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The long trek to prevent and control cancer brings together 
every day doctors, nurses, researchers, scientists, employees of 
hospitals, clinics and laboratories, public administrator and also 
thousands of people and institutions that collaborate with the 
cause through voluntary work and donations.

The Cancer Foundation is one of the most traditional and active 
entities committed to this cause in Brazil. This report is a 
rendering of account of the entity’s work this past year and an 
opportunity to announce what is being planned for the programs 
and projects underway, as well as new initiatives besides.

Among the actions on our various work fronts, this report 
highlights development of the Oncologic Attention Plan 
for the State of Rio de Janeiro and the Municipality of 
Macaé, a methodology that is becoming available for public 
administrators throughout our nation. Another initiative that 
is being transformed into a reality is the country’s very first 
exclusive palliative care unit (hospice), construction of which 
begins this year.

The Foundation’s work has also been untiring in its efforts to cut 
down on tobacco usage. The focus now is assuring the banning 
of e-cigarettes and defending our youths against the tobacco 
industry’s onslaughts through additives and flavors in cigarettes.

New advances and victories continue to be achieved in the 
programs for Bone Marrow and Umbilical Cord Blood Transplants, 
as well as in initiatives for early detection of cancer and prompt 
handling of patients stricken with this multi-faceted disease. 
Also on the rise are the Foundation’s efforts to perfect its 
communication system to support projects and raise funds to 
make them feasible.

Fulfillment of the Foundation’s mission to foster strategic 
actions to control cancer and support the National Cancer 
Institute of Brazil (Inca) is possible thanks to the support of our 
partner institutions and the contributions of our projects and 
initiatives. It is this network of solidarity that makes possible 
and boosts the motivation of the Foundation’s directors, 
technicians and collaborators.

INTRODUCTION
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‘WE CAN RECORD  
IMPORTANT ADVANCES’
Marcos Moraes
Chairman of the Board of Trustees of the Cancer Foundation



Achieving concrete results in the Cancer Foundation’s activities, drawing up the Oncological 
Attention Plan for the State of Rio de Janeiro and beginning construction of the first exclusive 
Palliative Care Unit (hospice) in Brazil: these are the initiatives highlighted in this interview with 
Dr. Marcos Moraes, Chairman of the Board of Trustees of the Cancer Foundation. The Plan is a tool 
for reorganization of the oncological attention network and enhanced utilization of the resources 
available for cancer prevention and control. Current and future authorities and administrators of 
public health policies can now count on this tool, which has been developed in partnership with the 
Rio de Janeiro State Health Secretariat and can become a reference for the entire country. The first 
hospice begins construction in 2014, yet another Foundation project becoming a reality.

As an untiring protagonist of the cause of preventing and controlling cancer, Dr. Moraes warns 
of the risks of backpedaling, such as the onslaughts of the tobacco industry to reverse the positive 
steps taken in Brazil to reduce tobacco usage, especially their resistance to the prohibition against 
flavor additives in cigarettes, a methodology adopted to attract youths to their addictive products. 
He also extols the authorities to be on effective alert with regard to prohibiting e-cigarettes in 
Brazil. Another concern stressed in this interview is related to uterine cancer. The results of the 
vaccination campaigns still require validation, though the only procedure effectively proven – early 
treatment – so far has no structured program here in Brazil.

) What are your expectations in relation to the 
prevention and control of cancer in Brazil?

There’s a lot to be done, but we can record 
important advances within the scope of the 
work of the Cancer Foundation. One of them 
is the beginning of the construction, in 2014, 
of the first palliative care unit according to 
the hospice concept in the Vargem Pequena 
district in Rio, which will be a model for our 
nation. Another was the conclusion of the 
Oncological Attention Plan for the State of Rio 
de Janeiro. We are alert in the fight against the 
maneuvers of the tobacco industry to stimulate 
addiction. We are also present in supporting 
research programs and we participate in the 
management of projects in the area of bone 
marrow transplants, among other initiatives.

) What is the concept of the hospice?

It’s a space that provides enhanced quality of life 
to patients without possibility of cure. In many 
cases, the patient needs more care and attention 
as a person than medicines. It’s not a hospital, 
but rather a unit that offers the required medical 
care, medicines to control the pain, comfort and 
nature all around, a place where patients are 
treated with dignity, respect and a lot of loving 
care. We will be providing training and support 
to family members so that they can take care of 
the patients. In the palliative care phase patients 

live better next to their kin than they would in 
an intensive care unit, which does not increase 
their life expectancy and leaves them isolated. 
It will be the first unit exclusively set up for this 
purpose in Brazil. It’s not utopia, yet it’s been a 
reality for over 80 years in England. Moreover, 
for more than 10 years now we’ve been supporting 
a similar service at Inca’s Cancer Hospital iv.

TOBACCO USAGE

) In 2013 there were few advances in the control 
of tobacco usage in Brazil. Law No. 12.546/12, 
which created closed environments free 
of tobacco smoke throughout the nation 
and prohibited tobacco product advertising 
at sales outlets, was not regulated and 
continues not to be enforced through 
inspections. How do you analyze the public 
sector’s behavior with respect to this cause?

This is very serious, unexplainable in fact, and 
shows the government’s lack of attention in 
relation to the issue. Yet the biggest threat is the 
e-cigarette, which is raging all over the world. 
The e-cigarette is the legal sale of pure nicotine. 
Nicotine is a drug that causes a high degree of 
dependency, even more difficult to interrupt than 
cocaine. And even though it’s forbidden in Brazil 
sales over the internet are completely free.

52013 ANNUAL REPORT



) Are e-cigarettes legalized in other countries?

Besides Brazil, Uruguay, Norway and 
Singapore forbid them. The United States is 
highly alarmed and many other countries are 
beginning to get worried about the problem. 
What’s happening is that there is no adequate 
vigilance. They’re being offered on the internet. 
We suspect that the sale of e-cigarettes is being 
sponsored by the tobacco industry itself. They 
are opening up a new business, a very huge 
business. There’s billions involved.

) Is the tobacco industry betting on a 
replacement cigarette?

Yes. The strategy is saying, first, that the 
e-cigarette is a solution to help people stop 
smoking or a less damaging alternative for 
smokers who don’t want to quit. This is false, 
because what gets people hooked is the nicotine, 
and an e-cigarette is a source of pure nicotine. 
You put in the nicotine, the device heats up, boils 
and vaporizes. Currently smoke is prohibited in 
enclosed spaces, but vapor isn’t. It’s necessary to 
review the e-cigarette law and prohibit its use in 
closed environments, since it really is a threat. 

) In the last week of 2013, the National 
Sanitary Vigilance Agency (Anvisa, the 
Brazilian equivalent of the U.S.’s FDA) 
disclosed the creation of a working group to 
analyze 121 additives present in cigarettes. 
The additives should have been prohibited in 
September, but the Federal Supreme Court 
(STF) agreed to consider a suit filed by the 
National Industrial Confederation (CNI) and 
suspended the enactment of the measure. Is 
Brazil behind on this issue?

We’ve managed to achieve a lot of advances, 
but the anti-tobacco program cannot stop and 
it is one of the leading activity fronts of the 
Cancer Foundation. Brazil is one of the countries 
with the lowest prevalence of smokers in the 
world. Even so, there’s still a great deal to be 
done. One of the important challenges is the 
heavy interference of the tobacco transnational 
companies in our tobacco control measures. 
Examples of this are the court actions, the intense 
economic and political lobby exercised by this 
industry, delaying the adoption of appropriate 
legislation. The prohibition of the additives that 

lend flavor and mask the true taste of cigarettes is 
an excellent example. If the prohibition had been 
approved, it would place Brazil in the vanguard 
in controlling tobacco usage. We would be one 
of the first countries in the world to adopt 
this fundamental measure that prevents the 
initiation of tobacco usage among youths. It is 
necessary for the stf to take a position as quickly 
as possible in favor of prohibiting additives 
and the authority of Anvisa to regulate tobacco 
products so as to protect the population.

UTERINE CANCER

) This disease has taken on epidemic 
proportions in certain regions of Brazil, 
despite being eradicated in developed 
nations. The government has begun a 
vaccination campaign against the HPV virus 
in girls from the age of 11 to 14 as a means 
of combating the disease. What are your 
thoughts in this regard?

The cost-benefit ratio of the human papilloma 
virus (hpv) vaccine is debated a lot, in part because 
the tumor disappears spontaneously in over 90% 
of women who have hpv. A lot of money is spent 
to provide minimum coverage. Few countries 
adopt this vaccination as a public health policy. 
The long-term results are not yet known. Millions 
are being spent on a prophylactic procedure, 
vaccination, which has still not been validated.

) What should be done, then, to combat 
uterine cancer?

I believe that the same mistakes continue to be 
repeated. Uterine cancer is to be combated with 
a long-term program. In 1996 we implemented 
a program called “Viva Woman” that set several 
targets to reduce mortality and make early 
diagnosis more effective. Over 30 years ago the 
World Health Organization (who) stated that, 
if every woman had a single cytology exam 
made, a preventive one, during their life, and 
if it were done adequately at all stages, there 
would be a drop of 50% in the risk of death from 
uterine cancer. Such stages include exams at 
the right age, reliable cytology, treatment of 
early lesions at the clinic where the exams are 
conducted and as early as possible, that the 
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women treated are followed up on, etc., then 
advanced cases would be prevented.

