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Table S1: Assessment of Risk of Bias for all epidemiological studies reviewed (N=53)

Article Fire Sample Size Exposure Assessment Method Exposure Levels Covariates Outcomes Risk of Comment on Risk of
Event/Locatio controlled for Bias Bias
n
Analitis et | Athens 1998- | 1071 days; Categorized days with large fires | No smoke levels PM, mortality, all- higher Exposure
al. 2011 2004 Average (fires greater than 30,000,000 reported temperature, cause assessment method
number of rn3), medium fires (1,000,001- heat wave day, may not be related
deaths per day 30,000,000 m?), and small fires RH, wind to smoke exposure;
=73 and (10,000 — 1,000,000 rn3), speed, wind adjustment for black
compared to days with no fires direction, day smoke may have
of week, attenuated impacts
holidays and of wildfire-
seasonal and generated smoke
long-term trend.
Arbex et Araraquara, 97 days with an | Gravimetric analysis of particles | 12.9 +7.0 mg sediment | Seasonality, Hospital visits moderate | Exposure
al. 2000 Brazil, average number | centrifuged daily from water in per day temperature, for inhalation assessment method
sugarcane of hospital receptacles placed at two sites in day of week, therapy is unique to this
burning visits for Araraquara. precipitation study and only
season June 1- | inhalation yielded the largest
August 31, therapy of 22 particles, as noted
1995 by the authors
Arbex et Araraquara, 493 daysand a | TSP from one monitor Mean TSP =46.8 + long-term trend, | hospitalizations, | lower
al. 2007 Saod Paulo total of 640 downtown 26.4 ug/m’ temperature, asthma
State, Brazil, asthma humidity
from 23 hospitalizations
March 2003 to
27 July 2004
Arbex et Araraquara, 493 days and TSP from one monitor Burning period TSP long-term trend, | hospitalizations, | lower
al. 2010 Brazil 23 mean of 2.5 downtown mean 56.866 + 25.07 temp, RH hypertension
March 2003 to | hypertension — ng/m’
27 July 2004 related hospital
admissions per
day
Azevedo Portugal 2005 | 350 days One central monitor 42 days in 2005 had Ozone, PM, Respiratory and | higher Models not adjusted
etal. 2011 ozone levels over 180 SO,, NO, CO, cardiovascular for temporal trend,
;Vtg/m3 NO,, PM, 5 hospitalizations seasonality, day of

week, or
temperature effects.
Multipollutant




models without

dealing with
collinearity.
Caamano- | August 2006 4212 Number of wildfires within a No air quality exposure | Interaction of drug higher Exposure
Isorna et Galician Fires | municipality- municipality used to classified assessment exposure and dispensations assessment of
al. 2011 months (156 municipalities into no exposure time period, for anxiolytics number of fires in a
municipalities (0-3 wildfires), medium time trend, sex and for region may not
*27 months); exposure (4-10) and high and age by obstructive represent fire smoke
did not give exposure (more than 10). stratification airway diseases exposure and no
average daily assessment of air
doses of each quality
drug per 1000
inhabitants for
these
municipalities
but did for all of
Spain: 46.51 for
anxiolytics,
22.19 for
hypnotics, and
45 for drugs for
obstructive
airway disease
Cancado Piracicaba in 306 days; mean | PM;y, PM, s and speciated PM Not reported for the long-term trend, | hospitalization, lower
et al. 2006 | southeast daily hospital information that was used in biomass burning factor | day of week, respiratory
Brazil. From admissions for factor analysis to determine temperature,
April 1997 children was sources RH
through March | 2.2 and for
1998 elderly was 0.9
Candido Retrospective | 6147 full-term PM, 5 from one monitoring Average PM,slevels in | Sex, mother’s Low birth lower
da Silva et | cohort of live births station 2004 of 21.7+35.2 education, weight
al. 2014 births in cities ug/m’ and in 2005 of prenatal visits,
in Mato 18.1 +33.7 pg/m’ type of
Grosso State, delivery, and
Brazil from age group
July 1, 2004
and December
31, 2005
Chenetal. | July 11997 to | 1222 days with | PM;, from one of five Mean daily PM,, = Temperature, hospitalization, lower
2006 December 31 median of 33 monitoring sites 16.11 pg/m’, range = seasonality, day | respiratory




2000, patients per day 4.90 — 60.60 of week, long
Brisbane admitted to term trend,
Australia hospital for influenza
respiratory
disease
Cooper et | January 1994 | Data only hourly average scattering Only shown in None reported acute asthma higher Periods compared
al. 1994 Sydney fire shown in coefficient from a nephelometer | graphical form hospital had different days of
(10 day event) | graphical form | used to distinguish before, presentations week, did not
during and after fires control for
temperature, and not
enough information
given on methods
Delfino et | Southern Unit of analysis | Zip code level PM, 5 estimates During fires modeled Temperature, Hospitalizations | lower
al. 2009 California is ZIP code- from spatial interpolations from | mean PM, s ranged relative for various
2003 day. There were | measured PM, s, light extinction, | from 42.1 to 76.1 pg/m’ | humidity, respiratory and
45 days in the meteorological conditions and pressure cardiovascular
analysis, but smoke information from MODIS gradient, fungal | endpoints
does not state satellite. Missing values were spores (asthma
number of ZIP estimated from temporal profiles only), income,
codes. of continuous PM monitors at age, race,
Population closely located sites or light gender,
covered was extinction from visibility data, weekend,
20.5 million. meteorological conditions and county
smoke info from MODIS. For
nonfire periods, spatial
interpolations using IDW,
kriging or cokriging, but during
fire polygons were created to
represent the fire densities and
PM, 5 concentrations in each
smoke-polygon were assigned.
Dennekam | 2006-2007 2046 out-of- PM, 5 from one monitoring IQR of PM,5=6.1 Temperature, out of hospital lower
petal bushfire hospital cardiac | station ng/m’ relative cardiac arrest
2015 season arrests humidity,
Victoria, month, day of
Australia week, and hour
of day.
Duclos et | August 1987, | 699 observed temporal comparison of the fire | Not reported Seasonal and emergency moderate | Did not control for
al. 1990 lightning fire ER visits in 2.5 | period to two referent periods annual trends department temperature or RH
in Northern week fire period | (one the previous month) and visits and




