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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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Figure A8. Male Incidence Rates of Acute Rheumatic Fever in included studies stratified by 

WHO Study Region. 
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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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