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ABSTRACT This article analyses the results of a national audit focused on compliance with Law No.
12,732/2012, which stipulates that cancer treatment must begin within 60 days of diagnosis, pointing out the
obstacles to timely access in relation to the organization of the oncology network and the actions developed
at the state and municipal levels, based on audits carried out by the State Audit Sections of the National
Audit Department of the SUS of the Ministry of Health (Seaud/DenaSUS/MS). The study analyzed 63
reports produced by 25 audits carried out by the State Audit Sections, coordinated by the National Auditing
Department of SUS (DenaSUS) between 2017 and 2020, within the scope of a national audit action. The
study analyzed the main problems encountered in light of Marxist Dependency Theory, showing how the
structural limits imposed on the dependent Brazilian state, in its three spheres of government, prevent
it from being able to rely on an administrative machine capable of ensuring an adequate response to the
population’s needs in relation to cancer care. The results of the national audit action revealed: very low
compliance with the legal deadline; absence of state plans; low use of information systems; fragility of
healthcare regional agreements; deficiencies in the regulation of access to healthcare; and inadequacy of
service provider units. It was concluded that the reduced effectiveness of public policy prevents timely
access to cancer care, rooted in the dependent condition of the Brazilian state.

KEYWORDS Right to health. Unified Health System. Effective access to health services. Neoplasms.
Cancer care facilities.

RESUMO Este artigo analisa o cumprimento da Lei n° 12.732/2012, que estipula o prazo de até 60 dias
para o inicio do tratamento de cdncer apds o diagndstico, apontando os elementos impeditivos do acesso
tempestivo em relagdo a organizagdo da rede oncoldgica e as agdes desenvolvidas no dmbito dos estados e
municipios, a partir das auditorias realizadas pelas Se¢bes Estaduais de Auditoria do Departamento Nacional
de Auditoria do SUS do Ministério da Satide (Seaud/DenaSUS/MS), a luz da Teoria Marxista da Dependéncia
(TMD). Analisaram-se 63 relatérios provenientes de 25 auditorias realizadas pelas Seaud, sob coordenag¢do
do DenaSUS, entre 2017 e 2020. O estudo identificou e examinou os principais problemas encontrados,
interpretando-os a luz da TMD, com enfoque nos limites estruturais do Estado brasileiro em condicdo de
dependéncia, que comprometem, nas trés esferas de governo, a capacidade administrativa necessdria para
responder de forma adequada as demandas da populacdo na assisténcia oncoldgica. Dentre os achados da
auditoria, destacam-se: cumprimento parcial ou insuficiente do prazo legal; inexisténcia de planos estaduais;
baixo uso dos sistemas de informagdo; fragilidade dos acordos regionais; deficiéncias na regulagdo do acesso;
e inadequacdes nas unidades prestadoras de servigos. Conclui-se que a baixa efetividade da politica piiblica
compromete o inicio oportuno e a qualidade da atencdo oncolégica, tendo como pano de fundo a condi¢do
estruturalmente dependente do Estado brasileiro.

PALAVRAS-CHAVE Direito & satide. Sistema Unico de Satide. Acesso efetivo aos servicos de satide. Neoplasias.
Institutos de cdncer.
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Introduction

Cancer is one of the leading causes of death
in Brazill, and ‘7 out of every 10 Brazilians
depend exclusively on the Unified Health
System (SUS) for treatment, which corre-
sponds to more than 150 million people across
the country’2. The creation of the National
Oncology Care Policy (PNAO) in 2005 rep-
resented a significant regulatory advance3.
However, delays in diagnosis and initiation
of treatment compromise both the chances
of cure and the financial sustainability of the
SUS, in addition to generating an overload on
the social security system#.

In 2011, the Federal Court of Accounts
(TCU) identified structural weaknesses in
the Oncology Care Network, related to the
organization of services, regulation of access,
administrative management, and physi-
cal infrastructure4. Within the scope of the
audit analyzed, the TCU’s role was limited
to communicating the deficiencies to the
Ministry of Health (MS). These weaknesses
compromised timely access to diagnosis and
the start of cancer treatment. As an institu-
tional response, Law No. 12,732 was enacted
in 2012, establishing a maximum period of 60
days, from the confirmation of the diagnosis
by anatomopathological report, for the start
of treatment in the SUSS.

