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ABSTRACT 

Background  

During the first month of 2020 and the outbreak of a new coronavirus disease (COVID-19), Almazar 

District Sanitry, Epidemiological Welfare, and Public Health Service (Service) staff took the necessary 

measures to prevent the disease. The purpose of the research is to evaluate the effectiveness of the work 

performed by the Sanitary Epidemiological Welfare and Public Health Service and public health staff 

during this pandemic by analyzing the epidemiological chart and survey. 

Methods  

A retrospective study of 1900 “epidemiological cards” from the epidemiology department of the Sanitary 

Epidemiological Welfare and Public Health Service activity in Almazar district and  

a questionnaire to its staff and employees was selected based on the analysis of the epidemiological 

investigation was conducted. The questionnaire was selected using Google Docs, and in Google Docs the 

questionnaire was created and sent through social media channels. A Likert scale was used to mark (1=yes, 

2=partially, 3=no, 4=difficult to answer). The data from the sanitary epidemiological Welfare and Health 

service were analyzed using the SPSS program. 

Results 

http://choh.medprof.tma.uz/
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A sample from an analysis of the epidemiological cards obtained from the Almazar District Epidemiology 

Department showed that patients were infected from workplaces and family members, where they were the 

main carriers of the disease. 96.2% of patients had a symptomatic course, and patients mainly had symptoms 

of fever, olfaction and taste disorders, weakness, and headache. The vast majority of patients, 90%, were 

treated at home. The average day of the epidemiological investigation was 1.6 days. Patients showed that 

they interacted with an average of 5 people. Patients showed an average of 4 days of symptom onset. The 

Service staff were satisfied with the measures taken by the Government to prevent coronavirus during the 

pandemic. 61.1% of employees reported that they were provided with PPE in a timely manner. Almost half 

of the employees (52.8%) reported that the provision of modern equipment helped to speed up the work 

process of providing modern equipment. Participants sampled from the epidemiological chart analysis 

(72.5%) reported that staff of the service used a special PPE during the pandemic to conduct 

epidemiological investigation and analysis and disinfection. Awareness of coronavirus among the personnel 

and rapid identification of those who had contacted with patients revealed that about half of the workers 

responded that 57.8% were satisfied with the measures taken. 

Conclusion:    

We analyzed the epidemiological card and administered a questionnaire. In the analysis of the 

epidemiologic chart, we analyzed data on the timing of the epidemiologic interview, clinical signs and 

laboratory site of infection, patients and patients grouped by COVID-19 severity, and evaluated the 

effectiveness that the public health and epidemiological well-being services conducted for employees 

during the pandemic through questionnaires. For the Sanitary, Epidemiological Welfare and Public Health 

Service workers, the sudden occurrence of COVID-19 brought them new challenges and responsibilities. 

Our research is critical to improving staff practice in coping with the epidemic and improving prevention 

efforts, as well as developing new strategies to address identified gaps. 

Keywords: COVID 19; Service; Tashkent; Survey; “epidemiological cards”, PPE. 
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INTRODUCTION: 

COVID-19, which causes pneumonia and other complications worldwide, was first reported in December 

2019 in Wuhan, China.1 Coronavirus disease has also spread rapidly from China to other countries and has 

caused concern for humanity.2 The World Health Organization (WHO) announced the coronavirus to the 

world on January 30, 2020.3 Coronavirus infection is mainly transmitted from person to person by airborne 

droplets.4 Because of the COVID-19 pandemic, the lifestyle of mankind began to change and many people 

began to communicate less with their close friends and relatives, these changes led to people moving less, 

eating more than they should, leading unhealthy lifestyles.5 Information about COVID-19 was published 

on various Internet and mainstream TV and radio channels, and the public received various necessary 

advice and recommendations on how to transmit, spread, and prevent the coronavirus.6 Some scientific 

studies showed that government intervention was effective in preventing the spread of cthe oronavirus 

infection in the population.7,8 The Japanese government banned various public events to prevent an 

outbreak of the coronavirus and prohibited older people from going out for non-essential purposes.9 All 

public transportation in Wuhan, China, was stopped, airports and railroads temporarily shut down, and 

various holiday events were cancelled.10 

The coronavirus infection has also hit Uzbekistan and started to be registered since March 2020. As of 

