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Abstract

The final infection size is defined as the total number of individuals that become
infected throughout an epidemic. Despite its importance for predicting the fraction of
the population that will end infected, it does not capture which part of the infected
population will present symptoms. Knowing this information is relevant because it is
related to the severity of the epidemics. The objective of this work is to give a for-
mula for the total number of symptomatic cases throughout an epidemic. Specifically,
we focus on different types of structured SIR epidemic models (in which infected
individuals can possibly become symptomatic before recovering), and we compute
the accumulated number of symptomatic cases when time goes to infinity using a
probabilistic approach. The methodology behind the strategy we follow is relatively
independent of the details of the model.

Keywords Final infection size - Symptomatic population - Reproduction number

1 Introduction

A main challenge in mathematical epidemiology is to be able to predict the evolution
of a given epidemic depending on the measures taken. The final goal would be to find
strategies that minimize the social and economic impact of the epidemic. The severity
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of an epidemic is assessed using different indicators. Among these indicators, there
are two that are particularly important. One of them is the final size of the epidemic
(for those infectious diseases that are not endemic), which gives the total number
of individuals that will become infected during an epidemic. The other is the basic
reproduction number (Diekmann et al. 1990), which gives the expected number of
secondary infections produced by a typical infected individual at the beginning of the
epidemic (when basically the entire population is susceptible and the infected popula-
tion grows exponentially). It is clear that both indicators depend on the particularities
of the infectious agent and the host population. Prevention and/or control measures
seek to modify these particularities so that the epidemic is as mild as possible.

In certain epidemiological models, the two previous indicators are related in the
sense that one can be deduced from the other. For instance, in the SIR model given by
the ODE system

S =-BSI,
I =BSI—yI, )
§(0) = So, 1(0) = Iy,

the basic reproduction number is Rg = f/y and the fraction of infected population
at the end of the epidemic, denoted by 7, is the unique solution of the equation

m=1—e¢ o7 )

This type of relationship has been found in other, more elaborate models than system
(1) (see, for instance, Ma and Earn 2006; Arino et al. 2007; Diekmann et al. 2013;
Inaba 2014; Magal et al. 2016, 2018; Almeida et al. 2021). As suggested in Diekmann
and Heesterbeek (2000) and explained in more detail in Miller (2012), for a relation
of the form (2) to exist the infection probability from an individual to another must be
independent of the moment in which the first individual becomes infected. The term
“probability” in the above condition may suggest that this is a condition valid only
for stochastic epidemiological models. The truth is, however, that it can be applied
in deterministic models like system (1) simply by considering one of its possible
underlying stochastic models (i.e. a stochastic process whose expected dynamics is
explained by the deterministic system (1) when the total population is large enough).

When a significant portion of the infected population is asymptomatic, the impact
of the epidemic that may be measured is more related to the number of individuals
who will develop symptoms than to the final size of the infection. In these situations,
therefore, it can be useful to study an indicator that gives the expected number of
symptomatic cases that will occur throughout the epidemic, what we will call the
final symptomatic size. Different models that distinguish between asymptomatic and
symptomatic infected have been analysed, for instance, in Inaba and Nishiura (2008);
Cushing and Diekmann (2016); Leung et al. (2018); Liu and Webb (2021); Barril et al.
(2021b); Fitzgibbon et al. (2020). The aim of this article is to give analogous formulas
to the relationship (1) in which the fraction of symptomatic population at the end of
the epidemic (instead of the total fraction of infected) intervenes.
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In Sect. 2 of this paper, the relationships between the basic reproduction number and
the final symptomatic size are derived. In order to do this, we calculate the probability
that a susceptible individual chosen at random at the beginning of the epidemic, what
is called a test individual, ends up getting infected and showing symptoms. In order to
introduce the ideas progressively, we distinguish three scenarios of increasing com-
plexity: homogeneous populations (in which all individuals behave in the same way),
populations where there is heterogeneity only among the susceptible, and populations
where heterogeneity is present in both the susceptible and the infected individuals.
Each of these scenarios is presented in its own subsection. In Sects. 3, 4 and 35, the
results of Sect. 2 are applied to three examples covering the three possible scenarios.
Specifically, in Sect. 3 we give an example of a homogeneous population in which the
infected individuals are structured by their age of infection. We note that, despite the
fact that the infected population is structured, the population is homogeneous since
even though the behaviour of each infected individual varies throughout its life (it will
be more or less infectious depending on the age of the infection), the way in which
this behaviour varies is common to all infected individuals. Section 4 is devoted to an
example of a heterogeneous population in which there are a finite number of different
classes (typologies), both infected and susceptible. Section 5 generalizes this example
by considering the susceptible and infected classes structured by a continuous variable.

2 Does a Test Individual Present Symptoms?

As it was shown in Miller (2012) (and beforehand suggested in Diekmann and Heester-
beek 2000), the proportion of infected individuals in an outbreak can be computed as
the probability that an individual chosen at random is infected at some instant during
the epidemic. Under certain conditions on the population structure, this probability can
be expressed in terms of Ry, that is, the expected number of new infections produced
by an infected individual in a fully susceptible population. A systematic procedure to
compute R is based on the so-called next-generation operator, denoted by G, which
gives the distribution of secondary infections as a function of the distribution of the
primary infected individuals. It can be shown that R coincides with the spectral radius
of G (see Diekmann et al. 1990; Inaba 2017; Barril et al. 2018).

In order to give a formula not for the size of the infected compartment, but for
the proportion of individuals that have presented symptoms, it is enough to multiply
the probability that a test individual is infected by the probability that this individual
manifests the disease. In the following, we will discuss some general scenarios in
which these two probabilities can be computed explicitly.

2.1 Homogenous Population

Let us recall from Miller (2012) the derivation of the final infection size when all
the individuals in the population are equivalent and the susceptibility level of an
individual does not change during the epidemic (here by susceptibility level we mean
the probability that a susceptible becomes infected per time unit and infected individual
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in the population). Notice that under this hypothesis, all susceptible individuals are
equally likely to be infected by a random infected individual. That is, if we take a test
individual from the susceptible population, then all infected individuals will infect this
test individual with the same probability. On the contrary, if the susceptibility-level
changes, then not all infected individuals will infect the test individual with the same
probability. For example, if people change their social habits due to a high prevalence
of the disease, then it will be more probable that the test individual gets the infection
from an individual infected at the beginning of the epidemic (when people don’t adopt
prevention measures) than from an individual infected later when the prevalence is
high (when people adopt prevention measures). A simple ODE system in which the
susceptibility level changes is:

{S’(t) = —+BUE)SHI (1)
I'(ty=£BU)SOIW) —yI(Ft)

where f is a decreasing function and N denotes the total population. As far as we know,
it is not possible to derive the final infection size of this kind of systems (when the
susceptibility level changes in time) without integrating the trajectories of the system
(it is possible, however, to derive bounds of the final infection size taking into account
the maximum and minimum values that 8 can take (Arino et al. 2007), and to derive
analytical expressions for the final infection size in models in which the susceptibility
level changes from one value to another permanently after the spread of the epidemics
reaches some threshold (Gog and Hollingsworth 2021). This is why in this work we
restrict ourselves to the case in which the susceptibility level of individuals is constant
in time.

