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A B S T R A C T   

Assessing the association between temperature frequency and mortality can provide insights into human 
adaptation to local ambient temperatures. We collected daily time-series data on mortality and temperature from 
757 locations in 47 countries/regions during 1979–2020. We used a two-stage time series design to assess the 
association between temperature frequency and all-cause mortality. The results were pooled at the national, 
regional, and global levels. We observed a consistent decrease in the risk of mortality as the normalized fre-
quency of temperature increases across the globe. The average increase in mortality risk comparing the 10th to 
100th percentile of normalized frequency was 13.03% (95% CI: 12.17–13.91), with substantial regional dif-
ferences (from 4.56% in Australia and New Zealand to 33.06% in South Europe). The highest increase in mor-
tality was observed for high-income countries (13.58%, 95% CI: 12.56–14.61), followed by lower-middle-income 
countries (12.34%, 95% CI: 9.27–15.51). This study observed a declining risk of mortality associated with higher 
temperature frequency. Our findings suggest that populations can adapt to their local climate with frequent 
exposure, with the adapting ability varying geographically due to differences in climatic and socioeconomic 
characteristics.   

1. Introduction 

Non-optimum temperatures have been identified as one of the 
leading causes of mortality (GBD, 2020), with low and high tempera-
tures ranked 6th and 26th in terms of the risk factors of global mortality 
burden (IHME, 2019). During the past 20 years, approximately 91.88 
million deaths and 9.78 million deaths are associated with low and high 
temperatures across the globe, respectively (Zhao et al., 2021). 

The relationship between non-optimum temperatures and mortality 
has been described as a J- or U-shaped curve, which suggests the exis-
tence of a minimum mortality temperature (MMT, temperature with the 
lowest mortality risk) (Gasparrini et al., 2015). The MMT has been found 
to vary both spatially and temporally worldwide (Astrom et al., 2016; 
Follos et al., 2020; Todd and Valleron, 2015), while the temperature 
percentile that corresponds to the MMT remains stable within a specific 

range of temperature distribution for most countries (Guo et al., 2014; 
Guo et al., 2018; Tobias et al., 2021). It has also been reported that the 
MMT is close to the most frequent temperature (MFT), indicating that, to 
some extent, people and societies can adapt to local temperatures after 
frequent exposure (Yin et al., 2019). 

The increase in frequency and intensity of hot days, as a consequence 
of global warming, is anticipated to lead to a higher mortality rate 
(Gasparrini et al., 2015; Kephart et al., 2022). However, the projected 
rise or at least a steady impact of heat on mortality has not occurred as 
expected (IHME, 2019). A study of 10 countries reported a reduction in 
heat-related mortality (Vicedo-Cabrera et al., 2018). This unexpected 
decrease in heat mortality provides additional evidence suggesting that 
humans may have developed increased resilience to heat (Arbuthnott 
et al., 2016). 

The frequency of specific temperatures, quantified as the number of 
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days they occur within an exposure duration in a particular area, serves 
as a reliable indicator of the extent to which people have been exposed 
to those temperatures. Exploring the relationship between mortality and 
temperature frequency can provide valuable insights into human 
adaptation to local temperature. However, to our knowledge, no studies 
have investigated the relationship between mortality risk and temper-
ature frequency, which highlights the need to investigate this relation-
ship further. Obtaining this information will help explain the underlying 
mechanisms of MMT and its geographical and temporal variations. 

Therefore, this study aimed to evaluate the association between 
temperature frequency and mortality risk using temperature and mor-
tality data from 757 locations across 47 countries from Multi-Country 
Multi-City (MCC) Collaborative Research Network. Furthermore, we 
aimed to examine the variations in human adaptation to diverse 
temperatures. 

2. Materials and methods 

2.1. Data sources 

2.1.1. Location-specific mortality data 
The MCC Collaborative Research Network database (https://mcc 

study.lshtm.ac.uk/) was used in this study. Mortality data were ob-
tained from the local authorities of each country or region. The Inter-
national Classification of Diseases, 9th and 10th revision (ICD-9 and 
ICD-10) codes were used to identify causes of death. We extracted the 
data series on non-external causes of death (ICD-9: 0–799; ICD-10: 
A00–R99) or, if not available, all-cause mortality. Two types of 
missing values in mortality data were observed: missing at random and 
missing not at random. In the case of missing at random, the missing 
values were observed only on random days during the study period. In 
contrast, for missing not at random, mortality data could be entirely 
missing for several months in a specific year in some locations. In these 
cases, we excluded the relevant years that contained non-random 
missing values from these locations. Finally, 757 locations across 47 
countries/regions were included (Table S1). The overall missing rate of 
mortality data was 0.02 %. 

2.1.2. Meteorological data 
We collected hourly data of daily mean temperature from the Eu-

ropean Centre for Medium-Range Weather Forecasts Reanalysis v5 
(ERA-5) reanalysis data set, at a spatial resolution of 0.5̊ × 0.5̊
(https://cds.climate.copernicus.eu/cdsapp#!/home) for the 757 loca-
tions included in this study. These data were transformed into daily 
observations by averaging all hourly observations for each day. The 
meteorological data were linked to the geographical centroid of each 
location based on its longitude and latitude. 

2.2. Calculation of temperature frequency 

We rounded the daily mean temperature (̊C) to the nearest whole 
number and calculated the frequency, represented by the number of 
days, for each specific temperature value that occurred in each location 
during the study period. We then applied min–max normalization to 
allow for comparison across locations. This normalization transformed 
the frequency of temperature into a range of 0 to 1 by computing 

Frequencyi − Minimumfrequency
Maximumfrequency − Minimumfrequency

, where a normalized frequency value of 1 de-
notes the frequency of the most frequent temperature in a specific 
location. Conversely, a normalized frequency of 0 indicates the fre-
quency of the specific temperature value that occurred the least. 

