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Abstract

Objective:  To analyze mortality rates 
and to describe the demographic and 
epidemiological characteristics of suicides 
recorded in the state of Amazonas. Methods: 
A descriptive and retrospective study has been 
carried out with emphasis on municipalities, 
which have shown, simultaneously, a high 
mortality rates and a high proportion 
of self-reported indigenous population, 
based on 2005 – 2009 data as provided by 
the Informatics Department of the Unified 
National Health System. Results: Among the 
general population of the state of Amazonas, 
the mortality rate, by suicide, of 4.2/100.000 
inhabitants has been reported, similar to 
that of Manaus (4.6/100.000 inhabitants). 
In contrast, at Tabatinga (25.2/100.000 
inhabitants), at São Gabriel da Cachoeira 
(27.6/100.000 inhabitants) and at Santa Isabel 
do Rio Negro (36.4/100.000 inhabitants), 
municipalities, where the proportion of 
self-reported indigenous population is high, 
besides the taxes being notably higher, it 
was observed that most of the suicides has 
occurred among men; among young men 
aged between 15 – 24 years; at home; by 
hanging; during “weekend” and among the 
indigenous population. Discussion: Our 
findings have unveiled that suicide comes 
forth as a serious public health issue in some 
municipalities in the state of Amazonas, 
further indicating that the event occurs 
within very specific contexts, and that the 
dimension and the magnitude of the problem 
can be even more serious among populations 
or in territories exclusively inhabited by 
indigenous people.

Keywords: Epidemiology. Suicide. Indigenous 
health. Ethnicity. Health inequalities. Brazilian 
Amazon.
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Introduction

In Brazil, during the past three decades, 
mortality, caused by external factors (vio-
lence, injuries, accidents etc.), has increased 
and caused significant impact on vital sta-
tistics. Lately, suicide has stood out in some 
regions as one of the main causes of death 
within this group of external factors1.

A recent study has demonstrated that, in 
Brazil, mortality rate by suicide of 4.8/100,000 
inhabitants, registered in 2008, is considered 
low2. However, the characteristics of mortal-
ity by suicide in the country present notice-
able regional inequalities and variation in 
their distribution within groups of age, sex 
and ethnic origin3. More than the epidemio-
logical relevance of mortality by suicide in 
some regions of the country, as well as the 
differences in the behavior, it is noticeable 
that the available studies on the theme are 
sparse and, in general, directed to the reali-
ties of the South and Southeast regions4–5.

In the North of Brazil, in the period 2004–
2006, mortality rate by suicide was in the 
order of 4.3/100,000 inhabitants. Although 
this value could also be considered low, it 
still represents a number 60% higher than 
what was observed in 1980–19826. In the 
state of Amazonas, there are evidences 
pointing to the increase of mortality by sui-
cide, especially among people younger than 
60 years of age, from 1980 to 20057. 

The rare available studies on suicide in 
Amazonas were developed in specific con-
texts and/or confined to small geographical 
spaces, and point to the importance of sui-
cide in indigenous populations8,10. A similar 
situation was reposted by a series of authors 
who indicate suicide as an important public 
health problem in ethnically differentiated 
populations, from various parts of the world11,14.

With the intention of widening knowl-
edge regarding suicide in ethnically differ-
entiated populations in Brazil, the objective 
of this study was to analyze the mortality 
rates and to describe demographic and epi-
demiological characteristics of the suicides 
registered in the state of Amazonas in the 
period 2005 – 2009.

