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Abstract

From the smallpox model of Daniel Bernoulli in 1760 to recent COVID-19 pan-
demic, Mathematics have been used in population biology to explain and predict
the infectious diseases outbreaks. With infectious diseases being a leading cause
of death worldwide, particularly in low income countries, especially in young chil-
dren, the study of population models and especially, structured population models
in Epidemiology remains an urgent need. Structured equations distinguish individ-
uals from one another according to characteristics such as age, location, status, and
movement.

This M.Sc. Thesis is an introduction to the Mathematical Models of Epidemi-
ology. The central theme is the study of various epidemiological models, based on
which an infectious disease can develop and spread in a closed population. So, we
will present and analyze such models of ordinary differential equations and struc-
tured epidemiological models of partial differential equations to explain how these
characteristics affect the dynamics of the models and consequently the epidemiolog-
ical processes.



ITepirndm

Amé 7o povtéro euhoyidg tou Daniel Bernoulli to 1760 éwe tny mpdogotn mav-
onuta COVID-19, ta Madnuatixd €youv yenoionomiel otnyv IIAnduoutox Biokoylia
yio var e€nyricouv xon vor TeofBégouy ta EEoTdoUUTO HOAUCUOTIXGOY aoUeveElwY. Me
TIC HOAUCHATIXES AOVEVELEC VoL amoTEAOLUY TNV xVptar antior Yorvdtou maryxoouiewe, -
TEQA OTOL ULXEE TUdLAL OE YWOPES YOUUNAOU ELGOONUAUTOS, 1) UEAETH LOVTEAWY TANIUCUOD
xo OLdTEPA LOVTEAWY «UE Oudxpton TANJuouol xatd éva yopoxTnelo oy otnyv k-
monuoroyio mopopéver emroxtiny) avdyxrn. Ot elo®oelc Twv TEAEUTAUWY HOVTEAWY
OLoxpivouy Tal dToua TO Vol oo TO GAAO GUUPOVIL UE YUEAXTNEOTIXS OTIwg 1) nAlxia, o
TOTOG XATOWIAS, 1) XOWVMVLXO-OLXOVOULXT) XATAC TAUCT) X0k Ol UETOXIVHCELS.

H mapodooa yetamtuytond Simhwpotixny| epyacio arotehel wa ewoaywyr oto Modn-
wotixd Movtéha Emdnuoroyioc. Kevipid Géua eivon 1 pehétn dlapodpwy emdnuLolo-
YIXOV JOVTEAWY, Bdoel Twv onolwy umopel var avamtuyVel xon vo e€omhodel par Aot
HOOTG VOoOG OE €vay xAeloTo tAnduoud. ‘Etot, Yo mapovoidoouue xan Yo avoAOGoupE
TETOL OVTERD GUVHTRY Blapop®Y EEIGHOEWY X0t ETLONUOAOYIXE LOVTERN UEPIXDY
OLLPOPUAY EELCMOEWY YLoL VoL ENYHOOVUE TG QUTE TAL Y oUEOXTNELS TWd ETNEEGCOLY T
OUVOULXT] TV MOVTEAWY XU XUTH CUVETELY TIC ETLONULOAOYIXES OladLxaoies.



Chapter 1

Introduction

1.1

Historical note

Every year, millions of people all over the world die of infectious diseases, like
influenza, smallpox, tuberculosis, HIV etc. Diseases cause more deaths in the world
than anything else, even wars and famines. The study of epidemics dates back a
long time ago, from the plague of Athens (440 - 428 BC) and the Black Death (14th
century), to AIDS, SARS and the most recent COVID-19. It has led to a wide
variety of epidemiological models and explanations for the cause and the spread of
epidemics.

Some historic pandemics

Plague of Justinian, from 541 to 542, killed approximately half of Europe’s
population.

The Black Death of 1347 to 1352 killed 25 million in Europe over 5 years.
The plague reduced the old world population from an estimated 450 million
to between 350 and 375 million in the 14th century.

The introduction of smallpox, measles, and typhus to the areas of Central
and South America by European explorers during the 15th and 16th centuries
caused pandemics among the native inhabitants. Between 1518 and 1568 dis-
ease pandemics are said to have caused the population of Mexico to fall from
20 million to 3 million.

The first European influenza epidemic occurred between 1556 and 1560, with
an estimated mortality rate of 20%.

Smallpox killed an estimated 60 million FEuropeans during the 18th century
(approximately 400,000 per year). Up to 30% of those infected, including 80%
of the children under 5 years of age, died from the disease, and one-third of
the survivors went blind.
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e In the 19th century, tuberculosis killed an estimated one-quarter of the adult
population of Europe; by 1918 one in six deaths in France were still caused by
TB.

e The influenza pandemic of 1918 (or the Spanish flu) killed 25-50 million people
(about 2% of world population of 1.7 billion). Today influenza kills about
250,000 to 500,000 worldwide each year.

e The COVID-19 pandemic, also known as the coronavirus pandemic, is an
ongoing global pandemic of coronavirus disease 2019 (COVID-19) caused by
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). The novel
virus was first identified from an outbreak in Wuhan, China, in December 2019.
Attempts to contain it there failed, allowing the virus to spread worldwide.
The World Health Organization (WHO) declared a Public Health Emergency
of International Concern on 30 January 2020 and a pandemic on 11 March
2020. As of 5 April 2022, the pandemic had caused more than 494 million
cases and 6.17 million deaths, making it one of the deadliest in history.

1.2 A brief description

The study of the occurrence of a disease is called epidemiology. An epidemic is an
unusually large disease outbreak. If it persists in a population, it is called endemic.
The spread of an infectious disease involves factors which are related to the disease,
such as the infectious agent, the latent and the infectious period, the infectiousness
etc. It also involves social, demographic, geographic and economic factors.

Epidemic models are of great importance since their main goal is to predict the
evolution over time of an infectious disease. We focus on the population of the
infected individuals of the host species and not on the populations of the pathogens
(such as viruses or bacteria). In general, we consider that pathogens invade and grow
within an individual faster than the infection is transmitted from one individual to
another.

A question that arises in any case of epidemic is, given some parameters, the
initial number of infectives and the total size of the population, whether the infection
will spread or not, and if it does, how it evolves over time and when it will start
to decline. For this, we focus on the deterministic models for the single outbreak,
on the endemic infections and mainly, on the age structured models that are more
realistic related to the progression of the disease.

The purpose of the mathematical modeling of epidemics is to identify the pat-
terns of disease, logically describe such events, and provide tools for the investigation
of treatment, for the prevention methods, for estimating the level of population vac-
cination and generally for the control of the disease.

The origin of the models in interest is the early 20th century. Important works
are these of Ross (1916) [16], Ross and Hudson (1917) [17], [18], Kermack and
McKendrick (1927) [33], and Kendall (1956) [3].
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For extensive discussion of topics in Mathematical Biology, the reader may refer
to the corresponding bibliography: [3], [9], [10], [12], [13], [10], [17], [18], [20], [22],

(23], [24], [25], [26], [27], [28], [29], [30], [32], [35], [40], [41], [42]. (4], (4], [45], [50],

[51]. For topics related to ODEs, the reader can refer to the bibliography: [2], [7],
6], [8], [L1], [19], [19], while for topics related to PDEs: [1], [1], [21]. For topics
related in general with concepts and techniques of Applied Mathematics, one can
see: [7], [38], [39]. As for topics related with concepts and techniques of Integral
Equations, one can see [14], [30], [52], [53], while for integrodifferential equations

[15], [37]-

1.3 Some simple models

There are some basic types of models for infectious diseases which are spread by
direct contact of individuals in a population. Such simple models are

e SI models, where the infected individuals cannot be cured. Schematically

S—1

SIR models, where the infected individuals acquire immunity. Schematically

S—>1-R

SIS models, where the infected individuals do not acquire immunity, but after
recovery they become susceptible again. Schematically

S—>1-S

SEIR models, where the infected individuals cannot transmit the disease for
some time, that is the disease is latent. Schematically

S-E->I-R

where
S represents the individuals that are susceptible
I represents the individuals that are infected
R represents the individuals that are recovered, and

E represents the individuals that are infected but they can not transmit the
disease
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Starting with the classic SIR model named after W.O. Kermack and A.G. McK-
endrick, which has been the main tool for analyzing epidemics, we focus on deter-
ministic models, first for a single outbreak and then on endemic infections. They
are the classical models for epidemic description, which are expressed as initial value
problems based on ODEs.

Subsequently, the models are structured by class-age, that is the time elapsed
since an individual becomes infected, which are expressed as initial value problems
based on PDEs.

In all cases, the basic reproduction number is estimated and the the behavior of
most of the solutions is determined.



Chapter 2

Deterministic Models

There are some basic types of deterministic models, which are formulated as initial
value problems of systems of ODEs. Their mathematical analyses are elementary,
but they provide concepts, intuition and basis for examining more sophisticated
models.

2.1 Basic elements and notations

When we are interested in the infection spread at the population level, we take into
account that the timescale of the pathogen invasion dynamics and the growth within
the host, is negligible compared to the timescale of infection transmission from an
individual to another. At first, we consider a disease such that we can divide the
population into distinct epidemiological classes:

e the susceptibles S, those who are healthy and they can be infected, with S(t)
the corresponding number of susceptibles at time ¢,

e the infectious, or infective, or infected I, those who have the disease and they
can transmit it, with I(¢) the corresponding number of infectious at time ¢.

e the recovered R, those who have had the disease, or they are immune or they
have been isolated, with R(t) the corresponding number of recovered at time
2

e the exposed E, that is, the incubation class which consists of the infected
individuals, with the disease being latent between the time an individual is
infected and the time he/she becomes infectious, with E(t) the corresponding
number of exposed individuals at time ¢.

