COVID-19 AND CHILDREN’S PLAY
Summary: This note has been prepared at the request of the Play Safety Forum1 including,
notably, Play England, Play Scotland, Play Wales and PlayBoard Northern Ireland. The
purpose is to summarise emerging evidence on the effects of play restrictions in terms of
a) reducing the risk of COVID-19 transmission in the population and b) the detriments to
children resulting from the restrictions.
It is concluded that the current UK interventions need to be urgently reviewed because:
•

•
•

the benefits to children of playing outside bring a host of social, emotional and
physical rewards. These have long been undervalued and at this time appear to have
been completely ignored. Consequently, children are suffering harm;
the evidence is that the risks posed by COVID-19 to children playing in outdoor spaces
is very low;
proportionate decision making requires that trade-offs between the risks and benefits
of safety interventions are part of the decision process. The evidence summarised
below is that current UK policy is much more harmful to children than beneficial.

Introduction
In the early stages of the COVID-19 crisis (February-June 2020) children have been hard hit with stayat-home orders and the closure of schools, childcare, playgrounds and some other outdoor spaces,
and loss of opportunities for learning and socialising.2 The purpose of this note is to provide factual
information in so far as there are known facts to help decision makers responsible for play provision.
This paper has been written partly to counter myths and misinformation but also to support more
rational, evidence-informed decision making.
What is the Risk to Children Posed by COVID-19?
COVID-19 is unusual for an infectious disease in that the risks to the young are very small
Figure 1 shows the case fatality rate (CFR) for 10-year age categories for four countries.3 The CFR is
calculated by dividing the number of confirmed deaths from COVID-19 by the number of diagnosed
cases. There is considerable uncertainty around these data because the number of diagnosed cases is
likely to be far less than the true number of infected cases. Nonetheless, as a group, children
themselves can be seen to be at much lower risk than other ages. This is informative because it shows
where controls and resources are most needed. The data show that COVID-19 is unusual for an
infectious disease in that the risk to the young appears to be much lower than for other age groups.
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Figure 1: Case fatality rates by age for four countries
Table 1 shows risk data for England and Wales by age group as posted by Professor David
Spiegelhalter4 on 10 June 2020, based on data from the Office of National Statistics (ONS). The data
report the crude death rate rather than the CFR, that is, the number of deaths in each age range
divided by the number of persons in that age range whether infected or not. It can be seen that in the
9-week period to 28 May there were five recorded COVID-related deaths in children up to 14 years in
a child population of approximately 10 million.5 The average risk (0-14 years) of a child dying from
COVID-19 works out at 1 in 2 million. Risks of this order, whatever the cause, are generally regarded
as very small.
Further confirmation is provided by a letter in ‘Public Health’ (21 May) which compares the mortality
risk to children from COVID-19 in countries with a high burden of adult COVID-19 death with other
known risks to children. Data from seven countries (the UK, USA, France, Germany, Italy, Spain and
South Korea) show that over the 3-month period February – May 2020, more than twice as many
children died from influenza than from COVID-19. Overall, there were around 13,200 deaths from all
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Table 1: Data posted on Twitter by Professor David Spiegelhalter (10 June 2020)6
causes in the seven countries, including over 1,000 from unintentional injury, compared to 44 COVID
19 fatalities.7
What is the Risk from COVID in the Outdoors?
The risk of COVID infection is much lower outdoors than indoors
The scientific consensus is that risk of transmission of COVID 19 is much lower outdoors than indoors.
This is primarily because of the natural ventilation provided by air currents which disperse viruses very
quickly, diluting them to low concentrations. It is also possible to maintain social distancing more easily
outdoors. The relative importance of these two mechanisms is currently uncertain and most likely
depends on circumstances. As Professor Keith Neal, Emeritus Professor in the Epidemiology of
Infectious Diseases at the University of Nottingham, has said:
“Talking and coughing can produce droplets and aerosols. Droplets, which are larger than
aerosols, carry more virus but fall rapidly to the ground under gravity. Aerosols are smaller
and can drift further but also dry out quickly because they lose water content as they have a
high surface area to volume unlike droplets. They are also rapidly dispersed with air
movements and we rarely have no air movements outside. Sunlight includes ultraviolet
radiation. This damages DNA and RNA. I have not seen any work on how quickly this affects
COVID-19 but viruses left on surfaces outside will dry out and be damaged by UV light in
sunlight. I totally agree that outside is very much safer than inside – you can be further apart
and conditions outside are less conducive to virus survival than inside. I have been a strong
advocate of allowing more outside leisure as it improves physical and mental health.”8
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This position has been echoed by many other experts.9 For example, Dr Muge Cevik, virologist at the
University of St Andrews, has said:
“While the infectious inoculum required for infection is unknown, these studies indicate that
close and prolonged contact is required for COVID-19 transmission. The risk is highest in
enclosed environments, household, long-term care facilities and public transport.
High infection rates seen in household, friend & family gatherings, transport suggest that
closed contacts in congregation is likely the key driver of productive transmission. Casual, short
interactions are not the main driver of the epidemic though keep social distancing!”10
Also, according to Professor Neal, “In one Chinese study of nearly 1,300 transmission events, only one
occurred outside and they broke social distancing rules.”11
What is the Risk from COVID-19 via Surface Transmission?
Definitive answers are currently unavailable. The evidence is that COVID-19 may survive for up
to several days indoors. In contrast, recent research reports that exposure to sunlight in the
outdoors rapidly inactivates the virus. Survival of the virus on a surface does not necessarily
mean it is able to infect as readily as when airborne.
Should parks and playgrounds be reopened, there is the question of COVID transmission by contact
with contaminated surfaces and whether this is a viable route of infection for children. According to a
UK government website12 the survival rate of respiratory viruses depends on the following factors:
•
•
•
•

