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Brazil is the largest and most populous nation in South

America. The estimated population in 2020 is approxi-

mately 212 million, with a life expectancy of 74.7 years.1

For the year 2018, there were 559,371 new cancer cases,

with 243,588 cancer-related deaths.2,3 It is estimated that

by the year 2040, the number of new cancer cases will

increase to 998,056 and will be associated with 476,272

cancer-related deaths. The top five cancers by incidence are

breast, prostate, lung, colon and thyroid, with lung, breast,

prostate, stomach, and colon accounting for the most can-

cer-related deaths.

In 2014, the total health expenditure in Brazil was

US$947 per capita; of this, 46% and 54% were allotted for

the public and private health care systems respectively.4

The Brazilian Unified Health System is one of the largest in

the world, providing health care coverage for nearly

70–80% of the Brazilian population. The health care model

in Brazil is a hybrid of both public (free health care service

– Brazilian Public Health System [Sistema Único de Saúde,

or SUS]) and private systems (for the high-income popu-

lation), which function in a complementary fashion. The

private health care system consists of health care plans and

insurance policies. Through its hospitals, clinics, labora-

tories, and private offices, the private health care system is

able to offer more access to a comprehensive range of
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expensive medications and surgical procedures, and also

expensive novel treatment options such as cytoreductive

surgery and hyperthermic intraperitoneal chemotherapy

(CRS/HIPEC).

Although the public and private health care systems

function in a parallel and complementary fashion, there are

inherent inequities in care delivery between the two sys-

tems. The Brazilian Public Health System (SUS), which

provides care for nearly 180 million Brazilians, is unable to

match the comprehensive range of care provided in the

private health system. This results in disparities in care

between patients who access care through the public or

private health systems, with the former at a disadvantage.

As a result, the majority of the Brazilian population who

use the Brazilian Public Health System (SUS) do not have

access to expensive therapies such as CRS/HIPEC.

Pseudomyxoma peritonei (PMP) and malignant

mesothelioma are rare tumors, both globally and in Brazil.

Bustamante-Teixeira et al.5 utilized the population-based

cancer registry of Sao Paulo, Brazil, to document the

incidence of rare cancers as defined by the RARECARE

list.6 Over a period of 15 years (1997–2012), these

researchers documented 52 cases of fibromyxoma and low-

grade mucinous adenocarcinoma (PMP) of the appendix,

and 234 cases of malignant mesothelioma. The Globocan

2018 database documented 196 new cases and 119

mesothelioma-related deaths in Brazil in 2018, which

likewise attests to the rarity of the disease.3 The rarity of

these cancers in comparison with the more common can-

cers such as breast, prostate, and lung can influence the

awareness and resources allotted to treating these patients.

Malignant peritoneal mesothelioma (MPM) is a rare

disease that is confined to the peritoneal cavity, with

minimal evidence of spread to the liver or beyond the

peritoneal cavity. The morbidity and survival associated

with this rare cancer is therefore dependent on the peri-

toneal burden of disease. Systemic therapy has minimal

impact on survival in patients with MPM. Despite the lack

of level I evidence, some studies have shown benefit of

CRS/HIPEC in the treatment of MPM.7–10 In a systematic

review/meta-analysis, Helm et al. noted a 5-year survival

rate of 42%, although the heterogeneity of studies pre-

cludes generalization.11. In the review by Sugarbaker,7

CRS/HIPEC combined with normothermic intraperitoneal

chemotherapy long-term (NIPEC-LT) has been shown to

be associated with a 5-year survival rate of 70% in care-

fully selected patients. The Chicago Consensus Working

Group noted that after adequate cross-sectional imaging,

fit-for-surgery patients with epithelioid mesothelioma (or

extremely well-selected biphasic or sarcomatoid mesothe-

lioma) should be offered CRS/HIPEC.12

CRS/HIPEC can also be considered for the treatment of

PMP associated with appendiceal lesions13 or from other

organs such as the ovary,14 colon,15 and stomach.16 The

Chicago Consensus Working Group noted that for patients

with low-grade mucinous neoplasms (grade 1) of the

appendix, CRS/HIPEC is the treatment of choice and that

excellent long-term survival can be accomplished even

with a high disease burden in the setting of complete

cytoreduction.

In Brazil, it is estimated that an annual case load of

400–600 cases of PMP and MPM experience a delay in

treatment due to the non-inclusion of CRS/HIPEC among

the procedure list (treatment options) reimbursed by the

Brazilian Public Health System (SUS). This lack of reim-

bursement has prevented the development of specialized

centers of excellence for CRS/HIPEC and the required

referral pathways in the Brazilian Public Health System

(SUS).

