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Abstract: It is significant to explore the morbidity patterns and at-risk areas of the COVID-19
outbreak in megacities. In this paper, we studied the relationship among human activities, morbidity
patterns, and at-risk areas in Wuhan City. First, we excavated the activity patterns from Sina Weibo
check-in data during the early COVID-19 pandemic stage (December 2019~January 2020) in Wuhan.
We considered human-activity patterns and related demographic information as the COVID-19
influencing determinants, and we used spatial regression models to evaluate the relationships
between COVID-19 morbidity and the related factors. Furthermore, we traced Weibo users’ check-
in trajectories to characterize the spatial interaction between high-morbidity residential areas and
activity venues with POI (point of interest) sites, and we located a series of potential at-risk places
in Wuhan. The results provide statistical evidence regarding the utility of human activity and
demographic factors for the determination of COVID-19 morbidity patterns in the early pandemic
stage in Wuhan. The spatial interaction revealed a general transmission pattern in Wuhan and
determined the high-risk areas of COVID-19 transmission. This article explores the human-activity
characteristics from social media check-in data and studies how human activities played a role in
COVID-19 transmission in Wuhan. From that, we provide new insights for scientific prevention and
control of COVID-19.

Keywords: COVID-19 morbidity; human-activity patterns; social media check-ins; spatial analysis

1. Introduction

Since the outbreak in Wuhan in December 2019, COVID-19 has rapidly spread world-
wide and has become a significant global health event [1,2]. Human activities play an
important role in the transmission of infectious diseases. Previous studies have demon-
strated that population mobility and activity patterns are essential determinants of the
spread of COVID-19 [3–5]. Mu et al. [6] used mobile data to model the spread of COVID-19
in Shenzhen, China, and found that the decline in intra-city mobility had a significant
impact on the control of COVID-19 transmission. Chang et al. [7] combined mobile-phone
track data from the United States with the SARS-CoV-2 propagation model to identify po-
tential high-risk sites and at-risk populations, and they found that a small number of POIs
at risk of super-transmission accounted for a large majority of infections. Understanding
the relationship between human activity and the risk of COVID-19 transmission is critical.
It can help us understand the impact of risk factors on people’s activities on the spread
of diseases in the early pandemic stage and improve people’s risk awareness to reduce
dangerous exposure. In addition, the new knowledge generated can provide reference
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information for the government’s decision making relative to COVID-19 and provide sci-
entific advice for reopening public places or other prevention and control measures in
the future. Improving the pertinence of measures would also help alleviate the public’s
virus-fatigue emotion [8].

While the impact of human activity on the risk of COVID-19 transmission is critical,
the quantitative measures for human geographic activities are limited. With the help of
geographic big data, we can have a new perspective on infectious disease epidemiology
and public health research [9,10]. Geographic big data increase the accessibility over space
and time and expand the possibility of infectious disease surveillance, forecasting, and
multiscale coordination [11]. Geospatial data services play a vital role in public health
surveillance, such as pandemic isolation tracking [12] and epidemic-trajectory monitor-
ing [13]. The crowdsourcing approach using social media and mobile apps presents new
solutions for collecting real-time, large-scale, and accurate human movement data. Ge-
ographically located posts on social media services such as Twitter, Facebook, and Sina
Weibo help characterize disease distribution and reflect public knowledge, attitudes, and
behaviors critical in the early stages of the outbreak [14]. For example, Twitter and Sina
Weibo have been used to study public attention [15], epidemic prediction [16,17], and
people’s sentiment analysis during the COVID-19 epidemic [18,19].

Previous research studies have revealed deep insights into human behavior in the
context of COVID-19; still, the spatial relationship between human activities and the
spread of COVID-19 has not been fully explored. This paper introduces the relationship
among human activities, COVID-19 morbidity, and at-risk areas in the early COVID-19
pandemic stage in Wuhan. In this study, we try to answer the following questions: (1)
Which characteristics of human activities are highly associated with the transmission of
COVID-19? (2) How to characterize the COVID-19 spatial spread pattern caused by human
activities and identify potential high-risk places? To answer these questions, we performed
the following: (1) We characterized groups’ activity patterns in different residential areas
using Weibo check-in data during the initial stage of COVID-19 prevalence in Wuhan. (2)
Focusing on the activity characteristics and the demographic factors of groups in different
residential areas, we conducted a spatial regression analysis to examine how these factors
shaped the patterns of COVID-19 morbidity in the early pandemic stage in Wuhan. (3) A
fine-grained spatial-interaction network was constructed through social media check-in
data, which captured the movement from high-morbidity residential areas to public POIs,
and we identified the potential at-risk places of transmission.

This study presents COVID-19 transmission and morbidity from December 2019 to
January 2020 in Wuhan. With social media check-in data, we characterize Wuhan citizens’
activity patterns and the relationship between human mobility and the spread of COVID-19
in the early pandemic stage. The scenario in Wuhan provides a vital social model to study
the pandemic and related human-activity information within a short time frame. We use
social media check-in data to construct a comprehensive analysis framework of influential
activity factors with spatial autocorrelation. This article provides statistical evidence for
the utility of social media check-in data in COVID-19 transmission analysis, which has
potential in the epidemiological modeling of infectious diseases.

2. Materials and Methods
2.1. Study Area

Wuhan, the capital city of Hubei Province, was the first megacity to suffer from the
outbreak of COVID-19. Wuhan City has 13 administrative districts for a total area of
8569 km2 and a population of over 11.2 million. The administrative divisions of Wuhan
include central districts and suburban districts. As shown in Figure 1, Wuhan’s central
districts are densely populated and economically developed areas and include seven
districts: Jiang’xia District, Jianghan District, Jiangkou District, Hanyang District, Wuchang
District, Qingshan District, and Hongshan District. The population in the central districts
accounts for 61.1% of the household population of the whole city population. The suburban
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district area includes six administration districts: East-West Lake District, Hannan District,
Caidian District, Jiangxia District, Huangpi District, and Xinzhou District. The population
density in the central urban areas is approximately 6968 people/km2, and in the non-central
urban areas, it is 2895 people/km2. From the outbreak of COVID-19 in Wuhan in December
2019 to 16 April 2020 (no new cases), there were, in total, 50,333 diagnosed COVID-19
patients in Wuhan.
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2.2. Study Design

Our research process is as Figure 2 shows. Firstly, we collected Sina Weibo users’
residential information from their check-in location and labeled these users as different
resident groups. Then, we mined the resident groups’ activity indicators and characteristics
from their Weibo check-in posts from December 2019 to January 2020. We adopted four
indicators to present human activity: activity type, spatial-interaction frequency, outside-
activity duration, and gyration radius of group activity. The demographic factors were
considered as the independent variables of COVID-19 transmission.

Then, we analyzed the correlation coefficient between the group activity factors and the
morbidity patterns of COVID-19 at the administrative-district level. We used Spearman’s
correlation coefficient to examine the correlation between activity and demographic factors,
and COVID-19 morbidity. Explanatory variables with significant statistical correlations
were selected for the next step of the research study. Then, we used spatial econometric
model methods to study the relationship between group activity factors and COVID-
19 morbidity. To solve the multicollinearity among various factors, we used principal
component analysis to extract the main comprehensive factors. Considering the spatial
relationship of COVID-19 morbidity in the study area, we selected the appropriate spatial
regression models according to the diagnostics for spatial dependence of least squares
estimate regression. The spatial regression model explained the spatial dependency and
obtained a more robust estimation of the influences of population activity and demographic
factors on COVID-19 morbidity.
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Finally, we tracked 178,721 Weibo users’ trajectories and constructed spatial-interaction
networks. These networks captured people’s movement from high-morbidity residential
areas to public POI sites. We performed a visual analysis of spatial-interaction networks
and high-risk transmission areas. Then, we used hot-spot analysis for high-risk COVID-19
hot-spot identification and visualization.

