SUICIDE IN JAPAN

A summary list of Research Themes
by Chris Earnshaw
August 2008

Executive Summary:

Suicide is a major social problem in Japan, but little headway is being achieved at present.
Nearly 31,000 people a year take their own life that is nearly 100 people a day, the highest
rate among industrialized nations. Families, companies and relationships are thrown into
chaos by the loss of a member. Chris Earnshaw started research into suicide prevention
in 2006 and the situation has not improved.

This summary outlines some of the major themes in suicide and suicide prevention that
the Japanese Government needs to consider in tackling this major issue; at a later date
Earnshaw intends to present his findings at an academic meeting. The structure is to show
the width of the research being done, but this report is by no means complete.

“Suicide is a permanent solution to a temporary problem.”



THE CURRENT SITUATION

Japan has the highest rate of suicide among advanced nations, ranking 9" after countries
such as Belarus, Latvia and Kazakhstan, with 35.6 male suicides per 100,000.

For male suicides in industrialized nations (OECD) Japan leads the list; second is France
ranked 19" at 27.5 per 100,000, Germany 30" at 20.4, USA 45" at 17.9 and UK 60" at
10.8."

Suicides per 100,000 population (M&F) | Males
Rank Country Ratio
1 Lithuania 38.6
2 Belarus 35.1
3 Russia 34.3
4 Kazakhstan 29.2
5 Slovenia 28.1
6 Hungary 27.7
7 Guyana 27.2
8 Latvia 24.3
9 Japan 24.0 35.6
19 France 18.0 27.5
30 Germany 13.5 20.1
37 Canada 11.9 18.7
45 USA 11.0 17.9
60 UK 7.0 10.8

Source: World Health Organization 2006

® Simply put in real numbers, Japan has 2.4 times as many suicides as USA.

® |n Japan presently 95 people a day commit suicide. Men outhumber women 3:1.

® |n 2007 there were roughly 32,000 suicides in Japan, the same number as in USA,
however the population of Japan is 40% USA's.

® |n USA there are more suicides per year than homicides.

® In 1994, 21,000 people killed themselves in Japan, 14 years later the number has
risen 50%.

® [nthe period 1990 to 2003 suicides among 15-19 year olds increased 83% in Japan.

® Attempted suicides in Japan number about 816,000 a year and it is calculated that
they are 20 times more likely than the general population to make another attempt
and succeed.

POLICE DATA



According to figures published by the Japanese Police, in 2011 31,451 people committed
suicide, up nearly 11% on the year before; they listed health problems, finance and family
problems in that order. Akita has the highest number of suicides and most suicides are on
Mondays. Among certain sectors such as teachers, dentists, the police and the Self-
Defence Forces the rate of suicide is even higher; the level of suicide in the GSDF is
estimated at 42 per 100,000. Suicide is also a major problem for the US military forces,
including those stationed in Japan.?

Other issues include the popularity of suicide pacts by people unknown to each other
meeting on the Internet. Recently there has been a trend to use hydrogen sulfide (ryuka
suiso R{t/K3%), made by mixing household chemicals, to commit suicide. In the first four
months of 2008, there were 60 such cases reported. The British Medical Journal and
Internet journals (Webpronews.com) complain that there are more web sites promoting
suicide than discouraging it.>#

In Aug 2006, Wataru Tsurumi published “The Complete Manual of Suicide”, it was later
taken off the shelves by publishers, but only after selling a million copies. In April 2005, a
teacher at Gakugei University was suspended for teaching a class how to commit suicide.
In Jan 2008, the head of the Nara School Board was reprimanded for insensitivity after
saying that the suicide of an elementary pupil in 2004 was “an issue that had passed its
expiry date”. In the same month, School children bullied and extorted lunch money from
another pupil who later committed suicide. There is also the problem of parasuicide, when
a person makes a suicide attempt, without wanting to die, in a cry for help. This is often
misreported as deliberate self-harm. Often the person is not found earlier enough and dies
unintentionally. Copy-cat suicides are common in Japan; after a famous singer or actor
kills him/herself several fans may also do so. The textbook example for copycat suicide is
given as the 1933 suicide of student Kiyoko Matsumoto who jumped into Mt. Mihara, an
active volcano. Following her death 300 other students also jumped into the volcano.
Takashimadaira Public Housing in north Tokyo is famous to this day for a spate of suicides
in the 1970s and hospitals complain of having emergency beds tied up with attempted
suicide patients.

