CHILDREN: THE HIDDEN PANDEMIC

February 2022Updated Interim Estimates

World Health
SAI.!? @ -,I;ELE,DEY EEI;MD“E‘,\N K Organization m

e o Imperial College UNIVERSITY OF CAPE TOWN
Oxb ORD London J IYUNIVESITHI YASEXARA « UNIVERSITEIT VAN KAAPSTAD




PROLOGUEgbruary2022

During the 6 months from May 1, 2Q#irough October 31, 2021, the emergence
of the delta variant, along with new reports on excess mortality data, revealed
rapid acceleration of COVHR9-associated orphanhood and caregiver deaths.
This émonth period followed the original AMonth period (lsrch 1,2020, through

April 30, 2021) included in the full
Pandemi c, Bebe 2T hedefore, fwe dencdbe trends in orphanhood and
caregiver deathsinthi br i ef summary that foll ows,

6
d0Updated I nteri m Es fThisnnpdate mclude§ mely glebalr y 20
regional, and national estimates for the numbers and characteristics of children
affected by COVIDB19-associated orggmhood and caregiver death as published
in in the Lancet CAH on February 24, 2022.

The original full 2021 report founkere provides an overview of lessons learned
from the HIV/AIDS pandemic (Prefgca description of the global orphanhood

and vulnerability problem in the context of CONHD (Introduction); global,
regional, and national data for the first 14 months of the pandemierenced

above (Toll of COVH29 on Children); risks of adversensequences 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).
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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 |dssing the first 20 months of the
pandemic (March 1, 2028 October 31, 202). 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 fatifedescription of

our methods is found in Appendix II.

Our study set cgmises 21 countries accounting fé6#a’of all COVIB19 deaths

in 2020. Using data from theseountrieswe derive a global extrapolation for

the total number of children experiencing COV®Eassociated death of a parent

or grandparent caregiverWe usedCOVID19-associated deatldido mean the

total number of excess deaths caused directly by CQ9lIBnd those caused
indirectly by causes linked to COMIBD, 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 acountry, 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 CO\ND
deaths as reported by Johns Hopkins Ungityé.

To convey the scale of this caregiving crisis, and to maintain consistency with
UNI CEF6s definition, -¥Wessdcattdorphanheodc hi | d
as one undeage 18 who has experienced the dbaof one or both parents. Our

use of the ternmtorphanhood 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 avoiddesgial

care, including orphanages other institutionalization of children.

Our inclusion of grandparents living with their grandchildren irganérational
householdarisesfrom our determination to recognize those adult caregivers who
are indispensable in caring for childrenWe include two categorie®f
grandparents aged 6684 years: 1) custodial grandparentsitig with their
grandchildren in the absence of the pareaetg.( 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 workpti®r ceresiding
grandparents lilng with grandchildren and the parents bése children.

For the age and circumstan@aternal and maternal orphanhooai)alyss, our
study set comprises 20 countaed focuses on orphanhood only, due to limited
data on characteristics of children living with grandparams estimate the ag

of eachchild orphaned andsexof the parent who died using female and male
fertility and mortality data. We then fit a model using population composition to

CHILDREN: THE HIDDEN PANDEMIC 2021 7



estimate the proportion of children in each age catego#¥, (89 and 10-17)
and circumstancef each child. Finally, ve use the country specific number of
orphans estimated using our previous methodology to estimate the number of

Death of
one or both
parents

Orphanhood T

Death of
one or both
parents

Death of
custodial
grandparents

Lost primary [ ]

caregivers f

Loss of primary ° Death of Death of Death of
or secondary one or both custodial co-residing
caregivers F parents grandparents grandparents

children in each of these categories from the proportions

The Magnitude of the Toll

We describe globalregional, and national results, as well as scenario estimates
for COVID19-asscociated deaths, orphanhood, and death of grandparent
caregivers in this section. Specifically, we report findings for one or more of these
three categoriesf children (See Dggam)

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 grandparengnd/or co-residing grandparent.

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

1. The Global TollBy October 31, 2021, the number of children affected by CGOVID
19-associated orphanhood exceeded thenber of reported COWI® deaths.
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6 million

2020

The World Health OrganizatiocharacterizedCOVID19 a global pandemic in

March 2020. During the nex#dlmonths, from March 2020 througpril 30,

2021, 3.3 million COVIEL9 deaths occurréd Compared to our indl report
showing a minimum estimate of over 1.5 million children affected by QO©VID
associated death of parents and caregivers based ontiga mortality data for
thesefirst 14 months, the use of new excess mortality data showed this minimum
estimate increased to over 2.7 million children (using-dzcllations)as in

Figure 1.

