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ABSTRACT

Objective: The latest edition of the Open Drug Scenes Survey in Brazilian Cities (LECUCA) investigated social vulnerability, health, and the 
use of the Psychosocial Care Network by attendees of open drug scenes (ODSs) involving crack cocaine in São Paulo, Fortaleza, and Brasília 
between 2021/2022. Methods: Since 2016, LECUCA has used Time-Location Sampling (TLS) to select probabilistic samples representative 
of the population of ODS attendees. Results: We interviewed 579 participants in São Paulo, Fortaleza, and Brasília, obtaining a response 
rate of 75%. We found no difference in ODS attendees regarding the prevalence of sociodemographic indicators and time living in the 
ODS. The prevalence values of attendees who had never been homeless before living in the ODS and those living in their homes were 
equally high in the three capitals. Fortaleza stood out for having lower rates of homelessness and limited access to specialized health 
services, whereas Brasília had high rates of searching for emergency services due to drug use and greater access to all modalities of health 
and assistance services. Unprotected sex was prevalent over one third of ODSs attendees, and none of the capitals had more than half of 
the attendees testing for tuberculosis and sexually transmitted infections. Rates of pregnancy complications were high in all three capitals, 
with São Paulo accounting for the lowest rates. Conclusion: LECUCA provides significant subsidies to governmental and institutional 
managers, aiming at catalyzing the formulation of public policies and care strategies based on data and evidence. 
Keywords: Ill-housed persons. Crack cocaine. Social vulnerability. Mental health services. Unified health system.
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INTRODUCTION

Worldwide, one in 17 people used at least one type of 
drug in 2022. According to the United Nations Office on 
Drugs and Crime (UNODC) this rate has continued to grow, 
having increased by 23% in the last 10 years1. Different psy-
choactive substances lead to different types of harm to the 
public and individual health. While the use of opiates (natu-
ral or synthetic, licit or illicit) plays a key role in the scenar-
io of illicit drug use in most of the world, in Latin America 
cocaine (aspirated or smoked) is the most consumed illic-
it drug, after marijuana1, and the one that most results in 
search for treatments2,3. Crack cocaine consumption is on 
the rise in Brazil, where inequality constantly permeates 
and enhances the process of social exclusion intrinsic to 
severe substance use disorders4-6.

The use of drugs in public places is a social phenome-
non common to any urban center. However, the context in 
which individuals, of all ages and socioeconomic profiles, 
cluster to obtain and use drugs among their peers is only 
referred to as Open Drug Scene (ODS) when the drug in 
question is illegal. In the case of Brazil, ODSs are associat-
ed with the combination of the distribution and consump-
tion of crack cocaine with an even more prominent aspect, 
which is the social vulnerability faced by its attendees, who 
are mostly homeless7-9. Even though it is a common phe-
nomenon in several locations worldwide, there are few sci-
entific publications whose authors characterize and map 
this phenomenon9-14.

Although the first ODS in Brazil was acknowledged in 
the city of São Paulo, with the well-known “Cracolândia” 
(a São Paulo region where individuals gather to buy and 
consume crack cocaine openly; Cracolândia could be freely 
translated into “Crackland”)15-17, similar phenomena occur 
in greater or lesser proportions in several Brazilian cities18. 
The manifestation of this urban phenomenon is inherently 
variable, as it arises from the intersection of social vulner-
ability and substance use disorders. This phenomenon fre-
quently leads to conflicts with other social groups or play-
ers within the city19,20.

The profile of the attendees of the largest ODS in São 
Paulo has been systematically monitored by the Open Drug 
Scenes Survey in Brazilian Cities (Levantamento de Cenas 
de Uso em Capitais – LECUCA) through a probabilistic epi-
demiological survey on historical series since 2016, which 
uses specific sampling methods to obtain representative 
samples21. The results of this survey have been paramount 
for improving initiatives and services in the areas of health 
care, social assistance, public security, housing, work, and 
income; in addition, its relevance in the context of São Pau-
lo has led to its replication in open drug scenes of capitals 
in the Northeast and Midwest of Brazil.

