
Ribeiro SZRS, Vidal SA, Oliveira AG de et al.                                                              Costs and quality of life of patients... 

English/Portuguese 

J Nurs UFPE online., Recife, 12(6):1688-95, June., 2018 1688  

ISSN: 1981-8963 ISSN: 1981-8963 https://doi.org/10.5205/1981-8963-v12i6a234832p1688-1695-2018 

 

 

 

 

COSTS AND QUALITY OF LIFE OF PATIENTS IN PALLIATIVE CARE 
CUSTOS E QUALIDADE DE VIDA DE PACIENTES EM CUIDADOS PALIATIVOS 

COSTOS Y CALIDAD DE VIDA DE PACIENTES EN CUIDADOS PALIATIVOS 
Sarah Zayanne Rafael da Silva Ribeiro¹, Suely Arruda Vidal², Aline Gouveia de Oliveira³, Michelle Ingrid 

Cavalcante da Silva4, Cynthia Dantas Vicente5, Laryssa Grazielle Feitosa Lopes6 

ABSTRACT  

Objective: to compare the costs and quality of life of cancer patients in hospital and home palliative care. 
Method: quantitative, descriptive, cross-sectional study and economic evaluation in partial health performed 
with adults, being 46 patients in the hospital and 17 in the households. The average monthly cost for the 

group of patients and individually at the household and the average expenditure per capita of the payments 
to the hospital were evaluated. The EORTC QLQ C30, version 3.0, assessed the quality of life. Student's t-test, 
p <0.05, was used in the STATA 13 program for analysis. Results: it was identified that the average monthly 
cost per patient at home was R $ 843.60, with a global health / quality of life score of 57.14. Conclusion: in 
the hospital, the average monthly expenditure per capita was R $ 724.30, but with a worse quality of life, 
28.6. The quality of life in the hospital was lower even with slightly lower values. It is important to extend 
the provision of this care in order to ensure the best care at the end of life. Descriptors: Palliative Care; 
Costs and Cost Analysis; Quality Life; Neoplasms; Home Nursing; Home Care Services. 

RESUMO  

Objetivo: comparar os custos e a qualidade de vida de pacientes com câncer em cuidados paliativos no 
hospital e no domicílio. Método: estudo quantitativo, descritivo, transversal e de avaliação econômica em 
saúde parcial realizado com adultos, sendo 46 pacientes internos no hospital e 17, nos domicílios. Avaliaram-
se o custo médio mensal para o conjunto de pacientes e individualmente no domicílio e o gasto médio per 

capita dos pagamentos ao hospital. O EORTC QLQ C30, versão 3.0, avaliou a qualidade de vida. Utilizou-se o 
test t de Student, p < 0,05, no programa STATA 13, para a análise. Resultados: identificou-se que o custo 
médio mensal por paciente em casa foi R$ 843,60, com escore de saúde global/qualidade de vida de 57,14. 
Conclusão: no hospital, o gasto médio mensal per capita foi R$ 724,30, porém, com pior qualidade de vida, 
28,6. A qualidade de vida no hospital foi inferior mesmo com valores discretamente menores. É importante 
ampliar a oferta desses cuidados a fim de garantir a melhor assistência no fim de vida.  Descritores: Cuidados 
Paliativos; Custos e Análise de Custo; Qualidade de Vida; Neoplasias; Assistência Domiciliar; Serviços de 
Assistência Domiciliar. 

RESUMEN 

Objetivo: comparar los costos y la calidad de vida de pacientes con cáncer en cuidados paliativos en el 
hospital y en el domicilio. Método: estudio cuantitativo, descriptivo, transversal y de evaluación económica 
en salud parcial realizado con adultos, siendo 46 pacientes internos en el hospital y 17, en los domicilios. Se 
evaluaron el costo promedio mensual para el conjunto de pacientes e individualmente en el domicilio y el 
gasto medio per cápita de los pagos al hospital. El EORTC QLQ C30, versión 3.0, evaluó la calidad de vida. Se 

