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Abstract
The corona virus is showing its strength and spreading exponentially in all the corners of India. In
Maharashtra Pune is highly infected district Therefore, this paper aims 10 study the infection level and
current scenario of fatality cases in  Indapur tehsil. All the supported data is collected from Sub-Disirict
Hospital (SDH), Indapur. Fatality rate defined as per the number of currently active cases per 100 positive
cases of covid-19. This paper deals with the village wise current sitwations of current cdscs, recovered
cases, deceased cases .There are reported 4667 confirmed cases up 10 the month of December 2020. These
infected cases are found in 138 villages and tehsil headquarter. Oul of them 2.95% deaths occurred in the
study area. A wide variation was observed across the tehsil .There was 1o single fatality case found in 0 to
14 age group people in the study period. Only four villages has not infected by CO VID-19. As compare 10
the rural area the infection level of corona virus is high in urban area.The infected cases are increasing on
one side and on another side the numbers of recovered cases are also increasing in the study area.
Key words: COVIDI19, infection, mortality, pandemic,
Introduction

Society is an asset of the every nation. Due to the corona virus almost every nation of the world
are suffering from pandemic situation, The corona virus (COVID-19) is spreading rapidly, and scientists
are endeavoring to discover drugs for its efficacious treatment in the world (Gao et al., 2020). Older
people, suffering from medical problems like cardiovascular disease, diabetes, chronic respiratory disease,
and cancer, are more likely to develop severe illness (Remuzzi & Remuzzi, 2020; Singhal, 2020).
Maharashtra has more than 1984768 confirmed cumulative infected cases (31 December 2020). The
impact of preventive measures on daily infected-rate is discussed for each village of Indapur tehsil dist.

Pune.

Objectives

1. To identify the infection level in the study area.

2. To study the mortality status in the study area.

3. To make favorable suggestions for COVID-19 control.

Database and methodology :
data source are used. All the supported data is collected

_ For the present research work secondary
from Indapur TehsilHealth Office, Indapur, Dist. Pune, Maharashtra. This office provides the most updated
ths from each village of

information on the daily and total confirmed cases, active cases, recovered and dea
the study area. Data considered for analysis up to 31 December 2020. Fatality rate defined as per the
number of currently active cases per 100 positive cases of covid-19.

Month wise COVID-19 infection in the study area
In the study area, the disease was first detected on 27" April 2020 in Bhigwan station a women

who returned from Pune. The gradual incidence of COVID-19 cases has increased in June and July and in
the month of August and September these cases has increased rapidly. Mostly the daily infection-rate
(DIR) is higher in urban area than the rural. In the high population-density area has found high COVID-19
infected cases i.e. Indapur city and western side villages. Indapur Tehsil Health Office reported total 4667
new confirmed cases up to month of December 2020 (Table 1). In this period in urban area 673 and in the
rural area 3994 cases found. There are also reports of near capacity utilization of ICU and Ward beds, in
the Sub-District hospital in the study area. Table 1:- Month wise COVID-19 positive patients in Indapur

Strel;l:: Month| March| April | May June | July | Aug. | Sept. |Octo. Nove.|Dece. | Total | Perc.
1 |Urban| O 0 0 14 45 | 166 | 230 | 68 | 71 | 79 | 673 14.42
2 | Rural 0 1 4 10 111 | 466 | 1562 | 738 | 673 | 429 3994 | 85.58
3 | Total 0 1 4 24 | 156 | 632 | 1792 | 806 | 744 508 | 4667 | 100

Source: Indapur Tehsil Health Office, Indapur.

j Above Table and figure shows the month wise infection of corona virus. After the first five cases
during 27" April to 20" May 2020, there were no more confirmed COVID-19 cases was not found for the
next two months. The COVID-19 cases appeared again from 3 June 2020 onwards. These cases are

50

CamScanner


https://v3.camscanner.com/user/download

s o . aatianal Level Referved and 'ecr Revign il o
“Jowrnal of Research & Development’ 4 Multidisciplinary Internalic n’i ¢ 1. Jerse. 10 Cewed fog g,
' Impact Factor-1.265, ISSN: 2230-9578, 28June-2021, Volume 7, [ssue-
(?:‘imgimP('rilh\'n".:r.inf."ml}.’t.u?x%‘. MW"""”"”” L

¥ g - ( l e i N .
related o people who have been evacuated or have arrived from (U\?]l} I 1)1':11}::11: ll WS and they, |
exponential growth in the daily number of COVID-19 S g 1;;:111 pl 't'] 11:. gvpl_c o i"t"'”tlil'm
month of September, in this month 230 people from urban area and people are infecieq from “”1_;;
s . . o

area. The 11!1'?5 tion level COVID-19 was rapidly

L1600 -

. 1400

| 1200

it Urban

@ Rural

increases in July to October 5
1.10% people was infected i,
rural area, infection leye] was

igure 2 Month wise COVID-19 patients :

ver 139 settlements, In the study period according to above Ijgures
fural area and 3,11 are infected in urban area. It means in comparison to
businessman, students ang m}l:lghcr in urban arca, There are number of reasons like m{grant N,
{ullnlwed the COVID-19 guid;;li:sm::rgom the cities to their native place. Some migrants are not
evel. !

ess attitude about infections, inadequate literacy at village
Status of mortality durin

£ Pandemie i
the GO, period in Maharashtra

aisah 19 pandemic in the Indian state of Maharashtra was confirmed on 9
as about 40% of all deaths A: ?tspm that accounts for nearly one-third of the total cases in India as well
ltba) §vetage it signiﬁc'a i oh_? July, the state's case fatality rate is nearly 4.3%, which is lower than the
Month wise death Y higher than other Indian states with large numbers of cases.

