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Health Equity, Schooling Hesitancy, and the Social Determinants of Learning 
 

Abstract 

At least 25 million K-12 students in the U.S.—disproportionately children of color from low-

income families—have been physically out of school for a full year due to the COVID-19 

pandemic. These children are at risk of significant academic, social, mental, and physical harm 

now and in the long-term; it is thus essential that all students gain access to safe, in-person 

schooling. We review the literature about the association between school reopening and COVID-

19 transmission rates, and about the political, social, and environmental conditions that shape 

families’ and teachers’ choices to return to in-person schooling. Even though schools can safely 

be opened with appropriate mitigation measures, we find four reasons for schooling hesitancy: 

high community transmission rates; the Trump administration’s politicization of school re-

openings in Summer 2020; long-term histories of mutual mistrust and racialized disinvestment in 

urban districts; and rational calculation about vulnerability due to the social determinants of 

health that have led Black and Latinx parents disproportionately to keep their children at home 

and White families disproportionately to send their children to school. Given the deep 

interconnections between the social determinants of health and of learning, and between 

schooling hesitancy and community vulnerability, stark inequities in in-person schooling access 

and take-up are likely to persist. We recommend that urban school districts invest in 

scientifically-based facilities upgrades, onsite COVID testing, and increased nursing, counseling, 

and social work staffing. They must also invest time in humble listening so as to understand and 

address the causes of parents’ schooling hesitancy. In addition to ramping up safe and speedy 

school reopening now, we must make a long-term commitment to supporting schools as both 

sites of and contributors to public health, especially in historically marginalized communities. 



 3 

Introduction 

Across the United States, at least 25 million elementary- and secondary-school-age children have 

been physically out of school for 13 months straight--with no end to remote “learning” in sight 

for many of these students.1 Dozens of the nation’s largest districts, including Los Angeles 

Unified (serving 650,000 students), Chicago Public Schools (355,000 students), and Puerto Rico 

(292,000 students), remained entirely or mostly closed from March 2020 through March 2021 

and are even now opening school buildings only for younger students. Urban districts that are 

offering in-person education have significant numbers of students choosing to learn from home 

rather than returning to the physical classroom. Among the 1.1 million students served by New 

York City’s public schools, for instance, about 700,000 remain at home (or in shelters) rather 

than attending in-person; in Chicago Public Schools, similarly, only 30% of students who are 

eligible for in-person schooling have chosen to return.2 Even worse, 10-20% of students in some 

urban districts--amounting to an estimated 1 to 3 million children nationwide--have simply been 

“lost” by school officials.3 They have neither officially unenrolled, nor shown up in person, nor 

logged in to remote school in recent months.  

Children who have had no in-person schooling in the past year are disproportionately 

low-income and students of color. As of December 2020, 64% of low-income students were 

attending school solely via computer, while 52% of high-income students were attending school 

in person at least some of the time.1 Black (66%) and Hispanic (64%) students were almost twice 

as likely as White (34%) students to be fully remote, and were also twice as likely as White 

students who are also remote to have no live access to a teacher.1,4 Stark disparities persist; as of 

late March 2021, just 2% of majority-White districts offered no in-person schooling while 18% 

of majority-black districts and 24% of majority-Hispanic districts remained totally remote.5 

https://bellwethereducation.org/publication/missing-margins-estimating-scale-covid-19-attendance-crisis
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Furthermore, within many districts that offer parents a choice, children from wealthier and 

Whiter neighborhoods have been resuming in-person schooling at significantly higher rates than 

children from lower-income neighborhoods and communities of color. In Washington, D.C., 

Public Schools, for instance, barely 1% of the seats newly-available for fourth-quarter in-person 

learning were in the two highest-poverty wards; the lowest-poverty ward, by contrast, received 

42% of new in-person seats.6 

Children have suffered numerous hardships as a result of being physically out of school, 

including attenuated academic learning and socioemotional development; academic and social 

regression; food insecurity; increased exposure to family stress; increased risk of depression, 

anxiety, isolation, and suicidality; reduced access to social, clinical, and therapeutic services; 

separation from peers and additional caring adults; increased vulnerability to domestic abuse; 

and reductions in overall wellbeing.4,7–10 Although children of all backgrounds face these harms, 

they have also been spread inequitably, with English Language Learners, students with 

disabilities, children from low-income families, homeless children, and children of color facing 

higher risk of suffering both more intense versions of, and a greater total number of, these 

hardships.4,11,12 It is likely that these real-time traumas will also have long-term effects on many 

children, and that these will also be inequitably distributed.9 The social determinants of learning 

are tightly tied to the social determinants of health; they rise and fall together.  