utilizó el test t de Student, p <0,05, en el programa STATA 13, para el análisis. Resultados: se identificó que 
el costo promedio mensual por paciente en casa fue R$ 843,60, con puntuación de salud global / calidad de 
vida de 57,14. Conclusión: en el hospital, el gasto medio mensual per cápita fue R $ 724,30, sin embargo, con 
peor calidad de vida, 28,6. La calidad de vida en el hospital fue inferior incluso con valores discretamente 
menores. Es importante ampliar la oferta de estos cuidados a fin de garantizar la mejor asistencia al final de 
la vida. Descriptores: Cuidados Paliativos; Costos y Análisis de Costo; Calidad de Vida; Neoplasias; Atención 
Domiciliaria de Salud; Servicios de Atención de Salud a Domicilio. 
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Increased life expectancy has gradually 

increased and by 2030, 17 million cancer 

deaths and 75 million people are expected to 

live with this disease, most of them in low- 

and medium-income countries.1 

It was estimated, for the biennium 2016-

2017, that, in Brazil, there would be 600 

thousand new cases of cancer. Pernambuco 

was the second state in the Northeast that 

had the highest number of cancer deaths in 

2014, about 18.8%, with Recife and the 

metropolitan region accounting for 23.6% of 

all cancer deaths in the State.2 

It stands out in front of this scenario, every 

year, the estimate that more than 20 million 

people need palliative care, and it is essential 

to offer these services. Through this 

assistance, it is possible to reduce 

unnecessary interventions, some with 

unpleasant side effects, worsening the quality 

of life.1 

It should be emphasized that health care in 

the last year of life is expensive and costs up 

to 30% of total annual expenses, driven by 

high rates of readmissions to treat acute 

problems, being higher in the last 30 days of 

life and consequently , potentially decreasing 

the quality of life of patients.3 Effective 

palliative care programs are believed to make 

a major difference in hospital financial 

performance, significantly reducing the use of 

an Intensive Care Unit (ICU), where 

concentrate about 20% of total hospital 

expenses, as well as improving emergency 

avoidance, promoting greater comfort and 

improvement of patients' symptoms.4 

It is also observed that there is a reduction 

in hospitalization rates for patients in 

palliative care in home care programs. And 

cancer patients hospitalized or cared for by a 

palliative care facility for 60 days or more 

before death use less emergency services for 

acute symptoms compared to patients who do 

not use this service.5 

The literature does not clarify the best 

place for palliative care considering the 

quality of life and costs of care. Thus, the 

importance of the best care for cancer 

patients in palliative care is highlighted, 

regardless of the location of their offer. It is 

known that knowledge of costs / expenses 

plays an important role in directing health 

actions.  

 

 

 

● To compare the costs and quality of life 

of cancer patients in hospital and home 

palliative care. 

 

Quantitative, descriptive, cross-sectional 

study and economic evaluation in partial 

health. All adult oncology patients 

hospitalized in the IMIP palliative care ward 

and in their homes, assisted by the Home Care 

Service (HCS), were included in the period 

from August to December 2015. Patients with 

communication difficulties and understanding 

of the questions. 

The financial data were obtained from the 

IMIP Controllership, which works using the 

partial absorption costing technique, 

calculating the average monthly cost per item 

of expenditure for all HCS patients and per 

capita. 

The hospitalization expenses in the Medical 

Accounts sector were obtained from the 

Hospital Information System (mirror of the 

AIH), referring to the payments of the Unified 

Health System (UHS) of the patients involved 

in the study hospitalized in the IMIP palliative 

care ward . The calculation of the average 

expenditure of the total sample. 

Quality of life was assessed by applying the 

European Oraganization for Reacrch ant 

Treatment for Cancer Core Quality of Life 

Questionnaire (EORTC QLQ C30, version 3.0), 

according to the domains according to the 

recommendations of the instrument itself.6 

For the comparison of the means between the 

study sites, the Student's t test was applied, 

with a significance level of 5% in the STATA 

program 13. 

The study was approved by the Research 

Ethics Committee (REC / IMIP) under No. 

4928/2015 and data were collected after 

signing the Informed Consent Form (ICF). 

