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Cohort studies

Cohort studies are a type of
observational research that
follows a group of individuals
(a cohort) over time to
observe exposures and, in
sequence, health outcomes.

Researchers could compare
an exposed group to an
unexposed one to determine
whether exposure is
associated with the incidence
of one or more health
outcomes.
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« Clarity of Temporal Sequence

 Allow Calculation of Incidence: Relative risk (risk ratio or rate
ratio), Risk difference, Attributable proportion (attributable risk %)

* Facilitate Study of Rare Exposures:
 Allow Examination of Multiple Effects of a Single Exposure

* Avoid Selection Bias at Enrolment



Personal Data for Research

Made Data
Experimental

Made Data
Observational
(e.g. Social Surveys)

Found Data
Administrative Data

Found Data
Other Types of Big
Data

* Data are collected to
investigate a fixed
hypothesis.

* Usually relatively
small in size.

* Usually relatively
uncomplex.

* Highly systematic.

* Known sample /
population.

* Data may be used to
address multiple
research questions.

* Data may be very
large and complex
(but usually smaller
than big data).

* Highly systematic.

* Known sample /
population.

* Data are not collected
for research purposes.

*May be large and
complex.

* Semi-systematic.

*May be messy (i.e.
may involve
extensive data
management to clean
and organmise the
data).

* Multidimensional (1.e.

may involve multiple
fragments of data
which have to be
brought together
through data inkage).

*Usually a known
sample / population.

* Data are not collected
for research purposes.

*May be very large
and very complex.

* Some sources will be
very unsystematic
(e.g. data from social
media posts).

* Very messy / chaotic.

* Multidimensional (1.e.
may involve multiple
fragments of data
which have to be
brought together
through data linkage).

« Sample / population
usually unknown.




Brazil Data Ecosystem
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~—— The amount of medical data generated every year worldwide Is rising astronomically:
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How can we transform
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this growing amount of SR
data into valuable
knowledge that serves
the common good?



v Data heterogeneity (accuracy, format);

v Data fra(%mentation (multiple databases, multiple owners/
stakeholders);

v Data availability (protection for commercial or cultural reasons, or
related to personal privacy);

v Data handling (data management, data access, data quality, data
querying, data sharing);

v Data privacy and integrity (prevention of corruption and hacking);



Computational resources

Infraestrutura computacional Cidacs

i- i §
i- i 5

- §-

Curadoria

Producdo de Dados || &



Data Governance

European Journal of Epidemiology (2022) 37:1215-1224
httpsz//doi.org/10.1007/510654-022-00934-w

METHODS ) International Journal of ®
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Journal Website: www.ijpds.org

Biases arising from linked administrative data for epidemiological

research: a cunteptual framework from registratiun to analyses The Centre for Data and Knowledge Integration for Health (CIDACS): Linking
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The COVID-19 pandemic highlighted the importance of international data sharing and access to improve health  tencet igit Health 2024
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Data Linkage

Barbosa et al. BMC Med Inform Decis Mak ~ (2020) 20:289 H 2
https://dol.org/10.1186/512911-020-01285-w BMC MedlcaIDIr;fc(I);rg r?t&/lczgrr‘lg
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CIDACS-RL: a novel indexing search =

and scoring-based record linkage system
for huge datasets with high accuracy
and scalability

George C. G. Barbosa'"®, M. Sanni Ali'#3, Bruno Araujo’, Sandra Reis', Samila Sena', Maria Y. T. Ichihara',
Julia Pescarini', Rosemeire L. Fiaccone'#, Leila D. Amorim'#, Robespierre Pita', Marcos E. Barreto'®”,
Liam Smeeth? and Mauricio L. Barreto'®

a novel iterative deterministic record linkage
algorithm based on a combination of indexing search
and scoring algorithms (provided by Elasticsearch) [...]
for huge datasets, with higher accuracy, improved
scalability, and substantially shorter execution time
compared to other existing linkage tools.



