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SUICIDE: RATES AND METHODS BEFORE, DURING AND
AFTER THE WAR IN CROATIA (1985-2000)
Suicide ranks among the top.l 0 causes of death for all ages in most
countries. IAlthough suicide is not a logical response to extreme
stress, typical stress factors associated with suicide include
adverse events in one's life.'

Numerous studies have indicated that the suicide rate de-
creases during wars or natural disasters which result in psycho-
logical consequences similar to those in war.v' Recent examina-
tion of the suicide rate in the total population after 4 earthquakes
reported an increase of 69.2% (from 19.3 to 31.3 per 100.000) in
the first year after the earthquakes.'

The 1991-95 war in Croatia had a massive impact on the
entire population and caused immense psychological stress, It
has been estimated that at least a million people were exposed
directly to the stress of war (representing >20% of the total
population of Croatia) and an even larger number were trauma-
tized secondarily."

However, we did not observe any change in the suicide rate in
Croatia in the 15 years before, during and after the war (fig. I).
The data were collected from the Suicide Register of the Ministry
of the Interior of the Republic of Croatia. Between 1985 and
2000, 14877 people committed suicide. The average suicide
rate was 19.57 per 100000 people in the pre-war period, 19.52
during the war period, and 19.78 in the post-war period
(X2=8.3245; p>O.Ol). Thus, Croatia is a country with a medium
mortality rate due to suicide.' Because of the decreasing trend of
mortality due to suicide in Europe, the standard mortality rate in
Croatia is higher than that in Europe."

There was no significant change in the suicide rate according
to gender (Fig, 2) (X2=4.5217; p>O,Ol) with a male:female ratio
of 3:1. Men who committed suicide were on an average 5 years
younger than women, Younger men committed suicide during the
war period than in the pre-war and post-war periods (X2=3.7839;
p-eu.Ot), whereas there was no statistical difference in the age of
women committing suicide during the pre-war, war and post-war
periods (X2=5.7545; p>O.Ol).

Hanging was the commonest method of suicide (>50%)
among both men and women, Men used firearms and explosives
for suicide more often than women, especially during the war
and post-war periods (X2=32.6518; p-dl.Ol ), whereas women
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FIG 1. The suicide rates in Croatia, 1985-2000
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FIG 2. The suicide rates in men and women in Croatia, 1985-2000

more often used jumping from heights (X2=4.5672; p-dl.Gl ),
drowning (X2=2.3245; p-eu.Ot) and poisoning (X2=1.3726;
p<O.O1,Table I). A higher frequency of suicides among younger
men during the war period may be due to the small number of
persons suffering from post-traumatic stress disorder (PTSD)
receiving treatment. 6

Although the method of suicide is usually different in different
cultures, the most frequent method in the world is hanging," while
using firearms and explosive devices are strongly related to the
access to such means. Therefore, restricting access to such means
may prevent some suicides."

Although the results of our study are not in line with the studies
done by Somasundaram and Rajadurai \0 and with the study in
France' which found a marked drop in the suicide rate, particularly
among men, during the war, it is re-confirmed that societal
upheavals are associated with human suicide. .

It is possible that the large number of refugees and displaced
persons, who faced a new stressful situation, influenced the
suicide rate remaining unchanged, 11,13 Disintegration of the entire
community, as described many years ago by Durkheim," has a
profound effect on human suicide, and certainly the impact of war
can have different effects on the suicide rate during different types
of war.

TABLE1. Methods of suicide during the pre-war, war and post-
war periods

Methodofsuicide Men Women
Pre-war War Post-warPre-war War Post-war

(%) (%) (%) (%) (%) (%)

Hanging 66.8 53.8 55.6 55.0 53.4 52.4
Jumpingfromheights 6.9 5.2 6.1 15.1 14.2 14.7

Drowning 3.6 1.9 1.9 12.1 11.3 11.8
Jumpinginfrontof 3.7 2.7 5.6 4.9 5.4 5,2
train/car

Firearms,esplosive 15.5 34,3 28.3 3.5 7.7 6,8
devices

Poisoning 1.2 0.5 0.7 6.3 5.4 6.2
Combined 2.3 1.6 1.8 3.1 2.6 2,9

Chi-square=67.325, dJ.=30, p=0.OO12
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Trick or Treat: A survival guide to health care. K. R. Sethuraman.
EQUIP, Pondicherry, 2000. 155 pp, price not mentioned.

In this era when ethical issues in clinical practice are being
increasingly and more openly discussed, this book comes as a
whiff of fresh air. Written by a veteran physician of repute, it
indeed is a credible account of 'mishappenings' in the healthcare
system today. The issues raised are extremely important especially
in these times of litigation under the Consumer Protection Act and
when patients are quite aware of the 'inside truths' in a profession
which even now is regarded as noble. For some practising doctors,
Dr Sethuraman may be viewed as a 'Vibhishana' who has spilled
the beans and exposed the ugly facet of medical practice. At times,
the book is shocking and brutal with its exposure of the nexus
between doctors, laboratories and even chemists, and thus
demystifies medicine to a commoner.

The first of the three major sections, deals with 'Issues of health
care', which discuss quackery, 'cut practice' among doctors for
referrals and investigations, etc. The second section deals with
'Character in health care' and lucidly proves a point that only a
good person can be a good doctor. The third section 'Coping with
health care' offers suggestions, solutions, advice and, to some
extent, sermonizes for all and sundry, including doctors and their
clients.

The book is full of light-hearted cartoons, which have been
drawn well and are humorous, as well as quotes from the
Panchatantra and other folk tales. The text is easy and readable
and is written in a witty and humorous style.

Overall, it is a book which is not heavy on either the reader's
mind or pocket. It is a must read for doctors, the general public and
indeed lawyers! It should act as an eye-opener for the unscrupu-

lous among medical practitioners and may force them to do a bit
of soul-searching.
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Effective Health Risk Messages: A step-by-step guide. Kim
Witte, Gary Meyer, Dennis Martell. Sage Publications, Thousand
Oaks, London, New Delhi, 2001. 216 pp, US$ 29.95. ISBN 0-
7619-1508-7.

In India nearly everyone, from schoolgirls to grandmothers, enjoy
giving health risk messages; hence the title of the book should not
be unfamiliar for common people as well as professionals.

This book can be read and understood in a couple of hours. The
print is easy on the eye and the chapters are arranged in a modular
fashion. Most of the uncommon words, used generally by only
public health professionals, are explained in plain English, imme-
diately after their occurrence. A glossary of these words is also
given at the end. Information regarding planning further research
with appropriate references is given in the appendix at the end of
the book: Each chapter has a concise summary and conclusion.
The case histories in each chapter clearly explain the contents of
that chapter.


