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From March 1, 2020, througlay 1, 2022, the number of children affected by COMI®associated
orphanhood and caregiver deaths continued to

From March 1, 2020, through May 1, 2022, the number of children affectedylD19-associated

orphanhood and caregiver deaths continuedrtmwv. Thismewcumulative6-monthdocument is our third

report, and itupdates the two previoumes Thefirst of thesawvas a full report anctoveredthe original

14-month period (March 1, 2020, througtp r i | 30, 2021) iPandemicCBXilMhdr en: T|
secondvas aninterimreport, 6 Chi | dren: The Hi dden Pandemigc, Febr
and it coveral the first 20 months of the pandemic, which included rapid escalation of orphanhood and
caregiver loss, linked to the emergence of the delta vatig?e now summarizeumulativarends in

orphanhood and caregiver deaths in this btiefd report 6 Chi | dr ePandemi®iSeptetdberd d e n

2022, Orphanhood and Caregiver Loss Based on Excess dO\WBathEstimate 0

The original full 2021 report provides an overview of lessons learned from the HIV/AIDS pandemic
(Preface); a description of the global orphanhood and vulnerability problem in the context of TOVID
(Introduction); global, regional, and national datatfwe first 14 months of the pandemic (Toll of COVID

19 on Children); risks of adverse consequences of orphanhood and caregiver death for children (Enduring
Impact on Children, Families, and Communities), and a framework for urgently needed solutitagg/(A Stra

for Caring Action).In this cumulative report for the first 26 months of the pandemic, we provide updates
and progress for those topics covered in 20281 report. We also include new global, regional, and
national estimates for the numbers of chilcffected by COVIEL9-associated orphanhood and caregiver

death in every nation, as described in JAMA Pediatrics, September & 2022.
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Estimating the Toll

This report updates otindings to provide the most current estimates of COVID19 associated orphanhood
and caregiver loss during the firsd Znonths of the pandemic (March 1, 2GMay 1, 2022).3 In this

report, we usenewly availableexcess mortality data published by the World Health Organization (WHO)
for everynation to update global minimum estimates of CO@Eassociated orphanhood and caregiver
death among children.Although our paper also reports updated global orphanhood estimates using, in
addition to WHO data, excesmortality data available from by The Economist and The Institute of Health
Metrics and Evaluation (IHME), we limit our findings in this report to those based on WHO estimates, as they
are lower and thusnore conservativélsing pervious methodology fantbining agespecific death and
fertility rates, we computed exces®rtality derived estimates fochildren affected bypandemidinked
orphanhood and caregiver death in every couhtiBxcess deaths are defined as the number of deaths
from all causes during the pandemic period, that are above andrizewhat we would have expected to

see under normal conditions for the same time frArdescription of our methods is found in Appendix II.

Using data from our study set comprised of 21 countries accounting for 76% of all- T30d4Bths in

2020, we derived a global extrapolatiomodelfor the total number of children experiencing COY9D

associated death of a parent or grandparent caregi¥én. ths report, we multiply our orphanho@ahd

caregiver loss to death ratio by the maximum betweeress deaths and COVID deaths, which we
describe as 6composite deaths, 6 for every country

Orphanhood

Death of
one or both
parents

|
Loss of Primary Caregivers

—‘
Loss of Primary or Secondary Caregivers

Death of Death of one or Death of at least
one or both J both custodial one co-residing
parents grandparents grandparent or kin

Figure 1:Definitions of orphanhood and loss of caregivers based on degplasesfts, custodial grandparents, and
other ceresiding grandparents or older k.
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We consider three different categories of caregiver loss among affected children: orphanhood, primary
caregiver loss and primary and/or secondary caregiver loss. Wendéfiorphanhood using UNICEFs

definition of the death of one or more parents; primary caregiver death as death of parents or custodial
coresident grandparents (providing care for children in the absence of parents); and secondary caregiver
death as death ofcoresident grandparents or other older kin (providing care through involvement or
resources) in households with one or both panessisn{SeeFigure 350ur use of the term ¢
reflectsour shared determination to rapidly advance urgently needed investments in support ef family

based care, and to ensure every effort is made to avoid residential care, including orphanatfes
institutionalization of children.

