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Objective: to raise and analyze the literature contributions related to this theme. Method: an
integrative review was performed in the Lilacs and Pubmed databases, considering studies
published between 2006 and 2017, in Portuguese, English and Spanish languages, from the
intersection of the descriptors: harm reduction, Cocaine, Crack and Gestation. Conclusion:
the scientific literature prioritizes the epidemiological analysis of the phenomenon and the
consequences of drug use in the concept, but little explores strategies of clinical and psychosocial

care.
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Cuidado de mulheres usuarias de crack na gestacao: revisao
bibliografica

Objetivo: levantar e analisar as contribuicdes da literatura relacionadas a tematica. Método:
foi realizada uma revisdo integrativa, nas bases de dados Lilacs e Pubmed, considerando
estudos publicados entre 2006 e 2017, nos idiomas portugués, inglés e espanhol, a partir
do cruzamento dos descritores: Reduc¢ao de Danos; Cocaina; Crack; Gestacao. Resultados:
as bases de dados exibiram baixa quantidade de estudos, sendo encontradas somente 30
publicagdes. Concluséo: a literatura levantada prioriza a andlise epidemioldgica do fendbmeno
e as consequéncias do uso de drogas no concepto, porém pouco explora estratégias de

cuidado clinico e psicossocial.

Descritores: Gestacao; Crack; Cocaina; Reducdo de Danos.

Cuidado de mujeres usuarias de crack en la gestacion: revision
bibliografica

Objetivo: levantar y analizar las contribuciones de la literatura relacionadas con la tematica.
Método: se realiz6 una revision integrativa, en las bases de datos Lilacs y Pubmed, considerando
estudios publicados entre 2006 y 2017, en los idiomas portugués, inglés y espafiol, a partir del
cruce de los descriptores: reducciéon de dafios, Cocaina, Crack y Gestacion. Conclusion: la
literatura cientifica prioriza el analisis epidemiolégico del fendmeno y las consecuencias del uso

de drogas en el concepto, pero poco explora las estrategias de atencion clinica y psicosocial.

Descriptores: Embarazo; Crack Cocaina; Cocaina; Reduccion de Dafios.

Introduction

Gestation and puerperium represent important
moments in the family life cycle, producing specific
changes and demands and becoming a moment that is
propitious for the development of preventive and promotion
actions of health in Primary Health Care (PHC)".

At the beginning of the 1990s, the Family Health
Strategy (FHS) emerged in Brazil as a tool for reorienting
the care model based on PHC. The FHS was to act in
accordance with the principles of the Unified Health
System - SUS®@ and based its practice on the central
and derivative attributes of PHC.

Since the insertion of low-risk prenatal care as an
essential attribute of the FHS, the coverage of prenatal

care increased in Brazil™, facilitating the access of
pregnant women and their families to care in a timely
manner (first trimester of pregnancy), as well as the
coordination of the actions of puerperal care and
childcare with the same family health team®. Even in
situations where pregnant women need to be followed-
up in high-risk prenatal services, it is essential that they
maintain the bond with their PHC team®, ensuring that
care be coordinated by a team that knows their family,
community and social context.

The FHS faces challenges associated with the
growing difficulties of social cohesion observed in the
last decades in its assigned territories: socioeconomic
inequality, internal migrations, rapid and disorderly
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urbanization, collapse of respect for the law and local
economy based on drugs®. These challenges are present
in prenatal care and the need to provide assistance to
pregnant women in situations of chemical dependence®,
particularly Crack users, is a frequent situation.

Crack is produced by “cooking” a cocaine base
paste, combined with various substances; when burned,
it produces a crackling noise(”. The start of the effect of
this drug is rapid and fleeting®. Two decades after the
introduction of the first report of crack use in Sdo Paulo,
the formulation of the drug has changed; substances
have been added in order to reduce the production
cost, which makes it increasingly difficult to describe its
effects®. There are several forms of use to consume it,
such as cans, bottles and pipes, and it is common to
share the tools used, increasing the risk of infections,
such as viral hepatitis®.

Socio-demographic data describe crack users
as predominantly young, nonwhite people, with low
schooling and low socioeconomic status and lack of
formal employment®19, Crack is a drug associated with
the culture of marginalization and social exclusion®,
In a study conducted in the capitals of Brazil, more than
half of the participants reported that the main motivation
to try the drug was the desire/curiosity to feel the effects.
Peer pressure was reported by 26.7% of the interviewees
and 29.2% stated that one of the reasons to use the
drug was family problems or affective losses®.

Among women users of crack and similar products
analyzed in the same study®), about 10% reported being
pregnant at the moment of the interview and more than
half had already become pregnant at least once after
starting using the drug use.

