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Perspective

Key message

In the coronavirus disease 2019 (COVID-19) pandemic, child-
ren experience heightened barriers to health and protective 
services. Children may also be disproportionately affected due 
to their reliance on the education system for daily tasks and lack 
of access to remote learning options. Republic of Korea findings 
on how vaccination coverage could be sustained in children and 
schools could be reopened without aggravating COVID-19 
underlie the need for coordinated efforts across sectors.

The global coronavirus disease 2019 (COVID-19) crisis has 
brought unprecedented changes in children’s routines due to 
social distancing and confinement. Current data indicate that 
children are less vulnerable to COVID-19.1) However, the 
indirect impacts of constrained health systems, limited access 
to preventative services like vaccinations, childcare disruptions, 
school closures, and household loss of income, are considerable. 
Thus, it is critically important to address collateral impacts on 
children when discussing strategies for mitigating COVID-19.

In many places, COVID-19 has forced the discontinuation 
of regular health services by overwhelming health system ca-
pacities.2) Furthermore, infection control procedures designed 
to reduce severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) virus transmission have decreased access to 
other health services and halted the delivery of some essential 
childcare services. Specifically, the interruption of immunization 
services may increase child morbidity and mortality rates in the 
medium to long term. To date, routine childhood immunization 
services have been disrupted globally, with more than half of 
the 129 countries reporting disruptions to vaccination services 
during March and April 2020.3) These disruptions occurred not 
only in low- and middle-income countries; rather, even high-
income countries like the United States experienced a decline 
in vaccination coverage following the declaration of national 
emergency in March 2020.4) In contrast, the vaccination 
coverage was relatively sustained in the Republic of Korea. Com-
pared to corresponding months in 2019, minimal decreases in 
vaccination coverage rates were noted in January to March 

2020: vaccines for infants aged <12 months (Bacille Calmette-
Guérin, hepatitis B, diphtheria-tetanus-acellular pertussis 
[DTaP], inactivated polio vaccines) sustained coverages at 97%–
98% in 2020; the first measles-mumps-rubella vaccine dose 
from 95.9% (2019) to 95.0% (2020), the fourth DTaP vaccine 
dose from 90% (2019) to 87% (2020), and the fourth Japanese 
encephalitis vaccine dose from 88% (2019) to 86% (2020).5) 
The smaller decline in vaccination coverage in Korean children 
suggests that system-level strategies to maintain well childcare 
and immunization are in place (Table 1). Sustained vaccination 
coverage in children reflects the success of previous strategies 
to promote the expansion of childhood vaccinations including 
outreach to private clinics and a school-based certificate system. 
With the long-standing history of the universal vaccination 
program supported by public funding in Korea, the system has 
evolved to incorporate evidence-based policy making through 
a national immunization technical advisory group. Vaccination 
registrations are mandated for reimbursement to the private 
sector; for the next vaccination schedule, a text message is 
routinely sent for reminder-recall purposes.6) This community-
based partnership between the public and privatized system has 
enabled this sustained level of vaccination coverage during the 
COVID-19 pandemic.

As of July 13, 2020, 109 countries had implemented country-
wide school closures to mitigate the COVID-19 pandemic, 
affecting an estimated 60.5% of students globally.7) School 
closures worsen the learning gap since children from poorer 
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Table 1. Key components of national immunization program of 
Republic of Korea

Key components of national immunization program

Support the vaccine & vaccination expenses

Expansion of vaccine accessibility

School entry requirement of certification

Measles Elimination Program

Hepatitis B Perinatal Transmission Prevention Program

Adverse Event Following Immunization Management System

Electronic Immunization Registry

http://crossmark.crossref.org/dialog/?doi=10.3345/cep.2020.01473&domain=pdf&date_stamp=2021-02-15
http://creativecommons.org/licenses/by


www.e-cep.org https://doi.org/10.3345/cep.2020.01473 47

and achieving the Sustainable Development Goals. Horizontal 
cooperation—the exchange of knowledge, expertise, and tech-
nology—remodels the development finance landscape. As a 
signatory to the UN General Assembly Resolution on Buenos 
Aires outcome document of the second High-level United 
Nations Conference on South-South Cooperation, the Korean 
government is keen to champion international development 
cooperation by sharing its experience, lessons learned, good 
practices, knowledge, and expertise with other countries through 
horizontal cooperation. While Korea’s traditional forms of 
international development cooperation (grants, loans, and trade) 
remain relevant and growing, new complementary approaches 
such as horizontal cooperation through United Nations Child-
ren's Fund (UNICEF)’s offices in over 190 countries and terri-
tories will help end its dependence on long-established financial 
mechanisms. We are now happy to include specific Korean 
examples and lessons learned in mitigating COVID-19 in Korea’s 
contributions.
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These findings from Korea suggest that the reopening of schools 
following standardized measures applied to schools such as 
detailed guidance for school closure, disinfection, and contact 
management did not aggravate the course of COVID-19 re-
surgence in children.

Mobilizing sufficient financing remains a major challenge in 
implementing the 2030 Agenda for Sustainable Development 
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General guideline

Direction for COVID-19 response measures

Management system and cooperation with partner agencies

Measures to infection control within schools

General response measures: before school hours, going to school, 
during school hours, during lunch break

Response measures in case of suspected cases

Response measures in case of confirmed cases

Management of dormitories and other facilities

Specific workflow

Check list for prevention and management of COVID-19

Guidelines for monitoring fever at school

Correct methods for temperature checks

Guidelines for disinfection at school

Guidelines for using masks

Guidelines for the use of air conditioners

Restriction of school facilities in case of confirmed cases at school

Guidelines for students and parents

Psychological support for students after school

Mental health support for students in self-isolation

Guidelines for prevention of infectious diseases

Code of conduct

School rules

Quarantine measures at kindergartens

Code of conduct for people in self-isolation

Code of conduct for people subject to self-isolation

OVID-19, coronavirus disease 2019.
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