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Considerando o artigo abaixo, responda em PORTUGUES ou INGLES as questdes de

1 a9 apresentadas ap0s o texto. A questao 10 deve ser respondida em portugués.
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The Global Burden of Disease (GBD) project has five major goals: improve control
of disease burdens, generate opportunities for informed debate, identify disease control
priorities, create knowledge about diseases, and enable rational allocation of resources
for disease control. Of the diseases that any national Ministry of Health should combat,
diarrhoeal diseases are among the most challenging. Diarrhoeal diseases are not
diseases of excess, habit, or heredity, and optimal interventions, with few exceptions,
might fall outside the ministerial scope. Food and water are major vehicles of diarrhoeal
disease and remain unavoidable risk factors for morbidity and mortality.

By refining their methods, Robert Reiner and colleagues have updated estimates
of global diarrhoea burden for 2016, highlighting current and new causes for concern,
reiterating the excessive morbidity and mortality in children younger than 5 years, defining
the association between case-fatality ratio and Socio-demographic Index (SDI), and
emphasising the vulnerability of the ageing global population. Diarrhoeal diseases affect
all ages, but particularly the young and the elderly. Despite a 57% reduction in diarrhoea
deaths since 2000, children younger than 5 years remain the most vulnerable group to
diarrhoeal and foodborne diseases. An estimated 1.1 billion total episodes of diarrhoea,
about 1.8 episodes per child, occurred in this age group in 2016 compared with an
incidence of 0-90 episodes (95% uncertainty interval [UI] 0.82 — 1.00) per person-year in

adults older than 70 years. Although the rotavirus vaccine has undoubtedly affected the
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burden of diarrhoeal disease in children, rotavirus diarrhoea remains the commonest
cause of death in children younger than 5 years due to diarrhoea (20.3 deaths [95% Ul
16.6 — 24.5] per 100,000), suggesting that the vaccine is still underused globally.

Ageing populations have created further challenges for the control of diarrhoeal
disease. The UN reported that the population of individuals older than 60 years will
increase globally from 962.3 million in 2017 to 2080.5 million in 2050, primarily in Africa,
where a projected 230% increase will occur. In 2016, diarrhoea mortality was about three
times greater in adults older than 70 years than in children younger than 5 years: the
commonest cause of diarrhoea in elderly people was the bacteria Shigella, causing 18.4
deaths (95% Ul 10.5 — 31.8) per 100,000. Excessive mortality due to invasive shigellosis
in adult women with HIV caring for sick children suggests interventions aimed at
controlling childhood diarrhoea might benefit vulnerable adults. In countries where case-
fatality rates should be lower because of high SDI, HIV probably remains an important

factor in disease outcome.

Cholera, which is associated with breakdowns in delivery of safe water, contributed
to 1.5 deaths (95% Ul 0.9 — 2.4) per 100,000 worldwide and was the third commonest
cause of diarrhoeal death occurring predominantly in countries with political and economic
instability. Mapping the history of cholera outbreaks traces a narrative of conflict.
Clostridium difficile is often poorly investigated in countries with a low SDI, and although
it contributed little to global diarrhoeal mortality, it had the greatest impact on diarrhoeal
mortality in high SDI countries (7761 total deaths).

Climate change might directly and indirectly affect burden estimates in the future.
The authors showed that SDI was associated with diarrhoea mortality, irrespective of age.
Climate change disproportionately threatens food production, and hence food security, in
countries with a low SDI, with complications of food scarcity potentially overwhelming
those countries where low SDI is associated with high case-fatality rates in children.
Malnutrition and stunting, which are associated with climate change, are risk factors for
severe diarrhoea, and flood and drought resulting from climate change have been further

associated with increased burdens of diarrhoeal disease in affected areas.

Debate regarding disease control has affected strategies related to safe food,
sanitation, and water, and socioeconomic and political stability. Implementation of these

strategies has been inadequate, sometimes non-existent, and improvements remain
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vulnerable to regression. Insufficient resources in countries that have the greatest burden
of diarrhoeal diseases have been detrimental to progress in global control of such
diseases. This underfunding has caused unequal reductions in diarrhoeal disease
burdens among countries. Knowledge about and insight into diarrhoeal diseases have
advanced, but improved granularity would enhance country-level management for all age
groups. More high-quality data are needed on the complex cause-and-effect associations
between stunting and diarrhoea, climate change, the role of comorbidities, acute versus
subacute disease, and bloody versus non-bloody diarrhoea. By updating these GBD
estimates, Reiner and colleagues have reminded us that substantial progress is needed

to reduce the global burden of diarrhoea.

1) De acordo com texto, quais séo os objetivos do projeto Carga Global da Doencas?
(1,0 ponto)

Resposta: melhorar o controle da carga de doencas, gerar oportunidades para debate
informado, identificar prioridades de controle de doencas, gerar conhecimento sobre

doencas e permitir a alocacao racional de recursos para o controle de doencas.

Answer: improve control of disease burdens, generate opportunities for informed debate,
identify disease control priorities, create knowledge about diseases, and enable rational

allocation of resources for disease control.

2) Expligue, de acordo com o texto, por que entre todas as doengas a serem
controladas, as doencas diarreicas apresentam os maiores desafios para o seu

controle? (1,0 ponto)

Resposta: as doencas diarreicas nao sao doencas de excesso, habito ou hereditariedade,
e intervencbes amplas, com poucas excecOes, podem ficar fora das prioridades
governamentais, no ambito dos ministérios da saude. Alimentos e 4gua Sao os principais
veiculos de doencas diarreicas e, portanto, permanecem como fatores de risco

inevitaveis para morbimortalidade por essas doencas.



