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Abstract  Object: scientific literature about
crack abuse published in Brazilian journals in-
dexed in SCIELO. Objective: systematic review
of literature treating findings as a framework for
agenda-setting orienting policy decision makers.
Methodology: SCIELO online journals research
since 02/06/2013 on tag crack as “key word
searched” and in indexes as “research ampli-
tude” An amount of 199 references were identi-
fied and their abstracts were analyzed getting to
a final group of 59 articles specifically studying
crack issues in Brazil. Analysis: institutional cri-
teria (journal, subject area, and publishing time)
and analytical categories created by the authors:
“Social Risk’, “Treatment’, “Use/Abuse’, “Profile’,
“Social Relations’, and “Study”. Results: crack use
impact Brazilian journals since 2011; health field
is prominent; articles about “Associated Risk” and
“Treatment” prevail; SUS cannot face demand;-
investment improvement in CAP and harm re-
duction; therapeutic communities need to match
with SUS standards; youngers, black people and
poor express users profile; rave style use; repressive
policies were not well succeeded; and multidisci-
plinary approach are necessary.
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Introduction

In the 1990s, involved as they were with the com-
plex and contradictory tasks that the re-democ-
ratization of Brazil demanded', public governors
and managers, and even leading intellectuals,
came to a conclusion — for varying reasons — that
consumption of crack was a phenomenon that
was ‘restricted’ to Sdo Paulo®.

Two decades later, crack has been incorpo-
rated into the list of public problems suffered by
Brazil’s principal state capitals and metropolitan
regions®. To make matters worse, the consump-
tion of crack, although it happens in different
‘use scenarios™ has assumed unprecedented visi-
bility as a result of a particular trend in the struc-
ture of cities: regions referred to as ‘cracklands’
(cracoldandias), in which public streets are occu-
pied by a large number of people who, suffering
the effects of crack, group themselves around ac-
tivities involving its sale and consumption.

This visibility inspires the indignation of sec-
tors of the population, and of the media who,
pressuring the authorities for immediate and
final solutions, demand repressive and violent
actions®.

This escalation of pressure challenges logi-
cal and practical policies of a humanistic nature
which: (i) have already become institutionalized,
such as the culture of peace; of meeting the de-
mands of consumers through public systems of
social assistance and healthcare; and the replace-
ment of institutionalization by humanized ser-
vices existing within the logic of primary health-
care, and articulated with equipment that is ap-
propriate to moments of crisis and containment
of spending; and (ii) seek to institutionalize, as a
policy of public safety based on the pacification
of territories, the ability to go one step further
than the ‘war on drugs’, and proposals for making
consumption of drugs cease to be illegal.

The problems are of such a scale that the
federal government, in an unprecedented move,
allocated a considerable budget to a specific pol-
icy for one drug, the Crack, It’s Possible to Win
(Crack, é Possivel Vencer) Program®.

In view of the social importance of the issue,
it is appropriate for researchers to produce anal-
yses and evidence that contribute to the (re)for-
mulation, implementation and execution of pub-
lic programs and policies. This is a complex task,
since the taking of decisions based on scientific
evidence is not a widely disseminated practice in
Brazil. It is encouraging, however, because Brazil-
ian scientific production, especially in the field of

health, has been boosted by research groups fi-
nanced by the public power to analyze and assess
policies, providing support and input for the ac-
tivity of managers and producing actual results®.

In this context, this article seeks to review and
analyze Brazilian scientific production on the
question of crack, using the results of this tradi-
tional research strategy as a matrix for a politi-
cal agenda that could help to orient managers in
taking decisions in favor of policies that attenuate
and overcome the problems that generate and are
generated by the consumption and trade in the
drug.

Method

The scientific output that is analyzed here is that
which is published in Brazilian magazines and
periodicals that are indexed in SciELO. Various
reasons support this choice: (i) the subject of this
article — the situation of crack in Brazil — has been
dealt with almost exclusively by Brazilian output,
with minimal international participation; (ii) this
Brazilian production is concentrated in Brazilian
magazines and periodicals; (iii) this also rep-
resents an effort to support scientific researchers
and editors in debates on Brazilian scientific pro-
duction and its dissemination; (iv) the analysis
in this article did not consider Brazilian output
published in international periodicals, and this
indeed is one of this article’s limitations — the
limitation is attenuated by a preliminary study
by the authors which indicates that international
output, which is valuable, contains in large mea-
sure articles which differ little if at all in subject
matter from the production investigated here; (v)
SciELO indexes the principal Brazilian scientific
magazines that may deal with crack, making it
possible to state that the review is systematic; (vi)
articles published in indexed periodicals are the
principal means of publication and debate for ac-
ademic production being as they are refined and
objective versions of research reports, theses and
dissertations (‘grey literature’); and (vii) such
articles generate results and reflections that are
excellent input materials for production of rec-
ommendations for public policies.

A cutoff date of February 6, 2013 was ad-
opted. An online search was made of articles on
SciELO (www.scielo.br) using ‘crack’ as the term
researched, and, as the scope of the search, all
the indices. This resulted in 199 references, of
which the summaries were analyzed. This anal-
ysis eliminated 140 references to such subjects as



‘cracking’ of oil and oil products, and the study of
physical-chemical reactions.

This left 59 references which in fact related to
the issue of crack in Brazil. These were taken as
the universe to be worked on, and reviewed and
analyzed to meet the objective of this article.

The first step was creation of categories
which, based on the objectives of each article
(which were considered as criteria for inclusion/
exclusion in a given category), might serve as an
organizational basis for the analysis of the 59 ar-
ticles selected, and make it a practicable project.

