REVIEW ISSN: 0331 - 670X % fNiT“eerian Journal

2 “PHARMACY

ISR THE OFFICIAL ORGAN OF THE PHARMACEUTICAL SOCIETY OF NIGERIA FOUNDED 1527

https://doi.org/10.51412/psnnjp.2024.16

ARTICLE

Decriminalization of suicide and the position of
Nigeria's New Mental Health Law: A Review

Ozota, Gerald Obinna®’, Eze Shadrach Chinemerem?’, Sabastine Ruth Nkechi’, Eze Chizaram
Adaeze®, Okeke Racheal Chinazom®, Ekunwe Osaheni®, Abonyi Chinaza Linda’, Akhimeh Izehi
Stephanie’

'Department of Pharmacy, Federal Neuropsychiatric Hospital Yaba, Lagos

’Department of Pharmaceutical and Medicinal Chemistry University of Nigeria Nsukka, PMB 410001, Enugu,
Nigeria

*Department of Pharmacy, University of Nigeria, Nsukka, PMB 410001, Enugu, Nigeria

‘Department of Nursing, Faculty of Health Sciences, University of Nigeria, Enugu Campus

*Emzor Pharmaceutical Industries Ltd, Lagos, Nigeria

°A.A Malik & Co, Abuja, Nigeria

’Department of Pharmacy, Igbinedion University Okada, Okada, Edo State, Nigeria

ARTICLE INFO ABSTRACT
Article history:
Received 8th July 2024 Introduction: The act of intentionally ending one's life or receiving assistance from a medical expert
R 16th September 2024 to do so is not legally endorsed in Nigeria. The lives of Nigerians are safeguarded by the Constitution
Accepted 22th September 2024 of the Federal Republic of Nigeria, the Criminal Code Act, the Criminal Code Laws of all states in
Online southern Nigeria, and the penal laws in operation in northern Nigeria. The inclusion of suicidal
Published behavior as a criminal offense in the Nigerian Criminal and Penal Code has resulted in increased
attention given to stories about suicide.
Method: Research articles were retrieved from Google Scholar, PubMed, and ScienceDirect.
Keywords: Important keywords like “decriminalization,” “suicide,” “new,” “mental health,” “law,” and “Nigeria”
Decriminalization; were used ina PICOS search strategy to retrieve relevant literature from these databases.
Mental Health Law; Results: These blurry lines between the mental state of suicide victims and mental illness create a
Suicide; perfectillusion in society if we fight for one group and turn our back on the other. Nigeria should follow
the steps of Malaysia, Ghana, Guyana, Pakistan, India, and Singapore in relaxing the rules on suicide to
Criminalization; embrace an all-inclusive approach to tackle Mental health disorders. The decriminalization of suicide
Nigeria; and attempted suicide in Nigeria is essential for addressing the public health problem of suicide in the
Suicide Attempt Count
Conclusion: The Nigeria mental health law, although a positive trajectory in the mental health service
e in Nigeria, seems silent on the call for the decriminalization of suicide in Nigeria.
Gerald Obinna Ozota

Email: ozotagerald@gmail.com
Tel: 2347039480845
Orcid ID: https://orcid.org/0000-0002-8519-8591

Introduction

Each incidence of suicide is a cataclysm that impacts
families, communities, and even nations, leaving enduring
pains for those left behind. According to the World Health
Organization, the global annual suicide death toll is
estimated to be around 700,000 individuals.' Suicide death
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rates are in addition to the estimated 25 million suicide
attempts and more than 140 million suicide ideators that
occur globally each year’. “Common risk factors for
suicide encompass psychological distress, mistreatment,
detachment from biological guardians, domestic dispute,

childhood trauma, exposure to bullying and violence,
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dysfunctional family dynamics, substance addiction,
particularly among young individuals, and economic
deprivation, insecurity, or joblessness”." The term “suicide”
originates from the Latin word “suicidium,” which refers to
the deliberate act of ending one's own life. It can also be
described as “mors voluntaria,” which denotes a willing
and intentional death.” Suicide is a consequence of a
medical condition that impacts mental health or arises from
profound emotional instability. Individuals who engage in
or attempt suicide may lack rationality because of the
intense psychological stress and hopelessness they
experience during that period.® Empirical evidence
demonstrates that individuals afflicted with mental
disorders, such as depression, bipolar disorder,
schizophrenia, personality disorders, anxiety disorders, and
substance addiction, have a significantly heightened
susceptibility to engaging in suicidal behavior or
completing suicide.”