) So the prevention routine is still not a reality, 
in spite of so many campaigns?

No. In Brazil, you see, there are populations in 
regions with very precarious resources. Before 
we implement the program that I mentioned, 
we conducted a survey to find out what was the 
impact of the information on health, chiefly 
uterine cancer. We discovered that only 13% 
of Brazilian women had information through 
the media, that is to say, television, radio, 
newspapers and poster campaigns. Regardless 
of however much this percentage has risen, you 
simply can’t resolve the problem with media 
campaigns. We have to reach women who do 
not have regular access to the health system.

) What is the best manner of recruiting 
these women?

One means is forming local partnerships with 
health agents, community and educational 
leaders. These people have the power of 
persuasion to convince them to take the 
preventive exam. Among the poorer segments of 
our population there is still prejudice on the part 
of husbands in relation to a gynecological exam. 
It is also necessary to include an appropriate 
manner for locating the woman, in case the 
exam indicates some abnormality. It seems easy, 
but it is one of the major hurdles to adequate 
recruitment. In each micro-region of our 
country, there are different scenarios for such 
recruitment. A woman who lives in Rio de Janeiro 
is different from one who lives in the Amazon, 
for the latter has to take a boat or canoe to take 
the exam. In order to cover all of Brazil there has 
to be a set of strategies for each micro-region. It is 
also important to follow up on a woman who had 
invasive cervical cancer or an early initial tumor. 
There has to be a local structure in the town or 
near it, in order for this follow-up to take place. 
Such women do not have this facility.

) Why are the programs developed in recent 
years inefficient?

The programs rarely include these phases. On 
paper, everything works. In 1996 we began a 
program structured with these premises. 

We opened five regional centers, which were the 
pilot projects, in the nation’s macro-regions. 
In 1998 we already had 250 thousand women 
examined according to this philosophy, a 
cyto-technical school in each center to train 
specialists to conduct the exam, a municipal 
or regional structure, since we’re talking 
about a huge region. This program had been 
established for 15 years. The government in 
power at the time wanted to examine 15 million 
women in 2 months, put on a big show, spent a 
fortune… but failed to make any major advances. 
Unfortunately, the program was discontinued  
2 years later, with the change of a minister.

) Is the scenario in relation to uterine cancer  
in Brazil worrisome?

Such a program of conducting mass exams on an 
industrial scale, without any structure to do so, 
was really a disaster and a tremendous deception. 
Our country also has other strategies that also did 
not reach the final objective of early treatment. 
We found women with advanced stages of uterine 
cancer in this tracking campaign. Yet I believe 
that, if there is continuity, with the program 
currently structured, this situation will decrease 
a lot and will be completely dominated.

) You have highlighted that one of the 
advances of 2013 was the conclusion of the 
Oncological Attention Plan for the State of 
Rio de Janeiro. Can it contribute as a model 
for other states in controlling cancer?

It is important to say that we are faced with 
an enormous challenge. There are estimates 
of around 580 thousand new cases of cancer 
in Brazil by 2014. The Cancer Foundation, 
in partnership with the Rio State Health 
Secretariat, performed pioneering work that 
proposes the restructuring and reorganization 
of the oncological attention network, with a 
view to better use of resources and nimbleness 
in providing prevention and treatment. The 
methodology that we adopted in the State of Rio 
can be applied in the nation’s other states and 
municipalities. We are already developing the 
planning for the City of Macaé, even. I trust that 
the current government and future ones too will 
put into practice the Plan’s recommendations 
and make the best possible use of them. 
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ONCOLOGICAL 
ATTENTION PLAN, 

A MODEL FOR BRAZIL

HIGHLIGHTED PROJECTS



The Cancer Foundation has developed an 
important and ambitious project that places 
the State of Rio de Janeiro at the forefront in 
cancer prevention and control. By order of  
the State Health Secretariat, in 2013 the 
cancer attention situation was analyzed and 
an Oncological Attention Plan was drawn 
up, for the purpose of restructuring and 
reorganizing the network. Similar work was 
begun in Macaé, an important municipality 
located on the Northeastern shoreline of the 
State, and is slated for conclusion in 2014. 
The 2 projects have the same objective, 
reducing the incidence and deaths resulting 
from cancer – which is a world-wide health 
concern – and are models for Brazil’s other 
states and municipalities.

According to the who, in 2030 the global 
caseload of new cancer cases will be no less than 
21.4 million, with 13.2 million deaths. For 2014 
Inca’s estimates are around 580 thousand new 
cases for the nation and approximately  

74 thousand just in the State of Rio, with  
37,490 cases in men and 36,190 in women.

The actions proposed in the two plans are 
in line with the directives of the Brazilian 
Ministry of Health and the municipal health 
secretariats, as extolled by the National 
Oncological Attention Policy.

Finalized in December of 2013, the State 
Oncological Attention Plan is a pioneering 
effort in Brazil and features a set of 47 targets 
to be implemented over a period of 10 years. 
In defining the directives for reduction of 
both the incidence and mortality rates for the 
disease in the state, the Cancer Foundation 
worked with a team of 19 professionals 
who mapped the entire network of services 
that cover the state’s 92 municipalities and 
analyzed the information gathered. All the 
recommendations and targets presented in 
the Plan were drawn up and validated in 
conjunction with the State Health Secretariat.

) Team of doctors heading up the Oncological Attention Plan:
 Celso Rotstein, Carlos Frederico Lima, José Eduardo Castro and Alfredo Scaff

92013 ANNUAL REPORT
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“It is important to emphasize that the Plan base 
is 10 years, which transcends any government. 
It is a state target, not a government one.  
It was ordered during the management of 
Health Secretary Sérgio Côrtes and carried  
out in partnership with the Secretariat’s team.  
But the Foundation had freedom of activity.  
We proposed a more functional model to be 
carried out over the course of a decade, with 
reviews every three years. Cancer is a time-
dependent disease and the solutions to in 
fact alter the profile of the disease should be 
grounded on consistent planning”, points out 
intensive care specialist José Eduardo Castro,  
a consulting doctor at the Cancer Foundation 
and member of the team that drew up the Plan.

) Reynaldo Tavares, the Cancer 
Foundation’s Manager for Projects

Epidemiologist Alfredo Scaff, who is also a 
member of the Foundation’s team of consulting 
doctors that drew up the plans, highlights the 
importance of the integral manner in which the 
disease is confronted in the 2 plans. “Not just in 
terms of their assistance aspects, or treatments, 
but encompassing a set of actions such as 
health education, promotion, prevention, 
early diagnosis, the specific actions for basic 
attention, the surgical treatments, chemo- 
and radio-therapy, palliative cares, oncology 
information systems, cancer registers and 
regulation, among other points.”

For clinical oncologist Celso Rotstein, also part 
of the team of Cancer Foundation consultants 
that drew up the plans, the overall approach to 
oncological attention at all its levels is the great 
merit of the work being carried out. He points 
out that there is a problem throughout the 
entire nation in relation to hospital records  

Important risk factors for cancer, such as usage of tobacco,
 inadequate diet, sedentary lifestyle and obesity constitute  

common risks for other chronic diseases too

as regards cancer and that, when the plan 
becomes an operational reality, it will be 
possible to correct this weakness in the state 
of Rio. “With the broad approach, from the 
base through to the high level of complexity, 
and integration of the information, it will be 
possible for the managers to better mobilize the 
already existing resources,” he says.

He further envisions optimization possibilities, 
especially in the area of prevention. The plan 
delivered to the Rio State Health Secretariat and 
likewise applying to Macaé calls for prevention 
to be considered in the context of programs 
relating to non-transmissible chronic diseases. 
“Important risk factors for cancer, such as usage 
of tobacco, inadequate diet, sedentary lifestyle 
and obesity constitute common risks for other 
chronic diseases too. The integration of programs 
makes better use of the available public resources 
possible”, is the way Dr. Rotstein sees it.



GeoCâncer makes management with an unprecedented methodology possible

To handle the volume of research data and 
analyze the state’s situation in relation to 
oncological attention, the Cancer Foundation’s 
technical team, in conjunction with a group 
of engineers from ufrj’s Integrated Production 
Group of the Graduate School of Engineering 
(coppe/gpi), has developed a methodology that 
is a first. Based on all the legislation and norms 
of the Ministry of Health and Inca presently in 
effect, a process was built up that considers three 
axes: the Health Region, the Type of Cancer 
(breast, prostrate, etc.) and the Line of Care.

The three axes form an “analytic cube” that 
permits rapid and direct expression of the 
situational diagnosis of cancer in the state or 
municipality and orients recommendations for 

attention planning. The process has been dubbed 
GeoCâncer and features an online application for 
public managers in the health area.

“It’s an extraordinary tool for the managers of the 
state and municipalities of Rio de Janeiro, since it 
permits wide-ranging and specific consultations,” 
is the way Reynaldo Tavares, the Foundation’s 
Manager for Projects, describes it. “According 
to the methodology defined in the cube, it is 
possible to conduct searches per procedure, per 
service provider, per patient age bracket…   
And, besides a quantitative view, we can also  
obtain a population view, making a division  
for each group of 100 thousand inhabitants,  
for proportional distribution,” he adds.