Let K(N) denote the number of individuals that will become infected during an
epidemic in a population of N individuals. In general, K () is a random variable. Let
us assume that

. KWN) . .
lim —— =m €[0,1] in probability. 3)
N—-oo N
The constant 7, referred to as the final infection size from now on, represents the
proportion of accumulated infected individuals at the end of the epidemics when the
initial susceptible population is sufficiently large.

The previous assumption means that, for large population sizes, the random variable
can be approximated by . More precisely, that for all ¢ > 0, the random variables
K (N) satisfy

N—o00

. (K(N) ’ >
Iim P{|—— —n|>¢) =0.
N

Under this hypothesis, it can be shown (as an application of the Poisson limit theorem)
that

N—o00

lim P (Bin (K(N), %) = k> = P(Poiss(Arr) = k). )

@ Springer



Final Size for Epidemic Models with Asymptomatic... Page50f28 52

where Bin(n, p) denotes the binomial distribution with parameters n € N and p €
[0, 1] and Poiss(X) denotes the Poisson distribution with parameter A > 0.

Since we are supposing that all infected individuals can infect a test individual u
with the same probability, it follows that the probability that such a test individual
becomes infected is

P (u infected) = P (Bin <K(N), %) > 1) =1—-P (Bin (K(N), %) = 0)

since each infected individual (from the total K (N)) can infect the test individual
u with a probability Ro/N, where, as said before, R is the expected number of
secondary infections that a primary infected individual produces when the population
is fully susceptible. Then, in the limit N — oo, we have P (u infected) = m, and on
the other hand due to assumption (3) via (4)

lim P (Bin (K(N), %) = o) = P (Poiss (TRy) = 0) = e 07,

N—o0

so that
T =1—e¢ Ro7, (5)

The previous formula for the final infection size can be used to derive the number of
symptomatic cases that the epidemic will cause. Indeed, if psym denotes the proba-
bility that an infected individual presents symptoms, then the probability that the test
individual u presents symptoms is

Tsym := Psym P (u infected) = psym7. (6)

The probability 7y, coincides with the proportion of symptomatic individuals at the
end of the epidemic.

It can be shown that, if Ry > 1, Eq. (5) has a unique positive solution, which we
denote by 7 (Rg). Moreover, 7 (Ry) is an increasing function of Ry, which means that
the larger Ry is, the larger the final infection size. As 7gym is an increasing function
of 7, we also conclude that 74y, is an increasing function of both R and pgym.

2.2 Heterogeneous Susceptible Population

In more realistic situations, the susceptibility is not the same for all individuals because
there are physiological or behavioural differences between them. For instance, a proba-
bility of infection higher than average could be observed in immunosuppressed people
(a physiological trait) or in promiscuous people (a behavioural trait). Epidemiological
models capture this heterogeneity by structuring the population into compartments or
classes, describing the population by a density function with respect to the structuring
variable (Almeida et al. 2021; Inaba 2014; Lorenzi et al. 2021; Peng and Zhao 2012;
Wang and Zhao 2012).
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When the susceptibility level of individuals does not change during the epidemic
and all infected individuals are equivalent, a generalization of (5) can be derived (Miller
2012). Structuring the susceptibility classes according to a variable x, we can define
Ro(x) > 0 as the number of secondary infections an infected individual causes to
susceptibles of type x. In particular, this definition implies that

Ro = /Ro(x)dx.

Let so(x) be the normalized density of susceptibles within class x at the beginning of
the epidemic (i.e. so(x) NV is the density of susceptibles of type x at that moment). Let
K (N) be, as in Sect. 2.1, the number of individuals that will become infected during
the epidemic in a population of N individuals. Then, using again (4), the probability
that a test individual of type x becomes infected (for large N) can be expressed in
terms of Ro(x) as:

R
P (u infected|u is of type x) = lim P ( Bin Ky, T
N—o0 so(x)N

— lim 1—P (Bin (K(N), Ro(x) ) - 0)
N—oo so(x)N

R _Ro®
=1—-P (Poiss( 0((x)7t> = 0) —1—¢ S0® ”7

so(x)

since each infected individual (from the total K (N)) can infect the test individual of
type x with probability 302(07(;513, Now we can define m5(x) so that Nmg(x) gives the
density of susceptible individuals of type x that will become infected at some point
during the epidemic. Then, one has (interpreting P (u is of type x) as the probability

density of u being of type x)
Rox)

s (x) = P (u infected|u is of type x) P(u is of type x) = <1 —e M n) so(xX7)

and in particular
~ Ro&) o _RoWw) -
T = /m(x)dx =/ 1—e #0® so(x)dx =1 —/e 00 Tso(x)dx. (8)

where we have used that f so(x) = 1. This formula gives the final infection size of
the epidemic. In order to know the final number of symptomatic cases, we have to
introduce psym(x) as the probability that a susceptible individual of type x presents
symptoms after becoming infected, and then, the probability that a test individual of
type x shows symptoms is

7" (X) 1= Peym (X)7T5 (x).

@ Springer



Final Size for Epidemic Models with Asymptomatic... Page70f28 52

Since, from (7),
sym _RoW
7 (X) = peym(x) [ 1 —e 007 ) s5p(x), 9

we obtain that the number of symptomatic cases that will be produced during the
epidemic is:

Rox)
TTsym = /N:ym(x)dx = /psym(x) (1 —e SOO(X) n) so(x)dx. (10)

Therefore, if 5o(x), Ro(x) and psym(x) are known, the fraction 75y, can be obtained
by solving first (8) in order to obtain 7, and afterwards solving (10). Notice that,
in addition to 7 and sy, formulas (7) and (9) can be used to compute s (x) and

73"™ (x), which may give information on the susceptibles that are more vulnerable.