The right to health, as defined by international law,
encompasses more than only the provision of healthcare
services. The argument implies that rights should be
inherently recognized within the social sphere, indicating
that factors influencing health and illness are not solely
biological or natural but also encompass social
interactions.” While Nigeria embraces the right to life and
health, it strongly opposes the right to die.” The act of
intentionally ending one's life or receiving assistance from
a medical to do so is not legally endorsed in Nigeria."’ The
lives of Nigerians are safeguarded by the Constitution of the
Federal Republic of Nigeria, the Criminal Code Act, the
Criminal Code laws of all states in southern Nigeria, and the
Penal laws in operation in northern Nigeria. The inclusion
of suicidal behaviour as a criminal offense in the Nigerian
Criminal and Penal code has resulted in increased attention
given to stories about suicide. “Any person who attempts to
kill himself is guilty of a misdemeanor and is liable to
imprisonment for one year." This legislation originates
from the Lunacy Act of 1958, enacted during Nigeria's
period of British colonial governance. While Nigeria
adopted the Act from Britain, it is worth noting that Britain
has since replaced the Lunacy Act with the Suicide Act of
1961, thereby decriminalizing suicidal conduct in England
and Wales, while Nigeria is yet to do the same. In 2022,
Nigeria's president signed the new Mental Act into law, and
this law is proposed to bring a new face to mental health
care in Nigeria; while there have been studies that have
evaluated and reviewed this law, there has been no study to
evaluate the position of this law on the decriminalization of
suicide. Hence, this review seeks to give a perspective on
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Nigeria's mental health law of 2022 on the
decriminalization of suicide.

Methods
Research articles were retrieved from Google Scholar,
PubMed, and Science Direct. Important keywords like

EEENT3 EEINNT3

“decriminalization,” “suicide,” “new,” “mental health,”
“law,” and “Nigeria” were used in a PICOS search strategy
to retrieve relevant literature from these databases. The
authors judged the quality of these articles concerning the
topic of our review based on the contents of those articles.
Lapses and gaps in the old mental health law were explored
in the articles. The promises of the new mental health law

on the Nigerian populace were also analyzed.

Is Suicide a mental health disease?

Suicide can be defined as the act of taking one's own life,
while attempted suicide is a non-fatal suicidal behavior or
self-injury that does not lead to death. According to Mental
Health Literacy, suicide is not a mental illness but can be
caused by mental illnesses such as depression,
schizophrenia, substance abuse, and social, cultural, and
religious factors. In Nigeria, the epistemological aspects of
suicidal acts, their frequencies, and causes have been under-
researched. Research carried out by Oyetunij et al.,” on the
analysis of suicide in Nigeria from content in newspapers
showed that over 350 suicide cases were recorded between
January 2010 and December 2019 in Nigeria. It was also
discovered that suicide in Nigeria was closely related to
being young, married, having financial constraints, and
living in a semi-urban area. According to Nigerian Heath
Watch"”, 6 out of 10 countries that top the charts for the
highest suicide cases in the world are African countries.
While suicide cannot be linked to a particular course, it can
be prevented by low-cost interventions. Also, early
detection of triggers or the emotional well-being of
someone is beneficial. Research has shown that in 2019,
6.9% out of 100000 people in Nigeria committed suicide
yearly across both sexes, while itis 10.1% out of 100000 for
males only.” However, before one commits suicide, there
should have been up to 20 unsuccessful suicides.” Other
persons who are considering suicide are dealing with a
combination of mental ill-health and complex life events."”
Risk factors for suicidal thoughts or attempts include
negative thoughts, psychosis, some anti-depressant
medications, and severe anxiety. Most of the research
works or write-ups seen on suicide have stated that suicide
is not a mental illness and have stated ways that awareness

canbe improved. """
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Criminalization of suicide in Nigeria and its
controversies

Suicide attempts have long been illegal, a trend that a
variety of circumstances, such as politics, religion, and
colonization, has shaped. First, religious and spiritual
viewpoints influenced attempts to make suicide a crime."
For the Christians, “Thou shall notkill,” as stated in Exodus
20:13, holds a significant basis for opposing suicide as one's
death is still considered murder. For Muslims, the Quran
preaches: “Pursue the life to come with what God has given
you, but do not forget your true place in this world. As God
has been kind to you, do well to others. Do not try to spread
corruption throughout the land, since God does not love
people who do so” (Sural al-Qisas, 28:77); this makes life a
gift that man cannot take at his own will except by the
creator. Also, more explicitly, the Quran states, “And do not
kill yourselves,” declares the Quran (nor kill one another).
“Allah is, without a doubt, most merciful to you” (Surah
al-Nisa, 4:29), and this serves as a key basis for the
criminalization of suicide by Muslims.

Suicide appears to have changed from being a crime against
religion to a crime against the state on a political level, and
according to British Common Law, a person's life belonged
to the state, so they had no right to end it."" The legacy of
British colonialism included this law. Nonetheless, Nigeria
has continued to prosecute those who attempt suicide
despite Britain's 1961 Suicide Act outlawing the act.” The
Nigerian constitution's Criminal Code Act, Section 327,
makes attempting suicide illegal and punishable by up to a
year in prison. “Any person who attempts to kill himself is
guilty of a misdemeanor and is liable to imprisonment for a
year.” The Nigerian constitution contains all the civil rights
and liberties; it is dedicated to fundamental rights
throughout the part. The Constitution of the Federal
Republic of Nigeria (CFRN), with its amendments, ensures
the fundamental right to life. Section 33(1) of the
Constitution stipulates the following: “Every person has a
right to life, and no one shall be deprived intentionally of his
life save in execution of the sentence of a court in respect of
a criminal offense of which he has been found guilty in
Nigeria.”"