The incidence of ¢ ! -
the study area reporting 1 :5};5 l_::nd deaths in study area increased from month of July 2020. Compared to
one death oceurred in month 011;_ ;:st _r;um‘ncr of new deaths in month of September i.c. 59 deaths and only
state rate and have not incresend iEr:h and June (Table 2). Death rates in tehsil lower than the Maharashtra
up to the end of December 2020 ¢ past month. There are only 2.95% deaths occurred in Indapur tehsil

bl S T“Bl_e_z_t' Month wise death patients

i | No. | M i

E . ! U:;mh March| April | May | June July | Aug | Sept | Oct | Nov | Dec | Total| Pere.
P e a;‘ 0 LGN 4 PR R G T e e 0] 221594
L : TU:aI 0 1 0 0| 6} 19| 51| 28 116 | 84.06
1 ota 0 Sn:m Iﬂd *lrh 8] 30) 59| 28] 7| 4] 138100
4 ; ¢: Indapur TehsilHealth O
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f negligence attitude about pandemic situation in the ru
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From the month of October to December has

cases has occurred in the monh of August

S of Langyq

> hot found deatn cascs in the urban arca. A maximum |1 death
M urban area, Similarly, in rural area maximum 51 deaths has

s . occurred in g Jirmss i
Age group wise fatality month of September.

According to this ¢ T S
Most of the people infecleda\l:'li?hhllﬁ:: l,ét()!“\c:'lahly cases were found in 60 and sixty plus age group p‘cnplc.
nd recover without requirin ; ID19 virus wil) experience mild to moderate respiratory :l]rms
: blems like cardiovascy] g Special treatment. Ol age people and those with underlying medical
b lop serious illness. Th - e diabetes, chronic respiratory disease and cancer are more likely to
develop - there was no single fatality case found in 0 to 14 age in the study period.

Table 3 :-Ape group wise fatality cases

7t0|4 151059 | > 59

m 0 9 13

Lol o] o] w
S -ﬂ 0 51 87

ource; In :
Village wise mortality dapur TehsilHealth Office, Indapur.

Qut " ﬁ.]e infegted. patient 138 (2.95 #) persons was died due to covid -19. Those cases are found in 65
villages in the study area. The average infection rate of these villages was estimated as 1.30 percent; while
the fatality rate il e percent. There has wide variation observed across the tehsil. The highest fatality
rate was found in Bhodni village (28.57%) and zero fatality rate in 82 villages, While 3.29 percent was

found in Indapur city.
_Table 4 :- Village wise status of mortality In Indapur tehsil
: Infected Total
__S_r;N“' N 2e ofvillage | Population | Cases Percentage | Death Percentage
1 Agoti No.1 1269 14 .10 0 0
2 Agoti No.2 731 2 0.27 0 0
3 Ajot 628 17 270 0 0
4 Akole 3015 67 2.22 0 0
5 Anthurne 5448 122 2.23 0 0
(6 |Awasari 1806 I 0.05 0 0
7 Babhulgaon 2167 29 133 1 3.44
8 Balpudi 588 5 0.85 0 0
9 Bambadwadi 904 0 0 0 0
10 Bandewadi 319 13 4.07 0 0
11 Bandgarwadi 519 15 2.39 0 0
12 Bawada 9783 67 0.68 5 7.46
13 Bedshinge 709 1 0.14 0 0
14 Belewadi 4556 126 2.76 4 317
15 Bhadalwadi 1831 29 1.58 0 0
16 Bhandgaon 2568 15 0.58 0 0
Infected Total
Sr.No. | Name of village Population | Cases Percentage | Death Percentage
17 Bhamewadi 3957 70 1.76 1 142
18 Bhat Nimgaon 1360 23 1.69 1 4.34
19 Bhawadi 818 9 1.10 2 222
20 Bhigvan 6026 240 3.98 11 4.58
2] Bhodani 2289 14 0.61 4 28.57
2 Bijwadi 5388 27 1050 0 0
23 Birgundwadi 692 0 0 0 0
%4 Boratwadi 1559 8 0.51 0 0
35 [Bon 272 61 BE 2 337
52
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49 Indapur Urban 737393 673 310 22 36
30 Jadhavwadj 334 2 2.76 0 0
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52 Kacharewad; (963 n .14 0 R
53 Kadbanwad; 1486 2 0.13 0 0

:4 iEnlnmh 17138 234 1.36 5 213

55 Kalas 3772 N 0.90 1 294 |
56 Kalashi 1690 3 0.47 ] 135
37 Kalewadi 1432 0 0 0 0

58 Kalthan No.1 1874 19 1.01 1 5.26

39 Kalthan No.2 1078 26 241 1 3.84

60 Kandalgaon 1838 3 0.16 0 0

61 Kardanwadi 1469 1 0.06 0 0

62 Karewadi 1344 0 0 0 0

63 Kati 4799 89 1.85 3 L S
64 Kauthali 2393 11 0.45 0 0

65 Kazad 2675 45 1.68 1 2.22

66 Khorochi 3398 36 1.05 1 21

67 Kumbhargaon 1403 13 0.92 1 1.69
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Infected Total

Sr. No. | Name of village Population | Cases Percentage | Deaths Percentage
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106 Redani 3561 28 0.78 1 357

107 Rui 1831 37 2.02 | 2,70

108 Sansar 5908 229 3.87 7 3.056

109 Sarafwadi 1411 19 1.34 0 0
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