what surface the virus is on
whether it is exposed to sunlight
differences in temperature and humidity
exposure to cleaning products.

It is said that under most circumstances, the amount of infectious virus on any contaminated surfaces
is likely to have decreased significantly by 24 hours, and more so by 48 hours.
One study of the persistence of virus DNA in a London hospital ward found that it could persist and
spread for several days.13 However, this was indoors and presence of the virus on a surface does not
determine how likely it is that a person would be infected. An American study came to the same
conclusion about persistence on surfaces.14
Other experiments also show how germs can spread on surfaces, but the microbe still has to survive
long enough and in a large enough dose to make you sick. Professor Chudnovsky at the City University
of New York notes that surfaces are not a particularly effective means of viral transmission. With the
flu, for instance, it takes millions of copies of the influenza virus to infect a person through surface-tohand-to-nose contact, but it may take only a few thousand copies to infect a person when the flu virus
9 https://inews.co.uk/news/coronavirus-catch-outside-indoors-why-get-covid-19-explained-426628
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goes from the air directly into the lungs. He says that a similar pattern is likely to be true for the new
coronavirus, but the exact numbers are not known.15
The above research applies to indoor environments. In contrast, a paper in the Journal of Infectious
Diseases (May 2020) provides evidence that sunlight typical of the outdoors rapidly inactivates COVID19:
“Previous studies have demonstrated that SARS-CoV-2 [the virus that causes Covid-19] is stable
on surfaces for extended periods under indoor conditions. In the present study, simulated
sunlight rapidly inactivated SARS-CoV-2 suspended in either simulated saliva or culture media
and dried on stainless steel coupons. Ninety percent of infectious virus was inactivated every
6.8 minutes in simulated saliva and every 14.3 minutes in culture media when exposed to
simulated sunlight representative of the summer solstice at 40°N latitude at sea level on a clear
day. Significant inactivation also occurred, albeit at a slower rate, under lower simulated
sunlight levels. The present study provides the first evidence that sunlight may rapidly inactivate
SARS-CoV-2 on surfaces, suggesting that persistence, and subsequently exposure risk, may vary
significantly between indoor and outdoor environments. Additionally, these data indicate that
natural sunlight may be effective as a disinfectant for contaminated nonporous materials.”16
What is the Risk to Adults Posed by Children?
Current evidence is that adults are more likely to be infected by other adults than by children.
It is appropriate to ask, if children are allowed out, might they pick up the virus and later infect adults?
According to the Royal College of Paediatrics and Child Health:
“the importance of children in transmitting the virus is difficult to establish, in particular given
the number of asymptomatic cases, but there is some evidence that their role in transmitting
the virus is fairly limited. Precise details regarding paediatric transmission cannot be confirmed
without widespread sero surveillance, but trends are emerging. Studies of multiple family
clusters have revealed children were unlikely to be the index case, in Guangzhou, China and
internationally. A SARS-CoV-2 positive child in a cluster in the French Alps did not transmit the
virus to anyone else, despite exposure to more than 100 people.”17, 18
The overall pattern emerging from the evidence suggests that children may have a more limited role
in spreading the virus to others. As has been stated by Dr Alasdair Munro about the possibility of child
to adult transmission:
“That is certainly possible. The most important point here is that this appears to be less likely
than an adult catching it from another adult and doing the same. Children have wrongly been
singled out. We should be more concerned with adults.”19
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What are the Risks to Children Posed by Lockdown?
Experts in child development and child psychiatry agree that children are experiencing multiple
harms as a consequence of play deprivation.
An editorial in BMJ Paediatrics includes the following statement:
“One of the unique characteristics of the COVID-19 pandemic is the low hospitalisation and
mortality rate (<0.2% for teenagers). However, children are experiencing additional harm due
