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ABSTRACT

Objective: To analyze the evidence available in the literature on harm reduction actions
developed by primary healthcare. Method: Integrative literature review carried out in
the databases MEDLINE, CINAHL, SCOPUS, Web of Science™ and LILACS.
Results: Seventeen (17) primary studies published from 2008 to 2017 were included
in this review. Care strategies for harm reduction included maintenance treatment with
methadone, therapy with opioid agonists, needle and syringe distribution programs
and the creation of rooms for supervised drug consumption. Health professionals were
essential for consolidating inclusion strategies, possessing skills to listen without judgment
and prejudice. Conclusion: Harm reduction care strategies have been disseminated in
different countries and healthcare levels, aiming toward safe practice and quality, effective
and risk-free care actions.
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INTRODUCTION

'The use/abuse of drugs has become a real public health
problem nowadays, not only demanding the attention of
public policies focused on the subject, but also demanding
an organized and articulated elaboration of actions, strate-
gies and specialized services to a resolute performance from
the entire Brazilian Unified Health System (SUS — Sistema
Unico de Saiide)". Thus, parallel to this issue, the abusive use
of these substances is associated with increased crime and
antisocial attitudes when the psychosocial implications are
not seen in an overall context of the problem. Thus, drug
use becomes a challenge for the Family Health Strategy
(FHS), especially the aspects which encompass care and the
comprehensive health promotion of drug users®.

In line with the principle of comprehensive care, there
was recognition of the expanding coverage and performance
of the FHS team to offer care based on prevention, rehabili-
tation, approach and application of Harm Reduction (HR)
strategies in order to minimize the consequences of drug
abuse to users. HR goes far beyond the simple exchange
of syringes and needles, constituting a set of activities and
measures which not only aim to reduce the harmful effects of
drugs on the body, but also work towards the social inclusion
and citizenship of those who are marginalized, promoting
self-care of drug addicts by distributing condoms to pre-
vent Sexually Transmitted Infections (STIs), in guidance
regarding substitution of heavy substances by others with
less adverse effects, stimulating individuals to adhere to vac-
cines against Hepatitis B and Tetanus, as well as providing
opportunities and helping drug users access health actions
and services®.

Thus, HR policy proposes to reduce the harmful effects
caused by undue drug use, both for the individual who
uses them and for the society in which they are inserted.
It needs to be kept in mind that the total suppression of
such substances is made impossible by the strong presence
which has constituted their consumption throughout human
history, and so it is indispensable to formulate new devices or
strategies which establish ways to reduce and consequently
minimize the damages caused by abusive consumption. In
addition, it is necessary to consider new ways of tackling the
indiscriminate use of drugs, whether they are of a legal or
illegal nature, as uncontrolled use of these substances can
cause various physical, psychological and social complica-
tions and disorders which not only affect the user, but reach
the entire family and social conjuncture®.

Thus, it is important to work with the users’ unique-
ness in order to outline strategic plans for promoting their
lives, giving them the freedom and capacity to become co-
-responsible and protagonists of their own actions®. It is
worth highlighting the need to establish an articulated care
network involving all individuals and social and organiza-
tional segments of the territory, whether public or private, in
sharing care actions which complement each other so as to
promote inclusion in the most diverse sectors, fully aligning
all comprehensive actions®.

Regarding the adversities related to inserting HR actions
in Primary Health Care (PHC) services, it is observed that
HR has gone through periods of non-acceptance, resistance
and affirmation throughout its history and construction.
Several reasons reflect the difficulties in its implementation
as an effective and legitimate practice in the field of drugs,
such as: questions regarding chemical dependency as a dise-
ase; types of use and right; respect for individual choices; and
mainly in relation to the ways of assisting users of alcohol
and other drugs®.

Due to the various factors associated with drug abuse
and the large proportion and extent of its effects on huma-
nity, HR policy is part of a global challenge facing numerous
social, political, legal and ethical barriers, composing with
the different sectors, health institutions and services®. In
view of this, this study aims to analyze the scientific evidence
available in the published literature about the strategies used
by PHC for HR in crack, alcohol and other drug users.

METHOD

STUDY DESIGN

This is an integrative literature review. This method
makes it possible to gather and synthesize scientific evi-
dence in a systematic and orderly manner, representing an
instrument for deepening knowledge about the investigated
topic and enables synthesis of multiple published studies and
general conclusions regarding an area under study”-

The study design was based on six distinct stages: ela-
borating the research question; peer search and sample
selection; defining the information to be extracted from the
selected articles; information analysis; interpreting results
and synthesizing the knowledge®.

'The research question to guide the search was formulated
from the acronym PICo, defining “Users of crack, alcohol
and other drugs” as the Population, “Risk and harm reduc-
tion” as the phenomenon of Interest, and “Primary Health
Care” as the COntext. Thus, the structured question was:
What is the evidence related to the strategies used by PHC
for HR in users of crack, alcohol and other drugs?