With the implementation of this law, the
Ministry of Health issued, in 2013, Ministerial
Decrees GM/MS No. 874 and No. 876. The first
included cancer in the Network of Care for
Chronic Diseases and established the National
Policy for the Prevention and Control of Cancer
(PNPCC), focusing on the reorganization of
oncological care within the SUS (Unified
Health System). The second decree created
the Monitoring and Evaluation Commission
of the 60-Day Law, responsible for monitoring
its application and proposing improvement
measures, and was composed, among others,
of the National Department of Auditing of the
SUS (DenaSUS) and the Secretariat of Health
Surveillance (SVS)é/7.
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In 2014, the TCU found that a large part
of its 2011 recommendations had not been
fulfilled, identifying flaws in the coordina-
tion between federative entities, the absence
of effective regional pact mechanisms, and
the lack of corrective measures8. The TCU
also highlighted the structural dependence
of the SUS on private providers contracted to
provide services. According to 2010 data, more
than 70% of the establishments that make up
the SUS network were private, concentrating
about 50% of the federal resources allocated
to medium and high complexity proceduress.
Non-compliance with Law No. 12,732/2012
was widespread, with average times of 76.3
days for the start of chemotherapy and 113.4
days for radiotherapy - both exceeding the
60-day limit established by law#°.

Given this scenario, Ricardo Barros, then
Minister of Health, announced in 2016 a set
of 11 measures to improve cancer care, priori-
tizing the rigorous application of the 60-day
Law'° and instructing DenaSUS to assess the
main obstacles to compliance with the legisla-
tion. In 2017, Protocol No. 35 was developed
by DenaSUS, with the aim of guiding the State
Audit Sections (SEAUD/DenaSUS/MS) in con-
ducting operational audits on the subject in
all federative units™.

The protocol established criteria for se-
lecting the audited units, prioritizing those
that offered comprehensive oncology care
- surgery, radiotherapy, and chemotherapy
- and those with higher productivity. In ad-
dition to evaluating the organization of health
services, the audits analyzed whether the State
Health Secretariats (SES) and the Municipal
Health Secretariats (SMS) implemented struc-
tural actions and reorganization of the work
process to comply with Law No. 12,732/2012
and whether the establishments qualified in
high-complexity oncology were able to start
treatment within the legal deadline™.

The audits carried out between 2017 and
2020 resulted in the production of 63 reports,
which constitute the largest source of infor-
mation on compliance with the 60-day Law.



Although Protocol No. 35/2017'2 provided for
the preparation of a national management
report, this was not produced. This article,
derived from a dissertation defended in 20242,
consolidates the data from these reports, ana-
lyzing the impediments to access to cancer
treatment. The research is part of a broader
project developed by the Health, Society, State
and Market (SEM) Research Group dedicated
to the study of the political economy of the
SUS, with an analytical framework based on
the Marxist Dependency Theory (MDT),
whose results have been disseminated in other
articles already published-'7. The objective
of this article is to analyze compliance with
Law No. 12,732/2012, pointing out the elements
that impede timely access in relation to the
organization of the oncology network and the
actions developed at the state and municipal
levels, based on audits carried out by SEAUD/
DenaSUS/MS, in light of the MDT.

Material and methods

This is a descriptive, exploratory and ana-
lytical study, with a quantitative-qualitative
approach, based on document analysis and
bibliographic review, according to Gil’s meth-
odological classification.

The descriptive dimension consisted of ver-
ifying the application of Protocol No. 35/2017
by SEAUD/DenaSUS/MS and analyzing com-
pliance with Law No. 12,732/2012, focusing on
the non-conformities identified in the audit
reports. The exploratory approach sought to
examine the conditions and limits imposed by
the situation of structural dependence of the
Brazilian State, according to the MDT", which
is fundamental for maintaining its subordina-
tion to central economies??. The analytical
stage deepened the articulation between these
factors, in light of the theoretical foundations
of the MDT.