2.3. Statistical analysis 

2.3.1. Estimating location-specific association between frequency and 
mortality 

We utilized a standard two-stage time-series quasi-Poisson regres-
sion design. In the first stage, we applied a quasi-Poisson regression in 
each location to derive estimates of associations between mortality and 
normalized frequency of temperature, 

Yit ∼ Poisson(μ; θ)

E(Yit) = exp(αi + cb(Freqit, lag = 21)+ ns(Timeit, df = 7/year)+ γiDOWit)

VAR(Yit) = θμ  

where Yit is the deaths count on day t in location i; αi denotes the 
intercept; cb() is a cross-basis function of frequency built by the 
distributed lag non-linear model (DLNM). We opted not to directly 
include absolute temperatures in the model for the following reasons: 1) 
absolute temperature and temperature frequency exhibit a one-to-many 
relationship. Including both in the model would introduce multi-
collinearity; 2) frequency inherently captures the effects of absolute 
temperature values. Considering that the effects of temperature are not 
independent of the frequency-mortality associations, temperature itself 
is not considered a confounder variable; 3) our initial ANOVA F-test did 
not reveal any significant enhancements in the model when incorpo-
rating the cross-basis function of mean temperature. Instead, we per-
formed stratification analyses to explore the modification effects of 
mean temperature on the frequency-mortality association. We used 
parameters for frequency that align with empirical values of tempera-
ture. Specifically, the cross-basis function of frequency incorporated a 
natural cubic B-spline with one internal knot placed at the 50th per-
centiles of location-specific normalized frequency distributions and two 
boundary knots, to describe the exposure–response curve; and a natural 
cubic spline with an intercept and three internal knots placed at equally 
spaced values in the log scale to describe lagged associations of fre-
quency over 21 days. ns() is a natural cubic spline of time with 7 degrees 
of freedom (dfs) per year to control for seasonal and long-term trends; 
DOWit is an indicator of the day of the week. VAR(Yit) and μ denote the 
variance and expectation of Yit , and θ is an overdispersion parameter. 
The relative risk (RR) was defined as the risk comparing the 10th 
percentile to the 100th percentile of normalized frequency, quantifying 
the difference in mortality risk between less frequent temperatures 
compared to the most frequent temperatures. Results are presented as 
percentage change of mortality comparing the 10th percentile to the 
100th percentile of normalized frequency, which is derived as follows: 
(RR-1) × 100 %. 

2.3.2. Pooling the location-specific estimates 
In the second stage, we pooled the location-specific overall cumu-

lative exposure–response associations obtained in the first stage at the 
national, regional, and global levels, using a multilevel meta-analytical 
model without predictors (Gasparrini et al., 2015; Meng et al., 2021; 
Sera et al., 2019). This model allowed us to account for variations in risk 
across two nested grouping levels, represented by cities within coun-
tries. Best linear unbiased predictions were used to obtain accurate 
location-specific estimates by borrowing information across units within 
the same hierarchical level. 

2.3.3. Stratification analysis by temperature, climatic zone, and socio- 
economic status 

To investigate the modification effect of temperature on the 
frequency-mortality association, we separated temperatures into mod-
erate and extreme components by defining extreme cold as temperatures 
lower than the 10th city-specific percentiles; moderate cold as the 
ranges fall between the 10th and 50th; moderate hot as the ranges fall 
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between the 50th and 90th; and extreme hot as temperatures higher 
than the 90th. An indicator for the temperature component was incor-
porated into the model, allowing us to extract exposure–response asso-
ciations for each temperature component. We then repeated the second 
stage to pool the overall cumulative exposure–response associations for 
each temperature component. 

The climatic zone and socioeconomic status have been proposed as 
crucial indicators of population adaptation to the local climate (Tobias 
et al., 2021; Xu et al., 2020). Therefore, we repeated our analyses using 
the Köppen-Geiger climate classification (A: tropical, B: arid, C: 
temperate, D: continental, and E: polar) and country income (Low-in-
come economies, lower-middle-income economies, upper-middle- 
income economies, and high-income economies) as the pooling 
criteria to examine whether the frequency-mortality association would 
vary under different climatic zones and socio-economic levels. 

2.3.4. Sensitivity analysis 
We conducted several sensitivity analyses to check the robustness of 

our results. We used alternative maximum lag days of frequency (from 
21 to 24 and 28 days) and alternative dfs for both the lag-response curve 
of frequency (from 3 to 4, 5, and 6) and long-term time trends (from 6 to 
7 and 8). To explore temporal changes in the association, we recon-
structed the pooled exposure–response curves for four distinct periods 
(1990–1995, 1995–2000, 2000–2005, and 2005–2010) using data from 
206 locations covering the period 1990–2010. Normalization of fre-
quency was done separately by period. 

R software (version 3.6.2) was used to perform all analyses. A two- 
sided P-value < 0.05 was set as statistically significant. 

3. Results 

This study included 120,758,598 deaths across 757 locations from 47 
countries/regions, as illustrated in Fig. 1. The study countries exhibited 
a wide range of local climates. Certain regions, such as Southeast Asia, 
the northeast Coast of Brazil, and the southern United States, tended to 
have a higher MFT. Across locations, the maximum annual average 
frequency of temperature ranged from 13 days in Regina, Canada to 204 
days in Fortaleza, Brazil. On average, the MFT was 18.7 ◦C, with the 
highest value observed in Kuwait City, Kuwait (36 ◦C, annual average 

frequency: 26 days) and the lowest value observed in Nagano, Japan 
(− 1 ◦C, annual average frequency: 16 days) (Table S1). 

Fig. 2 shows the overall and region-specific exposure–response 
curves, illustrating the cumulative mortality risk over a 21-d lag period 
associated with normalized frequency of temperature. The curve shows 
a consistent decrease with no discernible thresholds, with a steeper slope 
at lower frequency temperatures. The pattern of the decreasing trend 
differs among regions. South Europe exhibited the greatest decrease 
with an increase in frequency, while the curves appeared flat for Middle- 
East Asia, sub-Saharan Africa, and Australia and New Zealand. Country- 
specific exposure–response curves are provided in Figure S1. 

Fig. 3 shows the lag structures in the effects of the normalized fre-
quency of temperature on mortality. The mortality risks were the 
strongest on the present day and attenuated drastically to lag day 21. As 
the exposure window increased, there was a greater reduction in mor-
tality risks for the lower frequency (10th percentile), followed by the 
50th percentile and 90th percentile. 

Fig. 4 shows the percentage change of mortality comparing the 10th 
percentile to the 100th percentile of normalized frequency of tempera-
ture. A significant and positive association was observed, with an overall 
increase of 13.03 % (95 % CI 12.17, 13.91) in mortality risk comparing 
the 10th percentile of normalized frequency to the 100th percentile of 
normalized frequency. Across regions, South Europe exhibited the 
highest increase in mortality risk, with a percentage change of 33.06 % 
(95 % CI: 29.44, 36.79), followed by 21.61 % (95 % CI: 18.42, 24.89) in 
Central Europe, and 16.47 % (95 % CI: 14.30, 18.68) in North Europe. In 
contrast, the lowest increase in mortality risk was observed in Australia 
and New Zealand, with a corresponding change of 4.56 % (95 % CI: 
− 3.76, 13.60). 

