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Romania joined the Euro-

On translating science into practice Take, for example, the car exhaust shut-off valve. I don't recall the
The World Health Organization states on its website (www.who.int)
that “not all suicides can be prevented, but a majority can”, and
specifies a number of measures that can be taken at community
and national levels to reduce risk. Prominent among these measures
is “Reducing access to the means of suicide.”

Few suicidologists and specialists in public health suicide prevention
would dispute the evidence that means restriction efforts save lives
(Mann et al, 2005). Moreover, few would dispute the evidence that,
although method substitution does occur, only a relatively small
proportion of individuals intend on using one method, but thwarted
from access to that method, go on to die by suicide from an alternative
method.
In the United States, where suicides by firearm predominate, ecological evidence overwhelmingly supports a preventative approach
to remove firearms from easy access, to safely secure firearms, to
engage firearm locking mechanisms, etc. (Hemmenway, 2006).
Numerous examples, worldwide, have demonstrated the effectiveness
of bridge barriers in preventing suicidal jumps from these structures (Beautrais, 2007). IASP, in conjunction with the WHO and with
funding from Syngenta, has produced promising results from pilot
studies of locked pesticide storage boxes on farms in Sri Lanka
(Hawton et al, 2009). Legislation in the UK limiting the number of
immediately accessible paracetamol pills has demonstrated reduced
deaths from intentional paracetamol poisoning (Hawton et al, 2001);
and the coal gas story in the UK (Kreitman, 1976) is infamous in
defining that reduced access to highly lethal methods of suicide is
effective.

Moreover, fencing and other barriers to prevent access to railroad
tracks and shut off valves to prevent car exhaust fumes from reaching
toxic levels have been proposed, but remain untested. To date, perhaps the only methods used with any frequency in suicide attempts
that remain problematic from a means restriction perspective are
those of hanging and cutting/piercing, as ligatures and knives are
ubiquitous in most all societies.
It is my belief that the international suicide prevention community

name of the young man who visited me several years ago to ask for
support, but I do recall his argument. He had invented a simple
shut-off valve that would effectively prevent toxic levels of carbon
monoxide from being emitted by an automobile. He said that the
cost, per unit, i.e. per car, to produce and install these devices was
only US$ 11.00. That said, he had met total resistance from the US
auto manufacturing industry and could not get a response from the
U.S. federal regulatory agency that oversaw transportation issues.

Some means restriction approaches are, indeed, expensive; hence
proposals are understandably resisted by involved industries and/or
cash-strapped localities. Other proposals are resisted by groups who
simply don't buy into the value of protecting the public health relative
to their own values. As but one example, it took three years of advocacy to overcome the Art Deco League's opposition to a suicide
barrier on Washington, DC's Ellington Bridge, this city's number
1 jumping site (O'Carroll & Silverman, 1994). Their argument was
that the proposed fencing would destroy the beauty of this roadbed bridge.

One might argue that the evidence in support of means restriction
approaches is not all that definitive or that it does not absolutely
prove causation hence, alone, would prevent suicides, but little in
science meets an absolute test of such criticisms. I, for one, am
convinced that the widespread adoption of means restriction
approaches will save lives, many, many lives. To make that happen,
however, requires us to move out of our offices and learn the
necessary skills to be more successful advocates. It might take
years (nothing in prevention moves all that quickly), but we must
preach less to our own choir and, alternatively, find ways to get our
evidence both heard and translated into prevention by the powers
that be.
Lanny Berman, Ph.D, ABP.
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pean Union in January 2007,
a country with an estimated
population of 21.5 million.
The transition to free market
economy was stressful for
the Romanian population,
confronted more and more
with the loss of financial sta- Doina Cozman
bility. Reporting statistical
data on suicide to the WHO, became possible after
the political changes in December 1989, which was
banned for about 45 years during the communist
regime. Romania reported for the WHO Annuals overall suicide rates per 100,000 people of 12.7 in 1994,
14.64 in 2006, 13.38 in 2007, and 13.5 in 2009.

The suicide rate in Romania is lower than the average
incidence of suicide in Europe. In 2008, 63,000 people
die by suicide within the European Union countries,
2,802 of them being Romanians. In Romania, suicide
rates vary significantly from one county to another,
ranging from less than 10 to more than 25 suicides/
100,000 population. Counties with a majority of
Hungarian population (such as Harghita, Covasna
and Satu Mare) have suicide rates consistently higher
than the national average rate, while counties with
more than 95% Romanian population have lower
suicide rates.

Unfortunately, there is no national policy for suicide
prevention; there is also no National Institute to
coordinate reporting and research into suicide, and
there is no National Suicide Prevention Programme.
However, mental health prevention programmes with
indirect impact on suicide prevention are currently
being implemented in Romania. The Law for Mental
Health and Protection of Persons with Mental Disorders (no. 487/2002) includes provisions for suicide
prevention and appropriate institutional structures
for primary and secondary prevention of suicidal
behaviour.

In Romania there are three NGO's involved in the
prevention of suicide: “Cry for Help” Foundation
from Miercurea Ciuc, the “Anti-Suicide Alliance”
from Cluj-Napoca and the Romanian Alliance for
Suicide Prevention. Since 2004, these three NGO's
coordinated their efforts and organised World Suicide
Prevention Day in different Romanian cities, with
the aim to implement training for medical specialists
and volunteers and to promote public awareness
programmes.
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