2.3 Heterogeneous Susceptible and Infected Population

Let us now consider heterogeneity in both populations, susceptible and infected. As
before, let so(x) be the density of susceptibles within class x at the beginning of the
epidemic (i.e. so(x)N is the number of susceptibles of type x at that moment). Let
us define Ro(x, y) > 0 as the number of secondary infections a primary infected
individual of type y causes to susceptibles of type x. Notice that Ro(x, y) depends on
so(x). Indeed, if there are no susceptibles of class x (i.e. if so(x) = 0) then necessarily
Ro(x,y) =0.

Let us assume there is a finite number n of susceptible classes and a finite number
m of infected classes. That is, if x and y denote the type of susceptible and infected
individuals, respectively, then x € {x1,x2,...,x,} and y € {y1,y2,..., Ym}. The
class a susceptible belongs to is fixed, in the sense that its class remains the same
until it becomes infected. The same is assumed for infected individuals: the class an
infected individual belongs to is always the same until it recovers. In analogy to K (N)
in the previous subsections, let K (N, y;) be the accumulated infected individuals of
type y; when the epidemic ends, and let us assume that

lim — = m(y;) €[0,1]  in probability. (11)

N—o0

Here, 7 (y;) can be interpreted as the proportion of accumulated infected individuals
of type y; at the end of the epidemic when N is large enough.
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In this case, the probability that a test individual of type x becomes infected is
(using property (4) once more)

P (u infected |u is of type x) = Nlim 1 — P(u not infected |u is of type x)
—> 00

. - . ) Ro(x? yl) _
Jim 1 []P (Bm (K(N, Vi), W) = 0)

i=1

Mmoo Ry, Rox,3;)

=1 l_[e 50 7(yi) —1—e Z?l=1 50 (i)

i=1

In particular, if whenever a susceptible individual of type x; is infected, it becomes an
infected individual of type y; (that s, if there is a one-to-one correspondence between
classes of susceptible and infected, which implies m = n), one then has

w(y;) = ms(x;) :=P(u infected |u is of type x;) P (u is of type x ;)

—yn, Ro%ian g, 12
=<1—€ Zz:l s0(x;) ”(Yt)) S()(Xj), ( )

where 7y (x;) represents the fraction of susceptible individuals of class x; infected
during the epidemic.

More generally, if whenever a susceptible individual of type x; is infected, it
becomes an infected individual of type yx with probability py;—.y, we have, for all
kell,...,m},

n
m(yk) = Z P (u infected |u is of type x;) P (u is of type xj)pxjﬁyk

j=l1
n RO(\‘j i) (13)
=2 o)
= Z (1 —e l of ]) ) SO(xj)pxj—wky
j=l1
and in this case ms(x;), for j € {1, ..., n}, can be expressed in terms of 7 (yx) as

7y (xj) = P(u infected |u is of type x;) P (u is of type x;)

Ro(&j.i)

= <l —e Li=t ) n(yi)) so(x ;).

Let us note that, for both the particular case (12) and the general case (13), in order to
find the vector  := (7 (y1), ..., T(¥»)) we have to solve an equation of the form

n=F@m)

with F : R" — R™, where the image of F corresponds to the right-hand side of
equations (13) for the different values of k, i.e. for w € R" and k € {1,...,m},
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Fy(w) is defined by:

- -2 RQ(X'.i’)';)wi
Fr(w) = Z 1 —e =0 w0y 50(Xj) Pxj—yy - (14)

Jj=1

If F has a unique fixed point & with nonnegative entries and the sequence of iterates
F! (wo) — m when [ — oo for all o with positive entries, then (13), interpreted as
a fixed point equation, gives a method to obtain the infection final size vector. The
following result guarantees exactly that.

Theorem 1 Let Ry be the reproduction number associated with the model considered.
Then,

e if Ry < 1, then 0 is the only fixed point of F in the positive cone and F'(w) — 0
when | — oo for all w in the positive cone,

e if Ry > 1, then there exists a fixed point & # 0 of F in the positive cone such that
F'(w) — 7 when | — oo for all w satisfying

n
wi = Y S0k Py, Vi € {1, m).
k=1

If  is the only nonzero fixed point of F in the positive cone, then F'(w) — 1
when | — oo for all w # 0 of the positive cone.

Proof See Appendix. O

Generically, when Ry > 1, F has only one nonzero fixed point in the positive cone.
The degenerate cases with multiple nonzero fixed points correspond to scenarios in
which the infection may not be able to spread to all infected classes. This occurs, for
instance, if the secondary cases caused by an infected individual are always of the
same class as the primary infection. In this case, there are multiple final infection sizes
depending on the initial distribution of infected individuals. From now on, we assume
that F has only one nonzero fixed point.

The vector® = (7 (y1), - .., T (yy)) then gives the fraction of infected individuals
of different types at the end of the epidemic and allows to compute the proportion of
infected individuals in the population at the end of the epidemic, since

7= Zn(yk). (15)
k=1
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Let us note that

m m n —Zm Ro(xj'yi)n(v)
2n<yk>=zz(1—e R v')mx,)px,.ﬁyk
k=1

k=1 j=1

RO(XJ',V

n _ym 74)”07.) m
= Z L—e &0 w0y s0(x;) Z Pxj— e
j=1 k=1
n Ro(xi.yi) n
=YL )
=Z(1—e 750G so(xj)=zns(xj)
j=1

j=1

as expected since the sum of infected individuals must coincide with the sum of all
susceptible individuals that became infected.

The previous arguments cannot be applied when the set of infected classes is not
finite. If the possible infected classes form an open set of an Euclidean space, denoted
by Qy, then K (N, y) could be 0 almost surely for all y € Qy. To address this problem,
instead of K (N, y) one must consider K (N, w) defined as the accumulated number
of infected individuals of types y € w C Qy at the end of the epidemics (where w is
a Lebesgue measurable set), and assumption (11) should be replaced by

K(N,a))_

lim =n(w) €[0,1]

N—o00
in probability for all Lebesgue-measurable w C Qy.
In this case, 7 (w) corresponds to the proportion of accumulated infected individuals
with types y € w at the end of the epidemic when N is large enough.

From now on, let us restrict ourselves to models in which the function 7z can be
written in terms of an integrable function 7 : Qy — R as

T(w) = / 7 (y)dy.

Notice that if Qy = [0, 1], such a function 7 exists provided the mapping y +>
([0, y]) (which is increasing) is continuous. The fraction of infected population at
the end of the epidemic when N tends to infinity (i.e. the final infection size) is

n T:nmyhfmfr(y)dy.