5.2 million children
affected by orphanhood
and caregiver loss

2.7 million children
affected by orphanhood

Orphanhood
doubles

and caregiver loss

in 6 months

2021

B CcoviD-19 deaths n Orphanhood &/or caregiver loss

We found surges in COUI®-associated orphdmod and caregiver death over

our 6monthinterim updateperiod (May 1, 2021- October 31, 2021), with the
total number of children affectey October 31,2021 nearly double that
occurring in the first 14 months of the pandemic (Figure 1). Globallygefgrie
reported COVIBLY death, at least 1 child experienced orphanhood or caregiver
death. By October 31, 2021, 5.0 million COVI® deaths had occurred, and

5.2 million children had lost their mothers, their fathers, and/or their grandparent
caregivergesponsible for their needs and nurture.

FIGURE Ifrends in COVAHIO deaths and children affected by orphanhood and death of caregivers, March
1, 2020 & October 31, 2021.

The maps that follow show globaistribution of COVH9-associated
orphanhood for 3 reporting periods: March 1, 2028pril 30, 2021 (map 1, 14
months); March 1, 2020October 31, 2021 (map 2, 20 monthsand March 1,
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2020 dJanuary 21, 2022 1hap 3, 23 month&) After completion of the minimum
estimates for maps 1 and 2, new data from WHO on excess mortality became
available citing death reprting in every global region, produced from WHé€x
assessments in 133 countridoth the WHO EM sitand this full report, as well

as multiple other references (including a systematic review from Negadian
autopsy study from ZamBf 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 expedtorphanhood 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 Oaber 31, 2021t We then extend these data forward using the
Imperial realtime COVIBL9 Orphanhood Calculateir We found that based on

the real time calculatpglobal 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 byaig21,

2022. By this 23month January 202@pdate, covering nearly the first two years

of the pandemicthe 32 higkburden countries where >25,000 children have
experienced COVH19 orphanhood and caregiver loss include India, Brazil,
Mexico, South Africa, USA, Russian Federation, Ethiopia,iffbawe, I.R. of
Iran, Kenya, Colombia, Zambia, Indonesia, Algeria, Uganda, Nigeria, Namibia,
Malawi, Pakistan, Mozambique, Irag, Senegal, Angola, Cameroon, Egypt,
Argentina, Philippines, Rwanda, BotswaramadzraticRepublic of Congg and
Ghana. Over hdlof these higtburden nations are in the Africa Region.
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FIGURE: Global progression of distributiorC@VID 19-associted orphanhood and caregiver deaths shown
by April 30, 2020 (Map 1) and October 31, 2021 (Map 2), according to Lancetr€gdtit, and updated
in reattime through January 21, 2022 (Map 3), using ImperialRaa COVIEL9 Orphanhood Calculagor

MAP 3, through Jan 2022

Primary and/or secondary caregiver loss

<5,000 B 25,000 - 49,999 B nA
5,000 - 9,000 B 50,000 - 99,999

I 10,000 - 19,999 B 100,000 - 149,999

B 20,000 - 24,999 B 150,000+

Age-group and Family Circumstance for Children Affected by COMI®
associated Orphanhood, Globally, March 1, 2020, through October 31, 2021
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Characteristics of children experiencing orphanhood differed globally in ways
that areimportant 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 ®Q7-year age-group. The numbers of children
affected in every age group wereéisturbing. Nearly 500,000 children under
age 5years over 735,000 children ages-8 years and 2.1 million children ages
10-17 yearswere orphaned of their fathers and/or mothers in the first 20 months
of the pandemic.

FIGURRB: Percentages obrphanhood by agegroup of children affected, and bsnaternal and paternal
orphanhoodMarch 1, 2020through October 3120211

Global distribution of paternal Global distribution of orphanhood by
and maternal orphanhood age-group at time of parental death
Orphanhood by circumstance Orphanhood by age group

B pPaternal I Maternal M 0-17 yrs N 5-9%yrs | 0-4yrs

2. The Regional TolThe number of children experiencing death of a parent aroth
caregiver continues to increase in every region and exceeds the number of
reported COVIBEL9 deaths in the three Regions.