 

From the data collection, the 

sociodemographic characteristics of all the 

patients studied were identified in table 1. Of 

the 63 patients who were the study sample, 

46 were admitted to the hospital and 17, at 

home.   

RESULTS 

OBJECTIVE 

METHOD 

INTRODUCTION 
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Table 1. Distribution of sociodemographic variables of patients in palliative care of 

the Nursing in Palliative Care and SAD. IMIP, Recife (PE), Brazil, 2015. 

Variables Nursing ward 

n 

SAD 

% 

Age Group   

Medium 62 (± 13.06) 70 (± 11.87) 

Minimum maximum 33/84 46/90 

Sex   

Male 16 (34.8%) 09 (52.9%) 

Female 30 (65.2%) 08 (47.1%) 

Ethnicities   

Whites 08 (17.4%) 09 (52.9%) 

Blacks / Brown 38 (82.6%) 08 (47.1%) 

Conjugal Situation   

With partner 24 (52.2%) 10 (58.8%) 

Without partner 22 (47.8%) 07 (41.2%) 

Years of study   

<4 20 (43.5%) 08 (47.1%) 

4-8 15 (32.6%) 03 (17.6%) 

> 8 11 (23.9%) 06 (35.3%) 

Previous Occupation   

Self Employed 06 (13%) 02 (11.8%) 

Unemployed 04 (8.7%) - 

House wife 06 (13%) 04 (23.5%) 

Formal Employee 26 (56.5%) 10 (58.8%) 

Rural worker 04 (8.7%) 01 (5.9%) 

Current Occupation   

Retired 24 (52.2%) 15 (88.2%) 

Health Leave 14 (30.4%) 01 (5.9%) 

Others 08 (17.4%) 01 (5.9%) 

Family Income, minimum wage *   

<1 09 (19.6%) 03 (17.6%) 

1-3 25 (54.3%) 07 (41.2%) 

> 3 12 (26.1%) 07 (41.2%) 

Number of Residents at home   

Average 3.5 3.7 

Minimum maximum 1/8 2/6 

From   

Recife 18 (39.1%) 14(100%) 

Metropolitan region** 13 (28.3%) - 

Interior of Pernambuco 13 (28.3%) - 

Other states 02(4.3%) - 

Note: * Minimum salary in force in 2015 (R $ 860.00); ** Cities in the Metropolitan 
Region, except Recife: Jaboatão dos Guararapes, Olinda, Paulista, Igarassu, Abreu 
and Lima, Camaragibe, Cabo de Santo Agostinho, São Lourenço da Mata, Araçoiaba, 
Itamaracá Island, Ipojuca, Moreno and Itapissuma.  

 

Table 2 shows the clinical 

characteristics of the patients studied.  
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Table 2. Clinical characteristics of patients in palliative care in the Palliative Care Ward 

and the HCS. IMIP, Recife (PE), Brazil, 2015. 

Variables Nursing ward 
n 

 SAD 
N=17 

Oncology Diagnosis    

Uterine cervix 06 (13%) Mama 05 (29.4%) 

Mama 05 (10.9%) Próstata 03 (17.6%) 

Bile ducts 04 (8.7%) Pulmão  02 (11.8%) 

Stomach 04 (8.7%) Reto 02 (11.8%) 

Bladder 04 (8.7%) Outros 05 (29.4%) 

Others 23 (50%)   

Diagnostic Time (months)    

Medium 12  24 

Minimum/maximum 1/108  6/132 

Stay    

II + III 04 (8.7%)  01 (5.9%) 

IV 35 (76.1%)  11 (64.7%) 

No Information 07(15.2%)  05 (29.4%) 

Previous Treatment *    

Surgery 26 (56.5%)  11 (64.7%) 

Chemotherapy 30 (65.2%)  09 (52.9%) 

Radiotherapy 15 (32.6%)  05 (29.4%) 

Pain control 14 (30.4%)  07 (41.2%) 

Current Treatment *    

Chemotherapy 06 (13%)  1 (5.9%) 

Radiotherapy 01 (2.2%)  - 

Pain Treatment 45 (97.8%)  17 (100%) 

Length of stay (days)    

Medium 9  166 

Minimum/maximum 3/31  20/656 

Comorbidity **    

Yes 23 (50%)  06 (40%) 

No 23 (50%)  09 (60%) 

Note: * Sum greater than the total, since the interviewee may have had more than one 
treatment; ** Diabetes Mellitus; Systemic Arterial Hypertension. 