 

What do we know about school safety? 

While inequities in school access and the effects of school closures are evident worldwide, the 

United States is alone among high-income countries for having the majority of its children 

excluded from in-person schooling for the entire past year.10,13 This is because most countries 

https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
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prioritized school re-openings, particularly as scientific evidence accumulated around the world 

that schools could reopen safely when infection controls are in place.11,14 

The CDC has compiled a comprehensive science brief on the current state of knowledge 

regarding transmission in K-12 schools, drawing on studies in the U.S., Switzerland, Australia, 

U.K., Norway, Germany, and Israel, amongst others.15 Evaluating the full body of evidence, 

CDC concludes that while high levels of community spread influence the risk in schools due to 

the greater likelihood of a case being introduced, the risk of within-school transmission can be 

limited with strict and layered risk reduction measures in place. 

For example, in the U.S., Duke University researchers examined nearly 100,000 students 

and staff over nine weeks of in-person learning in schools and reported that within-school 

transmission was “extremely rare,” with zero cases of student to teacher transmission observed.16 

Infection control measures included mask wearing, social distancing, and daily symptom 

screening; some schools also reported ventilation improvements, although actual ventilation rates 

were not formally assessed. 

Two studies conducted during periods of high community spread show similar low risk 

of within-school transmission when infection control measures are in place. A study by Johns 

Hopkins researchers combined over 500,000 responses from the Facebook Covid-19 Symptom 

Survey with county-level case data. They reported that in-person schooling was associated with 

greater within-home transmission, but this effect “largely disappeared” when at least seven 

controls were in place, and there was a “complete absence of increased risk” associated with in-

person schooling when 10 controls were in place.17 A study by CDC looked at transmission rates 

in schools in Wisconsin from August 31, 2020, through November 29, 2020, where the primary 

mitigation measure was mask wearing. They reported that Covid-19 incidence among staff and 
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students was lower than the surrounding community (3,453 versus 5,466 per 100,000), and only 

seven of 191 cases identified were linked with in-school spread.18  

There is also evidence that in-person schooling does not influence spread within the 

community. CDC examined case data from March through December 2020, and reported that 

COVID-19 incidence among the general population in counties where K–12 schools offer in-

person education (401.2 per 100,000) was similar to that in counties offering only virtual/online 

education (418.2 per 100,000).19 And a review by the Technical Advisory Group (TAG) for the 

World Health Organization European Region concluded in April 2021 that, “even with the wider 

spread of more infectious variants, there is no evidence that schools contribute in a major way to 

community transmission.”20 

 

Causes of schooling hesitancy in the U.S. 

Given the robust evidence that in-person schooling can be safe with the right precautions in 

place, why have millions of children remained at home in the United States? We identify four 

key reasons for schooling hesitancy. 

First, misplaced political choices to keep gyms, restaurants, and other comparatively 

high-transmission venues open have exacerbated community transmission rates to frighteningly 

high levels in many places, and reinforced the (sometimes accurate) perception that it is unsafe to 

open schools. As governors continue to roll back mask mandates, capacity restrictions in 

restaurants and gyms, and other mitigation strategies this spring even as more virulent and 

transmissible SARS-CoV-2 variants are spreading throughout the United States, community 

transmission rates are likely to jump again.21 
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Relatedly, the CDC’s February 2021 school reopening guidelines heightened people’s 

confusion and concerns about community spread by recommending that closed schools remain 

closed in communities with “substantial” or “high transmission,” which it defined as being 50 or 

more cases per 100,000 per week.22 This restrictive metric placed 90% of all communities above 

the threshold at the time the guidelines were released, despite the fact that community spread 

metrics do not predict within-school transmission when sufficient controls are in place.16,17,23 The 

CDC’s guidelines’ continued promotion through mid-March 2021 of six-foot distancing to the 

“greatest extent possible” also restricted schools’ capacities to open fully due to space and 

staffing constraints.22 Districts that have chosen to follow the CDC guidance precisely thus 

ratcheted back reopening plans, keeping schools closed or at best hybrid even when case counts 

are low.24–26  

CDC updated and revised its guidance shortly thereafter in March 2021, which may have 

further added to the confusion and distrust.27 The revised guidance now recommends three-foot 

distancing in elementary schools for student to student interaction regardless of level of 

community spread and when other control measures are in place.28 For middle and high school, 

CDC also recommends three-foot distancing for students, with the one exception being for areas 

with the highest levels of community spread and where cohorting is not possible. 

