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Abstract

This article establishes and analyzes a model of hand, foot, and mouth disease with recessive in-
fection and limited medical resources, calculates the basic regeneration number of disease, proves
the stability of the disease-free equilibrium point, and discusses the existence of endemic disease
equilibrium points. By fitting the monthly data of HFMD in Chinese Mainland from January to De-
cember 2022, the analysis shows that improving the medical attendance rate of infected people
and increasing the number of beds in hospitals can effectively control the spread of disease.
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Figure 1. Number of reported cases of hand, foot, and mouth disease from 2008 to 2022
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Figure 2. Reported deaths from hand, foot, and mouth disease from 2008 to 2022
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Figure 3. Number of child beds by region
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Figure 4. Fitting results of system (1) and data reported in Chinese Mainland from
January to December 2022
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Figure 6. The impact of different medical treatment rates on overt infected individuals
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Figure 7. The impact of different medical treatment rates on hospitalized patients
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Figure 8. The impact of hospital bed counts on overt infected individuals
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Figure 9. The impact of hospital bed count on hospitalized patients
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