International studies point to sexual abuse in
childhood and adolescence as a major predictor of
patterns of abuse and dependence of different drugs in
adulthood and, in national studies, 44.5% of the women
crack users interviewed reported having suffered sexual
violence®. A study conducted in England with women
abusers of psychoactive substances found that 66% of
the interviewed women had had sex without condoms
and 55% reported having been sexually coerced at some
point. High rates of sexually transmitted diseases (STDs),
changes in cervical cytology, unplanned pregnancies and
abortions, induced and spontaneous, were observed'?.

Studies investigating the effects of crack in pregnancy
have pointed to the occurrence of placental abruption,
premature delivery, and cardiopulmonary risks to the
pregnant women. As for the newborn, respiratory,

cardiovascular and neurological complications have
been described, as well as intrauterine growth restriction,
acute intoxication and withdrawal syndrome. The drug
passes the placental and blood-brain barrier without prior
metabolization These complications are not restricted to the
immediate postpartum because the drug reaches breast
milk, producing cognitive deficits and causing damages
to motherhood®'®. However, studies that point out these
alterations should be interpreted with caution because the
abuse of crack and cocaine is usually accompanied by
maternal and socioeconomic risk factors* 4,

The approach to crack users is complex. The
reduction/discontinuation of use is a decision of the
drug addicted, and despite the known harm, this is not
a simple decision to make!®. It is a decision influenced
by several aspects such as emotional state, difficulty
to adhere to outpatient treatment, environmental
stimuli, narcissistic traits and denial'®. In particular,
the fissure, the intense desire to obtain the drug
after a period of abstinence, causes great physical
and psychological discomforts and can lead users
to antisocial behaviors'®). This characteristic makes
strategies such as hospitalization less effective; after
hospitalization many patients experience relapses('?.

Harm Reduction (HR) strategies are usually more
successful because they focus on minimizing the adverse
consequences of drug misuse. In this case, the strategy
stems from a undeniable reality, i.e., not trying to deny
it or to modify it by imposition, or by moral or ethical
discourses!'”). Treating chemical dependents as ordinary
people opens a door for dialogue and bonding, respecting
the individual and improving his quality of life('".

Once gestation is established, the ideal would
be the immediate suspension of the use of crack and
other drugs, such as alcohol and tobacco®. However,
this is a complex decision, as well as is the role of the
professionals who care for these women, since in the
prenatal or mental health protocols of PHC there are
no recommendations regarding the management of
pregnant women who use crack or cocaine. Therefore, in
this study, we sought to identify in the scientific literature
the basis for the care of these pregnant women.

Objective

This study aimed to perform an integrative review on
the use of crack and cocaine in pregnant women and the
possible strategies of specific clinical and psychosocial
care for this population.
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Methodology

This is an exploratory research of a bibliographical
character, developed from an integrative review of
articles, with the following research question: What are
the contributions of the scientific literature about care
for pregnant women who use crack- cocaine?

An integrative review uses methodologies that
provide the synthesis of existing knowledge on a given
theme by means of structured techniques of analysis
of scientific data platforms(18-19),

The present bibliographic search was carried
out from June to July 2017 through the crossings of
keywords, as descriptors and words of the abstracts:

Cocaine-crack + Pregnancy

Cocaine-crack
+ Prenatal care

Cocaine-crack + Pregnancy

+ Harm Reduction

Harm Reduction
+ Prenatal care

Substance-related
Disorders + Pregnancy

Figure 1 — Selection of articles in the LILACS database

Cocaine-crack
+ Prenatal care

Cocaine-crack + Pregnancy
+ Harm Reduction

Harm Reduction
+ Prenatal care

Substance-related
Disorders + Pregnancy
+ Cocaine [as word
in the abstract]

Figure 2 — Selection of articles in the PUBMED database

Harm Reduction; Cocaine; Crack; Pregnancy; and
Substance-related Disorders in the PUBMED and
LILACS databases, published in Portuguese, English
and Spanish, considering publications between
2006 and 2017. The inclusion criteria were: articles
addressing care for pregnant women users of cocaine
and crack cocaine. The exclusion criteria were: articles
not addressing this theme. A first selection of texts
was made by reading the titles and the abstracts
of the articles found in each search; then, the texts
were later analyzed in full length. The process of
selection of articles is presented in Figures 1 and
2. At the end of this process, we obtained the final
sample of 30 articles:

https://www.revistas.usp.br/smad
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Results

The process of selection of articles for this study
evidenced that the topic of care of pregnant women
who are users of crack-cocaine has been little studied.
Most of the articles found did not address this theme,

but the effects of maternal drug use on the fetus or
make epidemiological analyses of the phenomenon.
Only articles that addressed the care of these pregnant
women were selected for this study.