Second, the politicization of school re-openings last summer by the Trump administration 

led left-leaning states, cities, districts, parents, and teachers’ unions to mistrust federal guidance, 

keep schools closed, and keep children out of school buildings that were open. As of June 2020, 

there was broad, bipartisan consensus among policy makers, educators, and parents that 

everything should be done to help schools reopen at least for younger children in time for the 

2020-21 school year. But in early July, President Trump and Secretary of Education Betsy 
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DeVos each declared that schools should be ordered to open and challenged the CDC’s school 

safety guidelines as too strict.29,30 Soon after, the CDC allowed the White House to edit and 

release a substantially weaker set of guidelines that came under immediate critical scrutiny by 

scientists and public health officials.31 

By late July 2020, therefore, urban districts, teachers’ unions, many Democratic mayors 

and governors, and parents in these communities had turned against reopening except under 

highly stringent conditions. This opposition remained strong throughout the fall, particularly as 

community transmission skyrocketed. As a result, in-person school attendance remains highly 

partisan, and large cities and districts—which educate over one-fifth of all U.S. school children 

and which are almost uniformly Democratic-leaning—remain disproportionately closed. As of 

December 2020, “the children of Republican parents...are more likely to have access to (51%) 

and be participating in (39%) fully in-person instruction than are the children of Democrats (35% 

and 22%, respectively).”1 Furthermore, over three-quarters of Republican parents who have the 

option to send their children to in-person school full time have chosen to do so, while under two-

thirds of Democratic parents have made the same choice.1,32 

Third, in large urban districts, families (the majority of whom are low-income families of 

color), educators (the majority of whom are white and middle-class), and district administrators 

and policymakers (also majority white and middle and upper-middle-class) have been mistrustful 

not only of federal guidance but also of one another due to decades-long histories of 

disinvestment, institutionalized and systemic racism, and high-stakes surveillance and 

accountability measures. While these ills far predate COVID, they have played out in 

particularly ruthless ways during the pandemic.  
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One-fifth of high-poverty schools lack even a part-time nurse, and nurses in many 

schools lack isolation rooms for sick children or even running water.33,34 Thanks to aging 

facilities and long-term delayed or neglected maintenance in many high-poverty districts, schools 

lack windows that can open, have below-minimum ventilation systems, and lack soap, paper 

towels, and even working toilets.35,36 When combined with federal failure over the past year to 

secure and distribute high-quality, low-cost PPE to schools, fraught racial politics, and limited or 

no money for testing, evaluating building safety, building upgrades, school nurses, or training 

school personnel in infection-control practices, it is unsurprising that many low-income parents 

and families of color are skeptical about the safety of in-person schooling. About 30% of parents 

nationwide, and 39% of Black parents, express “low to nonexistent” trust in their school districts 

to keep their children safe;32 this may also explain why 67% of lower-income families and 69%, 

72%, and 80% of Hispanic, Asian, and Black parents, respectively, say that schools should wait 

to reopen until teachers have been vaccinated, as compared to 52% of upper-income families and 

51% of White parents.37  As one Black parent put it bluntly, “For generations, these public 

schools have failed us and prepared us for prison, and now it’s like they’re preparing us to pass 

away.”38 

Trust is further eroded by a culture of surveillance and high-stakes accountability 

mechanisms that limit collaboration around children’s learning and well-being. Relationships 

between teachers unions and district leadership have been particularly toxic, with districts like 

Philadelphia, Chicago, Boston, and Washington, D.C., pulling back days or even hours before 

schools were due to open in early 2021 thanks to breakdowns in negotiations with unions. 

