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Abstract Heated debates on given models of
treatment for drug users have raged in the halls of
academia, in public policies, not to mention in the
media. The care network on drugs is presented in
this context as an important mechanism for users,
but its construction turns out to be a challenge.
Therefore, a critical analysis and narrative review
of the scientific literature on the care network on
drugs was conducted, seeking to pinpoint the chal-
lenges and opportunities for its consolidation. The
results found include: a) a lack of specific stud-
ies on the care network on drugs; b) insufficient
and disjointed coverage regarding the demand for
treatment; c¢) the need to rethink the role of the
Psychosocial Care Centers for Alcohol and other
Drugs, seeking to strengthen, expand, structural-
ly improve and readjust their practices; d) lack of
critical analysis about the construction process of
care models on drugs in public services; and e) the
State’s responsibility to provide better alternatives
to the existing panorama revealed, making prog-
ress on strengthening intersectorial actions, struc-
turing care and improving working conditions.
Keywords Delivery of health care, Substance-re-
lated disorders, Substance abuse treatment cen-
ters, Mental health services
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Introduction

A heated debate exists in the media, political and
academic spheres over approaches to the treat-
ment of illicit drug users. This debate raises the
following question: what are the reasons for the
lack of problematisation of the drug abuse and
addiction support network in these discussions?
It is therefore believed that any debate on modes
of treatment should be preceded by an assess-
ment of the following: a) the complete picture of
care provision for drug users; b) the extent and
adequacy of care coverage; c) current service or-
ganisation and access.

These three points cannot be considered
in isolation. An in-depth understanding of the
structuring and organisation of health services to
meet demand is necessary before improvements
can be made in order to strengthen the care sys-
tem and improve treatment of drug abuse and
addiction. Based on this assertion, the objective
of this study is to perform a critical analysis of
relevant academic literature on drug abuse and
addiction support networks (hereafter referred
to as “drug support networks”) by undertaking
a narrative review.

The epidemiological transition currently wit-
nessed in Brazil inevitably leads to changes in
the configuration of health services'. Changes in
behaviour and unhealthy lifestyles, together with
changing socio-demographic, economic and en-
vironmental conditions, have led to changing pat-
terns of death, morbidity and disability? and the
emergence of a new pattern of health problems.

One of the major problems that has emerged
within this context is drug abuse and addic-
tion’which in turn has led to a need to review and
widen conceptions about health care. The focus
has been on the psychosocial aspects of drug
abuse and better facilities in order to improve the
quality of services and adapt them to the needs of
the target population* A number of changes have
been witnessed including: a greater focus on the
epidemiological approach to chronic conditions
that emphasise prevention, treatment, and mon-
itoring; increased interdisciplinarity; and the de-
velopment of integrated health networks.

Against this background, there is a push to
replace fragmented health care with a system
based on health care networks (redes de atengio a
satide — RAS, acronym in Portuguese)'. RASs are
considered “an organisational arrangement of
health actions and services, using differing levels
of healthcare technologies, integrated through a
technical, logistic and management support sys-
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tem that aims to guarantee comprehensive care”.
RASs show better results in a number aspects of
health systems such as access to services, a reduc-
tion in care fragmentation, improvements in the
overall efficiency of systems, reduction in costs,
and improved health outcomes for patients'”’.

However, to guarantee an integrated ap-
proach to health care networks, it is necessary to
overcome fragmentation in health practice that
results in lack of dialogue, communication and
interaction between the actors, care facilities and
sectors that make up the system, and polarization
between hospital and primary care®. As Hartz and
Contandriopoulos® elucidate, despite the empha-
sis placed on coordination and cooperation be-
tween healthcare providers under the integrated
approach, in practice systematic monitoring and
assessment of integration is incipient.

The context outlined above is witnessed in
the implementation of the Brazilian drug policy
which encompasses the following instruments:
the National Policy on Drugs (PNAD, acronym
in Portuguese) of the National Secretariat of Pol-
icy on Drugs’, the Health Ministry’s Policy for
Comprehensive Alcohol and Substance Abuse
Treatment (PAIUAD, acronym in Portuguese)™
and, more recently, the Integrated Plan to Com-
bat Crack and Other Drugs (PIEC, acronym in
Portuguese)''.