112013 ANNUAL REPORT
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Macaé: from basic assistance 
to high complexity

Similar to the methodology employed for the 
Rio State Plan, the Cancer Foundation’s team 
conducted a survey of the services available in 
the upstate City of Macaé in order to organize 
the design of the municipal health network 
and its ramifications for integral oncological 
assistance. The Foundation also provides 
consulting services for construction of an 
oncological hospital. The goal of the City Hall 
there is to make Macaé a benchmark for highly 
complex oncological services.

“We have tremendous expectations in relation 
to the work that is underway,” explains the 
Macaé Health Secretary, Flávio dos Santos 
Antunes. “More than just overcoming the weak 
spots and filling in the gaps existing today, we 
intend to implement a complete and structured 
oncological attention plan, with an approach 
based on four levels of assistance: primary, 
secondary, tertiary and quart, supported  
by the Cancer Foundation’s vast experience.

) Flávio Antunes, Macaé Municipal Health Secretary

When it began analyzing the situation 
regarding oncological attention in Macaé, the 
Cancer Foundation team had already carried 
out more than half of the Rio State Plan and the 
experience contribution to the Macaé mission. 
“We had the same logic to follow and we already 
knew the state network in detail,” comments 
José Eduardo Castro, one of the doctors in charge 
of the plans. “The municipal model is simpler 
and more operational. Since there was interest 
in creating an assistance unit, in truth, we have 
local operationalization of the state plan.”

Breast cancer specialist Dr. Carlos Frederico 
Lima adds that the basic premise of the Macaé 
Plan was the creation of a center of excellence 
at the Highly Complex Oncological Assistance 
Unit (unacon). This service will feature three 
differentials in relation to other similar  
units in Brazil.

“First, the Unacons generally do not have a 
clinical research center, but the one in Macaé 
will have one,” Dr. Lima explains. “The second 
differential refers to the network of information 
for registering cancer in the region that we will 

Oncological Attention Plan, a model for Brazil
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) Dr. Aluízio dos Santos Júnior, Mayor of the City of Macaé

be building up. It can be the Hospital Register 
(rh), which is the record obtained because the 
patient sought out the hospital, or it might 
be what we call the Population Base Cancer 
Register (rcbp). This will permit planning on a 
five-to-ten-year horizon. The third differential 
is the work to implement an integral system, 
a balanced line of different kinds of care 
provided, all the way from the health posts  
and the Family Health Strategy agents to the 
high complexity aspects,” he details.

Following the same logic of the Rio State Plan, 
the Macaé Plan encompasses actions aimed at 
education, promotion and prevention. In the 
educational area, new initiatives are already 
underway. The Municipality already has its 
Health Education Program in the Schools, 
a partnership between the Education and 
Health Secretariats. In February of 2014, in 
order to map the quality of life index (qli) 

of Macaé students, some schools in the 
municipal network began to be visited by gpi 
representatives from the ufrj. The initiative 
is one of the stages of the Macaé Oncological 
Attention Plan, which further encompasses 
diagnosis of the municipality’s basic attention. 
“Of all the actions that we are implementing 
in our City, beginning oncological treatment 
and forming the partnership with the Cancer 
Foundation are the ones with the greatest 
impact for the population, because they begin 
to make a difference in people’s lives,” is the 
appraisal of the City’s Mayor, Dr. Aluízio 
dos Santos Júnior. “I believe that we will be 
successful in bringing oncological attention to 
the heart of our town, bringing more care and 
assistance to the population. The oncological 
patient will be wrapped in a protective network. 
They will be getting more care than they’ve 
had,” the Mayor predicts.

2013 ANNUAL REPORT
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An initiative to guarantee cancer patients without chances of cure the right to 
live their last days in an active, dignified manner and to ensure that they are 
treated with respect and loving care. This is one of the missions of the Hospice – 
Palliative Care Unit, a project of the Cancer Foundation that is unprecedented  
in Brazil and which registered important advances in 2013. The institution  
wound up the year with expectations of beginning construction work in  
Vargem Pequena, a district in the Western Zone of Rio de Janeiro, in 2014, 
and concluding everything by July of 2015.

‘ADDING LIFE  
TO DAYS, NOT 
DAYS TO LIFE’
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“I’m sick, but I don’t say I’m sick. I don’t  
live my disease. I don’t dig it. There’s a 
period when we think we’re free, but we’re 
not. I’ve got a 22-year-old son at university. 
I have a family that loves me. Old friends 
I’ve known for more than 30, 40 years now. 
You know, I can go away all of a sudden, 
but that’s a situation that’s going to 
happen with everyone.” 

Laura Isabel Santos • Patient

“I think there ought to be a unit for a 
palliative case like hers, because we know 
that there’s no more cure. There could be 
a bigger space, close to nature. My sister 
hates to talk about death, and we know 
that she’s living close to death. For a sick 
person that’s horrible.”

Raquel Santos • Laura Isabel’s sister

)  Laura Isabel Santos, with 
her sister Raquel

The unit will take care of patients stricken with 
cancer at the advanced stages, all the way from 
easing the symptoms to providing stimulus 
for socialization. The philosophy that life is 
worth living from the beginning to the end 
encourages the performance of professionals 
concerned with the well-being of such patients 
and psychologically preparing their next of kin 
for the loss that is about to befall them.

An act of generosity on the part of a former 
patient of the Chairman of the Cancer 
Foundation’s Board of Trustees, Marcos Moraes, 
made it possible to make an old ideal of the 
institution a concrete reality. Ms. Huguettte 
Pouchot Lermans de Fraga Dominguez, who 
passed away in 2002, donated around R$ 7 million 
to the entity and this money made it possible 
to acquire the land and guarantee start on 
construction of the palliative care unit.

“The hospice trains the family to understand 
what it should be doing in all situations, to give 
shelter to their anxieties and doubts and to best 
care for such patients at the end of their lives,” 
explains oncologist Marcos Moraes. “By and 
large, the units are light-colored, with an eye on 
nature. They should be places with plants, birds 
and the joy of living out one’s last days.”

The concept originally came from England,  
in 1967, when Dr. Cicely Saunders founded St. 
Christopher’s Hospice, based on the principle 
that “adding more life to days than adding days 
to life” is necessary.

It is estimated that every year the Vargem 
Pequena palliative care center will be able to 
handle 1,452 out-patients and 1,092 home care 
cases, avoiding needless trips and time away from 
one’s family. The unit will receive volunteers and 
can be part of an integrated network for education 
and research, with training for professionals 
interested in specializing in this particular area.

All told, the unit will carry out 756 
“hospiceizations” per year, and will  
have 20 beds (all with garden views) and  
122 employees available. The project, being 
carried out by architect Carla Juaçaba, calls for 
5.6 thousand square meters of built-up space, 
with plenty of room for mobility on the part 
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of both patients and visitors, thought out on 
a single plane. In 2013 Carla and oncological 
surgeon, director of Cancer Hospital iv (hc iv) 
visited seven hospices in England in order to 
adapt their experience to the reality of such a 
situation in Brazil.

“Here, we take considerable advantage of 
natural light, uniform and constant throughout 
all the environments,” is the way Carla goes 
into details on the project. “In order to enter 
the hospice, it will be necessary to pass through 
a succession of translucent walls, made of 
hollowed-out glass, oriented towards nature 
rather than the city. There will be a barbershop 
and hairdresser’s salon, a physiotherapy room, 
an arts and crafts room, and a kitchen with 
support for people to prepare meals if they 
wish. It’s important to emphasize the value of 
the smell and taste of the meals. In England it’s 
common for great chefs to revise the hospice 
menus based on their talks with the patients, 
so as to ensure food that pleases them, even 
if they only eat small portions.” She adds that 
trees, small garden spaces and the use of wood 
humanize the environment, making it seem 
not like a sterile hospital environment at all.

With land, building and project included, the 
cost of the unit is tagged at R$ 21 million and 
it will be registered in the National Oncologic 
Attention Support Plan (pronon), in order to 
seek financing for the equipment. The Cancer 
Foundation continues to negotiate with the Rio 
State Health Secretariat funding for the unit’s 
apparatuses and operational expenditures, 
budgeted at R$ 14 million per year.

“It seems like a paradox, but our experience shows 
this. If we could translate the experience into 
words, the principal treatment in this phase of 
the disease is affection, which is the relationship 
between the patient, their family and the 
palliative care unit,” Dr. Moraes points out.

The principal treatment in this phase of the disease is  
affection, which is the relationship between the patient,  

their family and the palliative care unit

)  Anastácia Pena, with her 
husband, Paulo Ribeiro

“When I got the news, I cried, I got 
desperate. As I was about to cross the 
street, there was a bus coming on and I 
thought: ‘Should I jump in front or not?’  
I didn’t jump. I thought: ‘I’ve got three 
children I’ve still got to take care of ’.”

Anastácia Pena • Patient

“This is the kind of disease that doesn’t  
just hit her. It hit the whole family. I feel 
sick, my children feel sick too. I want to be 
with her today, with her tomorrow, with 
her the day after tomorrow. Till when,  
I don’t know.”