The message being conveyed by Nigeria's criminal justice
system is that it is preferable to succeed in suicide and
perish than to live and end up behind bars”. The transition
from a mentally ill individual receiving care under the
Mental Health Act (MHA) to a criminal subject to criminal
liability under the Criminal or Penal Code is not clearly
defined. Inadvertently, this means that the law is assisting
someone who wishes to take their own life to succeed.”
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Suicide attempts are not discouraged by the criminalization
of suicide. It makes the lives and experiences of those who
are suicidally inclined more difficult. Making suicide
illegal restricts the accuracy of suicide surveillance and
reporting.* It also makes it more difficult to detect and assist
those who are suicidally inclined and may choose to hide
their suicidality out of concern for the repercussions on
their legal status. Criminalizing suicide does not effectively
reduce suicidality; instead, it increases the stigma
associated with suicide, undermines efforts to better
understand suicidality by decreasing suicide monitoring,
and presents a significant barrier to the implementation of
successful suicide prevention programs'™**'.

While the argument for suicide decriminalization exists in
other positions that support its criminalization, the
perpetuation of legislation against attempted suicide is
partially founded on two controversial assumptions that
warrant examination. Firstly, the legislation serves as a
deterrent.”” While it can be argued that not everyone who
attempts suicide stems from a mental health illness, the fact
that the majority who do so have a mental illness origin
cannot be swept under the carpet. This makes difficult to
agree that a person experiencing mental illness
contemplates the intricate aspects of the law before
committing suicide. Thus, obtaining definite confirmation
of a deterrent impact is challenging. The Immediate past
President of the Association of Psychiatrists in Nigeria,
APN, Professor Taiwo Lateef Shiekh, argues that “the law
attempts to stop the acts of suicide, but it does not stop the
thoughts and it does not address the social determinants of
suicide”.” The number of suicides and suicide attempts is
frequently underestimated or miscategorized, and
variations in the enforcement of strict laws further
complicate the accuracy of the available data.
Consequently, research has inconclusive results on the
number of suicide attempts or successful attempts. The
actual extent of suicide and suicide attempts is frequently
obscured by various systemic issues, complicating the
accurate assessment of the problem. A notable factor is
underreporting, which is affected by the stigma associated
with suicide, especially in cultures where it is viewed as a
moral or religious violation *"*. Families and communities
may refrain from reporting suicide attempts or deaths as
suicides, opting instead to classify them as accidents or
other causes to mitigate the associated stigma. This results
in a considerable underestimation of the true figures.

The study by Wu et al. ' shows that after decriminalizing
attempted suicide, several nations have observed an
increase in suicide rates, conversely, the data indicates that
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countries that still consider attempted suicide a criminal act
have lower suicide rates compared to the worldwide
average. Nevertheless, the study” revealed that the act of
criminalizing suicide was linked to a small but noticeable
rise in suicide rates at the national level, particularly among
women. The second fallacy is that decriminalizing suicide
and attempted suicide implies the endorsement of suicide.
However, decriminalization does not grant anyone the
authority to terminate their own lives or attempts to do so.
Decriminalization signifies a shift from viewing suicide as
aconcern for the criminal justice system to recognizing it as
a societal issue that necessitates a response from several
sectors, including the healthcare community.” This shift
does not imply approval, but simply a change in approach.

Nigeria's New Mental Health Law

Efforts of several decades of advocacy and outcry for an
amendment of the lunacy act (as revised in 1958) yielded
positive results with the signing of the New Mental Health
Act into law by President Muhammadu Buhari in January
2023.* This set the stage for a new level of mental
awareness, care, and services in Nigeria. The new Act
embodies the full privileges and rights enshrined in the
Universal Declaration of Human Rights (UDHRs).”. One
of the key areas in the new Law * is the prohibition of
discriminatory actions at all levels against individuals with
mental illness. Section 12(1) of this law states, “Without
prejudice to the provisions of this Act, persons in need of
mental and substance abuse services, irrespective of the
cause, nature or degree of past or present mental health
conditions, shall — (1) have the same fundamental rights as a
fellow citizen; and (2) not be subjected to any form of
discrimination (A. 1413)”. Discrimination concerning
gender, age, ethnicity, and religion is thereby phased out,
and people living with mental illness will have equal access
to educational, employment, economic, and social
opportunities as every other citizen.”® Dismantling
discrimination, while key, will meet with challenges of
cultural and religious beliefs that have undermined the
rights of mentally ill patients over the years in Nigeria.
Globally, cultural attitudes and priorities have a substantial
role in determining health practices. Massive awareness
campaigns by civil societies, educational institutions, and
community-religious leaders will be the bridge in the gap to
arouse the general public on their responsibility towards
people with mental health disorders.”