Similarly, dozens of superintendents who have tried to open schools in the face of teacher 

opposition have faced (and lost) no-confidence votes by union members in their district.  
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Fourth, schooling hesitancy by low-income families of color, and embrace of in-person 

schooling by White and middle- and upper-income families, arguably represents a rational 

calculation on all sides about individual and community vulnerability, even as it exacerbates 

inequalities and further entrenches class and racial injustice. Low-income families of color live 

in denser housing, are more likely to include essential workers who need to keep working in 

order to earn wages (even in the face of earning worse or no benefits), are more likely to have 

family members or other close contacts who are medically vulnerable, have worse access to 

health coverage and to medical care, live in neighborhoods and communities with higher average 

infection rates, and have poorer outcomes if they do get COVID including increased risk of death 

as compared to wealthier and White families.39–44 Because of de facto school segregation 

patterns both across and within districts, their children are also more likely to attend schools with 

other children living in similar circumstances (and hence who are themselves also more likely to 

be exposed to COVID outside of school and thus potentially be asymptomatic carriers in school) 

and to attend schools with few financial resources and located in old buildings that have not been 

kept up-to-date. Given all of this, it is totally rational even where school districts are open for 

low-income families of color to choose to keep their children home and for middle- and upper-

income White families to choose to send their children to school—even if low-income children 

also face heightened risk of harm (because of lack of access to nutritional and therapeutic 

services, greater struggle accessing remote learning because of limited internet or hardware 

access, fewer quiet places to do work, or greater levels of family stress) than do wealthier 

children on average.   
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Addressing schooling hesitancy and inequities in the social determinants of health and 

learning over the long term 

Although schools can remain open when community spread is high if controls are in place, the 

most important step remains getting community transmission rates down to low levels. As 

vaccinations ramp up and transmission rates reduce, more educators and parents should feel safer 

about in-person schooling. The change in administration may also persuade those who rightly 

didn’t trust the prior administration’s pandemic response that school reopenings can happen. 

Thanks to the December 2020 and March 2021 stimulus bills, $181 billion in emergency federal 

K-12 education funding are becoming available to help many schools reopen and stay open. 

These funds will enable districts to upgrade school facilities in addition to providing essential 

educational, nutritional, medical, and social services, after-school and summer programs, and 

other goods.45 The American Rescue Plan directs districts in particular to fund “activities to 

address the unique needs of low-income children or students, children with disabilities, English 

learners, racial and ethnic minorities, students experiencing homelessness, and foster care 

youth,” commitments which are both promising and necessary.45  

Given the deep interconnections between the social determinants of health and of 

learning, and between schooling hesitancy and community vulnerability, however, stark 

inequities in access to and take-up of in-person schooling are likely to persist for the remainder 

of this school year and into the 2021-22 school year. Racial, socioeconomic, and geographic 

disparities in adults’ (and eventually children’s) vaccination rates may further intensify 

disparities in families’ and educators’ feelings of safety--and in their absolute levels of risk--in 

school districts serving predominantly low-income students of color versus those serving 

predominantly middle class and white students.46–48  Furthermore, even if pediatric vaccine 
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access and uptake were miraculously identical across all groups once pediatric vaccinations are 

approved, families living in low-income neighborhoods and families of color may remain more 

hesitant to send their children to school in person prior to pediatric vaccine approval given 

differences in pediatric health by race, ethnicity, class, and neighborhood (i.e., given the social 

determinants of health).49,50 In this case, we could see higher levels of in-person schooling 

hesitancy in historically marginalized communities throughout Fall 2021 and even into Spring 

2022 as families wait for rollout of vaccines to young children. 

It would be tragic for any school-age child to remain physically out of school in the 2021-

22 school year if they would thrive better in school; it would be particularly tragic if those 

children who have been most harmed by long-term, systemic racism and injustice were unable to 

access the academic, social, emotional, nutritional, and other benefits of in-person schooling due 

to their parents’ and guardians’ understandable fears for their safety. The next four months are 

thus crucial for building a new culture around school safety prior to the start of the 2021-22 

school year that takes parents’ and educators’ schooling hesitancy seriously and responds to it in 

good faith.  

