Applications of Nonlinear Systems of Ordinary Differential Equations and Volterra
Integral Equations to Infectious Disease Epidemiology
by

Emmanuel J. Morales Butler

A Dissertation Presented in Partial Fulfillment
of the Requirement for the Degree
Doctor of Philosophy

Approved April 2014 by the
Graduate Supervisory Committee:

Carlos Castillo-Chavez, Co-Chair
Juan P. Aparicio, Co-Chair
Erika T. Camacho
Yun Kang

ARIZONA STATE UNIVERSITY
May 2014



ABSTRACT

In the field of infectious disease epidemiology, the assessment of model robustness out-
comes plays a significant role in the identification, reformulation, and evaluation of pre-
paredness strategies aimed at limiting the impact of catastrophic events (pandemics or the
deliberate release of biological agents) or used in the management of disease prevention
strategies, or employed in the identification and evaluation of control or mitigation mea-
sures. The research work in this dissertation focuses on: The comparison and assess-
ment of the role of exponentially distributed waiting times versus the use of generalized
non-exponential parametric distributed waiting times of infectious periods on the quantita-
tive and qualitative outcomes generated by Susceptible-Infectious-Removed (SIR) models.
Specifically, Gamma distributed infectious periods are considered in the three research
projects developed following the applications found in [28, 29} 31} 22} 32, 133 137, 138]. i)
The first project focuses on the influence of input model parameters, such as the transmis-
sion rate, mean and variance of Gamma distributed infectious periods, on disease preva-
lence, the peak epidemic size and its timing, final epidemic size, epidemic duration and
basic reproduction number. Global uncertainty and sensitivity analyses are carried out us-
ing a deterministic Susceptible-Infectious-Recovered (SIR) model. The quantitative effect
and qualitative relation between input model parameters and outcome variables are es-
tablished using Latin Hypercube Sampling (LHS) and Partial rank correlation coefficient
(PRCC) and Spearman rank correlation coefficient (RCC) sensitivity indices. We learnt
that: For relatively low (RO close to one) to high (mean of RO equals 15) transmissibil-
ity, the variance of the Gamma distribution for the infectious period, input parameter of
the deterministic age-of-infection SIR model, is key (statistically significant) on the pre-
dictability of the epidemiological variables such as the epidemic duration and the peak size
and timing of the prevalence of infectious individuals and therefore, for the predictability

these variables, it is preferable to utilize a nonlinear system of Volterra integral equations,



rather than a nonlinear system of ordinary differential equations. The predictability of
epidemiological variables such as the final epidemic size and the basic reproduction num-
ber are unaffected by (or independent of) the variance of the Gamma distribution for the
infectious period and therefore for the choice on which type of nonlinear system for the
description of the SIR model (VIE’s or ODE’s) is irrelevant. Although, for practical pro-
poses, with the aim of lowering the complexity and number operations in the numerical
methods, a nonlinear system of ordinary differential equations is preferred. The main con-
tribution lies in the development of a model based decision-tool that helps determine when
SIR models given in terms of Volterra integral equations are equivalent or better suited than
SIR models that only consider exponentially distributed infectious periods. ii) The second
project addresses the question of whether or not there is sufficient evidence to conclude
that two empirical distributions for a single epidemiological outcome, one generated us-
ing a stochastic SIR model under exponentially distributed infectious periods and the other
under the non-exponentially distributed infectious period, are statistically dissimilar. The
stochastic formulations are modeled via a continuous time Markov chain model. The sta-
tistical hypothesis test is conducted using the non-parametric Kolmogorov-Smirnov test.
We found evidence that shows that for low to moderate transmissibility, all empirical dis-
tribution pairs (generated from exponential and non-exponential distributions) for each of
the epidemiological quantities considered are statistically dissimilar. The research in this
project helps determine whether the weakening exponential distribution assumption must
be considered in the estimation of probability of events defined from the empirical distribu-
tion of specific random variables. iii) The third project involves the assessment of the effect
of exponentially distributed infectious periods on estimates of input parameter and the as-
sociated outcome variable predictions. Quantities unaffected by the use of exponentially
distributed infectious period within low transmissibility scenarios include, the prevalence

peak time, final epidemic size, epidemic duration and basic reproduction number and for

il



high transmissibility scenarios only the prevalence peak time and final epidemic size. An
application designed to determine from incidence data whether there is sufficient statis-
tical evidence to conclude that the infectious period distribution should not be modeled
by an exponential distribution is developed. A method for estimating explicitly specified
non-exponential parametric probability density functions for the infectious period from epi-
demiological data is developed. The methodologies presented in this dissertation may be
applicable to models where waiting times are used to model transitions between stages, a

process that is common in the study of life-history dynamics of many ecological systems.
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Chapter 1

INTRODUCTION

1.1 Broad problem statement

Mathematical models are a critical research component in the life and social sci-
ences. Hence the importance of addressing the broad problem of evaluating the impact
of model assumptions and derived relationship on observed conclusions or hypotheses that
emerge from qualitative and quantitative model-based studies in the life and social sciences.
For example, model assessment provides useful insights that help modelers re-design or re-
vise research protocols that may prevent help identify limitations or flaws. Systematic
model assessment limits the likelihood of reporting incomplete or misguiding conclusions.
The case of Hurricane Katrina (2005), the deadliest Hurricane in the past 90 years of history
in the United States of America, helps exemplify our perspective. The impact of Katrina is
still being felt. Katrina’s death toll of about 1,500 people (see [8]) and the associated eco-
nomic property loss of around 96 billions that followed its aftermath (see [9]) highlight the
importance of assessing uncertainty. Models forecasted accurately Katrina’s path (approx-
imately) 56 hours ahead of time, that is, we had some of the information needed to execute
emergency plans (see [[10]). However, lack of preparadeness and delayed response from

local and federal governments, worsened the consequences of this disaster (see 11} [12]]).



1.2 Particular problem statement

Systematic model assessment naturally also plays a critical role in the field of infec-
tious disease epidemiology, particularly within the study of a disease’s transmission dy-
namics and control, the kind of dynamics and interventions that take place over multiple
levels of organization and across highly distinct spatial and temporal scales. Hence, the
systematic assessment of the robustness of model’s outcomes plays a significant role in the
proposition, reformulation, and evaluation of preparedness strategies aimed at limiting the
impact of catastrophic events (pandemics or the deliberate release of biological agents) or
in the indentification and management of disease prevention, control or mitigation mea-
sures. An important step in model assessment, involves the systematic study of the effects
of modeling assumptions and such an assessment is the main theme of this dissertation.

The conclusions made from qualitative and or quantitative epidemiological studies of
infectious diseases are derived from: 1) an assessment of the effectiveness of implemented
intervention strategies and 2) the optimal allocation of limited resources. Such assessment
and resource re-distribution depend on a set of outcome (prediction) variables that include,
for example, the basic reproduction number or the final epidemic size (See Figure [1.1| for
more examples). These epidemiological quantities are derived from compartmental epi-
demiological models that approximately describe the underlying transmission dynamic of
infectious disease epidemics. Hence we must deal with two sources of uncertainty: in-
trinsic uncertainty, that is, the uncertainty associated with observable data (incidence of
infected individuals, mortality and morbidity) and structural sensitivity (for a detail expla-
nation on this topic please refer to [37]). Specifically, the research in this dissertation fo-
cuses on comparing and assessing the impact of the use of exponential or non-exponential
infectious period distributions on the quantitative and qualitative outcomes generated by

Susceptible-Infectious-Removed (SIR) models. The novelty and usefulness of our research



relies on two facts: the applicability of the methodologies introduced as seen by the re-
search in all chapters and the flexibility of the methodology. Our approach allows for the
use and implementation of specified (arbitrary) parametric distributions for the infection
period. The Gamma probability density function is used to illustrate all the methodologies
developed since the Erlang distribution (a special case) is the most studied non-exponential

distribution for the infectious period (See [28, 29, 31, 22, 32,133} 37, 138] for examples).

1.2.1 Background

Successful stories of modeling of infectious diseases

What is the role modeling assumptions on the results and conclusions of qualitative or
quantitative studies? How will they impact model-generated based policies aimed at im-
proving the quality of public health policy? How can model-generated based policies guide
and help decision makers? An example of this can be traced back to research carried out
at the beginning of the twentieth century namely, pioneer and seminal work of Sir Ronald
Ross. He introduced a Malaria transmission mathematical model in order to show that
lowering the vector population below a particular threshold was enough (theoretically) for
controlling this deadly disease (see [/] and references there in). Nearly ninety years af-
ter the formulation of the Ross’ Malaria model, Edward H. Kaplan and others studied the
dynamics of contaminated needles with the HIV as vectors in assessing the future of the
HIV epidemic among populations of intravenous drug users (see [4]). Kaplan’s model was
used as the core of a methodology to evaluate the effectiveness of the first legal needle ex-
change program implemented against the HIV epidemic among the population of injecting
drug users (see [, 6]). Evidence of a significant reduction (of about 33 percent) in the
transmission rate of HIV among injecting drug users was found, thus changing the pub-

lic health perspective on the effectiveness of needle exchange programs, which were later



decriminalized and extended to other states of the union (see [4]).

Why the need of systematic model assessment?

The need of systematic model assessment in the study of the dynamics of infectious dis-
eases over multiple levels of organization is supported by past experiences. The 1918-1919
influenza pandemic (known as the Spanish flu), the most devastating in recorded history,
had an estimated death toll in the 20 to 100 million range [[13}14] with an estimated case
fatality in the 2-6 percent levels [15, [16]. Most recently, the highly pathogenic avian in-
fluenza (HPAI) virus subtype HSN, first isolated in 1996 from farmed goose in Guangdong
Province, China, resulted in 628 humans known infected cases from direct contact with
infectious birds. From these 374/628 died, leading to a case fatality rate of 59.6% [18].
From these examples, we see that systematic model assessment is critical not only because
of the loss of life but also because of the economic consequences linked to epidemics and
pandemics. For example the cost of dealing with foot and mouth disease in Britain was es-
timated to be in the order of billions! Model-generated predictions suggest that the impact

from an avian influenza pandemic could be in the order of billions to trillions [[17].

1.3 Thesis outline

The introduction of the thesis and research problem statement are provided in Chapter
one. In Chapter two the fundamental concepts needed for the understanding of the core
and common frameworks used throughout the subsequent chapters are introduced. Chapter
three focuses on studying the influence of input model parameters on outcome (prediction)
variables within a deterministic compartmental epidemic model under Gamma distributed
infectious period distributions. The stochastic aspect is explored in Chapter four via a
continuous time Markov chain model. The influence on model parameter estimates un-

der standard modeling assumptions and within a simple compartmental epidemic model



is assessed in Chapter five. Last chapter (Chapter six) provides an overall discussion and

conclusions on the main contributions and results of the research in this thesis.
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Figure 1.1: The time evolution of the prevalence of infectious individuals (top panel) and
the time evolution of the cumulative incidence (bottom panel).



Chapter 2

FUNDAMENTAL CONCEPTS AND CORE FRAMEWORKS

2.1 Global framework

The landscape where an infectious disease emerges and spreads is usually a net-
work of (sub)populations (i.e. a metapopulation) of individuals (humans, or poultry, or
cattle, etc.). In general, the contact structure (or network) among individuals (between
and within populations) and the the size of each population are dynamic and heterogenous
throughout time. For example, in Switzerland the poultry size in a farm (considering com-
mercial and non-commercial) on average is of 1,317 poultry, but it may vary from 12 to
3,807 poultry, with around 97 percent of all poultry farms having neighbor farms within
one kilometer of radius (see [3l]) and the whole provides an example of a metapopulation
of poultry. The epidemiological models considered throughout this thesis are intended to
describe the dynamics, especially the transient dynamic of an epidemic at either the popu-
lation level when the population (or subpopulation) size(s) is (are) sufficiently large so that

the assumption of homogenous mixing approximately holds.

2.2 Model description

Compartmental epidemiological models are common components used to build
metatpopulation mathematical epidemiological models. The basic models consider epi-
demiological classes of individuals that include: Susceptible individuals, represented by
the letter (S), may acquired the infection or disease via a (“successful”) contact with an
infectious individual. Infectious individuals are represented by the letter (/) and are the

ones with the ability to spread the disease. After an infectious period, infectious individu-



als progress towards the removed (or recovered) disease stage (R). In this work we do not
consider vital dynamics, that is, birth and deaths are neglected. This simple compartmental
epidemiological model is known as the Susceptible-Infectious-Recovered (or SIR) model
(see Figure[2.1)). The following are the usual fundamental implicit assumptions considered
in the basic SIR model (adapted from the seminal article by W. O. Kermack and A. G.
McKendrick, 1927 [24]):

e (A1: Absence of spatiality) All individuals are in contact with each other, mathematically
as a complete graph;

e (A2: Homogenous transmissibility) All infected individuals have the same potential to
transmit the disease;

e (A3: Homogenous vulnerability) All susceptible individuals have the same chance of
acquiring the infection;

¢ (A4: Constant rate) The transmission rate denoted by f3 is constant throughout the whole
epidemic duration.

e (AS: Vital dynamic is neglected) The total population N is constant throughout the whole

I
A F

epidemic duration.

Figure 2.1: Schematic diagram of a simple age-of-infection Susceptible-Infectious-
Removed model with force of infection A and instantaneous transition rate for the infec-
tious period %



2.2.1 Fundamental concepts and deterministic formulation

The basic and widely used deterministic Susceptible-Infectious-Recovered compart-

mental model is described by the nonlinear system of ordinary differential equations

as,. B
By = L) @
ar_ B
Loy = Erwso) - 22)
Ry = wo) 23)

where is implicitly assumed an exponential distributed infectious period. In other words, it
is assumed that the infectious period is a random variable with probability density function
f(s) = ve~ . In this case the recovery rate ¥ (also known as the failure or hazard rate) is
the inverse of the mean infectious period.

But an exponential distribution for the infectious period is a far from realistic choice:
In most cases one expects a bell-shaped distribution (see Figure[2.2).

For a general distributed infectious period with probability density function f(s)
(where s, the age-of-infection, is the time elapsed since infection), the probability that an
individual remains infected after a time s is given by the survivor function £ (s) = 1 — F(s)

where F (s) is the cumulative distribution function F(s) = [ f(¢)dt.

The hazard rate is now a function of the age of infection (except for the case of expo-
nential distribution), y(s) = %



—F under Exponential: Exp

9
5 g
7 -§ —F under Gamma: T
; g F under Fixed period
nE
0
0 .
Time
z
Fa
g R :4—M infecti iod
A . n infecti fi =
> LT : ean niecious pero —Exponential: [-F] =Exp
% .; — Gamma: [—F} =T
2%
° g
£ 2%
& Time
&
| v
x : .
§ g . —[~F]/F under Exponential: Exp
E @ : —[~F)/F under Gamma: T
2 =
13
== Time

Figure 2.2: Examples of survivor functions (top panel), probability density functions (mid-
dle panel) and hazard rate functions (bottom panel) for the infectious period.

Assuming the standard force of infection the age-of-infection Susceptible-Infected-

Removed model becomes the nonlinear system of Volterra integral equations:

Sit) = So— OZZ%I(S)S(s)ds (2.4)
1) = LF@)+ /Otj%l(s)S(s)F(t—s)ds 2.5)

R(t) = Ro+10(1—F(z))+/(:]%1(s)5(s)(1—F(r—s))ds:zv—sa)—z(r). (2.6)

In the above system N is represents the total population size, in this case constant, since
N(t)=S8(t)+1(t)+R(t) = So+ 1o+ Ro = No. Where S(0) =Sy, 1(0)=1, R(0)=Ry
are the corresponding initial conditions for S, / and R. The rational of equation / is as
follows: the first term, accounts for the initial number of infectious individuals I (index

case) whom at time ¢ still remain as infectious accordingly to the survivor function F, the

9



whole term then is 1(0)F (z); The second term accounts for those susceptible individuals
S that acquired the disease with a force of infection IE\,I at any time s between the initial
time of the epidemic 0 and the epidemic time ¢ and whom at an age of infection ¢ — s still
remain as infectious accordingly to the survivor function F, the whole term is given by
e B1(5)S(s)F (1 - 5)ds.

