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In this editorial, we would like to inspire policy makers 
to support the real-time monitoring of suicide. Using re-
al-time data to understand the spatiotemporal variability 
of suicides will allow policy makers evaluate interven-
tions they have invested in and enable them to intervene 
in a timely manner in situations when an increase in sui-
cides in any region or among any group in the community 
might be anticipated because of particular circumstances 
(e.g., quarantine, unemployment and economic crisis, or 
inappropriate media reporting). Real-time monitoring al-
lows suspicions to be confirmed or rejected, which in turn 
gives hope for the development of resilience and coping or 
avoids the spread of inaccurate rumors. Networking and 
exchange of know-how can help in the development of re-
al-time suicide surveillance systems. Our editorial begins 
by making the case for real-time surveillance of suicide 
and then provides examples of systems in three countries: 
Ecuador, Poland, and Japan.

The Case for Real-Time Surveillance 
of Suicide 

Reducing the global suicide mortality rate by one third by 
2030 is an indicator and a target in the United Nations 
(UN) Sustainable Development Goals (SDGs) and in the 
Comprehensive Mental Health Action Plan 2013–2030 of 
the World Health Organization (WHO). The WHO’s Thir-
teenth General Programme of Work 2019–2023 includes 
a reduction in suicide of 15% by 2023. Up-to-date data on 

suicide rates is needed to enable the surveillance, monitor-
ing, and evaluation that are necessary to determine wheth-
er these targets are being reached. 

Importantly, data from established suicide surveillance 
systems (civil registration and vital statistics systems 
[CRVSs], health and police records, verbal autopsy, and 
population-based surveys) will be critical for shaping and 
evaluating interventions, such as those proposed through 
the WHO’s LIVE LIFE approach (WHO, 2021): “Sus-
tained surveillance should be included as a priority and 
should be set up before or at the beginning of LIVE LIFE 
implementation as it will allow countries to evaluate the 
effectiveness of the interventions implemented” (p. 47). 
To be maximally useful, data should be disaggregated at 
a minimum by gender, age, and method (WHO, 2021). 
The WHO also recommends that in countries where com-
prehensive CRVSs and other surveillance systems are es-
tablished, the data quality, coverage, timeliness, and costs 
of the surveillance system should be monitored (WHO, 
2021). Monitoring these elements of national data on su-
icides is an essential component of the development of an 
integrated data collection system in national prevention 
programs (Arensman, 2017).

Having access to real-time data on suicides will have sig-
nificant benefits. The timeliness of these data will inform 
evaluation exercises, allowing interventions to be modified 
or adapted as they are rolled out to improve their effective-
ness. In addition, these data will permit quick responses to 
emerging situations which may be likely to impact suicide 
rates. Some of the surveillance systems mentioned above 
are more amenable to collecting real-time data than oth-
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ers. For example, police records often form an immediate 
part of the process of investigating a suicide. As a result, 
systems that use data from these sources are often timely. 
By contrast, CRVSs tend to rely on full, and often lengthy, 
investigations by coroners or medical examiners. This 
means that although these systems are often regarded as 
the source of truth for national suicide statistics, they tend 
to involve data lags that make them less useful for evalua-
tion and response purposes.

Real-time suicide reporting has key implications for 
policy development, research funding, and the evaluation 
of preventive and intervention programs (Värnik et  al., 
2012). It can be used to evaluate interventions and to ana-
lyze the potential impact of environmental or contextual 
changes (e.g., the COVID-19 pandemic, unemployment 
shocks, changes in migration patterns, innovations in 
healthcare and social care systems, spikes in inappropriate 
media reporting of suicide). Surveillance systems help to 
highlight trends in suicidal behavior, subpopulation groups 
at risk, clusters of cases, or the emergence of new or po-
tentially “contagious” methods of suicide that would need 
prompt action (Thomas, Chang & Gunnell, 2011). The re-
al-time surveillance of suicides by ingesting pesticides, the 
training of medical teams to manage the effects of pesti-
cide poisoning, and the ban of pesticides from agriculture 
in 2008–2011 contributed to the reduction in Sri Lanka in 
total numbers and in pesticide suicide numbers in particu-
lar (Knipe et al., 2017).