In order to describe the transmission and the progression of the disease, we
assume that

e susceptibles are infected after getting in contact with an infectious,
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e transitions to classes other than the infectives depend on the progression of the

infection within an individual and not on the interactions between individuals,

e the size of the population is very large (typical of deterministic population

size).

2.2 SIR models

2.2.1 The classic Kermack - McKendrick model

Let S(t) the number of susceptibles, I(¢) the number of infectious and R(t) the
number of recovered. We have the following assumptions

i.

ii.

1ii.

The rate of removal of the susceptibles is proportional to the number of the
susceptibles and the infectious, namely

ds

— =-pS1

dt ﬂ )
where § > 0 is a constant. It is the per capita rate at which susceptibles
become infected, that is, the rate that the infective class increases (force of
infection).

The rate of removal of infectious to the recovered is proportional to the number
of infectious, namely,

dR
— =
dt ’77

where 7 > 0 is a parameter called recovery or removal rate and its reciprocal

— =7 is a measure of the average time spent in the infectious state (average
infectious period).

The period of incubation is considered negligible.

iv. It is just likely for an individual to get in contact with another.

Considering all these assumptions we get the classic (1927) Kermack - McK-
endrick model, [33],

% =-351, (2.1a)
% = BST -1, (2.1b)
dR

% = ’}/], (2].C)

where 5 > 0 and v > 0 are the infection rate and the removal rate of infectious,
respectively.
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Adding the equations (2.1a)-(2.1c) and integrating the resulting equation, we get
the total population size N

ds dI dR
E+E+%_O = S(t)+I(t)+R(t) =N, (2.2)
where
S(0)=5,>0, I1(0)=1I,>0, R(0)=0, (2.3)

are the initial numbers of the susceptibles, the infectious and the recovered, respec-
tively.

The threshold phenomenon

Consider a population consisting of I1(0) = I infectives and S(0) = Sy susceptibles.
From (2.1b), given 3,7, Sy and Iy, we get

gl
dI >0 ]
[—] = Io(8So - ) it S { 5 (2.4)
dt t=0 <0 < =
g
From (2.1a) we have
ds
Y gl
If Sp< S.=—~, then S < -, and
’ E 8
dl
%:](58—7)30, V t>0 (2.5)

so I(t) < Iy ast - oo. That is, the population of infectious decreases and an epidemic

can be avoided (the infection dies out).
If So> S, = % then

dl

p >0, so I(t)>I, forsome ¢>0,
that is, the population of infectious initially increases and an epidemic may occur.
So, we have the threshold phenomenon.

The critical parameter p = T is called the relative removal rate and its reciprocal

o= é is called the contact rate of the infection. We define the basic reproduction

~
number of the infection

_ 5%
’}/ )

which is a very important number in epidemiology. It is defined as the average
number of secondary infections by a single infective individual during the infection,

Ry
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in a population of susceptibles. It measures the maximum reproductive potential
for an infectious disease. The value Ry > 1 indicates that the infection growth is
positive, Ry =1 indicates flattening of the infection, while Ry < 1 indicates that the
outbreak will gradually disappear.

Indicatively, the value of Ry for various infectious diseases is shown in the following
table:

DISEASE Ro
Measles 12.0 - 18.0
Chickenpox 10.0 - 12.0
COVID-19 (Omicron variant) 9.4-96
Polio 5.0-7.0
COVID-19 (Delta variant) 5.0 - 5.2
Smallpox 3.5-6.0
COVID-19 (Alpha variant) 4.0-5.0
HIV/AIDS 2.0-5.0
SARS 2.0-4.0
Common cold 20-3.0
Monkeypox 1.5-27
Influenza (1918 pandemic strain) || 1.9 - 2.1
Ebola (2014 outbreak) 14-1.8
Influenza (2009 pandemic strain) || 1.3 - 2.0
Influenza (seasonal strains) 1.2-14

In reality, both § and v are functions of time since they change with hygiene, lock-
down, medication, vaccination, and other measures. However, the biggest limita-
tion of this model is that it assumes these parameters to be constant. Likewise, it is
worthwhile to compute and track the reproductive number at all time points instead
of computing only at the beginning. This tracking can be very helpful because it
shows whether the epidemic is increasing (R > 1) or decreasing (R < 1) and hence,
corrective measures can be taken.
Dividing (2.1b) by (2.1a), we get
I (BS-7)I g
ol 551 1+BS' (I#0) (2.6)
Since all the singularities lie on the I = 0 axis, we consider I # 0. We can get the
(S, 1) phase plane trajectories by integrating (2.6)

I+S—%ln5:const.:c.

Using (2.3) we get
C=]0+SO—%1HSO,

SO

Y y v, S
I - =1 =] - —1 I=N- —In— 2.
+S 5HS 0+ S 5nSo = S+5n50, (2.7)
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where Iy + Sy = N, R(0) = 0, and for ¢ > 0 we have 0 < S(t) + I(t) < N, R(t) > 0.
Figure 2.1 illustrates the susceptibles - infectious phase plane trajectories.

1(t)
N1
S(t)+I(t) = N
S(0) 1(0)
NN
OS(oo) v 1 S(t)
N BN N

Figure 2.1: Phase plane trajectories for problem (2.1).

One of the questions that arise is how severe an epidemic that bursts can be.
First, we can calculate the maximum I, from (2.5)

al ~ 7
%—0 = I(S-7)=0 = S_ﬁ
so (2.7) becomes
7.7 gl
Imm:N——+—ln(—). 2.8
55\, 29

From (2.1a) % <0, S=#0, I=%0, thatis, S decreases. Dividing (2.1a) by

(2.1c), we get
s _ BS

AR~ 4
=5 = Syexp (—@) > Spexp (—6—]\7) >0
Y Y
=0 < S(o0) < N.

(2.9)
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Since the infectious population decreases as t — oo, that is, I(c0) = 0, we get from
(2.2)

S(e0) = Spexp [_@]

= S(o0) = Spexp [—M] : (2.10)

s0, S(o0) is the positive root of (2.10).
The total number of infected individuals is

Liotar = Lo + S — S(00). (2.11)

It is clear that I(t) - 0 and S(t) - S(o0) > 0.
In order to apply a model to actual epidemic situations, it is important to know
the removal rate of the infectious to the recovered, that is e So, from (2.9), (2.2)

and (2.1c), we get

C;—'f =y[=v(N-R-1S5) =7(N—R—506XP [—QTR]), R(0) = Ro. (2.12)

R
If BER is small (that is, a small epidemic), we approximate (2.12) by

Y
R BSo 503252]
=v|N -5 U1 R-
dt ﬁy [ 0 * ( ’7 ) 272 ?
[33], which ends up to the solution
R(t) = = [(&—1)+atanh(a—w—¢)]
Y 2
-1 (B5 (2.13)
2 2 B 1/2 tanh 1(——1)
a:[(@_l) +25 SO(];f 50)] . b= gl
v Y «
and then . ., t
yory 2 [ Y
= oamg Secht| /- - 2.14
dt  2p2S, see ( 2 ¢) (2.14)
a2y’
with three parameters, that is, , ay, and ¢.

525
R

If R is large, we determine R(t) solving numerically (2.12).

Summarizing, there are the following limitations of the classical SIR model:

1. Generally, the SIR model assumes all parameters 3,7, and Ry to be constant,
while in real scenario, these parameters would be changing with time.
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2. The solution to the model is computed numerically and hence, the model has
limited tracking and prediction ability.

3. The initial infected population 7(0) is small at the beginning of the epidemic.
At the end of the epidemic, its final value should be zero, i.e., I(oc0) = 0, which
is not ensured in the classical SIR model.

4. The initial removed population is R(0) = 0, because there is no recovery at
the very beginning of the epidemic. Once the epidemic is over, there must
be complete removal by recovery and deaths. Thus, R(o0) = K, where K =
f0°° I(t)dt, is the total size of the population infected over the entire period of
the epidemic. However, this is also not ensured in the classical SIR model.

5. The initial susceptible population, S(0) = N - I(0), is close to the total pop-

ds(t)
Cdt

also a decreasing function of time. Therefore, its final value must be zero, i.e.,
S(o0) = 0. However, this is not ensured in the classical SIR model.

ulation N. Since <0 is a negative-valued function of time, S(t) > 0 is

2.2.2 A more realistic scenario

In a more realistic scenario the parameters that denote the per capita rate at which
susceptibles become infected and the rate at which infectives recover from disease
are functions of time ¢. Let

e A\(t) = the per capita rate at which susceptibles become infected (force of
infection). It is related to the mechanisms individuals contact each other and
to the infectivity of the pathogen that causes the disease.

e 7(t) = the rate at which infectives recover from disease, (removal rate). It is
inherent in the disease progression in each infected individual.

In order to conclude in a simple form of the force of infection adopted by the
most models, we make the following assumptions

i. the population is mixing homogeneously,
ii. the whole population is active,
iii. the contact rate is independent of the size of the active population,
iv. all contacts with infectives are equally infectious.
So, we get
I(t)

A(t) = c(t)XW = (2.15)

A(t) = %I(t), (2.16)

where
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e ¢(t) = the per capita contact rate, that is the average number of contacts per
individual per unit time

e \ = infectiousness of one contact with an infectious, which shows the proba-
bility of transmission per contact of an infectious with a susceptible.

e [ =cyx = the average number of individuals infected in unit time, given that
the contact rate c is constant.

e N(t)=S(t)+I(t)+R(t) =N = total population, and it is a parameter of the
problem.

()
N(t)

tive.