Int. J. Environ. Res. Public Health 2022, 19, x FOR PEER REVIEW 4 of 22 
 

 

dependence of least squares estimate regression. The spatial regression model explained 

the spatial dependency and obtained a more robust estimation of the influences of 

population activity and demographic factors on COVID-19 morbidity. 

Finally, we tracked 178,721 Weibo users’ trajectories and constructed spatial-

interaction networks. These networks captured people’s movement from high-morbidity 

residential areas to public POI sites. We performed a visual analysis of spatial-interaction 

networks and high-risk transmission areas. Then, we used hot-spot analysis for high-risk 

COVID-19 hot-spot identification and visualization. 

 

Figure 2. Study design. 

2.3. Data Collection and Processing 

2.3.1. Weibo Data Collection and Processing 

Sina Weibo (Weibo) is one of the largest Chinese social media platforms. Twitter and 

Weibo are both focused on online news and social networking, and they allow users to 

publish and share information with multi-media short messages. As Figure 3 shows, 

similar to geo-tagged tweets, Weibo check-in data are also geo-tagged through location-

based service (LBS)-augmented social media applications. A Weibo check-in can be 

regarded as a Weibo user’s activity records with time and location information. 

Figure 2. Study design.

2.3. Data Collection and Processing
2.3.1. Weibo Data Collection and Processing

Sina Weibo (Weibo) is one of the largest Chinese social media platforms. Twitter and
Weibo are both focused on online news and social networking, and they allow users to
publish and share information with multi-media short messages. As Figure 3 shows, similar
to geo-tagged tweets, Weibo check-in data are also geo-tagged through location-based
service (LBS)-augmented social media applications. A Weibo check-in can be regarded as a
Weibo user’s activity records with time and location information.
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We collected Weibo check-in data for our research study through Sina Weibo’s open
APIs (http://open.weibo.com, (accessed on 1 May 2020)), and the collection and use of
these data (for research purposes only) are in compliance with Chinese ethics and data
privacy laws. We obtained a dataset of all Wuhan Weibo users who posted Weibo check-ins
from December 2019 to January 2020; after that, we performed a data-cleaning process.
Weibo raw data are encoded in JSON (JavaScript Object Notation) format. To facilitate
statistics and analysis, we used python scripts to extract critical fields, including user
ID, post ID, creation time, geographic coordinates (latitude and longitude), venue name,
and category. We, then, stored the data in comma-separated value (CSV) format. The
check-in data were pre-processed to avoid noise and invalid records were filtered using
the following criteria: (1) Each check-in had to possess the following information: user
ID, time, and geo-location (longitude and latitude). (2) The geo-location of the check-in
was in the Wuhan area. (3) The creation time of the check-in lay between December 2019
and January 2020. (4) Users who checked in less than once were deleted. Finally, 455,076
check-in records were kept, with 178,721 users.

2.3.2. Demographic Data and COVID-19 Statistics Data

The demographic data in this research study come from Wuhan Statistical Yearbook
(2018) and Wuhan Health Yearbook (2018), which contain the population density at each
street level and the proportion of the elderly population over 60 years old, which greatly
affected the spread of COVID-19. Wuhan COVID-19-diagnosed patients’ data were issued
by the Wuhan Municipal Health Commission on 16 April 2020. Since March, the increase
in COVID-19 infection in Wuhan City has been well controlled, and the reason why we
took data from April 16 is based on the consideration of data accuracy. The confirmed data
in the early stage of the spread of the epidemic were duplicated or missing, and the Wuhan
Municipal Government revised the number of confirmed cases of new coronary pneumonia
on 16 April. Therefore, as of 16 April 2020, the epidemic statistics in Wuhan could reflect the
COVID-19 infection situation in various regions of Wuhan in the most accurate and timely
manner. Although the data at the administrative-district level cover a large area, the data
have relatively high accuracy when reflecting the overall distribution of COVID-19 infection
in Wuhan. Correspondingly, when mining group activities, a larger-scale spatial boundary
easily captures larger sample numbers, and it is also more robust for characterizing group
activity patterns. Therefore, we used district-level statistics of COVID-19 cases to evaluate

http://open.weibo.com
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the association with group activity patterns. For the risk of COVID-19 infection in each
region, we used the morbidity rate for its evaluation.

We also obtained the confirmed COVID-19 cases’ data at the residential-community
level from the Center for Disease Control and Prevention of Wuhan. In our research study,
these data were used to investigate residential areas with high COVID-19 risk at a fine-
grained spatial level, preparing for the subsequent study of the spatial interaction between
residential areas with high epidemics and specific POI sites. We divided the region of
Wuhan using a 1 km × 1 km regular spatial grid. Based on the number of confirmed
COVID-19 cases in each residential community, we calculated the cumulative number of
confirmed cases in each area grid and obtained the residence area in Wuhan with high
COVID-19 incidence.

2.3.3. Characterizing Human-Activity Factors from Weibo Check-Ins

We used Weibo check-in data to characterize Weibo user groups and their activity
characteristics. First, we inferred Weibo users’ residential information based on the POI in-
formation containing residential-area information in the Weibo check-in data. We collected
30,276 Weibo users who posted Weibo information in 1644 residential POIs and mapped
them to the administrative-district scale. It should be noted that residential information
was detailed at the street and community level and did not involve private information
such as a user’s detailed home address.

Based on the spatio-temporal and POI information in Weibo check-ins, we character-
ized the activity factors of groups in different residential areas:

1. Determine the user’s outside-activity type according to the POI category attribute of
Weibo check-ins;

2. Calculate the spatial-interaction frequency between residential space and activity
space based on the geolocation of Weibo check-ins;

3. Infer the user’s outside-activity duration based on Bayesian inference and the Markov
Chain Monte Carlo (MCMC) method;

4. Calculate the radius of gyration of the user’s movement based on the geolocation of
Weibo check-ins.

Activity Types

Understanding the impact of place on disease transmission is a crucial element of
epidemiological research [20]. We can understand a user’s activity venue type from the
check-in POIs of social media check-in data. Some users may choose to check-in at specific
POIs. Weibo provides a detailed POI classification system for POIs to distinguish the
category attributes of each POI. We focused on the POIs of catering services, shopping
services, recreation services, and transportation facilities services, which are indoor places
that are prone to crowd contact. The intensity of such activities was characterized by
calculating the activity type’s proportion in all check-in activities.

In Figure 4, we present the distribution of different kinds of activities in Wuhan before
and after the non-pharmaceutical interventions, respectively. After the non-pharmaceutical
interventions on COVID-19 and the lockdown policies of Wuhan, the intensity of those
activities was dramatically reduced. It means human activities in the two months before
the non-pharmaceutical interventions on COVID-19 may have been mainly related to the
spread of the epidemic, so we selected the activity characteristics of the two months of
December 2019–January 2020 for analysis.
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Spatial-Interaction Frequency

Population mobility is crucial for predicting the spatial spread of infectious diseases
and the decision making behind control measures [21]. As the link among Wuhan’s different
areas, human mobility reflects the interactive relationship among urban spaces. Spatial
interaction can be quantified by using the users’ trajectories of social media check-in data
to calculate the spatial-interaction frequency between the residential space and the activity
space in Wuhan. It is not easy to accurately distinguish whether the social function attribute
of city area is residential space or activity space. However, we can approximately measure
them using the POI information of Weibo check-in data.

