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Family Health Strategy and assistance to drug addicts: conjunct or isolated actions?
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ABSTRACT
Our objective was to investigate the integrated assistance to drug
addicts through the Psychosocial Attention Center and Family Health
teams of a large city in the Southeast of Brazil. This is a historical
descriptive study. From the 825 patients, most were males (82.3%),
the 41 to 50 years age group was predominant (56.5%), and mental
and behavioral disorders due to alcohol abuse were the most
prevalent among males (38.1%) and, for females, the diagnostic
caused by tobacco’s use and abuse (60.9%). Analyzing the integrated
attention to drug addicts, we verified by the special distribution that
most patients (57.9%) were not integrately attended by CPA and FHSs.
It becomes urgent to strengthen and consolidate the family health
strategy as a prioritary attention point of care for drug addicts in the
psychosocial attention network.
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INTRODUCTION
The Family Health Strategy (FHS) is considered the main tool that guides the structure of the Brazilian
healthcare system, representing a public health milestone. In decurrence of its potentialities, it is recognized
as the prioritary entrance door to the Brazilian Unified Health System (SUS), being configured as a welcoming
place and that should offer a resolutive answer for most health problems of the population(1). Consequently,
there is a trial to decrease harms and suffering, and this strategy becomes responsible for the effectiveness
and integrality of care, even when attention is needed in other assistance points.
On the last years, there was a significant expansion of the FHS coverage, with more than half of the
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Brazilian population registered on it, transforming itself in a powerful promoting strategy for equity. On the
other hand, this scenario points to fragilities and challenges to guarantee integral attention, for example, the
need of management improvements, resolutivity and integration with the network of health services(2).
In this context, one of the fundamental attributions of the primary care is to provide care englobing
mental health, being inserted in the FHS practice as an undispensable element to build care networks(3).
Mental and behavioral disorders represent about one quarter of all years lost by incapacity in the world.
Besides, 7.4% of the world load of health problems, including the abuse of psychoactive substances and drug
addiction, are attributed to these disorders(4). Adding to that, it is estimated that approximately 27 million of
people in the world harmfully uses drug, being half of them injectable users(5). The II National Survey of
Alcohol and Drugs(6) showed that drug addiction represents one of the most severe public health problems
in Brazil nowadays, being Brazil the largest consumer of crack in the world and, with more than 11 million of
people with problems related to alcohol abuse.
Problems related to abuse of alcohol and other drugs should be treated as chronic diseases’ conditions.
It is not sufficient to treat the symptoms, the user should be assisted in an integral manner, through strategies
that can generate behavioral changes related to drug(7). The drug addiction generates a high cost for all
society, leading to productivity loss, higher transmission of sexually transmitted diseases and family violence,
which affects quality of life of users and their families(8).
The actual health politics to assist people with problems related to alcohol use and other drugs is
centered in the principle of building and operationalizating psychosocial attention networks(3). The finality of
this network is the creation, amplification and articulation of health attention points in the SUS for people
who suffer or who has mental disorder and people with needs caused by the use of crack, alcohol and other
drugs(9). A network compromised with the transformation of the assistential model is important, that
considers the individual as a whole, inserted in the community, with the goal to fight prejudice and stigma
that are still associated with this condition. The FHS represents the attention point with the largest potential
to identify this vulnerable population, to welcome and articulate care with services of the attention
network(10).
The integration between mental and family health represents one of the largest challenges for the
assistance to drug addicts. In Centers of Psychosocial Attention (CPA), alcohol and drugs are considered
specialized attention points for the treatment of drug addicts, priviledging more severe cases and with
significant social and family vulnerability. However, the FHS should occupy a strategic role in this scenario,
transposing the existing barrier of the communication difficulty and configuring itself as the preferential
entrance door for this group in the healthcare system(11).
The articulation between CPA and FHS causes growing interest of managers and of the scientific
community, considering that the harmful use of alcohol and other drugs represents a significant parcel of the
assistance demand. Another relevant question, it the possible existing distance between what is preconized
in mental health politics and what is seen in practice, considering that frequently it is seen the logic of the
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referral to the CPA, deferring care to this attention point. This articulation represents a new challenge in the
scenario of health public policies in Brazil(12).
This investigation intends to contribute with the organization of the psychosocial attention network to
assist people with problems related to the drug abuse and chemical dependence, considering that still exists
a gap concerning this theme in the scientific literature and, the need to consolidate the FHS to exercise this
role. Thus, the objective of this study was to investigate the integrated assistance to drug addicts by the
Psychosocial Attention Center and the Family Health teams of a large city in the Southeast of Brazil.