February 15, 2022, the number of coronavirus infections in Uzbekistan reached 234359, a figure that is 

increasing day by day.11 Accordingly, rapid identification and isolation of confirmed patients and people 

contacted with them became necessary to prevent further epidemics.12 

Due to the situation with  coronavirus infection in the territory of the Republic of Uzbekistan, in order to 

avoid a wide spread among the population in connection with various events, weddings, travel, religious 

ceremonies, activities of cafes, large open air markets and shopping hubs (supermarkets, shopping malls) 

were suspended, and vacations were announced in all educational institutions, in particular from March 27, 

traffic (bus, car, long distance taxicabs, air, rail transport) was completely stopped.13 

The Government of Uzbekistan allocated 1.7 billion soums, the World Bank and the Asian Development 

Bank - 194.5 million dollars to strengthen the technical base, construction, reconstruction and capital repairs,  
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equipped with high-tech laboratory equipment, devices and equipment to detect and prevent diseases in the 

shortest possible time, and to strengthen the material and technical base of the sanitary-epidemiological 

service with modern laboratory equipment, office equipment.14  

The main purpose of this article was to evaluate the effectiveness and efficiency of the activities carried 

out by the Sanitary Epidemiological Welfare and Public Health Service of Almazar district of Tashkent  

to fight the pandemic. 

METHOD:   

Research Material: Data collection for our study consists of two parts. 

1.Data from epidemiological charts are a retrospective analysis. 

In the district of Almazar of Tashkent, the population comprises 310000 people. The activities of the 

Sanitary Epidemiological Welfare and Public Health Service of Almazar was studied during the pandemic 

through retrospective analysis of 1900 epidemiological cards during the peak period from July to October 

of the disease actions to be taken were determined by reviewing the epidemiological cards of patients and 

assessing the rate of disease spread, age of patients, and type of hotbeds of disease. Existing defective 

processes were eliminated through public assistance, and this work was evaluated by patients living in the 

Almazar District and by the officials of the service through a survey. 

2.survey design: 

 In consideration of the situation with the COVID-19 pandemic, the use of Google Docs for sample 

collection methods was chosen for the online survey, and a questionnaire was created in Google Docs, 

which was sent by social networks via e-mail, mainly via telegram channels. The questionnaire was 

prepared in Uzbek. Only persons 18 years participated in the survey. The questionnaire was developed by 

professional researchers. The survey was conducted among those selected based on the analysis of 1900 

epidemiological cards of the Sanitary Epidemiological Welfare and Public Health Service activity in 

Almazar district of Tashkent. All participants in the survey have given their consent before participating in 

the survey. The questionnaire contained demographics information (gender, age, work experience, 

education,and travel) 10 questions for the assessment of the work done by the sanitary government efforts. 
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Responses were calculated in percentages to determine how high the sanitation epidemiology score was 

and how effective public health officials were during a pandemic. Responses were recorded on a Likert 

scale. (Yes=1, partially=2, No=3, I am struggling to answer =4). 

Statistical analysis: 

The statistical analysis was performed using Microsoft Excel 2016 and Statistical Package of Social 

Sciences (SPSS) version 23. We presented continuous variables as median (interquartile range [IQR]) and 

categorical variables as number (%).Furthermore, we used the median with IQR, considering the skewed 

distribution of the data.  

Ethics statement: 

The Ministry of Health of the Republic of Uzbekistan’s Review Board reviewed and approved the 

protocol for this study (No.5/13-1680 from 5 july 2022 year). 

