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Introduction

In 1987 two significant, but unrelated events at the time, subsequently contributed to the comparative enormity of Canada’s lack of progress in developing a national strategy for suicide prevention to address the persistent and endemic problem of suicide. The first was the Vienna meeting of social welfare ministers from UN countries and their report, Guiding Principles for Developmental Social Welfare Policies and Programmes in the Near Future (UN, 1987). The second was the long awaited release of Canada’s Suicide in Canada: Report of the National Task Force on Suicide (Syer-Solrush, 1987). Some years later (1991), the Secretary General asked government, non-government and university institutions [for the first time] to help the UN prepare a global review of innovations to evidence local progress toward achievement of the objectives in the 1987 report. A Faculty of Social Work member (one of the authors) prepared the University of Calgary’s response. At the same time, Health Canada’s Mental Health Division, in consultation with the Canadian Association of Suicide Prevention (CASP), formed a working group to update the 1987 task force report. 

The University of Calgary report, which focused on Alberta efforts to develop a comprehensive and coordinated approach to suicide prevention, had an unexpected and immediate impact. The suicide prevention focus was particularly welcomed by the UN because it drew attention to a problem they acknowledged the UN had neglected, assuming it to be largely a mental health problem under the jurisdiction of the World Health Organization (WHO). In his 1991 report to the General Assembly on implementation of the guiding principles document, the Secretary General drew attention to the increasing problem of suicide in the world, particularly among youth (Report of the Secretary-General, UN, 1991). Following his report to the General Assembly, the Department of Policy Coordination and Sustainable Development invited Canadian leaders to organize and find the funds to host interregional meeting of experts to develop a UN guideline for the formulation and implementation of national strategies for suicide prevention. This meeting, with substantial funding from Health and Welfare Canada, was convened in 1993 with 15 members from 12 countries (Australia, Canada, China, Estonia, Finland, Hungary, India, Japan, Netherlands, Nigeria, United Arab Emirates and the United States). Officials from WHO and the UN attended. Their report was submitted to the UN and published as the Prevention of Suicide: Guidelines for the formulation and implementation of national strategies (UN, 1996). 

Prior to the UN Guideline, the formulation of national strategies was primarily left to the initiative of individual countries. At the time, Finland was leading the way with a national strategy that had begun in 1986. The release of the Suicide in Canada Update in 1994 did little to advance progress toward a national suicide prevention strategy in Canada. 

Impact of the UN Guidelines

UK scholars used the UN Guideline to compare the progress of national strategy development. In 1997, they analyzed the state of strategy development in nine countries out of 15 countries contacted (Taylor, Kingdom & Jenkins, 1997). Guided by the core elements of the UN Guideline for a national strategy framework, they found Finland had the most advanced national strategy. Companion countries with comprehensive strategies or those setting them up included New Zealand, Norway, Australia and Sweden, although the strategy of some of these countries was primarily focused on youth suicide. Other countries including the Netherlands and the United States had national preventative programs, but did not have national strategies. Canada was listed as one of the contacted countries without a national strategy plan. 

The significance of the UN’s suggestion to Governments that national strategies be developed did not go unnoticed in the United States. Jerry Weyrauch an Atlanta businessman, who had lost his 34-year-old physician daughter to suicide in 1987, received a copy of the draft guidelines from one of the U.S. representatives who had been at the interregional meeting in 1993. Weyrauch’s discovery that the U.S. did not have an explicit policy position that recognized suicide as a serious public health problem was the spark that he needed to focus his longstanding quest to prevent the emotional pain of losing a loved one to suicide from spreading to others. He was inspired by a quote from Abraham Lincoln: 

“Public opinion is everything. With public sentiment, nothing can fail. Without it, nothing can succeed. Therefore he who molds public opinion goes deeper than he who enacts statutes or pronounces decisions.” 

Weyrauch launched his advocacy campaign in 1995 to convince survivors of suicide that they had the potential to mold public opinion about the need for a national policy and strategy on suicide prevention. 

Impact of a Citizen-Initiated Process

Under the banner of SPAN (Suicide Prevention Advocacy Network) that Weyrauch and his family formed as a grassroots organization, the goal was to connect or bridge all survivors and interested organizations into a common focus of public opinion on the need for a comprehensive national strategy. The SPAN movement spread across the United States and with the strategic alliances that were forged with suicide prevention organizations, academic researchers, federal government departments, members of Congress and the House of Representatives, business corporations and the Surgeon General of the United States a remarkable groundswell of influential public opinion leading to several achievements that have not be equaled in Canada. In 1998, the U.S. Congress and the House of Representatives endorsed major resolutions to underscore suicide as a major public health problem. The Surgeon General’s Call for Action in 1999 made suicide prevention a priority on the national agenda. . . . In a five-year span, interested groups across U.S. had used the UN Guideline to spearhead and formulate a national strategy with input from literally thousands of concerned stakeholders.

