
 

 

 

 

Supplemental Figure 1. Flow diagram of classification of self-reported symptoms from the cross-

sectional study in Western Kenya in 2015 included in the analysis. 



 

 

 

Figure Legends 

Supplemental Figure 1. Flow diagram of classification of self-reported symptoms from the cross-

sectional study in Western Kenya in 2015 included in the analysis. 

Note: The gray rectangles represent the categories of self-reported symptoms. Fever is the start point.  
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Supplemental Figure 1. Flow diagram of participants from the cross-sectional study in Western Kenya in 2015 included in the analysis. 
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Figure Legends 

Supplemental Figure 1. Flow diagram of participants from the cross-sectional study in Western Kenya in 2015 included in the analysis. 

Note: The outcomes of interest are indicated in bold.  

 


