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Objective: to analyze the implementation of Psychosocial Care
Centers for alcohol and other drugs in a region of the national
territory. Methodology: this is a thematic section of a cross-
sectional study on the implementation of the Psychosocial
Care Network in the region, based on the organization and
analysis of information collected from government databases
and consultation with the National Mental Health Coordination.
The 853 municipalities in the region were considered and,
after organizing the data in a single database, indicators
of implementation of the Psychosocial Care Network and
the services that comprise it were produced. The indicator
values were analyzed considering the coverage established
by the Ministry of Health and the classification of the state’s
health regions based on socioeconomic development, supply,
and complexity of services. Results: the region has good
implementation of Psychosocial Care Centers, with 369 units
and an implementation rate of 1.41. Of these, those focused
on alcohol and other drugs represent 58 units, and the
implementation rate for this service is 0.30. Conclusion:
the implementation of alcohol and drug services is at an
initial stage in the region surveyed, characterized by regional
heterogeneity, which should guide strategies for expanding

and strengthening these services.
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Centros de Atencao Psicossocial alcool e outras drogas:
panorama de implantacao

Objetivo: analisar a implantagdo dos Centros de Atencdo Psicossocial voltados para éalcool e
outras drogas em regido do territério nacional. Metodologia: trata-se de um recorte tematico
que integra um estudo transversal sobre a implantagdo da Rede de Atencgdo Psicossocial da regido,
com base na organizagdo e analise de informagdes coletadas em bases de dados governamentais
e consulta a Coordenacgao Nacional de Saude Mental. Foram considerados os 853 municipios
da regido e, apos a organizacdo dos dados em banco Unico, foram produzidos indicadores de
implantagao da Rede de Atengao Psicossocial e dos servigos que a compdem. Os valores dos
indicadores foram analisados considerando-se a cobertura estabelecida pelo Ministério da Saude
e a classificacdo das regiGes de salde do estado a partir do desenvolvimento socioeconémico,
da oferta e da complexidade de servigos. Resultados: a regidao possui boa implantagdo de
Centros de Atencgdo Psicossocial, com 369 unidades e indice de implantacdo de 1,41. Desses,
aqueles voltados para alcool e outras drogas representam 58 unidades e o indice de implantagao
desse servigo é de 0,30. Conclusao: o cenario de implantagdo dos servigos voltados para alcool
e drogas é inicial na regido pesquisada, caracterizada por heterogeneidades regionais, o que

deve nortear estratégias para ampliagdo e fortalecimento desses servigos.

Descritores: Assisténcia a Saude Mental; Bebidas Alcodlicas; Drogas llicitas; Servigcos Publicos

de Salde; Regionalizacdo da Saude.

Centros de Atencion Psicosocial para alcohol y otras drogas:
panorama de implementacion

Objetivo: analizar la implementacion de Centros de Atencidn Psicosocial enfocados al alcohol y
otras drogas en una regidn del territorio nacional. Metodologia: recorte tematico que integra
un estudio transversal sobre la implementacion de la Red de Atencidén Psicosocial en la region,
a partir del analisis de informacion recopilada en bases de datos gubernamentales y consultas a
la Coordinacién Nacional de Salud Mental. Se consideraron los 853 municipios de la regién y luego
de organizar los datos en una sola base de datos se produjeron indicadores de implementacion de
la Red de Atencidn Psicosocial y de los servicios que la componen. Los valores de los indicadores
se analizaron considerando la cobertura establecida por el Ministerio de Salud y la clasificacidn
de las regiones de salud del estado, a partir del desarrollo socioeconémico regional, la oferta y
la complejidad de los servicios. Resultados: la regién posee buena implementacién de Centros
de Atencion Psicosocial con 369 unidades. De ellos, los enfocados al alcohol y otras drogas
representan 58 unidades y la tasa de implementacién de este servicio es de 0,30. Conclusidn:
el escenario de la implementacion de servicios orientados a alcohol y drogas es incipiente en la
region investigada, y se caracteriza por heterogeneidades regionales, hecho que debe orientar

estrategias de ampliacidn y fortalecimiento de estos servicios.