The nonlinear system (2.4)-(2.6) can be rewritten as an equivalent nonlinear system of

Volterra integro-ordinary differential equations through a differentiation under the integral

sign:
st = ~Lrwse @)
- £ .
i - B A1 ‘B Pl
ity = SIOSW) (10[ P(r)] + /O HONOIEL s)]ds) 2.8)
RG) = DLl-F@)]+ /()[]%I(S)S(s)[—lj“(t—s)]ds:—(S(t)+i(t)). 2.9)

We define the point prevalence as the total number of infectives at time ¢ (Gerstman,
B.B. 2003), that is I(z). Point prevalence is not a variable we can usually measure. The
incidence of the disease, on the other hand, is what commonly is reported and is defined as
the number of new cases on some period of time 7 (a week, a month, or a year, depending

on the disease) and in our model can be obtained as

t+T ﬁ
/t NI(S)S(s)ds.

In this thesis we will consider Gamma distributed infectious periods. Gamma distribu-
tion presents a series of advantages. We can set its mean and variance in an independent
way. Furthermore when the square of the mean equals the mean, the Gamma distribution
become the exponential distribution and model (2.7)-(2.9) reduces to the basic ODE model
(.1)-@2.3), see appendix A). Gamma distribution has two parameter known as the shape

10



(k) and scale (0) parameters and it is defined as

1 k—1,—L
——t""'e" 9 fort >0,
flt:k,0) = TWE - (2.10)

0 fort <0,

and

Var’ 7t

2
(k,0) = ( ‘ @> 2.11)

from where 6 =

=la

Another useful feature of the Gamma distribution is that for positive integer values
for the shape parameter k it reduces to the Erlang distribution. In this case the nonlinear
model of Volterra integral equations (2.4)-(2.6) can be rewritten as an equivalent, but larger
dimensional nonlinear system of ordinary differential equations. This is done via a standard
method called linear chain trickery (see appendix B for details on the derivation).

Finally in the limiting case when the shape parameter tends to infinity the Gamma
distribution converges in distributional sense to the Dirac delta function. In this last case,
a nonlinear system of discrete delay differential equations is obtained from the original
system of Volterra integral equations (in (2.4)-(2.6)) (see appendix C for details on the

derivation).
2.2.2  Well-posedness of the model

The biological and mathematical well-posedness of the model above is studied by estab-
lishing the conditions for which the solutions of equations in (2.4)-(2.6) exist, are unique,
non-negative and bounded.

To facilitate the presentation of the theorems below, first, the following terms are de-

fined: Let P be a set with non negative elements, described by

P={yecR:0<y<N}x{yeR:0<y<N}.
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X:[0,a] = P, where X(t) = | I(r) | , ¥(O0)= |1(0)| = | I | =X € P,
R(1) R(0) Ro
So
h:[0,a] — P, where h(t) = IF (1) and

Ro+1Io(1—F (1))
§:0,a?xP—={ycR: -BN<y<0}x{ycR:0<y<BN}? where
~R1(s)S(s)
gt,5,%() = | Lr(s)S(s)F(t —s)
BI(s)S(s)(1 = F (e —s))

The model in (2.4)-(2.6) can now be writing in vector form as:

X(t) = h(t) + /O l§(t,s,)_c’(s))ds X(to) = Xo. (2.12)

The following theorems of (local) existence and uniqueness of solution for the model
in (2.12)) are taken and adapted from the classical books by R. K. Miller [66] (chapter one)

and F. Brauer and J. A. Nohel [70] (chapter three).

Local existence

Theorem 1. Suppose h is a continuous function defined on an interval 0 <t < a. Suppose

—

g and g—fj( J = 1,2,3) are continuous in the region:
R={(t,5,%) :0<s <t <aand [X(¢) —71(1)| <b}.

Then there exist o > 0 and a continuous solution of equation (2.12) on [0, &].
The standard and core method of proof for the local existence, is called, Picard succes-

sive approximations. The proof of Theorem 1 can be follow line by line from the scalar

case of Theorem 8.1 in the book by R. K. Miller [66].
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Uniqueness

Theorem 2. Suppose h is a continuous function defined on an interval 0 < < a. Suppose

g and 57‘%(]' = 1,2,3) are continuous in the region:
R={(t,5,%):0<s<t<aand|¥(t)—h(t)| < b}.

Then there exist & > 0 and a unique continuous solution of equation (2.12)) on [0, &].
The main tool of proof for uniqueness, is called, Gronwall inequality. The proof of

Theorem 2 can be follow line by line from the scalar case of Theorem 8.1 in the book by

R. K. Miller [66]].

Positive solutions

Theorem 3. The solution S of the equation is a strictly positive function, while the
solutions 7 and R of equations (2.5) and (2.6), respectively, are non negative functions on
their domain of existence.

Proof: Recall that 0 < Sy < Ny. Define the function G(s) = —1%1 (s), then S(z) =
Soexp [ G1(s)ds and thus S(t) a strictly positive function as long as it exists. Recall that
0 < Iy < Ny. Define the function G;(s) = ]EVS(S) - I(Ls) <Iof(s) + o ]Evl(x)S(x)f(s —x)dx) ,
then I(¢) = Ipexp [ G2(s)ds and thus (¢) a non negative function as long as it exists. Recall
that 0 < Ry < Ny. Define the function Gs(s) = m (Iof(s) + ]%I(x)S(x)f(s —
x)dx> , then R(t) = Roexp J; G3(s)ds and thus R(t) a non negative function as long as it

exists.

Boundedness

Theorem 4. The solutions of equations (2.4)-(2.6), S, I and R are bounded on their domain

of existence, as follows:
0<S.<S<N, 0LZI<N, O<R<N.
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Proof: Since I and R are non negative solutions, then S = N — (I +R) < N, Define
Se = lim;_,. S(#). From the final size relation (see appendix L for its derivation), S #
0. Since S(¢) is strictly positive monotonically decreasing function, then S(z) is bounded
below away from zero by Se.. Thus 0 < Sec < § < N. From Theorem 3, I is bounded below

by zero. From the equation for /:

I(t) = IF() +/Ot ]%I(S)S(S>F(I—S)ds

< I+ A ]%I(S)S(s)ds

= 10—|—/0[[—S<S)]ds

= So+1Ip—S(t)=No—(S(t) +Rp) < No=N.

Thus 0 <1 < N. From Theorem 3, R is bounded below by zero. By definition R = N —

(S+1) <N. Thus0 <R <N.
2.2.3 Transient and long term dynamics of the SIR model

Figure [2.3] illustrates the transient and long term dynamic of the solutions of model
- in the (S,I)-plane. Let #Z, = B 7, defined in details in chapter three. If %’o% is
less or equal than the epidemic threshold one, then the epidemic does not occur and the
solution of equation , (1), decreases from Iy to extinction (zero) in the long term (as
t — o). Otherwise, if %0% > 1, then the epidemic does occur and [ initially increases
from I, reaches a unique maximum number of infected individuals and then decreases
to extinction (zero) in the long term (as t — o). The solution of equation for the
susceptible individuals, S(z), is a non-increasing function bounded below away from zero to
its limit Se. as # — oo. In the long term (as t — oo), all the steady-states solutions (Sﬁ“’, Iﬁ’) =
(%“’,O) are neutrally stable if 920% < 1 and neutrally unstable if 9?0% > 1. As shown

graphically in the Figure all the solutions (S(¢),I(¢)) of equations (2.4) and (2.5] are

contained on an epidemiologically feasible region (positively invariant) T = {(S,[) : § >
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0,1>0,S+1 < N} color coded as yellow. The mathematical formalism of these qualitative

results can be found in theorem 5.1 in the seminal paper by H. W. Hethcote, [71]].
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Figure 2.3: Qualitative dynamic of the age-of-infection Susceptible-Infectious-Removed

model in (2.4)-(2.6).

2.3 Core numerical schemes

Throughout this thesis we developed a 4th-stage Volterra-Runge-Kutta formula of Pouzet
type scheme which was used to solve numerically the nonlinear system of Volterra integral
equations (see appendix D). We also developed a 4th-stage VIODE-Runge-Kutta formula
of Pouzet type scheme used to solve numerically the nonlinear system of Volterra integro-
ordinary differential equations (see appendix E). This type of numerical schemes are de-
scribed in details in the book “The numerical solution of Volterra equations” by H. Brunner

and P. J. Van der Houwen (see [63])).
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2.4 Discussion

Although the simplest form of the SIR model reviewed here is considered as a phe-

nomenological model, still can be useful (with careful) for quantitative purposes.
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Chapter 3

GLOBAL UNCERTAINTY AND SENSITIVITY ANALYSES ON A SIMPLE
AGE-OF-INFECTION SUSCEPTIBLE-INFECTIOUS-RECOVERED MODEL

3.1 Introduction

In the literature on the effect of non-exponential distributions for the latent and or in-
fectious periods on disease dynamics the most commonly used distribution is the Erlang
distribution, a special case for the gamma distribution, obtained when the shape parameter
is restricted to take only on positive integer values (see [28, 29, 131} 22, 32, 133], 1377, 38]]).
The choice of the Erlang distribution, allows to replace Volterra integro-ordinary differen-
tial system like (2.7)-(2.9) by a system of ordinary differential equations. It is rare to find
in the literature, explicit efforts to account for the effect of the variability of the distribu-
tions via the use of different values for the shape parameter (see [29} 31, 22, 132} 33} 137]).
In this chapter we move beyond the use of the Erlang distribution and carry out a general
uncertainty and sensitivity analyses when the distribution used is a Gamma since we are
particular interested in the study of the effects of variations in the variance of the Gamma
distribution. It is worth recalling that when the variance is the square of the mean (shape pa-
rameter k = V% = 1) the gamma distribution is an exponential distribution and the Volterra
integro-ordinary differential system (2.7)-(2.9) turns into the basic ODE model (2.1))-(2.3).
Hence, our used of an extended framework and its analysis allows not only to explore the

effect of variability on the outputs of the model but also the study of effects associated with

model selection.
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3.1.1 Research questions of interest

In order to study the influence of parameters uncertainty and model structure on
disease dynamics we consider several outcome variables of epidemiological interest in-
cluding, the peak of the prevalence of infectious individuals; time at which the peak size
of the prevalence occurs; final epidemic size; epidemic duration and the basic reproduction
number (see Figure [1.1).

Some of questions that we would like to address are:

Question one: What is the qualitative relation between the variance of the Gamma proba-

bility density function for the infectious period and the outcome variables?

Question two: What is the level of (overall) prediction precision of the compartmental

epidemiological model (see Figure with respect to the outcome variables?

Question three: What is the level of importance of the variance of the Gamma probability
density function for the infectious period on the prediction precision of the outcome

variables?

The application of a well known methodology for a global uncertainty and sensitivity
analyses via the Latin Hypercube Sampling (LHS) and the estimation of two sensitivity
indices to a simple age-of-infection Susceptible-Infectious-Recovered model described via
a nonlinear system of Volterra integral equations in[2.4}2.6]is the novel contribution of this
chapter.

This analysis provides:

i) Qualitative relations between the outcome variables (or prediction variables), derived
from an epidemiological model, and the input model parameters, with their associ-

ated (statistical) significance (P-values),
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ii) A quantification for the influence (quantitative effect) of input variables estimates on

the predictability of outcome variables,

iii) An overall model prediction precision.

The knowledge generated by the analysis serves as a research decision tool that helps
determine the type of a nonlinear system that it is more appropriate or suitable for model-
ing SIR dynamics. That is, do we use Volterra integral equations or ordinary differential
equations? This decision is made by identifying whether or not the variance of the infec-
tious period distribution is a key input parameter for the predictability of the outcome
variables of interest.

Surprisingly, a general global uncertainty and sensitivity analyses addressing these
questions had not been proposed yet in the field of infectious disease modeling, despite
the fact that the non-exponential infectious period distributions are most likely the norm.
Not carrying out an uncertainty quantification on the outcome variables as a function of
the infectious period distribution may lead to serious errors or even meaningless results. It
is clear, that any field in biology that relies on compartmental models can may use of the

methodology presented in this chapter and this dissertation.

3.1.2 Background

A general survivor function is incorporated explicitly in a Susceptible-Infected-
Removed type model via a system of nonlinear Volterra integral equations or Volterra
integro-ordinary differential equations (i.e., continuous distributed delay type system). These
type of equations were introduced in 1896 by Vito Volterra in a series of three papers [23]].
In 1927, Voterra equations were used by W. O. Kermack and A. G. McKendrick to intro-
duce a general framework that allowed variable infectivity levels and removal rates on an

epidemiological model [24]]. Empirical evidences and first attempts to estimate the distri-
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bution of the incubation period of some infectious diseases using a log-normal probability
density function were made in 1950, 1952 and 1966 in a series of papers by P. E. Sartwell
[250 26} 27]. In 1964, N. T. J. Bailey obtained a deterministic SEIR model with general
x? distributed latent and infectious periods (a special case of the Gamma distribution) as
a result of a derivation of the equations for the stochastic means from a multidimensional
Markov process [28]]. Later in 1980, D. Anderson and R. Watson considered the general
model formulated by N. T. J. Bailey in 1964 to assess the effect of the shape parameter of
the Gamma distribution for the infectious period on the distribution of the final epidemic
size [29]]. In this work the authors also established a relation between the basic reproduction
number with the intrinsic epidemic growth rate and the corresponding shape parameters
from both distributions [29]. Recently, the role of the Gamma probability density function
in the estimation of key epidemiological distributions have been crucial, as was the case of
2003 SARS epidemic in Hong Kong, illustrated in the work of C. A. Donnelly ez al. [30].
In this work, the authors observed that the shape of the estimated distributions, for some
disease stages, varied among age-groups and on which window of time was used for the
estimations, since at different windows of time different public health interventions were
applied [30]. The general relation between the basic reproduction number and the intrin-
sic epidemic growth rate established in 1980 by D. Anderson and R. Watson, was used in
2005 by H. J. Wearing et al. to study the effect of Gamma distributed latent and infectious
periods on the estimates of the basic reproduction number, and other epidemiological quan-
tities like the prevalence and incidence of infected individuals [31]]. Based on the values
taken by epidemiological quantities like the final epidemic size, peak size of the epidemic
intensity and the control reproduction number, Z. Feng et al. in two papers published in
2007, illustrate that assuming different probability density functions for the latent and in-
fectious periods on a SEIR model with quarantine and isolation as public health strategies

lead to inconsistent conclusions about which strategy is more effective [22, 32]. In 2008,
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P. Yan assessed the impact that estimates of the intrinsic epidemic growth from data have
on the magnitude of the basic reproduction number by applying two formulas that relate
these key quantities; one was established by D. Anderson and R. Watson in 1980 and it as-
sumed a Gamma distributed latent and infectious periods and other one was established by
P. Yan, in this work, and it assumed inverse-gaussian distributed latent and infectious peri-
ods [33]]. In 2007 in a master thesis by C. K. Yang and later in a 2008 paper in collaboration
with F. Brauer, the authors illustrated a way to calculate the basic and control reproduction
numbers using multiple stage age of infection models [34, 35]. C. K. Yang and F. Brauer
observed that the basic reproduction number does depend on the mean of the distribution of
the diseases stages and not on the distribution, while the control reproduction number does
depend on the distribution of the diseases stages [34,35]]. In the same year 2008, F. Brauer
established a simpler way of deriving the final size relation, in comparison to how was cal-
culated in 1927 by Kermack and McKendrick for the general model [36]]. The results by C.
K. Yang and F. Brauer in 34,35, 136] are the mathematical justification of the inconsistent
qualitative finding obtained by Z. Feng et al. in [22]. In 2009, A. L. Loyd, [37], assessed
the structural sensitivity of a SEIR model with Gamma distributed latent and infectious pe-
riods on the estimation of the basic reproduction number by applying the general relation
established by D. Anderson and R. Watson in 1980. In 2010, E. Vergu et al. assessed the
distributional effect of the Gamma family of distributions for the infectious period, on the
distribution of some epidemiological quantities obtained from realizations of a stochastic

metapopulation epidemic model [38].
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3.2 Methods
3.2.1 General approach

The influence of parameter uncertainty on the outcome variables (Questions one through
three) are addressed using a simple age-of-infection Susceptible-Infectious-Recovered model
(see[2.4H2.6) and a global uncertainty and sensitivity analyses using Latin Hypercube Sam-
pling (LHS). Two sensitivity indices, Partial Rank Correlation Coefficient (PRCC) and
Spearman’s Rank Correlation Coefficient (RCC) were used to quantify the order of signif-

icance.