We divided the Wuhan city area using regular space grids of 1 km × 1 km and
obtained the distribution of residential quarters within the grid space of each area by
spatial overlay analysis, and the area grid containing residential quarters was regarded as
a unit of residential space. If a space grid contained the POI mentioned in the activity types
in the previous step, it was regarded as an activity space. Some space units may belong to
both residential space and activity space.

By tracking the check-in trajectories of Weibo users, we calculated the number of times
the residential space unit and the activity space unit appeared in the same user’s check-in
trajectories. In order to prevent the influence of the total number of Weibo check-ins of
different regions, the statistical interaction between each residential space unit was divided
by the total number of check-ins of users in this area. The spatial-interaction frequency of
each residential space unit was calculated and then aggregated to the administrative-district
level. The higher the spatial-interaction frequency means, the closer the contact among
people’s check-in activities in the residential space and social public activity places.

Duration of Activities

The duration of activities impacts the probability of the transmission of infectious
diseases among locations [22]. Users’ outside-activity duration calculates the average time
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of users’ check-in activities outside the residential area. Because it is difficult to obtain
the duration of the activity directly from the check-in data, we used a Bayesian method,
forecasting the transition time between a series of activities in the trajectory, approximating
the duration of the activities. Activity duration follows a Weibull distribution, which has
been demonstrated in empirical studies [23], with the following equation:

f (x; λ, k) =
k
λ

( x
λ

)k−1
e−(

x
λ )

k
(1)

where λ is the scale parameter, and k is the shape parameter. To estimate the parameters,
we used the Markov Chain Monte Carlo (MCMC) method. MCMC is a common tool in
Bayesian statistical calculation. The MCMC algorithm can generate many samples from
the given probability distribution and estimate the parameters based on these samples [24].
We extracted the direct conversion time from the Weibo check-in data, which approximates
the activity duration, as the data samples to train the distribution in the above formula.
Then, we calculated the probability distribution function of the duration of each type
of activity. We considered POI types other than residential places (including catering
services, shopping services, recreational services, and transport services) as outside check-
in activities, weighted by the proportion of the number of various activities to the total
number of check-ins, and we calculated the average duration of activities for each regional
user group.

Radius of Gyration

As a popular mobility measure, the radius of rotation of user movement has been
widely applied to represent human flow patterns [25]. The radius of gyration represents
the standard deviation of the distance between the points on the trajectory and the center
of mass. It reflects the range of users’ activities through the geographical distribution of the
check-in locations and their frequency of visits. The ROG values are defined as follows:

ROG =

√
1
m
·

m

∑
i=1

(pi − pc)
2 (2)

where m represents the number of check-in records of the user; pi indicates the user’s i-th
check-in location; and pc is the center point of all check-in locations. To extract this metric,
the model calculates the user’s check-in activity’s geographic centroid; then, it obtains the
distances between the user’s check-in points and the centroid and calculates the radius of
gyration of the user group in the dataset using Equation (2).

2.3.4. Factors Associated with COVID-19 Morbidity Rate

As Table 1 shows, we listed possible human activity and demographic factors associ-
ated with the COVID-19 morbidity rate. As shown in the upper part of Section 2.3.2, we
extracted the key features of user activities from social media check-in data, including the
type of user activities, the spatial-interaction frequency, the duration of outside activities,
and the radius of gyration of movement. We explain the reasons for the selection of activity
indicators and the calculation method in Section 2.3.2. The driving force behind the spread
of the COVID-19 pandemic is complex. While we are concerned about human activity,
the active groups’ demographic factors also need to be considered, as demographics are
essential factors influencing infectious diseases [26]. The resident-population density and
aging degree were considered as the demographic characteristics for the administrative
districts in our study.
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Table 1. Variable selection.

Theme Variables Description

Activities

Proportion of catering (POC) Proportion of catering activities in
total Weibo activity data.

Proportion of shopping (POS) Proportion of shopping activities in
total Weibo activity data.

Proportion of recreation (POR) Proportion of recreational activities
in total Weibo activity data.

Proportion of traffic trips (POT) Proportion of traffic activities in total
Weibo activity data.

Spatial interaction frequency (SIF)
Spatial interaction frequency

between residential space and
activity space.

Duration of outside activities (DOA) Average outside-activity duration of
Weibo users.

Radius of gyration (ROG)
The radius of gyration measures

how far and how frequently Weibo
users move.

Demographics Population density (PD) The ratio of the resident population
to the land area.

Ageing of population (AOP) The ratio of population aged over 60
in the total population.

2.4. Spearman’s Correlation

Spearman’s correlation coefficient is widely used to evaluate the correlation analysis
between the severity of epidemics and related factors [27,28]. There may be a non-Gaussian
normal distribution, a spatial autocorrelation, and a possible non-linear relationship be-
tween the COVID-19 morbidity data and Weibo check-in activity factors. Therefore, this
study used Spearman’s correlation coefficient to make a preliminary correlation assessment
of each factor. This step’s aim is to select relevant variables for the subsequent spatial
regression analysis. The defining equation of Spearman’s rank correlation coefficient is as
follows:

ρ =
∑n

i=1(xi − x)(yi − y)√
∑n

i=1(xi − x)2
√

∑n
i=1(yi − y)2

=
cov(x, y)

SxSy
, (3)

where n is the total number of data samples; xi and yi are the ranks of variables x and y; x
and y are the average ranks of x and y; cov(x, y) is the variance of x and y; Sx and Sy are the
products of the standard deviation of x and y; and ρ represents Spearman’s rank correlation
coefficient. The value of this coefficient ranges from −1 to 1. The larger the absolute value
of Spearman’s rank correlation coefficient, the stronger the correlation between the two
variables.

2.5. Spatial Regression Models

Spatial data usually present a certain degree of positive spatial autocorrelation. In
the study of spatial epidemiology, the distribution and transmission of infectious diseases
are usually spatial processes [29]. Due to the possible spatial effect of infectious diseases,
we used spatial regression models to evaluate how the demographic and activity factors
shaped the patterns of COVID-19 morbidity in the early pandemic stage in Wuhan.

The spatial lag model (SLM) considers the spatial spillover effect of the dependent
variable and adds the dependent variable’s spatial lag term to the classic linear regression
model30. The model is expressed as:

yi = β0 + xiβ + ρWiyi + εi (4)

where i denotes an administrative district; yi indicates the COVID-19 morbidity rate of
the i-th district; xi indicates the selected explanatory variable; β represents the regression
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coefficient; β0 represents the intercept; ρ is the spatial lag parameter; W is the n × n spatial
weight matrix; Wi represents the vector in the spatial weight matrix; and εi is a random
error term. In our research study, the SLM was used as a spatial model to examine how the
COVID-19 infection situation in an area was affected by the neighboring area.

The spatial error model (SEM) reflects the spatial dependence effect through the spatial
autocorrelation setting of the error terms, when the relationship between adjacent units
and this unit may also be expressed by some unobserved or omitted variables [30]. The
model assumes spatial dependence in the error term, which is defined as:

yi = β0 + xiβ + λWiξi + εi (5)

where λ is the spatial error coefficient that represents the spatial dependence of residuals,
and ξi is the component of the error term. The remaining symbols have the same meaning
as those in Formula (4). The spatial error model estimates the correlation between the
residuals of each region and the residuals of adjacent regions.

