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ABSTRACT

Introduction: Cervical cancer remains a public health problem despite the possibility of screening and early diagnosis. Objective: Comparative
analysis of 2,486 analytical and non-analytical patients referred to INCA only for treatment, with follow-up at the hospital of origin,
admitted with cervical cancer between January 2017 and December 2021 at Hospital do Cincer II (HCII/INCA), using the Hospital-based
Cancer Registry as database. Method: Quantitative and observational study divided into four groups: pre-pandemic analytical, pandemic
analytical, pre-pandemic non-analytical and pandemic non-analytical. Five selected variables were analyzed descriptively: time between
diagnosis and hospital admission, first treatment received at the hospital, disease status after first treatment, reason for non-treatment and
staging. Pearson’s chi-square test was utilized to verify the association of frequency variations between the pre-pandemic and pandemic
periods. Results: Among analytical patients during the pandemic, there was a 34.1% increase in the proportion of patients admitted
more than 61 days after diagnosis, 4.6% in referrals for therapeutic support and a 6.3% reduction in cases with complete remission of
the disease after treatment. Among non-analytical patients during the pandemic, there was a 20.6% increase in the proportion of patients
admitted in stage IV, 23.3% of patients who did not submit to any treatment due to disease progression or lack of clinical conditions
and 12.1% of referrals for therapeutic support. Conclusion: The COVID-19 pandemic had a negative impact on the disease and access

to the health system.
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RESUMO

Introdugao: O cancer do colo do ttero continua sendo um problema de
satide pablica apesar da possibilidade de rastreamento e diagndstico precoce.
Objetivo: Andlise comparativa de 2.486 pacientes analiticas e nao analiticas,
encaminhadas a0 INCA apenas para tratamento, com acompanhamento
no hospital de origem, admitidas com cancer do colo do ttero, entre
janeiro de 2017 e dezembro de 2021, no Hospital do Cancer II (HCII/
INCA), utilizando como base de dados o Registro Hospitalar de Cancer.
Meétodo: Estudo quantitativo e observacional dividido em quatro grupos:
analiticos pré-pandemia, analiticos pandemia, nio analiticos pré-pandemia
e nio analiticos pandemia. As cinco varidveis selecionadas foram analisa-
das de forma descritiva: tempo entre diagndstico e admissao hospitalar,
primeiro tratamento recebido no hospital, estado da doenga apds primeiro
tratamento, razdo para o nio tratamento ¢ estadiamento. Utilizou-se o
teste chi-quadrado de Pearson para verificar a associagio das variagoes das
frequéncias com os periodos pré-pandemia e pandemia. Resultados: Entre
as pacientes analiticas, na pandemia, houve aumento de 34,1% na proporgio
de pacientes admitidas com mais de 61 dias apés o diagnéstico, 4,6% de
encaminhamentos ao suporte terapéutico e redugao de 6,3% de casos com
remissio completa da doenga pés-tratamento. Entre as ndo analiticas, na
pandemia, houve aumento de 20,6% da propor¢ao de pacientes admitidas
em estddio IV, 23,3% de pacientes submetidas a nenhum tratamento por
avango da doenga ou falta de condi¢ées clinicas e 12,1% de encamin-
hamentos ao suporte terapéutico. Conclusao: A pandemia da covid-19 teve
impacto negativo sobre a doenga e o acesso ao sistema de satide.
Palavras-chave: Neoplasias do Colo do Utero; Diagnéstico Precoce; Admis-
sdo do Paciente; COVID-19.