METHODS
This is a descriptive historical study. The historical series allowed us to analyze of health assistance
provided in a determinated space throughout time. The descriptive approach allowed us to characterize and
measure variables, providing information about the evolutions and changes in the studied universe.
We conducted the study in a large city in the Southeast region of Brazil, that has a population of
approximately 213,016 thousand/inhabitants and which is configured as an economic, political and health
reference for other 56 cities. The health network of this city is composed by 10 primary healthcare units, 28
family health strategy teams, one policlinic, one CPA III, one Emergency Care unit, one phylantropic hospital,
one psychiatric hospital, and four hospitals for private healthcare attention. The focus of our study was the
CPA III and the FHSs, because from those, we accessed data from drug addicts, and it was possible to describe
and analyse the health assistance provided by referred services to this patients.
Data collection occurred in two steps, the first one was conducted by researchers through records
located at the Medical and Statistical Archive Service from the CPA III, refered to the period of June 1st of
1997 (date when the service was inaugurated) until June 1st of 2013 (data collection date), a 16-year period.
We adopted as inclusion criteria: 1) drug addiction diagnostic; 2) age equal or higher than 18 years. We
excluded from the study: 1) patients with incomplete and/or wrong data; 2) patients not residing in the
studied city. We used an instrument (binder) to extract information from the record, created by the
researchers, with the following sociodemographic and clinical variables: gender, age, home address,
diagnosis of alcohol/other drugs use (according to the International Classification of Diseases – CID 10)
The second data collection step was conducted from the data collected at the CPA III, and through
them we did a survey of information in the National Registry of Health Establishments from the Brazilian
Health Ministry, under the attention registry provided by FHSs of drug addict patients accompanied by the
CPA III during the same period. For this step, the researchers used another binder created by them,
containing variables as: name of the Family Health Strategy, address, patient’s registry and date of
attention/consultation.
We built the study database from the data collected on the CPA III and FHSs, which were entered on
Microsoft Excel by paring information of each pacient. After, data were imported to the Statistical Package
for the Social Science (20.0) program, to perform descriptive statistical analysis. We calculated percentages
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of categories for variables and we explored them with univariated, bivariated and multivariated techniques,
considering mean, stardard deviation and confidence interval of 95%, minimum and maximum values. To
map the attention to patients by referred health services from their home addresses, we used a
geoprocessing technique through the free software Google Earth Pro.
We respected the legal ethical precepts based on the resolution of the Brazilian National Health
Council nº 466/12 for the conduction of this study. The project was authorized by the Municipal Health
Secretary and approved by the Ethics in Research Committee of Universidade Federal de São João Del Rei,
Campus Centro-Oeste Dona Lindu, under the protocol nº 987807.

RESULTS
Patients diagnosed with drug addiction represented a rate of 7.5% of the total (10,951) attended
patients. From the 825 pacients, most were male (n=679; 82.3%), and only 146 (17.7%) females. The age
group between 41 and 50 years (n=232; 56.5%) was predominant and, mental and behavioral disorders due
to alcohol abuse, diagnostic F10, was the most prevalent among males (n=259; 38.1%). The diagnostic F17
resulting from smoking abuse was the most prevalent for females (n=89; 60.9%). Figure 1 presents the spacial
distribution of the 28 Family Health Teams in the studied city.

Figure 1: Spacial distribution of 28 Family Health Teams. Divinópolis, MG, Brazil, 2016.

Figure 2 presents the spacial distribution of 28 Family Health Teams in the studied city and all 825 drug
addict patients attended at CPAs, according to their home addresses.
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Figure 2: Spacial distribution of 28 Family Health Teams and all 825 drug addict patients attended at the Center of Psychosocial
Attention III, according to their home addresses. Divinópolis, MG, Brazil, 2016.

Figure 3 presents the spacial distribution of 28 FHSs and, 825 drug addict patients attended at CPAs,
visits by FHS (347 in blue) or not (478 in red).

