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Suicide is a serious public health problem in the
United States. After 2 consecutive years of
declines in suicide (47,511 in 2019 and 45,979 in
2020), 2021 data indicate an increase in suicide
to 48,183, nearly returning to the 2018 peak
(48,344) with an age-adjusted rate of 14.1
suicides per 100,000 population (versus 14.2 in
2018).* 

To understand how this increase is distributed
across racial and ethnic groups, CDC analyzed
changes in racial and ethnic age-adjusted and
age-specific suicide rates during 2018–2021.

Stone DM, Mack KA, Qualters J. Notes from the Field: Recent Changes in Suicide Rates, by Race and Ethnicity and Age Group —
United States, 2021. MMWR Morb Mortal Wkly Rep 2023;72:160–162. DOI: http://dx.doi.org/10.15585/mmwr.mm7206a4.

http://dx.doi.org/10.15585/mmwr.mm7206a4


Suicides were identified from the National Vital Statistics
System multiple cause-of-death mortality files for 2018–2021.
Age-adjusted rates and 95% CIs were calculated using the
direct method and the 2000 U.S. standard population.
Hispanic or Latino (Hispanic) persons could be of any race, and
racial groups excluded persons of Hispanic ethnicity. Persons
with unknown ethnicity were excluded from race and ethnicity
groups but were included in the overall total. 

Differences in rates from 2018 to 2021 were compared using
z-tests when deaths were ≥100; p-values <0.05 were
considered statistically significant. When deaths were <100,
differences in rates were considered significant if CIs based on
a gamma distribution did not overlap. This activity was
reviewed by CDC and was conducted consistent with
applicable federal law and CDC policy.†
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Age-adjusted 2021 suicide rates were highest among
non-Hispanic American Indian or Alaska Native
(AI/AN) persons (28.1 per 100,000) overall; this
group also experienced the highest relative
percentage change during 2018–2021 (from 22.3 to
28.1 per 100,000; a 26% increase) (Table). 

Age-adjusted rates also increased significantly
among non-Hispanic Black or African American
(Black) persons (from 7.3 to 8.7; a 19.2% increase)
and for Hispanic persons (from 7.4 to 7.9; a 6.8%
increase) during 2018–2021. Non-Hispanic White
(White) persons were the only group to show an
overall age-adjusted rate decline compared with that
in 2018 (from 18.1 to 17.4; a 3.9% decline).

https://www.cdc.gov/mmwr/volumes/72/wr/mm7206a4.htm#T1_down


These analyses demonstrate disparities in suicide
rates among populations based on race and ethnicity
and age group in the context of overall suicide rates
nearly returning to their 2018 peak after 2 years of
declines. Significant increases among young Black
persons aged 10–24 years and across multiple racial
and ethnic populations aged 25–44 years raise
particular concern.
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Suicide is a complex problem related to multiple risk factors
such as relationship, job or school, and financial problems, as
well as mental illness, substance use, social isolation,
historical trauma, barriers to health care, and easy access to
lethal means of suicide among persons at risk 

(1). Moreover, suicide rates might be stable or even decline
during a disaster, only to rise afterwards as the longer-term
sequalae ensue for individual persons and within families and
communities (2). As the nation continues to respond to the
short- and long-term impacts of the COVID-19 pandemic,
remaining vigilant in prevention efforts is critical, especially
among disproportionately affected populations where
longer-term impacts might compound preexisting inequities
in suicide risk.
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