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Version: 6/30/22
Note: Data Limitations. The numbers in this report represent cumulative counts since states began reporting. The data are based on how public agencies collect, categorize and post 

information. All data reported by state/local health departments are preliminary and subject to change and reporting may change over time. Notably, in the summer of 2021 and winter of 

2022, some states have revised cases counts previously reported, begun reporting less frequently, or dropped metrics previously reported. For example, due to several changes on their 

dashboards and the data currently available, AL, TX, HI, DC, MS, SC, and NE data in this report are not current (cumulative data through 7/29/21, 8/26/21, 1/13/22, 3/3/22, 3/10/22, 

4/28/22, and 5/12/22 respectively). Additionally, as of 3/17/22, FL published case and death data available every other week. Readers should consider these factors. States may have 

additional information on their web sites.

Changes in testing and how states report might affect week to week comparisons. The extremely high volume of cases during the Omicron surge followed by the sharp decline in cases 

may have created discontinuities in state reports week to week. Shortages of COVID-19 tests during surges and the increasing use of COVID-19 home tests likely affect the 

undercounting of COVID-19 cases. During holiday weeks states may change their reporting schedules which may cause irregularities in trends. At times when COVID-19 transmission is 

low, states might reduce the frequency information is updated. Beginning in March 2022, several states shifted to updating data one to two times a week. For children, the periods when 

school is not in session might reduce the volume of testing and reporting. 

On 6/15/22, TX released new data that is NOT included in cumulative case counts or figures but located here and in Appendix 3B of this report (1,203,359 cumulative child cases as of 

6/15/22);TX previously reported age for only a small proportion of total cases each week (eg, 2-20%); these cumulative cases through 8/26/21 are included (7,754).

As of 6/16/22, due to only a portion of states reporting hospitalizations and deaths, we are no longer providing updates on cumulative hospitalizations and mortality data. The CDC now 

provides information that includes all of the US:  For information regarding US child hospitalizations from the CDC, visit https://covid.cdc.gov/covid-data-tracker/#new-hospital-admissions. 

For information pertaining to US child morality from the CDC, visit https://covid.cdc.gov/covid-data-tracker/#demographics. 

https://dshs.texas.gov/coronavirus/AdditionalData.aspx
https://covid.cdc.gov/covid-data-tracker/#new-hospital-admissions
https://covid.cdc.gov/covid-data-tracker/


COVID -19: Available Data for Children 
ÅState-level reports are the best publicly available data 

on COVID-19 cases in children

ÅStarting in June 2021, some states reported less 
frequently and dropped metrics previously reported as 
overall cases decreased

ÅThis report summarizes what was available on 6/30/22

Å49 states, NYC, DC, Puerto Rico and Guam provided 

age distributions of reported COVID-19 cases

Å25 states and NYC provided age distribution of 

hospitalizations (data through 6/9/22)

Å46 states, NYC, PR and Guam provided age 

distribution of deaths (data through 6/9/22)

See detail in Appendix: Data from 49 states, NYC, DC, PR, and GU

Analysis by American Academy of Pediatrics and Childrenôs Hospital Association

All data reported by state/local health departments are preliminary and subject to change

Yes: Reported age distribution of cases

Reporting age distribution of COVID-19 cases:

NY: Only NYC reported age distribution of cases

TX: Reported age distribution for only 2% of cases; Cases through 8/26/21

Fig 1A: States Reporting Age Distribution 
of COVID -19 Cases as of 6/30/22

MA: Only reported age distribution of cases added in past 2 weeks

AL: Cases through 7/29/21     HI: Cases through 1/13/22

DC: Cases through 3/3/22      MS: Cases through 3/10/22

SC: Cases through 4/28/22     NE: Cases through 5/12/22



Children and COVID -19: Data Limitations
General Limitations
Å Format, content, and metrics of reported COVID-19 data differed 

substantially by state

ÅDefinition of ñchildò:Age ranges reported for children varied by state

(0-14, 0-17, 0-18, 0-19, and 0-20 years; see Fig 1B)