Resumo

Objetivo: analisar as taxas de mortalidade 
e descrever as características demográfi-
cas e epidemiológicas dos suicídios regis-
trados no Estado do Amazonas. Métodos: 
Realizou-se um estudo descritivo e retros-
pectivo com ênfase nos municípios que 
apresentaram, simultaneamente, eleva-
das taxas de mortalidade e elevadas pro-
porções de população autodeclarada indí-
gena, com base nos dados de 2005 – 2009 
do Departamento de Informática do Sistema 
Único de Saúde. Resultados: Na população 
geral do Amazonas foi reportada taxa de mor-
talidade por suicídio de 4,2/100.000 habitan-
tes, semelhante a de Manaus (4,6/100.000 
habitantes). Em contraposição em Tabatinga 
(25,2/100.000 habitantes), em São Gabriel 
da Cachoeira (27,6/100.000 habitantes) e 
em Santa Isabel do Rio Negro (36,4/100.000 
habitantes), municípios nos quais a propor-
ção de população autodeclarada indígena é 
alta, além de taxas notadamente superiores, 
observou-se que a maioria dos suicídios ocor-
reu em homens; em jovens de 15 – 24 anos; 
no domicílio; por enforcamento; no “fim de 
semana” e em indígenas. Discussão: Nossos 
achados revelam que o suicídio desponta 
como um sério problema de saúde pública 
em alguns municípios do Amazonas, indi-
cando ainda que o evento ocorre em um 
contexto particular e que a dimensão e a 
magnitude do problema possa ser ainda 
mais grave em populações ou territórios 
formados exclusivamente por indígenas.

Palavras-chave: Epidemiologia. Suicídio. 
Saúde indígena. Etnicidade. Desigualdades 
em saúde. Amazônia brasileira.
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Methods

The state of Amazonas occupies an 
area of 1,559,161.682 km2, representing 
around 30% of the Legal Brazilian Amazon. 
Currently, nearly 20% of the self-reported 
indigenous population in Brazil lives in 
Amazonas, and little more than 30% of the 
total indigenous lands are demarcated and 
ratified. According to the last national cen-
sus, the Amazonas population sums up to 
3,483,985 inhabitants, among which, 4.8% 
are self-reported indigenous populations, 
which is approximately 10 times bigger 
than the population registered in Brazil15. 
More than half of the Amazonian popula-
tion lives in the capital Manaus and the 
remaining population is spread through 
the 61 municipalities left, considered to 
be small15.

A descriptive and retrospective study 
was carried out on mortality by suicide in 
the state of Amazonas for the period from 
2005 to 2009, based on the data registered 
in the Mortality Information System – 
Sistema de Informações sobre Mortalidade 
(SIM) – from the Informatics Department 
of the Unified National Health System – 
Departamento de Informática do Sistema 
Único de Saúde (DATASUS), which has, as 
a primary source, information on Death 
Certificates – Declarações de Óbito (DO)16. 

In order to calculate the mortality rates, 
a death numerator was used, coded in two-
digits interval, X60 to X84 (intentional self-
inflicted injuries), from the International 
Statistical Classification of Diseases and 
Related Health Problems – Classificação 
Estatística Internacional de Doenças e 
Problemas Relacionados à Saúde (ICD-10)17. 
According to the WHO2, a denomination 
of population estimates those older than 
five years of age, from the national demo-
graphic census of 2000 and its respective 
census projections to the 2005 – 2009, was 
used15, without any stratification of race/
color category.

From the total of 62 municipalities in 
Amazonas, those with high proportion of 

self-reported indigenous population (above 
25%) were selected. In the period studied, 
the capital Manaus focused approximately 
50% of the state’s population; from this, 
only 0.2% has self-reported as indigenous 
in the national census of 201015. In spite 
of the low representation of self-reported 
indigenous people, Manaus was included 
in the analysis for comparison between the 
selected municipalities.

The mortality rates by suicide have been 
grouped in five categories: null (zero); low 
(0.1 to 4.9 deaths/100,000 inhabitants); 
medium (5.0 to 14.9 deaths/100,000); high 
(15.0 to 29.9 deaths/100,000) and very high 
(30.0 or more deaths/100,000), from the 
proposal of Diekstra and Gulbinat18.

The demographic profile of the peo-
ple who committed suicide was carried 
out using the variables: sex, marital sta-
tus, age and race/color. It should be borne 
in mind that the information field, race/
color, in the DO is filled through observa-
tion, since it is not possible for the corpses 
to identify themselves. 

Alternatively, epidemiological charac-
terization was performed according to the 
variables: locale of the event (house, hos-
pital etc.), method used to commit suicide 
and day of the week on which the death 
occurred. The days of the week have been 
divided into weekend (Friday, Saturday and 
Sunday) and weekdays (from Monday to 
Thursday). The demographic and epide-
miological characteristics were analyzed 
comparatively among the selected munici-
palities, the capital and the state. 