Descriptores: Atencidén a la Salud Mental; Bebidas Alcohdlicas; Drogas Ilicitas; Servicios de

Salud Publica; Regionalizacién.
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Introduction

The Psychiatric Reform (PR) brought about a
paradigm shift in Mental Health (MH) care in Brazil and
was made official in 2001 as a law that guaranteed
the rights of people suffering from mental illness.
This process began in the 1970s and redirected the
MH care model, proposing to replace the asylums
and hospital-centered logic with health care focused
on psychosocial care, resulting in a reduction in
hospitalizations and significant advances related to the
increase in expanded clinical practices focused on patient
demands and the territory®-9,

In order to reorganize mental health care in Brazil,
the Psychosocial Care Network (Rede de Atencédo
Psicossocial, RAPS) was created in 2011, with a focus
on comprehensive care based on services and strategies
that replace hospital institutions, promoting citizenship,
autonomy and social inclusion and stimulating the
decentralized organization of mental health services. It is
an integrated system that seeks to offer comprehensive
care to the entire population with mental health needs.
To this end, it is made up of services of various modalities
and complexity levels, from Primary Health Care (PHC)
to General Hospitals, and operates from a territorial
perspective to guarantee the articulation and integration
of the network’s points of care in each territory-®,

Among the demands met by RAPS is care for
users of Alcohol and Other Drugs (AD), given that the
harmful use of psychoactive substances (PAS) is a
major public health problem worldwide. It is a complex
issue, associated with various problems that affect
not only the physical and mental health of individuals,
but also social and family dynamics®. The complexity
related to the PAS consumption stands out, as it is
characterized as a historical-cultural phenomenon with
implications for medicine, politics, religion, public safety,
and the economy. These substances are used to seek
pleasure, relieve worries and tensions, control mood
and expand consciousnesso-1),

Despite the criticism directed at the effectiveness
of the proposals in the 2006 Drug Law and the emphasis
that was placed on increasing the punitive nature of
the law, it represented the first legal milestone in the
quest to articulate the criminalizing discourse and the
medical-social discourse, with the aim of establishing a
distinction between trafficking and the use of illicit PAS,
and thus adopting measures to punish dealers and direct
users of these substances to treatment in the RAPS and
social assistance facilities(*'?, From this perspective,
care for users with demands related to the harmful use
of alcohol and other drugs in the Unified Health System
(Sistema Unico de Satde, SUS) has taken on new
directions, seeking to develop strategies to consolidate
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a multifactorial care model that takes into account the
complexity of the issuet:13,

Although Psychosocial Care Centers (Centros
de Atencdo Psicossocial, CAPS) have existed since
1986, it was only in 2002 that the Alcohol and Other
Drugs Psychosocial Care Center (Centro de Atencdo
Psicossocial alcool e outras drogas, CAPSad) was
created, specializing in demands related to alcohol
and other drug abuse, and it was only in 2011, with
the creation of the RAPS, that this demand became
part of an integrated system that articulates various
care levels. In 2003, the Comprehensive Care Policy
for Drug Users was introduced, introducing Harm
Reduction (Reducdo de Danos, RD) as a method of
approach which, in opposition to the logic of abstinence-
based treatment, sought to intensify health care that
recognized the specificity of each patient and proposed
strategies aimed at increasing their degree of freedom
and co-responsibility, as well as guaranteeing human
rights and social inclusion®4-18),

In Brazil, RD still has very timid initiatives when
compared to those on the international scene®® and,
since its implementation, it has faced barriers related
to the moralizing and criminalizing perspectives linked
to the use of PAS(9, In recent years, attention to the
demands related to AD has faced setbacks from the
point of view of public policies, since the New National
Drug Policy® of 2019 had resumed the perspective
of treatment based on abstinence, reaffirming
the prohibitionist model in force in the country,
discouraging RD practices82%, This situation began to
be reversed in 2023, with the changes brought about
by the presidential elections and the repeal of the
National Drug Policy of 2019, and the reintroduction of
the RD paradigm®b,

