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To the editor:

We thank Dr. HJ Aubin et al [1] for their insightful comments to our study on the association between heart 

diseases and death by suicide [2] . Dr Aubin and colleagues suggested that smoking might moderate the 

studied association. This is a highly interesting question; as smoking might increase the likelihood of 

developing heart diseases. Furthermore, an increasing amount of evidence supports an association 

between smoking and suicide, although causation is yet to be proven [3]. 

Indeed, it would be interesting to assess the interactions between smoking, heart disorders and their 

association to suicide. Danish (and Nordic) register data are excellent for studying health-related outcomes, 

such as hospital-diagnosed disorders [4,5]. Nevertheless, direct measures of smoking behaviors, such as 

self-reported smoking, are unfortunately limited in register-based databases. Conversely, indirect markers 

or proxy measurements for smoking may be found in hospital register. Numerus smoking-related disorders 

have been linked to suicide [6], for instance, head and neck cancers [7], lung cancer [8] and chronic 

obstructive pulmonary disease [9]. Interestingly, these disorders were included in the Charlson Comorbidity 

Index, which was used as an adjusting covariate in our reported findings. It may be assumed that people 

with lower income levels have a higher rate of smoking. However, this marker could also be a measure for 

other adverse factors, such as unemployment, chronic disorders, social hardship, and alcohol consumption. 

Still, our analyses were also adjusted for income level. By adjusting for mental illness, we might also 

account for the excess smoking noted in this population. 

In summary, we cannot exclude that smoking might contribute with a moderating effect to the estimates in 

reported in our study but some of the effect is likely to have been captured in the rigorously adjusted 

analyses. As we did not have access to individual level data on smoking behaviors in the present study, it 

would not be feasible to address these aspects further.     
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