The new Act went further to demand the integration of
mental health services at all levels of healthcare in the
country. Various health policies in infectious disease
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surveillance, treatment, and vaccination across Low- and
Middle-Income Countries (LMIC) have enjoyed successful
implementation through the integration of services at
various levels of healthcare delivery.” This brings the
services to the door of the people and allows community-
based ownership and responsibility for the people's health.
The Act, therefore, provides access to medical, legal, and
social services for all. However, accessibility does not
always translate to availability. Nigeria still grapples with
an acute shortage of healthcare workers, and with qualified
mental health practitioners, the case is worrisome. Nigeria
has an estimated 0- 15 psychiatrists per 100,000 population,
a paltry number for a 200+ million nation.” Massive
capacity building for qualified professionals and incentives
to attract human resources in mental health services will
prove catalytic to solving this problem. Also, essential
support services, including non-specialist mental health
support staff, are also generously needed, especially in
awareness and care.”

Millions of Nigerians live below the poverty lines, and the
necessary economic viability to pay through adequate
mental healthcare services is lacking.” The act also
established a department of Mental Health Services within
the Nation's Ministry of Health to oversee the
implementation of the act across the country. Funding
remains low for mental healthcare services in the Nation.
Through the Ministry of Health, the federal government
allocates about 3.3-4% of the health budget to mental
services, of which about 90% move to the few
neuropsychiatric hospitals with little or nothing left for
other levels of healthcare.” Nigeria's health insurance
scheme is still in its infancy, as national coverage remains
below standard.’ Citizens cannot pay out of pocket for all
their healthcare needs and must not be left to choose
between bankruptcy and no access to essential medical
services. This demands increased funding from the
government. A well-designed public-private partnership,
especially at the community level, will help provide all
mental health services and sundry access.” Mitigating the
shortage of mental health professionals by augmenting
training programs for psychiatrists, psychologists,
psychiatric nurses, and social workers would go a long way
in increasing access to care. In areas with limited
specialized personnel, educating general healthcare
workers in fundamental mental health screening and
treatment via task-shifting initiatives will also broaden
service accessibility. Initiating nationwide initiatives
through media channels, social networks, and community
leaders to enhance awareness of mental health would
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invariably mitigate the stigma around mental illness. The
increasing prevalence of mobile phone usage in Nigeria is a
viable opportunity that enables telemedicine platforms to
facilitate remote mental health consultations and follow-
ups, particularly for those in isolated regions.

Mental Health in Relation to Decriminalization of

Suicide

The new Mental Health Act in Nigeria is a game changer in
all areas of mental illness and the associated victims. Built
on the principle of no stigmatization, improved access to
mental healthcare services, and or community-based
approach to care, it stands, all out, at odds with the criminal
status of attempted suicide.” In advocating for equal rights
and inclusivity, it has been stated that “No Nigerian will be
discriminated based on the cause, nature or degree of past or
present mental health conditions for work, privilege,
economic and or social access.” If the law makes such a
bold statement and still goes out entirely against those who
attempt to take their life due to unbearable circumstances,
the law, in the first instance, has contradicted itself. In other
words, it is self-evident that the criminal status of attempted
suicide in Nigeria has expired, outlived its usefulness, and
thus conflicts with the Mental Health Act's anti-
discrimination provisions.

The body's biology is wired so that all external pressures
manifest in the alterations in the individual's cognitive,
retentive, organizational, or judgmental abilities.” In
essence, pressures of life, including economic and societal
challenges, will most definitely reflect as one form of
mental misjudgment about life or the other, which are the
potent seeds of suicide.” Meanwhile, most mental illnesses
like schizophrenia, with its interstate and ever-switching
positive and negative symptoms, are more prone to suicidal
thoughts. How do we even implement the new mental
health law when a large proportion of victims of mental
health disorders are suicide prone?™ Apart from these
outrightly diagnosable illnesses, research has shown that
most victims of attempted suicides are in the highest state of
mental instability at the point of the act.” The greatest care
the society can advance in their direction is support rather
than custodial, penal, and financial affront.”* Our illusion
about suicidal attempters underscores how poorly we
understand the dearth of mental healthcare services in the
country. Research shows that more than ninety per cent of
suicidal attempts are confirmed psychiatric cases at the time
of the act, but only a paltry half ever had access to
psychiatric services.” The case is even worse in Nigeria,
with an acute shortage of healthcare professionals and the
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spiraling cost of medications.

These blurry lines between the mental state of suicide
victims and mental illness create a perfect illusion in society
if we fight for one particular group and turn our back on the
other. Nigeria should follow the steps of Malaysia, Ghana,
Guyana, Pakistan, India, and Singapore in relaxing the rules
on suicide in order to embrace an all-inclusive approach to
tackle Mental health disorders.” The goal of suicide
prevention is in a way to assist the survivors of attempted
suicide in rehabilitation and reintegration into the general
society. Now that the new Mental Healthcare Act is here to
expand mental healthcare services in all frontiers and
layers, it is only logical that the stringent rules against
suicidal attempters be relaxed. This will give us a better
position to understand and separate suicides burgeoning
from mental illness from those coerced for purely
manipulative and selfish purposes. It will help to aid in the
reporting and generating of authentic epidemiological data
about suicide.” Laws targeting intentional and suicidal
attempts for criminal ends can then be promulgated and
enforced.

Decriminalization of suicide, its effects on suicidal crisis,
and its possible challenges.

