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IMPORTANCE Residential evictions may have increased excess mortality associated with the
COVID-19 pandemic.

OBJECTIVE To estimate excess mortality associated with the COVID-19 pandemic for renters
who received eviction filings (threatened renters).

DESIGN, SETTING, AND PARTICIPANTS This retrospective cohort study used an excess mortality
framework. Mortality based on linked eviction and death records from 2020 through 2021
was compared with projected mortality estimated from similar records from 2010 through
2016. Data from court records between January 1, 2020, and August 31, 2021, were collected
via the Eviction Lab’s Eviction Tracking System. Similar data from court records between
January 1, 2010, and December 31, 2016, also collected by the Eviction Lab, were used to
estimate projected mortality during the pandemic. We also constructed 2 comparison
groups: all individuals living in the study area and a subsample of those individuals living in
high-poverty, high-filing tracts.

EXPOSURES Eviction filing.

MAIN OUTCOMES AND MEASURES All-cause mortality in a given month. The difference
between observed mortality and projected mortality was used as a measure of excess
mortality associated with the pandemic.

RESULTS The cohort of threatened renters during the pandemic period consisted of 282 000
individuals (median age, 36 years [IQR, 28-47]). Eviction filings were 44.7% lower than
expected during the study period. The composition of threatened renters by race, ethnicity,
sex, and socioeconomic characteristics during the pandemic was comparable with the
prepandemic composition. Expected cumulative age-standardized mortality among
threatened renters during this 20-month period of the pandemic was 116.5 (95% CI,
104.0-130.3) per 100 000 person-months, and observed mortality was 238.6 (95% CI,
230.8-246.3) per 100 000 person-months or 106% higher than expected. In contrast,
expected mortality for the population living in similar neighborhoods was 114.6 (95% CI,
112.1-116.8) per 100 000 person-months, and observed mortality was 142.8 (95% CI,
140.2-145.3) per 100 000 person-months or 25% higher than expected. In the general
population across the study area, expected mortality was 83.5 (95% CI, 83.3-83.8) per
100 000 person-months, and observed mortality was 91.6 (95% CI, 91.4-91.8) per 100 000
person-months or 9% higher than expected. The pandemic produced positive excess
mortality ratios across all age groups among threatened renters.

CONCLUSIONS AND RELEVANCE Renters who received eviction filings experienced substantial
excess mortality associated with the COVID-19 pandemic.
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H ousing instability, defined as precarious tenure due to
cost burden, crowding, unsafe living conditions, or a
combination of these causes has direct and indirect ef-

fects on health that were particularly acute during the COVID-
19 pandemic. Stagnant wages and rising rent have combined to
produce high levels of housing instability in the US.1,2 Renters
paying a large share of income toward housing face acute and
chronic health consequences resulting in part from prioritizing
rent over health-related expenses (eg, food, health care),3 psy-
chosocial distress and reduced bandwidth to address immedi-
ate and long-term health needs, risk of displacement via infor-
mal eviction (eg, landlord harassment), and risk of displacement
via a formal eviction judgment.4,5 The COVID-19 pandemic wors-
ened this crisis by contributing to large-scale job and wage loss,
especiallyforBlackandHispanicrenterswhoalreadyexperienced
the highest rates of housing instability owing to an ongoing his-
tory of discriminatory housing policies and practices.6,7

Landlords file more than 3.6 million eviction cases
annually.8 An eviction filing is the first step in the eviction pro-
cess that is recorded by the courts. Claims and documenta-
tion are submitted to the courts, a hearing date is scheduled,
and plaintiffs’ and tenants’ names are entered into public dock-
ets. Eviction filings are a clear indicator of housing instability
and serve as a proxy for renters at high risk of displacement.9,10