% The 100 million Brazilians Cohort

Population from Cadastro Unico (2001 -2021): low-income families potentially

eli%ible for social protection programs (N=143,942,090)

Cadastro Unico
Social and
demographic
records of
Individuals and
family

Bolsa Famila
programme
Records of the
payments of the

MCMV
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the housing

Wells
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hospitalisation
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SISVAN
Record monitoring of
growth, development
and food consumption

SINAN

Records of notifications
of diseases
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De-identified
datasets are
extracted

To analyse social
determinants and health

inequalities, to evaluate
the impact of social
programs on health
outcomes etc




Cidacs Birth Cohort
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Cohaort Profile

Cohort Profile: Centro de Integragao de Dados e
Conhecimentos para Sadde (CIDACS) Birth

Cohort
Baseline Baseline SINASC
LT Eelnd Birth Cohort 53.209.685
131.697.800 28.631.394
BASELINE SIH
(hospitalization
/ \ SINAN admission financed by
SINASC IF_‘.GI‘I:IDLHS_GTY the Brazilian National
(birth) noti matloi disease) Health System)
CIDACS birth cohort (di::h,
E 3
cADU cADU SISVAN BOLSA FAMILIA
{nutritional conditions) PROGRAMME
(governmental

@ernal information) (children inf-:-rmat'to)}

conditional cash transfer)

De-identified
datasets are

extracted

Describe the relationships between prenatal

events and early childhood development and

examine key factors that influence child and
maternal well-being over time
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Health and Social Data in Brazil
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* The tuberculosis incidence among
household contacts was 16-times
higher than the incidence in the
general population.

* For children younger than 5 years,
the incidence was 62-times higher
among household contacts than in
the general population.

What is the incidence and clinical determinants
of tuberculosis among household contacts?

Incidence and risk factors of tuberculosis among
420 854 household contacts of patients with tuberculosis in
the 100 Million Brazilian Cohort (2004-18): a cohort study

Priscita F P S Pinto, Camila S S Teixeira, Maria Yury Ichihara, Davide Rasella, Joilda S Nery, Samila O L Sena, Elizabeth B Brickley,

Mauricio L Barreto*, Mouro N Sanchez®, Julia M Pescarini®
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network | OpPen.

Original Investigation | Psychiatry

Mortality Risk Following a Household Suicide

Figure 1. Cox Multivariate Model of the Association Between Suicide Index Case and the Risk of Mortality

Age-standardized rate, per person-years (95% C)  agiusted HR

Cause of death Unexposed Exposed {95% CI) PAF (95% CI)
All-cause mortality
With suicide 541.92(541.92-541.93) 646.68 (646.67-646.68) 1.32(1.28-1.36) . 0.24(0.22-0.27)
Without suicide 537.60 (537.60-537.61) 625.22(625.22-625.23) 1.27(1.23-1.31) . 0.21(0.18-0.24)
'CEIUSE' . g . I
- 0.77 (0.74-0.80)
. 0.26 (0.21-0.31)
. 0.18(0.15-0.21)
Externa
- 0.28(0.22-0.34)
- 0.21(0.11-0.31)
—_— 0.44 (0.27-0.61)

0.33 (0.12-0.54)
0.31(-0.37-0.99)
-0.07 (-1.29-1.14)

- 0.17 (0.11-0.22)
0.18(0.11-0.25)
0.21(0.11-0.32)
0.21(0.09-0.33)
0.08 (-0.07-0.24)

03 1 4
Adjusted HR (95% CI)

Model adjusted for sex, age cohort, race, region, location residence, unemployed, construction materials, water supply, and waste. HR indicates hazard ratio; PAF, population
attributable fraction. . CRUZ | Bahia




1’“* What is the risk of death following a Chikungunya infection?

* The risk death within the 1st week
Risk of death following chikungunya virus disease in the
Of Chi ku ngu nya Sym ptoms Onset 100 Million Brazilian Cohort, 2015-18: a matched cohort

study and self-controlled case series

o ."nuguu“q:lcm: Silva, Julia M Pescarini, Luciana L Cardirn, Clémence Leyrat, Heather Whitaker, Carlos Alexandre Antunes de Brito,
WaS O - a l I Elizabeth B Brickdey, Manoel Barral-Netto, Maunicio L Barreto, Maria G Teixeira, Viviane S Boaventura, Enny S Paixdo
[ ] [ J [ J