Figure 3: Spacial distribution of 28 Family Health teams, all 825 drug addict patients attended at the Center of Psychosocial
Attention III and, visits by the Family Health team (blue) or not (red). Divinópolis, MG, Brazil, 2016.
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DISCUSSION
From all 10,951 patients attended at the CPA during the studied period, 825 (7.5%) were diagnosed as
drug addicts. An important and recent multicentric study(13) highlights that about 10% of the population uses
alcohol and other drugs harmfully, independently of gender, race, education and social level. This situation
is alarming, and it configures an important public health issue in a global level. Thus, the problem of the
abusive use of drugs and chemical dependence is complex and multifaced, requiring the construction and
implementation of public policies aimed at prevention, treatment and, psychosocial rehabilitation from
governants.
Males were more affected by the disorder (n=679/82.3%), corresponding to a proportion of 4.6 men
for each woman. Males are frequently associated to a higher prevalence of abusive use of drugs and drug
addiction(14-15). Possible reasons for this predominance relate to cultural factors resulting in men with a more
challenging, aggressive and risky behavior. Other aspects that can also be involved, which are related to the
need of more social interaction,disinhibition, and self-affirmation(15). However, it is not possible to
disconsider an increasing growth of the drug addiction prevalence among women(6), requiring professionals
and managers to reflect about this problem and to provide adequate care to both genders.
We observed a higher proportion of drug addicts (n=232;56.5%) between 41 and 50 years. In this age
group, the physiological process of aging increases the vulnerability of changes caused by the consumption
of psychoactive substances. Thus, their harmful use can cause important body changes, leading the user to
a debilitation case. Due to these changes, the user can demand more assistance in health services,
spontaneously or by family demand. Adding to that, it is observed that users in this age group presents a very
accentuated dependence pattern and, many times, with associated comorbidity(16). It is seen that the pattern
for drug use varies significantly, and the abusive use is the most prevalent among younger individuals; and
dependence with all their clinical and social repercurssions, is more prevalent in those older than 40 years(14).
The abusive use and the alcohol dependence (n=259; 38.1%) by males and smoking (n=89; 60.9%) by
females, were the most prevalent diagnoses. The findings suggest that licit drugs were the most used,
showing a worrying situation, considering that alcohol represents the most used drug in the eastern and it is
a severe issue fought by health systems(17). Alcohol dependence is associated with a high level of incapacity
and mortality, and it can be influenced by cultural and social factors(18). It is believed that the use of licit drugs
is also motivated by the fact that they are substances of higher collective use and socially accepted, and in
many times, it is stimulated by friends and family members in social events.
Early diagnosis and treatment are indispensable and can allow early identification of abusive use,
avoiding the evolution to severe forms of dependence that can involve the use of multiple drugs, resulting in
higher suffering of patients, prolonged treatment time, and excessive costs for the healthcare system(13).
Thus, primary healthcare, notedly the FHS, assumes fundamental importance, because it is the closer
attention point for users and their reality, and it can identify patterns of risky use and to provide early and
needed attention(19). Alcohol dependents are considered one of the most severe groups and with higher
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number of comorbidities in the FHS level, however, they are not identified by most professionals, leaving
them underdiagnosed and without assitance(20). We suggest the implementation of early tracking and
intervention strategies in the primary healthcare context through public policies and permanent education
of professionals.
We observed that the number of FHS (n=28; 39.4%) does not meet the preconized by the actual
national policy of basic attention(9), which indicates that the city has, at least, 80% of their population covered
by FHS. Besides, the total population should not pass 4.000 inhabitants per team, considering the level of
vulnerability of families pertaining to the territory. The low coverage of FHS can harm the care provided to
the drug addict, resulting in direct search to specialized attention levels, as the CPAs, besides the late
assistance, a moment when complications and severe ruptures are already established in their social and
family context(15). Also, this reality can contribute with an assistential defict to the user, especially those
actions directed to mental health promotion in their territory, early detection of risky use, accompaniment
with medicines and psychosocial rehabilitation strategies(10).
The spacial distribution’ analysis of the 28 FHSs allowed to verify that regardless of the low population
coverage, existing teams are distributed in all sanitary territories of the city. However, this coverage does not
guarantee compliance of equality and universality of the SUS principles. Factors inherent to teams cannot be
disconsidered as well, once people with problems related to use of alcohol and other drugs are frequently
stigmatized and seen through negative attitudes of professionals, turning the relationship tense. In part, this
occurs due to practical and psychosocial challenges imposed by this condition(21). It is important that
professionals working at FHSs broaden their sight beyond physical health and recognize mental health as
inseparable of any context and action. In this sense, drug addiction should be seen in a welcoming way and
without prejudice from the FHS, considering the various aspects surrounding it, so that a singular and
appropriated therapeutic project can be built for each case. A positive interpersonal relationship with the
team and the adequate interpretation of the received treatment are essential factors in the adherence and
search for treatment.
The spacial distribution allowed us to verify that from 825 patients attended by CPA, 57.9% were not
attended by the FHS, and only 124 (25%) did not pertain to teams’ reach area. It was verified that 354 (75%)
of total drug addict patients that were not assisted pertained to the FHSs and they were not even registered,
which can be an indication of fragilities regarding assistance to these users. It is observed that in Brazil, the
curativist traditional model centered in the search for health assistance by free demand still is present, that
is, actions remain centered within the physical dependencies of the unit, which distort with the preconized
work model, which should be focused in integral health actions in the territory(3). A study with crack users in
Rio de Janeiro, found a limited access to health care, being influenced by bureaucratic matters, lack of
resources and lack of professional skills to deal with this population and stigma(22). It was seen that important
barriers remain for the access of drug addicts to primary care services, and few are directly linked to the
prepare and posture of professionals when facing the user.
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It is important to highlight that, possibly, lacks an effective articulation between the CPS and the FHS
in the city. We recognize that the primary health care through the CPS has a fundamental space for mental
healthcare, particularly for care and foment of actions involving drug addicts, performing actions of
responsibility and coordination of the provided attention, integrated with the psychosocial attention
network. However, inconsistency is observed regarding the access to these attention points, having
competency limits and, consequently, a double entrance door of users to the healthcare system(23). It is noted
that questions perspassing the management of health systems are also present in this complex and multifactorial problem.
Another emergent matter is the need to propose and develop innovative strategies to potentialize the
integration among services, prioritizing the FHS as preferential entrance door and care coordinator to users
in the SUS. For that, permanent education processes for professionals and the creation of multi-disciplinary
partnerships are indicated as actual strategies to fight drug addiction, considering all its complexity.
Transdisciplinarity refers to the work based on knowledge and participation of different actors, from diverse
areas, that can improve the care management as well as its quality(24).
The support from diverse specialists in mental health from the FHS and the PSA is another alternative
to improve integration within these attention points. This is a support strategy to FHS teams in what concerns
mental health actions. This practice can support and provide subsidizes to the FHS to innovate practices,
moments of discussion, and appropriation of cases, sharing of responsibilities and aspirations, decreasing
unnecessary referrals and the improvement of access and reception of drug addict users(25).