When separating temperatures into moderate and extreme compo-
nents, we observed distinct exposure–response curves in the relationship 
between frequency and mortality. As shown in Fig. 5, the various tem-
perature components affected the frequency-mortality associations 
differently, resulting in an increase in mortality risk of 18.64 % (95 % CI: 
16.38, 20.94) for extreme cold, 8.51 % (95 % CI: 7.25, 9.79) for extreme 
hot, 4.35 % (95 % CI: 3.56, 5.15) for moderate cold, and 2.38 % (95 % 
CI: 1.92, 2.85) for extreme cold, comparing the 10th percentile to the 
100th percentile (MFT) of normalized frequency of each temperature 
component. 

Fig. 1. World map of the 757 locations included in the analysis, the most frequent temperature (◦C), and their relative frequency (%).  
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Table 1 shows the stratification results by climatic zones and socio- 
economic status. The temperate climates (C) exhibited the highest in-
crease in mortality risk, with a percentage change of 14.79 (95 % CI: 
13.61, 15.99); while the lowest increase in mortality was observed in the 
polar climates (E), with a corresponding change of − 0.45 (95 % CI: 

− 11.91, 12.50). Results for subgroups of each climate zone are shown in 
Table S2. After classifying countries by income level, the highest in-
crease in mortality risk was observed for high-income countries, with a 
percentage change of 13.58 % (95 % CI: 12.56, 14.61). 

The sensitivity analyses, which involved using alternative maximum 

Fig. 2. Pooled cumulative associations between temperature frequency and all-cause mortality. The reference normalized frequency = 1 was used to calculate 
relative risks. The vertical line represents the 10th percentile of the normalized frequency of temperature. Based on the United Nations’ M49 Standard for geographic 
regions, the French Reunion falls under the Eastern Africa region located within sub-Saharan Africa. For the region-specific analysis, the French Reunion is the only 
location included in sub-Saharan Africa. 

Fig. 3. Overall lag structure in effects of the normalized frequency of temperature on mortality. Effects were defined as the mortality risks at the 10th (A), 50th (B), 
and 90th (C) percentile of frequency distribution against the most temperature frequency (100th percentile of frequency distribution). 

Y. Wu et al.                                                                                                                                                                                                                                      



Environment International 187 (2024) 108691

5

Fig. 4. Percentage change of mortality comparing the 10th percentile to the 100th percentile (the most frequent temperature) of normalized frequency of 
temperature. 
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lags and dfs of frequency and long-term time trends, yielded similar 
results. (Figure S2). The pooled exposure–response curves showed only 
slight changes across different periods (Figure S3). 

4. Discussion 

In this multi-country, population-based study, we found a consistent 
decrease in the risk of mortality as the frequency of temperature in-
creases. The associations were consistent at the national, regional, and 
global levels. A higher increase in mortality risk was observed for the 
extreme cold component, followed by extreme hot, moderate cold, and 
moderate hot temperature components, comparing the 10th percentile 
of frequency to the 100th percentile of frequency of each temperature 
component. Socio-economic status and climate characteristics were 
potential modifiers of the frequency-related mortality risk. 

This study introduces temperature frequency as a valuable concept 
for understanding temperature-mortality relationships. While studies on 

temperature-related mortality risk provide valuable insights, several key 
questions remain unanswered. These include: What biological mecha-
nisms underlie the observed minimum mortality risk at a specific tem-
perature? Why does the same absolute temperature have different 
mortality risks across various locations? Why does the MMT vary 
geographically? As reported in a study of 43 countries, MMT varies 
greatly across countries and regions, ranging from 14.2 to 31.1 ◦C 
(Tobias et al., 2021). Our findings suggest a linear relationship between 
temperature frequency and mortality risk, with the most frequent tem-
perature having the minimum mortality risk. And this linear association 
holds consistently across distinct geographical locations. This might be 
explained by adaptation, elucidated by comparing the differences in 
mortality risks between low-frequency and high-frequency tempera-
tures. Populations appear to develop better resilience to the tempera-
tures they encounter most frequently in their environment. Additionally, 
our finding sheds light on the disparate mortality risks associated with 
the same temperature value in different locations, attributing such 
variations to the distinct frequency of a given temperature in each 
location. 

The use of temperature frequency facilitates cross-location compar-
isons. Across the locations included in our study, MFTs ranged from 
− 1 ◦C to 36 ◦C, indicating the inclusion of extreme values. Identical 
temperatures may exhibit varying frequencies across different locations. 
In one location, temperatures that occur infrequently may be 
commonplace in another location, leading to disparate adaptation pat-
terns. This variability in temperature frequency influences the 
temperature-mortality relationship, which has been observed to follow a 
U-shaped pattern across different temperature ranges (Chen et al., 2018; 
Gasparrini et al., 2015). Consequently, the same temperature value has 
distinct effects across different locations. Therefore, pooling data across 
diverse locations would introduce bias. In contrast, temperature fre-
quency offers an alternative approach by focusing on the most prevalent 
temperature within a location. By using temperature frequency, we 
avoid the comparison or aggregation of the effects of identical temper-
ature values across different locations. Instead of assuming a universal 
minimum mortality risk associated with a specific temperature value, it 
is more appropriate to consider that the most frequent temperature 

Fig. 5. Overall cumulative associations between temperature frequency and all-cause mortality, stratified by temperature group. Vertical lines represent 
the 10th percentile of the normalized frequency of each temperature component. 

Table 1 
Percentage change of mortality comparing the 10th percentile to the 100th 
percentile of normalized frequency of temperature by socio-economic status and 
climatic zones.  

Groups Number of 
locations 

Percentage change (95 % 
CI) 

(10th vs 90th percentile) 

Climate zones   
A (tropical) 103 11.50 (9.77, 13.25) 
B (arid) 64 11.48 (8.31, 14.74) 
C (temperate) 459 14.79 (13.61, 15.99) 
D (continental) 127 9.82 (8.18, 11.48) 
E (polar) 4 − 0.45 (− 11.91, 12.50) 
Country income classification 

*   
Lower-middle 16 12.34 (9.27, 15.51) 
Upper-middle 189 11.48 (9.71, 13.27) 
High 552 13.58 (12.56, 14.61)  

* No countries met the classification criteria for low-income economies. Ab-
breviations: CI, confidence interval. 
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corresponds to the minimum mortality risk. Adopting this approach 
offers a novel strategy for directly comparing temperature frequency- 
mortality associations across locations. Through this method, we can 
identify common phenomena underlying temperature-mortality associ-
ations, shedding light on how populations adapt to local temperature 
conditions. 