DATA COLLECTION

The bibliographic survey was independently conduc-
ted by two reviewers in April 2018 by consulting the follo-
wing electronic databases: Medical Literature Analysis and
Retrieval System Online (MEDLINE via PUBMED®),
Cumulative Index to Nursing and Allied Health Literature
(CINAHL), Scopus, Web Of Science™, Literatura Latino-
Americana e do Caribe em Ciéncias da Satide (LILACS) and
Base de dados da enfermagem (BDENF) via the Virtual
Health Library.

Controlled (CD) and non-controlled (NCD) descrip-
tors contained in the Medical Subject Headings (MeSH),
Health Sciences Descriptors (DeCS) and CINAHL list
were selected for operationalizing the search. Boolean ope-
rators OR and AND were used to combine the terms, as

described in Chart 1.
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Chart 1 - Controlled

and non-controlled descriptors used for operationalizing the searches.

Descriptors in Health Sciences

CD Transtornos Relacionados ao Uso de Substancias; Cocaina Crack; Alcoolismo.
Abuso de Drogas; Abuso de Substancia; Abuso de Substancias que Produzem Dependéncia; Abuso de Substancias
P Psicoativas; Dependéncia de Agentes Quimicos; Dependéncia Quimica; Dependéncia de Drogas; Transtornos por Uso de
NCD Drogas; Transtornos por Uso de Substancias; Transtornos por Uso de Substancias Psicoativas; Transtornos Relacionados ao
Uso de Substancias Psicoativas; Uso Indevido de Drogas; Uso Indevido d’e Substancias; Crack; Abuso de Alcool; Intoxicacio
Alcodlica Cronica; Intoxicagdo por Alcool Cronica.
| CD Redugao do Dano
NCD Redugdo de Danos; Minimizagdo do Dano; Politica de Redugdo de Danos.
c CD Atengdo Primdria a Salde
o
NCD Atencdo Primdria de Salde; Atenc¢do Bésica; Cuidados Primarios; Cuidados Primarios a Saude.
MESH
CD Substance-Related Disorders; Crack Cocaine; Alcoholism.
Drug Dependence; Dependence, Drug; Drug Addiction; Addiction, Drug; Substance Use Disorders; Disorder, Substance
P NCD Use; Substance Abuse; Substance Dependence; Drug Abuse; Abuse, Drug; Drug Use Disorders; Disorder, Drug Use;
Cocaine, Crack; Alcohol Dependence; Dependence, Alcohol; Chronic Alcoholic Intoxication; Alcohol Addiction; Addiction,
Alcohol; Alcohol Abuse; Abuse, Alcohol.
| CD Harm Reduction
NCD Harm Minimization
C CD Primary Health Care
o
NCD Health Care, Primary; Primary Health care; Primary Care; Care, Primary.

P AND I AND Co

(CCCCCCcececccc substance-Related Disorders"[Mesh]) OR "drug dependence") OR "dependence, drug") OR "drug addiction") OR "addiction,
drug") OR "substance use disorders") OR "disorder, substance use") OR "substance abuse") OR "substance dependence") OR "drug abuse") OR
"abuse, drug") OR "drug use disorders") OR "disorder, drug use") OR "cocaine, crack") OR "alcohol dependence") OR "dependence, alcohol")
OR "chronic alcoholic intoxication") OR "alcohol addiction") OR "addiction, alcohol") OR "alcohol abuse") OR "abuse, alcohol") OR "crack
cocaine"[MeSH Terms]) OR "alcoholism"[MeSH Terms])) AND (("harm reduction"[MeSH Terms]) OR "harm minimization")) AND (((("primary
health care"[MeSH Terms]) OR "health care, primary") OR "primary health care") OR "primary care") OR "care, primary")

Legend: CD - Controlled descriptor; NCD — Non-controlled descriptor.

SELECTION CRITER

Primary studies which highlighted the strategies used by

implementation of actions aimed at social and health HR
resulting from the use of products, substances or drugs which
cause dependence®.

1A

PHC for HR, published in the period from 2005 to 2017 and
without language restriction were included. The exclusion cri-
teria were editorials, theoretical reflections, experience reports
and reviews, dissertations, monographs, theses, summaries in the
annals of events and duplicates found in more than one database.

The decision for the time frame was based on the publi-
cation year of Ordinance 1.028/2005, which deals with the

There were 228 publications initially identified. Next, 67
potentially eligible studies for inclusion were pre-selected
after reading the titles and abstracts. After the exclusion of
50 articles (12 for constituting a literature review and 38 for
duplicity), the sample consisted of 17 articles. Figure 1 shows
the search, selection and inclusion of studies.