The categories created were: (i) Public pol-
icies, related directly or indirectly to crack; (ii)
Social relationships, namely the repercussions
and effects of crack on relationships with family,
community, friends and work; (iii) Use/consump-
tion, referring to patterns and habits of use/con-
sumption of the drug; (iv) Epidemiological pro-
file, the characterization of groups/populations
which are in some way linked to crack; (v) Treat-
ment, referring to experiences and strategies for
care and treatment of those who are dependent
on crack; (vi) Associated risk, referring to risks
and repercussions, for health and for life, of use/
consumption of crack; and (vii) Study, namely
how the media and the academic world treat the
question of crack.

Once classified, the articles were studied for
the purposes of a review to highlight their prin-
cipal concepts, reflections and results, seeking an
analysis of these elements that would be able to
produce an agenda able to orient the process of
decision.

Analysis of the articles

Institutional results: Periodicals, areas of

knowledge, subject groups, and dates

of publication

Table 1 illustrates that, of the 59 articles se-
lected, only one was published in a periodical in
the field of Social Sciences. The other 58 all relate
to the field of Health, making that the dominant
subject area:

Under ‘subject of the article’ it is seen that
48% of the items relate to ‘Associated risk’ (17
items) and ‘Treatment’ (11); and that a second
group, ‘Social relationships’ (9) ‘Epidemiological
profile’ (8) and ‘Use/consumption’ (7) make up
40% of the articles. A third group contains the
theme areas ‘Study’ (4) and ‘Public policy’ (3),
making up the remaining 12% of the total.

By year of publication, Chart 1 shows that
only four of the articles date from the late 1990s,

and that there is a consistent increase in the num-
ber of publications only as from 2008:

We look at the categories that we have created
for classifying the articles, without seeking to be
mutually exclusive, and this leads us to the follow-
ing observations. The aim is not to: (i) seek points
of consensus or dissension between the articles;
(i) quantify information; (iii) report a hierarchy
of subjects approached or dealt with by larger or
smaller numbers of references in the articles; (iv)
describe or discuss any of the selected articles in-
dividually; nor (v) exhaust all the possibilities of
review of, or reflection about, the articles.

The intention of the analysis is to identify
concepts, criticisms, results, debates, reflections
and evidences, organizing them and presenting
them in such a way as to produce a list of system-
atized items of information that can contribute
to the production of a political agenda that can
orient the managers of the decision-making pro-
cess.

Public policies

Chart 2 illustrates the principal discussions
that the authors engaged in on the subject of
‘public policies’ directly and indirectly related to
the question of crack:

Although they diversify the policies that they
deal with, the articles tend to discuss them from
the basis of two aspects (which are not necessar-
ily articulated and/or present at the same time in
all the articles): Characteristics and interfaces ‘of”
and ‘with’ the Crack, It’s Possible to Win program,
and the relationship with international policies
for combating drugs.

The articles explain that a significant portion
of policies adopted, worldwide, was oriented by
the doctrine of the ‘War on Drugs) financed by
the United States. When these policies are backed
and accepted by international treaties, the signa-
tories incorporate the proposals of those policies
into their local legal framework, and in many cas-
es this can contradict the focus or directions that
a particular nation has sought to give to the issue
of drugs. According to the articles, this happens
in Brazil.

As to the Crack, It’s Possible to Win program,
the articles put it in the context either of the in-
ternational scenario of policies aiming to combat
drugs, or in the context of the Brazilian psychiat-
ric reform and the possibilities and difficulties of
Brazil’s Single Health System (Sistema Unico de
Satide, or SUS).

When the focus is on the SUS, a debate that
stands out is on limits and difficulties for dealing
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Chart 1. Distribution of the 59 articles selected, by periodical, and the number of articles published by each;
subject area of the publication; subject of the article; and year of publication.

Periodical Number Area Subject
of articles of publication

of the article

Revista Brasileira de Psiquiatria
(Brazilian Psychiatric Review)

Psychiatry/psychology | - Profile: 1
- Associated risk: 5
- Use/Consumption: 1

Jornal Brasileiro de Psiquiatria
(Brazilian Journal of Psychiatry)

Psychiatry/psychology | - Profile: 1

- Social relations: 1
- Associated risk: 2
- Treatment: 3

Revista de Satide Publica
(Public Health Magazine)

Public health - Profile: 1

- Associated risk: 1

- Treatment: 1

- Use/Consumption: 3

Ciéncia & Saude Coletiva
(Science and Collective Health)

Public health - Study: 1
- Public policy: 2
- Social relations: 2

Cadernos de Saude Publica
(Public Health Studies)

Public health - Study: 1
- Profile: 2
- Public policy: 1

Revista de Psiquiatria do Rio Grande do Sul
(Psychiatry Review of Rio Grande do Sul)

Psychiatry/psychology | - Profile: 1
- Social relations: 1
- Treatment: 2

Revista Latino-americana de Enfermagem
(Latin-American Nursing Review)

Nursing - Profile: 1
- Social relations: 3;

Revista da Asociacao Médica Brasileira
(Brazilian Medical Association Review)

Medicine - Associated risk: 1
- Use/Consumption: 2

Estudos de Psicologia
(Psychology Studies)

Psychiatry/psychology | - Study: 1
- Treatment: 1

Revista de Psiquiatria Clinica
(Clinical Psychiatry Review)

Psychiatry/psychology | - Social relations: 1
- Associated risk: 1

Revista da Soc. Brasileira de Fonoaudiologia
(Braz. Speech & Auditive Therapy Soc. Review)

Speech & Auditive - Associated risk: 2
Therapy

Trends in Psychiatry and Psychotherapy

Psychiatry/psychology | - Treatment 1

with the situation of crack. The considerations
and criticisms are put into context in two wider
and more complex debates: the directions taken
by the Brazilian Psychiatric Reform, and thera-
peutical communities.