We found marked differences across regions in trends for the minimum number of
children experiencing COV(I®-associated orphanbd or caregiver death

during the émonth interim update period (Figure 3). Orphanhood and caregiver
death exceeded COVH29 deaths for WHO African, Eastern Mediterranean,
and SoutfEast Asia Regions (Figure 3). Estimates of €I9Wi&ccine 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 Regiori$.Increases in COWIM-associated caregiver deaths in 6 month
study periodwas 47% in the Americas, 57% in the European, 59% in the
Mediterranean, 76% in the African, 120% in Seedist Asia, and 296% in the
Western Pacific Regién.
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FIGURE: Regionalrends in minimum estimates of children who suffered orphanhood (death of one or more
parents) or caregiver death (shaded blue areayemds in reported COVID deaths (purple line) from
Johns Hopkins University through October 3112021

African Americas Eastern Mediterranean
15 2.5 0.3
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0.0 f_— w0 0.0
T [ \ | I [
May May May May May May
%_ 2020 2021 2020 2021 2020 2021
2
[o N
; European South-East Asia Western Pacific
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0.00 ‘ | 0 | "_I/- 0.000 | |
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B Africa adjusted

[ COVID-19 deaths ~ [l] Orphanhood &/or caregiver loss

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 availabilitgxafess 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 MY wSIA2YylIf YAYAYdzy SaidAYl {iSa @rdugtOKAf RNBY Qa

October 31, 2024
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Minimum estimates of
orphanhood

Minimum estimates of

Minimum estimates of primary and/or
secondary caregiver loss

Region primary caregiver loss

Africa 231,600 255,800 305,900
America 753.600 822,700 1,118,700
Eastern Mediterranean 244,900 256,300 304,600
Europe 114,700 134,900 224,100
SouthEast Asia 1,991,700 2,046,800 3,199,800
Western Pacific 34,200 37,800 55,900

¢! .[9

HY wS3IA2Yy I §

YAYAYdzY S&GAYI (S 3thaugh Jénkakyt RNByY Q&

15, 2022, based on Reiiine Imperial COVH29 Orphanhood Calculator

Minimum estimates of
orphanhood

Minimum estimates of

Minimum estimates of primary and/or
secondary caregiver loss

Region primary caregiver loss

Africa 1,201,000 1,276,400 1,436,400
America 795,200 867,600 1,175,500
Eastern Mediterranean 260,000 272,200 323,100
Europe 139,800 165,900 279,700
SoutkhEast Asia 2,109,300 2,167,300 3,388,800
Western Pacific 42,600 46,900 69,000
CHILDREN: THE HIDDEN PANDEMIC 2021 15



Age-group and Family Circumstance for Children Affected by COMI®
associated Orphanhood, by Region, March 1, 2020 through October 31, 2021

Finally, we report regional distributions of aggoup and circumstance for
children affected by orphanhooBorevery Region, we found that children of all
ages were more likely to experience paternal orphanhood than maternal
orphanhood (Figure 3). Furthermahddrenexperiencingprphanhoodvho were
ages 1017 ranged from 57.2%of affected childrenin the AfricarRegionto
68.1% in the Eastern Mediterranean (Fidhire

FIGURRE: Regionapercentages of maternal and paternal orphanhood in our three categuyés9-4,
5-9, and 1017 years, through October 31, 2021. The blue shades show compospairrofl orphans,
whereas the purple shades show composition of maternal étphans

100

Percentage of orphans

13.4 12.9 59 >7 111 e
75 —
50
25 —
.

African Americas  Eastern Mediteranian  European South-East Asia  Western Pacific
" Maternal orphans 0-4 I Maternal orphans 5-9 B Maternal orphans 10-17
Paternal orphans 0-4 " Paternal orphans 5-9 M Paternal orphans 10-17
3. The National TallCountries having the highest numbers of children facing loss of

caregivers due to COVID are distributed widg 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, 2@he first 20 months
of the pandemie- in India, Mexico, Brazil, the USA, and South Africa (Fig 2).

National Trends Using Redlime COVIE19 Orphanhood Calculator Widget

We observed marked differences between countri€QNID19-associated
orphanhood or death of caregivers. These numbers can be found for any
country in the world using the ré¢mhe COVID Calculator.

For Imperial College's Country Calculatgiving upto-date minimum estimates
by country of minimum esies of children affected by COWIL® orphanhood
and death of caregivers:

https://imperialcollegelondon.github.io/orphanhood_calculator

ForImperial College's Interactive Visuaation enabling comparisons between
countries and over time of minimum estimates of children affected by-C®VID
orphanhood and death of caregivers:

https://imperialcollegelondon.github.io/orphanhood_trends

CHILDREN: THE HIDDEN PANDEMIC 2021 17


https://imperialcollegelondon.github.io/orphanhood_calculator
https://imperialcollegelondon.github.io/orphanhood_trends

Figure 6: Realime Imperial Orphanhood Calculator Data for Brazil, March 1, 20#tugh January 31,
20228,

South Africa

Orphanhood estimates:

[ ]
143,400 L) w
Estimates of loss of primary caregiver
®
163,800 ,[
Estimates of children losing primary or secondary caregivers: [ ]
205,700 i\f*\

Calculations of estimated orphanhood cgss1,000 children showed highest
rates in Peru, South Africa, Mexico, India, and Colombia (Figure
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