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Objective: To assess the contextual and policy requirements for suicide prevention in Bangladesh.

Background:

¢ In Bangladesh, an average of 14,000 to 15,000 people die by suicide each year. Suicide, or self-harm itself, accounts for an estimated 6% of all
deaths among the 15—-29-year-old population.

¢ It is the second leading cause of death in this age group after road-traffic injuries. Among students aged 13-17, 4.4% of boys and 5.8% of girls con-
sider attempting suicide.

¢ 4.7% of adolescents & youth had suicidal thoughts, and 1.5% had suicidal plans and attempted suicide at least once.
¢ Females had more serious suicidal thoughts than males (6.6% vs. 2.6%); the 20-35 years age group is more among the suicides.

¢ Suicide cases often underreported due to social stigma and limited reporting of suicide or suicide attempts within the health system, requiring a
strong national surveillance system.

¢ Bangladesh has only a suicide prevention strategy built in with the MH strategy. Suicide is a criminal offence according to its’ penal code inherited
from the colonial era. It means, suicide or attempted suicide as a punishable crime by imprisonment or fine or both.

Methods:

¢ Analysis of related mental health policy, act and strategic plan, and other secondary documents.
¢ Key informant interview conducted among key government stakeholders (5), 3 influential people with policy formulation.

¢ Interviews conducted with 5 community actors on mental health and suicide prevention activities.
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Discussions

¢ Suicide needs to be monitored and reported on the national level.

¢ There are no systematic, countrywide coordinated suicide prevention programs.

¢ Weak mental healthcare systems and a lack of access to preventative treatments are important reasons for the country's limited services.

¢ The Penal Code directly contradicts public health aspect and human rights of all subsequent mental health legislation and plans.

¢ Discriminatory healthcare finance in mental health and suicide conduct persists, posing an obstacle to strengthening the healthcare system.

¢ There is a lack of multisectoral collaboration on mental health psychosocial concerns, MH is not integrated into basic healthcare service delivery,
and awareness is low.

Actions Recommendation for Future Suicide Prevention Program

The following detailed recommendations came from the discussion to advance the suicide prevention program:
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