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Dear Editor,
According to data from the Global Burden of Disease,

suicide-related deaths in the Eastern Mediterranean
Region (EMR) doubled between 1990 and 2015 (1). Iran,
situated in the EMR comprising 22 countries, has been the
focus of several studies on poisoning-related mortality.
The challenge lies in accurately distinguishing between
intentional and unintentional poisonings, a crucial
factor for tailoring effective prevention strategies. The
accurate diagnosis of intentional poisoning is essential
for directing targeted prevention efforts, dispelling
misconceptions about suicide rates, and guiding
health policymakers toward nuanced initiatives. This
distinction serves as a cornerstone for developing effective
prevention strategies, addressing the multifaceted
nature of self-harm, and striving for a society that
prioritizes mental well-being and resilience. This letter
addresses some challenges regarding the quality of data
in poisoning-related studies, which will be explained in
the following paragraphs.

As is known, the critical factor in evaluating any
study is the quality of the data upon which the study is
founded. For example, it seems that the Forensic Medicine
Organization in the Fars province could serve as one of
thedata sources for thepopulation-based ElectronicDeath
Registry System (2). The mentioned study identifies the
highest number of deaths resulting from unintentional
poisoning among individuals aged 15 - 29 years old (2). The
study reveals that 37.5% (550 cases) were aged 15 - 29 (2). It
is essential to highlight that the main causes of mortality
among children under five years are attributed to traffic
accidents and unintentional injuries (3). However, the
higher incidence of unintentional poisonings occurs in
children. It is crucial to specify that suicide (intentional

self-harm) is not categorized as a cause of death among
those under the age of five. If a cause of death were
recorded as suicide within this age group (age < 5), it
would indicate a misclassification, commonly referred to
as a garbage code in the death registry (4). However, death
certificates issued by forensic physicians do not include
the International Classification of Diseases tenth revision
(ICD-10) codes. Instead, the cause of death is expressed in
”Persian” in response to judicial considerations (4, 5).

In 2016, approximately 39% of suicide deaths in North
Africa and the Middle East occurred before the age of
30 for both sexes (6). In Iran, a comprehensive study
has indicated that the highest number of completed
suicides occurs in individuals under 30 (7). The similarity
may either indicate an emerging reality or result from
misclassification bias. Misclassification bias occurs when
cases of intentional poisoning are mistakenly classified
as unintentional poisoning. One possible reason for this
phenomenon could be that some family members of
individuals who have intentionally poisoned themselves
choose to conceal this reality due to social stigma (8).

Another investigative approach involves comparing
past or current data. Previous studies have explored
fluctuations in the occurrence of suicidal deaths during
specific seasons or months. For instance, some studies
have demonstrated that completed suicides follow a
specific temporal pattern referred to as seasonality (9, 10).
To validate this proposition, researchers could illustrate
the occurrences of unintentional poisoning deaths every
month and compare their frequency with intentional
poisoning deaths at the exact location. If the highest
number of deaths is observed in typical months in both
groups of poisonings, it might once again suggest the
potential occurrence of misclassification bias. In other
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words, the possibility of misclassification increases when
graphs exhibit similar temporal patterns.

Considering the above, it is clear that data
misclassification may occur when statistics related to
deaths caused by intentional poisoning are erroneously
categorized as unintentional. Such misclassification
can result in notable inaccuracies in the data. These
inaccuracies can lead to the underestimation of
intentional poisonings and the overestimation of
unintentional poisonings. Additional research is
warranted to clarify the reasons behind these statistical
errors, aiming to provide more accurate estimates for the
planning of suicide prevention strategies.
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