Answer: diarrhoeal diseases are not diseases of excess, habit, or heredity, and optimal
interventions, with few exceptions, might fall outside the ministerial scope. Food and water
are major vehicles of diarrhoeal disease and remain unavoidable risk factors for morbidity

and mortality.
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3) Qual grupo etario € o mais acometido (ou mais vulnerivel) pelas doencas
diarreicas? Justifique, com base no texto, por que este € o0 grupo etario mais

acometido pelas doencas diarreicas. (1,0 ponto)

Resposta: criancas menores que 5 anos de idade. Apesar da reducéo de 57% nas mortes
por diarreia desde 2000, criangas menores de 5 anos continuam sendo 0 grupo mais
vulneravel para as doencas diarreicas e outras doencas transmitidas por alimentos. Entre
o total estimado de 1,1 bilhdo de episédios de diarreia em 2016, cerca de 1,8 episodio

por crianga ocorreu nessa faixa etaria.

Answer: children younger than 5 years. Despite a 57% reduction in diarrhoea deaths since
2000, children younger than 5 years remain the most vulnerable group to diarrhoeal and
foodborne diseases. An estimated 1.1 billion total episodes of diarrhoea, about 1.8

episodes per child, occurred in this age group in 2016.

4) Explique a contradi¢cdo de ideias (ou informacdes) descrito entre as linhas 19 a
227 (1,0 ponto)

Resposta: embora a vacina contra o rotavirus tenha diminuido o impacto das doencas
diarreicas em criancgas, a diarreia por rotavirus continua sendo a causa mais comum de
morte em criancas menores de 5 anos devido a diarreia, sugerindo que a vacina ainda é

subutilizada no mundo.

Answer: Although the rotavirus vaccine has undoubtedly affected the burden of diarrhoeal
disease in children, rotavirus diarrhoea remains the commonest cause of death in children
younger than 5 years due to diarrhea, suggesting that the vaccine is still underused

globally.



5) O texto afirma que populacdes idosas tém apresentado novos desafios para o
controle de doencas diarreicas. Resumidamente, em até 5 linhas, expliqgue essa

afirmacao? (1,0 ponto)

Resposta: dados da Organizacéao das Nacdes Unidades mostraram que a populacéo de
individuos com mais de 60 anos aumentara globalmente, principalmente na Africa, onde
ocorrerd um aumento projetado de 230%. Em 2016, a mortalidade por diarreia foi cerca
de trés vezes maior em adultos com mais de 70 anos do que em crian¢gas com menos de

5 anos.

Answer: data from UN reported that the population of individuals older than 60 years will
increase globally, primarily in Africa, where a projected 230% increase will occur. In 2016,
diarrhoea mortality was about three times greater in adults older than 70 years than in

children younger than 5 years.

6) Por que as mudancas climaticas podem afetar direta e indiretamente as
estimativas sobre a magnitude e a carga das doencas diarreicas no futuro? (1,0

ponto)

Resposta: as mudancas climaticas ameacam desproporcionalmente a producdo de
alimentos e, portanto, a seguranca alimentar, especialmente em paises com baixo indice
sociodemogréfico; o que pode gerar complicacbes da escassez de alimentos que
potencialmente sobrecarregam os paises com baixos indicadores sociodemograficos,
onde sdo observados a associacao entre o baixo status sociodemografico e as altas taxas

de mortalidade infantil.

Answer: climate change disproportionately threatens food production, and hence food
security, in countries with a low socio-demographic index, with complications of food
scarcity potentially overwhelming those countries where low socio-demographic index is

associated with high case-fatality rates in children.



7) Quais sao os fatores de risco associados a diarreia severa citados no texto? (1,0

ponto)

Resposta: desnutricdo e nanismo.

Answer: malnutrition and stunting.

8) Embora o conhecimento e a percepcdo acerca da magnitude e importancia das
doencas diarreicas tenham avancado, o que mais é necessario para melhorar a
gestdo e o controle dessas doencas em nivel nacional e em todas as faixas

etarias? (1,0 ponto)

Resposta: sdo necessarios mais dados de alta qualidade sobre as complexas
associacOes de causa e efeito entre nanismo e diarreia, mudancas climaticas, papel das
comorbidades, doenca aguda versus subaguda e diarreia sanguinolenta e néo

sanguinolenta.

Answer: more high-quality data are needed on the complex cause-and-effect associations
between stunting and diarrhoea, climate change, the role of comorbidities, acute versus

subacute disease, and bloody versus non-bloody diarrhoea

9) Quais sao as trés causas mais comuns de morte por doencas diarreicas? (1,0

ponto)

Resposta: infeccdo pelo rotavirus (rotavirose), pela bactéria do género Shigella

(shiguelose) e a colera.

Answer: rotavirus infection, Shigella infection (shigellosis) and cholera.

10)Considerando o contexto em que estdo inseridas no texto, como vocé traduziria
para o portugués as expressodes abaixo? (1,0 ponto)

e uncertainty interval (linha 18): intervalo de incerteza



e childhood diarrhoea (linha 31): diarreia infantil
e case-fatality ratio (linha 12): razéo ou relacéo caso-fatalidade

¢ high-quality data (linha 57): dados de alta qualidade