RESUMEN

Introduccién: El cincer de cuello uterino sigue siendo un problema de
salud publica a pesar de la posibilidad de realizar exdmenes de deteccion y
diagnéstico temprano. Objetivo: Andlisis comparativo de 2486 pacientes
analiticas y no analiticas, remitidas al INCA Gnicamente para tratamiento,
con seguimiento en el hospital de origen, ingresadas con cdncer de cuello
uterino, entre enero de 2017 y diciembre de 2021, en el Hospital Oncoldgico
IT (HCII/INCA), utilizando como base de datos el Registro Hospitalario de
Ciéncer. Método: Estudio cuantitativo y observacional dividido en cuatro gru-
pos: analiticos prepandemia, analiticos pandemia, no analiticos prepandemia
y no analiticos pandemia. Se analizaron descriptivamente cinco variables selec-
cionadas: tiempo entre el diagndstico y el ingreso hospitalario, primer trata-
miento recibido en el hospital, estado de la enfermedad después del primer
tratamiento, motivo de no tratamiento y estadificacién. Se utiliz6 la prueba
de ji al cuadrado de Pearson para verificar la asociacion de las variaciones de
frecuencia con los periodos prepandémico y pandémico. Resultados: Entre
las pacientes analiticas, durante la pandemia, hubo un aumento del 34,1% en
la proporcién de pacientes ingresadas mas de 61 dias después del diagndstico,
del 4,6% en las derivaciones hacia soporte terapéutico y una reduccién del
6,3% en los casos con remisién completa de la enfermedad después del
tratamiento. Entre los casos no analiticos, durante la pandemia hubo un
aumento del 20,6% en la proporcién de pacientes ingresados en estadio IV,
un 23,3% de pacientes sin tratamiento por progresion de la enfermedad o falta
de condiciones clinicas y un 12,1% de derivaciones hacia apoyo terapéutico.
Conclusién: La pandemia de COVID-19 tuvo un impacto negativo en la
enfermedad y el acceso al sistema de salud.

Palabras clave: Neoplasias del Cuello Uterino; Diagndstico Precoz; Admis-
i6n del Paciente; COVID-19.

"Instituto Nacional de Cancer (INCA). Universidade Estacio de S4, Programa de Pés-Graduagdo em Saude da Familia. Rio de Janeiro (RJ), Brasil. E-mail: mayala@inca.

gov.br. Orcid iD: https://orcid.org/0009-0004-5628-7992

2Universidade Estacio de Sa, Programa de P6s-Graduagdo em Saude da Familia. Rio de Janeiro (RJ), Brasil. E-mail: maria.fonseca@estacio.br. Orcid iD: https://orcid.

0rg/0000-0002-5249-5143

Corresponding author: Monique Villa Real Ayala. Via Binario do Porto, 831, 7° andar — Santo Cristo. Rio de Janeiro (RJ), Brasil. CEP 20081-250. E-mail: mayala@inca.

gov.br

Este é um artigo publicado em acesso aberto (Open Access) sob a licenca Creative
Commons Attribution, que permite uso, distribuicio e reproducio em qualquer
BY meio, sem restricoes, desde que o trabalho original seja corretamente citado.

Rev. Bras. Cancerol. 2024; 70(4): e-234874









https://creativecommons.org/licenses/by/4.0/deed.pt
mailto:mayala@inca.gov.br
mailto:mayala@inca.gov.br
https://orcid.org/0009-0004-5628-7992
mailto:maria.fonseca@estacio.br
https://orcid.org/0000-0002-5249-5143
https://orcid.org/0000-0002-5249-5143
mailto:mayala@inca.gov.br
mailto:mayala@inca.gov.br
https://doi.org/10.32635/2176-9745.RBC.2024v70n4.4874

Ayala MVR, Costa MTF

INTRODUCTION

Cervical cancer remains a public health issue, espe-
cially in middle- and low-income countries. In Brazil, this
pathology is more common in the North and Northeast
regions and, despite advances in detection and treatment,
it is still one of the main causes of cancer death in women.

For each year of the triennium 2023-2025, the Na-
tional Cancer Institute (INCA) estimated that 17,010 new
cases of cervical cancer will be diagnosed, with an esti-
mated risk of 15.38 cases in each 100 thousand women,
with cervical cancer being the third most common type
in women. In 2020, the mortality rate for cervical cancer
in Brazil adjusted by the world population was 4.6 deaths
per 100 thousand inhabitants'.

