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Introduction

Suicide represents a critical public health challenge.

Globally, 727 000 people died by suicide in 2021.
Suicide is among the leading causes of death
worldwide, with more deaths from suicide than
from malaria, HIV/AIDS, breast cancer, or war and
homicide. Suicide accounted for more than one in
every 100 deaths (1.1%) in 2021.

Reducing suicide is an indicator in the United
Nations Sustainable Development Goals (UN
SDGs) under target 3.4, and it is the only mental
health indicator (3.4.2). It is also a World Health
Organization (WHO) priority, included as a global
target in WHO'’s overall work plans from 2019 to
2028 (1, 2), and its Comprehensive Mental Health
Action Plan 2013-2030 (3). A comprehensive and
coordinated response to suicide prevention is
critical to save lives and reduce the impact on
families and communities.

Keeping up-to-date records and constantly
monitoring suicide is essential for effective national
suicide prevention strategies and measures (4, 5).
Countries should break down suicide data, at least
by sex, age and method. Such disaggregated

data helps to: identify which groups are most

at risk, understand the scope of the problem,

tailor interventions to meet the needs of specific
populations, and adapt approaches to evolving
trends.

Introduction
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Data sources and
methods

This publication offers the latest data on suicide
from WHQO’s Global Health Estimates for 2000-2021
(6). To facilitate comparisons across countries,
rates were age-standardized according to the WHO
World Standard Population, which assumes one
standard age distribution of the population in all
countries.

Data are presented globally, regionally, and by
income level, broken down by age and sex over
time. Country- and age-specific estimates are in
Annex 1 and Annex 2.

Details of methods, data sources and analyses
can be found on the WHO Global Health Estimates
website (7).! Global health estimates for suicide
were calculated using country mortality data
reported to the WHO Mortality Database (8). For
countries lacking comprehensive death registration
or other suicide data, data from the Institute of
Health Metrics and Evaluation’s Global Burden of
Disease 2021 were used (9). Estimates were made
for 183 WHO Member States with populations
greater than 90 000 in 2021. The 11 WHO Member
States excluded are: Andorra, Cook Islands,
Dominica, Marshall Islands, Monaco, Nauru, Niue,
Palau, Saint Kitts and Nevis, San Marino, and
Tuvalu.

Reasons for differences
from official national

estimates

The Global Health Estimates represent WHO'’s best
estimates, based on evidence available until May
2024, rather than the official estimates of Member
States, and have not necessarily been endorsed
by Member States. They have been computed
using standard categories, definitions and methods
to ensure cross-national comparability and may
not be the same as official national estimates
produced using alternative, potentially equally
rigorous, methods. The process involved extracting
codes X60-X84 and Y870 for suicide from the
WHO Mortality Database, redistributing deaths

of unknown sex/age and deaths assigned to ill-
defined codes, interpolating/extrapolating number
of deaths for missing years, scaling total deaths

by age and sex to WHO all-cause envelopes for
2000-2021, and using population estimates from
the UN Population Division.

" As the availability and quality of causes of death data used as inputs in WHO’s Global Health Estimates analysis for the years 2020
and 2021 were affected in many countries by disruptions associated with the COVID-19 pandemic, the estimates for suicide deaths
in 2020 and 2021 are probably underestimated and the trends discussed here need to be interpreted with caution.

-o.-



Reasons for changes

In suicide estimates
compared with previous
WHO publications

WHO regularly updates its entire set of global
health estimates, including suicide estimates,
from the year 2000 on. The latest estimates for
2000-2021 used new data, drew on results of the
2021 Global Burden of Diseases study, and had
substantial revisions to the methods used. This
means they are not comparable with previously
published estimates for 2000-2019 (70) or with
earlier versions published by WHO. The suicide
estimates in this publication replace all those
previously published by WHO, and any differences
with previously published versions should not be
interpreted as time trends (77). To identify time
trends, please see the latest published version of
WHO Global Health Estimates (Fig. 10).

Reasons for changes in suicide estimates compared with previous WHO publications
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Global epidemiology
of suicide

In 2021, an estimated 727 000 people died by suicide. The global age-standardized suicide rate was 8.9
per 100 000 population for 2021. Rates varied between countries from fewer than one death by suicide
per 100 000 to almost 40 per 100 000 (Fig. 1).

Fig. 1. Age-standardized suicide rates (per 100 000 population), both sexes, 2021

The global age-standardized suicide rate was higher in males (12.3 per 100 000) than in females (5.6 per
100 000) (Fig. 2 and Fig. 3). For females, the highest suicide rates in individual countries reached to 20.3
per 100 000 (Fig. 2); for males they rose above 50.0 per 100 000 (Fig. 3).



Global epidemiology of suicide

Fig. 2. Age-standardized suicide rates (per 100 000 population), females, 2021

Fig. 3. Age-standardized suicide rates (per 100 000 population), males, 2021
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Globally, the age-standardized suicide rate was 2.2 times higher in males than in females. Male to female
suicide ratios greater than one indicate that suicide rates are higher in males than in females. This ratio
was 3.2 in high-income countries, 3.0 in low-income countries, 2.3 in upper-middle-income countries, and
1.7 in lower-middle-income countries (Fig. 4).

Fig. 4. Male to female ratio of age-standardized suicide rates, 2021
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Global epidemiology of suicide

Globally, most suicides were in low- and middle-income countries (73%), where most of the world’s
population lives (Fig. 5). More than half of global suicides (56%) happened before the age of 50 years.
Most adolescents (10-19 years) who died by suicide (84%) were from low- and middle-income countries.

Fig. 5. Global suicides, by age and country income level* (thousands), 2021
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Suicide was the third leading cause of death in young people aged 15-29 years for both sexes, after road
injury and interpersonal violence (Fig. 6). For females, suicide was the second, and for males, the third
leading cause of death in this age group.

Fig. 6. Top four causes of death, ages 15-29 years, 2021
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Suicide was the fourth leading cause of death in 15-19-year-olds for both sexes, with the number of
deaths relatively similar between females and males in this age group (Fig. 7). Suicide was the second
leading cause of death in 15-19-year-old girls (after maternal conditions) and the fourth leading cause of

death in males in this age group.

Fig. 7. Top four causes of death, ages 15-19 years, 2021
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Regional epidemiology of suicide

Regional epidemiology
of suicide

Differences in age-standardized suicide rates were seen across WHO regions in 2021 (Fig. 8). Suicide
rates were higher than the global average of 8.9 per 100 000 in WHQO’s African Region (11.5 per 100 000),
European Region (10.1 per 100 000), South-East Asia Region (10.1 per 100 000) and Region of the
Americas (9.2 per 100 000). The lowest suicide rate was in the Eastern Mediterranean Region (4.0 per
100 000). The rate in the Western Pacific Region was 7.5 per 100 000 in 2021.

The South-East Asia Region had a much higher female age-standardized suicide rate (8.3 per 100 000)
than the global female average (5.6 per 100 000) in 2021. For males, WHO’s African Region (18.4 per

100 000), Region of the Americas (14.6 per 100 000) and European Region (16.3 per 100 000) all had
higher suicide rates than the global average (12.3 per 100 000).

Fig. 8. Age-standardized suicide rates (per 100 000 population) by WHO region, 2021
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In 2021, most suicides happened in low- and-middle-income countries (73%). Suicide rates varied slightly
by income group. High-income countries had the highest age-standardized suicide rate (11.8 per 100 000).
Low-income countries had a slightly lower rate (10.5 per 100 000), followed by lower-middle-income and
upper-middle-income countries (9.4 per 100 000 and 7.0 per 100 000 respectively) (Fig. 9). The highest
suicide rate for females was in lower-middle-income countries (7.1 per 100 000); for males, it was in high-
income countries (18.1 per 100 000).

Fig. 9. Age-standardized suicide rates (per 100 000 population) by income level*, 2021
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Changes in suicide rates over time

Changes in suicide
rates over time

Between 2000 and 2021, the global age-standardized suicide rate dropped by 35%. The decreases varied
by WHO region: 3% in Africa, 26% in South-East Asia, 30% in the Eastern Mediterranean, 48% in Europe
and 50% in the Western Pacific (Fig. 10). The only region with an increase was the Americas, where the
age-standardized suicide rate rose by 17% in the same time period. The global rate also decreased for
age-group specific suicide rates (i.e. 15-29 years, 30-49 years, 50-69 years, and 70+ years) in the same
time period.

Fig. 10. Age-standardized suicide rates (per 100 000 population) over time by WHO
region, both sexes
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Progress in reducing the suicide mortality rate needs to be accelerated if the world is to meet its UN
SDG target of a one-third reduction by 2030. Based on trends from 2015 to 2019, and assuming that the
rate of change remains the same, only a 12% reduction will be achieved by 2030. To reach the one-third
reduction, countries need to triple their efforts, increasing the annual average reduction from 1% to 3%.

A multisectoral, public health approach to suicide prevention will be critical to success. WHO’s LIVE

LIFE initiative for suicide prevention (72) provides a starting point for governments and communities to
contribute to suicide prevention by implementing four key evidence-based interventions.