 

Table 3 shows the average quality of life 

according to each range domain. 

Table 3. Average quality of life, according to each domain of the EORTC QLQ C-30 scale, in cancer 
patients undergoing internal palliative care in HCS and in the Palliative Care / IMIP Nursing. Recife 
(PE), Brazil, 2015. 

Quality of life Nursing ward 

n=46 

SAD 

n=17 

Statistic test 

p value 

Global Health 29.7     58.8          0.0000 

Functional Scale 22.0 41.8 0.0000 

• Physical Performance 11.7 28.2 0.0000 

• Functional Performance 6.2 35.3 0.0000 

• Emotional Performance 33.2 57.4 0.0000 

• Cognitive Performance 42.0 63.7 0.0004 

• Social Performance 19.9 34.3 0.0000 

Scale of Symptoms 64.6 37.0 0.0000 
• Fatigue 83.6 56.2 0.0000 

• Nausea and vomiting 50.7 11.8 0.0000 

 74.6 41.2 0.0000 

• Dyspnoea 37.7 6.7 0.0052 

• Insomnia 60.0 40.0 0.0551 

• Loss of appetite 76.7 30.0 0.0000 

 73.3 23.3 0.0000 

• Diarrhea 10.0 6.7 0.6886 

 60.0 66.7 0.5081 

Note: Student's t-test with significance level of p <0.05. 
 

Table 4 presents the mean cost results of 

the two research sites compared to global 

health / quality of life. 
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Table 4. Demonstrative of the average per capita cost and quality of life of 

cancer patients hospitalized in HCS / IMIP and Hospital / IMIP. Recife (PE), 
Brazil, 2015. 

Assistance location Cost per 
capita/month 

Quality of life/ Global 
health 

Palliative Care Nursing / 

IMIP 

R$ 724.30/mês 28.6 

Home Care Service SAD / 

Recife 

R$ 848.63/mês 57.1 
 

 

 

Quality of life was explored by showing 

that patients in home palliative care have a 

higher overall health than hospitalized 

patients and that the costs associated with 

such care in cancer patients are slightly 

higher. The results show that, in addition to 

the clinical conditions and the place of care, 

the social peculiarities interfere in the quality 

of life and costs for the system and the 

families. 

In Brazil, the highest rates of cancer 

mortality by 2030 were recorded in the less 

developed regions, affecting the population's 

quality of life.1 One way to improve the 

quality of life of these patients is to provide 

palliative care and early as the best 

alternative associated with home care.4-5 

In this study, home-based palliative care 

patients were older in age and had a longer 

survival, corroborating other findings, with 

patients with terminal cancer who were taken 

earlier and who spend a longer period in 

palliative care services.7 

In addition to age, low family income, poor 

schooling and skin color also restrict access to 

adequate diagnosis and treatment leading to 

poorer prognosis, shorter survival after 

diagnosis, and death risk up to 7.4 times 

higher among illiterates8 and 25% higher 

among blacks, especially in potentially 

curable types of cancer, coinciding with the 

sample profile of this study.9 In addition to 

these factors, the place of residence also 

influences access to palliative care services. 