RESEARCH SUMMARY: 

1. Results of study participants with retrospective analysis of the epidemiological card 

As shown in Table 1, a total of n=1900 epidemiologic data records were obtained from June to October 

2020 and a retrospective analysis was conducted. All participants in the epidemiological analysis resided 

in Almazar district. Most were male n=1005 (52.9%), and female n=895 (47.1%). Average age-36.0 years 

old (IQR 24.0-51.0). It was divided into the following age groups. 0-17 years old N=317 (16.7%) 18-40 

middle age n=814 (42.8%) 41-65 aged n=622 (32.7%) elderly n=147 (7.7%) <66 years and older. Most 

participants (36.6%) worked in a variety of businesses. Most participants (96.2%) had symptoms, and most 

(83.9%) had body temperature. Less than half of the participants had symptoms: loss of smell (25.4%), loss 

of taste (30.9%),weakness (27.9%), dry cough (30.2%) wet cough (3.5%) sore throat (21.5%) muscle pain 

(18.3%) diarrhea (0.4%). The vast majority (90.2%) of participants had mild illness and were treated at 

home. Most participants were married, lived with family (39.1%) and (29.9%) workplaces where they 

contracted the disease. The average time from each of the first test receipt to diagnosis was 2.0 days (IQR 

2.0-3.0). Regarding those with whom the staff interacted, the mean was 5 (IQR 4.0-7.0). The mean time to 
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first symptoms for participants was 4.0 days (IQR 6.0-8.0). Regarding the epidemiologic survey, the mean 

time from the onset of illness to completion of the epidemiologic survey was 1.62 days (IQR 1.0-2.0). 

2. Survey results: 

As shown in Table 2, there were 36 Sanitary Epidemiological Welfare and Public Health Service 

employees in Almazar District, of whom 26 (72.2%) were women and 10 (27.8%) were men. According to 

the employees, 16 (44.4%) were doctors of the highest category, and 20 (55.6%) were mid-level health 

workers. In addition, the majority of employees (n=28, 77.8%) were aged 31-55 years. People aged 18-30 

were (n=8, 22.2%). (n=6, 16.7%) employees had 1 to 5 years of work experience. (n=12, 33.3%) with 6 to 

10 years of work experience. (n=18, 50%) with 11 to 20 years of work experience. All survey participants 

are over 18 years of age. 

Responses to questions 2, 4, and 6 (Table 3) showed that more women than men answered "yes," "partly," 

and "no," while there were twice as many women as men in the survey. 

The first question in this study is whether the government provides modern equipment (e.g., personal 

protective equipment, antiseptics) and reagents in a timely and adequate manner to combat COVID-19 to 

Sanitary Epidemiological Welfare and Public Health Service workers. As shown in Figure 1, the vast 

majority of employees were provided on time 22/36 (61.1%). Epidemiologic investigation 1900 sampled 

from card analysis staff were asked, "Did the District Sanitary and Epidemiologic Welfare and Public 

Health Service staff use PPE (masks, gloves, safety glasses, overalls) and antiseptic agents during the 

epidemiologic investigation, analysis and disinfection process?" An overwhelming 29/40 (72.5%) majority 

of workers were Service employees, and they stated that they used personal protective equipment during 

the sampling and disinfection process.  

Question 2: "Are physicians and their assistants of the sanitary and epidemiological well-being and public 

health service of Almazar district trained in special courses on coronavirus control?" n=15 (41.7%) 

employees reported that they were trained in specific coronavirus courses, while n=13 (36.1%) of the 

remaining employees reported that they were partially trained in specific coronavirus courses. 
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To the question "Do you think the employees of the sanitary and epidemiological well-being and public 

health service of Almazar district had an adequate level of knowledge about COVID-19 during the 

epidemiological investigation and during the process of receiving laboratory tests", n=23 (57.5%) 

participants stated that the level of knowledge of employees during the epidemiological investigation and 

receiving of laboratory tests and prevention of coronavirus was adequate.(plagiyat) 

Question 3 is "Has the Sanitary Epidemiological Welfare and Public Health Service and Public Health 

Service been provided with a special vehicle to store and transport COVID-19 samples?" As shown in 

Figure 1, n=29 (80.6%) employees reported that they were provided special bags and vehicles to store and 

transport samples taken during laboratory work processes. 