Despite their peculiarities, the PNAD, PATUAD
and PIEC share a common goal and perspective,
which is to implement and strengthen support
networks for people with substance use disorders
11 and promote treatment and social reintegra-
tion of these individuals within this integrated
support network. The PAIUAD propagates the
Centres for Psychosocial Support for Alcohol and
Drug Abuse (CAPSad, acronym in Portuguese)
as the main pillars of this network. The CAPSad
are responsible for providing direct support un-
der the Universal Health System (SUS, acronym in
Portuguese) and Universal Social Support System
(SUAS, acronym in Portuguese), and operate to-
gether with Primary Health Care (APS, acronym
in Portuguese) through the Family Health Strate-
gy (ESF, acronym in Portuguese) teams, with the
Social Services Centres (CRAS, acronym in Por-
tuguese), and Social Services Reference Centres
(CREAS, acronym in Portuguese)'.

However, the drug support network is shaped
by the RAS and Psychosocial Support Network
(RAPS, acronym in Portuguese). The RAPS may
be understood as coordinated care for people
with mental health disorders and needs result-
ing from drug abuse through health care facili-



ties which are part of the SUS™. The drug sup-
port network is therefore based on the RAS and
RAPS, and treatment of drug users is coordinat-
ed together with basic care and mental health
care services based on the principles of the SUS
and Brazil’s Psychiatric Reform (RP, acronym in
Portuguese).

The drug support network can therefore be
understood as “a support network centred on
community care associated with a network of
health and social services, with emphasis on re-
habilitation and social reintegration of users, and
considering that care provision for people with
problems resulting from the use of alcohol and
other drugs should be based on out-of-hospital
specialised psychosocial treatment measures”'’.
However, the drug support network is limited:
the number of CAPSads in the country is insuf-
ficient, activities need to be expanded, practices
need to be readapted', and services need be in-
tegrated'®. Structuring and strengthening an ef-
fective integrated and intersectoral drug support
network is therefore a major challenge.

In light of the above, this study aims to prob-
lematise and gain a deeper understanding of
drug support networks by undertaking a critical
a review of relevant scientific literature and iden-
tify challenges and possibilities that should be
considered in the creation and implementation
of networks based on an integrated approach to
service organisation and patient flow.

Methodology

The present study is a narrative review. Accord-
ing to Rother'® “narrative literature review arti-
cles are comprehensive publications which are
appropriate for discussing and describing the
development of or ‘the state of the art’ of a given
subject, from a theoretical or conceptual point
of view”. Such texts represent the analysis of sci-
entific literature based on the interpretation and
critical analysis of the author. Despite being re-
garded as a relatively weak form of evidence be-
cause they are not considered reproducible, nar-
rative reviews are a means of contributing to the
debate on a given subject, identifying important
relative issues and gaining and updating knowl-
edge in a relatively short period of time'.

A non-systematic literature review was un-
dertaken between July 2012 and July 2013 us-
ing scientific databases such as Scielo, Medline,
Lilacs, Pubmed and Psycinfo complemented by
articles recommended by specialists on the topic.

The selected articles were read thoroughly, cate-
gorised and critically analysed.

Results and discussion

(De)constructing the drug support
network: general characteristics

Drug support networks are generally organ-
ised based on a fragmented approach to health-
care, have limited coverage, and provide poor
quality services which are insufficient to meet
treatment demands'. The construction of these
networks is considered a reorganisation of health
services and should therefore be guided by the
underlying purpose of replacing psychiatric hos-
pitals and progressing with the RP process'®.

Although the concept of drug abuse used
in political discourse has widened since the RP
and creation of the SUS in the 1980s', in prac-
tice the approach to care remains isolated, for-
mulated and sectorial. As a result, care practices
do not make a significant impact on the complex
realities of the actors that make up the support
network™.

In some cases, it was observed that the tenets
of the hospital-centric model prevailed to the
detriment of the psychosocial model*?' and the
majority of investment focussed on admissions
to psychiatric hospitals which adopt a passive ap-
proach to the drug user and isolate patients from
society by confining them in inadequate condi-
tions which often aggravate their health".

With respect to the distribution of services,
the literature indicates the under participation
of the state in the implementation of policies to
address this issue?*”. Studies undertaken in the
State of Espirito Santo, Florianépolis and the
Centre-West Region verified that most of the
support services were provided by the private
sector’?*. These findings corroborate the results
of a national study undertaken between 2006 and
2007 which showed that only 31% of organisa-
tions surveyed (389 out of a total of 1256) were
from the public sector®.