Paulo Ribeiro • Anastácia’s husband

‘Adding life to days, not days to life’



DONATIONS TO MAKE THE 
PALLIATIVE CARE CENTER VIABLE

With the utilization of its own funds, as  
well as the donation bequeathed by Huguette 
Dominquez, the Cancer Foundation has managed 
to start construction of the hospice. Nonetheless, 
the resources are still insufficient. Successful 
accomplishment of the project, which is based 
on philanthropy, depends on the solidarity of 
institutional and individual donors.

The investment made so far for building  
the palliative care center in Vargem Pequena 
amounts to R$ 21 million. It is estimated that 
the operational costs should hover around  
R$ 14 million per year. Corporations sensitive to 
the cause of palliative care patients that make 
donations will benefit from the consideration 
provided by disclosure of their trademarks.

The Rio Metropolitan Region suffers from the 
lack of assistance and care for cancer patients, 
in light of its vast population (it is one of the 
world’s 16 megacities) and rise in the rates of 
cancer. For this reason, it is important to create a 
center that specializes in handling patients that 
require palliative care. The project in Vargem 
Pequena seeks economic-financial sustainability, 
with prospects for expansion to other areas and 
investment in research and education.
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Donate to the Hospice –  
Cancer Foundation Palliative Care Unit

Donations can be made by means of 
a bank deposit in an account intended 
exclusively for Donations to the hospice:

Bank: Itaú 
Branch No. 0541  
Current Account No. 02901-3

More information can be obtained at  
the institution’s website www.cancer.org. 
brand by e-mail message via our Marketing 
and Fundraising Managership  
comunicação@cancer.org.br



18 Oncological Attention Plan, a model for Brazil

If it were a company, the National Register of Volunteer Bone Marrow Donors 
(redome) would rank high both in terms of the domestic market and exports 
besides. In 2013, thanks to the solid functioning of the register of over 3 million 
volunteer donors – the third largest in the entire world –, the sending of genetic 
material to other countries leaped by an astonishing 110% over the previous year. 
And the number of transplants carried out in our nation with locally-donated 
marrow and cords rose by 27%. By the same token, the number of transplants with 
foreign-sourced material decreased by 35%. This is a very healthy trend for our 
balance of payments too, since Brazil has to pay when it imports bone marrow.

) 18-year-old Vanessa Barro Canal is a successful case in the battle against cancer.
Half her life ago, at the age of 9, she received an umbilical cord transplant.

 

BONE MARROW
TRANSPLANT 

HANDLING CAPACITY  
WILL GROW FROM  

20% TO 30%

HIGHLIGHTED PROJECTS



Just like in any company, these good results 
do not come easy. Indeed, they involve many 
factors, from technical management of the Inca 
Bone Marrow Transplant Center (cemo) to the 
administrative and financial management of the 
Cancer Foundation. From the human resources 
involved in the work to the investments made to 
expand Redome’s efficiency and to the inestimable 
value of the solidarity shown by donors.

In 2013 the Foundation engaged the consulting 
arm of Ernst & Young Terco to first review the 
work flows and propose improvements to meet the 
growing demands and then, during the second 
stage, to develop a business plan for redome.

“Meeting the marrow transplant needs of  
the Brazilian population and also the external 
demand entails a great deal of complexity,”  
Luis Fernando Bouzas, the director of cemo/
Inca, points out. “We’re talking about keeping  
up-to-date records on more than 3 million donors, 
tests confirming compatibility, hospitalizations 
to gather and transport genetic material to the 
recipients, and interaction with the hospitals and 
professionals involved in the transplants proper.”

REDOME’S effectiveness is also related to the 
Brazilian Network of Public Umbilical Cord 
Blood Banks (BrasilCord Network), to the 
Program to Seek, Gather and Transport Stem 
Cells for Non-Kin Bone Marrow Transplants 
in Brazil, and to the National Register of Bone 
Marrow Recipients (rereme).

Not by chance, among the opportunities for 
improvement in the flows identified by the 
E&Y consulting engagement contracted by the 
Cancer Foundation was the decision to make 
investments in reconstruction of two systems, 
SisMatch and Rereme.net. The first is aimed  
at integrating the information of rereme, 
redome and international registers, besides 
storing information pertinent to the entire 
process. The second allows doctors throughout 
Brazil to register the data on their patients who 
are candidates for transplants.

According to Redome’s manager, Alexandre 
Almada, the current systems are on different 
platforms. With the construction of new ones, 

there will be a major gain through integration 
and the possibility of inclusion of various 
functionalities in order to meet the demands that 
arise with the growth of the register. “With the 
reconstruction of these two systems integrated 
with Redome.web, which links blood banks, 
laboratories and registers, we’re going to increase 
our handling capacity by 20% to 30%,” he reports.

“Brazil has huge potential as a supplier of  
bone marrow on account of our miscegenation,” 
explains Celso Ruggiero, the Cancer Foundation’s 
executive director. “It is possible to identify 
compatibility with patients from other lands 
among volunteer Brazilian donors and the 
umbilical cord blood banks. For this reason, 
we are investing to be agile in meeting foreign 
demand, besides domestic demand, of course.”

In 2013, Brazilian-sourced genetic material  
was sent to 42 patients in 16 countries around 
the globe. In the previous year, it was just  
20 remittances to 10 countries. Transplants 
carried out in Brazil with material obtained 
abroad totaled 64 in 2013, compared with 99 in 
2012. According to Ruggiero, redome’s logic is 
to find a solution for those requiring transplants 
in Brazil, though to bring our balance of trade 
into line, it is better to export than import.

The countries that have continuously made 
acquisitions of Brazilian genetic material are 
the United States, France, England, Sweden, 
Israel, Mexico, Argentina, Uruguay, Norway, 
Italy, Australia and South Africa. In 2013 6 more 
nations were served: Portugal, Spain, Austria, 
Singapore, Canada and Turkey.

Expansion of the BrasilCord 
Network to meet the demand

The Cancer Foundation has been in charge of 
managing the project for expanding the Brazilian 
Network of Public Umbilical Cord and Placenta 
Blood Banks (BrasilCord Network) since 2006. 
Created in 2004, the network is comprised of 13 
public blood banks that store donated samples of 
this material, which is rich in stem cells capable 
of producing the fundamental elements of blood 
essential for bone marrow transplants.
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20 Bone marrow: handling capacity will grow from 20% to 30%

The third phase of the project for expansion of the 
BrasilCord Network began in July of 2013, with 
transfer of R$ 23.5 million from the Brazilian 
Social & Economic Development Bank (bndes). 
This phase encompasses construction of four new 
umbilical cord blood banks in the cities of Manaus 
(Amazon State – am), São Luís (Maranhão State 
– ma), Campo Grande (Mato Grosso do Sul State – 
ms) and Salvador (Bahia State – ba), bringing the 
national total to 17 umbilical cord blood banks.

“One of the objectives of this expansion is to 
broaden the base of the Brazilian genetic profile 
and, for this reason, emblematic cities were 
chosen,” explains Marson Rebuzzi, the Cancer 
Foundation’s Manager for Projects. “Manaus 
(was chosen) due to the huge indigenous 
population mixed with Europeans, Campo 
Grande owing to the (mixture of) marshland 
people, peoples of Andean origin and Brazilians 
from the southern portion of our country who 

established themselves there with expansion of 
the agricultural and livestock-raising frontier. 
Now, São Luis has descendants of black slaves 
from Benin, and Salvador from Nigeria, who 
have very different genetic material.”

In April of 2014, the umbilical cord blood bank 
in Lagoa Santa (mg) was inaugurated. This unit 
in Minas Gerais is part of the previous phase 
of the network’s expansion, involving bndes 
investments to the tune of R$ 32 million.

“With investments in redome and expansion 
of the BrasilCord Network, we are bringing the 
possibility of cure to thousands of patients,” 
Ruggiero states, “for we are gradually increasing 
the possibility of bone marrow transplants, with 
a greater variety of genetic material available.”

LEARN MORE
Bone marrow is a jelly-like liquid tissue that 
occupies the insides of bones, being known 
popularly as “medulla” or just plain “marrow”. 
The components of human blood are produced 
in our bone marrow. A marrow transplant is a 
type of treatment proposed for certain diseases 
that affect the blood cells.It consists of the 
substitution of a sick or deficient bone marrow 
with normal bone marrow cells, in order to 
reconstitute a new and healthier marrow.

The transplant is carried out based  

on material gathered from a donor 

or based on stem cells from the 

umbilical cord of new-born 

infants, which are obtained 

and cryo-preserved based 

on voluntary donations 

authorized by mothers. 

The BrasilCord Network 

blood banks maintain 

arrangements with 

maternity wards for 

gathering umbilical cords.
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) 6-year-old Fernando Oliveira 
da Silva, and Marcelino Luis de 
Lima, donor of the marrow 
that saved the boy’s life.

18-year-old Vanessa Barro Canal is a successful 
case in the struggle against cancer, which she 
battled during almost all of her childhood. She 
was just 2 years old when she was diagnosed 
with leukemia. Until she turned nine, her 
routine was going to and coming back from 
chemotherapy sessions in her hometown of 
Jaú in the State of São Paulo (sp). The first 
treatment took about 1 year. 2 years later, 
however, the disease returned. From then on 
it was two more rounds of chemotherapy and 
a third relapse. The doctors taking care of her 
had given up hopes of curing her and, after 
obtaining the consent of Vanessa’s family, 
decided to suspend the medications and let the 
girl live out the final months of her life without 
the tough collateral effects of the treatment.