In part, this means that school districts should commit immediately to spending incoming 

stimulus funds on scientifically-based facilities upgrades that will provide benefits during 

COVID-19 and beyond, on extended onsite COVID testing to prevent school-based outbreaks 

and reassure families that silent spread is not occurring, and on nursing, counseling, and social 

work staffing that are adequate to meet families’ needs.51,52 These investments alone would 

represent a sea change for schools nationwide; they particularly have the potential to transform 

those schools that, as we discussed above, have been systematically deprived of basic facilities, 

staffing, and resources to support student health.  
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We also recommend that schools be set up to serve as community vaccination sites this 

summer, particularly but not only once pediatric vaccinations become available.53 Schools are 

geographically distributed and often centrally located in communities that lack reliable 

transportation infrastructure. Families know how to get to their children’s schools. Principals and 

school districts also already have practices in place for opening up their buildings as election 

precincts, shelters during natural disasters, and community meeting places. By partnering with 

public health officials to open schools as vaccination sites, school districts can both contribute to 

improved vaccination rates in their communities and demonstrate their public health 

commitments to a potentially skeptical audience of families and educators. 

At the same time, it is equally essential for urban districts and schools to work with 

individuals, organizations, and institutions in the community to listen to families talk about their 

concerns; districts cannot simply take unilateral action and expect to eliminate schooling 

hesitancy. Public health and medical workers have come to recognize that vaccine hesitancy is 

often deeply personal, rooted in experiences of racism, marginalization, and harm, and is best 

overcome by humble listening and open conversation among trusted equals.53–55 School districts 

can apply these lessons to addressing the problem of schooling hesitancy by using this spring and 

summer for open, democratic conversations and even one-to-one listening sessions. It may feel 

inefficient in the moment, but the long-term payoffs of increased mutual trust, changes in school 

practices that respond to family concerns, and higher rates of in-person student attendance in the 

fall would be entirely worth it. 

Finally, in addition to ramping up safe and speedy school reopening now, we must make 

a long-term commitment to supporting schools as both sites of and contributors to public health, 

especially in historically marginalized communities. Even after COVID-19 recedes, we must 
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continue to fight alongside these communities for both health equity and educational equity, 

since each is dependent on the other. This work will be neither easy nor quick, but it is both 

morally necessary and sound public health strategy. 

 

References 

 

1 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. Education Next. 2021; published online Jan 19. 

https://www.educationnext.org/pandemic-parent-survey-finds-perverse-pattern-students-more-

likely-to-be-attending-school-in-person-where-covid-is-spreading-more-rapidly/ (accessed 

March 7, 2021). 

2 Leone H. CPS opens its schools Monday to the most students since last March. Is it ready? 

Some principals say schools lack staff to resume in-person classes safely. chicagotribune.com. 

https://www.chicagotribune.com/coronavirus/ct-cps-reopening-second-wave-back-to-school-

20210301-y2e3pcwfwve7pg2snu3beswhaa-story.html (accessed April 12, 2021). 

3 Missing in the Margins: Estimating the Scale of the COVID-19 Attendance Crisis. Bellwether 

Education. 2020; published online Oct 21. 

https://bellwethereducation.org/publication/missing-margins-estimating-scale-covid-19-

attendance-crisis (accessed March 7, 2021). 

4 Dorn E, Hancock B, Sarakatsannis J, Viruleg E. Mind the gap: COVID-19 is widening racial 

disparities in learning, so students need help and a chance to catch up. 



 15 

https://www.mckinsey.com/industries/public-and-social-sector/our-insights/covid-19-and-

learning-loss-disparities-grow-and-students-need-help (accessed March 7, 2021). 

5 Rice M. Race Charts. Return to Learn Tracker. https://www.returntolearntracker.net/race-

charts/ (accessed April 12, 2021). 

6 Stein P. D.C. is expanding in-person learning. But most of the new seats will be in the city’s 

wealthiest schools. Washington Post. https://www.washingtonpost.com/local/education/dc-

schools-in-person-fourth-quarter/2021/04/18/aa4fad12-9ea1-11eb-b7a8-

014b14aeb9e4_story.html (accessed April 24, 2021). 

7 Leeb RT. Mental Health–Related Emergency Department Visits Among Children Aged 18 

Years During the COVID-19 Pandemic — United States, January 1–October 17, 2020. 

MMWR Morb Mortal Wkly Rep 2020; 69. DOI:10.15585/mmwr.mm6945a3. 

