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AGE

GENDER

WORKING STATUS

LEVEL OF EDUCATION

LIVING STATUS
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Age

65-74 years

75-84 years

85 and above

Sample size (%)

20(40%)

16(32%)

14(28%)

Gender
Male
female

24(48%)

26(52%)

Education level

Less than senior 

secondary level

Senior secondary level

Graduate

Postgraduate

20(40%)
11(22%)
10(20%)
9(18%)

Working status

Currently working

Unemployed

retired

7(14%)
17(34%)
26(52%)

Living status

Alone 

With family

Nursing care facility

7(14%)
36(72%)
7(14%)
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shows if elderly is aware about the Arogya setu 
application.62% said they were aware of the application 

whereas 34% said they haven’t heard of it yet.
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98%

66%

84%
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WASHING HANDS 
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NOT SOCIAL BUT 

PHYSICAL 

DISTANCING

Methods of prevention

shows methods of prevention followed by elderly during COVID 19 
pandemic.  About 98% of elderly washed their hands with soap and 
water followed by 84% who covered their mouths on sneezing 78 % 
used face masks and 64% used alcohol based sanitizers.

Chart on left shows how serious do elderly think 

COVID 19 threat is.64% elderly said the       

COVID19 threat is very high which means that it is 

a hazardous condition and may cause 

catastrophic damage and 18 % said it to be 

moderate which means it may cause minor 

damage, remaining 18 % thought it to be high 

risk which means it may cause significant 

damage.
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Symptoms of COVID 19
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VARIABLES KNOWLEDGE P value

AGE

65-74 years

75-84 years

85 and above

Don’t 

know

0

6

4

No

0

0

1

Yes

20

10

9

0.02  

LIVING STATUS

Alone 

With family

Nursing care facility

Don’t 

know

0

2

0

No

7

7

3

Yes

0

27

4

0.001

GENDER

Male

Female

Don’t 

know

10

6

No

0

0

Yes

14

20

0.15

WORKING STATUS

Currently working

unemployed

retired

Don’t 

know
1
7
8

No

0

0

0

Yes

6

10

18

0.43

LEVEL OF 

EDUCATION

ISSL

SSL

GRAD

PG

Don’t 

know
0

7

0

1

No

8

11

8

10

Yes

2

2

1

0

0.06
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2.COURSE DESCRIPTION: 

This course covers the use of ongoing digital health surroundings, 

environment, and correctly utilizing and identifying many uses in collecting 

data from sources using the digital heath technologies, emerging use of 

health workforce in digital world and the importance of data analytics in 

making appropriate decisions in healthcare.
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Module 1:
1.five ways digital data 

is changing health care (video)
2.data driven care (video and 
informatics)

3.do healthcare 
professionals really need to know 
data analytics(video)

4.the potential of 
health data to drive healthcare 
transformations: Digital      health 
CRC(Video).

Module 2:

Meaning of health data and 

health data classification (video)

data life cycle(video)

what is Quality health data and 

its importance (video)

Data governance and privilege. 

(reading) 

Terminology and key concepts 

for interpreting data (reading)

Module 3:

Key steps in the 

analysis of data 

(video)

Data tools 

(reading)

Make sense of a 

data Report 

(video)

Carry out a 

simple health 

data analysis 

task (video)

Module 4:              

best practice for communicating health 

data. (video)

use of data visualizations for 

collaborative decision making (video)

Data visualization – Making data 

meaningful (reading)

Sharing data for research 

purposes(video)

Case example of sharing health 

data(video)

Case study: Real time data use- pascal 

metrics project, NSW Health. (video)
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Ways digital data is changing 

healthcare

Increased informed treatment

Decreased burden on 

administration.

Increased coordination of care

Decreased unnecessary hospital 

admissions

1.Easier access to patients 
irrespective of environment via 

video consultations and 
telehealth services. 

2.Increased participation of 
patients using new and latest 

technologies and 
applications.

3.Some of the many uses of 
big data analytics are 

avoiding diseases which are 
preventable, Decreasing the 
waste, predicting pandemics 

and epidemics and 
enhancing quality of life.



Role of digital workplace:

Data literacy and efficiency

Remaining updated with digital innovations.

Skill mix of data analysts, clinical report writers, health informatics, chief clinical officers 

GENERATING COLLECTING STORING CLEANING VISUALIZING ANALYZING ACTING

STEPS TO DATA LIFECYCLE



Mean, median, mode, variance, SD, CI, types of 

error, metadata, time series data, correlation 

and causation, confidentiality are few of the key 

statistical concepts for interpreting data.

Key steps in analysis of data

Understanding the nature and scale of the issue

formulating a good query

collect and prepare data

analyzing the data

interpreting the data

Sharing and communicating 

acting on results.


