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Similarities and differences in crack cocaine use patterns
in Santa Catarina, Brazil: Capital vs. Midwest

Abstract Crack cocaine has been a major pub-
lic health problem in Brazil due to the individual
and social harms and risks deriving from its use.
This article aims to assess the characteristics of
drug scenes in the capital and Midwest of Santa
Catarina state. The project used the Time-Loca-
tion Sampling. Between January and June 2011,
41 crack cocaine scenes were mapped in capital of
Santa Catarina, whereas 33 were mapped in the
Midwest of that state. Such scenes were randomly
selected to be observed, as well as their days and
shifts (time periods/day) for in-depth observa-
tion. Overall, 98 scenes/shifts were observed in the
capital and 62 in the Midwest. First-hand reports
were logged as field notes into notebooks. Analyses
of the empirical material were based on Bardin’s
content analysis, and findings were compared and
contrasted with Brazilian and international liter-
ature. Most crack cocaine users were adult males.
In the capital, a substantial fraction of the users
lived in the streets, but in both settings most in-
terviewees have used multiple substances. In the
Midwest, most scenes occurred at night, whereas
in the capital scenes occurred in all shifts. Risk
practices associated with the use of crack cocaine
were: association of multiple drugs, prostitution,
pipe sharing and sexual favors in exchange for the
substance.

Key words Crack cocaine, Drug-related harms,
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Introduction

Crack cocaine results from the conversion of co-
caine hydrochloride by the addition of alkaline
substances and is consumed as smoked stone.
Cocaine crosses the blood-brain barrier and pen-
etrates the Central Nervous System in 10-15 min
when inhaled and 3-5 minutes when injected, and
its effects persist for 45 and 20 min, respectively,
according to the modality of use. Self-adminis-
tration of cocaine under the smoked mode pro-
duces its effects instantaneously (10-15s) and du-
ration of pleasurable sensation for approximately
5 minutes, that is, this form of use substantially
reduces the onset time of drug action. However,
as the resulting sensation has a short duration, it
makes the intervals between the episodes of use
of the substance small and contributes that this
mode of use is more closely associated with de-
pendence when compared to inhaled or inject-
ed cocaine'. A recent Brazilian study identified a
new modality of use of crack cocaine, the virado,
in which the crack cocaine stone is transformed
into powder by the addition of boric acid, and it
is used in an aspirated way. Thus, according to
users, the effect of crack cocaine is longer and
there are lower levels of craving and paranoia®.

There are reports that crack cocaine use be-
gan in the US in the 1980s in vulnerable, impov-
erished communities made up of individuals on
the margins of the formal labor market, ethnic
and linguistic minorities, among others’. In Bra-
zil, studies have indicated that the drug has been
available since 1991 in the city of Sao Paulo®.

The easy access (due to its greater portability
and the capillarity of the retail market) and its
lower cost, when compared to powder cocaine,
have influenced the spread of its use, mainly
among the poorest and most vulnerable social
layers®. Due to the short duration of its effect,
several stones are usually used throughout the
day, according to a repeated consumption pat-
tern in brief intervals of time. Thus, although
the unit cost of a crack stone is relatively low, the
total amount spent throughout the day may be-
come significant. Therefore, the low unit cost and
the presentation in the “stone” format favor its
portability and the capillarity of its distribution
chains, but do not necessarily reduce the aggre-
gate expenses.

The National Survey on Drug Use and Health
estimated that by 2013, 24.6 million of Ameri-
cans (~ 9.4% of the population) aged 12 years
or older had used some illicit drug in the month
prior to the survey, and that 1.5 million people

had used cocaine (including crack cocaine). It is
important to note that, in the year of the study,
601 thousand people had started using cocaine
and 58 thousand had had started using crack.
The analysis of the incidence of crack use indi-
cates that the number of users varied between
209 thousand and 353 thousand, from 2002 to
2008, with a subsequent reduction to 95 thou-
sand users in 2009. Since then, the number of
people who started using crack remained stable®.
The reasons behind this significant decline re-
main open and are subject of debate in the US.

In Europe, it is estimated that 80 million
adults (25% of the population) had already ex-
perienced illicit drugs in their lifetime, with can-
nabis being the most frequently consumed sub-
stance (75.1 million), followed by cocaine (14.9
million). In relation to the main drug among us-
ers who started drug treatment for the first time,
cocaine was indicated by 25 thousand (16%) of
users and crack by 6 thousand (0.26%) of them.
Among European crack users, more than half
lived in the United Kingdom (3,500 users) and
the others in Spain, France and the Netherlands
(2,200 users)’.

