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About this paper
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around a set of five strategic interventions, each of which comes with concrete recommendations that are adapted to the Myanmar context. It contains reliable, up-to-date information
and examples of evidence-based practices from Myanmar and around the world.
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“I believe that drugs have destroyed many
lives, but wrong government policies have
destroyed many more.”
Kofi Annan,
former Secretary General of the United Nations

EXECUTIVE SUMMARY
Myanmar’s drug policies are out-dated and
inadequate to respond to the great challenges
posed by problematic drug use and production
in the country. The 1993 Narcotic Drugs and
Psychotropic Substances Law has failed to
eliminate - or even reduce - drug use, trafficking
and production. Worse, the implementation
of harsh policies and penalties has caused
immense additional harm to Myanmar people
and communities.
Thousands of people have been unnecessarily
exposed to the risk of infectious diseases and
premature death as a direct result of those
policies. Myanmar prisons are filled with drug
users serving long-term sentences for mostly
non-violent small drug offenses, while major
traffickers are left undisturbed. Entire villages
of impoverished poppy farmers have been
targeted by forced eradication campaigns and
pushed further into poverty, without any viable
livelihoods alternatives to survive and pay for
healthcare and education of their children.

Fortunately, successful interventions have also
been conducted in the country. HIV prevalence
among people who inject drugs started to
decline following the implementation of health
and harm reduction services for drug users.
The lives of thousands of drug users and their
families have hugely improved, thanks to the
benefits of methadone programmes initiated by
Myanmar Ministry of Health and Sports. Several
isolated communities from Eastern Shan State
that were included in alternative development

programmes voluntarily abandoned opium
cultivation and successfully transitioned
towards licit livelihoods strategies.

These domestic experiences add up to a growing
body of evidence from all around the world,
which indicate that policies grounded in public
health, human rights and development, can
yield an impressively wide range of benefits.
Indeed, such policies not only improve people’s
health and support livelihoods, they also lower
levels of drug related crime and corruption,
reduce violence, conflict, and pressure on the
criminal justice system, and ultimately result in
greater social cohesion.

Existing good practices are no doubt positive
steps but are yet to be implemented at scale.
Overall, the lack of adequate response by previous
Governments has led to great frustration among
affected communities and the Myanmar population
at large, as drug related problems have continued
to mount and have become a key national
concern.

Time has come to learn from such failures,
embrace a different approach and adopt policies
that are based on public health, community
safety, human rights and development. Only
such policies will deliver on the promise to
improve people’s lives; only such policies will
truly allow Myanmar to reduce the harm
caused by problematic drug use, trafficking and
production.

“The war on drugs has been an utter failure.”
Barack Obama
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INTRODUCTION
Situated within the “Golden Triangle”,2 Myanmar
is the world’s second largest producer of illicit
opium after Afghanistan.3 Poppy cultivation is
primarily concentrated in the mountainous
areas of Shan and Kachin States, where an
estimated 300,000 households are growing
opium,4 mostly as a result of poverty.5 Part of
the opium produced is consumed locally for
traditional and medicinal purposes;6 however,
a large share of the production is refined into
heroin for the domestic and international
markets.7 Myanmar has also become a major
producer of amphetamine-type stimulants,
more commonly known as “Yaba” or “Yama”.8

to be high, in particular in Kachin and Northern
Shan States.9 The main health consequences

of problematic drug use include high rates
of HIV and Hepatitis B and C transmission, as
well as lethal overdoses, due to unsafe injection
practices.10

Beyond the questions of production and use,
drug-related problems in Myanmar appear to
be complex and deeply interconnected with
numerous other issues such as conflict, poverty,
food insecurity, lack of development, limited
access to land and weak governance or rule of
law. Overly simplistic solutions are regularly
proposed, the most common of all being to wage
another “war on drugs”. However, evidence
shows that such strategies have failed and have
actually caused problems much greater than
those they intended to address.11

“We must recognise the global
drug problem as a set of
interlinked health and social
challenges to be managed,
rather than a war to be won.”

