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Abstract

Aim: It was to describe the kind of the record, according to
International Classification of Diseases (ICD) 10 criteria for
psychoactive substance use (F10 - F19) in the first-time hospital
admissions in women of the Bairral Institute (Instituto Bairral,
Itapira, S&o Paulo, Brasil) between 1997 and 2010.

Methods: a cross-sectional study of a convenience sample of
4,736 patients of Brazilian public health system among which
761 were women.

Results: Overall, the rate of alcohol-related hospitalizations
decreased from 93.6% in 1997 to 50.9% in 2010. In contrast,
the rate of crack cocaine-related hospitalizations increased in
women from 2.8% in 1997 to 67.8% in 2010. The linear
regression was R® = 0.8472.

Conclusion: These data indicate a new trend in the pattern of

psychoactive substance use in women.

Keywords: women, consumption, drugs, alcohol, cocaine, crack
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1. Introduction

In most cultures, women drink less than men. In Brazil, 53.4% of women over 35 years of age
have used alcohol at least once, and 10% of these women match the criteria for dependence’. In
addition, 4% of the Brazilian population has tried crack/cocaine. Half of the individuals surveyed
in 2012 had tried these substances, and 48% are current users. According to the absolute number
of users, Brazil ranks second worldwide?. When crack/cocaine is combined with alcohol, the user
usually becomes dependent on both substances concomitantly®. Associated with these two
substances generate cocaethylene*®, whose half-life is three times greater than that of cocaine
used alone, thereby raising the risk of overdose® and increasing the chance of suffering a cerebral
infarction, intracranial hemorrhage, myocardial infarction, cardiomyopathy and cardiac
arrhythmias™".

Data from the Brazilian Ministry of Health in 2004 showed a growing trend of lowering the age
of sexual initiation, around 13 years, and this also coincided with the beginning of early alcohol
consumption®. At the same time, a study of 150 women using crack showed that 80% were
sexually active before age 15 and started using crack concomitantly. Finally, this study showed
that consumption of alcohol and marijuana was necessarily associated with the crack®. Thus, all
effects stemming from the use of these psychoactive substances in women result in consequences

of greater magnitude and its consequences in all level are of incalculable proportions.
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2. Objective

The central idea of this study is to analyze women admitted for the first time to hospital and
matched the criteria for substance dependence according to the 10" edition of the International
Classification of Diseases (ICD-10): F10 to F19 (Mental and Behavioral Disorders due to Use of

Alcohol, Drugs and Other Psychoactive Substances) between the years 1997 and 2010.

3. Materials and Methods

This study was conducted at the Bairral Institute (Instituto Bairral), which is located in the
municipality of Itapira in the state of Sdo Paulo, Brazil. This reference hospital provides
treatment services for drug addicts. A cross-sectional study was conducted to analyze the first-
time hospital admissions of 4,736 inpatients in the Brazilian public health system (Sistema Unico
de Saude, SUS) who had an ICD10 (F10-F19) diagnosis of Mental and Behavioral Disorders due
to Psychoactive Substance Use between 1997 and 2010. The SUS is a public health system,
which ensures full, universal, and free health care access for the entire Brazilian population.
Although the data are from only one hospital, it is SUS which controls the admission of these
patients. Therefore, the hospital is only responsible for the treatment and the Government which
selects the patients.

A simple linear regression curve was fitted to the data according to the least squares method to
assess the trends in alcohol and drug use over time. The dependent variables were the
consumption of alcohol and other drugs, and the independent variable was the follow-up period.

We calculated the coefficient of determination as the proportion of total variation in the
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dependent variable (alcohol and drug use), which was explained by the variation in the

independent variable (the follow-up period).

4. Results

Table 1 showed that 93.6% of the admissions in 1997 in the general population resulted from
Mental and Behavioral Disorders due to Use of Alcohol, whereas 6.4% resulted from drug use.
These rates decreased until 2010 when 50.9% of the admissions were due to Mental and
Behavioral Disorders due to Use of Alcohol and 49.1% were due to Mental and Behavioral
Disorders due to Multiple Drug Use and Use of Other Psychoactive Substance. Graphic 1
showed that there was a reverse trend in hospitalizations: drug use increased, whereas alcohol
use decreased.

Specifically for each gender, male admissions, similar to the total population shape, can be seen
in Table 1 that there was a decrease in total admissions for diagnosis F10 according to ICD-10
(Mental and Behavioral Disorders due to Use Alcohol) and an increase in admissions by
diagnosis F14 according to ICD-10 (Mental and Behavioral Disorders due to Use of
Cocaine/Crack).

