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Abstract

Objective: To analyze the trend of hospitalizations due to alcohol and other drugs in a decade in the state of
Parana.

Methods: This is an ecological, time series study using the Unified Health System’s Hospital Information
System. Data were collected from the records of the state of Parand, southern Brazil, restricted to the period
from 2009 to 2018. Diagnostic criteria F10 to F19 (use of alcohol and other drugs) records were sought,
according to the International Statistical Classification of Diseases and Related Health Problems — 10™ edition.
For trend analysis, the polynomial regression model was used.

Results: There were 201,377 hospitalizations for mental and behavioral disorders due to the use of alcohol
and other drugs, with a mean rate of 210.52 hospitalizations per 100,000 inhabitants. There was a higher
male hospitalization rate, with a mean of 374.24 per 100,000 inhabitants, predominantly aged 25 to 50 years
for both sexes. Among hospitalizations, 56.86% were related to mental and behavioral disorders due to alcohol
use. Polynomial regression analysis revealed downward trend (p=0.003; R>=0.706), with differences between
the state regions. The East Macroregion had the highest hospitalization rate (320.25), only the Paranagua
region had an upward trend (19.33/year).

Conclusion: The rate of hospitalizations showed a decline and the identification of the regions with the highest
rate of hospitalization due to alcohol and other drug abuse can provide subsidies for implementing public
policies, with monitoring actions and prevention strategies.

Resumo

Objetivo: Analisar a tendéncia das internagdes hospitalares por dlcool e outras drogas em uma década no
estado do Parana.

Métodos: Estudo ecoldgico, de série temporal, utilizando o Sistema de Informagdes Hospitalares do Sistema
Unico de Satde. Os dados foram coletados dos registros do estado do Parané, Regido Sul do Brasil, restritos
ao periodo de 2009 a 2018. Buscaram-se registros dos critérios diagnosticos F10 a F19 (uso de dalcool e
outras drogas), de acordo com a Classificagéo Estatistica Internacional de Doengas e Problemas Relacionados
com a Saude — 10 edicio. Para a andlise de tendéncia, utilizou-se 0 modelo de regressao polinomial.

Resultados: Foram registradas 201.377 internagGes hospitalares por transtornos mentais e comportamentais
devido a0 uso de dlcool e outras drogas, com taxa média de 210,52 internagdes por 100 mil habitantes.
Houve maior taxa de internagdo do sexo masculino, média 374,24 por 100 mil habitantes, predominio a
faixa etdria dos 25 a 50 anos para ambos 0s sexos. Dentre as internages, 56,86% estavam relacionadas a
transtornos mentais e comportamentais devido ao uso de dlcool. A andlise da regressdo polinomial revelou
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tendéncia decrescente (p=0,003; R’=0,706), com diferengas entre as regides do Estado. A Macrorregional Leste apresentou a maior taxa de internagéo
(320,25), apenas a regional de Paranagua apresentou tendéncia crescente (19,33/ano).

Concluséo: A taxa das internagdes apresentou um declinio e a identificagdo das regides com maior taxa de internagdo por abuso de dlcool e outras drogas
pode fornecer subsidios para a implementagéo de politicas publicas, com agbes de monitoramento e estratégias de prevencao.

Resumen
Objetivo: Analizar la tendencia de las internaciones hospitalarias por alcohol y otras drogas de una década en el estado de Parana.

Métodos: Estudio ecoldgico, de serie temporal, utilizando el Sistema de Informacion Hospitalaria del Sistema Unico de Salud. Los datos fueron recopilados
de los registros del estado de Parand, region sur de Brasil, restringidos al periodo de 2009 a 2018. Se buscaron registros de los criterios diagnésticos F10 a
F19 (uso de alcohol y otras drogas), de acuerdo con la Clasificacion Estadistica Internacional de Enfermedades y Problemas Relacionados con la Salud — 10?
edicion. Para el andlisis de tendencia, se utilizo el modelo de regresion polinomial.

Resultados: Se registraron 201.377 internaciones hospitalarias por trastornos mentales y comportamentales en funcion del uso de alcohol y de otras drogas,
con un indice promedio de 210,52 internaciones cada 100.000 habitantes. Hubo un indice més alto de internacion del sexo masculino, promedio 374,24
cada 100.000 habitantes, predominio del grupo de edad de 25 a 50 afios en ambos sexos. El 56,86 % de las internaciones se relaciond con trastornos
mentales y de comportamiento en funcion del uso de alcohol. El andlisis de la regresion polinomial revel6 una tendencia decreciente (p=0,003; R?=0,706),
con diferencias entre las regiones del estado. La Macrorregional Este presento el indice mas elevado de internacion (320,25), solamente la regional de
Paranagua presentd una tendencia creciente (19,33/afio).