Our investigation highlighted that human adaptation to temperature 
varies depending on the specific temperature components. We observed 
a greater reduction in mortality risk associated with an increase in fre-
quency for cold temperatures compared to hot temperatures. For 
example, a higher RR was observed for extreme cold than extreme hot 
temperatures, comparing the 10th percentile of frequency to the 100th 
percentile of frequency of each temperature component. This finding 
indicates that increasing the frequency of exposure to extreme cold 
temperatures leads to a greater reduction in mortality risk compared to 
increasing the frequency of exposure to extreme hot temperatures, 
implying that humans may be better adapted to extreme cold temper-
atures as extreme cold temperatures become more frequent. This might 
be counterintuitive, as previous studies have reported a higher extreme 
cold-related mortality risk than extreme hot-related mortality risk 
(Gasparrini et al., 2015). However, it is important to note adaptation 
often arises from prolonged and frequent exposure to temperatures. 
Should the occurrence of extreme temperatures be infrequent in specific 
locations, it would be inappropriate to attribute the mortality risks of 
extreme temperatures to long-term adaptation. The difference in the 
mortality risk between extreme hot and cold temperatures likely reflects 
the varying capacity of rapid thermoregulatory response of humans to 
extreme temperatures (Gasparrini et al., 2015). 

In contrast, the underlying mechanisms behind adaptation refer to 
long-term adjustments of physiological acclimatization in response to 
repeated exposure to temperature (Hanna and Tait, 2015) and coping 
actions (extrinsic mechanisms) that individuals and societies can take 
action to modify the thermal environment, returning it to a comfortable 
state, for example, living in a climate-controlled environment, raising 
public awareness, utilization of warning system (Krummenauer et al., 
2021; Krummenauer et al., 2019; Navas-Martin et al., 2022; Tipton 
et al., 2008; Woodruff, 2022). There are several forms of human adap-
tation to local climates, including developmental, acclamatory, and 
regulatory adjustments (Winiwarter., 2008). Developmental adjust-
ments involve coping responses to extreme and continuing stress, 
leading to irreversible physiological change. Acclamatory adjustments, 
on the other hand, facilitate individual adaptation subsequent to 
developmental changes and are reversible. Regulatory adjustments, the 
most prevalent forms of adaptation, manifest through behavioral, social, 
and cultural means (Winiwarter., 2008). Behavioral responses involve 
actions such as modifying homes and landscapes to withstand heat and 
relocating or migrating from hazardous areas (Berrang-Ford et al., 
2021). Individuals may transition to alternative economic and liveli-
hood activities, transitioning from fishing to farming or altering food 
consumption practices to cope with extreme temperature events (Ber-
rang-Ford et al., 2021). Institutional responses comprise the creation of 
policies, programs, regulations, and procedures, as well as the estab-
lishment of formal and informal organizations (e.g., social support 
groups, climate insurance services, capacity-building initiatives, and 
financial assistance programs) (Berrang-Ford et al., 2021). For example, 
adaptation to cold temperatures might begin with habituation of ther-
mal sensations to cold, followed by genetic (e.g., change in gene 
expression), physiologic (e.g., circulatory adjustments, increase of fat 
layer), morphological (e.g., change in skin colour) or behavioural re-
sponses (e.g., use of hats, gloves, and scarves) (Makinen, 2010). 

Socioeconomic factors may contribute to the heterogeneity in tem-
perature frequency-related mortality risks. This study revealed a 
gradient in RR across income groups. High-income countries exhibited 
the highest RR comparing the 10th percentile (less frequent) versus the 
100th percentile (most frequent) of the normalized temperature fre-
quency. This finding indicates that for high-income countries, increasing 

the frequency of exposure to temperature leads to a greater reduction in 
mortality rates compared to increasing the frequency of exposure to 
temperature in middle-income countries. It implies that individuals in 
high-income countries may display enhanced adaptation to the local 
climate following frequent exposure. Similarly, a study conducted in 
Japan has reported a significant association between socioeconomic 
factors and mortality risks related to both heat and cold temperatures 
(Chung et al., 2018). It suggested that people with higher socioeconomic 
status are better equipped to cope with health risks by utilizing their 
resources, such as working in climate-controlled settings with air con-
ditioners, having access to adequate sanitation conditions, good hy-
giene, and safe water (Chung et al., 2018; Xu et al., 2020). It is important 
to acknowledge that our findings do not allow us to draw conclusions 
suggesting that high-income countries are more susceptible to less 
frequent temperatures. For example, the RR at the 10th percentile sig-
nifies the ratio of mortality risk associated with the 10th percentile to 
that of the 100th percentile. Without knowledge of the mortality risks at 
the 100th percentile for both high-income and low-income countries, 
comparing mortality risks at the 10th percentile between them poses 
challenges. 

Furthermore, in our study, the climate zone was also found to be an 
important determinant of frequency-related mortality risk. One possible 
explanation for this finding is the varying lifestyles across different 
climate zones. The Köppen climate classification is primarily based on 
patterns of seasonal precipitation and temperature. Seasonality can 
affect human behaviour (Guo et al., 2022), including dietary patterns 
(Ma et al., 2006), physical activity (Ma et al., 2006), sleep duration 
(Suzuki et al., 2019), and ultimately, human health (Chudasama et al., 
2020). 

Our study has important implications for understanding the rela-
tionship between temperature frequency and human health. The results 
imply that humans can adapt to a wide range of temperatures, which 
may be due to frequent exposure. These findings provide a new 
perspective on the mechanisms of optimal temperatures, and future 
research could further investigate the long-term shifts in MFT to better 
understand human health risks under a changing climate. Moreover, 
whereas increasing MMT shows that the population has adapted to 
warm temperatures, the heat-related mortality burden is expected to 
increase as a consequence of climate change (Yang et al., 2021). The fact 
that higher frequency did not reduce hot-related mortality as much as 
cold-related mortality highlights the need for more public health in-
terventions to minimize the effects of hot temperatures. 