The Global Commission on Drug
Policy12

Blooming opium poppies in Shan State
Photo credit: Transnational Institute (TNI)

Although there is no reliable data on the overall
number of drug users in the country, the
prevalence of problematic drug use is thought

The suffering of individuals and families
affected by drug-related problems are real,
and as a result deserve drug policies that are
pragmatic, effective and grounded in evidence.
Myanmar’s drug policies must be based on
available scientific and empirical evidence and
no longer under the influence of emotions and
ideology. Addressing problems linked to drug
use, trafficking and production will require
long-term, multidimensional approaches that
focus on public health, community safety,
human rights and development.
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KEY STRATEGIC
INTERVENTIONS
1. Increase access to health, harm
reduction and voluntary drug
treatment for people using drugs
Protecting people’s health is the main aim of the
international drug control system: it is precisely
because of the health problems potentially
caused by drug use that Member States have
attempted to reduce drugs availability and
consumption. The 1961 UN Single Convention
on Narcotic Drugs states that its ultimate
objective is “to improve the health and welfare
of mankind.” But despite the imperative to

Did you know?
 Nearly 1 in every 3 injecting drug users

in Myanmar is living with HIV. This is 48
times higher than the prevalence in the
general population.15

 In some parts of Kachin State, nearly 1

in every 2 injecting drug users is living
with HIV.16

 For every 10 new HIV infections in the
country, nearly 3 occur among people

who inject drugs. The highest number of

protect health, Myanmar has prioritised drug
demand and supply reduction strategies based
on repression for decades, while little effort has
been made, and even fewer domestic resources
allocated, to establish evidence-based health
and social interventions.13

Devastating HIV and Hepatitis C epidemics
continue to rage among drug users.14 The
Myanmar Ministry of Health and Sports has long
acknowledged that this situation represents
the biggest challenge the country is facing to
reduce and prevent a further spread of HIV, and
has again included harm reduction services
for people who inject drugs as a key priority of
its new national strategic plan for HIV / AIDS
(2016 – 2020).

To respond to this major public health crisis,
the Myanmar Ministry of Health and Sports
has supported the provision of specific health
services for drug users in regions most affected
by injecting drug use – Kachin and Shan States,
and Mandalay, Sagaing and Yangon divisions.
Known as harm reduction, these programmes
aim at reducing the harms associated with
drug use. Services include needle and syringe
exchange programmes, opioid substitution
therapy (methadone maintenance therapy in

new HIV infections for the period 20152020 is projected to be among people
who inject drugs.17

 Only 1 in every 7 people who inject

drugs currently has access to methadone
maintenance therapy.18

Sources: Integrated biological and behavioural
survey among people who inject drugs, Myanmar, 2014.
HIV Estimates and Projections. Asian Epidemic Model,
AEM (2015) Myanmar. National Drug Abuse Control
Programme, Ministry of Health, 2015.
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Health education session at a health centre
offering harm reduction services to drug users,
Kachin State
Photo credit: Médecins du Monde (MdM)

Myanmar’s context), HIV testing and treatment
and overdose prevention and management.

The results are encouraging, as HIV prevalence
among young injecting drug users (under 24 of
age) fell from 66% in 2000 to 17% in 2014;19
however, coverage is still insufficient. It is
therefore urgently required to scale up those
services to better protect Myanmar people’s
health and ensure safer communities.

“Even if some may disapprove drug
use, let’s not forget that drug users
are also members of our communities.
They are sons and daughters, husbands
and wives, fathers and mothers…
Public health is everyone’s concern.
A community that is free from HIV
and other blood borne disease is
fundamentally a safer community”.
Eamonn Murphy, UNAIDS Country Director
in Myanmar25

Needle and syringe distribution and HIV prevalence among people who inject drugs (2003 - 2014)

Source: Global AIDS Response progress report (2015), Myanmar, National AIDS Programme
Figure 1: The provision of sterile needles and syringes has increased rapidly following the start of harm reduction
services. Meanwhile, HIV prevalence among people who inject drugs has started to decrease.

Harm reduction services have an impressive
record of effectiveness, supported by extensive
scientific evidence from around the world. In fact,
harm reduction services have been proven to:
 Significantly reduce the transmission of
blood-borne diseases such as HIV and
Hepatitis C;20
 Improve the uptake of medical, legal and
social services and medical treatment
for drug dependence;21
 Result in reduced criminality.22

In addition, a large body of evidence also shows
that harm reduction services:
 Do not increase drug use;23
 Are highly cost-effective. For example,
a study conducted in Australia recently
documented how the Australian
Government saved as much as 4 USD for
every 1 USD invested in harm reduction
services.24

4

The need for voluntary and
evidence-based dug treatment
The United Nations has called on all States
to close compulsory drug detention and
rehabilitation centres and implement
voluntary, evidence-informed and rightsbased health and social services in
communities.26

Intervention 1 - Key
recommendations





Methadone dispensing at a Government-run hospital
in Kachin State. Access to methadone, a highly effective
treatment for opiates dependent users, is still insufficient
and should be further scaled-up.