Studies retrieved from
the databases (228)

Number of studies identified
from other sources (00)

Identification

l

l

Studies which met the inclusion criteria (67)

>
=
2

&0
=
el

Exclusion: 38 for duplicity,
12 review studies

Sample (17)

Inclusion

MEDLINE CINAHL
(09) (00)

SCOPUS
(05)

Web of Science™ LILACS
01) (02)

Figure 1 - Flowchart for the study search, selection and inclusion.

DATA ANALYSIS AND PROCESSING

'The recommendations proposed by the Oxford Center
for Evidence-based Medicine were used to assess the metho-

dological quality of the included studies, which considers:

1A — systematic review of randomized controlled clinical
trials; 1B — randomized controlled clinical trial with a narrow
confidence interval; 1C — therapeutic results of the “all-or-
-nothing” type; 2A — systematic review of cohort studies;
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2B — cohort study (including randomized clinical trial of
lesser quality); 2C — observation of therapeutic results or
ecological studies; 3A — systematic review of case-control
studies; 3B — case-control study; 4 — case reports (including
cohort or lower quality case-control); 5 — expert opinion
without critical evaluation®?,

An instrument for collecting and synthesizing the data
was used for the purpose of analyzing the selected articles in
full, prepared by the authors themselves in order to extract,
organize and summarize the information and facilitate for-
ming the database. The topics of interest addressed in the
instrument were: study identification (main author, journal
and year of publication), methodological aspects (design),
main results, and evidence level. The results were descripti-
vely analyzed, and then organized into a chart which descri-
bes the main strategies adopted for harm reduction.

RESULTS

The sample consisted of 17 articles. There was a grea-
ter number of publications in 2015, with 6 (35.29%) arti-
cles approaching the HR actions developed by PHC. The
database with the largest number of selected articles was
MEDLINE with 9 (52.94%) publications, while there was a
considerable number of publications in the Harm Reduction
Journal with 4 (23.52%). Regarding the language, there
was a prevalence of the English language with 15 (88.23%)
articles published and only 2 (11.76%) in Portuguese. For
the evidence level, a higher frequency of articles with a 2C
assessment was observed in 16 (94.11%) studies.

Among the care strategies for HR, there was a preva-
lence of Methadone Maintenance Treatment (MMT) in 3
(17.64%) studies, followed by needle and syringe distribution
programs with 2 (11.76%) articles. The synthesis of know-
ledge is presented in Chart 2.

Chart 2 — Characterization of publications regarding identification, design and main HR strategies.

Main author, and year Design Main HR strategies EL
Wiessing L et al. 2017 Consensus study with qualitative analysis. Distribution of needles and syringes and therapy with 2C
opioid agonists.
Toth EC et al. 2016 Quanti-qualitative study. Supervised drug use. 2C
McNeil R et al. 2016!"% Qualitative, ethno-epidemiological study. | Patient-centered care prioritizing access to hospital care. 2C
Kwan TH et al. 2015 Cohort study. Treatment and maintenance with low threshold methadone. 2A
Moradi G et al.2015"% Qualitative study. MMT 2C
Collins SE et al. 2015 Quanti-qualitative study. Treatment with naltrexone and behavioral intervention. 2C
Ayres R et al. 20147 Qualitative study. Opioid substitution treatment. 2C
MacNeil | et al. 201119 Qualitative study. Syringe exchange and es?etg;ihmg trust with the Health 2C
Larance B et al. 200819 Quantitative study. Information about the risks associated with sharing vials, 2C
safe application techniques and medical monitoring.
A multidisciplinary team developed the reception and
inclusion of homeless people to citizenship and health
20 " services.
Engstrom EM et al. 2016 Qualitative study. It promoted educational and informative actions, in 2¢
addition to make possible artistic and recreational
activities.
- B - - -
Muniz MP et al. 2015 Qualitative study. Reception actions and referral to specialized mental health 2C
services.
Nursing students as drivers in HR through a technical
Junqueira MAD et al. 20152 Quantitative study. approach to health counseling, with a focus on changing 2C
behaviors.
Jack HE et al. 2017% Qualitative study. “Recovery coaches” 2C
Zafarghandi MB et al. 201729 Cross-sectional descriptive/qualitative Referrals to specialists or other professional centers of e
study. higher education.
Souza LGS et al. 201525 Qualitative study. Abstinence was described as the only method of 2C
healthcare.
Green CA et al. 201429 Qualitative study. Therapeutic use of buprenorphine. 2C
Smye V et al. 2011% Qualitative study. MMT 2C

DISCUSSION

HR is one of the main intervention methods for people
who use alcohol and other drugs. Therefore, it presents a
diversity of strategies to achieve the established purpose for
each user. It is noteworthy that each drug user has unique
and peculiar characteristics, requiring specific interventions
and care for each situation.