We acknowledge some limitations of this study. Some limitations 
have been discussed by previous MCC studies (Wu et al., 2022), 
including being unable to characterize frequency-mortality association 
by age, sex, and cause of death. Demographic characteristics have been 
suggested to be an important determinant of thermoregulatory capacity 
(Chung et al., 2018), which could provide further insight into underly-
ing adaptation mechanisms. Future research could complement our 
evidence by the collection of detailed data and assessment of frequency- 
mortality associations across age, sex, and cause of death. As quoted in 
previous time-series studies, we could not rule out the ecological fallacy 
and Berkson-type measurement error despite its minor impact on point 
estimates (Gasparrini and Armstrong, 2010). Due to limited data 
availability, only 3 locations were included for the Middle East and 
Southeast Asia regions. Similarly, only 1 location was available for 
South Africa and Australia/New Zealand. Consequently, the generaliz-
ability of our results in these regions is restricted, and interpretations 
should be made with caution. Finally, we are unable to investigate the 
associations between frequency and mortality in low-income countries. 
Additional research is necessary to validate our findings in these specific 
regions with lower income levels. 

5. Conclusion 

In conclusion, our results showed a decreasing mortality risk 
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associated with increased temperature frequency, suggesting that pop-
ulations can adapt to their local climate through frequent exposure. This 
study provides a better understanding of the underlying mechanism 
responsible for the health consequences of temperature. 
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& editing. Caroline Ameling: Writing - review & editing. César De la 
Cruz Valencia: Writing - review & editing. Danny Houthuijs: Writing - 
review & editing. Do Van Dung: Writing - review & editing. Dominic 
Roye: Writing - review & editing. Ene Indermitte: Writing - review & 
editing. Fatemeh Mayvaneh: Writing - review & editing. Fiorella 
Acquaotta: Writing - review & editing. Francesca de’Donato: Writing - 
review & editing. Gabriel Carrasco-Escobar: Writing - review & edit-
ing. Haidong Kan: Writing - review & editing. Hanne Krage Carlsen: 
Writing - review & editing. Hans Orru: Writing - review & editing. Ho 
Kim: Writing - review & editing. Iulian-Horia Holobaca: Writing - 
review & editing. Jan Kyselý: Writing - review & editing. Joana 
Madureira: Writing - review & editing. Joel Schwartz: Writing - review 
& editing. Jouni J.K. Jaakkola: Writing - review & editing. Klea Kat-
souyanni: Writing - review & editing. Magali Hurtado Diaz: Writing - 
review & editing. Martina S. Ragettli: Writing - review & editing. 
Masahiro Hashizume: Writing - review & editing. Mathilde Pascal: 
Writing - review & editing. Micheline de Sousa Zanotti Stagliorio 
Coelho: Writing - review & editing. Nicolás Valdés Ortega: Writing - 
review & editing. Niilo Ryti: Writing - review & editing. Noah Scov-
ronick: Writing - review & editing. Paola Michelozzi: Writing - review 
& editing. Patricia Matus Correa: Writing - review & editing. Patrick 
Goodman: Writing - review & editing. Paulo Hilario Nascimento 
Saldiva: Writing - review & editing. Raanan Raz: Writing - review & 
editing. Rosana Abrutzky: Writing - review & editing. Samuel Osorio: 
Writing - review & editing. Shih-Chun Pan: Writing - review & editing. 
Shilpa Rao: Writing - review & editing. Shilu Tong: Writing - review & 
editing. Souzana Achilleos: Writing - review & editing. Tran Ngoc 
Dang: Writing - review & editing. Valentina Colistro: Writing - review 
& editing. Veronika Huber: Writing - review & editing. Whanhee Lee: 
Writing - review & editing. Xerxes Seposo: Writing - review & editing. 
Yasushi Honda: Writing - review & editing. Yoonhee Kim: Writing - 
review & editing. Yue Leon Guo: Writing - review & editing. 

Declaration of competing interest 

The authors declare that they have no known competing financial 
interests or personal relationships that could have appeared to influence 
the work reported in this paper. 

Data availability 

The authors do not have permission to share data. 

Acknowledgments 

This article appreciates the contribution of MCC network collabo-
rators. This article is published in memory of Simona Fratianni who 
helped to contribute the data for Romania. Support for title page crea-
tion and format was provided by AuthorArranger, a tool developed at 
the National Cancer Institute. This study was supported by the Austra-
lian Research Council (DP210102076) and the Australian National 
Health and Medical Research Council (GNT2000581). YW and BW were 
supported by China Scholarship Council [grant numbers 202006010044 
and 202006010043]. AU was supported by the Czech Science Founda-
tion (project number 22-24920S); PHNS by the São Paulo Research 
Foundation (FAPESP); ST by the Science and Technology Commission of 
Shanghai Municipality (grant number 18411951600); AG and FS by the 
Medical Research Council UK (grant ID MR/R013349/1), the Natural 
Environment Research Council UK (grant ID NE/R009384/1), and the 
EU’s Horizon 2020 project, Exhaustion (grant ID 820655); FdD by the 
EU’s Horizon 2020 project, Exhaustion (grant ID 820655). SL was sup-
ported by an Emerging Leader Fellowship of the Australian National 
Health and Medical Research Council (GNT2009866). YG was supported 
by the Career Development Fellowship (GNT1163693) and Leader 
Fellowship (GNT2008813) of the Australian National Health and Med-
ical Research Council. The funders had no role in study design, data 
collection, analysis, decision to publish, or preparation of the 
manuscript. 

Appendix A. Supplementary data 

Supplementary data to this article can be found online at https://doi. 
org/10.1016/j.envint.2024.108691. 

References 

Arbuthnott, K., Hajat, S., Heaviside, C., Vardoulakis, S., 2016. Changes in population 
susceptibility to heat and cold over time: assessing adaptation to climate change. 
Environ Health 15 (Suppl 1), 33. 

Astrom, D.O., Tornevi, A., Ebi, K.L., Rocklov, J., Forsberg, B., 2016. Evolution of 
minimum mortality temperature in stockholm, Sweden, 1901–2009. Environ Health 
Perspect 124, 740–744. 