To tackle the problem of suicide, the United Nations in 1996 issued reporting guidelines
advising the media not the make suicide glamorous nor focus on the hopelessness of the
person’s life. This move was instrumental in reducing the number of suicides on the
Austrian subway from 13 a year to 3 a year in two years. Also when the US rock singer,
Kurt Cobain, killed himself in 1994, the media reported the event in a low-key and printed
telephone numbers for counseling services, which thousands of young people called in
the weeks following his death.
The number of young people taking their own lives in Japan



Age | 1990 | 1995 | 2000 | 2003
10-14 | 0.7 1.1 1.7 1.0
15-19 | 4.8 6.6 8.8 8.8
*ratio per 100,000 population (MHLW figures)

In Japan, the pressure to succeed at school to enter a good university or to conform in the
workplace puts a lot of pressure on the individual. Mental health issues are also a major
problem; in May 2008 the National Personnel Agency reported that 6,105 government
workers took more than a month’s sick leave in 2006 and 63% of those employees
reported suffering from emotional problems or mental illness. In May 2008 the MHLW
announced that 24% of the population has suffered mental iliness, but that only 1 company
in 3 has a mental health task force to help employees.

Life-Link has done research into mental health and suicide and found that 72% of suicides
had been for some type of consultation within one month of killing themselves.

SOME NOTABLE RECENT SUICIDES

1990 to 2007, 7 members of the Diet took their own lives

1998 to 2008 Senior executives of JAL, Toshiba-EMI, Seibu Railway, Fuji Xerox,
Chogin Bank, Kikkoman, Toho Insurance and the Bank of Japan

2004 Kato Hideaki: President of Goyo Kensetsu (Pentaocean Construction)

2005 August: Nagaoka Yoji, Member of the Diet, died apparently from exhaustion
due to the privatization of the Post Office.

2007 May: Matsuoka Toshikatsu: Minister of Agriculture and Fisheries. Died
apparently from exhaustion due the problem of imports of US beef

2008 May: Kawada Ako (29): an announcer for TBS, suicide by coal briquette
(rentan jisatsu).

WHAT EXTERNAL FACTORS HAVE GIVEN RISE TO THIS PROBLEM?



Official sources may indicate some of the reasons for the growth in suicide;

1. The New Economic Foundation said in July 2006 that Japan is the 95" happiest
country to live in (based on factors other than wealth).

2. In Aug 2006 the OECD said that Japan had the second highest poverty rate among
industrialized nations after USA.

3. It is not only suicide that is increasing, the NPA said in April 2008 that domestic
violence is at an all-time high, and stalking incidents are up 7.7% on 2007. The
situation is compounded by the economic slowdown that is affecting many industries,
such as construction and small retailers.

“Theory Z2”

The Japanese employee used to have a lot of faith in what Stanford professor Dr. William
Ouchi calls “Theory Z”. This is a management theory about motivation, which says that
employees should have lifetime employment and holistic care for themselves and their
families. Dr Ouchi wrote this theory in 1980, but since then the Japanese employee has
seen his career change from a lifetime position to a contract position dependent on work
appraisals. He has lost the feeling of working as a family or team, to “everyone for himself”,
and this increases his sense of insecurity and negativity. The recent restructurings, that
are expected to continue for some time, only reinforce this negative image and depression
is the result.

WHAT ARE COMMUNITIES DOING ABOUT SUICIDE IN JAPAN?

There are several groups working under difficult circumstances - such as a lack of funds,
relying on volunteers or not having their own offices — but their reach is limited. Inochi no
Denwa, the most experienced of the groups, has 330 volunteers answering 57 different
phone numbers that can be called nationwide, but they have not been able to put a dent
in the number of suicides.