11 -
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Limit access to the means of suicide

This intervention is proven to reduce suicides

at a population level. It includes banning highly
hazardous pesticides, restricting access to
firearms, and installing barriers in public places.
These measures can save many lives (13). It is
estimated that in the Americas alone, restricting
access to pesticides and firearms could prevent
more than 120 000 suicide deaths in a decade (74).
Worldwide, 15-20% of suicides involve pesticide
self-poisoning. Phasing out highly hazardous
pesticides (75) in countries where they are often
used for suicide could greatly contribute to the
goal of reducing suicides by one-third. Banning
these pesticides is also a very cost-effective way of
preventing suicides (716).

Interact with the media for responsible reporting
of suicide

Media reports about suicide can increase suicides
through imitation, especially if the report involves
celebrities or describes the method used (77). In
contrast, stories of survival, hope and recovery
can help reduce suicides (78). WHO’s Preventing
suicide: a resource for media professionals (79)
provides guidance on how to report on suicide
responsibly. Working with national media bodies,
local media outlets, and social media platforms is
critical to ensure national guidelines and standards
for safe reporting are adopted.

Foster socio-emotional life skills in young
people

This intervention is crucial because suicide is

a leading cause of death among young people
globally. Adolescence is a critical time for acquiring
social and emotional life skills, but it is also when
mental health conditions often begin. Teaching
young people socio-emotional skills, for example
through school-based programmes, has been
shown to reduce suicidal behaviour (20) and is

a cost-effective way to prevent suicide. WHO'’s
Helping Adolescents Thrive (HAT) (21) guidelines
focus on promoting mental well-being and

-12-

preventing mental health conditions and self-harm
in adolescents. Schools are encouraged to provide
a safe school environment, connect students to
support services, and have clear protocols for staff
when suicide risk is identified. It is also important
for parents to have the skills and knowledge to
address mental health and risk factors.

Early identify, assess, manage and follow up
anyone affected by suicidal behaviours

People at risk of suicide, including those who

have self-harmed or lost someone to suicide,

need proper support and care. Follow-up care

and psychosocial support after self-harm have
been shown to reduce the chances of it happening
again (22). Health care workers and community
members who might encounter at-risk individuals
are well-positioned to identify and follow up with
them. Health care facilities and systems should
also prioritize suicide prevention to enable early
intervention when people seek help or are identified
as at risk. WHO’s mhGAP intervention guide
(mMhGAP-IG) (23) provides guidelines for identifying,
assessing, managing and following up on mental
health conditions, including a specific module on
suicide and self-harm.

To support the implementation of these key
interventions, LIVE LIFE is built on six foundational
cross-cutting pillars: situation analysis,
multisectoral collaboration, awareness-raising

and advocacy, capacity building, financing, and
surveillance.

The initiative emphasizes that suicide prevention
is not just the health sector’s responsibility. Rather,
a whole-of-government and whole-of-society
approach is needed. Such an approach should
include addressing the broader social conditions
that shape people’s daily lives and health.



Data quality

Data quality

Only 60 of the 183 WHO Member States for which
estimates were made for 2000-2021 had high-
quality vital registration data (Fig. 11). Modelling
methods were used to generate estimates for most
of the others, which were mostly low- and middle-
income countries.

The type and complexity of models for global health
estimates vary widely across research/institutional
groups and health estimates. More complex models
yield more accurate uncertainty intervals. When
high-quality data are available, estimates from
different institutions usually agree. Discrepancies
are more likely to arise for countries with low-
quality, sparse, or potentially biased data. These
discrepancies are best addressed by improving the
primary data.

Suicide is a stigmatized cause of death and so it
is often under-reported. The accuracy of death
certificates and variability in coding practices need
to be addressed. Strengthening country health
information systems, including vital registration,

is crucial to provide a more solid empirical basis
for monitoring global, regional, national and
subnational trends and responding to population
needs.

To improve the monitoring of suicide, self-harm
and associated factors, health information systems
should focus on:

strengthening death registration through civil
registration and vital statistics systems, local
health and demographic studies and other
sources;

enhancing cause-of-death data collection
through vital registration and verbal
autopsies in communities;

conducting regular household health
surveys; and

ensuring complete facility recording and
reporting with regular quality control.

Most suicides occur in low- and middle-income
countries, where good-quality vital registration data
are urgently needed. Improving suicide surveillance
is important to inform planning, priority setting,
monitoring and evaluation in countries, and to
accurately assess progress towards global suicide
mortality targets.

-13-
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Fig. 11. Data quality of suicide estimates, 2021
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Conclusions

The suicide mortality data in this publication
underscore the urgent need for action to prevent
suicide. Suicide is a global public health issue

affecting all ages, sexes and regions of the world.

Each data point here represents a life lost to
suicide; and each loss is one too many.

While the global age-standardized suicide rate

is declining overall, this trend is not seen in all
countries. If the decline continues at its current
rate, global targets to reduce suicide by one third
by 2030 will not be met.

Lives will be lost, even though suicides are
preventable.

The LIVE LIFE implementation guide for suicide
prevention outlines four effective evidence-based
interventions to prevent suicide. These are:

limiting access to the means of suicide, such
as highly hazardous pesticides and firearms;
interacting with the media for responsible
reporting of suicide;

fostering socio-emotional life skills in
adolescents; and

early identification, assessment,
management and follow-up of anyone who
is affected by suicidal behaviours.

Further action, strengthening and acceleration of
ongoing suicide prevention efforts are needed to
save lives.

Conclusions
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Annex 1

Table A1.1 Number and rates of suicide, 2021

WHO African Region

Country Data quality? Income  Sex Number of Crude Age-
group® suicides,® suicide rate,® standardized

2021 2021 suicide rate,?

2021

Both sexes 976 2.2 2.3

Algeria Very low uMi Females 292 1.3 1.4
Males 684 3.0 3.2

Both sexes 2802 8.1 14.6

Angola Very low LMI Females 672 3.9 6.3
Males 2130 12.5 24.4

Both sexes 956 7.1 11.8

Benin Very low LMI Females 207 3.1 5.1
Males 749 11.1 19.3

Both sexes 201 8.4 10.4

Botswana Very low UMI Females 66 55 6.8
Males 134 11.2 14.2

Both sexes 1869 8.5 15.4

Burkina Faso Very low LI Females 443 4.0 6.7
Males 1426 13.0 26.2

Both sexes 992 7.7 14.8

Burundi Very low LI Females 254 3.9 7.0
Males 738 11.5 24.0

Both sexes 77 14.9 16.6

Cabo Verde Low LMI Females 11 4.2 4.4
Males 66 25.3 30.3

Both sexes 2287 8.5 13.8

Cameroon Very low LMI Females 477 3.5 6.0
Males 1809 13.5 22.4
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WHO African Region

Number of Crude Age-
Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,
2021
Both sexes 470 9.2 18.7
g:g'gglli?frican Very low LI Females 104 4.0 7.5
Males 366 14.7 33.1
Both sexes 929 5.2 10.7
Chad Very low LI Females 269 3.0 6.4
Males 660 7.4 15.4
Both sexes 49 6.0 8.9
Comoros Very low LMI Females 18 4.5 6.4
Males 31 7.5 11.5
Both sexes 396 6.7 11.2
Congo Very low LMI Females 98 3.3 5.5
Males 298 10.1 17.5
Both sexes 2191 7.4 12.7
Coéte d'lvoire Very low LMI Females 376 2.6 4.4
Males 1815 12.0 20.8
Both sexes 8695 8.8 15.8

Democratic
Republic of the Very low LI Females 1953 3.9 6.8

Congo

Males 6742 13.7 25.8
Both sexes 124 7.0 10.5
Equatorial Guinea Very low UMl Females 29 3.5 5.0
Males 95 10.2 15.9
Both sexes 443 13.2 20.2
Eritrea Very low LI Females 122 7.2 10.5
Males 321 19.4 31.7
Both sexes 329 27.2 31.8
Eswatini Very low LMI Females 62 101 11.4
Males 266 45.0 54.2
Both sexes 7412 6.1 10.7
Ethiopia Very low LI Females 1864 3.1 5.1
Males 5547 9.1 171
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WHO African Region

Number of Crude Age-

Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,

2021

Both sexes 173 7.3 10.5

Gabon Very low UMI Females 28 2.4 3.5

Males 145 12.0 17.6

Both sexes 124 4.8 8.3

Gambia Very low LI Females 40 3.1 54

Males 84 6.5 11.4

Both sexes 1729 5.3 8.1

Ghana Very low LMI Females 381 2.3 3.4

Males 1348 8.3 13.5

Both sexes 661 4.8 8.2

Guinea Very low LMI Females 246 3.5 5.7

Males 415 6.1 11.3

Both sexes 158 7.7 12.2

Guinea-Bissau Very low LI Females 40 3.9 6.0

Males 118 11.6 19.8

Both sexes 2438 4.6 8.9

Kenya Very low LMI Females 666 25 4.6
Males 1772 6.7 14.2

Both sexes 648 28.7 36.7

Lesotho Very low LMI Females 193 16.6 20.3

Males 455 41.4 55.8

Both sexes 314 6.0 9.6

Liberia Very low LI Females 103 3.9 6.3

Males 210 8.0 13.3

Both sexes 1808 6.1 10.0

Madagascar Very low LI Females 515 3.5 5.5

Males 1294 8.7 15.0

Both sexes 1517 7.6 14.2

Malawi Very low LI Females 299 2.9 5.3

Males 1219 12.5 25.4

Both sexes 931 4.2 8.3

Mali Very low LI Females 309 2.8 5.4

Males 621 5.5 11.4
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WHO African Region