Currently, care for people with AD-related demands
in the RAPS is structured with the following services
and devices: Alcohol and Other Drug Psychosocial Care
Centers (CAPSad and CAPSad III); Street Consulting
Team (Equipe de Consultérios de Rua, ECR); Adult
Reception Units (Unidades de Acolhimento Adulto, UAA)
or Children’s Reception Units (Unidades de Acolhimento
Infanto-Juvenil, UAI); Therapeutic Residential Services
(TRS) and Services offered in General Hospitals (LHG)®.
In addition, in 2011, Therapeutic Communities (TC)
were recognized as belonging to RAPS, and in 2012 they
began to receive public funding®®.

In Brazil and around the world, therapeutic
communities are one of the most popular models
for recovering from AD addiction®?. In Brazil, many
practices in these institutions violate human rights and
the problems range from physical aggression, the use of
chemical restraint against the individual’s will and without
the family’s consent, disrespect for sexual orientation,
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religious imposition, unworthy living conditions related
to food, housing and basic sanitation, and even
situations of private imprisonment®, In addition, these
institutions are based on encouraging abstinence as the
central form of treatment, diverging from what is offered
by the AD care facilities in the RAPS(10.20.22.24) " However,
in recent years, the country has seen a systematic
increase in public funding for hospital/asylum
institutions, totally contrary to the principles of the
Psychiatric Reform and the Anti-Asylum Struggle(?:25-26),

Many advances have been made with the
implementation of the RAPS and the services aimed at
users with AD-related demands since the PR. However,
there are many difficulties, some of which are related
to and exacerbated by the setbacks in public policies,
the lack of community support, the existence of
stigmas, the scarcity of work-generating activities,
difficulties in family participation in treatment, the lack
of public investment and training for professionals in the
field(5-16:21.26-27) " as well as the pace of service implementation
that guarantees care for these populations®,

In the Minas Gerais state (MG), in 2011 there were
only 21 CAPSad services specifically geared towards AD,
none of which operated 24 hours a day. In 2019, there
was an improvement in implementation, with 58 CAPSad
in the state. Despite the growth in the implementation
of these services, there is still a shortage, which may
be related to a set of difficulties that can precipitate
admission to a psychiatric hospital®.

Considering the need to advance in the
implementation of public policies that meet the
demands related to AD, this study sought to analyze
the implementation of CAPS aimed at the demands of
AD users included in the RAPS in the Minas Gerais state.

Methodology

Type or study design

This section is part of a larger cross-sectional
study entitled “"The Implementation of the Psychosocial
Care Network in the Health Macro-Regions of the Minas
Gerais State”, funded by Minas Gerais State Research
Support Foundation (Fundacdo de Amparo a Pesquisa
do Estado de Minas Gerais, FAPEMIG), which analyzed
the regionalization of RAPS services in Minas Gerais
and whose results have been published®:2°-30-

Location or setting

The field of study consisted of the 853 municipalities
that made up the 13 Extended Health Regions of
the Minas Gerais state (macro-regions). The data
was organized considering the distribution already
established on the Regions and Networks platform,
in order to list the 853 municipalities in Minas Gerais,

organized into 13 macro-regions and 77 micro-regions
or health regions (HR)@°31,

Period

The data was collected between May 2019 and
January 2020.