"Can you assess whether there is a special bag for the samples taken, whether labeling and storage 

requirements for the samples are followed, and whether a designated vehicle is used to transport them?" 

n=23 (57.5%) paticipants sampled reported full compliance with sampling, storage, and transparent controls 

during the work process by Sanitary Epidemiological Welfare and Public Health Service  

Question 4: "Did the district administration help to provide Sanitary, Epidemiological, Welfare, and Public 

Health Services with modern electronic and working equipment important to their work during the 

pandemic to speed up the workflow?"n=19 (52.8%) employees reported that the modern equipment 

purchased on the government side during the pandemic helped to immediately isolate confirmed patients 

and inform appropriate organizations, as well as to identify those who were in contact with them in a timely 

manner. Work selected from the epidemiological chart analysis allowed staff to determine,"Were COVID-

19 detection processes expedited by the district Sanitary Epidemiological Welfare and Public Health 

Service? "n=22 (55%) participants reported that Sanitary Epidemiological,Welfare and Public Health 

Service staff helped expedite processes related to coronavirus infection during the pandemic with the use 

of modern electronic equipment. 

Question 5: "Has a special vehicle been allocated for district Sanitary Epidemiological Welfare and Public 

Health Service officials to conduct epidemiological investigations quickly and efficiently?" n=28 (77.8%) 
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of the staff reported that the government has allocated a special vehicle to conduct epidemiological 

investigations quickly and efficiently. 

Participants, selected from the epidemiological card analysis, were asked:"Do you think the district Sanitary 

Epidemiological Welfare and Public Health Service officials quickly conducted an epidemiological 

investigation, quickly identified contacts, and helped prevent the spread of the disease?". An overwhelming 

majority of participants n=21 (52.5%) confirmed that the service officials monitored epidemiological 

investigation workflows and patients, it was reported that the rapid identification of contacts helped avoid 

further outbreaks. 

As shown in Table 4, a total of n=40 respondents selected from the epidemiological card analysis 

participated, of which n=23 (57.5%) were female and n=17 (42.5%) were male. The largest number of 

respondents (n=34, 85.4%) were aged 18-40 years, while (n=5, 12.2%) were aged 41-65 years. (n=1, 2.4%) 

were transported at age 66 or older. Employees (n=20, 50% highest category), (n=20, 50% secondary 

category). Employers (n=24, 60%) employed by various organizations, students (n=9, 22.5%), temporarily 

unemployed (n=5.12, 5%), and retirees (n=2, 5%) participated in the survey. Participants (n=32, 80%) 

reported that they were married. Participants (n=8, 20%) reported that they were not yet married. The survey 

showed that participants (n=3, 7.5%) had traveled. 

Responses to questions 2, 4, and 6 (Table 5) showed that more women than men answered "yes," 

"partially," and "no," but in question 4 the proportion of men who answered "partially" and "found it 

difficult to answer" was higher than for women. 

Question 6: "Is the service of Sanitary Epidemiological Welfare and Public Health Service of Almazar 

district provided with enough vehicles for disinfection, chemicals and special apparatus for spraying?". 

N=21(58.3%) of Sanitary and Epidemiological Welfare and Public Health officials stated that the 

government provided enough chemicals and sprayers to work on disease prevention and disinfection during 

the pandemic. 

"Did the district public health and sanitation staff handle dysentery well and quickly?" N=19 (47.5%) 

workers sampled from the epidemiological chart analysis reported that sanitation and disinfection 
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performed by the public health service was effective. n=13 (32.5%) of the remaining workers reported that 

disinfection work was partially effective. 

