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Dear Delegates, Faculty, and Esteemed Guests, 

On behalf of the MasonWHO Secretariat, I am absolutely delighted to welcome each of you to the third annu-

al Mason World Health Organization Conference! 

The MasonWHO Conference provides an open platform for student delegates of all backgrounds to engage in 

global health policy, collaborating with an interdisciplinary team of delegates in order to create a comprehen-

sive legislative document that aims to improve health conditions globally. The Conference empowers students 

to creatively explore viable solutions to current health concerns worldwide. With a centralized theme of 

Drugs: Policies, Practices, and Prevention this year, students will have an opportunity to go beyond traditional 

and theoretical health applications to employ their knowledge in influencing drug health policy development. 

At the Conference, students from all interests and majors will analyze and contribute to ideas on current global 

issues and conflicts relating to drugs. 

The Secretariat has worked tirelessly for several months to plan and implement this year’s conference. Each 

member of the Secretariat has brought a unique skillset to the team. From future neurosurgeons, to mathemati-

cians, and aspiring policy makers, the Secretariat embodies the diversity and innovative spirit found at Mason. 

We believe in this initiative and we aspire to shift delegates understanding to international issues outside of 

the microcosm that is our campus. 

Currently, nations around the world are faced with several challenges due to the increasing presence of legal 

and illegal drugs within their societies. Such challenges include, but are not limited to, the illicit production 

and trafficking of cocaine and opium in the Americas, West Africa, Central and Southeast Asia; the question 

of legalizing and regulating the quantity and quality of prescription and recreational drugs; how societies deal 

with drug effects; how corruption inhibits efforts to fuel the drug trade; the use of drugs in war zones; and the 

tactics used between human and drug trafficking in Southeast Asia. Actors at the local, national, and interna-

tional level need to cooperate and collaborate with one another in order to effectively address these escalating 

concerns. All perspectives need to be acknowledged and analyzed to ensure a successful strategy in countering 

the rising implications of drugs. 

MasonWHO will encourage you to research, prepare, debate, and persuade your fellow delegates of your 

stances on specific issues relating to drug policies. You will develop the traits essential to upholding the re-

sponsibilities that come with joining a network of proponents for international development. You will learn to 

effectively communicate your opinions and develop tangible next-steps in addressing the critical issue of drug 

trade, production, and consequences. 

I am truly excited and humbled to welcome you to MWHO Conference 2018. I hope each of you leave this 

year’s Conference with new experiences, perspectives, and refined goals for the future.  

I look forward to meeting each of you on April 14th! 

 

Best Regards, 

Aisha Shafi 

Executive Director, MasonWHO 2018 

Letter from the Director General 
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WHO AFRICAS REGION 
Jana Alghoraibi and Shruthi Prabhakar 

I. Background of the African Regional Office 
 

Africa is considered the second largest continent 

in the world behind Asia, spanning approximately 

one-fifth of total land surface.1 Africa has a total 

of 54 countries, 47 of which are included in the 

African Region of the World Health Organiza-

tion.2 The countries outside of this region include 

Libya, Egypt, Sudan, Eritrea, Somalia, Tunisia, 

and Morocco. These seven countries are instead of 

a part of the WHO Eastern Mediterranean Region, 

to which Ethiopia and Algeria were also a part of 

until they were moved into the African region in 

1977 and 1984, respectively.3 

Fig. 1: The African Regional Office (AFRO) consists of 

those countries shaded a lighter blue.
4 

 

AFRO meets for at least one session every year, 

although it is allowed to meet as often as deemed 

necessary. The committee convenes to formulate 

policies and programs as well as keep track of 

each country’s supervisory activities. AFRO main-

ly focuses on issues relating to the public health 

and being of the region.  

 
____________________________ 
 
1 Britannica, s.v. “Africa: Continent.” Accessed January 12, 
2018, https://www.britannica.com/place/Africa.    
2 “WHO African Region Country Office .” Countries | WHO 
| Regional Office for Africa. 2017. Accessed    
         January 3, 2018. http://www.afro.who.int/countries.  
3 "Where is the Middle East? WHO 2005” Carolina Center 
for the Study of the Middle East and Muslim Civilizations. 
Accessed January 20, 2017. http://www.unc.edu/mideast/
where/who-2005.shtml  
4 “Map of countries in the WHO Africa Region.” Digital 
image. World Health Organization Regional Office for Afri-
ca. 
Accessed January 13, 2018. http://www.afro.who.int/
countries. 

It abides by a transformation agenda specific to 

the Africa region, which envisions four central 

areas key to handling matters. The areas are pro-

result values, smart technical focus, responsive 

strategic operations, and effective communications 

and partnerships.5 

The Executive Board of the larger WHO 

body is comprised of 34 members all highly quali-

fied in public health. They are elected for three-

year terms and meet twice yearly in Geneva to 

communicate resolutions and agendas. Of the 47 

member states, there are seven members also on 

the WHO Executive Board: Congo, Democratic 

Republic of the Congo, Eritrea, Gambia, Liberia, 

Namibia, and South Africa.6 

The committee sessions are run by the Re-

gional Director who essentially acts as the secre-

tary and “commanding” body. The Regional Di-

rector for the AFRO committee is Dr. Matshidiso 

Moeti from Botswana, WHO AFRO’s first woman 

regional director. Her main goals for her tenure 

include constructing an effective and efficient 

body that works towards universal health care and 

public health advancements globally as well as in 

Africa.7 

The UN Statistics Division has categorized 

the African countries into five main regions: 

North, West, Central, East, and Southern Africa. 

The subdivisions of regions differ slightly based 

on the aggregate service. Other reliable services to 

refer to include The African Development Bank 

Group, the African Union, and AllAfrica.8 

 
 
 
 
____________________________ 
 
5 “WHO African Region Governance .” Governance | WHO 

| Regional Office for Africa. 2017. Accessed    

         January 3, 2018. http://www.afro.who.int/governance  

6 ibid  

7 ibid  

8 “African Studies and African Country Resources @ Pitt.” 

University of Pittsburgh. Accessed January 15, 2018. 

http://pitt.libguides.com/c.php?g=12378&p=65815. 

https://www.britannica.com/place/Africa
http://www.afro.who.int/countries
http://www.unc.edu/mideast/where/who-2005.shtml
http://www.unc.edu/mideast/where/who-2005.shtml
http://www.afro.who.int/countries
http://www.afro.who.int/countries
http://www.afro.who.int/governance
http://pitt.libguides.com/c.php?g=12378&p=65815
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For the purposes of the first topic in this 

guide (Drug Trafficking in West Africa), we will 

focus on the West African region. The West Afri-

can region is the largest of the five and consists of 

18 countries, as well as a part of the Sahara De-

sert, Niger River, and the Cameron Highlands. 

