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In this study, we quantified the excess mortality risk of future heat exposure by causes of death, regions and individual characteristics
in 161 Chinese districts/counties under different future weather scenarios using 28 general climate models. We further assessed the
influence of population aging on future heat-related excess mortality under five shared socioeconomic pathways to deepen our
understanding of vulnerability characteristics of climate change.

All deaths occurred in the selected 161 districts/counties during 2007-2013 were included in our study. Totally, there were 2,742,717
non-accidental deaths, 1,274,558 cardiovascular deaths, 670,017 stroke deaths, 431,814 IHD deaths, 397,738 respiratory deaths and
302,125 COPD deaths

In order to ensure the generalization of our results to the whole country, we included mortality data from all surveillance points (161
districts/counties) during 2007-2013 in the Disease Surveillance Points system (DSPs) in China. DSPs was established using the multi-
level random sampling strategy, including the first level of seven geographic regions (Northeast, Northern, Eastern, Southern,
Southwest Northwest and Central areas) and three municipalities (Beijing, Tianjin and Shanghai), the second level of urban and rural,
and further classification of rural sites into four socio economic strata and urban sites into three strata according to the population
size. Then, the probability proportionate to population size sampling method was used to select the samples at different level.

Daily mortality in 161 communities were collected from the Disease Surveillance Points system of Chinese Center for Disease Control
and Prevention; daily temperature data (minimum, maximum and mean temperatures) from 839 weather stations during 2007-2013
were firstly collected from the China Meteorological Data Service Center; projected daily minimal and maximal temperatures in each
community during 1971-2099 were collected from datasets of the 5th Coupled Model Inter-comparison Project phase 5; gridded
population projections of China during 2010-2100 under five SSPs at 1km×1km resolution were extracted from the SSP spatial
population scenario database (www.cgd.ucar.edu/iam/modeling/spatial-population-scenarios.html). Air pollution was predicted
2011-2013 were predicted by the modified community multiscale air quality (CMAQ) model. These data were collected by Jun Yang,
Maigeng Zhou, Qiyong Liu, Peng Yin, De Li Liu, and Zhoupeng Ren.

Daily mortality were obtained from 161 districts/counties in Disease Surveillance Points system during 2007-2013; daily temperature
during 2007-2013 were interpolated into 1km×1km; population projections of China during 2010-2100 under five SSPs at 1km×1km
resolution; the projected temperature during 1971-2100 from 28 general circulation model simulations ranged from 0.7o (lat.) ×
0.8o (lon.) to 3.7o × 3.78o; air pollution were predicted at a resolution of 36 km×36 km during 2011-2013. All the gridded data were
aggregated for each district or county according to its boundary.

No data were excluded from the analyses.

All attempts to repeat the experiment were successful.

We collected daily mortality data in 161 districts/counties (64 city districts in urban areas and 97 counties in rural areas) from the
nationwide Disease Surveillance Points system (DSPs), which was established using the multi-stage random sampling strategy. But
randomization was not applicable to the death case in each district or county.

This study is a time-series design. Blinding was not applicable to the daily mortality data in this study. But considering the ethical
issues, we did not collect the private information of each death case, such as identification card, name and address.




