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Abstract This paper proposes an optimal control of intervention strategies for malaria-cholera co-
infection with emphasis on five control strategies namely: treated bed nets, treatments of malaria, indoor
residual spray, sanitation and treatment of cholera to prevent disease spread in a population. A non-linear
system of differential equations is formulated to study the dynamics of the proposed model. The disease-
free equilibrium (DFE) and endemic equilibrium (EE) states were obtained. The basic reproduction
numbers, ROC, R(‘)/ that determine the transmission of the diseases were derived. A sensitivity analysis
on the reproduction numbers to determine the parameters that have impact on the reproduction number
were carried out. Using the Routh-Hurwitz criterion and Castillo-Chavez techniques, the conditions for
stability of the disease-free equilibrium were established. The result of the stability revealed that, if the
reproduction number is kept below to unity, malaria-cholera co-infection can be entirely eradicated. The
sensitivity analysis results paved way for the implementation of a controlled system, which was solved
using Pontryagin’s Maximum Principle (PMP) and an optimality system was obtained. The optimality
system was then solved numerically using forward backward sweep approach and graphs were produced.
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1. INTRODUCTION

When the vibrio cholera bacteria is ingested through food or drink, it can cause acute
diarrhea. Cholera continues to be a global public health concern and a sign of inequality
and underdevelopment in society. According to research estimates, cholera causes between
1.3 and 4.0 million infections and between 21 000 and 143 000 fatalities globally each year
[23]. Though vibrio cholerae (V. cholerae) has several serogroups, only Ol and 0139
cause outbreaks. Every recent outbreak has been caused by V. cholerae O1. V. cholerae
0139, which was discovered for the first time in Bangladesh in 1992, has historically
caused outbreaks but has only lately been linked to isolated cases. The illnesses brought
on by the two serogroups are identical. Cholera originated in the Ganges delta of India
and spread around the world throughout the 19th century, according to [23]. Millions
of people died worldwide as a result of six more pandemics that followed. The current
epidemic started in 1961 in South Asia, moved to Africa in 1971, and finally reached the
Americas in 1991. Many nations have had a cholera outbreak [22].

Africa saw numerous cholera outbreaks, and the previously stated cholera serogroups
were connected to fatalities in Egypt, South Africa, Uganda, Kenya, and other nations.
Additionally, there has been an epidemic in Somalia, in Eastern Africa. The Ministry
of Health in Somalia has identified 81 new suspected cases of cholera; no deaths have
been reported. Cases have also been discovered in the subtropical region of west Africa in
nations where the disease is associated with mortality, including Guinea in 2012, where
the sickness was introduced by fisherman from Sierra Leone who crossed the border.
Furthermore, Togo experienced a recent outbreak. Between November 11 and December
20, 2020. Two deaths (case fatality ratio: 3%), along with 67 probable cholera cases
with vomiting and diarrhea, were reported from the communities of ” Golfe 1”7 and ” Golfe
6” in Lom, Togo. At least one incidence was confirmed by four health areas (Katanga,
Adakpam, Gbtsogb in Golfe 1 and Kangnikop in Golfe 6) in the affected municipalities
[23].

The disease cholera is curable quite quickly. Oral rehydration solution (ORS) is
a successful treatment for most patients when administered promptly. Dissolve the
WHO/UNICEF ORS regular sachet in one liter (L) of clean water. Adult patients may
require up to 6 L. of ORS on the first day in order to correct mild dehydration. Patients
who are critically dehydrated require intravenous fluids right away because they run the
danger of slipping into shock. Antibiotics are also administered to these patients in an
effort to reduce the duration of diarrhea, the volume of rehydration fluids required, and
the quantity and timing of V. cholerae excretion in the stool. Large doses of antibiotics
are not advised as they may cause antibiotic resistance and have no proven effect on the
spread of cholera. Quick access to medical attention is crucial during a cholera outbreak.
Oral rehydration should be accessible in communities in addition to larger treatment cen-
ters that have the capacity to provide IV fluids and round-the-clock medical attention.
If timely and appropriate care is provided, the case fatality rate can remain around 1%.
For children under five, zinc is a useful supplementary treatment because it shortens the
duration of diarrhea and may prevent further episodes of severe watery diarrhea from
unrelated sources.

A feverish illness with a high death rate is malaria. In a non-immune individual,
symptoms usually appear 1015 days following the infectious mosquito bite. The initial
symptoms of malaria, which include chills, fever, and headaches, can be vague and chal-
lenging to recognize. If P. falciparum malaria is not treated within 24 hours, it might
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cause fatality and severe sickness. Children with severe malaria often exhibit indications
such as cerebral malaria, respiratory failure due to metabolic acidosis, and extreme ane-
mia. In adults, multi-organ failure is also typical. People who live in malaria-endemic
regions may become partially immune, allowing infections to occur without symptoms.

In 2019, malaria threatened over 50% of the world’s population. Sub-Saharan Africa
accounts for the majority of malaria infections and deaths worldwide. The WHO has
declared that the Americas, Western Pacific, South-east Asia, and the Eastern Mediter-
ranean are all at danger. There are some persons who are far more likely than others to
get malaria and become really ill. Among them are newborns, kids under five, expectant
women, HIV/AIDS patients, non-immune refugees, nomadic populations, and tourists.
Given their unique circumstances, national malaria control systems need to take extra
precautions to prevent malaria infection in these susceptible groups [22].

Vector control is the main strategy for stopping and minimizing malarial transmis-
sion. If there is sufficient coverage of vector control actions within a certain geographic
region, then a certain level of security would be granted to the entire population. Human
immunity is also important, especially for adults who reside in moderately or severely
infected areas. Years of exposure gradually develop partially protective immunity, which
lowers the chance of serious illness from malaria infection even if it never offers com-
plete protection. Because of this, children under five account for the majority of malaria
deaths in Africa; nevertheless, all age groups are at risk in places with low immunity and
low infection rates. The WHO advises using effective malaria vector control measures to
protect everyone who is at risk of contracting malaria. Insecticide-treated mosquito nets
and indoor residual spraying are two efficient vector control methods under a variety of
conditions [17].

Nigeria accounted for the greatest number of deaths (24 percent of all malaria deaths
worldwide) and the greatest number of cases worldwide (25 percent of all malaria cases) in
2018, according to the 2019 World Malaria Report. Between 2015 and 2018, the number
of cases reached a plateau, ranging from 292 to 296 per 1000 of the population at risk. In
the same period, however, deaths decreased by 21%, from 0.62 to 0.49 per 1000 at-risk
population. Nigeria is a country where malaria is spread across; 24% of the population
lives in low transmission areas and 76% of the population lives in high transmission areas.
In the southern portion of the country, the transmission season might run for the entire
year, but in the northern part, it lasts for three months or less [22].