Being threatened with eviction may lead to increased mortal-
ity risk,4,5 and this effect may be more pronounced during the
COVID-19 pandemic for at least 2 reasons. First, forced dis-
placement carried out through a court-ordered eviction judg-
ment (which occurs in approximately half of filings, though
this ratio varies substantially across jurisdictions)10 is associ-
ated with physical and mental health consequences and may
increase exposure to COVID-19 infection and mortality.4,5,11 Sec-
ond, filings signal a broader risk of displacement even if they
do not result in a formal eviction judgment. Many tenants leave
their homes after receiving a filing, as they know their chances
of receiving a favorable judgment in housing court are low.9,12

Combined with associated fines and fees, filing alone can push
renters into even more precarious and overcrowded housing,
increasing risk of exposure to COVID-19. The Emergency Rental
Assistance program13 and eviction moratoria prevented many
evictions in 2020 and 2021, but filings remained high in many
cities and largely returned to prepandemic levels in 2022.14

While studies have documented pandemic mortality in
other vulnerable populations,15,16 data limitations have made
it difficult to study renters who received an eviction filing, a
population we refer to as threatened renters throughout this
article. We use a novel data linkage of eviction court records
from 36 court systems across the US and administrative all-
cause mortality records to examine deaths following eviction
filings from January 1, 2020, through August 31, 2021. We use
similar linked records from a baseline period (2010-2016)
to calculate excess mortality associated with the pandemic.
We compare excess mortality among threatened renters to
a similar population (renters in US Census tracts with high
poverty and eviction filing rates) and to the general popula-
tion. We demonstrate the significance of eviction prevention
as a pandemic-era public health intervention and, more
broadly, we highlight the need to treat housing instability as a

key social determinant of health.17,18 Our findings contribute
to the growing literature linking housing instability and racial
disparities in health.19 Our findings can also inform emerging
research on screening for social determinants of health in-
cluding housing insecurity20 and efforts to target health care
outreach to individuals in unstable living arrangements.21,22

Methods
Eviction Records
We identified threatened renters using data from eviction courts.
Administrative data from court systems contain limited infor-
mation about each case: case numbers, names of plaintiffs (land-
lords) and defendants (tenants), defendant addresses, and fil-
ing dates. Data linkage was therefore necessary to observe
outcomes following eviction, such as mortality.

For the pandemic period, we accessed eviction case fil-
ings collected through the Eviction Tracking System (ETS) from
January 1, 2020, through August 31, 2021.23 The ETS collects
data from a set of jurisdictions across the country, cleans the
data, removes duplicate cases and filings against commercial
defendants, and geocodes addresses. The ETS currently col-
lects data from 36 court systems: 6 at the state level (covering
a total of 338 counties or county equivalents [eg, indepen-
dent cities in Virginia]), 27 at the county level, and 3 at the mu-
nicipal level. The ETS covers 20 508 US Census tracts, 6992 of
which had eviction filings during the study period.

The ETS represents a purposive sample of court systems
that meet 2 inclusion criteria. First, the court must make the
necessary data available. In most sites, these data were col-
lected from public court websites, although in several juris-
dictions, the courts shared data directly. Second, in each site,
we must have historical data to establish a baseline against
which pandemic-era eviction filings can be compared. In link-
ing court data to US Census data, we needed a data use agree-
ment for sites where data was not publicly available. The fi-
nal sample of locations covered is not nationally representative
(see eAppendix 1 in Supplement 1).23 For the baseline period
(2010-2016), we draw on similar eviction records compiled by

Key Points
Question What were the patterns of excess mortality associated
with the COVID-19 pandemic among renters who received
eviction filings?

Findings In this retrospective study of 282 000 renters who
received an eviction filing between January 1, 2020, and August
31, 2021, an excess mortality analysis found that observed
mortality was 106% higher than expected. By comparison,
observed mortality among similar renters was 25% higher than
expected and among the general population was 9% higher
than expected.

Meaning Housing instability, as measured by eviction filings, was
associated with significantly increased risk of death over the first
20 months of the COVID-19 pandemic. Eviction prevention efforts
may have reduced excess mortality for renters during this period.
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the Eviction Lab at Princeton University.8,24,25 We subset these
records to locations covered by the ETS.

