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PROLOGUE, February 2022 

 

During the 6 months from May 1, 2021, through October 31, 2021, the emergence 

of the delta variant, along with new reports on excess mortality data, revealed 

rapid acceleration of COVID-19-associated orphanhood and caregiver deaths. 

This 6-month period followed the original 14-month period (March 1, 2020, through 

April 30, 2021) included in the full advisory report, ôChildren: The Hidden 

Pandemic, 2021õ, found here. Therefore, we describe trends in orphanhood and 

caregiver deaths in this brief summary that follows, ôChildren: The Hidden Pandemic 

ð Updated Interim Estimates, February 2022.õ This update includes new global, 

regional, and national estimates for the numbers and characteristics of children 

affected by COVID-19-associated orphanhood and caregiver death as published 

in in the Lancet CAH on February 24, 2022.  

  

The original full 2021 report found here 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, referenced 

above (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).    

 

 

 

 

 

 

 

  

https://stacks.cdc.gov/view/cdc/108199
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 COVID-

19 associated orphanhood and caregiver loss during the first 20 months of the 

pandemic (March 1, 2020 ð October 31, 2021). We use the same methods as in 

the initial report but extend our analysis to consider the age of the child suffering 

orphanhood and their circumstance (lost a mother or a father)2.  A description of 

our methods is found in Appendix II.   

 

Our study set comprises 21 countries accounting for 76% of all COVID-19 deaths 

in 2020. Using data from these countries, we derive a global extrapolation for 

the total number of children experiencing COVID-19-associated death of a parent 

or grandparent caregiver.  We use òCOVID-19-associated deathsó to mean the 

total number of excess deaths caused directly by COVID-19 and those caused 

indirectly by causes linked to COVID-19, such as lockdowns, restrictions on 

gatherings and movement, decreased access or acceptability of health care and 

of treatment for chronic diseases.  Where excess deaths were not routinely 

reported for a country, we calculated them by subtracting the monthly deaths in 

2020/2021 from the monthly average during the five years before the pandemic.  

Where monthly data for 2020/2021 were not available, we used COVID-19 

deaths as reported by Johns Hopkins University4. 

 

To convey the scale of this caregiving crisis, and to maintain consistency with 

UNICEFõs definition, we define a child facing COVID-19-associated òorphanhoodó 

as one under age 18 who has experienced the death of one or both parents.   Our 

use of the term òorphanhoodó is conscious and considered, encompassing 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 other institutionalization of children.   

 

Our inclusion of grandparents living with their grandchildren in multi-generational 

households arises from our determination to recognize those adult caregivers who 

are indispensable in caring for children.  We include two categories of 

grandparents aged 60-84 years: 1) custodial grandparents living with their 

grandchildren in the absence of the parents (e.g., after parental death from AIDS 

or other causes, or as legal guardians for parents unable to care for children due 

to substance abuse, incarceration, migration for work); 2) other co-residing 

grandparents living with grandchildren and the parents of these children.  

 

For the age and circumstance (paternal and maternal orphanhood) analyses, our 

study set comprises 20 countries and focuses on orphanhood only, due to limited 

data on characteristics of children living with grandparents.  We estimate the age 

of each child orphaned and sex of the parent who died using female and male 

fertility and mortality data.  We then fit a model using population composition to 
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estimate the proportion of children in each age category (0-4, 5-9 and 10-17) 

and circumstance of each child.   Finally, we use the country specific number of 

orphans estimated using our previous methodology to estimate the number of 

children in each of these categories from the proportions. 

  

The Magnitude of the 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 (See Diagram): 

 

1. Children facing death(s) of one or both parents. 

2. Children facing death of their primary caregivers (a parent and/or custodial 

grandparent). 

3. Children facing death of their primary or secondary caregivers (a parent, 

custodial grandparent, and/or co-residing grandparent. 

 

 

 

Definitions of Orphanhood, Lost primary caregivers, and loss of primary or secondary caregivers 

 

 

1. The Global Toll:  By October 31, 2021, the number of children affected by COVID-
19-associated orphanhood exceeded the number of reported COVID-19 deaths. 
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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, 3.3 million COVID-19 deaths occurred5.  Compared to our initial report 

showing a minimum estimate of over 1.5 million children affected by COVID-19-

associated death of parents and caregivers based on real-time mortality data for 

these first 14 months, the use of new excess mortality data showed this minimum 

estimate increased to over 2.7 million children (using back-calculations), as in 

Figure 11.   