The studies included in this review demonstrate that the
theme has been gaining prominence among researchers and
importance in all healthcare contexts, especially in PHC in
order to reduce the damage caused by the use of psychoac-
tive substances, with alcohol and other drugs among them.

‘There was a higher prevalence of MMT as a HR strategy,
and with that important descriptions of this medication were
evidenced. Methadone is a synthetic, long-acting opioid which
binds to opioid receptors in the body, exponentially reducing
symptoms caused by abstinence and improving patients’ phy-
sical and mental conditions. Another described strategy which
was associated with reducing HIV and Hepatitis C infection
indicators was the provision of syringe and needle exchange
services, and information to the target community, minimi-
zing the risk of transmitting these diseases®*1527.

MMT was also used in Iranian prisons, standing out as
a positive method for decreasing injection drug use, shared
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practices, overdose mortality, as well as preventing absti-
nence syndrome and inhibiting crimes which were initia-
ted by drug abuse. Thus, the treatment provided drug users
with the opportunity to improve their quality of life and
social reintegration.

Moreover, a study performed in Canada referenced
MMT in a very unusual way, introducing some characte-
ristics which potentially hindered the performance of HR
practices in its context®”. In this sense, it was pointed out
that stigma, prejudice, social and structural restrictions, and
the homelessness of drug users are barriers to access MMT.
Even if HR practice occurred systematically, it would not
be enough to deal with health inequalities when considering
the social disparities in which the drug user is inserted®®27.

Thus, the potential of Opioid Agonist Therapy (OAT)
and a Needle and Syringe Program (NSP) was confirmed
by providing improvements in health and self-care, reduced
viral and bacterial infections rates (HIV and Hepatitis C),
crime, stress, overdose cases, and consequently the mortality
of drug users®17.

In one study, the use of buprenorphine in treating opioid
dependence and consequently in HR is highlighted. This
therapeutic method represents the best detoxification pro-
cess when compared to traditional opioid detoxification and
has minimal abstinence symptoms. In addition, it is more
effective when compared to methadone. However, its side
effects and long-term effects are still unknown®@.

Another significant intervention was the creation of
Supervised Drug Consumption Rooms (SDCR), which can
be defined as a “health center” supervised by professionals,
where users can use drugs in safer and more hygienic condi-
tions. This practice is also aimed to reduce the transmission
of infectious diseases, as well as to perform wound treatment.
Therefore, SDCRs have the essence of attracting people with
chronic drug use who mostly have increased potential for
developing pathologies. Thus, patient/user interaction with
health professionals becomes easier with this approach, favo-
ring a scenario for adequate care provision and alternative
options for better quality of life for users®?.

'Thus, HR practices favor a positive environment for esta-
blishing links between the professionals involved and the
users of the service. This applicability additionally results
in the development of proposals in health education, tech-
niques, and hygienic measures, as well as enabling a better
direction to access specialized health care@21319),

An approach outlined for the economic and social con-
text was demonstrated through the participants’ perception
in a study related to treatment modalities based on absti-
nence, since the experiences of homelessness and their expo-
sures caused by alcohol abuse were described. The reports
pointed out that abstinence-based goals were not always
considered desired or attainable. Thus, pharmacological tre-
atment using naltrexone and behavioral interventions focu-
sed on the patient were performed holistically. The evidence
found in the study permeated the conclusion that some basic
needs are indispensable to the user, such as the provision of
housing, healthcare, consistent therapeutic relationships and
HR services integrated into the community!®.

A study conducted in Vancouver considered patient
reports about the relevance of HR hospital interventions
for people who use drugs, such as supervised drug consump-
tion services and opioid-assisted treatment as an alternative
to improve hospital care retention, promote care centered
on the patient, and reduce adverse health outcomes among
people who use drugs®™.

In Brazil, HR is based on the perspective of establishing
bonds of trust with users, something which opposes the
compulsory hospitalization model for treating chemical
dependency. Thus, PHC makes the care path under the HR
aspect favorable, as this program often occurs actively in the
territory where there is direct contact with the user; and the
harm reducers are often residents of that territory, which
favors care development®-2Y,

However, it is clear there are many weaknesses in trai-
ning Primary Health Care professionals to work with the
demands of drug users. Professionals generally only develop
reception restricted to screening, the initial arrival of the
patient and are subsequently concerned with referring them
to specialized mental health services. Thus, care networks
appear as possibilities for offers to users of alcohol and other
drugs, depending on the complexity of the cases. The offe-
rings range from street care provided by health professio-
nals, to specific care at the Basic Health Units (UBS) with
scheduled care or spontaneous demand®@V.

A peculiar characteristic of HR is evidenced through
the representativeness of the actions developed by profes-
sionals who work at the Street Clinic (Consultério na Rua),
presenting users with a new possibility of care. This service
initially occurs on the street where the users are, and involves
educational activities on health problems, self-care, food,
hygiene, sexuality, and damage caused by the excessive use
of drugs®. “HR is not only attractive from a human point
of view, but it is also less costly and more efficient when
compared to traditional approaches, making it an interna-
tional movement”@®.