In the present study, we aim to understand the profile 
of ODSs attendees in São Paulo, Fortaleza, and Brasília as 
well as provide reflections on the particularities of each 

territory. Understanding the needs of these populations 
contributes to the development of more contextualized 
and effective approaches and to inspire evidence-based 
policies and practices for open drug scenes throughout the 
national territory. 

METHODS

In this study, ODS was defined as the place where at 
least 15 still (not moving between two locations) substance 
users are verified for at least three consecutive days. Data 
were collected between June 2021 and March 2022 in São 
Paulo; in August 2021, in Fortaleza; and between April and 
May 2022, in Brasília. 

Exploratory study
Exploratory excursions were carried out to define the 

ODS of each capital and delimit its geographical perime-
ters. The ODS of the Luz neighborhood region, in São Pau-
lo (known as “Cracolândia”), included eight perimeters; in 
Fortaleza, in the Moura Brasil neighborhood (known as “Oi-
tão Preto”), four perimeters were delimited; and in Brasília, 
in the Centro Comercial Sul region (known as “Buraco do 
Rato”), five perimeters were delimited. Each perimeter was 
mapped with basic georeferencing and the start and end 
points of the scans were alternated so that each interview-
er traveled different routes during the approaches.

Sampling
The Time-Location Sampling (TLS) method is an exten-

sion of the Location-Based Sampling method, a probabilis-
tic sampling method used to study rare populations gath-
ering at specific locations21. The selection method is based 
on selecting the sample from the target population at ran-
domly determined times at specific locations. This method 
has been used for assessing regulars in nightclubs and for 
investigating populations at high risk of developing sexual-
ly transmitted infections22. TLS provides for predetermined 
site visits at randomized time periods23. Time was consid-
ered as a Primary Sampling Unit (PSU), which was random-
ized into two levels: days and times. The sampling also has 
a randomization per location resource, which is the start-
ing point of the scan. Considering the high population den-
sity of some of the territories being studied (especially in 
São Paulo), the simple scanning protocol of the predefined 
perimeters was adopted. Twenty scanning cycles in every 
ODS perimeter were performed in each capital, where in-
terviewers crossed each ODS perimeter addressing all eli-
gible attendees on days and times previously randomized.

 Sample
To calculate the sample size of the ODS in São Paulo, 

a finite population of about 1,608 people was considered  
(LECUCA 2019 count). The classic sampling formula with 
95% confidence (Z=1.96) and sampling error of up to 5% for 
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10% estimates was used, resulting in a sample of approx-
imately 122 individuals. In Fortaleza and Brasília, without 
previous population data, the exploratory study estimated 
up to 500 attendees in each city — which, with the same 
parameters, led to a sample of 98 individuals per capital. 
Considering the high probability of refusals, all LECUCA 
editions adopt the full scan of the perimeter, inviting all in-
dividuals who meet the inclusion criteria for the interview. 
Thus, all attendees of legal age present in the ODS perim-
eters were invited to the interview, with the exception of: 
●	 those who were using crack cocaine at the moment of 

the interviewers’ approach; 
●	 those displaying distress or extreme behavioral agitation; 
●	 unconscious attendees.

Refusals and nonresponses
The sampling procedure undermines the determina-

tion of precise refusal rates, as the same individual may 
refuse to participate in one cycle and accept to do so in 
another. The repetition control was carried out by ask-
ing about previous participation in the initial approach.  
Refusals occurred in 25% of the initial approaches.  
Nonresponse was considered to be the abandonment of 
the interview with less than 20% of the questionnaire com-
pleted, resulting in the exclusion of less than 10% of the 
questionnaires. The final sample summed up a total of 573 
participants, composed of: N=357 in São Paulo; N=140 in 
Fortaleza; and N=82 in Brasília.

