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Latin America today 

 A continent of rapid developing countries 

 Highly developed areas beside rather 
backward conditions 

 Rich in natural resources, booming mining 
and extraction industries 

 Great boom in agricultural and industrial 
development 

 Stable economic status in most countries 
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 COCAÍNA, CRACK, MERLA,  

 PASTA, PÓ, OXI 

- POTENTE ESTIMULANTE 

- ANESTÉSICO LOCAL 

FUMAR (“crack” e oxi) = 6 – 8 seg 

INJ. INTRAVENOSA = 10 – 20 seg 

CHEIRAR (pó) = 3 – 5 min 

TEMPO NECESSÁRIO P/ ALCANÇAR O CÉREBRO 



      

o The Global Substance Abuse Testing  

 is rapidly increasing  and continuous evolving  

 Marketplace 

o Legal/Compliance understanding and logistical  

  solutions of national and local requirements will 
help expand the global marketplace 

o Understanding of the unique cultural 
considerations is critical to the success of 
substance abuse testing programs 

Factors To Be  Considered 



WHY? 

 A diligent application of the policies and programs 
provides standard and uniform results. 

 Policies and programs for “Drug Free Workplaces” 
must adapt to national, regional and local laws, 
customs and mores, especially where there have 
not yet established programs and policies. 

 Exchange of experiences and adaption to local 
customs may result in better programs, applicable 
elsewhere.  

 Each year, more countries are adopting more 
stringent norms of safety and control of the use of 
drugs 
 



Pros & Cons 

•Risk reduction 

•Change of cultures 

•Motivation to treat 

  (spontaneous) 

•Reduction of costs 

  (early diagnosis) 

•Control of results 

•Public Image and Trust 

•Absence of by-laws and  

      legislations 

•Legal risks 

•Labor relations 

•Cost of the program 

•Complexity 

•Conceptual conflicts 

  (personal liberty) 

•Public image 



Controversies in Drug Testing 

 Policies and Programs 

WDT is not obliged in any other country of  Latin America.  

Unions are informed and most help promote the policy. 

Written voluntary consent of the employee must be 

obtained for testing. 

Most countries do not condone outright termination for a 

positive test, except in high risk jobs (e.g., oil rigs). 

Many corporations adopt an open model for drug testing. 

Most corporations help pay for treatment of the employee 

with a positive test. Rehabilitation, rather than dismissal, 

is the norm. 



Controversies in Drug Testing 

 Collection 
 Adherence to the WDT program is voluntary, cannot be 

mandatory. 
 Our laboratory can perform analyses in urine, hair, saliva. 
 Collection may be performed by company’s own health 

services, rather than third parties. 
 “Onsite” testing is seldom used, due to lack of anonymity 

and confidentiality. Tests must be registered by 
Regulatory Agency. 

 Split samples are encouraged and obtained in most 
collections. 

 Alcohol tests (breath analysis and saliva) are also, and 
often, performed, at work or after traffic accidents (Lei 
Seca or Dry Law). 



What Drugs to Test 

 USA –  4 to 10 drug panels 

 EU – no set standard, depends on company’s 
programs 

 Latin America – generally a five or seven drug 
panel, may vary per company’s program 

 Certain drugs have only regional or national 
significance: PCP, oxycodone, “meth”, etc. 

 Positive samples are kept for up to 1 year for 
legal challenges. 

 Knowing national/regional trends saves money  



Controversies in Drug Testing 

 Results 

 There are important differences of “cut-off” levels for 
screening and confirmatory tests. 

 Results are passed on to the physician or health professional 
of the program in the corporation. The MRO does not 
contact the employee. 

 Positively tested employees are not dismissed, but 
rehabilitation is attempted. 

 The company usually assumes all or most of the treatment 
expenses. 

 



Positive Results 

Who to report to: 

 MRO 

 Company physician 

 Medical care provider 

 Psychologist 

 Human resources, Social service 

 Employer? 



 

WORKPLACE DRUG TESTING IN BRAZIL 2011 

ACTIVITY AREAS: 

MANUFACTURING      TRANSPORTATION  

 

 

 

 

PETROCHEMICAL       SERVICE PROVIDERS   

  AERONAUTICAL                RAILROAD 
  AUTOMOBILE                    MARITIME 
  CHEMICAL                         TRUCKING                         
  PACKAGING       OIL/GAS TRANSPORT  

  STEEL    AIRLINES 
 
 
  MINING / EXTRACTION     HEALTH CARE  
  OIL DRILLING     HOTEL SERVICES 
  OIL/GAS REFINERY    PERSONAL SAFETY  
    PROTECTION OF VALUABLES 



YEAR AMPH COC THC 

ASSOCIA

TIONS BENZO BARB OPI 

2007 (APR - DEC) 46 181 275 71 0 0 0 

2008 49 261 351 95 0 0 0 

2009 31 237 248 60 1 1 1 

2010 16 155 94 40 1 1 0 

2011 (JAN - FEB) 9 82 62 14 5 1 0 

Trends in Drug Tests in Brazil 
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FIVE STEP PROGRAM 
“CUIDE” (Control of Drug Misuse in the Workplace) 

Company  
Policy 
and  

Program 

 Supervisor  
Training 

Employee  
Awareness 

Training 

Drug  
Testing 

Diagnosis,  
Counseling 

and 
Rehabilitation 



Chemical Addiction Before  After 

Cases 18 45 

Average Cost per Case R$ X R$ X/3 

Result 

Use of Substance No longer uses 56% 69% 

Moderate Use 11% 13% 

Relapse 33% 18% 

Quality of Life Improved 56% 71% 

Unchanged 22% 18% 

Worse 22% 11% 

Work/Functional 
Performance 

Improved 66% 80% 

Unchanged 17% 11% 

Worse 17% 9% 

• Increase by 250% in number of identified and treated cases 
• Decrease by 58% of average costs/case submitted to treatment 
• Average improvement of 31% considering clinical effiacy 

Results 
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Trends of the CAT Program – Drug Tests 

0,2% Active Personnel 

1,4%  Pre-employment 

0.6%  Active Personnel 

1,53%  Pre-employment 

2010 

July - 2011 



Recovery from Drug Addiction 

INDICADORES DE RESULTADO 

Antes Depois 
   Pre-Treatment  Post-Treatment 

 

Personal Accidents 0.59 / year  0.10 / year    83% 

 

Average Absence from  107 days  37 days     65% 

Work 

Cost of Health Coverage R$ 413,27   R$ 159,24    61%  

  (per capita /month) 

(For each employee who went through rehab) 

 
Percent 

Rehabilatated 

78% 



DRUG TESTING PROGRAM AND REHAB 

Return 

U$41,000/year 

Investiment 

U$ 36,000/year 

Caterpillar Brasil Ltda. NOSSO FUTURO HOJE 
Estratégia Século  XXI 

COSTS 



 
 

Personnel Treated 
 

 215 cases 

 
 

Recovery Index  

 

 84% 
 

 

VIVA LIVRE – Treatment of Drug Use/Addiction   