Local communities are also trying to set up counseling services, but have a lack of
experience in counseling and cannot afford professionals. The Government also tried to
set up a national suicide hotline (see below) but failed; however Nihon Jido Gyakutai Boshi
(Japan Child Abuse Prevention) Network has recently set up a single national phone
number for a hotline, so it can be done.



HOW IS THE GOVERNMENT HANDLING THIS PROBLEM?

In April 2008 the National Police Agency overhauled the gun laws to keep guns away from
people, among others, with suicidal thoughts, which will have little effect as, according to
the MHWL, most suicides are by hanging.

Suicides represent 6 times the number of deaths from traffic accidents; but as traffic
accidents is an “easier” problem to tackle, the police have been effective in reducing the
number of deaths on the road by 50% by introducing stricter safety laws such as seat belts
and child seats.

The Ministry of Health, Labour and Welfare is charged with being insensitive to the
problem of suicide. In July 2003 the MHLW lost a case at Nagoya High Court for refusing
to pay Worker’s Compensation to the family of a Toyota employee who killed himself after
working excessively long hours and suffering depression. Since then they have set up

various working committees to assess the problem.

The Cabinet Office of the Prime Minister has a Suicide Countermeasure Promotion Office;
this year, July 2008, they tried to introduce a single telephone number as a help line, to be
manned by regional authorities. 41 of the 47 prefectures (85%) refused to participate,
citing lack of funds and manpower.®

The Diet has a Committee of Diet members “Yushi no Kai” who are looking at the problem,
but specific policy in not expected.

DATA ISSUES

There is also the problem of how accurate the statistics on suicide are; the NPA collects
the data, but it is generally felt that the figures are understated. Drug overdoses may be
suicides, as may be high-speed single vehicle accidents.

THE FUTURE LOOKS BLEAK

According to a report published jointly by Prof. Masaru Takagi of Meiji University and
Toshihiro Nagahama of Daiichi Seimei Keizai Kenkyujo, published in Shukan Shincho
Magazine, if unemployment hits 10% then suicides can be expected to reach 100,000 a
year, more than three times the present level.®

In 1997-98 there was a sudden increase of 8,000 suicides as a result of worsening
company financial results. This is expected to happen again.



RESEARCH DOCUMENTS

Chris Earnshaw published a free magazine in January 2006 with the objective of
stimulating public awareness of the problem. However it was expensive to produce and
did not create the interest that had been hoped for.

In the interim Earnshaw conducted considerable research into the problem, people’s
attitudes to suicide and their suggestions for managing the problem, interviewing some 60
people in six months. Some of those he met include:

NPOs dealing with suicide:
Inochi no Denwa (Lifeline), Shirai Tokumitsu, President
Tokyo English Life Line (TELL), Jason Chare, Director
Life Link, Shimizu Yoshiyuki, President
Federation of Inochi no Denwa (FIND), Yukio Saito
Befrienders, Dr Imamura, President
Safety NET (for profit organization), Mr Yamazaki, President
Doctors:
Dr Hinohara, Seiroka HP
Dr Arita, Toho Univ HP
Prof. Morooka, Tokai Univ HP
Prof. Amano, Shizuoka Sangyo Univ.
Dr Abe, Industrial Physician, Kudan Clinic
Dr Akiyama Shohei, Nihon Jisatsu Yobo Gakkai
Religious Organizations
Nippon Bunka Kenkyujo, Mr Nara, Managing Director
Shukyo Shimbun, Mr Tada, Managing Editor
Meiji Gakuin Univ. Prof. Amano
Other Organizations
MHLW Relief Division Disability Insurance Dept. Dept Mr Takahashi Yoshitomo
MHLW Kokoro Kenkozukuri Taisakuka Mr Ueda
Cabinet Office; Suicide Countermeasure Promotion Office, Mr Mikami, Director
American Foundation for Suicide Prevention; Dr Bressman, Director
Human Resocia, Ms Kuwahara, President
AIG Insurance, Robert Clyde, President
Noguchi Hideyo Memorial Foundation, Dr Tanaka, Chairman
Nippon Zaidan, Mr R. Hasegawa, NPO Funding Section



A summary of the findings from the interviews, (the full transcripts are available):

1) The first comment was that present efforts are piecemeal and need to be
coordinated on a nationwide scale. The government was not able to make a
serious change in the figures, and preferred issues where they could be seen to
be making a difference.

