remediation and recovery efforts in 2021 and beyond. One such example of our work’s impact relates to the UNESCO-World Bank Group-UNICEF ‘Mission: Recovering Education in 2021’ report, which recognized that simply reopening schools to normal pre-pandemic operations would not be enough; in reopening schools, education systems also needed to account for the additional services and supports students would need to meet their “learning, health, psychosocial wellbeing, and other needs [18].” The report cited GERT as a key data source to monitor progress towards this target.
Lessons learned from academic-public advocacy partnerships during the pandemic
During the COVID-19 pandemic, academic-public partnerships have proven essential in advocating for child well-being, employing both educational outreach and data-driven initiatives with local, national, and global stakeholders. We have utilized multiple avenues to disseminate findings promptly and to assist policymakers and education stakeholders in real-time. These have included opinion editorials (“op-eds”) in local and national newspapers, webinars, electronic newsletters, podcasts, blog posts, and peer-reviewed articles [19–25].
Our work brought attention to data and policy decisions around K-12 education during that pandemic that could impact the well-being of children, especially the most disadvantaged; however like MACC, we were unable to offer stakeholders a budget model for how to mitigate some of these inequities. This is especially relevant in the US where there are more than 14,000 public school districts. Education-related policy and funding decisions in the US are largely made at the state and district level. This has resulted in significant variation across the country in policy and funding decisions regarding child well-being throughout the COVID-19 pandemic. The discordance in policy decisions across the US, oftentimes in combination with markedly different local and state budget resources, poses an additional equity challenge; not all schools or school districts can implement public health mitigation in the same manner, and this may impact the safety of a school staying open, as seen recently with ventilation systems in New York City Public Schools [26], or even parent willingness to send their children back to the classroom [27, 28].
While MACC reported limited involvement of education experts weighing into decisions about school reopening in Israel, there was a proliferation of US-based trackers monitoring school reopening, and academic experts from across disciplines joining public discussions about the best path forward in education [5, 7, 29–32]. In this space, our lens on equity and engagement through education and technical assistance provided a unique and valuable way to contribute meaningfully in real-time, while also creating data resources that facilitate monitoring of child well-being into the future.
Conclusions
Like MACC’s experience in Israel, building partnerships, aggregating and displaying data in real-time, and disseminating findings through web-based platforms was a different role for our US-based multidisciplinary research team of clinicians, educators, bioethicists, and public health professionals. The quickly-moving COVID-19 pandemic necessitated a new system—beyond traditional peer review—to rapidly collect and disseminate evidence to promote the needs of vulnerable children and families during the pandemic response and recovery efforts. These multidisciplinary partnerships and public-facing data-driven initiatives are critical to sustaining and continuing to advocate for children's equitable access to quality health and education. The advocacy-focused approach adopted by Paltiel et al. and our data aggregation approach can serve as models for how academics can advocate for, and ultimately improve, child well-being during times of uncertainty and evolving scientific evidence. A critical reality raised by Paltiel and our team is that this will likely not be the last pandemic our children experience in their lifetime and there is a role for these new partnerships even beyond the current pandemic. It behooves us all to develop mechanisms to harness academic-public sector engagement so that we can be even more agile in uplifting these vital partnerships into the future.
Acknowledgements
We gratefully acknowledge the contributions of Dr. Joshua Sharfstein for reviewing and providing feedback on our draft manuscript.

Authors' contributions
RG-A: Conception/design of work; drafted manuscript and approved the submitted version. SJ: Conception/design of the work, drafted manuscript, and approved the submitted version. MC: Conception/design of the work, drafted manuscript, and approved the submitted version. All authors have agreed both to be personally accountable for their author’s own contributions and to ensure that questions related to the accuracy or integrity of any part of the work. All authors read and approved the final manuscript.
Authors' information
Dr. Collins and Dr. Johnson co-direct the Johns Hopkins Consortium for School-Based Health Solutions. Dr. Collins is co-founder and co-lead of the eSchool + Initiative. Dr. Johnson and Dr. Gur-Arie are both faculty contributors to the eSchool + Initiative.


Funding
Not applicable.

Availability of data and materials
eSchool + 2020–21 Tracking State and National School Reopening Plans: https://​equityschoolplus​.​jhu.​edu/​reopening-policy-tracker/​. eSchool + 2020–21 Teacher & School staff COVID-19 Vaccination Dashboard: https://​equityschoolplus​.​jhu.​edu/​vaccinations-dashboard/​. eSchool + 2021–22 National and Index School District Mask & COVID-19 Vaccine Policy Tracker: https://​policies.​equityschool.​plus/​school-plans/​. eSchool + COVID-19 Global Education Recovery Tracker: https://​www.​covideducationre​covery.​global/​. Johns Hopkins Consortium for School-Based Health Solutions COVID-19 Health Education Modules: https://​schoolhealth.​jhu.​edu/​covid19_​resources/​modules/​.