was 2. 26 (1 .50_3.77) at the 3rd ;2{%::“““'“'“““ o Fney duesses ~ schasmic hear deases
month. I S
*Increased the risk of death by e
diabetes 3-74 (95% ClI 1-33-16-93), A S —T R

chikungunya virus disease in each risk period
The risk ratio fior kidney diseases within 28 days of symptom onset could not be sstirmated because there were no
events in the unexpoded group. Deaths duee to external cavses, which are not casally associated with chikungunya

ischaemic heart disease 3.66 s distasn, r s an subconn. rgativg confrat* T ane o plottad o a bogrthrt sl
(1.25-13.96) in the first 28 days.
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ORIGINAL ARTICLE

Mortality from Congenital Zika Syndrome — Nationwide Cohort Study in
Brazil

Enny S. Paixao, Ph.D., Luciana L. Cardim, Ph.D., Maria C.N. Costa, M.D_, Ph.D,, Elizabeth B. Brickley, Ph.D., Rita C.O. de Carvalho-Sauer, M.Sc.,
Eduarde H. Carmo, M.D., Ph.D., Roberto F.S. Andrade, Ph.D., Moreno S. Rodrigues, Ph.D., Rafael V. Veiga, Ph.D., Larissa C. Costa, Ph.D., Cynthia A.
Moore, M.D., Ph.D., Giovanny V.A. Franga, Ph.D., et al.

The NEW ENGLAND
JOURNAL of MEDICINE

o Cause of Death
W Other
W V0O0-199 — External causes
0 RD0-R99 — Symptoms, signs, and abnarmal dinical
and laboratory findings, not elsewhere classified
§ W 00-5199 — Congendtal malfarmations, defermatians,
and chrarmeiomal sbrormalites
W POO-F56 — Certain conditions orginating in the
perinatal pesiod
W K00-K95 — Diseases of the digestive system
W 00|55 — Diseases of the respiraion spsiem
W 100199 — Diseases of the circwlatory system
W GO0-G99 — Diseases of the nervous system
B ECO-E8% — Endocring, nutritional, and metabole
diseases
W AQO0-B99 — Certain infecticus and parasitic diseases

Percent
> 5 ¥E s ¥s 38 88

Infand mertality  Mortality at Irdfant modality  Martality at
z1 ¥rof age =1 ¥rof age
Congenital Without Congenital
Zika Syndrome Zika Syndrome

Figure 3. Causes of Death, According to Congenital Zika Syndrome Status, in Brazil (2015-2018).
Causes of death were categorized according te chapter in the International Classification of Diseases, 10th Rewision, The analysis of infant
maortality included deaths at or before 364 days of age.
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The Lancet Regional Health - Americas

Joumnal homepage: www steevier comiocatelens

Research paper

Risk of mortality for small newborns in Brazil, 2011-2018: A national n
birth cohort study of 17.6 million records from routine register-based ==
linked data
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17,64 million live births were included
(2011-2018)

Detailed evidences of vulnerable newborn
phenotypes by combining preterm, SGA,
and LBW

et rpr\ HR-36 2 %% pn‘ N AGA LW MR <620 9530
) The wmulm Anacuted w wlm e newbonm pheno
§ W month of e, with mundru o«m Bgh rak 0 the post swonastal

orespeading adier Dney $ -.nun-‘ S Londen, WEIE T
r-—l-um ' Pacrao
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Risk of death for small newborns

Prevalence of preterm birth, low birth weight (LBW)
and small for gestational age (SGA) were 9.4%,
9.6% and 9.2%, respectively.

Neonatal mortality risk was 16-fold higher for

preterm (vs term), 3 times higher SGA (vs AGA),
and 25 times higher for LBW (vs weight (NBW).

Neonatal Mortality was 62 times higher for the
1% babies (182,202) born preterm-SGA-LBW
compared to babies born term-AGA-NBW.

Our findings support the value of using more detailed
phenotypes to identify those at highest risk. More granular data
can inform care at the individual level, advance research,
especially for prevention,
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IGATING THE EFFECTS OF
INEQUALITIES ON HEALTH
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At the start of the colonial period (1500), ~3 million indigenous people lived in the
Brazilian territory .