= prevalence, denotes the probability that a random contact is infec-

e j(t) = A(t)S(t) = incidence, that is the number of new infections at time ¢

We also assume, as in the simplest form of the STR model, that the progression
of the disease is the same in any infective individual, and that the probability for an
individual to recover in any time is independent of how long he has been infected.
So, the removal rate, which measures the average fraction of individuals that recover
per unit time, is a constant. Furthermore, the probability for an individual to be
still infectious for time ¢ after he was infected is

I1(t) = e,

and, the average duration of the infection, namely the infectious period is

Assuming that there are no births or deaths in the population during the epi-
demic outbreak due to demographic dynamics or the disease, that is the demographic
changes are negligible, the STR model is sketched in Figure 2.2 and it is described
by the following system of ODEs:

C;—f _IADS(), (2.17a)
% S A(D)S() = I (D), (2.17b)
% =~I(t), (2.17¢)

where

S(0)=Sy>0, I(0)=1>0, R(0)=0, and N(t)=So+Ily+Ry=N, t>0.
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A(t) v(t)

S(t) S 1(t) . R(t)

Figure 2.2: The SIR model for diseases which impart immunity. Suscptibles are
infected at a rate A(¢) and infected individuals recover at a rate ~(t).

Using (2.16) for the force of infection, the (2.17) becomes

s B
— = 1S, (2.18a)
o= SIS -1, (2.18b)
A1), (2.18¢)

Concerning the duration of the infection as time unit, the susceptibles, the in-
fectives and the recovered as fractions of the total population N, and renaming ¢ as
t, we can scale the system with the transformation

tet=nt, SHU:%, IHVZ%, R»—>w:§, (2.19)
and finally, we get
du
pri —Rou(t)v(t), u(0) = uy, (2.20a)
‘é_z _ Rou(t)w(t) - v(t), 2(0) = 1o, (2.20b)
WL, w(0) = wy, (2.20¢)
dt
where c
Ry=X (2.21)
Y

is the basic reproduction number, and ug, vy, wy are the initial conditions for which
we have
U >O7 140 >0, Wo 20, Ug + Vg +Wg = 1. (222)

The system (2.20) has a unique positive solution. Furthermore, for any solution we
have u(t) + v(t) + w(t) = 1. From (2.20a) we get

du
<0 2.23
7 < (2.23)

that is, u(t) is a decreasing function, so

u(t) > U 20 as t—+o0 (2.24)
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In addition, from (2.20c) and the initial conditions (2.22) we get

w(t)—w(O):fOtV(s)ds - w(t):w0+[0tu(s)ds:1—u(t)—y(t)31
S0 /Oool/(s)ds<+oo and

I/(t)—>1/oo:1—uoo—f v(s)ds+wg<1l, as t— +oo
0

= v(t)->0 as t—+o0

since v(t) is integrable in (0, +00) and it converges.
Although we conclude that the number of susceptible individuals is reduced to

U and that the epidemic extincts, we are interested in the way it behaves. Consider
(2.20b)
dv

— = Rou(t)v(t) = v(t) = (Rou(t) - 1)w(t),

and let

up : the initial susceptible fraction,

Roug : the initial number of secondary cases produced by a single infectious,
which must be greater than 1, in order for an epidemic to breaks out.

Rou(t) : the number of individuals infected as the infection goes on. Since u(t)
decreases, Rou(t) decreases too. So, there is t* such that Ryu(¢*) =1, and for
t > t* it becomes Rou(t) < 1.

So,
if Roug<l = Z—Z<O for t>0,
@>O for t<t*,
if R0u0>1 = Ccllli
— <0 for t>t*,
dt

respectively. So, v(t) maximizes at ¢t*, when Ryu(t*) = 1. The corresponding thresh-
old criterion for an outbreak, that is, an epidemic occurs if and only if

Roug > 1 (2.27)

At the same time t*, the fraction of susceptibles becomes

u(t?) = Rio. (2.28)

For t >t* = w(t) <u(t*) the infection is no longer maintained.
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v(t)

L]

Figure 2.3: Solution for problem (2.20) and the threshold condition for an outbreak.
(a) If Roug < 1, the infective fraction v(t) decreases, independently the initial fraction
vo. (b) If Roug > 1, the infective fraction increases before dying out; the maximum
prevalence occurs at t* such that Rou(t*) = 1.

The size of the epidemic, that is the fraction of individuals that has been infected
during the epidemic, if vy ~ 0, is

Woo = Wp = 1 = Ueo = (1 = ug — V) = Up + Vo — Uoo ™ Uy — Uoo-

In order to estimate the final size of the fraction of susceptibles u.,, we work on
(2.20a), and we have

u(t) - uoe_RO fot V(S)d87

where .
fo v(s)ds =1-u(t) - v(t) —wo,

concluding that
u(t) = uge Fo(-u()-v(t)-wo), (2.29)

from which we get

1
v—-—Inu+u=c, (2.30)
0

where the constant

c=V0+u0—Elnu0
0

depends on the initial values. Figure 2.4 illustrates a (u, ) phase plane trajectories.
Also, as t — oo,
Ugo = Uge” Fo(17ueo=w0), (2.31)

Define
H(2) = 2 — uge Foll=z-wo) (2.32)



16 2.2. SIR MODELS

Figure 2.4: Phase plane trajectories for problem (2.20). Different trajectories (2.30)
are drawn for the same value of Ry and different values of the constant. The feasible
region is the triangle delimited by the line u + v = 1. The curves are described from
right to left. At the critical value u* for which Rou* = 1, the infected fraction u
begins to decrease. If a solution starts at a point with ug < u*, there is no epidemic
outbreak. Each curve ends on the u axis, at © = Ue.

Then ue is a root of H(z) in [0,ug] and, since
U,(t) N = Us < U,

we have

H(0)<0, H(up)>0 and H"(2)<0,Vz,

hence, (2.32) has the unique solution ue in the interval (0, ug).
Plotting the function H(z), we come to some conclusions about the size of u,
and the way threshold influences it, and so,

ROU0< 1 = Uoo — Uy,

R()U()>].=>U°o—>0.
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H(z)

(b)

(a)

Figure 2.5: H(z) graph and the final size of the susceptible fraction (a) if Ry <1 and

The pandemic case
In case that an infection enters a population with no immunity, i.e.
’LUOZO, UONL Vg << 1,
the function (2.32) gets the form

H(2) = 2z — uge Fol=2), (2.33)

From the corresponding plots 2.6, 2.7, we have that as ug - 1,19 — 0, the size
Us that the susceptible fraction finally gets, is the root of

z—e Roll=2) -, (2.34)
Particularly, we have the threshold theorem for a pandemic

o if Ry<1then ue, =1,ieasvy—>0= v, —0,
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H(z)

(a)

Figure 2.6: The pandemic case if Ry < 1.

H(z)

(b)

Figure 2.7: The pandemic case if Ry > 1.

e if Ry > 1 then u, is the smallest solution to (2.34), which means that as
Vg = 0 = Voo > Weo = 1 —Us > 0. This represents the population fraction that
recovers after an infection is introduced by a very small fraction of infected in
a population consisting of susceptibles.

The quantity we, is a function of Ry.

The parameter Ry, which defines the final impact of a pandemic, along with
the knowledge of the initial immune fraction wy, it defines the final impact of any
epidemic, as ue is a root of (2.32). Linearizing (2.20b) near an initial condition

(uo, ) we have
Y s (Rouo = 1))
—= R Uy — 14 .
77 0Uo
The fraction of infected has exponential initial growth, and knowing the parameter

Ry and the susceptible fraction we can determine whether or not an epidemic can
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be avoided.

2.2.3 The SIR model with demography

There are cases that we are interested in exploring the longer-term persistence and

endemic dynamics of an infectious disease. Two different mechanisms may lead to

disease endemicity. One of them is the demographic processes, especially the new-

borns susceptibles, and the other is related to diseases that do not impart immunity.

In order to analyze the effect of demographic dynamics, we consider the SITR
model with a simple Malthusian dynamics included. Assuming that

e births and deaths have the same rate p in any class, which does not depend on

. 1 . . .
the disease (then, — years is the natural host ”lifespan”), and so the population

size does not change through time,
e the newborns enter the susceptible class,

a more generalized SIR model is:

O N = LS - pS (), (2:35)
= DWW ~1(1) - I (1), (2.35D)
S 1) - uR(), (2.35¢)

Since R(t) = N - S(t) — I(t) we get the reduced system

B - N = LS 01(6) - s (1), (2:360)
= DS ~1(1) I (1), (2:36)

where

S(O):S()ZO, [(O)ZIQZO,

the initial conditions.

In this case, the total exit rate from the class of infectives is v + p, and so, the
number of secondary infections in a population consisting of susceptibles, namely,
the reproduction number Ry, is given by

R0= S 3
YU

and it is smaller than Ry for a closed population, because the average time an indi-

vidual is infectious, 7 = , is reduced by the natural mortality rate.

v+
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In order to scale the system we perform the transformation

- S 1 R
t'—>t—(/}/+/,b)t7 SHu_N? I'_)V_N7 R'_)w_ﬁa

and then we have

du
= a(l-u(®)) - Rou(t)v (D), (2:37a)
dv
= (Bou(t) = 1)u(b), (2.37b)
where [
o=t (2.38)

is the demographic mortality.

The equilibrium state

From (2.37a) and (2.37b) we get

du 0
—_ = 1 _ * _ * * —
dt _ a(l-u*) - Ryu*v* =0

dv (Rou* - 1)v* =0

—~ =0
dt

e u* =1, v*=0, the disease free equilibrium F, which always exists, and

1 1
o Ut = oo vt =« (1 - —), the endemic equilibrium E, which is feasible for
0 0
Ry > 1, and it belongs to the region {u>0,v >0,u+v <1}.

