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Abstract Research Setting: China -- Gansu Study Sites
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Based on Attributable Rate (AR) rankings, the top ten illnesses that most impact human health under drought conditions are malignant tumor, injury and
poison, respiratory diseases, circulatory system diseases, maternal-and-child diseases, cerebrovascular disease, stomach cancer, pneumonia, liver cancer,
and COPD. . This means that these five types of illness have higher impact on humans living in drought conditions and drought-prone environments.
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