Figure A5. Female Incidence Rates of Acute Rheumatic Fever in included studies stratified by

inclusion of children over or under the age of 5.
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Figure A6. Female Incidence Rates of Acute Rheumatic Fever in included studies stratified by

the decade they were evaluated.
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Figure A7. Female Incidence Rates of Acute Rheumatic Fever in included studies stratified by

the diagnostic criteria used.
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Study

Age5_2=0ver 5
Ahmed

Atato-Carr
Corsenac
Karaaslan

Milne

Routray

Steer

Zaman

Fixed effect model
Random effects model

eneity: /¢ 00%
ieneity: / (

AgeS_2=Under 5
Bavdekar
Beaudoin

Breda

Cilliers

Gapu

Grassi

Karademir
Kocevar

Koo(a)

Koo(b)

Narin

Noonan

Qurashi

Ramu(a)

Ramu(b)
Roodpeyma

Smith

Tunks

Vinker

Fixed effect model
Random effects model

Helerogeneity: /

Fixed effect model
Random effects model

Events

Time

32 179529.00

127 8800622.13

1006 2470665.65

12 33108.00
18 2899900
39 12653.05

51 1110905.21
94 6428188.00
6 257150.97
69 243122.00
122 501283.00
13 117048.80

262 2524708.20
84 216433100
49 255274200

18 567469.00
54 22785206
15 414547.00

26 292417917 ~

Heterogeneity: 1° = 99%, ¥ =2.1912,p =0

Figure A9. Male Incidence Rates of Acute Rheumatic Fever in included studies stratified by

inclusion of children under or over the age of 5.
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Figure A10. Male Incidence Rates of Acute Rheumatic Fever in included studies stratified by

diagnostic criteria used.
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