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Table 1: Search strategy

Data base Search strategy

(Echo OR echocardiography OR
echocardiographic OR Echocardiogram)
EMBASE AND (Familial OR Family OR Household
OR relatives OR Genetic OR community)
AND Rheumatic

(Echo OR echocardiography OR
echocardiographic OR Echocardiogram)
PubMed AND (Familial OR Family OR Household
OR relatives OR Genetic OR community)
AND Rheumatic

(Echo OR echocardiography OR
echocardiographic OR Echocardiogram)
Cochrane AND (Familial OR Family OR Household
OR relatives OR Genetic OR community)
AND Rheumatic

(Echo OR echocardiography OR
echocardiographic OR Echocardiogram)
Lilacs AND (Familial OR Family OR Household
OR relatives OR Genetic OR community)
AND Rheumatic




Table 2: Full text reading excluded studies.

Study Exclusion criteria

Franco, 2021!

Nasciemento, 20212
Ghamrawy,2019°
Culliford-Semmens, 20184
Conference abstract
Webb, 2017°
Webb, 2016°
Aliku, 20157
Huang, 20158
Francis, 2019°
Scheel, 201910
Ba-Saddik, 2011"!
Rizvi, 20042
Veasy, 1987"3 No first-degree relative screening
Sriharibabu, 20134
Abdel-Moula, 19981
Paar, 201016
Sptzer, 2015
Ravisha, 20038
Retrospective study

Vinker, 2010"°

Perelini, 2015%° Survey by phone call




Table 3: Risk of Bias by Hoy et al. 2!

Study Criteria| Criteria| Criteria | Criteria | Criteria| Criteria | Criteria | Criteria| Criteria | Criteria Ris'k of
1 2 3 4 5 6 7 8 9 10 Bias
Aliku, 2016 1 1 1 0 1 1 1 1 1 1 Low
g:lﬂgl‘fnds 2021 | ! 1 1 0 1 1 1 1 0 1 Low
Franco, 2022 1 1 1 0 1 1 1 1 1 1 Low
Gemechu, 2021 1 1 1 0 1 1 1 1 1 1 Low




Figure 1: Comparison between relative > 20y with the region population for the RHD

incidence.

Population Relatives > 20y Risk Ratio
Study Events Total Events Total Weight RR 95% CI MH, Random, 95% ClI
Aliku, 2016 7 76 3 79 33.0% 2.425 [0.651;9.037] -
Culliford—-Semmens, 2021 10 465 4 96 35.9% 0.516 [0.165;1.611] —
Franco, 2022 0 46 13 185 15.5% 0.148 [0.009;2.440] —@——
Gemechu, 2021 0 17 7 31 15.5% 0.120 [0.007;1.978] ——@&——
Total (95% CI) 17 604 27 391 100.0% 0.565 [0.148;2.159] ——
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Figure 2: Leave-one-out for the Definite RHD analysis

Study RR [95% CI] Relatives with RHD or definitive RHD
Omitting Aliku, 2016 0.38[0.13; 1.08] +
Omitting Culliford—-Semmens, 2021 0.26 [0.08; 0.90] ——
Omitting Gemechu, 2021 0.36 [0.14; 0.94] —i—
Total (95% CI) 0.33 [0.14; 0.80] ——
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