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Redefining Target
Towards a Realistic Afghan Drug Control Strategy

ByMartin Jelsma &rom Kramer

Afghanistan remains the world’s largest-pro
ducer of opium and has an undeported

but growing heroinuseproblem. Current

drug control policies in Afghanistan lack
focus and are unrealistic, driven by headlines
rather than evidence. They reflect a need for
immediate signs of hopather than a serious
analysis of the underlying causes and an
effort to achievéong-term solutions.

This policy briefing provides an update on
drug control efforts in Afghanistadmnd out
lines policy dilemmas on drugs prodian,
trafficking and consumption issues facing
Afghan officials and international agencies
today. It alsaeflects concerns and needs of
heroin users andformer- opium farmers.
Key issues include the chronic absence of
coordination of drug control efforts; the
foreigndriven and often hypaitical nature
of the agenda; and the diffitiek in defining
reaistic drug policy objectives.

Much media attention has focused on the
anticipated change in US drug control policy.
Eradication efforts have not shown any
measurable results. Clearly, more attention
needs to be given to the development and
viable conflit resolution scenarios. Cen
cretely, however, little has changed. While the
end of US support for the controversial
central eradication force and pressuring the
Afghan government to allow spraying is a
most welcome step, there are as of yet no
signs of aktrnative policies. The announced
surge in military forces is unlikely to deliver
positive effect on drug control as long as the
counterproductive effects of their involve
ment so far are not fully understood and
revised.

Conclusions & Recommendations

XA more realistic agenda redefining drug
control targets is needed. The focus should be
on longerterm development and healtare,
reconstruction and peadauilding efforts.

xAnnual cultivation levels are not useful
indicators for longterm success. Recent
reductions are due to market corrections and
pressure to comply with opium bans in return
for largely unfulfilled promisesf assistance,
casting doubt about sustainability.

XThe use of coercion and force to reduce poppy
cultivation will foment more conflict and

alienate the population. There should be no
eradication and strict implementation of opium
bans until smalfarmerhouseholds have viable
and sustainable livelihoods.

XThe international community is emesporsi

ble for the culture of corruption and impunity.
International practices that have facilitated the
growth of that culture should be reviewed.

xDrug policies mst be conflict sensitive,
recognising the complex links between drugs
and conflict, instead of ov&mphasising

Taliban opium earnings. ISAF forces should not
get involved in eradication and interdiction.

xProblematic heroin use in Afghanistan is
increagng and more attention is needed to
expand quality treatment, rehabilitation and
harm-reduction services, including HIV
prevention among injecting drug users.

xBetter understanding of illicilrug market
dynamics is needed to formulate better policy
respases. Supply reduction efforts in
Afghanistan will not diminish heroin problems
on the global level.
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Figure 1: Opium cultivation in Afghanistan (ha), 1994-2009
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THE SECRET OF SUCCESS

“The bdtom is falling out of the Afghan
opium market”, wrote UNODC Executive
Director Antonio Maria Costa in the 2009
Afghanistan surveylUNODC estimates
annual opium cultivation in 2009 at some
123,000 hectares, representing a 22 percent
decrease from last ye®pium production

for 2009 was an estimated 6,900 metric tons,
representing a 1percentdecrease from

20083 This seemingly optimistic trend needs

to be regarded with caution. The recent gains
are essentially due to external market factors
rather than dug control policies.

Current cultivation levels are still signifi
cantly higher than those of ten years ago. A
long-term view is needed here. Since 2004,
Afghanistan has seen record high opium
cultivation levels. During the preceding
decade (1992003)average opium cultiva
tion was around 70,000 hectares, excluding
the Taliban opium ban of 2001. Since 2004



average opium cultivation has more than
doubled to around 150,000 hectares. The
decline this year is mainly due to decreased
cultivation in Helmand povince in southern
Afghanistan, dropping from 103,000 to
69,000 hectaresstill making it the single
largest opiurrcultivating area in the worltl.

Another sign of progress, UNODC reports, is
the increase to 20 out of 34 provinces that
were found to be dapm-free, compared to 18
in 2008 Opium-free” is defined as having
cultivation levels below 100 hectares.
Achieving opiumfree provinces through a
mixture of coercion and negotiation with
tribal leaders, combined with assistance in
development, cash orrd, as practiced in
Nangarhar Province, has led to immediate
gains butheir sustainability is problematic.