In parallel, in relation to women, there was an increase in the number of admissions, so that in
1997 only 10.0% of total admissions were female, increase to 26.9% in 2010. Dividing by type
of substance, in 1997, 97.2% of admissions were for mental disorders related to alcohol
consumption and in 2010 that number dropped to 32.2% of the total, showing that there was an

increase in the number of admissions for mental disorders related to use of other drugs.
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Regarding the number of hospitalizations for mental disorders related to alcohol consumption in women
there was a trend of moderate decrease, with determination coefficient R? = 0.1398, and a considerable
increase in the number of admissions for mental disorders related to use of other drugs with R* =
0.8479, as can be seen in Figure 1. In the case of hospitalizations related to the consumption of other
drugs, 84.79% of the variation in admissions was explained by the variation of the period. So, there is a

strong upward trend of admissions related to the consumption of other drugs over the period.

5. Discussion

5.1 — Increased psychoactive substance use in women

The increase in the hospitalization rates of women from 10.0% in 1997 to 26.9% in 2010 is an
important finding of this study. The new social paradigm of Brazilian society brought women
into the labor market, enabled many developments in women’s rights, and recognized and
legitimized women as working members of society. However, this progress has become a risk
factor for substance abuse® as women assume roles in society that were previously reserved for
men. Women are now exposed to the same stimuli as men.

Another significant finding of this study was the increased drug use in women. Most of the
diagnoses in these women were ICD10 (F10-F19). Therefore, the increased drug use does not
indicate that alcohol was replaced with drugs but that drugs were added to the alcohol
consumption pattern. The media directs their alcohol advertisements to female audience
members. In Brazil, most of these advertisements are broadcast on television during the morning
and afternoon'®. The combination of alcohol and drug use, especially alcohol and crack/cocaine,
increases the probability of risky sexual behavior and, consequently, exposure to sexually

transmitted diseases'**2*3, In addition, it use of self-prostitution to obtain drugs increase.
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The risk of death is 40% higher in men than in women™; however, the risk of physical damage
caused by psychoactive substances is three times higher in women®® and the combination of
alcohol and crack/cocaine increases the risk of death'’ due to poisoning, homicide, pathological
changes, accidents, drowning, suicide, hypothermia, and traffic accidents'®.

(Tablel. A gender comparison according to first-time hospitalizations for alcohol and drug use

between 1997 and 2010 insert here)

5.2 — Trends for the upcoming years

(insert here figure 1)

Overall, alcohol consumption in women was stable and the use of multiple drugs increase
(Figure 1) and there was an inversion of first admission diagnosis of alcohol (ICD - F10) for
cocaine/crack drug (ICD - F14) and the balance in 2006. This data indicates a growing trend
toward the use of multiple drugs in women for next years. Consequently, government officials
need to be prepared for this new social phenomenon resulting from the consumption of
cocaine/crack. This can be associated to the fact that Brazil is the largest consumer of crack
today®. Specifically by gender, with regard to males, Table 1 indicates the same trend as the
general population sample. However, only in females, there are points to stability in alcohol
consumption and increasing trend towards the use of multiple drugs. Thus, there is a change in
the consumption of psychoactive substances profile that is being a new outlook for the coming
years. In this sense, it is concluded that there was no simple substitution of alcohol with other
drugs. In fact, alcohol consumption, added the multiple substances. Therefore, the challenge for
the government is to develop a program that can develop coping strategies of this new reality,

whose importance is underscored by the aforementioned correlation between the consumption of
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alcohol, cocaine/crack, effects of cocaethylene, unplanned pregnancies and sexually
transmitted/AIDS.

The rate of hospitalizations due to multiple drug use increased from 6.4% in 1997 to 49.1% in
2010 (Table 1). These data corroborate the findings'® in the state of lowa (USA), which indicates
a new pattern of psychoactive substance use. This is a new psychosocial phenomenon based on
economic realities. There are increased demands on women, including pressure to perform well
at work and the strain of performing household chores after work. Psychoactive substances are
viewed as an alternative to offset the stress that is associated with a woman’s professional life,
home life, and existential issues. In addition, there is an increased supply of tobacco, alcohol, and
drugs by tobacco producers, the alcohol industry, and drug traffickers. These three factors lead to
the increased dissemination of psychoactive substances that the general population uses as a
pseudo treatment for their existential issues. These three together generate greater spread of
psychoactive substances and the population in general one finds these substances pseudo
treatment to their existential questions. This indicates the need for a public health policy can
prevent this type of demand and utilizing resources to reduce supply. For example, the search of
Duailibi®® showed that, after the implementation of the restriction of alcohol sales in the
Brazilian city of Diadema after 11 pm, there was a reduction in political homicide rate in women

nearly nine times for every 1,000 residents, demonstrating the effectiveness this type of policy.

