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Abstract

Background: Cancer figures 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 include health promotion, prevention, diagnosis, treatment, rehabilitation,
and palliative care, following the Brazilian Health System (SUS) guiding principles of Universality, Equity, and
Integrality of health care.

Aims: 1) Outline the hospital admissions of patients for the treatment of clinical cancer intercurrences in the
Brazilian Health System (SUS) between 2008-2013; 2) Estimate the number of cancer patients with palliative care
needs.

Methods: Quantitative methods were employed, through the analysis of descriptive, exploratory, retrospective,
and observational studies of hospitalized cancer patients. Data was collected from the Hospital Information System
of Brazilian Health System (SIH/SUS) in the database of the Health Information Department (DATASUS).

Results: Between 2008 and 2013, there were almost 4 million hospitalizations (3,701,409) of patients with cancer
in Brazil. Of all the hospital admissions of cancer patients, 978,322 (26.4%) were related to clinical intercurrences
(complications) of the disease and/or for treatment. In the same period, approximately 7 million deaths were
reported to the Brazilian Mortality Information System (SIM), 15.9% (1,091,837) of cancer. The average rate of
hospital mortality of clinical cancer intercurrences was three times (21.4%) higher than the mortality of patients
admitted for treatment of clinical cancer in general (7.7%). The hospital length of stay (LOS) of general cancer
patients was 5.7 days against 7.9 days of clinical cancer intercurrence patients. It was verified that approximately
90% of those admissions registered in the procedure "Treatment of Clinical Intercurrences of Cancer Patient” in
Brazil were related to palliative care of terminally ill patients.

Conclusion: The analysis of the morbidity and mortality profile of cancer patients suggests that palliative care
services should be considered as criteria for the treatment of clinical cancer intercurrences. Further study of the
hospital procedure “Treatment of clinical complications of cancer patient” should be considered as a parameter for

scaling palliative care services in Brazil.
. J
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Introduction

Brazil is a country with a rapidly aging population. With the
improvement of living conditions, life expectancy increased 25.4 years
between 1960 and 2010, rising from 48 to 73.4 years old. It is estimated
that by 2050 this indicator will increase to 81.29 years. This process
followed a significant reduction in mortality due to the control of
infectious-contagious diseases and the decrease of cardiovascular
conditions [1,2].

The report “Preventing chronic diseases: a vital investment”, from
the Pan American Health Organization (PAHO), expects that by 2020,
32 million elderly Brazilians will die of cancer, against 840 thousand
deaths from the same disease in Latin America and the Caribbean.
PAHO adverts that palliative care is not properly valued in the
therapeutic process and that it should be part of the treatment for the
initial diagnostic stage [3-5].

Most individuals with cancer only seek the public health system in
the advanced stages of the disease. It becomes, therefore, imperative to
improve the quality of care, facilitate access to palliative care, and
promote equity in services [6,7].
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It has been a difficult task to assess the necessary resources and to
define the specific criteria to structure and adapt palliative care
services in countries whose health policies do not anticipate this
approach [8-13]. Such is the case of Brazil. The task is even more
complicated when we consider the criteria used to understand the
differences between curative and palliative attention.

The chronic non-communicable diseases (NCDs) were the cause of
approximately 74% deaths. This obstacle presents a new challenge for
health administrators. The impact is stronger if we consider the life
quality of the affected individuals, and the greater chance of premature
death, besides the adverse economic effects for families, communities
and society [14].

The four most prevalent chronic diseases highlighted by World
Health Organization (WHO) [15] accounted for 52% of deaths in the
period between 2008 and 2013. Cardiovascular diseases account for
most NCD deaths, followed by cancer, diabetes and respiratory
diseases.

Within the framework of chronic diseases, cancer deserves a
differentiated approach, for its high prevalence, consumption of large
amounts of financial resources, and its significant institutional and
social burden [16-18].

According to the Brazilian National Oncological Care (Decree
GM/MS 2.439/2005) cancer control, like any other chronic disease,
must include all possible actions available in the Brazilian Health
System (SUS): health promotion, prevention, diagnosis, treatment,
rehabilitation and palliative care [19]. It is necessary to improve the
quality of life, relieve physical suffering, cater for the psychological,
spiritual and social needs of people with severe and advanced diseases,
as well as to provide support to families and caregivers. It is
indispensable to consider the existing models of health care if we want
to achieve these goals. The inclusion or expansion of palliative
attention meets the size, nature and severity of the needs of cancer
patients.

The incidence of cancer in Brazil, as in the rest of the world, has
grown, accompanying the aging, and the increased life expectancy of
the population. In the period spanning from 2008 to 2013, the
incidence of cancer increased by 11%. This increase was the direct
result of significant global transformations in the last decades, such as
the accelerated urbanization, new lifestyles, and new consumption
patterns, changing the situation of people’s health [16-18].