In relation to the psychiatric reform, the fol-
lowing question is raised:

it continues

Could it be [...] that the movement of the Psy-
chiatric Reform is being consumed by the democ-
ratizing force of managements of municipalities,
states and the federal government, because some
of its more energetic and powerful militants have
assumed significant public functions within the
apparatus of the State? By incorporating classical



Chart 1. continuation

Periodical Number Area Subject

of articles of publication of the article

Clinics 1 Medicine - Associated risk: 1

Jornal Brasileiro de Pneumologia 1 Medicine - Associated risk: 1

(Brazilian Pneumology Journal)

Psicologia: teoria e Pesquisa 1 Psychiatry/psychology | - Associated risk: 1

(Psychology: Theory and Research)

Psicologia: ciéncia e profissdao 1 Psychiatry/psychology | - Study: 1

(Psychology: Science and Profession)

Revista Brasileira de Enfermagem 1 Nursing - Profile: 1

(Brazilian Nursing Review)

Revista Brasileira de Terapia Intensiva 1 Medicine - Associated risk: 1

(Brazilian Intensive Therapy Review)

Revista do Hospital das Clinicas 1 Medicine - Use/Consumption: 1

(Hospital das Clinicas Magazine)

Brazilian Journal of Infectious Diseases 1 Medicine - Associated risk: 1

Revista Brasileira de Medicina do Esporte 1 Medicine - Treatment: 1

(Brazilian Sport Medicine Review)

Revista Gaticha de Enfermagem 1 Nursing - Treatment: 1

(Nursing Magazine of Rio Grande do Sul )

Revista da Escola da Enfermagem da USP 1 Nursing - Treatment: 1

(Sao Paulo University Nursing School Review)

Vibrant (Virtual Brazilian Anthropology) 1 Anthropology - Social relations: 1

Source: Compilation by authors.
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Graph 1. Distribution of the 59 articles selected.

Source: Compilation by authors. by year of publication.
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Chart 2. Public policies: Principal situations dealt with by the articles selected.

Public policies

General aspects
- Brazilian adhesion to international policies based on the ‘war on drugs’ generates obligations that limit
Brazilian policies;
- Precarious cooperation between sectors: Policies implemented without coordination of the sectors responsible
cause negative effects, especially in consumption locations. The principal example is the lack of coordination
between social assistance, health and public policy.

‘Crack — It’s Possible To Win’:
- Accept and assume the need for Inter-sector coordination and action:
- States and municipalities will have difficulties in proposing projects and programs to fit in with the federal
policy because they do not have a tradition of mental health policy;
- Resistance of managers and professionals of general hospitals in creating/making available beds for consumers
of crack in situations not served by the CAPS-AD;
- Support houses for children and adolescents that are consumers of crack depend on equipment and
professionals with knowledge that the municipalities do not have;

- Art and culture centers offer activities that generate productions that have low added value and are unlikely to
result in placement in the work market. There is a need for projects for generation of income and interaction
with the market;

- Need for monitoring of the funds passed through to states and municipalities.

Health policies:

- The specialized services, although they have been and are expanding, do not exist in the needed quantity, they
offer few options for treatment of psychotic attacks and crises, they are not continuous (provided every day,
over long periods), they are not adequately distributed throughout the country, and they are managed by
and employ professionals who do not have the training and knowledge to deal with the habits and lifestyle of
crack consumers;

- Mental health is not a priority for states and municipalities;

- Loss of initiative-taking and positioning in the Damage Reduction Policy;

- Low National Coverage of ESF (Family Health Strategy) prejudices development of a mental health policy
based on the territory and on de-institutionalization;

- Standoffs between supporters of the Brazilian Health Reform who took over management positions, and those
who remained in the services or in academic work arguing for the original bases of the Reform;

- Standoffs on therapy options, especially with those who argue for actions of a religious type;

- The appeal that the proposals of the Therapeutic Communities have for the general public.

Social assistance policies:
- Low nationwide coverage of CRAS and CRES, little integration with PSF and CAPS.

Public Safety Policies:

- Repression policies are characterized by prejudice and violation of rights: Homeless people, consumers and
drug dealers treated in the same way, with violence and violations of rights; ‘hygienist attitude; increase of the
social stigmas, principally against the homeless;

- Inefficiency: Consumers/dealers of crack merely move to another street or wait for the police to leave and
return to the same street.

Source: www.scielo.br. Compilation: Authors

rallying-cries [...] such as the closing of the insane
asylums and increased accessibility to community
mental healthcare, have the democratic govern-
ments emptied it of its most mobilizing slogans?|...]
Are the reforming militants consuming each other
in fratricidal battles]...]?

The kernel of the arguments centers on the
recognition of the expansions of the Psycho-so-
cial Care Centers (Centros de Atengdo Psicossocial,
or CAPS), the Therapeutical Rehabilitation Ser-

vices, and others that focus on proximity to the
community and make it possible for patients to
be released from institutions, one of the prereq-
uisites of the Reform.