Question 7: "the SNR 0372-20, 0375-20, etc. temporary sanitary norms, regulatory documents for 

coronavirus disease during the pandemic useful?". n=21 (58.3%) of Almazar District Sanitary and 

Epidemiological Welfare and Public Health Service employees reported that these regulatory documents 

helped to arrange optimal working conditions and certification process to protect workers and employees 

during the heightened epidemiological situation for the spread of COVID-19 infection. 

 "Did various organizations and enterprises, schools, kindergartens located throughout the area comply with 

requirements such as measuring the body temperature of employees before and after work, conducting 

disinfection measures, and observing intermediate distances  during work in the control of aging with 

Covid-19?" n=20 (50%) workers sampled from the epidemiological chart analysis reported compliance 

with regulations such as measuring body temperature, conducting disinfection measures, and keeping an 

intermediate distance from workers and employees during the spread of COVID-19 infection. 

Question 8: "Did the joint work of the District Sanitary and Epidemiological Welfare and Public Health 

Service staff, employees of polyclinics, mahalla, and internal affairs inspectors contribute to the prevention 

of coronavirus disease?". As shown in Figure 2, n=22 (61.1%) employees reported that joint work to 

identify, monitor, and provide first aid to individuals with whom they had contact during the COVID-19 

outbreak helped them prevent the disease. 

 "What do you think was the joint work of employees of the District Sanitary and Epidemiological Welfare 

and Public Health Service and employees of polyclinics, mahallas, and internal affairs bodies effective?" 

The majority of participants n=21 (52.5%) selected from the analysis of the epidemiological chart showed 

the effectiveness of joint work of employees of the sanitary and epidemiological welfare service and public 

health service. 

Question 9: "Did the supporting forces deployed by authorities during the pandemic help to fight the 

infection?" Sanitation and Epidemiology stated that n=11 (30.5%) of the auxiliary forces brought in to assist 

Sanitary and Epidemiological Welfare and Public Health Service staff helped fight the infection. The 
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remainder of the staff reported that n=14 (38.9%) partially helped with infection control. "Was the work of 

disinfecting dehkan markets, large food stores, residences, higher education institutions, colleges, schools, 

and kindergartens allocated by the authorities during the pandemic useful enough?". n=17 (42.5%) 

participants sampled from the epidemiological chart analysis reported that the auxiliary forces allocated by 

the authorities helped fight the infection. 

Question 10: "Did the additional funds allocated by the government increase employees' responsibility and 

attention on their work in the district sanitary and epidemiological well-being and public health services?" 

As shown in Figure 2, n=25 (69.4%) of Sanitary, Epidemiological, Welfare, and Public Health Service 

employees stated that the employees were attentive and responsible for their work during the pandemic. 

 "Was the work done twenty-four hours day and night by District Sanitary and Epidemiological Welfare 

and Public Health Service staff to control and prevent the spread of COVID-19 during the pandemic 

satisfactory?".  

n=23 (57.5%) of the participants selected from the epidemiological card analysis gave a positive assessment 

of the work done day and night by the Sanitary Epidemiological Welfare and Public Health Service staff 

during the pandemic.  

5. Discussion 

Evaluation of the effectiveness of the staff of the Sanitary Epidemiological Welfare and Public Health 

Service of Almazar District of Tashkent in combating COVID-19. The Service is of great importance due 

to the retrospective analysis of the epidemiological card and the survey conducted. A retrospective analysis 

of the epidemiological chart of the Sanitary and Epidemiological Welfare and Public Health Service of 

Almazar District of Tashkent city revealed n=1005 (52.9%) men and n=895 (47.1%) women. 

According to a retrospective scientific study by Yusuf M Alsofayan and others,15 in Saudi Arabia, (54.3%) 

of patients were male and (45.7%) were female. 