California one in the previous year at the hospitalizations
same time for respiratory
and mental
health effects
Elliott et British 42456 LHA- PM, 5 from one station per LHA, | Maximum Temperature, drug lower
al. 2013 Columbia days = (29 local | either the one nearest its centroid | concentrations of PM,s | RH, year, dispensations,
2003-2010 health areas or its only one. For areas that in fire affected LHASs month, and day | salbutamol
during fire (LHAs) * 183 didn't have PM, 5 for the whole ranged 33.4 to 248.1 of week sulfate
seasons days per year * | period, converted PM;o to PM,s | pg/m’
(Aprill- 8 years); using regressions for the time
September 30) | average daily period with both, or if no PM; 5
salbutamol then the regression from all of
dispensations the other LHAs. Also
ranged from 4.3 | dichotomized LHAs as fire
to 103.4 by affected by using MODIS fire
LHA pixels and chose the ones that
were regularly impacted by fire.
Faustini et | Ten cities in 20,087 study Smoky days versus non-smoky Smoky days PM;, Year, month, Mortality lower
al. 2015 Spain, Italy, days across ten | days classified from NAAP ranged from 8-16 pg/m’ | day of week,
and Greece cities; daily model (derived from AOD and holidays,
mean natural fire plumes) influenza,
deaths = 36 temperature,
Saharan dust
Haikerwal | 2006-2007 457 out-of- PM, s modeled from a global PM2.5 mean levels Time-stratified Out-of hospital lower
etal. 2015 | wildfire hospital cardiac | chemical transport model =15.43 pg/m’ (IQR = case control cardiac arrests,
episode in arrests; 2106 dynamically downscaled using 9.04 pg/m’) study controlled | and
Victoria, ED visits for The Air Pollution Model for day of week, | hospitalizations
Australia IHD and 3274 seasons, time and ED visits
hospital trends and for IHD, acute
admissions for individual MI, and angina
IHD covariates, also
controlled for
temperature and
RH
Hanigan et | fire seasons, 2410 days; model of estimated exposure PM,, mean levels RH, hospitalizations, | lower
al. 2008 1996-2005 8279 hospital from visibility data during fire period 21.2 temperature, cardiovascular
Darwin, admissions +8.2 ug/m’ influenza, time
Australia trends,

indigenous
status, holidays




Henderson | July- 281,711 people | (1) TEOM PM10 monitors, PM,p mean levels 29.4 | Temperature, Respiratory and | lower
etal. 2011 | September in cohort with people assigned to nearest +30.7 pg/m’ day of week, cardiovascular
2003 in British | 92 days of monitor to their postal address, week of study hospitalizations
Columbia, fire | observation (2) CALPUFF estimates of and physician
season PM10 based on fire boundaries, visits
and (3) binary smoke variable
based on smoke boundaries from
NOAAs fire detection tool: if
there was a smoke plume over
an area at any point during the
day, it was considered exposed
Ho et al. 2013 south 298 respondents | Self-report of perceived Highest level pollution | None reported Impact of Event | higher Self-report of
2014 Asian haze pollution standard index (PSI) as | standard index of 401 Scale — Revised exposure
crisis dangerous on 0 to 500 scale. Survey, measure
of psychological
stress
Holstius et | 2003 Southern | 886,034 births temporal comparison of before, Not reported Sex, gestational | birth weight moderate | Not adjusted for
al. 2012 California during and after fires age, parity, maternal smoking
Fires maternal age,
maternal
education,
maternal race,
secular trend,
season
Ignotti et 2004-2005 107 spatial comparison of % of Assumed a threshold of | Human hospitalization, moderate | Did not control for
al. 2010 comparison of | microregions annual hours with PM, 5 > 80 80 pg/m’ based on development respiratory meteorology/season
states in ng/m’ Oregon standards index, a and smoke
Brazilian measure of prevalence
Amazon education,
earned income
and longevity;
and number of
blood counts,
an indicator of
health service
quality
Jacobson August to 309 children PM,; s hourly measurements PM, s mean levels = age, height, lung function lower
etal. 2012 | September converted to 5-hour, 6-hour, 12- | 24.34 = 19.25 pg/m’ weight, asthma
2006, Alta hour and 24-hour averages. status, passive

Floresta Brazil

smoking, use of




medication,
temperature,
humidity,
gender,
occurrence of
respiratory
infections

Jacobson
etal. 2014

August to
November
2008, Tangara
da Serra,
Brazil

234 children

PM;y and PM, 5 and black
carbon from one monitor at the
school

PM;pmean levels =
62.7 + 40.7 pg/m’

Time trends,
temperature,
humidity

Lung function

lower

Jalaludin
et al. 2000

January 1994
Sydney

32 children for
31 days

PM;, from the monitor closest to
each child's school

Not reported

Bushfire period,
asthma
medication
usage, time
trend,
temperature,
humidity,
pollen counts,
alternaria
counts

lung function

moderate

Small sample size
and duration

Jayachand
ran 2009

1997
Southeast
Asian Fires

67,454
subdistrict-
months;
average size of
birth cohort
95.6 per
subdistrict-
month

Aerosol index from the Total
Ozone Mapping Spectrometer
(TOMS) by month interpolated
to each spatial subdistrict

Not reported

Subdistrict
population,
fixed effects for
subdistrict and
for month,
median log of
food
consumption,
rainfall,
predicted
fertility, fuel
use, health
facilities

Birth cohort size

moderate

Coarse resolution
exposure metric that
may not have
represented ground-
level concentrations
well

Johnston
et al. 2002

Darwin April
1-October 31
2000, a period
of minimal
rainfall and

214 days; 256
total asthma
presentations

PM,javeraged from two
monitoring stations

Range of PM;(-2.0 to
70 pg/m’

Influenza,
weekends

emergency
department
visits, asthma

moderate

Did not control for
temperature




almost

continuous
bushfire
activity
Johnston seven month 251 people PM, s and PM,, from two PM,, mean levels 20 Temperature, Asthma rescue lower
et al. 2006 | period in monitors +6.4 ng/m’ humidity, medication
Darwin, rainfall, pollen usage; oral
Australia count, spore steroid
count, influenza | medication
rates, usage
weekends,
holidays,
temporal
autocorrelation
Johnston Darwin, 2466 PM,, from one monitoring Mean PM,,=17.4 Day of week, hospitalizations, | lower
etal. 2007 | Australia three | emergency station ng/m>range (1.1 to 70) | month, year, asthma
fire seasons, admissions influenza,
2000, 2004, temperature,
and 2005 humidity,
rainfall,
holidays
Johnston Sydney 1997- | 284,326 deaths | Categorized days (high smoke Smoke days PM, Day of week, mortality lower
etal. 2011 | 2004 days compared to non-smoke ranged from 47.3 — month, year,
days). Days were classified as 114.8 pg/m’ influenza,
'extreme events' based on if the temperature,
PM, city-wide average from 7 humidity
monitoring stations exceeded the
99th percentile for the time
series (47.3ug/m3) and the cause
of each event was verified to
determine days which were due
to smoke
Johnston Sydney 1996- | 630,000 ED Categorized days (high smoke Mean PMy on smoke- Day of week, ED visits for lower
etal. 2014 | 2004 presentations days compared to non-smoke affected days was 60.5 month, year, respiratory and
for respiratory days). Days were classified as ;Vtg/m3 influenza, cardiovascular
conditions; 'extreme events' based on if the temperature, endpoints
370,000 ED PM city-wide average from 7 dew point,
presentations monitoring stations exceeded the holiday
for 99th percentile for the time
cardiovascular series (47.3ug/m’) and the cause