Persistent human papillomavirus (HPV) infection is
the main cause of cervical cancer development, the target
of the virus is the basal epithelial cell or metaplastic cell,
whose proliferation is necessary for viral replication. Cervi-
cal cancer is preceded by cellular abnormalities in the epi-
thelium known as cervical intraepithelial neoplasms (CIN)
mainly in the squamous junction when the columnar
epithelium becomes squamous epithelium, constituting
the so-called transformation zone (TZ)>.

The most common histopathological types are spino-
cellular and adenocarcinoma. Among invasive tumors,
non-keratinizing large cell squamous cell carcinoma is the
most frequent associated with HPV infection.

In Brazil, several government initiatives to encourage
cervical cancer control have taken place since the 1980s°.
Cervical cancer screening through cytopathological ex-
amination is a public health strategy capable of reducing
the incidence and mortality of the disease.

The World Health Organization (WHO) establishes
coverage between 80% and 85% of the female population
aged 25 to 64 years old to reflect morbimortality statistics®.
However, in order to achieve this high population cover-
age, it is necessary to implement an active mechanism for
the search and recruitment of women, a form of organized
screening, because isolated actions of information and
education mobilize more women naturally motivated than
those that are not up to date with screening’.

In 2021, the WHO began to recommend that screen-
ing be done through the HPV-DNA test, which identifies
the deoxyribonucleic acid (DNA) of HPV every five years
in women between 25 and 64 years old, accompanied or
not by cytology. In Brazil, this is done through the pap
smear exam until HPV screening is established. Periodic-
ity may vary, but for women with two consecutive tests
and with a normal one-year interval, the examination
may be performed every three years. Priority should be
for women between 30 and 49 years old®.
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The path to treatment is estimated to be a long one.
Patients start at the Primary Healthcare Units (PHC),
passing through the colpocytological examination, col-
poscopy, biopsy, complementary tests for diagnosis and
staging, such as ultrasound and computed tomography,
and are then sent to the reference hospital where they will
be treated and followed up. Patients will face a consider-
able waiting time in the Regulation System flow, which is
a process responsible for ensuring access to hospital beds,
procedures and consultations or specialized treatments’.

Requests for low and medium complexity consul-
tations should be made by the Municipal Regulation
(SISREG) and, for high complexity consultations (car-
diac surgery, neurosurgery and oncology), by the State
Regulation System (SER), in the case of the State of Rio
de Janeiro’.

Although the disease is easily preventable and ecarly
detected, patients continue to be admitted to INCA in
advanced stages (III and IV)%.

In March 2020, the WHO recognized COVID-19 asa
pandemic, with subsequent restrictive sanitary guidelines,
causing a limitation of care in basic health units and a
substantial drop in demand for health services in general’.

The present study aims to elucidate the main changes
in the profile of patients diagnosed with cervical cancer,
admitted to HCII/INCA, located in Rio de Janeiro, when
comparing the periods from January 2017 to December
2019 (pre-pandemic period), with the period from Janu-
ary 2020 to December 2021 (during the pandemic).

METHOD

Descriptive, observational, retrospective and quan-
titative study conducted at HCII/INCA, located in the
Center Region of the City of Rio de Janeiro. The data-
base of the Hospital II Hospital-based Cancer Registry
(RHC-HCII)*® was used as source from 2017 to 2021,
including all records of patients admitted with code C53
(malignant cervical neoplasm) of the tenth revision of
the International Classification of Diseases and Related
Health Problems (ICD-10)"" in the analyzed period.

The patients were initially divided into two groups:
Patients admitted in the years 2017, 2018 and 2019,
called the pre-pandemic group; and patients admitted
in the years 2020 and 2021, called the pandemic group.
Subsequently, each group was divided into two more
subgroups: Pre-pandemic analytical (PPA); Pandemic
analytical (PA); Pre-Pandemic non-analytical (PPNA);
and Pandemic non-analytical (PNA).