The Global, Rgional, and National Toll

We describe global, regional, and national results, as well as scenario estimates forlO@g#Hoociated
deaths, orphanhood, and death of grandparent caregivers in this section. Specifically, we report findings
for one or more of these three categorggchildrenorphanhood, loss of primary caregivers, and loss of
primary or secondary caregiversaregivers.

The Global Tall By May 1, 2022, the minimumrmumber of children affected by COVID#&8sociated
orphanhoodvas estimated to be 10.&illion children

The World Health Organization characterized CO¥a global pandemic in March 2020. During the

next 14 months, from March 2020 through April 30, 2021, our initial report showing a minimum estimate of
over 1.5 million children affexd by COVIDB19associated death of parents and caregivers based on real

time mortality dataavailable for those first 14 monttis The use of emergirexcess mortality datfor a

greater number of countries, along with rapid escalation in deaths linked to the delta gaearthe
ensuring six montlshowed this minimum estinaterphanhood and caregiver losgreased to ovep.2

million childreby 20 months into the pandermi©ur new publication based on excess COMAleaths

six months lateior every countryshows that by 26 months into the pandemic, 10.5 million children are
estimated to have

suffered the death of a Global minimum estimates of children affected by COVID-19-associated

paren_t or grandparent orphanhood and deaths of familial caregivers
caregiver responsible fo

their needs and nurture
(Figure 2). Of thes§&,.9
million children lost 105
primary caregiver, ad it L
7.5 million experienced
orphanhood

Millions

52
million

FIGURE 2Global trends in

reported COVIBEL9

deaths, excess COVID g

deaths (based on WHO April 2021 Ociober 2021

eStImateS)’ and Chlldre - Official global COVID-19-related th toll

affected by pandeml'c [l Global COVID-19-reated death tol including WHO-caiculated excess mortality, as of May 5, 2022

associated orphanhood
March 20200 May 2022.3
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The Regional TolThe number of children experiencing death of a parent or other caregiver continues to
increase in everyegion.

We found marked differences across regions in trends for the minimum number of children experiencing
orphanhood or caregiver deattue to excess COWI® deathsduring the26-monthpandemicperiod
(Figure 3). Orphanhood and caregiver deathre highest in th8outkeast Asian and African Regiéns.
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Figure 3:Cumulative Global Total of Children Affected by Pandemic Orphanhood by Region

We also examia the realtime orphanhood dathy regionthroughMay 1, 2022, for children having lost
one or both parenté~igure 4§ Even though there is an apparesibwing of orphanhoodyrowthacross
regionstowards the end of the time peripdhe low vaccine coverage in the Africand Eastern
MediterraneanRegiors (27% and 57%, respectively, having received one or more dosep@sed by
theNew York Time&ugust 15, 202}, suggestthathighproportions of the populatisof children continue
to be at risk for pandemitinked orphanhood.
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https://www.nytimes.com/interactive/2021/world/covid-vaccinations-tracker.html

Orphanhood, Jan 22, 2020 to May 1, 2022

Modeled estimates

South-East Asia

2.5 million
- African
2 million
1.5 million
Eastern Mediterranean
1 million Americas
500,000
European
Western Pacific
0
Jan 22, 2020 Aug 8, 2020 Feb 24, 2021 Sep 12, 2021 May 1, 2022
Source: Hillis, Unwin, Chen et al, The Lancet (2021) imperialcollegelondon.github.io/orphanhood_trends/ « Powered by ourworldindata.org

Figure 4:Realtime Estimates of Children Experiencing Pandasiciated Orphanhood by Region, March 1, 2020,
through May 1, 2022

We report inthe Tablg the total numbers of children experiencing orphanhood, primary caregiver death,
and primary or secondargaregiver deathduring the first 8 months of the pandemic.

