
December 2000, Vol. 90, No. 12 American Journal of Public Health 1953

An observational study is not “invali-
dated”—and the interest that such an asso-
ciation may generate is not unfounded—sim-
ply because biological mechanisms to explain
a putative causal pathway have yet to be
worked out. Such claims are, fundamentally,
epistemologic objections to the methods of
epidemiologic inquiry, and they historically
have been made about associations between
cigarette smoking and adverse health out-
comes.

We do not agree with Dr Sheikh’s belief
that we should have used depression as a
confounder, because depression may reside
along the causal pathway linking smoking
and suicide. One would not, after all, con-
sider premalignant pulmonary lesions con-
founders (or control for their presence) when
investigating the association between smok-
ing and lung cancer. While our study did not
allow us to determine causality, we could
and did demonstrate an association between
cigarette smoking and suicide that is not en-
tirely due to the greater tendency among
smokers to be unmarried or sedentary, to
drink heavily, or to develop cancer. This
seems reasonable, in that other published
studies among quite different populations

also have shown a positive association be-
tween smoking and suicide.6–11

Matthew J. Miller, MD, MPH, ScD
David Hemenway, PhD

Eric Rimm, ScD

Matthew J. Miller and David Hemenway are with the
Department of Health Policy and Management, Har-
vard School of Public Health, Boston, Mass. Eric
Rimm is with the Department of Epidemiology, Har-
vard School of Public Health.

Requests for reprints should be sent to Matthew
J. Miller, MD, MPH, ScD, Department of Health Pol-
icy and Management, Harvard School of Public
Health, 677 Huntington Ave, Boston, MA 02115
(e-mail: mmiller@hsph.harvard.edu).

References
1. Miller M, Hemenway D, Bell NS, Rimm E. Cig-

arettes and suicide: a prospective study of
50 000 men. Am J Public Health. 2000;90:
768–773.

2. Newhouse PA, Sunderland T, Narang PK, Mellow
AM, Fertig JB, Lawlor BA. Neuroendocrine,
physiologic and behavioral responses following
intravenous nicotine in nonsmoking healthy vol-
unteers and in patients with Alzheimer’s disease.
Psychoneuroendocrinology. 1990;15:471–484.

3. Breslau N, Peterson EL, Schultz LR, Chilcoat
HD, Andreski P. Major depression and stages of
smoking. A longitudinal investigation. Arch Gen
Psychiatry. 1998;55:161–166.

4. Choi WS, Patten CA, Gillin JC, Kaplan RM,
Pierce JP. Cigarette smoking predicts develop-
ment of depressive symptoms among US ado-
lescents. Ann Behav Med. 1997;19:42–50.

5. Green BH, Copeland JR, Dewey ME, et al. Risk
factors for depression in elderly people: a
prospective study. Acta Psychiatr Scand. 1992;
86:213–217.

6. Hemenway D, Solnick SJ, Colditz GA. Smoking
and suicide among nurses. Am J Public Health.
1993;83:249–251.

7. Paffenbarger RS Jr, Lee IM, Leung R. Physical
activity and personal characteristics associated with
depression and suicide in American college men.
Acta Psychiatr Scand Suppl. 1994;377:16–22.

8. Angst J, Clayton PJ. Personality, smoking and
suicide: a prospective study. J Affect Disord. 1998;
51:55–62.

9. Watts J. Smoking, sake, and suicide: Japan plans
a healthier future [news]. Lancet. 1999;354:843.

10. Tanskanen A, Tuomilehto J, Viinamaki H, Varti-
ainen E, Lehtonen J, Puska P. Smoking and the
risk of suicide. Acta Psychiatr Scand. 2000;101:
243–245.

11. Miller M, Hemenway D, Bell N, Yore M,
Amoroso P. Cigarettes and suicide: a prospective
study of 300,000 male active-duty army sol-
diers. Am J Epidemiol. 2000;151:1060–1063.

Erratum
In: Secker-Walker RH, Flynn BS, Solomon LJ, Skelly JM, Dorwaldt AL, Ashikaga T. Helping women quit smoking: results of a

community intervention program. Am J Public Health. 2000;90:940–946.

Table 4 (p 495) presented incorrectly the proportions of smokers and recent ex-smokers who were aware of Breathe Easy, an organized
smoking cessation program for women, and who could name the program. The corrected percentages are as follows.

Current Smokers Recent Ex-Smokers

Intervention Counties Comparison Counties Intervention Counties Comparison Counties

Could name program 
Breathe Easy, %±SE 60.8±2.3 0.5±0.5* 68.5±4.6 5.6±5.4*

*P<.001

In the text, in the paragraph under Program Recognition (p 944), the last sentence should read [change in italics] "More than 60% could
recall that this program was named Breathe Easy."


