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DESCRIPTIVE
EPIDEMIOLOGY

» The study of the occurrence and distribution of a
disease.

» This study can be done when a very little
information is known about a disease.

» This study can be further used as a pillar for the
Analytical Epidemiology




INTRODUCTION

» Coronavirus, that is technically termed as SARS-CoV-2 is an infectious disease that was first
identified in December 2019 in Wuhan, China and was declared pandemic by WHO on March 11,
2020.

> India reported its index case on 30" January 2020 in Kerala, who was a student returned from Wuhan
and then the spread happens to all the states. To prevent the further spread, government has imposed a
nationwide lockdown in four phases from 251" March till 315t May.

» According to a study, ‘The COVID-19 pandemic may be controlled if the Government of India takes
proactive steps to aggressively implement a lockdown in the country and extend it further.” (Sunita
Tiwari et al., 2020)

> Rajasthan reported its index case on 2"d March in its capital, Jaipur. In some districts more number of
cases were seen rising when compared to the other districts of the state.

» On 1t May, government has categorized the districts on the basis of red zone, orange zone and green
zone till the 21t of May and made the different strategies for each zone. So this study is conducted to
assess the selected descriptive epidemiological aspects of Covid-19 among the red zone districts of
Rajasthan.
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On 19t March, section 144 prohibiting the
gathering of five or more was released in
Rajasthan to contain the spread of the disease.

The government has also monitored all
assengers arriving in Jaipur on foreign

The state was the first to announce the
complete closure of the road since 22
March.

Relaxations have been recommended by the
state government from April 21 onwards.
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NON PHARMACEUTICAL INTERVENTIONS FOR COVID-19

*Hand hygiene
*Respiratory etiquette
*Face masks

*Surface and object
cleaning

*Other environmental
measures ( eg. using UV
light, increasing
ventilation and modifylng
humidity)

Contact tracing

+|Isolation of sick
individuals and
vulnerable groups

*Quarantine of exposed
individuals forl4 days

*School measures and
Closures

*Workplace measures (
e.g. encouraging
teleworking from home,
staggering shifts, and
loosening policies for sick
leave and paid leave) and
closures.

* Avoiding crowding
(including closure of
businesses and
cancellation of events
and mass gatherings)

*Travel advisories

*Entry and exit screening
*Internal travel restrictions
*Border closures

SOURCE-A WHO Document “Calibrating long-term non-pharmaceutical interventions for COVID-19”
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AIM

To describe selected descriptive
epidemiological aspects of the 8 red
zone districts of Rajasthan during
their categorization.



RESEARCH QUESTION

(yas

What are the selected descriptive epidemiological
aspects of Covid-19 in the red zone districts of
Rajasthan?
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To analyze the

To assess the
confirmed vs
death cases in all
the red zone
districts.

To assess the
death to case
ratios in the red
zone districts.

epidemic trend of
coronavirus by
focusing on the
case fatality rates
In the cases
among the red
zone districts.

To identify if there
is any relation
between the
growth rate and
sample collection.

To ascertain time
trend in growth
rate of confirmed
Covid-19 cases in
selected districts
of Rajasthan



METHODOLOGY

STUDY
DESIGN

STUDY
DURATION

Study design used is Analytical study, as here the
information from the secondary data, that is already
available from the reliable sources were taken and then
analyzed, to make a critical evaluation.

Inclusion criteria:
Population of red zone districts in Rajasthan.

Exclusion criteria:

Population of orange and green zone districts in Rajasthan.

This study was carried from 11t March to 11 June that is
a 3-month time duration, where the data was analyzed
week-wise, from 3" May to 25" May.
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METHODOLOGY

DATA
ANALYSIS
PLAN

The study is conducted to assess the trend of Covid-19 in
the red zone districts of Rajasthan after their
categorization. So the data is collected for 3 weeks, from
3 May to 25" May and analyzed from the MS Excel
Software with all the visuals are made from Tableau
Software. The data was analyzed as per the objectives of
the study and collected on the daily basis
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FINDINGS

>
>
>
>
>
>
>
>

Total number of confirmed and death cases
Emergence in the new positive cases
Emergence in the new deaths

Death to case ratios

Case Fatality Rates

Total number of Covid-19 tests conducted
Increments in the sample collection
Growth rate of the Covid-19 confirmed
cases

Growth rates and the sample collection
Districts with high growth rate
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Total number of confirmed and death cases

Confirmed vs Deaths
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Emergence Iin the new positive cases

New Positive
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Emergence in the new deaths

New Deaths

MNew Deaths
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Death to case ratios

Death to Case Ratio
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Case Fatality Rates
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Total sample collected
Total Sample collected

Jodhpur Kota Ajmer
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63,192 20,542 N
2,810 63192

INTERPRETATION

v’ The tree map shows the total sample collected till
25" May.

v Jodhpur has tested highest number of samples as
63192, followed by Jaipur as 59182.

e e v’ By 25! May, Rajasthan has tested total 327836

samples out of which, a total of 187362 samples

were tested in the red zone districts that implies

57.15% of the total.
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Increments in the sample collection

Increase in the sample collection

Increase in sample collection
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Growth rate of the Covid-19 confirmed cases
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Growth rates and the sample collection

Avg. Growth Rate
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Districts with high growth rates

Districts wih high growth rates
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POINTS TO BE DISCUSSED

Among all the districts, Jaipur and then
Jodhpur have shown a high rise in the
number of confirmed cases and deaths.
Jhalawar has the least number of confirmed
cases with no deaths till 25" May.

The rate in the occurrence of new cases and
new deaths have declined within the specified

time period.

The Death to case ratio statistics are
impacted in a negative sense by Kota,
Jaipur and Nagaur with a huge rise seen
in the ratio within the second week that
may show a significant rise in the fourth
week.

Jaipur and Kota are the districts with case
fatality rates higher than the other districts,
where in  Bharatpur, Nagaur and
Banswara are showing a high potential for
the increase in their case fatality rates in
future.
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Jodhpur and then Jaipur has tested the
most number of samples with Jodhpur
collected the highest number of samples,
on 239 May among all the districts.

POINTS TO BE DISCUSSED

We can see many ups and downs in the line
chart of the growth rate but two districts that
are Nagaur and Bharatpur, have shown a
high potential for the increase in growth rate
in the future by showing a continuous
increase from the first week to the third
week with Nagaur the highest, 13.61.

When growth rates are compared with the increase in the
sample collection, it is observed that to decrease the
growth rate, we have to increase the number of sample
collection.
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CONCLUSIONS




RECOMMENDATIONS
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