Consider now a random variable Y with density

70)
o)

fr(y) = (16)
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Then, since the accumulated number of infected individuals when the epidemic ends
is K(N, Qy) =: K(N), it follows

P (u infected |u is of type x) = 1 — P (u not infected |u is of type x)

K(N) 4
= lim [1— ]_[ (1—M> (17)

N—00 i so(x)N

for all x € Qx, where Qy is the set of all susceptible classes, so(x) is the initial

distribution of susceptibles and Y; are independent random variables with density

given by (16). Notice that, when x takes values in a continuum, then both so(x) N and

Ro(x, y) could be densities of individuals with respect to the susceptible structuring

variable x (and not individuals as in the case of a finite number of susceptible classes).
In order to rewrite the right-hand side of (17) in terms of 77, notice that

e 11~ ) o s, B0 52)
oy T2 (T‘;E;?)

oot 255 (i) ()

o (e i 2 () ()

In particular, if the moments of Rq(x, Y) are finite (for all x € Qx), we have

K(N) oo
) Ro(x,Y;) K(N)
Jim > - '<so(x)K(N)) ( N )

i=1 j=2

o0

' j
= lim Z—l BRotx, 7)) (K(N)> =0,

N=oo = s KT TN
and
_]E(R()(XYY)) _ Ro(x,y) ~
P(uinfected |uisof type x) = 1 —e 0@ " =1—¢ Jay Zo@ Ty,

Therefore, with an argument analogous to the one used in the finite case, if a susceptible
individual of type x, once infected, becomes an infected individual of type y with
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probability 1, we have (interpreting P (u is of type x) as the probability density of u
being of type x)

7(y) = 5 (x) :=P(u infected |u is of type x) P (u is of type x)
Ro(x,y) ~
= (1 — e_fﬂy vo((r) )T[(y) y) 50 (X) (18)

In general, if p; (x, y) denotes the probability density that a susceptible individual of
type x, once infected, becomes an infected individual of type y, then

ﬁ(y) Z/ ﬁs(x)pi(x, y)dx :/

_ Ro(x.2)
(l o Joy S ”(Z)dz) so(x)pi (x, y)dx.
Qx 82x

19)

From this integral equation, one could, at least numerically, find 77 (y) (and in particular
the fraction 7w = f Qy 7 (y)dy of infected individuals during the epidemic).

In order to be able to compute the fraction of symptomatic cases, one more ingre-
dient should be introduced in the problem, meaning the probability that an infected
individual of type y formerly susceptible of type x develops symptoms. Let psym (x, y)
denote this probability. Then, s (x)p;(x, y) psym(x, y) will be the distribution of
symptomatic individuals with respect to the infected and susceptible types, and the
total fraction of symptomatic individuals during the epidemic will be

Toym = f 75 () pi (%, ¥) Psym Cr. y)dy dx. (20)
Qy xQx

In the particular case that the probability of having symptoms only depends on the
class to which the infected individual belongs, i.e., if psym(x, y) = psym(y), then,
using (19) the following identity holds for msym

oy = /Q #(3) Peym()dy. @1)

In the case of finite classes of both susceptible and infected individuals, formula (20)
reduces to

n m
TTsym = Zzﬂx(xi)[?xiayjpsym(xi, )’j)‘
i=1 j=1
In fact, one could define
sym(xl) = Zﬂs(xz)px,%yjpsym(xu yi) viefl,...,n}
j=1
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and

n
”sym()’j) = Zﬂs(xi)px[ﬁyjpsym(xia Yj) Vjiell,...,m},

i=1

in such a way that nssym(x,-) is the fraction (with respect to the total population N)
of susceptibles in class x; that will end up developing symptoms and 7sym(y;) is the
fraction (also with respect to the total population N) of individuals that will end up
showing symptoms and that during the asymptomatic phase were infected individuals

of type y;.
When the classes of susceptible and infected individuals are equivalent (that is, if
n=mand py,_y;, = lifi = j and 0 otherwise, implying 7 (x;) = 7 (y;)), one has

7 " (xi) = Tsym (i)

Moreover, in this case the probability of an infected individual developing symptoms
does not depend on its type as susceptible (since this is already determined). Thus,
defining psym (i) = Psym(xi, yi), formula (21) becomes

Tom = Y Toym(i) = Y 7(3i) psym(3i)- (22)

i=1 i=1

3 Age of Infection Model

Let us consider the following age of infection structured model considering both
asymptomatic and symptomatic individuals:

S0 = (S(r) /O "B it e + ﬁzS(I)J(t)> ,
ori(t,t) + 0.i(t, t) = —y1(v)i(t, 1),

1,0 = (S(r) /0 "B it e + ﬂzS(t)J(t)> ,
I = pi(t.T) = I (1),

(23)

where the state variables S, i and J represent the density of susceptibles, infected
asymptomatic and infected symptomatic individuals, respectively. The total popula-
tion is denoted by N and is constant in time. The infected asymptomatic individuals
are structured by the age of infection, denoted by 7, i.e. the time that has passed since
the individual became infected. The parameters 81 and B, are the transmission rates
of asymptomatic and symptomatic individuals, respectively, and y; and y» are the
recovering rates of asymptomatic and symptomatic individuals, respectively. Infected
individuals that reach age of infection 7' develop symptoms with probability p. There-
fore, an infected individual can recover without presenting symptoms if the recovering
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happens before the age of infection attains 7 or if at age of infection 7 it recovers
with probability 1 — p. For more details, see Barril et al. (2021b).

Although in this system the infected individuals are structured by the age of infec-
tion, the system can be analysed as if there were no differences between the infected
individuals. This is so because all infected individuals have the same properties.
Therefore, following the homogeneous population formalism described in the pre-
vious section, in order to determine the final infection size and the final symptomatic
size, denoted by 7 and 7y, respectively, we must compute the reproduction number
associated with the model (Rg) and the probability that an infected individual presents
symptoms at some point (psym).

The probability psym can be computed noticing that for an infected individual to
become symptomatic, it should not recover before age of infection 7', and then, it
should present symptoms, which occurs with probability p. Since y; () is the recov-
ering rate of asymptomatic individuals with age of infection t, the probability that an
asymptomatic individual does not recover before age of infection T is:

e Jo @

so that

T
Psym = e~ Jo e p-

Now we compute R, understood as the expected secondary asymptomatic cases
produced by an asymptomatic primary case. The expression for Ry was given but
not derived in Barril et al. (2021b). In order to compute it, we follow the formalism
developed in Diekmann et al. (1990) (see also Barril et al. 2018, 2021a,b) where R is
obtained as the spectral radius of the so-called next-generation operator. Specifically
we linearize system (23) around the disease-free steady state (N, 0, 0) to obtain the
following equations for the dynamics of the infected population:

Qilt, 1) + 3:i(t, 1) = =1 (D)1, 1),
i(t,0) = [ B1(0)i(1, D)dt + B2J (1),
J'(t) = pi(t,T) — 2 J(t).