The Afghan government’s drug control
efforts are guided by the Afghan National
Drug Control Strategy (NDCS). The NDCS
has four priority areas andpt pillars,re-
flectingmany important lessons and ptees
learned in other parts of the world regarding
what works and what does not worBut it
suffers from the lack of pridising and
sequencing. It is more a wish list, a model
plan applicablén a weHrun orderly state.
This is not what Afghanistan i&lthough the
NDCS is officially endorsed by the govern
ment and accepted by the imetional com
munity, there is as yet no inpeted and
coordinated drug control strategy in Afghani
gan. To the contrary, one cargaie that

there are many different drug dool strate
gies, rising from different opinions regarding
goals, strategies and implemeita.

These differences exist between ministries in
Afghanistan, between the Afghan govern
ment and he international community, and
between international actors, each favouring
their own priorities from the eight pillars.
There is also great difference of opinion over
how to sequence these pillars. The principal
argument has been over the relationship be
tween alternative livelihoods and eradication.

“It goes back to the fundamental problem
here”, says a Western drug control expert.
“There is no cohesive national strategy which

Measuring Success?

Opium cultivationlevels, measured in
hectaresreflect decigins at the producers’
level. Opium cultivation levels depend on
decisions of farmers regarding how much of
their land and resources they will dedicate to
growing opium. Figures on cultivation levels
are based on satellite images and ground
surveys. They ha a significant margin of
error, and should be seen as indicators rather
than as facts. One expert based in Afghani
stan remarked: “Information presented in the
UNODC opium surveys is based on anecdo
tal evidence, but is presented as faéts.”

Opium prodiction levels, measured in metric
tons, indicate the output of opium and its
derivatives, such as heroin, that will reach the
consumer market. Opium production levels
also depend on quality of land, availability of
irrigation, and weather conditions. Data o
opium production levels are even less reliable
than cultivation figures as they are
extrapolated from the latter, combined with
selected field measurements.

everybody signs up to. This is a problem
across all sectors. Now each couigrgioing
their own particular brand of development
and assistance, in their own areas.” A senior
Afghan government official confirms that
“they all do what they want to do and have
their own agenda. No one wants to be
controlled by others.”

The lack of sategic direction of the NDCS
and lack of prioritisation and sequencing of
its eight pillars, has seriously handicapped
achieving its strategic objectives. Efforts were
made to develop strategic and implementa
tion plans for each pillar, but these have not
been followed up. Neither is there any-geo
graphical prioritisation regarding areas to
target first nor a clear sequencing of inter
ventions. For example, should one focus on
the largest poppy cultivation areas or those
with lower cultivation levels butith greater
access to government services?

Given the sheer size of the opium economy,
drug-related problems in the country, and the
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limited resources available to address these
problems, clear strategic decisions are
imperative. Randomly funding the eight
different pillars, guided by availability
(projects offered) rather then by need (what
should be implemented or supportei),

more likely to becounterproductive than
effective. Without an integrated, coordinated
and consolidated approach the impactief
NDCS will be very marginal at best.

Achieving opiumfree provinces, as advo
cated by the Afghan government and the
international community, creates its own
problems. Provincial governors are encour
aged by the government to implement harsh
policies. Ty hope to gain political capital

out of it. “The governor of Nangarhar is
putting pressure on the tribal elders and he is
giving them gifts. These elders have influence
over the community,” says a senior Afghan
government official. “They know how to get
mileage from this, it is good for their political
ambition.”

Being harsh on opium cultivation also brings
in money. The Good Performance Initiative
(GPI) is a reware although some call it
stimulus— for governors to deliver on drug
control. The GPlI is aied at “providing high
impact development assistance to those
provinces that have eliminated or signifi
cantly reduced poppy cultivation, or demon
strated other effective counter narcotics
achievements.” The main contributors to
the GPI are the US andettuK.

The sustainability of such approaches
remains to be proven. Nangarhar province
has seen several swings in cultivation. The
last mammoth harvest was in 2007.
Repressive measures and coercion have not
demonstrated much longerm success.
Adverse impaicof such measures has been
felt by poor farmers, sharecroppers and rural
wage labourers.

