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Response regarding the methodological approach used to calculate the burden of respiratory
disease attributable to secondhand smoke exposure in children in Spain for the year 2015

Dear Editor,

We would like to thank to Dr. Khosravi and Dr. Masournia for their
thorough and critical reading of our paper (Continente et al., 2019). We
have read with interest their comments on the methodological ap-
proach that we used to calculate the population attributable fraction
(PAF) and we would like to raise some issues that should be taken into
account for the calculation of such an estimation.

As Khowravi et al. state, some approaches such as the Miettinen
formula or model-based estimations might be more appropriate than
Levin's formula to calculate the PAF when using adjusted risk rate es-
timates. However, since we mainly used secondary data for risk esti-
mates and incident cases, and there was a lack of available information
on the prevalence of SHS exposure among children diagnosed with
otitis media, asthma and lower respiratory infections, the use of the
Miettinen formula was not feasible. Therefore, as it has been done in
previous published studies (Max et al., 2015), Levin's formula was used
in order to get an estimation for the PAF.

Regarding risk estimates, we agree that the use of relative risks (RR)
would have been more accurate to calculate PAF estimates.
Nevertheless, as stated in the limitations of the study, the lack of cohort
studies in the Spanish population showing RR for the diseases included
in the analysis made us to use a valid proxy like odds ratio (OR) as risk
estimate. Although these ORs came from meta-analysis that included
some cross-sectional studies, we would like to highlight, as it is shown
in Table 1 of the article (Continente et al., 2019), that they also in-
cluded large cohort studies conducted in different countries around the
world. Additionally, we only analyzed the PAF for diseases that have
strong evidence to be linked to SHS exposure in children (U.S.
Department of Health and Human Services, 2014).

With regard to differences in age and sex for the different estimates
(prevalence of exposure and burden) used in the formula, as discussed
in the article, we are aware that these differences might affect the re-
sults obtained. However, once again, the lack of disaggregated in-
formation on the number of cases and risk estimates, which come from
secondary data, did not allow us to use more accurate data.
Nevertheless, it should be considered that PAF and the burden of dis-
ease attributable to SHS were independently conducted for different
sex, age groups and totals in order to get the best accurate results for all
groups analyzed.

In the light of all points raised, and mainly considering the current
available published data on risk estimates and burden of disease in this
field, we performed one of the best possible approaches to be done in
order to estimate the burden of disease attributable to SHS exposure.
We would like to highlight the importance and the usefulness of con-
ducting such epidemiological studies, despite their intrinsic limitations,
to guide policymakers towards necessary public health actions. In ad-
dition, it brings forward the need to systematically record and monitor

information on SHS exposure at the different healthcare levels.
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