conditions

of each event was verified to
determine days which were due
to smoke

Lee et al. Hoopa Valley | 1882 clinic One PM;, monitor and a Weekly average PM;, Residence Respiratory and | moderate | Did not control for
2009 Indian visits comparison to the previous year | levels ranged from 12.8 | location (in or physician visits, temperature or
Reservation to 363.8 pg/m’ near respiratory humidity
Fire of 1999 reservation) and
# of clinic visits
in previous year
(both done by
stratification),
age, sex
Linares et | Madrid days 2192 days Effect of PM;y on mortality on Mean PM,, on days Ozone, Mortality lower
al. 2014 with advection days with advection of biomass with advection was temperature,
from biomass burning 442 pg/m’ trend,
burning from seasonality
2004-2009
Marshall 2003 Southern | 357 respondents | self-reported difficulty breathing | Not reported Age, gender, PTSD or higher Retrospective self-
etal. 2007 | California because of smoke or ashes race/ethnicity, depression three report of exposure
Fires education, months after
employment fires
status, income
Martin et top 99% of 3,141,017 non- | Categorized days (high smoke High smoke days Day, month, Respiratory and | lower
al. 2013 days from trauma hospital | days compared to non-smoke Sydney PM,, = 67.3 year, cardiovascular
1994-2007 in | admissions in days). Days were classified as ug/m’, range = (47.3 to | temperature, hospitalization
Sydney, Sydney, 'extreme events' based on if the 114.8) humidity, dew
Newcastle and | 273,034 in PM city-wide average from 7 point, influenza,
Wollongong Wollongong, monitoring stations exceeded the holidays
and 345,736 in | 99th percentile for the time
Newcastle series (47.3ug/m3) and the cause
of each event was verified to
determine days which were due
to smoke
McDermot | 2003 222 children self-reported "saw smoke" Not reported None reported post-traumatic higher Retrospective self-
tet al. Canberra, stress disorder report of exposure
2005 Australia reaction index
wildfires score and
Strengths&
Difficulties

Score (based on




emotional

problems,
conduct
problems, and
hyperactivity)
Moore et British Studied weekly | temporal comparison; Graphics appear to LHA physician visits | moderate | Small sample size,
al. 2006 Columbia rates of determined fire affected time demonstrate effects population, for respiratory, did not control for
2003 fires respiratory periods by PM monitoring at when PM, 5 > 50 pg/m’ | seasonality by cardiovascular temperature
physician visits | each of two sites (Kelowna and only for Kelowna and temporal or mental health
for six weeks in | Kamloops) not Kamloops comparison endpoints
one year
compared to ten
previous years
in two small
communities.
Population of
Kelowna =
146,199.
Population of
Kamloops =
100,548.
Morgan et | daily exposure | 3103 days; PM,, from 8 monitoring Bushfire days range of | Background Respiratory or lower
al. 2010 in Sydney average daily locations, Defined bushfire days | PM;o=43-117 pg/m’ PM10, cardiovascular
1994-2002 all-cause as days with city-wide 24hour temperature, hospitalization
mortality = 56 average PM,, greater than the humidity, time
99th percentile for the study trend, day of
period and verified with week, influenza
newspaper archives and other
sources (note that could be
bushfires or "fuel-reduction
burns") -- and estimated
background PM, on bushfire
days as the 30-day moving
average of PM;y when bushfire
days are set to missing
Mott et al. | 1999 fire near | 289 interviews temporal comparison Not reported in tables Stratified by physician visits, | moderate | Self-reported
2002 Hoopa Valley time period respiratory outcomes, not
National adjusted for
Indian Res, temperature

Aug 23-Nov3




Mottetal. | 1997 Monthly time- temporal comparison Not reported Stratified by Respiratory and | moderate | Short time series;
2005 Southeast series of 35 time period cardiovascular did not control for
Asian Fires months used to hospitalizations temperature effects
predict for five
months of fire
and compare to
observed
Nunes et Brazilian 107 microareas | annual % of hours of PM,s over | Range of annual % of controlled for Circulatory moderate | potentially
al. 2013 Amazon 2005 | in the Brazilian | 25 ug/m3 hours with PM, 5 > 25 human disease insufficient control
Amazon pg/m’ = 0.00 — 43.89 development mortality of regional
index, family differences related
health unit, to mortality such as
number of smoking prevalence
intensive care
unit beds
Prass et al. | 2001-2005 in 60 months Number of hot spots detected by | 61,154 hot spots over 5 | Sex, year, Birth weight higher Did not control for
2012 Porto Velho, the NOAA-12 satellite by month | year time period; month, season temperature or other
Brazil number by month seasonally varying
ranged from 0 to 8,775 factors that relate to
birth weight;
exposure
measurement may
not relate to smoke
exposure
Rappold et | 2008 peat bog | 42 counties (18 | Temporal and regional not reported Day of week, Respiratory and | lower
al. 2011 fire in North exposed); 44 comparison; stratified by age | cardiovascular
Carolina, June | days with three | AOD to define exposed and and sex. ED visits
1-July14, considered high | unexposed counties, Although did
2008, but 10- exposure days; | dichotomized to exposed if AOD not control for
12 June were >1.25 and then if >25% of temperature,

considered the
high exposure
period

county area was at AOD 1.25 or
higher that day is exposed, but
then a county was considered
exposed if had 2 days in that
exposure category; compared the
high exposure days to non-
exposure days for each county
and then compared exposed to
non-exposed counties

long-term trend
or
demographical
differences
between
counties,
authors note
analyses that
demonstrated
that