3.2.2 Mathematical definition of the outcome or predicted epidemiological quantities of

interest

The mathematical definition of outcome or predicted epidemiological quantities of in-
terest previously mentioned are as follow:
e An important dimensionless quantity or ratio in the epidemiology of infectious diseases is
the so called the basic reproduction number, commonly denoted by %. It represents the
average number of secondary new infected cases produced by a fypical infectious individ-
ual, over its entire infectious period, introduced in a completely susceptible population (see
[68]]). Mathematically, it is computed as the spectral radius of the next generation matrix
(see [69]). It quantifies the circumstances under which an epidemic will occur. “Generally”
speaking, if the basic reproduction number is strictly less than one (the epidemic threshold
or tipping point), then an epidemic will not occur while if it is strictly larger than one, then
an epidemic will occur, thus % is critical to the characterization of the qualitative behavior
of epidemic models. In addition, it helps identify the degree of intervention required to con-

trol an outbreak. For the age-of-infection SIR model in (2.4)-(2.6), the basic reproduction
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model is given by

%0:B</th(t;k,6)dt> :ﬁ(/()wF(t;k,e)dt> — B, 3.1)

where f is the transmission rate, f is the Gamma probability density function for the infec-
tious period, F is the survivor function and 7 is the mean of f (see appendix F for details
on its derivation). Notice that the above expression for % does not depend on the variance
of the infectious period distribution nor the variance of the distribution of contacts as it is
in the Anderson M. Roy and Robert M. May’s non-homogeneous mixing model (1992).

e The peak size of the prevalence of infectious individuals is given by
Lpeak = max I(t). (3.2)

teR+t

e Time at which the peak of the prevalence occurs is given by

tpeak = {t €RT 2 and I(t) = Lyear }- (3.3)
¢ Epidemic duration is given by

tfint = min{t € R : and I(r) < 1}. (3.4)

e Number of cumulative newly infections at the end of the epidemic or final epidemic size

is given by

N 74N
7= C(tfina1) = So+ <§0>W<_ ](ifoe_%())' (3.5)

In equation (3.5)), W is a special function known as the Lambert W function. See appendix

G for details on a derivation of equation (3.5)).
3.2.3 Global uncertainty and sensitivity analyses

The uncertainty analysis allows to assess the variability or prediction imprecision

of the outcome variables with respect to the uncertainty that comes from the estimates of
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the input parameters (Iman & Helton, 1988). The technique is global in the sense that
the uncertainty analysis is executed simultaneously for all the input model parameters of
interest. While the sensitivity analysis can be considered as an extension of the global
uncertainty analysis in the context that provides a rank of importance for each input param-
eters with respect to the prediction imprecision of the output variable of interest as well as
their qualitative relations. In other words, the global uncertainty and sensitivity analyses
combined provide great insights on how the variability or uncertainty in the values of the
input parameters affect the values of the outcome variables (Iman & Helton, 1988).

The methodology of global uncertainty and sensitivity analyses was introduced in 1979
by M. D. McKay et al. (see [39]), improved by R. L. Iman ef al. during the 80’s decade
with a series of eight papers and was not until 1994 that S. M. Blower (see [40]) applied
it for the first time to an epidemiological model (an HIV model) described by a nonlinear
system of ordinary differential equations. To my knowledge this is the first work using
this methodology on an epidemiological model governed by a nonlinear system of Volterra
integral equations. Global uncertainty and sensitivity analyses were carried out following
these seven steps: Step 1: Assign a probability density functions to each of the K input
model parameters; Step 2: Choose a total number of simulations (Ny;,,); Step 3: Divide
the range of each of the K input parameters into Ny, equi-probable intervals; Step 4:
Determine the LHS matrix; Step 5: Sample the values for each of the K input parameters
by using the corresponding indices from the LHS matrix and execute Nj;,, simulations; Step
6: Perform a global uncertainty analysis; Step 7: Perform a global sensitivity analysis.

Four cases are considered:

Case 1A: Assumes low values for the basic reproduction number and exponentially dis-

tributed infectious period (Zy = 1.5 and k = 1 or Var = ©2).

Case 1B: Assumes low value for the basic reproduction number and Gamma distributed
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infectious period (Zy = 1.5 and k =4 or Var = %2).

Case 2A: Assumes high value for the basic reproduction number and exponentially dis-
tributed infectious period (#y = 15 and k = 1 or Var = 72).

Case 2B: Assumes high value for the basic reproduction number and Gamma distributed

infectious period (Zy = 15 and k =4 or Var = %2).

Step 1: Assignment of a probability density function to each of the K input model param-
eters.

The set of input model parameters (K = 4) consists of:  the constant transmission
rate; T the mean of the Gamma probability density function for the infectious period; I
the initial number of infectious individuals; and Var the variance of the Gamma probability
density function for the infectious period. The assignments of a distribution for each of
the input model parameters with corresponding entry values for the distributions for all
four cases (Cases 1A,1B, 2A and 2B) are illustrated in Tables @to@ The input model
parameters Iy and Var are chosen to be Gamma distributed. While the parameters  and
T are chosen to be truncated Gamma distributed, contained as B > 1 and 7 > 1. These

constrains guarantee that an epidemic will always occur (Zy > 1).
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Table 3.1: Case 1A (Low basic reproduction numbers and exponentially distributed
infectious period) Assignment of the probability density functions with their correspond-

ing entry values for each input model parameter.

Model | Probability density p.d.f.’s parameter values
parameter function k 0 i} o’
Io Gamma 50 | 0.1 5 fo—0.5
B Truncated Gamma | 12.23 | 0.1 | \/Zy = 1.22 Ii‘—g =0.12
T Truncated Gamma | 12.25 | 0.1 | V% =1.22 | & =0.12
Var Gamma 15 |01 puz=15 |EBx=015

Table 3.2: Case 1B (Low basic reproduction numbers and Gamma distributed in-
fectious period) Assignment of the probability density functions with their corresponding
entry values for each input model parameter.

Model | Probability density p.d.f.’s parameter values
parameter function k 0 U o2
Io Gamma 50 | 0.1 5 fo—0.5
B Truncated Gamma | 12.23 | 0.1 | /%o =1.22 | X =0.12
T Truncated Gamma | 12.25 | 0.1 | /%y =1.22 | {=0.12
Var Gamma 375 01| H=038 | Be =004
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Table 3.3: Case 2A (High basic reproduction numbers and exponentially distributed
infectious period) Assignment of the probability density functions with their correspond-

ing entry values for each input model parameter.

Model | Probability density p.d.f.’s parameter values
parameter function k 0 i} o’
Io Gamma 50 | 0.1 5 fo—0.5
B Truncated Gamma | 38.73 | 0.1 | /%) =3.87 | 15 =0.39
T Truncated Gamma | 38.73 | 0.1 | /%y =3.87 | &2 =0.39
Var Gamma 150 [0.1| pz=15 |B&=0.15

Table 3.4: Case 2B (High basic reproduction numbers and Gamma distributed in-
fectious period) Assignment of the probability density functions with their corresponding
entry values for each input model parameter.

Model | Probability density p.d.f.’s parameter values
parameter function k 0 U o2
Io Gamma 50 | 0.1 5 fo—0.5
B Truncated Gamma | 38.73 | 0.1 | \/Z%y = 3.87 % =0.39
T Truncated Gamma | 38.73 | 0.1 | /% =3.87 | &2 =0.39
Var Gamma 375 |01 =38 |Bu_033
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Step 2: Choose a total number of simulations (Ngi;,).

The total number of simulation is: Ng;,, = 1000.
Step 3: Divide the range of each of the K input parameters into Nj;,, equi-probable inter-
vals.

Let x be one of the K™ random input model parameters, which follows a probability
density function f, cumulative distribution function F and inverse cumulative distribution

N, sim

function F~!. Then, the Ny, equi-probable intervals [x!. xb 1 [x2. xZ 1. [xﬁsi"g' s Xman |

are chosen as follow:
X = min f(x) and x5 = max f(x),
X X

i - i 1 : inax i i 1
XYmax = F ! F(xmin) + N.: }7 sInce /xi f(x>dx = F(xmax) _F(xrnin) = N
sum min
fori=1,...,Ngm—1,

i+l i . .
X = Xpax fori=1,... Ngn—1.

Step 4: Determine the LHS matrix.

The Latin Hypercube Sampling (LHS) matrix is an N, by K matrix, in our case a
1000 by 4 matrix, where the elements in each column represent the ordered values (positive
whole numbers) or indices for the values of the input model parameters after sampling just
once every equi-probable interval, commonly known as sampling without replacement.
Permutation on the sample of each input model parameters were executed with the purpose
of reducing the correlation, if any, among the K samples. Box-plots, histograms and simple

descriptive statistics such as minimum, maximum, mean, median and variance are shown

in Figures 3.1 to 3.4 and Tables[3.5|to 3.8
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Table 3.5: Case 1A (Low basic reproduction numbers and exponentially distributed
infectious period) Descriptive statistics from the uncertainty analysis.

Baseline (sample) Statistics
Input variables
values | Min. | Max. | Mean | Median | Std.
Iy 0.05 0.03 | 0.07 | 0.05 0.05 | 0.01
B 1.22 1.00 | 2.67 | 1.38 1.32 | 0.28
T 1.22 1.00 | 2.58 | 1.38 1.32 | 0.29
Var 1.5 0.50 | 3.01 | 1.50 1.47 |0.39

Table 3.6: Case 1B (Low basic reproduction numbers and Gamma distributed infec-
tious period) Descriptive statistics from the uncertainty analysis.

Baseline (sample) Statistics
Input variables
values | Min. | Max. | Mean | Median | Std.
Iy 0.05 0.03 | 0.08 | 0.05 0.05 |0.01
B 1.22 1.00 | 2.66 | 1.38 1.32 | 0.28
T 1.22 1.00 | 2.55 | 1.38 1.32 | 0.28
Var 0.38 0.03 | 1.36 | 0.38 0.34 | 0.19
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Table 3.7: Case 2A (High basic reproduction numbers and exponentially distributed
infectious period) Descriptive statistics from the uncertainty analysis.

Baseline (sample) Statistics
Input variables
values Min. | Max. | Mean | Median | Std.
Iy 0.05 0.03 | 0.08 | 0.05 0.05 0.01
B 3.87 2.25 | 6.10 | 3.87 3.84 0.06
T 3.87 2.18 | 6.46 | 3.87 3.84 0.63
Var 15 11.66 | 18.60 | 15.0 1496 | 1.22

Table 3.8: Case 2B (High basic reproduction numbers and Gamma distributed infec-
tious period) Descriptive statistics from the uncertainty analysis.

Baseline (sample) Statistics
Input variables
values | Min. | Max. | Mean | Median | Std.
Iy 0.05 0.03 | 0.07 | 0.05 0.05 0.01
B 3.87 2.25 | 623 | 3.87 3.84 0.62
T 3.87 227 | 641 | 3.87 3.84 0.63
Var 3.75 2.08 | 6.04 | 3.75 3.72 0.61
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Figure 3.1: Case 1A (Low basic reproduction numbers and exponentially distributed
infectious period): Box-plots and histograms from the samples for each of the input model
parameter.
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Figure 3.2: Case 1B (Low basic reproduction numbers and Gamma distributed in-
fectious period): Box-plots and histograms from the samples for each of the input model
parameter.
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Figure 3.3: Case 2A (High basic reproduction numbers and exponentially distributed
infectious period): Box-plots and histograms from the samples for each of the input model
parameter.
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fectious period): Box-plots and histograms from the samples for each of the input model
parameter.
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Step 5: Use the sampled values for each of the K input parameters and perform Ng;,
simulations.

The K sample sets for the input model parameters are used to performed Ny, simula-
tions where the outcome or prediction variables are storage in column vectors.

Step 6: Perform a global uncertainty analysis.

Characterization of each sample obtained for the outcome variables is done via box-
plots, histograms and simple descriptive statistics such as minimum, maximum, mean, me-
dian and variance. These are shown in Figures [3.5to [3.8] and Tables 3.9|to [3.12
Step 7: Perform a sensitivity analysis.

We also computed two sensitivity indices: Partial rank correlation coefficient (PRCC)
and Spearman rank correlation coefficient (RCC). The magnitude of a sensitivity index
measures how strong the qualitative relation is between an input model parameter and an
outcome variable. That is, it quantifies the statistical influence of the estimate of an input
model parameter to the prediction precision of an outcome variable. The sign of the sen-
sitivity index indicates how is the qualitative relation between an input model parameter
and an outcome variable; a positive value indicates that the value of the output variable
increases as the value of the input variable increases, otherwise, the value of the outcome
variable decreases as the value of the input variable increases. The associated probability
value (P-value) of the sensitivity index determines the statistical significance of the qual-
itative relation between an input model parameter and the outcome variable. Since the
samples for the input model parameters are not normally distributed, a two tailed non-
parametric statistical hypothesis test with null hypothesis under the assumption that the
sensitivity index equals zero is used. The PRCC sensitivity index assumes that the qualita-
tive relation between an input model parameter and an outcome variable is monotone. The

monotonicity assumption is validated via the scatters plots.
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3.2.4 Numerical implementation of the Global uncertainty and sensitivity analyses

The seven steps needed to perform the Global uncertainty and sensitivity analyses were
coded in MATLAB 8.1.0 (R2013a, The MathWorks). The truncated distributions were
obtained with the MATLAB built-in function truncate and the corresponding cumulative
distribution and inverse cumulative distribution functions with cdf and icdf. The random
number generators with Gamma and truncated Gamma distributions were obtained by ran-
dom. Random permutation for the vector of input model parameter values were done with
randperm. The descriptive statistics were obtained with: min, max, mean, median, var.
The numerical recipes to calculate the PRCC and its corresponding non parametric statis-
tical hypothesis test are explained in detail in the appendix A of [40]. These were written
in MATLAB with the following functions sort, tril, inv, tinv, tcdf. The numerical recipe
to calculate the RCC and its corresponding non parametric statistical hypothesis test were

taken from [72] (spear) and re-written in MATLAB.
3.3 Results
3.3.1 Interpretation of results from the global uncertainty analysis

Statements from the uncertainty analysis are based on simple descriptive statistics
(see Tables [3.9] to [3.12)), box-plots and empirical distributions (see Figures to [3.8).
The global uncertainty analysis illustrates that the overall prediction precision of the age-
of-infection SIR model with respect to the basic reproduction number, in all four cases,
is moderate. In the cases when the basic reproduction number is low (Cases 1A and 1B),
the overall prediction precision of the age-of-infection SIR model with respect to outcome
variables such as the peak size and peak timing of the prevalence of infectious individu-
als, final epidemic size and epidemic duration is low. While in the cases when the basic

reproduction number is high (Cases 2A and 2B), the overall prediction precision of the
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age-of-infection SIR model with respect to the peak size and peak timing of the prevalence
of infectious individuals and final epidemic size is moderate. However, for the epidemic
duration, the overall prediction precision of the age-of-infection SIR model is low under
the exponential assumption (Case 2A) and moderate under the gamma assumption (Case

2B).
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Table 3.9: Case 1A (Low basic reproduction numbers and exponentially distributed
infectious period): Descriptive statistics from the uncertainty analysis.