Conclusion: El indice de las internaciones mostrd una caida y la identificacion de las regiones con mayor indice de internacion por abuso de alcohol y otras

drogas puede respaldar la implementacion de politicas publicas, con acciones de monitoreo y de estrategias de prevencion.

Introduction

Considered a serious social concern worldwide and
of public health, the problematic use of alcohol and
other drugs is a risk factor for hospitalizations. It
involves biological, psychological, social, cultural,
political and economic dimensions, constituting
a challenge for managers, in the process of imple-
menting public policies and in actions to strengthen
the Psychosocial Care Network."?

It is estimated that 70% of the world population
consume alcoholic beverages, 271 million people are
users of alcohol and other drugs, and 5.5% of the
world population between 15 and 64 years of age
used alcohol and other drugs in 2016. The estimate
of mental disorders associated with alcohol and oth-
er drug abuse reaches 35 million people.®# In Brazil,
the prevalence of alcohol abuse was 30.1% in 2015,
accounting for approximately 46 million inhabitants.
The prevalence of binge drinking was 16.5%, corre-
sponding to approximately 25 million Brazilians.>¢’

Alcohol and other drug consumption represents
a risk factor for adverse health events, represented by
primary complications, such as traumatic injuries
and acute poisoning, and secondary complications,
such as chronic non-communicable diseases and
social problems, especially for the homeless. Acute,
chronic and chronic aggravations cause health care
in Primary and Specialized Care, in emergency ser-
vices and in hospital services.”?
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Alcohol and other drug users generally access
health services through the Emergency Network,
due to clinical and traumatic (physical and psycho-
logical) consequences and complications associat-
ed with compulsive consumption and worsening
of the condition, being referred for observation
or hospitalization. It may result in the overload of
the Unified Health System (SUS - Sistema Unico
de Saiide), especially in Emergency Care Units.
Knowing the profile of hospitalized patients is im-
portant for planning strategies to face this reality.*?

Considering that no studies were identified on the
rate and distribution of hospitalizations due to the ef-
fects of alcohol and other drugs in the state of Parand,
it is justified to conduct a study on the distribution and
trend of hospitalizations in the state. As it is a complex
and multifactorial problem, the approach to the theme
is relevant and necessary to subsidize the elaboration
and implementation of improvements in public poli-
cies, according to local and macroregional specificities.

The objective of this study was to analyze the
trend of hospitalizations due to alcohol and other
drugs in a decade in the state of Parand.

Methods

This is an ecological study, of time series, referring
to hospitalizations due to alcohol and other drugs
in the state of Parand, from 2009 to 2018.



At the time of this research, the state of Parand
had 11,516,840 million inhabitants, 50.7% of the
female population. It had 399 municipalities struc-
tured in 52 microregions, 22 health region and
four health macroregions. Each health macroregion
has demographic, socioeconomic, political char-
acteristics and a diverse number of health regions.
Regionalization is a SUS guideline and, at the same
time, a structuring axis of the management pact,
with the provision of guiding the decentralization
of actions and health services, in addition to en-
abling the process of negotiation and agreement
between managers.'?

We analyzed the records of hospitalizations due
to alcohol and other drugs available in the SUS
Hospital Information System (HIS), which were
processed by the SUS Department of Informatics
(DATASUS) in general and specialized hospitals
in the state of Parand. Data were filtered using the
International Statistical Classification of Diseases
and Related Health Problems — 10* edition (ICD-
10), selecting only hospitalizations with primary
diagnosis related to disease coding groups F10 to
F19, which describe the categories of mental and
behavioral disorders due to the use of alcohol and
other drugs.

Data collection was conducted in 2012. To
choose the period, it was chosen for the last ten years
at the time of collection, since it is an appropriate
time for trend analysis. Moreover, it was considered
that the last decade analysis would allow a compari-
son with more reliable data to socioeconomic reality
of the most current hospitalizations.

To perform the trend analysis, variables were se-
lected: sex (male or female); age (young: 13 to 24
years old; adults: 25 to 59 years old; older adult:
60 years old or more); hospitalization diagnosis
according to the ICD-10 classification; and place
of residence according to macroregion and health
region.

All analyses were performed with the aid of R,
version 3.5. To assess the trend in hospital admission
rates per 100,000 inhabitants, polynomial regres-
sion models were adjusted, considering the moving
mean centered on a term of hospitalization rates as a
dependent variable (Y) and years of schooling as an
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independent variable (X). The models were adjust-
ed considering both the general time series, as well
as by sex, ICD-10, health macroregion and region.