In order to avoid the estimation deviation caused by the spatial correlation, we tested
the spatial correlation of COVID-19 morbidity using global Moran’s I. For selecting spatial
model types, we referred to the selection criteria summarized by Anselin [30] and selected
the appropriate model based on the results of the Lagrange multiplier test.

In the process of multiple linear regression, the problem of multicollinearity is prone
to appear. The correlation between factors makes model estimation distorted or difficult to
be accurately performed [31]. The correlation between explanatory variables can be tested
by the correlation coefficient matrix of independent variables, the Kaiser–Meyer–Olkin
(KMO) test, and Bartlett’s spherical test. The independent variables we selected involved
activity and population attributes, and there was, inevitably, multicollinearity between
variables. To address the issue of multicollinearity between independent variables and
to comprehensively analyze the various factors that influenced the spread of COVID-19,
we employed principal component regression (PCR). This analytical approach combines
principal component analysis (PCA) with multiple linear regression. PCA can transform
the original variables into several influential factors that are uncorrelated with each other;
we can, then, eliminate multicollinearity in multiple linear regression [32]. This method
retains most of the information on the primary factors and makes the feature dimensions
irrelevant to each other.

In this study, in order to avoid the adverse effects brought by the correlation of
explanatory variables, we used PCA to standardize the explanatory variables, extracted the
unrelated principal components, and obtained the factor-score function of each principal
component with respect to the original explanatory variables. The integrated principal
component variables were used to replace the original variables and to retain the main
information of the original variables. A regression analysis was, then, performed with the
extracted principal components as independent variables and the COVID-19 morbidity
rate as the dependent variable to obtain the regression model. We compared the spatial
regression models and chose the best fitting model. Lastly, we substituted the factor-score
function into the model to obtain the quantitative stable regression relationship of the
COVID-19 morbidity rate with the original independent variables after standardization.

2.6. Spatial-Interaction Matrix Modeling

After discussing the activity characteristics related to the COVID-19 regional morbidity
rate, we performed spatial-interaction modeling to analyze the COVID-19 transmission
patterns in more detail. We tracked the check-in trajectory data of Weibo users during the
COVID-19 large-scale transmission period (from December 2019 to January 2020), analyzed
the spatial spread of COVID-19 within the city, and identified potential places with high
transmission risk. This section focuses on the spatial interaction between residential areas
with high epidemics and specific public POI sites. We tried to locate high-risk places for
virus transmission using the intensity of the interaction between residential areas and
specific activity venues.
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To explore Wuhan’s spatial propagation process at a finer granularity, we divided
Wuhan’s region using 1 km × 1 km regular spatial grids. We used the number and location
information of the COVID-19 confirmed cases notified by each residential community to
calculate the cumulative number of confirmed cases in each area grid. Area grids where
the cumulative number of confirmed cases exceeded 3 were considered high-incidence
residential areas. Based on our previous analysis of activity factors’ influence, we mainly
focused on the types of activities closely related to COVID-19 (including catering, shopping,
traffic).

We designed an algorithm to construct an internal-interaction matrix formed by
check-in POI sites and high-incidence residential areas, and we evaluated the intensity of
interaction between specific urban spaces based on user trajectories. Suppose the collection
of residential-space units with high COVID-19 incidence is L = {l1, l2, l3, . . . , lm}. The
collection of public POI space units is p = {p1, p2, p3, . . . , pn}. Interaction matrix I between
the residential space and the POI space is:

I =


il1,p1 il1,p2 · · · il1,pn−1 il1,pn

il2,p1 il2,p2 · · · il2,pn−1 il2,pn
...

...
...

...
ilm−1,p1 ilm−1,p2 · · · ilm−1,pn−1 ilm−1,pn

ilm ,p1 ilm ,p2 · · · ilm ,pn−1 ilm ,pn

 (6)

where ilm ,pn represents the interaction strength between residential space lm and POI space
pn. After dividing the study area into grids, the original trajectory connection between
points is converted into the trajectory connection between grids. The intensity of interaction
between grids is determined by the number of times each grid appears on the same user
track simultaneously. The more trajectories connect two regions, the closer the interaction
between the two regions, and the higher the interaction intensity. We collected the user
check-in trajectories within two months, which included user ID, check-in time, check-in
geographical coordinates, and POI type. The calculation process of spatial-interaction
intensity is as follows:

1. Screen out check-in points located in residential areas with high incidence of COVID-
19 and add their corresponding grid numbers to set L;

2. Screen out check-in points with POI types belonging to three specific categories and
add their corresponding grid numbers to set p;

3. Calculate the interaction strength between set-p elements and set-L elements, that is,
the number of simultaneous occurrences in the same track; after traversing all the
check-in trajectories of users in Wuhan within two months, spatial-interaction matrix
I is finally obtained;

4. The cumulative interaction intensity with set L is calculated for each grid in set p, and
the sum of the elements in column i of the interaction matrix is the overall interaction
intensity between Pi and the high-incidence residential areas;

5. Identify the grids that contain POIs with high-risk transmission of COVID-19 based
on the overall interaction strength with high-incidence areas.

After constructing the spatial-interaction matrix and identifying the high-risk POI
spatial grids, the spatial distribution of the POIs with high-risk transmission was further
analyzed. Hot-spot analysis is a method for the identification of statistically significant hot
spots. Based on Getis-Ord Gi* statistics, hot-spot analysis identifies statistically significant
spatial clusters of high values as hot spots and those of low values as cold spots [33]. We
used the Getis-Ord Gi* hot-spot analysis method in GeoDa to analyze the hot-spot spatial
distribution of the places with a high transmission risk of COVID-19.
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3. Results
3.1. Assessing the COVID-19 Risk Areas in Wuhan

As Figure 5 shows, the spatial distribution results of the COVID-19 morbidity rate in
Wuhan are diverse in the 13 administration areas. The COVID-19 infection rate in Wuhan’s
central city was more serious than that in the suburban areas, especially the Hankou area
(Jiang’an District, Jianghan District, Qiaokou District) and Hannan District north of the
Yangtze river.
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Figure 5. Spatial distribution of COVID-19 morbidity rate in Wuhan.

We used global Moran’s I to evaluate the spatial autocorrelation of the distribution of
COVID-19 morbidity rates. The spatial relationship was defined according to the districts’
adjacency relationship with Wuhan, and the queen adjacency weight was selected to
calculate the spatial weight matrix; then, global Moran’s I was calculated to be 0.543.
Moreover, we chose a randomized test process; a total of 999 permutations were used to
construct the reference distribution, and the p-value was 0.001. This result shows that there
was spatial autocorrelation in the distribution of the COVID-19 morbidity rate in Wuhan.

3.2. Variable Selection with Spearman’s Correlation

After we listed the factors associated with COVID-19 morbidity, we used Spearman’s
correlation coefficient to examine the correlation between the influencing factors and
COVID-19 morbidity in different administrative divisions. The results are shown in Table 2.
The demographic factors, including PD and AOP, were positively correlated, indicating that
higher population density and population ageing may increase the prevalence of COVID-19.
Among the activity factors, the morbidity of COVID-19 was positively correlated with
POC, POS, POT, SIF, and DOA, which suggests that more frequent catering, shopping,
transportation activities, and spatial interaction might have aggravated transmission, and a
longer duration of outside activities meant a greater risk of infection. However, POR and
ROG had no significant effects on the prevalence of COVID-19. For POR, we found that
the intensity of recreational activities in each region was relatively average, so the regional
difference in this type of activity was not significant. For ROG, the impact of the range
of movement was mainly found to be related to the expansion of the epidemic’s spread,
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but the range of movement was not the main factor in the increase in the morbidity of
COVID-19.