Baseline (sample) Descriptive Statistics
Outcome variables
values Min. Max. | Mean | Median | Std. | CV= Aﬁ’eflh VMR= A}I/ZZH
Prevalence
6.34 0.15 68.22 | 15.20 12.84 | 11.52 0.76 8.73
peak size (%)
Prevalence
15.70 15.70 | 65.20 | 13.67 11.10 8.19 0.60 491
peak time
Final epidemic
58.32 11.55 | 9943 | 69.39 | 74.21 18.84 0.27 5.12
size (%)
Epidemic
40.70 13.80 | 161.10 | 36.20 | 30.55 19.37 0.54 10.36
duration
Basic reproduction
1.50 1.06 5.20 1.89 1.83 0.54 0.29 0.16

number

Table 3.10: Case 1B (Low basic reproduction numbers and Gamma distributed infec-
tious period): Descriptive statistics from the uncertainty analysis.

Baseline (sample) Descriptive Statistics
Outcome variables
values | Min. | Max. | Mean | Median | Std. | CV= A‘ye‘én VMR= [&/j;n
Prevalence
10.08 0.16 | 76.36 | 21.53 18.52 15.06 0.70 10.53
peak size (%)
Prevalence
10.70 3.70 35 9.54 8.60 3.80 0.40 1.52
peak time
Final epidemic
58.33 8.68 | 99.18 | 69.26 | 72.28 18.45 0.27 4.92
size (%)
Epidemic
26.10 9.30 | 101.30 | 23.41 20.90 9.87 0.42 4.16
duration
Basic reproduction
1.50 1.04 4.85 1.89 1.77 0.56 0.30 0.17

number
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Table 3.11: Case 2A (High basic reproduction numbers and exponentially distributed
infectious period): Descriptive statistics from the uncertainty analysis.

Baseline (sample) Descriptive Statistics
Outcome variables
values Min. | Max. | Mean | Median | Std. | CV= Aﬁ’e‘i'n VMR= AEI/Z;”
Prevalence
75.27 33.56 | 95.42 | 73.34 74.68 10.62 0.14 1.54
peak size (%)
Prevalence
2.90 1.90 | 6.80 3.03 3 0.54 0.18 0.10
peak time
Final epidemic
100.00 | 99.67 | 100 | 99.998 100 0.02 1.9%x10~% 3.6x1076
size (%)
Epidemic
37.90 31.10 | 51.40 | 38.41 38.20 3.19 0.08 0.26
duration
Basic reproduction
15.00 5.74 | 27.02 | 15.02 14.75 3.50 0.23 0.81

number

Table 3.12: Case 2B (High basic reproduction numbers and Gamma distributed in-
fectious period): Descriptive statistics from the uncertainty analysis.

Baseline (sample) Descriptive Statistics
Outcome variables
values | Min. | Max. | Mean | Median | Std. | CV= lgle‘én VMR= 4
Prevalence
94.46 69.14 | 99.66 | 92.84 94.22 5.08 0.05 0.28
peak size (%)
Prevalence
3.00 2 5 3.06 3 0.45 0.15 0.07
peak time
Final epidemic
100.00 | 99.93 | 100 | 99.998 100 0.004 | 4.6x107 2.2x1077
size (%)
Epidemic
17.50 13.90 22 17.70 17.60 1.38 0.08 0.11
duration
Basic reproduction
15.00 7.28 | 26.81 | 15.00 14.67 3.45 0.23 0.79

number
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Figure 3.5: Case 1A (Low basic reproduction numbers and exponentially distributed
infectious period): Box-plots and empirical distributions for a) the peak size of the preva-
lence of infectious individuals, b) the time at which the peak of the prevalence occurs, ¢)
the final epidemic size, d) the epidemic duration and e) the basic reproduction number
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Figure 3.6: Case 1B (Low basic reproduction numbers and Gamma distributed infec-
tious period): Box-plots and empirical distributions for a) the peak size of the prevalence
of infectious individuals, b) the time at which the peak of the prevalence occurs, ¢) the final
epidemic size, d) the epidemic duration and e) the basic reproduction number
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Figure 3.7: Case 2A (High basic reproduction numbers and exponentially distributed
infectious period): Box-plots and empirical distributions for a) the peak size of the preva-
lence of infectious individuals, b) the time at which the peak of the prevalence occurs, ¢)
the final epidemic size, d) the epidemic duration and e) the basic reproduction number
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Figure 3.8: Case 2B (High basic reproduction numbers and Gamma distributed infec-
tious period): Box-plots and empirical distributions for a) the peak size of the prevalence
of infectious individuals, b) the time at which the peak of the prevalence occurs, ¢) the final
epidemic size, d) the epidemic duration and e) the basic reproduction number
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3.3.2 Interpretation of results from the sensitivity analysis

Interpretation of the scatterplots

The univariate scatterplots reflect that the qualitative relation between each of the out-
come variables such as the peak size and peak timing of the prevalence of infectious indi-
viduals, the final epidemic size, the epidemic duration and the basic reproduction number
and each of the input model parameters such as the transmission rate (f3) and the mean
(7) infectious period is monotone, with the exception of all the outcome variables and the
initial number of infectious individuals (Ip) and the basic reproduction number and final
epidemic size and the variance (Var) of the Gamma distribution for the infectious period
(see Figures [3.9) a)-e) to [3.12] a)-e)). The latter results are expected since the analytical
expressions for the basic reproduction number and final epidemic size do not depend on
the variance (Var) of the Gamma distribution for the infectious period. Therefore, the
monotonicity assumption for the PRCC sensitivity index is validated, except for the initial
number of infectious individuals (/p) and in the expected cases mentioned for the variance
(Var) of the Gamma distribution for the infectious period.

The following results are all under the appropriate level of statistical significance

(¢ =0.05).

Interpretation of the magnitude of the sensitivity indices

e Peak size of the prevalence of infectious individuals.

In all cases 1A, 1B, 2A and 2B, Tables 3.13]to and Figures [3.13|to in-
dicate that the input model parameters that statistically (with P-value < 0.05) influence the
most to the prediction precision of the peak size of the prevalence of infectious individuals
are the mean of the infectious period distribution 7, followed by the transmission rate 3

and then the variance of the infectious period distribution Var in this order.
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e Time at which the peak of the prevalence occurs.

For the time at which the peak of the prevalence occurs, the input model parameters
that statistically (with P-value < 0.05) influence the most to its prediction precision are the
transmission rate f3, in the first place, then the mean of the infectious period distribution T
followed by: the variance of the infectious period distribution Var and the initial number of
infectious individuals I for low values of the basic reproduction number (cases 1A and 1B,
see Tables and and Figures and [3.14)), or the initial number of infectious
individuals /Iy and the variance of the infectious period distribution Var for high values of
the basic reproduction number (cases 2A and 2B, see Tables and 3.16) and Figures
and 3.16).
¢ Epidemic duration.

For low basic reproduction numbers (cases 1A and 1B), the input model parameters
that statistically (with P-value < 0.05) influence the most on the prediction precision of
the epidemic duration are the transmission rate 3 followed by the mean of the infectious
period distribution 7 and then the variance of the infectious period distribution Var, in this
order (see Tables [3.13and 3.14] and Figures 3.13| and [3.14). While for high basic repro-
duction numbers and under the exponential assumption (case 2A) the order changes with
the mean of the infectious period distribution 7, ranked first, followed by the variance of
the infectious period distribution Var and then the transmission rate 3 (see Table and
and Figure [3.15)). For high basic reproduction numbers and under the Gamma assumption
(case 2B) the order is the variance of the infectious period distribution Var, ranked first,
followed by the transmission rate 3, the mean of the infectious period distribution T and
the initial number of infectious individuals /y (see Table[3.16|and Figure 3.16).
¢ Final epidemic size.

Under the exponential assumption (cases 1A and 2A), the input model parameters

that statistically (with P-value < 0.05) influence the most on the prediction precision of
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the final epidemic size are the transmission rate 3 and then the mean of the infectious
period distribution 7 (see Tables 3.13 and and Figures [3.13| and [3.15)), while under
the Gamma assumption (case 1B and 2B) the order is reversed (see Tables [3.14] and [3.16|
and Figures[3.14]and [3.16), but with the initial number of infectious individuals Iy in third
place for only high basic reproduction numbers (case 2B, see Table [3.16).
¢ Basic reproduction number.

The prediction precision of the basic reproduction number is statistically (with P-value
< 0.05) influenced the most by the input model parameters: the transmission rate 3 follow-
ing by the mean of the infectious period distribution 7 (cases 1A, 2A and 2B, see Tables

3.13[3.15|and [3.16/ and and Figures [3.13|[3.15|and [3.16)), with the only exemption that for

low basic reproduction numbers and under the Gamma distribution assumption (case 1B)

the order is reversed (see Tables [3.14] and Figure 3.14).

The variance of the infectious period distribution Var was not an input model parameter
with statistical influence in the prediction precision of the last two outcome variables men-
tioned: the final epidemic size and the basic reproduction number. For the particular model
considered here (see [2.4}{2.6), this last result is expected by just observing the analytical
expressions for final epidemic size and reproduction number do not depend on the Var.

Although the magnitudes from both sensitivity indices (PRCC and RCC) were different,
the orders (or ranks) of statistical influence for the input model parameters on the prediction

precision of outcome variables were the same.

Interpretation of the sign of the sensitivity indices

e Sensitivity index with positive sign. For the following qualitative relationships, the

value of the outcome variable increases as the value of the input model parameter increases:

i) In all cases 1A, 1B, 2A and 2B, the value of outcome variables such as the peak size

of the prevalence of infectious individuals, the final epidemic size and the basic re-
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production number increases as the value of the input model parameters such as the

transmission rate § and the mean of the infectious period distribution 7 increases (see

Tables [3.13|to [3.16| and Figures 3.13|to [3.16).

ii) Inall cases 1A, 1B, 2A and 2B, the value of the epidemic duration increases as the value

of the variance of the infectious period distribution Var increases (see Tables[3.13|to

[3.16 and Figures [3.13|to 3.16).

iii) In cases 1A, 1B and 2A, the value of the time at which the peak of the prevalence
of infectious individuals occurs increases as the value of the variance of the infec-
tious period distribution Var increases (see Tables [3.13|to and Figures 3.13|to
B.15), with the exception of case 2B (high basic reproduction numbers and Gamma
distributed infectious period, see Table [3.16/ and Figure [3.16).

iv) Only for high basic reproduction numbers and Gamma distributed infectious period
(case 2B), the value of the time at which the peak of the prevalence of infectious
individuals occurs increases as the value of the mean of the infectious period distri-

bution 7 increases (see Table [3.16]and and Figure3.16).

v) Only for high basic reproduction numbers and Gamma distributed infectious period
(case 2B), the value of the final epidemic size increases as the value of the initial

number of infectious individuals Iy increases (see Table [3.16/and Figure [3.16)).

e Sensitivity index with negative sign. For the following qualitative relationships the

value of the outcome variable decreases as the value of the input model parameter increases:

i) Inall cases 1A, 1B, 2A and 2B, the value of the epidemic duration decreases as the value
of the input model parameters such as the transmission rate 8 and the mean of the

infectious period distribution 7 increases (see Tables 3.13| to [3.16/ and Figures 3.13]
to[3.16).
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ii) Inall cases 1A, 1B, 2A and 2B, the value of the peak size of the prevalence of infectious

individuals decreases as the value of the variance of the infectious period distribution

Var increases (see Tables [3.13|to [3.16|and Figures [3.13]to [3.16).

iii) Inall cases 1A, 1B, 2A and 2B, the value of the time at which the peak of the prevalence
of infectious individuals occurs decreases as the value of the input model parameters

such as the transmission rate B and the initial number of infectious individuals I

increases (see Tables [3.13]to 3.16/and Figures [3.13|to[3.16).

iv) In cases 1A, 1B and 2A, the value of the time at which the peak of the prevalence of
infectious individuals occurs decreases as the value of the mean of the infectious pe-
riod distribution 7 increases (see Tables [3.13|to and Figures[3.13]to 3.15)), with
the exception of case 2B (high basic reproduction numbers and Gamma distributed

infectious period, see Table [3.16|and Figure3.16).

v) Only for high basic reproduction numbers and Gamma distributed infectious period
(case 2B), the value of the time at which the peak of the prevalence of infectious
individuals occurs decreases as the value of the variance of the infectious period

distribution Var increases (see Table 3.16).

vi) Only for high basic reproduction numbers and Gamma distributed infectious period
(case 2B), the value of the epidemic duration decreases as the value of the initial

number of infectious individuals Iy increases (see Table and Figure 3.16)).

The signs obtained from both sensitivity indices PRCC and RCC were identical.
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Figure 3.16: Case 2B (High basic reproduction numbers and Gamma distributed in-
fectious period): Partial rank correlation coefficients (PRCC)
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3.3.3 Local graphical approach

The qualitative relations between the outcome variables considered and the variance
of the distribution for the infectious period Var are illustrated graphically in Figures 3.17|
and The results from this local and graphical approach are in agreement with the

qualitative results obtained from the signs of the sensitivity indices.
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3.4 Conclusions

Based on the combined results from both sensitivity indices, namely the partial
rank correlation coefficient (PRCC) and the Spearman’s rank correlation coefficient (RCC),
the variance of the Gamma distribution for the infectious period embedded in the age-of-
infection SIR model is a key input parameter (statistically significant) on the predictability
of the following epidemiological variables: the epidemic duration and the peak size and
timing of the prevalence of infectious individuals. Therefore, for the predictability of these
variables is preferable to utilize a SIR model governed by a nonlinear system of Volterra
integral equations, which incorporates the variance of the Gamma distribution for the in-
fectious period as an input model parameter, rather than a nonlinear system of ordinary
differential equations; a less flexible option with constant variance for the exponentially
distributed infectious period (the “standard”). While for the predictability of epidemio-
logical variables such as the final epidemic size and the basic reproduction number the
choice on which type of nonlinear system for the description of the SIR model is irrelevant,
since the variance of the infectious period distribution does not play a role. Although, for
the latter case, and with the aim of lowering the complexity and number operations in the

numerical methods, a nonlinear system of ordinary differential equations is preferred.

3.5 Discussion

The novel application in this work serves as a research decision tool to determine
which type of nonlinear system is more appropriate or suitable to utilize for the description
of a model: if a Volterra integral equations or ordinary differential equations. This decision
is determined by identifying whether or not the variance of a distribution, embedded in a
model, is a key input parameter for the predictability of quantities of interest in a research.

The authors suggest to apply the methodology for global uncertainty and sensitivity
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analyses via Latin Hypercube Sampling and the computation of appropriate sensitivity in-
dices to epidemic models as a required tool and prior step in the research design, with the
potential to prevent (or at least identify) researchers to report incomplete (with respect to
the assumption over the disease stage distribution) or misguiding statements or conclusions

from quantitative and or qualitative studies or tasks.
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Chapter 4

THE EFFECT OF NON EXPONENTIAL DISTRIBUTED INFECTIOUS PERIOD IN A
SIMPLE STOCHASTIC AGE-OF-INFECTION
SUSCEPTIBLE-INFECTIOUS-RECOVERED MODEL

4.1 Introduction

4.1.1 Problem relevance

In the stochastic setting, the model prediction of an epidemic quantity is represented
by a random variable, which follows a probability density function. Probability density
functions are useful for calculating the probability of particular events. For example, the
probability that the basic reproduction number is greater than the epidemic threshold, in
other words, what is the probability that an epidemic will occur? can be computed from
the probability density function for the basic reproduction number. Another example, the
probability that no more than x percentage of the total population will be infected at the
end of an epidemic, can be determined from the probability density function for the final
epidemic size. A probability density function can be approximated by an empirically distri-
bution, which is obtained, simulation based, via a stochastic model. Hence, the importance
of assessing the effect that modeling assumptions and input model parameters have on the

estimation of the empirical distribution.

4.1.2 Research question

The aim of chapter four is to determine whether the empirical distributions for epidemic
quantities such as: epidemic duration, prevalence peak size, prevalence peak time and

final epidemic size, obtained by assuming exponential versus non-exponential (Gamma)
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distributed infectious period are drawn from the same probability distribution function.