to social isolation, lack of protective school placements, increased anxiety and a drop-in service
provision from both the National Health Service (NHS), education and social services. This is
particularly true for the most vulnerable children.”20
Collateral damage is also identified by professors from Sussex, Cambridge and Reading Universities
who are experts in children’s mental health and development. Published on May 13 2020, ‘Play First:
Supporting Children’s Social and Emotional Wellbeing During and After Lockdown,’1 urges that
children’s social and emotional wellbeing be prioritised in all decisions relating to the easing of
lockdown and re-opening of schools.
This public document was prompted by concerns that since lockdown children were being deprived of
play opportunities through social isolation, with known implications for short- and long-term mental
health, especially for those from marginalised and disadvantaged groups. The authors state that poor
emotional health in childhood is linked to long-term mental and physical health difficulties, and poor
academic and occupational functioning. Further that it is the number one predictor of adult life
satisfaction. Mental health problems during childhood also place a significant economic burden on
society.
Reference is made in ‘Play First’ to The United Nations Convention on the Rights of the Child, Article
31, which defines play as a fundamental right. Play has substantial benefits for children’s holistic
development and emotional wellbeing. Outdoor play is linked to increased physical health as well as
social and emotional health. Play is beneficial during times of anxiety, stress, and adversity: it provides
a sense of control and independence; it helps children make sense of things they find hard to
understand; it supports their coping and resilience. In highly stressful situations (e.g. war zones, in
hospital, in orphanages) research shows that playing with other children is therapeutic.
Helen Dodd, Professor of Child Psychology, reports on a review conducted by a team at Cambridge
University’s PEDAL research centre,21 which examines the impact of quarantine and restricted
environments on children’s play. Professor Dodd comments as follows:
“The review raises what I think is a crucial point; as a result of lockdown many children will be
playing at least as frequently as usual, but their access to the full range of play opportunities is
restricted. For social and emotional wellbeing, children need opportunity for all types of play,
including play with their peers and physical outdoor play, both of which have been and, to some
extent, continue to be restricted. This restriction is likely to felt particularly acutely by children
without siblings who are close in age and by children who don’t have easy access to outdoor
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space. This further contributes to concerns about lockdown exacerbating existing social
inequalities (Morrison N, 2020).”22,23
On June 14 an open letter to Gavin Williamson, Secretary of State for Education, and signed by
Professor Ellen Townsend and over a hundred leading academics concerned with the psychological
wellbeing of children was published in The Sunday Times.24 The letter refers to the neglect of children
and adolescents in government policy during the UK lockdown.
“As experts working across disciplines we are united as we urge you to reconsider your decision
and to release children and young people from lockdown. Allow them to play together and
continue their education by returning to preschool, school, college and university, and enjoy
extra-curricular activities including sport and music as normally, and as soon, as possible.
Undoubtedly, you already know the arguments that support this direction in decision making
but we articulate some of them here nonetheless.”
“The lockdown exacerbates key risk factors known to increase the risk of self-harmful thoughts
and feelings including defeat, entrapment, loneliness/social isolation, hopelessness and anger.
Mental health problems also contribute to self-destructive thoughts and behaviours and sadly,
a national survey in 2017 indicated that these were increasing, particularly among teenagers.
Since lockdown, we are seeing increases of these issues in young people through surveys at the
University of Oxford, the Mental Health Foundation, and rapid reviews (e.g. from the University
of Reading) indicate these trends are likely to persist. Suicide is already the leading cause of
death in 5-19 year olds in England and the second leading cause of death in young people