The term “West Africa” refers to the physical lo-

cation, as well as the political and economic stanc-

es of the countries. The total population of the re-

gion exceeds 325 million people, a large majority 

of whom are incredibly economically underprivi-

leged and politically unstable. The region is a 

prime location facing problems of oil bunkering, 

arms/human/drug trafficking, toxic waste dump-

ing/heavy pollution, looting of natural resources, 

and piracy.9 

Fig 2: Map of West Africa (United Nations Cartography)
10

 

 
II. Drug Trafficking in West Africa 

 

According to the United Nations and the Rule of 

Law, drug trafficking is defined as “a global illicit 

trade involving the cultivation, manufacture, dis-

tribution, and sale of substances which are subject 

to drug prohibition laws”.11 The United Nations 

Office of Drugs and Crime (UNODC) estimates 

that nearly 40 to 45 tons of heroin have flowed 

into and through various regions of Africa in 2009, 

causing Africa to hold nine percent of the world’s 

heroin trafficking share.12 

 
____________________________ 
 
9 “Member States.” Economic Community of West African 
States. 2017. Accessed January 3, 2018. 
         http://www.ecowas.int/member-states/.  
10 “Map of West Africa.” Digital Image. United Nations. 
Oct. 2014. Accessed January 3, 2018. 
         http://www.un.org/Depts/Cartographic/map/profile/
westafrica.pdf.  
11 “Drug Trafficking.” United Nations. 2017. Accessed Jan-
uary 3, 2018. 
         https://www.un.org/ruleoflaw/thematic-areas/
transnational-threats/drug-trafficking/.  
12 UNODC, World Drug Report 2011, 40 and 45 respective-

Traditionally, most of the drug networking 

systems smuggling cocaine internationally have 

operated out of centers in Latin America. Howev-

er, West Africa has emerged as a lesser known 

center and has become a “…key transit hub for 

drug shipments en route to Europe…”.13 Approxi-

mately two thirds of the cocaine from South 

America passes through West Africa on its way to 

Europe. As stated in the World Drug Report, “the 

cocaine found in Africa originates mainly in Co-

lombia and Peru and frequently transits through 

Brazil”.  In 2008, airborne drug trafficking has 

also increased, and could more prominently be 

pinned as coming from Guinea, Mali, Nigeria, and 

Senegal.14
 

The business, though relatively new, is al-

ready booming as can be seen by the increase in 

European cocaine demand since the early 2000s. 

Furthermore, the hike in drug prices in the Euro-

pean region has led to an increase in drug profits 

in the West African region. The profits are espe-

cially luring to all individuals from young to old, 

and even government officials. This leads to a rise 

in the insecurity of the public health system in an 

already disadvantaged area. The rise in cocaine 

trades is turning what was once the West African 

Gold Coast into the Coke Coast (Antonio Maria 

Costa, UNODC’s Executive Director).15
 

The West African drug market has also 

negatively impacted East Africa. Consisting of 14 

countries, the Eastern African region is easily ac-

cessible by sea and serves as a hub for drug traf-

ficking to Southeast and Southwest Asia, which 

are considered to be heroin and cannabis produc-

ing countries, by way of ports in Djibouti, Eritrea, 

Kenya, and Tanzania. Airway drug trafficking is 

also very prominent as there are two large scale, 

international airports in the region. 

 
 
 
____________________________ 
 
13 “West Africa Drug Trade: New Transit Hub for Cocaine 
Trafficking Fuels Corruption, Threatens Security.” United 
         Nations. 2017. Accessed January 3, 2018. http://

www.un.org/en/events/tenstories/08/printable/

westafrica.shtml.  

14 “West Africa and Drug Trafficking.” Africa Economic 
Development Institute. Accessed January 3, 2018. 
         http://www.africaecon.org/index.php/
africa_business_reports/read/70. 
15 ibid  

http://www.ecowas.int/member-states/
http://www.un.org/Depts/Cartographic/map/profile/westafrica.pdf
http://www.un.org/Depts/Cartographic/map/profile/westafrica.pdf
https://www.un.org/ruleoflaw/thematic-areas/transnational-threats/drug-trafficking/
https://www.un.org/ruleoflaw/thematic-areas/transnational-threats/drug-trafficking/
http://www.un.org/en/events/tenstories/08/printable/westafrica.shtml
http://www.un.org/en/events/tenstories/08/printable/westafrica.shtml
http://www.un.org/en/events/tenstories/08/printable/westafrica.shtml
http://www.africaecon.org/index.php/africa_business_reports/read/70
http://www.africaecon.org/index.php/africa_business_reports/read/70
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fig. 3:  Map of global cocaine and Heroin trafficking
16

 

 

 

In general, the West African drug trade 

mainly relies on the transport of drugs from South 

America to Europe. However, because the region 

is so underdeveloped, the safety of those living in 

West African communities are at risk. With more 

lower and middle class individuals falling prey to 

drug cartels, it is becoming harder for outside or-

ganizations to provide relief. Even local law en-

forcement and government officials turn to drug 

lords for more money because the economy of this 

region is one of the worst worldwide.17 Addition-

ally, drug use demotes the overall quality of life 

by decreasing an already low life expectancy and 

increasing levels of mental and emotional instabil-

ity. Because of the lack of resourceful medical fa-

cilities in these rural and suburban regions, illness-

es can go untreated and contribute to an ever-

expanding mortality rate.18
 

 

 
III. Strategies in Countering Drug-Related Is-
sues: 

 

 

 
____________________________ 
 
16 “The Development Response to Drug Trafficking in Afri-
ca: A Programming Guide.” United States Agency for Inter-
national Development. April 2013. Accessed January 3, 
2018.  https://www.usaid.gov.pdf 
17 “The Development Response to Drug Trafficking in Afri-
ca: A Programming Guide.” United States Agency for Inter-
national Development. April 2013. Accessed January 3, 
2018.  https://www.usaid.gov.pdf  
18 Ibid. 

The basis of the UN’s work in battling the drug 

problem, in general, rests on three international 

drug control treaties. These three treaties are The 

Single Convention on Narcotic Drugs of 1961 

(amended in 1972), The Convention on Psycho-

tropic Substances of 1971, and The United Na-

tions Convention Against Illicit Traffic in Narcotic 

Drugs and Psychotropic Substances of 1988. The 

UN is working on strengthening criminal records 

shared internationally in order to improve commu-

nications between local law enforcement net-

works. This would help in strengthening control of 

air, ground, and water transport, as well. Simply 

prohibiting the situation is of little to no help; ra-

ther, it must be coupled with efforts to decrease 

profitability and drug supplies.19
 

In order to combat the drug trade and pre-

vent it from encompassing more of West African 

society, it is additionally important for nations to 

establish a stronger and more reliable base for law 

enforcement and government officials. Education-

al camps could also prove useful. Children and 

young adults would be given the opportunity to 

focus on something other than criminal activities; 

it would be a good expressive outlet. 