Instrument
he structured interviews (15 minutes of duration in 

average) were based on a multiple-choice questionnaire 
covering topics such as sociodemographic characteristics, 
physical and mental health, Sexually Transmitted Infec-
tions (STIs), social vulnerability, risk behaviors, reproduc-
tive health, substance use, history of healthcare services 
use, and motivation for treatment. The questionnaire in-
cluded closed-ended questions for comparability between 
historical series in São Paulo and other capitals, adapted 
for each region through focus groups with professionals 
from the Psychosocial Care Network (Rede de Atenção Psi-
cossocial – RAPS) at the ODS. New questions (added in São 
Paulo’s 5th wave) were validated by cognitive interviews 
performed during a pilot study. 

Measures

Sociodemographic characteristics 
The sociodemographic section of the questionnaire 

followed the standards established by the Brazilian In-
stitute of Geography and Statistics (IBGE)24 and included 
questions on: gender (options: man, woman, transgender); 
age (numerical, open-ended question); race/skin color 
(options: white, black, Asian, Indigenous and “mixed-race” 
[originally called “Pardo,” according to Brazil’s self-report-

ed racial classification official census and demographic 
surveys proposed by IBGE, which refers to individuals of 
mixed-race ancestry, often with a combination of Eu-
ropean, African, and Indigenous heritage]). The so-
ciodemographic investigation also included level of edu-
cation (options: illiterate, elementary school, high school, 
and higher education, complete and incomplete); marital 
status (options: single, married/common-law marriage, di-
vorced, widowed); paid activity (options: yes, no); govern-
mental benefits (yes, no, and benefit type); social support 
network (options: yes, no); and types of support (multiple 
options: people and services in the ODS region, other ser-
vices, family, friends).

Adaptations made to the instrument
The questionnaire was adapted given the constant 

changes in the ODS context since the survey’s first edition 
in São Paulo as well as due to regional differences of the 
other two ODSs included in the latest edition. Adaptations 
were made in the topic related to the use of the health 
and assistance network, available at the ODS, including in-
formation related to the services offered to each context, 
including their references (usually addresses). The qual-
itative analysis of the cognitive interviews led to further 
changes in the substance use section, including “Merla”,  
(a by-product of cocaine commonly used in Brasília), “Crack 
no Bombril” (use of steel wool for smoking crack cocaine), 
and “Balão de Maconha” (known as “blunts”, Marijuana + 
Tobacco). The  option “Leprosy” was also included in the 
checklist of physical conditions as cases were reported 
during the training with local healthcare teams in Fortale-
za. Finally, the checklist of exposure to adverse events was 
also updated with the inclusion of an alternative to report 
history of experiencing labor analogous to slavery within 
social rehabilitation services’ settings. 

Data processing and analysis 
A data entry stage was necessary, as the ODS context 

presented additional risks for interviewers using comput-
erized systems for data collection. The data imputation 
process included three levels of checks, followed by stag-
es of cleaning, fitting, consistency verification, coding, 
and conversion to STATA SE13 software. Standard devia-
tions stratified by capital were calculated without sample 
weighting. Due to the small sample size of transgender 
people, it was not possible to segment the total sample 
by gender. Pearson’s χ2 hypothesis tests or Fisher’s Exact 
Test were applied according to the nature and distribu-
tion of the data in each indicator to verify the homogene-
ity between the three subpopulations (capitals as inde-
pendent samples).

Ethical aspects 
The LECUCA interview protocol was approved by the 

Research Ethics Committee of UNIFESP with opinions 
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available on Plataforma Brasil (the national platform for 
managing the ethical review and approval process of 
research involving human beings in Brazil) under regis-
tration numbers: CAAE (Certificate of Presentation for 
Ethical Consideration) 46249121.7.0000.5505 and CAAE 
46249121.7.3001.5553. 

More information on LECUCA is available on the study 
website: https://lecuca.uniad.org.br/sobre-o-levantamen-
to/sobre-o-lecuca/.