Many nations have committed to decriminalizing suicide
because of the World Health Organization's Mental Health
Action Plan 2020-2030, which advocates for human rights-
oriented policies to address suicide. Decriminalization is
primarily justified by its efficaciousness as a suicide
prevention tactic.” Suicide decriminalization should not be
limited to “rubber stamp” or “token” attempts to amend
laws and regulations that do not directly affect the lives and
practices of those who are suicidally vulnerable."”
Decriminalization by itself only creates the framework for
the application of successful suicide prevention tactics.
Therefore, efficient suicide prevention techniques must be
found and made available as part of the decriminalization
process. Evidence-based strategies for preventing suicide
include means restriction, increased mental health literacy,
access to psychosocial assistance, and conscientious media
coverage.™ According to a recent study, there is no
consistent evidence that nations that prohibit suicide have
lower suicide rates than the global average.” The rates of
suicide in seven of the twenty countries that prohibit it were
more significant than the norm for the world, and five of
these seven were in Africa.™

Furthermore, research on suicide rates after
decriminalization has shown that decriminalization has not

significantly increased suicide rates in many nations "**'*.
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For instance, researchers did not detect a statistically
significant increase in suicide rates in Canada, New
Zealand, or Ireland when they compared the rates of suicide
ten years before and ten years after the practice was

decriminalized."™"

A policy statement advocating for the
decriminalization of suicide was drafted in 2019 by the
International Association for Suicide Prevention."
According to the statement, decriminalizing attempted
suicide can lessen social stigma, assist in removing
obstacles to receiving quality mental health care, improve
access to emergency medical services, encourage suicide
prevention initiatives, and enhance the well-being of those

who are atrisk of engaging in suicidal behaviour.”"'

Strategies to address the challenges of
Decriminalization of suicide in Nigeria.

Although decriminalizing suicide has significantly reduced
suicide rates in various countries,” its adoption in Nigeria
faces several challenges. One major obstacle is the deeply
rooted cultural and religious beliefs that view suicide as a
sin or moral failure.” These convictions are woven into the
societal fabric, making it challenging to shift public opinion
toward a more empathetic understanding of mental health
issues. Also, the stigma surrounding mental illness and
suicide, which stems from these cultural and religious
beliefs, complicates efforts to decriminalize suicide by
discouraging those who are suicidally inclined from
seeking medical help. * There is also the concern that
decriminalizing suicide might lead to misuse or an increase
in cases of assisted suicide, causing reluctance in its
adoption.™

Furthermore, the country's inadequate mental healthcare
system poses further challenges to the decriminalization of
suicide. For instance, Lagos State is the only state in Nigeria
that has made strides toward decriminalization by repealing
provisions in its criminal law on attempted suicide.”
Instead of criminal penalties, Lagos now imposes
hospitalization orders on individuals who attempt suicide."
This change has increased the demand for the state's mental
healthcare system, which already suffers from inadequacies
due to poor funding and low budgetary allocation.”
Therefore, the decriminalization of suicide underscores the
urgent need for a robust mental healthcare system in
Nigeria.

To address these challenges effectively, a multifaceted
strategy is required. Education and awareness campaigns,
which are crucial for shifting public perception and
reducing the stigma surrounding suicide and mental illness,
should accompany legislative reforms.” These campaigns
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should leverage the media, schools, and community
programs to disseminate information about the importance
of mental health care. Additionally, the World Health
Organization (WHO) and the International Association for
Suicide Prevention (IASP) recommend education and
training for first responders, such as law enforcement
agents, healthcare workers, and social services staff."*
These individuals are responsible for providing care to
those who attempt suicide or have suicidal thoughts, and
their training is essential for effective intervention. Also,
investment in mental health infrastructure is paramount, as
increasing funding and budgetary allocations for mental
healthcare systems can significantly improve services and
enhance the capacity to support individuals at risk of

suicide.””"

Finally, developing a national suicide
prevention strategy and enhancing surveillance systems to
monitor the characteristics and trends of suicidal behaviour
are essential.”* These measures will help to understand the
impact of decriminalization and continuously improve

mental health interventions in the country.

Recommendation

The decriminalization of suicide and attempted suicide in
Nigeria is essential for addressing the public health
problem of suicide in the country. Legislative reforms
should be enacted to repeal laws criminalizing suicide
across all states, replacing them with mandates for mental
health evaluations and support in line with international
human rights standards. However, decriminalization alone
will not be effective without concurrent reforms to the
mental healthcare system. Efforts must be made to improve
the quality, timeliness, and accessibility of mental health
services. Establishing community-based support systems,
such as peer support groups and hotlines, is crucial to
providing immediate assistance and fostering a supportive
environment for individuals with mental health issues,
particularly those with suicidal tendencies. Additionally,
public awareness campaigns are necessary to ensure that
people are informed about these support services and to
reduce the stigma surrounding mental health. These
comprehensive measures aim to create a compassionate
and effective framework for preventing suicide and
supporting mental health in Nigeria.

Conclusion.