 
IV. Drug related corruption in the African re-
gion 
 

Illicit drugs and drug trafficking provides a contin-

uous problem in Africa. Drug related issues threat-

en the development of the area and causes instabil-

ity which impairs public health. The corruption in 

African countries makes it difficult to establish a 

strong and respectable law enforcement. In fact, 

individuals often bribe officials for safety and co-

operation, leading to an increase in violence in 

local neighborhoods. For example, according to 

the United States Agency for International Devel-

opment, members of the parliament in Ghana have 

been supported by drug money to be elected for 

office.20
  

 
 
 
______________________ 
 
19 “Member States.” Economic Community of West African 
States. 2017. Accessed January 3, 2018. 
         http://www.ecowas.int/member-states/.  
20 “The Development Response to Drug Trafficking in Afri-
ca: A Programming Guide.” United States Agency for Inter-
national Development. April 2013. Accessed January 3, 
2018.  https://www.usaid.gov.pdf 

https://www.usaid.gov/sites/default/files/documents/1860/Development_Response_to_Drug_Trafficking_in_Africa_Programming_Guide.pdf
https://www.usaid.gov/sites/default/files/documents/1860/Development_Response_to_Drug_Trafficking_in_Africa_Programming_Guide.pdf
http://www.ecowas.int/member-states/
https://www.usaid.gov/sites/default/files/documents/1860/Development_Response_to_Drug_Trafficking_in_Africa_Programming_Guide.pdf
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In another instance, Human Immunodeficiency 

Virus/Acquired Immunodeficiency Syndrome 

(HIV/AIDS) in Kenya has been linked to the in-

creased use of drugs and was further linked to an 

increase in government corruption.
21

 

 

Fig. 5: Corruption Perception Index (CPI) of Sub-Saharan 

Africa, 2015
22

 

 

Within law enforcement, itself, it is important to 

know the amount of power corrupted officials 

yield. This hierarchical structure is important in 

determining how to handle opposition, and evalu-

ating how reliable and positive a reform prognosis 

may be. When corrupt high-level government offi-

cials are faced with strong anti-trafficking move-

ments from outside organizations and even other 

government branches, prognosis is difficult to pre-

dict as intervention could potentially destabilize 

the political structure. However, when corrupt low

-level government officials are faced with the 

same sorts of movement, the threat is much less.  

This could be attributed to the fact that local gov-

ernments govern less individuals or that these offi-

cials yield less power and say.23 Fig. 4- as seen 

below- illustrates the different stakeholders that 

are involved in combating drug related problems, 

as well as their power and influence in govern-

mental affairs.  

 

 
____________________________ 
 
21 Ibid  
22 “Corruption Perception Index, 2015.” Digital Image. 
Transparency International  
23 “The Development Response to Drug Trafficking in Afri-
ca: A Programming Guide.” pg. 22 - 24. United States Agen-
cy for International Development. April 2013. Accessed 
January 3, 2018.  https://www.usaid.gov.pdf.  

The chart also takes into consideration in-

dividuals who are more likely to support or be op-

posed to counter-narcotics efforts (such as more 

closely monitoring drug sales and distribution).24 

UNODC estimates that in 2009 in the West Afri-

can region alone, drug dealers and criminals have 

earned between $1.8 and $2.8 billion in cocaine 

sales.  

 

Fig. 4: Stakeholder Influence and Interest in Counternarcot-

ics Efforts
25

  
 

The is a drastic difference from 55% of the 

people in the region who live in poverty, on less 

than one dollar a day.26 

Drug related issues is also a reflection of 

other problems plaguing the region. Low wages, 

weak official institutions, and low unemployment 

rates create a vulnerable society that is more open 

and willing to submit to illicit activities such as 

drug trafficking. Because a large number of indi-

viduals are introduced to drugs at a young age, 

involvement with drugs affects an individual’s 

childhood. Distribution and sales of drugs lead not 

only to poor health and low self-esteem, but also 

to higher rates of children skipping or dropping 

out of school. Pressure to submit to drugs can also 

lead an individual to committing other crimes. 

While individuals may start out with petty theft, 

crimes can quickly escalate to felony or even mur-

der.27  
 
 
____________________________ 
 
24 Ibid, pg. 22 - 24.  

25 Ibid, pg. 3.  

26 Ibid, pg. 24.  

27 Ibid, p. 16. 

https://www.usaid.gov/sites/default/files/documents/1860/Development_Response_to_Drug_Trafficking_in_Africa_Programming_Guide.pdf
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The poor conditions in the region are taken ad-

vantage of by criminal networks who yield an 

enormous amount of power and wealth. With this, 

they are able to control the political and socioeco-

nomic environment of the various African regions. 

 

 

V. Case Study 
 

Effect Of Distribution Of Illicit Drugs On A 
Transit Country - A Case Study Of Ghana28 

 

West Africa is still recovering from many years of 

violence and political conflicts. While these coun-

tries are making progress towards development, 

drug trafficking is once again threatening regional 

stability. Drug traffickers are more attracted to the 

region because the region’s poverty and political 

instability makes the operation of drug trafficking 

much easier. However, Ghana has fallen victim to 

drug trafficking route in recent years despite being 

considered as a relatively peaceful country.29 Gha-

na is one of many affected by extreme corruption 

which, according to the case study, is the main 

form of interference in the work of the drug 

fighting institutions in Ghana (Bonsu viii).30 Ac-

cording to a report by the Ghana Statistical Ser-

vice,  “Ghana currently has the largest per capita 

income in West Africa (Ghana Business News, 6 

November 2010). However, despite reports of eco-

nomic improvement, Ghana remains highly de-

pendent on foreign donors since poverty and un-

employment still on the ascendency. The Ghana 

Living Standards Survey (2005/06, in the UNDP 

Human Development Report, 2007:23) ‘‘indicates 

that about 23 percent of the urban population and 

51.6 percent of the rural population live below the 

poverty line.”31 This report suggests that poverty 

is one reason that drug trafficking takes place in 

Ghana. 
 
 
____________________________ 
 
28 Bonsu, Patience “The Effect Of The Distribution Of Illicit 
Drugs On A Transit Country-A Case Study Of Ghana” Uni-
versity of Oslo,  December 2011, accessed February 01, 
2018, https://www.duo.uio.no/bitstream/
handle/10852/34840/THESISxFINALxTOxSUBMIT.pdf?
sequence=1  
29 Ibid, pg. 9-19  
30 Ibid  
31 Ibid, pg. 20  

VI. Actors and Stakeholders 

 

UN Agencies: 

 

UN Office of Drug and Crime (UNODC): 

 

The UNODC supports the Economic Com-

munity of West African Nations (ECOWAS) com-

mission in “...its capacity as a regional leader to 

help secure regional ownership and long term sus-

tained reforms.”32 The UNODC develops Coun-

tries Programmes that align with each county’s 

needs and particularities based on their knowledge 

of the region. They seek the involvement and 

commitment of other partners, including national 

authorities, to assure that set objectives are being 

met. 

UNODC fights against illicit drug traffick-

ing and disrupt the activities of organized crime 

groups by insuring cross-border and promoting 

proactive policing through developing an intelli-

gence-based approach to law enforcement.33 An 

example of UNODC’s integrated approach in 

countering illicit drug trafficking is seen through 

initiatives like the West Africa Coast Initiative 

(WACI). WACI is a comprehensive multi-

stakeholder approach that was developed to sup-

port key partners and stakeholders in the African 

region.34 The initiative is focused on regional and 

national capacity-building in post-conflict areas 

including Côte d'Ivoire, Guinea-Bissau, Liberia, 

and Sierra Leone.35 The plan provides technical 

assistance and contributes to the security sector 

reform through its main components which relates 

to law enforcement, forensics, border manage-

ment, money-laundering and criminal justice.36
  

 
 
____________________________ 
 
32 "United Nations Office on Drugs and Crime," West and 
Central Africa, accessed February 01, 2018, https://
www.unodc.org/unodc/en/drug-trafficking/west-and-central-
africa.html. 
33 Ibid. 

34 "United Nations Office on Drugs and Crime." West Afri-
can Coast Initiative (WACI). Accessed February 01, 
2018.  https://www.unodc.org/westandcentralafrica/en/
newrosenwebsite/TOC/waci.html. 
35 "United Nations Office on Drugs and Crime," West and 
Central Africa, , accessed February 01, 2018, https://
www.unodc.org/unodc/en/drug-trafficking/west-and-central-
africa.html. 