Linearizing (2.37), we have the Jacobian matrix

J = —a—-Ryv —-Ryu
B R()V Rou -1)

i. At F'=(1,0), it becomes
o -Ry
-3 i)
The corresponding eigenvalues are
)\1:—01 and )\QZRO_l,

S0,

for Ry < 1, the equilibrium F' is asymptotically stable,
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for Ry > 1, the equilibrium F' is unstable.

ii. At F = (Ri,oz (1 - Ri))’ which exists only for Ry > 1, the Jacobian matrix
0 0

becomes
_ —CYR(] -1
J(E) = (a(RO—l) 0 )

for which
traceJ(E) = -aRy <0, and detJ(F)=a(Ry—-1)>0,

so, the corresponding eigenvalues have negative real parts, and consequently,
equilibrium E' is asymptotically stable.

The computation of the eigenvalues of J(FE) leads to the characteristic polynomial
N+ aRoA+a(Ry—-1) =0,

from which

~aRy +iv/4aRy — a2R2 - 4a
2 Y

A =

for Ry € (Ry, R}), where
2
Ri==(1xV1-a)>1.
a

The approximate time (7" = 27/w in the scaled time units) elapsed from one maxi-
mum to another, and the corresponding damping of the solution after one oscillation,
A, can be taken by the eigenvalues A\, = b + iw.

2rT 4

T: = y
W (p+y)VAaRy - a?RE - da

(2.39)

and . _
A =T = eofol/2, (2.40)

For most diseases in common, a ~ 1072 — 1074, that is, the average period an in-

dividual is infected is much sorter than the average life - time. Thus, Ry ~ 1 +% ~ 1,

4
and R} ~ — is very large, so the convergence to equilibrium will be oscillatory.
o
Returning to the original variables, and since S* + I* + R* = N, the free and the
endemic equilibrium result
o disease free equilibrium (S*,I*, R*) = (N*,0,0),
e cndemic equiltbrium

(S*,I*,R*) = (}% %(R0 ~ 1N, [1 _ Rio - %(RO - 1)] N) ,

respectively.
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2.3 SIS models (without immunity)

2.3.1 The simplest SIS model

Some infectious diseases, such as influenza, sexually transmitted infections, etc, do
not confer immunity upon recovery. Individuals from infectives return to susceptible
class and they can be infected many times throughout their lives. This class of
models is called SIS and they can be schematically described as in Figure 2.8.

A(t)

S(t) L 1)

y(t)

Figure 2.8: The SIS model for diseases which do not impart immunity. Susceptibles
are infected at a rate A\(t) and infected individuals become susceptible at a rate ().

The simplest SIS model can be described by the system of the ordinary differ-
ential equations:

95 - LS +H1(), (241a)
‘CZ B sy 1), (2.41D)

The difference between this and the SIR model is that the recovered individuals
instead of passing to recovered class R, they return to the susceptible class S at
a rate /. Assuming that there are no deaths due to the disease, and that the
population total size is constant, we get from (2.41)

dS dl

420 = S+ 1(t) = 5(0)+1(0) = N,

with S(0) =Sy >0 and 1(0) = Iy > 0 as initial conditions.
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Since S = N — I and using (2.41a), equation (2.41b) gives

dl
BN -DI-AI=(-D- P =@-I|1-—L | ()
t (1- )N
B
which is a logistic differential equation of the form
dl I
= 7l =
dt r( K)
WithT=ﬂ—”yaIldK=(1—%)N.
fg-v<0 = §<1 = %so,then](t)»(),ast»oo.
v
fg-v>0 = §>1 = ZI_O then I(t) — (1—%)N,ast—>oo.
g

The dimensionless quantity Ry = é is the basic reproduction number for the

g
disease, and the value Ry =1 defines a threshold. So,

e If Ry < 1, the infection dies out, and the equilibrium (S*, *)
the disease - free equilibrium.

(N,0) is called

1 N
o If Ry > 1, the infection spreads, I = (1 - —) N=S5-= o and the equilibrium

N ) Ry 0
(S*,I*) = (R (1 - —) N) is called an endemic equilibrium.
0

Ry

A different approach

We can come to the same conclusions using the dimensionless variables as in previous
cases. The equation for the infectious fraction () becomes

dv
& = Rolv - o)1),

and the endemic state, which exists only for Ry > 1, is
1

vi=1-—.

Ry
One can see that it increases as R increases.

) dv
From the above equation for i we get

o ifRoslthen%<Oandy(t)—>0ast—>+oo,

o if Ry >1 then v(t) » v* ast —» +oo.

As shown in Figure 2.9, in this case the extinction of the disease is opposed to
the existence of a globally attractive endemic state v*.
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stable

stable unstable

1 R

Figure 2.9: The infected fraction wy as a function of R.

2.3.2 The SIS model with demography

Consider a disease from which infectives recover without immunity and that includes
demography (that is, births and deaths). Let

e A be the birth rate per unit time,
e /. be a death rate in each class,

e 7 be a removal rate from the infective class through recovery or disease death.

Then, a simple SIS model with demography is

% = AN — %S(t)](t) - puS(t) +I(1),

(2.43)
% - %S(t)](t) = I(t) = pl (D).

Working as in SIS model without demography and assuming constant population
size, it is easy to verify that the basic reproduction number Ry is

Ry = P .
T M

If Ry <1, the system has only the disease free equilibrium, which is asymptotically
stable.

If Ry > 1, there is the endemic equilibrium, which is asymptotically stable too.
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2.4 SEIR models

In a more general model pathogen load is very low, so it can’t be transmitted to other
susceptibles, that is the infected individuals are exposed before becoming infective.
In other words they are in the incubation phase. The length of this period depends
on the disease.

Let o be the constant rate that the exposed individuals become infective, then

1
the average duration of the latent period is —. An SEIR model with demography is
o

given by the following equations

s 3
E = ,uN - (N[ + /L)S, (244&)
dE B

E—NS[—([L-FO')E, (244b)
dl

pri oF - (u+v)I, (2.44c)
dR

— =~ -puR. 2.44d
= -n (2.44d)

Adding the above equations we conclude that
S+E+I+R=N,

so, using the relation

R=N-(S+E+1I)

we can reduce the system to a 3-dimensional equivalent system.

As with previous disease models, the SEIR model has a disease free equilibrium
solution (1, 0, 0, 0) and an endemic equilibrium solution (S*, E*, I*, R*), which is
of greater interest and it is is given by

ge o i 7;5‘“ t9) N }% , (2.45a)
B = %(RO “1)N, (2.45b)
I* = %(Ro ~1)N, (2.45¢)

with
R =N-(S*"+E"+1").

The reproduction number Ry is defined as

Bo

i s e &

It can be shown that for Ry > 1 the disease free equilibrium is unstable and the
endemic equilibrium is stable.
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2.5 Venereal diseases

For most of the sexually transmitted diseases the incubation period is usually short.
For the models here, we assume that the population consists of two interacting
classes, males and females. An individual of one class transmits the infection to an
individual of the other class. So, we divide the population into:

e Susceptible males S and females S5*,
e Infectious males I and females I*,
e Recovered males R and females R*.

In the simplest form, i.e., in case that no recovered individual can return to
susceptibles, the infection dynamics is figured in Figure 2.10.

s(t) I(t) R(t)

h 4

S*(t) | 1*(y) | R*(t)

k.
k.

Figure 2.10: An individual of one class transmits the infection to an individual of
the other class. No recovered individual can become susceptible.

An even simpler model that involves only susceptibles and infectious, is a criss-
cross ST model, which schematically is figured in Figure 2.11.

In this model we assume that the infectious that have recovered, rejoin the
susceptibles.

Let N and N* be the total size of male and female population respectively. Then

S(t)+I(t)=N, S*(t)+I*(t)=N". (2.46)

We consider that the decrease rate of male susceptibles is proportional to the
male susceptibles and the female infectious. So, we get

ds . s~
T --BSOI (M), =

S =BSMI (1) -A1(), S =S (DI -7 T (@), (2.47b)

= B S*()I(t) + 4T (1), (2.47a)
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#Z 3

s(t) 1)

$*(t) | 1)

L

Figure 2.11: The criss - cross SI model.

where 3,7, 8*,v* positive parameters, and
S(0) =Sy, I(0)=1y, S*(0)=5;, I*(0)=1;, (2.48)

the given initial conditions.
Using (2.46) in (2.47) we get

I
D (N=1) =1,
d‘}f (2.49)
— X‘I N)(‘ _I* _ *I*

o =0 )=,

for the equilibrium points we have
I"(N-1)-~I=0,

/8* ( * )* ,y * Tk (250)

BI(N* = 1) =4 I* =0,
SO

I=1"=0,
and
_BBNN* =yt BBTNNT -y
OBy BBN T T Byt + BN
Setting
p = 1 p* = ’y_*
B’ B’

we get

NN* - pp* NN* - pp*

S M U A (2.51)
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For the existence of non negative equilibrium points, it should be

NN* N B*N*
>1 o ﬁ—ﬂ

NN*-pp*>0 <
pp* v

> 1.

N
The interpretation for this condition is that if every man is susceptible, then sN

is the average number of men that are infected by a woman for the period she is

* *

refers to women.

infectious. The corresponding quantity

*

2.6 Rjy: herd immunity, vaccination, estimation

The parameter Ry, the basic reproduction number, may be considered as the thresh-
old beyond which the infection manages to enter the disease free-state. If Ry > 1, the
entrance of a single infective into a disease free but fully susceptible population, can
make an infection endemic. In case that the number of individuals in susceptible
class is too low at the beginning an epidemic outbreak is not going to happen. That
is in case that part of the population is immune, and it is called herd immunity.
Since newborn individuals enter the susceptible class, or the immunity declines over
time, herd immunity cannot be maintained for long time.