confounding by
these variables
was not evident

Resnick et | 2011 Wallow | Over all time Temporal comparison Mean PM, s during the | None reported; | Respiratory and | higher Did not control for
al. 2015 Fire periods there fires=31.3 pg/m’ stratified by sex | cardiovascular temperature,
Albuquerque, | were 4525 and age and ED visits humidity, day of
NM cardiovascular time period week, holidays or
ED visits and time trends
4164
respiratory ED
visits
Sastry smoke from 52,742 deaths PM, for Kuala Lumpur for Mean daily PM,, = 64.2 | Temperature, mortality lower
2002 the 1997 fires 1996-1997, used visibility data +43.0 pg/m’. Range humidity, long-
of Indonesia in for other locations and other from 16.2 to 423.9 term trend,
Malaysia, years ng/m’ seasonality
April-
November
1997
Shaposhni | Moscow heat | Time-series City-average PM, Not reported Long-term mortality lower
kov et al. wave and analysis from trend,
2014 wildfires, 2006-2010; seasonality, day
summer 2010 | Moscow of week,
averages about relative
300 deaths per humidity,
day temperature as
an interaction
term
Smith et January 1994 | Average daily PM,, from three monitoring Hourly PM,, ranged Time period emergency lower
al. 1996 western asthma stations from 0.0 to 250.0 pg/rn3 (controlled for department
Sydney attendances at year and visits, asthma
hospitals was season),
14.1 for control temperature,
period and 10.7 humidity, wind
for fire period speed, pressure,
rainfaull, ozone,
NO;
Tham et January to 212 days; mean | PM,,from one monitoring PM,, range of 0 to 289 | Day of week, Respiratory lower
al. 2009 March 2003, daily station in Melbourne, and two ng/m’ time trend, hospitalization
Victoria, respiratory others in the Gippsland region of temperature, and emergency
Australia hospital Victoria. humidity department




admissions = visits
48.43
Thelen et 2007 San 121 days; mean | HYSPLIT air quality model was | Modeled PM, 5 of Temperature, emergency moderate | Did not control for
al. 2013 Diego, whole | daily ED run with and without fire wildfire origin range 0 | relative department long term trend or
year including | visits=247.4 emissions estimates to get a way | to 403 pg/m’, with humidity, age visits, seasonality
fire to quantify PM, s just from corresponding range of | groups, income | respiratory
wildfires. RR of 1.0 to 1.41, but categories, day
they do not give of week
information to
understand at what
level of exposure the
health effects become
significant
Tse et al. Years before 2195 asthmatic | ZIP codes were classified as fire | Not reported Temporal Physician- moderate | Method of
2015 and after the children for the | affected and not fire-affected, trends dispensed short- classifying exposure
2003 and 2007 | 2003 fires and but the method for doing so was accounted for in | acting Beta was not made clear;
southern 2965 asthmatic | not explained in the paper using data from | agonists, no adjustment for
California children for the a full year physician- other temporal
wildfires 2007 fires before and after | prescribed oral changes that could
selected from corticosteroids, affect asthma
an ongoing ED visits and outcomes such as
pediatric cohort hospitalizations exposure to tobacco
for asthma, smoke, pollens,
newly diagnosed temperature
asthma
Vedal and | 2002 June Two days; daily | regional comparison not reported Investigates mortality higher Very low power to
Dutton Denver - two average non- temperature and detect an effect from
2006 days, June 9 accidental time but just just two days
and June 18 mortality = 35.3 descriptively,
not statistically
Vora et al. | San Diego 8 subjects Temporal comparison Mean morning PM, s = | Time periods lung function moderate | Small sample size
2011 2007 5 day followed for 3 71.8 £24.5 pg/m’ and # of rescue and did not control
firestorm periods of four medication for temperature or
days doses used humidity or
exposure to
environmental
tobacco smoke
Wiwatana | Chiang Mai, 121 asthmatic Air quality monitor in city center | PM, s ranged from gender, age, Lung function moderate | Multipollutant
date & Thailand, subjects 13.19 pg/m’to 223.83 asthma severity, models that did not
Liwsrisak | August 15, followed for ug/m’ day of week, deal with




un 2011 2005 to June 306 days weight, collinearity; did not
30, 2006 pressure, adjust for time
temperature, trends or seasonality
sunshine
duration, rain
quantity and
random effects
Yao etal. | British 89 local health | PM monitoring data for 29 local | Mean daily measured Temperature, Dispensations of | lower
2014 Columbia areas; total health areas; modeled PM2.5 PM, s was 5.9+£5.2 temporal trends | salbutamol and
2003-2010 fire | population over | from a combination of AOD ug/m’; Mean daily nitroglycerin;
seasons 4 million, April | from MODIS, sum of fire measured PM, s on physician visits
through radiative power from MODIS extreme fire days was for asthma,
September for hot spots, and hand drawn 10.2+11.1 pg/m’ upper
ten years smoke plumes from the NOAA respiratory
Hazard Mapping System for all infections, lower
89 local health areas respiratory

infections, otitis
media and all
cardiovascular
diseases




Table S2: Effect estimates for original epidemiological research studies (N=53), regardless of level of potential bias, ordered by health

outcome and type of effect estimate.

Article Outcome Lag Type of Effect Effect Estimate Comment
Estimate

Mortality, all-cause

Sastry 2002 mortality, all-cause one day RR per 10 pg/m’ PMyo | 1.19 (0.98 , 1.41)

Morgan et al. 2010 | mortality, all-cause one day RR per 10 pg/m’ PM;, | 1.01 (1.00 , 1.02) derived from reported
percent increase; only
best lag is reported
here

Johnston et al. mortality, all-cause one day OR high smoke versus | 1.05 (1.00, 1.10)

2011 non-smoke days

Faustini et al. 2015 | Mortality, natural 0-1 day RR smoky versus non- | 1.02 (0.99, 1.05) Derived from

smoky days reported percent
increase

Linares et al. 2014 | Mortality, natural Lag2 RR per 10 pg/m’ PM;o | 1.035 (1.011, 1.060)

Shaposhnikov et Mortality, non- Lags 0-6 RR per 10 pg/m’ PMyo | 1.004 (1.001 — 1.008) at T | Derived from

al. 2014 accidental cumulative | at different levels of <18°C reported percent

temperature 1.008 (1.004 — 1.011) at increase
T=22°C
1.014 (1.010 — 1.019) at
T=>30°C

Analitis et al. mortality, all-cause same day RR large fire versus 1.50 (1.37, 1.63) derived from reported

2011 no fire days percent increase

Mortality, respiratory

Analitis et al. mortality, respiratory | same day RR large fire versus 1.92 (1.48,2.50) derived from reported

2011 no fire days percent increase

Johnston et al. mortality, respiratory | one day lag | OR high smoke versus | 1.09 (0.88 , 1.36)

2011

non-smoke days




Morgan et al. 2010 | mortality, respiratory | same day RR per 10 pg/m’ PMyo | 1.00 (0.97 , 1.04) derived from reported
percent increase; only
best lag is reported
here

Faustini et al. 2015 | Mortality, respiratory | 0-5 RR smoky versus non- | 0.97 (0.90, 1.03) Derived from

smoky days reported percent
increase

Linares et al. 2014 | Mortality, respiratory | Lag 2 RR per 10 pg/m’ PM;, | No effect reported

because it was not
statistically significant

Mortality, cardiovascular

Analitis et al. mortality, same day RR large fire versus 1.61 (1.43,1.80) derived from reported