RESULTS

Sociodemographic profile
According to Table 1, we found no relevant differences 

regarding gender distribution in the three surveyed capi-
tals, with a predominance of men with a mean age of 37.8 
years in the three capitals (standard deviation [SD]=10.5; 
minimum age, 18 years; maximum age, 77 years). Regard-
ing racial classification, most participants from all three 
ODSs self-reported to be mixed-race. The majority of par-
ticipants were single and did not attend high school. The 
proportion of illiterate individuals was significantly higher 
in Fortaleza. 

Vulnerability indicators and social support network
As shown in Table 1, the ODSs studied presented similar 

rates of attendees with no income, but they differ in terms 
of the proportion of attendees receiving benefits (higher 
prevalence in Brasília. While most attendees of ODSs in 
São Paulo and Brasília were homeless, we verified a high-
er proportion (51.5%) of attendees who reported having a 
permanent home in Fortaleza.

A high proportion of attendees reported having come 
from their homes to the ODS in all three capitals, and just 
over a third of respondents in São Paulo and Brasília re-
ported having been homeless before attending the ODS. 

The proportion of newcomers (up to one year in the 
ODS) was similar in the three capitals, with São Paulo 
presenting more individuals frequenting the ODS for five 
years or more. In all capitals, more than half of the inter-
viewees live in the ODS (they spend most of the day and 
sleep there at night). The social support network available 
for the three samples varied: in São Paulo and Fortaleza, 
almost half had no one to rely on in cases of emergencies, 
whereas in Brasília this accounted for only 11.1% of indi-
viduals. Among those reporting social support, family was 
the most frequently reported source, followed by acquain-
tances and friends.

Substance use and search for emergency services
According to Table 2, not all ODS attendees report us-

ing crack cocaine. This prevalence was not homogeneous 
among the capitals, with similar rates (almost 80%) in São 
Paulo and Fortaleza, but with less than a third of the par-

ticipants referring to the use of crack cocaine in Brasília. 
Rates of snorted cocaine and marijuana were also lower 
in Brasília compared to the other ODSs studied. In con-
trast with the lower rates of consumption, Brasília also 
presented significant higher rates of individuals reporting 
the need for emergency services due to drug use, with a 
third of respondents referring to recently seeking emer-
gency services. 

History of STIs testing and reproductive health
Less than 60% of the studied population reports a 

history of having already tested for STIs (Table 2). Only 
Brasília had at least half of the ODS population tested 
for all STIs. On average, Fortaleza had the lowest test-
ing rate, followed by São Paulo and Brasília. Tuberculosis 
and HIV were the most tested infections, while hepatitis 
B and C were the least tested, falling below 50% in São 
Paulo and Fortaleza. 

Unprotected sex was reported by over a third of at-
tendees of the ODSs (35% in the general sample), 31.9% 
in São Paulo, 46.4% in Fortaleza, and 28.6% in Brasília. 
The use of long-acting reversible contraceptives (im-
plants or intrauterine devices) was reported only in São 
Paulo, with a prevalence of use in 16.2% of women. Most 
women reported having had at least one pregnancy (full-
term or not). The average number of pregnancies in life 
was between 3.4 (São Paulo) and 5.0 (Fortaleza), and 3.5 
in Brasília. The age of the first pregnancy was 18 years, 
on average, with a minimum age of 10 years and a max-
imum age of 36 years (the means by capitals are: São 
Paulo, 18.3 years; Fortaleza, 16.5 years; and Brasília, 19.3 
years). Among women with a pregnancy history, about 
70% reported a history of at least one complication in 
previous pregnancies. The most reported pregnancy 
complications were miscarriage (spontaneous), which 
reached 63.3% of cases in Fortaleza, and preterm birth, 
reaching 54.6% in Brasília. 