As a result, several lawsuits were initiated by patients in

different Brazilian states, prompting the Brazilian Ministry

of Health to reconsider its position on reimbursement for

CRS/HIPEC. The Brazilian Ministry of Health tasked the

Federal Council of Medicine to review the current litera-

ture and develop a formal position on the role and inclusion

of CRS/HIPEC in the treatment paradigm of PMP and

MPM.

In 2017, the Brazilian Federal Medical Council pub-

lished a technical note recognizing that the treatment of

peritoneal disease has evolved greatly in recent years.17

The incorporation of new locoregional, systemic, and

multimodal therapies has shifted the natural history of

peritoneal tumors and brought hope to patients and their

families, despite the lack of high-quality randomized con-

trolled trials. CRS/HIPEC was approved by the Brazilian

Federal Medical Council, with level of evidence III and

degree of recommendation B, for the treatment of peri-

toneal pseudomyxoma and malignant mesothelioma.17

The next step in the pathway to make CRS/HIPEC

available to patients in Brazil was to include this on the list

of procedures reimbursed by the Brazilian Public Health

System (SUS). The first step in this process was a public

discussion organized by the National Commission for the

Incorporation of Technologies (CONITEC) to gather

opinions about CRS/HIPEC. CONITEC is the official

agency in Brazil that is responsible for adding any new

therapeutic option into the Brazilian Public Health System

(SUS) coverage. The Brazilian Society of Surgical

Oncology (BSSO) was integrally involved in this entire

process and played a paramount role by providing the

relevant supporting scientific data and pharmacoeconomic

analyses to CONITEC, with the support of the Brazilian

National Cancer Institute. To help with these efforts, the

BSSO approached the Global Forum of Cancer Surgeons
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(GFCS) in October 2019, at the mid-cycle meeting of the

GFCS conducted during the bi-annual BSSO meeting in

Rio de Janeiro, to provide a ‘Statement of Support’ that

could be used by the BSSO to support the CONITEC for

inclusion of CRS/HIPEC in the Brazilian Public Health

System (SUS).

The GFCS was formed under the auspices of the Society

of Surgical Oncology (SSO) in 2017.18 The mission of the

GFCS is to provide a voice for cancer surgeons to improve

surgical care for cancer patients through multidisciplinary

care, education research, outreach, advocacy, and leader-

ship on the global stage.19–21 The GFCS consists of 15

leading surgical oncology societies from across the

world,22 and these member societies represent[75% of the

global cancer burden, by incidence and mortality.

The GFCS provided a ‘Statement of Support’’ for the

BSSO in December 2019, to be used in its supportive

efforts with CONITEC. This important ‘Statement of

Support’ was helpful in the discussions with the CONITEC

with regard to the assimilation of new technology and

procedures. The ‘Statement of Support’ from the GFCS,

combined with letters of support from other specialists in

the field from across the world, helped to build a broad

consensus and to convince the CONITEC to incorporate

CRS/HIPEC into the Brazilian Public Health System (SUS)

in 2019.23,24

As a result of these efforts, CRS/HIPEC is now included

in the list of procedures reimbursed by the Brazilian Public

Health System (SUS) in the treatment algorithm of PMP

and MPM. CRS/HIPEC will be reimbursed in a similar

vein to liver transplantation, to the tune of US$14,000

(quality-adjusted life-years, two times the gross domestic

product). At present, the Brazilian Ministry of Health is

undertaking studies to understand the logistics, financing,

and auditing to facilitate the streamlined introduction of

CRS/HIPEC into the Brazilian Public Health system

(SUS). Efforts are also underway to identify Centers of

Excellence for each state within the country. It is proposed

that each state designates two Centers of Excellence;

however, for states with a larger population, it has been

decided to designate one Center of Excellence for each 10

million citizens.

The primary reason that fueled the birth of the GFCS

was to provide a single, cohesive, and powerful global

voice for surgeons to advocate and advance safe and timely

cancer surgery on the global stage. This successful effort of

incorporating CRS/HIPEC into the Brazilian Public Health

System (SUS) is a reaffirmation of the mission of the

GFCS. It is also a powerful testament to the important role

that the GFCS can play on the global stage. We hope that

the GFCS will continue to advocate for cancer surgery on

the global stage so that every patient can have access to

safe, timely, and affordable surgical care regardless of their

socioeconomic status or geographic location.
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