Another effective measure in order to protect a population from an infection,
is vaccination, which is not always available. The purpose of vaccination is to
maintain the reproduction number below 1, so herd immunity can be guaranteed.
So, the knowledge of R can help us to estimate the size of vaccinated fraction.

Assume a total susceptible population and an available vaccine. If the vaccine

has worked for fraction )

wo>1-—,
0 Ro
and the vaccinated individuals are immune (effectively vaccinated) before the infec-
tive agent enters the population, then the fraction of susceptibles becomes

1
u0=(1—w0)éﬁo — Ryug <1,

and an epidemic is avoided.

Many times, measures such as restriction of gathering or topical lock-downs, can
be taken for the reduction of contact rate. Let p be a factor that reduces the average
of contacts to ¢ = pc. Then, the basic reproduction number becomes

R~O = PR()»

and an epidemic will be avoidable if and only if
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Assuming that a fraction p is effectively vaccinated, (2.37a) becomes

% =a(l-p-u(t)) - Rou(t)v ().

1
Ifp<l- o the fraction of infected at the endemic equilibrium becomes

0
1
V*Za(l—p—ﬁo).

1
Ifp>1- T the infection free state becomes asymptotically stable. The threshold
0

value
1

pc - 1 R07
is called the critical vaccination ratio. It indicates that in order to eradicate an
infectious disease, we have to reach the effective vaccination fraction.
In general, since Ry depends on contact rates and the probability of infecting
contacts, a direct measurement of it is very difficult. There are a few methods for
estimating Ry, but they require data coming from previous epidemics. That is not

always useful, especially under the threat of a new infection outbreak.

2.7 Distributed infection period & variable infec-
tiousness

In case of modeling diseases that have a non negligible incubation period or in cases
of long - lasting infections where the infectiousness and the probability that an
individual recovers or dies differ considering the time since one is being infected, it
is important to take into account this time, called infection period.

Starting with the STR model (2.17), we replace I(t) with the incidence j(t), i.e.
the number of new infections at time ¢. So, (2.18b) becomes

dl

S (ORRT(ONE

1= [ ; TI(t = 5)j(5)ds, (2.52)

where II(%) is the probability an individual is still infectious after time ¢ since the
infection. Using (2.16) we get for the incidence

. cx
t) = =I(t)S(¢),
i = 2115 (1)
and we convert the system in integro-differential system

% _—_ S(0) = So, (2.53a)

i) = S(t) [:o NIt s)j(s)ds,  j()=0(t) te(-00,0  (253)
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It is clear that the system at time ¢ depends on the past history of the incidence,
weighted by the probability TI(¢) computed at the time (¢-s) elapsed since infection.

Modifying the probability I1(¢) and replacing the constant infectiousness x with
one that depends on the time elapsed since infection, we can get a kernel

K (t) = XL,

and the model becomes
dS _— S(0) = So, (2.54a)
j(t) S(t) [ (- s)j(s)ds, () = 6(t) te(~c0,0]. (2.54b)

(2.54Db) is a Volterra convolution equation.
(2.54b) through (2.54a) gives

1 dS(t) t . dS(t) [0
[ k- - [ K@- K(t- .
s = LK== (x-S as- [ K- o(s)as
. . . S(t) Soo
Integrating the above equation in (0, 00), and using u(t) = o Uee = s We get

ln(—) fmf K(i - s)—dsdt—/m/ K(t - 5)é(s)dsdt

g (2.55)
= [ / K(t-s)dtds — Ag = Ro(teo — ug) — Ao,

where

Ry = /;oo .K"(s)alszc/;oo xX(s)II(s)ds, (2.56)
Ao = fo +°° f i K (t - 5)o(s)dsdt,

are the basic reproduction number and the probability an individual of susceptible
class is getting infected by one of the original class of infectives, respectively. In
case of constant infectiousness and removal rate, Ry and Ay become

RO:CX[ ooe_’YSdS:%7
0 g

_X v o —(t-s) _@fo vs

= N./(; [Ooe o(s)dsdt = N )¢ o(s)ds. (2.57)

So
AO = Rol/o. (258)

From (2.55) we get
Uoo = uge TH0(M0~te)=Ao, (2.59)

When y and 7 are constant (2.59) gives (2.31).
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In case of pandemic, (wy = 0,A¢ < 1), (2.59) comes as root of (2.34) (R, from
(2.56)).

As in the previous case, we approximate the fraction of susceptibles u(t) by the
number of susceptibles initially (ug). (2.54b) becomes

(1) = ugN [; K(t - 5)j(s)ds, (2.60)
We are looking for roots of the form j(t) = e, so if we plug into (2.60) we get
eM = ugN [:o K(t-s)eMds =
eM = ugN /;m K(s)eM)ds =
1=ugN f0+oo e MK (s)ds,

which is a characteristic equation for A called the Lotka characteristic equation|25],
and for which we know that it has a unique real solution a*. So, we have

j(t) » 5 (0)e™.
Furthermore, a* is positive if and only if

uoNf ooK(s)ds:Rouo> 1.
0

So, the threshold condition determines the outbreak of an epidemic with initial
exponential growth at a rate a*.
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Chapter 3

Age-Structured Models

3.1 The age of the disease

It is not always easy for an infected to perceive his condition, since one of the last
stages in the development of a disease is the onset of symptoms. This means that
the “disease clock”, that it is activated in an individual the moment she/he gets
infected, effects in different ways the mechanism an infection is transmitted, since it
may run for a long time. That is why it is of vital importance to take it into account
in epidemic modeling.

3.2 The classical Kermack - McKendrick model

There are many cases that we have to consider of the individual age in order to
estimate how vulnerable and infectious a disease can be (demographic age). In some
other cases we consider that age is the time elapsed since the individual infected
(class-age). In some epidemic models, where a drug is used, we consider that age is
the time within the drug users class.

In case we are modeling a long-lasting disease for which infected individuals
have different possibilities to recover or die, and their infectiousness depends on the
time they were infected, it is important to consider class-age. Assuming a single
outbreak of an epidemic through a short time period so that demographic changes
can be neglected, we consider a population that is closed, without migration, and
that there are no births or deaths from natural causes (the “disease clock” is faster
the demographic processes). So, the population size N is constant, and it is divided
into the three distinct classes of susceptibles, infectious and recovered individuals.
Furthermore, in this case the infectious class is structured by class-age, and we
denote by

e S(t) = the number of susceptibles at time ¢,

e i(0,t) = the class-age density of the infected individuals (that is, the distribu-
tion of the infected with respect to 6),

33
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e R(t) = the number of recovered individuals at time ¢.

Note that 6 € [0, 6;] is the class-age, that is, the time elapsed since infection, and 6;
is the maximum duration of infection. Obviously, all the above must satisfy

S+ I(t)+ R(t)=N, Y >0,
where ,
I(t) = fo "i(0,1)do,

is the total number of infected.
We also consider the following parameters

e 7(0) = class-age specific removal rate,
e A\(t) = per capita infection rate at time ¢ (force of infection).

The number of infectious with class-age in the interval [0, 0 + df] that move into
the the class of recovered during the time interval [¢,¢ + dt], is

~(0)i(6,)dodt

The average number of susceptibles that become infectious per unit time, that
is the incidence rate, is

A()S(t)

S(t)

Alt) K 9:=0 i(8,1) =0

v(6)

R(t)

et
j 1(0)i(8,6)d8

0

Figure 3.1: Kermack- McKendrick model. Susceptibles are infected at a rate A(t)
and enter the class of infective individuals at class - age 6 = 0. Infective individuals
progress through the disease and exit their class at a rate y(6) dependent on the
class - age, to enter the recovered class.

Extending the form of the unstructured case for the force of infection, we have

A1) = fo " A (0)i(0.£)d0, (3.1)
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where (B)x(6)
c0)X
Ao(0) = N
with the per capita contact rate and the infectiousness possibly depend on the pro-
gression of the disease. The simplest extension from ODEs to class - age structured
model is

(3.2)

ds

%_—)\(t)S(t), (3.3a)

az'(;,t) N 8@’299,75) +(0)i(0,1) = 0, (3.3b)

i(0,1) = \(1)S(1), (33¢)
O+

C;_f _ fo ~(0)i(6,1)d8, (3:3d)

with
S(0) =Sy, i(0,0)=1i9(0), R(0)=Ry.

the initial conditions.

The progression of the disease that is described by (3.3b), and the condition
(3.3¢) which is a non-local boundary condition that models the input of new infec-
tives at age 0 = 0, are derived from the balance equation

O0+h 0 t+h h O+s
f i(o,t+h)do = f i(0,t)do + [ Mo)S(o)do - f [ +(0)i(,t+5)dods,
0 0 t 0 0
(3.4)
where the term

[ " \0)S(0)do

gives the input of new infectives in the interval [¢,¢ + h]. Since

[0 " (o)i(ont + $)do

is the number of infected individuals that recover at the time ¢ + s with class-age
less than or equal to # + s, the term

h O+s
f f +(0)i(0,t + 5)dods
0 0

gives the loss from the initial group of foei(a,t)da individuals through the time
interval [¢,t+ h].
Differentiating (3.4) with respect to h and setting h = 0, we get

[/ 6
i(0,1) + f iv(o,t)do = A(1)S (1) - f ()il t)do,
0 0
whereby, setting ¢ = 0, we have

i(0,1) = A(H)S(1).
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Differentiating the above equation with respect to €, we get
ig(0,t) +1i:(0,t) +v(6)i(0,t) = 0.