Table 2. Spearman’s correlation results of COVID-19 morbidity rate with the demographic and
activity indicators at the county level in Wuhan. PD (population density), AOP (ageing of population),
POC (proportion of catering), POS (proportion of shopping), POR (proportion of recreation), POT
(proportion of traffic trips), SIF (spatial-interaction frequency), ROG (radius of gyration), and DOA
(duration of outside activities).

Variable Spearman’s p p-Value

PD 0.91208 0.000014
AOP 0.73626 0.004107
POC 0.89560 0.000035
POS 0.82967 0.000450
POR 0.34615 0.246625
POT 0.67033 0.012166
SIF 0.80219 0.000968

ROG 0.17033 0.577975
DOA 0.88462 0.000059

3.3. The Relationship between Human Activities Factors and COVID-19 Morbidity Patterns
3.3.1. Principal Component Extraction

Before establishing the principal component analysis model, we tested the correlation
among the explanatory variables to illustrate the rationality of the principal component
analysis method. The KMO test and Bartlett’s ball test are statistical test methods used to
determine whether the original variable is suitable for principal component analysis. Table 3
shows that the value of the KMO test was 0.810, which means that the sum of squares
of the simple correlation coefficients was far greater than that of the partial correlation
coefficients, and the correlation between variables was strong. Bartlett’s test’s significance
was 0.000, which means that the correlation coefficient matrix was not a unit matrix, and
there was a correlation between the original variables. These calculation indexes indicate
that the data were suitable for principal component analysis.

Table 3. Kaiser–Meyer–Olkin and Bartlett’s tests.

Value

KMO Measure of sampling
adequacy 0.810

Bartlett’s Test of Sphericity
Approx. chi-squared 91.951
Degree of freedom 15

Significance 0.000

Then, we conducted a principal component analysis on the PD, AOP, POC, POS, POT,
SIF, and DOA factors and transformed them into seven unrelated principal components.
Table 4 shows the explained variance and the cumulative contribution rate of each principal
component. To explain about 90% of the total variance, we retained the first three principal
components (PCs). The first three principal components can explain as much as 93.76%
of the information. The component-score coefficient matrix of the first three principal
components is shown in Table 5, which reflects the relative importance of each original
variable to the three principal components.



Int. J. Environ. Res. Public Health 2022, 19, 6523 14 of 22

Table 4. Explanatory contribution rates of principal components.

Component Proportion of Variance Cumulative Proportion

PC1 81.3271 81.3271
PC2 8.2634 89.5906
PC3 4.1690 93.7595
PC4 3.4327 97.1923
PC5 1.6629 98.8551
PC6 1.0180 99.8731
PC7 0.1260 100.000

Table 5. Component-score coefficient matrix of the first three principal components.

Variable PC1 PC2 PC3

PD 0.3744 0.4186 0.4253
AOP 0.3511 −0.6389 −0.0319
S I F 0.3596 0.4858 −0.6057
POC 0.3933 0.2405 0.0802
POS 0.3811 −0.1583 0.4068
POT 0.3735 −0.3049 −0.5000
DOA 0.4095 −0.0670 0.1709

3.3.2. Spatial Regressive Model Estimation

As can be seen in Section 3.1, we found a spatial correlation between the COVID-19
morbidity in the districts of Wuhan. We considered the spatial regression model to avoid
the estimation error caused by spatial dependence. The Lagrange multiplier statistics are
shown in Table 6. Since the Lagrange multiplier (lag) was significant, and the Lagrange
multiplier (error) was not significant, it was more appropriate to use the SLM than the SEM
in this study.

Table 6. Summary statistics of OLS and SLM in modeling COVID-19 morbidity rate with the principal
components.

OLS SLM

Constant 4.6979 ***
(0.4019)

1.6195 **
(0.1762)

PC1 0.8059 ***
(0.1753)

0.4929 ***
(0.1263)

PC2 1.2589 **
(0.5501)

0.9366 ***
(0.04067)

PC3 1.2493
(0.7745)

1.0646 **
(0.4752)

w - 0.6448 ***
(0.1762)

R-squared 0.7629 0.8720
Log Likelihood −20.8809 −17.6773

Akaike info criterion 49.7617 45.3546
Schwarz criterion 52.0215 48.1794

Lagrange Multiplier (lag) 4.6617 ** -
Robust LM (lag) 7.6790 *** -

Lagrange Multiplier (error) 0.1078 -
Robust LM (error) 3.1251 * -

Note: * significant at the 0.1 level; ** significant at the 0.05 level; *** significant at the 0.01 level. Standard errors
are in parentheses.

Table 6 shows the statistical results of the SLM. For comparison, the classic ordinary
least squares (OLS) model was also calibrated. We analyzed the fitting degree of the
two models; compared with the OLS model, the R-squared of the spatial lag model was
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significantly improved, indicating that its regression residual was effectively reduced. The
absolute value of the log-likelihood function and the values of the Akaike info criterion and
Schwarz criterion of the spatial lag model were smaller than those of the OLS, indicating
that the performance of the SLM was better than that of the OLS. Therefore, we believe
that the spatial lag model has better explanatory power than the OLS linear model. We
also performed the Breusch–Pagan test on the SLM to prove that the model’s random
error terms satisfy the same variance. The regression results of the SLM showed that the
distribution of the prevalence of COVID-19 showed a certain spatial lag effect, and the
first three principal components showed a significant positive correlation. We compared
the SLM model’s predicted value with the actual distribution of COVID-19 in Wuhan, as
shown in Figure 6. The results show that the SLM model can well demonstrate the overall
impact among human activity, demographic factors, and the morbidity rate of COVID-19.
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According to the component-score coefficient matrix in Table 5, the regression coeffi-
cients of the principal components were substituted into the original variables to obtain a
new model, and the regression coefficients of the original variables are shown in Table 7.
Table 7 shows the quantitative relationship between the influence factors and the morbidity
of COVID-19 in the period of COVID-19 large-scale transmission in Wuhan. PD and AOP
showed positive correlations, indicating that high population density and population age-
ing exacerbated regional COVID-19 prevalence. The activity characteristics, including SIF,
POC, POS, POT, and DOA, had positive associations with the COVID-19 morbidity rate,
reflecting that spatial interaction, types of activities, and the duration of outside activities
were significant explanatory variables for the spread of COVID-19. Among the types of
activities, the proportion of catering activities had the most significant impact, suggest-
ing that places with small indoor spaces and long face-to-face time were more likely to
increase the risk of COVID-19 infection. The above results reflect those demographics and
human-activity characteristics that significantly impacted the transmission of COVID-19 in
Wuhan.
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Table 7. Regression coefficient of COVID-19 morbidity rate with demographic and activity factors.

