
COVID-Impacted Child Deaths, 2020-2022

The National Center for
Fatality Review and
Prevention collects

information about children
who died during the

COVID-19 pandemic in
the National Fatality

Review-Case Reporting
System. [1]

To see other Quick-
Looks using NFR-CRS

data and learn
more, visit the National

Center's website at 
ncfrp.org.

Collect Data Learn
Deaths of children and youth
directly due to SARS-COV-2/

COVID-19 are rare. [2]  The NFR-
CRS asks child death review (CDR)
teams to determine if deaths that

occurred starting in 2020 were
directly or indirectly related to

COVID-19 or the associated
response to the pandemic. The
deaths in the following analysis

occurred between January 1, 2020
and February 28, 2022.

National Center Quick-Look

http://ncfrp.org/


While the NFR-CRS collects information about the relationship between COVID-19 and a
child’s death, these data are very often missing or unknown.[3] Despite this, the data are an

important way for communities to better understand the ways COVID-19 may have increased
risk for children and youth.

Total number of deaths
entered in the NFR-
CRS that occurred in

2020-2022

16,407
CDR teams determined

COVID-19 directly or
indirectly contributed to

the deaths of 3%, or 501, of
these children

501
CDR Teams determined

COVID-19 was the
PRIMARY cause of 69
(0.4%) of these deaths

69



Demographics of COVID-Impacted Child Deaths

Race Age

When CDR teams identified that COVID-19 or the circumstances during
the pandemic directly or indirectly impacted the death in some way, it is

categorized as a COVID-impacted death.
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COVID-19 Impacts on Child and Youth Fatalities
COVID-19 impacted fatalities in several ways, mostly indirectly.[4] CDR teams identified

501 deaths that they considered impacted by COVID-19.

COVID-19 INDIRECTLY contributed to the death in 57% of COVID-impacted deaths.

COVID-19 was the immediate cause of death in 14% of COVID-impacted deaths.

COVID-19 impacted the outcome in some other way in 12% of COVID-impacted deaths.

COVID-19 was suspected or diagnosed at autopsy in 9% of COVID-impacted deaths.

The birthing parent contracted COVID-19 in 8% of COVID-impacted deaths.



Manners and Causes of COVID-Impacted
Child Deaths

Manners of
COVID-

impacted
child deaths

Suicide: 32%

Natural: 30%

Accident: 17%

Undetermined: 12%

Homicide: 7%
Pending/Not specified: 2%

External cause, weapon/bodily

force: 28%

Medical condition, COVID-19: 12%

Undetermined: 11%

External cause, poisoning: 10%
External cause, motor vehicle: 6%

All other causes combined: 33%

Leading causes
of COVID-
impacted

child deaths



COVID-Impacted Child Deaths Compared to
All Deaths

National Center’s Structural Inequity Statement

Some families lose infants, children, and adolescents to the types of deaths reviewed by
fatality review teams, not as a result of the actions or behaviors of those who died or their
parents or caregivers. Social factors such as where they live, how much money or education
they have, and how they are treated because of their racial or ethnic backgrounds can also

contribute to a child’s death. Segregation impacts access to high-quality education,
employment opportunities, healthy foods, and healthcare. Combined, the economic injustices

associated with residential, educational, and occupational segregation have lasting health
impacts that include adverse birth outcomes, infant mortality, high homicide and gun violence

rates, and increased motor vehicle deaths.

Compared to all
deaths[5] in 2020-

2022, the 501
COVID-impacted
child deaths were:

More older children
(ages 10-17)

57% COVID-impacted deaths vs.31%
all deaths

More White children
58% COVID-impacted deaths vs. 52%

all deaths

Slightly more male
63% COVID-impacted deaths vs. 59%

all deaths

More Hispanic children
22% of COVID-impacted deaths vs.

15% of all deaths

More children with a
history of child

maltreatment[6]
21% in COVID-impacted deaths vs.

11% of all deaths

57% 58%

22%63%21%



40% of COVID-impacted
suicide deaths vs. 13% of
suicide deaths that were

not impacted

40%

23% of COVID-impacted
suicide deaths vs. 9% of

suicide deaths that were
not impacted

23%

32% of COVID-impacted
suicide deaths vs. 19% of
suicide deaths that were

not impacted

32%

40% of COVID-impacted
suicides vs. 20% of all suicides
in this timeframe that were
not impacted by COVID.

