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ABSTRACT From the analysis of a specific conjuncture, “Cracolândia” in São Paulo, 
Brazil, and the “De Braços Abertos” program, this article discusses the complex rela-
tionships between drug use and the formulation of public policies directed to the care of 
users. In methodological terms, this work is based on the qualitative research by using 
semi-structured interviews with thirteen key informants. The empirical material was ana-
lyzed from the content thematic analysis and the intersectionality perspective, especially 
from the theoretical contributions of the “difference” category. The results point out that 
“differences” are marked by gender, race and social position in the society, reinforcing 
stigmas and their different impacts on social relations. This paper contributes to the de-
bate on the need to formulate different approaches to the specific needs and demands of 
populations or social classification categories regarding drug public policy.
KEY WORDS Public Policy; Public Health Policies; Harm Reduction; Crack Cocaine; Inter-
sectionality; Brazil.

 
RESUMEN A partir de un contexto específico como es la zona de “Cracolandia”, en San 
Pablo, Brasil, y el programa denominado “De Braços Abertos”, este artículo analiza las 
complejas relaciones que se establecen entre el consumo de drogas y la formulación 
de políticas públicas dirigidas a la atención de usuarios. En términos metodológicos, 
el trabajo se basa en una investigación cualitativa, en la que se realizaron entrevistas 
semiestructuradas a trece informantes claves. El material empírico se analizó desde el 
análisis temático de contenido y desde la perspectiva de la interseccionalidad, a partir 
de las contribuciones teóricas de la categoría de “diferencia”. Los resultados señalan 
“diferencias” marcadas por género, raza y posición que los sujetos ocupan en el tejido 
social, reforzando los estigmas y sus diferentes impactos en las relaciones sociales. Este 
documento contribuye al debate sobre la necesidad de formular diferentes enfoques para 
las necesidades y demandas específicas de las poblaciones o categorías de clasificación 
social con respecto a las políticas públicas sobre drogas. 
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INTRODUCTION

Starting in the second half of the 19th cen-
tury, regarding the debate over drugs as a 
“social issue” for the State and society, and 
the resulting formulation of drug policies as 
a governmental field of work, several reli-
gious, political, economic, and moral factors, 
among others, have converged to create a 
complex fabric of forces and discursive pro-
ductions. For this reason, these factors cannot 
be addressed in isolation.(1,2,3,4)

Drug policies are a set of regulations and 
programs influencing individuals’ decisions 
regarding the consumption of psychoactive 
substances and intervening in the impacts 
and consequences of such consumption. 
Both are related to individuals’ and commu-
nities’ safety, health, and social welfare.(5) Ba-
bor el al(5) consider that current drug policies 
encompass a wide range of administrative 
measures which can be grouped into three 
categories: 1) programs directed toward pre-
vention; 2) health and social assistance pro-
grams aimed at the health care of users; and 
3) the set of regulations that forbid or regulate 
the use, possession, distribution, and produc-
tion of certain substances and set forth penal-
ties upon violation of such bans.

The current debate over drug policies in 
Latin America has led governments to recon-
sider the traditional approaches in this field, 
particularly those that only stand up for the 
reduction of supply to adjust interventions 
to the local cultures and dynamics of their 
countries and regional-specific issues.(6,7) This 
debate is based on the premise that the so-
called “war on drugs,” ruled by prohibition, 
regulation and suppression of use, traffick-
ing, and production of certain psychoactive 
substances, not only failed but also caused, 
as the main consequence, a profound and 
widespread inequality reflected in the high 
social and economic cost arising out of the 
violence involved in the war against drug 
trafficking.(7,8,9) Several research studies reveal 
that the strategies focused on reducing supply 
have led to increased violence rates, resulting 
in an increase in homicide rates, corruption 

in institutions and state actors, a rise in the 
prison population, prison overcrowding, and 
human rights violations.(10,11,12) Understand-
ing the impact of prohibitions and its effect 
on Latin America is essential for this region 
to build its own strategies and policies based 
on its local needs and knowledge to replace 
the coercive approach with an approach that 
values the building of social cohesion.(7,13,14) 

In this respect, the harm reduction approach 
should be highlighted; its main premise is 
based on the health perspective as the focal 
point of drug issues. In Latin America, the 
conceptual outlook of harm reduction has 
broadened, thus becoming an ethical-politi-
cal field that considers of substantial impor-
tance both the intervention in the contexts in 
which people live and the need to reduce vi-
olence and inequalities triggered by the war 
on drugs, anchoring the debate on health 
care in the strengthening and guarantee of 
social and human rights. (6,9,15,16)

Against the internationally recom-
mended guidelines based on scientific ev-
idence, Federal Act No. 13840 of Brazil’s 
National System for Public Policies on Drugs 
was passed in Brazil in June 2019. This act 
amends previous legislation and has been 
considered a regression, especially in terms 
of healthcare measures addressed to people 
who abuse alcohol and other drugs. Among 
the critical points, we would like to highlight 
both the refusal to acknowledge harm reduc-
tion as a healthcare approach and guideline, 
focusing on the presupposition that absti-
nence is the sole goal to be achieved through 
people’s “treatment” and the central role of 
admissions as a strategy, with the adoption 
of executive orders that increase funds trans-
ferred to psychiatric hospitals and establish 
specific financing procedures for therapeutic 
communities.

