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Abstract

Malaria arises when there is an infection of a host by Plasmodium falciparum that causes
malaria in humans. Non-drug compliance results from not taking medication as prescribed
by doctors. Previous research had concentrated on mathematical modeling of transmission
dynamics of malaria without considering some infectious humans who do not comply to drug.
This study is therefore designed to model transmission dynamics of malaria taking into consideration
some infectious humans who do not comply to drug. The model is formulated using nonlinear
ordinary differential equations. The human population is partitioned into Susceptible human
(Su), Exposed Human FEp, Infectious human (/z), Non-drug compliant human Iyg and
Recovered human (Ry). Using next generation matrix, the reproduction number Ry is obtained.
This is used to analyse the global stability of the disease-free equilibria and local stability of the
endemic equilibria of the model. The global stability of the disease-free equilibria and the local
stability of the endemic equilibrium of the model are established through the construction of
suitable Lyapunov function and analysis of characteristic equation. It is shown that the disease-
free equilibrium is globally asymptotically stable whenever R, < 1. It is also shown that the
endemic equilibrium becomes stable through the Routh-Hurwitz stability criteria.

Keywords: Non-drug compliance, Basic reproduction number, Stability.
MSC2010:34C20. 22E30. 92D30

1 Introduction

Malaria is a complex parasitic disease. It is mostly confined to tropical and subtropical regions of
Africa and Asia because of rainfall, warm temperatures, stagnant water and poor sanitation that
pave way for the provision of conducive environment for mosquito breeding [1, 17, 16]. Although,
there were tremendous progresses in the fight against malaria. According to the World Health
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Organization’s records for the year 2013, there were 207 million malaria cases worldwide with
627,000 deaths in 2012 [19, 25].

Malaria infection is characterized by high fever, chills, sweating, fatigue, headache and nausea.
If it is left untreated, it can cause acute anemia, organ failure or brain damage among the problems.
Malaria is common and life-threatening public health problem in many tropical and sub-tropical
areas of the world. It is currently endemic in over hundred countries. Each year, approximated three
hundred million people fall ill with malaria and one million deaths are recorded. It is transmitted
by female anopheles mosquitoes who bite mainly between sunset and sunrise [3, 20].

Human malaria is caused by five different species of the parasite belonging to genius Plasmodium:
Plasmodium falciparum (the most deadly), Plasmodium vivax, Plasmodium knowlesi, Plasmodium
malariae and Plasmodium ovale. The last two are fairly uncommon. Plasmodium knowlesi causes
malaria in animal but can also infect humans and may be fatal. Animal malaria does not spread
to humans [11].

Malaria symptoms appear seven days or more (usually 7-15 days) after being bitten by infectious
mosquitoes. Malaria is preventable and curable. It can be treated in just 48 hours through the use
of Artemisinin-based Combination Therapy (ACT) with drug compliance. But it can result into
complication if it is diagnosed and treated lately. It can be prevented by using insecticides, treated
bed nets, spraying with residual insecticides e.t.c.

Over the years, mathematical modeling of the spread of malaria has become an important tool
in understanding the transmission dynamics of the diseases, predicting and controlling the spread
of malaria in the future. Bakary et al.,[5] formulated a mathematical model of non-autonomous
ordinary differential equations describing the dynamics of malaria transmission with age structure
for the vector population. They obtained the basic reproduction number, R, and proved that the
disease-free equilibrium is locally asymptotically stable for R, < 1. They performed numerical
simulations to illustrate their analytical results. They concluded that malaria transmission can
be controlled by fighting against the proliferation of the mosquitoes namely, by reducing available
breeder sites. Ousmane et al., [20] presented a mathematical model of malaria transmission by
considering two models: a model of vector population and a model of virus transmission. They
applied Lyapunov principle to study the stability of equilibrium points. They determined the basic
reproduction number using the next generation matrix. Their numerical simulations revealed that
malaria management is concerned firstly by lowering the mosquito threshold parameters to a value
less than unity. Chitnis et al., [7] formulated a mathematical model for the spread of malaria
in human and mosquito population where they found that the disease-free equilibrium is locally
asymptotically stable when R, < 1 and unstable when R, > 1. Their numerical simulations showed
that for larger values of the disease-induced death rate, a subcritical (backward) bifurcation is
possible at R, = 1. Wedajo et al., [24] formulated and analyzed SIR model of malaria that included
infected immigrants. The reproduction number R, of their model was calculated using the next
generation matrix method. They established the global stability of the equilibrium points using the
Lyapunov function and LaSalle Invariance Principle. They simulated their analytical results and
concluded that the infected immigrants will contribute positively and increase the disease in the
population.