Berrang-Ford, L., Siders, A.R., Lesnikowski, A., Fischer, A.P., Callaghan, M.W., 
Haddaway, N.R., Mach, K.J., Araos, M., Shah, M.A.R., Wannewitz, M., Doshi, D., 
Leiter, T., Matavel, C., Musah-Surugu, J.I., Wong-Parodi, G., Antwi-Agyei, P., 
Ajibade, I., Chauhan, N., Kakenmaster, W., Grady, C., Chalastani, V.I., 
Jagannathan, K., Galappaththi, E.K., Sitati, A., Scarpa, G., Totin, E., Davis, K., 
Hamilton, N.C., Kirchhoff, C.J., Kumar, P., Pentz, B., Simpson, N.P., Theokritoff, E., 
Deryng, D., Reckien, D., Zavaleta-Cortijo, C., Ulibarri, N., Segnon, A.C., 
Khavhagali, V., Shang, Y.Y., Zvobgo, L., Zommers, Z., Xu, J.R., Williams, P.A., 
Canosa, I.V., van Maanen, N., van Bavel, B., van Aalst, M., Turek-Hankins, L.L., 
Trivedi, H., Trisos, C.H., Thomas, A., Thakur, S., Templeman, S., Stringer, L.C., 
Sotnik, G., Sjostrom, K.D., Singh, C., Siña, M.Z., Shukla, R., Sardans, J., Salubi, E.A., 
Chalkasra, L.S.S., Ruiz-Díaz, R., Richards, C., Pokharel, P., Petzold, J., Penuelas, J., 
Avila, J.P., Murillo, J.B.P., Ouni, S., Niemann, J., Nielsen, M., New, M., 
Schwerdtle, P.N., Alverio, G.N., Mullin, C.A., Mullenite, J., Mosurska, A., 
Morecroft, M.D., Minx, J.C., Maskell, G., Nunbogu, A.M., Magnan, A.K., Lwasa, S., 
Lukas-Sithole, M., Lissner, T., Lilford, O., Koller, S.F., Jurjonas, M., Joe, E.T., 
Huynh, L.T.M., Hill, A., Hernandez, R.R., Hegde, G., Hawxwell, T., Harper, S., 
Harden, A., Haasnoot, M., Gilmore, E.A., Gichuki, L., Gatt, A., Garschagen, M., 
Ford, J.D., Forbes, A., Farrell, A.D., Enquist, C.A.F., Elliott, S., Duncan, E., de 
Perez, E.C., Coggins, S., Chen, T., Campbell, D., Browne, K.E., Bowen, K.J., 
Biesbroek, R., Bhatt, I.D., Kerr, R.B., Barr, S.L., Baker, E., Austin, S.E., Arotoma- 
Rojas, I., Anderson, C., Ajaz, W., Agrawal, T., Abu, T.Z., 2021. A systematic global 
stocktake of evidence on human adaptation to climate change. Nat Clim Change 11, 
989-+. 

Y. Wu et al.                                                                                                                                                                                                                                      

https://doi.org/10.1016/j.envint.2024.108691
https://doi.org/10.1016/j.envint.2024.108691
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0005
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0005
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0005
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0010
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0010
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0010
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0015


Environment International 187 (2024) 108691

9

Chen, R.J., Yin, P., Wang, L.J., Liu, C., Niu, Y., Wang, W.D., Jiang, Y.X., Liu, Y.N., Liu, J. 
M., Qi, J.L., You, J.L., Kan, H.D., Zhou, M.G., 2018. Association between ambient 
temperature and mortality risk and burden: time series study in 272 main Chinese 
cities. Bmj-Brit Med J 363. 

Chudasama, Y.V., Khunti, K., Gillies, C.L., Dhalwani, N.N., Davies, M.J., Yates, T., 
Zaccardi, F., 2020. Healthy lifestyle and life expectancy in people with 
multimorbidity in the UK Biobank: a longitudinal cohort study. PLoS Med 17, 
e1003332. 

Chung, Y., Yang, D., Gasparrini, A., Vicedo-Cabrera, A.M., Fook Sheng Ng, C., Kim, Y., 
Honda, Y., Hashizume, M., 2018. Changing susceptibility to non-optimum 
temperatures in Japan, 1972–2012: the role of climate, demographic, and 
socioeconomic factors. Environ Health Perspect 126, 057002. 

Follos, F., Linares, C., Vellón, J., Lopez-Bueno, J.A., Luna, M., Sánchez-Martínez, G., 
Díaz, J., 2020. The evolution of minimum mortality temperatures as an indicator of 
heat adaptation: the cases of Madrid and Seville (Spain). Sci. Total Environ. 747, 
141259. 

Gasparrini, A., Armstrong, B., 2010. Time series analysis on the health effects of 
temperature: advancements and limitations. Environ. Res. 110, 633–638. 

Gasparrini, A., Guo, Y., Hashizume, M., Lavigne, E., Zanobetti, A., Schwartz, J., 
Tobias, A., Tong, S., Rocklov, J., Forsberg, B., Leone, M., De Sario, M., Bell, M.L., 
Guo, Y.L., Wu, C.F., Kan, H., Yi, S.M., de Sousa Zanotti Stagliorio Coelho, M., 
Saldiva, P.H., Honda, Y., Kim, H., Armstrong, B., 2015. Mortality risk attributable to 
high and low ambient temperature: a multicountry observational study. Lancet 386, 
369–375. 

GBD, 2020. Global burden of 87 risk factors in 204 countries and territories, 1990–2019: 
a systematic analysis for the Global Burden of Disease Study 2019. Lancet 396, 
1223–1249. 

Guo, Y., Gasparrini, A., Armstrong, B., Li, S., Tawatsupa, B., Tobias, A., Lavigne, E., de 
Sousa Zanotti Stagliorio Coelho, M., Leone, M., Pan, X., Tong, S., Tian, L., Kim, H., 
Hashizume, M., Honda, Y., Guo, Y.L., Wu, C.F., Punnasiri, K., Yi, S.M., 
Michelozzi, P., Saldiva, P.H., Williams, G., 2014. Global variation in the effects of 
ambient temperature on mortality: a systematic evaluation. Epidemiology 25, 
781–789. 

Guo, Y., Gasparrini, A., Li, S., Sera, F., Vicedo-Cabrera, A.M., de Sousa Zanotti Stagliorio 
Coelho, M., Saldiva, P.H.N., Lavigne, E., Tawatsupa, B., Punnasiri, K., Overcenco, A., 
Correa, P.M., Ortega, N.V., Kan, H., Osorio, S., Jaakkola, J.J.K., Ryti, N.R.I., 
Goodman, P.G., Zeka, A., Michelozzi, P., Scortichini, M., Hashizume, M., Honda, Y., 
Seposo, X., Kim, H., Tobias, A., Iniguez, C., Forsberg, B., Astrom, D.O., Guo, Y.L., 
Chen, B.Y., Zanobetti, A., Schwartz, J., Dang, T.N., Van, D.D., Bell, M.L., 
Armstrong, B., Ebi, K.L., Tong, S., 2018. Quantifying excess deaths related to 
heatwaves under climate change scenarios: A multicountry time series modelling 
study. PLoS Med 15. 