Å Unknown: Number of children infected but not tested and confirmed

Fig 1B: Child Age Ranges of COVID -19 
Cases Reported by States as of 6/30/22

See detail in Appendix: Data from 49 states, NYC, DC, PR, and GU; Analysis by American Academy of Pediatrics 

and Childrenôs Hospital Association; All data reported by state/local health departments are preliminary and subject 

to change

State-Level Changes
Å TX: Age distribution reported for only 2% of confirmed cases (99,989/5,800,442) resulting in an 

undercount of child cases; TX cumulative cases through 8/26/21. As of 6/15/22, TX released new 
data that is NOT included in cumulative case counts or figures but located here and in Appendix 3B 
of this report 

Å NY: Did not provide age distribution for state-wide cases (NYC only)
Å AL: As of 8/13/20, changed definition of child case from 0-24 to 0-17 years; as of 9/17/20, provided 

age distribution for confirmed cases only; as of 8/5/21, due to change in data available, AL 
cumulative cases and deaths through 7/29/21

Å HI: As of 8/27/20, changed definition of child case from 0-19 to 0-17 years; As of 1/20/22, due to 
change in available data, HI cumulative cases, hospitalizations, and deaths through 1/13/22

Å MA: As of 9/3/20, revised definition of probable case, leading to a reduction in total case count, and 
changed reporting from total child cases to cases added in last two weeks

Å RI: As of 9/10/20, changed definition of child case from 0-19 to 0-18 years
Å MO: As of 10/1/20, changed definition of child cases from 0-19 to 0-17 years; As of 4/7/22, due to 

change in available data, MO cumulative deaths through 3/31/22
Å PR: As of 3/11/21, due to a change in data available, a calculation was required to obtain confirmed 

and probable child case totals, leading to a reduction in total child case count
Å AK: On 6/17/21, did not report child hospitalizations or child deaths
Å FL: As of 6/24/21, stopped reporting child hospitalizations; due to change in data available, 

calculation required to obtain child cases for 0-14 years; As of 3/17/22, available case and death 
data updated every other week

Å LA: As of 8/5/21, changed reporting total cases and deaths from confirmed to confirmed and 
probable (combined)

Å WV: As of 8/12/21, WV changed definition of child case from 0-19 to 0-20 years
Å WA: As of 1/13/22, due to a change in data available, WA cumulative hospitalizations and deaths 

through 1/6/22; As of 3/10/22, changed definition of child case from 0-19 to 0-17
Å IA: As of 2/17/22, due to a change in available data, IA cumulative deaths through 2/10/22
Å DC: As of 3/10/22, due to change in available data, DC cumulative cases and deaths through 

3/3/22
Å MS: As of 3/17/22, due to change in available data, MS cumulative cases, hospitalizations, and 

deaths through 3/10/22
Å KS: As of 4/14/22, due to change in available data, KS cumulative hospitalizations through 4/7/22
Å CO: As of 4/28/22, due to change in available data, CO cumulative hospitalizations through 4/21/22
Å SC: As of 5/5/22, due to change in available data, SC cumulative cases, hospitalizations, and 

deaths through 4/28/22
Å VT: As of 5/19/22, due to change in available data, VT cumulative deaths through 5/12/22
Å NE: As of 5/19/22, due to change in available data, NE cumulative cases, hospitalizations, and 

deaths through 5/12/22

https://dshs.texas.gov/coronavirus/AdditionalData.aspx


Children and COVID -19: 6/30/22
Summary of State -Level Data Provided in this Report *

Detail and links to state/local data sources provided in Appendix

See detail in Appendix: Data from 49 states, NYC, DC, PR, and GU; Analysis by American Academy of Pediatrics and Childrenôs Hospital Association

* Note: Data Limitations. The numbers in this report represent cumulative counts since states began reporting. The data are based on how public agencies collect, categorize and post information. All data reported by state/local health departments 

are preliminary and subject to change and reporting may change over time. Notably, in the summer of 2021 and winter of 2022, some states have revised cases counts previously reported, begun reporting less frequently, or dropped metrics 

previously reported. For example, due to several changes on their dashboards and the data currently available, AL, TX, HI, DC, MS, SC and NE data in this report are not current (cumulative data through 7/29/21, 8/26/21, 1/13/22, 3/3/22, 3/10/22, 

4/28/22, and 5/12/22 respectively). Additionally, as of 3/17/22, FL published case and death data available every other week. Readers should consider these factors. States may have additional information on their web sites.

Changes in testing and how states report might affect week to week comparisons. The extremely high volume of cases during the Omicron surge followed by the sharp decline in cases may have created discontinuities in state reports week to week. 