[1] examine a cholera model SV R — B with insufficient immunization. The analysis of
the associated characteristic equations establishes the local stability of both the endemic
and disease-free equilibriums. They compute the control reproduction number RV, which
is a certain threshold. The diseases will be eradicated from the society if RV < 1,
which provides sufficient conditions for the global asymptotic stability of the disease-free
equilibrium. Through a comparative analysis of the arguments, it is demonstrated that
in cases where RV > 1, the disease continues to spread and the globally asymptotically
stable unique endemic equilibrium is achieved through the application of autonomous
convergence theorems and second compound matrix techniques. An imperfect vaccination
is always helpful in slowing the spread of disease within the community, as demonstrated
by their sensitivity analysis of RV on the parameters to evaluate their relative contribution
to disease transmission.

[11] investigates the dynamics of cholera transmission in settings with few resources,
which are typical in underdeveloped nations. The model helped shed light on how the
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health care system’s resources affected the disease’s ability to spread and be controlled.
We developed and examined a deterministic model with a nonlinear recovery rate. The
backward bifurcation phenomenon in the model was demonstrated through the appli-
cation of centre manifold theory. The model study demonstrates that at the threshold
Ro < 1, the disease-free steady state is locally stable. Additionally, the model’s many
equilibria and backward bifurcation phenomenon were demonstrated; these findings have
consequences for the infection of cholera.

According to [12], a mathematical model built on a system of ordinary differential
equations is developed to investigate the dynamics of cholera transmission in Kenya, using
treatment through quarantine and health education campaigns as preventative measures.
The next generation matrix approach is used to calculate the effective basic reproduction
number. The model’s equilibrium points were identified, and their stability was examined.
The disease-free equilibrium is both locally and globally asymptotically stable when Ry <
1, according to stability analysis results, but the endemic equilibrium is both locally and
globally asymptotically stable when Ry > 1. A numerical simulation shown that the
number of cholera cases falls more quickly in instances where health education campaigns
are effective, suggesting that these campaigns are essential for halting the disease’s spread.

An SEIQR (Susceptible-Educated-Infected-Quarantined-Recovered) type model was
presented by [18], which considers the bacterial concentration in the dynamics of cholera
spread. The treatment of populations under quarantine and intervention efforts as a
tactic to stop the disease from spreading through better sanitation and education were
the three controls that were taken into consideration to decrease the spread of cholera. In
addition, the Pontryagin Minimum Principle approach was used to tackle the dynamics
optimization problem. The goal was to reduce the numbers of bacteria and diseased
humans while lowering the expenses associated with improving cleanliness, education,
and quarantine conditions. Numerical findings are provided to demonstrate how well the
three controls can stop the cholera virus from spreading.

In [19], the dynamics of malaria transmission with age structure for the vector popu-
lation are described using a mathematical model of nonautonomous ordinary differential
equations. Mosquito biting rate was thought to be a positive periodic function dependent
on meteorological conditions. After the model’s fundamental reproduction ratio was de-
termined, it became clear that this parameter marked the boundary between the disease’s
extinction and persistence. Thus, they demonstrated that if the basic reproduction ratio
is less than unity, the disease-free equilibrium is globally asymptotically stable; if it is
greater than unity, at least one positive periodic solution exists. This was accomplished
by applying the comparison theorem and the theory of uniform persistence. Lastly, nu-
merical simulations were run to show the analytical outcomes.

[17] examined the dynamics of malaria disease transmission in both mosquito and
human populations, taking into account the impacts of vertical transmissionthe transfer
of malaria from mother to child before or during birthas well as the effects of malaria
vaccination on the human population. The model separates the population of mosquitoes
into two classes and the human population into three classes. The resulting nonlinear
system takes into account the effect of the vaccination as well as the afflicted infant.
The Routh-Hurwitz criterion was used to demonstrate that the endemic equilibrium is
locally asymptotically stable if Rg > 1 and that the disease-free equilibrium is globally
asymptotically stable if Ry < 1. The analysis predictions are supported by the numerical
simulations and graphical outcomes.
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In this study, we propose an optimal control of cholera-malaria with five control strate-
gies that do not require permanent immunity for both illnesses, motivated by the reviewed
literature. The following is the sectional presentation of the paper: Section 2 presents
the formulation of the malaria-cholera model. In Section 3, the malaria-cholera model is
mathematically analyzed. In Section 4, the optimal control issue and analysis are given.
Section 5 contains the discussion and numerical results. At last, Section 6 served as our
conclusion.

2. FORMULATION OF MALARIA-CHOLERA CO-INFECTION MODEL

The human population has six compartments, i.e. susceptible humans Sy, infected
humans with malaria I};, infected humans with cholera I g, infected humans with both
malaria and cholera 1}, recovered humans from malaria RY, recovered humans from
cholera Rfl. The mosquito population compartment are susceptible vector Sy and in-
fected vector Iy and while the vibro concentration in the environment as B. So that, the
total human population,N(¢) at time ¢ becomes

N(t) = Sy (t) + Iy (t) + IS(t) + I5C () + Ry (t) + RS (1), (2.1)
and vector total population is:
Sy (t) + Iy (¢). (2.2)

Ay is the recruitment rate into human population, u represent the natural death rate, 4 is
the induced disease death rate and ~ the recovery rate. The susceptible humans increase
due to new born and loss of immunity from cholera and malaria infection at rates Ap,

w and v respectively. The susceptible population decreases by natural death that occurs
EﬁvIvSH and BCIHSH-H?BBSH

in all classes and a terms , where ¢, By, B¢ and Sy are
biting rate of mosquitoes. Contacted rate of 1nfected mosquitoes with infected humans,
transmission rate of cholera from human to human and contact rate of infected human
with susceptible mosquitoes respectively. So that the equation becomes

dSy ebvlvSu BclISSu + BeBSu

220 A RY + wRS —
d o+ Ry + el Ny Ny

— 1ESH.

The population of infected humans with malaria at time ¢, I};(t), increases with the term

% and decreases by disease induced death rate dp, natural death rate p g, recovery
Cc v

rate from malaria due to treatment vy and a term %

ﬁ _vlvSn Belaly — (Om + pu +vm) 1.

dt Ny Ny
The population of infected humans with cholera at time ¢ Ig(t), increases with the term
C
W, where Bp is the transmission rate of vibro in the environment and the

population decreases with disease induced death rate d¢, natural death rate pp, and

recovery rate due to treatment, yo and contamination of the environment with bacterium
C

at the rate £&. The additional term that further decrease the population is %

dIf  Bcl§Su+ BeBSu  ebvlvIg

= - - Sl
I N Ni (§E+vc + pu +dc)ly
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The population of infected humans with malaria and cholera at time ¢, I}, (¢), increases
Cc Vv

with the terms BCI?IV#SH and Sﬁv# The population decreases with malaria induced

death rate dp, cholera induced death rate d¢, natural death rate py, and recovery rate

of humans with both malaria and cholera due to treatment, .

d]gc BCIEIE Eﬁv[\/lg

= — (6 +46 I5°.
dat Ni + Ni (Om +oc + pu +7)1g
The recovered malaria class increases with the terms vy 1§, (1 — v)yI};¢ and decreases
due to loss of immunity against malaria and natural death at the rates ¢ and pg. Thus,
the equation is given as

dRY,

T vyl + (1= v)vIEY — (Y + pm) Ry

The recovered cholera class increases with the terms o1, vyI}¢ and decreases due to

loss of immunity against cholera and natural death at the rates w and pg. Thus, the
equation is given as

dRf c ve c
. Yelg +vylg™ — (W4 pe)Ry.