In Brazil, the most complete study on crack
use was a national survey conducted by ICICT/
Fiocruz in partnership with the National Secre-
tariat for Drug Policy. At the time of the research
conception, there was a wide mobilization of
the media and health organizations around the
theme mainly due to the presence of scenes of
drug use in public places ( “open scenes”), some
of them with an expressive contingent of users,
the so-called cracolandias (cracklands — pejora-
tive term, but in common use)®. These sites are
mostly spaces that congregate individuals inter-
acting in precarious sanitary conditions, with
high exposure of sale and use of crack, where
their users mostly have weakened health, ham-
pered by the use of this substance and other con-
taminant elements, and diseases associated to the
consumption and superimposed by it, such as
various infectious diseases’.

The survey revealed that a large proportion
of people using the drug in open scenes live on
the street, earning money preferentially through
sporadic work, prostitution and drug traffick-
ing. Thefts and robberies are also mentioned as
additional sources of income, necessary for the
acquisition of the drug. Among the habits po-
tentially associated with risks and damages un-
derlined by the research is the sharing of pipes
and the concomitant use of multiple drugs®. The
situation of living in streets has been an import-



ant factor to motivate drug use. A study of 2,807
street children and adolescents in Brazilian capi-
tals identified that 24.5% had used cocaine in life,
and 12.6% (5.5% of crack cocaine) had used it in
the previous month. Most of these started using
these substances after being living in streets'.

In Canada an ethnographic study conducted
in 2011 in a safer smoking room (SSR) showed
that homelessness and poverty restrict access to
private or secure space in which crack users could
use the drug, which leads them to smoke the sub-
stance in public spaces. In public spaces users
are exposed to social and physical violence and
repressive policing. In the SSRs there were suc-
cessful actions to reduce harm by discouraging
the sharing of paraphernalia for the use of crack
cocaine within the facility and as an opportunity
to reinforce public health messages''.

The identification of vulnerabilities, practic-
es and behaviors associated with the use of crack
cocaine and other drugs is essential to formulate
strategies that allow extending the care to this
population through integrated public policies of
prevention and eventual handling and treatment
of the use, abuse and dependence to crack and
other substances.

Relatively little is known about the specific
patterns and contexts of crack consumption out-
side the geographic axis where the main Brazilian
research centers are located, because although it
is a relevant public and social health problem, it
is still a recent issue in most localities, and always
surrounded by stigma. Almost all existing studies
refer to organic problems, diseases and risk be-
haviors in the context of the classical health par-
adigm that is limited in the sense of providing
integrated responses to a phenomenon that in-
volves historical, economic, political, social, and
cultural aspects'>"®. Ethnographic and anthropo-
logical studies have the potential to compensate
the lack of scientific knowledge at these points'.

The present study aims to contribute to the
knowledge about the theme, especially in sce-
narios other than those of the great Brazilian
urban centers, in which most of the studies on
the theme have been carried out. Thus, the char-
acteristics of scenes of use of crack cocaine in the
Capital and Midwest region of Santa Catarina are
described, compared and contrasted.

Methods

This is an exploratory study, of a qualitative na-
ture, that integrates the national project “Profile

of crack users in the 26 capitals, Federal District,
09 metropolitan regions and Brazil”, with an ap-
proach and analysis of the findings regarding the
Capital (Florianopolis) and the Midwest region
of Santa Catarina.

The research was approved by the Ethics
Committee of the National School of Public
Health Sergio Arouca (ENSP/Fiocruz).

The national survey used the Time-Location
Sampling (TLS) methodology, one of the main
methodological strategies used to recruit and
collect information regarding participants from
hidden/hard-to-reach populations. This method-
ology draws on the in-depth knowledge of places
of interaction of the population under study and
the ethnographic understanding of their charac-
teristics and dynamics. Once this information is
known, the TLS recruits participants based on
random selection, anchored in temporal blocks,
and draws on the conceptual formulation and
empirical observation that hidden/hard-to-reach
populations attend a set of places with days and
times (or “shifts”), subject to identification and
specification’.

Initially, from January to June 2011, infor-
mation was collected from Non-Governmen-
tal Organizations and the Secretariats of Public
Safety and Health of the municipalities under
study with regard to the sites, days and times
where crack users gathered to use the drug. At
this stage, any group consisting of at least three
people involving the handling, sharing and/or
use of crack in an open public place was defined
as “use scene”.