The descriptive analysis of the data 
comprehended the relative, absolute and 
medium frequencies. The χ² test was used 
for the comparison of proportions and 
the Mann-Whitney U one to compare the 
medians. The level of statistical signifi-
cance considered was p < 0.05. The input 
of data and the respective analysis were 
done with the support of SPSS software, 
version 20.0. A map was built with the use 
of the application, ArcGis, version 9.3, on 
the mortality rates by suicide, having the 
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municipalities of the state of Amazonas as 
special analysis units.

For being a study made from public 
knowledge data, available in the Health 
Minister’s (Ministério da Saúde) official 
website, there was no need for submitting 
the same to the Research Ethics Committee 
(Comitê de Ética em Pesquisa).

Results

During the analyzed period, 615 deaths 
by suicide have been registered in the 62 
municipalities in Amazonas. Of this, 75% 
happened in the municipalities of Manaus 
(349), Tabatinga (50), São Gabriel da Cachoeira 
(45) and Santa Isabel do Rio Negro (18).

Mortality rate by suicide in Amazonas has 
been estimated in 4.2/100,000 inhabitants. 
In 34 municipalities (54.8%), the mortality 
rates by suicide were considered low, 
including the capital Manaus (4.6/100,000), 
and in 10 municipalities (16.1%), they were 
considered medium. Two municipalities 
(3.2%), São Gabriel da Cachoeira and 
Tabatinga, presented high mortality rates by 
suicide, with 27.6/100,000 inhabitants and 
25.2/100,000 inhabitants, respectively. In 
only one municipality (1.6%), Santa Isabel 
do Rio Negro, the mortality rate by suicide 
was considered very high, 36.4/100,000 
(Figure 1). In 15 municipalities (24.2%), 
the rates were null, that is, there was no 
register of death by suicide. 

From a total of 62 municipalities in 
Amazonas, nine (14.5%) had a proportion 
of more than 25% of self-reported indige-
nous people in their population. From this 
subgroup, only São Gabriel da Cachoeira 
(76.6%), Santa Isabel do Rio Negro (59.2%) 
and Tabatinga (28.4%) were included in 
the group of selected municipalities for 
analysis, for presenting both high and/or 
very high mortality rates by suicide and 
high proportion of self-reported indige-
nous population. 

Although high or very high mortal-
ity rates by suicide had been observed in 

different age range groups in the selected 
municipalities, with the exception of those 
in the extremes of the age range, the higher 
values were registered among young people 
from 15 to 24 years of age. Among young-
sters from the selected municipalities, 
mortality rates by suicide were considered 
very high, nearly 10 times superior to those 
observed in Manaus and in the state as a 
whole (Table 1). 

Besides, among youngsters, suicide 
stood out as the main cause of death in 
Santa Isabel do Rio Negro, São Gabriel 
da Cachoeira,  and Tabatinga,  being 
responsible for over 25% of the deaths 
in these municipalities. In Amazonas as 
a whole and in Manaus, suicide did not 
show within the three main causes of death 
among youngsters (Figure 2). 

Nearly 80% of all suicides registered in 
the selected municipalities and 20% in the 
state happened among people identified 
as indigenous in their death certificates 
(Table 2). However, in Manaus there were 
no registers of indigenous suicide. 

In all the analyzed contexts, there was a 
prevalence of cases in male gender (> 80%) 
and in single people (> 75%). The age 
median of the people who committed 
suicide in the selected municipalities (21 
years of age) was significantly lower than 
that observed in Manaus (27 years of age) 
(p = 0.0001). More than three-fourths of the 
suicides happened in households, regard-
less of the analyzed context. 

A lower suicide proportion was observed 
in hospitals in the selected municipali-
ties (5.3%), in comparison to Manaus 
(11.5%), though of no statistical signifi-
cance (p = 0.09). A significantly superior 
percentage of suicides (p-value: 0.01) 
was observed during the weekends in the 
selected municipalities (63.7%), when 
compared to Manaus (47.8%). The main 
method used for committing suicide was 
hanging, both in the selected municipali-
ties (91.1%) and in Manaus (86.5%), with 
no statistical difference (p = 0.09). 
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Source: Adapted from the System of Information about Mortality from Informatics Department of the Unified National Health System (DATASUS). 
Fonte: Adaptado do Sistema de Informações sobre Mortalidade, do Departamento de Informática do Sistema Único de Saúde (DATASUS).