40%
18% of COVID-impacted

deaths vs. 9% of all suicide
deaths in this timeframe that

were not impacted by COVID.

18%

22% of COVID-impacted
suicides vs. 10% of all suicides

in this timeframe that were
not impacted by COVID.

22%

COVID-Impacted Child Suicides
When compared to children and youth who died by suicide where COVID was not

reported to impact the outcome, children who died by a COVID-impacted suicide were
twice as likely to have:

They were also much likelier to have experienced life stressors[7], with 4.5 average life
stressors per child in COVID-impacted suicide deaths vs. 2.6 life stressors per child in

suicide deaths that were not impacted. These stressors included:

58% of COVID-impacted
suicide deaths vs. 10% of
suicide deaths that were

not impacted

58%

20% of COVID-impacted
suicide deaths vs. 10% of
suicide deaths that were

not impacted

20%

COVID-impacted suicides had 2.5 more life stressors than were seen in
all deaths in the same timeframe. The most common life stressors

observed in COVID-impacted suicides were isolation and school problems.

Experienced the
death of a peer, friend,

or family member

Been diagnosed
with depressive
spectrum disorder

Been diagnosed
with anxiety

spectrum disorder

School problems School failure

Isolation Argument with
their parent(s)

Parents divorced
or separated



Prevention Resources

Suicide Prevention

Resource Center--Resources

to Support Mental Health and

Coping with Coronavirus

(COVID-19)

https://www.sprc.org/covid19

American Foundation for

Suicide Prevention--After

a Suicide: A Toolkit for

Schools

https://afsp.org/after-a-

suicide-a-toolkit-for-schools

National Suicide Prevention

Lifeline, 1-800-273-8255:

Emotional Wellbeing During

COVID-19

https://suicidepreventionlifeli

ne.org/current-

events/supporting-your-

emotional-well-being-during-

covid-19/

https://www.sprc.org/covid19
https://afsp.org/after-a-suicide-a-toolkit-for-schools
https://suicidepreventionlifeline.org/current-events/supporting-your-emotional-well-being-during-covid-19


This quick look was made possible in part by Cooperative Agreement Numbers UG7MC28482 and UG7MC31831 from the US
Department of Health and Human Services (HHS), Health Resources and Services Administration (HRSA), Maternal and Child Health
Bureau (MCHB) as part of an award totaling $1,099,997 annually with 0 percent financed with non-governmental sources. Its contents
are solely the responsibility of the authors and should not be construed as the official position or policy of, nor should any
endorsements be inferred by HRSA, HHS or the U.S. Government.
 
[1] The deaths analyzed for this Quick Look were of children ages 0-17 who died between January 1, 2020 and February 28, 2022
entered into the National Fatality Review Case Reporting System, as of February 28, 2022.
[2] National Center for Health Statistics. Provisional COVID-19 Deaths: Focus on Ages 0-18 Years. Date accessed [Last accessed May
25, 2022]. Available from https://data.cdc.gov/d/nr4s-juj3.ease
[3] Variables from I8, Deaths During the COVID-19 Pandemic, are missing in 68-80% of cases, depending on the question.
[4] Impacts could include lack of access to needed care or services; isolation due to school closures; family hesitancy to seek treatment;
decreased capacity of social services to meet needs, or other scenarios.
[5] COVID-impacted deaths are included in the all-deaths comparison for this timeframe.
[6]This is identified when CDR teams selected “yes” to question A22 in the NFR-CRS. https://ncfrp.org/wp-content/uploads/NCRPCD-
Docs/CDR_CRS_v5-1.pdf
[7] The National Center collects information on social, economic, relational, transitional, and trauma-related life stressors.
 
These data represent a smaller percent of the cases entered into the NFR-CRS. For more information about the data contained in this
Quick-Look, please visit https://www.ncfrp.org/wp-content/uploads/NCRPCD-Docs/NCFRP_Quick_Looks_Analysis.pdf
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National Center for Fatality Review & Prevention
 Supporting Fetal and Infant Mortality Review and Child Death Review Teams

  
There are many ways to stay in touch with the National Center for Fatality Review and Prevention:
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