The MDT offers a central analytical key to
understanding the structural limitations that
condition the capacity of dependent States to
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implement universal public policies. The sub-
ordinate insertion of these States in the global
economy, marked by the systematic transfer
of value to central countries, compromises
their financial, administrative and political
autonomy, directly impacting their capacity to
finance social rights, such as health, education
and social protection?-23,

Secondary data from public sources and
official documents were used, with empha-
sis on the Final Audit Reports prepared by
the Seaud between 2017 and 2020. Initial
access occurred in February 2024, through
the SUS Audit System (SISAUD/SUS). After
a formal request, spreadsheets organized in
Excel® were obtained by technicians from the
Computerized Systems Support of the National
Audit System (SSISNA). The spreadsheets
contained data on audited objects, findings,
teams, and costs. Complementary informa-
tion was obtained in a new consultation with
SISAUD/SUS and through public platforms,
such as the National Health Establishment
Registration System (SCNES).

The sample consisted of 63 reports resulting
from 25 audits carried out between July 17,
2017, and December 24, 2019. Of the total, 23
reports evaluated the SES; 13, the SMS; and
27, the establishments accredited in oncol-
ogy. The initial selection followed the criteria
of Protocol No. 35/2017, prioritizing audits
initiated in 2017. Subsequently, the sample
was expanded to include audits conducted
between 2017 and 2019 on cancer treatment
within the SUS, linked to the Medium and
High Complexity Block (MAC), via Hospital
Admission Authorization (ATH) and the SUS
Outpatient Information System (SIA/SUS).
The analysis period was delimited between
May 2017 and February 2020, with the date
of approval of the audits by DenaSUS as the
final benchmark.

The data analysis followed four steps: 1)
comparison of the information with the guide-
lines of Protocol No. 35/2017, SISAUD/SUS
guidelines, and documentary records; 2) cat-
egorization of non-conformities according to
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the Information Analysis Matrix, with support
from the Information Collection Matrix; 3)
normative analysis and review of the special-
ized literature; and 4) interpretation of the
results in light of the MDT. The findings were
classified according to the two axes defined
in the Protocol: i) structural actions and work
processes of the health departments (findings
1.1to 1.5); and ii) capacity of oncology-accred-
ited establishments to initiate treatment in a
timely manner (findings 2.1 to 2.7).

The study was approved by the Research
Ethics Committee of the Hesio Cordeiro
Institute of Social Medicine of the State
University of Rio de Janeiro (CEP/IMS-
UERJ), under Opinion No. 7,114,949, dated
October 1, 2024, referring to the Certificate of
Presentation for Ethical Appraisal (CAAE) No.
83040624.0.0000.5260, and by the National
Research Ethics Committee (CONEP), through
Opinion No. 7,170,933, dated October 25, 2024,
referring to CAAE No. 83040624.0.3001.0008.
The ethical principles established in CNS
Resolution No. 510/2016 and in the General
Law on the Protection of Personal Data (Law
No. 13,709/2018, as amended by Law No.
13,853/2019) were observed, ensuring the con-
fidentiality of information and the integrity of
the data analyzed?4-2,

Results and discussion

Results from all audits

The analysis of the results of the national audit
action was placed within a broader context of
the historical changes that have affected the
dependent Brazilian state in recent decades. As
already mentioned, Brazil’s subordinate posi-
tion in the global economic system structurally
limits the autonomy of the state, resulting in
administrative fragility and an unstable bu-
reaucracy, which negatively impacts the imple-
mentation of public policies'?7, This fragility
was aggravated during the business-military
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dictatorship and deepened in the 1990s
through two sets of neoliberal measures: the
State Reform and the implementation of the
neoliberal macroeconomic tripod?s.

The State Reform drastically reduced the
scope of the Single Legal Regime (RJU) and the
public careers foreseen in the 1988 Constitution
and separated the essential functions of the
State - legislative, defense, tax collection and
inspection, public security and international
relations - from the ‘non-essential’ ones, in
which itincluded the entire social area, includ-
ing health. The non-essential functions could
or should be performed by ‘private entities of
public interest’, which gave rise to the adoption
of mechanisms such as Social Organizations
(08S), Civil Society Organizations and Public
Interest Civil Society Organizations (OSCIP),
responsible for the management of social public
services, which intensified the outsourcing of
public management?2. These organizations
became responsible for hiring most of the
workers in the social sector, making it difficult
for workers to organize and for the formation
of class consciousness among the enormous
contingent of employees in these sectors.