50 days after interruption of the chemotherapy, 
Vanessa’s life changed course. Her family was 
notified of the location of an umbilical cord 
compatible with the patient on the BrasilCord 
Network. Now, nearly 10 years after the 
transplant – which was conducted in October 
of 2004 – the “victory girl”, as the youth became 
known, celebrates her passing the university 
entrance examination to study dentistry, a 
dream of hers ever since she was a little one. 
“Today I swell with pride as I’m able to tell my 
story and to encourage folks who are suffering 
from the same problem to never give up and 
to ask for donations of marrow and cord, since 

I owe my life to a mother who donated the 
umbilical cord”, Vanessa recounts.

Another winner is 6-year-old Fernando Oliveira 
da Silva, a native of Rio de Janeiro. A rare type 
of leukemia began to appear when he was a 
1-year-old infant. Only after a transplant of 
bone marrow would the tyke manage to have a 
normal childhood. Thanks to the generosity of 
Marcelino Luis de Lima, a business executive 
who hails from Goiânia that registered on the 
redome and donated the marrow, Fernando 
gained the right to play happily with children  
of his age. He had the transplant when he was  
2 years old and is now cured.

Donor and recipient met for the first time  
at a meeting held under the auspices of Inca’s 
Bone Marrow Transplant Center (cemo/Inca)  
in 2013. On the occasion, there was no shortage 
of emotion, lots of hugging and, naturally, 
reasons for celebrating. “Donating for someone 
you know is a blessing. For someone you don’t 
know, only a real angel”, says Fernandinho’s 
mom, Juliana Maria Nogueira de Oliveira.

Marrow and cord donations 
remake lives



The restructuring and adaptation to the new 
global scenario and the advance in management 
of the Brazilian National Cancer Clinical Research 
Network (rnpcc) set the tone for Inca’s Clinical 
Research work in 2013, according to the area’s 
coordinator, Carlos Gil Ferreira. There has been 
a change in the world scenario. The cycle of big 
studies, involving a high number of individuals 
and huge inclusion of patients per center is coming 
to an end. By contrast, the era of more focused 
studies conducted by networking has arrived.

“Niche studies now set the tone, involving 
patients with specific clinical and molecular 
characteristics. Research work is no longer 
conducted on a generic group of patients  
with lung cancer – irrespective of tobacco 
burden – but rather at times on a group of  
non-smoker patients who have the same 
molecular alteration,” Carlos Gil explains.

The rnpcc’s management work has included 
the continuation of studies aimed at defining 
the genetic profile of the Brazilian population 
with lung cancer. There are two studies 
underway that began in 2012 and are slated for 
conclusion in 2014. One of the studies involves 
400 patients and the other 1,100. Both involve 

MANAGEMENT OF THE BRAZILIAN 
RESEARCH NETWORK AND ADAPTATION  
TO THE WORLD SCENARIO

RESEARCH

One of the focuses of attention of the Cancer Foundation over the course of its 23 year 

history has been fostering research. With its support, the clinical research area of 

the National Cancer Institute of Brazil (Inca) became a benchmark in assuming 

coordination of vitally important studies, including at a world-wide level. Since 

the year 2005, the Foundation has injected funds into the Oncobiology Program 

of Rio de Janeiro Federal University (UFRJ), an inter-institutional academic 

cancer research, instruction and disclosure organization. And in 2013 it 

began a partnership with the Brazilian Thorax Oncology Group (GBOT), 

which got close to the institution owing to its tradition in the 

management of clinical cancer research.

mixed financing of around R$ 2.5 million 
– derived from the announcement of the 
Research Program for Brazil’s Single Health-
Care System (sus), the Cancer Foundation and 
Inca, gbot and sources of support provided 
by the pharmaceutical industry. Results of 
the research work can provide inputs for the 
Ministry of Health to define high-cost treatment 
to be made available to the population.

Besides these two rnpcc studies, Inca’s 
Research work closed out December of 2013 
with another 48 underway. One of the 
highlights of the projects initiated during 
the period is the comparison being made of 
the performance of 2 medicines for metastatic 
renal carcinoma. Also among the studies 
concluded is verification of the effectiveness  
of a determined treatment for patients stricken 
with chronic myeloid leukemia.

Professional updating has also been the focus 
of attention of Inca’s Research area. From 
January to October of this past year, six Best 
Clinical Practices courses were given, with a 
total of 82 Inca professionals trained. Moreover, 
10 students from other institutions received 
training under the auspices of the rnpcc.
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The Oncobiology Program of the Rio de Janeiro 
Federal University (ufrj) has counted on 
the Cancer Foundation’s Support since 2005 
and stood out in 2013 for its performance in 
stimulating new scientific contributions 
in Brazil. The targets for 2014 are aimed 
at guaranteeing expansion of this work, 
presenting the effective results of the research 
conducted in reports, articles and congresses.

More than 200 articles were published in 
Brazilian and international periodicals in 2012 
and 2013, and, furthermore, the 40 projects 
underway express the efforts being made for the 
advance of science. The Foundation has already 
invested funds on the order of R$ 2 million to 
provide support for the Program, and around  
R$ 500 thousand will be invested in 2014. Almost 
half the latter amount, R$ 225 thousand, will 
cover 15 research aid scholarships.

The remaining amount will be used to hire an 
administrator, put on a symposium and grant 
2 doctorate scholarships for the Disclosure 
Nucleus. The latter will be used in projects 
focusing on prevention, such as videogames, 
comic strips for adolescents, a cell phone app 
and organization of urban interventions with 
the Cancer Foundation.

Created 14 years ago in Rio de Janeiro, the 
Oncobiology Program involves 300 affiliates and 
the experience of researchers from Brazilian and 
international institutions. One of the objectives 
is to integrate professionals who are physically 
distant, involved in multiple specialties, such 
as administration, journalism, industrial 
design, medicine, pharmacology, biophysics, 
nursing, nutrition and biomedicine, to 
exchange information on scientific and 
technological novelties.

The scientist who created the Oncobiology 
Program, Vivian Rumjanek, puts it this way: 
“Through a network of researchers, students 

and professionals from various areas, our 
Program makes it possible to exchange ideas 
and techniques with quality and speed in the 
transmission of knowledge. Such interaction 
is fundamental so that different degrees of 
specialization complement one another and 
keep pace with the complexities required.”

Nine Brazilian research centers collaborate 
with the Program, including among them São 
Paulo University (usp), Campinas University 
(unicamp) and Santa Catarina Federal University 
(ufsc), besides eight international institutions 
in Italy, Germany, France, Denmark, England 
and the United States. 

RIO DE JANEIRO FEDERAL UNIVERSITY  
(UFRJ) ONCOBIOLOGY PROGRAM: INCENTIVE FOR  
SCIENTIFIC INVESTIGATION GUARANTEES ADVANCES

) Vivian Rumjanek, the idea woman behind the UFRJ Oncobiology Program
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Danielly Ferraz and Eduardo Salustiano are 
young researchers who, through the ufrj 
Oncology Program have advanced on their 
studies for solutions in combating cancer.  
In 2013 both were awarded graduate scholarships 
from the Pró-Onco Vivi Nabuco organization 
and the Cancer Foundation. They now have the 
opportunity to maintain contacts with scientists 
in Brazil and the rest of the world, contributing 
to discoveries in oncology and adding value to 
their own training and education.

Eduardo won his scholarship to advance on his 
research project on the lqb-118 anti-neoplastic 
drug, which was recently patented for the pre-
clinical stage. He verified that this substance, 
generated based on molecules found in 2 plants, 
is effective against sensitive and multi-resistant 

FOUNDATION SUPPORT 
ACCELERATES RESEARCH

) Danielly Ferraz and Eduardo Salustiano were both 
awarded graduate scholarships in 2013 from the Pró-Onco 
Vivi Nabuco organization and the Cancer Foundation

human tumor models. The next steps will 
encompass appraising the safety of use, means 
of metabolizing and effectiveness and other 
studies required by regulatory agencies such  
as Brazil’s anvisa and the U.S.’s fda.

The bio-medic, who works with the Tumor 
Immunology Laboratory, considers the  
support provided by the Cancer Foundation  
as fundamental for cutting red tape in getting 
funding to finance the research work. “This 
way, our study manages to move at a more 
accelerated pace than would be the case 
without such help. Moreover, I would stress 
the role of the Scientific Disclosure Nucleus 
in raising the population’s consciousness 
regarding the risks of developing a set of 
diseases”, Salustiano ponders.

Danielly’s group has already made progress on 
elucidating the anti-tumor role of resveratrol, 
the principal bioactive compound present 
in grapes and red wine, on the process for 
aggregating the cyto-plasmatic protein P53.  
This protein acts as a tumor suppressant, 
preventing defective cells from multiplying. 
However, when they undergo mutations, such 
proteins get deformed and lose their functions, 
perhaps even becoming oncogenic.

