[bookmark: _qffb9v3j03ir][TEMPLATE LETTER - MINISTRY OF HEALTH]

[Date]
[Full name and title of recipient, e.g. Dr./Hon./Senator [Name]]
[Minister of Health / Permanent Secretary, etc.]
[Ministry of Health, Government of [Country]]
[Address]

[bookmark: _GoBack]Subject: "Partnering on the Decriminalisation of Suicide and Suicide Prevention in [Country]" 
Dear [XX],
On behalf of [your organisation / coalition name], we write to thank the Ministry for [specific action, statement, or commitment — e.g. its statement for last year's World Suicide Prevention Day, or its progress on mental health]. 
We write now to request the Ministry's partnership in [decriminalising suicide and suicide attempts under Section __ of the Penal Code and advancing a national suicide-prevention strategy] in [Country]. 
The Case for Reform
Suicide ideation and attempted suicide remains a criminal offence in [Country]. Criminalisation does not deter suicide — it deters help-seeking. People in crisis, and their families and caregivers, avoid disclosure and treatment for fear of arrest, prosecution, or public exposure. Health workers fear providing care to someone who has attempted suicide because of the legal risk of being seen as "aiding or abetting" a crime. Without accurate data, the government cannot develop an effective national suicide prevention strategy. This is why it is essential that suicide attempts are seen as a public health issue rather than a criminal justice issue, and responded to through prevention and care rather than courts and incarceration. 
Why This Matters Now
· Suicide is the third leading cause of death among 15-29 year old globally. More than [X] number of people die by suicide in [Country] every year and and for every suicide, there are more that attempt suicide. This is despite the presence of the law in [Country] criminalising suicide. [You may enter more country specific data/evidence and context here.]
· The WHO Global Mental Health Action Plan 2021–2030 and the WHO Policy Brief on the Health Aspects of Decriminalization of Suicide and Suicide Attempts (2023) call on Member States to reform laws criminalising suicide as part of national suicide-prevention strategy. The policy positions of the International Association for Suicide Prevention, the worlds largest suicide prevention organisation and Lifeline International, the largest network of suicide crisis lines support this position. 
· Countries around the world, including Guyana, Singapore, Ghana, Malaysia, Kenya and India have decriminalised suicide in recent years, recognising that it needed to be replaced by national suicide prevention legislation and policies. Only 13% of countries worldwide still criminalise suicide, all of them through antequated or colonial era legislation. 
What We Can Offer
We would like to offer our support to the Ministry with this initiative, including: 
· Technical evidence and country case studies (including contextually relevant legislative and policy examples) on decriminalising suicide in the form of [list available and contextually relevant resources].
· A coalition of supportive national stakeholders - including [list coalition members and their value add]
· International expertise on suicide prevention — including [list partners such as the Global Mental Health Action Network Suicide Prevention Working Group, LifeLine International, International Association for Suicide Prevention, United for Global Mental Health] — for training, capacity building, and technical support.
· Talking points and communications support for public statements on suicide prevention and decriminalisation.
Our Ask 
We welcome this opportunity to collaborate with the Ministry of Health on [X] [you may consider proposing any one of the following items, along with appropriate details:  
· A meeting to present the evidence base and discuss next steps.
· Co-hosting or facilitating or participating in a multi-stakeholder event or webinar nationally or internationally.
· Developing a public endorsement by the Ministry of decriminalising suicide attempts as a public health measure through a statement or press release, amplified through various channels.]
· Establishing a joint working group with Government and other relevant stakeholders to review the relevant statutory provision and support the Ministry with a draft amendment - the Nigeria example can be cited but this is recommended as more of a follow up ask once a relationship and level of trust has been established.

Thank you for your leadership and consideration. We look forward to hearing from you and the possibility of supporting you in this important cause.