Variable Regression Coefficient

Population density (PD) 0.20136
Ageing of population (AOP) 0.08987

Spatial interaction frequency (SIF) 0.15487
Proportion of catering (POC) 0.17986
Proportion of shopping (POS) 0.15857

Proportion of traffic trips (POT) 0.10396
Duration of outside activities (DOA) 0.16657

3.4. Spatial Interaction and Uncovering of At-Risk Areas

In Figure 7a, we present the intensity of the spatial interactions between high-morbidity
residential areas and public POI sites. By calculating the overall interaction strength be-
tween specific public POIs and high-morbidity areas, we mapped the risk of COVID-19
transmission to specific activity spaces, thereby identifying potential POIs with high-risk
transmission, as shown in Figure 7b. The spatial interactions between public POI sites and
high-incidence residential area show a gathering pattern in the urban center, spreading
around the suburbs. Spatial interactions were mainly concentrated within the second ring
road of Wuhan. The central urban area is densely populated, and there are a large number
of commercial facilities, which correspond to the concentration of highly epidemic resi-
dential areas and the gathering area of public POI sites. Therefore, the spatial-interaction
intensity of population movement was very high. Spatial interactions spread to the suburbs,
reflecting the spatial interactions between the urban center and the suburbs. This mobility
pattern reflects the fact that people living in the suburbs often work and socialize in the
city’s central area; on the other hand, it reflects that large-scale transportation facilities
in the suburbs, such as airports and suburban commercial centers, also attract a number
of people. The distribution of high-risk public POI sites is shown in Figure 7b. From 1
December 2019 to 31 January 2020, public POIs with high transmission risk were mainly
concentrated in the downtown area along the Yangtze river in Wuhan. The high-risk public
POI sites’ spatial distribution was particularly dense in the Hankou area and scattered in
the suburbs. The overall distribution was wide, covering multiple centers in the central
city area of Wuhan.

To identify statistically significant hot spots, we conducted a hot-spot analysis (Getis-
Ord Gi*) on public places at high risk of COVID-19 transmission. The hot-spot analysis
results (Figure 8) show that the hot-spot areas (at a 95% confidence level) significant for
public places at high risk of COVID-19 transmission were limitedly located in several
critical central areas of Wuhan City (areas along the Yangtze river in Jianghan District and
Wuchang District, and newly developed Optics Valley) and Tianhe international airport
in the northwestern suburbs. Firstly, the areas close to the Yangtze river in Hankou and
Wuchang Districts are the center of old city areas in Wuhan. The hot spots significant
for high-risk public POI distribution extended from near Hankou Railway Station to the
Jianghan Road business district, distributed perpendicularly to the Yangtze river in the
northwest–southeast direction and then extended to the central area of Wuchang District
on the south bank of the Yangtze river. These areas are commercial POI aggregation centers
and highly active places within Wuhan’s second ring. The nearby Huanan seafood market
was the site where most of the earliest cases were reported to have been exposed to the virus.
Hankou Railway Station is also located near those areas. As an important transportation
hub, Hankou Railway Station is also a specific traffic site with high transmission risk and
coincides with people frequently coming and going during the Spring Festival transport
period. Hankou and Wuchang Districts’ business centers are all areas with large people
traffic and convenient transportation in Wuhan. Therefore, they became significant hot
areas of high-risk public POI distribution. In addition to the traditional urban center,
Optics Valley, a new development area located in the southeast of Wuhan, is also one of
the significant hot spots. The rapid development of industry and commerce in this area in
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recent years has also driven the intensity of population activities. In densely distributed
places such as shopping malls, restaurants, and subway stations in the region, population
interaction might have increased the risk of COVID-19 transmission. Besides, we also
found at-risk places in the city’s outer suburbs, Wuhan Tianhe Airport, an important
transportation hub located in the suburbs. Although it is located in the suburbs, the airport
is also an indoor space where people gather, especially during the Spring Festival transport
period.
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4. Discussion

Quantitatively analyzing human activity and understanding its relationship with the
transmission of COVID-19 are essential to guide the prevention and control of COVID-19.
Our study found that the spread of COVID-19 in Wuhan was affected by people’s activi-
ties. Specific characteristics of group activities include the intensity of dining, shopping,
and transportation; the duration of outside activities; and the spatial-interaction frequency.
There are several reasons to explain the correlation between the activity factors we observed
and the spread of COVID-19. Catering activities, mainly in places such as restaurants and
cafes, are usually performed in an indoor space with a small activity range, and people
sharing a meal in a small space can quickly increase the risk of COVID-19 infection. The
study by Chang et al. [7] also mentioned that the reopening of restaurants, cafes, and hotels
would bring the most significant risk of infection, and reducing the occupancy rate of such
venues may significantly reduce the predicted number of infections. Shopping activities
are mainly concentrated in commercial areas, which are places with risk of transmission.
Especially when the outbreak was approaching the end of the year and the Spring Festival,
the frequency of people going to major shopping malls increased. A previous study by Li
et al. [34] also showed the impact of the distribution of large-scale shopping and super-
market facilities on the COVID-19 epidemic. The main indoor venues for transportation
activities are railway stations, airports, and subway stations, where prevention and control
measures of COVID-19 need to be enhanced. As an important transportation hub in central
China, Wuhan also coincides with people’s frequent movement during the Spring Festival
travel period, making transport locations potential hot spots for transmission. The time
people spend at the destination (the duration of travel) also affects the spatial transmission
of COVID-19 in urban spaces. In the study by Giles et al. [22], they found that statistical
information that ignores travel-time factors may be biased in predicting the spatial spread
of infectious diseases.

Regarding the demographic factors, high population density means more people
congregate in urban spaces, and high population density accelerates the diffusion of COVID-
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19 in the population. This is consistent with previous studies by Hirata et al. [35] and
Coskun et al. [36].. Population density has been proved to be a significant factor affecting the
transmission pattern of COVID-19 before the implementation of social-distancing measures.
The infection situation is also related to aging, and the situation of the elderly population
may increase the risk of COVID-19 infection. It is because the elderly are susceptible to
COVID-19, which is consistent with the current medical research observations [37].

As revealed by the spatial regression model, the spatial lag in the distribution of
COVID-19 morbidity reflects the potential spatial spread of infectious diseases. In existing
studies, the spatial lag effect of COVID-19 has also been noted [38,39]. The spatial spillover
characteristics of COVID-19 mean that the connections between urban areas increased
due to the proximity of spatial distance. Areas with high morbidity of COVID-19 have
a spatial-spread effect that affects the infection rates in neighboring areas. The spread
of epidemics is essentially a spatial process [29], and spatial econometric methods that
consider spatial effects could be helpful for research on infectious disease epidemiology.

Based on Weibo users’ check-in trajectories, we showed the impact of human mobility
on the spread of COVID-19 from the perspective of spatial interaction and also found
some phenomena worth discussing. This study found several high-risk transmission
hot spots, including old urban areas and new development areas in Wuhan. Due to the
influence of the geographical form of the convergence of the two rivers and the urban
development, Wuhan is a typical multi-center city, which may be the internal reason for
distributing multiple high-risk transmission hot spots within the city. In addition, there
were some spatial interactions between the suburbs and the city center, which means that
the confirmed cases living in the suburbs were likely infected in the city’s central area. A
similar phenomenon was also observed in the study by Huang et al. [40]. The explanation
for this phenomenon is that suburban residents’ activities are characterized by an extensive
range of activity space and are highly dependent on the central urban area due to the
suburbs’ limited activity venues. This activity characteristic may have expanded the spread
of the COVID-19 epidemic, which has been mentioned in a previous study by Zhang
et al. [41].

5. Conclusions

In this study, we use Sina Weibo data, a widely applied human mobility data source,
to explore the relationship between human activity and COVID-19 morbidity patterns and
to further understand the mechanisms of impact of human-activity patterns on the spread
of COVID-19. The below conclusions were achieved.

(1) The human-activity indicators characterized from Weibo check-in data were shown
to have had statistically significant and positive impacts on COVID-19 morbidity in Wuhan.
The results provide statistical evidence regarding the utility of human-activity indicators
(POC, POS, POT, SIF, and DOA) and demographic factors (PD and AOP) for COVID-19
morbidity patterns in the early pandemic stage in Wuhan.

