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Figure S1. Associations between solid fuel use, traditional CVD risk factors, and SES for 91,350
adults aged 35-70 from 467 urban and rural communities in 11 countries. Lines correspond to
statistically significant (p<<0.05) associations in unadjusted linear regression models, with solid
blue and dotted red lines for positive and negative model coefficients, respectively. Graphs were
created in JavaScript, using a modified version of the hierarchical edge bundling script created by
Mike Bostock (https://beta.observablehq.com/@mbostock/d3-hierarchical-edge-bundling).