In this respect, it should be highlighted 
that under a given medical discourse and 
the need for “treatment,” segregation and 
isolation strategies favoring an increase in 
drug users’ stigma and marginalization are 
repeated.(13,17) Furthermore, therapeutic com-
munities have been considerably questioned 
as “treatment” and “rehabilitation” strategies 



DRUG POLICIES IN THE BRAZILIAN CONTEXT: AN INTERSECTIONAL ANALYSIS OF “CRACOLÂNDIA” IN SÃO PAULO, BRAZIL 3
SA

LU
D

 C
O

LEC
TIV

A
. 2020;16:e2517. doi: 10.18294/sc.2020.2517

in Latin America. They have likewise been re-
ported for the systematic violation of human 
rights through practices described as depri-
vation of freedom, punishments, penalties, 
public humiliation, contention, compulsory 
religious practices, and forced labor, among 
others.(18,19,20)

The purpose of this article is to discuss 
the context of formulation of policies ad-
dressed to crack users based on the analy-
sis of “Cracolândia,” area-territory generally 
named to describe a “drug use scene” where 
people buy and use crack in the streets of Luz, 
in central São Paulo. The analysis focuses on 
the development period of the De Braços 
Abertos (DBA) program, carried out between 
2014 and 2017. In this sense, and regarding 
the sociopolitical context, it is crucial to con-
sider the social significance attached to crack 
use in Brazil and the importance of bringing 
to light experiences and projects developed 
in the country aiming at addressing that issue 
with a comprehensive, balanced, and rights-
based approach. 

The analysis of the case of “Cracolândia” 
and of the policies formulated to address the 
issues that arise in that context is crucial to 
understand the complex relationships estab-
lished between drug use, severe inequalities 
that characterize the Brazilian society, and 
the formulation of public policies directed 
to the health care of drug users. In this re-
spect, and in the pursuit of an approach that 
helps understand the complex relationships 
among individuals, agents, structures, so-
cial markers, and institutions, the theoretical 
and methodological framework selected was 
intersectionality.

The concepts of “intersectionalities” or 
“articulated categories,” often used as syn-
onyms, are defined by this article as the rela-
tionships between “multiple dimensions and 
modalities of social relations and subject for-
mations”(21) and the outcomes of the interac-
tions – in terms of power – between categories 
and markers of differences in social practices, 
identities, and subjectivities, institutional ar-
rangements, and cultural ideologies.(22)

The term “intersectionality” was first in-
troduced in 1989 by the US attorney-at-law 

and feminist theorist Kimberlé Crenshaw(23) 
to “capture both structure and dynamic con-
sequences of the interaction between two or 
more axes of subordination,” and also in order 
to address how “specific actions and policies 
create oppressions along such axes, thereby 
constituting dynamic or active aspects of dis-
empowerment”(24) [own translation].

Intersectionality has gained ground over 
the ensuing decades. It is considered one of 
the four perspectives that represent the third 
wave of feminism (together with poststructur-
alist and postmodern approaches, feminist 
postcolonial theory, and the agenda of the 
“generation of young feminists”)(25) or even 
as “the most important theoretical contribu-
tion that women`s studies, in conjunction 
with related fields, has made so far.”(21) Also, 
increasing popularity, expansion, and articu-
lation with new frontiers of knowledge can 
be noticed.(26,27)

As this research falls within the collec-
tive health field, it is vital to highlight the 
increasing relevance of intersectionality as 
a theoretical and methodological referential 
for investigations in this field. These investi-
gations seek to understand the articulation of 
social markers in complex matters involving 
the health-disease-care process (HDCP) and 
the analysis of health programs and institu-
tions, especially due to their potential to an-
chor debates concerned with demonstrating 
possibilities of policy formulation and organi-
zation of health programs and services com-
mitted to social justice and safeguards.(28) 

Piscitelli(29) presents a good summary of 
what a work proposal in this perspective im-
plies: to offer analytical tools to capture the 
articulation of multiple differences and in-
equalities. It is important to emphasize that 
it is not a matter of analyzing only sexual 
differences, nor of thinking only about the 
relationship between gender and race or gen-
der and sexuality. It is about thinking about 
differences in a broad sense. In this respect, 
intersectionality should be construed as an 
open question that can only be answered in 
specific contexts and based on particular in-
vestigations.(30) The analysis to be developed 
in the light of this perspective does not need 



4 MARQUES ALM, COUTO MT.
SA

LU
D

 C
O

LE
C

TI
V

A
. 2

02
0;

16
:e

25
17

. d
oi

: 1
0.

18
29

4/
sc

.2
02

0.
25

17

to be based on a specific social marker. Be-
sides, it can adopt an open approach aimed 
at grasping the articulations among those 
considered relevant or, as noted by Hen-
ning,(31) “differences that make a difference” 
in particular historical, sociocultural, and po-
litical contexts.