globally; thankfully, COVID-19 will never claim this many young lives.”
Unintended Consequences of the ‘War’ against COVID-19
There has been a failure to properly assess the risks of collateral damage to children and
adolescents
As Professor David Seedhouse has written in relation to the COVID-19 pandemic in general:
“Reflection on risk is pertinent. Partly because of our many psychological biases, there can seem
either to be only one risk to worry about or it can seem that this risk is obviously most important.
What is not considered in any depth is the fact that whenever you prevent a risk – no matter
how significant you think that risk is – you create other risks. Until this is fully understood
balance is hampered.”25
This is not a novel thought and, for example, the ‘Principles of Risk Management’26 published by the
European Institute for Science, Media and Democracy in December 2019 make the same point, as
have many others before,27 but it is seemingly one that needs repeating.
The question raised here is whether the blanket closure of outdoor playing fields and playgrounds was
the right step to have taken. It will no doubt be argued that at the time and given the uncertainties it
22
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was an appropriate precautionary measure. However, in dealing with complex societal hazards such
as that posed by COVID-19 there is a need for a correct form of decision making, one which
incorporates the views and knowledge of all pillars of society, if the best outcome is to be achieved.
Risk governance is a term sometimes applied and refers to a decision-making process which involves
government, economic interests, civil society and experts.28
In contrast the UK’s approach has involved primarily the government and SAGE experts, the experts
themselves being drawn from a relatively narrow group of disciplines and not to our knowledge
including any expertise on children’s wellbeing.29 It has been argued, we understand, that allowing
children to continue to play outside might influence adult behaviour, making them less careful, but
this too is a manifestation of a rather narrow, behaviouralist ideology which tends to see people as
unreliable and needing of coercion or ‘nudging’30 rather than the alternative of boosting people’s
ability to think and decide for themselves.
And another important question is, what is the most beneficial outcome for society? To quote
Seedhouse again:
“In the case of the pandemic the particular group we are trying to benefit is almost entirely
the vulnerable elderly, but it need not be. We could instead focus on the well-being of young
people and ensure that their needs are most supported, even above the needs of the elderly.
It is not an objective truth that we must do everything possible at any cost to protect older
people – it is a value judgement and we need to be open and honest about this.
And we might then also ask: ultimately, which goal is more important: the most beneficial
outcome for a group of people or the most beneficial outcome for society as a whole? This is
not merely of academic interest. These choices affect us all.”25
This is not to say that the elderly and those with comorbidities should be sacrificed for the young. It is
to say that COVID-19 control measures should recognise the age-specific nature of the risk along with
the tradeoffs and be formulated accordingly. The recognition of trade-offs itself implies that the correct
form of risk assessment to apply is one which accommodates consideration of both the upsides and
downsides of controls, for example, some form of risk benefit assessment of the type advocated for
use in children’s play settings.31, 32
Conclusions
During the present crisis measures have been applied which severely restrict the freedom of children
and adolescents. Little consideration appears to have been given to children’s welfare outside of the
impact on education. Play, as has often been the case, has been forgotten or side-lined, yet there is
copious scientific evidence of its importance for development.33 In contrast, there is little evidence
28
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that permitting children to play outside will increase risk in any significant way providing common
sense measures are maintained.
As has been said:
“Eliminating risk isn’t possible. Life isn’t like that. But even if it were possible, eliminating risk would
be a mistake, because the costs of doing this would be too high….”34

----------------------

17 June 2020
Written for the Play Safety Forum by Professor David Ball, Tim Gill and Andy Yates
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