Number of Crude Age-

Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,

2021

Both sexes 128 2.7 4.9

Mauritania Very low LMI Females 42 1.7 3.1

Males 87 3.7 6.9

Both sexes 135 10.5 9.6

Mauritius High UMI Females 19 3.0 2.9

Males 115 18.0 15.9

Both sexes 3363 10.6 19.0

Mozambique Very low LI Females 974 6.0 8.8
Males 2389 15.6 33.1

Both sexes 241 8.6 111

Namibia Very low uMi Females 51 3.6 4.6

Males 190 13.9 18.4

Both sexes 1097 4.5 8.9

Niger Very low LI Females 357 3.0 5.8
Males 740 5.9 121

Both sexes 10912 5.0 8.8

Nigeria Very low LMI Females 1658 1.5 2.9
Males 9254 8.4 15.1

Both sexes 1159 8.7 13.6

Rwanda Very low LI Females 327 4.8 7.0

Males 832 12.8 224

Both sexes 2 0.9 1.3

gzzc-li-g?e and Very low LMI Females 0 0.4 0.7

Males 1 1.3 1.9

Both sexes 1164 6.8 11.6

Senegal Very low LMI Females 252 3.0 4.9

Males 912 10.4 18.4

Both sexes 5 4.3 3.9

Seychelles Medium HI Females 1 1.7 1.7

Males 4 6.3 6.0

Both sexes 497 6.1 9.7

Sierra Leone Very low LI Females 182 4.5 6.9

Males 315 7.8 12.9
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WHO African Region

Number of Crude Age-

. . Income G ot p standardized

Country Data quality b Sex suicides,® suicide rate, - p

group suicide rate,

2021 2021

2021

Both sexes 13712 22.3 21.1

South Africa Medium UMI Females 3145 9.9 9.7

Males 10 567 35.4 32.9

Both sexes 857 7.9 13.4

South Sudan Very low LI Females 213 3.9 6.2

Males 645 12.1 22.5

Both sexes 829 9.3 15.2

Togo Very low LI Females 175 4.0 6.4

Males 654 14.6 24.4

Both sexes 2524 5.5 11.6

Uganda Very low LI Females 525 2.3 4.3

Males 1999 8.8 20.9

Both sexes 3207 5.1 9.1

United Re.DUb“C Very low LMI Females 868 2.7 4.6
of Tanzania

Males 2339 7.5 14.6

Both sexes 1397 71 13.3

Zambia Very low LMI Females 305 3.1 55

Males 1091 11.2 22.6

Both sexes 2740 17.3 254

Zimbabwe Very low LMI Females 971 11.7 15.8

Males 1769 23.6 38.2
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WHO Region of the Americas

Number of Crude Age-

Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,

2021

Both sexes 1 1.5 1.4

Antioua and Medium HI Females 1 13 1.0

Males 1 1.6 1.6

Both sexes 3594 7.9 7.7

Argentina Medium UMI Females 770 34 3.4
Males 2823 12.6 12.2

Both sexes 13 3.3 29

Bahamas Medium HI Females 2 0.8 0.7

Males 11 5.9 5.4

Both sexes 10 3.5 2.8

Barbados Low HI Females 2 1.0 0.9
Males 8 6.2 5.1

Both sexes 17 4.2 4.6

Belize High UMI Females 3 1.5 1.6

Males 14 6.8 7.7

Both sexes 501 4.2 5.1

Bolivia Very low LMI Females 140 24 2.6

Males 361 6.0 7.8

Both sexes 15907 7.6 6.9

Brazil High UMl Females 4141 3.9 3.6

Males 11 766 11.4 10.6

Both sexes 3631 9.4 8.1

Canada High HI Females 919 4.7 4.1
Males 2712 14.2 121

Both sexes 1496 7.7 6.8

Chile High HI Females 306 3.1 2.9

Males 1189 12.3 10.8

Both sexes 2534 5.0 4.7

Colombia High UMl Females 540 21 2.0

Males 1994 7.9 7.7

Both sexes 408 8.1 7.6

Costa Rica High UMI Females 71 2.8 2.7

Males 337 13.5 12.5
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WHO Region of the Americas

Number of Crude Age-

Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,

2021

Both sexes 1534 13.8 9.2

Cuba High UMI Females 243 4.3 2.8
Males 1291 235 16.2

Both sexes 467 4.2 4.3

g:;"ljgilfca” Low UMI Females 83 15 15

Males 384 6.9 7.4

Both sexes 1336 7.6 7.4

Ecuador Medium uMi Females 233 2.6 2.6

Males 1102 12.5 12.4

Both sexes 478 7.6 7.8

El Salvador Low UMl Females 103 3.2 3.1

Males 374 12.6 14.0

Both sexes 2 1.3 1.2

Grenada Medium UMI Females 0 0.7 0.5

Males 1 1.9 1.7

Both sexes 869 4.9 5.3

Guatemala High uMi Females 249 2.8 2.8

Males 620 7.1 7.9

Both sexes 202 24.8 26.3

Guyana Medium HI Females 43 104 10.6

Males 159 39.9 44.0

Both sexes 889 7.8 9.3

Haiti Very low LMI Females 291 5.1 5.5

Males 598 10.6 13.6

Both sexes 306 3.0 3.7

Honduras Very low LMI Females 49 0.9 1.1

Males 257 5.0 6.6

Both sexes 48 1.7 1.7

Jamaica High UMl Females 6 0.4 0.4
Males 42 3.0 3.1

Both sexes 8872 7.0 6.9

Mexico High uMi Females 1706 2.6 2.6

Males 7165 11.6 11.5
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WHO Region of the Americas

Number of Crude Age-

Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,

2021

Both sexes 282 4.2 4.2

Nicaragua High LMI Females 57 1.7 1.6

Males 225 6.9 6.9

Both sexes 143 3.3 3.3

Panama High HI Females 21 1.0 1.0

Males 121 5.6 5.6

Both sexes 424 6.4 6.5

Paraguay Medium uMi Females 156 4.7 4.7

Males 268 8.0 8.5

Both sexes 510 1.5 1.5

Peru Medium UMl Females 134 0.8 0.8

Males 376 2.3 2.3

Both sexes 9 5.3 4.7

Saint Lucia High UMI Females 1 1.3 1.1

Males 8 9.3 8.6

Both sexes 0 0.4 0.3

tshiné:g;‘;dei”r:‘ei”d High UMI Females 0 0.0 0.0

Males 0 0.8 0.6

Both sexes 138 22.3 22.5

Suriname Medium UMl Females 43 14.0 14.2

Males 94 30.5 314

Both sexes 199 13.3 11.6

nggf and Low HI Females 35 46 4.1

Males 164 22.2 19.6

Both sexes 53 162 15.6 14.2

mz‘iﬁ:as"ates o High HI Females 10 938 6.5 5.9

Males 42 224 24.7 22.3

Both sexes 841 24.8 22.0

Uruguay Medium HI Females 184 10.5 8.9

Males 657 39.9 36.0
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WHO Region of the Americas

Number of Crude Age-
. . Income G ot a standardized
Country Data quality b Sex suicides,® suicide rate, - p
group suicide rate,
2021 2021
2021
Both sexes 2437 8.6 8.9
Venezuela
(Bolivarian High UMl Females 288 2.0 2.0
Repubilic of)
Males 2148 15.4 16.2

WHO Eastern Mediterranean Region

Number of Crude aces

. . Income o .- ¥ standardized

Country Data quality b Sex suicides,® suicide rate, - p

group suicide rate,

2021 2021

2021

Both sexes 1438 3.6 5.3

Afghanistan Very low LI Females 468 2.4 3.7

Males 970 4.8 7.0

Both sexes 70 4.7 4.2

Bahrain Low HI Females 8 1.5 1.5

Males 62 6.6 5.9

Both sexes 89 8.0 10.1

Djibouti Very low LMI Females 36 6.4 7.7

Males 53 9.6 13.0

Both sexes 699 0.6 0.7

Egypt Low LMI Females 184 0.3 0.4

Males 515 0.9 1.1

Both sexes 3603 4.1 4.1

Iran (Islamic Medium UMI Females 1007 2.3 2.4
Repubilic of)

Males 2596 5.8 5.7

Both sexes 1281 3.0 3.8

Iraq Low UMl Females 327 1.5 1.8

Males 954 4.4 6.1
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WHO Eastern Mediterranean Region