After mapping the use scenes, researchers
randomly selected, by lot, different locations,
days of week, shifts/times to visit the field teams
to observe the scene. A total of 41 scenes of crack
use were mapped in the Capital and 33 in the
Midwest regions, totaling 74 scenes of crack use
in Santa Catarina (according to the sample size
previously defined, that is, according to a selec-
tion process that should not be interpreted as re-
ferring to the set of the state). A total of 67 scenes
were selected for the observation due to the fact
that the others were inaccessible, of which 39
were located in the Capital and 28 in the Mid-
west region. For the observation, a draw of the
shifts was made (morning — 6 a.m. to 12 a.m.,
afternoon — 12 a.m. to 6 p.m., night - 6 p.m. to
12 p.m.) by scene, being drawn 98 scenes/shift in
the Capital and 62 in the Midwest of Santa Ca-
tarina state. A minimum time of 30 minutes was
set for the observation of scenes/shift. In spite of
the existence of a “fourth shift”, corresponding to
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the dawning hours (12 p.m. - 6 a.m,), there was a
deliberate exclusion of this potential time of ob-
servation and interview in order to protect the
integrity of the teams.

The observation was carried out between De-
cember 2011 and March 2012 in the Capital and
from September to November 2012 in the Mid-
west regions. The observed data were recorded in
field diaries prepared for this purpose, being de-
tailed information regarding the characteristics
of scenes of crack use: count of crack users pres-
ent in the scenes observed; presence of pregnant
women, adolescents and children using crack co-
caine; and the use of other drugs. The visits were
carried out by a pair of observers for security rea-
sons. The field diary was completed individually
for the qualitative enhancement of the study.

After this initial stage, a total of 320 field di-
aries were read, referring to the 160 scenes/shifts
observed, and 268 field diaries were selected,
corresponding to the 134 scenes/shifts in which
crack use was observed (98 scenes/shift in the
Capital and 36 in the Midwest region). It should
be noted that only in the Midwest there was no
use of crack cocaine in the observed scenes/shifts.

The qualitative evaluation was based on
the methods and procedures of Bardin’s con-
tent analysis'®, by following the three phases of
pre-analysis, material exploration and informa-
tion processing. In the first stage, the organiza-
tion of the material was carried out with a view
to making it operational, by systematizing the
initial ideas. Subsequently, the data were coded,
classified and categorized. In the third and last
stage, the condensation and the highlight of the
information were carried out, culminating in the
reflexive and critical analysis of the material.

Throughout this article, the findings regard-
ing the empirical material collected will be sys-
tematized through tables, extracts of descriptions
of the scenes and transcription of excerpts from
observations recorded in the field diaries.

Results
The results are presented in two analysis catego-
ries: crack cocaine users, and scenes of crack use,
described below.

Crack cocaine users

In the capital (Florianopolis), 365 users were

observed in the 98 scenes/shift of crack use and
80 users in the Midwest region in the 36 scenes/

shift of crack use. Although the presence of at
least three people was required to characterize
the place of use as a scene, during the observation
period, both in the capital and in the other cities,
researchers observed sites with the presence of at
least one (strictly speaking, not characterized as
“scenes”) and a maximum of six users (Table 1).

In most scenes in the Capital, users appeared
to be street people in dirty, torn clothes, with
poor hygiene, and apparent skin problems.

Two men. One of them seemed to be 30 years
old, white, had light hair, appearance of a home-
less, dirty and torn clothes, poor personal hygiene,
flip-flops, dirty feet. |...] The other man was black,
appeared to be 40 years old, had also the character-
istics of a homeless person, dirty shorts and T-shirts,
poor personal hygiene, bare feet with cracks in his
heels, appeared to be in a very weak health status
and had a wound on the right leg. (Scene 02571 —
Capital/SC)

Deep thinness, personal hygiene seems to have
been forgotten, hands and arms are black with
ash, probably deriving from crack cocaine. (Scene
02352 — Capital/SC).