As aresult, HR in primary care emerges with a plurality
of actions to benefit alcohol and other drug users. Thus, it is
worth highlighting a study which pointed out the contribu-
tion of “Recovery Coaches” (RCs) as having a valuable role
in primary care by favoring behavior changes, promoting
social support, helping in the recovery and realization of
shared experiences among users. However, challenges in
this approach were also evidenced, as patients reported dis-
comfort when they had to ask for help from professionals,
lack of clarity in the assignments of RCs and tension within
the service team®,

PHC in Iran has demonstrated potential in developing
HR policy by having a significant number of Health Centers
to provide services to drug users, carrying out HR activities
and referrals to specialists when necessary. It is noted that
this policy aimed to reduce the rate of demand for drug use
in the community through a program which managed to
win the trust of the population and an effective integration
with mental health programs®®.
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In contrast, a study on the perception of professionals
in the context of alcohol users reports that total abstinence
would be the solution for alcoholism.

An absence of using the HR concept was highlighted,
although it is central to the current policy guidelines regar-
ding care to the problematic use of alcohol and other drugs.
However, the professionals justify their attitudes by men-
tioning that the Family Health Teams (ESF) are prejudiced
against these users and that they are not properly prepared to
provide adequate care to these clients, and that they simply
refer them to the Psychosocial Care Center for treatment
of alcohol and other drug users (CAPSad)®).

A study in Brazil corroborates the idea of providing an
educational program which reinforces the systematic of
alcohol use and other psychoactive substances to be part of
the undergraduate nursing curriculum. Positive results were
found in the work with patients with alcoholism problems
when evaluating students’ attitudes and knowledge after a
Brief Intervention Training (BIT) program for alcohol-rela-
ted problems. Thus, it is clear that educational interventions
significantly favor changes in the attitudes and beliefs of
professionals who will provide care for vulnerable groups®?.

On the other hand, there is still a need for HR proposals
in PHC services when considering users of performance and
image enhancing drugs (PIEDs), as they are used without
any supervision by a health professional. These drugs are
usually obtained illegally and can introduce a series of com-
plications ranging from the administration of injectables
being potentially responsible for infections due to the reuse
of needles, and sharing vials with these substances®”.

RESUMO

'Thus, the focus of Primary Health Care on providing care
to drug users should be guided by the reception logic, prio-
ritizing the ethics of care through HR strategies. Therefore,
health professionals are essential for consolidating inclusion
strategies, and skills such as knowing how to listen without
judgment and prejudice, seeking possibilities of differentia-
ted care for each service circumstance®-2Y,

'The limitations of this study are related to the absence of
Brazilian studies which describe the actions of professionals
in the Family Health Strategy with an HR approach in
their daily work. Thus, additional research is necessary to
support the HR strategies to be developed by professionals
in Primary Health Care, specifically by the FHS.

CONCLUSION

'This study presented a synthesis of evidence related to
actions aimed at HR for drug users in the context of health
and its social and economic aspects. Policy interventions
and the control of drug abuse are part of an ongoing process
which has been progressively becoming a public health pro-
blem. It was found that HR has been implemented in several
countries, each with its own peculiarity, as it depends on the
specificity of each region from the habits of the population
to their life demands, as well as their cultural particularities.

Thus, it was possible to verify that HR surpasses the
limits of a policy when going through new possibilities in
life, offering varied alternatives of resources aimed at treat-
ment, and it also enables minimizing prejudices related to
drug users.

Objetivo: Analisar as evidéncias disponiveis na literatura sobre as a¢es de redugio de danos desenvolvidas pela atengdo primdria a
saide. Método: Revisio integrativa da literatura realizada nas bases de dados MEDLINE, CINAHL, SCOPUS, Web of Science™
e LILACS. Resultados: Foram incluidos 17 estudos primarios, publicados no periodo de 2008 a 2017. As estratégias assistenciais
para redugio de danos compreenderam o tratamento de manutengdo com metadona, a terapia com agonistas opi6ides, os programas
de distribui¢io de agulhas e seringas e a criagio de salas para consumo supervisionado de drogas. Os profissionais de saide foram
essenciais para consolidagdo de estratégias de inclusio, haja vista as habilidades para ouvir sem julgamento e preconceito. Conclusio:
As estratégias assistenciais para redugio de danos foram difundidas em diferentes paises e niveis de atengiio a satde, visando & pratica
segura e cuidados com qualidade, efetividade e livre de riscos.

DESCRITORES

Redugio do Dano; Usudrios de Drogas; Enfermagem de Atencdo Primaria; Pessoal de Saude; Revisdo.