As one report argues: “It would be counter
productive to pursue an increase in the
number of ‘poppy free’ provinces (which may
well entail eradication in areas wheriable
alternatives do not exist) without a clear
understanding of the political and economic

ramifications of such a move across the
different and disparate communities within a
province” °

DRUG TRAFFICKING AND CORRUPTION

The image of the internatioheommunity
desperately trying to clean up the tarnished
reputation of a corrupt Afghan government
seems to be the general perception outside
the country. Afghans see the international
community as equally responsible for, and its
reputation equally astaished, by the
corruption that has flourished in recent years.

Most Afghans, including government
officials, consider international concern over
corruption to be valid, but hypocritical and
unreliable given the history of protection
accorded the main cptits by international
forces and the high level of corruption
associated with foreign aid schemes. A-igh
ranking ministry official concedes that,
“under this government corruption has
increased, but some international agencies
are just as corrupt." Pestection rhetoric

that the international community is no longer
willing to give the Afghan government a
blank cheque is met with scepticism.

Within Afghanistan, everybody knows the
stories about Karzai's brother; allegations
against several ministers amgrnors; and
against many former warlords now Western
allies, installed as chiefs of border police, able
to continue preying on the drugs market
without interference. But there are as many
stories about Western consultancy companies
siphoning off internaibnal aid flows with
mechanisms similar to those used by Afghan
officials. And most see no difference between
subcontracting schemes, inflated overheads
and consultancy fees and the blunter forms of
corruption accessible to Afghan officials.

Restoring therust requires much more than
increased international pressure on Karzai to
end corruption in his government. It de
mands a thorough review of the international
practices that facilitated corruptive schemes
and that continue to protectiminalswho
facilitate the political and military agenda of
foreign agencies.



Western governments have drawn attention
to the Afghan Criminal Justice Task Force’s
prosecution of major drug traffickers and the

expanded NATO mandate to attack the drugs

trade, heroin laboraties, opium stocks and
major traffickers. But these mutbuted
interdiction and law enforcement operations
to redress drugelated corruption are pla
gued by political landmines and hypocrisy.
There are too mny examples of such efforts,
the unbiased rtare of which has to be ques
tioned, which can serve to caution the inter
national community about its involvement in
fighting the higher echelons of the drugs
trade in Afghanistan.

President Karzai's April 2009 pardon of five
traffickers arrested in a ater police truck
with more than 120 kilograms of heroin
made headlines around the world. The

Criminal Justice Task Force had sentenced
them to 16 to 18 years but they were released
from prison by presidential decree “out of
respect” for their familiesacording to an
Afghan official who read the decree to a
Boston Globe reporte©ne of them was a
nephew of Haji Din Mohammad, Karzai's
election campaign manager. The five worked
as part of a private militia under Haji Zahir,
excommander of the border poédfired for
corruption) in Takhar, a province that bor
ders Tajikistan and a major heroin transit
route up north. Zahir's father, former cem
mander Haji Abdul Qader, was Karzai’s
Minister of Public Welfare during the transi
tional government until he wassassinated

in 200210

The present viepresident, Marshal Muham
mad Qasim Fahim, also has a questionable
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reputation. CIA files report he used military
cargo planes to transport heroin to Russia
when he was minister of deferi¢e.

Border police commandegse in an excellent
position to traffic drugs or ‘tax’ transports.
Several such lucrative posts have been given
to former Northern Alliance warlords, many
of them too powerful, too well connected or
too useful for counteinsurgency purposes to
be removedr arrested. Colonel Abdul Razik,
the most powerful Afghan border police
officer in the southern part of the country, is
a case in point. Razik is a key ISAF ally while
controlling the drug trafficking at the crucial
Spin Boldak border crossing from Kahda

to Quetta, Pakistan. Referring to both Razik
and to Gul Agha Sherzai, governor of
Nangarhar and formerly of Kandahar, a
recentHarper's Magazinarticle concludes:

“A grim irony of the rising preTaliban
sentiments in the south is that the United
State and its allies often returned to power
the same forces responsible for the worst
period in southerners’ memorthe post
Soviet “mujahideen nights.” By installing
these characters and then protecting them by
force of arms, the ISAF has come to be
associad, in the minds of many Afghans,
with their criminality and abuses'?