Indigenous Genocide

Diseases (smallpox, measles, Influenza),
< : « enslavement, massacres

, . ES
Nowadays, the indigenous population is less than 1 million (0.5% of the Brazilian Population),
living under the continuous threat of land invasions, increasing mineral exploitation, deforestation
~ and forest fires, and escalating land insecurity and violence.

B Areas under demarcation
by FUNAI

Bl Proposed indian reserves



OVER FIVE CENTURIES LATER - Health

Hazard ratio

11 LANCE )

Global Health

ARTICLES

Ethnoracial inequalities and child mortality in Brazil: a nationwide
longitudinal study of 19 million newborn babies

Poliana Reboucas, PhD 2 1. Emanuelle Goes, PhD « Julia Pescarini, PhD « Dandara Ramos, PhD .
Maria Yury Ichihara, PhD . Samila Sena, MSc « Rafael Veiga, PhD « Laura C Rodrigues, PhD «
Prof Mauricio L Barreto, MD PhD « Enny S Paixdo, PhD « Show less

« Published: October, 2022 « DOI: https://doi.org/10,1016/52214-109X(22)00333-3 .
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Children of White  Children of Indigenous  Children of Black Children of Brownor  Children of Asian

mathers rmiathers mothers Mixed race mothers destcent mothers
Diarrhoea
Participants S2EI07E (17-8%) 361297 (1229 17172971 (B-B%) 19062971 (64-2%) G207 {0 2%)
Deaths per 100 000 person- 227 (0B-247)  7335(66-61-81-88) 302 (4-33-5-84) 551 (5-27-577) 1-99(0-83-4-79)
years at risk (5% CI)
HE (953 C10) 1 {ref) 3162 (37.66-36.14) 210 [1-84-2.60]) 2-40(2.18-2.65) 0-87 (0-36-2-00)
fudpsted HR (95 (1) 1 {ref) 1428 [12.25-16.65) 17201 -dd=2-05) 178 (1-61-1-98) 081 ((33=194)
Influenza and preurmonia
Participants 1FEFIB11E (22-0%) 45008118 (5-5%) L5718 (6-9%) 5207 E11E (65-3%) 278118 (0-3%)
iz Bl srase 00 PP e b L e e e L= WL Py i I T e T L W T W e L T S e B L 1837 (1A G118 TA% AT (T R 1T T,

~ CHILDREN OF INDIGENOUS MOTHERS

16X HIGHER RISK OF DEATH FROM MALNUTRITION
., 14X HIGHER RISK OF DEATH FROM DIARRHEA
d &j‘ 6,5X HIGHER RISK OF DEATH FROM LRI

Indigenous Yanomami child: 8 years old and 26

Ibs
IN-defined cawses
Participants 13826211 (22-3%) 24276211 (3-9%) 5606211 (9-0%) 400716211 (64-5%) 2016211 (0-3%)
Deaths per 100000 person- 504(563-626)  49.51(4364-5615) 16-45 (15-14-17-88) 1159(11-24-1196)  7.98(515-12-37)
yiars ab risk (95% L)
HR (95% C1) 1{ref) B.08 (7-05-9-26) 273(2:48-3.01) 193 (1-81-2-05) 1.32 (0-85-2.06)
Adpusted HR {95% 1) 1{ref) 426 [ 3-67-4-94) 2.29 (207-253) 158 (1-48-1-68) 1-24 (0-B3-200)

Data are i (%) or HR [95% CI}, unless otharwise specified. Modal adjusted for the varkables: ragion, meather's education, and year of Birth, HR=hazard ratio, * The selected
accidantal causas refar fo deaths from drowning and falks,

Table 3: Crude and adjusted HRs for the association between maternal race and skin colour and mortality yvounger than age § years, according bo the main
causes of death



Ethnoracial disparities in childhood growth trajectories in Brazil

:m.l.:-uld-l‘"-l PO 24 BMC Pediatrics

Ethnoracial disparities in childhood growth =
trajectories in Brazil: a longitudinal nationwide
study of four million children

Hatera Banws Matos da Shva ', fine de Cassia Mbeno-S8via ", Julans Fredas e Malio ¢ Stva™,

