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Nível: DO (     )      ME (    )                                Área de Concentração: CHS (    )      EPID (    )      PPAS (    ) 
 

PROGRAMA DE PÓS-GRADUAÇÃO EM SAÚDE COLETIVA 
SELEÇÃO TURMA 2025 

 

SEGUNDA PROVA DE INGLÊS – HORÁRIO: das 10 às 12h 
 
INSTRUÇÕES: 
 

 ⇒ A PROVA TERÁ DURAÇÃO DE DUAS HORAS. 

 ⇒ MARQUE AS RESPOSTAS NO QUADRO ABAIXO. 

 ⇒ SOMENTE UMA OPÇÃO PARA CADA QUESTÃO. 

 ⇒ NÃO ASSINE. A PROVA SERÁ IDENTIFICADA PELO NÚMERO DE INSCRIÇÃO. 
 ⇒ SERÁ PERMITIDO O USO DE DICIONÁRIO. 

⇒ NÃO SERÃO DIVULGADOS RESULTADOS PELO TELEFONE (CONFORME EDITAL). A 
LISTAGEM COM O RESULTADO DA PRIMEIRA ETAPA DA SELEÇÃO ESTARÁ 
DISPONÍVEL NO IMS NO DIA 19/09/2024, A PARTIR DAS 12 HORAS, NO SITE 
www.ims.uerj.br 
 

Atenção: não é o seu conhecimento sobre o assunto que está sendo avaliado aqui, e sim 
sua capacidade de compreensão de um texto em língua estrangeira. Portanto, 
atenha-se àquilo que é dito no texto e ao que está sendo perguntado. 

 
 

 
 
 
 
 
 
 
 

NOTA: _____________________  APROVADO/A  (     )        NÃO APROVADO/A  (     ) 
 
PROF.: ________________________ 
  



 

UNIVERSIDADE DO ESTADO DO RIO DE JANEIRO 
Centro Biomédico 

Instituto de Medicina Social Hesio Cordeiro 
 

 

PROGRAMA DE PÓS-GRADUAÇÃO EM SAÚDE COLETIVA 
Rua São Francisco Xavier, 524 - Blocos D e E - 7º andar - Maracanã - Rio de Janeiro - RJ - CEP: 20550-900 

Tels.: +55(21) 2334-0235 / 2334-0504 
secretaria.ims@uerj.br - http://www.ims.uerj.br 

 

TEXT 1 
The Lancet Digital Health. Open Access Published: June, 2019 DOI: 

https://doi.org/10.1016/S2589-7500(19)30031-7  
 

An app a day is only a framework away 
1    With more than 300,000 health-related mobile device applications (apps) on the market 

serving millions of individuals worldwide, some have now reached the sought-after so-called 
unicorn status. The health apps landscape is rapidly growing and so are its promises, not only 
for public health but also for investors' pockets. Calm - the world's first mental health unicorn 
- is valued at US$1 billion, and now serves more than 1 million people. Health apps, like Calm, 
could be useful for treating or managing mental health disorders, which are often subject to 
stigmatisation, inhibiting patients from seeking face-to-face care. In low-income regions, 
where smartphone use is on the rise and access to health care remains scarce, apps such as 
Matibabu, a non-invasive malaria diagnostic test, have the potential to transform health care 
by reducing the burden on overstretched doctors. However, there is huge disparity between 
the number of apps with evidence of clinical efficacy in the form of randomised clinical trial 
data, and the apps currently available to the general population. 

2    In npj Digital Medicine, Mark Erik Larsen and colleagues reported that only one of the 73 top-
ranked mental health apps on Google Play and iTunes included a citation to published 
literature, indicating that high-quality clinical evidence is not commonly described in available 
mental health apps. Furthermore, the BMJ recently published a study reporting that health 
apps might be routinely sharing data, which could compromise the privacy of app users. 
Privacy risks associated with health apps have recently been reported by The Washington Post 
with regard to the family planning app, Ovia, which might have shared personal data in an 
aggregate form with users' employers and health insurers. The Wall Street Journal also 
reported that Facebook had access to sensitive data from 11 of 70 of the most popular apps 
in iOS, including ovulation tracker Flo Health and biometric tracker Azumio, which could leave 
individuals susceptible to security risks. These examples show that health apps are not held 
to the same efficacy or privacy standards as other medical devices. […] 

3    Greater clinical evidence from randomised trials and improved frameworks are necessary to 
empower users and healthcare professionals when using health apps. Efficacy and safety of 
these apps can only be guaranteed when more coherent global guidance and governance are 
provided to support app developers, patients, and healthcare practitioners. Governing bodies 
must act now to support widespread adoption of much needed digital interventions that 
serve the public and relieve the burden on healthcare systems. 