We modified and extended a model developed by Wedajo et al., [24] by incorporating a new
class of non-drug compliant human compartment into the human population. These are the people
who are given medication by their doctors but do not take it as prescribed. These include those who
fail to take the correct dosage and those who do not complete their medication, that is, those who
stop taking their medication as soon as they think that they feel better after few days of starting
treatment. Using stability theory of nonlinear ordinary differential equations, global dynamics of
the model is analyzed. Also, local stability of the endemic equilibrium solution of the model is
established.

In addition to the introductory section, the paper has three more sections. Section two shows the
mathematical formulation of the model. In section three, transformation of the model is presented.
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In section four, stability analysis of the model is carried out. Section five discusses the results and
concludes the modeling work.

2 Materials and Methods

In this section, a model for the spread of malaria in the human population and mosquito vector
population is formulated. A malaria model incorporating some infectious humans who do not
comply with drug, is introduced. The total human population denoted by Npg is sub-divided into
five classes namely; the susceptible humans Sy, the exposed humans Fp, the infectious humans
Iy, the non-drug compliant humans Inyy and the recovered humans Ry so that Ny = Sy +
Eg+ Iy + Ing + Ry. Also, the total mosquito vector population denoted by Ny, is sub-divided
into two classes namely; the susceptible mosquito vector, Sy and the infected mosquito vector .
Thus the total population Ny and Ny for human and mosquito population is given by Ny =
SH+EH+IH+INH+RH and NV = Sv—i-lv.

2.1 Nomenclature/Values of Parameters Involved in the Model

a = average biting rate on man by a single mosquito (infection rate) 0.29 [10]
b = the proportion of bites on man that produces infection 0.75 [10]
p = probability that a mosquito becomes infected 0.75 [10]
0= fraction of infectious who comply with drug 0.8 [Assumed]
(1 — 0)7= fraction of infectious who do not comply with drug 0.2 [Assumed]
7 = drug efficacy 0.01-0.7 [Assumed]
0 = death rate due to malaria 0.333 [22]
pun = death due to non-drug compliance 0.05 [Assumed]
v = recovery rate 0.0022 [9]
mp, = natural birth rate of humans 0.0015875 [9]
7, = natural birth rate of mosquitoes 0.071 [9]
« = progression rate of exposed humans 0.0588 [6]
pn, = natural death rate of humans 0.00004 [8]
{y = natural death rate of mosquitoes 0.05 [9]
r=education on drug use 0.5 [Assumed|
~v=loss of immunity rate 0.000017 [, 10]
m:%—z the number of female mosquitoes per human host [2, 23]

2.2 Assumptions of the Model

The following assumptions were made in order to formulate the equations of the model:

(a) The exposed humans recover and return to susceptible population if their immunity is able
to combat the dormant parasites

(b) The exposed humans progress to become infectious if their immunity is unable to combat
the dormant parasites

(c) The exposed humans are those who have dormant parasites in them i.e they cannot yet
infect a susceptible mosquito

(d) All humans are born susceptible and there is no vertical transmission

(e) Some infectious human hosts who are given medication by their doctors and comply with
drug (i.e they take the correct dosage and complete treatment) get treated fully and move to the
recovered human host compartment.

(f) Some infectious human hosts who do not comply with drug get treated partially and move
to non-drug compliant human compartment.

560



INTERNATIONAL JOURNAL OF MATHEMATICAL ANALYSIS AND
ITIMAO OPTIMIZATION: THEORY AND APPLICATIONS
Vor. 2019, No. 2, pp. 558 - 570

g) Proportion of active parasites are still in the blood of non-drug compliant humans

h) When a susceptible mosquito bites the non-drug compliant humans, it becomes infected

j) Susceptible humans progress to become exposed.

k) Recovered humans have some immunity that can be lost and again susceptible.