For each of the assessed series, at first, the simple
linear regression model (y = K0 + K1X) and, later,
the second-order model (y = B0 + B1X + p2X?) were
tested, choosing the model that presented the high-
est value for the coefficient of determination (R? or
R*adjusted, for second-order models). The presence
of trend was assessed through the significance of the
best adjusted model, and the direction was deter-
mined by the regression coeflicients obtained, in
cases where the second-order model proved to be
more adequate, the trend could invert its direction
over the period, if the maximum or minimum point
of the parabola (depending on the concavity) was
within the assessed interval.

Residual normality was assessed using the
Shapiro-Wilk test, and the normality hypothesis
was not rejected in any of the models. The same
approach was also used to assess the trend of the
series of the mean length of stay and the death rate
per 100,000 admissions.

By using secondary and aggregated data, pub-
licly accessible, available on the DATASUS website,
there was no need for assessment by Research Ethics
Committee.

Results

From 2009 to 2018, 8,025,523 hospital admis-
sions were recorded in the state of Parand, of which
201,377 (2.5%) were related to the groups of
mental and behavioral disorders due to the use of
alcohol and other drugs, classified in F10 to F19
according to the ICD- 10. The mean rate of hos-
pitalization due to alcohol and other drugs in the
state was 210.52 hospitalizations per 100,000 in-
habitants, with a downward trend (mean reduction
of -7.0 per year; R?=0.706) (Table 1).
Hospitalizations were more prevalent in male
patients (88.61%), with a mean rate of 374.24 per
100,000 inhabitants and downward trend (-12.63
per year; p=0.001). For females, the mean rate was
49.72 per 100,000 inhabitants, with a constant
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Table 1. Trend of hospitalization rates (per 100,000 inhabitants)

due to alcohol or other drugs according to sex, age and
hospitalization diagnosis

General calculation Model R? p-value Trend
General/age y=210.52-7.0x 0.706  0.003 |
13-24 years y=4376.44+-231.67x 0.615  0.008 |
25-59 years y=2139.15+-1371.81x+71.64x"2  0.716  0.010 |
60 years and older y=898.30+-18.12x+3.5x\2 0.807  0.003 /1
Sex/age
Female y=49.72-1.4x 0.305  0.071 -
13-24 years y=985.85-65.14x 0.494  0.021 |
25-59 years y=1898.39+-120.63x+10.37x\2 0.164 0247 |/t
60yearsand older  y=100.65+-17.63x+1.73x/\2 0.909  0.000 |/t
Male y=374.24-12.63x 0.754  0.001 |
13-24 years y=3390.59+-166.53x 0.657  0.005 |
25-59 years y=19491.75+-1251.18x+61.27x"2  0.761  0.006 |
60 yearsand older  y=745.64+20.79x 0.002 0.002 /1
ICD-10
F10 (alcohol) y=147.76-9.36x+0.3%° 0.914  <0.001 |
F11 (opioids) y=0.56-0.02x 0.648  0.005 |
F12 (cannabis) y=0.89-0.09x+0.02x* 0.869  0.001 |/t
F13 (sedatives/ ¥=0.32-0.04x+0¢ 0865 go01 it
hypnotics)
F14 (cocaine/crack) y=24.94-1.75x 0.800  0.001 |
F15 (stimulants) y=0.1+0.0x 0.377  0.046 I
F16 (hallucinogens) y=1.89-0.39x+0.02x? 0.834 0.002 /1
F17 (smoking) y=0.4-0.1x+0.01x 0.958 <0.001 |/t
F18 (volatile solvents) ~ y=0.01+0.06x -0.01x? 0576  0.032 1/}
F19 (polysubstance J=T5.97-5.09+0.42 0.096 0.555 _

drugs)

| downward; 1 upward; | /1 downward/upward; - constant

trend (p=0.071). There was a predominance of hos-
pitalizations in adults aged 25 to 59 years (80.4%).
Among hospitalizations, 56.86% were related to
mental and behavioral disorders due to alcohol use,
and the mean rate of alcohol use was 147.76 per
100,000 inhabitants, but with a downward trend
(reduction of 9.36 per year). Still in relation to the
ICD-10 classification, only hospitalizations due to
polysubstance drugs (F19) showed no significant
trend (p=0.555).