The implementation of the ‘neoliberal mac-
roeconomic tripod’ — floating exchange rate,
containment of public spending and invest-
ment, and inflation targets — contributed to
deepening the country’s dependence, expand-
ing the transfer of funds abroad through debt
servicing, profit remittances, and royalty and
patent payments to the parent companies of
multinational corporations. Inflation targets
justified maintaining high interest rates on
public debt servicing, guaranteeing the transfer
of enormous sums of public resources to the
banking sector, which intensified the finan-
cialization of the economy™. The containment
of public spending and investment stemmed
mainly from the so-called ‘Fiscal Responsibility
Law’ - Complementary Law No. 101/2000 -,
which limited spending on human resources to
the equivalent of 50% of the Union’s net revenue
and 60% of that of states and municipalities?,
boosting the contracting of OSs and OSCIPs.



In the health sector, this transformation
has been accompanied, in recent decades, by
the growth of the privatization of services,
the intensification of financialization and the
penetration of foreign capital, making Brazil
even more dependent on foreign technologies
and capital’32°30, Highly complex services,
such as cancer care, have become even more
dependent on private capital and foreign
technology. This was reflected in the sample
of services audited by the national action, of
which 66.7% were private, with 3 being busi-
ness entities (11.1%) and 15 belonging to non-
profit entities (55.6%).

The weaknesses of the SUS bureaucracy, re-
sponsible for the operationalization of cancer
care in the states and municipalities, were
evidenced in the audit reports. High turnover
of managers, a high presence of unqualified
professionals in technical management posi-
tions, and difficulties in confronting political
and commercial interests within the SUS were
observed, which weakened the capacity for
planning, organization, control and auditing of
services provided to the population. The depen-
dent Brazilian state should not be understood as
aneutral entity, but as the material condensation
of a power relationship between classes and class
fractions, a concrete expression of bourgeois
domination within the state apparatus itself3',
In this sense, the internal contradictions of the
bureaucracy and its permeability to the interests
of fractions of the dominant class are expressed
in the structural difficulties faced by the public
management of health.

In addition to being heavily privatized, the
provision of oncology services is carried out by
units that do not always meet the regulatory
criteria for high-complexity accreditation,
jeopardizing patient safety. The absence of
updated management tools, such as manage-
ment contracts and operational plans, hinders
monitoring and evaluation, resulting in frag-
mented, inefficient, and opaque management
across all regions of the country3:32,

The coexistence of the public and private
sectors in health policy, as provided for in
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Article 199 of the Federal Constitution, in-
tensifies disputes over funding and imposes
limits on the universalization of access to
services330:32-38, The contracting of private
providers weakens the State’s regulatory
and control mechanisms, allowing units to
continue providing services to the SUS even
without fully complying with legal criteria
or being in debt to the public treasury. This
dynamic is aggravated both by the insuffi-
ciency of public provision alternatives and by
the judicialization of access, which frequently
prevents decision-making from being based
on state planning, favoring punctual and dis-
jointed responses in health care.

Overall audit results

This context affected the ability of state and
municipal managers to ensure conditions
conducive to compliance with the 60-day
law, which was reflected in the results of the
national audit. The audit reports examined
pointed to a situation in which most of the
audited establishments do not initiate cancer
treatment within the legal 60-day period, due
to management difficulties at the State and
Municipal Health Departments.

Based on the audits carried out, the main
obstacles identified in the management of
cancer care in relation to the performance of
state and municipal managers, as well as the
Federal District (table I), were: 1) the absence
of monitoring, control, evaluation and auditing
mechanisms proved to be the most frequent
failure (finding 1.5); 2) failures in information
management, which include the non-use of data
from information systems in the planning of
actions and services, as well as problems in the
non-implementation, operation or updating of
the Hospital Cancer Registry (RHC) and Cancer
Information System (SISCAN) - especially the
Treatment Module -, and the outdated registra-
tion data of the units in the SCNES (findings 1.4
and 2.4); 3) the lack of State/District Oncology
Action Plans or regionally agreed state plans,
essential for the organization of the service

SAUDE DEBATE | RIO DE JANEIRO, V. 50, N. Especial 3, 10989, JUN 2026

5/16



Nascimento JR, Rodrigues PHA, Dias JR, Peres AMAM, Martins ALX

6/16

network (finding 1.1); and 4) absence or lack of
updating of management contracts or Annual
Operating Plans with oncology service provider
units (finding 2.2)"2.