“These and future findings can contribute 
to elucidate the crucial mechanisms to be 
considered in the development of new strategies 
for preventing the aggregation of P53 as a new 
therapeutic approach to cancer,” Danielly 
explains. She works as a nutritionist and 
graduate researcher at the Protein and Viral 
Structures Thermodynamic Laboratory.

According to the researcher, the approximation 
of basic research surveys and applied clinical 
work is essential for development of new 
therapeutic strategies and the common sharing 
of resources. “The partnership that I have with 
researchers accredited to the Oncobiology 
Program, inside and outside of ufrj, and the 
opportunity to participate in the activities 
undertaken have made highly valuable 
contributions to my projects and my training,” 
she concludes.

UFRJ Oncobiology Program: Incentive for scientific investigation guarantees advances
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HEALTH MISSION: LEARN BY PLAYING

Raising the consciousness of children as regards taking care of their bodies is part of the Health  
Mission, a series launched by the Nucleus for Disclosure of the UFRJ Oncobiology Program. The nucleus 
has developed six games aimed at kids between the ages of 5 and 10 who are hospitalized and removed 
from formal education.

The games provide guidelines regarding personal hygiene, tips on a healthy diet, information on prevention 
against microbes, selective garbage collection and other such approaches. The nucleus intends to make 
the games available for other public hospitals after testing them with children at the Fernandes Figueira 
National Institute for the Health of Women, Children and Adolescents (IFF/Fiocruz). They can be accessed 
on the virtual cancer museum site Acubens (acubens.com.br).

The series arose after a three-month internship of student Carolina 
Vilella, the holder of a Cancer Foundation scholarship at IFF/Fiocruz. 
During this period, she noted aspects that served as the basis for 
creation of the games. “This is the time when patients go through 
changes in their appearance and in their day-to-day activities, besides 
having to face the fear of an unknown future. Being hospitalized 
means giving up going to school, living with family and friends, 
games, home and other activities”, Carolina points out.

As the most widespread of all malignant tumors, 
lung cancer should reach the mark of more than 
27 thousand new cases in 2014, 16,400 among men 
and 10,930 among women. Estimates indicate 
that by the year 2030 the disease – one of the 
leading causes of avoidable deaths in the world – 
should further give rise to 1.7 million occurrences 
in Brazil and over a million deaths every year. This 
set of data comes from the latest figures released 
by the National Cancer Institute of Brazil (Inca).

To join forces on behalf of stimulating oncologic 
clinical research the Brazilian Cancer of the Thorax 
Group (gbot) has established a partnership with 
the Cancer Foundation that has added dynamism 
to the group’s actions, as well as offer consulting 
services to raise funds and generate resources.

Ever since its creation in 2009 the gbot has 
been fostering education in the area of cancer 
of the thorax and generating epidemiological 
information. According to the group’s 
president, oncologist Clarissa Mathias, the 
alliance with the Foundation is being built up 

FORCES UNITED AGAINST CANCER OF THE THORAX

for the purpose of organizing, in an associated 
manner, events in the areas of fighting 
against tobacco usage and preventing cancer, 
participating in joint publications in fields 
of common interest and developing thoracic 
oncology products and services.

The gbot is a private non-profit entity 
under Brazilian law with brings together 
30 researchers from all over the country. 
The team is involved in a major study aimed 
at sketching the profile of adenocarcinoma 
in Brazil, linked to the National Network for 
Clinical Cancer Research. Clarissa Mathias 
stresses the importance of this work, which can 
be the starting point for new scientific advances.

“The aim of this study is to establish the 
molecular profile of adenocarcinoma for the 
Brazilian population, in order to define the best 
possible treatment. This information is already 
available for other populations and it will be of the 
utmost importance as well for the development of 
future research work”, the oncologist explains.



One of the communication platforms with the 
greatest reach, the Internet, is an important ally of 
the Cancer Foundation for disclosing issues related 
to preventing the disease that is the second leading 
cause of death in Brazil. The institution’s website has 
been increasingly accessed and our Facebook page too 
is growing by leaps and bounds in terms of audience. 

With more than 50 thousand people clicking in, 
the Foundation’s Facebook page won the ninth 
edition of the Big Fish competition, put on by 
Artecom, in the Interactive category. Artecom is 
a firm that has awarded prizes for the best digital 
media projects in Brazil for 8 years running now.
Our website also garnered second place in the 
popular vote for the best portal.

The prestige earned by our communications work 
is due to the high degree of interactivity achieved 
by the Facebook fan-page with its followers. Just 
as on the social network, there is a tremendous 
amount of information exchanged with the public 
on the website, which discloses news daily on the 
disease, along with preventive tips, info on events 
and campaigns, testimonials, etc., and where it is 
also possible to make donations. The platform also 
features a mobile version for cell and smart phones.

“We are very happy with this recognition, 
since one of our activities is maintaining open 
communication channels with all sectors of the 
public, promoting consciousness-raising campaigns 
and encouraging the population in general to 
maintain healthy habits,” says Claudia Gomes, the 
Foundation’s Marketing and Fundraising Manager.

POSITIVE RESULTS ON DIGITAL MEDIA
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REGINA DUARTE’S STELLAR 
CAMPAIGN AGAINST CANCER
In an act of generosity, one of Brazilian TV’s 
most popular actresses lent her image for a 
Cancer Foundation campaign aimed at raising 
funds for fighting the disease in 2013. Regina 
Duarte taped a 2-minute commercial without 
charging any fees on behalf of the cause, a big 
victory for the institution. The commercial aired 
on four cable TV channels: gnt, GloboNews, 
Viva and Discovery Home & Health.

The campaign tells the story of a boy who was 
stricken with a rate type of leukemia when 
he was just a 1-year-old baby. The tyke was 
fortunate enough to get a marrow transplant 
when he was 2 years old and, now at the age 
of 5, leads a normal healthy life. The Kinoplex 
movie theater chain also ran 30-second cut 
versions of the ad.

“I’m overjoyed when I come across a campaign 
or cause that helps people who are suffering. 
I think that healthy people with energy  
should help those in need,” Regina states.

The campaign’s objective was reached. 
It contributed to calling people’s attention  
to the institution’s role in the areas of 
prevention, research, treatment and control  
of cancer and to encouraging donations.

“We are most grateful to Regina Duarte and we 
believe that the footage she showed helped lend 
greater visibility to the cause of preventing and 
controlling cancer,” the Cancer Foundation’s 
Executive Director, Celso Ruggiero said in 
thanking the actress.
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** Regina Duarte, donated her time, energy and fees to the Cancer Foundation.

*** Donate now 0800-941-0700 | cancer.org.br
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According to the latest estimates, cancer – the 
leading cause of infant and adolescent mortality 
in Brazil – should strike 11,840 boys and girls 
in 2014. One positive reality in this scenario is 
that the chances of cure rise to 80% when the 
problem is diagnoses in the initial stage.

Together, Inca and the Cancer Foundation have 
spared no effort to encourage parents not to 
ignore symptoms, which are similar to signs 
of other common childhood diseases, and to 
guarantee faster diagnosis and treatment. 
The aim is to prevent many patients from 
continuing to be forwarded for treatment 
without chances of cure and at the advanced 
neoplastic stage.

Inca’s Pediatric Oncology Ward is responsible  
for handling 70% of all the cases of patients 
with solid pediatric tumors in the State of Rio. 
In 2013, 14,719 inquiries were recorded, with 
1,085 hospitalizations and 328 new registrations 
of children and adolescents with cancer.

Dr. Sima Ferman, head of the ward, states 
that with the Foundation’s support, children 
and adolescents with cancer and their families 
benefit from the full service provided by a 
focused and specialized inter-disciplinary team. 
She also reminds everybody of the importance of 

donations: “The support initiatives have been of 
fundamental importance so we can offer better 
quality, integrated and humanized treatment.”

Another victory obtained thanks to the 
partnership of the Inca Pediatric Oncology  
Ward and the Cancer Foundation has been 
the growth of the participation in multi-
institutional clinical studies, both Brazilian  
and international, which are major steps 
forward for advances in the treatment of  
infant and juvenile cancer.

Support from society

Inca’s pediatric ward has been strengthened 
for 11 years now with the alliance between the 
Cancer Foundation and the Ronald McDonald 
Institute, which puts on the McDia Feliz 
(Happy McDay) campaign. Over the course of 

SOLIDARITY

ATTENTION TO SYMPTOMS 
SAVES CHILDREN  
AND YOUTHS

) 14-year-old Inca patient Larissa Santana

Lack of information, delays in diagnosis 
and unequal access to technology are 
some of the villains in the fight against 
infant and juvenile cancer. The disease 
is the next-to-leading cause of death in 
the 1-19 age bracket in Brazil, coming 
in second only behind external factors, 
such as accidents and violence. 



this period, the funds raised at the event have 
already made feasible such projects as the 
construction of an ophthalmological clinic, 
the pediatric emergency ward and icu, the 
Home Study Program, implementation of the 
children’s cell and molecular hematology lab 
and clinical research projects besides.

In 2013 Cancer Foundation employees, along 
with their family members and friends, 
participated in the pre-sales phase of the 
campaign and managed to sell 20,012 tickets  
to be exchanged for sandwiches. With this, 
they raised approximately R$ 230 thousand, 
which was passed on to the Inca pediatric ward 
and aided in making viable projects to enhance 
multi-disciplinary service. Of this total, the 
amount relating to 1,500 tickets was obtained 
with the support of students of the American 
School of Rio de Janeiro.