It is noteworthy that in one of the scenes/
shift, despite help was offered to a study partic-
ipant, he refused to receive health care:

Male, apparently being 20 years old, using
crack cocaine in a tin, had an ‘ilizarov’ [orthope-
dic prosthesis] in the leg protected by an extremely
dirty cloth. One moment he removed the cloth and
we could see that his leg was totally dark, swollen
and with a purulent secretion discharging from the
cavity where the ilizarov was fixed. We approached
the user and offered help and a ride to the hospital
so that he could receive medical care but he strictly
refused any kind of help. (Scene 3263 — Capital/
SC).

In a different way, the observation of the
scenes of the other cities suggests that these us-
ers, in general, had some purchasing power, wore
clean clothes and in good condition; some of
them reached the scenes using car or motorcy-
cle. Apparently they used the drug after leaving
work; in some scenes, users wore work clothes,
and there were students with teaching materials
in their hands.

They were dressed simply, but with good aspect
and personal hygiene, the motorcycle they used was
sport bikes, which showed a certain purchasing
power. (Scene 00653 — Midwest/SC)

Early in the afternoon, a Volkswagen Gol
parked in the scene, two young men lit a pot, also
made use of tobacco [...]. They lit the crack stone
and shared the pipe. (Scene 01062 — Midwest/SC)



Table 1. Characteristics of crack users identified in scenes/shifts of drug use in open public scenes of the Capital

and the Midwest. Santa Catarina Brazil, 2011/2012.

Study location

. o . . Capital/SC Midwest/SC

Characteristics of the individuals present in the scenes/shift
N° (%) N° (%)

Gender
Male 294 (80.6%) 69 (86.3%)
Female 69 (18.9%) 11 (13.8%)
Transvestite 2 (0.6%) -
Apparent age
Apparently* under 12 years old - -
Apparently between 12 and 18 incomplete years 8 (2.2%) 6 (7.5%)
Apparently 18 years older 357 (97.8%) 74 (92.5%)
Pregnant users of crack
Yes 7 (1.9%) -
Total 365 (100.0%) 80 (100.0%)

Source: Empirical research data, 2011/2012. *Tabulated as apparent age, since the project does not include any interview with
children and adolescents, in which activities were limited to observation.

In the Midwest of Santa Catarina, some
scenes/shift were observed in a parking lot near
a gas station, attached to a restaurant/snack bar.
It was observed the use of crack by truckers and
women who appeared to be sex workers.

Two women, apparently sex workers, got into
the truck. One stayed in the passenger seat and the
other in the bed behind the seats. The driver went
behind with the woman in the bed and closed the
curtain, the other one who stayed at the front pre-
pared a crack pipe and started the consumption...
several stones were used for about 30 minutes. After
that, the couple returned to the truck seat and the
other woman then made use of crack, also in a pipe.
The driver thought the behavior of the two women
funny, he laughed a lot; he seemed to be under the
influence of some drug. They remained there for
another hour; then, the trucker followed his jour-
ney, leaving the two women in the courtyard of the
gas station. (Scene 00512 — Midwest/SC)

Scenes of crack cocaine use

The characteristics of observed scenes/shifts
were summarized in Table 2.

In the Midwest, it was necessary to increase
the time spent observing the scenes (242 min-
utes, on average, versus 118 min, on average, in
the capitals), as users arrived the scenes at the
end of the observation shift, whereas in the Cap-

ital, when observers began the field work, crack
users were already present in the scene, walking
through it, interacting and using the drug. The
information contained in Field Diaries about the
scenes/shifts in the Midwest is more superficial,
due to observation difficulties, since drug users
chose places with lower less public lighting and
left the scene or intimidated the team when real-
izing they were being observed. There were scenes
in which other people (other than the drug users
present at the scene) intimidated the team, as in
the transcript below:

We were watching the scene and at the same
time being watched, motorcyclists passed us and
gathered nearby in a group of four guys, two on
each bike. Two others left a narrow street and talked
and looked in our direction, they were armed. We
finished our observation for safety issues. (Scene
00433 — Midwest/SC)

A noite o local é escuro, hd apenas um poste
com iluminagdo nos arredores [...] um corcel azul
acessou a Scene, dentro dele havia algumas pessoas,
pela pouca iluminagdo ndo foi possivel distinguir
quem eram os ocupantes, que acendiam o isqueiro
constantemente [...] por um momento desceram do
carro e percebemos que faziam uso de crack em ca-
chimbo compartilhado. (Scene 00473 — Midwest/
SC)

These difficulties were not seen in the Capital,
as users continued using the drug even when they
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Table 2. Characteristics of the scenes/shift of crack use in open public scenes of the Capital and Midwest. Santa

Catarina Brazil, 2011/2012.