2011 cardiovascular no fire days percent increase

Johnston et al. mortality, one day lag | OR high smoke versus | 1.07 (0.98, 1.18)

2011 cardiovascular non-smoke days

Morgan et al. 2010 | mortality, same day RR per 10 pg/m’ PMy, | 1.01 (0.99 , 1.02) derived from reported

cardiovascular percent increase; only
best lag is reported
here

Nunes et al. 2013 Mortality, NA (cross- | RR for one unit 1.01 (p-value reported as Derived from

cardiovascular in sectional increase in annual 0.035) adjusted beta

people 65 years of comparison | percentage of hours coefficient from

age and older ) greater than 25 pg/m’ multiple linear
PM, 5 regression

Faustini et al. 2015 | Mortality, circulatory | 0-5 RR smoky versus non- | 1.06 (1.10, 1.12) Derived from

smoky days reported percent
increase

Linares et al. 2014 | Mortality, circulatory | Lag 2 RR per 10 pg/m’ PM,, | No effect reported for

PM;, because it was not
statistically significant

Lung function

Jacobson et al. lung function same day change in peak -0.38 (-0.62, -0.14)

2012

expiratory flow
(liters/minute) for non-
asthmatics associated
with PM2A5




Jacobson et al. Lung function Lag3 change in peak -0.25 (-0.40, -0.10) Presented results for
2014 expiratory flow all children, but
(liters/minute) for all effects were strongest
children regardless of among youngest.
asthma status with Investigated many
PMy, lags, only presented
one here.
Jalaludin et al. lung function same day change in peak -1.03 (-1.95,-0.11) calculated from beta
2000 expiratory flow rate - and SE - assumed
children without linear model per unit
bronchial hyper- change in PM;, based
reactivity on what was
presented in the paper
Respiratory morbidity, all
Lee et al. 2009 physician visits, OR per 10 pg/m’ PM,, | 1.77 (1.51 , 2.09) this RR is for a unit
respiratory change in the log of
PM,o
Henderson et al. physician visits, same day OR per 10 pg/m’ PMy, | 1.02 (1.01, 1.03) presented results are

2011

respiratory

associated with
monitored values of
PM. Similar results
were found using
modeled and
remotely sensed
estimates of smoke
exposure.

Moore et al. 2006

physician visits,

observed compared to

46-78% increase over 10-

respiratory 10-year mean year mean rates
Mott et al. 2002 physician visits, percent increase in fire | 11.9% (10.4-13.4)
respiratory year compared to increase in fire year and

percent increase in
non-fire year

8.9% (7.5-10.3) expected
from previous year in
September, 19.2%(17.2-
21.3)in fire year
compared to 10.7% (9.1-
12.3) increase in previous
year

Lee et al. 2009

physician visits, all
respiratory

OR per 10 pg/m’ PM,,

1.36 (1.24, 1.50)

this RR is for a unit
change in the log of
PM;




Rappold et al. emergency lag0-5 RR comparing fire 1.66 (1.38, 1.99) results presented here

2011 department visits, cumulative | period to reference are for smoke-
respiratory period affected counties

only

Tham et al. 2009 emergency same day RR per 10 pg/m’ PM;, | 1.01 (1.00 , 1.02) *calculated from
department visits, 25th-75th range to 10
respiratory ng/ m’

Thelen et al. 2013 emergency cumulative | OR per 10 pg/m’ 1.00 (1.00, 1.01) original estimates
department visits, lag wildfire PM were per unit pg/m’
respiratory exposure

kernel

centered at

same day

and with

SD of 1

day
Johnston et al. ED visits, respiratory | Lag 0 OR comparing smoke | 1.07 (1.04, 1.10)
2014 days to non-smoke

days

Resnick et al. 2015 | ED visits, respiratory | NA RR comparing fire 0.83 (0.77, 0.90)

period to pre-fire
period

Tham et al. 2009 hospitalization, same day RR per 10 pg/m’ PM;, | 1.00 (0.99 , 1.01) calculated from 25th-
respiratory 75th range to 10

ng/m’

Morgan et al. 2010 | hospitalization, same day RR per 10 pg/m’ PM,o | 1.01 (1.00 , 1.02) derived from reported
respiratory percent increase; only

best lag is reported
here

Henderson et al. hospitalization, same day OR per 10 pg/m’ PM,, | 1.05 (1.00, 1.10) *only presenting here

2011 respiratory results associated

with monitored
values of PM.
Similar results were
found using modeled
and remotely sensed




estimates of smoke
exposure.

Johnston et al. hospitalization, same day OR per 10 pg/m’ PM,, | 1.08 (0.98 , 1.18) for whole population
2007 respiratory
Delfino et al. 2009 | hospitalization, 2-day RR per 10 pg/m’ 1.03 (1.01, 1.04) This estimate is for
respiratory moving PM;s the fire period; paper
average includes estimates for
pre-fire and post-fire
periods also
Martin et al. 2013 | hospitalization, same day OR for high smoke 1.05(1.02, 1.09) here only reporting
respiratory days compared to non- the best lag result for
smoke days Sydney, not other
cities
Chen et al. 2006 hospitalization, same day RR comparing highest | 1.19 (1.09, 1.30) comparing highest
respiratory exposure category exposure category
(>20 pg/m3) against (>20 pg/m3) against
the lowest category the lowest category
(<15 pg/m?), for the (<15 pg/m?), for the
bushfire period bushfire period
Cancado et al. hospitalization, RR for biomass 1.52 (1.12,2.04) for elderly only;
2006 respiratory burning factor from calculated from effect
factor analysis estimate and SE non-
exponentiated
Mott et al. 2005 hospitalization, NA observed compared to | 184 observed and 89.3- all ages
respiratory CI of expected 174.0 expected
Ignotti et al. 2010 hospitalization, increase in respiratory | 0.052 increase (p- ecological analysis
respiratory hospitalizations value=0.017) only

associated with %
annual hours > 80
pg/m’