2) Secondly, Japanese cultural beliefs compounded the problem, such that suicide
was an honorable death, “Shi ha Bi” (3E[&£3€) , and the necessity to take
responsibility for situation, even if it is outside the control of the individual.

3) Lastly, religions in Japan, unlike Europe and USA, don’t make a stand on the issue
and as fewer people are joining religions, people lose the spiritual support the

religions offer as well as the moral lessons.

WHAT KEY QUESTIONS NEED TO BE ANSWERED BEFORE THIS
PROBLEM CAN BE ADDRESSED?

1) We need to understand the data better; we need to see this as several target
audiences with different needs and different approaches.

2) What resources would be needed to reach this audience? What key issues must be
resolved?

3) What issues are crucial and what are tangential?

4) What approaches should be used to reach the several audiences?

5) In resolving the various issues, what benefits would accrue to sponsoring
organizations?

TARGET AUDIENCES

For the Government to tackle the problem of suicide properly, it is important to approach
the different groups with different messages. Simplistically Earnshaw divided the target
audience into three groups;

1) Businessmen; there is a high level of depression among this group, often
masked by alcohol, the ease of access via HR and Industrial Physicians
makes this an important target.

2) School children; issues with bullying and copycat suicides make this an
important group, also accessible through the school nurse.

3) Specialist groups such as the Self-Defence Forces, teachers, policemen &c
can be reached through the organizations themselves.

Other sub-groups such as the homeless, housewives and those living in high
unemployment areas (especially in areas with long winters) would have to be reached
through the media and other channels.



For businessmen and specialist groups, research shows that later in their career they can
fall prey to depression as they have worries about the future, they do not see themselves
as becoming president of their company and feel let down without a purpose in life (see
below). It is important to help them find that purpose, to bring back some the excitement
they used to feel about life. If counselors were used, they could not be a company
employee, and would have to take the role of a friend and confidante, whom the
employees can reach out to. It has been shown that just talking about a problem with a
concerned but impartial person can make all the difference.

In May of 2004, the “Management Today” magazine published a study of 750 European
managers called “Work with Meaning”. They found that found that 63% of board members,
72% of middle managers and 69% of directors were looking for a greater sense of meaning
in their work. The report's authors say that people want to make a meaningful contribution
and that people are turned off by work that is meaningless or unethical. This leads to
morale suffering and that change becomes more difficult to manage and so people start
to look for other jobs. Some of the reasons people gave for their disenchantment are a
mutual disloyalty, dog-eat-dog ethos, the intensity of work, repeated restructurings, poor
leadership and decline in autonomy. Staff felt a sense of loss, a lack of purpose, trust and
commitment. Younger workers are most sensitive to a search for meaning, with 82% of
those aged 20 to 30 years old wanting meaning in their work, compared to 33% of those
aged 51 to 60 years old. Many say that the search for a meaning in one's work can be
brought on by a death in the family or events such as the 2001 September 11th disaster,
which act as a catalyst for change.’

In the UK schools use a textbook on suicide, it gives the children something to take home
with them to think about. Lesson plans can be built around the book. It also brings the
question of suicide into the open, teaching children that they can find help, that medicine
can treat depression and that suicide is not a “dirty deed” as one magazine put it. There
is also an online support site for children called Papyrus.

The most important thing is that any programme instituted by the Government has to be
proactive as emphasized by Dr Eric Cane of the Center for Suicide Prevention at the
University of Rochester Medical Center; Japan’s efforts have been mainly reactive, waiting

for a depressed person to call before doing anything.®

There are many small things that could be done to start the suicide prevention ball rolling,
for example estimating how much tax the Government is losing by people committing
suicide. A man who dies at 25 doesn’t pay 40 year’s worth of income tax or consumption
tax. This “opportunity cost” must be enormous, as 30,000+ people die every year, so it
behooves the Government to spend money on prevention to “save” these lost taxes.