During the whole process, we consider the following minimal assumptions that
the functions A and v are assumed to satisfy in order to be biologically significant

v(0) >0, Xo(0)>0 ae. in [0,6;], (3.5a)
0
YeLL[0,6), [ (o) = +eo, (3.5D)
0
/\0 € LOO(O, QT)’ )\0(9) >0 a.e. in [61, 02] (35C)

We define the recovery probability
B(§) = e Jo 7@ g e0,6.],

that is the probability for an individual to recover after being infected for € units of
time. It must be B(6;) = 0. Then,

L=Aﬂ3wm&

is the mean value of the time-infected of an individual.

We set 0.1)
= oJo A(o)do, _u,

which satisfies

dq(0,t) 0q(0,t)

5 T - 0, (3.7a)

q(0,t) = A\(¥)S(2), (3.7b)

4(0,0) = go(0) = e 17 (9), (3.7¢)
where

io(0) =1i(0,0),

and

i(0,) = \(£)S(t) := o (t)

is the incidence, that is the number of infectives in the unit of time.

Assuming o(t) is given, then ¢ can be viewed as the solution to the first-order
partial differential equation (3.7a) in the strip {6 € [0,6;],¢ > 0}, with the boundary
conditions (3.7b) on the half-line {# = 0,¢ > 0} and (3.7c) on the segment {6
[0,6:],t = 0}. By integrating the equation along the characteristic lines ¢ — 6 =
constant, as sketched in Figure 3.2, we see that ¢ has the following form

q(0,t) = o(0 - 1),
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where ¢ is determined by the boundary conditions. So,

qO(e—t), 9275,
0,t) =
(0. 1) {a(t—@), 6<t,

which via (3.6) provides the formula for (6, t)

| B(6)
i(6,1) = {’0(9 “Dp0-n
i(0,t - 0)B(B),  6<t.

0>t

t>06

(©1)

o(t-0)

t<0

L (8,1)

v

go(0-t) 0: 0

Figure 3.2: Integration of the first-order partial equation (3.7a) along the charac-
teristic lines ¢ — 6 = const.

For the incidence o(t) we have
o(t) = [ [ : AO(Q)i(Q,t)dQ] S(1)
_ [ [0 "M (0)B(O)o(t - 0)d0 + [ " () B? Q(f)t)io(e - t)d&] S(b),

where A, B, i, are extended by zero outside of [0,6;]. Thus, (3.3) becomes

as(t) _

{ —a -0 (33)
o(t) = [ [ A(t - s)o(s)ds + F(£)] S(t),
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where

A(t) = Mo(8)B(1),

P(t) = [ ho(t+ ) 202,

B(s) io(s)ds,

with S(0) = Sp > 0 as initial condition.
A solution to the system is a pair o € C(R,),S € C'(R,).

The following Theorems and Propositions are from [27].

Theorem 3.2.1. Let (3.5) be satisfied and let iy € L'(0,6;),i0(0) > 0. Then, problem
(3.8) - (3.9) has a unique solution.

Proof. We transform (3.8) into a single equation. Since

%Et) - [fOtA(t ~ 8$)o(s)ds + F(t)] S(1),

we have
S(t) = e’ls Art=9)a(s)ds+Fi(0)], (3.10)

where
Al(t):fotA(s)dszO, Fl(t):fOtF(s)dszo.

Then (3.8) is equivalent to the integral equation
o(t) = So [ [ "A(t = $)o(s)ds + F(t)] U Mrt-0o@asemi 0] (311)
This equation can be solved as usual by proving convergence of the iterates
o51(¢) = Sp [ JA CA(t - 5)ot(s)ds + F(t)] oL Art-9)o ()aseFr )]

initialized by ¢% = 0. Indeed, since F, F} are non-negative, continuous, and bounded
on [0, +00), while A, A; are non-negative a.e., and belong to L>(R,), we have

" eC(Ry); 0<o®(t) < Sy | F |l 4,

Moreover, we can prove the estimate

CkT*®
k!

k+1 k 1_ .0
o™ (t) =07 < o' =a"llc,
for any T' > 0, and prove convergence. Thus, existence and uniqueness of a continu-

ous o follows exactly as in the case of the total birth rate. Finally, from (3.10), we
obtain S(t), so the pair (o,5) is a solution to (3.8). O
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The outbreak and the extinction of an epidemic

Theorem 3.2.2. Let (0,S5) be the solution to (3.3) provided by Theorem 3.2.1.

Then,
Jim a(t) =0, Jim S(t) = Seos (3.12)
where Sy satisfies
e = Soexp[(Seo - So) f“ A(s)ds + [“ F(s)ds]. (3.13)
0 0

Proof. We note that from (3.3) we get

S(t)=So- '[Ota(s)ds >0,

so that -
/ o(s)ds < Sp, (3.14)
0
and -
lim S(t) = S = S - f o(s)ds > 0.
—+00 0
Also,

F(t)=0 for t>91,
A(t)=0 for t>6;,

so that, since o € L1(0, +00) by (3.14), we have

t
lim A(t-s)o(s)ds =0.
0

t—+o00

In conclusion, passing to the limit in (3.11), we prove (3.12).
Concerning the final size of the susceptible class, from (3.10) we obtain

S(t) = Sy exp[ fo At s)dsdgt)ds + Fl(t)]

= Spexp [[OtA(s)S(t—s)dSJrFl(t) —A1(t)50]7

ds(t)
Cdt

From the above, it comes that finally, for a single epidemic, the infection dies
out and the class of susceptibles is not decreased by the infection. We have,

because o(t) = - . Thus, passing to the limit, we have (3.13). O

o7 00
lim I(t) = lim f i(6,4)d0 = lim f o(t—0)B(8)dd =0,
t—+o00 t—+o0 Jo t—+o00 J(

and from (3.13) we obtain Se, > 0.
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In order to determine a threshold value for the infection maintenance, we define
the basic reproduction number as

Ry - [0 " (O)x(0)B(0)do = N fo " A0)a0, (3.15)

which still represents the number of secondary infections an individual produces as
long as he is infected, and it is involved in the threshold condition for the infection
outbreak.

Proposition 3.2.1. Under the assumptions of Theorem 3.2.1, let (0,S) be the
solution to (3.3). Then, o is either identically zero, or eventually positive. If, in
addition

Xo(0) >0 a.ein [0,64], (3.16)

then o(t) is positive for all t > 0.

Proof. 1f ¢ is not identically zero, let
o(t)>0 for tela,p].

Then, for t € [+ 61,8+ 03] and Oy > o + 6, — 3, we have

7()25() [ A= 0)o(0)d0 > 5(1) [ " At - 0)o(0)dp

tnB
> §(8+02) min o(0) f A(t - 0)do

t—-a

=S(B+03) erFi%] o(0) : Xo(0)B(0)do > 0,

ov(t-p

where we have used the facts that (61,0:)n(0v (t-5),t—«) +# @ and S(S+6,) > 0.
[terating this argument, we see that

o(t)>0 for te[a+nby,[+nbs],

for any positive integer n and, consequently, o(¢) is eventually positive.
Let now (3.16) be satisfied, then F'(0) > 0 and, consequently, o(0) > 0. If o(¢)
vanishes somewhere, there must exist a to such that

o(tg) =0, o(t)>0 for te[0,tp).
Then,
0= o (ty) = S(to) Uot At — $)o(s)ds + F(to)]
> S(to) [Ot‘) At — $)o(s)ds > 0,

which is impossible. Hence, it must be o(t) > 0 for all ¢ > 0. O
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We define
I = [k0:,(k+1)0:], 1<keZ,

and
my =mino(t), M= IP?XU(t), Sy = S(kb;).
€l

tEIk

We have the following

Proposition 3.2.2. Under the assumptions of Theorem 3.2.1, let (0,S) be the
solution to (3.3). If o is not identically zero, then

M, >0, Vk>0, and mp>0 eventually.
If (3.16) is satisfied, then my >0, Vk>D0.

Proof. Since F(t) is not identically zero on [0, 6;], neither is o(t), and we have
M,y > 0.

Assume M >0 and let [«, 5] c I be such that o(t) >0 on [«, 5]. Then, by the
proof of Proposition 3.2.1, o(t) > 0 on [« + nby, S + nby]. Because it is possible to
find n such that (k+1)6; <a+nb; < (k+2)6;, then o(t) >0 somewhere in /;,; and
consequently, also My > 0.

The last part of the result is a direct consequence of Proposition 3.2.1. O

In the following Theorem, the conditions concerning the outbreak of an epidemic
are quoted.

Theorem 3.2.3. Let assumptions (3.5) and (3.16) be satisfied, and let (o,S) be the
solution to (3.3), provided by Theorem 3.2.1. Then, for k>0 we have

S
MxMH@f%ﬁ<L (3.17)
. Sk+1
my>me_1 if % N > 1. (3.18)
Moreover, in the second case, we have
Seo

Proof. Let k>0 and t € I; then

dﬂ:S@{LﬁA@wu-@w,

and, since (t —s) € Iy U Iy for s €[0,6;], it follows that

o(t) <S(t) /(;GT A(s)ds (Mg Vv My_1),
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and g
My, < %oﬁk (Mk 4 MK—l);

so that, since M}, > 0, we have
Mk < (Mk \Y Mk—l),

and (3.17) is proved. The proof of (3.18) is analogous. Concerning (3.19), assume,

S
by contradiction, that ,%’Oﬁk > 1, for all k. Then, by (3.18), the sequence my, is
increasing, which is impossible by (3.12). O

The last theorem describes the way an epidemic evolves through time intervals of
length 6;. For example, the epidemic will not maintain if the number of susceptibles
is under the threshold value % at the end of the first interval.

3.3 SI age-dependent model

There are some diseases, such as herpes, for which infectives remain infective for
life, but do not affect the life span. In these cases, the appropriate models are SI
models, which are the simplest, since they can be described with only two individual
classes.

