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Human Rights Council Re

Review of the GARes 61. . _
Peacebuilding Commission H.E. Raymond Wolfe, Permanent Representative of Jamaica and H.E. Sylvie Lucas, Permanent
Review Representative of Luxembourg have been appointed by the President of the General Assembly to act as co-

Preparatjons for G?E facilitators and will hold timely, open, transparent and inclusive consultations with all Member States, with a
Session |3 gsﬁ-ﬁeve il view to adopting a concise and action-oriented outcome document.

Non-communicable Diseases
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BbipaXkeHHOCTb Aenpeccumn U CMepPTHOCTb

Cumulative mortality hazard

Years of follow up
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e S@VEre No depression

Uem bonee BblipaXeHa genpeccus, TEM Bbllle CMEPTHOCTD,
0COBEHHO OT cepaevYHO-COCYANCTLIX MPUYNH

Almeida OP, et al. PLoS ONE. 2010;5(6):e11266.



Henpeccus U UHCYNbLTLI
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HNenpeccusa n cmepTtHOCTb OoT UBC

4.00

2.00

1.00

Hazard Ratio (+95% Q)

o
U
o

0.25

Never

[a)
Puck cmeptu ot UBC
Bbille B 2,7 pa3a
Lifetime (but Past 12 Current
not in past months (but
12 months) not current)

Major Depressive Disorder

[MpocnekTnBHOE KoropTHoe uccnegosaHue 1996-2000 rogos
8261 myx4nH n 11388 xeHwmH 41-80 net B Hopdonke (U.K.)

Surtees PG, et al. Am J Psychiatry 2008;165:515-23.



Puck cmepty y naumentoB ¢ UBC,
npnHumarownx CNO3C

Risk Ratio N Risk Ratio
Study or Subgroup IV, Random, 95% CI Year IV, Random, 95% CI
2.3.1 PaHAOMM3MpOBaHHbIe KOHTpOJInpyemMmbie nccriegoBaHus
Strik 2000 Not estimable 2000
McFarlane 2001 Not estimable 2001
Glassmann All 2002 0.39[0.08, 2.01] 2002 - T
Subtotal (95% CI) 0.39 [0.08, 2.01] -

JleueHune penpeccun CUO3C
CcHuXxaeT rocnutanu3auum ¢ UBC
Ha 37%, cMepTHOCTb Ha 44% |

Subtotal (95% CI) 0.57 [0.36, 0.92] A 4
Heterogeneity: Tau?=0.00; Chi#=0.53,df=1(P=047); 1?=0%
Test for overall effect: Z =2.31 (P =0.02)

Total (95% ClI) 0.56 [0.35, 0.88] ‘
Heterogeneity: Tau? = 0.00; Chi?=0.72,df=2 (P =0.70); I?= 0%
Test for overall effect: Z =2.53 (P =0.01)
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Pizzi C, 2011.



TpeBora u CMepTHOCTb
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Y naumeHToB ¢ UBC 6e3 uHhapkTa mnokapaa
TpeBora accouuupoBarnacb CO 3Ha4YNTEeNbHbIM
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[TIpocnekTMBHOE KOropTHOE UccnegoBaHue
4864 nayneHToB

B TeyeHue S ner.
Meyer T, et al. Psychosom Med. 2010;72(1):9-15.



IOdunctpecc n cMepTHOCTDbL

| Association between psychological distress and cause specific mortality

Model Deaths Participants GHQ-12 score 1 standard P for trend
(no) (no) deviation
disadvantage in

0 1-3 4-6 7-12 GHQ-12 score”
Total mortality
Age and sex 8365 68 222 1 (reference) 1.20 (1.13t0 1.27) 1.43 (1.31t0 1.56) 1.94 (1.66t02.26) 1.21 (1.151t0 1.27) <0.001
adjusted
Fully adjustedt 4963 41 362 1 1.16 (1.08 to 1.24) 1.37 (1.23t0 1.51) 1.67 (1.411t02.00) 1.16 (1.12t0 1.20) <0.001

Cardiovascular diseaset mortality

Age and sex 3382 68 222 1 (reference) 1.29 (1.17 to 1.43) 1.44 (1.27t0 1.62) 2.05(1.57102.70) 1.22 (1.14t0 1.31) <0.001
adjusted
Fully adjustedt 1956 41 362 1 1.25 (1.08 t0 1.44) 1.45(1.23t0 1.71) 1.72 (1.44102.06) 1.17 (1.1210 1.22) <0.001

Cancer morta'™* -

Age and sex

=== dem Oonee BblpaxeH AUCTpecc, TeM Bbllle

External caus

r— CMepPTHOCTb, OCOOEHHO OT

adjusted

Fuly adjustedt cepaAevyHo-CoCcyaAnCTbIX MPUYUNH.

Data are hazar

*GHQ-12 score standardised with sex specific standard deviations.

tModel adjusted for age, sex, occupational social class, diabetes, body mass index, systolic blood pressure, physical activity, smoking, and alcohol consumption.
tCardiovascular disease comprises ischaemic heart disease, stroke, peripheral vascular disease, and heart failure.

MeTa-aHanuns 10 KpyrnHbIX MPOCNEKTUBHBIX KOTOPTHbIX
nccrnenosaHum B BennkobputaHum

Russ TC, et al. BMJ 2012;345.
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