Mortality Records
Data on mortality follow-up was accessed through August 31,
2021, from the US Census Numident file.26 Roughly 38 mil-
lion eviction records were linked to mortality follow-up in the
baseline period (65% match rate) and 282 000 in the pan-
demic period (58% match rate). For details on record linkage,
see eAppendix 1 in Supplement 1.

Demographic and Socioeconomic Characteristics
Age for all individuals in the cohort was based on the date of birth
in the Numident file. Race, ethnicity, and sex were tabulated by
linking virtually all individuals to their responses in the 2010
Census. These measures were self-reported using a set of fixed
categories. These measures were used to proxy exposure to con-
temporary and historical systems of gendered racialization and
racism as they relate to risks of eviction filings and premature
mortality—the nuance of which is likely not captured by these
limited survey categories. Terms for different self-identified cat-
egories reflect usage as reported in the Census instrument. Last,
we linked a subset of individuals to their responses in the
American Community Survey in the year immediately prior to
eviction filing in order to measure and compare socioeconomic
characteristics across the following groups: household income,
educational attainment, poverty status, and nativity (see eFig-
ure 1 in Supplement 1 for a data linkage flowchart).

Statistical Analysis
We first estimate monthly all-cause, age-specific mortality rates
in the population threatened with eviction from 2020 through
2021. The denominator is all renters alive at the start of the
given month and previously threatened with eviction (ie, be-
tween January 1, 2020, and the given month). The numerator
is deaths among these renters in the given month. We then ag-
gregated these age-specific rates, standardizing by using the
population age structure from the 2010 US Census.

Next, we used data about threatened renters in these same
locations from 2010 through 2016 to estimate projected monthly
mortality rates from 2020 through 2021, had the COVID-19 pan-
demic not occurred. The gap in eviction records between 2016
and 2020 is due to a gap in eviction data collection and data link-
age; nationwide data from the Eviction Lab database is linked
to US Census protected identification keys (PIKs) from 2000
through 2016 and the eviction tracking system only began col-
lecting eviction data in 2020 in response to the COVID-19 pan-
demic. We fit a negative binomial model using the 2010-2016
baseline data (see details of model estimation and alternative
models in eAppendix 2 in Supplement 1). We used the fitted
model to forecast monthly age-specific mortality rates from
January 2020 to August 2021 and age-standardized projected
rates. We estimated uncertainty intervals by randomly sam-
pling from the prediction interval of forecasted deaths. Our in-
ferences comparing observed mortality to forecasted mortal-
ity during the pandemic assumed that this model would provide
a plausible prediction for mortality among threatened renters
from 2020 through 2021 had the pandemic not occurred and

would therefore be an estimate of excess mortality during the
COVID-19 pandemic for threatened renters. This study reports
estimates of monthly excess mortality, as well as estimates of
cumulative excess mortality over the entire period (see eFig-
ure 2 and eAppendix 2 in Supplement 1 for discussion of esti-
mation details and alternative mortality models).

In estimating excess mortality for threatened renters, our
baseline and pandemic samples may not be comparable. Rather
than increasing risk of excess mortality associated with COVID-
19, higher mortality in the pandemic period for threatened rent-
ers may instead be driven by 2 other changes induced by the
pandemic: selection of who is filed against and the type of fil-
ing activity. See eFigure 3 and eAppendix 3 in Supplement 1
for discussion and tests of these assumptions, including com-
parisons of eviction filings before and during the pandemic for
locations where data was available in terms of claim amounts
(eFigure 4 in Supplement 1), serial filings (eFigure 5 in Supple-
ment 1), and filing outcomes (eFigure 6 in Supplement 1).