In recent years, we have seen an increased number of hospital
admissions of patients presenting late diagnosis of cancer, adding to
pre-existing comorbidities. These cases show the need for basic care to
prevent or treat complications related to cancer.

The complications of cancer may be related to the tumor itself,
systemic manifestations of the disease or treatment side effects [20].

The expression clinical cancer intercurrence is related to an acute
complication of the disease due to cancer itself or its treatment,
requiring hospitalization in specialized, general or in day hospitals
[21].

From the retrospective analysis of hospital admissions data gathered
from the Hospital Information System of Brazilian Health System
(SIH-SUS), it was verified that approximately 90% of those admissions
registered in the procedure "Treatment of Clinical Intercurrences of
Cancer Patient” in Brazil were related to palliative care of terminally ill
patients [22].

Parameters for healthcare coverage, planning, and control as well as
the evaluation of palliative care requirements do not exist in Brazil.
Until now, we have estimated these needs based on international
practices, such as the one employed by the United Kingdom National
Health System which offers fifty beds for every million inhabitants. In
the Brazilian situation, there is a need for 9,000 hospital beds for
palliative care patients, and 600 to 900 units for hospitalization [23].

The World Health Organization (WHO) consider that for every 1
million people, 1,000 require palliative care every year. Considering the
Brazil's population of 200 million, the situation becomes even more
delicate, requiring necessary services to meet its needs every year
[12,23-27].

This study investigates the distribution of hospital admissions for
the treatment of clinical intercurrences of cancer of patients registered
in the Brazilian Health System (SUS) between the years of 2008 and
2013.

Methods

Descriptive, exploratory, retrospective, and observational studies of
hospitalized cancer patients were analyzed for the purpose of this
research study, which employs a quantitative methods approach.

Data was obtained from the database of the Health Information
Department of Brazilian Health System (DATASUS), collected from
the Hospital Information System of Brazilian Health System (SIH/
SUS).

The entire process of the Hospital Information System of Brazilian
Health System (SIH/SUS) is based on the Hospital Admission
Authorization (AIH), which includes patient and hospitalization data,
the description of hospital morbidity and mortality; the benchmarking
of hospital assistance; epidemiological surveillance; as well as the
validation of other health information systems [28-30].

With the advantage of providing diagnostic, demographic, and
geographic information for each patient admitted to hospitals, the
Hospital Admissions Authorization (AIH) forms, have expanded the
availability of epidemiological data.

The systems commonly used for gathering data are the Information
System on Live Births (SINASC), Reportable Diseases System
(SINAN), Mortality Information System (SIM), Primary Care System
(SIAB), Outpatient Information System of Brazilian Health System
(SIA-SUS), and Hospital Information System of Brazilian Health
System (SIH-SUS).

Incidence data on cancer was obtained from population-based
cancer registers of the National Cancer Institute [31].

Hospital morbidity data was collected from the Hospital
Information System of Brazilian Health System (SIH/SUS) in the
database of the Health Informatics Department (DATASUS) from the
Ministry of Health [32].

Mortality data (2008-2013) was gathered from the mortality
information system database of DATASUS [33].

Data from 3.7 million registered hospitalizations of cancer patients,
spanning from 2008 to 2013, was collected and processed through a
system (syntaxes) using Tabwin and SPSS programs [34,35].
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Results observed a variation of 4.2% in the total number of SUS
hospitalizations. There was an increase of 26.7% in hospitalizations
From 2008 to 2013, the Brazilian Health System recorded 66.8 related to cancer as a whole and 48.1% of hospital admissions for
million hospitalizations, including all age groups. Of the total (jinjcal cancer intercurrence (Table 1).
admissions registered in the period, there were 3.7 million admissions
of cancer patients to Brazilian public hospitals. In the same period, we

Hospital admission

(all diseases) -| Cancer hospital admission Cancer Clinic Intercurrence — hospital admission
Year Brazil

Total Freq % Deaths % Freq % Deaths %
2008 10,743,603 545,863 5.1% 39,168 7.2% 125,605 23.01% 27,911 21.7%
2009 11,128,809 575,371 5.2% 44,129 7.7% 144,302 25.08% 32,450 22.4%
2010 11,357,965 604,809 5.3% 46,937 7.8% 155,512 25.71% 33,991 21.7%
2011 11,281,571 624,035 5.5% 49,026 7.9% 167,564 26.85% 35,991 21.3%
2012 11,092,589 659,788 5.9% 51,984 7.9% 185,406 28.10% 38,774 20.8%
2013 11,197,160 691,543 6.2% 55,340 8.0% 199,933 28.91% 37,936 20.7%
Total 66,801,697 3,701,409 5.5% 286,584 7.7% 978,322 26.43% 207,053 21.4%

Table 1: Hospital admissions in Brazil (2008-2013).

