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Low socioeconomic 
status

Substance Use 
Disorders

Unemployment
Low income 

Stigma and prejudice 
School dropout 
Family conflict

Financial stress
Unmet basic needs

Barriers to healthcare
Inadequate housing

Family conflict 

(Adapted from Ridley et al., 2020)

Background

Can economic interventions, 
such as  conditional cash 
transfer programs, help to 

alleviate the burden of 
substance use disorders?



The Bolsa Família Program

Who can receive?

• Low-income families – 

Household per capita 

income ~ USD 43. 

How much do 

beneficiaries receive?

• Monthly cash transfer.

• Example: 2023 – 

BRL 600 per month 

(~ USD 119) 

Educational and Health 

Conditionalities

(1) Education

i.e., School 

attendance ≥ 60%

Background

(2) Health

i.e., Health checkups, 

vaccination, prenatal



Aims

General
To analyze whether the conditional cash transfer program Bolsa Família program 
(BFP) is associated with a decrease in SUD hospitalization rates.

Specifics
To investigate differential associations according to

(i) primary cause of hospitalization: alcohol and other substances,
(ii) sex,
(ii) the material deprivation levels of the municipality in which participants 
resided (Brazilian Deprivation Index – IBP-CIDACS).



Methods
• Study design: quasi-experimental.

• Data source: 

       (i) The National Hospitalization Information System and

       (ii)  The BFP payroll database, 

       (iii) linked to the 100 million Brazilian cohort´s baseline.

• Study population: People (≥ 5 years) enrolled at the cohort baseline between 
01/01/2008 and 31/12/2015.

• Variables:
       (i) Exposure: The Bolsa Família Program (‘yes’ x ‘no’);

        (ii) Outcome:  Hospitalization due to substance use disorders (ICD-10: F10-F19);

        (iii) Controls: sex, age, education, unemployment status, area of residence, housing 

conditions, and cohort entry year.



Methods
Statistical analysis

(i) Descriptive analyses of the baseline characteristic of non-exposed and 
exposed groups;

(ii) Since there were imbalances in the baseline characteristic of non-exposed 
and exposed groups [SMD values ≥ 0∙2]  we used the propensity score associated 
with weighting strategies to promote the balance of baseline characteristics 
between the two groups.



Methods

Statistical analysis 

(iii) Main model: Poisson regression model with PS and the inverse probability of treatment weighting 
(IPTW) → to evaluate the association of BFP with SUD (Relative Risk ratio [IRR])

(ii) Robustness check: Poisson regression models:
              * Unadjusted;
              * Adjusted by the control variates;
              * Using stabilized inverse probability of treatment weighting (SIPTW);
              * Using kernel weighting.

(iii) Poisson regression models by:
* Sex,
* Susbtance type;
* Brazilian Deprivation Index – IBP-CIDACS.



Results
Table 1.Baseline characteristics overall and by Bolsa Família Program beneficiaries and non-beneficiaries, 
Brazil, 2008-2015  

Continue…



Results
Table 2. Proportion and respective 95%CI of the covariates used to calculate the propensity score after 
balanced by IPTW weighting

Continue…



Results
Table 3. IRR of *SUD hospitalizations among *BFP beneficiaries in the 
original and weighting  cohorts, Brazil, 2008-2015 



Results
Table 4. IRR of SUD hospitalizations weighting with IPTW by specific 
causes and stratified by sex and deprivation area index among BFP 
beneficiaries compared to non-beneficiaries, Brazil, 2008-2015 



What could explain these results?

Low socioeconomic 
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Substance Use 
Disorders

Unemployment
Low income 
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School dropout 
Family conflict
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Barriers to healthcare
Inadequate housing

Family conflict 

The program acts to 
improve the social 

determinants of SUD

Increasing family income, 
access to education and 

health care



Main takeways
• Alleviating financial pressure, fulfilling basic needs, improving 

socioeconomic status, promoting health access, and encouraging 
educational attainment may all mediate the protective association  of BPF 
against SUD hospitalizations. 

• Our findings adding a new dimension to SUD prevention strategies.

• The BFP may lead to better health outcomes among people who use 
substances .

• The BFP appears to be cost-effective for health systems preventing high-
cost hospitalizations.
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