Figure 3 shows the year and country of the
publication selected and the type of study.

Ne* Country of publication and year

Type of study

6 Brazil, 2013

Literature review

12 England, 2014

Quantitative, descriptive-exploratory study

13 |Brazil, 2013

Qualitative, descriptive-exploratory study

14 | USA, 2012

Quantitative, descriptive-exploratory study

20 | USA, 2015

Quantitative, descriptive-exploratory study

21 Canada, 2014

Literature review

22 |USA, 2013

Literature review

23 | USA, 2013

Quantitative, descriptive-exploratory study

24 | USA, 2011

Quantitative, descriptive-exploratory study

25 Canada, 2011

Literature review

26 |USA, 2011

Quantitative, descriptive-exploratory study

27 |USA, 2011

Quantitative, descriptive-exploratory study

28 |USA, 2010

Literature review

29 | USA, 2010

Literature review

30 |USA, 2009

Quantitative, descriptive-exploratory study

31 USA, 2009

Quantitative, descriptive-exploratory study

32 | USA, 2007

Quantitative, descriptive-exploratory study

33 | USA, 2015

Review article

34 Iran, 2016

Quantitative, descriptive-exploratory study

35 | Spain, 2009

Literature review

36 |Brazil, 2015

Qualitative, descriptive-exploratory study

37 |Brazil, 2015

Quantitative, descriptive-exploratory study

38 Brazil, 2013

Quantitative, descriptive-exploratory study

39 Brazil, 2013

Quantitative, descriptive-exploratory study

40 | Brazil, 2009

Quantitative, descriptive-exploratory study

41 Brazil, 2015

Qualitative, descriptive-exploratory study

42 Colombia, 2010

Quantitative, descriptive-exploratory study

43 |Brazil, 2013

Qualitative, descriptive-exploratory study

44 Brazil, 2015

Qualitative, descriptive-exploratory study

45 | Brazil, 2007

Literature review

* Numbering according to Bibliographic References

Figure 3 — Selection of articles for analysis

The topics related to the care of pregnant women
using crack-cocaine in the selected studies included
the following aspects:

1) Consideration of high gestational risk - risk
of maternal and fetal complications:

+ The high prevalence of the association between
gestation and use of psychoactive substances,

such as crack-cocaine in different parts of the
Wor|d(12,15,20,23,28—29,41);
* Higher overall mortality in the population

of pregnant women using crack than in the

population of pregnant women in general(®39;

* Obstetric and neonatal complications:
preeclampsia and eclampsia, placental abruption,
intrauterine growth retardation of the fetus,
maternal malnutrition, prematurity, low birth

weight, early neonatal jaundice, and congenital
Syphi|is(1 5,20-22,28 -29.34,43).

2) Contextualization of gestational
complications:

» Gestational complications and sequelae in the
fetus should be interpreted and associated
with other maternal and socioeconomic risk
factors@! 31,33»35);
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* Phenomena such as unemployment, poor
housing, poor diet and other aspects related to
social vulnerability are frequently observed in
this population(6-37.39-41):

» Low adherence to prenatal care among women
who use crack and/or cocaine, with possible
influence on the negative outcomes observed
(gestational complications and sequelae in the
fetus)(4,31,41,43);

« Distrust of the patients toward professionals for
fear of being reported to police authorities and
disbelief in the results of care®'43);

» Frequent association between abusive use
of psychoactive substances (including crack
cocaine) with sexual risk behaviors, prostitution
and physical and sexual violence (12:36:3%-40),

» Frequent association between crack-cocaine use,
gestation and depressive symptoms, posttraumatic
stress and suicidal tendency?224303842),

» Use of alcohol and other drugs among family
members; little or no family support during
pregnancy/(3-3844-45):

« High prevalence of postpartum relapse®?;

3) Reorganization of the practice for prenatal
care in this population:

» Given the frequent association of multiple
substance use among crack-cocaine users,
the use of a substance such as tobacco and/or
alcohol is indicated serve as an alert to investigate
the use of other substances, such as crack®@2337;

» The use of flexible care systems for this population
is emphasized®®;

* The use of community resources for care is
encouraged®),

* It is identified that the association of different
strategies of clinical approach to this population,
such as Cognitive-Behavioral Therapy, the
12 steps and approaches of community
reinforcement have better results, with reduction
of drug use and better adherence to prenatal
care(27'28’32>;

Discussion

Although the use of crack and cocaine during
gestation is described in the literature as a growing
phenomenon(®13.15) few studies have advanced towards
the possibilities of specific care for this population during
gestation. No studies on the clinical management of
pregnant women using cocaine and crack were identified.
Although the HR policy guidelines are protected by the

Article 196 of the Federal Constitution, as an intervention
of prevention, assistance, and promotion of health and
human rights!'”), there are no recommendations on the
operationalization of these actions aimed at pregnant
women.