4.1.3 Background

As previous work: in 1980, D. Anderson and R. Watson considered the general model
formulated by N. T. J. Bailey in 1964 to assess the effect of the shape parameter of the
Gamma distribution for the infectious period on the distribution of the final epidemic size
[29]]; and more recently, in 2010 E. Vergu ef al. assessed the distributional effect of the
Gamma family of distributions for the infectious period, on the distribution of some epi-
demiological quantities obtained from realizations of a stochastic metapopulation epidemic

model [38]].

4.2 Methods

4.2.1 General approach

The research aim mentioned above is addressed by first, rewriting the deterministic
model governed by a system of Volterra integral equations (see equations [2.4H2.6)), under
the assumption that the infectious period is Erlang distributed, into a larger dimensional
system of ordinary differential equations. This is done via the linear chain trickery (see
appendix B for details on the derivation). From the latter deterministic (ODE’s) model,
a corresponding simple stochastic age-of-infection susceptible-infectious-recovered model
is established, as a continuous time Markov chain model (see [29]]). The stochastic model
is solved numerically via the Gillespie’s Direct algorithm (see [42]). A pair of empir-
ical distributions for each epidemiological quantity of interest is obtained. Finally, the
Kolmogorov-Smirnov test, which is a non-parametric statistical hypothesis test designed
to determine whether two empirical distributions (or samples) are drawn from the same

probability distribution function, is applied to each pair of empirical distributions.
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4.2.2 Stochastic epidemic model: Continuous-Time Markov Chain Model

A simple stochastic age-of-infection susceptible-infectious-recovered model is devel-

oped based on a multivariate Markov jump process
Xt = {(Slvll,la s 7In1,tyR[) it e R+}

with state space Z’i’“ U{0}. The model considers a total of n;+ 1 events: infection,
progression from the infectious stage I; to ;11 and removal. The stochastic rates of the
process or intensities are defined as:

Table 4.1: Stochastic events and their rates.

Event From To Rate
Infection X X+ (ex—e)T BSI/N
Progression from the infectious X X+ (ejpn—eir1)! nyl;

stage [;to Iy fori=1,...,n;—1

Removal X X+ (ens2—en1)T  myl,

where ¢; = [0, ..., ,...,0]T is a unit vector from the canonical basis. Notice that the
l't

notation X + (e;+1 —e;)" = [X1,...,Xi— 1,X;11+1,...,X,,12] indicates the current state of

=

the process X after the occurrence of an event or “jump”.

The corresponding transition probabilities of the events are given by:

PXn—X = (ex—e))’) = ]%S, iItAtJro(At)
o
P(Xpin —Xi = (eia—eir1)') = npyli At +o(Ar)
fori=1,...,n—1
P(Xiiar— X = (enyi2—en 1)) = myyly At +o(Ar)
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The absorbing states of the process X are
ny
—
(S,Il, cee 7In17R) = (S707 cee 707N(textincti0n) - 3)7
where s € {1,...,N(t])}, and the other states are transient. The waiting times or jump
times 0 < W; < W, < ... have increments (interevent {7;}) exponentially distributed with

parameter U and are given by

P(T, =W =Wy > t|Wj,j <i—1) = e #Wit),

-1
Ij(Wi—l)) +npyl Wizt ) +npyh(Wimy) + -+ +ﬂ1}’1n,(Wi—1)> ,

N(W;_1) =]
~1
ﬁ(VVz— ) n ny
= (N(Wzi)S(W’I)(;I](Wll)) +n17(.;11j(W,~1)>>
B(Wi-1)

The implementation of the stochastic model (Gillespie’s Direct algorithm [42]) was

written in MATLAB (R2013a, The MathWorks).
4.2.3 Empirical distributions

For each epidemiological quantity of interest previously defined in equations [3.1} [3.2]
a pair of empirical distributions is obtained; one under the standard assump-
tion that the infectious period is distributed exponentially and the other one is under the
Gamma (or Erlang) distribution assumption (See Figure d.1). Empirical distributions were
obtained by carrying out numerical simulations of the stochastic model (1,000 realizations)
with the following parameter values: model parameters: %y = 1.5and Z, =15, B =1 =
V%, nf=1and nj =4, Var = fl—j; initial conditions: So =990, I o =10, ;0 =0, fori=
2,...,nj—1, Ry =0, No = N; = 1,000.
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Figure 4.1: Infectious period distributions: (left panel) Exponential (n; = 1) and Erlang
(n; = 4) distributions, both under low basic reproduction numbers (#y = 1.5) and (right
panel) Exponential (n; = 1) and Erlang (n; = 4) distributions, both under high basic repro-
duction numbers (%, = 15).

4.2.4 Statistical hypothesis test

Each pair of empirical distributions were tested statistically by applying the non-parametric
Kolmogorov-Smirnov test, which is designed to determine whether two empirical distribu-
tions (or samples) are drawn from the same probability distribution function. The MAT-

LAB (R2013a, The MathWorks) built-in routine kstest2 was used for this task.
4.3 Results

Based on simple descriptive statistics (see Table [4.3) and empirical distributions

(see Figures [4.2] to [4.9) for each of epidemiological quantities considered (final epidemic
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size, epidemic duration, prevalence peak size and prevalence peak time): the uncertainty
of these is high for the case when the basic reproduction number is relatively low (around
Zy = 1.5). In contrast, for a high basic reproduction number (around %y = 15), the un-
certainty of the variables mentioned previously is low, with the exemption of the epidemic
duration, which still remain high. These results are invariant from the two distribution
chosen and assumed for the infectious period, Exponential and Erlang.

Based on outcomes from the Kolmogorov-Smirnov tests: for low to moderate basic
reproduction numbers (around %, = 1.5), all the pairs of empirical distributions for the
epidemiological quantities of interest resulted as statistically dissimilar, with a level of
significance of o = 0.05. While for high basic reproduction number (around %, = 15), the
only pair of empirical distributions that resulted as statistically (o« = 0.05) dissimilar was

the distribution corresponding to the epidemic duration.
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Table 4.2: Statistics, P-value and test conclusion of the Kolmogorov-Smirnov test for each
of the epidemiological variables of interest.

Case Epidemiological variables | Statistics (P-value) Conclusion
Final epidemic size 0.96(0) Hj is rejected
Epidemic duration 0.46(2x10793) H) is rejected
Low :@0
Prevalence peak 0.76(2x 1021y H) is rejected
Prevalence peak time 0.56(4x 107140y Hj is rejected
Final epidemic size 0.947(0) Fails to reject Hy
Epidemic duration 0.387(3x107%%) Hy is rejected
High %()
Prevalence peak 0.047(0.21) Fails to reject Hy
Prevalence peak time 0.035(0.57) Fails to reject Hy
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4.4 Conclusions

The only distinction between the two different established stochastic models is the
value for the variance of the (Erlang) distribution of the infectious period. The first model,
assumes exponentially distributed infectious period, or equivalently, Var = 7% and a second
model, assumes Erlang distributed infectious period, or equivalently, Var = %2.

Hence, for relatively low basic reproduction number (around % = 1.5), the variance of
the infection period distribution, indirectly, is a key statistical significant (o = 0.05) input
model parameter in the estimation of empirical distributions of epidemiological variables
such as: final epidemic size, epidemic duration, prevalence peak size and prevalence peak
time. In other words, for relatively low basic reproduction number (around % = 1.5), the
distribution of the infection period is an important aspect to be considered in the estimation
of the probability of a particular event, defined from the empirical distribution of any of the

random variables of interest.
4.5 Discussion

In general, the framework introduced in this work can be applicable to other models,
with aim to determine whether or not the variance (or shape) of a Erlang distribution of a
stage, embedded in a model, is a key input parameter, on the estimation of the probability of

a particular event, definied from the empirical distribution of a random variable of interest.
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Chapter 5

PARAMETER ESTIMATION ON A SIMPLE AGE-OF-INFECTION
SUSCEPTIBLE-INFECTIOUS-RECOVERED MODEL

5.1 Introduction

5.1.1 Background

Parameter estimation from observed data using the least-square estimation procedure
has become a highly popular and useful tool in many scientific fields. The method helps
to determine estimates of significance for non-obvious quantities (i.e. transmission rate,
mean and variance for the infectious period distribution, etc.) obtained from mathemati-
cal models that describe the underlying mechanisms of a particular process, thus allowing
the possibility of predictions. In infectious diseases epidemiology, it has been applied in
studies of emerging and re-emerging infectious diseases such as Ebola [43]], the Spanish
flu pandemic [44, 45], Degue fever [46], SARS [47], and Pneumococcal diseases [48]], just
to mention a few. Typically, a parameter estimation problem is subject to a deterministic
epidemiological model governed by a system of nonlinear ordinary differential equations,
which implicitly assume exponential distributed disease stages. In this chapter, the standard
(exponentially distributed infectious period case) and a general case with respect to the in-
fectious period distribution are considered, where a parameter estimation problem is subject
to a deterministic epidemiological model described by a nonlinear system of Volterra inte-
gral equations. On the non-exponentially distributed disease stages case, there is not much
work done. There are two related studies that can be mentioned. A first study, in 2005,
where H. J. Wearing et al. observed that the exponentially distributed latent and infectious

periods assumption leads to overoptimistic results in comparison to the Erlang distributed
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latent and infectious periods [31]. This observation was based on predictions of the basic
reproduction number calculated from observed field data, indirectly, through the estimation
of parameters of various epidemiological models under the assumption of different com-
binations of the Erlang probability density functions for the latent and infectious periods
[31]]. In their work, all the epidemiological models considered are described by nonlinear
systems of ordinary differential equations. A disadvantage of their approach (linear chain
trickery) is that it makes impossible the estimation of shape parameter or equivalently the
variance of the distribution for the latent and or infectious period, as input model param-
eters. More recently, a second study, in 2011, B. P. Holder and C. A. A. Beauchemin
obtained different estimates for key input parameters in SEIR models. The estimates are
computed indirectly via solving the least-square problem with deterministic models under
the assumption of different distributions for the diseases stages, such as: Exponential, fixed
period (or “8” distribution), Normal and Log-normal [49]. In their work, the epidemiolog-
ical models considered are described by a nonlinear system of Volterra integral equations.
The parameters of the probability density functions are not estimated. They used a “modi-
fied Euler technique” as for the numerical scheme to solves the nonlinear system of Volterra
integral equations, which is not as accurate as using a 4th-stage Volterra-Runge-Kutta for-
mula of Pouzet type (see appendix D), and consequently the numerical inaccuracy could

have an impact on the reported results and main conclusions.

5.1.2 Research questions of interest

Chapter five is devoted to the exploration of the following research questions.
Question one: What is the quantitative effect of the standard modeling assumption of ex-
ponentially distributed infectious period on the estimates of input parameter and associated
predictions of outcome variables?

Question two: Can the probability density function for the infectious period of a particular
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infectious disease be identifiable from epidemiological data, indirectly, by using a SIR

model governed by a nonlinear system of Volterra integral equations?
5.2 Methods
5.2.1 General approach

The research questions are mainly addressed by pursuing estimations of input pa-
rameters of a simple age-of-infection Susceptible-Infectious-Recovered model (2.442.6)),
indirectly, from artificially generated incidence data (see Figures [5.1)), via the least-square

estimation procedure.
5.2.2 Model description

We considered the same simple age-of-infection Susceptible-Infectious-Recovered model

in (2.4}2.6)) described in details in chapter two.
5.2.3 Description of data

Sets of artificially (or synthetic) generated data for the incidence are obtained by speci-
fying an explicit error term (or function) in the statistical model (see [5.1)), which is a func-
tion of the deterministic states variables of the age-of-infection SIR model in (2.4}2.6).
Two scenarios are considered for the sets incidence data: low and high transmissibility.

Each scenario has three cases, which assume three types of infectious period distribution

(see Figures[5.1)):

i) A Gamma probability density function with a larger variance than the variance for the

Exponential distribution (shape parameter k = 0.5);

ii) An Exponential distribution (the standard assumption k = 1);
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iii) A Gamma distribution with a lower variance than the variance for the Exponential

distribution (shape parameter k = 4).

The model parameters used to generate the incidence data are provided in Tables
and
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Figure 5.1: Incidence data (left panels) and prevalence baselines (left panels) of infectious

individuals for low (top panels) and high (bottom panels) transmissibility under different
infectious period distributions.
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5.2.4 Parameter estimation or inverse problem

The least-square approximation is applied to the age-of-infection SIR model in (2.412.6)
and the different synthetic sets of incidence data (see Figures[5.1). Two sets of model input
parameters to estimate are defined: 1) a first set éO,EXp’ where the variance of the assumed
Exponentially distributed infectious period is fixed (Var = 7%) and for which case the model
is described as a nonlinear system of ordinary differential equations (see appendix A); and
a second set éoy, where the variance of the assumed Gamma distributed infectious period

is an input model parameter. The sets éO,Exp and éo,r are given by:
B0 Exp = T c RP®™® and Gy = Var)T € REF
0,Exp — (ﬁ,f) c Ry and G = (ﬁ?f7 Cll") c Ry,

with pgyxp = 2 and pr = 3, where ]RTXP and Rf are known as the corresponding sets
of admissible parameter values. To simplify the notation, denote 6y as the set of “true”
parameter values of either é)()’EXp or éo,r- The statistical model for the random process Y;

and its realization y; representing the incidence data are defined as:
Y; = f(t:,60) + f(t1,60)°€ and y; = f(t;,60) + f(1:,60)°& fori=1,....n, (5.1)

(see [64]) with n = 31. The mathematical model (or regression function) for the “observed”

incidence cases at weeks/days ¢; is

-

B C(t1,6) ifi=1,
£(t:,8) = (5.2)

— —

C(t;,0)—C(t;_1,6) if2<i<n.

with C representing the cumulative incidence (see equation (3.5)). The observation errors
& are assumed to be independent random variables from the same unspecified probability
density function with mean E[g;] = 0 and fixed variance Var[e;] = o7 (see [53}164, 48, 54]).
Equivalently, for the random process ¥; the mean is E[Y;] = f(t;,6y) and the variance is

VarlYi| = f(t, 50)zg Gg (see [64]). The value of £ determines the structure of the error
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function of the statistical model in . This was chosen to be & = 0 (ordinary least-

squares), meaning that the variance of the random process Y; remains constant through

time (Var[Y;] = Varlg] = GO) This error structure is known as absolute noise (see [64]).
The random variable GLS, which is the least squares estimator for éo, and its realiza-

tion B are obtained respectively by solving the minimization problem based on the cost

functionals:
- = - n —
Y 9 Zwl’Y ftl; ‘ and Jn()_;79) = Zwi|yi_f(ti79)‘27 (53)
i=1
L5 = arg mian(Y, é) and O = argminJy, (¥, é) (5.4)
6eR” BeR”

where the weights w; and W; are given by
wi=(f(1:,6)"% and W= (f(1,0))% fori=1,...,n. (5.5)

The estimates for éExp and ér for the sets é)()’EXp and 50; are provided in Tables
and 5.3
An algorithm for the implementation of the least squares approach is described in the

following pseudo-code:

Input Set the maximum number of iterations (Nj., = 25); set the tolerance (TOL = 1079),
where ¢g(=5) is the resolution desired for convergence; set the number of iterations

to zero (j = 0); set the initial guess values 6(°) (= 1), where the superscript represents

—_

the number of iterations; and the weights are set to w =
step 1 Do { step 2 to step 4 } While((j < Nirey)& (][00 — 6W]||, > TOL)).

step 2 Compute the j+ 1 estimate 6U+1) for the estimator éLS by solving

6l — argmin]n(i,é(j)). (5.6)
éeRﬁ
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step 3 Update the weights w; = (f(#;, é’(j“)))*25 fori=1,...,n.

step 4 Increment the number of iteration by one j = j+ 1.

