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We applied a time-stratified case-crossover study design using conditional logistic regression models.

The hospital admission data were provided by the Ministry of Health in Brazil. The data encompass individual records of hospital
admissions in Brazil between 2008 and 2018. This data is based on filling out of all Hospital Admission Authorization Forms (HAAFs).
During the period between 2008 and 2018, there were 123,479,353 HAAFs in Brazil. In this study we examined only respiratory
(ICD-10 codes J00-J99) and cardiovascular (ICD-10 codes I00-I99) diseases. After applying this filter, our study population included
2,044,038 hospital admissions for cardiorespiratory diseases in Brazil between 2008 and 2018

The hospital admission data were provided by the Ministry of Health in Brazil. The data encompass individual records of hospital
admissions in Brazil between 2008 and 2018. This data is based on filling out of all Hospital Admission Authorization Forms (HAAFs).
During the period between 2008 and 2018, there were 123,479,353 HAAFs in Brazil. Hospital admission information included
principal diagnosis according to the International Classification of Diseases, version 10 (ICD-10) codes. Based on on this information,
we selected only respiratory (ICD-10 codes J00-J99) and cardiovascular (ICD-10 codes I00-I99) diseases. This selection resulted in a
study population of 2,044,038 hospital admissions for cardiorespiratory diseases in Brazil between 2008 and 2018. Among those,
50.2 % are respiratory diseases and 49.8 % circulatory diseases.

The data were provided by the Ministry of Health in Brazil.

The data provided by the Ministry of Health in Brazil is based on the municipality scale in Brazil for the period between 2008 and
2018. In our analyses, we used these original timing and spatial scale.

We excluded all hospital admissions records that were not identified as Irespiratory (ICD-10 codes J00-J99) and cardiovascular
(ICD-10 codes I00-I99) diseases.

The analyzes were repeated 5 times in different computers by different researchers. All attempts at replication were successful.

The randomization is not relevant to our study. Based on the characteristics of the exposure variables, we were able to perform an
ecological study

Given that we performed an ecological study, blinding was not possible.




