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INTRODUCTION 

In the global scenario, the impact on the incidence of 
cancer diagnoses rises rapidly, mainly due to demographic 
and epidemiological transitions1. Although the diagnosis 
of cancer is a global reality, in countries with high Human 
Development Index (HDI) effective interventions 
for prevention, early detection, and treatment had an 
impact on the reduction of incidence and mortality rates. 
In transition countries, these rates continue to increase or 
remain stable, which shows the relevance of better use of 
resources and efforts to control cancer1,2.

In this context, diagnoses of chronic non-
communicable diseases (NCDs), such as cardiovascular, 
chronic respiratory, diabetes, cancer, among others, show 
an increase1. There is a higher risk of poor prognosis for 
cancer diagnosis, given the genesis of the disease that 
involves disordered growth cells and the high potential 
for disseminating to other tissues and organs3-5.

In response, The Lancet Commission on Palliative 
Care and Pain Relief emphasizes that the global oncology 
community plays a crucial role in helping the universal 
reach/access of Palliative Care (PC), making the 
anticipation of the need for pain relief and other symptoms 
from severe suffering linked to diagnosis emblematic6. 
In the Brazilian scenario, the recent publication: Ações de 
Enfermagem para o Controle do Câncer (Nursing Actions 
for Cancer Control) addresses PC in the cancer treatment 
bases, reinforcing its place in oncological care, ideally 
since the diagnosis7.

As stated above, the objective of this article is to present 
relevant information to society (health professionals, 

workers who act in the context of public health and the 
population) in favor of PC articulated in a beneficial and 
unique way to oncology care, with argumentative text 
methodology retrieving elements of social relevance. 

DEVELOPMENT

Palliative care amidst Brazilian public policies 

The National Policy of Cancer Prevention and 
Control (PNPCC) emphasizes the following as part 
of comprehensive care: prevention, early detection, 
diagnosis, treatment, and palliative care, to be offered in 
a timely manner for continuity of care8.

In a broader view, Resolution No. 419 of October 
31, 2018, brings guidelines for the organization of PC, 
in light of integrated and continuous care, within the 
framework of the Brazilian National Health System (SUS). 
It envisions its organization integrated within the SUS, 
highlighting the provision of care in the Health Care 
Network (RAS, in Brazilian Portuguese) in the scenarios 
of home care, outpatient care, urgency and emergency, 
and regular hospital care.

Given the relevance regarding the implementation 
and consolidation of a national public policy of PC 
and its potential benefit to the population, a Brazilian 
movement called “Frente PaliATIVISTAS – Cuidados 
Paliativos pelo Brasil” (PalliACTIVIST Front – Palliative 
Care for Brazil) aims to mobilize health workers, users, 
managers and SUS service providers in defense of the 
implementation of the policy proposed at the 17th 
National Health Conference10.
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As an outcome, Resolution No. 71511 of July 20, 
2023, provides strategic guidelines for the Brazilian 
National Health Plan and the 2024-2027 Multi-
year Plan, with the goal of contributing to the 
democratic and constitutional process of national 
policy formulation. A proposal to integrate PC to RAS 
as a care component in Primary Health Care, through 
the Family Health Strategy.

More recently, Law No. 14,75812 of December 19, 
2023, has incorporated in the PNPCC the National 
Patient Navigation Program for People with Cancer 
Diagnosis, and highlighted the relevance of psychological 
support offered to patients and their families. As for 
navigation, it is important to highlight the incorporation 
of technologies that provide the user with access to health 
services and professionals.

Consequently, GM/MS Ordinance No. 3,68113 of 
May 7, 2024, established the National Policy for Palliative 
Care and highlights the relevance of primary care for the 
applicability of PC integrated to the RAS, focusing on 
actions and public health services that include treatment 
and prevention approaches aimed at users, their families, 
and caregivers.

On the other hand, the 2021-2030 Strategic Action 
Plan to Tackling NCDs14, regarding the screening of 
breast and cervical cancers, and access to diagnosis 
in general, highlights the need to invest in expanding 
coverage, concomitant to supporting evidence-based 
research and/or population surveys, campaigns and 
national programs, with emphasis on extending the 
human papillomavirus (HPV) vaccine coverage to 
young people.

