
A combined effort to scale up Community-based Surveillance System for Suicide and 

Intervention for Suicide Prevention (WHO)  

 

Suicide is still a significant global public health concern. There may always be someone in this 

world who is so depressed that they would rather die than face their issues. Suicide may be viewed 

by some people as a simpler solution to a short-term issue. Mental illness typically affects more 

than 90% of suicidal or suicide victims. It is important never to overlook suicide or attempted 

suicide. Suicide claims the lives of about one million people annually, translating to a global 

mortality rate of 16 per 100,000. Rendering to government figures (2019), per day 32 people killed 

themselves in Bangladesh. Bangladesh has a high and rising suicide rate (129 per 100,000 people) 

according to police files, the media, courts, hospitals, and other sources.  

 

The government of Bangladesh is preparing a suicide screening and intervention program with 

assistance from WHO to solve this problem. After being assigned by WHO in May 2024, the 

Bangladesh Center for Communication Programs (BCCP) has established a community-based 

surveillance system and intervention program in two Bangladeshi Upazilas. This approach is novel 

and all-encompassing.  

 

The Objectives of the assignment are to determine the prevalence of suicide and suicidal 

attempts in selected rural villages of Bangladesh using a community-based suicide surveillance 

system and to reduce the incidence of suicide and promote mental well-being in the community. 

The following activities are being carried out as part of the assignment:  

 

Collaboration and technical support with NCDC, DGHS, and NIMH: The study was carried 

out in a cooperative manner with technical support from the National Institute of Mental Health 

(NIMH), Bangladesh, and the NCDC of DGHS. The project also aims to include the current 

government health system for community intervention and surveillance.  

 

Community-based Suicide Surveillance (CBSS): Because community-based suicide 

surveillance engages the community in reporting suicide and suicide attempt cases that occurred 

in their town, it may be a solution for accurate reporting of comprehensive data on suicide and 

attempted suicide. Information on suicide and attempted suicide was gathered by trained local 

volunteers who operate at the community level. Once a month, they go to the village to meet with 

the important individuals previously stated and ask about the number of suicides and attempted 

suicides. Their main roles are to conduct regular monthly screening, provide psychosocial support 

through household visit and make referrals.  

 

Community mental health task forces: To raise awareness and understanding of mental health 

concerns and suicide risks, this proposal outlines a strategy for creating a Community Support 

Network that includes frontline healthcare professionals and important community members. This 

network will be essential for detecting those who are at risk, offering psychosocial support, and 

making mental health services more accessible. The program will create Community Mental 

Health Task Forces and train a group of community volunteers to actively recognize, assist, and 

refer people who are at risk of suicide. These are two components of the approach.  

 



School-based awareness program: These activities, which are held at the schools that are part of 

the intervention areas, are designed to raise awareness of mental health issues and suicide 

prevention among young people in an approachable and entertaining way. Through these activities, 

the youth with the skills and information necessary to manage their mental health may create a 

more encouraging learning environment in schools. 

 

Awareness sessions with small groups of community members: The program will organize 

some interactive awareness sessions in small groups across the community to address various 

aspects of mental health by the volunteer regarding social determinants of mental health, 

understanding stigma and discrimination, identifying signs and symptoms, navigating access to 

services, etc.  

 

 

 

Figure: Group photo of the first batch of 

participants along with UH&FPO, WHO 

representative, and training facilitators at 

Shailkupa Upazila 

 

 

 

 

 

Figure: Group photo of the second batch of 

participants along with WHO representatives, 

and training facilitators at Chougachha Upazila 

 

 

 

 

Concurrently, the research aims to produce proof regarding data reporting by involving different 

health cadres and assessing their competence to record suicides as well as attempts. Having a 

precise estimation of the rates is crucial to lessening the impact of suicides in Bangladesh. To do 

this, a baseline survey was carried out to evaluate the situation prior to project surveillance and 

intervention, allowing for clear identification and later, visibility of effectiveness.  

 

It is hoped that these activities will have a considerable impact to lessen the rate of suicide in 

those regions and make a prosperous society with sound mental health for everyone living in 

those regions.  

 

 

 

 