 
 
Questions 1 to 10 refer to TEXT 1 
 
 

https://www.thelancet.com/journals/landig/article/PIIS2589-7500(19)30031-7/fulltext
https://doi.org/10.1016/S2589-7500(19)30031-7
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1) “The health apps landscape is rapidly growing and so are its promises, not only for public 
health but also for investors' pockets” (1st par.). This means that:  

a) The health apps landscape is rapidly growing, unlike its promises. 
b) The health apps landscape is rapidly growing for public health and for investors' pockets 

as well.  
c) The health apps landscape tends to decrease, just like its promises. 
d) The health apps landscape is rapidly decreasing, and this will affect investors’ pockets. 
e) The health apps landscape is rapidly growing for public health but not for investors' 

pockets. 

 
2) In relation to the passage “In low-income regions, where smartphone use is on the rise and 

access to health care remains scarce […]” (1st par.), it is correct to say that:  
a) More and more people are using smartphones in low-income regions. 
b) All inhabitants in low-income regions use smartphones.  
c) Access to health care in low-income regions is on the rise. 
d) Smartphone use in low-income regions remains scarce. 
e) In low-income regions, everyone has smartphones and uses health apps. 

 
3) In the passage “However, there is huge disparity between the number of apps with evidence 

of clinical efficacy in the form of randomised clinical trial data, and the apps currently 
available to the general population” (1st par.), the underlined word expresses:  

a) condition 
b) hypothesis 
c) cause 
d) contrast 
e) reason  

 
4) Mark the option that contains an idea developed in the extract “apps such as Matibabu, a 

non-invasive malaria diagnostic test, have the potential to transform health care by 
reducing the burden on overstretched doctors” (1st par.).  

a) Apps such as Matibabu have the potential to transform malaria diagnostic tests. 
b) The transformation of health care can reduce the burden on overstretched doctors. 
c) Doctors are overstretched because of apps such as Matibabu. 
d) Non-invasive malaria diagnostic tests are a burden to doctors.  
e) Some apps can transform health care by reducing the burden on overstretched doctors. 

 
5) Why, according to the text, health apps like Calm could be useful for treating or managing 

mental health disorders?  
a) Because it is very difficult to treat mental health disorders. 
b) Because face-to-face care fosters stigmatisation. 
c) Because doctors are often reluctant to treat mental health disorders. 
d) Because mental health patients are often reluctant to seek face-to-face care. 
e) Because health apps, like Calm, are often subject to stigmatisation. 
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6) “With more than 300,000 health-related mobile device applications (apps) on the market 

serving millions of individuals worldwide, some have now reached the sought-after so-
called unicorn status” (1st par.). According to this passage, it is true that: 

a) More than 300,000 health-related apps on the market have now reached the sought-after 
so-called unicorn status. 

b) It is highly desirable that health-related apps serve millions of individuals worldwide. 
c) The so-called unicorn status is harmful to health-related apps. 
d) Millions of individuals worldwide have reached the sought-after so-called unicorn status. 
e) Among the thousands of existing health-related apps, only a few have reached the sought-

after so-called unicorn status. 
 
7) The BMJ recently published a study reporting that health apps might be routinely sharing 

data (2nd par.). According to the text, what consequence could it bring? 
a) This could affect the routine of mental health patients. 
b) This could compromise the privacy of app users. 
c) This could increase the use of health apps.  
d) This could leave doctors susceptible to security risks.  
e) This could lead to the creation of new medical devices.  

 
8) “Furthermore, the BMJ recently published a study reporting that health apps might be 

routinely sharing data […]” (1st par.). The underlined word can be replaced by: 
a) Additionally 
b) Contrarily 
c) Surprisingly 
d) Similarly 
e) Lately 

 
9) One of the statements below corresponds to an idea dealt with in the last paragraph. Mark it. 

a) Governing bodies are not prepared at all to support widespread adoption of much needed 
digital interventions. 

b) Efficacy and safety of health apps are provided by app developers, patients, and 
healthcare practitioners. 

c) Greater clinical evidence from randomised trials and improved frameworks empower 
users and healthcare professionals when using health apps. 

d) Digital interventions that serve the public may intensify the burden on healthcare 
systems.  

e) Governing bodies must support app developers, patients, and healthcare practitioners. 
 
10) The text claims that high-quality clinical evidence is not commonly described in available 

mental health apps. On what basis does it claim this? 
a) Authors have reported that 73 top-ranked mental health apps on Google Play and iTunes 

included a citation to published literature. 
b) Authors have reported that only one of the 73 top-ranked mental health apps on Google 
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Play and iTunes included a citation to published literature. 
c) Mark Erik Larsen and colleagues reported that high-quality clinical evidence is available in 

mental health apps. 
d) Mark Erik Larsen and colleagues reported that high-quality clinical evidence is available in 

all health apps. 
e) Authors have reported that only one of the 73 top-ranked mental health apps are 

available on Google Play and iTunes. 
 
 

TEXT 2 
Adapted from: Braubach, M.; Reichel, F.; Martuzzi, M. Environmental health inequalities 

in Europe. Second assessment report. WHO, June 2019 
(https://www.who.int/europe/publications/i/item/9789289054157).  