Asthma, exacerbations




Jacobson et al. lung function same day change in peak -0.18 (-0.66 , 0.31)
2012 expiratory flow for
asthmatics
Jalaludin et al. lung function same day change in peak -0.09 (-1.17,0.98) calculated from beta
2000 expiratory flow rate - and SE - assumed
all children linear model per unit
change in PM,, based
on what was
presented in the paper
Vora et al. 2011 lung function difference between p-values ranged from 0.35 | only p-values
fires and non-fires to 0.80 for different lung reported
function metrics
Wiwatandate & lung function lag 6 change in peak -0.01 (-0.01, 0.00) Lag 5 was also
Liwsrisakun 2011 expiratory flow rate significant for PM,
among asthmatic
people over age 12
Elliott et al. 2013 drug dispensations, Same day RR per 10 pg/m’ 1.06 (1.04, 1.07) *these dispensations
salbutamol sulfate PM, 5 are for both asthma
and COPD, but are
placed in the asthma
section of this table
Yao et al. 2014 drug dispensations, Mean of RR per 10 pg/m’ 1.04 (1.03 - 1.06) Estimate from
salbutamol sulfate same day PM, 5 modeled PM, s;
and similar results for
previous modeled PM, 5
day
Tse et al. 2015 Physician-dispensed | NA Compared total for p<0.05
Beta-agonists year after fires to year
before fires
Tse et al. 2015 Physician-prescribed | NA Compared total for p>=0.05
oral coriticosteroids year after fires to year
before fires
Arbex et al. 2000 Hospital visits for Moving RR per 10 mg 1.09 (1.00 - 1.19)
inhalation therapy average of | sediment weight

days 1-5




Caamano-Isorna et
al. 2011

drug dispensations
for obstructive
airway diseases

high exposure regions
post-fire compared to
no exposure regions
pre-fire

1.18 (1.01, 1.35)

calculated from
percent increase;
presenting only
results for male
pensioners, also sig
increase for women
pensioners; *these
dispensations are for
both asthma and
COPD, but are placed
in the asthma section
of this table

Vora et al. 2011

# of rescue
medication doses
used

only significance
values presented for
difference between
fires and non-fires

p=0.03

Johnston et al. rescue medication one day OR per 10 pg/m’ PMyo | 1.01 (0.99, 1.04)
2006 usage
Johnston et al. oral steroid one day OR per 10 pg/m’ PMyo | 1.54 (1.01, 2.34)
2006 medication usage
Henderson et al. physician visits, same day OR per 10 pg/m’ PM,, | 1.06 (1.03 , 1.11) *only presenting here
2011 asthma results associated
with monitored
values of PM.
Similar results were
found using modeled
and remotely sensed
estimates of smoke
exposure.
Yao et al. 2014 physician visits, Mean of RR per 10 pg/m’ 1.06 (1.04 —1.08) Estimate from
asthma same day PM, 5 modeled PM, s;
and similar results for
previous modeled PM, s

day




Johnston et al. emergency Same day RR per 10 pg/m’ PM;o | 1.20 (1.09 , 1.34)
2002 department visits,
asthma
Rappold et al. emergency Lag 0-5 RR comparing fire 1.65(1.25,2.17) results presented here
2011 department visits, cumulative | period to reference are for smoke-
asthma period affected counties
only; see paper for
comparison to non-
smoke affected
counties
Duclos et al. 1990 | emergency NA observed/expected 1.4 (p-value<0.001)
department visits,
asthma
Smith et al. 1996 emergency difference in 0.0067 (-0.0007, 0.0141) | temporal comparison
department visits, difference calculation of week of fire to
asthma same week a year
before - presented
difference in
proportion of all
visits that were for
asthma for fire weeks
compared to previous
year minus the same
difference for weeks
surrounding the fire
of both years and
found no significant
effect
Johnston et al. ED visits, asthma Lag0 OR comparing smoke | 1.23 (1.15, 1.30)
2014 days to non-smoke
days
Resnick et al. 2015 | ED visits, asthma NA RR comparing fire 1.73 (1.03-2.77) this estimate is for

period to pre-fire
period

ages 65+, non-
significant findings
for other ages; also
found higher effects
on women than men




for asthma

Tse et al. 2015 ED visits, asthma NA Compared total for p>=0.05
among children with year after fires to year
asthma before fires
Morgan et al. 2010 | hospitalizations, same day RR per 10 pg/m’ PM;, | 1.05 (1.02, 1.08) 15-64 year-olds;
asthma derived from reported
percent increase; only
best lag is reported
here
Johnston et al. hospitalizations, same day OR per 10 pg/m’ PM,, | 1.14 (0.90 , 1.44) for whole population
2007 asthma
Delfino et al. 2009 | hospitalizations, 2-day RR per 10 pg/m’ 1.05(1.02, 1.08) This estimate is for
asthma moving PM, 5 the fire period; paper
average includes estimates for
pre-fire and post-fire
periods also
Arbex et al. 2007 hospitalizations, 5-day RR per 10 units of 1.12(1.05, 1.18) calculated from
asthma moving TSP percentage increase
average
Martin et al. 2013 hospitalizations, same day OR for high smoke 1.12 (1.05, 1.19) here only reporting
asthma days compared to non- the best lag result for
smoke days Sydney, not other
cities
Tse et al. 2015 hospitalizations, NA Compared total for p>=0.05
asthma among year after fires to year
children with asthma before fires
Asthma, new diagnoses
Tse etal. 2015 newly diagnosed NA Compared total for Decline in new asthma

asthma

year after fires to year
before fires

diagnoses post-fire (p <
0.05)




Chronic obstructive

pulmonary disease (exacerbations)

Yao et al. 2014 physician visits, Mean of RR per 10 pg/m’ 1.02 (1.00 - 1.03) Estimate from
COPD same day PM, 5 modeled PM, s;
and similar results for
previous modeled PM, 5
day
Rappold et al. emergency Lag 0-5 RR comparing fire 1.73 (1.06 , 2.83) results presented here
2011 department visits, cumulative | period to reference are for smoke-
COPD period affected counties
only; see paper for
comparison to non-
smoke affected
counties
Duclos et al. 1990 | emergency NA observed/expected 1.3 (p-value =0.02)
department visits,
COPD
Johnston et al. ED visits, COPD Lag 0 OR comparing smoke | 1.12 (1.02, 1.24)
2014 days to non-smoke
days
Morgan et al. 2010 | hospitalizations, lag 2 RR per 10 pg/m’ PM,, | 1.04 (1.01 , 1.06) Only analyzed COPD
COPD for 65+; similar
findings for lags 0
through 3, but
presented largest
finding here at lag 2;
derived from reported
percent increase; only
best lag is reported
here
Johnston et al. hospitalizations, same day OR per 10 pg/m’ PM,, | 1.21 (1.00 , 1.47) for whole population;
2007 COPD 1.98 (1.10,3.59) for
Indigenous
Delfino et al. 2009 | hospitalizations, 2-day RR per 10 pg/m’ 1.04 (1.00, 1.08) Ages 20-99; This
COPD moving PM,; s estimate is for the fire
average period; paper