The susceptible mosquitoes class increases due to recruitment of mosquitoes at the rate

Ay . The class decreases with the term M , death due to use of indoor residual
spray and natural death at the rates 6y and /~LV Thus the equation is given as

ds eBuSy (I}, + 15°¢
=Y — Ay - BuSvUy ¥ Iy) _ (py + 0v)Sy,
dt Ny

where Ny is the total vector population.
eBuSv (I +15)

N . The class decreases
\%4

The infected mosquitoes class increases with the term

\4 \4e
with the term %, death due to use of indoor residual spray and natural death

\4
at the rates 6y and uy . Thus, the equation is given as

@ - EBHSV(IE +II‘1/,C>
dt Ny

— (py +0v) Iy

Finally, the bacteria class increases due to the shedding of bacteria from humans infected
with cholera at a rate £&. The class decreases natural death of bacteria and sanitation at
the rates p and dg. Thus, the equation is given as

dB

— =&l — (n+0p)B

Therefore, the maleria-cholera co-infection model equations is:
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wRy

j!HR;-

w(-0)7l;

ﬂHR.E'

FIGURE 1. The schematic diagram for the co-infection model with con-
stant controls.

ds efvlySu BclISSu + BeBSu

— = A+ URY +wRY ~ N N — pr S,

% _ Eﬁv;;SH - 50]{]%15 — (O + pr + v I,

% _ 5CIESHN‘LﬁBBSH _ 65‘;\2{/[2 — (€ + e+ pm +00)1g,
dldgtc _ Bciff;lﬁ N 55‘;\2‘;[5 — (On + 0 + purr +INC,

% vl + (1= )yIE© — (Y + pu) Ry 23)
dilic = el + vy — (W +pn) Ry,

djtv ~ Ay €5HSV(]{[IE+ o) (ny +0v)Sy,

dy _ sﬂHSvSIVYi ukl o BV

dB

P =&l — (p+65)B
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with the initial conditions:

Su(0) = Su(0) > 0,11(0) = Iy >0,
I5(0) = I5(0) > 0,1(0) = I5°(0) > 0,
R};(0) = Rj;(0) > 0Rf(0) = Ry >0, (2.4)
Sv(()) = V(O) > 0,]\/(0) = Iv(O) >0,
B(0) = B(0) > 0.
TABLE 1. Malaria-cholera co-infection model variables.
Variable Description
Sy (t) Number of susceptible humans at time ¢
IV (t) Number of infected humans with malaria at time ¢
IS (1) Number of infected humans with cholera at time ¢
I%°(t)  Number of malaria cholera co-infection at time t
RY (¢ Number of recovered humans from a malaria
infection at time ¢
R% (1) Number of recovered humans from cholera
infection at time ¢
Sy (t) Number of susceptible mosquitoes at time ¢
Iy (t) Number of infected mosquitoes at time ¢
B(t) Total number of cholera bacteria in the

environment at time ¢
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TABLE 2. Maleria-cholera co-infection model parameters notation and values.

Parameters Description Values Source
Ay Recruitment rate human 100 [13]
Ay Recruitment rate mosquitoes 1000 [13]
WL E Natural death rate of human 0.2 Asummed
wy Natural death rate of mosquitoes 0.1429 [13]
€ Biting rate of mosquitoes 0.2 [13]
Bv The contact rate of infected mosquitoes

with a susceptible humans 0.502 [13]
Bu The contact rate of infected humans

with a susceptible mosquitoes 0.833 [13]
of The disease induced death rate for

humans infected with malaria 0.05 [14]
w Loss of immunity against cholera 0.62 Assumed
P Loss of immunity against malaria 0.7902 [13]
YH The rate of recovery for infected

human with malaria 0.005 [13]
Oy The death rate of mosquitoes population

with indoor residual spraying 0.25 [13]
oc Disease induced death rate of humans

infected with cholera in co-infected class 0.2407 [13]
of Disease induced death rate of humans

infected with malaria in co-infected class 0.05 [14]
5 Recovery rate of human with both infections

in co-infected class 0.35 [14]
0B The bacteria death rate due to

sanitation 0.5 [19]
I Natural death rate of the bacteria 2 Assumed
13 Shedding rate of bacteria from humans

infected with cholera to the environment 10 Assumed
Bc Transmission rate from human to human

infected with cholera 0.0011 Assumed
BB Transmission rate of vibro in the

environment 0.5 Assumed
v Proportion of humans who recovered

from cholera from co-infection class 0.5 [18]
Ay Weight factor for infected malaria 100 Assumed
Ag Weight factor for infected cholera 90 Assumed
As Weight factor for both malaria and

cholera co-infection 70  Assumed
Ay Weight factor for mosquitoes population 50 Assumed
As Weight factor for population of vibrio

in the environment 20 Assumed
D, Weight factor for control u; 20 [1]
Dy Weight factor for control ug 65 [1]
Ds Weight factor for control ug 10 1]
Dy Weight factor for control uy 30 Assumed
Ds Weight factor for control us 15 Assumed
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3. ANALYSIS OF THE CO-INFECTION MODEL

3.1. BASIC PROPERTIES OF THE MODEL

Theorem 3.1. Let the initial solution set Sg(0),1}(0),15(0),14¢(0), RY,(0), R%(0),
Sy (0), Iy (0), B(0) > 0 be non-negative initial conditions, then system (2.3) has a non-
negative solution Sy (t), I (t),I$(t), 15 (1), R%(t), RG(t), Sv(t), Iv(t), B(t) > 0 for all

A A
t > 0. Moreover, limsup Ny () < =2, limsup Ny (t) < Y gnd limsup Np(t) <
t—o0 HH t—o0 %4 0\/ t—00
p f 5 In addition, if Ng(0) < 82 then Ny (t) < &2, Ny (0) < -A¥%—, then Ny (t) <
uvA-i‘-/9v and Np(0) < IJ'FL(SB’ then Np(t) < {Mﬁ. Therefore, the feasible region of system
(2.3) given as:
Q=0Qp xQy x Qg €RE xR xRy, (3.1)
where
A
Qp = {(SH,IE,IE,IEC,RZI,R@ €RS : Ny < M;f} (3.2)
Ay
Qu =< (Sy,Iy) eRE: Ny < ———— } 3.3
v={esraer i < ] (33
)
Op={BeR,:Np< : 3.4
p={per. Ny o (34

18 positively invariant and attracting.