Before delving into this understanding, 
we would like to highlight Avtar Brah`s 
contribution,(32) chosen as an analytical ref-
erential for that analysis. To this author, the 
concept of difference refers to the variety of 
ways in which specific discourses of differ-
ence are constituted and how they are con-
tested, reproduced, and resignified. Some 
constructions of difference postulate fixed 
and immutable boundaries among particu-
lar social groups, whereas other construc-
tions may present differences as relational, 
conceivable, and variable. Considering that, 
a priori, the difference will not always be a 
marker of hierarchy or oppression, the per-
son who conducts research should perma-
nently question whether difference pans out 
as inequality, oppression, exploitation, egal-
itarianism, diversity, or democratic forms of 
political agency. Therefore, the issues to be 
analyzed do not refer to “difference” itself but 
to who defines difference, how categories 
and groups within discourses of “difference” 
are represented, and whether a lateral or hier-
archical difference is postulated.(29,32)

METHODOLOGICAL DESIGN

The empirical evidence and analysis that sup-
port the debates of this article are part of a 
more extensive research study aimed at de-
scribing and analyzing the management and 
formulation processes of public policies di-
rected to the health care of drug users in the 
municipality of São Paulo, Brazil.(33)

The research adopted a qualitative ap-
proach characterized by a comprehensive, 
contextualized, interpretative, and dialectal 
nature.(34) The collection of empirical mate-
rial was based on in-depth interviews due to 
their potential to address, following a flexible 

predefined guide, the meanings of social 
players’ intentionalities and the structural 
aspects involved in the analyzed social pro-
cesses.(35)

The research design was based on a con-
venience sample with key informants. The 
group of participants was made up of people 
who were significantly involved in formulat-
ing policies, programs, and practices focused 
on addressing problems related to alcohol 
and other drugs in the municipality of São 
Paulo, Brazil. 

An initial list of potential participants was 
drawn to achieve a comprehensive frame-
work with multiple voices (agents, health 
and social assistance workers, researchers, 
participants from drug user associations, and 
representatives of social organizations and 
movements) that could offer accounts built 
upon different places and perspectives. After 
conducting all interviews, the initial list of in-
formants was revised. In order to supplement 
the information obtained or understand any 
aspect that had not been initially foreseen, the 
chain sampling or “snowball sampling” tech-
nique(36) was used. This technique involves a 
non-probability sampling by which research 
participants recruit other participants.

From September 2017 to June 2019, 
thirteen interviews were conducted (eight 
men and five women). The interviews were 
conducted in person; nevertheless, when the 
in-person modality was not possible or upon 
the participant’s request, interviews were 
conducted through Skype, with an average 
length of 90 minutes. All interviews were 
audio recorded and transcribed; the tran-
scription accuracy was verified afterward. 
Following the regulations of the National 
Health Council of Brazil relating to human 
subject research, the project was submitted 
to the Investigation Ethics Committee of the 
Faculty of Medicine, Universidade de São 
Paulo (CEP-FMUSP) and approved under 
record Number 2.056.573. All interviewees 
accepted and confirmed their participation 
upon executing a document that sets forth all 
terms and conditions related to the investi-
gation, whereby they granted their free and 
informed consent.
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The analysis process of the empirical ma-
terial was conducted on a sequential basis by 
employing thematic content analysis.(37,38) Af-
ter repeated readings and defining the prior-
ity issues for the analysis (which were already 
provided in the interview guide or otherwise 
were presented as new), the process of data 
interpretation was based on the intersec-
tional perspective and analytical referential 
proposed by Brah,(32,39) who suggests address-
ing “difference” as an analytical category and 
presents four forms of conceptualization: 
difference as experience, social relation, sub-
jectivity, and identity. Following that concep-
tualization, the author brings the articulation 
of the different elements to be considered to 
the forefront of analysis. In that articulation, 
the dichotomy between micro and macro is 
not construed as opposed to levels of analysis 
but as elements inherent in the articulation 
processes, whereby discourses and practices 
define social relations, subject positions, and 
subjectivities. In other words, it is not a mat-
ter of favoring “macro” and “micro” as levels 
of analysis but, instead, of identifying and an-
alyzing the relationships between affections, 
subjectivities, contexts, social relations, and 
policies.(32,39)

RESULTS

São Paulo’s “Cracolândia” and 
municipal public policies directed to 
the health care of drug users

Since the beginning of the 1990s, there have 
been records of crack users’ presence in the 
central region of São Paulo, especially in the 
streets of the central neighborhood of Luz. 
Over the years, along with an upsurge in the 
number of users in that region and the social 
and media construction of crack as a public 
danger and social threat, this space-territory has 
come to be known as “Cracolândia.” This area 
has become well-known due to squatting and 
the flow of crack users and homeless people, 
called “nóias” (abbreviation of the word para-
noia) in a pejorative sense and “crackers.” All 
of them are associated with the “degradation” 

of the urban space and increased crime and 
violence in the region.(40,41,42,43,44)

Considered the greatest and most famous 
open space of crack use in Brazil, “Cracolân-
dia” has been the focus of social interventions 
since its emergence. Throughout the 1990s 
and 2000s, several initiatives were devel-
oped, principally based on users’ repression 
through threatening maneuvers performed by 
state and municipal public safety bodies and 
on the revitalization of the urban area not 
only through structural alterations to build-
ings and cultural spaces but also through the 
expropriation and demolition of tenements, 
boarding houses, and hotels.(40,41,42,43,44)