Excess Mortality Comparisons
To contextualize our findings within the broader trajectory of
excess mortality during the COVID-19 pandemic across the
study area, the same exercise was repeated for 2 other popu-
lations: the general population across all tracts contained in
the ETS (ETS tracts) and the subset of those tracts that have
high filing and poverty rates (high-filing ETS tracts). These com-
parison samples were accessed from the Residence Candi-
date File, an administrative data set of individual residence lo-
cation, based on information from the Internal Revenue
Service, the Department of Housing and Urban Develop-
ment, the Department of Health and Human Services, the
Selective Service System, and the US Postal Service.27 This
study monitored data for all individuals living in an ETS loca-
tion in from 2015 through 2016 and from 2020 through 2021.

The high-filing tracts group was defined as all individuals
living within tracts in the top quartile of eviction filings per poor
renter household in areas where tract-level poverty is greater
than 25% (407 tracts). We used data from the pooled 2015
through 2019 American Community Survey to estimate tract-
level filings per renter household with income below the pov-
erty threshold. The intent was for this population to proxy ex-
cess mortality among similar renters who were living in the same
or comparable neighborhoods as threatened renters but who did
not receive an eviction filing. Because microdata during the pan-
demic period was not accessible (eg, the 2020 Decennial
Census), tract-level aggregates were used to proxy this popu-
lation, which ideally shares characteristics associated with being
filed against for eviction (eg, low-income, precarious employ-
ment, children present). Individuals were removed from both
comparison groups whom we directly matched to eviction fil-
ings, but these groups still likely included some individuals who
were truly filed against and failed to match and/or were not at
risk of eviction (eg, homeowners) (see eAppendix 4 in
Supplement 1 for a discussion of alternative comparison groups).

Differences in excess mortality between threatened renters
and individuals in high-filing tracts may be driven by other fac-
tors besides the hypothesized effect of housing instability on ex-
cess mortality risk (see eFigure 7 and eFigure 3 in Supplement 1
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formorediscussionoftheassumptionsrequiredtointerpretthese
differences as driven by the effect of housing instability).

In a secondary analysis, we used the monthly mortality
rates (calculated previously in this section) to simulate deaths
that (a) were averted by reducing filings below historical av-
erages and (b) that might have been prevented had eviction
filings been fully halted during this period (eAppendix 5 in
Supplement 1). The institutional review board at Princeton Uni-
versity approved this research with a waiver of informed con-
sent for the use of publicly available data. This study used a

significance threshold P value of less than .05 and 2-sided tests
for all comparisons of mortality. All analyses were conducted
using R version 4.3.1.

Results
The median age of threatened renters during the pandemic
(n = 282 000) was 36 (IQR, 28-47) years and 62.5% were fe-
male (Table).28,29 The majority of threatened renters were

Table. Characteristics of Threatened Renters, Individuals Living in High-Filing ETS Tracts, All Individuals Living in ETS Tracts,
and the National Populationa

Threatened rentersb,c ETS tractsc

National population,
2020

2020-2021
(n = 282 000)

2010-2016
(n = 4 160 000)

High-filing 2020-2021
(n = 667 000)

2020-2021
(n = 58 400 000)

Age, median (IQR), yd 36 (28-47) 35 (26-46) 37 (23-59) 44 (27-62) 37(19-56)

Male sexd 37.5 37.0 48.4 48.4 49.2

Female sexd 62.5 63.0 51.6 51.6 50.8

Raced,e

American Indian
or Alaska Native

0.9 1.4 0.7 0.7 0.9

Asian 0.7 1.5 2.1 5.2 5.7

Black 57.6 58.0 56.9 16.7 12.8

Native Hawaiian
or other Pacific Islander

0.1 0.2 0.1 0.1 0.2

White 37.4 32.3 35.3 72.6 72.0

Other race or multiple races
reported

3.3 6.7 4.9 4.8 8.4

Hispanic ethnicityd 8.0 14.9 11.1 13.0 18.8

Educational attainmentf

College 16.4 20.0 22.7 41.0 33.1

Some college 29.6 33.8 20.1 18.4 28.6

High school 37.1 29.6 31.2 22.2 26.9

<High school 17.0 16.1 25.5 18.4 11.4

Non–US-bornf 3.2 2.8 5.0 9.8 13.7

2019 Household income,
median (IQR), $f

38 000
(22 160-63 750)