Guo, Y., Wen, B., Wu, Y., Xu, R., Li, S., 2022. Extreme temperatures and mortality in 
Latin America: voices are needed from the Global South. Med (n y) 3, 656–660. 

Hanna, E.G., Tait, P.W., 2015. Limitations to thermoregulation and acclimatization 
challenge human adaptation to global warming. Int J Environ Res Public Health 12, 
8034–8074. 

IHME. GBD Results. Seattle, WA: IHME, University of Washington, 2019. Available from 
https://vizhub.healthdata.org/gbd-results/. (Accessed 25-09-2022). 2019. 

Kephart, J.L., Sanchez, B.N., Moore, J., Schinasi, L.H., Bakhtsiyarava, M., Ju, Y., 
Gouveia, N., Caiaffa, W.T., Dronova, I., Arunachalam, S., Roux, A.V.D., 
Rodriguez, D.A., 2022. City-level impact of extreme temperatures and mortality in 
Latin America. Nat Med. 

Krummenauer, L., Prahl, B.F., Costa, L., Holsten, A., Walther, C., Kropp, J.P., 2019. 
Global drivers of minimum mortality temperatures in cities. Sci Total Environ 695, 
133560. 

Krummenauer, L., Costa, L., Prahl, B.F., Kropp, J.P., 2021. Future heat adaptation and 
exposure among urban populations and why a prospering economy alone won’t save 
us. Sci Rep-Uk 11. 

Ma, Y., Olendzki, B.C., Li, W., Hafner, A.R., Chiriboga, D., Hebert, J.R., Campbell, M., 
Sarnie, M., Ockene, I.S., 2006. Seasonal variation in food intake, physical activity, 
and body weight in a predominantly overweight population. Eur J Clin Nutr 60, 
519–528. 

Makinen, T.M., 2010. Different types of cold adaptation in humans. Front Biosci (schol 
Ed) 2, 1047–1067. 

Meng, X., Liu, C., Chen, R., Sera, F., Vicedo-Cabrera, A.M., Milojevic, A., Guo, Y., 
Tong, S., Coelho, M., Saldiva, P.H.N., Lavigne, E., Correa, P.M., Ortega, N.V., 
Osorio, S., Garcia, Kysely, J., Urban, A., Orru, H., Maasikmets, M., Jaakkola, J.J.K., 
Ryti, N., Huber, V., Schneider, A., Katsouyanni, K., Analitis, A., Hashizume, M., 
Honda, Y., Ng, C.F.S., Nunes, B., Teixeira, J.P., Holobaca, I.H., Fratianni, S., Kim, H., 
Tobias, A., Iniguez, C., Forsberg, B., Astrom, C., Ragettli, M.S., Guo, Y.L., Pan, S.C., 
Li, S., Bell, M.L., Zanobetti, A., Schwartz, J., Wu, T., Gasparrini, A., Kan, H., 2021. 
Short term associations of ambient nitrogen dioxide with daily total, cardiovascular, 
and respiratory mortality: multilocation analysis in 398 cities. BMJ 372, n534. 

Navas-Martin, M., Lopez-Bueno, J.A., Diaz, J., Follos, F., Vellon, J., Miron, I., Luna, M., 
Sanchez-Martinez, G., Culqui, D., Linares, C., 2022. Effects of local factors on 
adaptation to heat in Spain (1983–2018). Environ Res 209, 112784. 

Sera, F., Armstrong, B., Blangiardo, M., Gasparrini, A., 2019. An extended mixed-effects 
framework for meta-analysis. Stat Med 38, 5429–5444. 

Suzuki, M., Taniguchi, T., Furihata, R., Yoshita, K., Arai, Y., Yoshiike, N., Uchiyama, M., 
2019. Seasonal changes in sleep duration and sleep problems: a prospective study in 
Japanese community residents. PLoS One 14, e0215345. 

Tipton, M., Pandolf, K., Sawka, M., Werner, J., Taylor, N., 2008. Physiological adaptation 
to hot and cold environments. Churchill Livingstone, Physiological bases of human 
performance during work and exercise.  

Tobias, A., Hashizume, M., Honda, Y., Sera, F., Ng, C.F.S., Kim, Y., Roye, D., Chung, Y., 
Dang, T.N., Kim, H., Lee, W., Iniguez, C., Vicedo-Cabrera, A., Abrutzky, R., Guo, Y. 
M., Tong, S.L., Coelho, M.D.Z.S., Saldiva, P.H.N., Lavigne, E., Correa, P.M., 
Ortega, N.V., Kan, H.D., Osorio, S., Kysely, J., Urban, A., Orru, H., Indermitte, E., 
Jaakkola, J.J.K., Ryti, N.R.I., Pascal, M., Huber, V., Schneider, A., Katsouyanni, K., 
Analitis, A., Entezari, A., Mayvaneh, F., Goodman, P., Zeka, A., Michelozzi, P., 
de’Donato, F., Alahmad, B., Diaz, M.H., Valencia, C.D., Overcenco, A., Houthuijs, D., 
Ameling, C., Rao, S., Di Ruscio, F., Carrasco, G., Seposo, X., Nunes, B., Madureira, J., 
Holobaca, I.H., Scovronick, N., Acquaotta, F., Forsberg, B., Astrom, C., Ragettli, M.S., 
Guo, Y.L.L., Chen, B.Y., Li, S.S., Colistro, V., Zanobetti, A., Schwartz, J., Dung, D.V., 
Armstrong, B., Gasparrini, A., 2021. Geographical variations of the minimum 
mortality temperature at a global scale: a multicountry study. Environ Epidemiol 5. 

Todd, N., Valleron, A.J., 2015. Space-time covariation of mortality with temperature: a 
systematic study of deaths in France, 1968–2009. Environ Health Perspect 123, 
659–664. 

Vicedo-Cabrera, A.M., Sera, F., Guo, Y., Chung, Y., Arbuthnott, K., Tong, S., Tobias, A., 
Lavigne, E., de Sousa Zanotti Stagliorio Coelho, M., Hilario Nascimento Saldiva, P., 
Goodman, P.G., Zeka, A., Hashizume, M., Honda, Y., Kim, H., Ragettli, M.S., 
Roosli, M., Zanobetti, A., Schwartz, J., Armstrong, B., Gasparrini, A., 2018. A multi- 
country analysis on potential adaptive mechanisms to cold and heat in a changing 
climate. Environ Int 111, 239–246. 

