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INTRODUCTION

Palliative care is multi-disciplinary approach that
improves the quality of life of patients with life-
threatening diseases and their families through prevention
and relief of suffering by means of early identification,
correct assessment and treatment of the pain and other
symptoms, whether physical, psychosocial or spiritual'.

The demand for this type of care is growing because of
the world population ageing, increase of cancer incidence
and other chronic non-communicable diseases in addition
to the recent outbreak of the coronavirus disease 2019
(COVID-19) which makes urgent the necessity of
specialized care for relief of human suffering and attention
to complicated grief®.

According to the Global Atlas of Palliative Care?, even
before the COVID-19 pandemic was determined on
March 11, 2020, 56.8 million people needed this type
of care, great part because of the oncologic disease. And
despite more patients are now receiving palliative care in
the world, this is only 12% of this need being met®.

In order to actually develop palliative care ensuring
the population suitable access, political and educational
barriers, availability of medication and implementation of
this type of care need to be resolved?. The training of health
professionals in different levels of attention, guidelines to
the general population and studies in the area are included
in the scope of education’.

Therefore, the scientific development about palliative
care is linked to its progress in a country or region®. The
objective of this article is to address the current scenario
of the existence and distribution of research groups and
the scientific publications on palliative care in Brazil.

DEVELOPMENT

There is a cultural stigmatization which levels palliative
to end-of-life care associated to huge gaps in teaching and
research that need to be resolved to balance this equation.
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Palliation should start at different levels of complexity
at the onset of any manifestation of a condition/life-
threatening disease together with therapeutics able to
change its course, assuming relevance as much as curative
therapeutics have proven ineffectual'.

For instance, oncologic palliative care can be divided
in three different phases: initial, when the patient has an
incurable disease, but with better prognosis, functionality,
and nutritional condition; advanced, with poor prognosis,
functional and nutritional status further to an increasing
burden of anguishing symptoms and end-of-life phase,
that is, the imminence or active process of death whose
goal of the care is to provide comfort during this process
on a priority base’”.

Consequently, it is necessary that the scientific
development is able to respond to conflicting aspects
of each one of these moments not only related to the
end-of-life care, a period where the design of the studies
can involve complex ethical issues. It is paramount to
conduct trials within strict methodological parameters
able to produce high level evidences, ensuring the
required rationale to elaborate protocols that grant the
improvement of the clinical practice in palliative care
through all its phases and the formulation of health-related
policies about this subject.

Research on palliative care today is predominantly
targeted to cancer. According to data of the National
Council of Scientific and Technological Development
(CNPq) Research Groups®, the first Palliative Care
Research Group in Brazil was created in 1994. Ever
since, different groups have been created and currently
there are 60 accredited in the whole country unevenly
distributed across the Geographical Regions: Southeast
(n=23; 38.3%); Northeast (n=18; 30.0%); South (n=13;
21.7%); Midwest (n=4; 6.7%) and North (n=2; 3.3%)3.

Of the Research Groups in Palliative Care of the
Southeast Region, ten (43.5%) are from Rio de Janeiro,
seven (30.4%) from Minas Gerais and six (26.1%) from
Sao Paulo. In Rio de Janeiro, these groups can be found
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in “Universidade Federal Fluminense (UFF) (n=5; 50.0%);
“Universidade Federal do Rio de Janeiro” (UFR]) (n=2;
20.0%); “ Fundacdo Osvaldo Cruz” (Fiocruz) (n=2; 20.0%)
and National Cancer Institute José Alencar Gomes da Silva
(INCA) (n=1; 10.0%)*.

Simultaneously, an increasing body of knowledge was
accumulated in the last decades, nevertheless, far from the
desired. According to Lima et al.?, the number of articles in
palliative care developed by South American investigators
has considerably grew in a 20-year period (between 1998
and 2017) in the databases PubMed, Embase, LILACS and
Web of Science. And among the countries evaluated (a total of
656 articles analyzed), Brazil (n=389; 59.3%) was the country
with the highest number of articles, followed by Argentine
(n=118; 18.0%), Chile (n=85; 13.0%) and Colombia (n=64;
9.7%).

However, it is not possible to affirm that the quality of
these publications matches this trend of growth. In addition,
few of these studies adopted qualitative designs’, which would
hinder to address different palliative care related demands
not only of physical burdens but psychosocial suffering
too' from patients and their loved ones.

Future studies attempting to enhance the evaluation
with quality of a broad spectrum of concerns of patients
and family/caretakers (separately or as a “whole entity”)
of physical, psychosocial, or spiritual nature should
be developed. It is paramount to evaluate the correct
utilization of health resources that actually are able to
meet the most relevant demands of this population,
corroborating the promotion of equity, one of the
doctrinarian principles of the National Health System
(SUS) and chosen theme of the year by The Worldwide
Hospice Palliative Care Alliance for the campaign of
World Palliative Care Day on October 9, 2021: Equity

in access to Palliative Care'®.
CONCLUSION

Today, research in palliative care in Brazil found in the
scientific literature is extremely reduced. One of the current
challenges is to build solid information able to expand the
development of this type of care and open possibilities
for the correct management with equity of the relevant
characteristics and demands of this population in all its
facets, reflecting in the quality of the life and death as well.
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