Text S2

Longer lags in the cold period

We investigated longer lags for Tappmax in the cold period, after adjusting for public holidays, weekly influenza rates (CVD and CBD hospital admissions) and PM10 (RD hospital admissions) (Figure S6). From the literature it is known that extreme temperature effects follow shorter lags, whilst cold effects may have a lag of up to 15 days, at least for mortality [1]. We did not observe any stronger effects between Tappmax, and CVD or CBD hospital admissions after 5 days cumulative exposure. The effect of cold on RD hospital admissions appears to be slightly stronger after 5 days cumulative exposure (compare CA5 to CA9 of Tappmax), but the effect remains similar after 9 days cumulative exposure (compare CA9 to CA15 of Tappmax). We thus reported results for only up to 5 days cumulative exposure. We followed this approach when adjusting for PM10 in the RD hospital admission models: The same lag was used for PM10 and Tappmax up to lag5, then lag5 for PM10 was used with lag6 to lag15 of Tappmax. The same cumulative average was used for PM10 and Tappmax up to CA5, then CA5 for PM10 was used with CA6 to CA15 of Tappmax. We selected this approach as a previous study observed PM10 effects on hospital admissions within a week [2].
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