Winiwarter, V.H., 2008. Human adaptability. An introduction to ecological 
anthropology. Anthropol Anz 66, 367. 

Woodruff, S.C., 2022. Coordinating Plans for Climate Adaptation. J Plan Educ Res 42, 
218–230. 

Wu, Y., Li, S., Zhao, Q., Wen, B., Gasparrini, A., Tong, S., Overcenco, A., Urban, A., 
Schneider, A., Entezari, A., Vicedo-Cabrera, A.M., Zanobetti, A., Analitis, A., 
Zeka, A., Tobias, A., Nunes, B., Alahmad, B., Armstrong, B., Forsberg, B., Pan, S.C., 
Iniguez, C., Ameling, C., De la Cruz Valencia, C., Astrom, C., Houthuijs, D., Van 
Dung, D., Roye, D., Indermitte, E., Lavigne, E., Mayvaneh, F., Acquaotta, F., 
de’Donato, F., Rao, S., Sera, F., Carrasco-Escobar, G., Kan, H., Orru, H., Kim, H., 
Holobaca, I.H., Kysely, J., Madureira, J., Schwartz, J., Jaakkola, J.J.K., 
Katsouyanni, K., Hurtado Diaz, M., Ragettli, M.S., Hashizume, M., Pascal, M., de 
Sousa Zanotti Stagliorio Coelho, M., Ortega, N.V., Ryti, N., Scovronick, N., 
Michelozzi, P., Correa, P.M., Goodman, P., Nascimento Saldiva, P.H., Abrutzky, R., 
Osorio, S., Dang, T.N., Colistro, V., Huber, V., Lee, W., Seposo, X., Honda, Y., Guo, Y. 
L., Bell, M.L., Guo, Y., 2022. Global, regional, and national burden of mortality 
associated with short-term temperature variability from 2000–19: a three-stage 
modelling study. Lancet Planet. Health 6, e410–e421. 

Xu, R., Zhao, Q., Coelho, M.S., Saldiva, P.H., Abramson, M.J., Li, S., Guo, Y., 2020. 
Socioeconomic level and associations between heat exposure and all-cause and 
cause-specific hospitalization in 1,814 Brazilian cities: a nationwide case-crossover 
study. PLoS Med. 17, e1003369. 

Yang, J., Zhou, M., Ren, Z., Li, M., Wang, B., Liu, L., Ou, C.Q., Yin, P., Sun, J., Tong, S., 
Wang, H., Zhang, C., Wang, J., Guo, Y., Liu, Q., 2021. Projecting heat-related excess 
mortality under climate change scenarios in China. Nat Commun 12, 1039. 

Yin, Q., Wang, J., Ren, Z., Li, J., Guo, Y., 2019. Mapping the increased minimum 
mortality temperatures in the context of global climate change. Nat Commun 10, 
4640. 

Zhao, Q., Guo, Y., Ye, T., Gasparrini, A., Tong, S., Overcenco, A., Urban, A., 
Schneider, A., Entezari, A., Vicedo-Cabrera, A.M., Zanobetti, A., Analitis, A., 
Zeka, A., Tobias, A., Nunes, B., Alahmad, B., Armstrong, B., Forsberg, B., Pan, S.C., 
Iniguez, C., Ameling, C., De la Cruz Valencia, C., Astrom, C., Houthuijs, D., Dung, D. 
V., Roye, D., Indermitte, E., Lavigne, E., Mayvaneh, F., Acquaotta, F., de’Donato, F., 
Di Ruscio, F., Sera, F., Carrasco-Escobar, G., Kan, H., Orru, H., Kim, H., Holobaca, I. 
H., Kysely, J., Madureira, J., Schwartz, J., Jaakkola, J.J.K., Katsouyanni, K., Hurtado 
Diaz, M., Ragettli, M.S., Hashizume, M., Pascal, M., de Sousa Zanotti Stagliorio 
Coelho, M., Valdes Ortega, N., Ryti, N., Scovronick, N., Michelozzi, P., Matus 
Correa, P., Goodman, P., Nascimento Saldiva, P.H., Abrutzky, R., Osorio, S., Rao, S., 
Fratianni, S., Dang, T.N., Colistro, V., Huber, V., Lee, W., Seposo, X., Honda, Y., 
Guo, Y.L., Bell, M.L., Li, S., 2000. Global, regional, and national burden of mortality 
associated with non-optimal ambient temperatures from 2000 to 2019: a three-stage 
modelling study. Lancet Planet Health 2021 (5), e415–e425. 

Y. Wu et al.                                                                                                                                                                                                                                      

http://refhub.elsevier.com/S0160-4120(24)00277-0/h0020
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0020
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0020
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0020
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0025
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0025
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0025
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0025
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0030
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0030
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0030
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0030
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0045
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0045
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0045
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0045
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0050
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0050
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0055
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0055
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0055
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0055
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0055
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0055
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0035
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0035
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0035
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0060
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0060
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0060
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0060
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0060
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0060
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0065
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0065
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0065
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0065
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0065
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0065
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0065
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0065
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0065
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0070
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0070
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0075
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0075
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0075
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0085
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0085
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0085
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0085
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0090
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0090
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0090
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0095
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0095
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0095
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0100
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0100
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0100
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0100
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0105
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0105
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0110
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0110
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0110
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0110
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0110
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0110
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0110
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0110
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0110
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0115
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0115
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0115
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0120
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0120
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0125
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0125
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0125
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0130
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0130
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0130
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0135
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0140
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0140
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0140
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0145
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0145
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0145
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0145
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0145
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0145
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0150
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0150
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0155
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0155
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0160
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0165
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0165
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0165
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0165
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0170
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0170
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0170
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0175
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0175
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0175
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180
http://refhub.elsevier.com/S0160-4120(24)00277-0/h0180

	Temperature frequency and mortality: Assessing adaptation to local temperature
	1 Introduction
	2 Materials and methods
	2.1 Data sources
	2.1.1 Location-specific mortality data
	2.1.2 Meteorological data

	2.2 Calculation of temperature frequency
	2.3 Statistical analysis
	2.3.1 Estimating location-specific association between frequency and mortality
	2.3.2 Pooling the location-specific estimates
	2.3.3 Stratification analysis by temperature, climatic zone, and socio-economic status
	2.3.4 Sensitivity analysis


	3 Results
	4 Discussion
	5 Conclusion
	Ethical approval
	CRediT authorship contribution statement
	Declaration of competing interest
	Data availability
	Acknowledgments
	Appendix A Supplementary data
	References