The population of susceptible humans is generated either by birth or immigration at a constant

rate 7. The interaction of humans and female mosquitoes is modelled by standard incidence [23],

bSy I
with the terms aNﬂ, which denotes the rate at which susceptible humans Sy get infected by

A~ NS

infected mosquitoes%v. The population increases at the rate v due to the recovery rate of the
exposed humans (if the immune system of the exposed humans is able to combat the dormant
plasmodium parasite because at the exposed stage, plasmodium parasites are still dormant in the
liver). It increases again due to loss of immunity of recovered humans at the rates v. The population
also decreases when the susceptible humans die naturally at the rate py. Putting all these together
gives the following equation for the rate of change of the susceptible population:

dSH N abSHIV

— = — E Ry — unS
gt TNy Nu +vig + YRy — UhoH

The population of exposed humans is generated as a result of progression of the susceptible humans
who are infected with plasmodium falciparum by the infected mosquitoes but have not started
abSHIV
—. It
decreases as a result of recovery of the exposed humans and the progression of the exposedli[lumans
to become infectious(the dormant parasites undergo nuclear division and thousands of them move
down to the blood stream, if the immune system is unable to combat the parasites at the exposed
stage) at the rates v and aab. It diminishes due to natural death at the rate pj. Thus,

displaying symptoms, i.e., they are infected but not yet infectious, with the terms

dEH abSHIV E aabsHIV E

-oH _ TP HYV g, o P HTV
dt Nir a Ny Hh2H

The population of infectious humans is generated by the progression rate of the exposed humans

at the rate aab. It diminishes due to drug efficacy 7, death due to malaria § and natural death py,.

Thus we have

dIfH o aabSHIV _ TabSHIV
dt Ny Ny

—0Iy — pnln

The population of non-drug compliant humans is generated by a fraction (1 — 8)7 of infectious
humans who do not comply with drug. The population reduces due to non-drug compliance,
education on drug use and natural death at the rates py, r7 and uy so that

dINH (1 —G)TabSHIV

= — I —rrl — upl
dt Ny UNINH —TTINH — UhINH

The population of recovered humans is generated by the fraction 07 of infectious humans who
comply with drug. It reduces due to loss of immunity of the recovered humans and natural death
at the rates v and py. It again increases due to education on drug use at the rate r 7. Thus,

dRH o QT(LbSHIV

_ Inr —
7 Ny YRy +r7ing — pnRu

In a similar way, the population of mosquito vector changes so that we have the following:

dSy apSv (I + INm)
WV N —
a VY Ny

— py Sy
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Putting everything together, we have the following system of ordinary differential equations:

ly _

apSy Iy + Inm)

dt Ny

- pyvly

ds bSyI
2oH TNy — M+VEH+7RH — urSH (2.1)
dt Ny
dEH abSHIV aabsHIV
— - —upF 2.2
dt Ng PR T TN, kA (2:2)
dIH aabSHIV TabSHIV
- - —0Ig — upl 2.3
dt Ny Np H — HriH (2.3)
dl 1—0)rabSylI
NI ( ) LY o unIng —r7Ivg — pnIne (2.4)
dt Ny
dR OTabSyl
H e A7V — ’}/RH + TTINH — ,uhRH (25)
dt Ny
dSy apSy (Ig + Inm)
—_ Ny — — 1Sy 2.
dt AV Nu o (2:6)
dly apSy (Ig + Inum)
— —uvl 2.7
dt Ny pviv (2.7)

The restriction on the initial population arises from the fact that the variables describe the dynamics
of human and mosquito populations. Therefore, for the model to be biologically meaningful, all the
initial conditions and parameters must be non-negative. Thus Sy (0) > 0, Ef(0) > 0, I (0) > 0,
Ing(0) >0, Ry(0) >0, Sy(0) >0, I1/(0) > 0.