36 Ibid. 
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Other approaches include the Transatlantic Coop-

eration: Tackling the Transatlantic Trafficking 

Route which focuses on forging dialogue and co-

operation among the three continents, Latin Amer-

ica, West Africa and Europe. The South-South 

cooperation was also developed to support Guinea 

Bissau, which has been suffering from its territory 

being used by drug smugglers. The UNODC join 

efforts with Brazil as they aim at law enforcement 

capacity building in the Guinea Bissau area 

through the establishment of a Training Center for 

Security Forces.37
   

 

The United Nations International Drug Control 

Programme (UNDCP): 

 

The UNDCP was established in 1990, and it pro-

vides leadership in international drug control, 

monitors trends in drug production, consumption 

and trafficking, and promotes the implementation 

of drug control treaties.38 It is the worldwide cen-

ter for expertise and information on international 

drug control. The UNDCP manages the financial 

resources and support services to the governing 

body of the program: The Commission on Narcot-

ic Drugs. The Commission on Narcotic Drugs 

(CND) is the main policy-making body for all in-

ternational drug control affairs that strives to re-

strict the availability of drugs and combat illicit 

trafficking in the African region and other parts of 

the world.39  

 

 
NGOs and Private Foundations 
 

West Africa Commission on Drugs (WACD): 
 

As West Africa became a hub for drug trafficking 

over the last decade, the Kofi Annan Foundation 

took lead in setting WACD after consultation with 

international and regional partners.  

 

 

 

 
____________________________ 
 
37 Ibid  
38 "United Nations International Drug Control Programme: 
Facts And Figures," United Nations General Assembly , 
June 1998, accessed February 02, 2018, http://www.un.org/
ga/20special/presskit/pubinfo/info1.htm  
39 Ibid.  

The group’s goal is to mobilize public awareness 

and political commitment in efforts to combat 

drug trafficking.40 The commission has three main 

objectives: mobilizing public awareness and polit-

ical commitment, developing evidence-based poli-

cy recommendations, and developing local and 

regional capacities and ownership.41 WACD ex-

plores ways to reinforce political priority regard-

ing drug trafficking through analyzing available 

data to inform and advise political leaders on ef-

fective ways to tackle drug related issues.42
 

 

International Drug Policy Consortium (IDPC): 

 

IDPC is a global network of 177 NGOs that are 

related to drug trafficking, production, and use.43 

IDPC partnered with West Africa Commission on 

Drugs (WACD) to conduct a, “desk review of ex-

isting drug legislature from the fifteen ECOWAS 

countries: Benin, Burkina Faso, Cabo Verde, Côte 

D'Ivoire, the Gambia, Ghana, Guinea, Guinea Bis-

sau, Liberia, Mali, Niger, Nigeria, Senegal, Sierra 

Leone and Togo”.44 The report examined the cur-

rent discrepancies with the sentencing regime in 

the region. For example, as the punishment in Be-

nin is 5-10 years prison sentence for drug supply-

ing, trafficking and production; the punishment in 

Mauritania is 15-30 years prison sentence for drug 

supplying and the death penalty for repeat offens-

es.45 

 

 

 

 

 
____________________________ 
 
40 “Not Just in Transit Drugs, the State, and Society in West 
Africa.” West African Commission on Drugs, June 2014, 
accessed February 02, 2018, http://
www.wacommissionondrugs.org/wp-content/
uploads/2014/11/WACD-Full-Report-Eng.pdf 
41 "Objectives," West African Drugs Commission, , ac-
cessed February 02, 2018, http://
www.wacommissionondrugs.org/objectives/. 
42 Ibid 

43 "About," IDPC, 2018, accessed February 03, 2018, http://

idpc.net/about.  

44 Charles Vandyck and Chamrid Kpadonou, "Reforming 
drug control in West Africa through a model drug law," 
IDPC, December 7, 2017, , accessed February 03, 2018, 
http://idpc.net/blog/2017/12/reforming-drug-control-in-west-
africa-through-a-model-drug-law  
45 Ibid. 

http://www.un.org/ga/20special/presskit/pubinfo/info1.htm
http://www.un.org/ga/20special/presskit/pubinfo/info1.htm
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The report proved effective as it was the baseline 

for a 2-day workshop on model drug law for West 

Africa which gave an opportunity for stakeholders 

in the region to interfere by shaping the model 

drug law that fit with the region’s particulari-

ties.46   
 

The World Federation Against Drugs (WFAD): 
 

The World Federation Against Drugs (WFAD) is 

a multilateral community of non-governmental 

organizations and individuals.47 WFAD main goal 

is to create a world free of drugs. WFAD review 

reports that include but are not limited to “Not Just 

in Transit Drugs, the State, and Society in West 

Africa.” by WACD, and highlight as well as in-

vestigate the objectives behind the report. For ex-

ample, WFAD concludes that, “it [is] extremely 

difficult to associate any altruistic motives con-

cerning the quest for drug decriminalization/

legalization being advanced by The Report re-

leased by WACD.48 WFAD urges all the States in 

the West African sub-region to reject the efforts at 

legalization of drugs.49    

 

Host Governments: 
 

U.S. Agency For International Development 
(USAID): 
 

The USAID is an agency of the United States fed-

eral government that provides aid and assist the 

development of foreign nations.  

 

 

 

 

 
____________________________ 
 
45 Charles Vandyck and Chamrid Kpadonou, "Reforming 
drug control in West Africa through a model drug law," 
IDPC, December 7, 2017, , accessed February 03, 2018, 
http://idpc.net/blog/2017/12/reforming-drug-control-in-west-
africa-through-a-model-drug-law.   
46 "The World Federation Against Drugs." WFAD. Ac-
cessed February 03, 2018. http://www.wfad.se/about-wfad. 
47 Eluchie, Eze, and Rogers Kasirye. "WFAD Release in 
response to The Report of the West African Commission on 
Drugs urging West African Countries to Decriminalize/
Legalize Drugs." WFAD. June 26, 2014. Accessed February 
03, 2018. http://www.wfad.se/papers/5000-wfad-release-in-
response-to-the-report-of-the-west-african-commission-on-
drugs-urging-west-african-countries-to-decriminalizelegalize
-drugs.  

The USAID’s Africa Bureau conducted a research 

in 2011 on the causes and consequences of drug 

trafficking in AFRO, which was aimed to help 

USAID and other development actors in the re-

gion to understand drug trafficking and find ways 

to reduce its negative impacts. The research focus-

es on Cocaine and Heroin trafficking in Africa and 

suggest that drug trafficking is just another symp-

tom of the lack of an accountable government.50     

 

VII. Conclusion: 
 

Although major efforts are incorporated by 

AFRO to improve public health in the African na-

tions and combat drugs related issues, drug traf-

ficking is still threatening the instability of the re-

gion and resulting in government corruption. As 

seen in West Africa, huge amounts of money is 

generated through drug trade. The drug money is 

used to then bribe government and security offi-

cials to escape prosecution. Furthermore, as drugs 

like cocaine and heroin passes through West Afri-

ca to Europe, communities in the region struggle 

to keep their youth from falling prey to drug car-

tels. Outside organizations are finding it more 

challenging to improve the situation as officials 

themselves are corrupted and the economy is dev-

astated.  In order to combat the drug trade and pre-

vent it from encompassing more of West African 

society, it is important to establish a stronger and 

more reliable base for law enforcement and gov-

ernment officials. Securing borders is key in re-

ducing drug trafficking. Educational camps could 

also prove useful. It is also worth to note that 

without international cooperation, only partial pro-

gress can be made.  