These conditions are associated with high
staff turnover, increasing outsourcing of the
workforce and instability of the technical
staff, which compromises the continuity of
actions and the functionality of the agreement
spaces, such as the Bipartite Inter-managerial
Commissions (CIB), Regional Commissions
(CIR) and State Health Councils (CES). The
excessive municipalization of the SUS, preda-
tory political competition between municipali-
ties and the lack of regional health authorities
are factors that contribute to delays in the start
of cancer treatment, the difficulty of agree-
ments between managers and the fragmenta-
tion of levels of care340,

Regarding the audited service providers, the
most frequent problems identified included:
1) failure to provide timely care to patients
undergoing cancer treatment (finding 2.6);
2) absence of a single medical record for each
patient, a flaw that compromises continuity
of care (finding 2.5); 3) failures in relation
to information systems, including the non-
implementation or non-updating of the RHC
and SISCAN systems in the unit (finding 2.4);
4) outdated registration data in the SCNES

(finding 2.1); 5) low installed capacity, reflected
in the non-compliance of service production
with the criteria for high-complexity accredi-
tation (finding 2.3); 6) absence or outdated
management contracts or Annual Operating
Plans, impacting the regulated operation of
these units (finding 2.2); and 7) failure to
provide care to the population under the unit’s
own responsibility and lack of coordination
with the referral network, indicating failures in
the integration of the service with the broader
health system (finding 2.7)12.

The identified failures create a cascad-
ing effect in the course of oncological care.
Deficiencies in information management (such
as outdated datain SCNES and RHC, SISCAN
and the absence of a single medical record)
severely compromise effective planning and
monitoring. This leads to inefficient allocation
of resources and direct harm to the patient
—mainly delays in the start of treatment. These
findings point to serious structural and op-
erational failures at all three levels of SUS
management, as well as in the units qualified
to provide highly complex oncology services,
which have a direct impact on the organiza-
tion and quality of oncological services (table
1) and can be attributed to the consequences
of the intensification of dependence on the
Brazilian State.

Table 1. Problems identified by the audits, organized according to frequency of occurrence

Occurrences
Order Finding N %  Cumulative % Description (obs.)
1 15 40 147 14.7  Lack of monitoring, control, evaluation, and auditing mechanisms
in the SES and SMS.
22 14 38 139 28.6 Failure to utilize data from information systems in the planning of
actions and services by the SES and SMS.
32 24 33 121 40.7  Non-implementation/non-functioning/non-updating of RHC and
Siscan in SES and SMS.
40 26 29 10.6 51.3  The unit does not provide timely care to patients undergoing
cancer treatment.
52 1.2 23 84 59.7 RHC s not implemented or updated in the oncology unit with AC
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Table 1. Problems identified by the audits, organized according to frequency of occurrence

Occurrences
Order Finding N %  Cumulative % Description (obs.)
59 11 23 84 681 The federated unit does not have a regionally agreed-upon state/
Federal District oncology plan.
6° 25 22 81 76.2  The unit does not use a single medical record for each cancer
patient.
7° 21 21 77 839 The unit's registration data is not up-to-date in SCNES.
82 23 20 73 91.2  Non-compliance of service production with the criteria for quali-
fication in AC.
9° 13 15 55 96.7 Siscanis not implemented or updated at the unit.
102 22 5 1.8 98.5 There is no current and up-to-date Management Contract or An-
nual Operating Plan for the unit.
e 27 4 15 100.0  The unit does not serve the population under its responsibility and
has no link with the referral services.
Total 273 100.0 -

Source: Own elaboration based on audit reports.

Regarding information systems, it is
important to highlight that, according to
Consolidation Ordinance (PRC) GM/MS
No. 2/20174, it is the responsibility of the
three levels of management to support the
RHC (art. 21, XIV), analyze and disseminate
the data (art. 23) and evaluate the quality of
the information in SISCAN (art. 356 of PRC
GM/MS No. 1/2017)42. The deficiencies found
include outdated SCNES, lack of management
contracts and current operational plans, and
the absence of a single medical record. The
lack of effective use of this data is reflected
in the weaknesses found regarding planning,
contracting of services, as well as the man-
agement and articulation of the Oncology
Care Network, compromising the efficiency
of public spending, in addition to directly af-
fecting the control of cases and compliance
with the 60-day Law, harming the quality of
care and the management of oncology in the
SUS. The finding of delays in cancer treatment
after diagnosis was recorded in 29 audits, a
non-compliance situation found in all regions
of the country.