The Nigeria mental health law, although a positive
trajectory in the mental health service in Nigeria, seems
silent on the call for the decriminalization of suicide in
Nigeria. This calls for more policy reforms toward victims
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of attempted suicide, which would, therefore, create an
inclusive mental health service for all. Decriminalizing
suicide as peculiar to other nations will go a long way in
improving access to care for individuals who attempt
suicide, and this will help mitigate the stigma surrounding
suicide attempts which invariably will increase the report of
suicide. Bringing mental healthcare down to primary
healthcare will increase access to mental healthcare at the
grass root and also help reduce the bureaucracy in accessing
care at tertiary facilities; this would improve early
intervention and overall healthcare costs by preventing
costly hospitalizations and emergency room visits due to
suicide attempts.

REFERENCES

1. WHO 2024: Suicide Fact Sheet WHO.
https://www.who.int/news-room/fact-
sheets/detail/suicide. Accessed May 2,2024

2. Ekpendu CM (2020). The Nigerian law on
suicide: A tragic response to a cry for help.

International Journal of Comparative Law and
Legal Philosophy 2(1):166-171.
doi:10.1016/j.jad.20.01.036.

3. Olibamoyo O, Ola B, Coker O, Adewuya A,
Onabola A (2021) Analysis of media reporting of
suicidal behavior in Nigeria. Mental Health &
Prevention 21:200197.
https://doi.org/10.1016/j.mhp.2021.200197

4, Buhari O, Ogbolu R, Ogunmodede A, Erubu A,
Mohammed A (2022) A 2 year (2019-2020)
analysis of suicide reports in the Nigerian media.
Proceedings of the Global Public Health
Conference 5(1):36-48.
doi:10.17501/26138417.2022.5105

5. Ekeh G (2022) The value of human life in the light
of suicide tendencies among Students in Nigerian

tertiary institutions: Implications for education.
Journal Corner of Education, Linguistics, and
Literature 2(1):9-18. d0i:10.54012/jcell.v1i4.49
6. Kaushika MN (2018) Decriminalisation of
attempt to commit suicide. Supremo Amicus

6:193-203. https://supremoamicus.org/wp-
content/uploads/2018/07/A19.pdf

7. Franklin JC, Ribeiro JD, Fox KR, Bentley KH,
Kleiman EM, Huang X, Musacchio KM,
Jaroszewski AC, Chang BP, Nock MK (2017)
Risk factors for suicidal thoughts and behaviors: A
meta-analysis of 50 years of research.
Psychological Bulletin 143(2):187-232. doi:
10.1037/bul0000084. Epub 2016 Nov 14.

THE NIGERIAN JOURNAL OF PHARMACY | VOL58, ISSUE(2) 2024

10.

11.

12.

13.

14.

15.

16.

Onuigbo CN, Obidinma EO, Onyeka C (2023) An
appraisal of the right to health versus the right to
die: medico-legal analysis. Journal of
Commercial and Property Law 10(1):124-131.
https://journals.unizik.edu.ng/jcpl/article/view/2
231/1804

Fumbo C, Adimekwe M, Ziebertz HG. Death
Penalty and the Right to Life. A comparative
empirical study in Tanzania and Nigeria. In:
Ziebertz HG, Zaccaria F, eds. Euthanasia,
abortion, death penalty and religion — the right to
life and its limitations. Religion and Human
Rights, vol 4. Springer, Cham. 2019;4:209-242
https://doi.org/10.1007/978-3-319-98773-6 9
Bamgbose O (2004) Euthanasia: another face of
murder. International Journal of Offender
Therapy and Comparative Criminology
48(1):111-121.doi:10.1177/0306624X03256662.
Nigeria: Criminal Code Act, Cap C38 LFN 2004,
1 June 1916.
https://www.refworld.org/legal/legislation/natleg
bod/1916/en/65684. Accessed June 26,2024
Oyetunji TP, Arafat SY, Famori SO, Akinboyewa
TB, Afolami M, Ajayi MF, Kar SK (2021) Suicide
in Nigeria: observations from the content analysis

of newspapers. General Psychiatry
34(1):e100347.

doi: 10.1136/gpsych-2020-100347.

Nigeria Health Watch. World Suicide Prevention
Day 2023: Creating Hope Through Action.
https://articles.nigeriahealthwatch.com/world-

suicide-prevention-day-2023-creating-hope-

through-action/. Accessed June 26, 2024.

Liu Y, Zhang J, Sun L (2017) Who are likely to
attempt suicide again? A comparative study
between the first and multiple timers.
Comprehensive Psychiatry 78:54-60. doi:
10.1016/j.comppsych.2017.07.007.

Bradvik L (2018) Suicide risk and mental
disorders. International Journal of Environmental
Research and Public Health 15(9):2028. doi:
10.3390/ijerph15092028. Epub 2018 Sep 17
Turecki G, Brent DA, Gunnell D, O'Connor RC,
Oquendo MA, Pirkis J, Stanley BH (2019).
Suicide and suicide risk. Nature Reviews Disease
Primers 5(1):74. doi: 10.1038/s41572-019-0121-
0.