 

 

 

 

 

 

 

 

 

 
____________________________ 
 
49 “The Development Response to Drug Trafficking in Afri-
ca: A Programming Guide.” United States Agency for Inter-
national Development. April 2013. Accessed January 3, 
2018.  https://www.usaid.gov.pdf 

https://www.usaid.gov/sites/default/files/documents/1860/Development_Response_to_Drug_Trafficking_in_Africa_Programming_Guide.pdf


 13 

VIII. Additional Resources 

 

• Aning, Kwesi, and John Pokoo. 

“Understanding the Nature and Threats of 

Drug Trafficking to National and Regional Se-

curity in West Africa.” Stability: International 

      Journal of Security & Development 3, no. 1     

      (2014): Art 8. http://doi.org/10.5334/sta.df 

• AT Editor. “World Drug Report Traces Traf-

ficking Across Africa.” Africa Times, June 

      23, 2017. http://africatimes.com/2017/06/23/  

      world-drug-report-traces-trafficking-routes-  

      across-africa/.  

• Figueira, Daurius. “Cocaine Trafficking in the 

Caribbean and West Africa in the era of the 

Mexican cartels” Bloomington: iUniverse, 

2012.  
• Holmgren, Alexander. “Drug Trafficking in 

West Africa: Threatening Regional Peace, Sta-
bility and Security.” West Africa Commission 
on Drugs. 

      http://www.wacommissionondrugs.org/drug- 

      trafficking-in-west-africa-threatening-regional-  

      peace-stability-and-security/.  
• McGuire, Peter L. Boston University. 

“Narcotics Trafficking in West Africa: A Gov-
ernance Challenge.” The Pardee Papers no. 9 
(2010). http://www.bu.edu/pardee/
files/2010/03/Pardee_Paper-9-Narcotics-
Trafficking.pdf. 

• National Security Council. “Transnational Or-
ganized Crime: A Growing Threat to National 
and International Security.” The White House: 
President Barack Obama. 

        https://obamawhitehouse.archives.gov/ 
      administration/eop/nsc/transnational-crime/    
      threat 

 

 
 

http://www.wacommissionondrugs.org/drug-trafficking-in-west-africa-threatening-
http://www.wacommissionondrugs.org/drug-trafficking-in-west-africa-threatening-
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WHO AMERICAS REGION 
Stephanie Gomez and Tristan Moon 

I. Executive Summary: 

 

In recent years, the Americas have had a 

much different approach to discouraging the use 

of drugs than other countries, such as in the Euro-

pean Union, most notably that they view their ef-

forts as combatting the “war on drugs”. As such, 

the Americas often have a harsh response to those 

caught using illicit drugs and harsher yet, for those 

who grow, distribute, or otherwise work in the 

drug industry. 

Despite this, a trend can be seen in a move 

towards a more lenient system in several states 

across North and South America. In the United 

States, many states have legalized the usage of 

marijuana both recreationally and for medicinal 

purposes, though federally the use continues to be 

banned. Likewise, several other countries have 

been pushing for more tolerance towards marijua-

na. However, the use of more destructive drugs 

remains highly illegal and the focus of many or-

ganizations across the Americas. The attempts in 

reducing these drugs requires the efforts of numer-

ous organizations in each country, as well as pub-

lic awareness. 

 Furthermore, the regions of the Americas 

believe the “war on drugs” should essentially be 

guided towards the public health spectrum. View-

ing it from this side of the spectrum calls to pro-

mote the well-being of others and can drastically 

change the lives of those impacted by addiction, 

instead of continuing to support crime punish-

ments. 

 The 35 countries that make up this region 

have been enormously impacted by all sorts of 

drugs and the spiral effect they cause when it 

comes to the production, consumption, and com-

mercial transportation across the country lines and 

foreign continents. The drug industry overall has 

established its grounds as a capital resource 

amongst the several countries and states that make 

up the Northern hemisphere. Drugs have con-

sumed the general markets by creating corruption 

within the economic, social, political, and health 

stabilities upon several communities.  

AMRO Background: 
 

The AMRO region covers Canada, the United 

States, the Caribbean, Central and Southern Amer-

ica- representing 35 countries as a whole. The du-

ties of this office include overseeing country oper-

ations associated specifically within the depart-

ment of medicine and the coordination of human 

resources. Their main tasks include “technical, 

policy and manage-

ment support” and 

also monitoring the 

organizational as-

pects of WHO ac-

tivities within spe-

cific field of medi-

cine.1 AMRO advo-

cates collaborations 

such as their part-

nership with Pan 

American Health 

Organization 

(PAHO) in which 

they oversee health 

and social policies.2 PAHO includes its headquar-

ters in Washington, D.C., 27 individual country 

offices, and three specialized centers, all of which 

are committed to promoting health-improving de-

cisions using evidence-based research.3 PAHO 

also represents a total of 52 countries and territo-

ries, allowing WHO to be able to connect to a 

wide number of states.4  

  

 
____________________________ 
 
1 “Activities in the Americas (AMRO).” World Health Or-
ganization. Accessed January 14, 2018.  http://www.who.int/
medicines/areas/technical_cooperation/teccopamro/en/ 
 2 “Regional Office reports.” WHO. Accessed January 13, 
2018. http://www.who.int/social_determinants/
thecommission/countrywork/advocacy/paho/en/. 
3 PAHO/WHO. "About the Pan American Health Organiza-
tion (PAHO) | PAHO WHO." Pan American Health Organi-
zation / World Health Organization. Accessed January 16, 
2018. http://www.paho.org/hq/index.php?
op-
tion=com_content&view=article&id=91&Itemid=220&lang
=en 
4 Ibid. 



 16 

 This region is greatly impacted by the 

scandals of drug trafficking, crime, and cartel or-

ganizations whom continue to dominate the sur-

face. Trafficking is the main issue, and mostly 

originates in South America (Colombia and Peru) 

making its way through Central America, impact-

ing El Salvador and Honduras the most, in order to 

land in Mexico, the main destination route for 

drug transportation and everything else drug-

related.5 Cartels such as Los Zetas, Los Viagras, 

and Knights Templar run the country of Mexico.6 

This region is the capital of drug smuggling and 

cartel-related crime. The route leads to its final 

destination of consistent consumers from both the 

United States and Europe. Moreover, the legaliza-

tion of drugs has been a rising question and a pos-

sible strategy in overcoming the war on drugs. The 

argument posed is that drug access should be dealt 

as a public health matter that needs to be main-

tained.  

 Along with drug production occurring in 

both North and South America, a large portion of 

drugs are also transported from overseas countries. 