These findings show that the implementation
of the care system is contrary to public policies
that highlight the need for a private health net-
work to complement public services, and not vice
versa. There is therefore a gap between policy and
practice. One possible explanation for this situ-
ation is the recent nature of the public policies
to address treatment of drug users. However, the
effective transfer of a constitutional responsibil-
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ity to the civil society by the government still re-
mains a major cause for concern®.

Pitta®® highlights two civil society initiatives
that emerged within this “dearth of government
support network initiatives”: Therapeutic Com-
munities (TCs) and self-help groups. Although
beliefs and approaches are considerably hetero-
geneous, TCs are growing in number in Brazil
and are playing an ever greater role in the political
arena. According to Machado and Miranda?, the
level of organisation of these groups, their links
with religious organisations and their ability to
pressure government agencies has meant that
many of these initiatives have become a model of
care for substance use disorders, thus reinforcing
the misconceived notion that support for illicit
drug users falls outside the scope of the public
sector.

A number of TCs receive government funding
for treatment of substance use disorders. How-
ever, according to the Brazilian Federal Court of
Accounts (TCU, acronym in Portuguese)', the
majority of TCs that receive funds do not have
appropriate licences and their facilities and activ-
ities are not adequately inspected, monitored and
controlled.

The self-help groups Alcoholics Anonymous
and Narcotics Anonymous are another example
of civil society participation in the drug support
network. There is a lack of concrete data regard-
ing these groups and studies provide divergent
interpretations regarding their effectiveness®.
Given the multifaceted nature of drug related
harm and the need to improve the effectiveness
of care, it is important to consider the multi-
plicity, not only of these types of initiatives, but
also of hospital support for disintoxication and
low-intensity and high-intensity outpatient and
residential services®.

The role played by civil society in easing social
ills is fruit of a neoliberal agenda which has dom-
inated political and economic spheres in Brazil
since the end of the 1970s*. Furthermore, the
treatment of substance use disorders is permeat-
ed by religious, moralising and legal discourses
focussed on cure or abstinence-based approach-
es”. Exclusion and isolation in TCs therefore
continue to be seen as viable alternatives, while
the voice of illicit drug users continues to be si-
lenced and debate regarding other care methods
such as harm reduction is severely limited.

A strange paradox emerges from this melting
pot: the mobilisation of society through the for-
mation of associations and nongovernmental or-
ganisations was made possible by the same dem-

ocratic government processes that have resulted
in this transfer of responsabilities®. The ideology
of public participation or taking “ownership”
of a social problem such as illicit drug use is set
to create alternatives that, instead of rethinking
the problem, contribute to the individualisation
of drug treatment and adoption of models that
are distant from the approach put forward by
the SUS and RP. A strategy to provide adequate
care for drug users based on the transfer of gov-
ernment responsibility and increased investment
in private sector care, thus weakening public
services, is therefore questionable; what is real-
ly needed is an increase in investment in public
services.

Within this perspective, general hospitals
should be viewed as components of hospital care
within the RAPS and drug support network. One
of the focuses of the PIEC is to increase the num-
ber of hospital beds in general hospitals to pro-
vide comprehensive care for illicit drug users'.
However, there has been a low adherence rate of
hospitals to this program and only 179 beds had
been provided by June 2011, which is equivalent
to only 5% of the original target of 3,492'. As a
result, many illicit drug users in need of detoxifi-
cation and treatment are still admitted to psychi-
atric hospitals, private clinics or TCs*.

General hospitals do not have the capacity or
available beds to meet demand and provide ade-
quate care for illicit drug users. The TCU suggests
the following factors as possible causes of this
situation: lack or absence of trained health pro-
fessionals; prejudice and stigmas among health
professionals, and difficulties in dealing with pa-
tient behaviour; poor healthcare facilities; fund-
ing provided by the SUS does not cover the real
cost of admission and treatment'¢. Furthermore,
general hospitals are commonly work in isolation
from the RAPS and drug support network®. As a
result, it is necessary to tackle the causes of the
lack of hospital beds and strengthen the role of
general hospitals within the network.