Declarations
Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
None of the authors disclose any competing interests.


References
	1.
Druedahl LC, Minssen T, Price WN. Collaboration in times of crisis: a study on COVID-19 vaccine R&D partnerships. Vaccine. 2021;39(42):6291–5.Crossref

	2.
Fraser N, Brierley L, Dey G, Polka JK, Pálfy M, Nanni F, Coates JA. The evolving role of preprints in the dissemination of COVID-19 research and their impact on the science communication landscape. PLoS Biol. 2021;19(4):e3000959.Crossref

	3.
Runkle D. Advocacy in science. [Internet]. Washington: American Association for the American Science; 2012 May 1 [cited 2021 Nov 19]. Available from: https://​www.​aaas.​org/​sites/​default/​files/​s3fs-public/​reports/​Advocacy_​Workshop_​Report_​FINAL.​pdf

	4.
Goldberg SB. Education in a pandemic: the disparate impacts of COVID-19 on America’s students. Department of Education; 2021.

	5.
Paltiel O, Hochner H, Chinitz D, Clarfield AM, Gileles-Hillel A, Lahad A, Manor O, Nir-Paz R, Paltiel A, Stein-Zamir C, Yazhemsky E. Academic activism on behalf of children during the COVID-19 pandemic in Israel; beyond public health advocacy. Isr J Health Policy Res. 2021;10(1):1–3.Crossref

	6.
Johnson SB, Connor KA, Tschudy M, Morrison J, Chandler MK, Marrero N, Moraga D, Fei E, Harter AM, Collins ME. School re-opening in the era of COVID-19: public health principles and best practices for school districts. https://​schoolhealth.​jhu.​edu/​modules. Accessed 19 Nov 2021.

	7.
Sharfstein JM, Morphew CC. The urgency and challenge of opening K-12 schools in the fall of 2020. JAMA. 2020;324(2):133–4.Crossref

	8.
Love HE, Schlitt J, Soleimanpour S, Panchal N, Behr C. Twenty years of school-based health care growth and expansion. Health Aff. 2019;38(5):755–64.Crossref

	9.
Allison MA, Crane LA, Beaty BL, Davidson AJ, Melinkovich P, Kempe A. School-based health centers: improving access and quality of care for low-income adolescents. Pediatrics. 2007;120(4):e887–94.Crossref

	10.
Bauer L. The COVID-19 crisis has already left too many children hungry in America. Blog. Washington, DC: The Hamilton Project, Brookings Institution; 2020.

	11.
Bauer L. About 14 million children in the US are not getting enough to eat. Blog. Washington, DC: The Hamilton Project, Brookings Institution; 2020.

	12.
Johns Hopkins University eSchool + Initiative. School reopening tracker. https://​equityschoolplus​.​jhu.​edu/​reopening-policy-tracker/​. Accessed 19 Nov 2021.

	13.
Cullinane A. RI hits all marks, MA falls short in Johns Hopkins School reopening analysis. [Internet]. NBC 10 News; 2020 [cited 16 Dec 2021]. Available from: https://​turnto10.​com/​i-team/​schools-in-crisis/​ri-hits-all-marks-ma-falls-short-in-johns-hopkins-school-reopening-analysis.

	14.
Nevada’s school reopening plan recognized by Johns Hopkins University. [Internet]. Elko: Elko Daily Free Press: 2020 [cited 16 Dec 2021]. Available from: https://​elkodaily.​com/​news/​local/​nevada-s-school-reopening-plan-recognized-by-johns-hopkins-university/​article_​aea23312-ac63-599d-8865-fed4ae3e3cb6.​html.

	15.
Johns Hopkins University eSchool + Initiative. eSchool+ teacher & school staff COVID-19 vaccination dashboard. https://​equityschoolplus​.​jhu.​edu/​vaccinations-dashboard/​. Accessed 19 Nov 2021.

	16.
Johns Hopkins University eSchool + Initiative. National and index school district mask & COVID-19 vaccine policy tracker. https://​equityschoolplus​.​jhu.​edu/​national-and-index-district-school-tracker/​. Accessed 19 Nov 2021

	17.
Johns Hopkins University eSchool + Initiative. COVID-19 Global education recovery tracker. https://​www.​covideducationre​covery.​global/​. Accessed 19 Nov 2021.

	18.
UNESCO - The World Bank – UNICEF. Mission: Recovery Education in 2021. [Internet]. UNICEF; 2021 [cited 19 Nov 2021]. Available from: https://​thedocs.​worldbank.​org/​en/​doc/​48a431d24d2d23eb​1a2fc25a37a00a2b​-0140052021/​original/​Recovery-mission-statement-5-pager-FINAL-4-45pm.​pdf.