Bachmann S (2018). Epidemiology of suicide and

the psychiatric perspective. International Journal

Page| 187


https://www.who.int/news-room/fact-sheets/detail/suicide
https://www.who.int/news-room/fact-sheets/detail/suicide
http://dx.doi.org/10.1016/j.jad.20.01.036
https://doi.org/10.1016/j.mhp.2021.200197
http://dx.doi.org/10.17501/26138417.2022.5105
http://dx.doi.org/10.54012/jcell.v1i4.49
https://www.refworld.org/legal/legislation/natlegbod/1916/en/65684
https://www.refworld.org/legal/legislation/natlegbod/1916/en/65684
https://articles.nigeriahealthwatch.com/world-suicide-prevention-day-2023-creating-hope-through-action/
https://articles.nigeriahealthwatch.com/world-suicide-prevention-day-2023-creating-hope-through-action/
https://articles.nigeriahealthwatch.com/world-suicide-prevention-day-2023-creating-hope-through-action/
https://doi.org/10.3390%2Fijerph15092028

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

THE NIGERIAN JOURNAL OF PHARMACY | VOL58, ISSUE(2) 2024

of Environmental Research and Public Health
15(7):1425. doi: 10.3390/ijerph15071425.
Ochuku BK, Johnson NE, Osborn TL, Wasanga
CM, Ndetei DM (2022) Centering
decriminalization of suicide in low—and
middle-income countries on effective suicide
prevention strategies. Front Psychiatry
13:1034206. doi: 10.3389/fpsyt.2022.1034206
Constitution of the Federal Republic of Nigeria,
Act No. 24, 5 May 1999.
https://www.refworld.org/legal/legislation/natleg
bod/1999/en/104229. Accessed June 26, 2024.
Aderibigbe T (2020) Mental health and suicide: At
the crossroad of a static law. African Journal of
Legal Studies 13(1):1-22.
https://doi.org/10.1163/17087384-12340057

Wu KC, Cai Z, Chang Q, Chang SS, Yip PS, Chen
Y'Y (2022) Criminalisation of suicide and suicide
rates: an ecological study of 171 countries in the
world. BMJ Open 12(2):¢049425. doi:
10.1136/bmjopen-2021-049425.

The Lancet. Punishing the tortured:

criminalisation of suicide. Lancet. 2023
401(10384):1241. doi: 10.1016/S0140-
6736(23)00764-X.

Obinna, C (2024) Criminalisation of suicide
crippling prevention efforts — Psychiatrists.
V a n g u a r d
Newspaper https://www.vanguardngr.com/2024/

04/criminalisation-of-suicide-crippling-

prevention-efforts-psychiatrists/. Accessed June
26,2024.

Akanni OO, Edozien LC (2024) The new Nigerian
mental health act: A huge leap before looking
closely? Nigerian Medical Journal 64(6):838-
845. doi: 10.60787/nmj-64-6-351.

Raveesh BN, Gowda GS, Gowda M (2019) How
right is right-based mental health law? Indian
Journal of Psychiatry. 61(Suppl 4):S640-S644.
d 0 i :
10.4103/psychiatry.IndianJPsychiatry 115 19
Ozota GO, Sabastine RN, Uduji FC, Okonkwo
VC (2024) Nigeria mental health law: Challenges
and implications for mental health services. South
African Journal of Psychiatry 30:2134. doi:
10.4102/sajpsychiatry.v30i0.2134.

Chu C, Roxas N, Aguocha CM, Nwefoh E, Wang
K, Dike C, Iheanacho T (2022) Integrating mental
health into primary care: evaluation of the Health

28.

29.

30.

31.

32.

33.

34.

35.

36.

Action for Psychiatric Problems In Nigeria
including Epilepsy and SubstanceS
(HAPPINESS) pilot project. BMC Health
Services Research 22(1):333. doi:
10.1186/s12913-022-07703-1.

Saied AA (2023). Nigeria's National Mental
Health Act 2021: any challenges ahead? Lancet
401(10381):997-999. doi: 10.1016/S0140-
6736(23)00345-8.

Ogundeji Y, Abubakar H, Ezeh U, Hussaini T,
Kamau N, Love E, Mufioz R, Ongboche P, Opuni
M, Walker DG, Gilmartin C (2023). An
assessment of primary health care costs and
resource requirements in Kaduna and Kano,
Nigeria. Front Public Health 11: 1226145. doi:
10.3389/fpubh.2023.1226145. Epub 2023 Dec
19.

Wada YH, Rajwani L, Anyam E, Karikari E,
Njikizana M, Srour L, Khalid GM (2021) Mental
health in Nigeria: A neglected issue in public
health. Public Health Practice (Oxf). 2:100166.
doi: 10.1016/j.puhip.2021.100166.

Ilesanmi OS, Afolabi AA, Adeoya CT (2023)
Driving the implementation of the National
Health Act of Nigeria to improve the health of her

population. Pan African Medical Journal 45:157.
doi: 10.11604/pam;.2023.45.157.37223.
Helbich M (2018). Mental health and
environmental exposures: An editorial.
International Journal of Environmental Research
and Public Health 15(10): 2207. doi:
10.3390/ijerph15102207. Epub 2018 Oct 10.
Adepoju P (2023) Nigeria's new law shines

spotlight on mental health care in Africa. Nature
Medicine 29(9):2148-2150. doi: 10.1038/s41591-
023-02536-9.