Proof. From the first equation of system (2.3), we have the following

dSy n epvivSu n BclSSu + BeBSu
dt Ny Nu

From time ¢ = 0 to t = ¢, we integrated (3.5) to get

d Yepvlv  Bel$Su + BB
_ > 0.
pr [SH(t) exp {/0 Ny + N +pmgp| =0

+ pgSig > 0. (3.5)

This means that

¢ I 1€ B
SH(t)ZSH(O)exp{— (/ cbvly | Poly + Ps +uH>}>O,Vt>O.
o Nw Ny

We applied similar method to establish that I} (¢), I (), I5° (), RY; (t), RS (), Sy (t), Iy (t),
B(t) > 0 remain non-negative for all ¢ > 0. In other to prove the second part of Theorem
(3.1), the first six equations of system (2.3) were added to get

dNy

—— = Ay — Ng.
dt H —MHHINH
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This implies that Ny (t) = Ny (0) exp—##? —l—ﬁ—g(l —exp Hut),
A
Thus, limsup Ny (t) < Sy Similarly, proving for the vector and bacteria popula-
t— 00 HH

tions, we have that if Ny (t) = Ny (0) exp_(“"+9")t+m//\+9v(l — exp(~#v OVt then

Ay
——— and limsup Np(t) < ——
(wv + 0y t—>oop Bt) < (b+9d8)

of the solutions inside 2. Hence, the solutions to system (2.3) are positively invariant
and attracting in a region 2. We notice that system (2.3) is feasible biologically and
mathematically well posed in 2. [ |

lim sup Ny (t) < . Thus, proves the boundedness
t—o00

3.2. THE CHOLERA MODEL

In order to analyse the cholera model, we ignore the malaria and co-infection compart-
ments in (2.3) to get

ds IS Sy + BpBS
TtH = Ay +wRY — <ﬂc 1 HNHBB H> — 1 Su,
dr¢ IS Sy + BpBS
ch - beli HN P B5m — (&4 e+ pm + 01,
et H (3.6)
7dtH =elf — (w+ pm) Ry,
dB
—r =&l — (n+0p)B.

3.3. THE CHOLERA FREE EQUILIBRIUM POINT

To obtain the the cholera free equilibrium point, we set the right-hand side of equation
(3.6) to zero to get

C
AH _|_ng _ (ﬁCIHSH+BBBSH> _/JHSH — 07

Ny
C
BoliySutfeBSu _ (¢ 4 ye + py +50)1§ = 0, (3.7)

Yol — (w+ pm)RG =0,
€15 — (i + 65)B = 0.

In the absence of the cholera in the population, we set 1§ = Rg = B = 0. Therefore,
the cholera free equilibrium is given by E§ = (S%,15°, R$°, B®) = (2—5, 0,0, 0).

3.4. THE CHOLERA BASIC REPRODUCTION NUMBER

The basic reproduction number is an important non-dimensional quantity in epidemi-
ology as it set the threshold in the study of a disease both for predicting its outbreak
and for evaluating its control strategies. When Ry < 1, each infected individual produces
on average less than one infected individual, so it is expected that the disease dies out.
On the other hand, if Ry > 1 then each individual produces more than one Cholera new
infected individual so it is expected that the disease would spread in the population. To
find the basic reproduction number of equation (3.6), we followed the method in [5] to

get
BclSSu+BsBSH
F= Ny ,
0
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and
V:((€+’Yc+uf1+50)]g 0 )
=3 (n+dp)B
Thus, the cholera model reproduction number is:
RS = p(FV~') = Ry + Rp, (3.8)
where
Rh = i

(€ +c +um +dc)

and

{85
(£ +c + pa +00) (1 +05)°
R}, is basic reproduction number generated by cholera infectious humans and Rp is
the basic reproductive number generated by the cholera vibro in environment.

Rp =

3.5. LOCAL STABILITY ANALYSIS OF CHOLERA FREE EQUILIBRIUM

Theorem 3.2. The cholera free equilibrium of system (3.6) is locally asymptotically sta-
ble if Rg < 1 and unstable if otherwise.

Proof. The Jacobian matrix of the system (3.6) at cholera free equilibrium J(E?) is be
given by

—pr B w BB

0y _ 0 Bec—k O BB
J(E ) - 0 o] —kg 0 ’

0 ¢ 0 ks

where

ki = (£ +7vc + p +¢), ke = (w+ py), k3 = (u+ dp). From matrix J(EY), we see
that the first two eigenvalues are \y = —pug < 0 and A2 = —(w + pg) < 0. Thus, matrix
J(E®) reduces to

(%?A _ka_ A). (3.9)

to obtain the remaining two eigenvalues. The characteristics polynomial of equation (3.9)
is given as:

AN+ AN+ A, =0 1=\, i =3,4 (3.10)

where
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According to Routh-Hurwitz criterion, all roots of the polynomial equation (3.10) have
negative real parts if and only if the coefficients A; for i = 0,1,2 are positive and the
determinant of the matrices H; > 0 for ¢ = 0,1,2. It is clear that H; > 0. There-
fore, all the eigen values of the polynomial (3.10) have negative real parts, implying that
Az < 0,\4 < 0. Since all the values of \; < 0 for i = 0,1,2,3,4, when RS < 1 and

kﬁicks < 1, we conclude that the cholera-free equilibrium point is locally asymptotically
stable (LAS). |

3.6. THE MALARIA MODEL

Similarly, in order to analyse the malaria model, we ignore the cholera and co-infection
compartments in (2.3) to get

d%tH = Ay — Ry — LV]\ZSH — S,

% = % — (Op + pm +vm) 1,

% =il — (¢ + pu)Ry, (3.11)
djTV = Ay — W = (bv +0v)Sv,

dii: = W — (pv +6v)Iy.

3.7. THE MALARIA FREE EQUILIBRIUM POINT

The right-hand side of equation (3.11) is set to zero to obtain the malaria free equilib-
rium point. Thus, we have

756‘/1\%8}1 —(6m +N,5H +m)Iy =0,
Wl = (¢ + pm) Ry =0, (3.12)
Ay — % = (bv +0v)Sy =0,
7651{]\?:[% — (pv +0y) Iy = 0.
Considering that there is no malaria in the population, we set I}; = R}, = Iy = 0.
Therefore, the malaria free equilibrium is given as: EY = (S%,14° R%, 5% 1Y) =

Ap _Av
(HH 0,0, (pv+0v)”’ 0) :
3.8. MALARIA MODEL BASIC REPRODUCTION NUMBER

The system equation (3.11) was used to derive the basic reproduction number. The
method adopted is [5] where the new infection term is

eBvSH
F= EﬁjzﬁH ’
Nv
and transfer term is

v — ((5H + g + VH)IX) .
(uv +0v) Iy
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Thus, the reproduction number of the malaria model (3.11) denoted by Ry = p(FV~1)
is given as

vo_ 1y _ pve?Bu Py
Ro =plFV) = \/(NV+9V)2(($H+/~LH+’7H)- (3.13)

3.9. LOCAL STABILITY ANALYSIS OF MALARIA FREE EQUILIBRIUM

Theorem 3.3. The malaria free equilibrium of system (3.11) is locally asymptotically
stable (LAS) if RY < 1 and unstable Ry > 1.