	19.
Azzi-Huck K, Barron M, Shmis T, Shinge A, Collins M, Tariq A, Majmudar S, Yameogo J, Reuge N. Mapping the road to recovery: How a new venture helps track learning in the wake of the pandemic. [Internet]. Baltimore: Johns Hopkins University eSchool+ Initiative; 2021 [cited 2021 Nov 19]. Available from: https://​www.​covideducationre​covery.​global/​stories/​2021-04-30-mapping-the-road-to-recovery/​.

	20.
Gur-Arie R, Tariq A, Collins M, Adelman M, Azzi-Kuck K, Barron M, Schmis T, Schinde A, Yameogo J. COVID-19 vaccinations for teachers: Global implications for reopening schools equitable. [Internet]. Baltimore: Johns Hopkins University eSchool+ Initiative; 2021 [cited 2021 Nov 19]. Available from: https://​www.​covideducationre​covery.​global/​stories/​2021-07-09-vaccination-for-teachers/​.

	21.
Crane MA, Faden RR, Collins ME. How are teachers prioritized for COVID-19 vaccination in the United States? [Internet]. Baltimore: Johns Hopkins Berman Institute of Bioethics; 2021 [cited 2021 Nov 19]. Available from: https://​bioethics.​jhu.​edu/​news-events/​news/​how-are-teachers-prioritized-for-covid-19-vaccination-by-the-us-states/​.

	22.
Faden R, Crane M, Anderson A, Collins ME. Vaccinating teachers is just one part of the reopening puzzle. [Internet]. EducationWeek; 2021 [cited 2021 Nov 19]. Available from: https://​www.​edweek.​org/​leadership/​opinion-vaccinating-teachers-is-just-one-part-of-the-reopening-puzzle/​2021/​03.

	23.
Faden R, Collins ME, Anderson A. The ethics of reopening our schools. [Internet]. Baltimore: Baltimore Sun; 2021 [cited 2021 Nov 19]. Available from: https://​digitaledition.​baltimoresun.​com/​infinity/​article_​share.​aspx?​guid=​f94f404a-0a03-4b90-91d1-f2897f823a45.

	24.
Faraci N, Collins ME, Faden R. Kids with certain medical conditions should not attend in-person school while COVID-19 continues to spread. [Internet]. Baltimore: Baltimore Sun; 2021 [cited 2021 Nov 19]. Available from: https://​www.​baltimoresun.​com/​opinion/​op-ed/​bs-ed-op-1021-medically-vulnerable-kids-school-reopening-20201020-fhnu5tko45eupd2u​2wwacdpj5q-story.​html.

	25.
Anderson A, Collins ME, Faden R. A blue ribbon commission is needed to chart a path to reopening schools. [Internet]. Baltimore: Baltimore Sun; 2021 [cited 2021 Nov 19]. Available from: https://​www.​baltimoresun.​com/​opinion/​op-ed/​bs-ed-op-0104-blue-ribbon-commission-20201230-byhvycomgnb2plxb​o5nhq3yk5e-story.​html.

	26.
Akpan N, Jeffrey-Wilensky J. NYC schools bought weaker air purifiers. Now underventilated campuses are more prone to COVID cases. [Internet]. Gothamist; 2021 [cited 2021 Dec 16]. Available from https://​gothamist.​com/​news/​nyc-schools-bought-weaker-air-purifiers-now-underventilated-campuses-are-more-prone-covid-cases#comments.

	27.
Gilbert LK, Strine TW, Szucs LE, Crawford TN, Parks SE, Barradas DT, Njai R, Ko JY. Racial and ethnic differences in parental attitudes and concerns about school reopening during the COVID-19 pandemic—United States, July 2020. Morb Mortal Wkly Rep. 2020;69(49):1848.Crossref

	28.
Henderson MB, Peterson PE, West MR. Pandemic parent survey finds perverse pattern: students are more likely to be attending school in person where Covid is spreading more rapidly: majority of students receiving fully remote instruction; private-school students more likely to be in person full time. Educ Next. 2021;21(2):34–48.

	29.
Oster E. COVID-19 school data hub. https://​www.​covidschooldatah​ub.​com/​. Accessed 16 Dec 2021.

	30.
Burbio Inc. Burbio’s K-12 school opening tracker. https://​cai.​burbio.​com/​school-opening-tracker/​. Accessed 16 Dec 2021.

	31.
MCH Strategic Data. COVID-19 impact: school district operational status updates for fall 2021. https://​www.​mchdata.​com/​covid19/​schoolclosings. Accessed 16 Dec 2021.

	32.
Center on Reinventing Public Education. 2020–21 school district plans database. https://​crpe.​org/​pandemic-learning/​tracking-district-actions/​. Accessed 16 Dec 2021.



Publisher's Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


OEBPS/navigation.xhtml

    
      Contents


      
        		Advancing child health and educational equity during the COVID-19 pandemic through science and advocacy


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/css/envelope.png





OEBPS/css/sidebar.gif