The cases are considered analytical when received with
diagnosis to be staged, treated and followed in the HCII
itself, while the non-analytical ones are those whose diag-
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nosis and staging were made in another hospital reference
unit and later referred to INCA for some treatment mo-
dality (radiotherapy, brachytherapy and chemotherapy).
The objective of separating the cases into analytical and
non-analytical is the differentiated follow-up of the analyti-
cal ones, a priority in the evaluation of results that depend
on the assistance provided specifically by the hospital'2.

The sum of the analytical and non-analytical cases
made it possible to observe the profile of all patients
serviced by the institution.

In order to describe in detail, with representativeness
of the patients admitted to HCII with cervical cancer,
all 2,486 patients registered in the RHC database under
ICD C53 of January 1, 2017, and December 31, 2021,
were included, therefore, the calculation to determine
the sample size or power calculation were not applied.
Patients with incomplete data, marked as no information,
for a given variable, at the date of collection, were thus
described in the results.

At the time of data collection of the present research,
RHC-HCII was updated until December 2021. Data was
collected from RHC-HCII on December 1, 2022, under
approval number 5.712.339 (CAAE (submission for ethi-
cal review): 63059622.4.0000.5274), which was favorable
in the submission to the Research Ethics Committee
(CEP) of this hospital, and under the opinion of the co-
participant institution number 5.770.455 (CAAE (sub-
mission for ethical approval): 63059622.4.3001.5284).
The study followed all the recommendations of Resolution
n°. 466/2012" of the National Health Council.

The data were analyzed in a descriptive way. The results
were presented in the form of frequencies obtained by
simple tabulations between variables. Pearson’s Chi-square
test' was used to verify the association of frequencies
variations of the categories with the pre-pandemic periods,
from 2017 t0 2019, and the pandemic, between 2020 and
2021, both in the analytical and non-analytical groups.
The objective was to test the relationship between the

COVID-19 and Cervical Cancer in Rio de Janeiro

period (pre-pandemic and pandemic) and each variable,
independently. The software used was SPSS* v. 22 (IBM,,
USA). P values below 0.05 were considered statistically
significant. The results will be detailed in the next section,
with emphasis on the variables that presented Pearson’
chi-square test with a p value less than 0.05.

RESULTS

The distribution of the total number of patients
throughout the study period and the four groups is
detailed in Table 1. The data presented shows a gradual
decrease in the number of patients with cervical cancer
admitted to HCII/INCA, considering the two stud-
ied periods.

In the pre-pandemic period, the decrease in admis-
sions stood at around 20% between 2017 and 2018 and
10% the following year. When the proportion of drops
in admissions between 2019 and 2020 was evaluated, the
first year of the coronavirus pandemic, there was an ap-
proximate value of 32%; and 51% when the proportional
drop in 2021 was evaluated, compared to 2019. The dis-
tribution between analytical and non-analytical patients
remained stable throughout the study period, maintaining
around 35% to 40% of non-analytical patients. Graph 1
shows the evolutionary drop in admissions of both ana-
lytical and non-analytical cases throughout this period.

The following variables were selected from the tu-
mor record sheet: Time between diagnosis and the first
hospital visit (days); staging; first treatment received
at the hospital; disease status after the first treatment.
With the intention of elucidating the variable first treat-
ment received at the hospital, the variable reason for
not getting treatment was later included. The results are
represented in Table 2.

As observed, in the group of analytical patients, during
the pandemic, there was an increase of 34.1% in the pro-
portion of patients admitted over 61 days after diagnosis, a

Table 1. Distribution of 2,486 admitted cases of HCII/INCA (2017-2021)

o Analytical Non-analytical Total per year
Number (%) Number Non-analytical n

2017 497 66.70 248 33.30 745
2018 358 60.67 232 39.33 590
2019 319 59.96 213 40.04 532
2020 221 61.73 137 38.27 358
2021 172 65.90 89 34.10 261

Total 1,567 63.03 919 36.97 2,486

Source: Adapted from RHC/HCII".