1rna Ches Saer’, Poluna Retougar’, Emanuetie Goet’, Maria Yury ichihacs’, Andeta Fermeia™, Jilis M. Poscanni’,
D e e e S I S Y e l

Profie 3. educational level < & years, Profile 1. educational level < 4 years, Profile 2. educatonal level < 4 years, Profile 3 educatonal level < 4 years,

Profie 1: educational level < 4 years, _

Profie 2 ecucational level <4 years,

Age (months)

Profle 4: educatonal level = &
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Age (mentns) Age (months) Age (manths) Age (mcatns) Age (mantrs)
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GATING EFFECTS OF SOCIAL
ECTION INTERVENTIONS ON
HEALTH



Bolsa Familia Programme

Conditional cash transfers

Eligibility

i. Extremely poor

(<89 BRL monthly per capita
income in 2019)

ii. Poor

(<178 BRL monthly per capita
income in 2019) and at least
one child/adolescent (0-17yrs)
or pregnant woman.

Barreto et al 2021
https://doi.org/10.1093/ije/dyab213

)

Benefits j‘>

i. Fixed: RS 89 BRL per
family

ii. Variable:

i. Per breastfeeding women or
children up to 15 years old

ii. Per adolescents 16-17yrs

Supplement: to overcome
extreme poverty threshold

Conditions
School attendance

Health uptake (children
and pregnant woman)

Social services

iﬁ,' ' C|daC5 :ﬁﬂr;; ~

—


https://doi.org/10.1093/ije/dyab213

Key studies on the health effects of BFP using the
100 Million Brazilians Cohort - 1

Bolsa Familia Programme
A

l :.::m;i :u,\:: :::mwn:‘:v 713 BMC Public Health \
T Fora ) | 1 o - m o
Brazil's Bolsa Familia conditional cash | Open. 5
transfer and child malnutrition: a . _— ®
Evaluating the relationship between =

nationwide birth cohort Study conditional cash transfer programme
on preterm births: a retrospective longitudinal

Driginal nvestigation | Health Pobey

Participation in Conditional Cash Transfer Program During Pregnancy

Ka R Fakcao 0 Jodo Guiherme G Tedde,' Enny Paixao 0 2 study using the 100 million Brazilian cohort and Birth Weight-Related Outcomes

o y b 1 o - A
Thiago Cerqueira-Sifva, * Aline dos Santos Rocha @ " Rosemeire L Fiaccone, ' 2 Pl P it i b S, A0 ot Foone PR P e iy M, R0 Al oSt ok AL e e, P
Natanael J Siva.'* Juliana Frest A\ Siva. Maria ¥ Ic 15 Naid Ortedan'”", Mircia Furguirn de Almeida’, Elzo Pereira Pinto Jirice', Nives Bispo', Rosernere L Faccone . " o i n,
Natanael J Siva, ﬂJx.‘zara reitas de Melo e iva,” Mana Ichehara, » s Rochs Fak 30", Aline dos Sanios Rocha”. Dandars Ramos'™ Ervy 5. Paixko'® Bty de Chesia Ridbeiso-Siva ™ Natzroel | S, Mc Frlara Rebeur s, Pl Permn Pinka ik, P Marcia Porguim e Abmety. P oy & oo, P Sk ML Pescavin, P
Julia M Pescarini,'? Rita de Cassia Ribeiro-Silva,'# Mauricio Lima Barreto © ™ Lawra C. Rodrigues™, Mauricio L Bameto™ and Maria Yury T. khihara Laery . Rockigues, P Mo Yorychibara, A0 Mauricio . et PRO)

Nutritional status of
under 5 children Preterm births Low birth weight

(stunting) - 30% - 11%
- 17%

1 cidacs ™I F0CRUZ [ Bahis



Key studies on the health effects of BFP using the
100 Million Brazilians Cohort - 2