A Real-Time Suicide Data 
 Monitoring System in Ecuador 

Description

The Ministry of Public Health in Ecuador does not uni-
formly collect national suicide attempt or suicide data, but 
data are available from various sources.

Police Records of Suicides
In Ecuador, suicide is classified as a violent death. There-
fore, the national police, specifically the National Direc-
torate of Crimes Against Life, Violent Deaths, Disappear-
ances, Extortion, and Kidnapping (DINASED), must be 
present for the removal of the body. The police investi-
gates, records, and systematizes the information in the Da-
vid 20¡2 computer system for deaths with external causes, 
mainly homicides and suicides. The variables collected via 
this system are outlined in Table 1. This information is later 
complemented with the result of the autopsy performed by 
the National Legal Medicine and Forensic Science Service.

While the police obtains its information directly from 
the scene of death and later validates this with legal re-
ports, the Ecuadorian Institute of Statistics and Census 
(INEC) cross-checks the official death registration forms 
with the registers from the police and uses only validated 
data. Although there is a small difference of 10% in the 
numbers of suicides registered by the police and the INEC, 
the general trends of the police data are very useful for 
real- time surveillance.

The police indicates that the registration and visual-
ization of homicide data in real time in the David 20¡2 
computer system may be one of the main reasons for the 
decreasing rate of violent deaths, which reached its low-
est point of the last 35 years in 2015 (Torresano-Melo, 
Calles-López, & García-Mejía, 2018). Hence, real-time 
surveillance of suicide could be a helpful tool as well, cou-
pled with rapid intervention after particular events or in 
particular locations.

Toxicological Information and Advice Center
The Toxicological Information and Advice Center (CIATOX) 
is a specialized service which provides advice to healthcare 
personnel for the treatment of poisoning. In 2020, CIATOX 
received and registered data from approximately five thou-
sand calls, half of them related to intentional poisoning. 
Most people who had self-poisoned were rescued and sur-
vived the suicide attempt.   

Example of Benefit: Tracking Suicides 
During COVID-19

Ecuador is one of the 10 countries worldwide which has 
been most affected by the COVID-19 pandemic in terms 
of deaths, with COVID-19 accounting for an excess death 
rate of 319 per 100,000 (The Economist, 2021). In April 
2020, the coastal city of Guayaquil suffered one of the 
highest death tolls globally. It was 15 times higher than 
expected for this month (León-Cabrera & Kurmanaev, 
2020). Following this rise in excess deaths, the Ministry 
of Public Health feared that there might be an increase 
in suicides in response to the difficult socioeconomic and 
psychological situation brought about by the pandemic. 
We therefore conducted a real-time analysis of the impact 
of COVID-19 on suicide rates, using police records and 
CIATOX.  

During the pandemic, between March and August 
2020, calls related to intentional poisonings decreased by 
36% compared to 2019, while between September and 
December 2020 the difference was only –7%. The police 
reports presented fewer pronounced differences between 
2019 and 2020 than CIATOX, but trends were similar. 
Therefore, CIATOX registers can give a rough approxima-
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tion of suicide trends, and it is a database easily available to 
the Ministry of Health. 

The Ministry of Public Health used data from these sur-
veillance systems in the development of a national plan for 
suicide prevention, which should be finished by December 
2021, and in the planning of the following specific preven-
tion activities:  
• Training of primary care professionals, health promo-

tion agents, local community actors, and mental health 
professionals in the manual Training for Community 
Caregivers in Suicide Prevention (MSP, 2019) across cities 
with a high incidence of suicide.  

• Training of first responders in towns with a high inci-
dence of suicide in public places such as bridges, and  
working on a protocol for intervening to prevent suicide 
attempts for nonspecialists in mental health.

• Guidelines for care and follow-up of patients with sui-
cide attempts within public health services, using cur-
rent data on training courses.

In countries with limited economic, human, and techno-
logical resources, it is particularly important to initiate 
actions that require fewer resources and are feasible to 
carry out. In Ecuador, further work is needed, but the first 
steps have been taken to raise awareness of the problem 
and to gradually move toward the implementation of the 
national plan for suicide prevention, using real-time data 
for decision making. In Ecuador, the COVID-19 pandem-
ic has served as an impetus to increase awareness and to 
strengthen actions to prevent suicide. 

