IDPC Advocacy Note
Recommendations for the mid-term review of the
ASEAN Drug Strategy
Introduction
In 1998, the United Nations Commission on Narcotic Drugs adopted the slogan “A drug-free world,
we can do it!” for its ten-year drug strategy. By 2008, the strategy had ended, along with any
possibility that the world could be deemed drug-free. The best claim that can be made for the
achievements of the past decade was that for certain types of drugs, and in some areas of the
world, the market had stabilised or been ‘contained’.1 This belief that eradication or significant
reduction of drug markets was possible, has justified severely punitive policies and law enforcement
measures against people who use drugs – leading to many negative consequences for public health
and communities, including escalated HIV transmission risks and criminalisation of a large number
of already vulnerable individuals.2 As the Association of Southeast Asian Nations (ASEAN)
undertakes a mid-term review of its current drug strategy, regional leaders need to acknowledge
these realities. In envisaging the successful implementation of the existing drug strategy, ASEAN
leaders need to refocus their efforts away from eradicating drug markets, and towards tackling the
health and social problems associated with drug markets and drug use. This note makes
recommendations for ASEAN to shift towards drug policies that can more effectively tackle drugrelated crime, while ensuring the health and social integration of people who use drugs.

Background to the ASEAN drug strategy
In April 2012, member state governments of ASEAN reiterated their commitment to achieving the
vision of a drug-free ASEAN by 2015. The commitment was first made in 1998 with the Joint
Declaration for a Drug-Free ASEAN, which outlined a broad strategy for eradicating the production,
processing, trafficking and use of controlled drugs in the region by the year 2020.3 In 2000, the
target year was moved to 2015 to demonstrate the scale of member states’ concerns about the
threat posed by drug markets to the security and stability of the region.4
The ASEAN declarations on becoming drug-free by 2015 portray drug markets as a key security
concern for ASEAN member states, and as a cause of individual suffering, the weakening of ‘the
social fabric of nations’, direct and indirect economic costs to governments, and criminal activities
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that could threaten the stability of states.5 The specific ASEAN policy measures intended to realise
the drug-free vision are outlined in Action Plans.6 The most recent of them, the ASEAN Work Plan
on Combating Illicit Drug Production, Trafficking and Use (2009-2015),7 aims to eliminate syndicates
involved in the production and trafficking of drugs by strengthening law enforcement measures, and
to reduce the prevalence of drug use, mainly by providing preventative education programmes.
It is clear that drug markets result in multiple challenges for governments: drug use can lead to a
range of health problems, illegal commodity markets can disrupt the standard functions of
government, economies and societies, and organised crime groups that control large segments of a
drug market can pose a real threat to security. However, it has become clear that we need to review
the effectiveness of current policies and programmes that aim to reduce these health, social,
economic and security risks.
Impact of the existing strategy on the scale of the drug market
Since 2000, the ASEAN region has experienced no significant reduction in the overall use and
supply of drugs controlled under the international drug conventions. Trends in the use and supply of
drugs, namely opium, heroin, cannabis and amphetamine-type stimulants (ATS), have generally
fluctuated until 2006 – after which the production and use of ATS, particularly methamphetamine,
sharply rose.8 For example in Thailand and the Lao PDR, seizures of methamphetamine pills have
more than tripled since 2006.9 Myanmar also continues to produce the highest amount of opium in
the world, after Afghanistan.10 It is reasonable therefore, to conclude that given the already high
levels of drug market activity, and the proven ability of drug markets to adapt swiftly to law
enforcement tactics, the task of achieving a Drug-Free ASEAN by 2015 is an impossible one.
Impact on health and society
The dominant focus in the region on attempts to reduce the scale of drug production and use has
led to insufficient attention to some of the negative consequences of drug markets. For example, in
countries within the ASEAN region, rates of HIV amongst people who use drugs rank amongst the
highest in the world.11 2010 data from UNAIDS show that in Indonesia, Myanmar and Thailand,
more than one in three people who inject drugs surveyed are HIV-positive. In Cambodia, it is one in
four, and in Vietnam, one in five.12 Yet there is only one mention of HIV/AIDS in the entire ASEAN
Work Plan on Combating Illicit Drug Production, Trafficking and Use (2009-2015), and even then
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only as a component of preventative education programmes for the general population and people
who use drugs.
As identified by both the Global Commission on HIV and the Law (established by the United Nations
Development Programme) and the Global Commission on Drug Policy, one of the key underlying
reasons for high rates of HIV are policy and legal barriers that restrict the availability of and access
to HIV prevention, treatment and care services for people who use drugs.13 These barriers primarily
consist of punitive laws and practises towards the personal use and possession of drugs, limited
availability of evidence-based, voluntary treatment and services, and restrictions on the provision of
health protection measures such as needle and syringe programmes (NSP).
Disproportionately severe penalties for drug-related activities has resulted in a high number of the
most vulnerable people involved in drug markets, particularly people who inject drugs, opium
farmers and low-level dealers, being incarcerated in overcrowded prison settings. Across Asia, 68%
of countries in the region have exceeded the maximum capacity of their prison systems, while 28%
of countries have exceeded the maximum prison capacity by 150% or more.14 Prisons are a highrisk setting for HIV transmission. HIV infection rates tend to be higher in prisons than national
averages as there is very poor coverage of HIV prevention services such as NSP and opioid
substitution therapy (OST).15 Also, in many cases in the region, incarcerating opium farmers and
low-level dealers merely exacerbates the poverty and insecurity that are the root cause of their
involvement in drug markets.16 Another problem associated with the criminalisation of drug use is
that it places a heavy burden on judicial and penitentiary systems, and diverts valuable resources
away from addressing drug-related health problems.
The adoption of compulsory centres for drug “No one should be stigmatized or discriminated
users (CCDU) by many ASEAN governments against because of their dependence on drugs. I
is another drug control measure that has led look to Asian Governments to amend outdated
to severe health and social consequences. criminal laws that criminalize the most vulnerable
Such methods are more akin to detention and sections of society, and take all the measures
needed to ensure they live in dignity.”
involve very little in the way of evidencebased treatment. In many cases compulsory Mr. Ban Ki-moon, UN Secretary General, 200817
treatment centres are run by security or
military forces, without any appropriately trained medical staff. Detainees are subject to forced
detoxification, forced labour, military style exercises and other types of ‘punishment’ in the name of
rehabilitation.18 Detainees also face extremely high levels of HIV-related risks in these centres due
to the lack of harm reduction services, or in most cases, any type of health care provision.
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These barriers to the implementation of effective measures for addressing drug use and HIV-related
risks arise directly from efforts to create a drug-free ASEAN, that is, efforts focused on reducing the
scale of drug markets instead of its negative consequences.