32 080
(16 000-57 030)

48 930
(26 890-83 000)

86 000
(49 310-147 000)

70 000
(35 000-130 000)

Povertyf 25.9 30.0 17.0 7.2 12.8

County-level COVID-19g

Crude excess mortality rate
per 100 000
person-months,
mean (95% CI)

9.9 (9.7-10.1) 9.9 (9.7-10.1) 9.9 (9.7-10.1) 9.9 (9.7-10.1) 9.8 (9.7-9.8)

Crude excess mortality
ratio, mean (95% CI)

1.2 (1.2-1.2) 1.2 (1.2-1.2) 1.2 (1.2-1.2) 1.2 (1.2-1.2) 1.2 (1.2-1.2)

Abbreviations: ACS, American Community Survey; ETS, Eviction Tracking
System.
a Data are reported as percent values unless otherwise indicated. Data were

approved by the Census Disclosure Review Board (CBDRB-FY23-CES004-013,
CBDRB-FY23-CES004-035) and sourced from the 2010 US Census and the
2009 through 2015 and 2019 ACS linked to eviction records. For comparing
the population covered by study area to the national population, national
statistics are calculated from the 1-Year ACS IPUMS (Integrated Public Use
Microdata Series) sample (household income, age)for 2019 and from 1-Year
Estimates Tables DP03, DP05 (sex, race, education, poverty, nativity) for
2019.28

b Indicates renters who have been directly linked to an eviction filing.
c This study compares threatened renters to 2 other populations: the general

population across all tracts contained in the ETS tracts and the population living
in the subset of those tracts that have high-filing and poverty rates (high-filing
ETS tracts). Individuals were removed from both comparison groups if they were

directly matched to eviction filings (threatened renters), but these groups will still
likely include some individuals who were truly filed against and failed to match
and/or who were not at risk of eviction (eg, homeowners).

d Characteristics were measured in the 2010 Census and were calculated based
on the entire sample for each cohort.

e Race categories are non-Hispanic.
f Characteristics were only measured in the ACS and were calculated based on

the subsample of each cohort that we were able to link by Protected
Identification Keys to the ACS in the preceding year (roughly a 1%-3%
subsample).

g Comparison indicates excess mortality associated with COVID-19 in our study
area vs nationally over this period of the pandemic. Estimates of county-level
crude excess mortality associated with COVID-19 are from Paglino et al
(available for download at https://osf.io/3e7ax).29
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Black (57.6%). The median household income for threatened
renters was $38 000 (IQR, 22 160-63 750), and 25.9% were be-
low the poverty threshold. Threatened renters during the
pandemic were similar to threatened renters prior to the pan-
demic in terms of age, race, ethnicity, sex, household in-
come, poverty status, educational attainment, and nativity.

Compared with threatened renters, renters living in high-
filing ETS tracts were slightly older (median age, 37 years [IQR,
23-59]), less likely to be female (51.6%); and they had similar
racial composition, higher median income ($48 930 [IQR,
$26 890-$83 000]), and lower poverty (17.0%). Compared with
threatened renters, the general population living in ETS tracts
were older (median age, 44 years [IQR, 27-62]), less likely to
be female (51.6%), much less likely to be Black (16.7%); and they
had much higher median income ($86 000 [IQR, $49 310-
$147 000]) and much lower poverty (7.2%).

The study area covered by the ETS was similar to the na-
tional population in terms of race, ethnicity, and sex composi-
tion, but its residents were slightly older and had higher in-
come. ETS tracts had a lower proportion non–US-born residents
(9.8%) than the national population (13.7%). During this pe-
riod of the pandemic, all exposure groups lived in counties with
similar crude excess mortality rates associated with COVID-19.