The total population sizes Ny and Ny are

dN,
TtH = (mn —pn)Ny —0In — pnInn (2.8)
dN
ditv = (7y — )Ny (2.9)

which are derived by adding (2.1)-(2.5) for the human population and (2.6)-(2.7) for the mosquito
vector population.

3 Transformation of the model

It is convenient to use fraction of population instead of population number. This is done by dividing

each population class by the total population and hence, we have:
Sy . Iy~ Eg Ing  _Ra  _Sv. . _Iv. Ny

yIp = 55— Ep = Inh = = T'h = 2
Ny’ Ny’

Sp = — — Sy = =—;m=—.
Ny’ Ny’ ™" Ny’ ™" Ny " Ny’ Ny
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Diagram for Malaria Model Incorporating a New Class of Non-Drug Compliant Human
Compartment

Differentiating the fraction with respect to time t gives the following;:

ds

dith = 7p(1—sp) — abmspiy, + vey +yrn + d8nin + PN Shinn (3.1)
deh . . . .

e abmspi, — (v + mp)en, — aabmspi, + 0epin + nening (3.2)
di

% = aabmspi, — Tabmspi, — (8 4 7h)in + 8is + UNinink (3.3)
diy, . . . .

dth = (7 —01)abmspi, — (un + 77 + 7R )inn + Oipinn + ,uNzih (3.4)
d?"h . . . .

pral Orabmspi, — (v 4+ mh)rn + Siprn + rTinn + UNInhTH (3.5)
ds, . .

dt = my(1 = 8y) — apsy(in + inn) (3.6)
di, ) . .

T = apsy(in +inn) — Toiy (3.7)
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From the relation sy, +ep+ip+inn+7rn = 1 and s, +14, = 1, it implies that r, = 1—s, —ep —ip —inn
and s, = 1 — i, which reduces to the following system of differential equations:

ds

dTh = (1= sp) — abmspiy, + ven +Y(1 = Sp — en — in — inn) + 0Snin + LN Sninn (3.8)
deh . . . .

- = abmspi, — (v + mp)en — aabmspi, + depin + unepinn (3.9)
di

% = aabmspi, — Tabmspi, — (0 4 7)in + 805 + UNiRink (3.10)
diy, ) . .. .

dth = (17— 07)abmspi, — (un + 77 4+ Th)inn + Oininn + pnizy, (3.11)

diy . ) . . .

o = apip (1 —iy) + apinn (1 — iy) — Ty (3.12)

3.1 Existence of Solutions

Here, we provide the following result which guarantees that the malaria model governed by the
system (3.1)-(3.7) is epidemiologically well-posed in a feasible region I" defined by

e Rl and I', UL, C RS xR

Lemma 1: The solutions of the system are contained and bounded in the region, I' € R and
FCUFt C %i*?}%i

Proof: We show that the feasible solutions are uniformly bounded in proper subsets I' € §R1
Let (Sn, €y in,inh, Th, Sv,iy) € R7 be any solution of the system given by Nj, = sp, +ep, +in +inn+74
and N, = s, + i, with non-negative initial conditions. In differential form, we write

ANy _ dsn  den \ din | dinn | drh
dt — dt dt dt dt dt

% = 7p — (Th — Oip — UNinn) No — i — UNinn
since
Sp+en +ip +inn +rn = Ny
% =7 — (T = 6in — PN Tnn) Np = 0in — pninn
Hence we have
% + (mh = 0in — pNinn) Nn = mh — 8in — pNink

Solving yields
Ny, =1+ Be~ (mn=9in=pninn)t
Applying the initial condition N, (0) = Ny leads to
Ny =1+ (N — 1)e*(ﬂhf5ihfuzvinh)t
Thus N, > 1 ast — o

And
dN,

dt

=7p — TNy
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dN|
d—th + Ty Ny = Ty

We solve to obtain
N, =1+ (Ng - 1)e™™"

Thus N, > 1ast — oo

Hence the feasible region for the model is given by

F =
(Shy€hs Ty ks Thy Svsiv) € RY5Shy €hs iy inks Thy Sus v = 0,85 4 € +ip + inp + 7 = 138, + 4, = 1 which
is positively invariant set for the model system. Hence, the model is well-posed and biologically
realistic and meaningful. Thus, all solutions of the human population only are confined in the

feasible region I'j, and all solutions of the mosquito vector population are confined in T',