Photo credit: Médecins du Monde (MdM)

The number of hospitals and specialised
facilities currently offering evidence-based
drug dependence treatment services
in Myanmar is disproportionally low,
especially in regions that are severely
affected by injecting drug use. In addition,
compulsory treatment is still being
extensively used despite there being no
evidence that it is effective in treating
people with drug addiction problems.

Depriving people of their liberty, or forcing
them to undertake treatment without their
consent, does not create an environment
that is conducive to long term recovery,
and relapse rates as high as 90% have been
reported following release from those
centres in China and Cambodia.27 Moreover,
compulsory drug treatment necessarily
takes place in closed settings, where both
human rights and health-related concerns,
such as increased vulnerability to HIV and
TB infection, often arise.
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Explicitly recognise the protection of
public health and community safety as
a central objective of drug policies.

Provide a legal basis, through specific
provisions in the Law, for evidencebased prevention, voluntary treatment
and harm reduction interventions.

Increase public expenditure for the
provision of essential health services,
including harm reduction, for drug
users. Pro-actively support and
facilitate the implementation of health
services for drug users by non-state
actors (NGO’s, CSO’s etc.) in all affected
areas.
Scale up voluntary and evidence-based
drug treatment, including methadone
programmes, and rehabilitation for
drug users. Explicitly ban the use of
forced or compulsory treatment as a
systematic alternative to incarceration
for drug use.

2. End the criminalisation of drug
users and small-scale farmers
The criminalisation of drug use and poppy
cultivation largely relies on the assumption

that fear of being arrested and punished will

deter people from using drugs and growing

illicit crops. Myanmar policies are still based

on this principle, and severe punishment for
drug-related offences were introduced as early
as 1974.28 Sanctions were greatly reinforced in

1983,29 and the current 1993 Narcotic Drugs

and Psychotropic Substances Law remains one
of the harshest drug policies in the world.30

Estimated number of drug users in the world
(Millions)

Source: World Drug Report 2015, UNODC
Figure 2: the overall number of drug users in the world
continues to increase despite the intensification of
global efforts to reduce drug supply and demand.

The UN Conventions and the
criminalisation of drug use

Prison penalties for drug use are falsely
believed to derive from the obligations
contracted by Myanmar under the UN
Drug Control Conventions. In fact, the
UN Conventions do not require Member
States to criminalise drug use itself or its
possession for personal use.31

Today, evidence clearly indicates that this theory
– that harsher punishments will result in lower
drug use and availability – is incorrect. Drugs
are widely available in Myanmar and high rates
of problematic drug use continue to prevail in
many regions,32 despite thousands of arrests33
and a significant intensification of poppy
eradication campaigns in the past few years.34
This phenomenon is not specific to Myanmar
and has also been documented internationally.
Several studies conducted around the world
show that there is no correlation between the
severity - or the intensity - of law enforcement
and the prevalence of drug use in a given
country.35
Estimated number of People Who Inject Drugs
in Myanmar

Source: Myanmar Ministry of Health
Figure 3: there are no estimates for the overall number
of drug users in Myanmar. However, estimates for the
number of injecting drug users suggest the population is
increasing.

In addition to its ineffectiveness to curb drug
use and availability, considering drug use as
a crime and subsequently punishing drug
users has highly negative consequences for
public health and community safety: Evidence
collected in Myanmar shows that the fear
of arrest and detention pushes drug users
underground and drives them away from harm
reduction and other essential health services.36
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Punishment hinders access to sterile injection
equipment, fuels riskier injecting practices
– such as sharing injecting equipment – and
subsequently leads to higher transmission of
HIV and Hepatitis C.37 Moreover, the regular
harassment of drug users for the possession of
needles and syringes pushes them to discard
used needles in the open,38 thus increasing the
risks of needle prick injuries for children or
other members of the community.