Region Minimum estimates of Minimum estimates of primary
9 primary caregiverloss and/or secondary caregiver log
Africa 2,140,500 2.254.900 2,541,800
Americas 1,009,700 1,096,400 1,459,400
Eastern 1,310,900 1,381,100 1,530,180
Mediterranean
Europe 279,800 321,800 495,700
SouthEast Asia 2,660,800 2,760,700 4,241,400
Western Pacific 117,500 129,700 187,300
TABLERe gi onal mini mum estimates of childrends |l oss of <ca

through May 1, 2022
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The National TolCountes having the highest numbers of children facing loss of caregivers due te COVID
19 are distributed widely across global regions

As shown in the mapFigure 5we observed the largest burden of orphanhood and death of grandparent
caregivers from March, 2020, through May 1, 2023 the first 26 months of the panderdii India,
Indonesia, Egypt, Nigeria, Pakistan, Mexico, DRC, Brazil, USA, Ethiopia, SouRusdiaakenya, and
Perw 7

National estimates

[]o-93999 [ 20000-24999 [} 50000-99999 Il >150000
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Figure 5:National Estimates of Children Affected by Pandassociated Orphanhood and Caregi Death, March
1, 2020, through May 1, 2022.
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National Trends Using Redlime COVIBL9 Orphanhood Calculator Widget

We observed marked differences between countries in CO®dEBsociated orphanhood or death of
caregivers. These numbers can beddanany country in the world using the réale COVID Calculator.

For Imperial College's Country Calculatgiving upto-date minimum estimates by country of minimum
estimates of children affected by COVID orphanhood and death of caregivers:
https://imperialcollegelondon.github.io/orphanhood_calculator

For Imperial College's Interaet Visualizationenabling comparisons between countries and over time of

minimum estimates of children affected by C&Mdbrphanhood and death of caregivers:
https://imperialcollegelondon.github.io/orphanhood_trends
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Figure 6:Realtime Imperial OrphanhadCalculator Data for Democratic Republic of Congo, March 1, 2020, through
May 1, 2022.6

Calculations of estimated orphanhood cases per 1,000 childreadsh@hest rates iBoliviaand Perud
where 1 of every 50 children were bereft of their caregivers in roughly two yearSarmbia, Egypt,
Bulgaria, Soutifrica, Ecuador, Eswatini, Botswana and Sopagiaroximatelyl of every 100 children
were bereftof their caregivers in this same perifigire 7)

Bolivie |
Peru I
Namibic -
Egypt I
Bulgaria I
South Africa I
Ecuador I
Eswatini I
Botswana I
Somalia I
0 5 10 15 20 25

FIGURE 7National rates of COVH29-associated orphanhood and caregiver death per 1,000 children, as of May
1, 2022.6
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Monitoring the Toll

Modeling provides an\genue for generating preliminary minimum estimates of the magnitude of-COVID
19-associated orphanhood and death of caregivers, but what is most needed is to identify and care for the
children behind the numbers. Thus, there is an immediate need toestraitfiocused monitoring systems

S0 governments and partners can provide a-tigaé response to children in need.

In highburden countries for pandemic orphanheod caregiver lossquantitative modeling toolsan
generate sulmational estimatesn the location andharacteristics fahe numbers of children affectélthis
data caninform targeted orthe-groundprograms to find and linkoth childrenlacking adult careand
children made vulnerable by tlhess of a caregiveitp safe andnurturingamily-basedcare and support
services  Such targeting requires collaborati@mong health, social protection, and education
sectors.Complementargvenues for strengthenirayphanhoodnonitoringand targeting includesyncing
with communitpased programs that identify and support vulnerable childdenelogng surveillance
systemthat usaligital health platformsstudies that monitor and prevent institutionalization and migration
to street life and usng vital registrationidentification, or social registsystems to identifghildrerlacking
adequate safe and nurturiragdult care For examplein Brazildeath certificatetcludea field for children
underage 18 living h the home of the decedent{ghich helpkinkreferralsto case managerandfacilitate
early intervention Beyond effective monitoring and targetiitg, is essentiato
expandp o | i c¢ yundeistandisgdof the needs of children affected by orphanlanodof effective
approaches to suppotiis new group of pandermsidfected children, to be able to strengthémeir
effective integration intappropriate national and local responses and prograr@hildren affected by
COViIDrelated orphanhood haveiniqgueneeds Those without adult care will require fardilgsed
placement solutions, thosamaining in a singldeaded household diaken in bykin may require
psychosocial, economic, and parenting supaiodt bereaved childrerin generalmay benefit from gef
counseling The monitoring tools will help policy makers understard ribeds and west in ensuring
appropriate care for affectecchildren
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