The students also put on the ninth edition of 
the Walkathon Against Cancer, on behalf of 
the Inca pediatric ward. Around 500 people met 
at the starting line around Rodrigo de Freitas 
Lagoon (Lagoa district), in the city’s famed 
southern zone. R$ 43 thousand was raised from 
sale of T-shirts, quite a bit more than was raised 
in 2012 (R$ 31 thousand). Every year the event 
has more and more adepts.

Another initiative that stimulated generosity 
in favor of children and youths with cancer was 
the third edition of the Beneficiary Tea for the 
Inca Pediatric Ward put on by the Rio de Janeiro 
Yacht Club, INCAvoluntário and the Cancer 
Foundation. The sale of invitations to the 
benefit tea raised about R$ 6 thousand.

) Students of the American School of Rio de Janeiro at the start of the Walkathon Against Cancer in the Lagoa district

)  Actor Kadu Moliterno, accompanied by his son Kenui, at the 
Walkathon Against Cancer. Even the family’s golden lab, 
Valentina, wore the T-shirt and took part in the event

292013 ANNUAL REPORT

The leading cause of infant  
and adolescent mortality in 
Brazil, cancer should strike 

11,840 boys and girls in 2014
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UNITED 
FOR THE CURE:
EARLY DIAGNOSIS AND 

PROMPT HANDLING

The guarantee of early diagnosis and 
beginning of treatment is the principal 
force in the fight against infant and 
juvenile cancer. The movement known 
as United for the Cure concentrates 
its efforts to ensure that children and 
adolescents suspected of having cancer are 
handled rapidly by the Single Healthcare 
System (sus) of Rio de Janeiro. Since the 
beginning of 2013, the Cancer Foundation 
has been a member of the project, which 
is a collective initiative involving the 
Municipal and State Health Secretariats, 
the Ministry of Health and Inca.

United for the Cure has created a system 
that facilitates forwarding the patient 
from health posts family health units 
for confirmation of the suspicion, which 
is considered a major advance over the 
course of the past decade. The exam can be 
scheduled in as little as 72 hours in the City 
of Rio. In 56% of the cases, the patients are 

cared for within no more than 5 days, and 
in 32% of the cases within 3 days.

Desiderata, one of the institutions taking 
part in United for the Cure, last year 
produced consciousness-raising pamphlets 
and posters for hospitals run by the 
Municipal Health Secretariat, clarifying the 
symptoms. The State of Rio has 6 treatment 
centers, divided by specialties and region: 
Inca, Lagoa Hospital, the Civil Servants’ 
Hospital (Hospital dos Servidores), the 
Martagão Gesteira Childcare & Pediatric 
Institute (ufrj Pediatric Institute – ippmg), 
the Hemorio blood bank and Jesus Hospital.

For Roberta Costa Marques, the entity’s 
executive director, the Cancer Foundation’s 
support is fundamental. “The Foundation 
is one of the institutions responsible for 
controlling cancer and can make effective 
contributions for public policies in the area 
of pediatric oncology. We are very happy 
with the partnership,” he states.

SOLIDARITY
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WE’RE JUST A LITTLE SHORT 
OF MAKING A MAJOR LEAP  
IN THE FIGHT AGAINST CANCER:

HAVING YOU ON OUR SIDE.

twitter.com/fdocancer

facebook.com.br/fundacaodocancer

ARY_0013_14 Anúncio captação de recursos .indd   1 17/4/14   3:40 PM

Your aid is fundamental so that we can achieve even 
more victories in the struggle against cancer.

The figures in this report show that we have already 
obtained major advances. For example: Redome is the 
3rd largest register of bone marrow donors in the entire 
world. The BrasilCord Network has already expanded to 
13 umbilical cord and placenta blood banks. And shortly 
we will be inaugurating the Cancer Foundation Hospice, 
our first unit capable of providing palliative care.

Be a Cancer Foudation Donor 
Just dial 4002-2508 or send an e-mail 
message to: comunicacao@cancer.org.br

To advance even further, we need 
you. Come feel the joy of fighting 
in favor of life.
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It was with a great deal of satisfaction 
that in February of 2013 I accepted the 
invitation to administer the Cancer 
Foundation. Among the reasons for this, 
I highlight the cause of cancer, on which 
the institution has worked for over 20 
years in the various lines of cure – all 
the way from prevention and treatment 
through to palliative care. Moreover, 
there’s the challenge of modernizing 
our management and developing new 
projects, further intensifying the 
Foundation’s philanthropic and  
national activities.

In this past year of our work, we 
sought to readapt the Foundation’s 
organizational structure and modernize 
its internal processes, thus revitalizing 
the administrative and financial area, 
revising all processes. In the area of 

MANAGEMENT 
IN SERVICE  
OF THE

CAUSE
Celso Ruggiero
Executive Director of the Cancer Foundation

ARTICLE

Human Resources, we renewed the salary 
structure, performance programs and 
meritocracy. We also reviewed internal 
costs and contracts, leading to savings of 
roughly R$ 3 million per year.

With respect to new projects, we developed 
a methodology for diagnosis, review 
of processes, follow-ups on indicators 
and targets in the oncology area, which 
culminated in the Oncological Attention 
Plans for the Rio de Janeiro State Health 
Secretariat and for the City of Macaé. 
Through these plans, we can conduct a 
diagnosis, from prevention mechanisms, 
entrance of the patient in the network for 
basic attention, diagnosis and treatment, 
visiting and appraising the various 
attention units and analyzing their 
connections and forwarding processes 
within the public system.



) Reports on the Oncological Attention Plans developed 
for the Health Secretariats of Macaé and Rio de Janeiro
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The results are substantial reports with 
proposals for targets, action plans, along 
with timetables and estimates of costs for 
implementation, thus providing public 
agents with a complete map for action in 
the forthcoming years, the final objective of 
which is cutting down the number of cancer 
deaths in the state and municipality.

Today we are ready to aid other states and 
municipalities who want to attack this 
cause head on, with all the experience 
gained by years of activities in this area, 
besides the direct current experiences.

In 2014 we are continuing this activity for 
the State of Amazonas and advancing our 
work together with the City Hall of Macaé 
in Rio, the duration of which should vary 
between six and 12 months. In addition 
to the consulting work and revision of 
processes, we are finalizing the projects 
for construction of a hospice, a palliative 

care unit that will be a milestone for the 
Foundation, with its first assistance unit 
slated for inauguration in July of 2015.

The Foundation has ambitious projects in 
order to fulfill its philanthropic mission 
in the area of preventing and controlling 
cancer. The resources, however, need 
to be expanded to meet all our desires 
and commitments with respect to this 
cause. We depend – a great deal – on 
donations, partnerships and support from 
institutions and individuals wishing to 
collaborate with us.

I am grateful for the opportunity to be 
at the forefront of this serious, ethical 
institution with such noble and humane 
objectives. I thank all of those who support 
it and I count on the collaboration of all 
wishing to adhere to the cause.
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FINANCIAL 
STATEMENTS

Revenues from Contracts and Agreements

Revenues from Donations

Financial Revenues

Sundry Revenues
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REPORT OF INDEPENDENT AUDITORS  
ON THE FINANCIAL STATEMENTS
To the Board of Trustees, Board of Directors and Oversight Board,
Ary Frauzino Foundation for Cancer Research & Control – Cancer Foundation,  
Rio de Janeiro – RJ

We have audited the accompanying financial 
statements of Fundação Ary Frauzino para 
Pesquisa e Controle do Câncer – Fundação do Câncer, 
comprising the balance sheet as of December 
31, 2013, and the related statements of 
surplus, comprehensive income, changes 
in equity and cash flows for the year then 
ended, as well as the summary of significant 
accounting policies and other explanatory 
information contained in the notes to the 
financial statements.

MANAGEMENT’S RESPONSIBILITY 
FOR THE FINANCIAL STATEMENTS

The Foundation’s Management is responsible 
for the preparation and fair presentation of 
the financial statements in accordance with 
accounting practices adopted in Brazil and 
for such internal control as Management 
determines is necessary to enable preparation 
of financial statements that are free from 
material misstatement, whether due to  
fraud or error. 

RESPONSIBILITY OF THE 
INDEPENDENT AUDITORS

Our responsibility is to express an opinion  
on these financial statements based on  
our audit. We conducted our audit in 
accordance with Brazilian and International 
Standards on Auditing. Those standards 
require that we comply with ethical 
requirements and plan and perform the 
audit to obtain reasonable assurance about 
whether the financial statements are free 
from material misstatement.

An audit involves performing procedures to 
obtain audit evidence about the amounts and 
disclosures in the financial statements. The 
procedures selected depend on the judgment 
of the auditors, including the assessment 
of the risks of material misstatement of the 
financial statements, whether due to fraud 
or error. In making those risk assessments, 

the auditors consider the internal control 
relevant to the Foundation’s preparation and 
fair presentation of the financial statements 
in order to design audit procedures that are 
appropriate in the circumstances, but not for 
the purpose of expressing an opinion on the 
effectiveness of the Foundation’s internal 
control. An audit also includes evaluating 
the appropriateness of accounting policies 
used and the reasonableness of accounting 
estimates made by Management, as well 
as evaluating the overall presentation of 
the financial statements taken as a whole. 
We believe that the audit evidence we have 
obtained is sufficient and appropriate to 
provide a basis for our audit opinion.