History of service network use in life
According to Table 3, the most used services were 

General Hospitals and Health Centers (Unidades Básicas 
de Saúde – UBS), with more than half of the studied pop-
ulation referring to a history of having accessed these fa-
cilities at least once in their lives. Greater access to the 
healthcare and assistance network stands out in Brasília, 
where the majority (85.4%) reported having accessed 
general hospitals and more than half of the sample at-
tended CAPS-AD. The federal capital also had high rates 
of respondents who reported having accessed mutual 
aid groups such as Alcoholics Anonymous (AA). We also 
observed a significant difference between the capitals 
regarding the use of psychiatric hospitals and CAPS-AD, 
in which Fortaleza had much lower rates than the other 
capitals, with only 8.53% and 9.3% of service history in the 
two services, respectively. 
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DISCUSSION

The replication of the survey to the capitals Fortaleza 
and Brasília enabled the understanding of new perspec-
tives on the phenomenon that involves the formation 
and consolidation of open crack cocaine scenes in Brazil. 
The results allowed us to understand the profiles of the 
attendees of the open drug scenes studied, in addition 
to reflecting on the particularities of each territory and 
common needs.

We observed a parallel between the three ODSs studied 
regarding the existence of a favorable context for people 
who use illicit substances to find an environment for peer 
consumption — in which, mostly, they end up living for a 
prolonged time. The high number of homeless people in 
São Paulo and Brasília is an indication of the way to relate 
to local residents, when compared to the low prevalence in 
Fortaleza. Unlike the other capitals, Fortaleza’s ODS inte-
grates with the local community in a different way. Authors 
of an ethnographic research in the region identified the 
presence of women selling drugs, showing that the sale of 
crack cocaine is incorporated into the “daily chores routine” 

25. Although it met the criteria that define LECUCA’s ODS 
concept, the territory in Fortaleza was considered “hybrid” 
and characterized by the reclusive use of the drug. 

In São Paulo, the ODS has unique characteristics in re-
lation to the spatiality of the territory, the behavior, and 
the social identity of its attendees. One material aspect of 
identification with the ODS in São Paulo is the public use 
of pipes26, contrasting with the more reclusive use in For-
taleza and the discreet use in Brasília, where crack cocaine 
consumption may be underreported. Taken together, 
these observations lead to speculation about differences 
between capitals in terms of stigma related to drug use. 

Our results offer insights into the complex relationship 
between homelessness and drug use: approximately two-
thirds of the attendees had lived in their own homes or with 
family members before transitioning to life in the ODS. A 
small proportion of our samples from all three ODSs stud-
ied had experienced homelessness before attending the 
ODS, challenging the narratives that allude to the use of 
crack cocaine as a result of living on the streets. Based 
on our findings, substance use disorder often preceded 
homelessness, undermining economic stability and social 
connections. However, as noted in other studies27, crack 
consumption may also function as an adaptive response to 
the hardships experienced on the streets.

The high rates of unprotected sex and complications 
in previous pregnancies combined with the high rates of 
miscarriage in Fortaleza and Brasília indicate the need 
for family planning initiatives for highly vulnerable wom-
en who attend the open drug scenes. In São Paulo, these 
rates are lower due to the timid but existing offer of 
long-acting reversible contraceptives (implants or intra-
uterine devices). 

The rates of emergency care due to drug use in Brasília 
also deserve special attention. The significantly higher 
rates found in the Brazilian capital may be attributed to the 
circulation of more potent drugs such as variants of “mer-
la.” However, this scenario is mitigated by greater access to 
healthcare services such as UBS and CAPS-AD.

The rates of access to network services of the Brazilian 
Unified Health System (SUS) and the Unified Social Assis-
tance System (SUAS) show the importance of the existence 
of services in the vicinity of the ODS. With the highest levels 
of accessibility for virtually all the health and social assis-
tance services investigated, the ODS in Brasília is character-
ized by having a CAPS-AD at its epicenter. The attendees of 
the ODS of São Paulo also benefit from the proximity to dif-
ferent health and social assistance services, with even high-
er rates of access to the Psychosocial Care Center for Adult 
Care (CAPS Adulto). This is evidenced by the high prevalence 
of use of the UBS in Fortaleza, which is the only SUS service 
available in the territory. With these findings we demon-
strate the need for public policies that promote the imple-
mentation of effective primary and secondary prevention 
strategies, inside and outside the territories of the ODSs. 