One can only wonder who is targeted and
who is not by the increasingly tough language
from NATO about fighting drug trafficking

and corruption. The US has even added the
names of fifg traffickers with supposed links
to the armed insurgency to their military
target list, wanted ‘dead or alive’. The new
policy has angered Afghan officials, including
Ali Ahmad Jalali, former interior minister,

who said foreign troops must avoid the
tempfation to independently hunt down and
kill traffickers. He said the Afghan govern
ment made its own list of suspected drug
traffickers. The matter lighly sensitive, he
said, because many of the suspects have ties
to influential Afghan leaders, while otke

have served as intelligence assets for the CIA
or the Pentagon. “Many of these people were
empowered by the international community
when they were fighting the Taliban and al
Qaeda after 9/11,” according to Jafaliean

Luc Lemahieu, Afghanistan comntchief for

UNODC was succinct in his warning.
“Extrajudicial killing is not something you

want to see,” he said. “Let's be very, very clear.
Don't expect the military to do the job of a
police officer. It won't work™*

In complicated situations in whiotirugs and
conflict are inextricably linked, the tempta
tion is to simplify and blame the enemy for
the bulk of the drug trade. This is theten
dency in Colombia and Burma, and in-Af
ghanistan often the Taliban are held as
primarily responsible. Attackintpe illicit

trade subsequently becomes linked with the
counterinsurgency agenda. But according to
the director of an Afghan research institute,
“Government officials and police officers are
much more involved than the Taliban, after
all they hold the posdns you need to
facilitate the highefevel trade.” And many of
them are untouchable, not just because of the
right family or power connections to the
Karzai government, but equally to foreign
patronage. The illicit drugs market has long
been the only fuctioning war economy in

the country. And as a former CIA officer was
quoted: “Virtually every significant Afghan
figure has had brushes with the drug trade...
If you are looking for Mother Teresa, she
doesn't live in Afghanistan®®

HEROIN EPIDEMIC AND HIV
PREVENTION

While much of the world’s attention is
focused on the debate about withdrawing or
increasing foreign military troops, a largely
hidden drama is slowly but inexorably
unfolding. The traditional opiurproducing
and-consuming nation is reorientqitoward
heroin, as did its neighbours Pakistan and
Iran. With that transition comes the looming
threat of an HIV/AIDS epidemic triggered by
injecting drug use. Several factors are
contributing to this shift. Afghanistan is
experiencing the return of huneds of
thousands of refugees, many of whom started
using heroin in the refugee camps in Pakistan
or Iran. And there is the recent influx due to
Iran’s policy of forced repatriation of drug
dependent refugees and migrant workers.
The increase of heroin labsside the

country, which formerly exported almost all



Crystal Heroin

Until some years ago, Afghanistan only-pro
ducedopium, morphine base and heroin base
The latter is known in Europe as “brown
sugar” and is a form of heroin more suitable
for smokng and ‘chasing the dragon’. To
prepare the base for injection, it first needs to
be disolved in an acidic liquid (limjeice for
exanple) and heated in a spoon. In southwest
Herat province bordering Iran and Turkmeni
stan most of the addicts are using ‘crystal’, a
hydrochloride salt form of heroin. It gives a
quicker rush and dissolves more easily in wat
for injection Crystal is sold on Herat streets
for 50 afghanis (one dollar) for a package of
roughly 0.5 gram, the same price as heroin
base, and most users need two or three per
day. The quadty is low and it is mixed with
pharmaceuticals. Users complain that
sometling used in the processing of crystal
causes urinary track infections and hinders th
healing of injection wounds.

The exact composition and quality of the vari
ous forms of heroin available in the Afghan
bazaars is unknown. The Counter Narcotics
Police & Afghanistan only recently upgraded
its forensic laboratory to enable content
analysis. The first tested samples of crystal
heroin from Herat proved to be a mixture of
heroin hydrochloride with phenphthalein,
formerly used as a laxative until removieihf
the market due to concerns over carcinogenic
ity and now only used as an acid or base indi
cator. Other heroin samples revealed the-pre:
ence of caffeine, paracetamol and chjoine
(an antimalarial drug) as cutting agerits.
Users themselves oftenmbine heroin use
with certain antihistanries (allergy suppress
ing drugs) that have an opiap®tentiating
effect such as chlorpheamine (Avil); opioid

the raw material for processing to Pakistan
and Turkey, has ensured ready availability of
various types of heroin on the local market.