With respect to particularly affected and so-
cially vulnerable drug users, it is recommended
that healthcare services should approach this
sector of the population in an attempt to facil-
itate access®. In this respect, the Harm Reduc-
tion Programme and Street Clinics Programme
are important strategies of the RAPS and drugs
support network which, based on a harm-reduc-
tion approach, focus on in situ treatment of peo-
ple with mental disorders and illicit drug users
that live on the streets thus bringing services and
community closer’*. These initiatives represent



a new approach to reducing the gap in care pro-
vision for socially vulnerable illicit drug users
and strengthen the support network.

The majority of the literature analysed by
this study portray networks as an organization-
al structure for health services which is seen as
an end in itself, as a ready-made template. This
means that networks are seen as a ‘saviour’, with-
out problematising underlying principles and
the adoption of this mode of organisation as op-
posed to other alternatives. Emphasis is generally
given to structural aspects of networks without
questioning the composition of the networks
and the mode of participation of the different
actors and organisations involved in the process.
Therefore, policy makers, managers and health
professionals lose sight of coordination, commu-
nication and relationships between that groups
and individuals that shape and are shaped by the
network®.

The Role of CAPSad in the Network

As seen above, national drug policies based
on RP are a major advance in the treatment of
illicit drug users. The APS presents a unique op-
portunity for creating a new approach to care
based on CAPSs'. However, the integration and
organisational capacity of CAPSs and CAPSads
within the mental health and drugs networks re-
mains limited®. According to the TCU, despite
the expansion of the CAPS system which started
in 2002, coverage is still lacking, especially when
it comes to CAPSads: at the end of 2010, there
were 1,620 CAPSs in Brazil, of which only 258
were CAPSads'™.

The coordinating capacity of CAPSads is also
questionable, since these units are generally iso-
lated from other fundamentally important RAS
and RAPS services and from the drug support
network itself, including APS services, social and
community care centres and other even other
CAPSs and CAPSads*. CAPSads, therefore still
lack the necessary planning and organisation-
al ability to accomplish the objective of being a
coordinating centre of the general drug support
network. This in turn compromises the continu-
ity of treatment at all levels of the health system
and the ability to provide comprehensive care”.

CAPSads have a number of other common
shortcomings such as: shortcomings of education
of healthcare professionals based on the biomedi-
cal model?*?3%; lack of effective evidence-based
therapy plans”; poor facilities, lack of funding
and lack of human resources'¥; hierarchies in

decision-making dominated by medical pro-
fessionals®. The predominant mode of ambu-
latory care in CAPSs perpetuates the simplistic
approach to the treatment of illicit drug users
which fosters an increase in fragmentation of the
care network’. These combined factors signifi-
cantly compromise the CAPSad system’s ability
to provide adequate care and highlight the need
to create policies to overcome these problems.

The social reintegration of illicit drug users
is another major obstacle to achieving compre-
hensive care, since the CAPSad system faces dif-
ficulties in implementing effective reintegration
strategies®”*. Care practices that contradict the
principles of RP lead to the ‘risk of asylumisa-
tion” within these initiatives, given that social
reintegration should only be promoted within
the sphere of the CAPS system*. As Campos and
Furtado® assert, if this situation “is not backed up
by a group of measures to combat and overcome
the problem, the services may risk losing social
legitimacy without identifying and removing im-
passes”. Given the above, the authors defend seri-
ous consideration of the CAPSad system and its
role in the RAPS and drug support network and
the introduction of measures to strengthen and
expand the system, improve facilities and adopt
best practices.

Coordination with health
and social service networks

The main instruments of the drug support
network are apparently isolated from the RAS,
particularly from primary health care, resulting
in a lack of access to comprehensive care among
illicit drug users*'”**". Referrals are often used as a
way of strengthening the integration of the health
services*, but are often made within an already
ineffective referral system and can therefore lead
to a lack of continuity in treatment and evasion
of responsibilities among health professionals*.

Therefore, the decentralisation of mental
health services and treatment of illicit drug users
within primary health care should be problema-
tised, questioning whether this really represents a
shared approach to care or a transfer of responsi-
bilities*2. Coordination between the instruments
of the support network — that also include the
RAS and RAPS — should be based on a multidis-
ciplinary, integrated and intersectoral approach
and greater involvement of the health care pro-
fessionals™.