OPINION ON THE FINANCIAL STATEMENTS

In our opinion, the financial statements 
referred to in paragraph 1 above present 
fairly, in all material respects the financial 
position of Fundação Ary Frauzino para Pesquisa 
e Controle do Câncer – Fundação do Câncer as of 
December 31, 2013 and the performance  
of its operations and its cash flows for 
the year then ended, in conformity with 
accounting practices adopted in Brazil.

Rio de Janeiro, April 3rd, 2014 
(Free English Version July 7th, 2014) 

BDO RCS Auditores Independentes SS
CRC 2 SP 013846/O-1 - S - RJ

Julian Clemente
Accountant registered with the São Paulo and  
Rio de Janeiro chapters of the Brazilian Regional 
Accounting Council under No. CRC 1 SP 197232/O-6-S-RJ

Cristiano Mendes de Oliveira
Accountant CRC 1 RJ 078157/O-2

2013 ANNUAL REPORT
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BALANCE SHEETS 
AS OF DECEMBER 31, 2013 AND 2012 (In thousands of reais)

2013 Financial Statements

ASSETS Note 2013 2012

Current Assets (reclassified)

Cash and banks  1,681  455 

Funds earmarked for programs 4  18,451  11,593 

Equity fund investments 5  120,649  115,203 

Accounts receivable 6  32,773  34,272 

Advances  553  760 

Prepaid expenses  116  131 

Government agreements 7  7,262  5,119 

Other credits receivable  110  195 

 181,595  167,728 

Noncurrent Assets

Long-term assets 13  4,038  3,785 

Property and equipment 8  28,581  29,537 

Intangible assets 9  2  632 

 32,621  33,954 

Total Assets  214,216  201,682 

LIABILITIES AND EQUITY Note 2013 2012

Current Liabilities (reclassified)

Accounts payable to suppliers  3,692  5,170 

Payroll charges and other obligations payable  1,427  1,453 

Payroll accruals 10  4,943  5,152 

Other provisions 11  366  2,844 

Government agreements 7  7,262  5,119 

Projects to be carried out 12  19,534  20,456 

Other accounts payable  153  628 

Other obligations payable  5  34 

 37,382  40,856 

Noncurrent Liabilities

Provision for contingencies 13  4,509  3,437 

Deferred revenues 14  17,429  15,059 

 21,938  18,496 

Equity

Foundation equity 15  89,029  76,463 

Statutory equity fund  65,867  65,867 

Accumulated surplus  -    -   

 154,896  142,330 

Total Liabilities and Equity  214,216  201,682 
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STATEMENTS OF SURPLUS  
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012 (In thousands of reais)

STATEMENTS OF COMPREHENSIVE INCOME 
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012 (In thousands of reais)

Note 2013 2012

Operating Revenues (reclassified)

Without restriction

Service revenues 6  82,442  88,996 

Research contracts  3,091  4,045 

Courses and seminars  629  511 

Donations  2,243  7,062 

Equity donations  -  364 

Sponsorships  47  432 

Other revenues  124  260 

Financial revenues  9,482  9,950 

 98,058  111,620 

With restriction

Agreements – healthcare programs  4,775  2,813 

Projects – healthcare programs  3,502  4,501 

 8,277  7,314 

Operating Costs

On programs (activities)

Assistance 16.1  (54,307)  (57,802)

Education 16.2  (1,138)  (1,318)

Research 16.3  (6,827)  (8,069)

Prevention and mobilization 16.4  (2,103)  (1,666)

Institutional and human development 16.5  (11,765)  (15,256)

Expenses on agreements – healthcare programs  (4,775)  (2,813)

Expenses on projects – healthcare programs  (3,502)  (4,501)

 (84,417)  (91,425)

Gross Income  21,918  27,509 

Operating Expenses

Administration  (8,411)  (7,779)

Other operating expenses  -  (547)

 (8,411)  (8,326)

Surplus for the Year  13,507  19,183 

2013 2012

Surplus for the year  13,507  19,183 

Other comprehensive income  -  - 

Total Comprehensive Income for the Year  13,507  19,183 
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STATEMENTS OF CHANGES IN EQUITY 
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012 (In thousands of reais)

STATEMENTS OF CASH FLOWS  
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012 (In thousands of reais)

Note
EQUITY 
FUND

STATUTORY 
EQUITY FUND

ACCUMULATED 
SURPLUS (DEFICIT)

TOTAL

Balances at December 31, 2011  49,352  65,867  7,928  123,147 

Absorption of 2011 surplus  7,928  -  (7,928)  - 

Surplus for the year  -  -  19,183  19,183 

At December 31, 2012 
(reclassified)

 76,463  65,867  - 142,330 

Retrospective adjustment 17  (941)  -  -  (941)

Adjusted balances at  
January 1, 2013

 75,522  65,867  -  141,389 

Surplus for the year  -  13,507  13,507 

Balances at 
December 31, 2013

 89,029  65,867  -  154,896 

2013 2012

Cash flows from operating activities

Surplus for the year  13,507  19,183 

Adjustments to reconcile results for the year to funds  
provided by operating activities:

Depreciation and amortization  1,647  (1,372)

Reduction of fixed assets of projects  2,941  2,656 

Write-off of fixed assets (property and equipment)  547 

Retrospective adjustment  (941)

Decrease (increase) in assets:

Accounts receivable  1,499  (11,651)

Advances  207  552 

Prepaid expenses  15  11 

Other credits receivable  (168)  (455)

Increase (decrease) in liabilities:

Accounts payable to suppliers  (1,478)  3,691 

Taxes and other obligations payable  (26)  (179)

Payroll accruals  (209)  44 

Projects to be carried out  (922)  (1,556)

Provision for contingencies  1,072  484 

Deferred revenues  2,370  311 

Other obligations payable  (2,982)  3,324 

Net funds provided by operating activities  16,532  15,590 

Cash flows from investing activities

Acquisition of fixed assets (property and equipment)  (3,002)  (3,993)

Net funds used in investing activities  (3,002)  (3,993)

Increase in cash and cash equivalents  13,530  11,597 

Cash and cash equivalents at beginning of year  127,251  115,654 

Cash and cash equivalents at end of year  140,781  127,251 

 13,530  11,597 

Management’s notes are an integral part of the financial statements and are 
available to interested parties in the Portuguese original at the Cancer Foundation’s  
website www.cancer.org.br 
(Translator’s Note: Not Translated into English)

Adriana Cascareja Soares 
Accountant registered with the Rio de Janeiro 
Chapter of the Brazilian Regional Accounting 
Council under No. CRC-RJ 078797/O-0

2013 Financial Statements
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ABC Turismo

Aliança de Controle de Tabagismo (ACT)

Iate Clube do Rio de Janeiro

Instituto Desiderata

Joalheria Ganish

Kinoplex

Lapa 40º Sinuca e Gafieira

Outback Steakhouse

Restaurante Dom Cavalcante

Restaurante Fran Mourão

Restaurante Siri Mole

EVENT PARTNERS

PROJECT PARTNERS

Amgen Brasil Biofarmacêutica

Associação Pró-Vita

Associação Vencer

Astellas Pharma/PRA

Astrazeneca do Brasil Ltda.

Banco Nacional do Desenvolvimento 

Econômico e Social (BNDES)

Bloomberg/Union

Boehringer Ingelheim

Bristol-Myers SQUIBB Brasil S.A.

Cancer International Research Group 

(Cirg/Roche)

Celgene

Cephalon Inc.

Cobre Bem Tecnologia

Daiich Sankyou Pharma Development

European Haematology Association (EHA)

Eli Lilly do Brasil Ltda.

Escola Americana do Rio de Janeiro (EARJ)

Financiadora de Estudos e Projetos (FINEP)

Fundo Nacional de Saúde (FNS/MS)

GlaxoSmithkline Brasil Ltda.

Grupo Lat. Amer. Invest. Clínicas Oncologia

Hospital Albert Einstein

13 Latin America

 

Icon Clinical Research

ImClone Systems

Instituto Nacional de Cancer (INCA)

Institute of Head and Neck Studies and 

Education (Inhanse)

Instituto Ronald Mconald

Intrials/Eurofarma

Janssen-Cilag Farmacêutica Ltda.

Merck Sharp & Dohme Farmacêutica Ltda.

Morphotec Inc.

National Cancer Institute at the National 

Institute of Health (NC-NIH)

Novartis Biociências S.A.

Pan-American Health Organization (PAHO)

Parexel International Pesquisas Clínicas Ltda.

Laboratórios Pfizer

Phamaceutical Research Associates Ltda.

Pharm-Olam/Tesaro

PPD Development L.P.

Prod. Roche Químicos e Farmacêuticos Ltda.

Produtos Hospitalares Dist. Do Centro S.A.

Quintiles Brasil Ltda.

Roche Químicos e Farmacêuticos S.A.

Sanofi-Aventis

Wyeth Pharmaceuticals Inc.
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