Shortages of COVID-19 tests during surges and the increasing use of COVID-19 home tests likely affect the undercounting of COVID-19 cases. During holiday weeks states may change their reporting schedules which may cause irregularities in 

trends. At times when COVID-19 transmission is low, states might reduce the frequency information is updated. Beginning in March 2022 several states shifted to updating data one to two times a week. For children, the periods when school is not in 

session might reduce the volume of testing and reporting. 

On 6/15/22, TX released new data that is NOT included in cumulative case counts or figures but located here and in Appendix 3B of this report (1,203,359 cumulative child cases as of 6/15/22); TX previously reported age for only a small proportion of 

total cases each week (eg, 2-20%); these cumulative cases through 8/26/21 are included (7,754).

As of 6/16/22, due to only a portion of states reporting hospitalizations and deaths, we are no longer providing updates on cumulative hospitalizations and mortality data. The CDC now provides information that includes all of the US: For information 

regarding US child hospitalizations from the CDC, visit https://covid.cdc.gov/covid-data-tracker/#new-hospital-admissions. For information pertaining to US child morality from the CDC, visit https://covid.cdc.gov/covid-data-tracker/#demographics.

Cumulative Number of Child COVID-19 Cases*

Å13,768,212 total child COVID-19 cases reported, and children represented 18.7% (13,768,212/73,493,180) of all cases

ÅOverall rate: 18,293 cases per 100,000 children in the population

Change in Child COVID-19 Cases*

Å75,999 child COVID-19 cases were reported the past week from 6/23/22-6/30/22 (13,692,213 to 13,768,212) and children represented 12.6% 

(75,999/601,138) of the weekly reported cases

ÅOver two weeks, 6/16/22-6/30/22, there was a 1% increase in the cumulated number of child COVID-19 cases since the beginning of the 

pandemic (143,607 cases added (13,624,605 to 13,768,212))

https://dshs.texas.gov/coronavirus/AdditionalData.aspx
https://covid.cdc.gov/covid-data-tracker/#new-hospital-admissions
https://covid.cdc.gov/covid-data-tracker/


Fig 2. Cumulative Number of 
Child COVID -19 Cases: 6/30/22

Å 13,768,212 total child COVID-19 

cases (cumulative)

Å Among states reporting:

ï 9 states reported 400,000+ 

child cases

ï Three states reported fewer 

than 50,000 child cases

See detail in Appendix: Data from 48 states, NYC, DC, PR, and GU (TX excluded from figure)

All data reported by state/local health departments are preliminary and subject to change

Analysis by American Academy of Pediatrics and Childrenôs Hospital Association 

For 6 states, due to available data and changes made to dashboards, cumulative child cases and total cases for all ages 

are not current: AL through 7/29/21, HI through 1/13/22, DC through 3/3/22, MS through 3/10/22, SC through 4/28/22, 

and NE through 5/12/22. These 6 states, TX, and GU are not included in the figure.

As of 6/9/22, due to available data for FL (case data updated every other week), child and total cases averaged across 

2 week period accordingly

On 6/30/22, due to available data, NC cumulative child cases though 6/9/22 and total cases through 6/23/22

On 6/30/22, due to available data, IA cumulative child cases and total cases through 6/23/22



Å Children represented 18.7% 

(13,768,212/73,493,180) of all 

available cases

Å Among states reporting:

ï Eleven states reported 22% 

or more of cumulated cases 

were children

Fig 3. Percent of Cumulative 
COVID -19 Cases that were 
Children: 6/30/22 

See detail in Appendix: Data from 48 states, NYC, DC, PR, and GU (TX excluded from figure)

All data reported by state/local health departments are preliminary and subject to change

Analysis by American Academy of Pediatrics and Childrenôs Hospital Association

For 6 states, due to available data and changes made to dashboards, cumulative child cases and total cases for all ages 

are not current: AL through 7/29/21, HI through 1/13/22, DC through 3/3/22, MS through 3/10/22, SC through 4/28/22, 

and NE through 5/12/22. These 6 states, TX, and GU are not included in the figure.