RESUMEN

Objetivo: Analizar las evidencias disponibles en la literatura acerca de las acciones de reduccién de dafios desarrolladas por la atencién
primaria a la salud. Método: Revisién integrativa de la literatura realizada en las bases de datos MEDLINE, CINAHL, SCOPUS,
Web of Science™ y LILACS. Resultados: Fueron incluidos 17 estudios primarios, publicados en el periodo de 2008 a 2017. Las
estrategias asistenciales para reduccién de dafios comprenderdn lo tratamiento de mantenimiento con metadona, la terapia con agonistas
opioides, los programas de distribucién de agujas y seringas, y la creacion de salas para consumo asistido de drogas. Los profesionales de
salud fueran esenciales para la consolidacién de las estrategias de inclusién considerando las habilidades para oir sin juicio y prejuicio.
Conclusién: Las estrategias asistenciales para reduccién de los dafios fueron difundidas en diferentes paises y niveles de atencién a la
salud, visando la préctica segura, y cuidados con cualidad, efectividad y libre de riesgos.

DESCRIPTORES

Reduccién del Dano; Consumidores de Drogas; Enfermeria de Atencién Primaria; Personal de Salud; Revisién.

REFERENCES

1. Varela DSS, Sales IMM, Silva FMD, Monteiro CFS. Health network assisting users of alcohol, crack, and other drugs. Esc Anna Nery [Internet].
2016 [cited 2018 Oct 05];20(2):296-302. Available from: http://www.scielo.br/scielo.php?pid=S1414-81452016000200296 &script=sci_
arttext&tlng=en

2. Cardoso MP, Agnol RD, Taccolini C, Tansini K, Vieira A, Hirdes A. A percepgao dos usuarios sobre a abordagem de dlcool e outras drogas
na atencgdo primdria a satde. Aletheia [Internet]. 2014 [citado 2018 out. 05];(45):72-86. Disponivel em: http://www.periodicos.ulbra.br/
index.php/aletheia/article/view/3251/2399.

6 Rev Esc Enferm USP - 2020;54:€03591 www.scielo.br/reeusp


http://www.scielo.br/scielo.php?pid=S1414-81452016000200296&script=sci_arttext&tlng=en
http://www.scielo.br/scielo.php?pid=S1414-81452016000200296&script=sci_arttext&tlng=en
http://www.periodicos.ulbra.br/index.php/aletheia/article/view/3251/2399
http://www.periodicos.ulbra.br/index.php/aletheia/article/view/3251/2399

Soares NSA, Fernandes MA, Ribeiro HKP, Rocha DM, Ribeiro IAP

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Maciel MED, Vargas D. Reducédo de danos: uma alternativa ao fracasso no combate as drogas. Cogitare Enferm [Internet]. 2015 [citado
2018 out. 05];20(1):207-10. Disponivel em: https://revistas.ufpr.br/cogitare/article/view/37728.

Vasconcelos MR, Costa HA, Carvalho NCC, Santo SGE, Miranda TNB, Araujo TS, et al. Alcool e outras drogas na perspectiva da politica
de reducao de danos. Rev Pretextos [Internet]. 2018 [citado 2018 Out 05];3(5):35-50. Disponivel em: http:/periodicos.pucminas.br/index.
php/pretextos/article/view/15984/13000.

Tisott ZL, Hildebrandt LM, Leite MT, Martins RV, Cosentino SF. Alcool e outras drogas e a implantagdo da politica de reducio de danos
no Brasil: revisdo narrativa. Rev Atencdo Sadde [Internet]. 2015 [citado 2018 out. 05];13(43):79-89. Disponivel em: http://seer.uscs.edu.
br/index.php/revista_ciencias_saude/article/view/2730/pdf.

Souza DR, Oliveira MAF, Soares RH, Domanico A, Pinho PH. Resisténcias dos profissionais da atengdo psicossocial em dlcool/drogas a
abordagem de redugdo de danos. ] Nurs Health [Internet]. 2017 [citado 2018 out. 05];7(1):16-24. Disponivel em: https://periodicos.ufpel.
edu.br/ojs2/index.php/enfermagem/article/view/9276/7087.

Mendes KDS, Silveira RCCP, Galvdao CM. Revisdo integrativa: método de pesquisa para a incorporagdo de evidéncias na satde e na
enfermagem. Texto Contexto Enferm [Internet]. 2008[citado 2018 out. 05];17(4):758-64. Disponivel em: http:/www.scielo.br/scielo.
php?script=sci_arttext&pid=50104-07072008000400018

Whittemore R, Knafl K. The integrative review: up dated methodology. ] Adv Nurs. 2005;52(5):546-53.

