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Cancer is a major public health concern. In Brazil, National Cancer 
Institute estimated 582,590 new cases for the year 2018. (1)

The disease is related to an important clinical, social and 
economic burden to society, because of diagnosis and treatment 
resource utilization, and potential impairment for patients. (2)

Advances in oncological treatments have imposed several 
challenges on health technology assessment process. (3)

Estimation of the economic burden related to cancer may be 
performed through several strategies and helps �nancial 
planning. The addition of real-world data to this process may 
bring bene�ts, especially concerning external validity. (4)

A systematic review was carried out until March/2019 through a 
structured search on MEDLINE via Pubmed and LILACS 
databases.

Search strategy was built considering a �lter for economic 
studies and  descriptors, keywords and MeSH/DeCS terms were 
used for each database speci�cally. 

The following inclusion criteria were considered for study 
selection: an observational design (cohort, case-control or 
cross-sectional); enrolling patients with any type of cancer; and 
conducted in Brazil.

No language or time limits were used.

This study aims to review methods used to assess costs related 
to cancer management through Brazilian observational studies.
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Both databases retrieved 107 
references, 18 studies were selected 
for full text analysis and 12 were 

included in the review. (5-16)

 Lung was the most frequently studied site 
(n=3; 25%), followed by prostate (n=2; 
16.7%). Other cancer sites were breast, 
skin, larynx, esophagus, cervix, head and 

neck, multiple myeloma and colon.

The majority (n=9; 75%) were 
retrospective cohorts, two were 
cross-sectional and one design was 
not de�ned by the author (Figure 1).

Data were retrieved from medical 
records in 58.3% of the studies and from 
secondary databases in 41.7% (Figure 2). 

Bottom-up approach was the most 
frequently used to estimate costs 

(n=9; 75%) (Figure 3).

Direct costs were the main 
outcome of the studies and two 
studies have used these data to 

assess cost-e�ectiveness.

Costs related with cancer management in a Brazilian real-world setting are 
usually assessed through retrospective analysis, based on medical records and a 
bottom-up approach.

The retrospective characteristic is an important limitation in costs estimation due 
to the dependence on availability of information.

Data still shows that only few areas in oncology were studied, which highlights a 
lack of knowledge about disease burden and the need of further studies with 
higher methodological quality.Co
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Figure 1- Proportion of each study design. Figure 2- Proportion of data sources
used in the studies.

Figure 3- Proportion of each cost
estimation method used.

� �

� � �

� � �

� � �

� � �

Cross-sectional

Medical charts

Secondary databases

� �

�� � � �NA: not available�

� � �

�

�

NA: not available 

Retrospective
cohort

1. Brasil. Ministério da Saúde. Instituto Nacional de Câncer José Alencar Gomes da Silva. Estimativa 2018. Incidência de câncer no Brasil. 2018. p. 130; 2. Selmouni F, Zidouh A, Belakhel L, Sauvaget C, Bennani M, Khazraji YC, et al. Tackling cancer burden in 
low-income and middle-income countries: Morocco as an exemplar. Lancet Oncol. 2018 Feb;19(2):e93–101; 3. Kim H, Goodall S, Liew D. Health Technology Assessment Challenges in Oncology: 20 Years of Value in Health. Value Heal. 2019;22(5):593–600; 4. 
Skovlund E, Leufkens HGM, Smyth JF. The use of real-world data in cancer drug development. Eur J Cancer. 2018 Sep;101:69–76; 5. Pinto M, Ugá MAD. Custo do tratamento de pacientes com histórico de tabagismo em hospital especializado em câncer. Rev Saude 
Publica. 2011 Jun;45(3):575–82; 6. Novaes HMD, de Soárez PC, Silva GA, Ayres A, Itria A, Rama CH, et al. Cost-effectiveness analysis of introducing universal human papillomavirus vaccination of girls aged 11 years into the National Immunization Program in Brazil. 
Vaccine. 2015 May;33(S1):A135–42; 7. Knust RE, Portela MC, Pereira CC de A, Fortes GB. Estimated costs of advanced lung cancer care in a public reference hospital. Rev Saude Publica. 2017 Aug 17;51:53; 8. Hyeda A, Costa ÉSM da. A preliminary analysis of the 
costs for outpatient chemotherapy in the supplementary health system. J Bras Econ Saúde. 2015;7(2):99–109;  9. de Barros Reis C, Knust RE, de Aguiar Pereira CC, Portela MC. Factors associated with non-small cell lung cancer treatment costs in a Brazilian public 
hospital. BMC Health Serv Res. 2018 Dec 17;18(1):124; 10. Baldotto C, Julian G, Mascarenhas E, Laloni M, Azevedo C, Kashiura D, et al. Padrões de tratamento, uso de recursos e custo do câncer de pulmão de não pequenas células avançado em instituições 
brasileiras privadas. J Bras Econ da Saúde. 2018;10(2):86–106; 11. Costa ÉSM da, Hyeda A. Analysis of the costs and quality of cardiovascular care in oncological monitoring. Rev Assoc Med Bras. 2016 Nov;62(8):748–54; 12. Clark L, Castro AP, Fortes AF, Santos F, 
Clark O, Engel T, et al. Ideal Vial Size for Bortezomib: Real-World Data on Waste and Cost Reduction in Treatment of Multiple Myeloma in Brazil. Value Heal. 2011 Jul;14(5):S82–4; 13. Brentani A, de Castro G, Federico MH. Cost-effectiveness analysis of cisplatin-based 
chemoradiation to treat patients with unresectable, nonmetastatic head and neck cancer in Brazil. Head Neck. 2011 Aug;33(8):1199–205; 14. Bócoli KH, Veiga DF, Cabral IV, Carvalho MP de, Novo NF, Veiga Filho J, et al. Tratamento cirúrgico de carcinomas cutâneos 
pelo Sistema Único de Saúde: análise de custos. Rev Col Bras Cir. 2013 Dec;40(6):449–52; 15. Asano E, Kim H, Del Aguila M, Navarro S, Fernandes R. Câncer de próstata com metástase óssea: impacto econômico para o Sistema de Saúde Suplementar brasileiro. J 
Bras Econ da Saúde. 2018 Aug;10(2):157–64; 16. Aguiar K da S, Santos JM Dos, Cambrussi MC, Picolotto S, Carneiro MB. Patient safety and the value of pharmaceutical intervention in a cancer hospital. Einstein (São Paulo). 2018 May 7;16(1):eAO4122.

Results

Access full content

� � � � � � �� �

� � � �� � � �

o o

o

o

o

o

o

o

o

o

o

o