Then, defining as an infection event the moment in which an individual becomes
asymptomatic we can consider the following birth/infection operator

B: L'(0,T) x R —> (§)
. T
<3) — (/ B1(D)i(t)dr + /32]) 80
0
and the mortality/transition operator
M: Dy c L'0,T) xR — L'(0,T) xR
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i i)+ i)
(,) — (—pi(T) +sz>

with

DM={(i,J)eW1'1(O, T)xR:i(O):O}. (24)
The space (8¢) is the space generated by a Dirac delta centred at 0. Due to the fact that
the range of B is not a subspace of its domain, i.e. (§p) ;(_ LY(0,T) x R, Ry cannot
be defined as the spectral radius of the next-generation operator defined by BM .
However, as shown in Barril et al. (2021a), in the present case Ro can be computed
as:

Ro = lim EM_l(pk
k— 00

where B is the functional from L' (0, T) x R to R defined as

. T
B (}) =/ Bi(D)i(t)dT + BoJ
0

and {gJreny C L10, T) x Ris any sequence converging to the pair (8p, 0), or more
specifically, it is any sequence such that

lim M~ g, = Gu(-,0)
k— 00

where G (-, 0) is the Green function of the operator M associated to the impulse
(80, 0). In particular, since B is continuous, then R can be expressed as

Ro = BG (-, 0).

Therefore, to compute G/ (-, 0), first we determine the preimages of ¢ = (lA'k, fk) €
L0, T) x R under the linear operator M with domain given in (24). To do that, let

us consider
ik ik ik
eD ch that =M ~ ),
(Jk) m <Jk> (Jk>

which implies, by applying M to both sides and using that i (0) = 0 (because (i, Ji) €
Dyp),

ix(r) = ./Or 2]((5‘)67[?1 )/I(U)do‘ds,

IO +nORG Y _ (i o
<_Pik(T)+V2Jk> - (fk) = = dtri@

V2
A T~ _ T _
(]k +p fo ik(s)e [ Vl(o')dods> Vs 1
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With these expressions we finally have, defining I'y(7) := elo ni()3ds

Jo ir(s)e i ri@dogg
Gu(-,0) = lim Mg = lim
k— o0

k— 00

A A T
(Jk +p fOT k(s)e=Js 7 (”)d”ds) ys !

[ 8o(s)e™ Jn@dogg o~ Jin(@do

T
(0 +p foT 80(s)e_fx Y1 (a)dads) yz—l » e_fOT 11 (0)do yz_l
1
)

P
Li(T)y2

The reproduction number is then:

T B, . rh

Ro = BGy(-,0) = ,
0 ve0= o T o

which is meaningful from the biological point of view since the right-hand side of the
expression above can be interpreted as the expected secondary infections produced
by an infected individual during the asymptomatic phase plus the probability that an
infected individual presents symptoms, that is psym = p/I'1(T), multiplied by the
expected secondary infections produced by a symptomatic individual, that is B2 /y».
Once the expressions for R and pgym in terms of the parameters of the model are
determined, equations (5) and (6) can be used to compute 7 and gy, that are

T
T =1-—exp (—71 (/ Ai(r) dr + PP >> and  Tgym = Ln.
o ') Li(T)y2 '(T)

Remark Notice that 7y, does not satisty meym = 1 — e Romym \where Ry denotes
the secondary symptomatic cases produced by a primary symptomatic individual in a
fully susceptible population. This quantity is computed (for the model above) in Barril
et al. (2021b) and is given by

B2 e T1Dp e T —Ti(7)
o= | T oo if f; (e T1Mdr <1 ‘
0 if [ Bi(m)e 1 Odr > 1

This means that formula (5) is not valid for arbitrary definitions of what an “infection
event” is, for instance, when considering that the “infection event" occurs when an
individual starts presenting symptoms. The reason why (5) fails in this case is that
the test individual may become immune without ever entering the symptomatic com-
partment. Specifically, the first symptomatic individual may cause the test individual
to become immune without becoming symptomatic, and in this case the probability
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that the second symptomatic individual (and the third, the fourth, etc.) causes that the
test individual presents symptoms is zero (but the test individual has never presented
symptoms!). That is, the probability that a random symptomatic individual causes
the symptoms of the test individual depends on the presence of other symptomatic
individuals: it is Ro/N if there is only one symptomatic individual throughout the
epidemic, but it is going to be smaller than Ry/N if number of accumulated symp-
tomatic individuals is bigger than one. In fact, such a probability decreases with the
accumulated number of symptomatic individuals at the end of the epidemics, denoted
by K (N), and this prevents us from following the reasoning of section 2.1 since then

P (u symptomatic) # P <Bin (IE(N), %) > 1) )

4 Model with Individual Heterogeneity (Finite Number of Classes)

Let us consider an epidemic model with individual heterogeneity where the susceptible
and infected populations are structured by the discrete variables x € {xi, ..., x,} and
y € {y1, ..., Yo}, respectively, and is described by the dynamical equations

S0 = = (SO Xy Bl 0 + S0 Xy B 0500
0=y (S,~ () X5y B () + Si () Xy B (r)) = pili() = vili(1) | (25)

J (@) = pi) L) — v " I (1)

fori e {1,...,n}.

Here S;(t) = S(¢, x;) denotes the susceptible population with state x; at time ¢,
whereas [; (1) = I(t, y;) and J; = J (¢, y;) denote, respectively, the asymptomatic and
symptomatic populations with state y; at time 7. The parameter p; = p(y;) denotes
the probability per unit of time that an infected individual with state y; develops
symptoms (it corresponds to the rate at which an infected individual presents symp-
toms), and y; = y(y;) and yl.sym = yS™M(y;) the recovery rates of asymptomatic and
symptomatic individuals with state y;, respectively. The parameter g;; = B(x;, y;) is
the transmission rate between asymptomatic individuals with state y; and susceptible
individuals with state x;, and ﬂf/ym = B%™(x;, y;) stands for the transmission rate
between symptomatic individuals with state y; and susceptible individuals with state
x; . Notice that the previous equations imply that after infection, a susceptible of type x;
becomes an infected individual of type y;. Notice also that we are implicitly assuming
that infected individuals start by being asymptomatic and only after some time may
become symptomatic.