3.2 Basic Reproduction Number

The computation of the basic reproduction number R, is needed in order to assess the global
stability of disease-free equilibrium. This is obtained by expressing (3.8)-(3.12) as the difference
between the rate of new infection in each infected compartment F and the rate of transfer between
each infected compartment G. Hence, we have

- deh -
ZL;L abmsyi, — aabmsyi, (v + mp)en + depin + uneninn
| - FoG— aabmspi, — Tabmspi, | (6 + 7p)in + 52’% + UNTRInR
Inh (1 — OT)abmspi, (UN + 7T + Th)inh + Sininn + UNi2,
glt apsyip — aPSylnh Tyly
v
L at

The Jacobian matrices Jr and Jg of F' and G are found about Ej.

0 0 0 0
0 0 0 &
T
S=Jrlg' = 0 0 0 ap
—abma + abm  —abmt + abmt (=70 + T)abm 7;1/
v+ o+ T4+ uN + Th

R, is the maximum eigenvalue of S given as
a’bmp(rra —r7? —ré0 — 107y, + 70 — TN + apun + amp)

R, =
7o (r70 + 17y + OpuN + 6T + pnT, + )
a’bmp(rra —r7? —ré0 — 707y, + 70 — TN + apun + amp)
R, =
WUATBT
where

Ar =6 + 7, and BT:[LN+TT+’/Th

4 Results and Discussions

4.1 Global Stability of the disease-free equilibrium

The disease-free equilibrium solution is obtained by setting the right-hand side of (3.8)-(3.12) to zero
to obtain F, = (1,0,0,0,0). Hence, we provide the dynamical behaviour of the model (3.8)-(3.12)
as its solution trajectories approach the disease-free equilibrium solution in what follows:
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Theorem 1: The disease-free equilibrium F, of (3.8)-(3.12) is globally asymptotically stable in
I'if R, <1 and unstable if R, > 1.

Proof: Consider the Lyapunov function L = aprdéfe, + (aprt + apun + apmp)in + (apra +
apmy + apd)iny, + A7 Bri,. Its time derivative is
dinn diy

ApBp =X
ar TATPT

L = apré@% + (aprt + apun + apwh)% + (apra + apmy, + apd)
= apréf(abmspi, — Crep, — aabmspi, + depin + puneninn) +
(aprT + apun + apry,)(cabmspi, — Tabmspi, — Apip + 6i3 + pnininn) +
(apra + apmy, + apd)(Tabmspi, — OTabmspi, — Briny + dipin, + /iNiih) +
ArBrlapin(l —iy) + apinn (1 — iy) — Tyiy)
= a’bmp(rra —r7* — 160 — 701y, + 76 — TN + oy + amp)spi, —
ArBrmyi, — Dapey, — Eapip, — Fapin, — Ga’bmpspi,

= ArBrmyi, (

a?bmp(rra — r7% — 180 — 70Ty, + 76 — TN + aun + amy)sn B 1> B
ArBrm,
Dapey, — Eapiy, — Fapi,n, — Gazbmpshiv
=  ArBrmyiy(Resy — 1) — Dapey, — Eapiy, — Fapiny, — Ga*bmpsyi,
< ArBrmyiy(Rosp —1) <0 if Ry <1

where
AT:(S—F?T}L
By =un +r7+mh
CT:V+7Th

D= T(SGCT — (52ih7“9 — uNinhrM

E = Aprt+Arun + ArBriy + Apmp, — 00T — NG TT — Oipun — /JNiih — §ipTh — NI Th —
5inhra — &nhﬂ'h - 52inh — ATBT

F = Brra+ Brn, + Brd + ArBriy, — ArBr — inh ANO — Gnh UNTh — N InhTQ

G =ardl + rmp +0rra — 076 — Tra — T

Therefore, L’ < 0 for R, < 1. One sees further that (sp, ep,in, inn,iv) — (1,0,0,0,0) as t — oo.
Consequently, the largest compact invariant set in {(sp, €n, in, inn,iy) € I': L’ = 0} is the Ey and by
Lyapunov-Lasalle’s principle [14, 12], the disease-free equilibrium point is globally asymptotically
stable in I' if R, < 1 and this completes the proof of Theorem 1. The epidemiological implication
of the result implies that the disease can be eradicated with population that starts with either large
or small number of infectious humans whenever R, < 1.