Proof. The Jacobian matrix of the system (3.11) at malaria free equilibrium J(E}) is

—bH 0 ® 0 —efy
0  —(m +pm+vm) 0 0 efv
JE)=| 0 W —(¢+ 1n) 0 0
0 s 0 —(pv +0v) 0
0 ) 0 0 ~(pv +0v)

We see that the first three eigenvalues are
A= —pumg, Ao =—(e+pm), A3 = —(uy +0y). To obtain the remaining two eigenvalues,
from matrix J(FE}), we have the reduced matrix as

—M1 66\/ )
¥ , (3.14)
(wvvﬁ% —M;

where My = (0g + pg + vu) and Ms = (uy + 0y). The characteristics polynomial
(3.14) is given as follows:

BoX2+BA+By =0, A=\, i =4,5, (3.15)

and the coefficients of (3.15) are given as
BO = 17

By = (My + M),
By =(1—-RY).

According to Routh-Hurwitz criterion again, all roots of the polynomial equation (3.15)
have a negative real part if and only if the coefficients B; are positive and the determi-
nant of the matrices H; > 0 for ¢ = 0,1,2. Therefore, the remaining two eigenvalues
have negative real parts since B; > 0, ¢« = 0,1,2 and H; > 0,7 = 0,1,2. implying that
A4 < 0,)5 < 0. Since all the values of \; < 0 for i = 1,2,3,4,5, when R} < 1, we
conclude that the malaria-free equilibrium point is locally asymptotically stable (LAS). B

Bangmod Int. J. Math. & Comp. Sci., 2025



Controlling the Spread of Malaria-Cholera Co-infection with Effective Intervention Strategy 89

3.10. ANALYSIS OF THE MALARIA-CHLOLERA CO-INFECTION MODEL

3.11. EQUILIBRIUM POINTS

The system (2.3) equilibrium points are established by setting the system to zero.
Thus, we have

dSp
dt

diy _ eBvivSu Belfly — (5 + pa + )Y =0

ebvlvSu BclISSu + BeBSu
Ny Ny

= Ay +YRY; + wRS — — puSu =0,

dt Ng Ny
dIfj  BclgSu+BeBSu  ebvIviy c
ZH - - 5e)IG =0
dIy©  Belfly | eBvlvig ve
- (6t 6 ¢ =0
dRy c ve v
W:'YHIH+(1_U)’YIH — (Y +pm)Ry =0,
dR§ c ve c
ds eBuSv (I + I15°¢
— = Av - PSvls + L )*(Mv+9v)SV:07
dt Ny
dly EﬂHSV(Ig —|—IEC)
oY _ - Ov) Iy =0
7 Ny (wv +6v)Iy =0,
dB
’ =¢If — (n+65)B =0.

(3.16)

Solving equation (3.16) give the disease free equilibrium as:

A A
(Sloﬁlv-[l‘ﬁ/loa-[govIgvoszongoaS\O/leo/vBO) = (H,O,O,O,O,O, Haov()) )
[LH (nv +0v)

(3.17)
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and the disease presence equilibrium as:

(Ag +wRG* +YRY*)NG;

S** _ ,
A B*Bp + puu N + Bol§ +ebv i
IV** _ Eﬂ\/[{‘;S‘*/
H * Cx
(ya + pu +90g) + Ni + Bely
IC** _ B*BCSIC-I*
Coex —

(€ +7c + pe +0u)Nj; — BeSi +eby’
IZC** — Ig*(ﬁclg* + Eﬁvl‘t)
(y+dc +pm +05)Ny’

Vx _ VCx*
(Y + pm
.. _ 0I5 45
RH == )
(Y4 pum)
gor _ NVAAY —eu Sy (" + Ty )
v Ny (puy + 6v) ’
1y SBuSUI + 107
(wv +0v)Ny
B eIy '
(nv +96B)

3.12. CHOLERA-MALARIA MODEL BASIC REPRODUCTION NUMBER

The techniques in [20] was adopted to obtain the basic reproduction number for the
cholera-malaria model. Thus, the basic reproduction number for the co-infection model
(3.16) is

RSV = max (RS, RS). (3.19)
where
RC — Bc n §8B
O E+qc+pa+dc)  (E+vo+pm+dc)(p+dc)’
RV — pve*BuPv
0 (wv +60v)?(0m + pu +vm)

ROC is basic reproduction number generated by cholera model and R} is the basic
reproductive number generated by the malaria model.

3.13. GLOBAL STABILITY OF THE CHOLERA AND MALARIA CO-INFECTION FREE
EQUILIBRIUM

The approach in [5] is adopted to investigate the global asymptotic stability (GAS)
of the cholera and malaria co-infection free equilibrium for the model (2.3).The model is
written as follows
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Lemma 3.4. The cholera and malaria free equilibrium is globally asymptotically stable
if RSV < 1 and unstable otherwise. Let system (2.3) be in the form

ax =H(X,2),
th (3.20)
ﬁ = G(X7Z,),(X7O) = 0,

where X = (Sy, RS, RY,Sv) and Z = (1},15,1%°, I/, B) and components of X € R*
represent the population that are not infected and components of Z € R® represent the

population that are infected. Considering the malaria cholera co-infection free equilibrium
E§V = (X*,0), where

X0 = <AH,0,0, AV) (3.21)

02} (nv + Ov

The conditions that must be met to guarantee a global asymptotic stability are:
Hy % = H(X,Z), X* is (GAS).
Hy:G(X,Z2)=CZ—-G(X,2),G(X,Z) >0 for (X, Z) € Qp, where C = D,G(X*,0) is
an M-matriz and Qg is the biological feasible region. Hence, E§V is (GAS) if R§V < 1.

Theorem 3.5. The malaria and cholera free equilibrium of system (2.3) is (GAS) if
RSV < 1 and unstable if otherwise.