In Figure 1, the mean annual rates of hospital-
izations due to alcohol or other drugs are present-
ed, according to sex and the 22 health region units
of Parand. Regarding the spatial distribution of the
mean annual rates, state rates were higher for males
and higher in the health regions located in north-
western Parand, with a predominance in Paranavai
and Apucarana, and in eastern Parand, with em-
phasis on Curitiba and Unido da Vitéria. For the
graphical presentation of hospitalization rates due
to alcohol or other drugs (per 100 thousand inhabi-
tants) among the health region, a gradient scale was
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used in blue, and the darker the color, the higher
the health region rate, considering the mean of two
different periods, 2009 to 2013 and 2014 to 2018,
for females, males and general.

The mean rates from 2014 to 2018 were lower
for 15 health regions compared to 2009 to 2013.
The decrease in the mean rate was greater than
100 cases per 100 thousand inhabitants between
the two periods for the health regions of Irati and
Maringd, but there was an increase of more than 30
cases per 100 thousand inhabitants in the regions
of Paranagud and Unido da Vitéria. Considering
the health macroregions, in the East and West
macroregions, the trend started downward and be-
came upward in 2018 and 2015, respectively, while
the northwest macroregion trend was downward
throughout the entire period and the north mac-
roregion trend started upward in 2013, followed by
a fall (Figure 2).

In the trend analysis of hospitalization rates
due to alcohol and/or drugs, according to the mac-
roregions and health region of of Parand, the East
macroregion had the highest mean hospitalization
rate (320.25), and the Paranagud Health region
had an upward trend (mean increase of 19.33 per
year), but with the lowest mean hospitalization rate
(68.61) (Table 2).

Assessing the results of the models for the 22
health regions, it appears that, for ten of them,
the trend was not significant (Pato Branco, Foz do
Iguagu, Campo Mourio, Umuarama, Paranavai,
Apucarana, Londrina, Cornélio Procépio,
Telemaco Borba and Ivaipora). For three regions,
the trend was downward throughout the period
(Curitiba, Guarapuava and Maringd), and, for
the health region of Paranagud, the trend was up-
ward. Patients remained hospitalized for a mean
of 18 days. The mean of hospital length of stay
showed a trend of decline over this period (-0.14;
p<0.001), with a mean reduction of 0.14 days
per year in hospital length of stay. As an outcome
of hospitalization, 141 deaths (0.07%) were re-
corded, which represents a rate of 70.02 deaths
per 100,000 hospitalizations. There was no evi-
dence that the trend was significant over the peri-

od assessed (p=0.486) (Table 3).
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Figure 1. Distribution of mean annual hospitalization rates (per 100,000 inhabitants) due to alcohol or other drugs, according to
health region and sex
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Figure 2. Rate of hospitalizations due to alcohol and other drugs and respective trend models according to sex and health macroregion
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Table 2. Trend in hospitalization rates (per 100,000 inhabitants)

due to alcohol or other drugs by macroregion and health region

of Parand
Macroregion and health

region Model R? p-value Trend

East y=320.25-26.83x+1.39x>  0.765 0.005 /1
15t - Paranagué y=68.61+19.33x-0.9x* 0.689 0.013 1
2" - Curitiba y=397.31-32.05x+1.44x*>  0.863 0.001 |
3 - Ponta Grossa y=196.52-35.8x+2.88x? 0.517 0.048 /1
40 - rati y=367.58-62.77x+3.35x*  0.880 0.001 /1

5" - Guarapuava
6" - Unido da Vitoria
7 - Pato Branco

y=123.17-4.7x 0.741 0.002 |
y=135.2+57.09x-4.18x? 0.549 0.039 "l
y=146.12-29.21x+2.68x*  0.367 0.107 -

21 - Telémaco Borba ~ y=236.28-39.69x+3.35x*  0.353 0.114 -
West y=172.83-33.4x+2.4x 0.632 0.021 /1
8" - Francisco Beltrdo ~ y=149.86-32x+2.42x 0.557 0.037 W1
9" - Foz do Iguagu y=90.21-3.78x 0.256 0.094 -
10" - Cascavel y=185.34-32.95x+2.07x*  0.821 0.002 W1
20" - Toledo y=281.43-68.91x+5.14x>  0.633 0.021 /1
Northwest y=233.51-8.81x 0.626 0.007 |

11" - Campo Mouréo
12" - Umuarama

y=148.64-19.52x+1.37x*  0.393 0.094 -
y=176.97-13.49x+1.25x*  0.472 0.062 -

13" - Cianorte y=149.38-28.58x+2.36x>  0.706 0.011 1

14" - Paranavai y=284.25-2.43x 0.049 0.455 -

15" - Maringd y=335.45-19.18x 0.799 0.001 I
North y=165.51+20.59x-2.09x*  0.556 0.037 1

