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) ABSTRACT

Suicide is a serious public health concern in the world. Epidemiologists are considered the mainstay of the
management of problem. The purpose of this study was to investigate the trend of suicide (attempts and
completed) by age and gender in a 6-year time period and to compare the suicide rates between in age and
gender groups in Ilam. In this cross-sectional study, a total of number of suicidal attempts during a 6-year
period from 2011 to 2016 were recorded. The data were derived from the systematic registration suicide data
(SRSD) which collects official statistics from the Ilam University of Medical Sciences. Suicide rate in period
of the study in men was reported to be 24.0 in 2011 to 17.9 in 2016 per 100,000 populations; also this rate in
women was between 16.2 in 2011 to 7.3 in 2016 per 100,000 populations. Trend analysis revealed a decreasing
trend (r= -0.82, p=0.043), in attempts, as well as completed suicides (r= -0.53, p=0.048). The current data
demonstrated a decreasing trend in both attempts and completed suicide rates from 2011 to 2016. Also we found
that the rate of completed suicide in all age groups were higher in men compared to women.
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uicide is defined as an intentional act of self-killing

[1]. In 2015, there were 800,000 new recorded
cases of suicide globally. The global incidence of
suicide in same year was 10.7 per 100,000 people
(13.6 men and 7.8 women). The rate of suicide in
Iran has been reported to be 3.6 perl00,000 people
in both genders annually, that is lower than the global

suicide rate [2]. Therefore, suicide is serious public
health concern that needs more attention. Previous
report in Ilam province has shown that the suicide
rate was 19.53 per 100,000 in 2016 [3]. Previous
studies revealed that suicide is more common in
men [4]. Others have shown that suicide occur more
oftenly in older people [5, 6]. The 15-24 aged groups
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has been reported to have the highest rate of suicide
per 100,000 people in Iran [7]. The purpose of the
study was to investigate the trend in suicide rate
according to the age and gender and also to compare
the suicide rate between different age and gender
groups in [lam.

In this cross-sectional study, the total number of
attempts and completed suicides during a 6-year
period from 21 March 2011 to 21 March 2017 were
included in the current study. Data was derived
from the systematic registration suicide data
(SRSD) which collects official statistics from the
Ilam University of Medical Sciences. In the second
step, completed suicides were added to SRSD by
Forensic Medicine Organization. The incidence rate
was calculated per 100,000 populations per year.
The incidence was also compared between age and
gender groups. All analysis was performed using
statistical software package STATA for Windows
version 11.2 and statistical package for social
sciences (SPSS Inc., Chicago, Illinois, USA) version
21. Data are presented as mean=SD and proportions
as appropriate. A 2-sided p-value of less than 0.05
was considered statistically significant.

The attempts and completed suicidal rates by gender
are shown in Table 1. Attempts; the results indicate
that the attempts in men ranged from 177.9 to 172.2
per 100,000 populations per year in the study period.

The highest rate occurred in 2012 (232.0 per 100,000)
and lowest in 2014 (168.0 per 100,000). Attempts
in women ranged from 221.1 to 144.9 per 100,000
populations per year in the study period. The highest
rate occurred in 2011 (272.2 per 100,000) and lowest
in 2016 (144.9 per 100,000). The overall attempts
rate was higher in women compared to men (219.4
per 100,000) and (191.1 per 100,000), respectively.
The total number of attempt in the 6-year period was
205.2 per 100,000 in both genders. Suicide rate in
period of the study in men was reported to be 24.0
in 2011 to 17.9 in 2016 per 100,000 populations; also
this rate in women was between 16.2 in 2011 to 7.3
in 2016 per 100,000 populations. The incidence rate
of the completed suicide was significantly higher in
men compared to women (18.7 vs.14.3 per 100,000
per year; p=0.003).

Figure 1 shows the trends in suicide by age and in
both genders from 2011 to 2016. The attempts and
completed suicidal rates by all age groups is shown
in Table 2. The highest attempts rate per 100,000
people was observed in 15-24 age groups (663.4 per
100,000) and the lowest was observed in <15 age
groups (18.4 per 100,000). The overall suicide rate per
100,000 people in <15, 15-24, 25-44, 45-64, and 65+
year age groups were 0.50, 33.9, 18.8, 12.7 and 28.8,
respectively. Trend of suicide and attempt per 100,000
people between 2011 and 2016 are shown in Figure 2.