Figure 1 - Spatial distribution of suicide mortality rates in the municipalities of the State of Amazonas, Brazil, 2005 – 2009.
Figura 1 - Distribuição espacial das taxas de mortalidade por suicídio nos municípios do estado do Amazonas, Brasil, 2005 – 2009.
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Table 1 - Mortality rates suicide, by age group in the municipalities of Santa Isabel do Rio Negro, São Gabriel da 
Cachoeira, Tabatinga and Manaus, as well as the State of Amazonas, Brazil, 2005 – 2009.
Tabela 1 - Taxas de mortalidade por suicídio, segundo faixa etária, nos municípios de Santa Isabel do Rio Negro, São Gabriel da 
Cachoeira, Tabatinga e Manaus, assim como no Estado do Amazonas, Brasil, 2005 – 2009.

Santa Isabel  
do Rio Negro

São Gabriel  
da Cachoeira

Tabatinga Manaus Amazonas

5 – 14 years 0.00 6.5 11.6 0.9 1.0

15 – 24 years 84.1 67.6 59.9 6.8 7.2

25 – 34 years 61.1 26.6 28.4 6.7 6.0

35 – 44 years 37.9 33.9 0.00 4.0 4.1

45 – 54 years 55.4 7.5 7.2 4.1 3.7

55 – 64years 0.00 0.00 11.8 3.9 3.0

65 years or + 0.00 0.00 12.4 4.3 2.6

Total 36.4 27.6 25.2 4.6 4.2

Source: Adapted from the System of Information about Mortality from Informatics Department of the Unified National Health System (DATASUS). 
Fonte: Adaptado do Sistema de Informações sobre Mortalidade, do Departamento de Informática do Sistema Único de Saúde (DATASUS).

SIRN: Santa Isabel do Rio Negro; SGC: São Gabriel da Cachoeira; TBT: Tabatinga; MAO: Manaus; AM: Amazonas. 
Source: Adapted from the System of Information about Mortality from Informatics Department of the Unified National Health System (DATASUS). 
Fonte: Adaptado do Sistema de Informação de Mortalidade do Departamento de Informática do Sistema Único de Saúde (DATASUS).

Figure 2 - Proportional mortality in youngs (15 to 24 years old) of Santa Isabel do Rio Negro, São Gabriel da Cachoeira, 
Tabatinga, Manaus and state of Amazonas, Brazil, 2005 – 2009.
Figura 2 - Mortalidade proporcional em jovens (15 a 24 anos) de Santa Isabel do Rio Negro, São Gabriel da Cachoeira, 
Tabatinga, Manaus e Amazonas, Brasil, 2005 – 2009.
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Discussion 

Though mortality rate by suicide had 
been low in the state of Amazonas, the dis-
aggregated analysis of the data revealed 
important inequalities in the mortality pat-
tern between and in the municipalities, with 
special attention to the elevated rates in the 
selected municipalities and the surprising 
frequency of deaths among individuals iden-
tified as indigenous on the information field 
for race/color, in death certificates. 

Even if the selected municipalities are 
considered to be small and the sum of their 
populations represent only 3.1% of the total 
in Amazonas, among them 18.4% of the sui-
cides in the state were registered, not only 
making clear the importance of the prob-
lem in the areas of Alto Rio Solimões (where 
Tabatinga is located) and Alto Rio Negro 
(where Santa Isabel do Rio Negro and São 
Gabriel da Cachoeira are located), but also 
confirming findings from previous studies on 
the theme in these areas9,10. The meaningful 

Table 2 - Demographic and epidemiological characteristics of deaths by suicide recorded in “selected municipalities” (Santa 
Isabel do Rio Negro, São Gabriel da Cachoeira, Tabatinga) in Manaus and the State of Amazonas, in the period 2005 – 2009.
Tabela 2 - Características demográficas e epidemiológicas dos óbitos por suicídio registrados nos municípios selecionados (Santa 
Isabel do Rio Negro, São Gabriel da Cachoeira, Tabatinga), em Manaus e no Estado do Amazonas, no período de 2005 – 2009.