Output Set the estimator éLS =00,

The MATLAB 8.1.0 (R2013a, The MathWorks) built-in function fminsearch was used

to solve equation (5.6). Alternative functions are Isgnonlin and Isqcurvefit.
5.2.5 Residual plots

The validity of the assumptions of the statistical model is studied through the
observation on the pattern from the residuals plots: If the pattern on the residuals (a real-
ization of &) over time is a random (scattered all over the domain without a clear or obvious
trend), then it suggests that the errors (&;) are independent; Otherwise, if the pattern on the
estimated model (f(z, éLs)) versus the residuals is a non-increasing random pattern, then it
suggests that the assumption that the variance of the random process ¥; remains constant

through time (Var[Y;] = o3) is plausible (see for example Figures|5.3and .
5.2.6 Confidence intervals for 507 Exp and éo,r

This subsection is devoted to describe how the confidence intervals of the estimated
sets of parameters éO,Exp and éo,r can be obtained. To simplify the notation, let 50 be
either 507Exp or 5071“ and p be either pgxp or pr. Given that the regularity and sampling
conditions are satisfied, then according to asymptotic theory (as n — o) the least-squares
estimator élljs follows a p-multivariable normal distribution with mean E[éfs] ~ 6y and

—

variance-covariance matrix Var[0]'s| ~ Y {:
Ors = 6} ~ A;(60, X0) ~ (80,58 (X" (80) X" (60)] "),

where Gg is the variance of the errors & (fori=1,...,n=31) and x”(éo) is the sensitivity

matrix of the mathematical model in (5.2)) (see [53] 48 [54] and the references therein).
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The sensitivity matrix is defined as ¥ (6) = x"(8) = {xi;}, where xl’;(é) = %{;(9) fori =
J

l,...,nand j=1,..., p are known as the sensitivity equations of f(¢;, é) with respect to 6
[S3]] (see appendix H for a detailed derivation).
The variance Gg is approximated by computing the bias adjusted estimate

A A
= Ed

05 ~ 6 (61s) = — (5 Bi) (5.7)

and an estimate of the variance-covariance matrix ) ; is given by

-1

An 4 1 N 5

Y (6Ls) = = XT(GLS)%(BLs)] , (5.8)
62(6Ls)

where the standard error for each éLSj is given by SE j(éLS) =1/ ij j(éLS) (see [53, 48, 154,
S6]).
Finally, an expression for the confidence interval for each 6y, at a level of significance

o is provided by the following expression:
P{6Ls,—t,_aSE;(6Ls) < 60; < s, +1,_aSE;(6Ls)} = 1 -, (5.9)

where g is Student-t distribution statistic with n — p degrees of freedom [53]]. The 95"

percentile confidence intervals for the sets éO,Exp are given in Table

5.2.7 Estimation of the epidemiological quantities of interest and their confidence

intervals

The epidemiological quantities of interest such as: The peak size of the prevalence of
infectious individuals; Time at which the peak of the prevalence occurs; Final epidemic
size; Epidemic duration and Basic reproduction number (see Figure [1.1) are estimated as
described in the methods section of chapter three but using the estimates éEXp and ér

The variance of the epidemiological quantities mentioned above can be estimated in two

ways. The propagation of error method or “6”-method is used for those epidemiological
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quantities that has explicit analytical functional description with the model parameters,
such as the basic reproduction number and the final epidemic size (see equations (3.1)) and
(3.5)). While for the rest of the epidemiological quantities an indirect method such as

bootstrapping can be applied.

Propagation of error method or “6”’-method

Let f and g be the analytical description for the basic reproduction number and the final epi-
demic size, respectively given by f(go) = %o and g(qo) = z (see equations (3.1) and (3.5)),
respectively), with gy = (Bo,7)! being the vector of “true” parameter values with corre-
sponding variance-covariance matrix ) (. Then an approximation of the variance Var(é?o)

and Var(Z) is obtained via the equations:
Var(%o) ~ TZ Vf(G) and Var(?)~Vg(g TZVg (q) (5.10)

with standard error SE (%) ~ 1/ Var(Zy) and SE(2) ~ /Var(2) (see [59] for details on
the “8”-method).

Let xo be the “true” value for either of the five epidemiological quantities of interest
mentioned above with mean £ and standard error SE(X), then the confidence intervals for

xo at a level of significance o is obtained by
P{f—1,_aSE(f) <xo <X+1; o«SEX)} =1-o. (5.11)

The estimates, standard errors and 95" percentile confidence intervals for the five epidemi-

ological quantities of interest mentioned above are given in Tables[5.2] and
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5.2.8 Residual sum of squares (RSS) based test or ANOVA test

An ANOVA (statistical) test is used to assess the validity of the common modeling
assumption of exponential distributed infectious period. This is executed indirectly by
testing if the value for the variance of the assumed Gamma distributed infectious period
equals the corresponding value for the exponential distribution, Var = 72.

Let Q be the set of admissible parameters for a vector of parameters 6 = (B, 7, Var)T,

then Q = RE", with pr = 3. Let Qg be a subset of the set Q, with description
Qn ={6r € Q: Hbr =c},

where H is a r X pr matrix with r = 1 defined as H = (0,0, 1), and where c is a constant that
takes the value for the variance of the exponential distribution for the infectious period, ¢ =

72. The null hypothesis H for the statistical test is then:
Hy - éo.f € Oy orequivalently Hy:Var = 2.

A logically equivalent alternative interpretation for the null hypothesis Hy is that the SIR
model should be described by a nonlinear system of ordinary differential equations. While

the alternative hypothesis H,, given by:
H,: 6071" ¢ Qn orequivalently H,:Var # 72

is interpreted as the SIR model being described by a nonlinear system of Volterra integral
equations, with the exception of having exponentially distributed infectious period.

The estimator éLS for éo,r and its realization éLS are defined in (5.4)) and the estimator
6y for éO,F and its realization §H are given by:

6y = argminJ,(Y,6)  and éH — argminJ,(7,6). (5.12)
éEQH éEQH
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A test statistic 7, and its realization 7}, are respectively defined as:

T,(Y) = n(Un(Y,00) —Ju(Y,6L5)), (5.13)
1) = 1, 00) —Ju(5, 6us)). (5.14)

The above test statistics is non-negative, since J,,(¥, 6) > J,, (¥, OLs).

An additional test statistic U,, is defined as a function of the test statistics 7,, as:

4 T,(Y , L . T,y
U,(Y) = # with realization U, (y) = LQ) (5.15)
Jn(YaeLS) Jn()_;a GLS)

The veracity of the model comparison statistical (ANOVA) test depends on two plausi-
ble assumptions, under regularity and the way in which the sample or data is collected (see

[53]] and references their for more details):
e The estimator éLS converges to 50; with probability one as n — oo;

o If the null hypothesis Hy is true, then U, converges in the distributional sense to
U ~ x*(r) as n — o where r represent the degrees of freedom in the y? distribution
and is determined by number of constrains imposed to the vector of parameter 6 or

the number of rows in the H matrix.

The statistical test is stated is as follow: If the probability-value P{U ~ x*(r) > U,} is
strictly less than the o level of significance, then there is sufficient evidence to reject the
null hypothesis Hy and thus accept the alternative hypothesis H,, meaning that the exponen-
tial probability density function is not a suitable option for the infectious period distribution
which is equivalent to say that the SIR model should not be described by a nonlinear system
of ordinary differential equations; otherwise rejection of the the null hypothesis Hy fails,
concluding that there is not sufficient evidence that suggest that a the SIR model should be

described by a nonlinear system of Volterra integral equations.
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5.3 Results

5.3.1 Results using the mathematical model f assuming Exponentially distributed

infectious period

The mathematical model f used to describe the observable incidence cases, under the
assumption that the infectious period is exponentially distributed, provided a good fit to
the data for the scenarios where the transmissibility is either low or high and for all the
cases where the “true” (or baseline) infectious period distribution is either exponential or
non-exponential (Gamma) (see Figure left panels). The parameter estimates for the
set éEXp = (B’ , f’)T are in agreement with the “true” values (607Exp)a on both scenarios, only
for the case where the “true” (or baseline) infectious period distribution is exponential (see
Table [5.1)). For high transmissibility, the estimate of mean infectious period 7 is a sensi-
tive parameter for the cases where the “true” (or baseline) infectious period distribution is
non-exponential (Gamma) (see Table [5.1). In both scenarios, the predicted prevalence of
infected individuals does not capture the transient trend of the “true” prevalence whenever
the baseline infectious period distribution is non-exponential (Gamma) (see Figure
right panels), with an exception for high transmissibility, only at the very early stage of the
epidemic (see Figure bottom-right panel). When the baseline infectious period distri-
bution is Exponential, as expected, the predicted prevalence is in agreement with the “true”
transient trend of the prevalence (see Figure right panels). For the low transmissibility
scenario and all cases the prediction of the outcome variables such as: the prevalence peak
time, final epidemic size, epidemic duration and basic reproduction number are in close
agreement with the “true” values (see Table [5.2). For the high transmissibility scenario
and all cases the prediction of the outcome variables such as: the prevalence peak time and
final epidemic size are in close agreement with the “true” values (see Table [5.3). For high

transmissibility, predicted values for the epidemic duration and basic reproduction number
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tend to be underestimated whenever the baseline variance of the Gamma distributed infec-
tious period is greater than the variance of the Exponential distribution, on the contrary,
these values tend to be overestimated whenever the baseline variance of the Gamma dis-
tributed infectious period is less than the variance of the Exponential distribution (see Table
[5.3). The opposite occur to the predicted values for the prevalence peak size, but for both
scenarios, these tend to be overestimated whenever the baseline variance of the Gamma
distributed infectious period is greater than the variance of the Exponential distribution,
or on the hand, overestimated whenever the baseline variance of the Gamma distributed
infectious period is less than the variance of the Exponential distribution (see Tables
and . In all scenarios and cases considered, the random pattern of the residuals over
time (see Figures [5.3 and left panels) provide strong evidence that validates the sta-
tistical modeling assumption that the errors (€) are independent. Also, the non-increasing
random pattern of the residuals € versus the estimated incidence model f suggests that

the assumption that the variance of the random process ¥; remains constant through time

(Varly;] = 602) (see Figures |5.3/and right panels).
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(b) High transmissibility, Z, = 15.

Figure 5.2: Incidence data (left panels, in dotted-dash lines) and prevalence baselines (left
panels, in dash line) of infectious individuals for low (top panels) and high (bottom panels)
transmissibility under different infectious period distributions. The predictions from the
SIR model under Exponentially distributed infectious period are in solid lines.
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(a) The case of low transmissibility, Zy = 1.5 and Gamma distributed infectious period as: Gamma(k =

05,0 = Y13 Var = 3.0,
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(b) The case of low transmissibility, %y = 1.5 and Exponentially distributed infectious period as:

Exp(ﬁ%Var: 1.5.
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(c) The case of low transmissibility, Zy = 1.5 and Gamma distributed infectious period as: Gamma(k =
4,0 = Y13) var = 0.375.

Figure 5.3: On the left graphs, the residuals (€) over time and on the right graphs, the
residuals (€) versus the estimated incidence model (f) under the Exponentially distributed
infectious period assumption.
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(a) The case of high transmissibility, Zy = 15 and Gamma distributed infectious period as: Gamma(k =

0.5,6 = ¥13) Var = 30.
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(b) The case of high transmissibility, %y = 15 and Exponentially distributed infectious period as:

Exp(\/%),Var: 15.

Residual over time plot assuming constant variance Model vs. Residual assuming constant variance
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(c) The case of high transmissibility, Zy = 15 and Gamma distributed infectious period as: Gamma(k =
4,0 = YI5) Var = 3.75.

Figure 5.4: On the left graphs, the residuals (€) over time and on the right graphs, the
residuals (€) versus the estimated incidence model (f) under the Exponentially distributed
infectious period assumption.
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5.3.2 Results using the mathematical model f assuming Gamma distributed infectious

period

As expected, the fit to all the incidence data sets considered (see Figure [5.5] left pan-
els) and the predicted prevalence (see Figure[5.5] right panels) from using the mathematical
model f for the incidence under the Gamma distributed infectious period assumption are
notably better than in the case previously discussed in the subsection 5.3.1. For low trans-
missibility, all cases, the parameter estimates for the set ér = ( 3 ,%,Var)T are in agreement
with the “true” values (éo,r) (see Table . For high transmissibility the parameter esti-
mates for the set ér =( [3, T, Ver)T are in agreement with the “true” values (50,F), only when
the “true” variance of the Gamma distributed infectious period is greater than the variance
of the Exponential distribution (see Table [5.5). For high transmissibility, the estimate of
the mean 7 and variance Var of the infectious period distribution are sensitive parameters
for the cases where the “true” variance of the Gamma distributed infectious period is less or
equal than the variance of the Exponential distribution (see Table[5.5). Nevertheless, in all
scenarios and cases, still the predicted infectious period distribution is identifiable and in
agreement with the “true” probability density function for the infectious period (see Figure
[5.6). In both scenarios, all cases, the predicted prevalence of infected individuals capture
nicely the transient trend of the “true” prevalence (see Figure right panels). For all
scenarios and cases the prediction of the outcome variables are in close agreement with the
“true” values (see Figures[5.5/and [5.6). The conclusions of the statistical test are expected,
since when the “true” infectious period distribution is assumed to be non-Exponential, then
the test suggest the rejection of the null hypothesis Hy and the acceptance of the H,, which
state that the infectious period is Gamma, but non-exponentially distributed and when the
“true” infectious period distribution is assumed to be Exponential, then it fails to reject

the null hypothesis Hy (see Table [5.6). There is only one exceptional case where the test
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did not provided the correct suggestion and it is for high transmissibility when the “true”
variance of the Gamma distributed infectious period is less than the variance of the Expo-
nential distribution. This might be due to numerical roundoff error or inaccuracies in the
numerical solver used, since there is a lot of almost zero values in the incidence when the

transmissibility is high.
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Figure 5.5: Incidence data (left panels, in dotted-dash lines) and prevalence baselines (left
panels, in dash line) of infectious individuals for low (top panels) and high (bottom panels)
transmissibility under different infectious period distributions. The predictions from the

SIR model under Gamma distributed infectious period are in solid lines.
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Figure 5.6: Baseline (in dash lines) and estimated (in solid lines) probability density func-
tion for the infectious period for low (top panel) and high (bottom panel) transmissibility.

108



OFf 103fa1 03 s[1e I 8¢ TELOO- | OILO0 | TILOO | SLE=4PA'(gix = @'y =y)ewues =

OH 100(a1 01 s[1R] I 8¢ vLI'0- | €TE0°0 $T€0°0 SI=4PA'(SIN = @1 =) ewuen ()

pawalar st Oy | OTX¢'T 8¢ 5061 110 L00 0€ = WA (gx = 6°°0 = ¥ ewmen S

pajoalar st Of 0 8¢ 0T 0r€ L0 900 | SLEO=PA'(g1x = @'y = ¥)ewmen

Of 10a(a1 01 s[1R] LEO 8¢ 6L°0 POE00 | 96200 | ST=4PA (SN =91 =7)ewuen m

payaferst 0 |, _01x 98 ¥8'¢ 1T4¢ 81°0 01°0 0°¢=1PA"( m\m_o» =9 'S0 = y)ewwes S
(1:66°0) X —aur | (£)"n (Ho*O)'r | (ST9°0)"r B)ep PI)eIauds dy) 10j pawnsse

uoIsnpPuUo)) njea-q 2 2 se)

sonsnels s[euonouny 3AnRRIqO uonnqLIISK POLIdJ SNONIAJUL

159 [BO1ISTIEIS Y} JO UOISN[OUOD pue sanfea Ajiqeqoid (1 =.1¢60°0
— 1) X — aup sonfea sonsneys-_ X “(£)") sonfea sonsness 1sa, Amm ‘A)Ur pue ?dm ‘€)Yr 103 sonea [euonouny aANRAQQ :9°S qeL

109



5.4 Conclusions

The epidemiological quantities whose prediction are not affected by the standard
Exponentially distributed infectious period modeling assumption are: for the low trans-
missibility scenario the prevalence peak time, final epidemic size, epidemic duration and
basic reproduction number and for the high transmissibility scenario the prevalence peak
time and final epidemic size. This conclusion is particular to the SIR model considered
and regardless if the estimates of the input model parameters are either close or not too far
off from the “true” parameters values. However, in comparison with the SIR under Expo-
nentially distributed infectious period, the SIR model governed by a nonlinear system of
Volterra integral equations will produce a more accurate fit of the data, estimates for the
input parameters and therefore more accurate predictions for the outcome variable. For this
reason and to avoid problems of either significant under or overestimation on prediction,
we suggest the used of the SIR model governed by a nonlinear system of Volterra inte-
gral equations for outcome variables such as the epidemic duration and basic reproduction
number for high transmissibility and the prevalence peak size for both scenarios. Lastly,
an advantage of the latter model over the standard SIR model is that the probability den-
sity function for the infectious period of a specific infectious disease can be identifiable
from epidemiological data, this, indirectly by estimating the distribution parameters, which
are input parameters in the SIR model governed by a nonlinear system of Volterra integral
equations. This last conclusion is particular to the SIR model considered and regardless
if the estimates of the input model parameters are either close or not too far off from the

“true” parameters values.
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5.5 Discussion

The main contributions on this chapter are:

Method one: The development of a new application which test statistically whether or not

the infectious period distribution is non-Exponentially distributed.