Table 1. Attempts/completed rates by gender in Ilam province between 2011 and 2016

Acts/Gender year Total
2011 2011 2013 2014 2015 2016
N Rate N Rate N Rate N Rate N Rate N Rate Rate
Attempts Male 504 177.9 664 232.0 576 199.1 491 168.0 594 201.1 510 172.2 191.1
Female 597  221.1 743 2722 671 243.1 635 227.6 586 207.7 413 1449 2194
Total 1101 199.5 1407 251.1 1247 221.1 1126 197.8 1180 204.4 923 158.5 2052
Suicide Male 68 240 52 18.1 54 18.6 60 20.5 46 16.1 44 149 18.7
Female 44 16.2 39 142 31 11.2 44 157 36 12.7 21 7.3 14.3
Total 112 20.1 91 16.1 85 149 104 18.1 82 142 65 11.1  16.5

*per 100,000 people
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Fig. 1. the distribution of suicide by age in both genders
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Trends of suicidal attempts

Table 2. Attempts/completed rates by age groups in Ilam province between 2011 and 2016

Acts/Age groups year Total
2011 2012 2013 2014 2015 2016
N Rate N Rate N Rate N Rate N Rate N Rate Rate
Attempts <15 37 282 16 122 26 20.1 26 19.5 24 17.8 17 126 184
15-24 657 466 808 757.4 658 7485 565 6422 600 6722 464 520.0 663.4
25-44 422 1949 515 2379 492 2242 478 217.8 484 2174 397 1702 2104
45-64 18 19.0 61 644 54 562 47 489 58 59.6 87 894 562
65+ 10 321 10 320 17 529 10 31.1 14 43.0 8 245 341
Suicide <15 0 0 1 076 0 0 1 0.75 1 0.78 1 0.76  0.50
15-24 49 564 31 357 26 295 32 363 28 313 13 145 339
25-44 56 258 40 184 34 155 46 209 36 16.1 37 16.6  18.8
45-64 10 105 12 126 17 182 17 177 9 9.2 8 8.2 12.7
65+ 7 225 7 22.1 8 21.6 8 249 10 30.7 5 153 228
*per 100,000 people
& |

r=-0.82, p = 0.043

r=-0.53, p =0.048
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Fig. 2. Trend of attempts/completed rates per 100,000 people in Ilam province between 2011 and 2016

Trend analysis demonstrated that attempts rate
significantly decreased during the study period
(r=-0.82, p=0.043). Also the variations of completed
suicide in the time period of the study decreased
significantly (r=-0.53, p=0.048).

In the current study we have demonstrated that
the incidence rate of both attempts and completed
suicides decreased significantly during the 6-year
period of the study. Our results showed that in
all years of study period (expect 2016) the rate of
attempts was higher in women compared to men.
The results are consistent to current trend of attempts
in Iran according to existing literature. In one study
that conducted in Hamadan province in 2012, it was
demonstrated that majority of attempts occurred in
women [8]. In Zahedan city, in 2014, 65%, and in
Kermanshah city 62% of attempts were women [9,
10]. Some factors have been shown that related to
more frequency of attempts in women including,
hormonal changes especially in girls [11], and severe
morbidity of mental disorders in women [12].

Our results demonstrated that attempt rate per
100,000 was decreasing in over the time period
of the study in both genders (2011-2016). This
finding is consistent to global trend of suicide [2].
The important global strategies leading to reduced
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suicide rate include the restrictions and limiting
access to pesticides, and development of medical
emergencies toward suicide [13]. According to our
finding the highest attempts and completed rates
was observed in 15-24 age groups and, the lowest
was observed in <15 age groups. Previously, similar
results have been reported from different geographic
and ethnic regions of Iran [7-9]. Socioeconomic
factors such as educational level and income level
was the important factors related to suicide in Iran
[8, 9]. In place of our study inequality in age between
attempters [14] and also inequality in addiction and
mental disorders has been reported [4]. In USA,
some factors were linked to the high prevalence
of suicide in young people aged 15-19 including
school concerns. Legal/disciplinary problems,
Family conflict, and mental health conditions such
as depression [15].

In conclusion, our results demonstrated that the
incidence rates of both completed and attempts of
suicide have decreased significantly from 2011 to
2016 in Ilam province of Iran. The completed rate
of suicide was significantly higher in men when
compared to women.
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