 A study by Michael G. Argenziano and others,16 reported that both men (59.6%) and women (40.4%) were 

carriers, and this study also reported that more patients were men. 
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In a retrospective analysis of the epidemiologic chart, the median age of coronavirus incidence was 37.0 

years and the mean (median)-36 years (IQR 24.0-51.0). In terms of age group, 42.8% of patients were aged 

18-40 years, 32.7% were aged 41-65 years, 16.7% were aged 0-17 years, and 7.7% were older than 66 years. 

A study by Mattieu Million and others 17 showed that the mean age of the participants was 43.6 years. 

A retrospective analysis of the epidemiological chart of the Sanitary and Epidemiological Welfare and 

Public Health Service of the Almazar District of Tashkent showed that the most common symptoms in 

patients were fever 83%, loss of taste and smell 30.9%, weakness 27.9%, dry cough 30.2%, and headache 

25.4%.  

A study by Eu Suck, Kim, and others.18 reported that cough (28.6%) and sore throat (28.6%) followed by 

fever (25.0%), diarrhea was not frequent. 

In a study by Huipeng, and others.19 symptoms were shown to include fever (77.4-98.6%), cough (59.4-

81.8%), fatigue (38.1-69.6%), shortness of breath (3.2-55.0%), sputum discharge (28.2-56.5%) and 

headache (6.5-33.9%). 

When the epidemiologic chart was analyzed retrospectively, the vast majority of participants (90.2%) were 

treated at home for the disease. Most participants were from families (39.1%) and (29.9%) from jobs where 

they had contracted the disease. The mean time from receipt of the first test to diagnosis was 2.0 days (icr 

2.0-3.0). A study by Kyung Hee Kim and others.20 showed that the mean time from first symptoms to 

diagnosis was 2.0 days (IQR 1.0-3.0). 

As for the individuals with whom the participants interacted, the mean was 5 (IQR 4.0-7.0). The average 

time participants experienced their first symptoms was 4.0 days (ICR 6.0-8.0). Regarding epidemiologic 

interviewing, the mean time from the time the disease was detected to the end of the epidemiologic 

interviewing was 1.62 days (ICR 1.0-2.0). Concerning the direction of infection, it was shown that most of 

the confirmed cases were from family members and workplaces, leading to a sharp increase in cases 

detected early in Almazar District of Tashkent. 

The Government of Uzbekistan took measures to prevent the entry and spread of the disease during the 

COVID-19 pandemic. During the COVID-19 pandemic, the Sanitary and Epidemiological Welfare and 



European Journal of Molecular & Clinical Medicine 

ISSN2515-8260 Volume10, Issue 04,2023 

 

12 

 

Public Health Services under the Ministryof Health were timely and adequately supplied with personal 

protective equipment (medical masks, goggles, gloves, overalls, boots) and reagents to combat the disease. 

The necessary measures taken quickly by our government resulted in a decrease in the incidence of the 

disease. 

When we looked at the results of the Sanitary Epidemiological Welfare and Public Health survey, the 

service workers (61.1%) reported that personal protective equipment was delivered in time to control the 

disease. When we looked at a sample of respondents from the epidemiological chart analysis (72.5%), it 

appeared that the Almazar District Sanitary and Epidemiological Wellness and Public Health Service 

employees used personal protective equipment. In a study conducted by Nan-Chang Chiu.21 say that 

wearing a mask, maintaining hand hygiene and social distance can not only help prevent COVID-19, but 

also reduce other respiratory infections. The World Health Organization (WHO) recommendation 22, and 

Sun-Hee Park study. 23 conducted on SARS-CoV-2 showed that it is mainly transmitted through respiratory 

droplets and close contact, and recommended that health workers who had contact with suspected or 

confirmed COVID-19 patients use personal protective equipment such as droplets and contact precautions 

such as surgical masks, gowns and gloves to protect the eyes to prevent transmission of coronavirus. 