Methamphetamine is shipped in from Europe 

through South America, where it is distributed up 

through North America and across the Pacific to 

Asia and the Oceania.7 Heroin imports originate 

largely from India, the Middle East, and Asia, 

where they are transported across the Pacific 

Ocean to the Americas. Each of these international 

sources brings their own unique problems in iden-

tifying and eliminating drug importation in the 

Americas.8  

 

 

 

 

 

  

 
____________________________ 
 
5 Coha. "Drug Legalization in Latin America: Could it be the 
Answer?" COHA. Accessed January 16, 2018. http://
www.coha.org/drug-legalization-in-latin-america-could-it-be
-the-answer/  
6 Grillo, Ioan. "Inside the Drug Cartels Destroying Latin 
America." Time. January 19, 2016. Accessed January 16, 
2018. http://time.com/4184368/drug-cartel-gangsters-ioan-
grillo-book-excerpt/.  
7 UNODC. World Drug Report 2016. PDF. New York, 
2016. 
8 Ibid. 

The current trends in drug usage and relat-

ed crimes is worrisome. For the United States spe-

cifically, there has been a steady decrease in the 

number of meth lab related incidents since 2010; 

however, the percentage of drug users who use 

meth has remained relatively steady.9 On top of 

this, the number of meth related arrests have in-

creased.10 Even more worrisome are the current 

heroin trends in the United States. The number of 

heroin related deaths have increased 248% be-

tween 2010 and 2014 from approximately 3,000 

victims to 11,000.11 This increase can likely be 

attributed to today’s heroin being “much higher in 

purity and lower in price.”12 Cocaine on the other 

hand showed a decrease in related deaths from ap-

proximately 8,000 to 5,000 victims.13
 

 Overall, it is estimated that the total num-

ber of drug related deaths in North America for 

2015 is approximately 55,300, while in Latin 

America and the Caribbean it is much lower at 

5,000.14 Within South America, the countries with 

the highest drug related deaths appear to be Ar-

gentina, Brazil and Venezuela (based on available 

data), while in central america, El Salvador has the 

highest number of deaths. South America in gen-

eral has a much higher prevalence of marijuana 

and opioids (which include heroin and cocaine), 

while North America has slightly higher percent 

usages of amphetamines (including methampheta-

mine), tranquilizers and sedatives, and hallucino-

gens. 15
 

 Several health issues, other than the obvi-

ous symptoms, arise with the use of drugs. For 

one, 93.5% of people who inject drugs in the 

Americas have contracted HIV.  

 

 

 

 
____________________________ 
 
9 DEA. "Methamphetamine Lab Incidents 2004-2014." 
DEA.gov. Accessed January 16, 2018. https://www.dea.gov/
resource-center/meth-lab-maps.shtml. 
 DEA. National Heroin Threat Assessment Sum  
              mary - Updated. PDF. June 2016. 
10 Ibid 
11 Ibid 
12 Ibid 
13 Ibid 
14 For individuals between the ages of 15 and 64, the year of 
2015 
 UNODC Statistics. https://data.unodc.org/#state:1. 
15 Ibid. 

https://www.dea.gov/resource-center/meth-lab-maps.shtml
https://www.dea.gov/resource-center/meth-lab-maps.shtml
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This indicates that injection of drugs has a strong 

correlation with contracting HIV, and also sug-

gests that users are at risk for contracting other 

blood and fluid borne illnesses. By extension, in-

jection of drugs can also lead to septicemia, or 

blood poisoning by toxins and/ or bacteria. These 

risks can often lead to higher rates of secondary 

infections and opportunistic infections, greatly in-

creasing the risk of death. 

 

II. Combating Organized Drug Crime 
 

 Looking at the United States federal pris-

ons, it is clear that drug offenses are the largest 

reason for incarceration at 52% in 2012.16 Break-

ing this number down, the majority of these con-

victions are due to trafficking - at 51.9% - leaving 

sentences for possession at only 0.1% of all feder-

al inmates incarcerated.17 The number of inmates 

incarcerated due to drug possession is 247, for the 

2012 year compared to the number of people seek-

ing treatment for drug usage at that time is very 

minimal, with the total number of treatment ad-

missions for 2013 numbering over 1,000,000 peo-

ple.18 This suggests that the preferred route for 

punishing individuals found with drugs is not 

through incarceration, but through treatment pro-

grams. Looking more into the drug rehabilitation 

admissions, heroin was the number one reason for 

admission, likely to combat the rapidly increasing 

number of deaths related to heroin.19  

 Age demographics for federally incarcer-

ated drug crimes suggest that exposure to drug us-

age begins primarily around the ages of 20 to 29, 

and continues up through ages 40 and over.20  

 

 

 

 

  

 
____________________________ 
 
16 Taxy, Sam, Julie Samuels, and William Adams. Drug Of-
fenders in Federal Prison: Estimates of Characteristics Based 
on Linked Data. PDF. US Department of Justice, October 
2015. 
17 Ibid.  
18 DEA. National Heroin Threat Assessment Summary - 
Updated. PDF. June 2016. 
19 Ibid.  
20 Taxy, Sam, Julie Samuels, and William Adams. Drug 
Offenders in Federal Prison: Estimates of Characteristics 

Compared to the US total population, this indi-

cates that on top of this, Hispanic and black popu-

lations have the highest rates within incarcerated 

individuals at 37.2% and 38.8% respectively sug-

gesting that there is some form of discrepancy be-

tween these populations and other ethnicities. 

Looking at the populations of these ethnicities in 

the U.S. we see that there were about 57,500,000 

latin American individuals in the United States in 

2016, and 43,000,000 African American individu-

als.21 Compared to the incarceration rates, we can 

see that about 0.09% of the black population had 

been imprisoned due to drug charges and 0.06% of 

the Hispanic population. Using the same compari-

sons, approximately 0.01% of white individuals 

and 0.008% of Asian individuals were incarcer-

ated due to drug related charges. This indicates 

that, overall, black and Hispanic populations are 

upwards of 6 to 9 times more susceptible to drug 

incarceration. 

 While most federal drug arrests are related 

to drug trafficking, the majority of state and local 

drug arrests are due to possession.22 Overall, the 

US government focus on reducing the supply of 

drugs, while also trying to control trafficking that 

occurs within states. This in turn helps control 

trafficking between the states.23 

 Because Mexico separates the U.S. from 

the rest of the Americas, it is heavily used as traf-

ficking country to get drugs into the U.S. As such, 

Mexico has been waging their own drug war 

against several cartels in the country.24 They do 

this primarily by targeting drug lords and other 

persons of interest who have controlling stakes in 

these cartel operations. The country says to have 

reduced cartel related homicides by nearly 30% 

thanks to their efforts.25
  

 

 

 
____________________________ 
 
21 QuickFacts. 2017. https://www.census.gov/quickfacts/
fact/table/US/PST045216. 
22 Sacco, Lisa N. Drug Enforcement in the United States: 
History, Policy, and Trends . PDF. Congressional Research 
Service, October 2, 2014.  
23 Ibid. 
24 "Mexico Drug War Fast Facts." CNN. December 20, 
2017. Accessed January 16, 2018. http://
www.cnn.com/2013/09/02/world/americas/mexico-drug-war
-fast-facts/index.html. 
25 Ibid. 
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Because Mexico is the largest supplier of metham-

phetamine, heroin, and cocaine to the U.S., there 

has been heavy cooperation between the two coun-

tries in trying to diminish drug supply, costing the 

U.S. approximately two billion dollars in “funding 

and intelligence resources.”26 There have also 

been indirect reductions in drug trafficking 

through Mexico due to the increasing legalization 

of marijuana. As it has been becoming more ac-

cessible through legal routes in the U.S., drug car-

tels have begun to lose profitability in this market. 