Selected Municipalities
(n = 113)

%

Manaus 
(n = 349)

%

Amazonas 
(n = 615)

%

Race/color
Indigenous
Brown
Other
Ignored 

78.8
20.4
0.8
0

0.0
86.5
8.9
4.6

17.2
71.7
8.5
2.6

Gender
Male 83.2 82.5 82.9

Average age 21 27 25

Marital status
Single
Married
Other
Ignored

79.5
12.5
3.6
4.5

77.4
13.5
5.4
3.7

78.9
12.8
4.6
3.7

Location

Household
Hospital
Other
Ignored

86.7
5.3
7.1
0.9

75.4
11.5
12.9
0.3

77.4
9.6

12.7
0.3

Weekend 63.7 47.8 51.4

Suicide method
Hanging
Poisoning
Fire weapon
Other

91.2
5.3
2.7
0.9

86.5
3.2
6.6
3.7

84.9
4.7
7.6
2.8

Source: Adapted from the System of Information about Mortality from Informatics Department of the Unified National Health System (DATASUS). 
Fonte: Adaptado do Sistema de Informação de Mortalidade do Departamento de Informática do Sistema Único de Saúde (DATASUS).
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percent of self-reported indigenous people 
in these populations could explain, at least 
in parts, the fact that over three-fourths of 
the suicides were attributed to individu-
als identified as indigenous, according to 
the information field race/color in death 
certificates. 

However, if we consider these munici-
palities as a group, the percentage of self-
reported indigenous people is approximately 
50%, suggesting that, besides the ethnic for-
mation, other factors possibly contributed 
to over-mortality among people identified 
as indigenous within these areas. Now, as 
it concerns Manaus, lack of registration 
on indigenous suicide could be a reflex of 
problems related to classification mistakes 
in the race/color information field in death 
certificates. In this sense, it is possible to 
consider that during identification of an 
indigenous corpse, victim of suicide, the 
health professional, making use of their 
logic for ethno-racial rating, have privileged 
the filling of the race/color information to 
“mulatto” in the death certificate.

Then again, it is necessary to remember 
that the percentage of self-reported indig-
enous people in Manaus is much inferior 
to those observed in the selected munici-
palities. In addition, there are indications of 
important differences between the rates and 
characteristics of suicidal death in Manaus 
and in the selected municipalities. The last 
two aspects suggest that the differences 
found in relation to the characteristics of 
suicide in Manaus and selected municipali-
ties are not just a result of mistakes in clas-
sification of race/color information in death 
certificates, but that they could also be influ-
enced, somehow, by some kind of specific 
vulnerability associated to ethno-racial and/
or socio-economic disadvantages. 

In the selected municipalities, the most 
elevated mortality rates by suicide were 
registered among the group of youngsters 
from 15 to 24 years of age, which were, 
approximately, 10 times higher than those 
in Manaus and Amazonas. In accordance 
to that is the finding that the age median 
of the individuals who committed suicide 

in the selected municipalities was signifi-
cantly lower than that observed in Manaus. 
Analogously, in indigenous populations, 
both in Brazil19, as in North America11,13, 
or in Oceania14, the act of committing sui-
cide is characterized as a juvenile event, 
as opposed to what is frequently related 
in non-indigenous populations, in which 
is observed a progressive increase in mor-
tality rates by suicide as aging progresses. 

In general, in general population, older 
age groups are those that concentrate the 
highest mortality rates of suicide6,7,20. Thus, in 
the selected municipalities, suicide emerged 
as the leading cause of death among young 
people, different from what was observed 
in Manaus, in the Amazon and in other 
regions of Brazil and the world6–21.

In the selected municipalities, the 
percentage of suicide on weekends was 
significantly higher than what was observed 
in Manaus. Souza et al.22, described changes 
in traditional alcohol consumption within 
the indigenous context in the Alto Rio Negro, 
meaning, weekends begin to be seem as 
trivial and propitious moments for the 
consumption of alcoholic beverages. 

Souza and Orellana10 in a study on mor-
tality by suicide in São Gabriel da Cachoeira, 
supported by the ethnographic findings of 
Souza et al.22, suggest a possible relation 
between the elevated frequency of suicides 
on weekends and the consumption of alco-
holic beverages. Although the concomitant 
use of alcohol and suicide is not an exclu-
sive indigenous behavior23, the ingestion 
of alcohol has been pointed out, in litera-
ture, as associated to suicide in ethnically 
differentiated groups24.