52.8% of employees reported in the survey that the sanitary epidemiological well-being and public health 

service of Almazar district has been equipped with modern electronic and working equipment to speed up 

the work. Of the respondents (55%) sampled from the epidemiological map, the work of the Sanitary 

Epidemiological Welfare and Public Health Service of Almazar District was accelerated, and the 

introduction of modern information technology and work equipment for rapid disease detection, data 

collection and monitoring in the activities of the Sanitary Epidemiological Welfare and Public Health 

Service resulted in the acceleration of their work efficiency. In a study conducted by Boccolo Antonio Jr.  

24 reported that the use of information and communication technologies, such as telemedicine and virtual 

medicine, maximized the efficiency of health care delivery in the health care system and helped health 

centers manage long waiting times and the risk of disease development to reduce the spread of the virus. 

https://www.jmir.org/search?term=Nan-Chang%20Chiu&type=author&precise=true
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According to the survey participants, chosen from the analyses of epidemiological cards allocated to the 

service staff, automobiles markedly contributed to expediting the processes of conducting epidemiological 

investigations, laboratory analyses and disinfection operations.Moreover the participants informed that the 

online capacity building training for the service staff on controlling and preventing the spread of the 

coronavirus, establishing the optimal working conditions and processes for the people and staff  of different 

enterprises in accordance with the sanitary rules and regulations #0372-20 and the knowledge sharing 

campaign conducted by the Service staff among the population and workers helped reduce the spread of 

the disease.  

The epidemiological card analysis shows that the financial incentives allocated by the government to the 

service staff during the pandemic period had also contributed to encouraging them to feel responsibility and 

show perseverance, which conducted to gain faster, results in reducing disease incidents (the survey 

participants reported). 

The majority of them (n=21 (52.5%) also confirmed that during the pandemic,the collaborative work of the 

Sanity staff of mahalla, policlinics and local police office representatives on the prevention and control of 

the disease and first aid was efficient. 
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1 108 (5.7) 

2 188 (9.9) 

3 326 (17.2) 

4 418 (22.0) 

5 345 (18.2) 

6< 512 (26.9) 

Course of the disease n (%)  

Asymptomatic 73 (3.8) 

Symptomatic 1827 (96.2) 

Symptoms, n (%)  

Fever 1594 (83.9) 

The loss of smell. 587 (30.9) 

The loss of taste. 588 (30.9) 

Weakness 588 (27.9) 

Dry cough 573 (30.2) 

The headache. 483 (25.4) 

The sore throat 409 (21.5) 

The shortness of breath. 228 (12.0) 

The pain in muscles 348 (18.3) 

Wet cough 67 (3.5) 

Diarrhea 7 (0.4) 

The day symptoms of the disease manifested, median [IQR]   4 [6-8] 

< 3.0 364 (19.2) 

4-6 739 (38.9) 

7 – 9 630 (33.2) 

10< 167 (8.8) 

The day of the preliminary diagnosis, median [IQR]     2 (2-3) 

Same day  53   (2.8) 

1 663 (34.9) 

2 741(39.0) 

3< 443 (23.3) 

The date the epidemiological survey conducted,  median [IQR]    1.62 (1-2) 

Same day 839 (44.2) 

1 939 (49.4) 

2< 122 (6.4) 

Treatment place, n (%)  

Home 1714 (90.2) 

Hospital 186 (9.8) 

 

 

Table 2. Sanitary Epidemiological Welfare and Public Health Service and demographic 

characteristics of public health workers (P=36). 

 

Variables Participants, n (%) 

Gender   

Female 26 (72.2) 

 Male 10  (27.8) 

Age (years)  

18-30 8  (22.2) 
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31-55 28  (77.8) 

 Education  

Higher 16 (44.4) 

Secondary-special 20 (55.6)  

Work experience:  

1-5 years 6 (16.7) 

6-10 years 12 (33.3) 

11-20 years                                   18 (50) 

 

 
 

 

 

 

 

 

 

Table 3. Questions and answers on the gender mainstreaming of Sanitary Epidemiological Welfare 

and Public Health Service Workers. SEWPHS (N=36). 