Another important issue is the extent of re-
sponsibility of primary health care professionals
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when it comes to the treatment of illicit drug us-
ers. Studies point to the importance of capacity
building, given the shortcomings of education of
healthcare professionals. However, training alone
is not sufficient® to assure adequate care with-
out overcoming obstacles such as lack of tech-
nical and operational resources, and weak plan-
ning and organisational support provided by the
CAPSads****. The role of primary health care
professionals cannot therefore be analysed in
isolation from other factors, given that the weak-
nesses of the network have a significant impact
on care at this level.

Another important requirement for the ef-
fective treatment is that the approach should
be comprehensive at all levels of care (primary,
secondary and tertiary), thus allowing greater
flexibility and coordination of wider actions, and
organisation of care based on the needs and con-
ditions of illicit drug uses rather than the type of
treatment offered by the health services*. In ad-
dition to problems relating to the fragmentation
of the drug support network and lack of man-
agement capacity of the CAPSads, the absence of
coordination of the activities between the differ-
ent levels of care contributes even further to the
lack of comprehensiveness of the drug support
network. To achieve the desired impact in the
population in question, the entire system should
be prepared to receive, assess and refer illicit drug
users at the level of care which is most appropri-
ate to each specific case®.

The actions of the drug support network and
social services network also appear to be isolat-
ed. According to the TCU™, the majority of social
service managers believed that the coordination
of services within the CAPS system was very im-
portant or extremely important to the success of
the social reintegration process. However, the ma-
jority of managers and social service profession-
als believed that coordination between the social
services network and CAPSad system was lacking:
55% of CRAS and 45% of CREAS professionals
that participated in the survey said that coordina-
tion was inexistent or extremely lacking®.

The use of illicit drugs is a multifaceted prob-
lem with a number of determining factors. So-
cial service initiatives offer a wider perspective
on care and should not be seen merely as referral
centres. The coordination of care activities with
these services must be planned by the organisa-
tions involved and should not be limited to iso-
lated individual cases'**'.

It is also evident that the organisation of the
majority of care services for illicit drug users in

Brazil is based on the personal opinion and ex-
periences of professionals* and often disregards
specific contexts and information highlighted
by previous systematic reviews and assessments,
therefore contributing to inadequate care which
detached from the needs of the target popula-
tion*”*,

The problems outlined above show that
there is a continual process of erosion of health
services for illicit drug users within the network
and a resulting dependency on specific treatment
procedures®. As Dimenstein and Liberato*’ high-
light, the incapacity of the public health service
to meet demands, together with the lack of com-
prehensiveness and intersectorality within the
system, lead to the overburdening of health pro-
fessionals, the bureaucratization of medical care,
and a limited self-feeding network that causes
stagnation of patient flow.

The Transposition
of Decontextualised Models?

Another pertinent issue is the lack of a more
detailed analysis of what the authors call ‘trans-
position of the mental health care model’ to illicit
drug user care. Much is said regarding the het-
erogeneous nature of projects and professional
practices based on personal conceptions which
disregard the guiding principles of national pol-
icies addressing substance abuse®. However, few
studies question the processes involving the cre-
ation of care models in the public sector, particu-
larly the adequacy of the CAPSad system.

It is important to consider that traditional
service provision models are generally based on
historic and political factors, rather than the real
needs of the target population®. In Brazil, the
creation of drug policies originated with men-
tal health policies whose main focus was the
anti-asylum movement®. As a result, the imple-
mentation of drug policies in the country was
characterised by an approach that treated drug
abuse as a growing marginal problem, repeating
the perspectives on mental health®?.

The design of actions and creation of a drug
support network focussed on out-of-hospital
services for patients suffering from the chronic
long term effects of drug abuse, such as serious
schizophrenia, who were previously admitted to
psychiatric hospitals. It must therefore be asked
whether the CAPSad system adequately meets
the needs of illicit drug users, or if they simply
represent a replication of the traditional CAPS
model, and thus a mere continuation of the men-



tal health model without the adequate structure
for dealing with the clinical specificity of drug
abuse™.

It is important to highlight the need to un-
derstand, first and foremost, who is the illicit
drug user in the CAPSad system, to be able to
propose an appropriate mode of treatment. This
is a fundamental requirement for designing a
care network that encompasses prevention, treat-
ment and social reintegration.