Throughout the 2000s, investments 
were made in expanding the health service 
network in that region. In this sense, health 
teams specialized in the approach and mon-
itoring of homeless people, services of the 
community, and territorial psychosocial care 
with the uninterrupted operation, emergency 
and specialized outpatient services, transi-
tional care units and beds in general, and 
specialized hospitals were implemented. 
Moreover, investments were made in equip-
ment and expanding the network of social 
assistance services.(45)

Nevertheless, neither repression nor the 
availability of health and socio-attention ser-
vices was enough to tackle the issue. In that 
context, and based on initiatives for com-
munication, bond, hearing, and negotiation 
between agents of socio-attention services, 
managers, and the people to be cared for, 
the program De Braços Abertos was imple-
mented.(44,46,47) In order to foster psychosocial 
rehabilitation for people who were socially 
vulnerable and abused psychoactive sub-
stances, through the promotion of rights, aid-
based actions, and health care and drug abuse 
prevention measures, the program De Braços 
Abertos implemented intersectoral actions 
harmonized between municipal health pol-
icies, human rights, social assistance, work, 
urban safety, education, housing, sports, cul-
ture, and environment, among others.(48) 

From a programmatic point of view, De 
Braços Abertos is consistent with the ap-
proach internationally known as “housing 
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first,” a program that prioritizes, as its prime 
strategy, the provision of permanent and 
stable housing to homeless people, includ-
ing those with mental health problems and 
drug use issues. Several studies evidence 
the connection between the adoption of that 
approach and the decrease in the consump-
tion of alcohol and other drugs, violence, 
and the alleged perception of urban disorder 
due to excessive disturbances in the streets. 
Another fundamental and related concept is 
the “low-barrier admission criteria” of this 
approach, which means that housing access 
is not conditioned by abstinence or the re-
quirement to be under treatment as a form of 
training or “eligibility,” prioritizing housing 
access as a fundamental right.(44,46,47,49,50) 

The “housing first” approach was devel-
oped in the 1990s in the United States; its 
methodology and principles have been imple-
mented in experiences principally developed 
and narrated in cities of Europe and Canada. 
In Latin America, though the implementation 
of this approach is not yet significant, several 
ongoing projects share some characteristics 
with the housing first program.(51)

The program was first based on the re-
location of people sleeping in improvised 
shacks that took up the streets’ sidewalks of 
the city center to the hotels of the area, rented 
by the Prefecture to shelter the beneficiaries 
of the program. In addition to housing and 
food in a popular neighborhood restaurant, 
sources of employment with weekly pay-
ments were created, and beneficiaries had 
guaranteed access to comprehensive health 
care.(44,46,47) 

In 2015 a preliminary program assess-
ment was conducted to explore the profile of 
the beneficiaries and their perception of the 
actions developed. Among the information 
gathered, we highlight that most of the peo-
ple assisted were over 30 years old (77%), 
with children (73%), had been detained in 
the correctional system (67%), and lived in 
areas of social disaffiliation or vulnerabil-
ity,(52) with low levels of education, precari-
ous labor market integration and fragile social 
networks. The information also revealed a 
higher number of men: 58% declared to be 

male, 37% were female, and 5% were trans-
sexual. Regarding the racial/ethnic self-dec-
laration, 68% of the beneficiaries declared 
themselves mixed-raced/mestizo and black, 
and 23% white.(44) Such data should be taken 
into account in the process of formulation of 
policies, for they are similar to the national 
data on homeless people who use crack, 
which reveal an overlapping and over-repre-
sentation of difference, inequality, and exclu-
sion markers in comparison with the data on 
the overall Brazilian population.(53)

Differences and the formulation of 
drug policies

Drugs are products whose pharmacologi-
cal characteristics are virtually insignificant 
outside their political, economic, and socio-
cultural contexts. Social representations of 
drugs are developed in particular social and 
historical contexts, forging ideologies typical 
of each drug. Each substance in each context 
carries specific senses that intervene in drug 
consumption, control, and prohibition.(54,55) 
In the case of crack in Brazil, the represen-
tations constructed and reinforced through 
the media are associated with the concept of 
“garbage-drug (made from the remnants of 
refined cocaine), used by socially denigrated 
people that gather in urban areas.”(56)

By being tagged as “crackers,” the iden-
tities of the people that use crack and live or 
move around the streets of central São Paulo 
are destroyed and confined to the drugs 
they use. The connection with that “garbage 
drug,” related to marginalization and delin-
quency, implies the discursive construction 
of a difference that places people in a posi-
tion of inferiority, discredits them as “urban 
disposables,”(57) and subjects them to an ex-
ceptional legal situation where they are “cul-
prits” and “ill persons” at the same time.(58)

In that context, that is the difference that 
entails a problem to be tackled, accounting 
for government interventions, mainly based 
on a legal and moral discourse that criminal-
izes behaviors and justifies repression, as well 
as a medical and psychiatric discourse that 
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pathologizes experiences and stresses the need 
for repression and segregation, but in “special-
ized environments” such as psychiatric hos-
pitals and therapeutic communities aimed at 
achieving the “cure” and “abstinence.”