Proof. We have to establish that the conditions (H;) and (Hs) hold when RSV < 1. For
the uninfected population we have

Ag — paSo
F(X,0) = 8 : (3.22)
Ay — (pv + 6v)Sy
and Z € R® denotes the infected compartments in the model (2.3), we have
G(X,2)=CZ-G(X,2),
—(0m + pm +ym) 0 0 ebv 0
0 —(§+vc +pu +0c) + Be 0 0 Be
C= 0 0 —(0m +dc + pu +7) 0 0
0 75“?\;1‘/%" 75%‘/%" —(pv +0v) 0
0 13 0 0 *(/L + 63)
Thus,
efvlv(l— j%) + Belfly
BeIG(1— $2) + BpB(1 — 3 + By IvIG
A Bolgly | eBvivig
G(X,2) = 0_( Ng T N )0 : (3.23)
s s
Bull(Fy — 85) + Bl (F5 — 75)
0
Since Sy < N, 5% > S it implies that G1(X,2) > 0,G2(X,2) > 0,C4(X,2) >
\4
0, G'5(X, Z) =0, but G'g,(X, 7Z) < 0 at the disease free equilibrium, X* = (2—2, 0,0, W)
the cholera and malaria co-infection model may not be globally asymptotically stable.
This completes the proof. [ |
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3.14. SENSITIVITY ANALYSIS OF THE MALARIA CHOLERA CO-INFECTION MODEL

In this sub-section, we present the sensitivity analysis for the cholera-malaria co-
infection model. To carry out the analysis, we followed the technique outlined by [3]

and [2]. This technique develops a formula to obtain the sensitivity index of all the basic
parameters, defined as: A?O = % X 88—7%”0, where = represents all the basic parameters.

Results of sensitivity analysis is presented in Table 3.

TABLE 3. Sensitivity indices for co-infection reproduction number RSV .

Parameter Baselines Value Sensitivity Index (R§V)

B 0.00011 0.00055
B 0.5 0.99995
1 2 -0.79970
¢ 10 0.02377
e 0.02 -0.00195
Sc 0.01407 -0.00235
55 0.5 -0.19999
e 0.2 1.00000
Bu 0.8333 0.50000
By 0.502 0.50000
S 0.05 -0.33330
Y 0.005 0.03333
[y 0.1429 0.13629
oy 0.25 -0.63629

The sensitivity indices carried out on the basic reproduction number with respect to
main parameters are arranged orderly in Table 3. Those parameters that have positive
indices shows that they have great impact in expanding the disease in the community if
their values are increased. In contrast, those parameters with negative sensitivity indices
have an influence of minimizing the burden of malaria-cholera in the community if their
values are increased.
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4. OPTIMAL CONTROL OF THE MALARIA CHOLERA CO-INFECTION MODEL

Based on the sensitivity analysis results in sub-section (3.14), which shows the impacts
of some parameters on the reproduction number, we developed the optimal control model.
We incorporated control interventions into the system (2.3) to get

ds IvS I§S BS
—H:AH+wR¥1+ng—(1—u1)€ﬂvv H_ﬂCH v+ BB H—MHSH,
dt Nu Ny
ary . eBvlvSuy  Bclgly \4
pra (1 —u1) No  Na (0w + pu +u2ym) Iy,
dI§ I§S BS Ivi§
g _ folpSn t s H*(lful)LV (& +usye + pa + 6m) 1,
dt Ny Ny
dIy°© IS1Y, IvI§
n _ Pelnly (1- 1)@,(5H+5C+HH+u507+u2(1,U))[§C7
dt Ny Ny
dRz _ v 1 7ve RY
g = tevH g +u2(l—v)ylg~ — (¥ +pn)Ry,
dR?I _ 1€ Ve RS
7—%’)’0 7 tusvylg — (w+ pm)Ry,
ds Sy Iy +I5¢
Vo Ay — (1 —ul)aﬂH vUn+1n7) (uv +us0)Sv,
dt Ny
dlv eBuSv (1Y + 15°)
a (1—wu1) Nv (wv + us0)Iv,
B
- = EI5 — (1 + uadp)B.

(4.1)

We present the objective functional for the model with five controls with the aim of
controlling the transmission of malaria-cholera co-infection namely: the use of treated
mosquito net, treatment for both diseases, indoor residual spraying and sanitation. The
optimal control problem is developed in such way to minimize the number of infected indi-
viduals, total number of bacteria and mosquitoes while minimizing cost of implementing
the control measures. The objective functional is developed in line with the approach
discussed in [[8],[9],[10]] and it is given as

ty
1
J(u) = /[(All}/,(t) + AT (t) + A3ILC(t) + AyNy + AsB + 5(311@ + Bou?
0
+  Bsu} + Byu? + Bsu?)|dt, (4.2)

given the objective functional equation (4.2) where ¢; is the final time and the coeffi-
cients Ay, A, Az, Ay, As, By, Bs, B3, By and Bs are positive weight to balance the factors.
The aim is to reduce the number of infected humans I}, IE, I gc, the total population of
the mosquitoes Ny and total population of vibrio in the environment while minimizing
the cost of implementing the controls. We seek to optimize the controls uj, u3, u3, uj and
ui such that

* * * * * .
J(ul,uz,u3,u4,u5) = w“ MH%HM s {J(u1, ug, us, ug, us) 3 u1,u2,u3,ug,us € U},
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where U is the set of measurable functions defined from [0,¢¢] onto [0, 1] . This principle
converts system (4.1) into a problem of minimizing point-wise Hamiltonian H, with re-
spect to (ug,us,us, ug, us). To obtained the Hamiltonian (H), we follow the approach of
[16] such that

1
H = A} + AsIg + AsIC + AsNy + AsB + E(Dlu% + Douj + Dauj + Dauj + Dsug)

1-— IvS g8 BS
s, AH+’¢RI‘;+UJRE_( u1)efvivSu  BclpSu + Be B nSe
NH NH
1—u Eﬁv]vSH 50[0[\/
+)\Iz‘§ (( 13VH — NZ 2 6y + pn +U2')’H)11\LI/
1§58 BS 1— IvI§
+Arg (BC aSn t PpBSn _ (- w)ebvlvly (§+u5’Yc+MH+5C)Ig>
H NH NH
g1y (1- IvI§
+ Ave (ﬁc HiH +( w)eBvivig . (6H+6c+u5v7+u2(17v)7)lgc>
H NH NH

+ A% (ungIg +ua(l — oV IEC — (Y + /JH)R}{I)

+25 (uwcfg +usvl¢ — (w+ uH)RIC{)

1-— Sv(Iy +I5°
+ As, (AV - ( ul)s/@HNX( nt 1) — (pv +u39v)5v>
1— Sy (Iy +15°
+)‘IV (( ul)gﬁHNZ( H + H ) _ (/’LV +u30V)[V)

+ A (Efg —(p+ u45B)B) ,

4.3
where )‘SH’)‘IX’AIE’AIEC’)‘RE’)‘R%’ Asy s ALy, Ap are the adjoint variables. (43)