4.2 Local Stability of Endemic Equilibrium

We shall first show the interval where the endemic equilibrium exists using the idea of Tumwiine et
al.[23]. Hence, for the existence and uniqueness of endemic equilibrium Ey = (s}, e}, i},i%,,05), its
coordinates should satisfy the conditions s; > 0,e; > 0,4; > 0,7}, > 0,i} > 0. Adding (3.8)-(3.12),
we have
w1 = 5j — € — i, — %) (L= 5} — e, — i, — %) — Dij, (1 — 5} — e — i, — i) — iy (1 -
sy —ep — iy — i) +apip (1 — %) + apil, (1 — %) — mytl + r7if, — Orabmsiif =0
From (3.12), api} (1 —i}) + api’, (1 — @) — myil =0
This yields
(mp +y — 085 — unit,) (1 — s —ep —if —ik,) = Orabmsiils —rrif,.
Since (1 — s} —ej, — i —ik,) > 0 and Orabms} i} — r7if, > 0, then

7Th+’y—(5i;:—/1,]\7i:;h>0 (41)
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Further simplification gives
Th 4y > 06, + unisy,
since death due to non-drug compliance p implies death due to malaria §, then
UN =9
Therefore, 7, + v > diy, + 6iy,,
6(ip, +inp) < (An+17)
This gives
. . An +
(i, + i5y) < H
Therefore, an endemic equilibrium point exists, where (i} +i7, ) lie in the interval (0, min {1, )‘h;” }) .
If 6 < Ap + 7, the interval becomes large and this means that malaria persists in the population.
We next analyze the stability of endemic equilibrium F; using the Jacobian matrix computed

for (3.8)-(3.12) given by

J11 v—y —y+468s; —v+uns; —abmsj,
T — abmi} — aabmi} Joo dej, UNE, abmsj}, — Tabmsj, (4.2)
Ev= ' aabmit — Tabmi?, 0 Ja3 UNTT, aabmsj; — Tabmsj, '
Tabmil — OTabmil 0 0 Jaa Tabms), — 0Tabmsj,
0 0 ap(1—i3) ap(l—i) —m
where
Ji = —mp —abmiy, — v + 8 + pni,
Jog = —v —mp, + 0%, + uniyy,

J3z = —0 —mp + 251';; + uNt,

Jyg = —pny —r7 — 19 + (5’&2 + Q,UNZ.;:}L

Using Sarrus diagram, i.e.,

ai1bacsdyes + asbzeygdser + asbycsdies + agbscidaes + asbicadsey —
a1bscadses — azbicsdaes — asbacidses — asbscadies — asbacsdaer,

the characteristic equation of the Jacobian matrix (4.2) at the endemic equilibrium point Fy =
(sp,ep,i7,4%,,1%) is a fifth degree polynomial given by

)\5 + al)\4 + CLQ)\S + a3/\2 + 0,4/\ + as = O (43)
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where

apy = 1

(abmil + v + v + 2my, — 20i), — 2unisy,) + (apiy, + apily, + m,) + (6 + 71 — 2845 — pnis,) +

(un + 77+ 7H — 00 — 2uNiny)

(6 + 7 — 20}, — pnipng) (BN + 7T + T — Ol — 20N5),)

+(apiy, + apily, + m) (8 + 7 — 2045, — pniny, + N + T+ T — 8, — 2uNiy,) +

abmil + v + v + 2w — 204y, — 2uNin, ) (0 + 7 — 200 — pNin, + pN T A+ T — 8 — 2uNi,) +

ag =

(

(abmil + v + v + 2w, — 2047, — 2unir,) (apiy + apiyy, + ) + (abmi), + mp, — v — 0i) — puning,)
(v + mh — 01, — i)

[(apiy, + apir), + 70) (0 + 7p — 2805 — pning, ) (uN + 77 + 7 — 0iry, — 20Nt y,) +