First and foremost, the abuse of crack 
and other drugs is the evident marker upon 
which the process of public policy formula-
tion is based. In the process of presenting the 
initiatives that have given rise to the imple-
mentation of the program De Braços Aber-
tos, what differentiates the visibility of that 
marker compared to the policies previously 
formulated is the adoption of the perspective 
of crack consumption as a complex social is-
sue, and its connection with social segrega-
tion of the people who live in “Cracolândia.”

In that field, it is important to ask: To 
whom are policies addressed?  Who is 
the user in the abusive situation I am 
talking about? And the formulation of 
policies we carried out through “De 
Braços Abertos” was directed to home-
less people who abuse drugs and live in 
highly vulnerable social circumstances. 
(Speaker 11)

Public drug policies are faced with the 
challenge of dealing with highly vulner-
able, marginalized, and excluded peo-
ple referred to as “ralé” [scum] by Jessé 
Souza.  The debate over “ralé” is a more 
decisive factor in the drug issue than the 
drug itself. (Speaker 4)

The adoption of this perspective, posed by 
most of our speakers, has led to the consider-
ation that it is not the consumption of crack 
itself that should be set out as a priority is-
sue to be tackled, but people’s citizenship 
status and their social reproduction needs. 
Therefore, health care in that field requires 
integrated social policies that are not solely 
based on the provision of public health and 
social, attention-based services. That is the 
premise that led to the program’s original 
design De Braços Abertos, following the 
speakers involved in that process to a more 
significant extent. 

So we delved into the fact that it was not 
only and exclusively a matter of health, 
safety, or social assistance but a matter 
involving a great deal of complexity, and 
there was no simple solution to address 
that complex issue. (Speaker13)

...the person who collaborated on de-
veloping policies in the region of Luz re-
alized that a single health policy would 
not be enough because there was a di-
mension of misery that would not be 
solved. [...] Housing and income gener-
ation issues must be solved. (Speaker 9)

It is essential to highlight that the inclusion of 
citizenship and defense of social and human 
rights as the approach’s focal point and the 
core idea is coupled with harm reduction eth-
ical guidelines, whose earliest experiences 
in Latin America date back to the end of the 
1990s. Not only is it a health work strategy 
aimed at drug users but also, and principally, 
it is a strategy focused on changing risk prac-
tices related to HIV infection. Over the years, 
strategies have been expanded and applied 
to several programs developed in the region. 
However, they all share a concern for vio-
lence, poverty, and social inequality. They 
aim to build practices that address specific 
social issues and intervene in individuals’ 
living conditions and the structures that (re)
produce them. In this respect, incorporating 
such concepts as territory, community, and 
networking in formulating social policies and 
practices aimed at the health care of that pop-
ulation turns out to be critical.(15,59,60) 

During the interviews, how interview-
ees perceived the differences in drug policy 
formulation deployed several accounts that 
comprised different topics and conceptual-
ization possibilities of the category of differ-
ence. The reference to racism, for example, 
arose not only as a systematic social relation 
that places individuals in unequal power rela-
tionships but also as a subjective experience 
that triggers psychic suffering, often ignored 
by professionals in their clinical approach to-
ward users.
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The analysis of the empirical material was 
conducted based on a difference constructed 
as a form of categorizing and characterizing 
a social group (“crack users in situations of 
social segregation and vulnerability”) with a 
particular focus on its internal heterogeneity 
and the power relations that mark that group. 
Considering the main ideas posed by the in-
terviewees, in this article, two categories are 
highlighted that, according to Brah,(32) can 
be considered to be two forms of difference 
conceptualization: difference as identity and 
difference as a social relation.

Difference as identity

According to Brah,(32) identities are inscribed 
through experiences culturally constructed 
in social relations and marked “by the multi-
plicity of subject positions that constitute the 
subject.” Hence, personal identities connect 
with the collective experiences of a group. 
However, the singularities of a person’s life 
experiences and forged social relationships 
produce trajectories that do not mirror the 
group’s experience. Similarly, collective 
identities cannot come down to the sum of 
individual experiences.

In this respect, and taking into account 
the idea of difference as identity suggested 
by Brah, what was most evident and explored 
by the participants regarding the group of 
beneficiaries of the De Braços Abertos pro-
gram was the difference between “men” and 
“women,” from the identification of that dif-
ference as an identity marker (gender) to the 
description of differentiated healthcare prac-
tices (or gender-based practices) addressed 
to them. In other words, the visibility of that 
difference reveals their interpretation of gen-
der identity, reflected in expectations and 
perceptions – according to the socio-cultural 
context to which they belong – linked to the 
forms of organization and belonging to the 
male and female gender.(61)

By identifying and focusing on both that 
difference in gender performativity and the 
characteristics related, in a hegemonic man-
ner, to femininity or masculinity, “maternity” 

– in its different aspects – emerged as one of 
the main issues that marked the identification 
of demands as well as the formulation of dif-
ferentiated practices for the program’s bene-
ficiaries. The relationship between drug use 
and the inability to autonomously take care 
of their lives affects the idea, considerably 
widespread in society, that women who use 
drugs are not able to take care of their chil-
dren. This idea has caused many discussions 
on the formulation of policies regarding state 
intervention in providing alternative shelter 
spaces and children’s guardianship. In this 
regard, the interviews highlight the concern 
for this aspect and the need for this situation 
to be more visible and discussed to develop 
new practices. 