SHORT-TERM OPERATIONAL PLAN

In the short term, Earnshaw would like to see a “Kaikikomidera [BE [F3A & F]System”
where people can visit for free counseling, to be staffed by volunteers. Religious
organizations would be pleased to have more people visit temples as there is a trend away
from religion at present. Of course the priests would need training as counselors, but as
there are temples across the whole of Japan, the Government would have to centralize
the training.

The Government will need to concentrate on several “high risk” organizations such as:
Life Insurance companies
Japan Railways and other railway companies
The Teachers Unions
The Self Defense Forces
Industrial doctors

Community Benefits

1) A-reduction in suicide; but better data collection is needed compared to existing NPA
data, which is why we have to be sure that the numbers are accurate to begin with.

2) Organizations that suffer from suicides; the railway companies, insurance companies
and others that suffer financially from suicides will save “save” their employees.

3) Organizations that have a high suicide rate; the GSDF, teachers, doctors, dentists and
police organizations should experience an increase in morale and this may in turn
improve productivity.

4) Tax revenue for the Government, which will hopefully benefit the community as a whole.
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Suicide and the internet

Lucy Biddie, research fellow’ , Jenny Donovan, professor of social medicine’, Kelth Hawton, professor of psyc.hra{ryz
Navneet Kapur, reader in ,c;.-r_1,#c;‘1lfet.r'y3 David Gunnell, professor of epfdem:aiagy

1 Pepariment of Social Medicine, University of Bristol, Bristol BS8 2PR, 2 Centre for Suicide Research, University of
Oxford Department of Psychiatry, Wameford Hospital, Oxford OX3 7JX, ® Gentre for Suicide Prevention, University of
Manchester, Manchester M13 9PL

Correspondence to: D Gunnell d.j.gunnell@bristol.ac.uk

Recentreporis of suicide by young people have highlighted the possible influence of internet sites. Lucy Biddie and
colleagues investigate what a web search is likely (o find

Media reporting of suicide and its fictional porirayal on television are known to influence suicidal behaviour, particularly
the choice of method used. 123 Indeed, epidemics of suicides using particular methods have occurred after media
portrayal of their use.® * ® As some methods of suicide are more I:kely fo cause death than others,® such influences may
affect the outcome of suicide attempts and national suicide rates.”

The influence of the internet on suicidal behaviour is less well understood, although it is an increasingly popular source
of information, especially for people confronting embarrassing issues such as mental iliness, and concemns have been
raised about the existence of sites that promote suicide ® ® Some people repart baing ancouraged to usa suicide as &
problem solving strategy by suicide web forums® and cases of cybersuicide—attempted or completed suicide influenced
by the internet—have been published in the popular and academic press.” '* '* ' Suicide sites are also claimed to
have facilitated suicide pacts among strangers who have met and then planned their suicide through the internet.!

Suicide Promotion Sites More Commeon Than
Prevention Sites
By Mike Sachoff - Fri, 04/1172008 - 10:51am.

| Oniy 13% of sites discouraged suicide

¥ Internet users who go online to find out information about
su1cide are more likely to find sites that promote the act than sites offering
support, a study says.

Researchers used four search engines to find suicide related sites,
according to a study in the British Medical Journal. The three sites that
appeared most frequently in the search resuits all promoted suicide.

The researchers, from Bristol, Oxford and Manchester universities, used 12
suicide related search terms to conduct their study. They looked at the first
10 sites in each search, receiving a total of 480 hits.

Overalt, the searches found 240 unique sites. Slightly less than haif of the
sites provided information about methods of suicide. Nearly 19 percent of
hits were considered to be encouraging, promoting, or facilitating suicide.
Just 13 percent of the sites were for suicide prevention or support and only
12 percent actively discouraged suicide.