“Criminalisation is the
opposite of a pragmatic,
health-centred, harm
reduction approach – it is,
in effect, a policy of harm
maximization.”
The Global Commission on Drug
Policy

In contrast, countries that have abolished
prison penalties for minor drug offences -

such as drug use or possession for personal
use – have achieved impressive health and
social outcomes, especially when they have

simultaneously invested in health and social
interventions. 39 The key benefits include:
 A decrease of blood-borne virus

transmission and lethal overdoses;

 An increased uptake of drug dependence
treatment;

 Reduced costs to the criminal justice
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system.40

The example of Portugal
Portugal experienced a severe epidemic of
heroin use during the 1980s and 1990s.
In 2001, the Government decided to
experiment a different approach to drug
control based on health, human rights and
support rather than repression. The new
law reclassified drug use and possession
for personal use as an administrative
offence, as opposed to a criminal offence.
It also allocated significantly greater
resources to health and social services for
people using drugs.
While some groups warned the
government that drug use may increase,
none of those fears turned out to be
justified. Instead, Portugal’s drug policy
has been recognised as one of the most
successful in the world due to its wide
range of benefits:

 HIV infections dramatically decreased;41
 Deaths by overdose plummeted;42
 The number of people entering drug
dependence treatment programmes
increased dramatically;43
 The number of drug users and
problematic users, especially among
adolescents, fell.44
 Overcrowding in the criminal justice
system reduced;45
 Crimes related to drug consumption,
especially petty thefts, declined.46

Similarly, criminalising small-scale poppy
farmers has not led to a reduction in poppy
cultivation.47 On the contrary, such policies
have often resulted in fuelling corruption with
law enforcement and Government officials
extorting money from poppy farmers in return
for not arresting them or refraining from
eradication.48

“Alternative Development

Intervention 2 Key recommendations




requires an appropriate
policy-legal framework,
one that allows illicit-crop
growers to be treated
first as candidates for
development rather than



as criminals.”
Evaluation of Commission on
Narcotic Drugs (CND), 2005



Abolish criminal penalties for minor,
non-violent, drug offences – drug
use and possession for personal
use, and small-scale cultivation. If
full decriminalisation is not deemed
possible, reclassify low-level drug
offences as administrative violations,
for which no incarceration is
foreseen.

Develop alternatives to prison
sentencing for minor drug offences drug use or possession for personal
use - such as drugs confiscation,
warnings, fines, referral to health and
treatment services, or community
service. Explicitly rule out the use
of forced treatment as a systematic
alternative to incarceration.

Provide a solid legal basis for the
provision of harm reduction services,
including specific references in
the new law to needle and syringe
exchange programmes, peer
education, opioid substitution
therapy and overdose prevention and
management.
Abolish the death penalty for drugrelated offences.
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3. Refocus law enforcement efforts
on violent organised crime and
large-scale drug production and
trafficking
Myanmar’s current legal framework categorises
all drug offences as criminal offenses that
are subject to heavy prison penalties. Law
enforcement agencies therefore primarily
focus their efforts on low-level violations such
as drug use, drug possession for personal use
or small-scale poppy cultivation. In fact, drug
users, petty dealers or small-scale poppy
farmers are simply easier targets than major
traffickers, who may benefit from high-level
relationships and can use their money and
influence to obtain protection.49 In practice, the

criminalisation of low-level drug offences today
results in the monopolisation of the police’s
limited human and financial resources to deal
with minor, mostly non-violent law violations,
while only few efforts are being made to fight
organised and violent crime and large-scale
drug production and trafficking.

Another seriously negative consequence of
Myanmar’s drug policy is the huge strain it
puts on the criminal justice system. Thousands
of arrests are conducted every year and a
large proportion of Myanmar’s nearly 60,000
prisoners are people who were sentenced to
long-term jail terms for mostly small drugrelated offences.51

Myanmar’s prison population
 There were 5,740 drug-related arrests
in Myanmar in 2012 alone,52 and 6,414
drug cases brought against 9,188
suspects in 2015.53
 In Myitkyina, more than two thirds of
all prisoners are incarcerated for minor
drug offences.54
 Myanmar prisons are currently
occupied at 150% of their maximum
capacity.55

“Look at the arrests taking place
[in Myanmar]. It’s the truck
drivers, the couriers, the relatively
easy [targets]. Myanmar needs to
concentrate on those running the
businesses … those making all the
money.”
Jeremy Douglas, UNODC regional
representative for Southeast Asia and
the Pacific50
Drug user held in custody in Kachin State
Photo credit: Transnational Institute (TNI)
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In contrast, the decriminalisation of lowlevel, non-violent drug offences – drug use,
possession of small quantities for personal
use or small-scale cultivation – would allow
refocusing law enforcement efforts on more
disruptive forms of criminality, such as violent
and organised crime, large-scale trafficking,
corruption, or money-laundering. This change
of focus would greatly alleviate the burden of
law enforcement agencies and reinforce their
ability to effectively reduce more serious forms
of crime. In addition, some of the resources that
are currently used for punitive drug control
activities - police, justice and prisons –could
be reallocated to far more cost-effective health
and social interventions for drug users.

