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Figure S7. Decadal population difference relative to 2010-2019 according to shared
socioeconomic pathways (SSPs) shown by Philippine region.

Figure S8. Cumulative temperature—enteric infection mortality associations by Philippine
region in 2014-2017. Solid lines refer to mean relative risks, dashed lines refer to minimum risk
temperatures, shaded regions refer to 95% empirical confidence intervals, and grey histograms
refer to distribution of daily temperatures.

Figure S9. Cumulative temperature—enteric infection hospital admissions associations by
Philippine region in 2014-2017. Solid lines refer to mean relative risks, dashed lines refer to
minimum risk temperatures, shaded regions refer to 95% empirical confidence intervals, and grey
histograms refer to distribution of daily temperatures.

Figure S10. Regional cumulative temperature—enteric infection mortality associations for 2014—
2017 adjusting to confounders (sensitivity analysis).

Figure S11. Regional cumulative temperature—enteric infection hospital admissions associations
for 20142017 adjusting to confounders (sensitivity analysis).
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refer to mean relative risks, dashed lines refer to minimum risk temperatures, shaded regions refer
to 95% empirical confidence intervals, and grey histograms refer to distribution of daily
temperatures.



Figure S19. Regional cumulative temperature—enteric infection hospital admission
associations using weather stations daily mean temperatures for 2014-2017 (sensitivity
analysis). Solid lines refer to mean relative risks, dashed lines refer to minimum risk
temperatures, shaded regions refer to 95% empirical confidence intervals, and grey histograms
refer to distribution of daily temperatures.

Figure S20. General circulation model-ensemble temperature-attributable fractions of
enteric infections relative to 2010-2019 by outcome in the Philippines using weather stations
data (sensitivity analysis). Striped bars refer to high temperature-attributable enteric infections,
dotted bars refer to low temperature-attributable enteric infections, black circles refer to total
temperature-attributable enteric infections, and error bars refer to 95%eCI.