The greatest current challenge is to strengthen mental 
health services by increasing the number of mental health 
professionals in the country, creating community mental 
health centers, extending professional training in order to 
increase the number of specialized human resources and 
intervene in a more timely manner in places with an in-
crease in suicides. 

A Real-Time Suicide Data 
 Monitoring System in Japan 

Description

There are two types of data on suicide deaths in Japan. One 
is based on death certificates issued by physicians, which 
are subsequently reported in the vital statistics of the Min-
istry of Health, Labour, and Welfare (MHLW). However, 
the data have a delay of at least 6 months before provision-
al data are released. The second type of data, which is the 
focus of this section, are the suicide statistics compiled by 

the National Police Agency (NPA). Both the vital statistics 
and the NPA’s suicide statistics report only suicide deaths – 
attempted suicides are not covered.

In Japan, all suspected suicides are investigated by the 
police. Once the police determine the cause of a particular 
death to be suicide, they record the case in their suicide sta-
tistics system. The items recorded in the data are shown in 
Table 1. However, not all items and categories are included 
in the publicly available data due to the sensitive nature of 
the information. For the same reason, the individual-level 
data are not released to the public, including academic re-
searchers. Currently, the NPA is in the process of revising 
the items and categories (such as occupation categories) 
reported in the dataset.

Each month, the individual-level data are aggregated to 
the municipality and prefecture level before being released 
to the public by the NPA (https://www.npa.go.jp/publica 
tions/statistics/safetylife/jisatsu.html) and the Ministry of 
Health, Labour, and Welfare (https://www.mhlw.go.jp/stf/
seisakunitsuite/bunya/hukushi_kaigo/seikatsuhogo/jisat 
su/jisatsu_new.html). The rapid-release data are published 
in the first half of the following month, which makes ear-
ly monitoring by stakeholders possible. The data are con-
tinuously updated until the NPA finalizes the data of the 
calendar year in March of the subsequent year. No further 
updates are made after the release of the finalized data.  

The NPA’s data may be considered accurate. Although 
the vital statistics and the NPA’s suicide statistics come 
from two independent sources, the numbers reported in 
these two datasets are highly correlated. Based on the data 
on the total number of suicides between 1978 and 2019, 
the correlation coefficient is 0.996 (N = 42).  

Example of Benefit: Tracking Suicides 
During COVID-19

No event has better demonstrated the benefits of main-
taining real-time data than the COVID-19 pandemic. In 
spring 2020, suicide prevention experts started to notice 
a decline in the number of suicides during the first state of 
emergency (April–May 2020), which may have reflected 
a decade-long declining trend in the country. As early as 
June 2020, experts started to express their concern in the 
media for a potential increase in subsequent months. By 
summer 2020, the NPA data made it clear that the trend 
had indeed reversed and that relatively young women were 
the most vulnerable group. By fall 2020, the media had 
started to cover stories on the increase in suicide deaths, 
and the Japanese government and other organizations be-
gan to take swift action to mitigate the impact of the pan-
demic on people’s mental health and employment status. 
Such actions included the expansion of suicide prevention 
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helpline services, enhanced assistance for single parents 
and people experiencing intimate partner violence, as well 
as financial and other types of assistance for those who had 
lost their job due to the pandemic. In addition, the Japan 
Suicide Countermeasures Promotion Center, an organiza-
tion commissioned by the Ministry of Health, Labour, and 
Welfare, conducted a preliminary analysis using NPA’s dai-
ly data to demonstrate that the number of suicides had im-
mediately increased after the media reporting on a young 
actor’s suicide in July 2020. Based on the findings, the 
center and the MHLW requested the media in Japan to use 
responsible reporting following celebrity suicides. These 
actions would not have been possible without the rapid-re-
lease data by the NPA.

A Real-Time Suicide Data 
 Monitoring System in Poland 

Description

In Poland, data on suicides are collected by Statistics Po-
land (Główny Urząd Statystyczny [GUS]) and the police 
headquarters (Komenda Główna Policji [KGP]). Only the 
data gathered by the police headquarters are available in 
real-time; they are released one month after the occur-
rence of a suicide, whereas the data from Statistics Poland 
are not available until 12–14 months later.