Therefore, it is important to incorporate PC in a 
timely and early manner considering the different levels 
of suffering that may be triggered by the diagnosis 
of a life-threatening disease, in which consequently 
the psychosocial and emotional factors can have a 
great impact on the patient, their family members 
and caregivers who experience and deal with the 
illness constantly15,16.

The impact of (mis)information on society 

Any information that affects the individual 
seriously and unfavorably to their future is bad 
news17. In this case, the cancer diagnosis presents 
weaknesses, possible losses, and brings to light the 
fear of death, something understandable in the face 
of the unwanted discovery.

The outcomes after diagnosis include therapeutic 
approaches focused on cure and/or palliation. In social 
ideology, curative treatments (surgery, radiotherapy, 

chemotherapy, and others) gain greater visibility 
and relevance, rather than PC, due to the idea of 
abandonment associated with cancer’s incurability 
or progression18. However, both are equally relevant 
regarding the time to treatment and indication, when 
the illness is considered in the assessment and the benefit 
is weighed up. 

In cases of illnesses resulting from diagnoses of 
advanced cancer, the following symptoms become evident: 
pain; nausea; shortness of breath; fatigue; constipation; 
bleeding; altered consciousness, loss of appetite; 
depression; drowsiness; anxiety; among others, depending 
on the type of cancer3-5.

The increasing intensity and occurrence of 
this symptomatology represent the high degree 
of disease impairment, and show the complexity 
involved in the dimensions of suffering (physical, 
emotional, psychological, social, and spiritual) in 
the face of finitude, because they are not restricted 
to patients, but involve families, caregivers and the 
interdisciplinary team3-6.

All these facts are considered when referring for PC, 
aiming to promote quality of life, because it involves 
the level of life satisfaction that includes various areas of 
the social environment, family, and emotional life, in a 
singular and subjective way1,7. 

In recent reviews, there are several barriers, such 
as lack of communication between health teams, lack 
of knowledge and education on PC practices, among 
other factors that minimize evidence regarding the 
benefits of PC and polarize reports of underutilization 
and late onset18. 

Among the various themes that involve informing 
society, most of them are based on diseases, with gaps 
regarding approaches related to emotions, sexuality, and 
oncology, the malignancy potential of tumors, as well as 
the focus on human finitude19.

Illness and incurability unveil fears, concerns, and 
anxieties, capable of providing diverse reactions, in which 
denial represents a relevant barrier to acceptance of PC20. 
However, information needs to be based both on the 
meaning of PC (such as protection and quality of life) 
and on recognizing its high potential to alleviate human 
suffering and fear of death. 

In summary, Figure 1 highlights the intersection of 
subjects on the conception of PC as the basis for cancer 
treatment, a key factor to integrate into oncological 
care3,7. Early provision of PC for patients with advanced 
cancer soon after diagnosis aims to demystify the bad 
news associated with referral to PC, given its late 
occurrence in many cases, whether at the end of life or 
very close to it.
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CONCLUSION 

The rising global demand for access to PC indicates 
the urgency of addressing the issue in the social context 
(educating professionals and informing society), especially 
in developing countries. Public policies in Brazil, in a 
way, provide a certain framework of reality, on which, 
in a non-linear and gradual way, the scenario explains 
the recognition of PC as a right to be achieved by an 
increasingly expressive number of people who are suffering 
due to a life-threatening disease.

Consequently, the cancer diagnosis shows risks and 
weaknesses, leading to the need for specific treatment 
coming from an increasingly early PC. Through this 
perspective, the meaning added to PC involves possible 
improvements in quality of life, relief/control of multiple 
symptomatology, as well as adequate end-of-life support 
to patients, their relatives, and caregivers. These indicators 
foster a rupture process regarding the bad news linked 
to PC, to resignify its genesis (relief and protection), 
connected to therapeutic scientificity. 
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