However, this also comes with consequences in 

the form of these cartels focusing instead on more 

illicit drug markets, which are generally agreed to 

be worse in terms of health complications, addic-

tiveness, and violence related crimes. The violence 

related crimes in Mexico can be largely attributed 

to cartel violence. Several cartels maintain strong 

positions in Mexico, and often war internally for 

territory, causing splintering over the last few dec-

ades. However, these cartels have also been able 

to purchase access to  markets, lands, and even 

political power amongst politicians . 

Efforts in Colombia have taken a different 

route. Instead of continuing to wage war against a 

well known rebel group, the FARC, they have de-

cided to work together to help promote the growth 

of legal plants by their farmers.27 This does, how-

ever, have some uncertainty as legal crops are 

considered to be less lucrative. As such, for peace 

to be sustained and any positive change to be ob-

served, the government will have to be able to 

work together with both these farmers, the FARC, 

and their own law enforcement to help ensure a 

smooth transition. 

 

 

 

 

 

 

 
____________________________ 
 
26 Lee, Brianna, and Danielle Renwick. "Mexico's Drug 
War." Council on Foreign Relations. May 25, 2017. Ac-
cessed February 02, 2018. https://www.cfr.org/
backgrounder/mexicos-drug-war. 
27 Casey, Nicholas. "After Decades of War, Colombian 
Farmers Face a New Test: Peace." The New York Times. 
July 18, 2017. Accessed January 16, 2018. https://
www.nytimes.com/2017/07/18/world/americas/colombia-
cocaine-farc-peace-drugs.html. 

III. Drug Legalization: 
 

 Drug legalization has been one of the most 

recent topics of debate internationally. However, 

regarding its stance amongst the American na-

tions, it remains as a dilemma that continues to 

elevate through the latter of possible resolutions. 

Most political figures and lobbyist see drug legali-

zation as both a public and social health concern 

and not as a crime. A common strategy of resolu-

tion within the countries of the Americas consists 

of the term “Drug decriminalization” in where the 

law reduces the penalty charges for possession of 

marijuana, excluding reduction of penalties due to 

selling or purchasing; which remains the same.28  

 The United States stance on legalization 

continues to be a rising battle between policy mak-

ers and the general public. Marijuana has for the 

most part been broadly restricted by maintaining 

marijuana as an illegal substance to people in 

communities and has paved its own prohibition 

era for consumers across the states. Moreover, as 

countries such as Portugal began to decriminalize 

drugs, it has led the U.S to gradually become more 

open-minded in hearing approaches on decrimi-

nalization and legalization. As of 2018, there are 

30 states and the District of Columbia that legalize 

some form of marijuana; whether it be for medici-

nal or recreational purposes. Out of the 30 states, 8 

of them plus Washington, D.C. have openly ac-

cepted recreational use of marijuana.29 In August 

2017, New Jersey senator Cory Booker created the 

Marijuana Justice Act which was passed through 

congress. The bill has the power to revoke canna-

bis as a Schedule 1 drug under the Controlled Sub-

stances Act. The defense behind this bill is to le-

galize marijuana at the federal level in order to 

influence individual states to regulate their state 

level marijuana laws.  

 

 

 
____________________________ 
 
28 United Nations and World Health Organization Call for 
Drug Decriminalization." Drug Policy Alliance. Accessed 
January 16, 2018. http://www.drugpolicy.org/blog/united-
nations-and-world-health-organization-call-drug-
decriminalization 
29 "State Marijuana Laws in 2018 Map." Governing maga-
zine: State and local government news for America's leaders. 
Accessed January 14, 2018. http://www.governing.com/gov-
data/state-marijuana-laws-map-medical-recreational.html 
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According to Fortune, doing so will “support 

community centers...employment training and 

reentry services for rehabilitating people who have 

been previously incarcerated for marijuana-related 

offenses.”30 The Obama administration had overall 

tackled the drug policy from an ease, allowing 

states to declare their own legalization state laws 

over cannabis. 

 However, under the current Trump admin-

istration, Attorney General Jeff Sessions has en-

forced the federal level to interfere with state-level 

drug laws. Vox Media states in other words, “this 

will let federal prosecutors use their own discre-

tion to crack down on marijuana businesses in 

states where pot is legal for recreational purpos-

es”.31 Moreover, several Americans believe that 

legalization prevents the use of the black market 

and reduces drug crime.32 While others believe 

that the open market for marijuana will lead to 

public health issues for millions of citizens across 

the country.33 Furthermore, The New York Times 

reported that White House press secretary Sarah 

Huckabee Sanders ensured President Trump’s 

original promise of ending the use of recreational 

marijuana in legalized states.34 This current pre-

dicament has been unraveling itself within the 

month of January 2018 and will progress as a con-

flicting controversy between state and federal laws 

in where both medical and recreational cannabis is 

allowed. Through the most recent actions from the 

United States, in both federal and state level, it can 

be seen that limiting the consumption of marijuana 

remains as a controversial issue when combating 

the war on drugs.  

 

 
____________________________ 
 
30 Huddleston, Tom, Jr. "Sen. Cory Booker Introduced a Bill 
to Legalize Marijuana." Fortune. August 01, 2017. Accessed 
January 13, 2018. http://fortune.com/2017/08/01/sen-cory-
booker-marijuana-legalization-bill/ 
31 Lopez, German. "It's official: the Trump administration is 
launching a new war on marijuana." Vox. January 04, 2018. 
Accessed February 04, 2018. https://www.vox.com/policy-
and-politics/2018/1/4/16849866/marijuana-legalization-
trump-sessions-cole-memo. 
32 Ibid. 
33 Ibid.  
34 Savage, Charlie, and Jack Healy. "Trump Administration 
Takes Step That Could Threaten Marijuana Legalization 
Movement." The New York Times. January 04, 2018. Ac-
cessed February 04, 2018. https://
www.nytimes.com/2018/01/04/us/politics/marijuana-
legalization-justice-department-prosecutions.html. 

In 2001, Canada legalized medical mariju-
ana to the public. Currently, the promise of full 
marijuana legalization is currently being in transi-
tional process under all 10 provinces. When it 
comes to the federal level, “the federal govern-
ment is setting up systems to track all cannabis 
from seed to sale, to license non-medical produc-
ers and to test marijuana for potency and quality 
control.”35 The process involvement of declaring 
marijuana as fully legal, does have its restrictions 
in controlling the substance and maintaining order 
on mass production. The strategy of legalization 
and decriminalization is seen as a counterbalance 
for Canadians. 