Theorem 4.1. Let uj, u3, ui, uj, ui be optimal controls and Sy, IE, Ig, IEC, RE,
R%, Sv, Iy, and B be the solutions of the optimal control problem (4.1) and (4.2) that
minimize J(uq,us, uz, uq,us) over U, then there exist adjoint variables \g,,, )‘I,‘§7 )\12,

o d\i _ 0H
)‘I}?C’ )‘RYH )\Rg, Asys Ay, Ap satisfying —5- = S-. Where Sy, Ig, Ig, IZC, R}g,
Rg, Sv, Iv, and B are the adjoint variables and the controls ui, us, ui, uj, ui obeys

the optimality conditions.

uj = min {O,maﬂc (1, ! +a2> } ,
B

ut — min 0. maz [ 1 Ay = Ary) vl + (Apye = Ay )(1 = vy
2 ) ’ 32 )
As, 0y S A1, 0
uj:min{O,mcwc(l, SvOvov + Aty V)}
Bs
ApogB
uimm{(),max <1, BB )},
By
ot — min {0 s (1 (Arg — )\Rg)’YCIg + (Apye — AR%)U'VIXC> }
5 — ’ ) .
Bs
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IvS IvIS Sy (I +I5°
a1 = (Apy — As, )AL 4 (\ve — M) PRV ay = (g, — N, ) LS intln )

Proof. Differentiating the Hamiltonian partially with respect to the state variables and
multiplying the results by a negative, we have

dAsy =Asy ((1 —uy)efviv i Bclyc + BB +/~0H> . )\IIY{ ((1 —ul)sﬁva) ’

dt Ny Ny Ny
e (BCIS +BBB)
IH NH ’
dAv Bol§ (1 —wu1)eBuSy
i =0~ e T Oy ) (),
—|—(>\Ig - )\R}/I)U2'YH + Ay (0m + pm) — A,
dArc Bell BcSH (1 —u)epviv
dtH :()\Ig — )\R}/Ic) NHH + (Asy — )\Ig) Nn + ()\Ig - )\1}/10) (T) )
+ ()\Ig — ARE) usyc + (Ajg — /\B) &+ >\]§ (bE + 0c) — Aa,
d\;ve 1 —wu1)efusS
T —Oage — Angusll = V)7 + (e = Agg Jusvy + Orsy — ) LS
+ )\Igc (0m + 0c + pm) — As,
d\pv
dtH =(Ary, = Asy )+ Agy p,
dAgc
dtH =(Arg = Asy)w + Agc pm,
dAsy _ (1 —w)efuly _ (1 —w)eBull®
dt _()\SV AIV) ( Nv + (ASV )‘Iv) Ny )

+Asy (pv +usby) — Ay

d\ 1—u1)eBy S 1—u1)eBvI§
d;v :(ASH 7AIv) (( ZIV)H v H) +(A[g 7)\1}_716') (( ;[)H vor )

+Ar, (pv + usby) — Ag,

d\ S
. :()\SH - )\Igc)ﬂB !

+AB(p+uadB) — As

dt Nu
(4.5)
with transversality conditions:
Asy (ty) = Apy(tr) = Mg (tr) = Arye(tr) = Mgy, (t) = Agg (), (4.6)
= Asy (tr) = Ary (tf) = An(t) = 0.

Now, we obtain the characterized control set by differentiating the Hamiltonian with
respect to the controls: uj, u3, u3, u; and ug such that

OH
9 _0i=1,2....5
ou} !
is satisfied.
Therefore,
Nov — No VEBvIVSE L\ oy yEBvIvIg oy oy \eBuSvUg+IET)
v A1y = Asu ) PR+ (Ave = Arg) =52 + (Ar, — Asy) N
v =

By
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Ay = Ary)vmdy + Ao — Apy )(1 - U)’YIJ‘L/IC>
B ’

. ()\Svavstr/\]V@\/)
U3 = ,

Bs
. AépB
U, =
4 B4 ’
ot (Arg = Mg el + (Aye — Age)orIj©
5 B .
In accordance with [7], based on typical control arguments involving the bound on the

controls, we conclude that, as a result of the apriori boundedness of the state system, the
adjoint system, we obtained the uniqueness of optimality system (4.5),(4.6). There is a
restriction on the length of time interval [0,¢f] so that we can guarantee the uniqueness
of the optimality system [13]. [ |

5. NUMERICAL SIMULATIONS

We used forward-backward sweep method for our numerical simulations. The method
is a numerical technique for solving optimal control problems. It is one of the indirect
methods in which the differential equations from the maximum principle are numerically
solved [7]. We investigate the effect of the optimal control strategies on the spread cholera-
malaria co-infection using parameters and variables values in Tables 4 and 5. We obtained
the graphs from Figures 2 to 8. The strategies are;

1. Strategy A: Treated bed nets, treatment of malaria and treatment of cholera.
II. Strategy B: Treatment of malaria, indoor residual spray and treatment of cholera.
III. Strategy C: Treatment of malaria, sanitation and treatment of cholera.
IV. Strategy D: Treated bed nets, treatment of malaria, indoor residual spray and
treatment of cholera.
V. Strategy E: Treated bed nets, treatment of malaria, sanitation and treatment of
cholera.
VI. Strategy F: Treatment of malaria, indoor residual spray, sanitation and treatment
of cholera.
VII. Strategy G: Treated bed nets, treatments of malaria, indoor residual spray, sani-
tation and treatment of cholera.
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TABLE 4. Initial values used in the model.

Variable Value Source
Su(0) 250 1]
1Y,(0) 50 Assumed
I5(0) 40 Assumed
1;€(0) 200 Assumed
RY(0) 15 Assumed
R (0) 10 [6]
Sv(0) 950 [14]
Iv(0) 30 [14]
B(0) 275000 [6]

TABLE 5. Parameters and values used in the model.

Parameter Value Source
Ag 100 [14]
Av 1000 [14]
WH 0.02 Assumed
Ly 1.1429 [14]
€ 0.2 [14]
By 0.502 [14]
w 0.62 Assumed
P 0.7902 [14]
YH 0.005 [6]
Ov 0.25 [14]
oc 0.2407 [14]
OH 0.05 [14]
5 0.35 [14]
W 2 Assumed
13 10 Assumed
0B 0.5 Assumed
Yo 0.2 Assumed
Bu 0.8333 [14]
Bc 0.0011 Assumed
BB 0.5 Assumed
v 0.5 Assumed
Ay 100 Assumed
Ao 90 Assumed
As 70 Assumed
Ay 50 Assumed
As 20 Assumed
Ci 20 (1]
Cs 65 [1]
Cs 10 [1]
Cy 30 Assumed
Cs 15 Assumed
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STRATEGY A: TREATED BED NETS, TREATMENT OF MALARIA AND TREATMENT
OF CHOLERA