This study verified a large number of patients 

from Recife and Metropolitan Region and little 

participation of hospitalized patients from the 

interior, which is worse when they reside in 

the rural area. A survey identified less 

expense with residents of this area not 

because of lack of need, but because of 

difficulties in reaching such services.10 

It should be noted that among the various 

problems arising from lack of access is the 

delay of oncological diagnoses, performed 

when they are already present in advanced 

stages, with no possibility of curative or 

control treatment, as demonstrated in a study 

conducted in 89 hospitals and seven isolated 

services of Brazilian chemotherapy or 

radiotherapy where 45.5% of the women had 

cervical and uterine cancer and stage III or IV 

breast cancer at the time of diagnosis, in 

accordance with the results found in this 

study.11 

It is emphasized that in this cascade of 

failures in timely capture, from primary care, 

these patients are submitted to aggressive 

care near the end of life.12 These findings 

reinforce the importance of providing 

palliative care at the beginning of any 

threatening disease of the life, resulting in 

good responses, even if initiated after 

cessation of chemotherapy, and may offer 

survival benefits.1,4,5 

Associated with palliative care in the care 

of patients in these health conditions is the 

home care that results in greater satisfaction, 

improvement of quality of life, reduction of 

invasive treatments and procedures, 

significant reduction of costs and greater 

probability of dying at home.12  

In this perspective, it is observed that some 

countries have invested in the politics of 

death at home with the justification that this 

alternative can even double the chance of 

death in the place of patients' choice and 

reduce the costs to the public health system. 

In several European countries, more than 

9,000 people were interviewed about choosing 

the place of death and most preferred it to be 

in the home (51% to 84%). This study 

emphasized that this offer should be made by 

specialized teams.13 

Household care also increases survival in up 

to 15% of patients, 14 reduce the risk of 

admission to the Intensive Care Unit (ICU), 

multiple hospitalizations close to death, as 

well as the use of chemotherapy, as well as 

providing the opportunity to receive more 

visits.15 

There is evidence that palliative care at 

home can reduce the burden of symptoms, 

reduce symptomatic complaints in relation to 

patients in the ward, significant decrease in 

pain, and significant improvement in sleep 

quality, 16 as found in this study. Another 

study reports that problems such as nausea / 

vomiting, constipation, insomnia, dyspnea, 

anxiety and depression also improved 

DISCUSSION 
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significantly after a few days of home care 

demonstrating the effective control of these 

symptoms.17 

The literature shows that approximately 

20% of the total cancer patients will require 

professional support for depression/anxiety. 

Psychosocial and emotional stress can reach 

up to half of those with cancer, worsening 

quality of life, and even more intense in 

families with greater financial difficulty, for 

which an estimated 25% will require social 

assistance.18 In this study, there was no 

difference between the groups, since both 

belonged to the same socioeconomic 

category. 

Across the world, high health care costs in 

the last year of life have become a major 

concern as in the United States, where they 

spend 27 to 30 percent of the total health 

budget, 19 and also in Canada, where the 

number of terminally ill patients is greater in 

the last five months, mainly due to the 

greater number of hospitalizations, 20 which 

account for up to 70% of costs for patients in 

palliative care.21 These costs may increase 

even more for countries developing countries 

such as Brazil. 

Depending on type of cancer and place at 

time of death, costs range from $36,119 in 

chronic care facilities such as hospices to $ 

15,866 for in-home death, 22 hospital costs if 

death occurs in ICUs where 20% of deaths 

occur in the United States.23 Hospice practice 

is widespread in Canada where 75% of deaths 

occur in this type of facility.24 

 It is estimated that for every dollar spent 

on home care in Canada, up to nine million 

dollars could be saved in health care costs.25 

In contrast, palliative care, even in the 

hospital, reduces expenditures by up to 40% in 

the last month of life and by 17% in the last 

six months when compared to usual care.26 

This reduction is attributed, mainly, to the 

reduction of diagnostic exams and 

interventional procedures, as well as the use 

of advance directives.27 

A review study covering Spain, Israel, Italy 

and the United Kingdom states that home 

consultation with a multi-professional 

palliative care team can reduce health costs.28 

In Spain, when home care is carried out, there 

is a 71% of costs compared to usual hospital 

care.30 

 

It was verified that the home palliative 

care teams offer a better quality of life for 

the patient when compared to palliative care 

in the hospital, even though it is discretely 

more economical. 

In view of the results, more investment in 

this type of care is required, especially in the 

training of health teams at all levels of care, 

with an emphasis on early capture, increasing 

access for more patients and family members 

to benefit, as well as disclosure of benefits to 

the population. It is necessary to invest in the 

comfort of the patients and their families 

prioritizing the establishment of the symptoms 

for a dignified death. 
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