Likewise, there are no recommendations of the
Ministry of Health (MOH) regarding the assistance to be
provided to these women during pregnancy. However,
some measures have been taken, such as the creation of
Street Medical Offices which have as guiding principles
the respect for differences, the promotion of human rights
and social inclusion, fight against stigma, HR actions
and intersectoriality®. Just like in PHC, Street Medical
Offices make care accessible to these women, based
on the on-site care provided.

The studies analyzed point to several recurrent
gestational complications among pregnant women who
use crack-cocaine!(%20-22.28-29.3443) [yt the text of the
Technical Manual of High Risk Prenatal Care is limited
to the recognition of the problem, without pointing out
suggestions for the care of this population. The use of
illicit drugs in pregnancy is still taboo, both in academic
community and in public policy.

Due to stigmatization, itis common to see pregnant
women denying the use of drugs during prenatal
consultations('*2'28_ |t is important that the professionals
involved in the care be open to embrace and listen to
these patients. This same attitude should guide the
creation of therapeutic plans®®. Without building a
relationship of partnership, one that values the beliefs
and world views of these women, effective planning is
not possible.

The studies analyzed in this review, as well
as other publications®“’4® state the fundamental
importance of contextualization to understand the
gestational complications associated with the use of
crack-cocaine. The social context of this population is
often extremely vulnerable. Besides poverty, which is
often reflected in poor diet and insecure housing“’-®),
phenomena such as use of psychoactive substances
by other family members®“-®, family breakdowns®48),
domestic violence'249, sexual violence('?, use of multiple
psychoactive substances@2343), association with other
mental health complications2243%9 and low prenatal
adherence®" are also frequent.

Thus, associating the complications observed in
these pregnant women exclusively with the use of
crack-cocaine only reproduces stigmatization, and
underestimate the analysis of the phenomenon its full
complexity. Likewise, clinical recommendations that are
restricted to the abandonment of drug use® are also
inefficient because they increase the possibility of the
pregnant women to distrust the health care team which
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assists them, creating obstacles to open communication
and shared planning of scientifically based actions such
as harm reduction.

On the other hand, there are no studies that
support the progressive reduction of drug use or its
use in an alternative manner during pregnancy; there
are no studies that establish safe limits for the use of
these substances during pregnancy. Still, stipulating
total suspension as the only alternative can create
on the women an expectation of psychic suffering,
anguish and possibly rupture in the therapeutic bond.
In view of these aspects, HR strategies may be of
fundamental importance because they recognize
abstinence as important, but does not consider it
the only alternative.

Among the few proposals to reorganize the care
practices for these women identified in this review“®
is the focus on making more flexible agendas and the
maintenance of the bond of the women with family
health workers, especially in the coordination of care.
The studies analyzed in this review point out that drug
addiction has a strong relation with the family and social
context(?!:31:33-3844-45) The role of PHC in coordinating the
care of these pregnant women is crucial because the
family focus and the community focus“® are equally
important to ensure that the phenomenon be known
and fully addressed.

In addition, longitudinality provides an individualized
therapeutic relationship. Knowing deeply not only the
women but their families and community, as well as being
recognized as a reference, either as a professional or
as a team, for health care for this population legitimizes
the role of the professionals and their health care
proposals. This approach is characteristic of PHC®9),
Maintaining the bond of the pregnant women users of
crack-cocaine with their PHC team guarantees not only
comprehensive assistance during prenatal care but
also the accompaniment of the children in their neuro-
psychomotor development and weight gain within their
socio-cultural context(".

Conclusion

During this study, the great challenge inherent to
the cultural, social, demographic and economic changes
of the last decades is evident. However, research with
pregnant women who are crack users and other drugs
has prioritized the epidemiological analysis of the
phenomenon and its consequences in the fetus. The
care for women who use crack and other drugs during
pregnancy has been poorly studied; there is therefore
little evidence of research on specific recommendations
for this population. Hence, the importance of specific

public health policies and the creation of care strategies
in different levels of health care directed at these
women and their families, considering the guidelines
for perinatal care in line with the care for Chemical
Dependency; always considering the women as part of
the Care project. In addition, it is fundamental that the
academic community and health professionals consider
this increasingly frequent theme in the practice of PHC
and in the other loci of perinatal care.
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