The police headquarters data include data on suicides 
and suicide attempts. They are limited, however, to data 
from suicides and suicide attempts where the police were 
called to the event. They do not include information from, 
for example, prisons and military units, and they do not 
contain complete information from hospital emergency 
rooms. Police provide data via a form known as KSIP-10. 
The items on the KSIP-10 form are given in Table 1.

Statistics Poland, on the other hand, only collects data 
on deaths and their causes (including suicides) obtained 
from death certificates. Therefore, the data are expected to 
include more cases of overdoses than the police headquar-
ters data. However, if someone dies of complications from 
an overdose a few weeks later, this death may not neces-
sarily be classified as a suicide. In some cases, doctors may 
report such deaths as being due to organ failure (e.g., liv-
er or kidney failure). Some suicides associated with traffic 
may be classified as traffic accidents. Until 2013, there 
was a large discrepancy between the number of suicides 
in Statistics Poland data and police headquarters data. In 
2009, Statistics Poland recorded 32% more suicides than 
the police headquarters (Rosa, 2012). Since 2014, police 
headquarters have registered more suicides than Statistics 

Poland. Nevertheless, the trends in suicides registered by 
Statistics Poland followed the trends of suicides registered 
by the police headquarters between 2000 and 2019, ex-
cept for 2012 when the police headquarters changed their 
way of registering of suicides.

Until 2012, suicide data were collected by the police 
headquarters based on the form called Report of Suicides, 
which was entered into the system after the completion of 
the screening procedure, pursuant to Art. 308 of the Code 
of Criminal Procedure or preparatory proceedings. Since 
2013, the data are entered into the KSIP-10, immediately 
after the event, when it is established that a suicide took 
place. The system freezes the data after 1 month, allowing 
for modification of cases where it is established at a later 
stage of the proceedings that there was no suicide/suicide 
attempt.

The Working Group on the Prevention of Suicide and 
Depression was appointed by Resolution No. 3 2016 of the 
Public Health Council to support the implementation of the 
National Health Program 2016–2020. The working group’s 
work included the improvement of the registration of sui-
cidal behaviors. The Report on Suicidal Behaviors – Suicides 
and Suicide Attempts (KSIP-10), published in 2017, outlines 
the most significant changes to the police suicide surveil-
lance system (https://statystyka.policja.pl/st/wybrane-stat 
ystyki/zamachy-samobojcze). These included separation 
of suicides from suicide attempts, changes in nomenclature 
(e.g., from “suicide attack” [zamach samobójczy] to “sui-
cide” [samobójstwo]), and the exclusion of some categories 
and the inclusion of others. Coordinators in every county 
were educated on how to fill in the KSIP-10 and then they 
educated police officers. 

In May 2021, a task group for monitoring the epidemi-
ology of suicidal behavior and social attitudes was estab-
lished to further develop the national surveillance systems 
of suicidal behaviors. A new Polish program for suicide 
prevention was included for the first time in the National 
Health Program for 2021–2025 (adopted on March 30, 
2021, by the Council of Ministers). One of the program’s 
tasks is the development of a new monitoring system for su-
icide and suicide attempts combining different resources.

Example of Benefit: Monitoring Suicides 
Following Media Reporting of Suicide

The reporting of celebrity suicide may lead to an increased 
suicide rate of 8–18% in the following 1–2 months and 
to an increase of 18–44% of suicides by the same meth-
od where information on the method of suicide had been 
provided (Niederkrotenthaler et  al., 2020). Polish media 
guidelines were introduced in 2018 (Baran et  al., 2018), 
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accompanied by conferences and workshops for media 
professionals. The outcome was that information about 
helplines was more commonly included in stories about 
suicide. However, it is still the case that media reports of-
ten discuss increases in suicide, catastrophizing the situa-
tion, and using it in political disputes in a way that can lead 
to subsequent suicidal acts. The information about the de-
crease in numbers of suicides garners much less interest. 
The fact that in 2018 the suicide rate in Poland was at the 
lowest level since 1989 attracted almost no media atten-
tion.