Data collection

The data was collected using government databases
(DATASUS - SUS Information Technology Department and
eGESTORab - Primary Care Information and Management)
and direct consultation with the National Mental Health
Coordination. After organizing the data in a single
database, indicators were produced based on the number
of services in relation to the population, considering the
e-Gestor data as a reference on June 1, 2018®,

Study variables

The study calculated the implementation
indices of the services offered, namely: iCAPS (CAPS
Index - Psychosocial Care Center); iNASF (NASF
iLHG
(LHG Index - Psychosocial Beds in General Hospitals);
iESF (ESF Index - Family Health Strategy), with the aim

of calculating iRAPS (RAPS implementation index). These

Index - Expanded Family Health Center);

indices were calculated taking into account the maximum
coverage value for each service offered. The iCAPS was
calculated following the logic of the CAPS/100,000
inhabitants’ indicator and also took into account the
criteria for funding this service, which establish: CAPS I,
more than 15,000 inhabitants; CAPS II, CAPSad (alcohol
and drugs) and CAPSi (children and young people): more
than 70,000 inhabitants; CAPS III and CAPSad III: more
than 150,000 inhabitants. The iNASF was calculated
considering modalities I, II and III with the maximum
coverage in each of them, i.e. nine eSF (Family Health
teams), four eSF and two eSF, respectively, and that each
team serves up to 3,450 inhabitants. iLHG was calculated
considering the value stipulated by the Ministry of Health
(MS) of one bed for every 23,000 inhabitants. The iESF
was calculated considering the population covered by this
service and the total population. iRAPS was calculated as
a general index of the implementation of RAPS services
in MG and represents the arithmetic mean of the four
indicators (iCAPS + iNASF + iLHG + iESF)®,

Data processing and analysis

The implementation index values are interpreted
taking into account the coverage established by the
Ministry of Health. Therefore, values equal to or greater
than 1 indicate that the region has reached or exceeded
the number of services defined by federal legislation;
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when this value is less than 1, it indicates that the region
has not reached the number of services®.

In the next step, the results of the regional RAPS
structuring in MG, found from the calculations described
above, were analyzed in the light of the typologies of
health regions3?, grouped based on socioeconomic
development, supply and complexity of health services.
In addition, municipalities were grouped by population
size, based on the following categories: 1) small:
municipalities with less than 50,000 inhabitants;
2) medium-small: municipalities between 50,000 and
99,999; 3) medium-sized: municipalities between
100,000 and 299,999; 4) medium-large: municipalities
between 300,000 and 499,999; and 5)
municipalities with more than 500,000 inhabitants®,

large:

Considering the analyses carried out using the
iRAPS (RAPS implementation index) and the typologies
of the health regions®?), it was possible to establish a
general overview of the mental health situation in Minas
Gerais, based on an analysis of the macro-regions and
HR. For the purposes of this article, an overview was
drawn up of the reality of the CAPS implementation,
highlighting those focused on the AD demands of
the macro-regions.

Ethical aspects

This study is part of a study on the RAPS implementation
in Minas Gerais and was approved by the Ethics Committee

for Research Involving Human Beings, under protocol
number 77798217.1.3001.5091.

Results

The Minas Gerais state is the second most populous
in Brazil, with 21,040,662 inhabitants, and has the largest
number of municipalities per territory, currently with 853
municipalities, of which 782 are small, 36 medium-small,
27 medium-sized, three medium-large and five large.
According to the population survey of municipalities
carried out in 2010, 91.92% of the population was
located in municipalities with an adequate or partially
adequate RAPS®,

Analysis of the distribution of RAPS components in
the state showed that ESF coverage is high (78.97%),
with a total of 5,594 teams in place. Similarly, there is
good coverage of NASF in the state, with 958 teams.
Considering the different types of CAPS, 369 services had
been set up by 2019, of which 176 were CAPS I, which
is to be expected for a state with a prevalence of small
municipalities. It should be noted that CAPS I, II and III
are services that receive patients on demand and are not
specifically geared towards AD-related demands®. When
we consider the supply of CAPS specifically geared to
AD-related demands in MG’s 13 macro-regions (Table 1),
we see a scenario of initial implementation, with only 47
CAPSad units and 11 CAPSad III units.