16" - Apucarana y=273.3+6.13x-0.89x 0.363 0.109 -
17" - Londrina y=168.97+21.32x-2.51x*  0.473 0.062 -
18" - Cornélio Procopio  y=78.85+30.8x-2.89x2 0.506 0.051 -
19" - Jacarezinho y=112.27+19.85x-1.19x>  0.887 0.001 1
22" - |vaipord y=123.09+36.17x-2.87x*  0.495 0.054 -

| downward; 1 upward; | /1 downward/upward; - constant

Table 3. Trend in mean hospital length of stay and death rate
(per 100,000 hospitalizations) due to alcohol or other drugs

Model R? p-value Trend
Mean hospital length of stay y=18,74-0,14x-0,01x* 0.952  <0.001 1)
Death rate y=61.89+1.4x 0.055 0.486 -

| downward; - constant

Discussion

In Brazil, from 2000 to 2014, 1,549,298 hospital-
izations due to mental and/or behavioral disorders
were registered in SUS hospital services, with a pre-
dominance of males (64.5%), mean hospital stay of
29 days, and an incidence of 39.4% related to ICD-
10 - F10-F19 Mental and behavioral disorders due
to psychoactive substance use diagnoses."

The state of Parand presented a hospitalization
rate due to alcohol and other drugs abuse lower
than the national rate (217.76 per 100 thousand
inhabitants)."? Although the rate of hospitalization
due to alcohol and other drugs has dropped, it still
remains high, signaling the need for preventive ac-
tions and assistance aimed at these cases.

m Acta Paul Enferm. 2022; 35:eAPE02637.

Analysis of hospitalization rates due to alcohol
and other drug abuse in the state of Parand showed
downward values in all macroregions and growth
variations in 2013 for the North macroregion, with
a subsequent decline in 2015 for the West mac-
roregion, and in 2018 for the East — all maintained
growth until 2018.

In the state of Santa Catarina, a mean of 221.41
hospitalizations per year was observed for every 100
thousand inhabitants, in the distribution of hos-
pitalizations according to the macroregions of pa-
tients’ residence. Most hospitalizations were record-
ed among residents of the state capital region and
with similar data between urban and rural areas,
with a predominance of alcohol use, corroborating
data found in this study.!?

The characteristics of sex and age of users of
alcohol and other drugs who were hospitalized
during the study period do not necessarily portray
the drug-using population profile.*> The diversity
in cultural and socioeconomic conditions should be
considered, which makes some seek health services
and others not."*!” However, the rates and trends
presented provide a view of current scenario of hos-
pitalizations due to alcohol and other drugs accord-
ing to basic demographic variables.

According to the IIT National Survey on Drug Use
in the Brazilian Population, approximately 3.3 million
individuals over the age of 12 met criteria for depen-
dence on alcohol or other drugs, except tobacco. The
age groups with the highest incidence of alcohol con-
sumption were 25 to 34 years old (38.2%), 18 to 24
years old (35.1%) and 35 to 44 years old (34.6%).
The highest proportion of lifetime consumption was
in males (74.3%), compared to 59.0% in females.®

The Brazilian National Health Survey, with data
collected in 2019 on alcohol consumption and oth-
er health parameters of the Brazilian adult popula-
tion, indicated that, compared to 2013, there was
an increase in weekly alcohol consumption in 2019
(from 23.9% to 26%). This factor was mainly driv-
en by women, whose indicator went from 12.9% to
17%, that is, an increase of 4.1 percentage points in
weekly alcohol consumption.©

The indicators studied showed that the state
of Parand, as well as the rest of the country, had



88.61% of beds for the treatment of complications
from alcohol and other drug abuse predominantly
occupied by men. On the other hand, the trend in
the rate for men was significantly downward over
the period assessed. This result was a consequence
of the high prevalence of alcohol and drug use by
males, who present behaviors in the public domain,
and for women, in the private domain. However,
this difference has been decreasing over the years,
associated with the greater participation of women
in social life.!31617)

Recent studies have shown that the gender gap
in relation to PAS consumption is no longer so
present between adolescents (aged 12-17) and the
elderly, where it has been shown that excessive alco-
hol consumption has increased more among wom-
en, with no similar increase in men over 60."®

Currently, women have been the fastest growing
segment of users of psychoactive substances in the
United States and worldwide,"” and this phenom-
enon of increase in the prevalence of women using
alcohol or drugs has adverse health consequences,
given the greater risk of women progressing rap-
idly to addictive behavior when compared to men
In this context, responses to drug use by women
are complex, and it is necessary to recognize both
the social and health costs, as well as the patterns
and motivations among those who use substances.
There is a wide range of substances in use, includ-
ing alcohol, nicotine, cannabis, opioids, and meth-
amphetamines, as well as the misuse of prescribed
medications, which require health care.?”

