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1. The importance of surveillance

2. Real-time suicide registers

3. Using suicide registers for monitoring and evaluation?

4. How can we use suicide registers for prevention?



Surveillance: Monitoring time trends



Surveillance: Monitoring time trends

Source: Spittal et al, 2024; AIHW.



Surveillance: Monitoring suicide clusters

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
• Code minimum amount of 

data quickly
• Very accurate for all suicide 

methods except poisoning
• Does not replace the coronial 

process



Victorian Suicide Register
• Under the custodianship of the  

Coroners Court of Victoria
• Suspected suicides are reported to 

the Court within 24 hours of death
• Cases are initially coded up with 7 

core data fields:
• Age
• Sex
• Aboriginal or Torres Strait Islander 

identity
• Location of fatal incident (geo-coded)
• Location of residence (geo-coded)
• Suicide method
• Circumstances of death
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[a] Monitoring sudden shocks

Source: Coroners Court of Victoria, 2024

95% of 
observations



[b] Monitoring gradual shocks

Source: Coroners Court of Victoria, 2024

2.5%



[c] Monitoring suspected suicide clusters

Source: Satscan users manual



[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
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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; CI 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

Source: Department of 
Health Victoria. A guide 
to local suicide 
prevention.
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