Table 1 - CAPS* by macro-region and regional population size. Minas Gerais, Brazil, 2019

Macro-region Population CAPS I CAPS II* CAPS III§ Children’s CAPS! CAPS ad' CAPS adlll**
Center 6.611.614 18 18 13 18 9 3
South Center 787.099 4 3 1 2 4 0
Jequitinhonha 295.599 4 1 0 0 1 0
East 1.538.706 18 5 0 4 3 0
South East 693.810 12 4 0 2 1 0
Northeast 922.509 19 3 0 3 5 0
Northwest 701.65 8 1 0 0 1 1
North 1.676.413 20 6 1 5 4 1
West 1.289.538 16 5 2 2 4 1
Southeast 1.668.069 21 4 1 3 3 2
South 2.779.095 26 12 0 3 8 1
Northern Triangle 1.294.816 6 5 1 1 1 2
Southern Triangle 781.789 4 4 0 2 3 0
Minas Gerais 21.040.662 176 71 19 45 47 1

*CAPS = Psychosocial Care Center; 'CAPS I = Psychosocial Care Center I; *CAPS II = Psychosocial Care Center II; SCAPS III = Psychosocial Care Center
I1I; ''Children’s CAPS = Children’s Psychosocial Care Center; 1CAPSad = Psychosocial Care Centers for alcohol and other drugs; **CAPSadIIl = Psychosocial

Care Centers for alcohol and other drugs III

The state has set up 20 Transitional Care Units
for adults and children (UAA and UAI), and 59 Street
Consulting Teams (ECR). There are 118 Therapeutic
Residential Services (TRS) in the state, 30.5% of them
in the capital, and 385 Psychosocial Beds in General
Hospitals (LHG), mostly in small municipalities®.
Although a large part of the Minas Gerais population
is located in municipalities with adequate RAPS
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implementation, when considering the relationship
between the population size of each of the regions
and the implementation of services (iRAPS), this index
is lower than expected (Table 2), considered to be of
medium effectiveness, the same classification as the
national iRAPS. The rate of implementation of CAPS
geared towards the demands of AD indicates an intense
shortage of these services®.
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Minas Gerais has 48 HR with more than 150,000
inhabitants and the necessary conditions to set up
CAPS III and CAPSad. Of these, only nine have CAPS III
(18.7%) and 10 have CAPSad (20%). When analyzing
the macro-regions, six do not have CAPSad III (43%),
even though their population size is sufficient for this®.

Table 2 shows the implementation indices for RAPS
(iRAPS), CAPS (iCAPS) and CAPSad (iCAPSad), which only
takes CAPSad and CAPSad III into account. Implementation
index values equal to or greater than 1 indicate that the
region has reached or exceeded the number of services
defined by federal legislation; less than 1 indicates that

the region has not reached the recommended number
of services. It also shows the number of HR per macro-
region and the classification by typology©?, according
to socio-economic development, supply and complexity
of health services. Thus, the regions are classified as:
G1 - low socioeconomic development and low supply of
services; G2 - medium or high socioeconomic development
and low supply of services; G3 - medium socioeconomic
development and medium supply of services; G4 - high
socioeconomic development and medium supply of
services; and G5 - high socioeconomic development
and high supply of servicesG2.

Table 2 - Implementation index of RAPS*, CAPS" and CAPSad* and classification of Health Regions. Minas Gerais,

Brazil, 2019
Macro-region iRAPSS iCAPS! iCAPSad" N*G*:IE " G25 G3 IHRHegmn(s; ::ﬂpologé's***

Center 0.76 1.18 0.2 10 1 1 4 3 1
South Center 1.04 1.59 0.51 3 0 0 3 0 0
Jequitinhonha 1.19 1.35 0.34 2 2 0 0 0 0
East 0.94 1.36 0.19 7 4 0 3 0 0
South East 1.19 1.87 0.14 3 2 0 1 0 0
Northeast 1.35 2.22 0.54 8 7 1 0 0 0
Northwest 0.69 1.07 0.36 3 0 2 1 0 0
North 1.09 1.67 0.33 9 7 1 1 0 0
West 0.92 1.82 0.43 6 1 1 4 0 0
Southeast 1 1.5 0.36 8 1 0 6 0 1
South 0.82 1.35 0.34 12 0 0 10 0 2
Northern Triangle 0.8 1.12 0.31 3 0 1 1 0 1
Southern Triangle 0.68 1.41 0.38 3 0 0 1 1 1
Minas Gerais 0.89 1.41 0.30 77 Not applicable