“Since big traffickers are difficult
to catch, police officers working
on the ground mostly arrest drug
users and petty dealers to please
their superiors with case numbers.
Instead, law enforcement efforts
should be focused on big time
dealers and traffickers. Of course,
this also means having access to
more sophisticated intelligence
gathering, better equipment
and advanced trainings in
collaboration with neighbouring
countries.”

the level of crops eradicated. Those are merely
quantitative outputs that fail to measure the
outcomes or the impact of those policies.

New indicators are urgently needed to better
assess the success of drug policies in terms of
their harms and benefits for individuals and
communities. These criteria could, for instance,
include: the level of overdose deaths and the
level of HIV or Hepatitis C infection among drug
users; the level of corruption generated by drug
markets; the level of petty crime committed
by dependent users or levels of social and
economic development in communities where
drug production, selling or consumption are
highly prevalent.

Intervention 3 Key recommendations






U Hkam Awng, Retired Police Colonel,
former Joint Secretary and Head of
Department, Office of CCDAC
The indicators that are used to measure
the outcomes of current drug policies are
traditionally based on the number of arrests
conducted, the quantities of drugs seized, or



Refocus law enforcement efforts
and priorities toward the reduction
of large-scale drug trafficking and
organised and violent crime.

Define new criteria to measure
the outcomes of drug policies in
terms of harms and benefits for
individuals and communities, rather
than current quantitative-only
outputs.
Reallocate part of the resources
that are currently spent on policing
efforts and criminal justice for lowlevel drug offences to health and
social interventions.

Dedicate specific resources to fight
against corruption, bribery and
money laundering at various levels.
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4. Promote development projects in
opium growing areas
Myanmar’s current drug policies attempt to
reduce drug supply and demand primarily
through a punitive approach, without addressing
the driving factors of problematic drug use
and illicit crops production. Opium poppy
cultivation – and to a lesser extent problematic
drug use – are, in fact, largely symptomatic of
other underlying conditions. Those include,

for instance, poverty, food insecurity, armed
conflict, lack of basic infrastructure and access
to essential services, limited access to land,
absence of viable employment opportunities,
weak state institutions or lack of good
governance.
In Myanmar, the vast majority of people who
grow opium are impoverished small-scale
farmers from various ethnic minorities living
in the remote mountains of Shan and Kachin
States who grow opium as a way to survive.56

Villagers collecting poppy seeds in dry opium bulbs
Photo credit: Transnational Institute (TNI)

Cultivation and eradication of opium poppy
from 2006 to 2015, Myanmar (Hectares)

Source: GOUM/CCDAC; UNODC (Southeast Asia Opium
Survey 2015)
Figure 4: Poppy cultivation almost tripled between 2006
and 2013 despite higher levels of eradication.
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Forced eradication in those regions, where most
of the above-mentioned underlying conditions
still prevail, is a futile effort. In fact, despite
the intensification of eradication campaigns in
the country in recent years, opium cultivation
almost tripled between 2006 and 2013.57

Opium harvest in southern Shan State
Photo credit: Transnational Institute (TNI)

In practice, forced eradication campaigns often
target the most vulnerable communities, pushing
them further into poverty. Paradoxically,
eradication therefore acts as a powerful
incentive for farmers to move into more remote
areas and increase cultivation the following
year in order to compensate for losses and
repay debts.58

“The most wasteful and
ineffective programme that I
have seen in 40 years.”
Richard Holbrooke, former US special
representative for Afghanistan and
Pakistan, on US-supported poppy
eradication in Afghanistan
Numerous international organisations –
Governments, UN Agencies, donors and financial
institutions – have acknowledged the failure
of forced eradication and recognised that the
driving factors of illicit crops cultivation should
be addressed in the first place. In November
2015, more than 250 participants from 40
countries, including Major General Aung Soe
(Deputy Minister for Home Affairs), reaffirmed
at the 2nd International Conference on Alternative
Development (ICAD2) in Thailand, that alternative
development should be one of the fundamental
pillars of international drug control.

