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‘Hidden pandemic”: orphanhood and
loss of caregivers in the
COVID-19 pandemic

Nick Spencer

The WHO that there were
14.9 million excess deaths (deaths associated
with COVID-19 directly due to the disease
or indirectly due to the pandemic’s impact
on health systems and society) in 2020-
2021." COVID-19-associated excess deaths
have occurred mainly among adults with
rates increasing with age. Child deaths have
been relatively rare; however, children have
been affected by what has been described
as a ‘hidden pandemic’ of orphanhood and
loss of primary and secondary caregivers.2
Initial global estimates, based on mortality

estimates

and fertility data from 21 countries, showed
that approximately 1.5million children had
experienced loss of at least one primary or
secondary caregiver to SARS-CoV-2 infection
between 1 March 2020 and 30 April 2021;
however, updated estimates, modelled on
COVID-19-associated excess deaths up to 1
May 2022, show greatly increased numbers
with 10.4million children having lost a parent
or caregiver and 7.5million children having
experienced orphanhood.2

The consequences for children who have
been orphaned or have lost primary or
secondary caregivers are potentially severe.
The effects are likely to stretch beyond initial
grief and bereavement to increased risk of
develop-
mental and mental health problems, family
poverty and subsequent suicide and chronic
diseases.? In low/middle-income countries,
the risk of dying before reaching adulthood

experiencing institutionalisation,

for children whose mother died is significantly
elevated: almost five times for an infant and
twice for children over 6 months, compared
with children whose mother lived.?

The right of children to live with their
parents is enshrined in Articles 9 and 18 of the
United Nations Convention on the Rights of
the Child and the pandemic has undermined
this right for millions of children. Loss of a
grandparent may be seen as less significant
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than parental loss; however, globally, 38%
of households that are multigenerational,
including grandparents, are rising to 50%
in Asia.* Grandparents frequently provide
direct care as well as psychological and finan-
cial support for their grandchildren.” While
multigenerational households may be less
common in high-income countries, grand-
parents play a major role in childcare and
support. For example, 40% of grandparents
living with their grandchildren in the USA
are their primary caregivers.4

Despite the magnitude of the numbers
of children affected, relatively little atten-
tion has been paid to this consequence
of the pandemic. Understandably, health
services and governments have focused on
prevention and management of SARS-CoV-2
infection among adults and vulnerable
populations resulting in relative neglect
of the needs and rights of children in the
pandemic. The modelling studies have
been invaluable in estimating the size of the
hidden pandemic but, otherwise, the litera-
ture is sparse.

COVID-19 has been described as a
syndemic” in which SARS-CoV-2 infection has
exacerbated existing social inequalities and
chronic disease. Cases, hospitalisation and
deaths in most countries of the world have
reflected these inequalities with the most
deprived bearing the brunt of the pandemic.
Even in high-income countries with very
different social policies, such as England and
Sweden, these inequalities in adult mortality
during the pandemic have been documented
in official data. Age-standardised COVID-19
death rates per 100000 in England reported
by the Office of National Statistics varied from
570 (95% CI 562 to 578) in the most deprived
decile to 296 (95% CI 291 to 300) in the least
deprived decile.’ Adults with incomes in the
lowest quintile in Stockholm, Sweden were
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more than twice as likely to die from COVID-19 as those
in the highest income quintile.”

As a result, children in low-income and disadvantaged
families and communities are likely to be at highest risk
of loss of caregivers; however, data on inequity in orphan-
hood and caregiver loss are scarce. Global estimates of
children orphaned or who have lost caregivers are not
equally distributed across regions with South East Asia
and Africa having the highest numbers affected.” The
worst affected individual countries are India (3490000
children), Indonesia (660000 children affected) and
Nigeria (430000 children affected).? Hillis et al,* using
rate ratios, calculated as loss of caregivers per 100 000
minority ethnic group children/lost caregivers per 100
000 non-Hispanic white children, found that compared
with white US children, American Indian and/or Alaska
Native children, black children, Hispanic children, and
Asian children were 4.5, 2.4, 1.8, and 1.1 times more
likely, respectively, to lose a caregiver. These ethnic differ-
ences in the USA and elsewhere often reflect differences
in socioeconomic status.

Consistent with the characterisation of the pandemic
as a syndemic, the increased risk of orphanhood and loss
of caregivers in the pandemic among children in low-
income and disadvantaged households and communi-
ties adds to the pre-existing higher risk of experiencing
adverse life events such as poverty, frequent residential
mobility and parental separation. The psychological
and mental health consequences of loss are likely to be
heightened compared with their more fortunate peers.
The abrupt nature of the loss resulting from prema-
ture, unexpected COVID-19 deaths is likely to have left
many children unsupported particularly those in already
vulnerable family situations.

The ‘hidden pandemic’ of orphanhood and loss of
caregivers has important implications for paediatric,
family and child healthcare practice and research
(figure 1). Given the numbers of children experiencing
loss, paediatricians, general practitioners, family physi-
cians and child healthcare practitioners are likely to have
children exposed to recent loss in their case load, espe-
cially if their service covers low-income, disadvantaged
communities. Awareness of the problem is necessary but

(‘ ’) Awareness essential, but not sufficient
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Figure 1 COVID-19 orphanhood and loss of caregivers:
implications for paediatric and child healthcare practice.

not sufficient; practitioners will need to expand their
social and family history to encompass the possibility of
loss and explore the extent to which the child’s health
and well-being has been affected. Providing assistance
and support to children who have experienced loss may
require referral to other services and agencies and prac-
titioners should familiarise themselves with appropriate
referral pathways in their areas.

The modelling studies®* have exposed and highlighted a
major adverse consequence of the pandemic for children
globally. However, further research is needed to identify
the nature and extent of this ‘hidden pandemic’ and to
inform policy to ensure children are protected against
exploitation and abuse. Empirical research based on
existing cohort studies and national survey data linked to
mortality data is needed to fulfil these aims. For example,
the linked administrative data from Medical Birth
Records across the early life course in Scandinavian coun-
tries have the potential to provide a basis for quantitative
and qualitative studies across whole child populations.
Comprehensive child health records in countries such
as Scotland and whole population vaccination records,
for example, in US states, could also be used as sampling
frames to further explore the ‘hidden pandemic’. In
low/middle-income countries, Demographic and Health
Surveys and Multiple Indicator Cluster Surveys are poten-
tial sources of data on orphanhood and loss of caregivers
during the pandemic. Research applying an equity lens
is essential to understand the full impact of the ‘hidden
pandemic’ and ensure that the needs of the most vulner-
able children are identified and their needs met through
policy and service interventions.
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