*RAPS = Psychosocial Care Network; ‘CAPS = Psychosocial Care Center; *CAPSad = Psychosocial Care Centers for alcohol and other drugs; SiRAPS =
Psychosocial Care Network Implementation Indexes; 'liCAPS = Psychosocial Care Center Implementation Indexes; TiCAPSad = Implementation rates
of Psychosocial Care Centers for alcohol and other drugs; **N = Number; ""HR = Health Regions; **G1 = Low socio-economic development and low
service supply; 58G2 = Medium or high socio-economic development and low services supply; !lG3 = Medium socio-economic development and medium
service range; 1G4 = High socio-economic development and medium service range; ***G5 = High socio-economic development and a wide service range

An analysis of this table shows that the majority
of the state’s HRs are adequately implemented when
looking at the iCAPS but have a shortage of services
for alcohol and other drug users (iCAPSad). There
is a structural precariousness in relation to the CAPS
implementation specifically geared towards meeting
the demands of AD, which is demonstrated when
analyzing MG’s iCAPSad in isolation, with a value of 0.30,
a very small number in relation to the state’s iCAPS,
with a value of 1.41, a pattern that is repeated in the
macro-regions. Furthermore, of the total of 77 HRs,
only six are in group 5, with high socio-economic
development and a high services offer, while 25 HRs are
in group 1, with low socio-economic development and a
low services supply®.

Discussion

The Minas Gerais state was the scene of one of
the greatest mental health atrocities experienced in
Brazil, at the Barbacena Psychiatric Hospital Center
(Centro Hospitalar Psiquiatrico de Barbacena, CHPB),
a situation that became known as the Brazilian Holocaust,

representing the horrors suffered by the inmates and
their families®®. This tragic event contributed to the
state becoming a pioneer in the process of implementing
policies and services focused on mental health care.
In 1979, the Reform of Mental Health Care began,
promoted by Hospital Foundation of the Minas Gerais
State (Fundacdo Hospitalar do Estado de Minas Gerais,
FHEMIG), involving not only psychiatric professionals,
but also psychologists, nurses, social workers, social
science professionals, biologists, sanitarians and
legal professionals, who became actively involved in
transforming the model of mental health care in line with
the principles of the Anti-Asylum Struggle®¥. In addition,
in 1999, organizations were created in the state to help
people suffering from mental illness, with the aim of
providing social interaction and treatment, recognizing
and guaranteeing the rights of citizenship, human
dignity and freedom, as well as representing a
reaction by various social segments against violent
and exclusionary practices®8:33),

In 2016, Minas Gerais approved the State Policy
on Mental Health, Alcohol and Other Drugs, working
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to develop fundamental points related to mental
health care, ranging from combating poverty and
reducing inequalities to expanding rights for specific
groups of the population in situations of greater
vulnerability, while also strengthening democratic debate
and social participation®®,

The RAPS implementation situation in MG, assessed
by the iRAPS calculation, shows that the state’s situation
is better than the national implementation scenario,
which showed an index of 0.65 in 201935, Despite the
progress made, demonstrated by the robust expansion
of the RAPS in MG and the path marked by the interest
and protagonism of the state and civil society in matters
related to MS care®3-3%, much remains to be done
when considering the indices related to structures
specifically geared towards AD care (iCAPSad)®. In this
sense, despite the progress made in the state between
2015 and 2019, when the CAPS implementation rates
went from 0.95 to 1.41, it should be noted that the
CAPS implementation aimed at AD users has fallen,
demonstrating the difficulty of regional agreements on
more structured services®. This data shows that MG is
following the trend observed in a national survey, which
registered a significant number of municipalities that
did not have CAPSad or CAPSad III, even though they
had criteria for implementing these services. From this
perspective, the single analysis of iCAPS in Minas Gerais
masks the reality of services aimed at AD demands in
different regional contexts.

