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Surveillance: Monitoring time trends
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Surveillance: Monitoring time trends
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Surveillance: Monitoring suicide clusters

A REPORTER AT LARGE

A MYSTERIOUS SUICIDE
CLUSTER

Young people in a Missouri college town kept killing themselves.
A parent of one victim is convinced that her son’s friend
encouraged the deaths. Has a sinister figure been exposed, or is it
a case of misplaced blame?

By D. T. Max

April 12, 2021

Source: The New Yorker 2021



Surveillance: Monitoring suicide clusters

Source: Robinson et al, 2016



Real-time suicide registers

* Now established in many
countries

* Operate in near real-time

e Code minimum amount of
data quickly

* Very accurate for all suicide
methods except poisoning

* Does not replace the coronial
process

Suicide trends in the early months of the COVID-19 @
pandemic: an interrupted time-series analysis of preliminary
data from 21 countries

Jane Pirkis, Ann John, Sangsoo Shin, Marcos DelPozo-Banos, Vikas Arya, Pablo Analuisa-Aguilar, Louis Appleby, Ella Arensman, Jason Bantjes,
Anna Baran, Jose M Bertolote, Guilherme Borges, Petrana Brecic, Eric Caine, Giulio Castelpietra, Shu-Sen Chang, David Colchester,

David Crompton, Marko Curkovic, Eberhard A Deisenhammer, Chengan Du, Jeremy Dwyer, Annette Erlangsen, Jeremy S Faust, Sarah Fortune,
Andrew Garrett, Devin George, Rebekka Gerstner, Renske Gilissen, Madelyn Gould, Keith Hawton, Joseph Kanter, Navneet Kapur, Murad Khan,
Olivia J Kirtley, Duleeka Knipe, Kairi Kolves, Stuart Leske, Kedar Marahatta, Ellenor Mittendorfer-Rutz, Nikolay Neznanov,

Thomas Niederkrotenthaler, Emma Nielsen, Merete Nordentoft, Herwig Oberlerchner, Rory C O’Connor, Melissa Pearson, Michael R Phillips,
Steve Platt, Paul L Plener, Georg Psota, Ping Qin, Daniel Radeloff, Christa Rados, Andreas Reif, Christine Reif-Leonhard, Vsevolod Rozanov,
Christiane Schlang, Barbara Schneider, Natalia Semenova, Mark Sinyor, Ellen Townsend, Michiko Ueda, Lakshmi Vijayakumar, Roger T Webb,
Manjula Weerasinghe, Gil Zalsman, David Gunnell*, Matthew | Spittal*

Summary
Background The COVID-19 pandemic is having profound mental health consequences for many people. Concerns  LancetPsychiatry 2021;
have been expressed that, at their most extreme, these consequences could manifest as increased suicide rates. We 8:579-88

aimed to assess the early effect of the COVID-19 pandemic on suicide rates around the world. Published Online
April 13,2021

. . . P . .. https://doi.org/10.1016/
Methods We sourced real-time suicide data from countries or areas within countries through a systematic internet ;5 1366(21)00091-2

search and recourse to our networks and the published literature. Between Sept 1 and Nov 1, 2020, we searched the
official websites of these countries' ministries of health, police agencies, and government-run statistics agencies or
equivalents, using the translated search terms “suicide” and “cause of death”, before broadening the searchinan .~
attempt to identify data through other public sources. Data were included from a given country or area if they came  yepoume Schoolof
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See Comment page 552
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Victorian Suicide Register

* Under the custodianship of the
Coroners Court of Victoria

* Suspected suicides are reported to -
the Court within 24 hours of death & )

e Cases are initially coded up with 7 NELBOURN
core data fields:

Monthly Suicide Monitoring Report for CCV

Authors
¢ Age Matthew Spittal, m.spittal@unimelb.edu.au
) Sex Leo Roberts, Leo.Roberts@unimelb.edu.au
* Aboriginal or Torres Strait Islander Summary of Results
i d e ntity This is an illustration of the monthly report that we produce for the Coroners Court of Victoria. It includ
. . . (originally published by the Court) and an illustrative Satscan analysis. The Satscan analysis uses data
* Locatlon Of fatal |nC|dent (geO—COded) similar to what we produce for the Court.

* Location of residence (geo-coded)
e Suicide method
e Circumstances of death




[a] Monitoring sudden shocks
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[b] Monitoring gradual shocks
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[c] Monitoring suspected suicide clusters

Cluster Scan Results
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[d] Evaluating interventions in real-time

Clapperton, et al
(2022). Preventing
railway suicides
through level
crossing removal: a
multiple-arm pre-
post study design in
Victoria, Australia.
https://doi.org/10.10
07/s00127-022-
02340-9




[d] Evaluating interventions in real-time

Intervention sites Control sites
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Take away: the number of railway suicides within a 500-metre radius of sites was 64%
lower in the post-intervention period at the level crossing removal sites than at the
control sites (RR: 0.36; C1 95% 0.13-0.97, p=.044).




Challenges

* The risk of false alarms and false negatives

* Finding the right language to communicate these results
* Ongoing funding for the collection and coding of data

* Requirement for specialised skills to undertake analysis

* If the analysis is led by a third party, then there needs to be a
means of legally sharing highly-identifiable and sensitive data.

* We need to develop mechanisms to share the results with those
organisations responsible for leading a response.



Opportunities

* Suicide registers largely solve the
timeliness problem

* Trading-off accuracy for timeliness

* The tools developed here could be
applied to other outcomes that are
of interest to coroners (e.g., drug
overdose deaths)




Final thoughts
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