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Abstract: Objective The study was conducted to analyze the epidemiological characteristics and the
relevant risk factors of suicide death in Zhejiang province, so as to provide evidence for the prevention and
control of suicide. Methods The mortality surveillance data from 2002 to 2006 retrieved from the public
health surveillance system in Zhejiang province were analyzed, the causes of death classified according to
ICD-10, to identify the suicide mortality rates of different regions, ages and sexes, as well as their changing
Results The average suicide mortality rate was 9.28/lakh in Zhejiang province from 2002 to
2006. The rate in rural areas (11.27/lakh) was higher than that in urban ones (5.72/lakh), and that in

male (10.33/lakh) higher than female (8.19/lakh). The suicide mortality rate increased along with the age,

patterns.

as it reached 34.69/lakh in people over 65 years of age. Taking pesticide and hanging oneself were the
predominant ways people committed suicide, which accounted for 80.50%. Farmers, as the major group of
suicide committer, accounted for 83.59%. About 55.63% of suicide occurred in spring and summer; and
40.60% families had a store of pesticides, whereas 25.32% of them deposited the hazardous substances
freely. Conclusion The suicide mortality rate in Zhejiang province was under the national average level.
Higher attention should be paid to the elderly and the mid-aged, particularly in rural areas, to prevent
suicidal behaviors. Comprehensive intervention should include pesticide management, social security
support, and publicity and health education.
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Table 1 Suicide mortality rates in different regions in
Zhejiang province, 2002-2006 /lakh
Ylrl WRAS Mt
B etk st B 4tk St B an At
2002 6.87 497 594 19.27 12.76 16.09 15.53 10.41 13.03
2003 426 2.10 320 13.39 13.57 13.48 10.39 9.80 10.10
2004 320 3.58 3.39 1542 9.64 12.60 10.56 7.19 8.90
2005 4.68 4.61 4.64 10.64 727 899 862 635 7.50
2006 836 691 7.64 11.00 9.77 1040 10.00 8.69 9.36
A 624 521 572 1260 9.86 11.27 1037 8.16 9.28
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Table 2 Suicide mortality rates by different sexes in
Zhejiang province, 2002-2006 /lakh
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0~ 0.00 032 0.16 026 036 031 0.18 035 0.26
15~ 197 075 136 468 391 430 359 263 3.11
25~ 456 4.64 460 584 510 547 541 495 5.8
35~ 3.86 440 412 9.02 865 884 720 7.5 7.17
45~ 627 632 629 1479 1248 13.67 11.60 10.16 10.90
55~ 1243 9.27 1090 2628 16.81 21.81 2093 13.81 17.53
65~ 2232 14.79 1838 54.73 36.24 45.09 42.15 27.87 34.69

A1 620 523 572 12,62 9.86 11.27 1032 8.19 9.28
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Table 3 Ways of committed suicide by different regions and different sexes in Zhejiang, 2002-2006 %
At gl ‘ Ak : i ‘

Tk Lk At Bk E/gds At B Ergds At
FHFHIENR AR 259 3.62 3.56 3.59 2.79 3.70 3.18 2.97 3.67 3.27
A 2R 35.14 34.67 34.93 64.71 64.46 64.60 58.33 57.64 58.03
Bim o 33.70 28.44 31.34 20.84 18.76 19.94 23.61 20.98 22.47
eI D 7.61 13.33 10.18 4.69 7.79 6.02 5.32 9.06 6.94
K 0.72 0.00 0.40 0.60 0.13 0.40 0.63 0.10 0.40
REL I 1.45 1.78 1.60 1.60 1.06 1.36 1.56 1.22 142
B Y 13.04 16.00 14.37 3.29 3.57 3.41 5.39 6.42 5.84
HAh 471 222 3.59 1.50 0.53 1.08 2.19 0.92 1.64

W (DR S R, 4 @ KK, P<0.001 .
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