Bolsa Familia Programme

- Amarcae Yol o € Vi 0 e 0 H 3
THE LANCET /10 © e Adhuss 2523 Ashad by Ot sty o o el 00 ot Hepes Scomber S o 00F 9 180k nature communications a
L 2 Pbicvouih P g an Open Access 9 devbuted undy e s of Pe Cnatve Commons Alrbuton g
[t im [ o PLT  Lowsa prpicnatracommens ogcersesyd O Wit peemis escnd sk, Sabtuion ind mpmauctn. A0 Access putiicason
||'Irt\t|.,'US LISBA50 7y med, rvded I g work § prgery et
Article e QN0 IBNE 887 (04 L4972

Effect of a conditional cash transfer programme on leprosy treatment adherence and
cure in patients from the nationwide 100 Million Brazilian Cohort: a quasi-
experimental study

o 0aBE e o b g e o [ B -y
Phii A2 3 - Elizabeth Wilizmeon, PROE - Jodda S Nery PRD '+ Anna Rameed. PRO = - Mana

Leprosy
+26% cure rate

Original Contribution

Conditional Cash Transfer Program and Leprosy Incidence: Analysis of 12.9
Million Families From the 100 Million Brazilian Cohort

Julla M. Pescarini®, Elizabeth Williamson, Maria Y. kchihara, Rosemeire L. Flaccone,

Laura Forastiere, Anna Ramond, Joilda Silva Nery, Maria Lucia F. Penna, Agostino Strina,
Sandra Reis, Liam Smeeth, Laura C. Rodrigues, Elizabeth B. Brickley, Gerson 0. Penna, and
Mauricio L. Barreto

Leprosy
-14% incidence

Income determines the impact of Cash
transfers on HIV/AIDS: cohort study of 22.7
million Brazilians

Foceived: 4 Soptembee 2073 Andeén F. Sitva O, Inds Doundo', Iracems Lus'?, Gabricla 5. Josus'’,

Nathalia $. Guimariion', Gabriol A. §. Mcrain @', Rodrigo V. R Anderle’,

Accepted: 10 January 2004 Mol M. Pescarini’, Dalane B. Machado™, Carios A. 5. 7. Sartos”,

Phiaiod valine Maris Y, kchihars®, Mauricio L Barreto', Laio Magno O, Luis £, Souzs',

12 Fbosary 2024

James MacinkoO* & Davide Rasella O'**
B Cruch lor updes

HIV/AIDS
- 41% incidence

-25% fatality rate

1 cidacs ™I F0CRUZ [ Bahis



Key studies on the health effects of BFP using the
100 Million Brazilians Cohort - 3

Bolsa Familia Programme

A

intemations! Joormal of Epidemuciogy, 2022, 1847-1861
htpsAideiocgN0. WSV dyac 148

Advance Access Poblication Date: 28 Sestember 2022
Orgimal artcle

[EA®

Soret asttas § et itiaghs of drnmsma

Cardiovascular Risk Factors

Impact of Brazil’s Bolsa Familia Programme on
cardiovascular and all-cause mortality: a natural
experiment study using the 100 Million
Brazilian Cohort

Julia M Pescarini @ ,'?* Desmond Campbell,? Leila D Amorim,*

lla R Falcao," Andréa JF Ferreira," Mirjam Allik,® Richard J Shaw @ ,*
Deborah C Malta,” M Sanni Ali,? Liam Smeeth,?® Mauricio L Barreto,"”’
Alastair Leyland © ,* Peter Craig,*' Estela ML Aquino’’ and

Srinivasa Vittal Katikireddi © *'

CVD mortality
-4%

PLOS MEDICINE

RESEARCH ARTICLE

Conditional cash transfer program and child
mortality: A cross-sectional analysis nested
within the 100 Million Brazilian Cohort

Dandara Ramos'***, Nivea B. da Silva'>*, Maria Yury Ichihara '?, Rosemeire

L. Fiaccone'”, Daniela Almeida ', Samila Sena’, Poliana Rebougas ', Elzo Pereira
Pinto Janior:", Enny S. Paixdo ', Sanni Ali"*, Laura C. Rodrigues'*, Mauricio

L. Barreto'?

Under 5 children
mortality
-17%

1
ot OpeN. 0

Criginal imvstigation | Pubbic Health
Association of Conditional Cash Transfers With Maternal Mortality Using the 100
Million Brazilian Cohort