At the same time, the criticism is raised that
such services: since they do not exist in the ade-
quate quantity and with the appropriate number
of places available; because they are unequally
distributed throughout Brazil; because they are
not integrated with the territory and with a re-




ferral network; because they do not work all day;
because their degree of integration with the pol-
icy of damage reduction is low; and because they
do not have managers and professionals with the
right degree of training and experience to deal
with the patients — have limited capacity to meet
the demands that arise, especially in the event
of psychotic crises and attacks, and that it is this
type of situation that gives rise to a demand for
users of crack to be hospitalized.

It is in this context that the articles identify re-
lationships between the Crack, It’s Possible to Win
program and the SUS, and begin to argue for a
policy of mental health based on the proposal of
the psychiatric reform. The article by Andrade®il-
lustrates this situation, pointing to aspects of the
federal policy on crack that are directly related to
improvement of healthcare: creation of beds in
general and psychiatric hospitals for people who
abuse or are dependent on alcohol, crack or other
drugs; implementation, in cities with a popula-
tion of more than 500,000, of day-care centers
for children, adolescents and young people using
drugs in conditions of extreme vulnerability; and
implementation of art, culture and income-gen-
eration centers in the network of care for users of
alcohol and other drugs.

An understanding emerges that the therapeu-
tic communities arise as a treatment option only
because, in some way, they meet the demands
for hospitalization. In this debate, an important
point is that therapeutic communities do not fit
under any of the institutional directives of the
SUS.

Bastos’ indicates the complexity of this de-
bate, in that the parties debating sometimes have
recourse to the inscrutable nature of the products
of the unconscious, and sometimes to the formula-
tions of various religious denominations, forgetting
the frameworks of the republic and of democracy
and that, as a result, critical dialog with Reason is
not a luxury, but a republican necessity.

Thinking in an inter-sector manner, an im-
portant aspect to be highlighted is the anti-har-
monic and counterproductive effect that occurs
when public policies on the question of drugs are
not coordinated.

This lack of articulation is analyzed from the
starting point of the negative effect which a po-
lice action including direct combat of drug deal-
ers in communities can produce if it is not artic-
ulated with the health services — putting at risk
not only the lives of professionals and citizens,
but the work that the services have succeeded in
building with the drug users.

Also in this category are the criticisms of ‘Op-
eration Clean-up’'’, an operation by Sdo Paulo
state focusing on the district of Luz, in Sdo Paulo
city, in 2005.According to the authors, not only
did this policy not achieve results, but it violated
rights, practiced violence, reinforced stigmas and
obstructed the social assistance and health poli-
cies that were operating at the location.

The scenarios that are outlined by the articles
on public policies, especially those that refer to
public safety, go deeper and are better under-
stood when one studies the articles in the ‘Social
relationships’ category.

Social relationships

Consumption of crack in Brazil started and
grew in the late 1980s and early 1990s, in and
from the city of Sao Paulo':

Crack has been popular in the United States
since the 1980s, and emerged in Brazil in 1988, in
some of the poorer outlying areas of Sdo Paulo city.
In 1991 there was already an intense demand for
the drug in the central region of the city, especially
in the district of Luz; and in 1993 its consumption
had grown to a very large scale. It was reported that
use of crack had increased from 5.2% of total drug
consumption in the country, in 1989, to 65.1%,
according to a study in 1995-1997 — making crack
and cocaine the principal drugs consumed in the
city.

The articles characterize the introduction
and growth of crack in Sdo Paulo in terms of
‘market relationships, describing the actions of
the dealers in language typical of decisions in the
corporate world:

Initially, since [crack] was unknown, to fa-
cilitate its presentation to users and adoption by
them, the dealers exhausted the supplies of other
drugs at the distribution points, making only crack
available. Having no alternatives, users were thus
obliged to choose crack and adopt it [...] initial-
ly, crack was converted from cocaine chlorohydrate
[powder] by the user himself, creating a ‘shell’
Subsequently, since production had been concen-
trated in the hands of the dealer [...], it began to be
produced in the form of ‘rocks, which were attrac-
tive for their low unit cost, initially causing the false
impression that it was a cheaper drug than others
[...] The allusion to an organization underlying the
local dealers indicates an even greater complexity,
inherent to the large dealing networks, with their
internal arms and helpers within official structures.
However, in parallel to that organization there are
innumerable micro-dealers who sell drugs to pro-
vide their subsistence, or to guarantee their supply
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of crack, or both, and these are more visible and
also more exposed to the consequences of this illegal
practice'.

Although this logic emphasizes market re-
lations, it appears to be directed toward dealers
and the trade in particular, since those who use
the drug are not described as ‘consumers’, but
‘users’. The sale and consumption of crack are
portrayed as happening in public places, in the
light of day, bringing together hundreds of peo-
ple who spread out over streets and alleys. This is
the phenomenon that led to coining of the term
‘crackland’, which, according to the articles, is
ambiguous and prejudiced.

In discussing the term ‘crackland], Raupp
and Adorno* emphasize its dimension of a ‘force
field’ — a group of relationships that includes the
dispute of interests between users, dealers, resi-
dents, local traders and the public authorities.
Going beyond the physical dimensions, they aim
to understand the social, economic and political
relationships involved, highlighting that the re-
pressive character of the public security policies
represented the authorities’ interest in removing
the trade and the consumption of crack from a
central and historic region (of great financial val-
ue) of Sdo Paulo city.

Frigolli Jr and Spaggiari' find that the term
is more used by the media than by the population
that lives and works in the places where crack is
consumed and sold. They say it is used to locate
both a region of sale and consumption and also
a region of dealing — reflected in the term having
been adopted as a place-name for the district of
Luz in Sio Paulo city.