In this policy specifically, I consider 
gender an important marker, not only 
because there has not been gender 
delimitation so far, but also because 
it avoids taking the babies from their 
mothers as the only policy. Hence, we 
need a policy that helps those women 
get stronger and more organized; maybe 
a place where they can live, alone or 
with their partners, stay for some time 
with their children, etc. (Speaker 1)

Regarding the development of healthcare 
practices addressed to women participat-
ing in the program, the interviews posed an 
initial challenge: establishing differentiated 
strategies for their monitoring. The conven-
tional strategies recommended for the health 
care provided by health teams proved ineffi-
cient for a large portion of that population. 
Therefore, new strategies were introduced to 
give visibility to the development of health 
care based on the work performed by health 
and social assistance teams in the streets.

In that field, we identified that special at-
tention was given to women’s reproductive 
health, and investments were made in the 
formulation of approaches that enabled a re-
flection on gestation, and forms of protection, 
ranging from access to information to the pro-
vision of the most appropriate contraceptive 
methods for women with that demand.
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We succeeded in providing these women 
with prenatal screening tests; we would 
manage to develop practices on preg-
nancy prevention and offer them con-
traceptive methods, those long-term 
contraceptive implants [...] because they 
will not take the contraceptive pill every 
day. (Speaker 13)

The health teams established various ap-
proaches for the specific moment of preg-
nancy and considered the importance of 
prenatal monitoring. Based on the health-
care needs and demands regarding pregnant 
women and their baby and their evaluation 
as a moment of particular vulnerability, 
health teams highlighted their concern for es-
tablishing a specific housing service for that 
population. In the process of implementing a 
hotel located further away from the munici-
pality of São Paulo, pregnant women referral 
was prioritized.

…thanks to the beneficiaries’ demand to 
leave the territory, we founded the “Freg-
uesia do Ó” hotel, but we prioritized the 
referral of pregnant women…. at that time, 
we had 30 pregnant women. (Speaker 2)

In general, although part of the speakers used 
the term “gender,” the reference to this cate-
gory was considered, many times, a synonym 
of “woman” and related only to the specific 
needs and demands of women, whereas 
men’s specific needs remained invisible. The 
perceptions about the differences between 
“men” and “women” described here evidence 
the relationship between these categories and 
the need to understand gender as a relational 
and transversal category that establishes and 
reproduces power asymmetries.(62,63,64) 

The perception of this difference is also 
extensively related to understanding home-
less women as “more vulnerable” than men. 
That perception of greater vulnerability, or 
disadvantage, would justify the formulation 
and organization of practices aimed at pro-
viding women with differentiated health care 

and reducing inequalities and barriers to 
healthcare access. 

We had more vulnerable groups within 
that extremely vulnerable population 
of Luz [with reference to the neighbor-
hood]. What group was more vulnera-
ble? Women’s group. (Speaker 11)

…I do not want a service only for women 
who use drugs. I think much more of 
mechanisms within a service, for exam-
ple, within a Primary Health Care Cen-
ter (CAPS) for alcohol and drug users 
[community service for mental health, 
alcohol, and drugs] that receive the de-
mands of women who use drugs. Hence, 
for example, a group or another kind of 
strategy should be addressed to women 
who use drugs and have children. For 
example, when women have to attend a 
consultation, they do not have anyone 
to take care of their children. If the cen-
ter does not have a place that guarantees 
that women can leave their children with 
someone to take care of them while they 
attend the consultation, then women 
may not go just because the service does 
not respond to their needs. (Speaker 7)

In general, the categories “women” and “men” 
regarding that specific context appeared in 
the participants’ narratives as “atomized” cat-
egories, dissociated from other categories of 
differentiation such as age, race, origin, sex-
uality, and education. However, there was 
an exception: the difference located at the in-
terface between gender identity and gonadal 
sex, identified, in practice, in transsexual 
women’s experiences. One of the speakers, 
who especially highlighted that difference, 
was concerned about setting up strategies for 
organizing the services specifically addressed 
to that population. One path could be estab-
lishing differentiated rooms and restrooms in 
hotels and shelter centers to support diversity 
and diminish the disadvantages in access to 
rights and services.
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The issue of transsexual women is criti-
cal because, first and foremost, they do 
not have a suitable place in society [...] 
that population, per se, suffers from a 
disadvantage and has difficulty access-
ing public policies. Hence the need for 
gender delimitation is evident [...] For 
example, there was a room in one of the 
hotels that transsexual women precisely 
occupied… even though that was not 
clearly and explicitly established, it just 
happened, and we understood it was 
important. (Speaker 2)

Regarding the differences listed above, it is 
necessary to reflect on how they were dis-
played in this context. Also, how they con-
tributed to the debate over citizenship and 
rights. The move toward formulating policies 
and strategies focused on socially constructed 
identities may not only support the assertion 
of diversity and political and cultural singu-
larities, but also highlight the opportunities 
for those who suffer from discrimination, in-
equality, and oppression in all their experi-
ences and social relations.(65,66,67)  

The critical debate over citizenship also 
calls into question the rights that, upon uni-
versalization, disregard and exclude popula-
tion groups. This issue leads us to question 
that unique subject consolidated and con-
stituted on the denial of many others and to 
challenge identity policies more as a strat-
egy and positioning rather than as an end in 
itself.(68,69) 

Difference as social relation

According to Brah,(32) “difference as social re-
lation” refers to “the way in which difference 
is constituted and organized in systematic 
relations through economic, cultural and po-
litical discourses and institutional practices.” 

