LETTERS

Suicides among medical
trainees

I would like to make a few additions to
the interesting report by Lauren Vogel,
“US doctors call for tracking suicides
among medical trainees,” published in
CMAJ.2

In a recent systematic review by Coentre
and Géis, with 13244 medical students from
13 different countries, the prevalence of sui-
cidal ideation ranged from 7% to 35.6%
within the preceding 12 months.? The fol-
lowing major risk factors of suicidal
ideation in medical students were identi-
fied: depression or depressive symptoms,
previous diagnosis of a psychiatric disor-
der, perceived parental neglect, history of
drug use, and lower socioeconomic status
or financial difficulties.?

Researchers from the University of Brit-
ish Columbia estimated a suicide rate of
8.7/100000 medical students per year
based on a survey of the 17 Canadian med-
ical undergraduate programs (MDUPs);
16 schools participated.® The authors
found that less than half of responding
medical schools (44%) recorded data on
student deaths, and only 10 MDUPs had an
existing policy for responding to a suicide.
For further preventive work in this area,
including the exploration of risk and pro-

tective factors, the authors consider a
national reporting strategy or a longitud-
inal prospective study to be necessary.?

According to a recently published sys-
tematic review by Blacker and colleagues,
comprehensive and reliable international
data on medical student suicides are not
available.* The authors conclude that
“Accurate suicide data are needed to
identify trends, establish predisposing
and predictive factors, and identify tar-
gets for intervention.” To highlight the
importance of comprehensive data col-
lection on suicides among medical train-
ees, | recommend this review as a
resource. In addition, the recent position
paper by the Canadian Federation of Med-
ical Students on responding to medical
student suicide® is worth reading.

Finally, in the first review of the inter-
national literature on suicide among
physicians published nearly 50 years
ago, Dr. Mathew Ross reported on possi-
ble and desirable preventive measures.®
The important influencing factors docu-
mented at that time were age, gender,
medical school affiliation, type of med-
ical practice and specialty, the state of
physical and emotional health, psychi-
atric morbidity, the use of alcohol and
drugs, and professional and psycho-
social factors.®

Wouldn’t a call for tracking suicides
among Canadian medical trainees be
desirable as well?
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