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[ Abstract ] Objective To describe the epidemiological characteristics of COVID-19
outbreak in Gaocheng district of Shijiazhuan. Methods Data and epidemiological survey reports of
COVID-19 cases in the outbreak were collected from China's Infectious Disease Information System,
Shijazhuang Municipal Center for Diseases Prevention and Control and official information
published by the National Health Commission of China. The data were analyzed, using the
descriptive epidemiological method. Results From January 2™ to February 14", 2021, a total of
1 033 laboratory confirmed COVID-19 cases were reported in Shijiazhuang. The attack rate was
9.36/100 000. The cases were distributed in 14 counties, and most cases (859/1 033, 83.16%) were
reported in Gaocheng, and the disease spread to 5 provinces. The cases in Xiaoguo village (299
cases), Liujiazhuo village (107 cases) and Nangiaozhai village (162 cases) of Zengcun township in
Gaocheng accounted for 54.99% of the total cases in Shijiazhuang. The attack rates in the villages
mentioned above were 7 412.00/100 000, 10 348.16/100 000 and 6 612.24/100 000, respectively.
The ratio of urban cases to rural cases was 1 : 15.53. The male to female ratio of the cases was
1 : 1.34. The average age of the cases was 40.49 years. The incidence peaks occurred on January 3™
(9.97%, 103 cases) and on January 9" (9.10%, 94 cases). A total of 307 clusters occurred, in which
228(74.27%) occurred in households and 48 (15.64%) occurred in schools or child care settings.
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But the clusters related with church ceremony had the highest case numbers (82.67 cases/time),
followed by wedding feast or feast celebrating the first month of newborn (28.29 cases/time). About
33.02% (313/948) of symptomatic cases only visited the village doctors or private clinics and had
no medical care seeking history before the outbreak. Conclusions The COVID-19 epidemic in
Gaocheng of Shijiazhuang was a typical one in rural area. The rapid and hiding transmission of the
outbreak was mainly due to the poor health service seeking of the rural residents and the frequent

mass gathering.
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