8 Hill RM, Rufino K, Kurian S, Saxena J, Saxena K, Williams L. Suicide Ideation and Attempts 

in a Pediatric Emergency Department Before and During COVID-19. Pediatrics 2021; 147. 

DOI:10.1542/peds.2020-029280. 

9 Cheng TL, Moon M, Artman M. Shoring up the safety net for children in the COVID-19 

pandemic. Pediatric Research 2020; 88: 349–51. 

10 Allen JG, VanRy M, Jones ER, et al. The Lancet Covid-19 Commission Task Force on Safe 

Work, Safe Schools and Safe Travel: 6 Priority Areas. https://covid19commission.org/s/Safe-

Work-Safe-School-Safe-Travel-Feb-2021.pdf. 



 16 

11 Levinson M, Cevik M, Lipsitch M. Reopening Primary Schools during the Pandemic. New 

England Journal of Medicine 2020; 383: 981–5. 

12 Zimmerman A. 1 in 4 NYC students with disabilities aren’t getting mandated services this 

school year, new data shows. Chalkbeat New York. 2021; published online Feb 10. 

https://ny.chalkbeat.org/2021/2/10/22277334/special-education-coronavirus-nyc (accessed 

March 8, 2021). 

13 https://plus.google.com/+UNESCO. Education: From disruption to recovery. UNESCO. 2020; 

published online March 4. https://en.unesco.org/covid19/educationresponse (accessed March 

7, 2021). 

14 Ismail SA, Saliba V, Bernal JL, Ramsay ME, Ladhani SN. SARS-CoV-2 infection and 

transmission in educational settings: a prospective, cross-sectional analysis of infection 

clusters and outbreaks in England. The Lancet Infectious Diseases 2021; 21: 344–53. 

15 CDC. Coronavirus Disease 2019 (COVID-19). Centers for Disease Control and Prevention. 

2020; published online Feb 11. https://www.cdc.gov/coronavirus/2019-ncov/science/science-

briefs/transmission_k_12_schools.html (accessed April 12, 2021). 

16 Zimmerman KO, Akinboyo IC, Brookhart MA, et al. Incidence and Secondary Transmission 

of SARS-CoV-2 Infections in Schools. Pediatrics 2021; published online Jan 1. 

DOI:10.1542/peds.2020-048090. 

17 Lessler J, Grabowski MK, Grantz KH, et al. Household COVID-19 risk and in-person 

schooling. medRxiv 2021; : 2021.02.27.21252597. 



 17 

18 Falk A. COVID-19 Cases and Transmission in 17 K–12 Schools — Wood County, 

Wisconsin, August 31–November 29, 2020. MMWR Morb Mortal Wkly Rep 2021; 70. 

DOI:10.15585/mmwr.mm7004e3. 

19 Leidman E, Duca L, Omura J, Proia K, Stephens J, Sauber-Schatz E. COVID-19 Trends 

Among Persons Aged 0–24 Years — United States, March 1–December 12, 2020. MMWR 

Morbidity and Mortality Weekly Report 2021; 70. DOI:10.15585/mmwr.mm7003e1. 

20 Fourth meeting of the Technical Advisory Group on Safe Schooling During the COVID-19 

Pandemic. Copenhagen, Denmark: WHO Regional Office for Europe, 2021 

https://apps.who.int/iris/bitstream/handle/10665/340359/WHO-EURO-2021-2197-41952-

57642-eng.pdf. 

21 CDC. COVID Data Tracker. Centers for Disease Control and Prevention. 2020; published 

online March 28. https://covid.cdc.gov/covid-data-tracker (accessed April 12, 2021). 

22 CDC. Community, Work, and School. Centers for Disease Control and Prevention. 2020; 

published online Feb 11. https://www.cdc.gov/coronavirus/2019-ncov/community/schools-

childcare/operation-strategy.html (accessed March 8, 2021). 

23 Allen D, Allen JG, Jenkins H, Levinson M. Schools and the Path to Zero: Strategies for 

Pandemic Resilience in the Face of High Community Spread. 2020; published online Dec. 

https://globalepidemics.org/wp-

content/uploads/2021/01/SchoolsandthePathtoZero_wFAQ.pdf (accessed March 7, 2021). 

