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Table S1. Baseline characteristics of study population (n=277) in Montérégie, Quebec.
Percentages and totals are provided for categorical variables.

Table S2. Unadjusted and adjusted effect estimates and 95% confidence intervals for each
outcome. T1 is the cool temperature period (18°C-22°C), T2 is the warmer temperature period
(28°C-30°C), and T3 is the warmest temperature period (30°C-33°C) in Montérégie, Quebec.

Table S3. Effect measure modification by pre-existing health conditions for participants living in
Montérégie, Quebec. RERI and 95% confidence intervals are included.

Table S4. Estimated marginal probabilities used the symptoms presented in Figure 2 for
participants living in Montérégie, Quebec.

Figure S1. Directed acyclic graph utilized to identify which covariates to condition on to
sufficiently close identified backdoor paths.

Figure S2. Probability of other symptoms with increasing maximum temperature in Celsius (°C)
for participants living in Montérégie, Quebec. The probability point estimate is provided as the
point, while the error bars provide the 95% confidence intervals for these probabilities. Models
did not converge for the following symptoms: Anxiety, depressive symptoms, headache, loss of
consciousness, and nausea.


mailto:ehp508@niehs.nih.gov