Eviction filings were 44.7% lower than expected during the
study period (eFigure 8 in Supplement 1). This study also ex-
amined the distribution of renters and eviction filings by race,
ethnicity, and sex, comparing the pandemic period to the base-
line period (eFigure 9 in Supplement 1). Black women experi-
enced the highest share of filings during the pandemic, ac-
counting for 38.7% of all filings despite representing only 11.5%
of renters.

Expected cumulative age-standardized mortality for threat-
ened renters during this 20-month period of the pandemic was
116.5 (95% CI, 104.0-130.3) per 100 000 person-months, and ob-
served mortality was 238.6 (95% CI, 230.9-246.3) per 100 000
person-months, 106% higher than expected (Figure 1). In
contrast, during this same time period, expected mortality
in high-filing tracts was 114.6 (95% CI, 112.1-116.8) per 100 000
person-months, and observed mortality was 142.8 (95% CI,
140.3-145.3) per 100 000 person-months, 25% higher than ex-
pected. In ETS tracts, expected mortality was 83.5 (95% CI, 83.3-
83.8) per 100 000 person-months, and observed mortality was
91.6 (95% CI, 91.4-91.8) per 100 000 person-months, 9% higher
than expected. In other words, excess mortality among threat-
ened renters was approximately 4 times higher than in high-
filing tracts and approximately 10 times higher than in ETS tracts.
We also note that observed mortality during the pandemic for
the general population in ETS tracts (91.6 [95% CI, 91.4-91.8] per
100 000 person-months) was still significantly lower than pre-
pandemic expected mortality for threatened renters (116.5
[95% CI, 104.0-130.3] per 100 000 person-months) and those
living in high-filing ETS tracts (114.6 [95% CI, 112.1-116.8] per
100 000 person-months).

Figure 2 shows monthly variation in excess mortality. To
avoid small monthly denominators during the early phase of
the pandemic, we begin in April 2020 where the denomina-
tor is all individuals filed against since January 1, 2020.
Mortality peaked for all groups between December 2020 andFi
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February 2021. Excess mortality was significant for threat-
ened renters across almost all months.

The pandemic roughly doubled mortality rates across all
ages for threatened renters (Figure 3 panel B), translating to
large absolute excess mortality for older age groups (Figure 3
panel A). The filed-against population is much younger than
the general population (Figure 3 panel C); a large proportion
of filings during the pandemic targeted renters aged 25 to 40
years, ages when background mortality tends to be much lower
(see eTable 2 in Supplement 1). We also examined excess mor-
tality for threatened renters by race and ethnicity group (see
eFigure 10 in Supplement 1), but CIs were large due to smaller
sample sizes when stratifying.

Discussion
Combining novel data linking eviction court filings to death
records within an excess mortality framework, this study shows
that mortality rates among renters threatened with eviction
doubled during the COVID-19 pandemic. While fewer renters
faced the threat of eviction during the pandemic, owing to pro-
grams such as eviction moratoria and the Emergency Rental
Assistance program, threatened renters were at far greater risk
of death.

Housing instability and eviction are likely to exact a toll
on health across the life course through numerous pathways,
including through stress and disruptions in health care ac-
cess. This, in turn may, exacerbate chronic health conditions
such as heart disease, diabetes, and cancer, which are among
the leading causes of death in the US and the largest contribu-
tors to racial inequalities in mortality.30 Several pandemic-
specific mechanisms may explain the observed pattern of
greater all-cause excess mortality for threatened renters. The
pandemic rental market saw sharp increases in asking rent,31

likely increasing the difficulty of finding new housing for
those displaced. The consequences of eviction, such as over-
crowding and homelessness, likely increased exposure to
COVID-19 infection.32,33 Displaced renters likely also experi-
enced a decreased ability to follow individualized pandemic
mitigation strategies (eg, social distancing and quarantine),
reduced access to pandemic-related health care (eg, testing
and vaccination), and pressure to enter into dangerous work
conditions.6,11,34

