HEALTHCARE RESOURCE UTILIZATION OF CERVICAL CANCER IN THE BRAZILIAN PUBLIC HEALTHCARE SYSTEM: A CLAIM DATABASE
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Figure 2. Cervical cancer treatment patterns in the Brazilian public health system

Cervical Cancer (CC) is strongly related to socio-economic disparities around the world, up to 80% . A total of 206,861 women were included in this study (Figure 1), with a median follow-up of 1.1 years (IQR 0.17-2.84). Median age _ _ _ _ _ _ _ _ _
A. Cervical cancer treatment patterns in the Brazilian B. Proportion of patients submitted to radiotherapy . To our knowledge this study reports the largest evaluation of HCRU for CC treatment in Brazil, showing an
of the CC related deaths occurs in low- and middle-income countries, such as Brazil'. At country at index was 49.5 years (interquartile range [IQR] 38-61), and most included patients were white (44%) and brown (43%) color, public health system and/or chemotherapy, according to disease stage _ _ _ _ _ _ _
Cervical cancer treatment patterns in the Brazilian public health system* Proportion of patients submitted to radiotherapy overall increase in HCRU with Stagmg, what corroborates with preVIOUSIy reported data™".
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Furthermore, despite the current efforts to increase vaccination against human papillomavirus and more common than in the advanced stages, in which chemotherapy with or without radiation are more frequent (Figure 2A ) 75.0% - R
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women with low educational level, that relies upon public health care (SUS, Sistema Unico de * Only patients with confirmed disease stage.
- Cisplatin was the main CT prescribed for stage 2 and 3 patients. For stage 4, paclitaxel-based regimens were more prescribed _ _ _ o L _
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To evaluate the healthcare resource utilization (HCRU) of patients with CC treated at SUS.

coverage. With early detection the overall HCRU will decrease and allow optimized resources allocation to