Number of Crude Age-

Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,

2021

Both sexes 67 0.6 0.7

Jordan Medium LMI Females 15 0.3 0.3

Males 52 0.9 1.0

Both sexes 101 2.3 2.2

Kuwait Low HI Females 6 0.3 0.4

Males 95 3.6 3.3

Both sexes 40 0.7 0.7

Lebanon Low LMI Females 16 0.6 0.6

Males 24 0.9 0.9

Both sexes 357 5.0 5.1

Libya Very low UMl Females 95 2.7 2.8

Males 262 7.2 7.4

Both sexes 1076 2.9 3.0

Morocco Very low LMI Females 444 2.4 2.4

Males 633 3.4 3.5

Both sexes 41 0.9 0.9

Oman Very low HI Females 4 0.2 0.3

Males 37 1.4 1.4

Both sexes 13 506 5.6 6.5

Pakistan Very low LMI Females 3711 3.2 3.4

Males 9794 8.0 9.5

Both sexes 132 4.7 4.2

Qatar Very low HI Females 6 0.8 0.9

Males 126 6.2 5.6

Both sexes 296 0.9 1.6

Saudi Arabia High HI Females 79 0.7 1.2

Males 217 1.1 2.0

Both sexes 1375 8.0 15.3

Somalia Very low LI Females 525 6.1 114

Males 850 9.8 19.6

Both sexes 1519 3.2 3.9

Sudan Very low LI Females 586 2.4 2.8
Males 933 3.9 5.1
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WHO Eastern Mediterranean Region

Number of Crude e

. . Income G ot a standardized

Country Data quality b Sex suicides,® suicide rate, - p

group 2021 2021 suicide rate,

2021

Both sexes 127 0.6 0.7

Syrian Arab Low LI Females 28 0.3 0.3
Republic

Males 98 0.9 1.1

Both sexes 222 1.8 1.8

Tunisia Low LMI Females 74 1.2 1.2

Males 148 2.5 2.5

Both sexes 167 1.7 1.7

United Arab Low HI Females 13 0.4 0.5
Emirates

Males 154 2.5 2.3

Both sexes 1564 4.2 5.2

Yemen Very low LI Females 520 2.8 3.3

Males 1044 5.6 7.2
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WHO European Region

Number of Crude Age-

Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,

2021

Both sexes 78 2.8 2.1

Albania Low uMi Females 33 2.3 1.7

Males 45 3.2 2.6

Both sexes 69 2.5 1.9

Armenia High UMI Females 14 1.0 0.7

Males 55 4.2 3.6

Both sexes 1301 14.5 10.2

Austria High HI Females 262 5.7 4.1

Males 1040 23.6 16.7

Both sexes 160 1.6 1.6

Azerbaijan Very low UMl Females 43 0.8 0.8

Males 117 2.3 2.4

Both sexes 1444 15.6 11.7

Belarus High UMI Females 250 5.1 3.3
Males 1194 27.7 221

Both sexes 2124 18.4 14.3

Belgium High HI Females 627 10.7 8.0

Males 1497 26.2 20.8

Both sexes 291 9.0 5.7

ﬁgf;;;j\:ﬂa Medium UMI Females 80 47 2.4

Males 211 13.7 9.5

Both sexes 654 9.5 6.3

Bulgaria Medium HI Females 149 4.2 2.6

Males 505 15.2 10.4

Both sexes 615 15.7 10.6

Croatia High HI Females 141 6.9 4.2

Males 474 251 17.6

Both sexes 40 3.0 2.7

Cyprus High HI Females 14 2.2 1.6

Males 26 3.8 3.7
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WHO European Region

Number of Crude Age-

Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,

2021

Both sexes 1403 13.3 10.3

Czechia High HI Females 303 5.7 4.6

Males 1100 21.2 16.3

Both sexes 613 10.5 7.6

Denmark High HI Females 186 6.3 4.3

Males 427 14.7 11.0

Both sexes 199 14.9 12.5

Estonia High HI Females 40 5.8 5.3

Males 159 25.1 20.4

Both sexes 807 14.6 12.6

Finland High HI Females 246 8.8 7.9

Males 562 20.5 17.4

Both sexes 10 957 16.6 11.8

France Medium HI Females 3242 9.5 6.0

Males 7715 241 18.0

Both sexes 193 5.1 4.6

Georgia Medium uMi Females 26 1.3 1.0

Males 167 9.5 8.9

Both sexes 10 799 12.9 8.2

Germany High HI Females 3213 7.6 4.2

Males 7587 18.4 12.2

Both sexes 495 4.7 3.4

Greece Medium HI Females 89 1.6 1.2

Males 407 7.9 5.8

Both sexes 1597 16.5 11.4

Hungary High HI Females 378 7.5 4.8

Males 1219 26.2 19.0

Both sexes 44 11.9 10.8

Iceland High HI Females 17 9.3 8.4

Males 27 14.4 13.0

Both sexes 430 8.5 7.7

Ireland High HI Females 116 4.6 4.2

Males 313 12.6 11.3
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WHO European Region

Number of Crude Age-

Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,

2021

Both sexes 391 4.4 4.4

Israel High HI Females 110 2.4 2.3

Males 280 6.3 6.5

Both sexes 4176 7.0 4.6

Italy High HI Females 1108 3.6 2.2
Males 3068 10.5 7.1

Both sexes 2882 14.6 15.2

Kazakhstan High uMi Females 540 5.3 5.5
Males 2343 24.4 26.2

Both sexes 464 6.8 7.8

Kyrgyzstan High LMI Females 108 3.1 3.6

Males 355 10.5 12.4

Both sexes 287 15.2 12.0

Latvia High HI Females 47 4.6 3.0
Males 240 27.5 221

Both sexes 618 22.1 16.8

Lithuania High HI Females 136 9.2 59

Males 483 36.7 28.8

Both sexes 53 8.2 6.2

Luxembourg High HI Females 14 4.3 29

Males 39 12.1 9.6

Both sexes 34 6.5 5.6

Malta High HI Females 11 4.4 3.3

Males 23 8.4 7.5

Both sexes 68 11.3 8.9

Montenegro Low UMI Females 19 6.0 4.3
Males 50 171 141

Both sexes 2040 11.5 9.1

&?ﬁ@iﬁ'ﬁﬂ‘ﬁ the  Hign HI Females 680 7.6 5.9

Males 1359 15.4 12.5

Both sexes 107 5.8 4.6

North Macedonia Medium UMl Females 36 3.8 3.0

Males 71 7.9 6.4
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WHO European Region

Number of Crude Age-

Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,

2021

Both sexes 713 13.2 11.4

Norway High HI Females 199 7.4 6.3

Males 515 18.9 16.3

Both sexes 5199 13.7 11.5

Poland Medium HI Females 753 3.8 3.2

Males 4446 241 20.2

Both sexes 1197 11.5 7.2

Portugal High HI Females 323 5.9 3.5

Males 874 17.7 11.4

Both sexes 428 141 11.9

m‘l’gg\'jg of High UMI Females 82 5.0 4.0
Males 346 24.8 221

Both sexes 1852 9.6 7.2

Romania High HI Females 327 3.3 2.3

Males 1526 16.4 12.5

Both sexes 31172 21.4 17.9

E:jzi;‘ion Medium HI Females 6320 8.1 6.1

Males 24 852 36.7 31.6

Both sexes 1035 15.1 9.4

Serbia Medium UMI Females 287 8.0 4.4

Males 748 23.0 15.0

Both sexes 539 9.9 7.6

Slovakia High HI Females 84 3.0 2.3

Males 455 17.1 13.5

Both sexes 398 18.9 13.2

Slovenia High HI Females 81 7.7 5.1

Males 318 29.9 214

Both sexes 4160 8.7 6.2

Spain High HI Females 1085 4.5 3.2

Males 3075 13.1 9.4

Both sexes 1442 13.8 11.7

Sweden High HI Females 450 8.7 71

Males 992 18.9 16.2
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WHO European Region

Number of Crude Age-
. . Income G ot p standardized
Country Data quality b Sex suicides,® suicide rate, - p
group suicide rate,
2021 2021
2021
Both sexes 1221 14.0 9.9
Switzerland High HI Females 403 9.2 6.0
Males 818 18.9 13.9
Both sexes 242 2.4 3.1
Tajikistan Low LMI Females 68 1.3 1.7
Males 174 3.6 4.5
Both sexes 2332 2.7 2.6
Turkiye Medium uMi Females 473 1.1 1.0
Males 1859 4.3 4.2
Both sexes 484 6.8 7.5
Turkmenistan Very low uMi Females 126 3.5 3.9
Males 358 10.3 11.7
Both sexes 9397 21.2 17.0
Ukraine Medium UMl Females 1625 6.9 4.7
Males 7773 37.7 30.9
) . Both sexes 6461 9.5 8.8
United Kingdom
of Great Britain :
and Northern High HI Females 1581 4.6 4.1
Ireland
Males 4880 14.7 13.5
Both sexes 2857 8.3 9.1
Uzbekistan Medium LMI Females 1029 6.1 6.5
Males 1828 10.6 11.8
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WHO South-East Asia Region