Our findings highlight housing instability as a key social
determinant of health. While true under normal circum-
stances, mortality for threatened renters was particularly pro-
nounced during the pandemic. Our findings can also inform
emerging research on targeting resources in emergency situ-
ations, such as screening for housing instability and targeting

Figure 2. Monthly Trends in Observed Age-Standardized All-Cause Mortality (April 1, 2020, to August 31, 2021) Compared With Expected Mortality
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Expected mortality is based on a model adjusting for age, calendar month, and
year. Threatened renters refers to renters who were directly linked to an
eviction filing. High-filing ETS tracts are those with high filing and poverty rates.
The 95% uncertainty intervals (indicated by shading) are reported from the
model of expected mortality based on historical trends (note these are very

narrow for the general population in eviction tracking system [ETS] tracts).
Data were approved by the Census Disclosure Review Board (CBDRB-FY23-
CES004-013; CBDRB-FY22-CES004-057) and sourced from the 2021
Numident file linked to eviction records26 and the 2015/2019 Residence
Candidate File.27
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health care resources for individuals and families experienc-
ing such instability.21,22 Our findings may also be related to the
public health benefits of policy interventions that reduced evic-
tion filings during the COVID-19 pandemic.6,11

Limitations
This study has several important limitations. First, the re-
sults may be biased due to imperfect match rates to Census
Protected Identification Keys (PIKs), and this bias may be

Figure 3. Mean Age-Specific All-Cause Mortality Age-Specific Excess Mortality Rate Ratios, and the Age Distribution of Exposure Groups
During the Pandemic Period (April 1, 2020, to August 31, 2021)
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different from match rates between the baseline (65%) and pan-
demic periods (58%). In sensitivity analyses, inclusion was re-
stricted to counties with match rates greater than 65% during
the pandemic period, and results were unchanged. Factors as-
sociated with being less likely to receive a PIK include self-
reporting of one’s race as other than White, having lower so-
cioeconomic status, being unemployed, being born outside the
US, and having recently moved.35 Especially when attempt-
ing to match eviction records to PIKs, it is likely that there were
lower match rates for more marginalized renters who tend to
move frequently and where we suspect the impact of the pan-
demic on mortality rates would be most pronounced. This
would bias our results in a conservative direction.

Second, ETS locations are not selected to be nationally rep-
resentative, and we are only able to use ETS locations where
we secured data use agreements to link eviction filings to
Census data (see eTable 1 in Supplement 1). The Table dem-
onstrates that the population covered by the study area is rela-
tively similar to the national population on observable demo-
graphic and socioeconomic characteristics, with a key
difference being the lower proportion of non–US-born resi-
dents in the study area.

Third, several assumptions are required to interpret mor-
tality differences between threatened renters before and dur-
ing the pandemic as excess mortality attributable to the pan-
demic itself. Specifically, higher mortality in the pandemic

period for threatened renters may instead be driven by 2
changes induced by the pandemic: selection of who is filed
against and the type of filing activity. Importantly, there is an
especially high risk of selection bias because of the large ob-
served reduction in eviction filings over this period (eFig-
ure 8 in Supplement 1), which may not be random (see eAp-
pendix 3 and eFigure 3 in Supplement 1). Several additional
assumptions are required to interpret the difference in ex-
cess mortality between threatened renters and the high-
filing tracts as the causal effect of eviction filing rather than
driven by factors related to selection into eviction filing (see
eAppendix 3 and eFigure 7 in Supplement 1).

Conclusions
Our findings underscore the importance of an equity per-
spective in documenting mortality from COVID-19.34,36,37

We show that those facing housing instability and eviction
represent a particularly at-risk population. Our results high-
light the importance of monitoring health outcomes among
marginalized populations that can’t currently be disaggre-
gated in national health statistics. Our results also under-
score the need for policymakers and researchers to take into
consideration access to safe and stable housing when design-
ing health interventions.
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