Sher L, Kahn RS (2019) Suicide in schizophrenia:
an educational overview. Medicina (Kaunas).
55(7):361.doi: 10.3390/medicina55070361.
Ranjan R, Kumar S, Pattanayak RD, Dhawan A,
Sagar R (2014) (De-) criminalization of attempted
suicide in India: A review. Industrial Psychiatry
Journal 23(1):4-9. doi: 10.4103/0972-
6748.144936.

Lew B, Lester D, Mustapha FI, Yip P, Chen YY,
Panirselvam RR, Hassan AS, In S, Chan LF,
Ibrahim N, Chan CM (2022) Decriminalizing
suicide attempt in the 21st century: an
examination of suicide rates in countries that

Page| 188


https://www.refworld.org/legal/legislation/natlegbod/1999/en/104229
https://www.refworld.org/legal/legislation/natlegbod/1999/en/104229
https://www.vanguardngr.com/2024/04/criminalisation-of-suicide-crippling-prevention-efforts-psychiatrists/
https://www.vanguardngr.com/2024/04/criminalisation-of-suicide-crippling-prevention-efforts-psychiatrists/
https://www.vanguardngr.com/2024/04/criminalisation-of-suicide-crippling-prevention-efforts-psychiatrists/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6482698/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6482698/
https://doi.org/10.4103%2Fpsychiatry.IndianJPsychiatry_115_19
https://doi.org/10.3389%2Ffpubh.2023.1226145
https://doi.org/10.3390%2Fijerph15102207

37.

38.

39.

40.

THE NIGERIAN JOURNAL OF PHARMACY | VOL58, ISSUE(2) 2024

penalize suicide, a critical review. BMC
Psychiatry 23;22(1):424. doi: 10.1186/s12888-
022-04060-5.

Vadlamani LN, Gowda M (2019) Practical
implications of Mental Healthcare Act 2017:
Suicide and suicide attempt. Indian Journal
Psychiatry 61(Suppl 4): S750-S755. doi:
10.4103/psychiatry.IndianJPsychiatry 116 19
Malathesh BC, Tikka SK, Jain V, Yadukul S, Math
SB (2022) Decriminalization of suicide: An
overview, key practical challenges, and
suggestions to address them. Indian Journal of
Psychological Medicine 44(3):290-292.
https://doi.org/10.1177/02537176221084075.
Epub 2022 April 18.

Kawoos T, Kawoos Y (2020) Attempt to suicide-
the way forward. Journal of Emerging
Technologies and Innovative Research 7(9):447-
456
https://www.jetir.org/view?paper=JETIR200926
6

Osman M, Parnell AC, Haley C (2017) “Suicide
shall cease to be a crime”: suicide and
undetermined death trends 1970-2000 before and
after the decriminalization of suicide in Ireland
1993. Irish Journal of Medical Sciences
186(1):201-205. doi: 10.1007/s11845-016-1468-
9.

41.

42.

43.

44,

45.

IASP 2020: The decriminalization of suicidal
behavior: IASP policy position statement IASP.
https://www.iasp.info/decriminalisation/.
Accessed June 27,2024.

Onyemelukwe C (2020) Long Overdue:
Decriminalisation of Attempted Suicide in
Nigeria. Crim Law Forum 31:225-249.
https://doi.org/10.1007/s10609-020-09392-z
Onyemelukwe C. Stigma and mental health in

Nigeria: Some suggestions for law reform. J Law
Policy Glob. 2016;55:63-68.
https://iiste.org/Journals/index.php/JLPG/article/
view/34236/35208

Ch.C17 Criminal Law of Lagos State, section 235,
2015. https://lagosdsva.org/wp-
content/uploads/2022/04/C17_Criminal-
Law.pdf. Accessed June 27,2024.

WHO 2023: WHO launches new resources on
prevention and decriminalization of suicide.
https://www.who.int/news/item/12-09-2023-
who-launches-new-resources-on-prevention-

and-decriminalization-of-suicide. Accessed June
27,2024.

Page| 189


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6482674/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6482674/
https://doi.org/10.4103%2Fpsychiatry.IndianJPsychiatry_116_19
https://www.iasp.info/decriminalisation/
https://doi.org/10.1007/s10609-020-09392-z
https://lagosdsva.org/wp-content/uploads/2022/04/C17_Criminal-Law.pdf
https://lagosdsva.org/wp-content/uploads/2022/04/C17_Criminal-Law.pdf
https://lagosdsva.org/wp-content/uploads/2022/04/C17_Criminal-Law.pdf
https://www.who.int/news/item/12-09-2023-who-launches-new-resources-on-prevention-and-decriminalization-of-suicide
https://www.who.int/news/item/12-09-2023-who-launches-new-resources-on-prevention-and-decriminalization-of-suicide
https://www.who.int/news/item/12-09-2023-who-launches-new-resources-on-prevention-and-decriminalization-of-suicide

	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9