Este é um artigo publicado em acesso aberto (Open Access) sob a licenca Creative
Commons Attribution, que permite uso, distribuicio e reproducio em qualquer
meio, sem restricoes, desde que o trabalho original seja corretamente citado.

Rev. Bras. Cancerol. 2024; 70(4): e-234874









https://creativecommons.org/licenses/by/4.0/deed.pt

Ayala MVR, Costa MTF

Analytical and non-analytical cases from 2017 to
2021
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Graph 1. Analytical and non-analytical cases (2017-2021)
Source: Adapted from RHC/HCII".

Note: The four groups showed no difference regarding the sociodemographic
profile of the studied population in terms of race, color, education, age group
and tobacco consumption.

reduction of 6.3% in cases with complete remission of the
disease after the first treatment, and an increase of 4.6%
in referrals to therapeutic support. Although the study
pointed to the absence of statistical significance for staging
variables, the first treatment received in the hospital and
the reason for not getting treatment, the p values were
higher than 0.5 (0.987 — 0.065 — 0.890, respectively).
The admission staging for most patients in the analytical
group remained at stage III, the reccommended treatment
is still the association of radiotherapy and chemotherapy,
so patients are submitted to specific treatment, which
makes the option — not applicable — the most frequent for
the variable reason for not treating, however, the outcome
for treatment was different, as mentioned earlier. For the
other results mentioned, all p values were lower than 0.05.

Among non-analytical patients, during the pandemic
period, there was an increase of 20.6% in the proportion
of patients admitted with stage IV, a reduction of 23.1%
of cases that presented complete remission of the disease,
with a decrease of 15.7% of cases referred to radiotherapy
alone, 23.3% more patients submitted to no treatment
due to disease advance or lack of clinical conditions, and
12.1% of referrals to therapeutic support.

DISCUSSION

In 2017, the Oncology Care Network of the State of
Rio de Janeiro was composed of 25 High-Complexity On-
cology Care Units (Unacon) and High-Complexity On-
cology Care Centers (Cacon), respectively, three isolated
radiotherapy services and two cancer surgery hospitals,
distributed in 12 municipalities in eight of the nine State
Regions. Currently, according to data from the Brazilian
Society of Radiotherapy, there are 30 radiotherapy devices
in the State of Rio de Janeiro, with eight of them outside
the city of Rio'¢.
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The Oncological Plan'? of the State of Rio de Janeiro,
approved in July 2017 and in force between 2017 and
2021, estimated a deficit of 49 units for the care of cancer
patients throughout the State and established a special
budget, as well as co-financing of the State for the ac-
creditation and qualification of new Unacon to cancer
patients. This Oncological Plan was renewed in 2022.

The strategy, which foresees the increase in funding
and investment in new Cacon and Unacon, can be one
of the reasons for the consecutive drop in the number
of patients with cervical cancer treated by HCII/INCA
observed even before the COVID-19 pandemic in 2020.
However, the present study does not have enough ele-
ments to evaluate this possibility.

Similarly, the world literature'’°, during the period
of the COVID-19 pandemic, observed a variable drop in
both colpocytological tests and biopsies and surgeries for
the treatment of cervical cancer.

The increase in the time necessary to reach HCII/
INCA after diagnosis can be explained by the temporary
suspension, for the period of 90 days, of the consultations
and procedures scheduled by SISREG, established by De-
cree Rio n°. 47.282%', which maintained the procedures
related to cancer, was succeeded by the Resolutions SMS
n°. 4.330%* and n°. 4.334, which, in turn, did not include
colposcopy, cervical biopsy and home consultations for
oncological patients that were not high-risk, as procedures
to be maintained during the pandemic. This fact impairs
not only patients of accessing the health system but also
the evolution of the cervical cancer line of care for timely
diagnosis and treatment.

