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Analysis

should first be able to show that they have advocated 
strongly and collectively for the known effective 
measures.12Resources, which is always limited, needs to 
be utilized for most effective interventions. Some well 
intended interventions like school based programmes 
have weak evidence base and the often the study 
endpoint has been outcomes like suicidal ideation, not 
suicide. 

Application of best evidence to practice clearly calls 
for intervention at Mahanama Bridge, Matara by 
installation of barriers. The responsibility to act belongs 
to authorities responsible for bridges and government 
agencies accountable for suicide prevention. Negligence 
of a well-established intervention could lead to liability.  

Preventing media form glamorizing these events could be 
another intervention. Though a Suicide sensitive media 
hand book for Sri Lanka was prepared in 200313these 
guidelines are rarely adhered to. Increasing number 
of media organizations channels competing for viewer 
attention doesn’t help either. 

It is revitalizing to note that some journalists have 
recognized the culpability of media. How such 
recognition could be upgraded to enduring change in 
reporting practices need to be actively explored.
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