Number of Crude Age-
Country Data quality? Incombe Sex suicides,® suicide rate, sta.m.dard|zec(ij
group 2021 2021 suicide rate,
2021
Both sexes 4714 2.8 29
Bangladesh Very low LMI Females 1701 2.0 1.9
Males 3013 3.6 3.9
Both sexes 38 4.9 5.1
Bhutan Very low LMI Females 12 34 3.6
Males 26 6.2 6.5
Both sexes 2442 9.3 7.6

Democratic
People's Republic Very low LI Females 1078 8.1 6.3

of Korea

Males 1363 10.5 9.1
Both sexes 177 567 12.6 12.6
India Very low LMI Females 76 848 11.2 11.1
Males 100 719 13.8 141
Both sexes 3333 1.2 1.3
Indonesia Very low UMl Females 1257 0.9 0.9
Males 2076 1.5 1.7
Both sexes 8 1.5 2.0
Maldives Low UMl Females 1 0.3 0.4
Males 7 2.2 3.2
Both sexes 1545 2.9 29
Myanmar Very low LMI Females 274 1.0 1.0
Males 1271 4.8 4.9
Both sexes 2989 10.1 111
Nepal Very low LMI Females 1091 7.2 7.2
Males 1898 13.3 15.8
Both sexes 3347 14.7 14.0
Sri Lanka Medium LMI Females 685 5.9 5.6
Males 2661 24.2 23.6
Both sexes 11 899 16.6 15.4
Thailand Low uMi Females 2011 5.5 4.8
Males 9887 28.2 26.2
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Both sexes 48 3.6 4.2
Timor-Leste Very low LMI Females 15 2.3 2.6
Males 33 4.8 5.8

WHO Western Pacific Region

Number of Crude A

. . Income .- . . p standardized

Country Data quality b Sex suicides,® suicide rate, . p

group suicide rate,

2021 2021

2021

Both sexes 3394 13.1 11.7

Australia High HI Females 880 6.7 6.1

Males 2514 19.5 17.5

Both sexes 14 3.0 2.8

Brune High HI Females 1 0.6 0.7
Darussalam

Males 12 5.2 4.6

Both sexes 764 4.5 5.0

Cambodia Very low LMI Females 237 2.7 2.9

Males 526 6.3 7.4

Both sexes 127 601 8.9 6.8

China Very low UMI Females 52 479 7.5 5.3

Males 75122 10.3 8.5

Both sexes 76 8.3 8.5

Fiji Low UMI Females 25 5.3 5.4

Males 51 11.2 11.8

Both sexes 21904 17.4 14.7

Japan High HI Females 7417 11.5 9.8

Males 14 487 23.6 19.6

Both sexes 22 17.5 18.7

Kiribati Very low LMI Females 3 4.8 5.2

Males 19 31.0 33.9

Both sexes 341 4.6 5.0

Lao People’s Very low LMI Females 96 2.6 2.7

Democrati
Males 245 6.5 7.4
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WHO Western Pacific Region

Number of Crude Age-
. . Income G ot p standardized
Country Data quality b Sex suicides,® suicide rate, - p
group suicide rate,
2021 2021
2021
Both sexes 1938 5.7 5.6
Malaysia Low UMI Females 355 2.2 2.2
Males 1584 8.8 8.8
Both sexes 22 19.8 20.8
Micronesia
(Federated States Low LMI Females 5 8.6 8.9
of)
Males 17 31.1 33.1
Both sexes 618 18.5 19.8
Mongolia High UMI Females 81 4.8 54
Males 537 32.2 34.5
Both sexes 609 11.9 111
New Zealand High HI Females 156 6.1 5.8
Males 453 17.9 16.5
Both sexes 182 1.8 2.1
Papua New Very low LMI Females 68 1.4 1.6
Guinea
Males 114 2.2 2.7
Both sexes 3947 3.5 4.0
Philippines Medium LMI Females 1000 1.8 2.1
Males 2946 5.2 6.1
Both sexes 14 273 27.5 20.6
Republic of Korea High HI Females 4399 16.9 13.6
Males 9874 38.2 28.2
Both sexes 26 12.0 14.3
Samoa Very low LMI Females 7 7.0 8.0
Males 18 17.0 20.8
Both sexes 449 8.1 7.0
Singapore High HI Females 131 4.9 4.3
Males 318 11.1 9.6
Both sexes 149 19.6 22.5
Solomon Islands  Low LMI Females 36 9.6 10.9
Males 114 29.2 33.7
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Both sexes 4.7 54
Tonga Very low uMi Females 2 3.5 3.8
Males 3 6.0 7.3
Both sexes 48 15.7 18.2
Vanuatu Very low LMI Females 10 6.6 7.6
Males 38 24.7 28.9
Both sexes 7222 7.3 7.0
Viet Nam Very low LMI Females 2191 4.3 3.9
Males 5031 10.4 10.5

@ High quality = Multiple years of national death registration data with high completeness and quality

of cause-of-death assignment are available. Estimates for these countries may be compared and time
series may be used for priority setting and policy evaluation. Medium and low quality = Multiple years
of death registration data are available. Data have low completeness and/or issues with cause-of-death
assignment which likely affect estimated deaths by cause and time trends. Estimates may be used

for priority setting. Use estimates for programme evaluation with caution, as improvements in the vital
registration system may affect the estimated trends in cause-specific mortality. Comparisons among
countries should be interpreted with caution. Medium quality denotes moderate quality issues and low
quality denotes severe quality issues. Low quality = Death registration data are unavailable or unusable

due to quality issues. Estimates of mortality by cause should be interpreted with caution. Estimates
may be used for priority setting, however, they are not likely to be informative for policy evaluation or

comparisons among countries.

® World Bank income groups, 2024. HI = high-income, LI = low-income, LMI = lower-middle-income,

UMI = upper-middle-income
¢ All ages
4 All ages, per 100 000 population
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Annex 2

