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Background: Suicide is becoming a major public health problem. Objective: To determine the
pattern of suicide cases with respect to age, sex, and methods employed. Design: A 10-year
retrospective study of suicide cases reported to the Coroner in Rivers and Abia states of Nigeria.
Materials and Methods: Data on the age, sex, circumstances, and methods of all suicide cases
handled by the authors were extracted and analyzed. Results: There were 32 cases (0.9%) of
suicides out of a total of 3,555 medico-legal autopsies reviewed over the period. Of the 32 cases,
28 (87.5%) were males and 4 (12.5%) were females, giving a male to female ratio of 7:1. The age
distribution showed a peak incidence in the third decade. The commonest method of committing
suicide in this environment is by hanging. The range and mean of the ages is 16 — 64 yrs and 31
yrs, respectively. Conclusion: This review shows that the choice of how to die often depends on
the most available and most convenient means at hand. Women chose less violent means of suicide
such as drowning or poisoning, while males often chose violent methods such as hanging or firearms.
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INTRODUCTION

Suicide (Latin: Suicidium.) is the act of intentionally ending
one’s own life. Suicide is a common event in the Western
world but is becoming a major public health problem even in
Nigeria. It is often committed out of despair. In the United
States, about 80 suicides occur per day, with more than 32,000
suicides per year, and 1500 unsuccessful suicide attempts per
day, and it is the 4™ leading cause of death among the 18-65
year age group in the US.[12

Risk factors for suicide include among others, family history of
suicide, access to guns, romantic break up, history of neglect
or abuse, and history of hurting oneself on purpose. Certain
symptoms or behaviors may often be shown by a person before
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suicide attempts, these include: Talking about feeling hopeless or
guilty, pulling away from friends or not wanting to go out, giving
away belongings, change in sleep and eating habits, losing interest
in activities that had Zitherto been of interest, including at school or
work and having difficulty concentrating or thinking clearly, etc.

Suicide occurs in all ages and backgrounds, but certain groups
of people are at increased risk for suicide attempts.?! Suicide
and suicide attempts often occur in people with mental disorders
such as schizophrenia, autism, bipolar disorder, depression, and
drug and alcohol abuse. Stressful life issues such as financial
difficulties or relationship problems also play a major role in
suicide behaviors. Suicide attempts are frequently prompted by
quest for relief from guilt, shame, rejection, loneliness or loss.?*4!

Suicide offers a means of escape from harsh condition to
some people in certain circumstances where living becomes
unbearable. Some inmates in the infamous Nazi camps were
said to have deliberately killed themselves by touching the
electrified fences.>% In India, some debt-ridden farmers
were known to have committed suicide as a means of escape
from their excruciating debt.”® Males are more likely than
females to commit suicide, but attempts are more common
among females.[*1
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Some behavior are said to be suicidal, and they include actions
such as self drug overdose or purposefully crashing a car.
A situation whereby a person unleashes an act of violence
against others to achieve a political or military goal, which
simultaneously results in his or her own death, is referred to
as suicide attack. Suicide bombings are regarded as an act
of terrorism by the targeted community. Examples include
“September 11t attack” in the United States, attacks on
the United Nations buildings at Abuja in Nigeria, and the
Christmas day church attack in Niger State, Nigeria.

Mass suicides are performed under social pressure and are
coordinated among a group of individuals. It can take place
with as few as two people, in which case it is referred to as
suicide pact. Mass suicide can also involve a larger group of
people, such as occurred in cult suicide of “Jones Town,” in
which 918 members of the “Peoples Temple”, an American
cultled by Jim Jones, ended their lives by drinking Grape juice
laced with cyanide, in 1978.

The ways societies view suicide vary widely according to
religion and culture. The major religious groups — Judaism,
Christianity, and Islam — as well as many African cultures,
tend to view killing oneself as absurd. This is because suicide
is considered to be the result of a mental illness.!'''4 In some
societies, suicide attempt is considered a criminal act.

The outlook of suicide is always grim. About 1/3rd of people,
who attempted to commit suicide, will try it again within
one year. About 10% of people, who threaten or attempted
to commit suicide, will eventually kill themselves.[15] A
suicide threat or attempted suicide should, therefore, never
be ignored.