Method two: In addition, a method for estimating the probability density function for the
infectious period of a particular disease from epidemiological data is provided, by
considering the parameters of a general infectious period distribution (Gamma in our
case) as input model parameters in the SIR model governed by a nonlinear system of

Volterra integral equations.

Further work can be done on assessing the robustness and power of Method one by ap-
plying it to generated incidence data from agent based-like stochastic models. Method two
can be expanded for generating a uncertainty bound where the “True” probability density

function for the infectious period will be contained.
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Chapter 6

DISCUSSION AND CONCLUSIONS

6.1 Summary of main conclusions: What we learnt?

From the first core project, chapter three, we learnt that, for relatively low (% close
to one) to excessively high (mean of % equals 15) transmissibility, the variance of the
Gamma distribution for the infectious period, input parameter of the deterministic age-of-
infection SIR model, is key (statistically significant) for the predictability of epidemiolog-
ical variables such as the epidemic duration and the peak size and timing of the prevalence
of infectious individuals. Hence, it is preferable to utilize a nonlinear system of Volterra
integral equations, rather than a nonlinear system of ordinary differential equations if the
goal is to have better predictions or forecasting. On the other hand, the predictability of
epidemiological variables such as the final epidemic size and the basic reproduction num-
ber are unaffected by (or independent of) the variance of the Gamma distribution (for the
infectious period) and therefore independent on the choice of the type of nonlinear system
used for the description of the SIR model (VIE’s or ODE’s). Although, practical proposes
(with the aim of lowering the complexity and number operations in the numerical methods)
supports the use of a nonlinear system of ordinary differential equations.

From the second core project, Chapter four, we learned that, for relatively low trans-
missibility (around %, = 1.5), the variance of the Gamma distribution for the infectious
period, input parameter of the stochastic age-of-infection SIR model, is key (statistically
significant) for the estimation of the probability of a particular event; as defined from the
empirical distribution of random epidemiological variables such as the final epidemic size,

epidemic duration, prevalence peak size and prevalence peak time. For the case of high
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transmissibility (around %y = 15), the variance of the Gamma distribution for the infec-
tious period is a key (statistically significant) parameter on the estimation of the probability
of a particular event, defined from the empirical distribution of the epidemic duration. By
relating the main conclusions from Chapters three and four, it can be concluded that, for rel-
atively low transmissibility (around %, = 1.5) and eventhough, in the deterministic sense,
the variance of the Gamma distribution for the infectious period does not play any role in
the predictability of the final epidemic size, the fact is, that in the stochastic (distributinal)
sense, it does. However, for high transmissibility (around %, = 15), even though, in the
deterministic sense, the variance of the Gamma distribution for the infectious period is a
key input parameter in the predictability of variables such as the peak size and timing of the
prevalence of infectious individuals, the fact is, that in the stochastic (distributinal) sense,
it does not. Generally speaking, these discrepancies are justifiable, attributed or induced by
the stochasticity, which was introduced on the time at which infection and recovery events
occur.

From the third core project, Chapter five, we learned that, the epidemiological quanti-
ties unaffected (in terms of prediction) by the standard Exponentially distributed infectious
period modeling assumption are: for the low transmissibility scenario the prevalence peak
time, final epidemic size, epidemic duration and basic reproduction number and for the
high transmissibility scenario the prevalence peak time and final epidemic size. However,
when compared with the SIR under Exponentially distributed infectious period, it turns out
that the SIR model governed by a nonlinear system of Volterra integral equations, actually
produces more accurate fit to the data, estimates for the input parameters and therefore
more accurate predictions for the outcome variables. For this reason and to avoid problems
of either significant under or overestimation on prediction, we suggest the used of the SIR
models governed by a nonlinear system of Volterra integral equations, in particular, when

we are interested in outcome variables that include epidemic duration, basic reproduction
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number for high transmissibility, and the prevalence peak size for both high and low sce-
narios. Lastly, an advantage of the nonlinear system of Volterra integral equations over
the standard SIR model, is that the probability density function for the infectious period
of a specific infectious disease can be identifiable directly from epidemiological data. By
relating the main conclusions from Chapters three and five, it can be concluded that, for
relatively low transmissibility (around %y = 1.5), even though, in the deterministic sense,
the variance of the Gamma distribution for the infectious period is a key input parameter
in the predictability of variables such as the peak timing of the prevalence of infectious
individuals and the epidemic duration, in the parameter estimation (or inverse problem)
context, it does not. However, for high transmissibility (around %, = 15), even though, in
the deterministic sense, the variance of the Gamma distribution for the infectious period is
a key input parameter in the predictability of peak timing of the prevalence of infectious
individuals, in the parameter estimation (or inverse problem) context, it does not. Another
observation, for high transmissibility (around %y = 15), is that while in the deterministic
sense, the variance of the Gamma distribution for the infectious period does not play any
role in the predictability of the basic reproduction number, in the parameter estimation (or
inverse problem) context, it does. Generally speaking, these discrepancies are justifiable,
attributed or induced by the ill-posedness nature of the parameter estimation (or inverse)

problem.

6.2 Summary of main contributions

In summary, the main contributions of the work included in this dissertation are:
e From Chapter three the main contribution lies in the development of a model based
decision-tool that helps determine when Volterra integral equations are equivalent or better
suited than ordinary differential equations models in predicting epidemiological outcome

variables considered.
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e The application in Chapter four is designed to determine whether the non-exponential
(Erlang) distribution for the infection period is an important aspect to be considered in the
estimation of the probability of an event, defined from the empirical distribution of any of
the random variables considered.

e From Chapter five an application designed to determine from incidence data whether
there is sufficient statistical evidence to conclude that the infectious period distribution is
non-Exponentially distributed is developed. In addition, a method for estimating the ex-
plicitly specified non-exponential parametric probability density function for the infectious

period from epidemiological data is developed.

6.3 Future work

Further explorations to be considered for the methodologies presented are:

e Moving beyond the homogenous mixing assumption for the contact of individuals so as
to include population structure.

e Moving beyond the constant parameters thought time assumption by applying the Opti-
mal Control Theory to epidemiological models; that is, we would like to consider control
functions in the formula of the distribution of the infectious period.

e As an effort to bring all the methodologies presented in this dissertation into practice two
essential tasks need to be considered: First, enhancement of the codes and programs used
for the implementation of all the methodologies through high performance computing (or
parallel computing) and second, increase the accessibility to a general audience through
graphical user interfaces and the creation of applications, where users may be capable to
build their own SIR-type model by choosing the compartments, distributions associated

and input parameter values and which results (or graphs) wish to produce and display.
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APPENDIX A

REWRITING A NONLINEAR SYSTEM OF VOLTERRA INTEGRO-ORDINARY
DIFFERENTIAL EQUATIONS INTO A NONLINEAR SYSTEM OF ORDINARY
DIFFERENTIAL EQUATIONS: THE CASE OF EXPONENTIALLY DISTRIBUTED
INFECTIOUS PERIOD
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Lets assume that the survivor function is of the form:

_1;
-~ o fort >0
F(r)=2% ¢ =Y
() {O fort <0,

or equivalently, lets assume that the probability density function for the infectious period
has the following form:

. 1 —1f

= —e o fort>0
—F(t)] =1 z° =
[=F(®) {6 fort <0,

then

dl

= Io[—F (1)) + / F(r—s)]ds>

0
(1 )—e 4 / Ly ezl “>ds>
o w -
1

ﬁ
N
ﬁ
N
B risi -

1080
Loy = Lrwso -

dl

o N IhF (1) —|—/ F(t—s)ds, ),
By definition thls expression is /(r).

ds B ar, . B 1

Loy = By Cn="1 —21(r).

By = Lrosw, Doy =Lisw - 1w
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APPENDIX B

REWRITING A NONLINEAR SYSTEM OF VOLTERRA INTEGRO-ORDINARY
DIFFERENTIAL EQUATIONS INTO A LARGER DIMENSIONAL NONLINEAR
SYSTEM OF ORDINARY DIFFERENTIAL EQUATIONS VIA THE LINEAR CHAIN
TRICKERY: THE CASE OF ERLANG DISTRIBUTED INFECTIOUS PERIOD
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Lets assume that the probability density function for the infectious period has the fol-
lowing form:

+

1, (5 fLykk—1 (k)
a e fort >0, :{ (kef 1™ e 77 fort >0,

= =y

[=F(#)] = ¢ G *—1)!

)k
0 fort <0, 0 fort <0,

where k denotes the shape parameter and 7 the scale parameter, then

Ty = %I(r)S(r)—(lo[—FmH /Ot]%1<s>s<s>[—ﬁ<r—s>]ds)
= Prosw
B <IO<(k%)’(‘lr€’<:lle)!<k;>r>+ /ot gl(s) S(S)<(k1)"(t (?i 11; <k;><rs>>ds)
= Prwso)
(B g (Wt
Define this term a5 12 (1),
D10y = Proyso) - whno)
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Computing the time derivative of I;(f) we obtain:

(k )k 1tk 1~ (kg B )k 1(t_s)k—1e—(k$)(t—s)
L) = 10< = ) /4 < T )ds,

d B (k%)k—l(kil)tk—ze—(k;)t (k )k 1k~ 1( k%) —(kly
1 1
B (k%)k—l (t _ t)k—lef(k;)(tft) dt ﬁ (k%)k_l (l‘ _ O)k—lef(k;)(tfo)
S ON0 = RN 2(ON0) =
This term is & , since 00=1 0
,ﬁ (k%)k_](k 1)(1‘ )k—z —(kL)(t—s) (ki_)k_l(t S)k—l(_k%)e—(k%)(t—s)
+ /0 NI(s)S(s)( i 4 (= ds
B B 1 (k k Ztk 25— k 14k—1 7(k—)t
= N (I)S(t)gl’kﬁ-(kr)lo (k—l).
L B (kL 2( e~k
+ (k) /O NI(S)S(S)< ( ds
LB (kp) 't —s
- (k) /0 NI(S)S(S)< = ds
B
= 21()8(1)8
FUOOLE _
1 (k%)k—ztk—zef(k—)t k 2, (k )(t—s)
This term is ;. This is possible since the term k as a whole is considered a symbol (the rate parameter).
NI (k%)k—ltk—le*(k%)f s)Ele —(kHe—s)\ ]
This term is Iy
d 1 1
Elk(l‘) = ﬁ[(t)S(l)Sl’kﬁ-(kr)Ik1—(](1_)]1(.
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As the results from the last equation above we obtained the following reduction to a
system of non-linear ordinary differential equations:

d B

S = —ZI0S(),
%1(1) - %I(I)S(t)—(k%)lk(t)y
%Ik(f) = (k%)lk—l—(k%)lk’
%Ikl(t) = (k%)lkz_(k%ﬂkl’
%Iz(t) — (k%)ll—(k%)l%
% L) = ]Ev](t)s(;)—(k%)ll. (from the second equation in previous page)

Giventhat I(r) =1,(t) + 1 (t) +- - - + Ik (¢), the system above can be solved without including
the %I (t) equation. Therefore the system can be rewritten as follows:

L5ty = ~Lrwsw,
L) = Lrosw - whn,
d

Sh() = (D= (D

d B 1
—1 t) = (k=),_»—(k=)I,_
% 1(t) (T)k2 (r)kl’

k—
d 1 1

—I(t) = (k=)k—1 — (k=)I.
SI() = () — (k)
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APPENDIX C

REWRITING A NONLINEAR SYSTEM OF VOLTERRA INTEGRO-ORDINARY
DIFFERENTIAL EQUATIONS INTO A NONLINEAR SYSTEM OF DISCRETE
DELAY DIFFERENTIAL EQUATIONS: THE CASE OF FIXED INFECTIOUS
PERIOD
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Lets assume that the survivor function is of the form:

= ) 1 for0<rt<r,
F(r) = { 0 otherwise,

IoF (1) + Ot %[(S)S(S)F(t —s)ds
IpF (1) + OZ ]%I(t —5)S(t —s)F (s)ds

I+ Ji B1(t—5)S(t—s)ds for0<t <,
IS %I(t —5)S(t —s)ds otherwise

"S(s)ds  otherwise

Iy+So—S(r) for0<t<rT,
S(t—1)—S(t) otherwise,

—S(7) - for0<r<r,
S(t—1)—S(t) otherwise

B1t)s@) for0<t<r,
B16)S(t)— B1(t —1)S(t— 1) otherwise,

1(1)S(t) for0<r<r,
1(1)S(t) = B1(t —1)S(t — 1) otherwise.
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APPENDIX D

A 4T™H_STAGE VOLTERRA-RUNGE-KUTTA FORMULA OF POUZET TYPE
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o 4M_stage PVRK formula:
B 4
Yoj= Fn(ln+cjh) +hzaj7ik(tn+th,l‘n+cih,Yn’,’), j=1,....4
=1

l
Yur1 = En(ty+h) +hd,(t, +1h), n=0,...,.N—1
e Lag term formula:
B n—1 4
Fo(t):=g(t)+h Y Y bjk(t,t;+c;hY,;), n=0,....N—1
1=0 j=1

e PVRK formula: A
D,(t) := Z bik(t,ty+cjh, Yy )
j=1

e Butcher array:

el ary ara 0/0 0 00
L ul 1|1
ol A _ ?3000
b ¢ 2 2
4| d4,1 da4 1/0 0 10
| by -+ D4 T T I1
6 3 3 6

e The 4-stage PVRK formula is explicit since A is strictly lower triangular matrix
Adapted from the 1986 book by H. Brunner and P. J. Van der Houwen on *“The Nu-
merical Solution of Volterra Equations”.
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APPENDIX E

A 4T™M_STAGE VIODE-RUNGE-KUTTA FORMULA OF POUZET TYPE
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4™ _stage PVDRK formula:

4
Yoj = Ynth) ajif(tn+cihYoi Fa(tn+cih) +h®y(tn+cih), j=1,....4
=

1

with yo = y(0)

4
Ynal =Yn+h Y bif(tn+cih, Yo j, Bty + cjh) + h®y(ta + cjh)), n=0,...,N—1
j=1

Lag term formula:

n—1 4
Fo(t):=hY. Y bik(t,5;+cjh,Yj), n=0,....N—1
1=0 j=1

PVDRK formula: A

D, (1) := Z ai k(t,ty+cih, Yy )
I=1

Butcher array:

Cr|ail - a4 910000
) ) 111
oA , 2|2 000
= | =310 2 00
b Cal Aa1 -+ A 2 2
4 | da 44 1]0 0 10
| by -+ b4 T T T1
6 3 3 6

This 4"-stage PVDRK formula is explicit since A is strictly lower triangular matrix
Adapted from the 1986 book by H. Brunner and P. J. Van der Houwen on “The
Numerical Solution of Volterra Equations”.
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APPENDIX F

DERIVATION OF THE BASIC REPRODUCTION NUMBER %, FOR THE
AGE-OF-INFECTION SIR MODEL
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When the epidemiological model is described by a system of ordinary differential equa-
tions, the basic reproduction number is traditionally calculated via the next generator oper-
ator (see [[69]). For the age-of-infection SIR model in (2.4)-(2.6) the same method does not
apply. Here we derive the basic reproduction number in two different ways.

