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Abstract 
(max 500 words) 

Every year, almost one million people die by suicide around the world. 
Suicide remains a significant social and public health problem. According 
to WHO, close to 800 000 people die by suicide every year globally; nearly 
one third of all suicides occur among young people.  Suicide is the second 
leading cause of death among 15–29-year-olds and the second leading 
cause of death for females aged 15–19 years. It is estimated that for each 
person who dies by suicide, more than 20 others attempt suicide. In fact, 
suicide attempts are an important risk factor for subsequent suicide 
(WHO, 2014). Because suicide remains a sensitive issue, it is very likely 
that it is under-reported due to stigma, criminalization and weak 
surveillance systems. Social, psychological, cultural and many other factors 
can interact to increase the risk of suicidal behaviour, but the stigma 
attached to suicide means that many people who are in need of help feel 
unable to seek it.  
Unfortunately, suicide prevention is too often a low priority for 
governments and policy-makers.  Suicide prevention needs to be 
prioritized on global public health and public policy agendas and 
awareness of suicide as a public health concern must be raised by using a 
multidimensional approach that recognizes social, psychological and 
cultural impacts. Suicide is a priority condition globally and has been 
identified as such by the WHO.  The lack of resources – human or financial 
– can no longer remain an acceptable justification for not developing or 
implementing a national suicide prevention strategy. Suicide prevention is 
a collective responsibility, and must be spearheaded by governments and 
civil society throughout the world. 
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