Another aspect in the characteristics of 
suicide in the chosen municipalities, when 
compared to Manaus, was the elevated 
occurrence of these events in households 
as opposed to hospital environments. 

In general, in situations in which sui-
cide is committed by most lethal methods, 
death tends to happen out of the hospital 
environment, since the individuals die in 
the site of the event due to the gravity of the 
injuries, even before they could be directed 
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to health care services25. In the investigated 
context, the higher rate of domestic deaths 
by suicide within the selected municipali-
ties, in comparison to Manaus, seems to be 
associated with other factors, since there 
was no difference related to the lethal 
efficiency of the method used for the sui-
cide, once hanging has stood out as the 
most common method used for suicide, 
in both contexts. 

The lower capacity of the specialized 
health services installed in the selected 
municipalities, in addition to the long dis-
tances to be covered, especially in cases 
where suicide has occurred in rural areas, 
could explain, at least in parts, the differ-
ence observed. 

The similarity between the profile of peo-
ple who committed suicide in the selected 
municipalities and of those in Manaus, 
with regard to bigger proportions of men 
and single people, shows nothing out of 
the expected. Apart from some exceptions, 
as in some Asian contexts, in which mar-
ried women commit suicide the most26, the 
preponderance of single men among sui-
cidals is common in almost all the investi-
gated scenarios25. 

In this study, it was possible to ver-
ify the establishment of a direct relation 
between the high proportion of the self-
reported indigenous population and the 
elevated rates of mortality by suicide does 
not seem completely adequate, since in six 
other municipalities, the high proportion 
of indigenous mortality by suicide was not 
expressive. 

Alternatively, it was also made evident 
that the characteristics of mortality by sui-
cide in the selected municipalities are very 
similar to those of other indigenous con-
texts, in the United States, Canada, Australia 
and New Zealand. In these localities, inves-
tigations indicate that suicides would fre-
quently be associated with biological fac-
tors27, issues related to access, quality of 
services offered to the population and pri-
vate aspects of the socio-cultural organi-
zation of the studied groups27–30. 

It is also important to remember that 
the vital statistics data, including mortality, 
are produced in the routine of the official 
health services. This way, the information 
available on the occurrence and causes of 
death are related to higher or lower capacity 
of these services. Thus, areas poorly served 
and with lesser monitoring capacity of the 
health conditions of the population tend to 
produce information also of lower quality. 
In other words, possible asymmetries in the 
quality of services offered to the population 
could influence the collection, analysis and 
dissemination of data on mortality. This, 
according to Laurenti et al.31, could distort, 
somehow, the data used to calculate the 
estimation of mortality rates, especially 
by suicide. 

Regarding the socio-cultural aspects, 
the fact that the phenomenon of suicide 
in indigenous peoples is complex cannot 
be ignored. Aho and Liu32 delimited the 
possible deleterious influence in the set of 
violence suffered during the long process 
of colonization in higher or lower suicide 
rates among native population. Hunter 
et al.29 and Silviken33 draw attention to the 
importance of the way indigenous people, 
over time, also deal with asymmetrical rela-
tions established with non-indigenous soci-
ety for the comprehension of suicide. Other 
aspects considered relevant to the compre-
hension of this theme refer to the way how, 
nowadays, relations are established among 
different generations, access to alcoholic 
beverages as well as the local mechanisms 
of controlling this consumption24. 

It is possible that, somehow, the aspects 
discussed above, and other non-identified 
ones, articulate themselves, configurating 
contexts more or less favorable to suicide 
and for the reporting of this event. These 
diverse contexts alone could explain the 
variations in the mortality rates registered 
in different municipalities with high pro-
portion of self-reported indigenous popu-
lation, indicating the need of subsequent 
detailed investigations, articulating epi-
demiological strategies to ethnographic 
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and epidemiologic strategies and ethno-
graphic approaches appropriated to real-
ity in Amazonas.

Besides, this study had to deal with an 
additional challenge, for the demographic 
census from IBGE, used to select the munic-
ipalities of Santa Isabel do Rio Negro, São 
Gabriel da Cachoeira and Tabatinga, relies 
upon the approach of self-report to classify 
the population based on race/color, while 
the Information System of Mortality, using 
data from the death certificates, present data 
related to race/color, which is derived from 
the hetero-classification strategy. However, 
any excess concerning the suicidal theme, 
coming from this investigation, should be 
interpreted with caution.

