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Introduction: Cancer figure among the leading causes of morbidity and mortality in Brazil, with approximately 576,000 new 
cases and around 200,000 cancer related deaths in 2013. According to the Brazilian National Oncological Policy, cancer control 
must involve health promotion, rehabilitation and palliative care, following the National Health System (SUS) principles: 
Universality, Equity and Completeness of health care.

Aim: Outline the profile of all cancer patients admitted to the hospitals of the National Health System (SUS) from 2008-2013 
and estimate the number of cancer patients with palliative care needs in the population. 

Methods: The present methodology has a quantitative approach, with descriptive exploratory, retrospective and observational 
studies of hospitalized cancer patients. Data was collected from the hospital information system of the National Health System 
(SIH/SUS), obtained from the database of the Health Information Department (DATASUS) of SUS.

Results: Between 2008 and 2013, there were almost 4 million hospitalizations (3,705, 024) of patients with cancer in Brazil. 
Among the cancer patients admitted to hospital, 923,652 (25.3%) were related to complications of the disease and/or for 
treatment. The hospital mortality was 198.515 (21,5%) and the average length of stay (LOS) was 8 days for patients discharged 
to their homes and 10 days in the group which resulted in death.

Conclusion(s): Considering the existing diversities between curative and palliative care and different types and criteria of health 
assistance in the end-of- life we need to estimate resources and specify parameters to structure and tailor an adequate modality 
of assistance in palliative care.
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