The reports also identified operational
limitations in institutional support for the
preparation and execution of Oncology Action
Plans by state managers, a function formally
assigned to the Monitoring and Evaluation
Commission of the 60-Day Law, created by
GM/MS Ordinance No. 876/201343, This
Commission was composed of representa-
tives from the Secretariat of Specialized
Health Care (SAES), the extinct Secretariat
of Strategic Management and Participation
(SGEP), DenaSUS and SVS, as provided for in
PRC No. 2/20174. The Commission, however,
did not perform its duties#4, its working being
gradually emptied until it was formally ex-
tinguished by Decree No. 9,759/201945. This
institutional discontinuity has created gaps
in the governance of cancer policy, especially
with regard to inter-federative coordination
and technical support for state managers.

The absence of a stable and sufficiently nu-
merous bureaucracy in the Ministry of Health
constitutes one of the underlying structural
causes of these limitations. This turnover
tends to result in teams distinct from those
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that conceived the original planning, which
can lead to changes in previously established
guidelines and priorities. It is worth remem-
bering that, during the research period, there
were three different ministers: Ricardo Barros,
Gilberto Occhi, and Luiz Henrique Mandetta%s.
DenaSUS itself faced structural difficulties, such
as an insufficient number of auditors, which
affected the execution of national action, with
delays and difficulties in team composition. The
insufficient number of personnel, institutional
instability, and discontinuity of teams were
also reflected in the inability of the defunct
Monitoring and Evaluation Commission of the
60-Day Law to fulfill its role, highlighting the
fragility of public administration in conducting
oncology policy.

Audit results by geographic region
The analysis, by geographic region, of the main

results of the audits in the SES (table 2) re-
vealed a recurring pattern of deficiencies that

compromise the effectiveness of cancer care
and compliance with Law No. 12,732/2012.
Regarding the SES, the following stood out:
1) findings related to occurrence type 1.4 -
non-use of information system data for plan-
ning - with a higher incidence in the Northeast
(9 occurrences) and Central-West (4) regions;
and 2) occurrence type 1.5 — absence of moni-
toring, control, evaluation, and audit mecha-
nisms - with emphasis on the North (7),
Southeast (6), and South (3) regions. These
problems hinder strategic planning, the orga-
nization of the service delivery network, and
the monitoring of the quality of care provided,
as well as the adequate allocation of public
resources. It is important to remember that
the lack of administrative continuity pointed
out in relation to the Ministry of Health, due
to the absence of a stable bureaucracy, also
occurs at other levels of SUS management,
exacerbating the effects of the management
problems found by the national audit action.

Table 2. Problems identified in the SES by audits, by Geographic Region, according to frequency of occurrence

SES by region

Problem identified N NE SE S cw Total % Cumulative %
14 5 9 4 1 4 23 258 258
15 7 5 6 3 1 22 247 50.6
12 3 5 3 1 1 13 14.6 65.2
11 4 4 2 0 2 12 135 787
24 5 3 0 0 1 9 1011 88.8
13 1 2 1 1 2 7 79 96.6
23 0 1 1 0 0 2 2.2 989
27 1 0 0 0 0 1 11 100.0
21 0 0 0 0 0 0 0.0 -
2.2 0 0 0 0 0 0 0.0 -
25 0 0 0 0 0 0 0.0 -
26 0 0 0 0 0 0 0.0 -
Total 26 29 17 6 n 89 1000 -

% 29.2 326 19.1 6.7 124 100.0 - -

Source: Own elaboration based on audit reports.
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Regarding municipal managers (table 3),
according to their geographical distribution,
a pattern very similar to that of the SES was
found. The main problem found concerns the
non-use of data from information systems
in the planning of health actions and ser-
vices (finding 1.4), with eight findings, one
in the North region, eight in the Northeast
region, and three in the Southeast region.
The second problem also coincided with
the situation found in the SES, that is, the
absence of monitoring, control, evaluation,
and auditing mechanisms (finding 1.5), with
one occurrence in the North region, four in