Canada’s Failure

Canada’s failure to provide national government leadership is especially noteworthy at the 11th conference of CASP [and underscored almost 10 years later]. The lack of a national initiative was the central issue at the 1st conference in 1990 . . .  Following this conference the Mental Health Division of Health Canada had several discussions with experts in suicidology, including members of CASP, which led to the formation of a working group to update the 1987 Suicide in Canada report. The Update was published in 1994. . . Unlike the experience that was unfolding in the United States, Canada did not have a grassroots advocate. No one was available or had the commitment needed to mobilize the community-initiated section of the UN Guideline into an effective public opinion force. . . The potential for igniting a national grassroots movement was explored in Alberta under the auspices of SIEC between 1995 and 1996. . . . The momentum of SPAN CANADA never got beyond the facilitation role that SIEC had given itself. 

Glimmers of Hope
The challenge of how to influence either a government-initiated or a citizen-initiated process that could be sustained over time continued to perplex those who saw Canada falling further and further behind other countries. A glimmer of hope was mounted in 1997 when Health Canada awarded two small grants to SIEC and LivingWorks Education to develop CD-ROM briefing documents on the process and need for a national strategy. The LivingWorks (1998) document Moving Toward a National Strategy for Suicide Prevention in Canada focused on the UN Guidelines and how Health Canada could use these guidelines to take a leadership role in getting a national strategy process underway. The SIEC (1998) document National Strategies for Suicide Prevention in Canada focused on the state of suicide prevention at provincial levels and put forward evidence-based data that supports the need for national strategy initiative. Hope was bolstered by Health Canada’s approval of a federal representative to report on Canada’s progress at the Amsterdam International Conference on Injury Prevention in 1998. Weyrauch convened the first of what he hoped would become regularly scheduled five year updates on the progress of national suicide prevention strategies. A corporate sponsor was recruited to assist with the venture.  . . . The Health Canada representative attended with full knowledge that the Canadian update was going to pale against reports from other countries, notably Finland, Australia and the United States. . It was hoped that a poor report card from an international meeting might be the catalyst that was needed to take action on being so far behind the lead they had enjoyed in 1987.

Prevention of Suicide in Canada

A doubling of Canada’s population between 1950 and 2000 from 15 million to 30 million is compared to a tripling of the number of suicide deaths in the same period. Dramatic increases were seen in the 1970s with a slower increase in the 1980s and 1990s. . . . Close to 3 million Canadians are annually affected as survivors of suicidal behaviors. Factoring out gender differences reveals the disturbing fact that suicide is the leading cause of death for Canadian males between the ages of 10 and 49. Cancer, motor vehicle crashes and HIV/AIDS were the next most common causes. The age group between 25 and 50 years for males and females constitutes the primary parental group in Canada and this age group exhibits some of the highest rates of suicidal behaviors. Suicide is the third leading cause behind cancer and diseases of the circulatory system in this age group. Although motor vehicle crashes tend to have slightly higher death rates than suicide among children and youth age groups, the crash death rate has been declining in recent years while the suicide rate for this group has been increasing. Although Canada’s suicide rate is in the middle of all countries reporting to the WHO, the suicide rate for the country’s youth is the third highest in the industrialized world. 

Moving Toward a National Strategy

A critical element for a national strategy is the formation of a national coordinating body and the provision of executive, financial and technical resources from the national government. The responsibilities of a coordinating body are to mobilize national and regional resources, formulate a culturally appropriate strategy and to activate community-based expertise. The Guideline gives clear assistance in determining the organizing principles of a national strategy and the key elements of the aims and goals/outcomes that a national strategy might be expected to achieve. A 13-point list of specific objectives is provided for possible inclusion in a national strategy. The core elements of a national strategy are outlined: government policy, conceptual framework, general aims and goals, measurable objectives, implementation through community organizations, and monitoring and evaluation. 

A special feature of the briefing document for Health Canada is a specific recommendation designed to explore the potential willingness of government and non-government organizations at federal and provincial levels to work toward a comprehensive national strategy. This would entail the establishment of a small national task force for a time-limited period that would conduct exploratory consultations across the country to test the assumption of broad involvement and willingness to participate. In addition they would identify support and/or make suggestions for the basics elements of the strategy, identify barriers and hazards, and invite input on the time frame that would be needed. Their final task would be to identify the potential for intergovernmental support, cooperation and the potential for shared federal and provincial funding contributions. . . . . 

Will it Ever Happen?

. . . There is nothing promising on the horizon. . . . Will it ever be any different? As we enter the twilight of the first year of a new millennium [and now near the end of its first decade], there appears to be little interest in at the national level to declare suicide a major public health issue. Further there appears to be no interest in utiliizing the UN Guideline to address suicide as a priority public health problem even though it was largely developed with Canadian leadership and Canadian funding.   
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