Raupp and Adorno' indicate that the pres-
ence, in a ‘crackland’, of children who live in the
street is influenced by the ‘circles of sociability
and socialization’ that they live in, which put
them in direct contact with the use of drugs.
They say that the chemical properties of crack
are perfectly adapted to a lifestyle typical of those
circles — in which one lives for the instantaneous
pleasure of the moment —creating a synergy that
becomes visible in the compulsion to smoke one
‘rock’ of crack after another.

This participation of children in ‘cracklands’
raises an analogy with family relations:

[...] In general, the role of the family has three
aspects. The first is the role of the family as a center,
providing social protection, as a result of which its
active and participant nature is present in process-
es of change; the second is as something that can,
paradoxically, either create or destroy, give identity
to or disintegrate the individual that is in the pro-

cess of formation; and the third is its importance
in promoting and maintaining health among its
members".

Although most of the articles point to the
first and the third of these aspects of the family,
a study of chemically dependent adolescents in
treatment at the psychiatric unit of the Univer-
sity Hospital of Western Parand' identifies what
the above authors classify as the second aspect,
considering the family as a factor of influence for
the consumption of alcohol and cigarettes.

The authors referred to above incorporate
cultural relationships into their analyses by
pointing to family interactions, initiation and
acceptance rituals, and lifestyles. Only one arti-
cle centers on cultural relationships, studying the
messages on drugs conveyed by rap music enter-
tainment. This genre aims, they say:

[...] to warn young people about possible dan-
gerous situations and create a common identity
among them that can serve as protection. It also
seeks to make the young person aware of mecha-
nisms for survival in the poor districts of cities. It
creates information that operates as a counterpart
to the ideology promoted in the media — the impor-
tance of economic status and the means of achiev-
ing it — principally the medium of television, which
is considered to be one of the biggest villains in
forming the mentalities and the imaginative world
of young people [...]. Lyrics assume two possibilities
of response to the adverse conditions of poor city
districts: succumb, and die from violence, or from
drugs; or adapt oneself and face the ‘traps of society
[...]": crack and cocaine “are substances that bring
disaster upon the individual and which really do
cause dependency and alienation. Rap appears to
support and reinforce the view — which is mistak-
en from the scientific point of view — that there are
‘Tight’ drugs, such as marijuana and alcohol, and
‘heavy’ drugs: crack and cocaine. The ‘light and
natural’ drugs are associated with poor districts
that live in peace, and the ‘heavy and chemical’
drugs are associated with poor districts that are
dangerous'.

Nardi et al.’® include the school among the
protection mechanisms: their investigation
shows lower crime rates among adolescents who
are studying.

Silva Junior and Monteiro'” discuss crack and
mortality:

Crack and death are intertwined, in the daily
life of these users, orienting their lives, determin-
ing values, binding and linking their existences
[...]. Death is understood as transcendence, seen as
a passage and not an ending [...] a way of living



through things and through objects. This is where
the inauthenticity lies: in a daily life of consump-
tion of crack, there is a lack of respect for life.

In the same tone, and entering the area of psy-
choanalysis, Ramos' emphasizes that strength-
ening of the paternal function — in the family, in
the school, in the streets and in the state — is a
fundamental factor for combating crack.

Use/Consumption

Ramos’s reflection takes us to the category
‘Use/Consumption, since he considers that the
user of crack needs to go through a near-death
to keep himself alive, because he only experiences
the sensation of being alive |...] through the non-
death. Hence the need to consume the drug mul-
tiple times.

This need is influenced by other elements,
especially the effect of the drug. Associated
with orgiastic consumption, the typical image
of ‘crackland’ seems to strengthen the concept
that the user of crack, more than any other drug,
undergoes inevitable loss of his relationships
with family, friends, school and work, which
only strengthens his involvement with the drug.
Hence the emphasis on the idea that to care for
the health of users it is necessary to remove them
from the streets, to isolated locations, where they
can be ‘re-introduced to social relationships’.

Seleghim et al.", taking a contrary direction
to this common view, point to behaviors that
have been reported over a longer period in the
international literature:

The culture of the use of crack has undergone
changes as to the pattern of use and, although most
users do it compulsively, cases of controlled use [...]
have been observed... It is now possible to find peo-
ple who have been users for more than five years,
with an associated use pattern [...]. These individ-
uals have succeeded in maintaining their employ-
ment and family links.

Ribeiro et al.” also reached similar findings,
reporting that, in follow-ups with users of crack,
the average time of consumption was 11.5 years.
Ribeiro et al.*® show a considerable fall in the
number of deaths of crack users, indicating that
the risk of death from overdose is very low, and
that the principal risk is of homicides.

Oliveira and Nappo?' considered that the
compulsive pattern, though dominant, is not the
only one — suggesting the existence of a controlled
pattern [...] with rational and non-daily use of
crack. This would tend to soften the previous ste-
reotype of the crack user as someone irresponsible,
non-productive and aggressive.

They associate the compulsive pattern with
criminal activity (drug dealing, robbery...),
and sex, as means of raising money to buy the
drug. They perceive these practices as having a
relationship with the immediate and very rapid
effects of crack, which generate craving and the
urgent need for more consumption. This urgen-
cy leads them also to consume other drugs, such
as marijuana, and also to take cocaine in other
ways, sometimes to strengthen and sometimes to
weaken the effects of crack.

For those who follow a controlled pattern,
on the other hand, consumption is not daily, it
does not involve unlawful activities and it is rec-
onciled with pre-existing social activities (work,
school...), protecting the user from being margin-
alized by society.

