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Death rate - age specific



Highest risk 
(based on available data/research)

● Men
● Men 70+; Women 80+; people 65+ represent 1/3 of deaths

due to suicide
● People after discharge from psychiatric hospitalization - 20x 

higher risk than general population 2 months after discharge
● Non-heterosexual population
● Young people (15-29) – lowest risk, but ¼ of deaths in this age

group; steep rise in the rate of hospitalizations due to self-harm
from 2020 in girls (10-19yrs)

● People with (family) history of suicidal behaviour
● People with mental illness/dual diagnoses



Statistics based

on regularly

collected data

Results of ad hoc 

studies

Overview of suicide 

prevention/postvention

activities

- Launched 2024 – data on 2022; 2nd ed. – data on 2023 

(published spring 2025) 

- Goals: monitor, connect, improve and sustain 

(reproducibility)

- Report based on data from 2024 will be published in winter

- Nation-wide collaboration

Annual Report



2024 data validation

● Goal: Verify accuracy of official suicide data through cross-checking (death
certificates, police, and forensic records).

Finding: Official statistics likely underestimate suicides by up 
to ~25 % due to misclassification and incomplete data linkage.

● Key Issues: 
- Some suicides recorded as accidents or undetermined causes.
- Doctors often complete certificates before forensic results are available.

-> Reported suicide rates should be interpreted with caution. Validation and 
data integration are essential for accurate prevention planning and monitoring.



Suicide Prevention
in Czechia



National Action Plan on Suicide 
Prevention 2020-2030 

• 30 measures
• Based on situation analysis (2019) and WHO 

recommendations
• Universal, selective and indicative prevention + 

postvention
• Coordination - MoH + NIMH in cooperation with 

other stakeholders
• No dedicated budget; „go where the energy is“ 

approach



Engagement of NIMH in 
suicide prevention



NAPSP 2020-2030 
Implementation

www.sebevrazdy.cz (website + social media accounts)

http://www.sebevrazdy.cz/


Guidelines for schools (prevention, intervention, postvention)



Media Guide



Candle for the Life Lost – annual march for bereaved by suicide



Joint Action PRISM – started 9/2025 
transfer of online gatekeeper program



Suicide Prevention – lessons
learned so far (personal view)

- Coordination of suicide prevention efforts in Czechia is like a jigsaw puzzle 
and continuity is hard to achieve.

- We have to work with what we have and use it well – seeking for
opportunities/synergies/focusing on practical impact.

- Evidence-based measures and evaluation is needed.
- We have to work on strategic as well as operative level + at the same time

prepare ground for implementation of more complex activities - projects.
- Co-creation (with those who will implement the measures, people with lived

experience etc.) works.
- With media, we have to work very carefully. 
- Expertise is there, collaboration accross Europe/world (WHO) is helpful. 
- To think about sustainability is needed from the very beginning→

integration of the SP elements into already existing systems/practices. 



Thank you for your
attention

eva.tuskova@nudz.cz


	Folie 1
	Folie 2
	Folie 3
	Folie 4
	Folie 5
	Folie 9
	Folie 10
	Folie 11
	Folie 12
	Folie 13
	Folie 14
	Folie 15
	Folie 16
	Folie 17
	Folie 18
	Folie 19
	Folie 20
	Folie 21