Fivan.ise 0 Abves. D Danch Ravmess, PR, vy 5. Pacie, PO, 8. Faiche, 0 R e i iy S, 7R Rrosesmene Facoone. P, Donide Rezsela, PO
Carnily T, Phi: koot Borges Machacin, PR Aline Rocha, PR lkaec . e b, Pl Emonuele 7. Goes, Pk Laera (. Rodigues, PRl
My oy b, PHD: Esne M. L Ao, P Mo L B, Phi)

Maternal Mortality
- 18%

# cdacs Y r00RUZ | Bania



Key studies on the health effects of BFP using the
100 Million Brazilians Cohort - 4

Bolsa Familia Programme

A
[PLOS MEDICINE THE LANCET PLOS MEDICINE !
Global Health
Associations between the Bolsa Familia conditional cash +I¢ @ —

Relationship between the Bolsa Familia
national cash transfer programme and suicide
incidence in Brazil: A quasi-experimental
study

Daiane Barges Machada ', Elizabeth Williamsan”, Julia M. Pescarini ', Flavia J.

0. Alves2", Luis F. 5. Castro-de-Araujo ", Maria Yury behibara', Laura
€. Rodrigues', Ricardo Arays”, Vikram Patel ", Mauricio L. Bamelo™’

Suicide Rates
-56%

transfer programme and substance use disorder
hospitalisations: a quasi-experimental study of the
100 Million Brazilian Cohort

e Tokecks, Eriks Fidhey Fléwie Alves, Mauricio | Barvet, Vitnam Potel [iaione B Machade m

Summary

Backgeound Although low socioeconomic status is a recognised risk facor for substance wse disonders (SUDS), the Lot ntizeg

netential of sockeconamic inlerventions. such as conditional cash ransfer omorammes. o mitioate this burden  13e50816

Substance used
disorders
hospitalizations -17%

Conditional cash transfers and mortality in
people hospitalised with psychiatric
disorders: A cohort study of the Brazilian
Bolsa Familia Programme

Camila Boafim"*, Fdvia Alves', ErkaFiaho', Jobn A, Naskind !
Mauricio L Barreto', Viam Patel*, Deiane Borges Machadog

Mortality among patients
with psychiatric disorders
-11%
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Platforma CIDACS-CLIMA

L)
cidacsClima¥

Plataforma de Dados Climdticos, —=—
Arbiertais ¢ de Sadde

CRCURCHCECNG

@ 0 2.000 4.000 km

Location Map Legend Map 3D Layers e
Weather Stations 1 - Weather Stations gGDFtE‘ d e
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INMET (conv.) 2 - Population Density L2 ]
« DECEA

3 - ERAs-land
Regions of Brazil

. Central-West 4 - NDVI
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North 5 - Temperature Surface
Southeast
South 6 - SRTM
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Temperature Anomaly (*C)

Ambient temperature and non-accidental mortality in Brazil

Temperature rise since 1850 20
Global mean temperature change from pre-industrial levels, °C
- Berkeley Earth HadCRUTS (Met Office) ==ERA-S
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Heat-related mortality

8% 45%

Increased risk for
Indigenous individuals

Increased risk for
older adults

169%

Increased risk for
_ Indigenous in South

-

102%

Increased risk for
poor-quality homes

Full length siticle

Ambient temperature and non-accidental mortality: A nationwide
space-time-stratified case-crossover study within the 100 million
Brazilian Cohort

. Julln M. Pescarini L, Enny S. Paixko
Damielson J.D. Neves *, Polinna Reboucas *, Rita de Cassia Ribeiro-Silva ™,

Andréa J.F. Ferrelra ®, Lulz A.C. ¢ o '@, Elizabeth B. Br
Ludmilla V. Jacobson *, lsmael H. Silveira

Tadsa R. Cortes , Otavio T. Raszand

ey, Liam Smeeth "9,

+ Mauricio L. Barreto

)i M
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Heat-related mortality attributable to climate change induced by human

[ ] [ J
activity.
a. Mean surface temperature over Brazil d.
simulated vs observations
| Mean surface temperature anomaly
:\‘ ALL vs NAT
04 = NAT