We assume an infectious disease for which there is no incubation period neither
cure. Let 6 be the age from exposure to the disease. Then, we can divide the pop-
ulation into two classes, the susceptibles, S(t), and the infectious, i(0,t). As above,
the population of the susceptibles, after the exposure to the infection, decreases at
a rate

d d B
d—f S DS = d_f - [ [ AO(Q)z‘(Q,t)dH] S(t), SO0)=S,  (3.20)
0
0)x(6
where, as above, A\g(6) = % indicates the infectiousness of the infectious, and
¢+ is the time that an individual can be infectious. Obviously,

%go = S(t) > S(o0), where 0<S5(00)<S.

For the population of infectious (6,t) we have

o O
A j _ 21
For the boundary conditions, we have
e at time ¢ = 0, there is a number of infectious (0, 0) = iy(6),

e at A = 0, the rate of new infectious is equal to the rate that the susceptible

population decreases, that is e
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So,
i(0,0) = io(6),
i(0,t) = Cflf, t>0. (3.22)

For the model which consists of the equations (3.20) - (3.22), i0(6), Sy are given,
and v(0), A(t) are considered to be known.

Let %y be the number of initial susceptibles we expect to be infected by each
infectious, then

Fo = S fo N A (0)i(0.6)B(8)do. (3.23)

where B(f) = e~ Jo' 7(@)do ig the probability of an initial infectious surviving to age
0. It Z, > 1, the infection will spread. If %, < 1, the infection will not spread. So,
Ko =1 is the threshold value for an epidemic.

3.4 The SIS model

In order to study those cases that lead to disease endemicity within the same context
of class - age structure, we consider the structured version of the SIS model, and then
we investigate the existence of endemic steady states and their stability. Starting
with the modification of the structured SIR model, we get the equation system

dS = —A(1)S(t) + f (0)i(6,t)do, (3.242)
az(aet,t) . azgﬁét) (8)i(6,1) =0, (3.24D)
i(0,) = A(£)S(b), (3.24c)

with the initial conditions
S(O) = SO7 Z(670) :i0(6)7

and the force of infection

A1) = fo " A (0)i(0.4)d6.

Let ;
I(t) = f "i(0,1)do
0
be the total number of infectives. Integrating (3.24b) with respect to 6, we have
al(t ( )

+i(0y.t) —i(0, 1) + f (8)i(0,1)d0 = 0 =

ﬂ() :W)S(t)‘fo +(8)i(6,)d8
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6t
f Y(0)i(0,)do
0

Figure 3.3: The SIS model with age structure. Susceptibles are infected at a rate A(t)
and enter the class of infective individuals at class - age 6 = 0. Infective individuals
progress through the disease and exit their class at a rate y(6) dependent on the
class - age to go back to the susceptible class.

Considering (3.24a), we have

ASO10)
dt
S(t)+I(t) =N = const. (3.25)

So, we can reduce the problem (3.24) to a single equation in terms of the variable

u(0,t) = @.Thisis

u(0,t) +ug(0,t) +v(0)u(0,t) =0, (3.26a)
w(0, ) = (1 -/ 5 u(e,t)de) JA " (O)x(0)u(0, 1)do, (3.26b)
u(0,0) = uo(6). (3.26¢)

3.4.1 Endemic state and stability

Except for the trivial solution u* = 0, which corresponds to the disease-free state,
we look for nonzero endemic steady-states. These must be the solutions of

u'(0) +v(0)u(f) =0, (3.27a)
u(0) = (1 - [0 Tu(e)aze) fo " (0)x(0)u(0)db. (3.27h)
Then, from (3.27a) we get

u'(0) =-y(O)u(d) = u*(0)= u*(O)e‘fOQ'Y(U)d“ = u'(f)=u"(0)B(0).
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Then, (3.27b) gives

uw*(0) = (1 -/ i u*(O)B(e)de) [ " (0)x(0)u* (0) B(0)do

= 1=(1-u"(0)B)%, (3.28)
where
0+
% - [ B(6)do,
0
and

o= [ 00 B@,

is the basic reproduction number. From (3.28)

| w (6) :%(1-3%0)3(9)

is the unique endemic steady state, provided that
%0 > 1,

i.e., the threshold condition is satisfied.
Linearizing (3.26) at u* we get

we(8,8) + wo(6,1) +~()w(B,t) =0, (3.292)
w(0,1) = (1 -/ ) u*(@)d@) JA " (0)x(0)w (0, 1)d0

- fo " (0)x(0)u* (8)do fo " (0, 1)do), (3.29h)
w(8,0) = wo(6). (3.29¢)

Then, we have the eigenvalue problems for the disease-free equilibrium (u* = 0)
and for the endemic one (%, > 1) respectively.
For the disease-free equilibrium we set u*(6) = 0, and we have

{(i) Aw(8) +7(0)w(f) =0, (3.30)

(i) w(0) = f) c(0)x(0)w(B)do,

and, for the endemic equilibrium we set u*(6) = %(1 - %) B(0), in (3.29b) and
0
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we have

w(0) = (1—]0%%(1— %)B(@)d@)AQT c(0)x(0)w(0)do
_fOGT c(G)X(Q)%(l—%)B(Q)d&/jfw(e)dé

= fogT C(G)X(G)w(ﬁ)de—f;o_@l OGTB(H)dG [O " (0) () w(9)db
S con @B [ woy

=f00T C(e)x(e)w(e)de_%);?‘1[00T (0)x () (6)d0

S [y,

so, we conclude

(i) Mw(0) + z(e)w(e) =0, o s
(i) w(0) = Z T e(0)x (0)w(8)do - == [I1w(0)d6. ‘
e (Ox()B() (0
c(t)x(t)B(t B(t
Ko(t) = N Ki(t) = =7, (3.32)

and normalizing the kernels so that K,(0) = K;(0) = 1, the eigenvalue problems lead
to the characteristic equations

1=%,Ky(N), (3.33)

and
1= Ko(A) - (% - 1) K1 (), (3.34)

respectively.

It is proved that, if Z, < 1 the disease-free state is asymptotically stable, and if
Hy > 1 it is unstable. That is, %, =1 is the critical value where the endemic arises,
since it is the value that the disease-free equilibrium loses its stability. In addition,
the endemic steady state is stable at least as long as %, > 1 is close enough to 1, that
is, it inherits the stability that the disease-free equilibrium loses. For values of %
that are larger, and depending on the kernels Ky(t) and K;(t) form, destabilization
of endemic steady-state may occur.

3.5 The basic SIR model

3.5.1 Modeling variable populations

Demographic changes may be responsible for disease endemicity through the intro-
duction of newborn susceptibles. We also need to study the ways the population
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size and the epidemiological classes affect the mechanisms of contact. In the seminal
SIR model Kermack and McKendrick assumed a contact mechanism based on the
mass-action law, expressed by the form (3.1) and (3.2) of the per capita infection
rate A\. Taking into account the variability of the population size due to demographic
changes and the increased mortality rates due to the disease, we introduce a general
form of infection rate

() = /ﬂ%?ggy)(m(eﬂw (3.35)

where
e N(t) = S(t) + I(t) + R(t),
e Y = the variable infectivity,

e ¢ (0,r) = the number of contacts per individual of class - age € per unit time,
when the total size of the active population is x.

We assume for the contact rate
C(0,x) =c(0)# (x), (3.36)
where the function %" is a function such that
H()eCY(R,), H(x)>0, H'(x)>0, #'(0)>0. (3.37)
So, the force of infection gets the constitutive form:

H(N(1))

A(t) = N D)

Aﬁ¢wyw¢ma (3.38)

with kernel

p(0) = c(0)x(0),
©(0)>0 a.e. in [0,04],
peL>(0,0:), ©(@)>0 ae in [01,65].

Considering a simple demographic process, where the rate that individuals enter
the susceptible class and the mortality rate are constant, we introduce

e A = the number of individuals who enter the susceptible-class per unit time.

e 1 = the rate at which individuals die, not due to the disease (natural per
capita mortality rate).

e v = the rate at which infected individuals die due to the disease, namely the
per capita mortality due to the disease.

So, A and p are related to all relevant input and output mechanisms and not only
to births and deaths, and v is the possible lethal effect of the disease.
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3.5.2 The extended Kermack - McKendrick SIR model

All the above assumptions may be included into an extended Kermack - McKendrick
model of the form:

as

A= ADS(1) - S (1), (3.39)
a@(aet, D, a"(;e’ D o (0)i(0.4) + (s + 1)i(0.1) =0, (3.39D)
i(0.1) = A(1)S(), (3.390)
% - [ " (0)i(0.1)d0 - pR(D). (3.304)

with the initial conditions
5(0) =80 >0, i(0,0)=ig(0) #0, R(0)=Ro20,

where A is given by (3.38) and v(#) is the age-specific per capita removal rate.
Integrating (3.39b) with respect to 6, for 0 < 6 < 6;, we have

/09182(86;75)6 foefaz(e ) gp f ~(0)i(6,1)d6 - (;m/)f i(6,1)d

and using (3.39¢c) we get

dI (t) _A(D)S() - f S (0)i(0,4)d0 - (i + )I(1). (3.40)
The total population dynamics is
C”Z it) A - N () - vI(8), (3.41)

with ;
N(O) = SQ + RO + f Tzo(Q)dQ,
0
as initial condition.