Cancer policy and dependency: Analysis of the Brazilian national audit on the 60-day law

the Northeast region, four in the Southeast
region, one in the South region, and two in
the Central-West region. The only difference
between the SES and the SMS concerns the
third and fourth most frequent problems, with
the most frequent problems reversed. While
in the SES the third problem concerns the
non-implementation or updating of the Cancer
Care Network (finding 1.2), in the SMS, it was
the absence of state cancer care plans that they
could follow (finding 1.1), with one occurrence
in the Northeast, two in the Southeast, three
in the South and two in the Midwest.

Table 3. Problems found in SMS by audits by Geographic Region, according to frequency of occurrence

SMS by region
Problem identified N NE SE S cw Total % Cumulative %
14 1 3 0 0 12 231 231
15 1 4 4 1 2 12 231 46.2
11 0 1 2 3 2 8 154 615
12 0 4 0 0 1 5 9.6 7.2
13 0 1 0 0 2 3 58 769
21 1 0 1 0 1 3 5.8 827
2.3 0 0 1 0 2 3 5.8 885
26 0 1 0 2 0 3 5.8 94.2
22 0 0 0 0 1 1 19 96.2
24 0 0 0 0 1 1 19 981
27 0 0 0 0 1 1 19 100.0
25 0 0 0 0 0 0 0.0 -
Total 1 7 4 5 n 52 100.0 -
% 19 135 7.7 9.6 21.2 100.0 - -

Source: Own elaboration based on audit reports.

The analysis, by geographic region, of the
audit reports carried out in the establish-
ments accredited for high complexity in on-
cology (table 4) revealed the predominance
of the following occurrences: 1) number 2.5
- absence of a single medical record - found
in the establishments audited in the North
(8), Northeast (6) and South (4) regions; 2)

number 2.6 - initiation of treatment outside
the legal deadline - found in the Southeast
region (6); and 3) number 2.1 - outdated data
in the SCNES - found in the Central-West
region (6). These problems affect the quality
of oncological care provided to patients, the
continuity of care and the ability to correct
problems related to the services provided.
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Table 4. Problems found in healthcare facilities by audits, by Geographic Region, according to frequency of occurrence

Health Facilities by region

Problem identified N NE SE S cw Total % Cumulative %
26 7 5 6 3 4 25 205 205
24 6 5 5 2 4 22 18.0 385
25 8 6 2 4 2 22 18.0 56.6
21 2 4 3 2 6 17 139 70.5
23 4 1 4 1 5 15 12.3 82.8
15 1 0 4 0 0 5 41 869
13 1 1 2 0 0 4 33 90.2
22 2 1 0 0 1 4 33 934
12 1 0 2 0 0 3 25 95.9
14 0 0 2 0 0 2 1.6 97.5
27 0 0 1 0 1 2 16 99.2
11 1 0 0 0 0 1 0.8 100.0
Total 33 23 31 12 23 122 100.0 -
% 270 189 254 9.8 18.9 100.0 - -

Source: Own elaboration based on audit reports.

The problems found in relation to the
service delivery units — most of which are
controlled by private capital - stem from
the process of administrative incapacitation
imposed on the dependent Brazilian State.
In addition to being less capable, the State
has become increasingly hostage to private
interests in the health sector. Ironically, the
poor results of private oncology care service
delivery units, as found by the national audit
action, contradict one of the main neolib-
eral principles: the superiority of the private
sector in terms of effectiveness, efficiency
and efficacy.

Despite not having adequate conditions
to provide services and having been showing
poor results in relation to them, private com-
panies continue to receive resources from the
State, due to the scarcity of healthcare alterna-
tives and the imposition, at times, of judicial
decisions in the face of the administrative
incapacity of local governments. As a result,
they end up contracting and financing poor
quality private services, often provided by
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companies that could not even provide ser-
vices to the public sector, either due to the
inadequacy of their facilities or because they
have debts with the State - an element that
was not included in the protocol. The lack
of a strong and consolidated bureaucracy in
this context may not be a mere coincidence,
but rather a reflection of a project that, since
the 1990s, has exacerbated the dependence of
the Brazilian State and hindered its ability to
adequately plan, execute, monitor, and evalu-
ate cancer care.