The decline in hospitalizations in the decade
studied may have been driven by legislation and
strategies for the prevention and reduction of harm
from alcoholic beverages and other drugs, such as
the Prohibition Law and the Programa Crack, é
Possivel Vencer,*"*? in addition to legislation that
redefines the care model, with the closing of large
psychiatric hospitals and the redirection to ex-
tra-hospital care services, through the Psychosocial
Care Network.® This change in scenario corrobo-
rates the Psychiatric Reform principles, according
to which the consolidation of the territorial bases
of care in mental health and drugs of abuse is pro-
posed. Prevention, reception and treatment were
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assigned to a health care network, which includes
Primary Health Care.®¥
The importance of
Psychosocial Care Network services through the
CAPS ad III and CAPS ad IV, which provides care

with a multidisciplinary team, 24 hours a day, ev-

strengthening  the

ery day of the week, to people with severe condi-
tions and intense suffering resulting from the use of
crack, alcohol and other drugs.®”

The implementation of Law 11,715, known as
Lei Seca, was an important step towards the for-
mation of more effective policies to combat drunk
driving in Brazil, by imposing zero alcohol con-
sumption and greater rigor in alcohol consumption
by drivers.?”?’ However, Despite the measures insti-
tuted by the Brazilian government, recent studies
showed that 24.3% of Brazilian drivers took over
driving a motor vehicle after having consumed al-
cohol, and traffic violence remains one of the main
causes of deaths in the country, occupying the sec-
ond place of death from external causes.**?¢*”

In the analysis by health regions, the only one
with upward trend was Paranagud. This fact may
be associated with its geographical location in the
state, as it is a port city, with a greater circulation of
drugs, several forms of access and high alcohol con-
sumption by individuals who frequent the port.?®

Alcohol is the drug with the highest number of
hospitalizations in all health regions. The ease of ac-
cess to and consumption of alcoholic beverages, be-
ing a licit drug, is a precipitating factor of accidents
(acidentogenic factor), violence and worsening of
clinical diseases. The association with cannabinoids,
cocaine and crack is very frequent.!'?

According to ICD-10, mental and behavioral
disorders associated with the use of cannabis, sed-
atives and hypnotics, hallucinogens and smoking
went from downward trend at the beginning of the
period to upward at the end. Polysubstance drug use
is an indicative factor of increased severity of inju-
ry and death."9 Social, cultural, and individual risk
factors for drug polyuse are verified in literature.**

The mean hospitalization rates were high. The
severity of each case is a fundamental factor to de-
fine the length of hospitalization; however, this peri-
od is also associated with the detoxification process
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and the treatment of abstinence and other ailments
and injuries, associated with the direct and indirect
effects related to the consumption of alcohol and
other drugs.“?”

The mean mortality rate was 70.02 deaths per
100,000 inhabitants. Longitudinal studies demon-
strate that mortality rates of drug users are up to 15
times higher than in the general population — although
it varies widely by population and environment.?

The dissemination of these data can help in the
elaboration of a guideline for the hospital manage-
ment policy in Parand and of strategies for the pre-
vention of diseases associated with hospitalizations,
in addition to providing an overview of Parand so
that investments of adequate resources are carried
out, according to the needs of each region.

This study presents some limitations that must
be considered in the interpretation of results. The
main one refers to the use of secondary databases, in
which there is a possibility of variability in the com-
pleteness and reliability of information from the
records of hospitalizations registered in the HIS/
SUS, which may be indicative of underreporting.
Secondary data do not allow detailed identification
of the study population profile, and specific infor-
mation related to hospitalization, such as place of
referral and type (voluntary or involuntary).

We emphasize that the study portrays a regional
scenario, presenting the reality of hospitalizations
for mental and behavioral disorders due to the use
of alcohol and other drugs, collaborating in the
elaboration of actions to improve public policies
and strategies to strengthen disease prevention and
health promotion at the national level.

Conclusion

From the analysis of hospitalization rates, it was
possible to identify a decline in the time series of
hospitalizations due to alcohol and other drug
abuse from 2009 to 2018 in the state of Parani.
Data show hospitalizations in adult males due to
mental and behavioral disorders due to alcohol use.
The need to strengthen and expand the Psychosocial
Care Network services and the development of pre-

m Acta Paul Enferm. 2022; 35:eAPE02637.

ventive strategies to face the abuse of alcohol and
other drugs is highlighted with the young and adult
male population in the state of Parand, mainly in
the East and Northwest macroregions. Such knowl-
edge can support state public policy managers in
the implementation of targeted and more effective
strategies for the prevention of diseases that require
hospitalization associated with drug use.