includes estimates for
pre-fire and post-fire




periods also

Martin et al. 2013 | hospitalizations, same day OR for high smoke 1.13 (1.05, 1.22) here only reporting
COPD days compared to non- the best lag result for
smoke days Sydney, not other
cities
Mott et al. 2005 hospitalizations, NA observed compared to | 255 observed, 152.4- all ages
COPD CI of expected 250.2 expected
Respiratory infections
Henderson et al. Physician visits, same day OR per 10 pg/m’ PM,, | 0.99 (0.47 , 1.98) Calculated from
2011 acute upper effect found for 30
respiratory infections unit change in PM,;
*only presenting here
results associated
with monitored
values of PM.
Similar results were
found using modeled
and remotely sensed
estimates of smoke
exposure.
Yao et al. 2014 physician visits, Mean of RR per 10 pg/m’ 1.03 (1.02 -1.05) Estimate from
upper respiratory same day PM; 5 measured PM, s;
infections and results from modeled
previous PM, 5 was null and
day not reported in
tabular form.
Yao et al. 2014 physician visits, Mean of RR per 10 pg/m’ 1.03 (1.00 - 1.05) Estimate from
lower respiratory same day PM,; s modeled PM, s;
infections and similar results for
previous modeled PM, 5
day
Rappold et al. emergency Lag 0-5 RR comparing fire 1.68 (0.94 , 3.00) results presented here
2011 department visits, cumulative | period to reference are for smoke-
upper respiratory period affected counties
infections only; see paper for




comparison to non-
smoke affected

counties
Duclos et al. 1990 | hospitalizations, NA observed/expected 1.5 (p-value<0.001)
upper respiratory
infections
Johnston et al. hospitalizations, OR per 10 pg/m’ PM,, | Effect Estimate not
2007 upper respiratory reported.
infections
Pneumonia and bronchitis
Rappold et al. ED visits for Lag 0-5 RR comparing fire 1.59 (1.07, 2.34) results presented here
2011 pneumonia and acute | cumulative | period to reference are for smoke-
bronchitis period affected counties
only; see paper for
comparison to non-
smoke affected
counties
Johnston et al. ED visits, pneumonia | Lag 0 OR comparing smoke | 1.02 (0.95, 1.10)
2014 and bronchitis days to non-smoke
days
Delfino et al. 2009 | hospitalizations for 2-day RR per 10 pg/m’ 1.10(1.02, 1.18) Acute bronchitis and
acute bronchitis and moving PM, 5 bronchiolitis; This
bronchiolitis average estimate is for the fire
period; paper
includes estimates for
pre-fire and post-fire
periods also
Delfino et al. 2009 | hospitalizations for 2-day RR per 10 pg/m’ 1.03 (1.01, 1.05) Pneumonia; This
pneumonia moving PM,; s estimate is for the fire
average period; paper

includes estimates for
pre-fire and post-fire
periods also




Morgan et al. 2010 | hospitalizations for lag 1 RR per 10 pg/m’ PMy, | 1.03 (1.02, 1.06) pneumonia and acute
pneumonia and acute bronchitis for 65+
bronchitis attributable to

bushfire days;
derived from reported
percent increase; only
best lag is reported
here

Martin et al. 2013 | hospitalizations for lag 2 OR for high smoke 1.26 (1.03, 1.55) best lag for
pneumonia and acute days compared to non- Newcastle; non-
bronchitis smoke days significant findings

for Sydney and
Wollongong

Duclos et al. 1990 | hospitalizations for NA observed/expected 1.2 (p-value = 0.03) bronchitis
bronchitis

Duclos et al. 1990 | hospitalizations for NA observed/expected 1.0 (p-value = 0.4) pneumonia
pneumonia

Cardiovascular disease, all

Yao et al. 2014 Dispensations of fast- | Mean of RR per 10 pg/m’ 1.03 (1.01 - 1.05) Effect for extreme
acting nitroglycerin same day PM; s fire days; RR was
for angina and null for all days

previous
day
Henderson et al. physician visits, same day OR per 10 pg/m’ PM;, | 1.00 (0.99 , 1.01) *only presenting here

2011

cardiovascular

results associated
with monitored
values of PM.
Similar results were
found using modeled
and remotely sensed
estimates of smoke
exposure.

Moore et al. 2006

physician visits,
cardiovascular

data not shown




Lee et al. 2009

physician visits, all
circulatory illness

OR per 10 pg/m’ PM,,

1.13(0.94, 1.37)

this RR is for a unit
change in the log of
PMy

Yao et al. 2014 physician visits, Mean of RR per 10 pg/m’ Null; data only shown
cardiovascular same day PM; s graphically
and
previous
day
Rappold et al. emergency Lag 0-5 RR comparing fire 1.13(0.95, 1.35) results presented here
2011 department visits, cumulative | period to reference are for smoke-
cardiovascular period affected counties
only; see paper for
comparison to non-
smoke affected
counties
Johnston et al. ED visits, COPD Lag 0 OR comparing smoke | 1.00 (0.96, 1.04)
2014 days to non-smoke
days
Morgan et al. 2010 | hospitalizations, lag 2 RR per 10 pg/m’ PM;, | 1.01 (0.99 , 1.01) derived from reported
cardiovascular percent increase; only
best lag is reported
here
Hanigan et al. hospitalizations, same day RR per 10 pg/m’ PMy, | 0.97 (0.91, 1.02)
2008 cardiovascular
Henderson et al. hospitalizations, same day OR per 10 pg/m’ PM,, | 1.00 (0.96 , 1.05) *only presenting here
2011 cardiovascular results associated
with monitored
values of PM.
Similar results were
found using modeled
and remotely sensed
estimates of smoke
exposure.
Johnston et al. hospitalizations, OR per 10 pg/m’ PM,, | data not shown
2007 cardiovascular




Martin et al. 2013

hospitalizations,
cardiovascular

OR for high smoke
days compared to non-
smoke days

data not shown

Resnick et al. 2015 | ED visits, all NA RR comparing fire 1.08 (1.00, 1.16)
cardiovascular period to pre-fire
period
Congestive Heart Failure
Rappold et al. emergency Lag 0-5 RR comparing fire 1.37(1.01, 1.85) results presented here
2011 department visits, cumulative | period to reference are for smoke-
congestive heart period affected counties
failure only; see paper for
comparison to non-
smoke affected
counties
Morgan et al. 2010 | hospitalizations, lag 2 RR per 10 pg/m’ PM;, | 1.00 (0.99 , 1.01) derived from reported
congestive heart percent increase; only
failure best lag is reported
here
Delfino et al. 2009 | hospitalizations, 2-day RR per 10 pg/m’ 1.02 (0.99, 1.04) This estimate is for
congestive heart moving PM, 5 the fire period; paper
failure average includes estimates for
pre-fire and post-fire
periods also
Martin et al. 2013 hospitalizations, lag 3 OR for high smoke 1.05(0.96 , 1.14) here only reporting
congestive heart days compared to non- the best lag result for
failure smoke days Sydney, not other
cities
Cardiac Failure
Dennekamp et al. out of hospital 48-hour OR per 10 pg/m’ 1.04 (1.00, 1.08) OR derived from
2015 cardiac arrest PM; s reported percent
increase in IQR PM; 5
Johnston et al. ED visits, Cardiac Lag 0 OR comparing smoke | 1.05(0.95, 1.17)
2014 failure days to non-smoke
days
Ischemic heart disease
Johnston et al. ED visits, Ischemic Lag2 OR comparing smoke | 1.07 (1.00, 1.15) Non-significant at