24 Meckler L, Heim J. Biden pushes full-time school, but districts are cautious after CDC weighs 

in. Washington Post. https://www.washingtonpost.com/education/cdc-schools-guidelines-



 18 

reopen/2021/02/25/9b4d8ae8-76c2-11eb-948d-19472e683521_story.html (accessed March 8, 

2021). 

25 Burbio’s CDC K-12 Red Zone Tracker. https://cai.burbio.com/burbios-cdc-k-12-red-zone-

tracker/ (accessed March 8, 2021). 

26 Barnum M. New CDC guidance: Vaccinate teachers, but don’t wait to open schools. 

Chalkbeat. 2021; published online Feb 12. 

https://www.chalkbeat.org/2021/2/12/22280017/new-cdc-guidance-open-schools (accessed 

March 8, 2021). 

27 CDC. Community, Work, and School. Centers for Disease Control and Prevention. 2020; 

published online Feb 11. https://www.cdc.gov/coronavirus/2019-ncov/community/schools-

childcare/operation-strategy.html (accessed April 12, 2021). 

28 Coronavirus Disease 2019. Centers for Disease Control and Prevention. 2021; published 

online March 24. https://www.cdc.gov/media/releases/2021/p0319-new-evidence-classroom-

physical-distance.html (accessed April 12, 2021). 

29 Trump says U.S. schools must reopen in fall amid pandemic | Reuters. 

https://www.reuters.com/article/us-health-coronavirus-usa-trump/trump-says-u-s-schools-

must-reopen-in-fall-amid-pandemic-idUSKBN2472KV (accessed March 8, 2021). 

30 DeVos blasts school districts that hesitate at reopening - POLITICO. 

https://www.politico.com/news/2020/07/07/white-house-cdc-pediatricians-reopening-schools-

350655 (accessed March 8, 2021). 



 19 

31 Meckler L, Weiner R. CDC director concedes schools in ‘hot spots’ face tougher call on 

reopening. Washington Post. https://www.washingtonpost.com/education/cdc-director-

concedes-schools-in-hot-spots-face-tougher-call-on-reopening/2020/07/24/273ee068-cdd8-

11ea-b0e3-d55bda07d66a_story.html (accessed March 8, 2021). 

32 Do Parents Trust Schools? Where the Fault Lines Are During COVID-19. 

https://www.edweek.org/leadership/do-parents-trust-schools-where-the-fault-lines-are-during-

covid-19/2020/09 (accessed March 8, 2021). 

33 School Nurses in U.S. Public Schools. 2020; published online April 30. 

https://nces.ed.gov/pubsearch/pubsinfo.asp?pubid=2020086 (accessed March 8, 2021). 

34 BPS nurses, teachers, bus drivers rally against reopening schools without proper safety 

measures - The Boston Globe. https://www.bostonglobe.com/2020/07/29/metro/bps-nurses-

teachers-bus-drivers-rally-city-hall-against-reopening-schools-without-proper-safety-

measures/ (accessed March 8, 2021). 

35 The ventilation problem in schools: literature review - Fisk - 2017 - Indoor Air - Wiley Online 

Library. https://onlinelibrary.wiley.com/doi/abs/10.1111/ina.12403 (accessed March 8, 2021). 

36 Boston’s school bathrooms are a big mess - The Boston Globe. 

https://www.bostonglobe.com/metro/2019/12/07/school-bathrooms-are-first-class-

mess/ZtG0ACuSPVgb0rPbyRKqlO/story.html (accessed March 8, 2021). 

37 NW 1615 L. St, Suite 800Washington, Inquiries D 20036USA202-419-4300 | M-857-8562 | 

F-419-4372 | M. More Americans now say academic concerns should be a top factor in 

deciding to reopen K-12 schools. Pew Research Center. https://www.pewresearch.org/fact-



 20 

tank/2021/02/24/more-americans-now-say-academic-concerns-should-be-a-top-factor-in-

deciding-to-reopen-k-12-schools/ (accessed March 8, 2021). 

38 Missing in School Reopening Plans: Black Families’ Trust - The New York Times. 

https://www.nytimes.com/2021/02/01/us/politics/school-reopening-black-families.html 

(accessed March 8, 2021). 

39 Karmakar M, Lantz PM, Tipirneni R. Association of Social and Demographic Factors With 

COVID-19 Incidence and Death Rates in the US. JAMA Netw Open 2021; 4. 