In strategy A, treated bed nets, treatment of malaria and treatment of cholera (u1, us, us)
are combined as control strategy against malaria-cholera diseases in a population to opti-
mize the objective functional (J), while we set (u3) and (u4) to zero. Figures 2(A) - 2(E),
shows a significant difference in the population at various states of infection, with opti-
mal strategy (u,us,us # 0) when compared to the population without optimal control
(u1,ug, us = 0). We observed in Figure 2(A) that due to the control strategy, number of
infected human with malaria decreases, while the population increases when there is no
control. Similarly, Figure 2(B) shows a decrease in the presence of control strategy for the
infected human with cholera in the population, when compared to the case of no control.
In Figure 2(C), we observed that, the population of co-infection human individuals with
both diseases reduced due to the presence of control while the population increases in
the absence of control. In Figure 2(D), the population of infected mosquitoes decreases
due the treated bed nets, treatment of malaria and treatment of cholera as control strat-
egy, while the population continued to grow in the absence of control. In Figure 2(E),
it is observed that bacteria population decreases to the minimal level when the control
strategy was implemented compared with the number of bacteria population when there
is no control. The control profile in Figure 2(F), revealed that, using treated bed nets,
treatment of malaria and treatment of cholera as a strategy for preventing co-infection,
treatment of infected malaria and cholera are at upper bound for 11.9 and 8.6 months
respectively before gradually dropping to the lower bound, while effort is at lower bound
for treated bed nets through out the implementation.
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FIGURE 2. Treated bed nets, treatment of malaria and treatment of cholera.

STRATEGY B: TREATMENT OF MALARIA, TREATMENT OF CHOLERA, INDOOR
RESIDUAL SPRAY AS CONTROL STRATEGY

This strategy shows the optimal treatment of malaria (u2), indoor residual spray (us)
and treatment of cholera (us) as the control strategy while other controls; (u) treatment
bed nets and sanitation of the environment against bacteria (u4) are set to zero. In Fig-
ures 3(A)-3(E), the results show a significant decrease in infected humans with malaria,
infected human with cholera, co-infected humans, infected mosquitoes and total popula-
tion of bacteria when the strategy is implemented compared to the case without control.
In Figure 3(F), we observed that the efforts put into implementation of the strategy is at
the upper bound for 8 months, 12 months and 11.9 months for use of treated bed nets,
treat before gradually dropping down to the lower bound.
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FIGURE 3. Treatment of malaria, indoor residual spray and treatment

of cholera.
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STRATEGY C: TREATMENT OF MALARIA, SANITATION AND TREATMENT OF
CHOLERA AS CONTROL STRATEGY

In strategy C, treatment of malaria, sanitation and treatment of cholera were consid-
ered as the control strategy setting treated bed nets (u1) and indoor residual spray (us)
to zero. Figures 4(A)-4(E) show that in the presence of control, the number of infected
individuals with malaria, number of infected individuals, number of infected individuals
with co-infected, number of infected mosquitoes and total number of bacteria decrease to
the minimal level compared to the case where there is no control. The control profile in
Figure 4(F), reveals that efforts is at upper bound for 7,8 months, 12 months and 11.9
months for treatment of malaria, sanitation spray and treatment of cholera respectively
before gradually dropping down to the lower bound.
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FIGURE 4. Treatment of malaria, sanitation and treatment of cholera as
control strategy.

STRATEGY D: TREATED BED NETS, TREATMENT OF MALARIA, INDOOR RESIDUAL
SPRAY AND TREATMENT OF CHOLERA AS CONTROL STRATEGY

In strategy D, treated bed nets, treatment of malaria, indoor residual spray and treat-
ment of cholera were considered as the control strategy setting sanitation (u4) to zero.
Figures 5(A) - 5(E) depict that in the presence of control, there is a greater decrease in the
the number of infected individuals with malaria, number of infected individuals, number
of infected individuals with co-infected, number of infected mosquitoes and total number
of bacteria compared to the case with no control. The control profile in Figure 5(F),
reveals that efforts put into implementation is at upper bound for 7,8 months, 12 months
and 11.9 months for treatment of malaria, indoor residual spray and treatment of cholera
respectively before gradually dropping down to the lower bound while effort is at lower
bound for treated bed nets through out the study period.
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FIGURE 5. treated bed nets, treatment of malaria, indoor residual spray
and treatment of cholera as control strategy.

STRATEGY E: TREATED BED NETS, TREATMENT OF MALARIA, SANITATION AND
TREATMENT OF CHOLERA AS CONTROL STRATEGY

In strategy E, treated bed nets, treatment of malaria, sanitation and treatment of
cholera were implemented as the control strategy setting indoor residual spray (usz) to zero.
Figures 6(A)- 6(E) show a significant decrease in the the number of infected individuals
with malaria, number of infected individuals, number of infected individuals with co-
infected, number of infected mosquitoes and total number of bacteria compared to the
case with no control. The control profile in Figure 6(F), reveals that efforts put into
implementation is at upper bound for 8 months, 12 months and 11 months for treatment
of malaria, sanitation and treatment of cholera respectively before gradually dropping
down to the lower bound while effort is at lower bound for treated bed nets through out
the study period.
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STRATEGY F: TREATMENT OF MALARIA, INDOOR RESIDUAL SPRAY, SANITATION

AND TREATMENT OF CHOLERA AS CONTROL STRATEGY

In strategy F, treatment of malaria, indoor residual spray, sanitation and treatment of
cholera were implemented as the control strategy setting treated bed nets (uq1) to zero.
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Figures 7(A)- 7(E) show a better result compared to strategy A, B, C, D and E respec-
tively. The control profile in Figure 7(F), reveals that efforts put into implementation of
strategy F is at upper bound for 8 months, 12 months, 11 months and 12 months for treat-
ment of malaria, indoor residual spray, sanitation and treatment of cholera respectively
before gradually dropping down to the lower bound.
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STRATEGY G: TREATED BED NETS, TREATMENTS OF MALARIA, INDOOR RESID-
UAL SPRAY, SANITATION AND TREATMENT OF CHOLERA AS CONTROL STRATEGY

In strategy G, treated bed nets, treatment of malaria, indoor residual spray, sanitation
and treatment of cholera were implemented as the control strategy. Figures 8(A)- 8(E)
show the best result compared to the other implemented strategies. The control profile in
Figure 8(F), reveals that efforts put into implementation of strategy G is at upper bound
throughout the studied period for all strategies before gradually dropping down to the
lower bound except, control profile for treated bed nets which drops to lower bound in
less than a month.
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6. CONCLUSION

This study proposes a deterministic mathematical model with five countermeasures
against co-infection of cholera and malaria. The system of nonlinear differential equa-
tions is mathematically and epidemiologically well-posed, and the positivism of the model
equation solutions was established and determined to be positive. The next generation
approach was used to calculate the fundamental reproduction number. The analysis that
was done shows that the disease free is unstable if Ry > 1 and locally asymptotically
stable when Ry < 1. We investigated the ideal quantity needed to stop the spread of the
cholera-malaria illness in a community using Pontryagin’s maximal principle. Combining
treated bed nets, medication-assisted malaria therapy, indoor residual spray, sanitation,
and cholera treatment is the best way to manage malaria and cholera.
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