It should be emphasized that, despite 
the inherent limitations of data produced 
in the context of health services, especially 
in relation to the data quality and the cover-
age of information systems, studies based 
on secondary data tend to be of low cost, 
of rapid operationalization and to have the 
potential to generate information that can 
delineate the epidemiological profile of 
specific aggravations, and also provide to 
(re)orient policies and specific actions in 
areas of health31. 

Therefore, at least to the initial approach, 
we understand that investigations of this 
nature arise as valuable sources of infor-
mation, especially when such knowledge 
is restricted and its comprehension implies 
remarkable operational and theoretical–
methodological challenges34, such as, for 
instance, the phenomenon of suicide in the 
Amazonian indigenous context. 

One of these challenges consists in 
seeking ways to access the symbolic 
meanings suicide takes in the specific 
investigated context. This is an important 
element to a wider comprehension of 
this phenomenon. In this sense, Hamlin 
e Brym35 analyzing a set of ethnographic 
data of the Guarani-Kaiowá, points out the 
weaknesses of the theoretical formulations 
of Durkheim, classically used as the key to 
explain suicide as a social phenomenon 

in non-indigenous contexts. Keifenheim36 
analyzes the Kashinawa from the Brazilian 
Amazonia, presenting in a detailed way, 
the intrinsic correlation between the 
cosmological conceptions of the group 
and the way in which the dying process 
can be comprehended, in general, and the 
process of dying by suicide, in particular. 

A last aspect to receive some attention 
is that the design of this study does not 
allow the making of any inference about 
the context or the motives which led peo-
ple, particularly individuals classified as 
indigenous, into committing suicide. In 
the field of suicide epidemiology, studies 
which seek to investigate these aspects, 
make use of tools called psychological 
autopsy. Researches using similar tools 
in European and North American coun-
tries have been pointing to, for example, 
a high prevalence of mental disorders in 
suicide victims, supporting public policies 
of expansion in mental health assistance 
as a strategy to prevent suicide37. 

Alternatively, studies carried out in 
non-Western environments, such as rural 
China, in which there is a predominance of 
juvenile suicides committed in an impulse 
as an answer to interpersonal conflicts, 
have identified a low prevalence of men-
tal disorders among those who took their 
own lives38,39. 

These findings question the limits of 
broadening the coverage of mental health 
care as a universal strategy against suicide, 
especially in contexts in which death by sui-
cide can acquire particular meanings, influ-
enced by specific symbolic systems and by 
those which are operative in contemporary 
urban-Western settings.

Thus, it is understood that future actions 
against suicide in the selected municipalities 
must take into account the issues discussed 
here-especially, if the juvenile character 
of suicides is found, and if the evidence, 
obtained in other contexts, points to the 
importance of interpersonal conflicts in 
the composition of the complex scenario 
of indigenous suicide8. 
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Conclusions

In the analyzed period, although the 
mortality rate by suicide observed in the 
state of Amazonas has been considered 
inferior to those reported in other locali-
ties, the finding of high and/or very high 
levels in the municipalities of Santa Isabel 
do Rio Negro, São Gabriel da Cachoeira and 
Tabatinga, as well as the identification of 
a profile characterized by predominantly 
indigenous people, deserves attention, both 
from health authorities as well as from the 
scientific community. 

Such findings point not only to the exis-
tence of a serious public health problem, 
in a peculiar social and sanitary context in 
especially vulnerable populations, but also 

to the possibility that this socioepidemio-
logical scenario can be even more severe 
in populations or territories formed exclu-
sively by ethnically differentiated indigenous 
groups, as observed by Coloma19–40 between 
the Guarani Kaiowá and Ñandeva residing 
in Mato Grosso do Sul, in the Middle-West 
region of Brazil. 

Finally,  we advocate the need for 
researches, preferably with the involvement 
of local health care services, with indigenous 
participation, using inspired methodology in 
instruments like “psychological autopsy”, in 
order to apprehend, even in an exploratory 
way, the contexts and motivations of sui-
cide, in the search for changing strategies, 
culturally sensitive to the socio–cultural and 
sanitary local scenario. 
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