It should be noted, however, that analyzing the
discrepancies between the iCAPSad of the Macro-
Regions is not simple and requires in-depth research into
the specificities of each regional context. The existence
of care gaps and regional imbalances is directly
related to difficulties in reaching agreements between
municipalities, discrepancies in the socio-economic
development of the different Health Macro-Regions,
population specificities, the distance between
municipalities in the same health region, difficulties in
coordinating professionals, difficulties related to MH work
processes, access to transportation, and differences
in the supply and complexity of health services(®26:39),

The complexity of this analysis can be seen by
considering the iCAPSad of the Central region, which has
the lowest index of all the regions (0.2). Analyzing
this region’s iCAPSad in isolation does not allow us to
understand that it includes the municipality of Belo
Horizonte, the state capital, whose CAPSad structure is
a reference for the entire state of Minas Gerais. However,
due to the impact of the Metropolitan Region’s population
on the calculation of iCAPSad, this index is very small®,

An example of problems related to regionalization
and the functioning of agreements within the RAPS in
MG was identified in a study carried out in the Midwest
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macro-region of MG, in relation to specific services
to meet the AD demands, such as CAPSad III in the
municipality of Oliveira, which covers only nine of
the 13 municipalities (55% of the region’s population),
and CAPSad III in Divindpolis, the macro-region’s
hub municipality, which only meets the demands of
the municipality itself®.

It is important to emphasize that the existence of
services that are central to AD care, such as CAPSad and
CAPSad 111, is justified by the fact that such demands
require specific public policies, with the development
of intersectoral actions, contrary to the hospital-
centric logic and services and practices aimed at social
reintegration and building autonomy and citizenship for
users and their families®”). However, we must not lose
sight of the fact that the RAPS was designed to work as a
whole and with the integration of all existing structures,
which implies that issues related to the demands of
harmful use of AD are not the sole responsibility of
CAPSad and CAPSad IIl and therefore need to be
discussed from the perspective of PHC. In municipalities
where there is no CAPSad, the AD demand is often
directed to the CAPS, which causes an overload in care,
and mixing users with very different psychopathological
conditions is not recommended.

Despite the good PHC coverage in Minas Gerais®,
there are weaknesses in its ability to become a gateway
for users with demands related to the harmful use of ADs.
A study carried out in Minas Gerais identified a set of
difficulties involving health professionals, managers
and the population in general, which are related to the
prejudices surrounding these issues, the difficulties in
understanding the complexity of the problems involved
and the lack of access to Permanent Health Education
(PHE) actions, which help health teams to welcome
and handle both the specific AD demands of users and
their families and the health demands of these users®?”),
aspects that are compatible with what has already been
observed in other regions of Brazil?5:3®,

Similarly, the national reality®?® and studies carried
out in Minas Gerais'’*% have identified difficulties faced
by NASF professionals in dealing with MS demands
in general and with users with AD-related demands,
such as: prejudices, distancing and unpreparedness
in their daily lives, fear of dealing with AD users and
stigmatized views about them and their relationship
with PAS. In addition, in the reality of Minas Gerais,
problems were identified related to articulation and
communication between RAPS services and professionals
and the resulting difficulty in partnerships between PHC,
NASF and CAPS(7), as well as problems related to the
precariousness of health work and its impacts on mental
health care®%, also discussed as a serious problem

on the national scene®%,
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The presence of care gaps in relation to AD users
in all of MG’s macro-regions, as well as throughout the
country, is closely related to the unbridled expansion
of TCs throughout the country®®. In Brazil, these
institutions follow the logic of hospitalization models
as a form of treatment, going in the opposite direction
to what was advocated by the PR. Their inclusion in
the RAPS and the massive public funding they receive
are highly controversial(26:39),