Brasil. Ministério da Saudde. Portaria n° 1.028, de 1 de julho de 2005. Determina as a¢des que visam a reducdo de danos sociais e a
satde, decorrentes do uso de produtos, substancias ou drogas que causem dependéncia [Internet]. Brasilia; 2005 [citado 2018 out. 05].
Disponivel em: http://bvsms.saude.gov.br/bvs/saudelegis/gm/2005/prt1028_01_07_2005.html

Centre for Evidence-Based Medicine. Levels of evidence [Internet]. Oxford; 2009 [cited 2018 Oct 05]. Available from: http://www.cebm.
net/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/

Wiessing L, Ferri M, Belackova V, Carrieri P, Friedman SR, Folch C, et al. Monitoring quality and cover age of harm reduction services
for people who use drugs: a consensus study. Harm Reduct J [Internet]. 2017 [cited 2018 Oct 05];14(19):1-14. Available from: https://
harmreductionjournal.biomedcentral.com/track/pdf/10.1186/s12954-017-0141-6

Toth EC, Tegner J, Lauridsen S, Kappel N. A cross-sectional national survey assessing self-reported drug in take behavior, contact with
the primary sector and drug treatment among service users of Danish drug consumption rooms. Harm Reduct J. 2016;13(1):27. DOI:
10.1186/512954-016-0115-0.

McNeil R, Kerr T, Pauly B, Wood E, Small W. Advancing patient-centered care for structurally vulnerable drug-using populations: a
qualitative study of the perspectives of people who use drugs regarding the potential integration of harm reduction intervention into
hospitals. Addiction. 2016;111(4):685-94. DOI:10.1111/add.13214

Kwan TH, Wong NS, Lee SS. Participation dynamics of a cohort of drug users in a low-threshold methadone treatment programme. Harm
Reduct J. 2015;12(30):1-10. DOI: 10.1186/512954-015-0072-z

Moradi G, Farnia M, Shokoohi M, Shahbazi M, Moazen B, Rahmani K. Methadone maintenance treatment program in prisons from the
perspective of medical and non-medical prison staff: a qualitative study in Iran. Int ] Health Policy Manag [Internet]. 2015 [cited 2018 Oct
051;4(9):583-9. Available from: http://www.ijhpm.com/article_2988_ef26a8eda29a296f83ae7a96a6a9%ae13.pdf

Collins SE, Grazioli VS, Torres NI, Taylor EM, Jones CB, Hoffman GE, et al. Qualitatively and quantitatively evaluating harm-
reduction goal setting among chronically homeless individuals with alcohol dependence. Addict Behav. 2015;45:184-90. DOI: 10.1016/
j.addbeh.2015.02.001

Ayres R, Ingram J, Rees A, Neale ], Beattie A, Telfer M. Enhancing motivation within a rapid opioid substitution treatment feasibility RCT:
a nested qualitative study. Subst Abuse Treat Prev Policy. 2014;9:44. DOI:10.1186/1747-597X-9-44.

MacNeil J, Pauly B. Needle exchange as a safe haven in an unsafe world. Drug Alcohol Rev. 2011;30(1):26-32. DOI: 10.1111/j.1465-
3362.2010.00188.x

Larance B, Degenhardt L, Copeland J, Dillon P. Injecting risk behavior and related harm among men who use performance and image
enhancing drugs. 2008;27(6):679-86. DOI: 10.1080/09595230802392568.

Engstrom EM, Teixeira MB. Manguinhos, Rio de Janeiro, Brazil, “Street Clinic” team: care and health promotion practice in a vulnerable
territory. Ciénc Sadde Coletiva [Internet]. 2016 [cited 2018 Oct 05];21(6):1839-48. Available from: http://www.scielo.br/pdf/csc/
v21n6/1413-8123-csc-21-06-1839.pdf

Muniz MP, Abrahdo AL, Souza AC, Tavares CMM, Cedro LF, Storani M. Expanding the network: when the drug user accesses psychosocial
care through primary care services. Rev Pesq Cuid Fundam [Internet]. 2015 [cited 2018 Oct 05];7(4):3442-53. Available from: http://www.
seer.unirio.br/index.php/cuidadofundamental/article/view/4951/0

Junqueira MA, Rassool GH, Santos MA, Pillon SC. The impact of an educational program in brief interventions for alcohol problems on
undergraduate nursing students: a Brazilian context. ] Addict Nurs. 2015;26(3):129-35. DOI: 10.1097/JAN.0000000000000086.