Best regards,
[Name, title, organisation, coalition]
[Additional co-signing organisations, listed alphabetically]
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[Date]
[Full name and title of recipient, e.g. Dr./Hon./Senator [Name]]
[Minister of Justice / Permanent Secretary, etc.]
[Ministry of Justice, Government of [Country]]
[Address]

Subject: "Partnering  on the Decriminalisation of Suicide and Suicide Prevention in [Country]" 
Dear [XX],
On behalf of [your organisation / coalition name], we write to thank the Ministry for [specific action, statement, or commitment — e.g. its progressive human rights based legislative reforms]. 
We write now to request the Ministry's partnership in [decriminalising suicide and suicide attempts under Section __ of the Penal Code] in [Country]. 
The Case for Reform
Suicide and attempted suicide remains a criminal offence in [Country]. Criminalisation does not deter suicide — it deters help-seeking. People in crisis, and their families and caregivers, avoid disclosure and treatment for fear of arrest, prosecution, or public exposure. Health workers fear providing care to someone who has attempted suicide because of the legal risk of being seen as "aiding or abetting" a crime. Treatments can be delayed in hospital settings as medical officers are forced to treat it as a ‘criminal’ matter and many medical officers shy away from such treatment so that they are not forced to testify during court proceedings later. Police officers cannot be trained to be compassionate first responders as they are obligated to file a case against persons who attempt suicide. In many instances, these circumstances may lead to suicide survivors, family members and caregivers being coerced into extortion to keep the matter away from the courts. This is why it is essential that suicide attempts are seen as a public health issue rather than a criminal justice issue, and responded to through prevention and care rather than courts and incarceration. 
Why This Matters Now
· Suicide is the third leading cause of death among 15-29 year old globally. More than [X] number of people die by suicide in [Country] every year and and for every suicide, there are more that attempt suicide. This is despite the presence of the law in [Country] criminalising suicide. [You may enter more country specific data/evidence and context here.]
· Countries around the world, including Guyana, Singapore, Ghana, Malaysia, Kenya and India have decriminalised suicide in recent years, recognising that it needed to be replaced by national suicide prevention legislation and policies. Only 13% of countries worldwide still criminalise suicide, all of them through antequated or colonial era legislation. 
· The WHO Global Mental Health Action Plan 2021–2030 and the WHO Policy Brief on the Health Aspects of Decriminalization of Suicide and Suicide Attempts (2023) call on Member States to reform laws criminalising suicide as part of national suicide-prevention strategy. The policy positions of the International Association for Suicide Prevention, the worlds largest suicide prevention organisation and Lifeline International, the largest network of suicide crisis lines support this position. 
What We Can Offer
We would like to offer our support to the Ministry with this initiative, including: 
· Technical evidence and country case studies (including contextually relevant examples of legislation) on decriminalising suicide in the form of [list available and contextually relevant resources].
· A coalition of supportive national stakeholders - including [list coalition members and their value add]
· International expertise on suicide prevention legislation and policy ammendments — including [list partners such as the Global Mental Health Action Network Suicide Prevention Working Group, LifeLine International, International Association for Suicide Prevention, United for Global Mental Health] — for training, capacity building, and technical support.
· Talking points and communications support for public statements on suicide prevention and decriminalisation.
Our Ask 
We welcome this opportunity to collaborate with the Ministry of Health on [X] [you may consider proposing any one of the following items, along with appropriate details:  
· A meeting to present the evidence base and discuss next steps.
· Co-hosting or facilitating or participating in a multi-stakeholder event or webinar nationally or internationally.
· Developing a public endorsement by the Ministry of decriminalising suicide attempts as a human rights issue through a statement or press release, amplified through various channels.]
· Establishing a joint working group with Government and other relevant stakeholders to review the relevant statutory provision and support the Ministry with a draft amendment - the Nigeria example can be cited but this is recommended as more of a follow up ask once a relationship and level of trust has been established.

Thank you for your leadership and consideration. We look forward to hearing from you and the possibility of supporting you in this important cause.

Best regards,
[Name, title, organisation, coalition]
[Additional co-signing organisations, listed alphabetically]