Final considerations

The study showed that compliance with
Law No. 12,732/2012 is compromised by
persistent structural obstacles in the SUS ,
associated with the condition of dependence
on the Brazilian State. Audits carried out by
DenaSUS/MS (National Department of Health
Auditing/Ministry of Health), between 2017
and 2020, identified recurring deficiencies



related to insufficient planning, weak informa-
tion management, insufficient and fragmented
healthcare network, discontinuity of care, and
weak regulation, monitoring, and evaluation
mechanisms at all three levels of government.
Thus, the observed failures are not limited
to specific operational problems, but express
structural limitations of the state apparatus.

The use of MDT allowed us to understand
these dysfunctions as manifestations of a
historical process of weakening of the State
and progressive irresponsibility of the public
sphere, resulting from Brazil’s peripheral and
subordinate position in the international divi-
sion of labor. This condition materializes in
the chronic scarcity of financial resources,
low investment in its own public network, and
the lack of a large, stable, and qualified state
bureaucracy. The neoliberal reforms of the
1990s deepened this situation by intensifying
institutional instability, reducing the State’s
administrative capacity, and subordinating
the provision of public services to the logic
of the private market. As a consequence, the
State has limited capacity to plan, organize,
regulate, and monitor universal public policies,
which is reflected in the inability to ensure
timely access to cancer treatment and in the
deepening of social and regional inequalities
within the SUS.

The performance of private providers, the
majority among the audited establishments
(66.7%), was a central element in the inef-
fectiveness of the oncology policy. The audits
revealed inadequate infrastructure, disconti-
nuity of clinical records, low integration with
public information systems, and high rates of
non-compliance in care and administration.
Even so, these providers remain contracted
and financed with public resources, due to
the fragility of state regulation, the insuffi-
ciency of public provision alternatives, and,
in several cases, the judicialization of access.
This dynamic makes explicit the structural
dependence of the State on the private sector
and the limits of its capacity for inducement
and control.

Cancer policy and dependency: Analysis of the Brazilian national audit on the 60-day law

The effectiveness of the 60-day Law, there-
fore, demands structural transformations that
go beyond punctual normative or managerial
adjustments. It implies the strengthening of
the public bureaucracy, the expansion and sta-
bility of SUS financing, and the reorganization
of care networks under effective state coordi-
nation. The internal audit of the SUS must be
recognized as a strategic function of the State.
Operational audits conducted by DenaSUS/MS
have demonstrated the potential to produce
systemic diagnosis, reveal structural patterns
of ineffectiveness, guide resource allocation,
and support planning, monitoring, and course
correction processes. However, this potential
remains limited by the lack of institutional
autonomy, insufficient expanded technical
capacity, and the weak integration of audit-
ing into the decision-making cycles of health
policies.

Regarding DenaSUS’s role in monitoring
compliance with the 60-day Law, the audits
conducted between 2017 and 2020 stemmed
from a situated political decision, linked to the
agenda of the then Minister of Health, which
demanded an assessment of the obstacles to
the implementation of the law. However, the
change in ministerial management was not
accompanied by the institutionalization of this
agenda, resulting in the discontinuation of the-
matic audits focused on Law No. 12,732/2012.
There was no consolidation of the results in a
national management report, nor was there a
systematic incorporation of the findings into
the regular cycle of planning, monitoring,
and evaluation of cancer policy. This process
involved a significant expenditure of time,
financial resources, and effort from already
structurally reduced audit teams, without en-
suring institutional continuity or the capacity
to induce structural changes.

The persistence of the Brazilian State’s
structural dependence, aggravated by the
reforms of the 1990s and recent fiscal mea-
sures, does not point to changes capable of
reversing the institutional framework that
prevents the effective implementation of
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the 60-day Law. If these conditions persist,
cancer care within the SUS is likely to remain
insufficient, and Law No. 12.732/2012 risks
becoming merely a symbolic norm, devoid
of material effectiveness. Strengthening the
DenaSUS/MS and the National Audit System,
coupled with structural investments in the
public network and addressing the determi-
nants of dependence, is a necessary condition
for audits to contribute to the improvement
of health policies and the better delivery of
services to the population.
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