Some harm reduction services supported by
the World Bank and th&lobal Fund have
recently started to operate in Kabul, Herat,
Jalalabad and some other main cities. Herat

Smoking ‘crystal’(Photo: Tom Kramer)

painkillers like pentazocine (Sosegon); or
benzdliazepines like diazepam (Valium).

There is much confusion among users about
crystal, sometimes also referred to as ‘crack’.
Consumers aren’t sure what it is or what it is;
cut with. Nor do they always experience the:
same effects. In Iran, it started appng on

the market about five years ago: small off
white rocks of heroin salt mixed with caffein:
and probably pharmaceuticals. The rocks cén
be dissolved in water and injected or vaporised
and inhaled. According to some sources, the
caffeine lowers theaporising temperature.
Most ‘smokers’ simply heat a piece of iron
wire and hold it against the rock, which
immediately starts to vaporise, and inhale tre
smoke. In Kabul, crystal has also appeared on
the market, while in Nangarhar in the east
towards thePakistan border, heroin users have
heard of it but say they cannot afford it as it is
double or triple the price of heroin base.
Crystal use seems to have initiated in Iran,
where most heroin users in Herat first started
their use while there as war refeger looking
for work. Many of them were caught using
heroin by Iranian police and then deported
back to Afghanistan.

province, bordering Iran in the southwest is
one of the most affected areas. As-a fre
qguenter of the daytime drejm centre

explains: “For us this l&kke home, we can

take a shower, wash our clothes and relax”.
He had fled to Iran with his family after
fighting took place in his hometown in
Uruzgan. In Iran he started to use drugs, first

Transnational Institute 7
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opium, then “crystal” heroin (see text box).
“This is also a school for us”, he adds, “we
learn about HIV/AIDS, hepatitis and other
blood-borne infections, about safer injection
methods and how to decrease the quantity
and frequency of our drug use. | only use 30
percent now compared to what | took
before”. But, he stresses, “we have no place to
go at night and there is no male centne fo
treatment.”’ Outreach workers from the
centre, run by the Shahamat Health and
Rehabilitation Organisation, also pay daily
visits to where heroin users hang out on the
streets, to distribute clean needles, advise
about HIV prevention and provide basic
emergency health care.

Many of the men'’s stories kteratare

similar. Most started using drugs in Iran,
were arrested there for drug use orifiegal
residenceand deported back to Afghanistan
by Iranian police, often leaving their families
behind. Thg want to go back, but it costs
about a thousand dollars to be smuggled
across the bordeAnd they want treatment,
but earlier this year German and British
government funding for demand reduction
ceased and the existing small centres were
closed down. Athe time there was already a
waiting list of over two thousand in Herat
alone.

Today the only available option for male
users is two private clinics, but they charge a
10,000afghani fee ($200), an impossible sum
for those surviving on the streets by hagg
garbage collection or petty crime. In Herat
since April 2009 only one sméb-client
treatment centre exists for women and <hil
dren, supported by the Colombo Plan and US
funding through the Ministry of Counter
Narcotics. Most women heroin users-fol
lowed their husbandsito drug use, or
startedself medicating withopium for illness

or psychesocial traumas related to either the
armed conflict or domestic violence, and later
moved on to heroin.

Herat's government has requested the central
governmentto start four treatment centres

for male drug users, but so far nothing has
happened. There is a chance that UNODC
will establish a small centre for male users

there next year. The heroin epidemic requires
urgent attention from international donors.

Quality treatment and rehabilitation facilities
are almost norexistent and very basic lew
cost services that could save many lives, like
night shelters, are at present not considered
donor priorities.

While hepatitis infection rates are already
high among ingcting drug users, HIV preva
lence figures remain low compared to other
Asian countries. Systematic testing or reliable
data do not exist but health workers estimate
HIV prevalence figures among injecting drug
users around 5 to 10 percent (relatively low
compared to some areas in Burma for exam
ple where prevalence rates among heroin
users have reached 90 percent).