Study location
Contextual information about scenes/shift Capital/SC Midwest/SC

Ne (%) Ne (%)
Day of the week
Sunday 22 (22.5%) 8 (22.2%)
Tuesday 12 (12.2%) 2 (5.6%)
Wednesday 8 (8.2%) 1(2.8%)
Thursday 14 (14.3%) 9 (25.0%)
Friday 16 (16.3%) 4(11.1%)
Saturday 9(9.2%) 5(13.9%)
Sunday 17 (17.4%) 7 (19.4%)
Day shift
Morning 17 (17.4%) 1(2.8%)
Evening 35 (35.7%) 9 (25.0%)
Night 46 (46.9%) 26 (72.2%)
Other drugs used in the scene
Alcohol 17 (17.4%). 10 (27.8%)
Tobacco 26 (26.5%) 24 (66.7%)
Marijuana 6 (6.1%) 7 (19.4%)
Cocaine 1(1.0%) -
Total (of scenes) 98 (100.0%) 36 (100.0%)

Source: Research data from the extracted from Field Journals, 2011/2012.

realized they were being observed, ignoring the
presence of the observers, or they came to the ob-
servers to talk in a friendly way, which facilitated
the description of the scene by the team:

The user came to the team to know who we
were and what we were doing; he tried to sell us the
fish he had won in the public market (Scene 00351
— Capital/SC).

One of the users noticed our presence and that
we were watching the scene. The group ignored the
fact and continued using the drug (Scene 02212 —
Capital/SC)

The data indicate that both in the capital and
in the other cities of the state, there was use of
multiple drugs:

He made use of crack in an improvised pipe
[...] After finishing the drug, he began to use alco-
hol. (Scene 02571 — Capital/SC).

They used crack cocaine in a shared pipe [...]
later, they made use of tobacco cigarettes and
cachaga. (Scene 00112 — Midwest/SC)

Although drug trafficking has been present
both in the capital and in the Midwest of Santa
Catarina, in most scenes users arrived the scenes
already carrying crack and other drugs, and

shared them with their peers. In the capital of
Santa Catarina, the exchange of sexual favors was
also identified for obtaining the drug.

...as soon as he arrived, he put the crack stone
in the pipe and made use immediately. She wait-
ed a little, and received a crack stone from him to
make use of. It was then that we realized that they
had arranged the exchange of sexual favors for the
drug. They had sexual relations on that very place.
(Scene 3271 — Capital/SC)

Discussion
Crack cocaine users

The observation of the scenes of crack use
in Santa Catarina evidenced the predominance
of drug use by males, adults, not being observed
the expressive presence of adolescents and preg-
nant women, the latter being present only in
the scenes of the Capital. The higher prevalence
of crack use by adults, especially among young
males, was observed in several other studies and
refers to the historical and social determination



of the phenomenon and to the gender asymme-
tries present in the most distinct social phenom-
ena in Brazil>'7'®,

In this context, it is important to understand
that the crack use can be associated with trau-
matic situations and psychiatric disorders, being
a risk factor for suicide attempts. Younger crack
users, usually have high prevalence of comorbid-
ities, such as depression, generalized anxiety, and
antisocial personality disorder. These disorders
can both be facilitators of the experimental use
of the drug, as well as of its continued and even-
tually dependent use". Among the events and
motivations associated with crack use, we can
highlight social vulnerability, influence of friend-
ship networks, curiosity, seek for pleasure and
previous/concomitant use of other illicit drugs
and alcohol®.

Despite the limited presence of pregnant
women on the scenes observed, the crack co-
caine use by this population group is especially
worrying, since the drug poses risks to both the
woman’s and the fetus’s health, and since this
population, like other marginalized populations,
interacts little or never with the health services.
The literature shows that when pregnant crack
users are compared to non-users, the former are
at higher risk of suicide, consume alcohol and to-
bacco more frequently, have a higher prevalence
of antisocial personality disorder, high rates of
different infectious diseases and low/zero fre-
quency to prenatal services. Most pregnant users
of crack have no fixed partner and some of the
partners are also crack users or use other sub-
stances, making it more likely that the custody of
that child after birth will be assumed by a fami-
ly member, either due to psychosocial or family
problems, or by judicial determination®'. These
problems are challenges to be faced by compre-
hensive health and social care policies sensitive to
the demands of this population.