Dias et al.? indicate that the controlled pat-
tern — longevity of consumption — tends to be
stimulated by high availability and profitability
of crack, and ease of access to it. They report that
crack has undergone changes, such as a change of
color, consistency, effect and size, which results
in preparations that have lower addictive poten-
tial and can be subdivided into smaller portions,
resulting in lower cost and greater dissemination.

Sanchez and Nappo®, looking for patterns
in the sequence of drugs consumed by a user
prior to using crack, conclude that the patterns
that are found seem to be associated with exter-
nal decisions (availability, interference by dealers,
prevention campaigns, the historic period when
they began consumption, group pressures, and
others), than a causal relationship between the
various drugs that make up that trajectory.

There are studies??* which, although they fo-
cus on the use/consumption of crack, build up
profiles — bringing us to our category of article
entitled ‘Epidemiological profile’

Epidemiological profiles

Chart 3 shows the articles in this category.
Similar characteristics are seen in the profile of
users, in particular predominance of male young
people and young adults, with a low level of
schooling, and without regular work, or unem-
ployed.

Although these articles are extremely import-
ant, their focal characteristic is a factor that limits
understanding about who the users of crack are,
and what are their desires, anxieties, needs and
motives. The articles that look at the treatment of
crack users are also topical and focused and make
some contribution to this understanding.
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Chart 3. Profile of the principal characteristics dealt with by the articles selected.

Profile

Mortality of crack consumers that were patients of the health service in Sao Paulo, 1995-1999*":
- External causes: Principal cause of death
- Homicide: Principal external cause
- AIDS: Second principal cause of death
- No deaths due to overdose or natural causes.

Crack users in Sao Paulo - CEBRID/2005%:
- Gender and Age group: Poor men, under the age of 30
- Employment status: Unemployed
- Consumption: Users of multiple drugs;
Comparison with users of other drugs: They have greater propensity for practice of unlawful acts, involvement
with prostitution, and have a higher percentage of homeless people, living in the street.

Crack users in CAPS of Rio Grande do Sul in 2009-2010%:
- Gender and Age group: Male; young adults.
Marital status: Single, were not living with any partner
- Schooling: Primary / secondary
Employment status: No regular occupation, but none stated they had no income.
Living address: None said they were living in the street.
Consumption: Use of the substance for more than one year before arriving at the CAPS; ages of first consumption:
above 18; use in company with others, daily and in large quantities;
number of rocks per typical consumption episode: 10 or more;
major part of users fulfil criteria for dependency, abuse and MPD (minor psychiatric disorders).
Other drugs: Nicotine, alcohol and marijuana, in that order, are the drugs most reported as substances used before
crack and also in association with it.

Crack users in admission unit of a hospital in Rio Grande do Sul30:
- Gender and Age group: Men with average age 27.3 years.
- Ethnic group: White
- Marital status: Single
- Schooling: 9.4 years’ study
- Employment status: Self-employed and unemployed
- Monthly income: Average = 1.45 times the minimum regional wage;
- Other drugs: Crack associated with tobacco and marijuana
- Treatment: 60% did some type of treatment to stop use. Most common: hospitalization for detoxification
(43.3%), treatments in therapeutical clinics or farms (13.3%);
On average, they had already tried to stop using the substance 3.67 times.

Users of crack in a program of a Psychiatric Institute in Rio de Janeiro*::
- Gender and Income group: Men and young people;
- Marital status: Single (in a larger proportion than those registered for users of other substances)
- Employment status: Unemployed; and
Living address: High number of people living in PA 2.1 of the municipality of Rio de Janeiro, which has
middle and upper income group districts.

Elderly Users in a CAPS of the interior of Sao Paulo®:
- 3.3% of the users in the CAPS were elderly;
- 12.2 reported consumption of crack, always in association with other drugs;
- Gender and Age group: 90% male, and average age 64;
- Schooling: 12% illiterate, 78% primary education; and
- Employment status: 45% retired, 34% unemployed.

Users of crack hospitalized in three health services of Porto Alegre*:
- Age group: 18 to 56 years, average 27.76;
- 221 users of cocaine: 120 only in the form of crack rocks and 101 in the form of rocks of crack and powder;
- Income: 121 users in the A and B income groups and 100 in the C, D and E income groups; and
- Pattern of use of crack is similar in the different income groups.

Sources: Compilation by authors.




Treatment

A treatment that involves advice by telephone
for young crack users was dealt with by Bisch et
al.”’. It is the Brief Motivational Intervention (In-
tervengdo Breve Motivacional, or IBM) technique,
used with telephone sessions. According to the
authors — who state that, at the end of the sixth
month of their monitoring, 65% of the young
people served had stopped consuming crack —
this treatment has the advantages that (a) it can
applied by any qualified and trained professional,
and (b) it allows the crack user to receive the ser-
vice in his or her own home.

Success in treatment of a crack user neces-
sarily involves success in treatment of the phe-
nomenon known as craving, a strong impulse to
use a substance, which is the main factor in the
development of compulsive use, drug dependen-
cy and relapses after a period of abstinence?*.
Chaves et al.* explain that the pattern of intense,
continuous and repetitive (‘binge’) consumption
of crack is caused by this craving.

Balbinot et al.’' state that since no pharma-
ceutical has yet been identified that acts on the
multiple receptors of crack, the treatment of
craving is mainly by non-pharmacological meth-
ods, in particular cognitive behavioral therapy.

Zeni and Aratjo® believe that for success
in treating ‘craving’ it is essential to strength-
en the user’s ability to live through it and avoid
consumption. Studying the application of the
technique of RR — Respiratory Relaxation — the
authors classify it as an important strategy for
preventing relapse, which can be taught in the
clinical environment and applied at anytime,
anywhere.

