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AUTHORS’ RESPONSE (AUGUST 19, 2026)  
TO THE LETTER TO THE EDITOR  
CONCERNING THE PAPER  
“FACTORS ASSOCIATED WITH RESPIRATORY SYMPTOMS 
IN COMMUNITIES LIVING NEAR TO AND AWAY FROM 
THE RAILWAY USED FOR COAL TRANSPORTATION  
IN LA GUAJIRA, COLOMBIA”

Dear Editor,
We sincerely appreciate the interest shown by the author 
of the Letter to the Editor [1] regarding our article [2] 
and welcome the opportunity to clarify several aspects 
of our study. We value this discussion because it provides 
an opportunity to further explain the rationale under-
lying our methodological decisions and the interpretation 
of our findings.
We fully acknowledge that coal mining is an important en-
vironmental determinant in La Guajira and that its poten-
tial effects on environmental quality and human health 
deserve continued scientific investigation. We also recog-
nize that the region has a complex socio-environmental 
context that is highly relevant to environmental health 
research. However, the objective of our study was not to 
evaluate environmental conflicts or attribute responsi-
bility to a single source of emissions. Rather, our aim was 
to identify factors associated with respiratory symptoms 
in communities living near and away from the railway 
used for coal transportation through an epidemiological 

approach. These objectives are complementary but meth-
odologically distinct.
From a public health perspective, respiratory health re-
sults from the interaction of multiple environmental and 
individual determinants. In the study area, exposure to air-
borne particulate matter may arise from coal extraction 
and transportation, but also from unpaved roads, vehicular 
traffic, biomass burning, household combustion, wind-
driven resuspension of soil, climatic conditions, and nat-
ural desert dust. Considering these multiple determinants 
was not intended to minimize the potential contribution 
of mining activities but to better characterize the complex 
environmental exposures experienced by the population. 
Such an approach is consistent with the principles of envi-
ronmental epidemiology and supports the development of 
integrated public health interventions.
To further clarify the context of the study, we also wish to 
note that the study was indeed funded by Carbones del 
Cerrejón Limited (contract No. 21682016, research enti-
tled “Association between the respiratory health of com-
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adjusted odds ratios rather than as relative risks. This 
consideration concerns the  interpretation of the effect 
measure, but it does not invalidate the  analytical ap-
proach or, by itself, explain the absence of statistically sig-
nificant associations between particulate matter concen-
trations or residential proximity to the railway and respi-
ratory symptoms.
Finally, we respectfully believe that our findings should 
not be interpreted as minimizing the potential environ-
mental health impacts of coal transportation. Our article 
does not conclude that coal transportation has no effect 
on respiratory health. Rather, it reports that no statisti-
cally significant association was identified under the con-
ditions of this study while explicitly acknowledging sev-
eral important methodological limitations that may have 
influenced these findings. These limitations included 
the spatial distribution of air-monitoring stations, the in-
ability to distinguish the specific sources of particulate 
matter, the absence of indoor air quality measurements, 
the lack of information on wind direction, and the use of 
symptom-based rather than clinically confirmed respira-
tory outcomes. We therefore believe that our conclusions 
appropriately reflect the scope of the available evidence 
and the limitations of the study, and should not be inter-
preted as evidence of the absence of environmental risk.
We agree that research conducted in regions affected by 
complex environmental exposures should continue to in-
tegrate rigorous epidemiological methods, improved expo-
sure assessment, environmental monitoring, and dialogue 
with affected communities. We hope that our study con-
tributes to this ongoing effort and encourages future inves-
tigations that further strengthen the evidence on environ-
mental determinants of respiratory health in La Guajira.
We thank the author once again for contributing to this 
important scientific discussion.
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munities and proximity to the Cerrejón mining and port 
operation, taking into account other risk factors,” man-
ager: Rolando Enrique Peñaloza-Quintero). The sponsor 
had no role in the study design, data collection, data ana-
lysis, interpretation of the results, manuscript prepara-
tion, or the decision to submit the manuscript for publi-
cation. The authors retained full scientific independence 
throughout the entire research and publication process.
Regarding the concern about possible overadjustment, 
we respectfully clarify that the outcome analyzed in our 
study did not correspond to physician-diagnosed asthma, 
pneumonia, bronchitis, or chronic obstructive pulmo-
nary disease. Instead, the outcome was defined through 
a symptom-based algorithm designed to identify individ-
uals presenting respiratory symptom patterns, including 
persistent cough with sputum, wheezing associated with 
dyspnea, and other respiratory warning signs. Conversely, 
the explanatory variables questioned by the author repre-
sented physician-diagnosed conditions for which partici-
pants reported having received treatment during the pre-
vious year. Although these variables are clinically related 
to respiratory symptoms, they are conceptually different 
from the  symptom-based outcome and were incorpo-
rated to account for differences in participants’ underlying 
health status that could influence the occurrence of respi-
ratory symptoms. We acknowledge that alternative model 
specifications may also be considered, and we appreciate 
the opportunity to discuss these methodological choices.
With respect to the use of odds ratios, the pooled logistic 
regression model was selected because the outcome was 
binary and repeatedly measured across 3 study visits, al-
lowing estimation of adjusted associations while account
ing for multiple covariates. The odds ratio is the natural 
measure of association derived from this model. We rec-
ognize that when an outcome is relatively common, odds 
ratios should not be interpreted as equivalent to risk ra-
tios and may differ in magnitude. Accordingly, the es-
timates reported in our study should be interpreted as 
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