The dynamics of the epidemic is supposed to be sufficiently fast, and therefore,
the demographic processes are not considered. Let N be the total population at the
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beginning of the epidemic. There is a continuum of disease-free steady states, which
are

S§ = Nso(x;)
I =0 , for i e{l,...,n}
JP=0

with so(x;) > O for all x; and

> so) = 1.
i=l

Linearizing around one of these disease-free steady states, we obtain the following
equations for the dynamics of the infected population:

S

1) = (s00i) Xy B 1 0) + s00) Xy BE™,0) = pili(0) = vili (1)

(@) = pilit) — vy " J; (1)

fori e {1,...,n}.
Clearly, the state space of the linearized system is R” x R”. Let us use a basis of
this space so that the states are written as pairs of n-tuples:

(L. L) (r e I D).

Denoting by {e1, . .., e,} the canonical basis of R”, the basis of the state space R" x R"
is then:

{1,007, ..., (n, )T, (0, e, ..., 0, e}

Defining as an infection event the moment in which an individual becomes
asymptomatic we can consider the following birth/infection operator B and mor-
tality/transition operator M.

D(s0) B D(s0) ™ Dp+y) O
B = M = s
0 0 —D(p) D(y*™M)

where D(v) denotes a diagonal matrix whose diagonal entries are given by vector v,
where sq, v, y*Y™ and p denote vectors whose ith entries are, respectively, so(x;), ¥,
yisym and p;, and where $ and B%Y™ are matrices whose entries (row i, column j) are

Bij and ,3: jym respectively.
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With these two operators, we obtain the so-called next generation operator
(Diekmann et al. 1990; Inaba 2017; Barril et al. 2021b)

D (ﬁ) 0

__pr _1
D ((p+y)(ysym)) D (Vsym>

BM~'=B

D(s0)AD (55 ) + Ds)B¥™D m ) D)™ (74m )

0 0

where, with slight abuse of notation, for any vector v with positive components 1

denotes the vector whose components are the inverse of the components of v. ’

With the next-generation operator, we can compute the number of secondary infec-
tions an infected individual of type y; causes to susceptibles of type x;. It is enough to
apply this operator to the jth basis vector of R" x R”, namely (e}, 0) (this represents
the situation in which there is only one infected asymptomatic individual of type y;,
ie.Ij =1land [; = Oforalli # jand J; = O for all i). The ith index of the first
half of the resultant vector BM ~! (e - 0) gives the number of secondary cases of type
¥; produced by the primary infected individual of type y; (notice that BM -1 (e, 0)
has 2n components, but that the second half of the vector is full of zeros due to the
assumption that new infected individuals are always asymptomatic). Since all infected
individuals of type y; were susceptible of type x;, we conclude that the number of sec-
ondary infections an infected individual of type y; causes to susceptibles of type x; is
the scalar product of (e;, 0)T by BM™! (e}, O)T, i.e.,

Rotxi, ) = (.07, BM™(¢;,0))

1 p
— . sym .
B <e“ (D(SO)ﬁD (p + V) +DG0)FED ((p + y)ysym)) e’>

B pi B

y i B

= 50(x;) 4 4 approems
pjtvi (pjtv)y¥

The final infection size of the different classes, i.e. w = (7w (y1), ..., w(yy)) is a fixed
point of equation (12), that is

= F(m) (26)
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Fig. 1 Comparison between the theoretical result (dashed lines) and the numerical result obtained by
integrating system (25) of Sect. 4 (continuous lines). The left plot shows the infected size of a system
with 5 different classes with respect to time (the dashed lines represent ), and the right plot shows the
symptomatic size of the same system and the same classes (the dashed lines represent 7 sym). Notice that
for this particular example the class that has the largest final infected size (the class represented in purple) is
not the class that has the largest final symptomatic size (the class represented in red). Adding the different
dashed lines we would obtain the total final infected size 7 (in the left) and the total final symptomatic size
7sym (in the right). The parameters of the simulation are (following the notation in the main text): n =5,

so(x;)) = 1/n, Bij = ij/n2,ﬂjjym =0, =01,9""=02and p; = 1.1 —i/nfori,je{l,....n}

with F' : R" — R” and the ith component function of F' being defined, for a vector
v=(,...,0Vy),as

. i pym
-y (—+— y
=\ pj+vj " (pj+trprY
FFvy=]|1-—e so(x;). 27

Once we know the final infection size of each class, we can compute the final symp-
tomatic size. To do this, we have to determine the probability that an infected individual
of type y; presents symptoms. Since the recovery rate of this individual is y; and the rate
of presenting symptoms is p;, the probability that this individual presents symptoms
is

Paym(yi) = —2
e pitvi

Consequently, the final symptomatic size of infected individuals of type y; (that coin-
cides with the final symptomatic size of susceptible individuals of type x; because the
classes of susceptible and infected individuals coincide, i.e., Tsym (yi) = n;ym(x,-)) is

pi
Tsym (¥1) = (i) Psym (i) = ”(Yi)pilei-
Once  and 7w sym = (Tsym(¥1), . . ., Tsym(Yn)) are determined, the final infected and

symptomatic sizes can be computed using (15) and (22). In Fig. 1, we compare the
theoretical and numerical results of a specific example of system (25).
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5 Model with Individual Heterogeneity (Continuous Trait)

Let us consider the continuous extension of the model presented in the previous section.
Specifically let us assume that individual heterogeneity is expressed by a continuous
variable x taking values in 2 = [0, 1], and let us consider the equations

1
Ost, x) == <S(t,X)/Q/31(x,y)i(t,y)dy+S(I,X)/Qﬂ2(x,y)j(t,y)dy)

1
0i(t, x) = M (s(t,x)/gﬁl(x,y)i(t,y)dy+S(t,x)/9ﬂz(x,y)j(t,y)dy>

—pX)i(t, x) — y1(x)i(z, x)

9 j(t, x) = p(x)i(t, x) — y2(x) j (7, x)

where s (¢, x) denotes the susceptible, i (¢, x) the asymptomatic and j (¢, x) the symp-
tomatic population density with state x at time 7. As a consequence, the phase space of
the above systemis settobe L' (0, 1)3. Here p(x) denotes the probability of developing
symptoms, and y1(x) and y»(x) the recovery rates of asymptomatic and symptomatic
individuals, respectively. B1 (x, y) is the transmission rate between asymptomatic indi-
viduals with state y and susceptible individuals with state x, and 8, (x, y) stands for
the transmission rate between symptomatic individuals with state y and susceptible
individuals with state x.
As before, the dynamics of the epidemic is supposed to be sufficiently fast, and there-
fore, the demographic processes are not considered and N is the total population at
the beginning of the epidemic.