In a national survey in which the present
study is inserted, it was found that, in the sample
referring to the set of scenes evaluated through-
out Brazil, more than half of the crack users re-
ported having become pregnant after beginning
the drug use, and that the use of condoms in
vaginal intercourse by men and women users of
crack cocaine was not a common practice®. One
of the strategies for acquiring drugs is prostitu-
tion. The risks of this practice include undesired
pregnancy, which can lead to abortion/attempt-
ed abortion, and the acquisition/transmission of
sexually transmitted infections/diseases (STIs/
STDs), given the inconsistent use of condoms.

Usually, the craving for the drug overlaps with
the care needed for a safe sexual relationship®.

It is the responsibility of the health profes-
sionals, obviously respecting users’ individuality,
to raise awareness about the prevention of STIs/
STDs, responsible maternity and paternity, and,
specifically with pregnant women, to highlight
the importance of prenatal care and issues that
address the health and safety of women and the
fetus.

An important counterpoint perceived in the
open public scenes of Florianopolis, unlike the
cities studied in the Midwest region, was the prev-
alence of crack users who presented characteris-
tics of people living in streets and with a greater
impairment of their health status, which leads us
to think that the health of these users is deteri-
orated not only due to the use of the drug, but
due to the damages and risks to which a person
in a street situation is exposed in their daily lives.
On the other hand, in the other cities, there was a
great diversity of characteristics in the population
that frequented the local scenes, being the major-
ity composed of users that seemed to have some
purchasing power, students and workers in gener-
al, besides the presence of truckers and sex work-
ers. These quite different characteristics suggest
that a fraction of these users of the Midwest of
Santa Catarina are able to use crack in a way that
is compatible with the maintenance of their reg-
ular activities, which should be the object of de-
tailed analyzes of their trajectories and daily life.

Controlled use is characterized by intermit-
tent use in which, through strategies of self-con-
trol and permanent negotiation between social
actors and various contexts, the user combines
the use of the drug with preexisting social activi-
ties (family, studies and work ), not allowing that
the need for the substance dictates the pace of
their life, that is, with less individual and social
implications®.

In a study with crack users in Sao Paulo, con-
trolled use was identified among users who have
already undergone compulsive use. As a rule, this
transition occurred after years of consumption,
when the individual became aware of the nega-
tive implications of the continued use of crack,
turning to controlled use or even abstinence®.
The opposite can also occur, that is, the indi-
vidual can initiate the use of the substance in a
controlled way, and, after a certain time of use,
compulsive patterns of consumption emerge,
eventually leading to clinical dependence.

Regardless of the perceived characteristics of
crack users accessing the use scenes and their us-
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age patterns, there is no doubt that all, although
in varying degrees, are exposed to situations of
risk and, therefore, they need a close look of the
managers of public policies and of those who im-
plement them in the day-to-day work of the use
contexts.

The difficulty access of these users to social
and health services is a central barrier to the es-
tablishment of the link between this population
and public institutions. A research carried out
with this population in the cities of Rio de Janei-
ro and Salvador indicated that, despite the great
majority of respondents claiming to have strong
interest and acknowledging the need for care in
health services and social assistance, a small mi-
nority effectively accessed these devices. Factors
underlying this discrepancy included the lack of
trained professionals to deal with their specific
needs, bureaucratic barriers and social stigma®.

Crack cocaine use scenes

This study identified a greater number of us-
ers in the scenes of the Capital when compared to
the Midwest region and found that these scenes
crack use are different from those usually carried
by the media, according to the models of cracol-
andias of Sao Paulo and Rio de Janeiro.

From the dissemination of the use and sale
of crack in the national territory, the term crac-
olandia was generalized to other Brazilian cities,
designating places where there are groups of doz-
ens and even hundreds of people using crack in
public spaces®, which draws the attention of the
population to this fact, amplified by the media.
To understand some of the genesis and uses of
this word and the associated preconceptions, it
is necessary to summarize its historical context.

The term arose in Sao Paulo, when the city
was in a process of devaluation of its central re-
gion due to the degradation of urban services
and infrastructure and the large number of
abandoned houses, some of them being invad-
ed by people in situation of social vulnerability.
As many streets were empty after business hours
and on weekends, the region started to be con-
centration space for sex workers, street dwellers,
drug traffickers and a large number of drug users,
mainly crack cocaine, and then became known as
Cracolandia®.