The study conciudes that,” The differing content identified with the four
search engines indicates that it is possible to influence what searches
retrieve. It may be more fruitful for service providers to pursue website
optimization strategies to maximize the likelihood that suicidal people
access helpful rather than potentially harmful sites in times of crisis.”



MANAGEMENT

tuds Terkel, the Ameri-
can historian, wrote:
“waork 18 about a dally
gsearch for meaning as well
as daily bread; for recogni-
tion as well as cash; for
astonishment rather than
torpor; in short for A sort of
life, rather than a Monday-
to-Friday sort of dying.”
If a new study* by
Roffey

research organisation

Park, in conjunction with
Management Today maga-
zine, is to be believed, most
managers share his view,
The study,

Finanzial Timaos, May Jrd 2004

There must be
more to work
than this. ..

Most executives in a recent study said they
yearned for a job with ‘meaning’. Employers
should take note, writes Stephen Overell

Employers ought to take it
serlously, as well, she
bleves, to prevent “psycho-
logical withdrawal™ from
work, “People are turned off
by work that is mean
or unethical. Without mean-
ing at work, morale suffers,
change becomes more diffi-
cull to manage and people
start to look for other jobs or
consider sell-employment.”
Some 42 per cant af the man-
agers say they are thinking
of moving jobs in the next 12
months,

out of disenchantment with
the way their working life
was going. Participants com-
plained of a perceived “dog
eat dog™ ethos, a lack of
mutual loyalty, the intensity
of work, repeated restructur-
ings, poor leadership and a
decline in autonomy as tar-
gats supplant indtvidoal con-
sclentiptaness. Responses to
the survey were “character-
ised by a sense of loss, a lack
of purpose, trust and com-
mitment and a general locs-
of emotienal and other
ties relating to the work-
place”, the report says,

i+l

Chronic
Diseases
in Canada

Volume 20, No.3 - 2000

[Tatie of Gements]

Canada

Canada Site
A-Z Index
Heaith Canada

Seniors Heaith _ Surveillance

Public Health Agency of Canada (PHAC)H
The Cost of Suicide Mortality in New Brunswick, 1996

Dale Clayvion and Alberto Barcelo

Abstract

Suicide is a major public health prablem in Canada. Suicide deaths affect
society by consuming both human lives and economic resources. The present
study estimates the economic impact of suicide deaths that occurred in New
Brunswick in 1996, using the human capital approach. For the 94 suicide
dealhs reported, direct costs for health care services, autopsies, funerals and
police investigations were $535,158.32. Indirect costs. which estimate the
value of lost productivity due to premature death, had the largest economic
value, of $79,353,354.56. The mean total cost estimate per suicide death in
1996 was 554%,5/ /.60, Altnougn tne mMost SIGRIICANT IMPACL Of @ SUICIue Geamn
remains the loss of a human life, these resulls indicate that the economic cost
of this public health tragedy in New Brunswick is also great. To our knowledge,
this report provides the first complete cost-of-suicide analysis performed in a
Canadian province.

Key words: Canada; cost of illness; New Brunswick; suicide

Suicide Prevention

Suicide Prevention Training

Prevention Presentation for Soldiers

Pravention Presentation for Leaders

USACHPPM Directorate Of Health Promotion And Wellhess

You are heret DHPW Home > Services > Bahavioral Health > Suicide Prevention

The appearance of extemal hyperlinks does nat constitute endorserment by the U.S. Army of this Web site or the information, products or services contain
For otherthan-authorized activities such as military exchanges and MWR sites, the U.S. Amny does not exercise any editorial control over the information |
find at these locations, Such links are provided consistent with the stated purpose of this Web site.