Linearizing around a disease-free steady state (Nsop(x), 0, 0), with fol so(x)dx =1,
we obtain the following equations for the dynamics of the infected population:

Bt x) = s0(x) fQ B1(x. )i, y)dy + 5o(x) /Q Ba(x. y)j(t, v)dy

—p)i(t, x) — y1(x)i(t, x),

9 j(t,x) = p(x)i(t, x) — y2(x) j (7, x)

The birth/infection operator B and mortality/transition operator M (unlike the example
of Sect. 3 here both operators are bounded, i.e. they are defined in all L'(0, 1)?) are

0(X) [q B1(X,3) - dY s0(R) [ B2(X, 3) - dF

0 0
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pE)+ @) 0
—p(E)  y)

and the next-generation operator is then

2 B1(E,3) B E.9)p(3) 4% . B &) 45
s0@) fo (p(f)m(ﬁ)*(p(.v)m(y))yz(&)) 4 so® Jo Ty 9

0 0

Here x and y have been used (instead of x and y) in order to avoid a notational collision
in formula (29) below.

With an analogous argument as in the previous section, we obtain the “continuous”
version of equations (26) and (27). Specifically, the final infection density is a solution
of the functional equation

F(r)=m (28)

with F : L1(0, 1) — L'(0, 1) defined as (recall (18))

Rox.y)

F()(x) = (1 _ e e somf’(”“y> 50(x)

B1(x.y) Box.Y)p(y) ) -
- +o0 55507 )T 0)d
- <1 e Joy (51 + G )7 0) y) s0(x)

since Ro(x, y) is given by

Ro(x,y)=<<%>’BM_l <86>>

(x, ) . () (29)
:So(x)( Bi(x,y n Ba(x, y)p(y )

r)+n(y) () +ri()y2(y)

Finally, since the probability that an infected individual of class y presents
symptoms is:

()

Paym(y) = PO+

the final density of symptomatic cases, structured by the variable y, is

p(y)

ﬂsym(y) = n(y)psym(J’) = n(y)m
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and the total number of symptomatic cases at the end of the epidemic is given by
(whenever the solution 77 of (28) can be obtained) as

oy :/ 7o) —PO g,
Q p(y) + ()

6 Conclusion

In this article, we used the probability for a test individual to become infected and
develop symptoms to compute the final number of symptomatic cases that the epi-
demic will cause. The obtained equations relate the final symptomatic cases with the
reproduction number of the epidemics and the probability/rates at which infected indi-
viduals present symptoms. The equations are, therefore, natural generalizations to the
well-known final infection size equations.

It has been discussed elsewhere (see, for instance, Cushing and Diekmann 2016)
that basic reproduction numbers depend on how an “infection event” is defined. From
a biological point of view, it makes sense to consider that individuals become infected
as soon as the infectious agents start to proliferate within them (a biological infection
event). However, in practical situations most infected individuals are not reported in
the course of an epidemic unless they present symptoms at some time, so that in some
sense the onset of symptoms is what defines the “infection event” in epidemiological
data (an epidemiological infection event). In this article, R is always associated with
the biological infection event definition, which explains why the probability of pre-
senting symptoms appears as an independent element in the final symptomatic cases
equation. A natural question (and what motivated part of this work) is what happens
when adopting the epidemiological infection event definition. More precisely, taking
into account that 7 = 1 — e~ R07 js an equation for the final infection size in the
homogeneous case (Sect. 2.1), does an analogous formula for the final symptomatic
cases hold when the reproduction number is computed according to the epidemiologi-
cal infection event definition? That is, denoting by R such an alternative reproduction
number (which gives the secondary symptomatic cases produced by a symptomatic
individual), then does wgym = 1 — e~ RoTym hold? The answer is no (as shown in the
remark at the end of section 3). The reason is that the test individual argument used
to deduce (5) cannot be applied in the same way considering only the symptomatic
population and Ro. The difference in this setting is that the test individual may gain
immunity (i.e. recover) at some point without having been part of the symptomatic
population (while in the reasoning leading to (5) the test individual stays susceptible
until it, eventually, becomes part of the infected population).

This observation has important implications on how the final infection size is
computed with the available information. Indeed, if Eq. (5) is used plugging the repro-
duction number associated with symptomatic individuals, the result would neither be
the final size of symptomatic cases nor the final infection size.

Although adding realism in terms of population structure, the formalism presented
here still relies on important simplifying assumptions, such as the time-independence
of the susceptibility level discussed in section 2.1. Recent work has analysed the
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final size for situations where there is a permanent reduction in mixing intensity (and
hence a reduction in the susceptibility level) that depends on the epidemic progression
(Gog and Hollingsworth 2021). Although the test individual trick does not seem to
be generalizable in a straightforward way in time-dependent scenarios, it is worth
studying if the trick can be extended at least to the simple model considered in Gog
and Hollingsworth (2021), for which final infection size formulas do exist. If this were
the case, maybe these formulas could be generalized to heterogeneous population (with
possibly asymptomatic individuals) proceeding as we do in this paper.
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Appendix A Proof of Theorem 1

To prove Theorem 1, we follow the ideas in Magal et al. (2018, 2016), where a
similar problem is addressed. The results stem from the theory of monotone discrete
dynamical systems (see section 5 in Hirsch and Smith 2005). First we define the
relation < between elements of R™ as

u<v if wu;<v Viell, ...,m},
and the interval [u, v] as the set of all w € R™ satisfying u < w < v. In addition, we

consider the three following general results.

Proposition2 Ler F' : R™ — R™ be component-wise increasing, i.e. such that F (u) <
F(v) ifu < v. Letug and vy such that F' (ug) — uso and F! (vo) — veeasl — o00. Let
w € [ug, vol. If w is an accumulation point of the orbit of w by F, then W € [Uxo, Voo]-

Proof Since ugp < w < vy, by the monotony of F we have F (ug) < F(w) < F(vp),
and applying this argument inductively it follows F'(ug) < F!(w) < F!(vp) for all
! € N. Now let w be an accumulation point of the orbit of w by F, i.e. there exist an
unbounded subset of indices {/; }x<n such that

lim F*(w) = w,
k—o00

which implies

Uoo = lim F¥(ug) < w < lim F*(vp) = veo.
k—00 k— 00
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O

Let F be as in Proposition 2 and let # and v be fixed points of F. A doubly infinite
sequence {x,},cz in R" is called an entire orbit from u to v if

Xnt1 = F(xp), lim x, = u, lim x, = v.
n——o00 n—oo
Proposition 3 (Theorem 5.11 of Hirsch and Smith 2005) Let F be as in Proposition

2 and continuous. Let u and v, with u < v, be two fixed points of F. Then at least one
of the following holds:

(a) there is a third fixed point w such thatu < w < v;
(b) there exists an entire orbit from u to v that is increasing;
(¢c) there exists an entire orbit from v to u that is decreasing.