Furthermore, windows of opportunity for early inter-
vention before individuals migrate to ODSs are missed, 
thus denouncing the urgent demand for more integrated 
approaches, from the primary to the specialized healthcare 
network, which do not have protocols for screening sub-
stance abuse from the point of view of secondary preven-
tion and early intervention.

The diverse vulnerabilities of individuals living in ODSs 
require an integrated care network with effective intersec-
toral coordination. Only well-connected and synchronized 
services can address the complex needs of those in ex-
treme vulnerability28. 

It is also crucial that social and health networks provide 
care that is sensitive to gender diversity and the specific 
health needs of women, through qualified and tailored ap-
proaches. This aligns with the SUS principle of integrality, 
which emphasizes human rights and social factors, priori-
tizing a care trajectory focused on resocialization alongside 
the technical aspects of health. 

Our study has limitations that impact the interpreta-
tion and generalization of the results. The main one con-
cerns obtaining representative samples of only one ODS 
per capital, although there are other scenes in these cities. 
Although the ODSs chosen are considered the main ones 
by RAPS professionals and confirmed by the exploratory 
study, they do not reflect the entire population of attendees 
of these capitals, requiring caution in generalizing the data. 
Possible self-selection and nonresponse biases should also 
be considered. Moreover, the exclusion of attendees with 
a high degree of intoxication may have generated bias, as 
we excluded these severe cases from the sample. Although 
the questionnaire is adapted to this population, there is 
still potential response bias, which may affect reliability. 
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However, we believe that the improvement of issues over 
previous editions in São Paulo and the exclusion of the 
most intoxicated individuals may mitigate this bias.

The Open Drug Scene Survey in Brazilian Cities (LECU-
CA) provides significant subsidies to governmental and 
institutional managers, aiming at catalyzing the formula-
tion of public policies and care strategies grounded in data 
and evidence. Our findings highlight that all ODSs studied 
require more integrated, coordinated, and systematic ac-
tions. In addition to ensuring access to health and support 
services, these actions must include complementary ser-
vices that enhance recovery opportunities for individuals 
with substance use disorders in open drug scenes.
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RESUMO

Objetivo: A última edição do Levantamento de Cenas de Uso de Capitais (LECUCA) investigou indicadores de vulnerabilidade social, 
de saúde e uso de serviços de saúde e assistência entre frequentadores das cenas abertas de uso (CAU) de crack em São Paulo, 
Fortaleza e Brasília entre 2021/2022. Métodos: Desde 2016, o LECUCA utiliza a amostragem por Tempo-Localização (TLS) para 
selecionar amostras probabilísticas representativas da população de frequentadores da CAU. Resultados: Foram entrevistados 579 
participantes em São Paulo, Fortaleza e Brasília, com índice de resposta de 75%. Os frequentadores das CAUs não se diferenciam 
nas prevalências de indicadores sociodemográficos e tempo na cena. As prevalências de frequentadores que nunca estiveram em 
situação de rua antes de viver na CAU e provenientes de casa foram igualmente altas nas três capitais. Fortaleza se destaca com 
menores índices de situação de rua e de acesso a equipamentos de saúde especializados, enquanto Brasília apresenta índices 
elevados de busca por emergência devido ao consumo de drogas e maior acesso a todas as modalidades de serviço de saúde e 
assistência. Mais de um terço dos frequentadores das CAUs pratica sexo desprotegido e nenhuma das capitais teve mais da metade 
dos frequentadores testados para Tuberculose e Infecções Sexualmente Transmissíveis (ISTs). Os índices de problemas na gestação 
foram altos entre todas as capitais, com os menores índices em São Paulo. Conclusão: O LECUCA oferece subsídios importantes 
para gestores governamentais e institucionais, com o intuito de catalisar o desenvolvimento de políticas públicas e estratégias de 
atendimento fundamentadas em dados e evidências.
Palavras-chave: Pessoas mal alojadas. Cocaína Crack. Vulnerabilidade social. Serviços de saúde mental. Sistema Único de Saúde.
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