6. Conclusions

The data reveal a growing trend of change in the consumption of alcohol to cocaine/crack in

women. It also demonstrates a new standard of psychoactive substance use, suggesting thinking
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about consequences such as increased prostitution in this group, greater spread of sexually
transmitted diseases and the increase in crime for involvement in trafficking of illicit drugs.
Future studies may determine the occurrence of this fact. Especially, this paper indicates the need
for a public health policy directed to the data obtained. The results also point to research from
other areas of knowledge, particularly anthropology, sociology and social psychology to provide
greater analytical qualitative allowance about the fact.

It is important to remember, however, that the present sample used as inpatients in a psychiatric
hospital in the state of S&o Paulo, Brazil through SUS, so that, although representative of
important segment of society, particularly the underprivileged data cannot be generalized to the

entire Brazilian population.

7. Acknowledgments

We would like to acknowledge Dr. Agenor, Dr. Ivan, and Dr. Nivaldo (in alphabetical order) and
the entire administrative staff of the Bairral Institute (Instituto Bairral) in Itapira for their

technical support, especially Fabio, José Luiz, and Roberto.

8. Conflicts of interest

All the authors declare no conflicts of interest.

° ACCEPTED MANUSCRIPT



Downloaded by [MARCIO MOREIRA] at 12:04 27 January 2014

ACCEPTED MANUSCRIPT

9. References

1. SENAD (2007). Secretaria Nacional Antidrogas [National Antidrugs Agency]. |
Levantamento Nacional sobre os padrfes de consumo de alcool na populacdo brasileira [I
National Survey on patterns of alcohol consumption in the Brazilian population]. Preparation,
drafting and organization: Ronaldo Laranjeira (et al.); Technical and scientific review: Paulina

do Carmo Arruda Vieira Duarte. Brasilia;: SENAD.

2. INPAD (2012). Instituto Nacional de Ciéncia e Tecnologia para Politicas Publicas do Alcool e
Outras Drogas. I Levantamento Nacional de Alcool e Drogas [National Institute of Science and
Technology for Public Policy on Alcohol and Other Drugs. Il National Survey on Alcohol and

Drugs]. Séo Paulo: UNIFESP [Federal University of Sdo Paulo].

3. Cordeiro, D. (2007) Boas praticas no tratamento do uso de dependéncia de substancias [Good

practices in substance abuse treatment].Sao Paulo: Roca (Chapters 8 & 10).

4. Ribeiro, R., & Laranjeira, R. (2012) O tratamento do usudrio de crack [The treatment of crack

users] (2”"| ed). Porto Alegre: Artmed.

* ACCEPTED MANUSCRIPT



Downloaded by [MARCIO MOREIRA] at 12:04 27 January 2014

ACCEPTED MANUSCRIPT

5. Faroog, M. U. MD, Bhatt, A. MD, MPH, Patel, M. B. MD. (2009) Neurotoxic and Cardiotoxic
Effects of Cocaine and Ethanol, Journal of Medical Toxicology, Vol 5, number 3, September

2009, (134-138).

6. Wiener SE, Sutijono D, Moon CH, Subramanian RA, Calaycay J, Rushbrook JI, Zehtabchi S.
(2010) Patients with detectable cocaethylene are more likely to require intensive care unit

admission after trauma. Am J Emerg Med. 2010 Nov;28(9):1051-5.

7. Hobbs WE, Moore EE, Penkala RA, Bolgiano DD, Lépez JA. (2013) Cocaine and specific
cocaine metabolites induce von Willebrand factor release from endothelial cells in a tissue-

specific manner. ArteriosclerThrombVasc . Biol. 2013 Jun;33(6):1230-7.
8. BRASIL (2004). Ministério da Saude. Secretaria de Atencdo a Saude. SVS/CN-DST/AIDS. A
Politica do Ministério da Satde para Atencao Integral a Usuarios de Alcool e outras

Drogas/Ministério da Saude. 2.ed. rev. ampl.— Brasilia: Ministério da Satde, 2004.

9. Schenker, M. & Minayo, M. C. S. (2005).Risk and protective factors and drug use among

adolescents. Ciéncia & Saude Coletiva 10(3): 707-717.

10. Pinsky, 1. (2009) Publicidade de bebidas alcoolicas e os jovens [Alcohol advertising and

youth]. Sdo Paulo: Camara Brasileira do Livro.