The first and easy way is a heuristic approach. Strictly by definition we have that f is
the transmission rate, which by simplicity can be composed by two main terms, the average
number of contacts that a single individual have, times the probability of the individual to
infect others. The expected infectious period of an individual 7 by definition is given by
[t f(t)dt or by a simple integration by parts [ F(¢)dt. Then heuristically, by definition
of the basic reproduction number, it is given by:

9?0:;3(/_ 1f(1)d /F 1)di) = pe.

The second approach is via the stability analysis of the endemic equilibrium of a sim-
ilar model as the age-of-infection SIR model in (2.4)-(2.6), but with demographic terms,
constant and identical births and deaths rates. Consider the following model:

t
S(Z) _= / ('ue Ii / ,u(tfs)ds_i_Soef‘u[7
0
I(t) = LF(t) “’+/ F(t—s)e —H(t=9) g,
R(t) = Roe_m-i—/ Iof(s)e_”s+/ %I(T)S(T)f(s—T)e_”(s_r)df o H=9) g
0 0

By integrating the first term in the S(7) equation, a change of variable (1 =t — s) in the
second term of the S(¢) and /(¢) equations and changing the order of integration in the R(t)
equation we have:

S(t) = N(1—e™)— /tﬁl(t—s)S(t—s)e“(S)ds+SOeP”,

I(t) = LF(1) “t+/ B I(t —s)S(t —s)F (s)e Hds,

t t
R(t) = Roe ™+ / Iof(s)e e H9ds + / / ]%I(T)S(T)f(s—r)e—w—f)e—#(l—s)dsdf
0 0Jrt

S(t) = N(l—e“t)—/IEI(I—S)S(t—s)e“(”dHSoe“t»

I(t) = LF(t) “[—F/ B I(t —s)S(t —s5)F (s)e Hds,

R(t) = Roeﬂt+10e“’(1—F(t))+/f EI(T)S(T)(/I[—Pl(s—r)]dS> o H=T) gz

o N
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St) = N(1—e™) / St —5)S(t —s)e * ) ds+ Spe M,
I(t) = IF(1) “t—f—/ ﬁ I(t —s)S(t —5)F (s)e Mds,
R(t) = Roe M +Ipe ™ ( / 1—F(t —s))e *=9)gs

By changing the order of integration in the R(¢) equation we have:

Skt) = e M) / ZI(t—9)S(t —s)e H ) ds + Sge M,
I(t) = DLF(¢) “’~|—/ ﬁ I(t —s5)S(t —s)F (s)e Hds,
R(t) = Roe ™ +Ipe ™ (1-F( +/ B I(t—s5)S(t—s5)(1—F(s))e *ds

The endemic equilibrium of the model is obtained as follows:

S =1imS(#) = lim (N(l —e M +Soe—“’> _/ %Iwae‘“(s)ds,

t—ro0 t—ro0 0

Lo=1limI(t) = limIpF(r)e “f+/ T LSeF (s)e M) ds,

t—roo [—o
Roo:tli_>mR(t) = lim (Roe Mg fpe ™ ™(1—F / ﬁ —F(s))e ™ds
o N
L. = / EIwaF(s)e*”sds,
o N
R, = / EIwSoo(l—F(s)) Ksds
o N
See = N—EI,><,S<>° e Mds,
N 0
I, = ELX,SOO F(s)e "ds,
N 0



B 1

S = N-— IS—

L. = BIS / F(s)e "ds,
N

R. = EImS‘X, (l—/ F(s)e’”ds)
N u 0

Assuming that I, # 0, we solve for S in the equation for /.

1 = ]EVSOO/O F(s)e "ds,

N
Se = _ S
ﬁf(;C’F(s)e_“(s)ds X

We solve for L. in the equation for S.

Sm:NBS
N
- N B, 1
SooNu

N Nu
I°°:<§_>[s’
N,

e 1C)!

We solve for R in the equation for R.

- o))

Endemic equilibrium:
(e (M ) (Y
(S°°710<>7R°°) - (@07 ﬁ (‘%0 1>7N< B (%0 1)) <%
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The stability analysis of the endemic equilibria of the model is as follows. Lineariza-
tion: Since the total population is constant, we only focused on the /(¢) and R(¢) equa-
tions. First we translate the endemic equilibria to the origin by re-writing the model with
I(t) =1l.+V(t) and R(t) = R + W(2):

{I(t) _ DF(t)e ™ + [2 B1(5)S(s)F (1 — s)e H—)ds
R(f)_ | Roe™ By Tye M (1 — F(t))+fé %I(S)S(s)(lfﬁ(tfv))e 1i=s) g
[1m+v(z) _ [ IoF(tze*erfé%(IN+V(S))(N (L. +V(s ))7(RN+W(S)))F(,,S)efu<m>fh }
Rt W) Roe™ M oe ™ (1= F(0)) g (o 4V (5)) U 4V ()N = (e 4V (5)) = (R 4 W(s))) (1 = F (1 —5))e s
MO L OB (e B V() (S — (V(5) + W) — ) H0 s
VO] 7 [ =Ret Roe -4 toe 8 (1= F(@) i B (1 +V (5)) (S — (V) + W (5))) (1 = Fla —))e M0
V)] _ Lo+ IpF (e M :|+/t B (1S 4 SV (5) — (V(5) + W(s))) F (¢ — s)e =) .
_W(l‘)_ fR&+Roe K4 e M (1 —F(t)) Jo /3(1 Set SV (s) = (V(s) + W (s))(1 = F ( —5))e —u(r—s)
—V(t)- - IoF(t)e ™ L. i EIwaF(t—s)e’“(’ﬂ)
_W(t) B »R()eiw ﬁ[()eim(lfﬁ(z‘))] B |:Rw_ +/0 {ﬁ(lﬁsm(lF(ts))e”(ts) s
N /'{ B (S=V(5) = (V) + W () F (s —s)e
0 | RS2V (s) = (V(s)+ W(5)(1 = F(t —s))e =)
V(1) — hF(t)e” _ = [ ﬁIwSmF(s)e*“S, ; 't ﬁ]wsmﬁ(t,s)e—,u(t—s) )
{W(l‘)] - {Roe‘ﬂf—&-loe‘”‘(l —F(t))} /0 E]NS (1—F(s))e us:| ds +/0 LE,(IZSN(I —F(l—s))e"(’s):l ds
[ B ; (—s) ]
N (SeV () = (V(s)+W(s)F(t —s)e :
' /0 _%(Swv(s)—(v(s) W(s)))(1—F(t—s))e t0=] ¢
V(t) _ IoF (t o[ EINSMF(—S)e”“, B 0 ﬁ[wsmp(_s)epx
{W(t)] N {Roe HE Ipe™ ’” 1 F(t } / BI:Sm(lF(s))e“S] ds /4 [,IE,(IZSN(IF(S))eF”:| ds
g Pt — )= ]
N SV (s) = (V(s) +W(s)))F(t —s)e ¥ ’
A T N [
{V(I)] _ IoF(r)e ™ B } 7/7[ [ %Ieo.s‘mlﬁ(fs)e“‘7 d
W(t) | Roe ™ + Tpe M (1 F(t)) . ﬁ, Su(1 = F(—s))els
| B (s ]
N (S=V(s) = (V(s) +W(s)))F (1 —s)e ds
! /0 _%(SMV(S) (V(s)+W(s)(1—F(t—s))e H0=]
{vm} ] IoF (et — [ BIS. F(=s)ehsds
W) [Roe " + lpe™ *“(1— ()~ J LB 11— F(—5))etds
g BFI se“(’v) 5)+W(s))
./0 ﬁ(l F(t—s))e™ } }ds
X(t) = (1) +/0 At —s5)G
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The characteristic equation is obtained as follows:
Consider the model:

[vaq _ IoF (t)e ™ f;ﬁzsn s)et*ds
W) |Ree ™ 4 e M (1—F(t))— [ BL.s (1 F(—s))eMSds
‘1 BE(—s)en—y) —(V(s)+W(s))
* /0 ]%(iv—ﬁ(z—s»e*#(fﬂ) ] [ 0 }ds

X(t) = H{)+ /OtA(t—s)G(X(s))ds

The characteristic equation of the linearization of the model above is given by:
det <Identity— / e—“A(r)JG(o,O)dz) ~0
0

where J;(0,0) is the Jacobian of G evaluated at the origin.
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det (Identity— /0 e"“A(t)JG(O,O)dt>

10 - B E()e—t(t) _
{0 11 —J5e M J%(iv_%)(t))e_“(,) g] X {Sooo 1o 1601 dt
[(1) 01 —fre M| § (8w~ L)F (1)e 0 B L F(r)e O ]d
B(Se— 1) (1= F0)e 0 —Br(1—F ()|
L= J5 e M B (S — L) F(1)e H 0 Jee MBI F (e k0 dr
Iy e M E (S~ L) (1= F(1))e #Wdr 1+ e ME 1 (1—F(1))e *Oar

(1 _/() eM]EV(SOO—Iw)F(I)eﬂ(Z)d[) <] +/Oooehjﬁvloo(1 —F(l‘))e“(t)dt>

/O eM]EV(Sw—Iw)(l —F(t))e“(’)dt> < /O me’“]ﬁvzmﬁg)eﬂ(f)dz)



Br. s
N  Pe»
atp N

At the endemic equilibrium (Sw, /w, Rw) the characteristic equation can be rewritten as:

0=1+

A —|—,I.L<%7() - L(A)

A+pu @0
Assume that A is of the form a + ib, with @ > 0. Then

A+py _ (a+p)(a+pdo)+b° ; ub(1 — %)
Atp (a+p)*+02 (a+u)*+02
Where if @o > 1, then
Re<l+u%> _ (a+p)(a+pdh) +b°
A+p (a+p)?+b2

> 1.
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On the right hand side of the equation we have that

L(A) B 5 F(r)e(atibr)igy
f@o @0
B[y F(t)e He el gt
2
B Jo F(t)e He 9 (cos(bt) + isin(bt))dt
Ho

re <L(x)) _ BISF()e Me eos(brydr _ B Iy F()e Mdr

@0 1@70
Therefore A is not a root of the characteristic equation at the endemic equilibrium if
Re(A) =a > 0, which implies that the endemic equilibrium if locally asymptotecally stable

if the epidemic threshold %, is greater than 1.
Lastly, the basic reproduction number for the original age-of-infection SIR model in

(2.4)-(2.6), without demographic terms is given by:

Ao = lim 70 = lim B OmF(t)e_“’dt:ﬁ/OooF(t)dt:B/:otf(t)dt:[31'.
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APPENDIX G

DERIVATION OF THE FINAL SIZE RELATION AND FINAL SIZE FORMULA
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Consider the age-of-infection SIR model in (2.4)-(2.6). The final size relation is derived
as follows:

/Ooo —In(S(t))dt = / ]Ev(IOF(t) +/t ]%I(I—S)S(I—S)F(s)ds) dt

—(In(S») —In(Sp)) = ﬁ(ﬁ/omF(t)dt>+/:% [[—S(t—s)]F(s)dsdt

0

In

&

1

=]
&

=
&

:€%<@+m—&>
N

Seo
= % (1 — W) (final size relation)

In

3
) - ba552(s o)
3
3

&
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Let z be the cumulative incidence at the end of an epidemic, namely the final epidemic
size. For the SIR model in (2.4)-(2.6) the final epidemic size can be defined as z = Sy — S,
then the final size formula can be derived in the following way:

n(3) - a(1-5)
ln(Song> = H I_SOJ\?Z>
() = (b oma)
ln<1—Si0> = —%0<10;Z)

Z Ip+z
- = -

b4 I Ko
- = S A

S exp( %0N+< N>Z>

TTEm A

Define the transformation:

and substitute this into the final size formula to obtain an expression of the final epidemic
size explicitly as a function of the Lambert W function:

SO N N %0
tN Iy So
1— -1 = —Ro— —t — | Bo—
ZoSo °xp ( 0N ( 0N>>
__IN — (1)
X050
tet — _‘%OSO 7%0_1'—W _%()SO 7@0
N N
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N

o

N

)

(7

w

So+ (2 )W ( _ IS0 -,

_ ‘@_ 050 e %0
N

_ ‘@e—«@o
N

_ @e*«ﬁo

N

Z40
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APPENDIX H

DERIVATION FOR THE SENSITIVITY EQUATIONS
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Original system of VIE’s:

S() = so—/tz
1) = LE@)+ / A(5)S(s)F (1 — 5)ds,
R(t) = Ro+1Io(1—F(t +/ )(1—F(t —s))ds,

N(t) = S(t)+1(t)+R(t) =So+1Io+ Ro = No,
§(0) =So, 1(0) =1y, R(0)=Ry,

Sensitivity equations as VIE’s:

aa_;“) = [, (s + g0 550 >+§§—l§< )S(s))ds,

550 = [ (FHO80+ £16)556) + 5 52 6)56)) Fle -9

50 = ~(550+50)

S0 = - [ (%I@)%W%%@S(s))ds,

T - ’Og—i +/t B3 <)+%%( )S(s) ) F (1 =s)ds,
[ 1056

P = —(%m%m)

) = _/oz (50 )a(x)/ir(s”zﬁva\a/ir( )5(s))ds.

8?/;@ - IOaVar +/ 8Var Na?/ilr( )S()) Fla=s)ds,
+/0N SI6) g0 =)

8i/ljzr(t) - _<a(3/ir(t)+a?/2r(t)>

9 oy L0y Ry S R3S dL . oK

9B %(0):$(0):$(0):§(0):$():m():m()—m(()):()
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Sensitivity equations as VIODE’s: Lets use the notation: X, = %X

T = —(zlvf@S(>+B1<>aﬁ<>+§§[’3<>s<t>)
By = s +Ri0 530+ 8 SLws0
~ [ (r61500)+ a6y 561+ & 221506 1= - s
0 - (2.
W0 - §’<f>z<f>+fv%<f>5<f>+%f<> sk (1251
- <‘f;‘f+i:>
0 - —(E’“)aii#”+§%<r>s<r>),
-(fo?;i]w/; (02508 2L ot
+/ il aVar SMS)
dlzar 0 - _(df;ar +dilvta,)
3_2(0):3%(0):%(0):%(0):%(0):%(0):%(0)2%(0)2%(0):0
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Lets consider the case when the probability density function has the form of a gamma

distribution function [—F(z;k,6)], where k = VT—;, the shape parameter and the scale pa-

rameter is 0 = Y& where rau and Var are the mean and variance of the gamma distribution

for the infectious period: then

2 2 1 k—1,-%
- - T Var T Var " le7v fort>0
—F(t;k,0)] = [—F(t;—,—)} = (r;—,_> = { T(k)e* =
=R ) Var / Var' t 0 fort <0,

o[~ F (t;k(t,Var),0(t,Var))] 9f(t;k(f,Var),9<f,Var))
ot ot

9f 9k 95 98

dkodt 009t

af /2t af 1 Var

5 (ar) 36— )

|—F (t;k(t,Var),0(z,Var))] 3f<t;k(f,Var),9<f,Var))
dVar oVar

of ok af 99

dk dVar ' 96 dVar

9 2\ 9
- 5 (-7 +56(3)
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of P

_t o[ i _ 0
Where,ﬁ = ﬁ(ﬁ%t e e):ﬁ<e of 1(%)k%>:e ot lﬁ((%)kﬁ>
( 1

lastly we have:

J f<t;k(r,Var), G(T,Var)>

ot

of (t;k(r, Var), 8(x, Var))

JdVar

Of _ 9 (1 1 sy gyt by o
36 89(9"F(k) ¢ e)_F(k)(?G(Gk)_F(k)&G(e o)
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APPENDIX I

DERIVATION OF SENSITIVITY EQUATION FOR THE FINAL EPIDEMIC SIZE
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From appendix N the final epidemic size is given by

z=380+ (%)W ( — %]%S()e—%> )

Derivation of the sensitivity equation of the final epidemic size with respect to the basic
reproduction number:

3
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