In the meaning suggested, the concept of 
difference highlights the articulation of power 
systems, historically changeable, within 
which specific modes of differentiation are 
structured. Without privileging “structural” 
as an axis that determines experiences, Brah 

considers that the effects of social relations 
take place in all sites of social formation: in 
politics, institutions, subjectivities, affections, 
and everyday life.(32,39)

Within the categorization of difference, 
construed as a social relation, the first item 
to highlight in the speakers’ accounts is the 
need to deconstruct the idea, considerably 
widespread in society, that crack use was the 
main factor of destabilization and disorgani-
zation of these people’s lives and therefore, 
the reason behind the material and emotional 
losses that have led to the breakdown of so-
cial and family ties and the “choice” of a life 
of privation and homelessness. By contrast, 
other speakers highlight the importance of 
knowing the trajectories and experiences of 
the subjects that, in that particular moment of 
their lives, use crack in an urban drug scene 
and live on the streets. In addition to the im-
portance of understanding the singularities 
of individual experiences, speakers suggest 
the need to recognize the contexts and rela-
tions that characterize those trajectories and 
the life situation of that group. In that con-
text, the focus of the discourses was on the 
importance of understanding how specific 
power regimes tie in with the construction of 
differences that, through systematic relations, 
reproduce vulnerability, oppression, and in-
equalities in people’s life.

Those people in Cracolândia did not 
become vulnerable due to drug use. Most 
of them – of course, there are exceptions 
– were already in a situation of extreme 
social vulnerability, which is why they 
are part of that context. (Speaker 11) 

Crack in Brazil is a social issue nowa-
days. Its impact on society, combined 
with misery, inequality, and consider-
ably complex relations, serves an indi-
rect discourse of criminalization and/or 
laying the blame on subjects due to their 
poverty by stating that crack has made 
them poor and is what keeps them in 
poverty, is the reason for prioritizing the 
formulation of policies. (Speaker 9)
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By understanding the dimension of “mis-
ery” and “poverty” as the axis and focal point 
of interventions and policies aimed at home-
less users who abuse crack, social markers 
of “class” and “race” intersect. Several narra-
tives in which those markers were mentioned 
highlighted the importance of denaturing the 
inequalities that form the Brazilian society 
and analyzing racism as a structural marker 
that organizes the mechanisms of social 
class/social disqualification, to which racism 
is indissolubly linked. 

The race issue in the country is highly 
important because it is related not only 
to the economic issue but also to certain 
behaviors. The problem in Brazil is the 
intersection of slave practice and capi-
talism. […] Our slave culture is rooted in 
our issue of inequality. Or I would say it 
is the other way round: our inequality is 
rooted in a slave structure. (Speaker 4)

...the debate over drug policy needs race 
delimitation: most of the people arrested 
are black, or most of the people who die 
are black, and that is linked to the eco-
nomic and social relations established 
in Brazil, a country founded on a racist 
pact. (Speaker 1)

In the process of reflection on the identifica-
tion of differences that structure inequality 
relations in that context, violence, together 
with the dimension of misery, was outlined 
as an issue to be addressed. The debate over 
violence must be conducted in a complex 
manner, questioning the effects of prohibi-
tionist policies that contributed to the trans-
formation of Latin America into the most 
violent region on the planet if we consider 
the rates of homicide and out-of-court exe-
cutions, arbitrary detentions, and the lack of 
access to essential health services. The region 
also has the world’s highest rate of youth ho-
micide, surpassing countries, and regions at 
war.(6,70,71)

Castro-Gómez(72) draws attention to the 
formation processes of Latin American na-
tion-states, pervaded by the perpetuation and 

emphasis on violence to control and manage 
the population. Despite the historical features 
of each country, the region still bears the 
scars of colonial exploitation and the traits of 
violence, usurpation, repression, and exter-
mination of that period. However, those op-
pressions do not occur on an abstract level; 
on the contrary, they are expressed in mar-
ginalized bodies.(73)

Violence marks the bodies and experi-
ences of crack users, expressed in police ap-
proaches, relations with traffic wardens, and 
high rates of homicides, considered to be 
their leading cause of death.(74) The narratives 
that specifically address the issue of violence 
in the territory of “Cracolândia” express the 
perception that violence does not have the 
same impact on all individuals that move 
around the area. Once again, concern for 
women prevails, for they are considered to 
be subject to positions of greater oppression 
within the relationships established in that 
context and to be more exposed to situations 
of physical, verbal, and sexual violence. 