Table A.2.1 Suicide rate by age groups, 2021

WHO African Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 3.3 3.4 2.1 3.7
Algeria Females 1.8 2.1 1.2 2.9
Males 4.6 4.7 2.9 4.7
Both sexes 6.1 13.3 32.6 65.4
Angola Females 3.5 5.8 14.1 25.6
Males 8.7 21.1 53.6 120.7
Both sexes 5.5 11.4 25.5 48.9
Benin Females 2.6 3.4 12.5 24.6
Males 8.4 19.6 39.8 81.2
Both sexes 7.3 15.2 19.3 21.9
Botswana Females 3.9 11.3 12.1 14.7
Males 10.7 19.0 27.0 32.4
Both sexes 6.8 13.6 34.1 68.5
Burkina Faso Females 4.2 4.6 15.0 32.0
Males 9.4 22.9 57.3 125.0
Both sexes 6.2 12.0 32.7 70.2
Burundi Females 4.2 4.3 15.8 34.5
Males 8.2 19.9 51.4 121.0
Both sexes 8.5 18.3 39.0 52.1
Cabo Verde Females 1.7 3.6 11.1 20.7
Males 14.6 31.6 69.3 109.4
Both sexes 7.2 14.4 28.5 51.7
Cameroon Females 2.9 4.7 14.2 26.6
Males 11.5 24.2 43.7 84.6
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WHO African Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 8.2 15.3 47.7 72.3
Central African Republic Females 3.2 5.0 20.3 31.1
Males 13.4 28.3 85.1 122.4
Both sexes 3.9 8.8 24.8 49.4
Chad Females 2.3 3.3 17.3 33.8
Males 5.5 14.3 33.0 69.0
Both sexes 4.2 7.0 19.3 46.5
Comoros Females 4.0 4.0 14.9 33.5
Males 4.4 10.0 23.6 61.8
Both sexes 5.9 9.8 22.6 55.0
Congo Females 2.9 4.4 11.5 28.0
Males 8.8 15.1 34.4 88.8
Both sexes 5.7 11.5 26.7 58.1
Céte d'lvoire Females 2.6 3.3 9.9 19.2
Males 8.6 19.3 41.8 99.9
Both sexes 6.1 13.5 37.0 69.4
gi:";;raﬁc Republic of the . 16 2.7 4.0 18.6 31.3
Males 9.6 23.2 571 117.6
Both sexes 5.5 8.9 211 52.3
Equatorial Guinea Females 3.5 3.6 10.9 22.2
Males 7.3 12.8 30.2 88.3
Both sexes 10.1 19.4 43.3 87.1
Eritrea Females 5.0 8.8 24.5 47.9
Males 15.2 30.8 66.3 140.4
Both sexes 291 55.7 44.4 32.3
Eswatini Females 14.0 15.6 16.0 19.2
Males 43.9 96.5 81.9 53.1
Both sexes 4.4 8.3 22.1 60.7
Ethiopia Females 2.6 2.9 11.4 30.1
Males 6.1 13.8 34.1 100.1
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WHO African Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 4.7 9.7 21.8 50.8
Gabon Females 1.5 2.4 7.8 19.8
Males 7.9 16.2 35.4 88.6
Both sexes 4.2 6.2 17.8 42.4
Gambia Females 2.4 2.6 13.4 31.7
Males 6.0 9.9 22.9 55.1
Both sexes 3.6 6.9 17.0 41.0
Ghana Females 1.6 2.9 7.2 16.3
Males 5.6 10.9 27.4 741
Both sexes 3.6 6.6 19.1 38.6
Guinea Females 2.7 3.6 14.5 27.8
Males 4.4 9.9 24.8 53.9
Both sexes 6.3 13.2 25.2 46.0
Guinea-Bissau Females 3.3 5.1 141 241
Males 9.3 21.7 40.2 78.3
Both sexes 2.5 4.9 19.8 60.9
Kenya Females 1.1 3.0 9.7 32.7
Males 4.0 6.7 30.6 101.2
Both sexes 24.3 62.1 61.2 45.4
Lesotho Females 14.7 34.6 30.9 31.9
Males 34.1 91.2 101.5 72.3
Both sexes 4.7 7.7 21.2 44.6
Liberia Females 3.5 3.4 15.7 31.5
Males 5.9 12.0 27.4 59.9
Both sexes 4.7 7.9 21.8 49.9
Madagascar Females 3.1 3.5 12.7 27.2
Males 6.3 12.3 31.2 77.4
Both sexes 5.9 12.2 31.8 68.2
Malawi Females 2.3 3.2 12.7 29.9
Males 9.5 22.0 55.9 127.7
Both sexes 3.2 6.9 18.9 38.9
Mali Females 2.8 3.1 13.8 26.0
Males 3.6 10.6 24.3 54.8
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WHO African Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 2.0 3.2 10.8 28.3
Mauritania Females 0.9 1.7 8.1 18.1
Males 3.0 4.8 13.9 40.4
Both sexes 16.0 13.6 10.1 3.9
Mauritius Females 5.2 2.8 3.4 1.6
Males 26.2 23.7 17.0 6.8
Both sexes 11.0 18.5 36.5 81.5
Mozambique Females 8.3 8.9 141 34.0
Males 13.6 29.5 70.2 160.6
Both sexes 8.3 17.0 19.2 19.5
Namibia Females 2.8 6.5 8.9 11.8
Males 13.9 27.9 32.1 33.8
Both sexes 3.0 6.7 20.9 42.5
Niger Females 2.1 2.9 15.7 29.9
Males 3.8 10.3 26.0 58.8
Both sexes 3.0 8.2 17.7 45.6
Nigeria Females 0.9 1.2 7.4 17.8
Males 4.9 15.1 28.4 76.8
Both sexes 6.2 111 29.2 66.4
Rwanda Females 3.6 4.9 15.5 35.1
Males 8.8 17.8 46.3 117.1
Both sexes 0.8 1.3 2.7 4.4
Sao Tome and Principe Females 0.2 0.7 1.7 24
Males 1.3 1.9 3.7 7.2
Both sexes 4.5 7.9 25.0 69.3
Senegal Females 2.3 2.8 11.4 29.4
Males 6.7 13.1 38.9 110.0
Both sexes 3.8 5.2 5.7 12.0
Seychelles Females 4.0 1.5 1.2 3.0
Males 3.7 7.6 9.9 25.1
Both sexes 4.6 8.5 21.5 41.0
Sierra Leone Females 3.9 51 16.4 29.3
Males 5.4 12.0 27.2 56.1
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WHO African Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 26.5 40.7 20.1 15.2
South Africa Females 8.1 17.5 13.9 14.7
Males 45.0 64.4 27.8 16.1
Both sexes 4.9 10.6 31.9 66.8
South Sudan Females 3.0 3.6 14.6 34.1
Males 6.7 18.5 52.6 116.1
Both sexes 6.7 14.5 33.9 63.0
Togo Females 3.3 4.8 15.2 29.1
Males 10.0 24.0 53.5 102.1
Both sexes 4.3 9.3 25.7 60.6
Uganda Females 21 3.1 9.0 24.5
Males 6.5 15.6 451 118.5
Both sexes 4.0 8.4 18.9 43.1
United Republic of Tanzania Females 2.3 3.7 9.9 23.2
Males 5.6 138.2 29.7 71.2
Both sexes 6.1 13.4 28.8 52.8
Zambia Females 3.1 4.9 11.6 25.2
Males 9.1 22.0 48.9 97.7
Both sexes 16.7 37.3 46.7 56.0
Zimbabwe Females 11.6 24.0 25.6 36.2
Males 22.3 54.4 75.3 85.6
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WHO Region of the Americas

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 2.8 0.6 0.0 10.5
Antigua and Barbuda Females 0.0 0.0 0.0 17.1
Males 5.5 1.2 0.0 0.0
Both sexes 13.2 8.7 7.4 12.0
Argentina Females 6.2 3.7 2.6 3.2
Males 19.9 13.6 12.5 251
Both sexes 3.4 4.6 3.7 4.7
Bahamas Females 0.9 1.2 0.9 1.0
Males 6.0 8.3 6.8 10.0
Both sexes 3.3 3.1 3.9 10.4
Barbados Females 1.4 0.7 1.1 2.5
Males 5.1 5.7 7.0 21.5
Both sexes 3.5 6.9 6.9 12.9
Belize Females 1.3 2.2 3.2 2.6
Males 5.7 11.7 10.7 23.7
Both sexes 2.3 4.0 15.4 14.2
Bolivia Females 2.4 2.3 6.3 4.8
Males 2.3 5.6 25.0 26.3
Both sexes 7.3 8.8 10.8 16.0
Brazil Females 4.1 4.3 5.1 7.3
Males 10.4 13.4 171 27.5
Both sexes 9.1 11.3 12.9 9.9
Canada Females 4.6 5.2 6.4 5.5
Males 13.4 17.4 19.7 15.3
Both sexes 8.6 9.7 8.6 11.7
Chile Females 4.3 4.2 2.6 3.7
Males 12.7 15.1 14.8 21.9
Both sexes 6.4 4.5 6.5 10.9
Colombia Females 3.2 1.8 1.8 3.1
Males 9.6 7.3 11.7 21.3
Both sexes 9.4 12.3 8.7 5.6
Costa Rica Females 3.8 4.4 2.0 0.6
Males 14.8 20.2 16.2 12.0
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WHO Region of the Americas

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 5.2 8.4 21.5 41.0
Cuba Females 2.0 1.8 7.8 10.2
Males 8.3 14.8 36.4 79.8
Both sexes 4.2 5.3 7.7 10.9
Dominican Republic Females 1.6 1.8 2.4 3.8
Males 6.7 8.7 13.5 20.8
Both sexes 12.2 9.0 7.2 8.1
Ecuador Females 4.9 21 21 1.3
Males 19.2 15.9 12.5 17.0
Both sexes 7.9 12.6 10.2 9.6
El Salvador Females 4.2 3.5 3.2 3.4
Males 11.4 23.8 20.2 19.1
Both sexes 0.0 2.4 1.4 4.5
Grenada Females 0.0 0.0 0.0 7.8
Males 0.0 4.7 2.7 0.0
Both sexes 7.9 6.7 5.9 6.6
Guatemala Females 5.1 3.3 2.5 2.0
Males 10.8 10.3 9.9 12.0
Both sexes 26.1 37.0 44.8 36.6
Guyana Females 16.0 10.2 16.3 12.0
Males 36.2 66.9 771 71.3
Both sexes 6.6 13.5 16.7 19.3
Haiti Females 7.4 6.6 8.1 7.6
Males 5.7 20.5 26.2 35.9
Both sexes 2.9 4.1 7.1 11.3
Honduras Females 1.3 1.3 1.7 1.7
Males 4.4 6.9 13.1 23.7
Both sexes 1.2 1.7 2.6 8.3
Jamaica Females 0.3 0.4 0.7 1.6
Males 2.1 3.0 4.8 16.9
Both sexes 11.5 9.2 5.6 7.5
Mexico Females 5.1 2.5 1.6 3.0
Males 17.9 16.7 10.2 13.0
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WHO Region of the Americas