DOI:10.1001/jamanetworkopen.2020.36462. 

40 Rogers TN, Rogers CR, VanSant‐Webb E, Gu LY, Yan B, Qeadan F. Racial Disparities in 

COVID‐19 Mortality Among Essential Workers in the United States. World Med Health 

Policy 2020; published online Aug 5. DOI:10.1002/wmh3.358. 

41 American Housing Survey (AHS) - AHS Table Creator. https://www.census.gov/programs-

surveys/ahs/data/interactive/ahstablecreator.html?s_areas=00000&s_year=2019&s_tablename

=TABLE2&s_bygroup1=9&s_bygroup2=1&s_filtergroup1=1&s_filtergroup2=1 (accessed 

March 8, 2021). 

42 Yang T-C, Emily Choi S-W, Sun F. COVID-19 cases in US counties: roles of racial/ethnic 

density and residential segregation. Ethn Health 2021; 26: 11–21. 

43 Khanijahani A. Racial, ethnic, and socioeconomic disparities in confirmed COVID-19 cases 

and deaths in the United States: a county-level analysis as of November 2020. Ethn Health 

2021; 26: 22–35. 



 21 

44 Clouston SAP, Natale G, Link BG. Socioeconomic inequalities in the spread of coronavirus-

19 in the United States: A examination of the emergence of social inequalities. Soc Sci Med 

2021; 268: 113554. 

45 Yarmuth JA. H.R.1319 - 117th Congress (2021-2022): American Rescue Plan Act of 2021. 

2021; published online March 6. https://www.congress.gov/bill/117th-congress/house-

bill/1319 (accessed March 8, 2021). 

46 Tolbert J, 2021. Vaccination is Local: COVID-19 Vaccination Rates Vary by County and Key 

Characteristics. KFF. 2021; published online March 29. https://www.kff.org/coronavirus-

covid-19/issue-brief/vaccination-is-local-covid-19-vaccination-rates-vary-by-county-and-key-

characteristics/ (accessed April 12, 2021). 

47 CDC. COVID Data Tracker. Centers for Disease Control and Prevention. 2020; published 

online March 28. https://covid.cdc.gov/covid-data-tracker (accessed April 12, 2021). 

48 Pham O, Alam R, Apr 07 NPP, 2021. Latest Data on COVID-19 Vaccinations Race/Ethnicity. 

KFF. 2021; published online April 7. https://www.kff.org/coronavirus-covid-19/issue-

brief/latest-data-on-covid-19-vaccinations-race-ethnicity/ (accessed April 12, 2021). 

49 Braveman P, Gottlieb L. The Social Determinants of Health: It’s Time to Consider the Causes 

of the Causes. Public Health Rep 2014; 129: 19–31. 

50 Pediatrics C on C. Poverty and Child Health in the United States. Pediatrics 2016; 137. 

DOI:10.1542/peds.2016-0339. 



 22 

51 Corsi R, Miller SL, VanRy M, et al. Designing infectious disease resilience into school 

buildings through improvements to ventilation and air cleaning. The Lancet Covid-19 

Commission, Task Force on Safe Work, Safe Schools, Safe Travel, 2021. 

52 U.S. Department of Education, Office of Planning, Evaluation and Policy Development. ED 

COVID-19 Handbook, Volume 2: Roadmap to Reopening Safely and Meeting All Students’ 

Needs. Washington, D.C.: U.S. Department of Education 

https://www2.ed.gov/documents/coronavirus/reopening-2.pdf (accessed April 13, 2021). 

53 Thoumi A, Tewarson H, Johnson K. Prioritizing Equity for COVID-19 Vaccinations: 

Promising Practices from States to Reduce Racial and Ethnic Disparities. Washington, D.C.: 

Duke-Margolis Center for Health Policy and National Governors Association Center for Best 

Practices, 2021 https://www.nga.org/wp-content/uploads/2021/03/Duke-NGA_Equity-in-

Covid-19-Vaccination.pdf. 

54 Bajaj SS, Stanford FC. Beyond Tuskegee — Vaccine Distrust and Everyday Racism. New 

England Journal of Medicine 2021; 384: e12. 

55 Corbie-Smith G. Vaccine Hesitancy Is a Scapegoat for Structural Racism. JAMA Health 

Forum 2021; 2: e210434–e210434. 

 