(abmi} + v + v+ 2w, — 2515 — 2unis, ) (0 + 7 — 2845 — pnir),)

(N 477+ 7h — bigy, — pNiyy,) + (abmiy, + v + v + 2wy, — 2005, — 2uNiny,) (apiy, + apiy,, + T,)
(0 + 7, — 208}, — PNy + BN + 7T + 7 — 0iry, — 2uNTr,) +

(abmiy, 4+ 7, — vy — 0iy, — puniny,) (v + 7 — 0iF, — Lniny)

(6 + 7y — 2005, — puNiyy, + pun + 17+ 7 — 000 — 2uNiyy,) +

(api, + apity, + mo)(abmi, + 1, — — 87, — ity ) + T — 6, — i)

[(@bmi} + v + v + 27y — 204y, — 2uning,)(apiy, + apir, + 7)) (8 + 7p — 2045 — pnin,)

(N + 71T+ 7h — 0ty — 2uNiy,) + (apif, + apiy, + )

(6 + 7y — 2005, — Nty + N + 77+ 7 — 06y, — 2uNiny)]

(
(

gy =

abmiy + mp — v — 81y, — punin, ) (v + 7 — 355 — pNirng,)
apiy + apiyy, + 7, ) (0 + wp — 208), — pNiny) (N + T+ 7 — 80, — 2uNir,) +
abm(v —v)ap(l — iy)(a — a)sy (un + r7 + 7 + 0iy, — 2uni,) +

202m2ik st (1 — a)ap(l — i) (v + w0, — 8if, — unik,)(0s, — ) =0

a
Clearly, ag > 0. Since mp,+vy—0di; —pnis, > 0from (4.1), then abmi}+vy+v+2m, —26i; —pnit, > 0,
O0+mp—2601) —puniy, > 0and pn+r7+m,—03), —2uni, > 0. Clearly, api} +api’, +m, > 0. It then
follows that a; > 0, az > 0, as > 0, a4 > 0 and as > 0 for abmiy, + v+ v+ 27, — 2045 — pnil, > 0,
0 + 7y — 2615 — unily, > 0, uny + 77 + 7 — 80, — 2uniy, > 0 and apiy + apil, + m, > 0.
Therefore, all the coefficients a;s are positive. The necessary and sufficient conditions for the local
stability of the endemic equilibrium F; are that the Hurwitz determinants, H;, are all positive for
the Routh-Hurwitz criteria [18]. Hence, since a3 > 0, az > 0, ag > 0, ag > 0 and a5 > 0, then

H, >0,

Hs > ajas — a3 > 0,

Hs = aia9a3 + a1as — a%a4 — a% > 0,

H, = (a3a4 — a2a5)(a1a2 — a3) — (a1a4 — a5)2 > 0,

Hs =a5Hy >0

Therefore by Routh-Hurwitz theorem [15, 18], all the eigenvalues of the polynomial P(\) have
negative real parts and the endemic equilibrium is locally asymptotically stable.

The theorem below summarizes the above result:

Theorem: The endemic equilibrium is locally asymptotically stable if all the eigenvalues of the
polynomial P(\) have negative real part.
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5 Discussion of Results and Conclusion

In this work, a mathematical model is formulated and analysed to study the transmission and
spread of malaria parasite in a population. The model incorporates a class of non-drug compliant
human compartment into the population. A 7-dimensional system of nonlinear ordinary differential
equations is modelled. It is shown that there exist a domain I' where the model is well-posed
and biologically meaningful. The disease-free equilibrium points of the model are obtained and
analysed for stability. The condition for disease spread which is the basic reproduction number, Ry,
is calculated respectively. It is shown that when Ry < 1, malaria is cleared from the population.
Whereas, if Ry > 1, the disease persists in the population. Thus, a new class of non-drug compliant
humans can contribute to the spread of malaria as susceptible mosquitoes get infected when they
bite this group thereby spreading malaria in the population. Also, public health can educate people
on the effect of the incorporated non-drug compliant human compartment on transmission dynamics
of malaria model by using this article as a study guide for seminars, workshop or training programs.
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