As of 6/9/22, due to available data for FL (case data updated every other week), child and total cases averaged across 

2 week period accordingly

On 6/30/22, due to available data, NC cumulative child cases though 6/9/22 and total cases through 6/23/22

On 6/30/22, due to available data, IA cumulative child cases and total cases through 6/23/22



Å Calculated using state-level 
population estimates from US 
Census Bureau (2019)*

Å Overall rate: 18,293 child 
COVID-19 cases per 100,000 
children in the population

Å Among states reporting:

ï Sixteen states reported more 
than 24,000 cases per 100,000

Fig 4. Cumulative COVID -19 
Cases per 100,000 Children: 
6/30/22

See detail in Appendix: Data from 48 states, NYC, DC, PR, and GU (TX excluded from figure)

All data reported by state/local health departments are preliminary and subject to change

Analysis by American Academy of Pediatrics and Childrenôs Hospital Association

For 6 states, due to available data and changes made to dashboards, cumulative child cases and total cases for all ages 

are not current: AL through 7/29/21, HI through 1/13/22, DC through 3/3/22, MS through 3/10/22, SC through 4/28/22, and 

NE through 5/12/22. These 6 states, TX, and GU are not included in the figure.

As of 6/9/22, due to available data for FL (case data updated every other week), child and total cases averaged across 

2 week period accordingly

On 6/30/22, due to available data, NC cumulative child cases though 6/9/22 and total cases through 6/23/22

On 6/30/22, due to available data, IA cumulative child cases and total cases through 6/23/22

* Source: US Census Bureau, State Population by Characteristics: 2010-2019, 

https://www.census.gov/data/tables/time-series/demo/popest/2010s-state-detail.html

https://www.census.gov/data/tables/time-series/demo/popest/2010s-state-detail.html


Fig 5. Cumulative Child COVID -19 Cases and Percent Increase in Child Cases

See detail in Appendix: Data from 48 states, NYC, DC, and PR (TX excluded from figures)
All data reported by state/local health departments are preliminary and subject to change; Analysis by American Academy of Pediatrics and Childrenôs Hospital Association

Due to available data and calculations required to obtain MA child cases, weekly estimates fluctuate

For 6 states, due to available data and changes made to dashboards, cumulative child cases and total cases for all ages are not current: AL through 7/29/21, HI through 1/13/22, DC through 3/3/22, MS through 3/10/22, SC through 4/28/22, and NE through 5/12/22

As of 6/9/22, due to available data for FL (case data updated every other week), child and total cases averaged across 2 week period accordingly
On 6/30/22, due to available data, NC cumulative child cases though 6/9/22 and total cases through 6/23/22

On 6/30/22, due to available data, IA cumulative child cases and total cases through 6/23/22

A. Cumulative Child COVID -19 Cases, 6/30/22

9 states with 400,000+ cumulative child cases

B. Percent Increase in Child Cases, 6/16/22 -6/30/22

From 6/16-6/30, there were 143,607 child cases added (13,624,605 to 

13,768,212; 1% increase)



Fig 6. United States: Number of Child COVID -19 Cases Added in Past Week*

* Note: 6 states changed their definition of child cases: AL as of 8/13/20, HI as of 8/27/20, RI as of 9/10/20, MO as of 10/1/20, WV as of 8/12/21, WA as of 3/10/22
On 6/15/22, TX released new data that is NOT included in cumulative case counts or figures but located here and in Appendix 3B of this report (1,203,359 cumulative child cases as of 6/15/22);

TX previously reported age for only a small proportion of total cases each week (eg, 2-20%); these cumulative cases through 8/26/21 are included (7,754)

Due to available data and calculations required to obtain MA child cases, weekly estimates fluctuate

For 6 states, due to available data and changes made to dashboards, cumulative child cases and total cases for all ages are not current: AL through 7/29/21, HI through 1/13/22, DC through 3/3/22, MS through 3/10/22, SC through 4/28/22, and NE through 5/12/22

As of 6/9/22, due to available data for FL (case data updated every other week), child and total cases averaged across 2 week period accordingly
On 6/30/22, due to available data, NC cumulative child cases though 6/9/22 and total cases through 6/23/22

On 6/30/22, due to available data, IA cumulative child cases and total cases through 6/23/22

See detail in Appendix: Data from 49 states, NYC, DC, PR and GU

All data reported by state/local health departments are preliminary and subject to change; Analysis by American Academy of Pediatrics and Childrenôs Hospital Association


