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BACKGROUND

Pnemesaemd |1Crecases IN pediatric acute care
utilization in California

susceptible to high temperatures due to their physiology

and behavioral limitations.

METHODS

1. All unscheduled pediatric (0-19 years)
hospitalizations and ED visits during the warm
season (May-September) from 2005-2019 obtained
from California HCAI

2. Time stratified case crossover to assess association
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