Decree n°. 46.983% and n°. 47.012* of the State
Government also temporarily interrupted inter-municipal
transport. This fact becomes extremely important when
considering that more than 50% of analytical patients
come from another city in the State of Rio de Janeiro.
In addition to the Resolutions of the Ministry of Health,
the Government of the State of Rio de Janeiro and the
Crisis Committee, the collection flow of the pap smear
exam, the result and the follow-up for colposcopy, biop-
sies and consultations in the specialized care units are in
person, which, at the time of the pandemic, may have
contributed to delay the process, as the population was
instructed to avoid healthcare services so they could focus
on COVID-19 patients.

Although the staging is recorded in the Tumor Regis-
tration Form according to the Classification of Malignant
Tumors (TNM)? for cervical cancer, the classification
used for staging is that of the 2018 International Federa-
tion of Gynecology and Obstetrics (FIGO)?*.

According to data from INCA', by 2019, about 35%
of the analytical cases were diagnosed with advanced stag-
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Table 2. Analytical and non-analytical pre-pandemic and pandemic clinical data

Characteristics

Time between diagnosis and
1st consultation (days)

Less than 30

Between 30-60

Between 61-120

Between 121-180

More than 180

Invalid
Staging

0

|

n

m

v

No information
First treatment received at the
hospital

None

Surgery

Radiotherapy

Chemotherapy

Radiotherapy + chemotherapy
Condition of the disease after
the end of this treatment

Complete remission
Stable disease
Disease in progression
Therapeutic support
Death
Not applicable
No information
Reason for not treating
Treatment performed elsewhere

Advanced disease/lack of
Clinical conditions

Abandoned treatment
Refusal

Death

Other reasons

Not applicable

Source: Adapted from RHC/HCII™.
(*) significant p value.

Pre-
pandemic
(%)

34.6

36.5
15.7
3.3
4.0
5.9

9.8
21.7
28.7
33.0

5.5

1.3

0.1
27.4
12.8

2.0
57.7

68.6
3.2
6.4
8.4

12.9
0.3
0.2

3.9

84.1

Analytical

Pandemic
(%)

13.5
25.7
40.7
10.2
6.6
3.3

9.2
21.6
28.0
34.1
6.1
1.0

0.5
27.7

8.7

1.3
61.8

62.3
6.1
3.3
13.0
9.7
4.1
1.5

4.1

82.4
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< 0.001*

0.987

0.065

< 0.001*

0.890
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Non-analytical
Pre- . Pandemic
pandemic (%)
(%)
< 0.001*
20.6 12.4
17.2 19.0
14.7 31.0
8.2 8.4
32.9 18.1
6.3 11.1
< 0.001*
7.2 7.1
6.6 1.3
15.4 4.0
32.6 24.3
21.9 42.5
16.2 20.8
< 0.001*
60.9 71.2
0.3 0
33.8 18.1
3.0 6.6
2.0 4.0
< 0.001*
27.1 4.0
2.3 1.8
0.6 0
1.2 13.3
7.5 9.3
60.9 71.7
0.4 0
< 0.001*
34.3 11.9
27.1 50.4
1.2 0
0.3 0.4
25.4 31.9
10.7 5.3
1.0 0
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https://creativecommons.org/licenses/by/4.0/deed.pt

Ayala MVR, Costa MTF

ing (IIT and IV). In the years 2020 and 2021, just over
39% of patients had advanced diagnosis. No data from a
long series is available, however, for non-analytical cases.
Nonetheless, when observing non-analytical patients, an
increase of 20.6% in admissions in staging IV was found
when comparing the years 2020 and 2021 to the pre-
pandemic period, while there was a reduction of 5.3%
and 11.4% in admissions in stages I and II respectively,
in the same group.

The increase in the percentage of patients admitted to
stage IV in the NAP group may justify the consequent
increase in untreated patients due to disease advancement
or lack of clinical conditions in this group, but it would
be of great importance to know the time interval between
diagnosis and the beginning of the proposed treatment,
even as a way of assessing the service provided in the
home hospital, the vacancies regulation system and the
radiotherapy and brachytherapy care network. Thus, it is
not known whether these patients are not treated because
they are already in stage IV or if, in addition to arriving
at a more advanced stage, they still wait longer in the
Regulation System line for specific treatment.