Collaborations

Santana CJ, Gavioli A, Oliveira RR and Oliveira
MLF contributed to the study design, data analysis
and interpretation, article writing, relevant critical
review of intellectual content and approval of the
final version to be published.

References

1. Teixeira MB, Ramoa MD, Engstrom E, Ribeiro JM. Tensions between
approach paradigms in public policies on drugs: an analysis of Brazilian
legislation in 2000-2016. Cien Saude Colet. 2017;22(5):1455-66.

2. Lewer D, Freer J, King E, Larney S, Degenhardt L, Tweed EJ, et al.
Frequency of health-care utilization by adults who use illicit drugs: a
systematic review and meta-analysis. Addiction. 2020;115(6):1011-
23.

3. United Nations Office on Drugs and Crime (UNODC). Executive
Summary. Policy implications. 2021 World Drug Report 2021. United
Nations: UNODC; 2021 [cited 2022 Jan 16]. Available from: https://
www.unodc.org/res/wdr2021/field/WDR21_Booklet_1.pdf

4. European Monitoring Centre for Drugs and Drug Addiction (EMCDDA).
European Drug Report 2020: trends and developments. Lishoa:
EMCDDA; 2020 [cited 2021 Aug 13]. Available from: https://www.
emcdda.europa.eu/publications/edr/trends-developments/2020_en

5. Bastos Fl, Vasconcellos MT, Boni RB, Reis NB, Coutinho CF,
organizadores. lll Levantamento nacional sobre o uso de drogas
pela populacdo brasileira. Rio de Janeiro: Instituto de Comunicacédo
e Informagéo Cientifica e Tecnologia em Sadde da Fundagdo
Oswaldo Cruz; 2017 [citado 2021 Ago 13]. Disponivel em:
https.//www.arca.fiocruz.br/bitstream/icict/34614/1/1ll LNUD
PORTUGUES. pdf

6. Instituto Brasileiro de Geografia e Estatistica (IBGE). Pesquisa Nacional
da Saude. Brasilia (DF): IBGE; 2020 [citado 2021 Ago 13]. Disponivel
em: https://www.ibge.gov.br/estatisticas/sociais/saude/9160-
pesquisa-nacional-de-saude.html?=&t=downloads

7. Leonard EA, Buckley T, Curtis K. Impact of alcohol on outcomes in
hospitalized major trauma patients: a literature review. J Trauma Nurs.
2016;23(2):103-14. Review.

8. Ghoreishi SM, Shahbazi F, Mirtorabi SD, Ghadirzadeh MR, Hashemi
Nazari SS. Epidemiological study of mortality rate from alcohol and
illicit drug abuse in Iran. J Res Health Sci. 2017;17(4):395.


https://www.ibge.gov.br/estatisticas/sociais/saude/9160-pesquisa-nacional-de-saude.html?=&t=downloads
https://www.ibge.gov.br/estatisticas/sociais/saude/9160-pesquisa-nacional-de-saude.html?=&t=downloads

10.

1

12.

13.

14.

15.

16.

17.

18.

Santana CJ, Cristophoro R, Ortiz MM, Santos DR, Reis LM, Oliveira ML,
et al. Andlise de causa raiz em internaces por drogas de abuso como
eventos sentinelas. Rev Enferm Centro-Oeste Mineiro. 2020;10:63542.

Secretaria de Salde do Estado do Parana (SESA). Plano Diretor de
Regionalizagdo: hierarquizagéo e regionalizago da assisténcia a sadde,
no estado do Parand. Curitiba: Secretaria da Saude; 2020 [citado
2021 Ago 13]. Disponivel em: http://www.paranatransplantes.pr.gov.
br/sites/transplantes/arquivos_restritos/files/documento/2021-06/
plano_diretor_de_regionalizacao_-_pdr.pdf

. Rocha HA, Reis 1A, Santos MA, Melo AP, Cherchiglia ML. Internagdes

psiquidtricas pelo Sistema Unico de Sadde no brasil ocorridas entre
2000 e 2014. Rev Saude Publica. 2015;55:14.

Rodrigues TF, Oliveira RR, Decesaro MD, Mathias TA. Aumento das
internagoes por uso de drogas de abuso: destaque para mulheres e
idosos. J Bras Psiquiatr. 2019;68(2):73-82.

Fernandez EA, Sakae TM, Magajewski FR. Analysis of the hospital drug
interventions profile in Santa Catarina between 1998 and 2015. Arq
Catarin Med. 2018;47(3):16-37.

