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What are we doing and how?
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Source; WHO Global Health Observatory (GHO) = Suicide rate (age-standardized) per 100,000 population, 2025, Note: Suicide is leqal in all 18 countries listed.
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Why Nigeria?
Most populous black country in the world

Alignment with the new Nigeria Suicide Prevention
Strategic Framework

Nigeria Implementation Science (NISA) MIRCS - locally
driven infrastructure for multicentre research

Countries which criminalized attempted suicide
do not have consistently lower suicide rates
compared to the global average (Lew et al.,
2022).
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Why Zero Suicide (ZS)?

NISA-MIRCS Hospitals and Regional Centres

ZS is an evidence-based, multilevel, system-wide suicide-prevention mode
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