 

We found surges in COVID-19-associated orphanhood and caregiver death over 

our 6-month interim update period (May 1, 2021 - October 31, 2021), with the 

total number of children affected by October 31,2021 nearly double that 

occurring in the first 14 months of the pandemic (Figure 1).  Globally, for every 1 

reported COVID-19 death, at least 1 child experienced orphanhood or caregiver 

death.  By October 31, 2021, 5.0 million COVID-19 deaths had occurred, and 

5.2 million children had lost their mothers, their fathers, and/or their grandparent 

caregivers responsible for their needs and nurture. 

 

FIGURE 1: Trends in COVID-19 deaths and children affected by orphanhood and death of caregivers, March 

1, 2020 ð October 31, 20211. 

 

 

The maps that follow show global distribution of COVID-19-associated 

orphanhood for 3 reporting periods:  March 1, 2020 - April 30, 2021 (map 1, 14 

months); March 1, 2020 ð October 31, 2021 (map 2, 20 months)1, and March 1, 
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2020 ðJanuary 21, 2022 (map 3, 23 months)6.  After completion of the minimum 

estimates for maps 1 and 2, new data from WHO on excess mortality became 

available citing death reporting in every global region, produced from WHO-led 

assessments in 133 countries7.  Both the WHO EM site8 and this full report, as well 

as multiple other references (including a systematic review from Nigeria9 and an 

autopsy study from Zambia10) showed that death reporting in Africa is only 10% 

complete.  Therefore, we adjusted all countries in the WHO Africa Region, except 

for South Africa, for the actual expected orphanhood rate that was 10 times higher 

than estimated using the best available data for our study period ending in 

October 2021.  We show here both maps 1 and 2, as reported in the Lancet CAH 

through October 31, 20211. We then extend these data forward using the 

Imperial real-time COVID-19 Orphanhood Calculator6.  We found that based on 

the real time calculator, global estimates by January 21, 2022, had increased to 

4.5 million children orphaned, 4.8 million children losing primary caregivers, and 

6.7 million children losing primary and/or secondary caregivers by January 21, 

2022. By this 23-month January 2022 update, covering nearly the first two years 

of the pandemic, the 32 high-burden countries where >25,000 children have 

experienced COVID-19 orphanhood and caregiver loss include India, Brazil, 

Mexico, South Africa, USA, Russian Federation, Ethiopia, Peru, Zimbabwe, I.R. of 

Iran, Kenya, Colombia, Zambia, Indonesia, Algeria, Uganda, Nigeria, Namibia, 

Malawi, Pakistan, Mozambique, Iraq, Senegal, Angola, Cameroon, Egypt, 

Argentina, Philippines, Rwanda, Botswana, Democratic Republic of Congo, and 

Ghana.  Over half of these high-burden nations are in the Africa Region. 
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FIGURE 2: Global progression of distribution of COVID-19-associted orphanhood and caregiver deaths shown 

by April 30, 2020 (Map 1) and October 31, 2021 (Map 2), according to Lancet CAH report1, and updated 

in real-time through January 21, 2022 (Map 3), using Imperial Real-Time COVID-19 Orphanhood Calculator6. 

 

 

Age-group and Family Circumstance for Children Affected by COVID-19-

associated Orphanhood, Globally, March 1, 2020, through October 31, 2021  
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Characteristics of children experiencing orphanhood differed globally in ways 

that are important for informing programs. First, 3 of every 4 children affected 

by orphanhood lost their fathers; and secondly, 2 of every 3 children affected by 

orphanhood were in the 10ð17-year age-group.  The numbers of children 

affected in every age group were disturbing.  Nearly 500,000 children under 

age 5 years, over 735,000 children ages 5-9 years, and 2.1 million children ages 

10-17 years were orphaned of their fathers and/or mothers in the first 20 months 

of the pandemic.  

 

FIGURE 3: Percentages of orphanhood by age-group of children affected, and by maternal and paternal 

orphanhood, March 1, 2020, through October 31, 20211 

 

 

 

 

  

2. The Regional Toll: The number of children experiencing death of a parent or other 
caregiver continues to increase in every region and exceeds the number of 
reported COVID-19 deaths in the three Regions.  