Araujo et al.* studied the use of cue exposure
treatment (CET) and coping skills training (CS)
as adjuvant therapies in the treatment of crack
cocaine dependents and consider that the good
results justify expansion of studies on the efficacy
of these techniques. Good results were also re-
ported by authors who studied techniques such
as [owa Gambling Task* and cooperative games*,
and who worked with spirituality workshops®.

Adopting a controversial position, Kessler
and Pechansky** considered that:

[...] the strategy that would seem to show the
greatest result involves a long-term treatment
structure which includes an initial admission to a
psychiatric environment in a general hospital, and
extends to a model of care based on closed thera-
peutic communities or with a high degree of inten-
sity of treatment, also for long periods — frequently
six months to one year.

Separately from the question of treatment, all
the authors indicate that crack is related to a low-
ering of the user’s values and self-esteem, which
has a direct repercussion on risk behaviors for
obtaining and consuming the drug.

Associated risk

The articles placed in this category also iden-
tify that, to deal with the craving, many users ex-
change the drug — or the money needed to buy it
— for sex, exposing themselves to the risk of STDs
and AIDS, unwanted pregnancy and sexual vio-
lence®!,

Other risks identified: Neuropsychological
alterations such as verbal fluency, visual memo-
ry, attention, verbal memory, learning capacity
and executive functions®’ cardiovascular com-
plications™; lung complications™; effects on ear,
nose and throat functions®, but not the auditory
function®®; psychiatric disorders™; trauma and
stress®®and cerebral vasculitis®.There are risks,
also, for newborn babies whose mothers are crack
users, especially for the start of oral feeding®.

A study that sought to associate the use of
aluminum cans as a receptacle for consumption
of crack and the level of this metal in the blood
did not find significant alterations, but indicated
the need for more studies, especially among those
who have consumed the drug for a longer time®'.

Study

Concluding this section of this work, an anal-
ysis of the four articles in the ‘Study’ category
points to a primary characteristic: The three arti-
cles that study the media’s treatment of crack find
the main tone of media coverage to be criminal-
ization, and reinforcement of its stigmas.

Romanini and Roso®, studying the newspa-
per Zero Hora, of Rio Grande do Sul, highlight
that it leads the reader to conclude that every
crack user sooner or later becomes a criminal. The
relationship between crack and violence comes to
be regarded as natural, strengthening attitudes of
exclusion, that is to say, attitudes of domination.
Similarly, Santos et al.?%, studying coverage by the
leading newspapers of Pernambuco State, con-
clude that the meanings constructed by the press
on the subject of crack appear to anchor on the
idea of madness and violence.

On the one hand, the user is presented as some-
one who is outside the law, outside ‘normality’
[...]1.On the other hand, as well as a health prob-
lem, crack appears as a matter for the police. What
remains for the crack consumer, even if implicitly, is
the label of criminal, diseased or sinner.
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The third article® shows that although there
is no scientific evidence of something like an
‘epidemic’ of crack in Brazil, the use of the term
by the media has even affected researchers, who
have begun using the term.

The last article in this category has a similar
objective to this present work, proposing, howev-
er, that an incursion should be made into Brazilian
dissertations and theses — the so-called ‘grey liter-
ature’. In this article, Rodrigues et al.*® point, as
we do here, to the need for the human and social
sciences to accompany the efforts of the health
sciences:

The scientific output of master’s degree and
doctorate courses in Brazil has not accompanied
the generalized concern [...]. The great majority of
the subjects that are being investigated are in the
fields of healthcare, treatment and recovery [...].
There is a need for other areas of knowledge (for
example, the human, social and applied sciences)
to come to grips, as priority, with the problems that
involve the subject of crack, with a view to contrib-
uting to results that have already been produced,
especially by the health sciences. At present, the
results seem to indicate that the subject of crack,
although frightening, is not an area of interest for
investigations, nor for interventions — neither in
terms of prevention, nor of cure.

Final considerations

In this extensive bibliographical review, a choice
was made to include only articles published in
Brazilian publications, thus ensuring the re-
view would be systematic. As a result this article
has that limitation — non-inclusion of articles
published in international journals — which is
deemed to be justified by the decision to focus
the study on Brazilian publication media, and the
advantage of the review being systematic. There
are important articles published in international
publications which should be the subject of fur-
ther reviews.

Another product that falls outside the param-
eters of this article is the Brazilian digital publi-
cation ‘National Survey on the Use of Crack — Who
are the users of crack and/or similar substances in
Brazil? How many are there in the Brazilian state
capitals?. This was coordinated by Francisco In-
4cio Bastos and Neilane Bertoni, of ICICT/FI-
OCRUZ, in partnership with the National Drugs
Policy Secretariat (Senad). Published in Septem-
ber 2014, it is one of the most complete studies
made so far in Brazil on the subject.

As for the 59 articles that are selected here, it
was decided to work on them in two ways: The
first, descriptive, was a separation of the articles
by periodical, field of knowledge, subject area
and year of publication; the second, analytical,
identified and commented on the debates on the
issue of crack.

In the first categorization, it was seen that the
field of health was dominant, in that only one
article related to the field of social sciences. This
reveals an important gap in Brazilian coverage of
the subject by disciplines such as sociology and
anthropology — which have regularly dealt with
subjects intrinsically related to crack, such as vio-
lence, the homeless, de-criminalization of drugs,
and youth. In terms of a political agenda, this gap
might influence decision-makers to work with a
sector approach to the detriment of an inter-sec-
tor approach.