There was priority of policies for repression
and containment of users, with the central refer-
ence being hospitalization, which was sometimes
compulsory, against the proposals for de-hospital-
ization of the Movement for Psychiatric Reform?.

In practice, there has been emphasis on a hy-
gienist practice to exclude crack users from the
city and society, without considering the complex
biopsychosocial demands of this population. The
popularization of the term Cracolandia reflects
lack of knowledge regarding the historical, eco-
nomic, urban and social processes of urban and
social degradation of Brazilian cities, focusing
exclusively on the users and the drug itself”.
The discourses regarding crack use presuppose a
linear association of the drug with dependence,
marginality and crime, secondary to the dimen-
sion of prevention, care and health promotion.

In the Capital and the Midwest of Santa Cata-
rina, crack use was present every day of the week,
but in the Midwest it was intense during the
night shift, while in the Capital this use was in-
tense at all times of the day. In this study authors
identified some situations that expose the crack
user to risks and that deserve the attention from
public managers: association of multiple drugs,
prostitution, pipe sharing and sexual favors in
exchange for the drug.

It is observed that the crack user often makes
use of and is eventually dependent on other psy-
chotropic substances such as tobacco, alcohol
and cannabis®. The concomitant use of psycho-
active substances with different and even oppos-
ing properties may be a strategy to deal with the
adverse effects of crack, such as in the concomi-
tant use of marijuana and other cannabis, which
moderate the stimulant effects of crack®. There is
a risk, however, of a concomitant harmful use of
multiple drugs, with no evident pharmacological
or psychosocial benefit*.

The crack user is exposed to a number of
other dangers, including sexually transmitted
infections/diseases, due to the exchange of sex
for drugs/money, unprotected sex, and possible
transmission through oral lesions. Study” con-
ducted with 588 crack users identified that the
reported prevalence of some STDs was 26.2%,
which suggests a high risk and particular vulner-
ability of this population. Therefore, public poli-
cies and strategies to control and prevent diseases
associated with crack use, such as harm reduc-
tion policies and health education, are crucial.

In reflecting on all the aspects raised so far in
the present study, the need to address the issue
of crack as a serious and complex social issue’®
is highlighted, arising from a historical context
in which the expansion of public security, social
and health services network has not accompa-
nied the increase of their demands, which reflects
negatively in the prevention of the use of these



substances, as well as in the treatment and social
reintegration of its users.

In face of contemporary challenges, the Inte-
grated Plan to Combat Crack and Other Drugs
was launched in 2010 - “Crack, It’s Possible to
Win”, which provides for a series of actions that
contemplate three axes: care, prevention and
authority. The care axis consists in the expan-
sion of the capacity of care and attention to the
user and their family, including, in view of the
social vulnerability that exposes individuals to
drug use, the structuring of a care network with
the purpose of helping users of these substanc-
es and their families in the treatment and social
reintegration. The prevention axis establishes the
strengthening of the protection network against
the use of drugs by establishing communication
actions to be carried out with the population to
prevent the use of these substances through var-
ious educational devices, such as the permanent
training of health professionals, social assistance,
justice and public security to better address the
issue in the course of their work process. The
authority axis emphasizes coping with drug traf-
ficking and ostensible policing™.

Final thoughts

It is up to the managers to carry out the existing
public policies, paying attention to the diagnosis

of their local reality regarding the characteristics
of the territory that make the individual vulnera-
ble to the use of drugs. It is necessary to invest in
awareness and empowerment strategies of society
to act in a humanized and comprehensive way on
the theme “crack cocaine and other drugs’, so that
everyone has the potential to develop preventive
actions with ethical, resolutive and culturally ap-
propriate approach to the reality experienced in
the communities, by considering all the social and
cultural aspects involved in the phenomenon, as
well as in the programming of care actions and
social reintegration of crack users.

The expansion of access to health care for
users of these drugs must involve communi-
ty health workers, Harm Reduction Programs,
Family Health Strategy teams, Street Medical Of-
fices, public security and social assistance work-
ers, Psychosocial Care Centers, among other so-
cial actors, programs and institutions that work
in a consistent and interdisciplinary manner.

As a limitation of the present study, we can
highlight the time elapsed between the regis-
tration of the scenes and the field visits. Since
the scenes are dynamic and have a mobile and
intensely stigmatized population, the scenes in
which the crack use was not observed can be jus-
tified by the fact that originally referred crack us-
ers have moved to other locations and/or started
to use substances other than crack at the time of
the field visit.
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