Perhaps, if harm reduction is increased, there
may still be enough time to prevent a general
ised HIV epidemic among drug users. The
basis isn place now, thanks to several local
and intenational NGOs with dedicated and
profesional health workers, and support

from the World Bank, the Global Fund and
UNODC. Approval has already been given by
the Afghan Ministries ofiealth and Counter
Narcotics to institute a methadone gn@am

me in 2010 and to eventually also provide
clean needles and methadone in prison. The
methadone programme will possibly be
accompanied by a pilot project with opium
tincture.

DEFINING PROGRESS

The key challenge is howdefine progress

on drug control in Afghanistan and to create

a realistic and achievable agenda that
simultaneously accommodates international
concerns and reduces domestic dratated
problems. The main focus has been on opium
cultivation and productionbut there are

equally serious issues to be addressed related
to drug trafficking and consumption.

UNODC's annual opium surveys have
defined the success or failure of drug policies
for the international media and international
policy makers. There are seal problems

with this approach. Annual cultivation levels
are not necessarily useful indicators for long



Heroin users in Herat. Photo: Tom Kramer

term sustainable progress and success in drug
control policies. They may only reflect tem
porary shiftsand patterns in cultivation,
providing no indications regarding lortgrm
trends.

There are serious questions about whether
poppy cultivation and opium production
levels are the most suitable indicators of a
successful drug policy. Instead of addressing
the symptoms, high levels of poppy cukiva
tion, what is urgently needed is a coordinated
policy response addressing the root causes
driving poppy cultivation. These are poverty,
war, insecurity, corruption and lack of good
governance. Unless they are addes,
significant and sustainable reduction of
opium cultivation in Afghanistan is highly
unlikely.

Extensive research has shown that the
decreases in opium cultivation levels are in
many cases not due to policy intervention but
to external factors. Theedline in 2009 in

some areas is mainly due to overall increase
in global food prices (especially wheat),
decrease in opium prices, weather conditions
and Pakistan’s decision to ban wheat export.
There is little evidence that drugs control
policies had a nmjar and lasting effect on

opium cultivation. “This year we had good
production ofwheatand other rairfed crops
thanks to the weather,” surmises an Afghan
government official. “So we are at the mercy
of nature. Poppy cultivation may go up again
next year.

More attention must be paid to market
dynamicsas hey greatly determine policy
outcomesPolicies should be informed by
analysis of the illicit drug market at the local,
national and global level. More research is
needed to fully understand the drugsarket

in order to formulate appropriate and
effective policy responses.

The lack of distinction between shaetrm,
medium-term, and longterm goals also make

it extremely difficult for the Afghan National
Drugs Control Strategy to achieve its strategic
objectives. These are mainly defined as reduc
ing poppy cultivation. There is a need to-for
mulate realistic goals regarding what can be
accomplishedh reducing poppy cultivation.
This will require careful management of ex
pedations.

Using coercion andbrce to bring down
poppy cultivation levels will only contribute
to conflict, and alienate the population,

Transnational Institute 9



Opium field in Nangarhar province (2008).
Photo: Tom Kramer

driving them into the hands of antjoverr
ment forces. Various studies have shahat
poor farmers, share croppers and rural wage
labourers have born the brunt of these
repressive policies.

Eradication and strict implementation of
opium bans should not begin until small
farmer households have viable and
sustainable livelihoods andté@mventions are
properly sequenced. The focus of drug
control should be on sustaible
development, reconstruction and peace
building efforts. Deprioritising certain drugs
control objectives for the short term may be
necessary.

Current policies addresgy the drugs trade
also merit reform. Ostentatious talk about
tackling corruption and trafficking is
meaningless as long as it only leads to
targeting ‘bad guys’ selectively. Highly
profiled showcases of extraditions to the US,
compiling military targetists of drug traders
or mandating NATO forces to attack drug
trafficking only add to the generalized

10| Transnational Institute

perception of hypocrisy as long as the choice
of targets is so politicized. Similarly, a shift is
needed to confliesensitive drugs policies

that recognis the complexity of the links
between drugs and conflict, instead of
overemphasising the single aspect of Taliban
opium earnings. ISAF forces should steer
clear of getting involved with interdiction.