Gender violence is a huge issue; even in 
De Braços Abertos. Though we tried to 
mitigate the problem, it still happened 
a lot. Once a man and a woman were 
fighting in the use scene… so I turned to 
the Metropolitan Civil Guard to ask for 
help, and he said, “Em briga de marido e 
mulher, ninguém mete a colher” [popu-
lar saying which means “in husband and 
wife fight, nobody steps in”]. This way 
of thinking is so established that cases 
of femicide often occur because people 
cannot interfere in a “husband and wife 
fight.” (Speaker 2)

Regarding transsexual women, the narrative 
highlights the concern about their exposure to 
situations of violence as something prevailing 
in their everyday life. These violent situations 
are connected with the prejudice and discrim-
ination that these women suffer in society, 
mainly because of constructing and perform-
ing a gender identity associated with feminin-
ity, and contradicting the socially expected 
behavior according to their gonadal sex.
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We worked with the center for sexual 
diversity in all shelter centers and all 
core services for homeless adults. All of 
a sudden — I think fifteen days after that 
work was done — we received a notifi-
cation from transvestites who were being 
discriminated against by professionals of 
a Social Assistance Reference Center… 
how could we ever imagine that our pro-
fessionals would make fun of homeless 
transvestites?! (Speaker 3)

...for example, shelter centers for transves-
tites... they have a room in the shelter cen-
ter Zachi Nachi and they also suffer from 
violence inside the center. (Speaker 2)

The distinction between the violence to 
which the bodies of women, transsexuals, 
and cisgender individuals are subject, in that 
context, seems crucial from a perspective that 
considers race, class, gender, and sexuality 
as overlapping and reciprocally constitutive 
systems. Raising this issue, in no way whatso-
ever, means identifying the “most oppressed” 
group; on the contrary, it means highlight-
ing the need to tackle those dimensions as a 
whole.(69,75)

The identification of that difference and 
the analysis of how it is presented also make 
us question the stigma and the discretionary 
power of institutional actors who control ac-
cess to specific resources and services that 
are established in the context of a partic-
ular public policy, and who carry out their 
practices based on prejudices about specific 
characteristics of the population. They hinder 
those people who most need the support and 
intervention of the State in order to guarantee 
their rights and the exercise of citizenship, 
creating inequality among groups and indi-
viduals.(76,77) 

FINAL CONSIDERATIONS

“Cracolândia” is not a physical space. Cra-
colândia is the people. Unique people, both 
men and women, with their stories and expe-

riences, that live in that region or pass through 
it, use other drugs, have affections, relations-
hips, desires, and specific needs. The analy-
sis of the differences in that specific context 
enables a view of singularities and the iden-
tification of power systems and regimes that 
characterize the trajectories of exclusion that 
constitute that group.

If the formulation of policies, safety 
and healthcare programs aimed at home-
less people who use crack and other drugs 
were posed as a necessity, the analysis of that 
specific context – with so many peculiarities 
involved – would confirm the need to make 
policies that comprehensively address the re-
lations between drug consumption and social 
segregation, and that intervene in people’s 
living conditions and existence. In this re-
spect, De Braços Abertos was considered an 
innovative program capable of replicating its 
concepts and approaches, respecting the sin-
gularities of local and regional contexts.(46,47) 
It is important to highlight that such demand 
is in keeping with harm reduction as a politi-
cal guideline, which considers that the end of 
the war on drugs is the baseline of healthcare 
policies.(9,59) Harm reduction, in that direc-
tion, is posed as an emancipating perspective 
founded on a social transformation project. 
As such, it must be followed in an attentive, 
critical, and questioning way.(78)

Considering the limits of the universal-
ist policies and practices, the reflection on 
the difference in the formulation of policies 
aimed at the health care of people who 
use drugs, from an intersectional perspec-
tive, enables us to understand the relation-
ship between social markers and how they 
intersect with drug use in a dynamic and 
complex way.(58) Moreover, such a reflec-
tion helps make it possible to satisfy the 
needs of particular groups who claim dif-
ferentiated care to their identity demands 
regarding access to rights and guarantee of 
citizenship.(65) In this sense, when confront-
ing an identified oppression, caution must 
be exercised to prevent another oppression 
from being reinforced. Hence, the chal-
lenge is to develop strategies to tackle in-
equalities in a non-compartmentalized and 
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non-hierarchical way by understanding how 
they are interconnected and assembled in a 
given specific context.(32)

Criticism of the war model preponder-
antly adopted in Latin America as the matrix 
of public drug policies has been leveled in 
a comprehensive and articulated manner 
among the contemporary social and political 
movements that fight for political sovereignty, 
economic independence, and social justice 
in the region.(7) In this sense, we would like 
to emphasize the opportunity for conversa-
tion with the Latin American researchers who 
use the intersectionality approach in a critical 
and contextualized manner, highlighting that 
the analysis of social inequalities should con-
sider the heterarchy of the multiple power 
regimes that place local States and societies 

in a subordination position, in the context of 
complex power relations that make up the 
global capitalist system.(69,75)

Lastly, it is vital to highlight the concern 
that the acknowledgment of the differences 
and singularities gives rise to a discourse fo-
cused on neoliberal ethics, whose purpose is 
to exempt the State from responsibility and 
hold individuals accountable for their “com-
petencies” for the exercise of citizenship and 
social inclusion.(79) Within the current social 
and political context, where democracy is 
weakened and the role of the State is called 
into question, we can find lots of challenges 
aimed at consolidating drug policies in Brazil 
and Latin America that would opt for non-
war models and aim for civic ethics that guar-
antees rights.
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