GBD 2016 Alcohol and Drug Use Collaborators. The global burden
of disease attributable to alcohol and drug use in 195 countries and
territories, 1990-2016: a systematic analysis for the Global Burden
of Disease Study 2016. Lancet Psychiatry. 2018;5(12):987-1012.
Erratum in: Lancet Psychiatry. 2019;6(1):e2.

Pacheco S, Padin MD, Sakiyama HM, Canfield M, Bortolon CB,
Mitsuhiro SS, et al. Familiares afectados por el abuso de sustancias de
otros parientes: caracteristicas de una muestra brasilefia. Adicciones.
2020;32(4):265.

Balbinot AD, Horta RL, Costa JS, Aradjo RB, Poletto S, Teixeira MB.
Hospitalization due to drug use did not change after a decade of the
Psychiatric Reform. Rev Saude Publica. 2016;50:26.

Silva RR, Gavioli A, Marangoni SR, Hungaro AA, Santana CJ, Oliveira
ML. Risk related to comsumption of tobacco and alcohol in men
metalurgical workers. Cien Cuid Saude. 2019;18(3):e44838.

McHugh RK, Votaw VR, Sugarman DE, Greenfield SF. Sex and
gender differences in substance use disorders. Clin Psychol Review.
2018;66:12—23. Review.

19.

20.

21.

22.

23.

24.

25.

26.

271.

Santana CJ, Gavioli A, Oliveira RR, Oliveira ML

Ait-Daoud N, Blevins D, Khanna S, Sharma S, Holstege CP, Amin P.
Women and addiction: an update. Med Clin NorthAm. 2019103(4):699—
711. Review.

Greaves L. Missing in action: Sex and gender in substance use
research [Editorial]. Int J Environ Res Public Health. 2020;17(7):23-52.

Pedroso RT. Politicas Publicas de Prevengao ao uso de &lcool e outras
drogas: o desafio das evidéncias. Belo Horizonte: Dialética; 2021. 84 p.

Brasil. Camara dos Deputados. Lei n° 13.546, de 19 de dezembro de
2017. Altera dispositivos da Lei n® 9.503, de 23 de setembro de 1997
(Cédigo de Transito Brasileiro), para dispor sobre crimes cometidos na
direcdo de veiculos automotores. Brasilia (DF): Camara dos Deputados;
2017 [citado 2021 Ago 13]. Disponivel em: http://www2.camara.
leg.br/legin/fed/lei/2017/lei-13546-19-dezembro-2017-785960-
publicacaooriginal-154552-pl.html

Bertelli EV, Oliveira RR, Santos ML, Souza EM, Fernandes CA, Higarashi
IH. Time series of hospitalizations of adolescents due to mental and
behavioral disorders. Rev Bras Enferm. 2019;72(6):1662-70.

Brasil. Ministério da Saude. Gabinete do Ministro. Portaria n° 3.088, de
23 de dezembro de 2011. Institui a Rede de Atengdo Psicossocial para
pessoas com sofrimento ou transtorno mental e com necessidades
decorrentes do uso de crack, alcool e outras drogas, no dmbito do
Sistema Unico de Sadde (SUS). Brasilia (DF): Ministériod da Sadde;
2011 [citado 2021 Ago 13]. Disponivel em: http://bvsms.saude.gov.
br/bvs/saudelegis/gm/2011/prt3088_23_12_2011_rep.html

Brasil. Ministério da Satde. Gabinete do Ministro. Portaria de Consolidagao
n° 3, de 28 de setembro de 2017. Institui a Consolidagdo das normas
sobre as redes do Sistema Unico de Sadde. Brasilia (DF): Ministério da
Salde; 2017 [citado 2022 Jan 16]. Disponivel em: https://bvsms.saude.
gov.br/bvs/saudelegis/gm/2017/prc0003_03_10_2017.html

Moraes N. Trabalho, disciplina e produtividade: o combate ao consumo
de dlcool entre os trabalhadores portuarios da cidade de Fortaleza -
CE. Rev Eletr Mestre Acad Historia UECE. 2017;5(9):108-16.

Ladeira RM, Malta DC, Morais Neto OL, Montenegro MD, Soares Filho
AM, Vasconcelos CH, et al. Road traffic accidents: Global Burden of
Disease study, Brazil and federated units, 1990 and 2015. Rev Bras
Epidemiol. 2017;20(Suppl 1):157-70.

Acta Paul Enferm. 2022; 35:eAPE02637. m


http://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt3088_23_12_2011_rep.html
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt3088_23_12_2011_rep.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0003_03_10_2017.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0003_03_10_2017.html