Proposition 4 (Corollary 5.12 of Hirsch and Smith 2005) Let F, u and v as in Propo-
sition 3. If both u and v are locally asymptotically stable, then F has a third fixed
point w € [u, v], which is not locally asymptotically stable.

Although the dynamical behaviour of the third fixed point w is not stated in Corol-
lary 5.12 of Hirsch and Smith (2005), notice that at least one fixed point in [u, v] will
not be locally asymptotically stable. To see this, let A be the set of all fixed points of
F in [u, v] which are locally asymptotically stable. Since [u, v] is compact, A is nec-
essarily finite. Otherwise there would exist an accumulation point in [u, v] of locally
asymptotically stable fixed points, which would imply that such point would converge
to infinitely many different points, which is impossible. Choose v’ € A such that the
only elements of A in [u, v'] are u and v’. Then, Corollary 5.12 of Hirsch and Smith
(2005) ensures the existence of a third fixed point w € [u, v'] C [u, v], and w is not
locally asymptotically stable because w ¢ A by construction.

Before proceeding further, let us see how R is related to the mapping given by
F in (14). Recall that R can be defined as the spectral radius of the next-generation
operator G. This operator, which is a matrix when there are only finitely many classes
of infected individuals, gives the distribution of secondary infections as a function
of the distribution of primary infected individuals. In particular, if e; denotes the
ith canonical vector, the jth entry of the image vector Ge; (which coincides with
the entry (j,7) of the matrix G, i.e. G; ;) gives the expected number of secondary
infected individuals of class y; that a primary infected individual of class y; produces.
Taking this observation into account, it is easy to construct the matrix G using the
values Ro(xk, y;) and py, ¥ Indeed, since Ro(xk, y;) gives the expected number
of susceptible individuals of class k infected by a primary infected individual of class
i and py,y; gives the probability that when a susceptible of class k is infected it
becomes an infected individual of class j, it turns out that

n
Gji=Y Ro(tk: Yi)Pry;- (A1)
k=1

We conclude, therefore, that Ry = p(G) where G is the matrix whose entries are
defined in (A1).
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On the other hand, notice that O is a fixed point of F. It is well known that the local
behaviour of 0 is determined by the spectral radius of D F(0) (it is locally asymp-
tomatically stable if p(DF(0)) < 1 and it is unstable if p(DF(0)) > 1). A quick
computation shows that D F(0) = G, which implies that 0 is locally asymptomatically
stable if Ro < 1 whereas it is unstable if Ro > 1. To prove that O is in fact a global
attractor of the positive cone when Rp < 1, we need the following results:

Proposition5 Let F be defined in (14). Then, F is component-wise increasing, i.e.
F(u) < Fv) ifu <.

Proof Notice that 9; F;j(w) > O forallw € R™ and i, j € {1,...,m}. O

Proposition 6 Let F be definedin (14). Letu, v € R™. If0 < u < v, then p(DF (u)) >
p(DF(v)).

Proof First notice that the entry (j, i) of DF(u), i.e. 9; Fj(u), is smaller than the
entry (j, i) of DF(v),i.e. 9; Fj(v). This follows from the fact that d; F/;(w) < 0 for
all i, j,k € {1,...,m} and w € R™. Moreover, all entries of DF (1) and DF (v)
are nonnegative. Therefore, IDF@)'| = |DF@)!| foralll € N, and applying the
Gelfand’s formula we finally conclude

p(DF () = lim IDFw)'|T > lim IDF@) [T = p(DF ().

Proposition 7 Let F be defined in (14). Define v° € R™ as

n
v?:ZsO(xk)pxk_)yi Vi e {1,,m}
k=1

Then,

i. the orbit of v° converges to a fixed point of F, i.e.
lim F'0%) =9 and F®) =1,
Il—o00

ii. forallw > v, limj_, o F'(w) = 1.

Proof To prove i. notice that F 10 < FIL(Y) forall I € N, so that the sequence
{F!'(v%)};en is decreasing component-wise. Since the orbit of v° is bounded (notice
that0 < F!(vg) < vg foralll € N), it follows that the sequence { F' L9} en converges
to a point v € [0, v°] € R™. Since F is continuous, # is a fixed point of F. To prove
ii., notice that for all w > vg one has F(w) < wvg. Then, since F is component-
wise increasing and vg > v and lim;_, o F!(v9) = v = limy_. o F'(¥), by applying
Proposition 2 it follows that the accumulation points of {Fl (w)}jen belong to [v, v] =
{v}, which implies that { F l(w)}leN converges to v. m]
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As a corollary of these results, it follows that:
Proposition 8 IfRy < 1thenlim;_, oo F'(w) = Oforallw € R™, withR, := (0, c0).

Proof This is shown by noticing that in this case the v of Proposition 7 has to be
necessarily 0. Indeed, if v > 0, then by Proposition 4 we have that there exists
w € [0, v] which is not locally asymptotically stable, but by Proposition 6 it follows
1> Ro=p(DF()) > p(DF(w)), which contradicts this fact. O

Proposition 9 If Ry > 1, then lim;_o F'(w) = ¥ # 0 for all w > v. Moreover; if 0
and ¥ are the only fixed points of F in the positive cone of R™, then lim;_, oo F'(w) =
v # O forallw e R

Proof Since the basin of attraction of v contains an open set (namely all points w € R™
satisfying w > v), necessarily p(DF (v)) < 1. Therefore, since Rg = p(DF(0)) >
1, it follows that v # 0. Applying Proposition 7, we conclude the first part of the
statement.

In order to show that the interior of the positive cone of R™ belongs to the basin of
attraction of v when 0 and v are the only fixed points of F in the positive cone, first
notice that by Proposition 3 there is an entire orbit from 0 to v (since the existence of
an entire orbit from v to 0 would imply p(DF(0)) < 1). Therefore, for all w € R’}
we can take w_ € (0, v] from that entire orbit and w4 > v such that w € [w_, wy].
Then, since lim;_ o FL(w_) = 7 = limj_ oo Fl(w+), by Proposition 2 we conclude

Jim Fl(w) € [v, 0] = {0}
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