other

Patients with C53 claim during Jan-

2014 and Dec-2020 el + othor provide Brazilian patients with the best cancer care.
M ETH O DS N =209,324 ‘3 paclitaxel
: o)) cisplatin + paclitaxel
Exclusion v cisplatin + gemcitabine
: - - : : T : - : »| Did not meet inclusion criteria gemcitabine
This was a retrospective database study in Brazil, using SUS administrative databases: inpatient Less than 18 years old at index date (n=1,351) 7y cisplatin
gemcitabine + other LI M ITATI N
] ™\ . .
(SIH) and outpatient (SIA). (" Patients aged 18yo with vinorelbine O S
cervical cancer and at
least six month of data _ _ other I 3,362
Database covers procedure done within SUS, which is universal and available for the entire L N = 207,973 ) e cisplatin + E:g“::igll The databases used in this study are administrative, reimbursement-oriented, and therefore lack clinical
xclusion <t .
. e paclitaxel + other _ _ _ o _ _ _ _
sopulation, though ~75% are exclusively dependent i |nccg.:$t::~%isg L) % Clspgl]itgc-z_tgé?ﬁer data. As usual in retrospective database studies, the missing or incomplete data impacts the interpretation
} Staging (1-152) 7 Cieplatin S CRT-LOT! B CT-LOT! f the data. In this study, thi limitati ially for staging classificat the informat
. . - B cisplatin + gemcitabine Oof the data. In tnhis stuay, this was a limitation especia or staging classification, as tne information was
Women aged 218 years and with claims of CC-related procedures (ICD-10 C53.*) from Fligible patients Zemcita%ine + other Bl CRT-LOT2 I CT-LOT2 y P y Jing
= 200801 vinorelbine SRT-oT ER e available only for patients undergoing CT and/or RT, but not for those submitted solely to surgery or no
January/2014 to December/2020 were included. | ’
l Figure 4. Time to treatment initiation in advanced and non-advanced cervical cancer treatment.
The extracted data included information on patient’s characteristics, CC treatment, disease staging,
(" Without information to | S Time to treatment initiation in advanced and non-advanced cervical cancer REFEREN CE S
outpatient and hospital procedures performed, among others. Treatment was classified as ﬂﬁ%”ﬂ%ﬂggﬁ N = 90,073 o . 4789
h | g 45 1 sl Bl Non-advanced (n=32345) 1. B AM. Elimination of ical : chall f lopi ies. E icalsci 2019;1 i1 2/
surgical procedure (biopsy, conization, trachelectomy, hysterectomy and Iymphadenectomy), RT. " Bl Advanced (n=51187) . ec?gr(\jc(:)eer 201.9 9|r7n£_;nat|on of cervical cancer: challenges for developing countries. Ecancermedicalscience. 2019;13. doi:10.333
_ _ o _ _ l l l l % 35 - 2. Brasil. Ministério da saude. Instituto Nacional de Cancer. Estimativa de Cancer no Brasil. Published 2020. Accessed March 11, 2022. https://
and CT. Domains of HCRU includes hospitalization, CT, RT, and other outpatient procedures. p - ., - . £ www.inca.gov.br/numeros-de-cancer
Screening patients Censored ? Stage 1or2°? Missing staging * ﬁ 20 - 3. Paulino E, de Melo AC, Silva-Filho AL, et al. Panorama of Gynecologic Cancer in Brazil. JCO Glob Oncol. 2020;(6):1617-1630. doi:10.1200/
N= 40,111 N=17,816 N = 55,281 N = 3,580 s 25 G0.20.00099
T . . . . . N
Patient's fO”OW'Up Compnsed the time from index date (flrSt claim of ICD-10 C33. ) to last \ J N\ 7\ 7/ \ / |. S 20 - 4. Rodrigues AN, de Melo AC, Calabrich AF de C, et al. Characteristics of patients diagnosed with cervical cancer in Brazil: preliminary results
EL 15 of the prospective cohort EVITA study (EVAOO1/LACOG 0215). Int J Gynecol Cancer. 2022;32(2):141-146. doi:10.1136/ijgc-2021-002972
iInformation available. £ 10.9% . 5. Vale DB, Sauvaget C, Muwonge R, et al. Disparities in time trends of cervical cancer mortality rates in Brazil. Cancer Causes Control.
107 7.0% 7.3% 2016;27(7):889-896. doi:10.1007/s10552-016-0766-x
_ S 7 6. Primo WQSP, Speck NM de G, Roteli-Martins CM, Fernandes CE, Silva Filho AL da. Call to Eliminate Cervical Cancer in the Next Decade
Non-advanced (stage 1 and 2) and advanced (stage 3 and 4) disease were evaluated for those 0 - with a Focus on Brazil. Rev Bras Ginecol e Obs / RBGO Gynecol Obstet. 2021;43(01):001-002. doi:10.1055/s-0041-1722939
. o . . . . <1m 1-<2m 2-<3m 3-<6m 6-<12m 12+ m 7. Novaes H, Itria A, Silva G, Sartori A, Rama C, Soarez P. Annual national direct and indirect cost estimates of the prevention and treatment of
