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Background

Epidemiologic studies of mortality attributable to long-term
PM, 5 mortality using a variety of exposure estimation
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Results

Unstratified Mortality Burden Incidence and Rate Estimates
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ACS CSP-1I: American Cancer Society Cancer Prevention Study I, H6C: Harvard Six Cities study, NHIS: National Health Interview Survey, NCHS: National Center for Health
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Shaded bands show the range of unstratified mortality estimates from the top figure.
+ Non-Hispanic-specific HR not provided by study, so the overall HR was applied to the non-Hispanic population.
¥ No SES adjustment.
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