Considering that
R(t) = N(t) - S(t) - I(t),

and using (3.39a) and (3.40), we can replace (3.39d) by (3.41). So the problem
becomes

T = A A0S0 -, (3.422)
8@(802;75) N 825990, t) +7(0)i(0,t) + (u+v)i(0,t) =0, (3.42b)
i(0.1) = A5 (1), 0
P SIEORZIO) (3.42d)

dt
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As in previous case, we can transform the above system into an integrodifferential
system, using the disease incidence o(t). Integration along characteristics gives

. B(6)
0ty gs g
i(0.1) < 1000~ 0)e B(O-1)
o(t-0)e 0B (0), O<t

where B(6) is the recovery probability. Then, the problem becomes

NS - o (1),

% Co(t) - fot At - $)o(s)ds - Fi(t) - (u+ ) (%),
% = A= uN () = vI(1),

o0 =50 P [ e 90(epas 1)

with
Ay (t) = eIy () B(t),  Ay(t) = e (t)B(t),

Fi(t) = et /000 y(t+s) B(t+s)

B(s)
Fa(t) =0t [T o(i45)

Z‘O(S)dsa

B(t+s) .
B(s) io(s)ds,

where 7, , B, i are extended by zero outside [0, 6;].

(3.43)

(3.44a)
(3.44b)
(3.44c¢)

(3.444)

From theory, there exists a unique global solution of (3.44), such that the func-

tions

S, S, I, N, N and o

are continuous, and they satisfy

o(t)>0, S(t)=0, I(t)>0, N(t)>S(t)+1(t)=>0.

Solving (3.44a) we get
A ¢
S(t) =Spe™™ + —(1-e ) - f e =g (5)ds,
0 0

and therefore

t A
limsup | e g(s)ds < —,
t—+o00 0 M

and from (3.44c) we get

N(t) = N(0)e + %(1 ery-w [ "It - 5)ds,

(3.45)

(3.46)
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and hence

A
limsup N(t) < —.
t—+o00 ,u
We also have
¢ A
lim sup Ag(t— s)o(s)ds <] ¢ ||leo hmsup/ e )5 (s)ds < ¢ |leo —
t—+o00 0 1%

t—+o0

and S(t) < N(t), SO
limsup o (t) < +oo. (3.47)
t—+o00

So, we get the following theorem

Theorem 3.5.1. Let the assumptions

ve Ly ([0,05), ~(0)20, a.e in [0,0/] foeffy(a)da = +00,
@€ L°°(0,07L), (,0(9) >0 a.e. in [0,97]7 (p(@) >0 a.e. in [91792]’ (3.48)
H()eCHR,), H(x)>20, A'(x)20, #7(0)>0,

hold, and let (S,1,N,o) be the solution to (3.44). If

0
Ji/(é)f L0 () B(9)dH < 1, (3.49)
w/ Jo
then,
A
Jim I(t) = Jim o(t)=0, Jim N(t) = Jim S(t) = (3.50)
—>+00 —>+00 —>+00 H}

Proof. By (3.44d) we have

o(t) <A (N(1)) [fot Ag(t - 8)o(s)ds + Fg(t)] ,

and since

lim sup Ag(t - s)o(s)ds < / As(s)dslimsupo(t),

t—+o0 t—+o0

we see that

limsup o (t) s%(é)[OOAQ(s)dsxlimsupa(t),
wl Jo

t—+o00 t—+o00

so that, from (3.47) and (3.49), we have
lim o(t) =0.

t—+o00

From this relation and (3.43), we have

o
11£n I(t) = hm T e~ B(0)o(t - 6)d = 0.
t—>+o0 0

Finally, using (3.45) and (3.46), these last limits imply that

Jim N(t) = Jim S(t) = % (3.51)
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We should note that the parameter

o= H (%)/0 " e 0) B(6) o, (3.52)

is the basic reproduction number of the epidemic, that is (3.49) is a threshold crite-
rion. As in previous cases, %, gives the average number of new infections that an
infective will produce in an active population of size —. Furthermore, the disease-

W
free equilibrium of model (3.39) is

A
S*=N*== i*(§)=0.
; (0)

Thus, we have the following result:
If %y < 1, the epidemic extincts asymptotically and the population approaches the
disease - free state.

It is expected that if Z; > 1, the disease-free state is unstable. So, it is a condition
for the existence of non - trivial stationary states.

3.5.3 Endemic states for SIR model

Looking for positive stationary solutions to problem (3.42) is like we are looking for
solutions (S*,i*(#), N*) to the following problem:

A-pS-AS=0, (3.53a)
i'(0) +7(8)i(0) + (i +1)i(8) =0, i(0) = AS, (3.53)
A-uN-vI=0, (3.53¢)
A= @ foeT 0(8)i(0)d8, (3.53d)

I- fo " i0)de. (3.53¢)

A A
The disease-free equilibrium (—,0,—) is a solution to (3.53). To study the
HoH

endemic states of the disease, that is the existence of non - trivial solutions (i*(0) #
0), we set the incidence at the endemic state o0 = AS. From (3.53b) we have

i(0) = oe” ) B(6), (3.54)

and substituting it into (3.53) we get

A-puS-0=0, (3.55a)

A-uN -vPHo =0, (3.55b)
N

—SJ{(N )P 1. (3.55¢)

[=)\S%, (3.55d)
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where . .
% - f " OB (0)dY, B, = f " o(0)e Y B(6)do, (3.56)
0 0

In case that v = 0, that is the disease does not affect the population mortality, so
(3.42d) is independent of the other equations in (3.42), and the endemic equilibrium
becomes

SN SO FORNS S [ G
FIE P W TCR
M Iz
Furthermore, we want
550 = %zx(é)%n. (3.58)
1

If v >0, then from (3.55b) we get

1
=— (A-uN

and then (3.55a) gives

Szé(N—(l—y,%’)%).

A A
Since we want positive o and S, we get N € ((1 -vAh) —, —). Substituting the
wop

above equations into (3.55¢c) we get
1

1-— (1 —(1-vB) MAN)%/(N)%@. (3.59)

which is an equation of single variable V.

The right hand side of (3.59) is increasing and positive for N in the interval that
lies, so the equation has a unique solution (N*) if and only if (3.58) is satisfied.
Thus, corresponding to it, from (3.55) for total disease-incidence and susceptibles
respectively, we get

* _ 1 * *_L * _ é
0" = —(A-pN), S _V%)(N (1 V‘@)u)' (3.60)

v
So,
1
I*=—=(A-uN™).
v

Theorem 3.5.2. Let assumption (3.48) hold. If %y < 1, system (3.42) admits only
the disease - free equilibrium
(A A)
) 07 I B
o

which is asymptotically stable. If %y > 1, there exists a unique endemic equilibrium,
(S*, 0'*6_(/“—1/)9.8(9), N*),
where (S*,0*, N*) are given by (3.57) or (3.60) depending on the value of v.
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In order to analyze the stability of the endemic steady - state, we linearize (3.42)
at the endemic state (S*,i*(6), N*) and we are looking for solutions of the form

(S0, y(0), No).

Furthermore, setting
W(z) = H (x)’
x

we get the eigenvalue problem

(7
ASo + A*So + Sy + S* U (N*)o* B, Ny + S*U(N*) [O " o(0)y(0)d(8) =0, (3.61a)

Ay(0) +y'(0) +v(0)y(0) + (u+v)y(0) =0, (3.61Db)
y(0) = A*So + 5*U'(N*)o* B, Ny + S*U(N*) fo " o (0)y ()6 =0, (3.61¢)
ANy + Ny + v foeT y(6)d6 = 0. (3.61d)

From (3.61b) we get
y(0) =y(0)e e B(0),

and we substitute into (3.61a), (3.61¢c) and (3.61d) to conclude

(A+u)So +y(0) =0, (3.62)
~BSo+ (1= Ko(\)y(0) = S* W' (N*)o* BN, = 0, (3.63)
vBE,(N)y(0) + (A + )Ny =0, (3.64)

where the kernels Ky(t) and K;(t) have the form

_p()eIiB(t)
- 7 ,

6_(“+V)tB(t) ﬁ ~ o*
% ’ - S*7

Ky Ki(t) =

that is, they are like those for the SIS model. The computation of the determinant
of the system leads to the characteristic equation

VS U (N*)BB,0* K (\) + 8]
A+ -

O+ p)?[1-Ko(N\) + 0. (3.65)

For A = —u, the above equation has a double negative real root. For

VS U (N*) BB 0" Ki(\) + 3

1=Ky(\) - N

(3.66)

we have, if v =0, that
A+pu+f

Ko()\) = /\+“

(3.67)
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If there is a root A with positive real part, then it should be

|K0(X)| < ]-7
and _
)\i/'b—+6 > ]_7
A+

that is, A is not a root of (3.67).
If v > 0 sufficiently small, the endemic state is stable. Destabilization may occur
for sufficiently large v.



Chapter 4

Conclusions

Epidemics are a serious problem for the world’s population. Each year millions of
people die from infectious diseases.

Mathematical models can help us understand the spread and the spatial distribution
of the diseases that lead to an epidemic and predict the spread or eradication of it.
The important parameters which determine the outbreak of an epidemic are the
initial size of susceptible individuals Sy, the infection rate A of a disease (force of
infection), and the removal rate 7 (the rate of isolation or mortality or acquisition
of immunity). These, along with the contact rates and the probability of infecting
contacts, determine the basic reproduction number Ry, which constitutes the thresh-
old criterion for the spread or elimination of an epidemic.

Several times, it is of particular interest to study the cases in which a disease ends
up becoming endemic. We arrive at such conclusions by searching for endemic equi-
librium points and their stability.

In practice, many of the factors that determine the above parameters are difficult
to calculate or measured directly and therefore the exact prediction of the evolution
of an epidemic becomes impossible.

Nevertheless, mathematical models can help authorities be more effectively prepared
to deal with the consequences of a possible epidemic. They can also help us find the
optimal strategies for the vaccination of the population. For these reasons, they are
important tools that are worth studying and developing.
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