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Introducing the Division of Injury 
Prevention

+ Director of the Division of Injury Prevention is Dr. 
Judy Qualters

+ The Division is comprised of three branches: The 
applied sciences branch, the data analytics branch 
and the program implementation and evaluation 
branch. 

+ The Suicide Prevention Team is located in the 
applied sciences branch. 

+ Dr. Ann Dellinger is the Branch Chief and Alex 
Charleston is our Deputy Branch Chief. 
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Suicide Prevention Team

+ This is a picture of the Suicide prevention team. 
+ We are a growing interdisciplinary team currently with several behavioral 

scientists, epidemiologists, and public health advisors. 
+ We are trained as a group in public health, psychology, education, and nursing. 
+ Though not part of the official team, we also work closely with our Division and 

Center colleagues in communications and policy and partnerships. 

Ellen Yard 
Epidemiologist

Daphne Kennebrew 
Public Health Advisor

Margaret (Melissa) 
Brown, Behavioral 

Scientist

Elizabeth Gaylor 
Behavioral Scientist

Pedro Martinez 
Behavioral Scientist/ 

Epidemiologist

Asha Ivey-Stephenson 
Behavioral Scientist/ 

Epidemiologist

Audrey Aaron-Moffitt, 
Public Health Advisor

Jing Wang
Epidemiologist

Deb Stone Behavioral 
Scientist/ Team Lead
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Suicide by the 
Numbers

Rates increased
33% between 
1999-2019
 Small decline in 

2019

• Suicide prevention is one of three 
Injury Center priority areas. 

• Suicide is a growing public health 
challenge and in 2019 it took more 
than 47,500 lives. 

• That equates to over 130 suicides 
per day.

• Between 1999 and 2019 suicide rates 
increased 33% and in 2019 we saw 
the first decline in rates in more than 
a decade.

Over 
130 deaths 

per day

Source: CDC NVSS
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Suicide by the 
Numbers –
Continued 

The number of 
people who think 
about or attempt 
suicide is much 
higher than suicide 
deaths. 

• According to our colleagues at the 
Substance Abuse and MH Services 
Administration and their National Survey 
on Drug Use and Health, in 2019, 12 million 
adults seriously thought about suicide in 
the past year,

• 3.5 million made a plan for suicide and 
• 1.4 attempted suicide

Source: SAMHSA NSDUH
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Leading Causes of Death, U.S., by Age Group, 2019

Source: https://www.cdc.gov/injury/wisqars/LeadingCauses.html

• This slide shows the leading causes of death in the 
United States by Age Group in 2019. 

• Here you can see that suicide was the 2nd LCD 
among people between 10-34 years of age

• As age increases suicide drops as a leading cause 
of death, however we see the largest number of 
suicides in the middle years between 35-64. 
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Contributors to 
Suicide Beyond 
Mental Health 

+ We know that suicide is not caused by any one factor and there are multiple contributors beyond mental health concerns.

+ In 2018, CDC released its Vital Signs report where we examined contributors to suicide. We found that many factors beyond mental health contributed to suicide in 27 states based on data from 2015. We found that 54% of suicides did not have a 
known mental health problem and that many other factors, shown here, played a role as well.

+ We now have more up to date data for 34 states in 2017 and the figures are STILL similar to what you see here FROM 2015. 

+ This data suggests that in order to prevent suicide we must consider all of these factors using a comprehensive approach.

+ Source: CDC Vital 
Signs, 2018, 
https://www.cdc.gov/vi
talsigns/suicide/index.
html 

Source: CDC Vital Signs, 2018, https://www.cdc.gov/vitalsigns/suicide/index.html 

Note: Suicide decedents may have had multiple circumstances associated with suicide, so percentages will add to more than 100.



CDC’s Strategy 
for Suicide 
Prevention
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Our Vision and Mission

• Our vision for suicide prevention is “No lives lost 
to suicide.”  

• Our mission or how we strive towards our vision 
is to “use data, science, and partnerships to 
identify and implement effective suicide 
prevention strategies to foster healthy and 
resilient communities across the US”

https://www.cdc.gov/suicide
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Our Priorities

+ Data: Use new and existing data to better 
understand, monitor, and prevent suicide and suicidal 
behavior​

+ Science: Identify risk and protective factors and effective 
policies, programs, and practices for suicide prevention in 
vulnerable populations​

+ Action: Build the foundation for CDC’s National 
Suicide Prevention Program​

+ Collaboration: Develop and implement wide-
reaching partnership and communications strategies to 
raise awareness and advance suicide prevention activities​

https://www.cdc.gov/suicide/strategy/ 
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Data & Science Priorities 
+ Goal 1: Improve the quality and enhance the 

use of existing data sources and systems
+ Goal 2: Identify and leverage new data sources 

and methods

+ Goal 3: Improve understanding of the factors 
that increase or decrease suicide risk in 
vulnerable populations

