
 

 

 

  

  

CHILDREN: THE HIDDEN PANDEMIC  
September 2022, Orphanhood and Caregiver Loss Based on Excess COVID-19 Death Estimates 



 

 CHILDREN: THE HIDDEN PANDEMIC September 2022  2  

From March 1, 2020, through May 1, 2022, the number of children affected by COVID-19-associated 

orphanhood and caregiver deaths continued to  

 

 

From March 1, 2020, through May 1, 2022, the number of children affected by COVID-19-associated 

orphanhood and caregiver deaths continued to grow. This new cumulative 26-month document is our third 

report, and it updates the two previous ones.  The first of these was a full report and covered the original 

14-month period (March 1, 2020, through April 30, 2021) in  ôChildren: The Hidden Pandemic, 2021õ.1 The 

second was an interim report, ôChildren: The Hidden Pandemic, February 2022 Updated Interim Estimatesõ, 

and it covered the first 20 months of the pandemic, which included rapid escalation of orphanhood and 

caregiver loss, linked to the emergence of the delta variant.2 We now summarize cumulative trends in 

orphanhood and caregiver deaths in this brief third report, ôChildren: The Hidden Pandemic ð September 

2022, Orphanhood and Caregiver Loss Based on Excess COVID-19 Death Estimates.õ  

    

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 COVID-19 

(Introduction); global, regional, and national data for the 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 solutions (A Strategy 

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 the 2021 report.  We also include new global, regional, and 

national estimates for the numbers of children affected by COVID-19-associated orphanhood and caregiver 

death in every nation, as described in JAMA Pediatrics, September 6 2022.3  

  

https://stacks.cdc.gov/view/cdc/108199
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Estimating the Toll  

  

This report updates our findings to provide the most current estimates of COVID19 associated orphanhood 

and caregiver loss during the first 26 months of the pandemic (March 1, 2020 ð May 1, 2022).3 In this 

report, we use newly available excess mortality data published by the World Health Organization (WHO) 

for every nation, to update global minimum estimates of COVID-19-associated orphanhood and caregiver 

death among children.3  Although our paper also reports updated global orphanhood estimates using, in 

addition to WHO data, excess mortality 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 thus more conservative. Using pervious methodology for combining age-specific death and 

fertility rates, we computed excess-mortality derived estimates for children affected by pandemic-linked 

orphanhood and caregiver death in every country.5 Excess deaths are defined as the number of deaths 

from all causes during the pandemic period, that are above and beyond what we would have expected to 

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

 

Using data from our study set comprised of 21 countries accounting for 76% of all COVID-19 deaths in 

2020,  we derived a global extrapolation model for the total number of children experiencing COVID-19-

associated death of a parent or grandparent caregiver.5 In this report, we multiply our orphanhood and 

caregiver loss to death ratio by the maximum between excess deaths and COVID-19 deaths, which we 

describe as ôcomposite deaths,õ for every country with data.  

 

 
 

Figure 1: Definitions of orphanhood and loss of caregivers based on deaths of parents, custodial grandparents, and 

other co-residing grandparents or older kin. 3  
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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. We defined orphanhood 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 of coresident grandparents or other older kin (providing care through involvement or 

resources) in households with one or both parents present (See Figure 1).5 Our use of the term òorphanhoodó 

reflects our shared determination to rapidly advance urgently needed investments in support of family-

based care, and to ensure every effort is made to avoid residential care, including orphanages or other 

institutionalization of children.    

 
The Global, Regional, and National Toll   

We describe global, regional, and national results, as well as scenario estimates for COVID-19-asscociated 

deaths, orphanhood, and death of grandparent caregivers in this section.  Specifically, we report findings 

for one or more of these three categories of children: orphanhood, loss of primary caregivers, and loss of 

primary or secondary caregivers.  caregivers. 

 

The Global Toll:  By May 1, 2022, the minimum number of children affected by COVID19-associated 

orphanhood was estimated to be 10.5 million children.  

  

The World Health Organization characterized COVID-19 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 affected by COVID-19associated death of parents and caregivers based on real-

time mortality data available for those first 14 months.4  The use of emerging excess mortality data for a 

greater number of countries, along with rapid escalation in deaths linked to the delta variant over the 

ensuring six months, showed this minimum estimate of orphanhood and caregiver loss increased to over 5.2 

million children by 20 months into the pandemic.5 Our new publication based on excess COVID-19 deaths 

six months later for every country shows that by 26 months into the pandemic, 10.5 million children are 

estimated to have 

suffered the death of a 

parent or grandparent 

caregiver responsible for 

their needs and nurture, 

(Figure 2).  Of these, 7.9 

million children lost a 

primary caregiver, and 

7.5 million experienced 

orphanhood.  

 

FIGURE 2: Global trends in 

reported COVID-19 

deaths, excess COVID-19 

deaths (based on WHO 

estimates), and children 

affected by pandemic-

associated orphanhood, 

March 2020 ð May 2022. 3 
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The Regional Toll: The number of children experiencing death of a parent or other caregiver continues to 

increase in every region.   

   

We found marked differences across regions in trends for the minimum number of children experiencing 

orphanhood or caregiver death due to excess COVID-19 deaths during the 26-month pandemic period 

(Figure 3).  Orphanhood and caregiver death were highest in the South-east Asian and African Regions.3  

 

 

 
 

 

Figure 3: Cumulative Global Total of Children Affected by Pandemic Orphanhood by Region 

 

 

We also examine the real-time orphanhood data by region through May 1, 2022, for children having lost 

one or both parents (Figure 4).6  Even though there is an apparent slowing of orphanhood growth across 

regions towards the end of the time period, the low vaccine coverage in the African and Eastern 

Mediterranean Regions (27% and 57%, respectively, having received one or more doses as reported by 

the New York Times August 15, 2022), suggests that high proportions of the populations of children continue 

to be at risk for pandemic-linked orphanhood.  