  

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

children experiencing COVID-19-associated orphanhood or caregiver death 

during the 6-month interim update period (Figure 3).  Orphanhood and caregiver 

death exceeded COVID-19 deaths for WHO African, Eastern Mediterranean, 

and South-East Asia Regions (Figure 3).  Estimates of COVID-19 vaccine coverage 

for these three regions by September 9, 2021 showed that 4%, 21%, and 34%, 
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respectively, of the populations had received at least one dose; coverage was 

53%, 56%, and 67%, respectively, for the European, Americas, and Western 

Pacific Regions.11 Increases in COVID-19-associated caregiver deaths in 6 month 

study period was 47% in the Americas, 57% in the European, 59% in the 

Mediterranean, 76% in the African, 120% in South-east Asia, and 296% in the 

Western Pacific Region.1 
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FIGURE 4: Regional trends in minimum estimates of children who suffered orphanhood (death of one or more 

parents) or caregiver death (shaded blue area) and trends in reported COVID-19 deaths (purple line) from 

Johns Hopkins University through October 31, 20211. 

 

 

 

We report in Table 1 the total numbers of children experiencing orphanhood, 

primary caregiver death, and primary or secondary caregiver death during the 

first 20 months of the pandemic. Given limited availability of excess mortality for 

the African and Eastern Mediterranean Regions, it is likely that the numbers of 

children affected exceed the modeled minimum estimates shown here. 

 

¢!.[9 мΥ wŜƎƛƻƴŀƭ ƳƛƴƛƳǳƳ ŜǎǘƛƳŀǘŜǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ƻŦ ƭƻǎǎ ƻŦ ŎŀǊŜƎƛǾŜǊǎΣ aŀǊŎƘ мΣ нлнл, through 

October 31, 20211 
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Region 

Minimum estimates of 

orphanhood 

Minimum estimates of 

primary caregiver loss 

Minimum estimates of primary and/or 

secondary caregiver loss 

Africa                    231,600  

 

255,800  305,900 

Americas 753.600 

 

                822,700  1,118,700 

Eastern Mediterranean                       244,900 256,300 304,600 

Europe 114,700 

                        

134,900 224,100 

South-East Asia                    1,991,700 2,046,800 3,199,800 

Western Pacific 34,200 

 

37,800 55,900 

 

 

¢!.[9 нΥ wŜƎƛƻƴŀƭ ƳƛƴƛƳǳƳ ŜǎǘƛƳŀǘŜǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ƭƻǎǎ ƻŦ ŎŀǊŜƎƛǾŜǊǎΣ aŀǊŎƘ мΣ нлнл, through January 

15, 2022, based on Real-time Imperial COVID-19 Orphanhood Calculator6 

 

Region 

Minimum estimates of 

orphanhood  

Minimum estimates of 

primary caregiver loss  

Minimum estimates of primary and/or 

secondary caregiver loss  

Africa 1,201,000 

 

1,276,400 1,436,400 

Americas 795,200 

                         

 867,600  1,175,500 

Eastern Mediterranean                       260,000 272,200 323,100 

Europe 139,800 

                        

165,900 279,700 

South-East Asia                    2,109,300 2,167,300 3,388,800 

Western Pacific 42,600 

 

46,900 69,000 
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Age-group and Family Circumstance for Children Affected by COVID-19-

associated Orphanhood, by Region, March 1, 2020 through October 31, 2021  

 

Finally, we report regional distributions of age-group and circumstance for 

children affected by orphanhood. For every Region, we found that children of all 

ages were more likely to experience paternal orphanhood than maternal 

orphanhood (Figure 3). Furthermore, children experiencing orphanhood who were 

ages 10-17 ranged from 57.2% of affected children in the African Region, to 

68.1% in the Eastern Mediterranean (Figure 5).   

 

FIGURE 5: Regional percentages of maternal and paternal orphanhood in our three categories ages 0-4, 

5-9, and 10-17 years, through October 31, 2021. The blue shades show composition of paternal orphans, 

whereas the purple shades show composition of maternal orphans1. 

 

3. The National Toll: Countries having the highest numbers of children facing loss of 
caregivers due to COVID-19 are distributed widely across global regions, and 
children affected by orphanhood are most likely to be adolescents whose fathers 
have died. 
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We observed the largest burden of orphanhood and death of grandparent 

caregivers from March 1, 2020, through October 31, 2021 ð the first 20 months 

of the pandemic -- in India, Mexico, Brazil, the USA, and South Africa (Fig 2).   

 

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_trends
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Figure 6: Real-time Imperial Orphanhood Calculator Data for Brazil, March 1, 2021, through January 31, 

20226. 

 

 

 

Calculations of estimated orphanhood cases per 1,000 children showed highest 

rates in Peru, South Africa, Mexico, India, and Colombia (Figure 7) 

 

 

  