* ACCEPTED MANUSCRIPT



Downloaded by [MARCIO MOREIRA] at 12:04 27 January 2014

ACCEPTED MANUSCRIPT

11. Pechansky, F., Remy, L., Surratt, H.L., Kurtz, S. P., Rocha, T. B. M., Diemen, L. V.,
Bumaguin, D. B. & Inciardi, J. (2011) Age of sexual initiation, psychiatric symptoms, and sexual
risk behavior among ecstasy and LSD users in Porto Alegre, Brazil: a preliminary analysis.

Journal of Drug Issues 41(2): 217.

12. Dickson-Gomes, J., McAuliffe, T., Mendoza, L. R., Glasman, L., & Gaborit, M. (2012) The
relationship between community structural characteristics, the context of crack use and HIV risk

behaviors in San Salvador, El Salvador. Substance Use & Misuse 47(3): 265-277.

13. Kim, S., Timothy, P. J., Goswami, S., & Puisis, M. (2011) Risk factors for homelessness and
the sex trade among incarcerated women: a structural equation model .Journal of International

Women's Studies 12(1): 128-148.

14. Scott, C. K, Dennis, M. L., Laudet, A., Funk, R. R., & Simeone, R. S. (2011) Surviving drug
addiction: the effect of treatment and abstinence on mortality. American Journal of Public

Health 101(4): 737-744.
15. Ministério da Saude. (2008). Vigilancia de fatores de risco e protecao para doencas cronicas

por inquérito telefonico [Department of Health. Surveillance of risk factors and chronic disease

prevention through telephone survey]. Brasilia, Ministério da Saude.

> ACCEPTED MANUSCRIPT



Downloaded by [MARCIO MOREIRA] at 12:04 27 January 2014

ACCEPTED MANUSCRIPT

16. Griffith, E. (2005) O tratamento do alcoolismo: um guia para profissionais da satde [The

treatment of alcoholism: a guide for health professionals].(4™ Ed). Porto Alegre: Artmed.

17. Nyhlén, A., Fridell, M., Backstrom, M., Hesse, M. &Krantz, P. (2011) Substance abuse and
psychiatric co-morbidity as predictors of premature mortality in Swedish drug abusers: a

prospective longitudinal study 1970-2006.BMC Psychiatry 11: 122.

18. Straka, L., Zubor, P., Frantisek, N., Krajcovic, J., Kajo, K., &Danko, J. (2011). Fatal alcohol

intoxication in women: a forensic autopsy study from Slovakia. BMC Public Health 11: 924.

19. Arndt, S., Clayton, R., & Shultz, S. K. (2011) Trends in substance abuse treatment 1998-
2008: increasing older adult first-time admissions for illicit drugs. American Association for

Geriatric Psychiatry 19(8): 704-711.
20. Duailibi, S., Pinsky, 1. & Laranjeira, R. (2007) Prevaléncia do beber e do dirigir em

Diadema, Estado de Sao Paulo [Prevalence of drinking and driving in Diadema, Sao Paulo

State]. Revista de Saude Publica 41: 1058-1061.

“ ACCEPTED MANUSCRIPT



ACCEPTED MANUSCRIPT

Tablel. A gender comparison according to first-time hospitalizations for alcohol and drug

use between 1997 and 2010

MALE FEMALE GENERAL
Alcohol Other Drugs Alcohol Other Drugs Alcohol Other Drugs
N % N % N % N % N % N %

1997 301 932 22 6.8 35 972 1 2.8 336 936 23 6.4
1998 444 967 15 3.3 39 86.7 6 133 | 483 958 21 4.2
1999 310 87.8 43 122 | 42 724 16 276 | 352 856 59 14.4
2000 278 871 41 129 | 40 816 9 184 | 318 864 50 13.6
2001 299 835 59 165 | 33 70.2 14 298 | 332 820 73 18.0
2002 270 86.0 44 140 | 47 712 19 288 | 317 834 63 16.6
2003 279 851 49 149 | 61 76.3 19 238 | 340 833 68 16.7
2004 210 795 54 205 | 33 6838 15 313 | 243 779 69 22.1
2005 105 808 25 192 | 26 743 9 25,7 | 131 794 34 206
2006 182 824 39 176 | 28 66.7 14 333 | 210 798 53 20.2
2007 177 747 60 253 | 15 357 27 643 | 192 688 87 312
2008 159 691 71 309 | 22 349 41 65.1 | 181 618 112 382
2009 113 559 89 441 | 17 27.0 46 73.0 | 130 49.1 135 509
2010 137 578 100 422 |28 322 59 678 | 165 509 159 49.1
Total 3264 821 711 179 |466 612 295 388 | 3730 78.8 1006 21.2
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5.2 — Trends for the upcoming years
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Figure 1.Trends in psychoactive substance use among women from 1997-2010
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