The case of Thailand
In 1969, Thailand started implementing a

long-term cooperative approach to opium

control that encouraged income generation
alternatives to opium cultivation - rather

than law enforcement. Authorities, under
the leadership of the late King Bhumibol
Adulyadej, invested substantially in

development programmes in poppy

growing areas to ensure that ethnic groups
living in the north of the country had

viable alternatives to opium. By 1985,

opium cultivation in Thailand had declined
by 78%, from 145 metric tons to 33

metric tons - without forced eradication.
Production dropped by another 50%

the following year despite the fact that
eradication efforts were very limited

in scope. As of today, Thailand opium

production has reached negligible levels.59
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Current support to alternative development
projects in Myanmar is extremely limited,
as only a few communities have received
assistance. Several projects were implemented
by UNODC in Southern Shan, and the Mae Fah
Luang Foundation supported communitydevelopment programmes in Eastern Shan.
However, some officials have showed a growing
interest in expanding alternative development
programmes and adopting a more developmentoriented approach to illicit poppy cultivation.60

“The government should
not carry out any forced
eradication of our opium fields
unless and until they have
provided access to sustainable
crop substitution programmes
and alternative livelihoods
to our communities. […]
Instead of only eradicating our
poppy fields, and demanding
bribes and illegal taxation,
government officials should
provide basic services and
long-term support to develop
our communities. This
should include food security,
education and health services,
electricity, infrastructure and
communication.”
Myanmar Opium Farmers Forum,
Loikaw, 9 May 2016
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Intervention 4 Key recommendations
 Recognise alternative development as

one of the cornerstones of Myanmar
drug control strategy. Include
alternative development as a highlevel priority in national drug policies,
with specific references to its key
principles (people-centred and longterm approach, non-conditionality and
proper sequencing to ensure sustained
income).

 Invest and implement alternative

development projects in impoverished
poppy growing areas, and include
alternative development within a
broader national rural development
strategy.

 Facilitate access and administrative

processes for organisations willing to
implement alternative development
projects in poppy growing areas.

 Rule out the use of forced eradication

until people have access to alternative
livelihoods opportunities (proper
sequencing).

5. Include civil society and affected
communities in policy reform

Intervention 5 Key recommendations

The involvement of “affected communities”
in policy design is a key principle of good
governance and a commonly accepted practice
worldwide. In fact, involving the people most
affected by a particular problem in defining the
response can lead to much improved long-term
outcomes. In addition, it can also help reduce
stigma and discrimination. Nevertheless,
drug users and poppy farmers, who are by
far the most directly affected by drug-related
problems, today continue to be marginalised in
the drug policy debate in Myanmar, and their
voices are still insufficiently heard.



Policy makers and political leaders are often
reluctant to adopt a different approach to
drug policy, as they assume public opinion is
predominantly conservative and in favour of
“hard-line” strategies. This, however, is not
necessarily true for the entire population – even
though many have been influenced by years of
authoritarian rule and punitive approaches
to drug issues. In reality, Myanmar people’s
apparent support for punitive actions rather
derives from the frustration and exasperation
that are, in fact, caused by the inefficiency of
existing drug policies.
Achieving ambitious reforms always requires
political courage, as Myanmar’s recent
history and political transition well illustrate.
Meaningfully engaging with civil society
and communities directly affected by drugrelated problems and policies will therefore
be a crucially important step to ensure public
support and backing for new drug policies.

“It’s time for change.”
Daw Aung San Suu Kyi




Involve representatives of drug users
and poppy farmers in drug policy
design and reform and programme
implementation.
Invite civil society organisations to
take part in discussions on drugrelated policies.

Sensitise and raise awareness among
the public on evidence-based drug
policies based on public health, human
rights and development.

CONCLUSION
In November 2015, an overwhelming majority
of Myanmar people voted for change. Millions
of electors granted the National League for
Democracy, and its leader Daw Aung San Suu
Kyi, unequivocal support to initiate this change:
to break from the country’s authoritarian past
and adopt a different approach to politics.

It is time for Myanmar to acknowledge that
punitive approaches to drug-related problems
have failed to result in any tangible benefits for its
people. Instead, the country should refocus efforts
on proven and effective policies based on public
health, community safety, human rights and
development. It is time for Myanmar to become
again a democratic, progressive and inclusive
society that truly acts to protect its people. It is
time for Myanmar to reaffirm its prominence
on the international scene, and prove that more
humane and effective drug policies are not only
possible in distant countries, but also in Myanmar
and Southeast Asia.
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