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 6.7 6.1 3.4 3.1
Nicaragua Females 3.3 0.9 1.2 1.6
Males 10.2 11.6 5.9 5.3
Both sexes 3.9 3.5 5.0 7.2
Panama Females 1.8 0.3 0.8 2.1
Males 6.0 6.7 9.4 13.8
Both sexes 9.8 6.4 9.1 7.5
Paraguay Females 7.6 5.0 4.8 34
Males 11.9 7.8 13.8 12.9
Both sexes 1.6 1.8 2.6 2.3
Peru Females 1.3 0.7 0.9 0.8
Males 2.0 2.8 4.3 4.1
Both sexes 5.5 6.1 6.3 12.6
Saint Lucia Females 1.0 1.4 2.0 2.9
Males 9.9 10.9 10.9 26.5
Both sexes 0.0 0.0 1.9 0.0
oant Vinoent and the Females 0.0 0.0 0.0 0.0
Males 0.0 0.0 3.6 0.0
Both sexes 36.0 26.3 25.3 35.2
Suriname Females 18.4 20.6 16.7 14.5
Males 53.2 31.7 34.4 67.2
Both sexes 12.0 17.6 17.4 19.3
Trinidad and Tobago Females 5.3 5.4 6.0 6.2
Males 18.5 29.7 29.8 38.0
Both sexes 18.4 19.9 17.7 19.7
United States of America Females 7.1 8.3 8.2 6.2
Males 28.9 30.8 27.3 36.8
Both sexes 28.5 28.3 31.0 39.1
Uruguay Females 8.2 12.4 15.3 16.7
Males 48.0 44 1 48.3 77.9
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WHO Region of the Americas

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 15.7 9.9 9.1 11.7
Venezuela (Bolivarian Females 2.8 2.5 2.5 2.4
Repubilic of)
Males 27.8 17.7 16.4 25.0

WHO Eastern Mediterranean Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 4.8 7.7 8.0 10.9
Afghanistan Females 3.0 4.0 8.0 8.1
Males 6.6 11.4 8.0 14.8
Both sexes 6.8 5.4 41 10.7
Bahrain Females 2.1 1.8 1.6 3.7
Males 9.5 7.0 6.0 17.4
Both sexes 5.9 9.3 19.4 47.6
Djibouti Females 5.3 7.4 14.3 32.7
Males 6.4 11.3 25.0 66.7
Both sexes 0.9 0.7 1.2 1.7
Egypt Females 0.5 0.3 0.6 0.8
Males 1.3 1.0 1.8 2.9
Both sexes 8.3 4.7 3.2 3.2
Iran (Islamic Republic of) Females 5.4 2.1 1.8 2.5
Males 11.1 7.2 4.5 3.9
Both sexes 3.7 4.8 6.8 7.2
Iraq Females 2.0 2.6 2.5 2.8
Males 5.3 7.0 11.9 14.2
Both sexes 0.9 0.8 0.8 1.4
Jordan Females 0.4 0.4 0.4 1.0
Males 1.4 1.2 1.3 1.8
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WHO Eastern Mediterranean Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 3.8 2.7 2.2 3.5
Kuwait Females 0.6 0.3 0.4 1.3
Males 6.1 4.0 3.1 5.2
Both sexes 1.1 0.7 0.8 1.6
Lebanon Females 1.1 0.5 0.4 1.1
Males 1.2 0.8 1.3 2.4
Both sexes 7.0 7.8 5.7 5.1
Libya Females 4.0 4.0 2.9 3.3
Males 9.8 11.4 8.6 7.3
Both sexes 3.8 3.6 4.3 5.1
Morocco Females 3.2 3.3 3.2 3.4
Males 4.5 3.9 5.5 7.3
Both sexes 1.2 1.2 1.2 2.0
Oman Females 0.2 0.4 0.4 0.9
Males 1.9 1.6 1.7 3.3
Both sexes 9.6 8.3 7.2 9.2
Pakistan Females 6.6 3.7 3.1 4.3
Males 12.4 12.8 11.3 14.8
Both sexes 6.9 5.1 4.2 8.9
Qatar Females 1.3 0.8 1.2 3.5
Males 8.9 6.4 5.3 13.5
Both sexes 1.3 0.4 1.7 13.5
Saudi Arabia Females 0.4 0.4 1.1 13.7
Males 2.0 0.5 2.0 13.4
Both sexes 6.6 14.0 35.3 64.8
Somalia Females 5.0 8.6 28.2 52.0
Males 8.1 19.5 43.3 81.4
Both sexes 5.0 5.7 4.3 4.7
Sudan Females 4.3 3.7 2.7 3.0
Males 5.6 8.0 6.0 6.2
Both sexes 0.8 0.9 0.9 1.2
Syrian Arab Republic Females 0.4 0.3 0.3 0.6
Males 1.2 1.4 1.7 1.9
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WHO Eastern Mediterranean Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 2.5 2.2 2.1 4.2
Tunisia Females 1.5 1.5 1.4 2.9
Males 3.5 3.0 2.9 6.0
Both sexes 1.7 2.1 2.3 4.8
United Arab Emirates Females 0.4 0.4 0.6 3.1
Males 2.5 2.8 3.2 6.2
Both sexes 6.4 7.7 6.5 5.9
Yemen Females 5.3 4.0 3.6 3.7
Males 7.5 11.4 9.6 9.0

WHO European Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 2.1 2.0 3.0 9.7
Albania Females 2.1 1.5 2.3 8.3
Males 2.2 2.6 3.9 11.3
Both sexes 1.1 1.8 3.4 111
Armenia Females 0.3 0.0 0.8 6.8
Males 1.9 3.9 7.0 19.2
Both sexes 9.0 12.8 17.1 341
Austria Females 3.2 5.1 8.0 10.4
Males 14.5 20.4 26.4 66.7
Both sexes 2.3 1.5 21 3.7
Azerbaijan Females 0.9 0.6 1.3 3.2
Males 3.6 24 3.2 4.5
Both sexes 6.2 16.4 24.6 29.8
Belarus Females 1.8 3.9 6.4 13.6
Males 10.3 28.9 48.0 67.9
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WHO European Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 10.1 22.2 26.3 28.6
Belgium Females 5.5 11.3 16.2 17.2
Males 14.5 33.1 36.6 43.9
Both sexes 4.6 5.0 12.1 24.0
Bosnia and Herzegovina Females 1.1 1.9 5.8 13.2
Males 7.7 8.0 19.4 44.4
Both sexes 4.6 7.0 13.5 20.9
Bulgaria Females 1.4 34 5.2 9.1
Males 7.6 10.4 22.6 40.2
Both sexes 7.3 12.7 22.6 31.2
Croatia Females 2.2 4.8 9.1 15.4
Males 12.2 20.3 37.3 57.4
Both sexes 1.6 3.7 4.0 3.6
Cyprus Females 0.0 3.3 3.3 3.3
Males 3.2 4.0 4.8 3.9
Both sexes 9.8 13.9 17.2 23.7
Czechia Females 5.2 5.2 8.4 7.7
Males 14.0 22.0 26.3 47.7
Both sexes 6.4 10.2 13.1 22.8
Denmark Females 3.8 5.0 8.1 13.9
Males 8.8 15.3 18.0 33.7
Both sexes 17.6 16.2 16.6 23.2
Estonia Females 12.5 4.5 3.5 10.3
Males 22.4 27.0 32.0 50.4
Both sexes 141 18.5 18.3 16.6
Finland Females 9.1 11.2 11.0 8.9
Males 18.8 25.4 25.8 26.9
Both sexes 7.2 16.3 23.6 34.8
France Females 4.1 6.7 13.2 22.2
Males 10.2 26.2 34.8 52.4
Both sexes 5.8 5.4 6.3 10.8
Georgia Females 0.7 1.2 1.5 3.9
Males 10.7 10.0 12.6 251
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WHO European Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 6.3 9.5 15.8 30.3
Germany Females 2.9 4.4 8.7 19.3
Males 9.5 14.5 23.0 45.2
Both sexes 21 5.1 6.8 6.9
Greece Females 1.0 1.5 2.2 2.4
Males 3.1 8.7 11.8 12.9
Both sexes 7.9 14.0 25.0 33.4
Hungary Females 3.5 5.6 9.9 16.3
Males 12.0 22.0 42.3 64.0
Both sexes 14.3 14.3 18.6 4.6
Iceland Females 13.3 8.4 13.0 8.7
Males 15.2 19.5 24.0 0.0
Both sexes 7.9 11.4 13.1 8.0
Ireland Females 5.0 5.8 6.6 4.0
Males 10.6 17.2 19.7 12.6
Both sexes 4.3 6.4 6.9 7.9
Israel Females 1.5 3.5 3.5 6.7
Males 6.9 9.3 10.5 9.4
Both sexes 3.6 6.3 8.6 13.2
Italy Females 1.6 2.9 4.2 7.3
Males 5.4 9.6 13.3 21.2
Both sexes 15.1 23.1 19.7 29.7
Kazakhstan Females 7.7 5.6 5.7 17.8
Males 22.2 40.9 36.9 54.9
Both sexes 8.5 9.6 10.6 18.3
Kyrgyzstan Females 5.2 2.7 4.4 12.0
Males 11.9 16.6 17.7 27.8
Both sexes 8.9 20.1 17.5 23.7
Latvia Females 4.0 3.6 2.9 12.4
Males 13.5 36.3 35.8 491
Both sexes 15.8 22.4 30.7 35.3
Lithuania Females 4.0 7.5 11.8 17.9
Males 26.8 36.2 53.8 73.5
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WHO European Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 3.3 9.1 13.0 16.0
Luxembourg Females 0.0 4.7 7.8 8.5
Males 6.4 13.4 18.0 25.7
Both sexes 5.8 8.0 8.9 5.5
Malta Females 1.0 8.0 4.2 5.2
Males 9.9 8.0 13.5 5.8
Both sexes 6.9 12.1 16.1 24.4
Montenegro Females 3.8 4.8 7.7 15.5
Males 9.8 19.6 25.4 39.6
Both sexes 8.9 12.0 16.6 16.4
m‘zt)he”a”ds (Kingdom of o ales 55 7.3 10.8 11.9
Males 12.1 16.6 22.5 22.0
Both sexes 4.7 5.7 8.7 9.9
North Macedonia Females 1.9 4.6 6.1 4.3
Males 7.5 6.8 11.5 18.1
Both sexes 12.4 16.6 17.5 15.8
Norway Females 6.3 8.8 10.0 9.7
Males 18.0 24.0 24.8 23.2
Both sexes 12.7 16.2 19.0 14.5
Poland Females 3.6 3.5 5.7 5.1
Males 21.3 28.5 33.7 30.2
Both sexes 4.2 9.4 14.9 24.9
Portugal Females 1.9 4.5 7.7 12.2
Males 6.5 14.7 23.1 42.9
Both sexes 10.5 15.6 21.5 27.1
Republic of Moldova Females 4.1 4.9 4.7 15.3
Males 17.2 27.1 43.9 52.0
Both sexes 5.3 9.4 15.1 15.7
Romania Females 1.3 2.8 5.1 6.1
Males 9.1 15.7 26.4 31.6
Both sexes 15.1 29.3 25.9 32.5
Russian Federation Females 5.4 8.6 8.8 18.4
Males 24.4 50.6 48.3 64.4
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WHO European Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 4.1 10.8 21.4 38.6
Serbia Females 0.8 5.6 10.1 21.8
Males 7.4 16.2 34.3 63.0
Both sexes 6.1 9.8 13.0 22.5
Slovakia Females 2.0 2.3 4.4 6.2
Males 10.0 17.0 22.4 50.0
Both sexes 8.4 17.5 251 40.5
Slovenia Females 3.0 6.9 10.7 14.3
Males 13.2 27.0 39.5 78.6
Both sexes 4.4 9.0 11.7 15.3
Spain Females 2.2 4.4 6.3 7.0
Males 6.4 13.6 17.2 26.7
Both sexes 14.2 156.3 18.1 19.9
Sweden Females 7.5 9.2 11.4 13.5
Males 204 21.0 24.6 27.6
Both sexes 8.8 11.2 17.9 334
Switzerland Females 5.1 6.5 10.8 23.7
Males 12.3 15.7 25.0 46.1
Both sexes 2.8 3.9 5.1 7.9
Tajikistan Females 1.8 1.5 2.9 6.2
Males 3.8 6.5 7.4 10.3
Both sexes 3.8 2.7 3.4 5.3
Turkiye Females 1.6 1.0 1.2 2.9
Males 6.0 4.4 5.8 8.5
Both sexes 9.5 9.7 9.9 14.4
Turkmenistan Females 5.6 3.4 5.4 10.5
Males 13.2 16.3 15.7 24.5
Both sexes 14.5 27.0 25.8 31.1
Ukraine Females 3.7 5.5 9.1 14.2
Males 24.7 48.6 46.5 69.6
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WHO European Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 10.3 14.4 11.5 8.2