Thanks to the real-time monitoring system of the police 
headquarters in Poland, it is possible to know the number 
of suicides, split by gender and age groups, with just a one-
month lag. This makes it possible to monitor suicides oc-
curring after a given media report and to present this infor-
mation to editors and journalists. 

As an example, on February 3, 2020, an article about a 
14-year-old boy with the title Love in the Time of Plague was 
published at www.onet.pl (Schwertner, 2020). This article 
starts with the following sentence: “He still managed to find 
the time to sit his eight-grade exam, and even got through 
with a score of 98 percent. He shared the good news with his 
mum and then went straight from school to throw himself in 
front of a metro train.”

There were 14 suicides among those aged under 18 in 
February 2020, compared to two in 2018 and five in 2019 
in the same month. In 2021, the figure had dropped back 
to five. An increase could also be observed in the annual 
data. The following numbers were presented at the Sec-
ond Suicidology Congress, taking place in Lodz, Poland, 
on November 19 and 20, 2020: 92 deaths in 2018, 94 in 
2019, and 107 in 2020 (Baran, 2020). The timely pres-
entation of these figures to relevant media organizations 
led to the modification of the original article, introducing 
trigger warnings and phone numbers of suicide crisis lines 
in all European countries. It also meant that it became 
more difficult to access the graphics.

Of course, it is difficult to establish a direct causal re-
lationship between the publication of the article and the 
suicide rate observed in February 2020. Although suicide 
is a tragic and significant public health problem, the abso-
lute numbers of suicide are, fortunately, low. This means 
that the spike in suicides by young people in February may 
have been the result of monthly fluctuations or other caus-
es. For example, on February 4, 2020, a nationwide social 
campaign called Disappearing Children was launched in 
Poland, which attracted considerable attention, not all of 
which was appropriate. Nonetheless, the fact that real-time 
suicide data were available allowed us to rapidly identify 
an apparent spike in suicides and enabled us to highlight 
this with media organizations and guide appropriate ac-
tions. 

The ongoing monitoring of how suicides are presented 
in the context of media reports has led to an innovative 
online educational program for journalists and media pro-
fessionals in Poland. This program will be launched for the 
first time during 2022 as part of the international grant 
ELLIPSE (E-Lifelong Learning in Prevention of Suicide in 
Europe) at the Warsaw University (www.e-llipse.com). We 
hope that it will help improve the quality of media report-
ing. 

Summary of Item Gathered  
by the Real-Time Surveillance in 
Ecuador, Japan, and Poland 

Table 1 summarizes the data collected by the above real- 
time suicide surveillance systems.

Potential Advantages of Real-Time Access 
to Suicide Data

The examples of the benefits of real-time suicide surveil-
lance systems are just that – examples. But there are many 
potential advantages. These systems allow us to: 
• Observe much more rapidly the potential influence of 

situational, environmental, and sociocultural factors on 
the suicides in the different age/sex groups;

• Identify clusters of suicides and respond to them in a 
timely fashion;

• Identify public places which may be of particular con-
cern as sites where suicides are occurring, and intervene;

• Provide current evidence on patterns of suicide that 
may quell public fears (e.g., fears that there may be sud-
den and dramatic increases in suicide rates in the early 
months of pandemic (Pirkis et al., 2021);

• Offer fast feedback to those who are in the business of 
communicating about suicide, so that they are equipped 
with the most up-to-date information and ensure that 
their messaging is safe and does not cause harm;

• Develop measures to mitigate newly discovered poten-
tial risk factors in order to increase resilience;

• Evaluate suicide prevention interventions in a way that 
ensures that they can be modified during their roll-out, 
if changes are needed; and

• Stimulate research using real-time data.
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Conclusion 

Real-time suicide data may act as a barometer, showing 
immediate changes in the number of suicides, and allow-
ing appropriate responses. They may help with the devel-
opment of effective suicide prevention programs and ena-
ble timely evaluations of these programs in a manner that 
allows further refinements. These benefits may be felt at 
the local, regional, or country level.  
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Table 1: Data collected in real-time suicide surveillance systems in Ecuador, Japan and Poland

Information gathered by police Ecuador Japan Poland
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