(2) The COVID-19 morbidity pattern at district level in Wuhan had significant spatial
autocorrelation. The SLM explained the spatial dependency and obtained a more robust
estimation of the influences of population activity and demographic factors on COVID-19
morbidity.

(3) The spatial-interaction matrix revealed a general transmission pattern within
Wuhan and determined the at-risk areas of COVID-19 transmission.

The empirical findings shown in this study can provide helpful insights for policy
makers to formulate targeted scientific prevention and control measures in the latest stages
of the epidemic. Firstly, human activity is the main factor affecting the spread of COVID-
19. The place type and spatial interaction of outside activities were shown to have had
considerable influence. For high-risk activity sites, the relevant agencies should strengthen
supervision and disinfection in the latest prevention and management measures. Second,
the urban center is a high-spread area, and we should pay attention to the strengthening of
quarantine measures and crowd control. Besides, people living in the suburbs may have to



Int. J. Environ. Res. Public Health 2022, 19, 6523 20 of 22

go to the central city area for some activities, which is a phenomenon worthy of attention.
In the long run, the government still needs to take targeted public health measures to
minimize the transmission of COVID-19 and the possibility of future outbreaks.

Still, there are several limitations in this study. Similar to other big data, social media
check-in data also have some data-quality issues, such as demographic bias and behavioral
bias. Most social media users are young people, which means that when we use social
media check-in data to study human-activity patterns, elder people groups are neglected.
However, data bias is unavoidable in all kinds of user-generated contents [42]. Another
problem is the spatio-temporal sparseness of social media check-in data; the personal
activity information they provide is incomplete. However, with the support of a large
number of data samples, related studies have proved the effectiveness of social media
check-in data in analyzing activity behavior and building mobile models [43]. Besides, there
may be some deficiencies in the data of COVID-19 confirmed cases in Wuhan. There may
be several neglected mild and asymptomatic infections. Some scholars are also worried
about the spread of asymptomatic cases [44], but these cases cannot be included in our data.
Lastly, we need to illustrate that the transmission-influencing factors during the COVID-19
pandemic were complex and diverse. Our consideration of contributing factors focused
on human-activity characteristics and demographics but did not include all real-world
characteristics associated with COVID-19 transmission. It should be emphasized that
human activity does not fully explain the landscape of COVID-19 transmission, but the
model’s prediction accuracy shows that we extensively captured the relationship between
human activity and COVID-19 transmission.

Author Contributions: Conceptualization, C.Y. and M.Y.; methodology, M.Y. and T.L.; validation,
M.Y. and T.L.; data collection, C.Y.; writing—original draft preparation, M.Y.; writing—review and
editing, C.Y.; visualization, M.Y. and T.L.; supervision, C.Y.; project administration, C.Y.; funding
acquisition, C.Y. All authors have read and agreed to the published version of the manuscript.

Funding: This research study was funded by the National Key Research and Development Program
of China (grant 2020YFB2103402).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Publicly accessible datasets were analyzed in this study. This data can
be found here: https://github.com/yuanmengyue5566/COVID-19-and-Weibo-Data (accessed on 16
April 2020).

Acknowledgments: The authors would like to thank the Center for Disease Control and Prevention
of Wuhan and the internet source “http://wjw.wuhan.gov.cn/ (accessed on 16 April 2020)” of the
Wuhan Municipal Health Commission for the COVID-19 morbidity data.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Lai, C.C.; Shih, T.P.; Ko, W.C.; Tang, H.J.; Hsueh, P.R. Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and

coronavirus disease-2019 (COVID-19): The epidemic and the challenges. Int. J. Antimicrob. Agents 2020, 55, 105924. [CrossRef]
[PubMed]

2. Wu, F.; Zhao, S.; Yu, B.; Chen, Y.-M.; Wang, W.; Song, Z.-G.; Hu, Y.; Tao, Z.-W.; Tian, J.-H.; Pei, Y.-Y.; et al. A new coronavirus
associated with human respiratory disease in China. Nature 2020, 579, 265–269. [CrossRef] [PubMed]

3. Jia, J.S.; Lu, X.; Yuan, Y.; Xu, G.; Jia, J.; Christakis, N.A. Population flow drives spatio-temporal distribution of COVID-19 in China.
Nature 2020, 582, 389–394. [CrossRef] [PubMed]

4. Gao, X.; Fan, C.; Yang, Y.; Lee, S.; Li, Q.; Maron, M.; Mostafavi, A. Early Indicators of Human Activity During COVID-19 Period
Using Digital Trace Data of Population Activities. Front. Built Environ. 2021, 6, 223. [CrossRef]

5. Sabin, N.S.; Calliope, A.S.; Simpson, S.V.; Arima, H.; Ito, H.; Nishimura, T.; Yamamoto, T. Implications of human activities for (re)
emerging infectious diseases, including COVID-19. J. Physiol. Anthropol. 2020, 39, 1–12. [CrossRef]

6. Mu, X.; Yeh AG, O.; Zhang, X. The interplay of spatial spread of COVID-19 and human mobility in the urban system of China
during the Chinese New Year. Environ. Plan. B Urban Anal. City Sci. 2021, 48, 1955–1971. [CrossRef]

https://github.com/yuanmengyue5566/COVID-19-and-Weibo-Data
http://wjw.wuhan.gov.cn/
http://doi.org/10.1016/j.ijantimicag.2020.105924
http://www.ncbi.nlm.nih.gov/pubmed/32081636
http://doi.org/10.1038/s41586-020-2008-3
http://www.ncbi.nlm.nih.gov/pubmed/32015508
http://doi.org/10.1038/s41586-020-2284-y
http://www.ncbi.nlm.nih.gov/pubmed/32349120
http://doi.org/10.3389/fbuil.2020.607961
http://doi.org/10.1186/s40101-020-00239-5
http://doi.org/10.1177/2399808320954211


Int. J. Environ. Res. Public Health 2022, 19, 6523 21 of 22

7. Chang, S.; Pierson, E.; Koh, P.W.; Gerardin, J.; Redbird, B.; Grusky, D.; Leskovec, J. Mobility network models of COVID-19 explain
inequities and inform reopening. Nature 2021, 589, 82–87. [CrossRef]

8. Van BJ, J.; Baicker, K.; Boggio, P.S.; Valerio, C.; Aleksandra, C.; Mina, C.; Robb, W. Using social and behavioural science to support
COVID-19 pandemic response. Nat. Hum. Behav. 2020, 4, 460–471.