. “ye . - - - 8. Santos CL, Souza Al, Figueiroa JN, Vidal SA. Estimation of the Costs of Invasive Cervical Cancer Treatment in Brazil: A Micro-Costing
| | | | Nerth |  Northeast |  Midwest |  Southeast |  South Figure 5. Healthcare resource utilization of cervical treatment in SUS, per disease stage Study. Rev Bras Ginecol e Obs / RBGO Gynecol Obstet. 2019:41(06):387-393. doi:10.1055/s-0039-1692412
available for this pOpUIat|On- _ 16211 (8) 58937 (29.2) 15854 (7.9) 83005 (41.2) 32854 (16.3) 9. \C/JV# Q,. :i\ia I}/I Cher][.H, et al. Thg eccz{nc()jmicc:;burﬁendofcher\\/Sicca)l cag%ezrofr;)?sd.iaggg;ifztg (()jn.e.%/ga{s?fﬁr final Idischaz’)gze:aizn1 Iz-lgenan Province,
NGetlVaars Median number of procedures performed per patient per month, according to disease stage ina: A retrospective case series study. Gao L, ed. PLoS One. 2020;15(5).e 9. GOLTR. 19 ALJOUNal.pone. beos” |
Dat | d : Pvth 3 6.9 Cat oal iab| d ibed b : | d 10 - 0.96 10. Thuler LCS, Aguiar SS de, Bergmann A. Determinantes do diagnoéstico em estadio avancado do cancer do colo do utero no Brasil. Rev
ata were analyzed using Python 3.6.9. Categorical variables were described by simple an 51.48 (13.89) 50.13 (15.38) 49.31 (14.74) 49.75 (15.99) 49 .44 (15.23) ) - B stoge - : Bras Ginecol e Obs. 2014:36(6):237-243. doi-10.1590/S0100-720320140005010
Median (IQR 90.77 (40.85-61.07) 49.52 (38.28-61.04) 48.39(38.0-59.44) 49.54(37.13-61.44) 48.95(37.49-60.2) o 0.9 - B st 5 11. Ferreira da Silva |, Ferreira da Silva |, Koifman RJ. Cervical Cancer Treatment Delays and Associated Factors in a Cohort of Women From
cross contingency tabulation, with absolute frequencies and percentages; and continuous variable 3 08 - 29° a Developing Country. J Glob Oncol. 2019;(5):1-11. doi:10.1200/JG0.18.00199
18 to 30 years 940 (5.8) 6438 (10.9) 1678 (10.6) 11369 (13.7) 3873 (11.8) S 5 07 - Bl Stage 3 12. Bennacef A-C, Khodja AA, Abou-Bekr FA, Ndao T, Holl R, Bencina G. Costs and Resource Use Among Patients with Cervical Cancer,
as median and interquartile range (IQR). HCRU was summarized as median procedures performed 31 to 50 years 7270 (44.8) 25147 (42.7) 7294 (46.0) 32810 (39.5) 14181 (43.2) 8 ; 06 - B Stage 4 Cervical Intraepithelial. J Heal Econ Outcomes Res. 2022;30(2):277-292. doi:10.36469/jheor.2022.31049 |
51 to 70 vears 6525 (40.3) 21372 (36.3) 5521 (34.8) 30348 (36.6) 11790 (35.9) °©g 13. t{(_ebtede N,I S_hgth !{:{ ShahtA, .Cca[Lman S,I[_\lv;/angwo ?.Z'Igggt%e(g’; ggtstegrgz a(?d_ ?gozn%n;lﬁ bu;%ezq ez)r;c;gg cervical and endometrial cancer
_ _ _ 1476 (9.1 5980 (101 1361 (8.6 8478 (102 3010 (9.2 B T 05 - patients newly Initiating systemic therapy. rutur Oncoil. : : - . dOI:1V. on- -
per patient per month (PPPM [95% confidence interval]). Ethnicity n (% ®-1) (10.1) (8.5) (10.2) (9-2) = % 04 - 14. World Health Organization. Global Strategy to Accelerate the Elimination of Cervical Cancer as a Public Health Problem and Its
2 c o | Associated Goals and Targets for the Period 2020 — 2030. Vol 2.; 2021. https://www.who.int/publications/i/item/9789240014107
.mm_ 1026 (7.6) 7052 (14.3) 4282 (33.6) 41631 (56.1) 24813 (86.1) E @ 0.3 - 15. National Comprehensive Cancer Network (NCCN). Clinical Practice Guidelines in Oncology: Cervical Cancer. Version 5. Published 2019.
 Black 258 (1.9) 3234 (6.6) 706 (5.5) 5768 (7.8) 1167 (4.0) T 02 - 0.11 Accessed March 15, 2022. https://www.nccn.org/professionals/physician_gls/pdf/cervical.pdf
BCCI 10658 (78.7) 32568 (66.1) 6341 (49.7) 24086 (32.5) 2202 (7.6) = 01 - 0.05 0.07 009 o 16. Machida H, Moeini A, Ciccone MA, et al. Efficacy of Modified Dose-dense Paclitaxel in Recurrent Cervical Cancer. Am J Clin Oncol.
" Indigenous 72 (0.5) 50 (0.1) 159 (1.2) 19 (0.0) 41 (0.1) Rl 2018;41(9):851-860. doi:10.1097/COC.0000000000000394
. Asian @ 1525 (11.3) 6364 (12.9) 1261 (9.9) 2688 (3.6) 611 (2.1) 0.0 Hospitalization Outpatient visits* 17. Takekuma M, Kuji S, Tanaka A, Takahashi N, Abe M, Hirashima Y. Platinum sensitivity and non-cross-resistance of cisplatin analogue with

cisplatin in recurrent cervical cancer. J Gynecol Oncol. 2015;26(3):185. doi:10.3802/jgo.2015.26.3.185
18. Curtin JP, Blessing JA, Webster KD, et al. Paclitaxel, an Active Agent in Nonsquamous Carcinomas of the Uterine Cervix: A Gynecologic

Age atindex date * Not included CR or RT procedures