 

Variables Male, n (%) Female, n (%) Total, n (%) 

Question 2: Have doctors and assistants of the District Sanitary Epidemiological Welfare and 

Public Health Service Center been trained in special courses on coronavirus control? 
                   Yes 4 (26.7) 11 (73.3) 15 (100) 

Partially 3  (23.1) 10  (38.5) 13 (100) 
No 3 (42.9) 4   (57.1) 7 (100) 

I find it difficult to answer. 0 1   (100) 1 (100) 

Question 4: During the pandemic, did the provision of the district sanitary and epidemiological 

tranquility center with modern electronics and work equipment, which are essential for its 

operation, help speed up the work process? 
                   Yes 6 (31.6) 13 (68.4) 19 (100) 

Partially 2 (28.6) 5 (71.4) 7  (100) 
No 2 (25) 6  (75) 8 (100) 

I find it difficult to answer. 0 (()) 2  (100) 2  (100) 

Question 6: Was the District Sanitary Epidemiological Welfare and Public Health Service Center 

adequately equipped with vehicles for disinfection, chemicals and special spraying equipment? 
                   Yes 5 (23.8) 16 (76.2) 21 (100) 

Partially 5 (35.7) 9  (64.3) 14 (100) 
No 0 (0) 1 (100) 1 (100) 

I find it difficult to answer. 0 (0) (0) (0) 

 

 
1. Figure 
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Table 4. Characteristics of study participants selected from epidemiological card analysis. 

 

Variables Participants, n (%) 

Gender   

Female 23 (57.5) 

 Male 17 (42.5) 

 Age (years)  

 18-40 34 (85.4) 

 41-65 5 (12.5) 

    66< 1 (2.4) 

 Education  

Higher 20 (50) 

Secondary-special 20 (50) 

An activity type:  

Works 24 (60) 

Student 9 (22.5) 

Temporary unemployed 5 (12.5) 

Retired                                       2 (5) 

Marital status  

Married 32 (80) 

Unmarried 8 (20) 

Have you traveled outside of your residential 

country in the past 14 days? 

 

Yes 3 (7.5) 

No 37 (92.5) 
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Table 5. Responses to patients who participated in the epidemiological investigation, given gender 

differences (N=36) 

 

Variables Male, n (%) Female, n (%) Total, n (%) 

Question 2: When the staff of the District Sanitary Epidemiological Welfare and Public Health Service met 

with you and during the laboratory analysis, do you think that the level of Secondary Special knowledge on 

COVID-19 was sufficient? 
                   Yes 10 (43.5) 13 (56.5) 23 (100) 

Partially 4  (40.0) 6  (38.5) 10 (100) 
No 3 (50.0) 3  (50.0) 6 (100) 

I find it difficult to answer. 0 1   (100) 1 (100) 

Question 4: Was the District Sanitary Epidemiological Welfare and Public Health Service quick enough to 

detect COVID-19 cases? 
                   Yes 7 (31.8) 15 (68.2) 22 (100) 

Partially 5 (71.4) 2 (28.6) 7  (100) 
No 2 (28.6) 5 (71.4) 7 (100) 

I find it difficult to answer. 3 (75.0) 1 (25.0) 4 (100) 

Question 6: Did the staff of the District Sanitary Epidemiological Welfare and Public Health Service carry 

out disinfection work with quality and speed? 
                   Yes 8 (38.9) 11 (61.1) 19 (100) 

Partially 5 (35.7) 8  (64.3) 13 (100) 
No 3 (60.0) 2 (40.0) 5 (100) 

I find it difficult to answer. 2 (75.0) 1 (25.0) 3 (100) 

 

2-Figure 
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