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Spatial-temporal evaluation modeling of pandemic influenza risk with person trip
survey data
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This research proposed a framework of spatial-temporal evaluation of
pandemic influenza risk with person trip survey data. In details, it modeled the spatial-temporal
infection process considering family infection and school infection, and proposed four indices: 1)
the number of infected persons, 2) the infectious period, 3) the distribution of areas where
individuals are infected, and 4) the distribution of areas where individuals live, and showed these
availability through a case study of Kumamoto Metropolitan person trip survey data. The results were

presented in the related domestic and international conferences.
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