9. Simonsen, L.; Gog, J.; Olson, D.; Viboud, C. Infectious disease surveillance in the big data era: Towards faster and locally relevant
systems. J. Infect. Dis. 2016, 214, S380–S385. [CrossRef]

10. Althouse, B.M.; Scarpino, S.V.; Meyers, L.A.; Ayers, J.W.; Bargsten, M.; Baumbach, J.; Brownstein, J.S.; Castro, L.; Clapham, H.;
Cummings, D.A.; et al. Enhancing disease surveillance with novel data streams: Challenges and opportunities. EPJ Data Sci.
2015, 4, 1–8. [CrossRef]

11. Lee, E.C.; Asher, J.M.; Goldlust, S.; Kraemer, J.D.; Lawson, A.B.; Bansal, S. Mind the scales: Harnessing spatial big data for
infectious disease surveillance and inference. J. Infect. Dis. 2016, 214, S409–S413. [CrossRef] [PubMed]

12. İban, M.C. Geospatial data science response to COVID-19 crisis and pandemic isolation tracking. Turk. J. Geosci. 2020, 1, 1–7.
13. Benreguia, B.; Moumen, H.; Merzoug, M.A. Tracking COVID-19 by tracking infectious trajectories. IEEE Access 2020, 8, 145242–

145255. [CrossRef] [PubMed]
14. Li, J.; Xu, Q.; Cuomo, R.; Purushothaman, V.; Mackey, T. Data mining and content analysis of the Chinese social media platform

Weibo during the early COVID-19 outbreak: Retrospective observational infoveillance study. JMIR Public Health Surveill. 2020, 6,
e18700. [CrossRef] [PubMed]

15. Zhao, Y.; Cheng, S.; Yu, X.; Xu, H. Chinese public’s attention to the COVID-19 epidemic on social media: Observational descriptive
study. J. Med. Internet Res. 2020, 22, e18825. [CrossRef]

16. Jahanbin, K.; Rahmanian, V. Using twitter and web news mining to predict COVID-19 outbreak. Asian Pac. J. Trop. Med. 2020, 13,
378–380.

17. Qin, L.; Sun, Q.; Wang, Y.; Wu, K.F.; Chen, M.; Shia, B.C.; Wu, S.Y. Prediction of number of cases of 2019 novel coronavirus
(COVID-19) using social media search index. Int. J. Environ. Res. Public Health 2020, 17, 2365. [CrossRef]

18. Wang, C.; Pan, R.; Wan, X.; Tan, Y.; Xu, L.; Ho, C.S.; Ho, R.C. Immediate psychological responses and associated factors during
the initial stage of the 2019 coronavirus disease (COVID-19) epidemic among the general population in China. Int. J. Environ. Res.
Public Health 2020, 17, 1729. [CrossRef]

19. Li, S.; Wang, Y.; Xue, J.; Zhao, N.; Zhu, T. The impact of COVID-19 epidemic declaration on psychological consequences: A study
on active Weibo users. Int. J. Environ. Res. Public Health 2020, 17, 2032. [CrossRef]

20. Cummins, S.; Curtis, S.; Diez-Roux, A.V.; Macintyre, S. Understanding and representing ‘place’in health research: A relational
approach. Soc. Sci. Med. 2007, 65, 1825–1838. [CrossRef]

21. Wang, Y.; Dong, L.; Liu, Y.; Huang, Z.; Liu, Y. Migration patterns in China extracted from mobile positioning data. Habitat Int.
2019, 86, 71–80. [CrossRef]

22. Giles, J.R.; zu Erbach-Schoenberg, E.; Tatem, A.J.; Gardner, L.; Bjørnstad, O.N.; Metcalf CJ, E.; Wesolowski, A. The duration of
travel impacts the spatial dynamics of infectious diseases. Proc. Natl. Acad. Sci. USA 2020, 117, 22572–22579. [CrossRef] [PubMed]

23. Kitamura, R.; Chen, C.; Pendyala, R.M.; Narayanan, R. Micro-simulation of daily activity-travel patterns for travel demand
forecasting. Transportation 2000, 27, 25–51. [CrossRef]

24. Gamerman, D.; Lopes, H.F. Markov Chain Monte Carlo: Stochastic Simulation for Bayesian Inference; CRC Press: Boca Raton, FL, USA, 2006.
25. Gonzalez, M.C.; Hidalgo, C.A.; Barabasi, A.L. Understanding individual human mobility patterns. Nature 2008, 453, 779–782.

[CrossRef]
26. Sannigrahi, S.; Pilla, F.; Basu, B.; Basu, A.S.; Molter, A. Examining the association between socio-demographic composition and

COVID-19 fatalities in the European region using spatial regression approach. Sustain. Cities Soc. 2020, 62, 102418. [CrossRef]
27. Niu, X.; Yue, Y.; Zhou, X.; Zhang, X. How urban factors affect the spatiotemporal distribution of infectious diseases in addition to

intercity population movement in China. ISPRS Int. J. Geo Inf. 2020, 9, 615. [CrossRef]
28. Li, J.; Tartarini, F. Changes in air quality during the COVID-19 lockdown in Singapore and associations with human mobility

trends. Aerosol Air Qual. Res. 2020, 20, 1748–1758. [CrossRef]
29. Auchincloss, A.H.; Gebreab, S.Y.; Mair, C.; Diez Roux, A.V. A review of spatial methods in epidemiology, 2000–2010. Annu. Rev.

Public Health 2012, 33, 107–122. [CrossRef]
30. Anselin, L. Exploring Spatial Data with GeoDaTM: A Workbook; Center for Spatially Integrated Social Science: Urbana, IL, USA,

2005; pp. 165–223.
31. Vatcheva, K.P.; Lee, M.; McCormick, J.B.; Rahbar, M.H. Multicollinearity in regression analyses conducted in epidemiologic

studies. Epidemiol. (Sunnyvale Calif.) 2016, 6, 227. [CrossRef]
32. Jolliffe, I.T.; Cadima, J. Principal component analysis: A review and recent developments. Philos. Trans. R. Soc. A Math. Phys. Eng.

Sci. 2016, 374, 20150202. [CrossRef]
33. Songchitruksa, P.; Zeng, X. Getis–Ord spatial statistics to identify hot spots by using incident management data. Transp. Res. Rec.

2010, 2165, 42–51. [CrossRef]
34. Li, X.; Zhou, L.; Jia, T.; Wu, H.; Zhou, Y.; Qin, K. Influence of urban factors on the COVID-19 epidemic: A case study of Wuhan

city. Wuhan Daxue Xuebao (Xinxi Kexue Ban)/Geomat. Inf. Sci. Wuhan Univ. 2020, 45, 826–835.

http://doi.org/10.1038/s41586-020-2923-3
http://doi.org/10.1093/infdis/jiw376
http://doi.org/10.1140/epjds/s13688-015-0054-0
http://doi.org/10.1093/infdis/jiw344
http://www.ncbi.nlm.nih.gov/pubmed/28830109
http://doi.org/10.1109/ACCESS.2020.3015002
http://www.ncbi.nlm.nih.gov/pubmed/34812345
http://doi.org/10.2196/18700
http://www.ncbi.nlm.nih.gov/pubmed/32293582
http://doi.org/10.2196/18825
http://doi.org/10.3390/ijerph17072365
http://doi.org/10.3390/ijerph17051729
http://doi.org/10.3390/ijerph17062032
http://doi.org/10.1016/j.socscimed.2007.05.036
http://doi.org/10.1016/j.habitatint.2019.03.002
http://doi.org/10.1073/pnas.1922663117
http://www.ncbi.nlm.nih.gov/pubmed/32839329
http://doi.org/10.1023/A:1005259324588
http://doi.org/10.1038/nature06958
http://doi.org/10.1016/j.scs.2020.102418
http://doi.org/10.3390/ijgi9110615
http://doi.org/10.4209/aaqr.2020.06.0303
http://doi.org/10.1146/annurev-publhealth-031811-124655
http://doi.org/10.4172/2161-1165.1000227
http://doi.org/10.1098/rsta.2015.0202
http://doi.org/10.3141/2165-05


Int. J. Environ. Res. Public Health 2022, 19, 6523 22 of 22

35. Rashed, E.A.; Kodera, S.; Gomez-Tames, J.; Hirata, A. Influence of absolute humidity, temperature and population density
on COVID-19 spread and decay durations: Multi-prefecture study in Japan. Int. J. Environ. Res. Public Health 2020, 17, 5354.
[CrossRef] [PubMed]
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