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In the past decade, drug control has matured. Policy has 
become more responsive to the needs of those most seri-
ously affected, along the whole chain of the drug indus-
try – from poor farmers who cultivate it, to desperate 
addicts who consume it, as well as those caught in the 
cross-fire of the traffickers. Countries are learning from 
each others’ experiences, and drawing on expertise from 
the international community. 

Drug control is also increasingly taking a more balanced 
approach, focussed on development, security, justice and 
health to reduce supply and demand, and disrupting 
illicit flows. There is an understanding that in regions 
where illicit crops are grown, it is vital to eradicate pov-
erty, not just drugs. There is a realization that under-
development makes countries vulnerable to drug 
trafficking, and other forms of organized crime: therefore 
development is part of drug control, and vice versa. 

Most importantly, we have returned to the roots of drug 
control, placing health at the core of drug policy. By 
recognizing that drug addiction is a treatable health 
condition, we have developed scientific, yet compassion-
ate, new ways to help those affected. Slowly, people are 
starting to realize that drug addicts should be sent to 
treatment, not to jail. And drug treatment is becoming 
part of mainstream healthcare. 

Beware the side effects of complacency 

This approach is paying off. The world’s supply of the 
two main problem drugs – opiates and cocaine – has 
been declining over the last two years. The global area 
under opium cultivation has dropped by almost a quar-
ter (23%) in the past two years, and opium production 
looks set to fall steeply this year due to a blight that could 
wipe out a quarter of Afghanistan’s production. Coca 
cultivation is down by 28% in the past decade. Heroin 
and cocaine markets are stable in the developed world. 
Indeed, cocaine consumption has fallen significantly in 
the United States in the past few years. The retail value 
of the US cocaine market has declined by about two 
thirds in the 1990s, and by about one quarter in the past 
decade. One reason behind the violence in Mexico is that 
drug traffickers are fighting over a shrinking market. 

Shifting the problem to the developing world 

Most worrisome are recent developments in the third 
world. Market forces have already shaped the asymmet-

ric dimensions of the drug economy; the world’s biggest 
consumers of the poison (the rich countries) have 
imposed upon the poor (the main locations of supply 
and trafficking) the greatest damage. 

But poor countries have other priorities and fewer 
resources. They are not in a position to absorb the con-
sequences of increased drug use. As a result, there is now 
the risk of a public health disaster in developing coun-
tries that would enslave masses of humanity to the 
misery of drug dependence – another drama in lands 
already ravaged by so many tragedies. The warning 
lights are already flashing. Look at the boom in heroin 
consumption in Eastern Africa, or the explosion of 
cocaine use in West Africa or South America, or the 
surge in the production and abuse of synthetic drugs in 
the Middle East and South East Asia. We will not solve 
the world drugs problem by shifting consumption from 
the developed to the developing world. 

Changing to other drugs 

Furthermore, stabilization of the cocaine and heroin 
markets masks a growing problem of the misuse of pre-
scription drugs in many parts of the world. And the 
global number of people using amphetamine-type stim-
ulants (ATS) is likely to exceed the number of opiate and 
cocaine users combined. The ATS market is harder to 
track because of short trafficking routes (manufacturing 
usually takes place close to main consumer markets), 
and the fact that many of the raw materials are both 
legal and readily available. Furthermore, manufacturers 
are quick to market new products (like ketamine, 
Mephedrone and Spice) and exploit new markets. We 
will not solve the world drugs problem if addiction 
simply shifts from cocaine and heroin to other addictive 
substances. 

What do we propose, at UNODC? We champion plac-
ing drug policy at the intersection of health, security, 
development and justice. Let me explain.

The right to health 

a.) Universal access to drug therapy. At the United 
Nations, we are working with the World Health Organ-
ization, and advocate universal access to drug treatment. 
We work with UNAIDS to prevent an HIV epidemic 
among injecting addicts. I appreciate the support that is 
coming from the community level for these initiatives. 
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