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Goal of research

To identify modifiable risk factors for acute rheumatic 
fever to inform prevention policy & interventions

Proximal risk 
factors

Distal risks 
factors / 
Determinants

ARF/RHD



Risk Factors under investigation



Which of following factors are associated 
with  an increased risk of ARF?

Proximal risk factors

Å Throat infection

Å Skin infection

Å Scabies infection

Distal risks factors / Determinants

Å Family history of RF

Å Household crowding

Å Bed sharing

Å Poor quality housing eg cold, damp, mould

Å Lack of hot water for showering/bathing

Å Barriers to primary healthcare

Å Poor nutrition (eg high intake sugar sweetened drinks)

Å Poor dental health

Å Tobacco smoke exposure



Methods

Case-control study 

Å119 ARF cases (definite & probable) after excluding 19 
ŎŀǎŜǎ ǘƘŀǘ ŘƛŘƴΩǘ ƳŜŜǘ ŎŀǎŜ definition

Compared with:

Å357 closely matched controls (time, age, ethnicity, 
deprivation, DHB, gender) ie 3 per case



Methods

Data collection 

ÅQuestionnaire completed in a face-to-face interview 
ōȅ aņƻǊƛ ŀƴŘ tŀŎƛŦƛŎ ƛƴǘŜǊǾƛŜǿŜǊǎ

ÅA subset of cases and controls also provided blood for 
additional testing, including ferritin, vitamin D, 
immunological markers,genetics; hair nicotine

ÅLinked data on dental health, previous 
hospitalisations, housing, schools attended

ÅHeight, weight, BMI from clinical records (cases) or 
NZHS records (controls)



Results: Proximal exposures 

Sore throat in 
previous 4 weeks

Case Control

n % n %

Yes 59 49.5 101 28.3

No 55 46.2 253 70.9

Don't Know 5 4.2 3 0.8

UCL LCL p

Conditional aOR 2.52 1.60 3.99 <0.0001

Conditional = analysis of case with 3 
matched controls
aOR = adjusted Odds Ratio, 
adjusted for matching variables of 
age, sex, ethnicity, deprivation, DHB



Results: Proximal exposures 

Skin infection in 
previous 4 weeks

Case Control

n % n %

Yes 25 21.0 36 10.1

No 93 78.2 321 89.9

Don't Know 1 0.8 0 0.0

UCL LCL p

Conditional aOR 2.30 1.30 4.07 0.004

Skin infection  

without throat 

infection

UCL LCL p

Conditional aOR 1.25 0.50 3.09 0.631

Skin infection  with 

throat infection
UCL LCL p

Conditional aOR 13.13 2.88 59.96 0.009