 

1    Environmental conditions are a central foundation for health and well-being and 
account for at least 15% of mortality in the WHO European Region. Such 
conditions are not universal, however, as wide disparities in distribution of and 
exposure to environmental risks occur both between and within countries. This 
report is concerned with the distribution of environmental risks and injuries 
within countries. 

2    Unequal environmental conditions, exposures and outcomes affect citizens daily 
in all settings where people live, work and spend their time. Home location and 
the quality and size of the dwelling closely depend on the financial capacities of 
households and individuals; these capacities therefore influence spatial and 
housing-related risk factors that residents are exposed to every day. Connected 
to this housing dimension is the provision of basic services (such as water supply, 
sanitation and energy), which may be more or less adequate or affordable and 
can also have a significant impact on health. Urban conditions and transport can 
provide environmental services and benefits (such as recreational and green areas 
or mobility) but may also give rise to a range of environmental risks (such as noise 
or air pollution) that affect certain areas more than others and thus provide 
unequal environmental exposure for residents. Work settings may also present 
different levels of environmental conditions and risk exposures according to the 
type of occupation. Finally, focusing on injury risks, inequalities appear both in 
setting-specific (such as occupational or transport-related) injuries and those 
occurring across settings (such as falls or poisonings). […] 

 
Questions 11 to 20 refer to TEXT 2 
 

11) One of the statements below corresponds to an idea dealt with in the first paragraph. Mark 
it:  

a) Environmental conditions account for at least 15% of mortality worldwide. 
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b) Countries present wide disparities in the distribution of and exposure to environmental 
risks. 

c) This text concerns the distribution of environmental risks and injuries within 
underdeveloped countries. 

d) Environmental conditions used to be a central foundation for health and well-being. 
e) Environmental conditions are universal. 

 

12) “This report is concerned with the distribution of environmental risks and injuries […]” (1st 
par.). This means that: 

a) This report denounces the distribution of environmental risks and injuries. 
b) This report praises the distribution of environmental risks and injuries 
c) This report does not address the distribution of environmental risks and injuries 
d) This report is influenced by the distribution of environmental risks and injuries 
e) This report is interested in the distribution of environmental risks and injuries. 

 

13) The authors state that the provision of basic services can also have a significant impact on 
health. What basic services do they refer to? 

a) unequal environmental conditions, exposures and outcomes 
b) noise or air pollution 
c) home location and the quality and size of the dwelling 
d) water supply, sanitation and energy 
e) urban conditions and transport 

 
14) “Urban conditions and transport […] may also give rise to a range of environmental risks” (2nd 
par.). Reading this passage, we understand that: 

a) Urban conditions and transport can also bypass a series of environmental risks. 
b) Urban conditions and transport can also encourage the same environmental risks. 
c) Urban conditions and transport can also foster different environmental risks. 
d) Urban conditions and transport can also repel several environmental risks. 
e) Urban conditions and transport can also bring about a series of environmental risks. 

 
15) “Work settings may also present different levels of environmental conditions and risk 
exposures according to the type of occupation” (2nd par.). It means that: 

a) The type of occupation influences the levels of environmental conditions and risk 
exposures in work settings. 
b) Work settings may change the levels of environmental conditions and risk exposures but 
not the type of occupation. 
c) The type of occupation does not interfere with the levels of environmental conditions 
and risk exposures in work settings. 
d) The type of occupation depends on the work settings. 
e) Work settings depend on the levels of environmental conditions and risk exposures. 
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16) “[…] which may be more or less adequate or affordable […]” (2nd par.). Mark the option that 
contains a synonym for the underlined word: 

a) low-cost 
b) outdated 
c) expensive 
d) obsolete 
e) modern 

 
17) In “Home location and the quality and size of the dwelling closely depend on the financial 
capacities […]” (2nd par.), we understand that: 

a) Home location and the quality and size of the dwelling hardly depend on the financial 
capacities. 
b) Home location and the quality and size of the dwelling do not depend on the financial 
capacities. 
c) Home location and the quality and size of the dwelling really depend on the financial 
capacities. 
d) Home location and the quality and size of the dwelling sometimes depend on the 
financial capacities. 
e) Home location and the quality and size of the dwelling must depend on the financial 
capacities. 

 
18) “[..] that affect certain areas more than others and thus provide […] (2nd par.). The underlined 
word can be replaced by: 

a) hence 
b) however 
c) also 
d) never 
e) always 

 
19) The extract “[…] these capacities therefore influence spatial and housing-related risk factors 
[…]” (2nd par.) conveys the idea that: 

a) Spatial and housing-related risk factors may influence these capacities. 
b) Consequently, these capacities influence spatial and housing-related risk factors. 
c) These capacities influence spatial but not housing-related risk factors. 
d) These capacities never influence spatial and housing-related risk factors. 
e) Spatial and housing-related risk factors are never influenced. 

 
20) According to the text, falls and poisonings are: 

a) setting-specific injuries 
b) occupational and transport-related injuries 
c) injuries that occur across settings 
d) common environmental risks 
e) environmental health inequalities 
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