— OB

We estimate that 85,654

=" (75.6%) of the 113,263 deaths . N &
Objective: To quantify the related to the 0.92°C i
impact of anthropogenic temperature increase that )
climate change on heat- P
related mortality in il occurred between 2000 and
‘é“'“‘?lrab'e populationsin .lg ., 2018 in Brazil can be attributed I ;

razii. ' | . *Porto Alegre
to anthropogenic effects.
- |

Attributable heating over Brazil. Panel a. represents the observed temperature change (in black, OBS) and
the fingerprints used in the optimal fingerprinting. Panel b. depicts the best-estimate multi-model scaling
factors calculated from TLS of the observations onto the model fingerprints with 90% confidence
range. Panel c. shows the observed warming (grey, OBS), and the amount of warming attributable to each
forcing . Panel d. shows the difference in mean surface temperature between the factual (ALL) and
counterfactual (NAT) climate scenarios for each of the immediate geographical regions in Brazil. .



Volume 285, Part 5, 15 November 2025, 122683

..t}l Environmental Research -
EISEVIER

Effects of ambient temperature on
under-five mortality: a nationwide
space-time-stratified case-crossover
study in Brazil

Ismael H. Silveira °, Poliana Reboucas ®, Julia Pescarini ® €, Tafsa R. Cortes ®,

Beatriz F.A. Oliveira ¢, Danielson ).D. Neves ®, Aline dos Santos Rocha ° ¢,

Rita de Céssia Ribeiro-Silva ® ¢, Mauricio L. Barreto ®, Otavio T. Ranzani ' 9, Enny S.
Paixao ¢ A =

Climatic Change (2025) 178:152
https://doi.org/10.1007/510584-025-03989-2

REVIEW ARTICLE

Chack tor
Iw.

Projections of extreme weather events according to climate
change scenarios and populations at-risk in Brazil

Leydson Galvincio Dantas' ™ - Andréa Jacqueline Fortes Ferreira®® -
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STUDY PROTOCOL @

Impact of Heat on Birth Outcomes and Child

Nutrition: Study Protocol using the CIDACS Birth
Cohort

[version 2; peer review: 1 approved, 2 approved with reservations]

Rita de Cassla Ribeiro-Siiva, Maxine Pepper {2, Priscila Ribas de Farias Costa, Talsa Rodrigues Cortes, Lals Sacramento,
Lais Helena Ribeiro £, Lisianne Passos Luz £, Otavio T. Ranzani, Liam Smeeth (D, Elizabeth B. Brickley,

Aline dos Santos Rocha, Julia M. Pescarini, lla Falcao, Poliana Rebougas, Danielson Delgado, Ismael Silveira @,

Enny S Paixdo (3, Mauricio Barreto

Extreme Weather Events and Food Insecurity: Systematic

Review and Meta-analysis Protocol

Emanuelle Cruz da Silva Santiago'"?, Nathalia Sernizon Guimaraes?,

Andréa Jacqueline F. Ferreira', Priscila da Silva'3, Priscila Ribas de Farias Costa'3,
Rita de Cassia Ribeiro-Silva'3, Aline dos Santos Rocha’,

Sofia Rafaela Maito Velasco', Luis Augusto Cassanha Galvdo 1,

Mauricio L. Barreto!
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}Depar'l.rnen'l. of Nutrition, Federal University of Minas Gerais, Belo Horizonte, Minas Gerais, Brazil
Ipepartment of Nutrition Sciences, Federal University of Bahia, Sakvador, Bahia, Brazil

. Global Public _
PLON\. Health Publish Abaut Browse

Short-term ambient heat exposure and low APGAR score in
newborns: A time-stratified case-crossover analysis in Sao
Paulo state, Brazil (2013-2019)

Michelle Del Carretto, Audrey Godin, Danieison Neves, Enny S. Paix3o, Kai Wan, Julia Pescarini, Andréa Ferreira,
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Integrating data generated by routine procedures creates opportunities

for greater integration of health research with health practices.

Health care and Data collected TRAD ITI 0 NAL M 0 D E L

| puhlic health for research

Health care and

oataroutinely Al TERNATIVE MODEL

public health collected and used

for research
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