Although suicides are uncommon in Nigeria, cases are
occasionally reported and autopsied, but there is paucity
of publications in the literature. This work documents and
analyzes suicide cases with a view to presenting the pattern
and demographic features, which will avail tool for heightening
preventive strategies.

MATERIALS AND METHODS

The University of Port Harcourt Teaching Hospital (UPTH)
and the Abia State University Teaching Hospital (ABSUTH)
are located in the cities of Port Harcourt and Aba respectively,

in the Niger Delta region of Nigeria. These hospitals serve as
primary, secondary, and tertiary health care centers for Port
Harcourt, Aba, and the rest of the adjourning states of Niger
Delta region of Nigeria.

The coroner laws of both Rivers and Abia States require that
bodies of individuals, who died suddenly, including suicide
cases, should be reported to the police for investigation. This
law is largely obeyed, especially in suicide cases, and autopsies
are routinely carried out for each case. Usually, duplicate copies
of the autopsy reports are archived by the pathologist, while
the main copy is issued to the police.

This is a study of suicide autopsies referred to the pathologist
and performed at the UPTH and ABSUTH over a 10-year
period (1/1/2001-31/12/2010). Standard autopsy procedures
were followed and histology done at the discretion of the
pathologist. Personal data with brief summary of circumstances
surrounding death were obtained from the coroner forms.

This work involved extracting and reviewing the data of the
suicide autopsies between January 2001 and December 2010.
The age, sex, and methods employed in committing suicides
were analyzed, using descriptive methods such as tables and
numerical indices to elucidate salient features.

RESULTS

Three thousand,five hundred and fifty five(3,555) coroner
autopsies were studied during the period. Out of this
number,there were 32(0.9%) cases that died in circumstances
consistent with suicide. Table 1 shows that there were 28(87.5%)
male and 4 (12.5%) female victims of suicide,giving a male
to female ratio of 7:1.A total of 23(71.9%) persons died by
hanging with a male to female ratio of 22:1 as shown in Table 2.
Table 3 shows that a total of 11 (47.83%) deaths by hanging
occurred within the age group of 21-30 years.

DISCUSSION

Suicide is a leading cause of death in the world.!"3%% However,
incidence of suicide in our environment is low, as shown by
this study. Religious, cultural, and social influences militate
against suicide in our environment.

Table 1: Age and sex distribution of suicide victims

Age Males Females Total %
0-10 - - - 0
11-20 6 - 6 18.75
21-30 13 2 15 46.87
31-40 4 1 5 15.63
41-50 3 1 4 12.50
51-60 1 - 1 3.13
61-70 1 - 1 3.13
Total 28 4 32 100.00

There were 28 (87.5%) male and 4 (12.5%) female victims of suicide, giving
a male to female ratio of 7:1. No suicide notes were left in any of the cases.

Table 2: Sex distribution of suicide methods

Suicide methods Frequencies

Males Females Total (%)
Firearms 1 - 1(3.13)
Chemical poisoning - 1 1(3.13)
Hanging 22 1 23 (71.90)
Drowning 4 2 6 (18.75)
Stabbing 1 - 1(3.13)
Total 28 4 32 (100)

A total of twenty-three (23 (71.9%)) persons die by hanging, with a male
to female ratio of 22:1. Six (6 (18.75%)) died by drowning, 4 of which were
males and 2 females. One (1 (3.13%)) victim each died of firearms (male),
chemical poisoning (female), and stabbing (male).
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The rate of suicide in our country is lower than that of countries
like USA, China, UK, New Zealand, Japan, Spain, and Singapore,
but it is near to that of Bahrain, Pakistan, and South Africa.

One reason for this difference may be the industrial
development and degree of urbanization in the developed
nations, whereby there is increased detachment of an
individual from his social setup and a weakening of the
individual’s identification with his social group. Conversely,
in our underdeveloped and rural environment, individuals are
still avidly attached to their social milieu and there is, therefore,
a strong individual identification with his social group, which
controls and defines his actions.