Shifts towards health-oriented drug strategies in ASEAN and around the world
In recent years, there appears to have been a growing awareness amongst countries in the ASEAN
region that the existing strategies for dealing with problematic drug use are not only ineffective, but
have resulted in damaging consequences. There have been signs of a pragmatic shift in several
countries towards health-oriented strategies for addressing dependent drug use and related health
problems. For example, since 2010, Malaysia has been gradually replacing mandatory rehabilitation
centres with voluntary Cure and Care Clinics that aim to deliver evidence-based measures, such as
offering a range of treatment options to meet the individual needs of a person dependent on drugs. 19
Indonesia is exploring effective policies and practises for implementing laws passed in 2009 to
divert people who use drugs away from prison and into drug treatment.20 Cambodia, Laos and
Vietnam have also undertaken measures to reorient their health and law enforcement strategies to
better address HIV-related risks amongst people who use drugs.21
The shift towards an approach to drug use which prioritises health and social support over
punishment has also occurred in other parts of the world, with notable reforms in countries such as
Portugal and Australia. More recently, the United States announced its 21st century drug policy
strategy which steers away from a strategy premised on “mass incarceration of nonviolent drug
offenders” towards a “balanced public health and safety approach”.22
The latest UN World Drug Report predicts that by the year 2050, the number of people who use
drugs will have increased by 25%, and that most of the increase will occur amongst the populations
of developing countries. ASEAN needs to be prepared to respond to the increasing supply and use
of drugs, particularly the associated social and health problems. In considering alternative strategies
on drug control, ASEAN countries will not be alone. Many countries in Latin America have already
begun exploring a range of options for reforming drug policies and strategies.23 In the Asian region,
ASEAN now has an opportunity to provide leadership on reframing strategies on drug use and
supply.
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Recommendations for developing a new ASEAN drug strategy after 2015
As ASEAN nears the end of its current drug strategy and starts to consider a post-2015 drug
strategy, the challenge is to develop a strategy capable of managing the complexity of causes and
consequences relating to drug markets, rather than only focus on trying to eradicate them. To
achieve the desired security and stability of the region, a modern ASEAN drug strategy should focus
on the health and social problems that stem from drug markets.
ASEAN member states are respectfully asked to consider the following recommendations in
developing the post-2015 ASEAN drug strategy:
1. Adopt a new vision to replace ‘a drug-free ASEAN’, which incorporates the reduction of
health and social problems associated with drug use as a priority.
2. Integrate the new ASEAN drug strategy more closely with the ASEAN Declaration of
Commitment: Getting to zero new HIV infections, zero discrimination, zero AIDS-related
deaths, which includes a commitment to reduce transmission of HIV among people who
inject drugs by 50% by 2015.24
3. Develop a work plan in support of the new drug strategy, which promotes specific actions
addressing the health and social problems related to drug use and markets, such as:
 increasing the scale and coverage of HIV/AIDS prevention, treatment and care
services
 removal of punitive measures against drug use and possession
 phasing out compulsory detention of people who use drugs
 increasing the availability of evidence-based, voluntary drug dependence treatment
services
 developing evidence-based prevention, treatment and harm reduction programmes
for people who use ATS
 adopting well-sequenced, integrated alternative development programmes for opium
farmers.
4. Establish new indicators for the achievement of progress in addressing drug-related
problems by ASEAN member states, including:
 Reduction in the rates of HIV prevalence amongst people who use drugs
 Increase in the age of initiation of drug use
 Reduction in the number of drug overdose deaths
 Increased scale and coverage of evidence-based, voluntary drug dependence
treatment services
 Reduction in the number of people imprisoned for personal use or possession of
drugs, and
 Reduction in the violence committed by members of organised crime networks,
associated with drug markets.
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5. Develop robust monitoring and evaluation mechanisms to assess member states’
achievement of progress against the above indicators.

The International Drug Policy Consortium is a global network of non-government organisations and
professional networks that specialise in issues related to illegal drug production and use. The Consortium aims
to promote objective and open debate on the effectiveness, direction and content of drug policies at national
and international level, and supports evidence-based policies that are effective in reducing drug-related harm. It
produces briefing papers, disseminates the reports of its member organisations, and offers expert consultancy
services to policy makers and officials around the world.

International Drug Policy Consortium
Fifth Floor, 124-128 City Road, London
EC1V 2NJ, United Kingdom
Tel: +44 (0) 20 7324 2975
Email: contact@idpc.net
Web: www.idpc.net

6