The determining factors of drug abuse are
different to those of mental health disorders.
Therefore, services which are designed based on
academic findings are inadequate since a number
of surveys and practices related to drug abuse are
based on a mental health perspective, and lack a
more detailed analysis of the fundamental differ-
ences between mental health disorders and drug
abuse disorders.

The characteristics of groups that seek drug
abuse treatment services, particularly those treat-
ed at CAPSads, are different to those of CAPS
patients®™. CAPSads patients are predominantly
male (approximately 90%) and the majority have
only completed primary education. Despite dif-
ferences between study findings, evidence sug-
gests a generally high treatment adherence rate
among illicit drug users*>-

It is therefore important to be open to a range
of approaches to be able to provide the appropri-
ate treatment for each specific case. The current
modes of treatment adopted by the CAPSad sys-
tem are a result of a generalised and abstract view
of the illicit drug user which disregards the de-
termining factors of each particular case and the
care initiatives present in a given society at a given
moment in history. Is it acceptable to use a mode
of treatment within the CAPSad system that does
not analyse or accurately understand the target
of its interventions? Should our understanding
of the patient be based on a theoreticomethod-
ological, ahistoric and a priori notion of the drug
user? The result of the above is a conception of
the individual that does not take into account the
multiple social, psychological, and biological fac-
tors that determine the level of mental health.

Apart from understanding the factors that de-
termine illicit drug use, it is important to identify
how to strengthen the CAPSad system and other
initiatives in order to tackle the structural causes
of the problem. Such a discussion may contribute
to advances in social integration proposals which
are currently thwarted by the issues raised above.

We by no means intend to delegitimise the
RP movement or take away its accomplishments,

but rather question why the motives behind the
transfer of approaches from mental health to
the treatment of substance abuse are not prob-
lematised with the same intensity as the struc-
tural components of the health service (coverage,
funding, etc..). We believe that the CAPS and the
modes of treatment therein must be open to con-
structive criticism and constant review and that
practices that disregard the local context and spe-
cific determining factors of drug abuse should be
avoided. Interventions involving the CAPSad sys-
tem and other initiatives to provide care services
for people with substance use disorders should
be constantly assessed. These considerations are
fundamentally important for addressing the par-
ticularities of specific drug problems and creat-
ing effective public policies and practices which
meet the needs of the target population and re-
flect the realities of drug abuse®.

The lack of connection between policies
and academic literature

The issue of drug abuse is fertile ground for
researchers. However, despite the emphasis on
networks in national policies, studies that spe-
cifically address drug support networks remain
scarce, even when compared to the scientific lit-
erature on mental health. This raises the follow-
ing questions: 1) is there a general lack interest
in this topic among researchers? 2) Is this topic
difficult to address or analyse?

The authors suggest two causing factors that
may lead to the lack of literature on this topic:
a) networks were reintroduced to the debate on
the organisation of health services only in the last
decade; and b) public policies that address drug
abuse in Brazil are recent.

As Kuschnir & Chorny*® note, although the
heart of the discussion regarding the reorganisa-
tion of Brazil’s health system is service integra-
tion through the construction of networks, this
topic was ignored in the 1990s due to political
reasons and the direction taken by the decentral-
isation process, and discussion of the matter only
regained impetus in the 2000s. Furthermore,
public policies for the treatment of drug abuse
were basically limited to the admission of pa-
tients to psychiatric hospitals up to the 1990s and
beginning of the 2000s*.

The study also observed the underuse of sci-
entific evidence in the design of drug policies. The
public debate of this topic is apparently based on
political demands and ideological conceptions,
rather than on sound scientific evidence which,
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although scarce, is an important input for deci-
sion-making and the creation of effective health
policies®™. The investment in quality research
on this topic would therefore make a significant
contribution to the design, implementation and
evaluation of public policies in this country.

The Health Work Education Programme
(PET-Satide, acronym in Portuguese), or more
specifically, the PET Health/Mental Health —
Crack, Alcohol and other Drugs Programme
(PET-AD, acronym in Portuguese) is good exam-
ple. This programme aims to provide practical
training to health students and promote integra-
tion between academia, the health services that
comprise the support network, and the commu-
nity.