CONCLUSION
We were able to observe that there is not an articulated mental health network to assist the drug
addict user in the studied city. The international literature as well as the national, points to the need of this
articulation for users to access the primary health care, notedly the FHS. This context represents a large
challenge to professionals and managers in the Brazilian scenario, considering that the issue of drug abuse
and addiction is multifaceted and involves a complex net of political and social interactions. Thus, it becomes
urgent to strengthen and consolidate the FHS while prioritary care strategy, providing tools and subsidizes
based in the evident realities.
The organized and articulated psychosocial attention network is indispensable for a quality assistance
to drug addicts. Besides the need of a consolidated FHS as ordinated care strategy, there are other demands
and challenges that can influence this complex network. The indefinitions regarding access, low FHS coverage
and, possible excess of referrals to PSAs are pointed as barriers to be surpassed. We propose the creation of
strategies of multidisciplinary support, with the intention to strengthen and support mental health actions
in the FHS, besides configurating it as constant point of support for professionals. In addition, we suggest the
development of permanent educational programs directed to these professionals, as well as the
development of innovative strategies and actions, with a multi-disciplinary focus.
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We expect this study to can serve as a tool to plan actions that will improve the access of the drug
addict to FHS, focused in more dynamic work processes and in the effective communication between
attention points, especially between the PSAs and the FHS. We also indicate the perspective of future studies
to better elucidate this relationship, overall, demonstrating the vision of involved professionals and the
factors that can be associated to these issues.
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