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Part 1 (Figures S1–S21): Trends in the age-standardized mortality rate of PM2.5-related 

neonatal infections in 21 regions from 1990 to 2019. 

 

Figure S1. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of PM2.5-

related neonatal infections in Andean Latin America from 1990 to 2019. *P<0.05. 

 



 

Figure S2. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of PM2.5-

related neonatal infections in Australasia from 1990 to 2019. *P<0.05. 

 

Figure S3. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of PM2.5-

related neonatal infections in Caribbean from 1990 to 2019. *P<0.05. 

 



 

Figure S4. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of PM2.5-

related neonatal infections in Central Asia from 1990 to 2019. *P<0.05. 

 

 

Figure S5. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of PM2.5-

related neonatal infections in Central Europe from 1990 to 2019. *P<0.05. 

 



 

Figure S6. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of PM2.5-

related neonatal infections in Central Latin America from 1990 to 2019. *P<0.05. 

 

 

Figure S7. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of PM2.5-

related neonatal infections in Central Sub Saharan Africa from 1990 to 2019. *P<0.05. 

 



 

Figure S8. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of PM2.5-

related neonatal infections in East Asia from 1990 to 2019. *P<0.05. 

 

 

Figure S9. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of PM2.5-

related neonatal infections in Eastern Europe from 1990 to 2019. *P<0.05. 

 



 

Figure S10. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in Eastern Sub Saharan Africa from 1990 to 2019. *P<0.05. 

 

 

Figure S11. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in High income Asia Pacific from 1990 to 2019. *P<0.05. 

 



 

Figure S12. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in High income North America from 1990 to 2019. *P<0.05. 

 

 

 

Figure S13. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in North Africa and Middle East from 1990 to 2019. *P<0.05. 

 



 

Figure S14. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in Oceania from 1990 to 2019. *P<0.05. 

 

 

Figure S15. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in South Asia from 1990 to 2019. *P<0.05. 

 



 

Figure S16. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in Southeast Asia from 1990 to 2019. *P<0.05. 

 

 

Figure S17. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in Southern Latin America from 1990 to 2019. *P<0.05. 

 



 

Figure S18. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in Southern Sub Saharan Africa from 1990 to 2019. *P<0.05. 

 

 

Figure S19. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in Tropical Latin America from 1990 to 2019. *P<0.05. 

 



 

Figure S20. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in Western Europe from 1990 to 2019. *P<0.05. 

 

 

Figure S21. Trends in the age-standardized mortality rate (ASMR, per 100,000 population) of 

PM2.5-related neonatal infections in Western Sub Saharan Africa from 1990 to 2019. *P<0.05. 

 



Part 2 (Figures S22–S42): Trends in the age-standardized disability-adjusted life rate of PM2.5-

related neonatal infections in 21 regions from 1990 to 2019. 

 

Figure S22. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Andean Latin America from 1990 to 2019. 
*P<0.05. 

 

Figure S23. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Australasia from 1990 to 2019. *P<0.05. 



 

Figure S24. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Caribbean from 1990 to 2019. *P<0.05. 

 

Figure S25. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Central Asia from 1990 to 2019. *P<0.05. 



 

Figure S26. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Central Europe from 1990 to 2019. *P<0.05. 

 

Figure S27. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Central Latin America from 1990 to 2019. 
*P<0.05. 



 

Figure S28. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Central Sub Saharan Africa from 1990 to 

2019. *P<0.05. 

 

Figure S29. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in East Asia from 1990 to 2019. *P<0.05. 



 

Figure S30. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Eastern Europe from 1990 to 2019. *P<0.05. 

 

Figure S31. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Eastern Sub Saharan Africa from 1990 to 

2019. *P<0.05. 



 

Figure S32. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in High income Asia Pacific from 1990 to 2019. 
*P<0.05. 

 

Figure S33. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in High income North America from 1990 to 

2019. *P<0.05. 



 

Figure S34. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in North Africa and Middle East from 1990 to 

2019. *P<0.05. 

 

Figure S35. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Oceania from 1990 to 2019. *P<0.05. 



 

Figure S36. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in South Asia from 1990 to 2019. *P<0.05. 

 

Figure S37. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Southeast Asia from 1990 to 2019. *P<0.05. 



 

Figure S38. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Southern Latin America from 1990 to 2019. 
*P<0.05. 

 

Figure S39. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Southern Sub Saharan Africa from 1990 to 

2019. *P<0.05. 



 

Figure S40. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Tropical Latin America from 1990 to 2019. 
*P<0.05. 

 

Figure S41. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Western Europe from 1990 to 2019. *P<0.05. 



 

Figure S42. Trends in the age-standardized disability-adjusted life rate (ASDR, per 100,000 

population) of PM2.5-related neonatal infections in Western Sub Saharan Africa from 1990 to 

2019. *P<0.05. 

 

  



Part 3 (Figures S43–S45) 

 

Figure S43. The changes of age-standardized disability-adjusted life years rate in PM2.5-related 

neonatal infections in the global and various socio-demographic index (SDI) regions from 1990 to 

2019. 

 

 

 

Figure S44. Age-standardized disability-adjusted life years rates (ASDR) of PM2.5-related 

neonatal infections in the global and 21 regions in 1990-2019. The expected value is represented 

by the solid blue line. The trends between ASDR and the socio-demographic index are represented 

by the Pearson correlation coefficient and p-value in the picture. The ASDR of PM2.5-related 

neonatal infections in four regions (South Asia, Southern Sub-Saharan Africa, Western Sub-

Saharan Africa, Andean Latin America) were obviously higher than the expected value. 

 



 

Figure S45. The ratio of male to female in age-standardized disability-adjusted life years rate 

(ASDR) for PM2.5-related neonatal infections in different socio-demographic index(SDI) regions 

in 1990-2019. 


