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Introduction: The “More Doctors™ is a Brazilian public
policy to improve health access to the public health sys-
tem (SUS). It is suppose to bring health care to vulnera-
ble communities, including Indigenous Sanitary Districts.

Objective: Identify the municipalities that received the
More Doctors program’s professionals, describe the pop-
ulation and the number of existing health teams for the
creation of an index.

Methods: Descriptive quantitative study demonstrating
the impact of the program on SUS access in the munic-
ipalities of RS. Population data and number of profes-
sionals will be evaluated. According to the Department of
Primary Health Care, municipalities must have at least 1
Family Health Team (FHT) for every 3.000 habitants. The
data on the number of teams and number of in habitants
were extracted from DATASUS and IBGE. Subsequently,
the rate of FHT for each 3.000 habitants was calculated.

Results: Thirty municipalities were included. Among
them, fourteen did not have FHT until the arrival of the
doctor. There was a variation between 5.000 residents up
to more then 1 million on the population. The index calcu-
lated for municipalities ranged from 0.1 to 0.3. The num-
ber of health teams was inadequate in all municipalities.
Observing almost half of the municipalities, they have an
extreme unassisted population. Moreover, the index was
low in 100% municipalities.

Conclusion: The data show situations of absence or short-
age in primary care of health care in these thirty counties,
which reinforces the program’s relevance to access to
health care in the municipalities.
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Introduction: To approach the holistic needs, including
the cultural issues, of the patients and their families, Home
Palliative Care are essential in a National Palliative Care
Program. Only, trough this way the care provided can pro-
mote the well-being and quality of life of terminal i1l and
his family by prevention and relief of suffering. It may be
provided in different settings, including at home.

Objective: demonstrate the relevance of home palliative care.

Methods: literature review on CINHAL, MedLine, ISI
database. Keywords “home care”, “palliative care” die
at home” and “patients needs”. Were defined as inclusion
criteria: English-language articles, published after 2003,

in full text, available and analyzed by experts.

Results: from a total of 32 papers, we found that 51% of
patients prefer to die at home but sometimes this is impossi-
ble because factors such as uncontrolled symptoms, urgent
situations, exhaustion, feelings of helplessness and inability
of caregivers. However, the possibility of a comprehen-
sive care allows patients to die in their homes, with their
families and their symptoms under control.

Conclusions: with the increasing number of terminal ill
patients associated with the necessity of equity, fairness and
accessibility to health care in terminal phase of the illness,
and also to respect the minimum requirements issued by
the EAPC (1 team/100,000 inhabitants), it is imperative
to ensure palliative care at home by empowering teams to
deliver quality care that provide a dignity death according
to the choices of patients
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