
doi: http://dx.doi.org/10.11606/issn.1679-9836.v103i3e-225623

1

Rev Med (São Paulo). 2024 Mayo-Jun;103(3):e-225623.

Letter

Advances and challenges of the national palliative care policy in Brazil
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ABSTRACT: Dear Editor and readers, Palliative care aims to improve 
the quality of life of patients and their families facing serious illness, 
preventing and relieving suffering through early identification and 
treatment of pain and physical, psychosocial and spiritual problems. 
In Brazil, where the need for such care is alarming, approximately one 
million Brazilians need palliative care, but the supply is insufficient. 
Most services are concentrated in large urban centers, leaving many 
people without the necessary support, facing pain that could be 
mitigated with adequate treatment. The promulgation of Ordinance 
GM No. 3681, which establishes the National Palliative Care Policy 
in the Unified Health System (SUS), represents a significant step in the 
regulation and expansion of this care, providing a legal basis for the 
development of specialized services. In order to effectively implement 
the National Palliative Care Policy, several challenges need to be 
overcome, including training health professionals and combating the 
stigma related to this care. Currently, there is a significant gap in the 
training of doctors and other professionals in palliative care, resulting 
in inadequate assistance. The policy provides for the implementation 
of palliative care by matrix and care teams throughout the country, 
but it is crucial to increase investment in material, technological and 
educational resources. Only with a joint effort by managers, health 
professionals and civil society will it be possible to guarantee dignified 
and humanized care for all patients in need of palliative care in Brazil. 

DESCRIPTORS: Palliative Care, Public Policy, Patient Care Team.
of the national palliative care policy in Brazil.

RESUMO: Prezados Editor e leitores, os cuidados paliativos visam 
melhorar a qualidade de vida de pacientes e suas famílias enfrentando 
doenças graves, prevenindo e aliviando o sofrimento através da 
identificação precoce e tratamento da dor e problemas físicos, 
psicossociais e espirituais. No Brasil, onde a necessidade de tais cuidados 
é alarmante, aproximadamente um milhão de brasileiros necessitam 
de cuidados paliativos, mas a oferta é insuficiente. A maioria dos 
serviços está concentrada em grandes centros urbanos, deixando muitas 
pessoas sem o suporte necessário, enfrentando dores que poderiam ser 
mitigadas com um tratamento adequado. A promulgação da Portaria 
GM nº 3681, que institui a Política Nacional de Cuidados Paliativos 
no Sistema Único de Saúde (SUS), representa um passo significativo 
na regulamentação e expansão desses cuidados, proporcionando uma 
base legal para o desenvolvimento de serviços especializados. Para a 
efetiva implementação da Política Nacional de Cuidados Paliativos, 
é necessário superar diversos desafios, incluindo a capacitação dos 
profissionais de saúde e o combate ao estigma relacionado a esses 
cuidados. Atualmente, há uma lacuna significativa na formação de 
médicos e outros profissionais sobre cuidados paliativos, resultando 
em uma assistência inadequada. A política prevê a implementação 
de cuidados paliativos por equipes matriciais e assistenciais em 
todo o território nacional, mas é crucial aumentar o investimento em 
recursos materiais, tecnológicos e educacionais. Somente com um 
esforço conjunto de gestores, profissionais de saúde e sociedade civil 
será possível garantir um cuidado digno e humanizado para todos os 
pacientes que necessitam de cuidados paliativos no Brasil. 

DESCRITORES: Cuidados Paliativos, Política de Saúde, Equipe de 
Assistência ao Paciente.
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Dear Editor and readers, palliative care is an approach aimed at improving the quality of life for patients and their families 
who are facing life-threatening illnesses. This care includes the prevention and relief of suffering through early identification, correct 
assessment, and treatment of pain and other physical, psychosocial, and spiritual issues1.

The importance of palliative care is immeasurable, as it provides essential support for patients in life-threatening conditions, 
promoting dignity and relief in advanced stages of illness2. In Brazil, a country of continental dimensions, the need for this type of 
care is alarming. It is estimated that approximately one million Brazilians require palliative care annually, but the current provision 
is insufficient to meet this demand3. Most palliative care services are concentrated in large urban centers, leaving a significant 
portion of the population without adequate care4.

Palliative care in Brazil is limited and unequal. There are initiatives and specialized units in some regions, but access remains 
restricted4. Many patients lack the necessary support, facing pain and discomfort that could be alleviated with appropriate treatment, 
resulting in poor quality of death5. The shortage of qualified professionals and lack of resources exacerbate this situation6-7. 

A significant recent advance was the promulgation of Ordinance GM No. 3681, which establishes the National Palliative 
Care Policy within the Unified Health System (SUS). This measure, through the amendment of Consolidation Ordinance GM/MS 
No. 2/17, marks a significant step in regulating and expanding palliative care in Brazil, providing a legal and institutional framework 
for the development of specialized services3.

The new policy foresees the implementation of palliative care through large multidisciplinary and care teams across the 
national territory, ensuring that patients in different stages of chronic diseases can access humane and comprehensive care. This 
change is essential to expand access and improve the quality of services provided, integrating them with other levels of health care 
in the SUS8.

However, for the National Palliative Care Policy to be effectively implemented, several paradigms must be broken. Firstly, 
it is crucial for society and healthcare professionals to understand the importance of palliative care as an essential part of treatment 
and not as a surrender. There is still significant stigma regarding this care, often seen as a last-resort measure9-10.

Training healthcare professionals is another challenge. Currently, there is a significant gap in the training of doctors, nurses, 
and other professionals concerning palliative care11-13. Few training courses, especially in federal universities, include specific 
subjects on this topic, resulting in professionals unprepared to deal with patients in palliative conditions12-14.

Thus, the implementation of the policy must be accompanied by concrete actions, such as increased investment in material 
and technological resources. Specific equipment and medications for palliative care need to be available in all health units, especially 
in the most remote and underserved areas. Additionally, investing in training and specialization courses for healthcare professionals 
is necessary to ensure they can provide quality care13-15.

The training of new professionals should be conducted within the SUS and for the SUS, with an emphasis on a humane and 
comprehensive approach to the patient. This requires a commitment from educational institutions to include palliative care subjects 
in their curricula and promote the continuous training of current professionals6,14.

The social stigma surrounding palliative care also needs to be addressed. In many medium-sized cities in Brazil, the mentality 
that “when it’s over, it’s over” still prevails, meaning that offering palliative care is seen as giving up on treatment. It is essential to 
raise awareness among the population and healthcare professionals about the importance of this care as an integral part of treatment 
and patient dignity9-10.

The promulgation of the National Palliative Care Policy is a significant milestone for healthcare in Brazil. It represents an 
opportunity to ensure that all patients receive the necessary care, regardless of their condition or location. However, for this policy to 
become a reality, the commitment of all involved parties - from managers and healthcare professionals to civil society - is essential.

The effective implementation of this policy requires continuous dedication and a collective effort to overcome existing 
challenges. Only with united efforts will it be possible to provide dignified and humane care for all patients needing palliative care 
in Brazil.
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