+ Goal 4: Evaluate suicide prevention strategies 
in vulnerable populations

https://www.cdc.gov/suicide/strategy/ 
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Action & Collaboration Priorities

+ Goal 5: Implement and evaluate 
comprehensive suicide prevention in 
vulnerable populations

+ Goal 6: Translate the technical package

+ Goal 7: Work with partners to advance a 
coordinated and comprehensive public health 
approach to suicide prevention

+ Goal 8: Raise awareness of CDC’s coordinated 
and comprehensive public health approach to 
suicide prevention



Comprehensive 
Suicide 
Prevention 
Program
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Comprehensive Suicide Prevention Cooperative Agreement 

CDC is committing a total of 

$7 million per year for five years to implement and evaluate a comprehensive 

public health approach to suicide prevention, with attention to vulnerable 

populations.

+

85 applications received
9 sites awarded
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Comprehensive Approach

+ Creation of multi-sectoral partnership plan
+ Use of surveillance data to select vulnerable population(s) 

and to understand circumstances of suicide in the 
population(s)

+ Creation of inventory of ongoing suicide prevention 
programs in the jurisdiction(s) to identify prevention gaps 
and opportunities

+ Selection of strategies and approaches from CDC’s 
Preventing Suicide: A Technical Package of Policy, Programs, 
and Practices

+ Development, implementation, and evaluation of a 
communication and dissemination plan 

https://www.cdc.gov/injury/fundedprograms/comprehensive-suicide-prevention/index.html

https://www.cdc.gov/injury/fundedprograms/comprehensive-suicide-prevention/index.html


Page 17

Selection of Strategies from Preventing 
Suicide: A Technical Package of Policy, 
Programs, and Practices

+ What is a technical package?

+ Select group of strategies based on the best 
available evidence to help communities and 
states sharpen their focus on priorities with the 
greatest potential to prevent a public health 
problem.

https://www.cdc.gov/violenceprevention/pdf/SuicideTechnicalPackage.pdf

https://www.cdc.gov/violenceprevention/pdf/SuicideTechnicalPackage.pdf
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Snapshot of Technical Package Strategies

https://www.cdc.gov/violenceprevention/pdf/SuicideTechnicalPackage.pdf

+ This slide provides a snapshot of the technical package strategies and the corresponding 
approaches.

• The strategies are the broad direction or action to achieve the goal of suicide prevention. 

• The approaches are the ways to advance the strategies. 

• Each approach shown on the right has specific policies, programs, and practices associated 
with it that are considered the best available evidence.  

• The technical package addresses multiple risk and protective factors impacting at the individual, 
relationship, community, and societal levels. 

+ Recipients make multiple selections from these strategies, specifically those related to three 
tiers, community based, health care based, and upstream prevention.

https://www.cdc.gov/violenceprevention/pdf/SuicideTechnicalPackage.pdf
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Implementation & Evaluation 
of Comprehensive Approach
+ Implementation and evaluation for each strategy selected and 

overarching comprehensive approach

+ Evaluation of individual strategies (new and existing) will:
- Assess process and intermediate outcomes in logic model
- Identify promising practices and ineffective strategies

+ Evaluation of comprehensive approach will focus on:
- Impact of strategies overall on intermediate and long-term 

outcomes
- Interaction of strategies, contextual factors, policies, 

partnerships

+ Plans will include indicators and metrics for tracking
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Inaugural Recipients California Department of Public 
Health

Colorado Department of Public 
Health and Environment

Connecticut Department of 
Public Health

Massachusetts Department of 
Public Health

Michigan Department of Health 
and Human Services

North Carolina Department of 
Health and Human Services

Tennessee Department of Health

University of Pittsburgh

Vermont Department of Health
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Additional 
Suicide 
Prevention 
Team 
Highlights

ED SNSRO-Emergency Department Surveillance of Nonfatal Suicide-Related Outcomes
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Thank You
Deb Stone

dstone3@cdc.gov

Hope and healing is 
possible

The findings and conclusions in this presentation are those of the authors and do not 
necessarily represent the official position of the Centers for Disease Control and 
Prevention.”

mailto:dstone3@cdc.gov
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Disclosure Statement
Deb Stone

dstone3@cdc.gov

The findings and conclusions in 
this presentation are those of 
the authors and do not 
necessarily represent the 
official position of the Centers 
for Disease Control and 
Prevention.

mailto:dstone3@cdc.gov
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