United Kingdom of Great

Britain and Northern Ireland Females 4.9 6.5 55 4.6
Males 15.4 22.4 18.0 12.6
Both sexes 14.3 9.2 10.3 16.0

Uzbekistan Females 14.4 4.2 4.9 12.5
Males 14.2 141 16.0 21.8

WHO South-East Asia Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 4.7 3.2 3.1 5.2
Bangladesh Females 4.0 1.7 1.7 2.5
Males 55 4.8 4.4 8.2
Both sexes 4.5 5.1 8.4 18.8
Bhutan Females 3.4 3.1 6.2 13.1
Males 5.4 6.8 10.4 24.6
Both sexes 5.2 8.4 15.5 271
gzg"uoljirgt; nge'ze's Females 4.0 7.3 12.8 226
Males 6.3 9.4 18.3 34.4
Both sexes 15.9 16.2 17.6 22.2
India Females 17.0 12.6 14.3 18.0
Males 15.0 19.5 20.8 27.1
Both sexes 1.4 0.8 2.0 6.4
Indonesia Females 0.6 0.7 1.7 54
Males 2.2 1.0 24 7.8
Both sexes 1.2 1.2 1.4 21.2
Maldives Females 0.3 0.1 0.3 4.6
Males 1.6 1.7 2.3 36.1
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WHO South-East Asia Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 3.3 3.6 4.2 7.1
Myanmar Females 1.2 1.0 1.7 2.6
Males 5.4 6.2 6.9 13.7
Both sexes 14.0 12.7 14.7 24.5
Nepal Females 11.2 7.8 9.2 13.1
Males 16.9 18.6 20.6 38.6
Both sexes 17.9 17.6 17.5 33.0
Sri Lanka Females 10.4 4.8 5.2 141
Males 25.3 31.4 31.7 61.4
Both sexes 21.5 26.3 12.4 13.8
Thailand Females 5.7 7.1 5.7 7.6
Males 36.8 45.9 20.0 22.3
Both sexes 4.9 4.8 6.1 9.1
Timor-Leste Females 3.5 2.4 4.0 5.3
Males 6.3 7.2 8.1 13.6

WHO Western Pacific Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 14.7 16.4 15.9 16.6
Australia Females 8.1 8.2 7.4 8.9
Males 21.0 24.8 24.8 25.6
Both sexes 4.8 4.3 1.0 51
Brunei Darussalam Females 0.0 1.1 0.0 2.8
Males 8.8 6.9 2.0 7.7
Both sexes 5.0 6.0 8.7 12.1
Cambodia Females 3.1 3.0 5.6 7.2
Males 6.9 9.0 12.6 20.2
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WHO Western Pacific Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 4.2 6.2 12.2 38.5
China Females 2.9 4.5 10.4 30.9
Males 53 7.9 14.0 48.2
Both sexes 15.0 8.5 9.6 11.9
Fiji Females 10.8 4.1 6.3 7.9
Males 19.3 12.8 13.1 17.7
Both sexes 18.7 20.3 20.5 18.7
Japan Females 13.8 12.2 13.0 12.9
Males 23.4 28.2 27.8 26.6
Both sexes 31.1 27.0 16.8 16.0
Kiribati Females 9.5 4.9 5.6 7.7
Males 53.2 51.7 30.8 30.5
Both sexes 6.9 5.6 6.7 10.2
'Iaae‘;l'j;‘i’cp'els Democratic . 1ales 4.6 2.4 3.4 4.8
Males 9.1 8.7 10.2 16.9
Both sexes 5.1 6.9 10.2 14.4
Malaysia Females 1.5 2.3 4.6 7.3
Males 8.3 10.7 15.7 22.3
Both sexes 33.4 29.5 19.3 19.9
g"t:trg:i%ia (Federated Females 15.2 9.3 10.4 13.7
Males 51.2 49.8 29.8 29.4
Both sexes 26.2 31.4 20.4 21.0
Mongolia Females 7.5 5.9 7.0 12.4
Males 43.9 56.5 36.6 35.2
Both sexes 15.2 15.4 141 11.7
New Zealand Females 9.4 6.7 6.6 6.0
Males 20.6 24.4 21.9 18.3
Both sexes 2.5 2.6 3.4 4.2
Papua New Guinea Females 2.5 1.4 2.6 2.9
Males 25 3.8 4.1 54
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WHO Western Pacific Region

Crude suicide rate,? by age group, 2021

Country Sex 15-29 years 30-49 years 50-69 years 70+ years
Both sexes 4.6 4.2 5.1 13.6
Philippines Females 2.2 1.5 2.3 11.5
Males 6.9 6.8 8.1 17.2
Both sexes 20.2 28.0 31.3 56.5
Republic of Korea Females 17.2 19.0 15.7 28.8
Males 22.8 36.4 471 96.8
Both sexes 24.5 18.4 12.9 16.0
Samoa Females 14.5 8.5 8.3 12.8
Males 34.5 28.7 17.2 20.4
Both sexes 9.4 5.7 11.9 13.1
Singapore Females 7.1 2.6 6.4 8.4
Males 11.2 8.6 17.3 19.2
Both sexes 33.9 32.8 22.3 23.5
Solomon Islands Females 18.3 12.2 12.9 15.5
Males 48.9 52.6 31.1 31.8
Both sexes 8.1 6.5 6.1 9.6
Tonga Females 5.9 3.9 4.7 8.1
Males 10.5 9.8 7.5 11.5
Both sexes 29.7 24.7 17.0 221
Vanuatu Females 13.7 7.0 8.8 13.2
Males 46.2 42.2 251 29.1
Both sexes 6.0 7.8 13.2 22.9
Viet Nam Females 3.2 3.4 8.0 17.2
Males 8.7 12.3 19.2 33.0

@ per 100 000 population
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