2014

heart disease

days to non-smoke
days

other lags (0,1, and 3
days)




Morgan et al. 2010 | hospitalizations, same day RR per 10 pg/m’ PM;o | 1.00 (0.99 , 1.02) derived from reported
ischemic heart percent increase; only
disease best lag is reported

here

Delfino et al. 2009 | hospitalizations, 2-day RR per 10 pg/m’ 1.01 (0.99, 1.02) This estimate is for
ischemic heart moving PM; s the fire period; paper
disease average includes estimates for

pre-fire and post-fire
periods also

Johnston et al. hospitalizations, same day OR per 10 pg/m’ PM, | 0.82 (0.68 , 0.98) for whole population;

2007 ischemic heart 1.71 (1.14,2.55) for
disease Indigenous

population

Martin et al. 2013 | hospitalizations, lag 2 OR for high smoke 1.03 (0.98, 1.08) here only reporting
ischemic heart days compared to non- the best lag result for
disease smoke days Sydney, not other

cities

Mott et al. 2005 hospitalizations, NA observed compared to | 109 observed when 51.5- | results for ages 19-39
ischemic heart CI of expected 91.5 expected only significant age
disease group

Lee et al. 2009 physician visits, OR per 10 pg/m’ PM,, | 1.48 (1.11 ,1.97) this RR is for a unit
coronary artery change in the log of
disease PM,,

Resnick et al. 2015 | ED visits, ischemic NA RR comparing fire 1.17 (0.89, 1.55)
heart disease period to pre-fire

period
Hypertension
Henderson et al. physician visits, same day OR per 10pg/m’ PM,, | 1.00 (0.98 , 1.01) Calculated from

2011

hypertension

effect found for 30
unit change in PM;
*only presenting here
results associated
with monitored
values of PM.
Similar results were
found using modeled
and remotely sensed
estimates of smoke
exposure.




Arbex et al. 2010 hospitalizations, 3-day RR per 10 pg/m® TSP | 1.13 (1.06 , 1.20) burning season
hypertension moving estimate was 30%
average higher than non-
burning season;
calculated from
percent increase
Resnick et al. 2015 | ED visits, NA RR comparing fire 1.08 (0.97, 1.20)
hypertensive disease period to pre-fire
period
Cardiac dysrhythmias
Johnston et al. ED visits, Lag 0 OR comparing smoke | 0.97 (0.89, 1.06)
2014 arrhythmias days to non-smoke
days
Delfino et al. 2009 | hospitalizations, 2-day RR per 10 pg/m’ 0.99 (0.96 , 1.02) This estimate is for
dysrhythmias moving PM, 5 the fire period; paper
average includes estimates for
pre-fire and post-fire
periods also
Martin et al. 2013 hospitalizations, lag 2 OR for high smoke 0.96 (0.88, 1.04) here only reporting
arrhythmia days compared to non- the best lag result for
smoke days Sydney, not other
cities
Cerebrovascular disease
Johnston et al. ED visits, Lag0 OR comparing smoke | 0.99 (0.91, 1.08)
2014 cerebrovascular days to non-smoke
disease days
Resnick et al. 2015 | ED visits, NA RR comparing fire 1.69 (1.03,2.77) This estimate is just
cerebrovascular period to pre-fire for ages 20-64; non-
disease period significant findings
for 65+ and for 0-19
Delfino et al. 2009 | hospitalizations, 2-day RR per 10 pg/m’ 1.02 (1.00, 1.04) This estimate is for
cerebrovascular moving PM, 5 the fire period; paper
disease and stroke average includes estimates for

pre-fire and post-fire
periods also




Morgan et al. 2010 | hospitalizations, lag 2 RR per 10 pg/m’ PMy, | 1.01 (0.99 , 1.03) just stroke, converted
stroke from percentage
increase
Birth outcomes
Holstius et al. 2012 | birth weight NA decline in birth weight | 7.0 g lower [95% only presenting
associated with confidence interval (CI): results for full
gestation during fires -11.8,-2.2] pregnancy, not
compared to gestation divided by trimester
not during fires
Breton et al. 2011 birth weight NA not yet published these findings have
not yet been
published, therefore
we cannot publish the
estimates
Jayachandran 2009 | cohort size NA proportion of cohort 0.97 (0.94, 0.99) calculated from log
surviving compared to effect estimate and
normal cohort due to SE
exposure to fire smoke
during last three
months of pregnancy
Candido da Silva Low birth weight NA OR of low birth 1.51(1.04,2.17) *Only presented
etal. 2014 weight associated with second trimester
PM2.5 during second results
and third trimester for
highest exposed
quartile compared to
lowest exposed
quartile
Prass et al. 2012 Birth weight NA effect of monthly -0.004485, p-value = Did not find an effect
number of satellite 0.0431 of monthly hot spots
detected hot spots on on monthly birth
mean monthly birth weight for girls
weight in boys
Mental Health
McDermott et al. post-traumatic stress | NA t-test for comparing t=1.63, p=0.11 p-value calculated

2005

disorder reaction
index score

scores for those who
reported seeing smoke
to those who reported
not seeing smoke

from reported t-test
and degrees of
freedom




McDermott et al. Strengths& NA t-test for comparing t=3.76, p=0.0003 p-value calculated
2005 Difficulties Score scores for those who from reported t-test
(based on emotional reported seeing smoke and degrees of
problems, conduct to those who reported freedom
problems, and not seeing smoke
hyperactivity)
Marshall et al. PTSD or depression NA OR for those who 2.09 (1.10, 3.98)
2007 three months after reported difficulty
fires breathing because of
fires compared to
those who did not
Caamano-Isorna et | drug dispensations NA high exposure regions | 1.21 (1.10, 1.33) calculated from
al. 2011 for anxiolytics post-fire compared to percent increase;
no exposure regions presenting only
pre-fire results for male
pensioners, also sig
increase for male
non-pensioners; only
significant for
medium exposure
regions compared to
non-exposed
Moore et al. 2006 physician visits, NA data not shown
mental illness
Duclos et al. 1990 | hospitalizations, NA observed/expected 1.1 (p-value=0.4)
mental health
Ho et al. 2014 Impact of Event NA Chi-squared Those who perceived

Scale — Revised
Survey, measure of
psychological stress

lower PSI values as
dangerous were more
likely to have higher IES-
R stress values (p =
0.047)

*effect estimates for symptoms are not included in this table because of their varied nature.
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