The PET-AD enables an interface between
public policies and scientific research regarding
support networks that encompasses teaching, re-
search and outreach activities®. The relationship
between graduate students and health profes-
sionals enables exchange of experiences and ver-
tical integration, stimulates reflection and con-
tributes to the reorientation of health services®.
The inclusion of graduate students in the public
system also provides future professionals with a
wider academic background and experience of
the realities of the treatment of drug abuse dis-
orders, and may lead to an increase in the num-
ber of professionals working in this area in the
future®.

However, it is important to note that the ac-
tions of the PET-AD lack continuity. Given the
lack of specialised professionals and researchers
in this area, major investment is necessary in
initiatives such as the PET-AD that promote di-
alogue between academia and the health services
and ensure a continued impact in the support
network.

Final considerations

The objective of this article was to carry out a
critical analysis of the academic literature on
drug support networks. The study does not pur-
port to provide a conclusive answer, but rather
generate a discussion which is particularly im-
portant given the recent nature of public policies
and the current debate on the topic. Further-
more, this study did not aim to delegitimise this
perspective of the organisation of health systems,
services and modes of care, but rather problema-
tise these aspects of health care. We believe that
an in-depth reflection of such a complex issue

can catalyse knowledge and best practices.

It is evident that further studies are required
to obtain a deeper understanding of the real
situation of care services and the drug support
network in order to structure and strengthen
the system. This in turn should also contribute
to improving connections between services, ac-
ademia and public policies which result in the
creation and implementation of effective projects
and actions that are adapted to specific contexts.

As Strang et al.”’ state, it does not matter how
effective a treatment is; it will produce few ben-
efits for the individual and society if it is inac-
cessible. Well organized programs, wider service
coverage and willing professionals provide much
better results. In other words, a key differentiat-
ing factor for effective treatment is the availabil-
ity of health services and willingness of health
professionals to treat illicit drug users. This is a
problem in Brazil, due to the lack of coverage and
fragmented nature of services, shortcomings in
the education of service providers and overbur-
dening of these professionals.

It is important to note that only a relatively
small proportion of people with drug abuse dis-
orders seek specialist care, thus generating a ‘gap
in care’. To achieve the desired impact, wide-scale
implementation of interventions in this area is
necessary, through a system of integrated ser-
vices, as opposed to exclusive emphasis on spe-
cialised services. For this to occur, an intersec-
toral approach must be adopted that encompass-
es a wide range of services and contexts?>!.

Although advances in the approach and
treatment of illicit drug users have been made
by the CAPS and CAPSad systems, it is also im-
perative to rethink their role within the support
network. Despite an expansion in the number
of centres and in coverage, in terms of number
and countrywide distribution of these care units,
the system is still limited if the centres are to be
considered the central pillars of an entire support
network.

The ambulatory care model still pervades
the system. This issue should be problematised,
especially given the psychosocial aspects of drug
abuse treatment.

However, the criticism regarding open treat-
ment models should be treated with caution. The
authors defend the need for increased coverage,
improved therapeutic planning and qualified
professionals with specific competence in this
area.

Given the current interests at stake in this
area, weakening the principal drug support ser-



vices offered by the public sector is out of the
question. This study therefore proposes an ex-
pansion and adaption of the CAPSad system as
opposed to its dislegitimisation.

Despite its inherent contradictions and con-
flicts, Brazil’s RP had an inevitable influence on
the analysis of the drug problem and interven-
tions, which is reflected in the design of care
models. In this respect, it is important to anal-
yse the specificity of these areas and consider the
following questions: 1) is the CAPS care model
appropriate for the CAPSad system?; and 2) giv-
en that the integration of the support network
is centred on the CAPS system, what is the dif-
ference between the coordination of a mental
health network and the coordination of a drug
support network? Furthermore, given the inter-
face between these two areas and the comorbidity
of drug use disorders and other mental illnesses,

improved coordination of actions of these two
fields, without causing an overlap in care ideol-
ogies, is vital.

Finally, considering the role of the public
sector in care provision, the government must
assume its responsibility to improve the current
drug support scenario, giving priority to ex-
panding care coverage, improving care services
within the public system, and developing clear
guidelines based on sound evidence. However, it
is important to bear in mind that the expansion
of the service network alone is not enough to en-
sure comprehensive care for illicit drug users?'.
This also requires advances in strengthening in-
tersectoral actions, coordination of care through
the Health Care and Pschycosocial Support Net-
works, changes in the education of healthcare pro-
fessionals and improvements in working condi-
tions.
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