Of the total number of hospital admission of cancer patients of Brazilian Health System (SIH-SUS), 26.1% (978,322) were admitted
recorded between 2008 and 2013 in the Hospital Information System  for treatment of clinical intercurrence of cancer (Figure 1).
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Figure 1: Cancer hospital admission X Clinic intercurrence hospital admission (2008-2013)

Hospital mortality of cancer patients, as seen in Table 1, was 2013, of the total number of cancer patients admitted to hospitals, the
analyzed in terms of frequency and rate. In the period of 2008 and  mortality rate was 7.7 for general cancer and almost three times higher
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for patients admitted for treatment of clinical intercurrence (21.4)
(Figure 2).
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Figure 2: In-patient mortality — Cancer patients (2008-2013).
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The length of stay (LOS), as seen in Table 2, of cancer patients as a
whole was 5.7 days, against 7.9 days of hospitalization for patients
admitted for treatment of clinical cancer intercurrences (Figure 3).

Length Of Stay (Days)-Cancer Patients

Year Cancer Clinic intercurrence
2008 5.9 8.5
2009 5.9 8.6
2010 5.7 8.0
2011 5.6 7.6
2012 5.5 7.5
2013 55 7.6
Total 5.7 7.9

Table 2: Hospitalization of Cancer Patients-Length of Stay-Days
(LOS).

Discussion

The hospital admission data shows that each year we have an
average of 146,748 cancer patients requiring palliative care. Despite the
existing Primary Care Program (Family Health since 1996), the
National Policy on Pain and Palliative Care, launched in 2002, and the
2005 National Cancer Policy, which makes some reference to palliative

care, Brazil does not have yet effective strategies to integrate palliative
care into the Brazilian Health System (SUS) network [36].

To determine the palliative care needs, the structure of services and
the qualified staff are significant challenges for the Brazilian public
health system, making it difficult to assess the health services,
including the number of available hospital beds.

Even with the implementation of international strategies to scale the
needs for palliative care in Brazil, we are far from achieving the same
organization and structure of countries with a long tradition in this
health care area. According to the National Academy of Palliative Care
(ANCP), 9,500 hospital beds for palliative care, and between 663 to
950 inpatient units, each one with 10 to 15 beds are needed. Currently,
there are around 100 palliative care services in Brazil [23].

This study seeks to improve our understanding of how hospital
admission and discharge data can be used to identify cancer patients in
need of palliative care, and to propose parameters fitting our country’s
dimension and regional diversity.

The appropriate use of Brazil’s health information systems allows us
to learn and evaluate the process of health management, the planning
of actions, the training of health professionals, as well as to assess
health services organizations.

As it contains demographic, morbidity, mortality and financial data,
the Hospital Information System of Brazilian Health System (SIH/SUS)
has been increasingly exploited by health professionals, mainly due to
its agility and access facility.
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Even though the use of inpatient data was aimed at the provision
and control of hospital spending, it is the only inpatient data source for
most Brazilian states and municipalities.

Considering Brazil’s territorial and population dimensions, it is
necessary to define criteria of health coverage to people in need of
palliative care.

The analysis of cancer hospital admission and discharge data can
assist policy makers and researchers to understand the amount and
nature of palliative care needs in the Brazilian health care sector.

Conclusion

At present the quality of the final phase of life is an important issue
for society, and its relevance has made that approach as a public health
problem. In the last century the improvement in the determinants of
health has resulted in a remarkable decrease in mortality rates, and
now death occurs at later ages, frequently after long-term illness and a
prolonged final phase technological advances. The quality of care at
this stage is considered a subject worthy of study and intervention in
public health because it shares the three criteria set priorities in public
health, magnitude, high impact and potential to prevent suffering
associated with the disease [37].

Further study of the hospital procedure “Treatment of clinical
complications of cancer patient” should be considered as a parameter
for scaling palliative care services in Brazil.

The analysis of the population morbidity and mortality profiles is
necessary to the establishment of possible parameters to be employed

for the assistance in palliative care such as hospital admissions for the
treatment of clinical intercurrences in cancer patients [22].

In addition to hospital beds and palliative care teams, there is a need
for out-patient treatment structures such as hospices and home care
services as part of a national policy for the care of clinical cancer
intercurrence patients and their families.

Regarding the health system response to the continuity of care given
at the end of life it is essential to adopt new paradigms and models of
care that understand the importance of palliative care and promote a
favorable attitude towards them [38].
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