The Terry Bradshaw DWD can be ordered frarm this wabsite: hitp://dodimagery, afis, osd. mil/davis E. Click on the link, then search for "Bradshaw",

MNEW! Suicide Prevention Posters
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Center for the Study and Prevention of Suicide

University of Rochester Medical Center

Welcome

"Suicide is an enormous trauma for
millions of Americans who experience
the loss of sameone close to them, The
nation must address suicide as & seripus
public health problem and put into place
national strategies ko prevent the loss of
life and the suffering suicide causes.”
—David Satcher, M.D. Ph.D., U.5.
Assistant Secretary for Health and
Surgeon General, 1999,

"Developing population risk reduction
approaches for suicide, through
prevention of its precursors in
communities, could result in truly
innowative (and potentially effective)
programs for suicide prevention” (Knex, Conwell, Caine, 2004)

1F You [ narioea ] The University of Rochester Center for the Study and Prevention of Suicide is dedicated to reducing
Are In SUIQIDE injuries and deaths associated with attempted and completed suicide.
Crisis

please PREVENTION

Call:  gsrerrrTE—
1-800.273-TALK
Laph 3?3 TALK
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FDA reviews possible link between Merck & Co.'s Singulair and suicide
by Michael McKenna

In an early comrmunication as part of an ongoing safety review, the FDA stated Thursday that it is
investigating a possible link between Merck & Co.'s Singulair (montelukast) and behavioural
changes, suicide and suicidality. As part of the review, the agency said it is examining
post-marketing reports Involving these adverse events, and has asked Merck to evaluate its study
data for the product.

In the communication, the FDA noted that a causal link between Singulair and the "emerging
safety Issue" has not been established, and the agency is not recommending that patients taking
the drug stop treatment. The FDA also specified that a complete evaluation of Singulair may take
up to nine months.

Commenting on the news, George Philip, Merck's director of research and product development,
said that "suicide has been reported to us only in post-marketing experience In anecdotal
reports,” adding that there is no indication “the mechanism of Singulair is consistent with these
events." The company further specified that there were no completed suicides in any of the over
11 000 patients who participated in more than 40 trials of the compound.

In the past year, Merck has updated the labelling for the leukotriene receptor antagonist to
include information about anxiety, tremors, depression and suicidality. The FDA stated in its
communication that the agency is also reviewing post-marketing reports of adverse events for
other leukotriene-modifying drugs -- AstraZeneca's Accolate and Critical Therapeutics' Zyflo -- but
has not vet decided whether further investigation is needed.

In related news, Health Canada is also conducting an investigation of the potential link between
the asthma treatment and suicidal behaviour, according to agency spokesperson Paul Duchesne.
The spokesperson added that he is not aware of any reports of suicide in those taking the drug in
the country.
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List of countries by suicide rate

Fram Wikipedia, the fres encyclopedia

The following is a List of suicide rates by country
according to data from the World Health Crganization in
which a eountry's rank ks determined by its total rate of
suicides. Male and famale suicide rates are out of tatal
male population and total female population,
respeciively (i.e. total number of male suicides divided
by total male population). The total rate of suicides is
basad an the total number of suicides divided by the
total population rather than merely the average of the
mala and famale sulclde rates, becauss the gender
ratic in many countries is nat 1:1. Year refers to the most recant year
that data was available for a particular country.

List
Suicides per 100,000 people per yearl !
Country * Hail_‘u Fimp_i!ul'as Ave?ga ‘ra:_?r

= Indial?] A A 98.0 2008
== Lithuaniz 681 12.9 38 2005
N Russia BE.1 a.8 2.2 2005
= Slovenia 421 1.1 283 2008
= Hungary 42 5 1.2 268.0 2005
N Kazakhstan 450 B 2589 2005
= Latvia 42,0 9.6 24.5 2005

" Japan See: Suicide in 34,8 13.2 237 2008
Japan
EZ Guyana 338 118 228 2005
== Ukraine 409 7.0 226 2008
= South Korea 29.8 14,1 21.8 2006
B Sri Lanka WA MA 216 1895
B0 Belgium 3.2 114 1.1 19497
&= Estonia 35.5 7.3 20,3 2005
== Finland 3 2.8 201 2005
== Croatia 30.5 a7 18.7 2008
== Serbia and Montenagro  28.4 111 19.5 2008
B3 Hong Kong! 22.0 13.1 174 2005
=0 Maldova 31.5 241 7.8 2008
I I France 264 9.2 176 2008

Waorkd map of Suicide mies per 100,000,
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