 

 

https://www.nytimes.com/interactive/2021/world/covid-vaccinations-tracker.html
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Figure 4: Real-time Estimates of Children Experiencing Pandemic-associated Orphanhood by Region, March 1, 2020, 

through May 1, 2022. 6 

 

 

We report in the Table, the total numbers of children experiencing orphanhood, primary caregiver death, 

and primary or secondary caregiver death during the first 26 months of the pandemic.    

 

Region 
Minimum estimates of 

orphanhood 

Minimum estimates of 

primary caregiver loss 

Minimum estimates of primary 

and/or secondary caregiver loss 

Africa 2,140,500 
 

2,254,900 
2,541,800 

Americas 1,009,700 
 

1,096,400 
1,459,400 

Eastern 

Mediterranean 
1,310,900 1,381,100 1,530,180 

Europe 279,800 
 

321,800 
495,700 

South-East Asia 2,660,800 2,760,700 4,241,400 

Western Pacific 117,500 129,700 187,300 

 

TABLE: Regional minimum estimates of childrenõs loss of caregivers based on WHO excess mortality, March 1, 2020, 

through May 1, 20226  
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The National Toll: Countries having the highest numbers of children facing loss of caregivers due to COVID-

19 are distributed widely across global regions  

 

As shown in the map in Figure 5, we observed the largest burden of orphanhood and death of grandparent 

caregivers from March 1, 2020, through May 1, 2022 ð the first 26 months of the pandemic ð in India, 

Indonesia, Egypt, Nigeria, Pakistan, Mexico, DRC, Brazil, USA, Ethiopia, South Africa, Russia, Kenya, and 

Peru.3,7 

 

 
Figure 5: National Estimates of Children Affected by Pandemic-associated Orphanhood and Caregiver Death, March 

1, 2020, through May 1, 2022.7 

 

 

 

National Trends Using Real-Time COVID-19 Orphanhood Calculator Widget  

 

We observed marked differences between countries in COVID-19-associated orphanhood or death of 

caregivers.  These numbers can be found for any country in the world using the real-time COVID Calculator.   

 

For Imperial College's Country Calculator giving up-to-date minimum estimates by country of minimum 

estimates of children affected by COVID-19 orphanhood and death of caregivers:  

https://imperialcollegelondon.github.io/orphanhood_calculator  

 

For Imperial College's Interactive Visualization enabling comparisons between countries and over time of 

minimum estimates of children affected by COVID-19 orphanhood and death of caregivers:   

https://imperialcollegelondon.github.io/orphanhood_trends     

https://imperialcollegelondon.github.io/orphanhood_calculator
https://imperialcollegelondon.github.io/orphanhood_calculator
https://imperialcollegelondon.github.io/orphanhood_trends
https://imperialcollegelondon.github.io/orphanhood_trends
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Figure 6: Real-time Imperial Orphanhood Calculator Data for Democratic Republic of Congo, March 1, 2020, through 

May 1, 2022. 6 

 

Calculations of estimated orphanhood cases per 1,000 children showed highest rates in Bolivia and Peru ð 

where 1 of every 50 children were bereft of their caregivers in roughly two years.  In Namibia, Egypt, 

Bulgaria, South Africa, Ecuador, Eswatini, Botswana and Somalia, approximately 1 of every 100 children 

were bereft of their caregivers in this same period. (Figure 7).  

 

   
 

FIGURE 7: National rates of COVID-19-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 avenue 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 to strengthen child-focused monitoring systems 

so governments and partners can provide a real-time response to children in need.   

 

In high-burden countries for pandemic orphanhood and caregiver loss, quantitative modeling tools can 

generate sub-national estimates on the location and characteristics for the numbers of children affected. This 

data can inform targeted on-the-ground programs to find and link both children lacking adult care and 

children made vulnerable by the loss of a caregiver, to safe and nurturing family-based care and support 

services.   Such targeting requires collaboration among health, social protection, and education 

sectors.  Complementary avenues for strengthening  orphanhood monitoring and targeting  include syncing 

with community-based programs that identify and support vulnerable children, developing surveillance 

systems that use digital health platforms, studies that monitor and prevent institutionalization and migration 

to street life, and using vital registration, identification, or social registry systems to identify children lacking 

adequate safe and nurturing adult care. For example, in Brazil, death certificates include a field for children 

under age 18 living in the home of the decedent(s), which helps link referrals to case managers and facilitate 

early intervention.  Beyond effective monitoring and targeting, it is essential  to 

expand policymakersõ understanding of the needs of children affected by orphanhood and of effective 

approaches to support this new group of pandemic-affected children, to be able to strengthen their 

effective integration into appropriate national and local responses and programs.  Children affected by 

COVID-related orphanhood have unique needs.  Those without adult care will require family-based 

placement solutions, those remaining in a single headed household or taken in by kin may require 

psychosocial, economic, and parenting support, and  bereaved children in general may benefit from grief 

counseling.  The monitoring tools will help policy makers understand these needs and invest in ensuring 

appropriate care for affected children.  
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ENDURING 

IMPACTS ON 

CHILDREN, 

FAMILIES AND 

COMMUNITIES 