The role of religion in one’s life could be another important
reason, especially the belief in the “world hereafter,” which
prevents the feeling of hopelessness — a feeling that has been
described as an important predisposing factor for suicide.!'>1¢!
Africans in general, and Nigerians in particular, are highly
religious people. Christianity and Islam respectively draw a
major followership from our people. Every other person that
is not a follower of any of these two religions would certainly
be an adherent of the traditional African religion. The belief
of these three religious groups is strongly rooted in the doctrine
of “the world hereafter.” Our people are, therefore, virtually
devoid of the feeling of hopelessness; they are the easy-going
type, and this may have also accounted for the low suicide
rate in our country.

Male to female ratio of suicide in Niger Delta is 7:1. This gender
ratio is similar to the accepted view of male dominance,!'”!8
and has also been reported in many other countries. %20
Some medical professionals believe this dominance stems from
the fact that males are more likely to end their lives through
effective violent means. This observation confirms the general
view of the male sex being more aggressive and violent. The
aggressive and violent attribute of males have been ascribed
to the male sex hormone - testosterone.

About 66% of the suicides in our study occurred between the
ages of 10 — 29 years. Only about 6% cases occurred above
50 years. This finding is contrary to the concept of increasing
rate of suicide with advancing age in Western countries, and
as revealed by studies in Japan,?Y Spain,?? Denmark,?¥ and
US;102425 put it is closer to the age predilection reported

Table 3: Age distribution of suicide by hanging

Age Frequency %
0-10 - 0
11-20 4 17.39
21-30 11 47.83
31-40 3 13.04
41-50 3 13.04
51-60 1 4.35
61-70 1 4.35
Total 23 100.00

A total of 11 (47.83%) hanging deaths occurred within the age group of
21-30 years. The age group of 11-20 years recorded 4 (17.39%) hanging
deaths. Three (13.04%) deaths each occurred within the age groups of 31-40
years and 41-50 years. The other 2 victims of hanging were 56 years and 64
years old respectively

in other less developed countries like Australia, Bahrain,
Pakistan, and India.?*??8 The reason for suicide at an early
age in our study could be the social pressures of growing up,
marital and domestic issues in cases of females (age 10-19
years), and the economic pressures and failure to achieve
goals in cases of males (age 20-29 years) in their early years
of economically independent existence.

In our study, the incidence of suicide decreased with advancing
age and no cases were reported above 50 years in females and
above 70 years in males. The reason for this could be our family
system, which is close-nit. The elders usually relax and enjoy
their advancing years with their grand children, because they
are properly taken care of by their offspring. This is in addition
to the increasing inclination towards religion with advancing
age, usually noted in our setup.

Hanging, firearms, and poisoning, in that order, was the three
most common methods of suicide in our study. This reasonably
agrees with other studies conducted in different countries of
the world. Hanging is the most common method of suicide in
many Countries.[2‘7’8’19’20’22’27’30]

The reason for the predilection for hanging and not others
in our environment may be the ready availability of ropes
and cords and the ease with which they are procured,
because they cost little or nothing. Another reason may be
the relative ease and swiftness with which hanging deaths
occur, and the little or no attention the method attracts to
a nearby person.

Poisoning is also amongst the common methods of suicide
reported in many studies, 18263031321 but only one victim of
poisoning (a female) was recorded in our study; suicide was
by ingestion of a locally concocted chemical “Otapiapia” used
as rat poison and insecticide. This chemical is readily available
and accessible in our environment.

Firearms have been reported as the method of choice in
studies in USA,>?43 amongst whites in South Africa,®” and
among men in Italy, New Zealand, and Singapore.['**4%! In
our study, only one victim (a male) died of firearms. The rarity
of suicide commission by firearm is due to the fact that gun
possession by individuals is unlawful in Nigeria and so is not
readily available to all.

CONCLUSION

Incidence of suicide remains low in our environment, and like in
other manners of death, males are more affected. Involvement
of the productive age is a cause for concern as it has deleterious
economic and social consequences for the nation. Availability
and accessibility rather than lethality appear to be the major
determining factors in the choice of suicide, with marked
preponderance of death by hanging due to ready availability of
ligature material. Prevention of suicide is a national imperative,
and the approach has to be multidisciplinary.
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