In 2015, there were already 1,863 TCs in operation
nationwide, an expansion that was taking place during
a period in which we were already seeing an increase
in the number of hospitalizations and a treatment
logic that combines criminalization, pathologization
and Christianization®%39, In 2018, there was a major
boost for the implementation of TCs, with funds being
made available to increase the number of places
offered, totaling around R$90 million for the service“?,
a move that represents the public costing of the asylum
structure®?, In addition, with these changes, the number
of TCs has already surpassed that of CAPSad, generating
an inversion of the curve in relation to the one reached
in 2011, in which the hospital-centered model was being
surpassed, both in terms of the number of services
and the priority of funding®“®,

Thus, it is important to emphasize that the
inclusion of this service in the RAPS is related to major
impacts on the configuration of the network, which
go beyond the simple fact that it does not follow the
same anti-asylum logic. This is because the presence
of TCs is directly related to the decrease in investment
in specialized services such as CAPSad and CAPSad III,
exacerbating the tension that already exists in society
regarding treatment for harmful use of PAS. In addition,
the significant public investment in these institutions
brings legitimacy to managers, health professionals,
family members and the population in general, who
consider this to be the main form of treatment for
the demands of AD users®®. In the reality of some
municipalities in Minas Gerais, some health professionals
mentioned that the TCs represented the only PHC
resource for the referral of demands related to the
harmful use of ADs?,

The scenario in Minas Gerais, like the national
scenario, has seen advances and setbacks in public
policies aimed at dealing with the demands arising
from the harmful use of ADs. This situation reflects the
fact that social and cultural conceptions of treatment
for these problems are not a consensus and even
have contradictory aspects. Thus, these conceptions,
contradictions and tensions over treatments related
to problems resulting from the harmful use of PAS
are present in public policies, which sometimes
express prohibitionist and criminalizing perspectives,

which support discourses and practices based on
the demand for abstinence, and sometimes express
perspectives based on harm reduction(417:24,34),

The study’s limitations are related to the failure
to include the perspective of users and their families
in the evaluation of the services analyzed, as well
as the possibilities for accessing them. In addition,
it should be borne in mind that the indicators are
important for establishing a panoramic view of the
RAPS implementation process, but they do not make
it possible to analyze locoregional specificities and,
in these cases, aspects linked to sufficiency and
adequacy in terms of the quality of care provided by
the services implemented. The Minas Gerais state has
a large number of municipalities and HRs with very
different characteristics, which therefore has an impact
on access and the agreement to share services®®,
demonstrating the need for future studies that can delve
into aspects not covered in this investigation, which
are fundamental to understanding regional realities.
Finally, it is also considered that not including TCs does
not allow us to analyze the impact of the divergent
treatment perspectives present in the RAPS for users
and health professionals.

Conclusion

The panorama presented here on the implementation
of services geared towards the AD demands reveals
a challenge to be overcome by public policies and the
mobilization of civil society, which has historically been
involved in the struggles and achievements in the area of
MH in Brazil and in the Minas Gerais state. This challenge
involves not only making progress in the number of
services, but also in offering and guaranteeing health
care based on the preservation and promotion of human
rights, as well as making progress in understanding
the specificities involved in a scenario of rich diversity,
such as the varied municipal and regional realities that
make up Minas Gerais.

In the current scenario, it is important to work
towards stricter legislation regarding the financing
and supervision of TCs, in the sense of minimally
incorporating qualified professionals and technicians,
as well as other measures that can guarantee respect
for the human rights of users and their families.

In addition, given the diversity of HRs, considering
the implementation of services and agreements
between municipalities, one strategy to be considered
and developed is to promote exchanges between
successful experiences and challenging scenarios. From
this perspective, it becomes possible to create a space
for dialogue in which it is possible to learn both from
the experiences developed by older, more structured
regions and services and from the challenges faced
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by regions and services with unfavorable socio-economic
development, supply, and complexity of services,
and which have no or little experience in dealing with AD.

In this sense, the need to improve services for users
with AD-related demands is reaffirmed, with a view to
constantly fighting for the preservation and expansion
of Public Mental Health Policies based on the principles
of Psychiatric Reform and the Anti-Asylum Struggle.
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