A study carried out by the Brazilian Society of Radio-
therapy” portrayed the radiotherapy services and devices
in Brazil and the impact inflicted by the COVID-19 pan-
demic. In the country, there are 284 radiotherapy services,
52% of which are in the Southeast Region.

The deficit of devices or the percentage of obsolete
devices is around 50%. During the pandemic, 15% of the
services had a reduction of more than 50% in the number
of daily visits and 46% of the patients chose to postpone
this type of treatment for their cancer. It was estimated
that, considering the five main tumors, there were at least
5 thousand deaths related to the lack of radiotherapy in
one year”.

The results presented by the study revealed a signifi-
cant impact of the COVID-19 pandemic on the manage-
ment and prognosis of cervical cancer in both analytical
and non-analytical patients. In fact, the more limited
infrastructure to access, diagnosis and treatment were
already challenging before the pandemic. The importance
of a resilient healthcare system, capable of protecting
essential services even in global crises, is still evident.
Thus, delays in the beginning of treatment and diagnosis
reflect the vulnerability of the healthcare system and may
affect the outcome.

The prevalence of cervical cancer and the stage of the
disease at the time of diagnosis are determining factors.
In populations whose screening is organized and compre-
hensive, and prevention is effective, there may be a higher
proportion of early diagnoses, differing from the results
found in this study.
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Although the findings reflect a specific reality of HCII/
INCA, generalization to other contexts depends on the
similarities between the demographic, epidemiological
and structural characteristics of the populations and health
systems involved. Populations with significant differences
in social health determinants may show variations in di-
agnostic times, accessibility to treatment and outcomes.

The limitations in the analysis of these results in-
clude the fact that cross-sectional studies, considering a
single observation moment — in this case the data were
observed on December 12, 2022 — should be identified
as exploratory of a situation under study, and no ana-
lytical approaches for discussion about cause and effect
are indicated.

Considering the inclusion of the entire sample of the
period, the sample calculation or power calculation do not
apply. However, it should be noted that the study selected
the population of a single reference unit of the National
Health System (SUS), patients admitted to HCII and,
therefore, had access to the cervical cancer line of care.
Due to the COVID-19 pandemic, the groups presented
quite different components, a fact that may make less evi-
dent important characteristics in groups with fewer patients.

The study in question uses the RHC as a database, a
secondary source. A secondary source is collected from a
pre-existing source, in this case the tumor record. The ad-
vantages are lower cost and faster results than primary
source research. However, there are other disadvantages,
such as the absence of variables or important information
for research. The possibility of errors in filling by the tech-
nical officer, delay of registration, among other limitations
inherent to human work should also be considered®.

CONCLUSION

Cervical cancer is a slow-growing tumor, with the pos-
sibility of early diagnosis when the population screening is
done in an organized and wide way, however, the arrival
of the coronavirus in Brazil in February 2020 brought
numerous challenges to the country’s already overloaded
healthcare system.

It seems extremely important that special attention
be paid to the improvement of the screening system,
making it more effective and comprehensive, even in the
context of sanitary emergencies, as was the COVID-19
pandemic. However, pointing out the stages of screening
that offered the user the greatest difficulty was not the
target of this study.

To make users seek primary care units, Community
Health Agents (ASC) might need to use communication,
dissemination and active search strategies in their in-home
visits, affirming the safety and containment measures of
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COVID-19 contagion, because many women still remain
away for fear of coronavirus contamination.

With the increase in the number of patients referred
directly to therapeutic support, it is necessary to think
of palliative care and pain control clinics along with
basic healthcare units to bring better quality of life and
assistance to a population already so affected by the
pandemic. Together with patient care, it is necessary
to maintain support and guidance groups to family
members. This would also prevent hospitals from hav-
ing a large number of patients in therapeutic support
and ensuring a better offer of beds available for those
candidates for healing treatment.
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