Within the dominance of coverage from
the point of view of health, there is an evident
predomination of the sub-categories which can
be named ‘Psychiatry/psychology’ and ‘Public
health’ — these two areas of approach account for
almost 70% of the articles. The output in ‘Public
health’ is concentrated in three periodicals —this
is not the case in the other areas, because even
in those that have a smaller number of articles,
there is a similar or greater diversity (with the
exception of a sub-category ‘Speech and hearing
therapy’). This seems to indicate that although
the attention of researchers in public health is
aroused by the question of crack, they have less
options for publication than the other areas.

As to the subjects of the articles, the pre-
dominance of our categories ‘Associated risk’
and ‘“Treatment’ illustrates the concern with the
health problems that crack can directly and indi-
rectly cause, and how to treat them.

A noticeable factor is the small number of ar-
ticles that aim to study public policies that deal
with crack. This could be a reflection of the low
output of articles in the ambit of the social sci-
ences, traditionally the science that most analyzes
and evaluates public policies, but it also indicates
that ‘Public health) the field in which analysis
and assessment of policies is very present, has
dedicated its output in this area to other subjects,
especially ‘Social relations” and ‘Epidemiological
profile’.

As well as the low output of articles in the
1990s, there was a hiatus in 2000 and 2001 when
no article was published on the subject of crack.
Only in 2002 was one article published, indicat-
ing that very little was published on the subject



until well into the first decade of the 21% century:
up to 2006, there were only nine articles.

From 2008 to 2012, however, a further 43 ar-
ticles were published — almost 73% of the total —
with a peak in 2011 and 2012, when 14 and 15 ar-
ticles were published, respectively. The extremely
recent increase in the number of articles is related
to the spread of the crack issue over the whole
of Brazil, and the response of the federal govern-
ment to this spread, the Crack — It’s Possible to
Win Program. It is in this socio-political scenario
that there is mobilization among researchers re-
vealing, on one hand, the contemporaneous na-
ture of the problems and, on the other, a certain
slowness on the part of the academic community
in getting involved with a serious and complex
social issue. We include ourselves in this slow-
ness; and we reaffirm that other studies are need-
ed, to make progress on the gaps presented here,
especially in studying the question of crack from
the point of view of market relationships.

In the second line of categorization — the sub-
jects that are raised for debate — we now seek to
highlight the subjects of debate that are identi-
fied by this review of Brazilian scientific output,
and, in an exercise of advocacy (understood as
being to recommend support for specific policy
agendas, not necessarily any specific agents), to
consider them as political agendas raised by Bra-
zil’s academic community, and to postulate their
incorporation into the agendas of the managers
of public policy.

The first agenda relates to health policy. While
the articles point out that the therapeutic com-
munities need to adapt themselves to the param-
eters and rules of the SUS, they also complain
that the mental health services are insufficient
and that their network is growing more slowly
than the demand.

The second agenda points to overcoming a
conception about the crack user: that he/she is
condemned to lose his social relationships, and
to die, as a result of the drug, in a short period.
The articles we have reviewed show that there are
some who learn to live with the most damaging ef-
fects of the drug, developing strategies that enable
them to maintain family and work relationships.

Five political actions identified in the arti-
cles derive from this agenda, and at least the first
three can be implemented in the short term: (i)
investment in research which, taking into ac-

count the Brazilian reality and international ex-
perience, will generate a better comprehension of
the issue of crack; (ii) training and qualification
of managers and professionals of the health ser-
vices who serve crack users, as a way of overcom-
ing prejudices and stigmas; (iii) wide technical
debate on the results obtained by the techniques
of management of cravings; (iv) adaptation and
promotion of the policy of damage reduction;
and (v) expansion and qualification of the basic
healthcare network, of the Psycho-social Alco-
hol and Drugs Care Centers (Centros de Atengio
Psicossocial Alcool e Drogas — CAPSADs) and of
services centering on consumption of crack and
other drugs.

The third agenda returns to the idea that the
crack user only recognizes life through a non-
death experience, and analyzes that idea from a
sociological perspective: public policies need to
be more effective in generation of expectations
of life and a future for children, adolescents and
young people.

The fourth agenda relates to care for the fam-
ilies of crack consumers. This calls for an in-
ter-sector approach. This inter-sector approach,
in turn, can be considered as the fifth agenda.

In conclusion, it would be possible to consol-
idate the five agendas into one single agenda: The
public policies on education, health and social
assistance need to comply with what the Federal
Constitution determines.

For this to happen it is fundamental that
there should be acceleration of the growth and
improvement of the quality of the public educa-
tion, health and social assistance systems. For this
it is necessary that, like the nation’s infrastruc-
ture, social protection should be considered as a
functional lever for the extinction of poverty and
miserable living conditions.

The political agenda could then contain a
single approach— which would orient all those
that we have presented: the formulation and ex-
ecution of a Social Wellbeing Growth Acceleration
Program: a ‘Social Wellbeing PAC’, mirroring the
government’s well-known PAC investment pro-
gram (Programa de Aceleragao de Crescimento,
or Growth Acceleration Program) for the coun-
try’s physical infrastructure. This program would
considerably increase the annual rate of state in-
vestment in Brazil’s public systems of education,
health and social assistance.
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Collaborations

MR Moreira was responsible by preparation,
research, methodology and final draft; FMB
Fernandes was responsible by preparation and
research; JM Ribeiro was responsible by prepara-
tion and methodology; and TL Franco Neto was
responsible by preparation and revision.
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