The international community is part of the
cause of theulture of impunity that has
become so much more entrenched since the
military intervention. Not only by empower
ing and protecting controversial warlords,
but by allowing corruptive schemes to
flourish around the aid flows (such as
overpaid sukcontractng and consultancy
schemes, and shadowy practices of private
security companies).

There has been very little focus on issues
related to drug demand in Afghanistan, yet
all signs indicate this is a growing problem
that must be addressed. This is especially
urgent as many consumers are using heroin,
with large numbers injecting. Failing to
address these problems will not only leave
current drugs users in a miserable situation,
but may lead to a significant increase of
problematic drug users. These probleras d
not exist in isolation, and ignoring health
problems of drugs users will also negatively
affect the health status of the general
population as a whole. Greater knowledge is
required to comprehend the different
substances consumed, the health challenges
they present, and define appropriate
responses.

Finally, when defining the objectives of a
drug control strategy for Afghanistan, one
should also realise that reducing or
eradicating Afghanistan’s opium cultivation
will not address consumption problems in
the West. Similarly, reducing or eradicating
Afghanistan’s opium cultivation will not
make the world’s opiates market disappear.
Failing to accept these realities will produce
unrealistic and ineffective drugs control
polices. History has shown that sualligies
not only fail, but also cause great misery for
many people. It is time to get the focus right,
and redefine progress.
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The Transnational Institute (TNI) was
founded in 1974 as an independent,
international research and policy advocacy
institute, with strong connections to
transnational social movements and
aseciated intellectuals concerned to steer the
world in a demaoratic, equitable,
environmentally sustainable and peaceful
direction. Its point of departure is a belief
that solutions to global problems require
global ceoperation.

Since 1996I'NI’'s Drugs ard Democracy
Programmehas been analysing trends in the
illegal drug economy anéhternational drug
control policy,and effects onanflict

situations and democrady Latin America
and Asia

The programme does field research, fosters
political debate, pnades information to
officials and journalists, coordinates
international campaigns and conferences,
produces analytical articles and documents,
and maintains an electronic information
service on the topic.

The goal of the programme is to encourage a
re-evaluation of current policies based on the
principles of harm reduction, fair trade,
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protection of health and the environment,

and conflict prevention.

TNI's Peace and Security Projebtings
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TNI Drug Policy Briefings

From Golden Triangle to Rubber Belt ?

The Future of Opium Bans in the Kokang and Wa
Regions

TNI Drug Policy Briefing 29, July 2009

Crops for illicit use and ecocide

Are illicit crops really the maicause of damage to
the ecosystem in Colombia?

TNI Drug Policy Briefing 28, December 2008

Alternative Developments, Economic Interests
and Paramilitaries in Uraba
TNI Drug Policy Briefing 27, September 2008

Rewriting history

A response to the 2008 Worldug Report

TNI Drug Policy Briefing 26, June 2008

Crop spraying: A déja vu debate

From the Andean strategy to the Afghan strategy
TNI Drug Policy Briefing 25, December 2007
Missing Targets

Counterproductive drug control efforts in
Afghanistan

TNI Drug Polty Briefing 24, September 2007

Coca, Petroleum and Conflict in Cofén Territory
Spraying, displacement and economic interests
Drug Policy Brigfig No 23,Septembe2007

Colombia coca cultivation survey results
A guestion of methods
Drug Policy Briefing No 22, J@&@®7

Sending the wrong message
The INCB and the wscheduling of the coca leaf
Drug Policy Briefing No. 2March2007

The politicisation of fumigations
Glyphosate on the ColombigBcuadorian border
Drug Policy Briefing No. 2Bebruary2007

The Sierra de la Macarena
Drugs and armed conflict in Colombia
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The Politics of Glyphosate
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The United Nations and Harm Reduction
TNI Drug Policy Briefing 12arch2005

Broken Promises And Coca Eradication In Peru
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The Erratic Crusade of the INCB
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TNI DrugPolicy Briefing 3April 2002

Conflict Flares in the Bolivian Tropics
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New Possibilities for Change in International
Drug Control
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International Drug Control: 100 Years of Success?

TNI comments on the UNODC World Drug Report
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Region

TNI Drug Policy Briefing 184ay 2006

Aerial spraying knows no borders

Ecuador brings interrtgonal case over aerial
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