Jack HE, Oller D, Kelly J, Magidson JF, Wakeman SE. Addressing substance use disorder in primary care: the role, integration, and impact
of recovery coaches. Subst Abus. 2017;39(3):307-14. DOI: 10.1080/08897077.2017.1389802

Zafarghandi MBS, Tabasi Y, Bolhari J, Baghbanian A, Yazdani S, Adibfar MA, et al. The integration program of prevention and treatments
of substance use and HIV/AIDS in the rural primary health care (PHC) system of Iran. Int ] High Risk Behav Addict. 2017;6(1):e29173.
DOI: 10.5812/ijhrba.29173

Souza LGS, Menandro MCS, Menandro PRM. Alcoholism its causes and treatment in the social representations constructed by Brazilian
family health professionals. Physis [Internet]. 2015 [cited 2018 Oct 05];25(4):1335-60. Available from: http://www.scielo.br/scielo.
php?script=sci_arttext&pid=5010373312015000401335&Ing=en

Green CA, McCarty D, Mertens J, Lynch FL, Hilde A, Firemark A, et al. A qualitative study of the adoption of buprenorphine for opioid
addiction treatment. J Subst Abuse Treat. 2014;46(3):390-401.

www.scielo.br/reeusp Rev Esc Enferm USP - 2020;54:e03591 7


https://revistas.ufpr.br/cogitare/article/view/37728
http://periodicos.pucminas.br/index.php/pretextos/article/view/15984/13000
http://periodicos.pucminas.br/index.php/pretextos/article/view/15984/13000
http://seer.uscs.edu.br/index.php/revista_ciencias_saude/article/view/2730/pdf
http://seer.uscs.edu.br/index.php/revista_ciencias_saude/article/view/2730/pdf
https://periodicos.ufpel.edu.br/ojs2/index.php/enfermagem/article/view/9276/7087
https://periodicos.ufpel.edu.br/ojs2/index.php/enfermagem/article/view/9276/7087
https://www-ncbi-nlm-nih-gov.ez17.periodicos.capes.gov.br/pubmed/25697724
https://www-ncbi-nlm-nih-gov.ez17.periodicos.capes.gov.br/pubmed/?term=Larance B%5BAuthor%5D&cauthor=true&cauthor_uid=18825549
https://www-ncbi-nlm-nih-gov.ez17.periodicos.capes.gov.br/pubmed/?term=Degenhardt L%5BAuthor%5D&cauthor=true&cauthor_uid=18825549
https://www-ncbi-nlm-nih-gov.ez17.periodicos.capes.gov.br/pubmed/?term=Copeland J%5BAuthor%5D&cauthor=true&cauthor_uid=18825549
https://www-ncbi-nlm-nih-gov.ez17.periodicos.capes.gov.br/pubmed/?term=Dillon P%5BAuthor%5D&cauthor=true&cauthor_uid=18825549
https://www-ncbi-nlm-nih-gov.ez17.periodicos.capes.gov.br/pubmed/18825549
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Rev. pesqui. cuid. fundam. (Online)
http://www.seer.unirio.br/index.php/cuidadofundamental/article/view/4951/0
http://www.seer.unirio.br/index.php/cuidadofundamental/article/view/4951/0
https://www.ncbi.nlm.nih.gov/pubmed/?term=Junqueira MA%5BAuthor%5D&cauthor=true&cauthor_uid=26340571
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rassool GH%5BAuthor%5D&cauthor=true&cauthor_uid=26340571
https://www.ncbi.nlm.nih.gov/pubmed/?term=Santos MA%5BAuthor%5D&cauthor=true&cauthor_uid=26340571
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pillon SC%5BAuthor%5D&cauthor=true&cauthor_uid=26340571
https://www.ncbi.nlm.nih.gov/pubmed/26340571
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jack HE%5BAuthor%5D&cauthor=true&cauthor_uid=28991516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Oller D%5BAuthor%5D&cauthor=true&cauthor_uid=28991516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kelly J%5BAuthor%5D&cauthor=true&cauthor_uid=28991516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Magidson JF%5BAuthor%5D&cauthor=true&cauthor_uid=28991516
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wakeman SE%5BAuthor%5D&cauthor=true&cauthor_uid=28991516
https://www.ncbi.nlm.nih.gov/pubmed/28991516
https://www.ncbi.nlm.nih.gov/pubmed/24268947

Harm reduction in primary healthcare: an integrative review of care strategies

27. Smye V, Browne AJ, Varcoe C, Josewski V. Harm reduction, methadone maintenance treatment and the root causes of health and social
inequities: an intersectional lens in the Canadian context. Harm Reduct J. 2011;8(17). DOI: http://dx.doi.org/10.14288/1.0224095.

28. Gomes TB, Vecchia MD. Estratégias de redugdo de danos no uso prejudicial de dlcool e outras drogas: revisao de literatura. Ciénc
Satde Coletiva [Internet]. 2018 [citado 2018 nov. 18];23(7):2327-38. Disponivel em: http://www.scielo.br/pdf/csc/v23n7/1413-8123-
csc-23-07-2327 .pdf

(3 This is an open-access article distributed under the terms of the Creative Commons Attribution License.

8 Rev Esc Enferm USP - 2020;54:€03591 www.scielo.br/reeusp