 Mexico has also legalized medicinal mari-

juana as of last year. The country continues to pro-

hibit the recreational use of pot and allows for 

crime punishment.  However, the government is 

steadily moving away from strict enforcement and 

becoming accepting to the idea of legalization to a 

certain extent. President Peña Nieto sees drugs as 

a public health issue that needs to be dealt under 

those circumstances instead of through strict en-

forcement. Mexico has enforced extreme penalty 

fines and sentences ranging from six months to 25 

years in prison for small possessions of marijuana 

or cocaine.36 Based on an investigation regarding 

the countries penalties, “the stiffening of penalties 

for drug-related offenses - or crimes against 

health… are two major factors in the increase in 

the number of persons imprisoned”.37 

 

 

 

 

 

 

 
____________________________ 
 
35 Anna Mehler Paperny and Nichola Saminather. "Just 
months away, here's how pot legalization is shaping up in 
Canada." Global News. November 17, 2017. Accessed Janu-
ary 14, 2018. https://globalnews.ca/news/3867467/marijuana
-legalization-canada-progress/ 
36 "Criminal Penalties in Mexico." MexicoCriminal Penal-
ties - CountryReports. Accessed February 04, 2018. http://
www.countryreports.org/travel/Mexico/
criminalpenalties.htm. 
37 Hernandez, Ana P. “Drug legislation and the prison situa-
tion in Mexico.” Systems Overload - Drug laws and prisons 
in Latin America. Accessed February 1, 2018. 
https://www.wola.org/sites/default/files/downloadable/
Drug%20Policy/2011/WOLATNI-Systems_Overload-
mexico-def.pdf 
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His voice of opinion is, “we must move beyond 

prohibition to effective prevention.”38 Not to men-

tion the confusing yet less restrictive personal 

amounts of the following are considered as a blind 

eye to the government when seizing punishable 

crime effects: 

 

Data collected from the Law Library of Congress 

 

 

 
____________________________ 
 
38 Erickson, Amanda. "Mexico just legalized medical mariju-
ana." The Washington Post. June 21, 2017. Accessed Janu-
ary 16, 2018. https://www.washingtonpost.com/news/
worldviews/wp/2017/06/21/mexico-just-legalized-medical-
marijuana/?utm_term=.09b56e17347a 
39 “Decriminalization of Narcotics.” July 2016. The Law 
Library of Congress/Global Research Center. Accessed Jan-
uary 16, 2018 
decriminalization-of-narcotics/decriminalization-of-
narcotics.pdf  

Narcotic Maxi-
mum Amount 
for Immediate 
and Personal 
Consumption39 

Opium 2g 

Heroin or Diacetylmorphine 50mg 

Cannabis 5g 

Cocaine 500mg 

LSD 0.015mg 

MDA, Methylenedioxyamphetamine P
o
w
d
e
r 

Capsules or 
tablets 

4
0
m
g 

1 unit weight 
no more than 
200 mg 

MDMA, 3, 4- Methylenedioxymeth-
amphetamine 

4
0
m
g 

1 unit weight 
no more than 
200 mg 

Methamphetamines 4
0 
m
g 

1 unit weight 
no more than 
200 mg 

In Central America, the following chart is a list of 

countries and their position on drug legalization:  

 

 

As shown, the vast majority of these countries 

lean towards opposing any legalization. The logi-

cal reasoning behind this is that a significant flow 

of drug trafficking crosses through Central Ameri-

ca in order to reach Mexico, the United States, and 

Canada. Establishing strict enforcement over drug 

policies is their way to maintain order within the 

surrounding countries that lead as a pathway to 

Northern America. However, Costa Rica and Gua-

temala are currently seeking for other solutions to 

enhance their stability as pathways through the 

drug trafficking circulation. Costa Rica is open to 

pushing for decriminalization. As for the recent 

Council on Hemispheric Affairs (COHA) confer-

ence, the president of Guatemala proposed that all 

narcotics should be both regulated and legalized. 

The statement behind this suggestion is that 

“idealistic benefits of legalization make it an at-

tractive policy choice for its potential to reduce 

cartel influence, unpack overcrowded prisons, and 

eradicate police corruption.”41
   

 

 

 
____________________________ 
 
40 Hubbard, Kristen. "The Truth Behind Central America's 
High Drug Crime Rate." TripSavvy. November 14, 2017. 
Accessed January 12, 2018. https://www.tripsavvy.com/
central-america-drug-laws-and-penalties-1490429 
41 Coha. "Drug Legalization in Latin America: Could it be 
the Answer?" COHA. Accessed January 16, 2018. http://
www.coha.org/drug-legalization-in-latin-america-could-it-be
-the-answer/ 

Central America Illegal40 

El Salvador, Honduras, 
Belize, Panama, Nica-
ragua 

X – strict enforcements 

Guatemala X – open to legalization 

Costa Rica X – small amounts: no penalty 
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The broad problem on legalization is the first step 

in discovering reasonable solutions to drug efforts. 

On the other hand, South American coun-

tries have a mixture of opinions on this issue. Uru-

guay is the first country in South America to fully 

decriminalize drugs through the presidency of Jose 

Mujica.42 This has also led to the country of Ar-

gentina establishing its own decriminalization 

laws. The chart below categorizes the countries 

who have either illegal or decriminalized canna-

bis. 

 

 

 

 

 

 

 

 
____________________________ 
 
42 "Uruguay." TNI D&D. Accessed January 16, 2018. http://
www.druglawreform.info/en/country-information/latin-
america/uruguay 
43 Youngers, Coletta A., and John M. Walsh. "Drug De-
criminalization: A Trend Takes Shape." Americas Quarterly. 

South 
America 

Illegal Decriminalized43
 

Uruguay, 
Argentina 

 X 

Colombia, 
Venezuela 

 X (20 grams cannabis)44
 

Peru  X – open to personal 
possession (grams vary) 

Bolivia, 
Ecuador, 
Paraguay, 
Chile 

X – strict 
enforce-
ment and 
oppose 
decrimi-
nalizatio
n 

 

Brazil X – open 
to other 
punisha-
ble 
charges 

 

Altogether, Colombia, Venezuela, Peru 

and Uruguay have their own laws on personal pos-

sessions of cannabis. Brazil has established unique 

penalties such as community service or having 

drug addicts under necessary treatments instead of 

placing crime charges.45 A majority of these coun-

tries condone decriminalization as an approach 

that will help efforts to “encourage addicts to seek 

help, reduce prison overcrowding and free law en-

forcement to focus on dismantling drug-trafficking 

organizations.” Colombia and Uruguay are the 

main representations of suggesting both legaliza-

tion and decriminalization as alternative means to 

end drug corruption. 

 Lastly, as for the Caribbean, they view le-

galizing cannabis as a medical and economic 

boost of assistance to society. They contribute this 

dilemma as a mental and public health issue.46 For 

the most part, Jamaica, Puerto Rico, and the Vir-

gin Islands have decriminalized cannabis. While 

other islands, Barbados, Dominican Republic and 

Cuba enforce strict drug policies and oppose legal-

ization as a whole.47  

 A recent case study conducted in 2016 ob-

served the United States, Uruguay, and El Salva-

dor in measuring the comparisons between drug 

policy enforcement and public opinion. Each of 

these countries have their own set of regulations 

when it comes to legalization of marijuana. Begin-

ning with the United States, several states have 

undergone implementing their own set of policies 

in legalizing cannabis. On the other hand, Uru-

guay, sits on the liberal side of the spectrum by 

decriminalizing all drugs.  

 

 

 
____________________________ 
 
45 “Decriminalization of Narcotics.” July 2016. The Law 
Library of Congress/Global Research Center. Accessed Jan-
uary 16, 2018. 
decriminalization-of-narcotics/decriminalization-of-
narcotics.pdf 
46 Secretariat, CARICOM. "Marijuana: Addressing the is-
sue of its legalisation." Marijuana: Addressing the issue of 
its legalisation -Caribbean Community (CARICOM) Secre-
tariat. January 18, 2017. Accessed January 14, 2018. http://
www.caricom.org/marijuana-addressing-the-issue-of-its-
legalisation 
47 Curley, Robert. "Is Marijuana Legal in the Caribbean?" 
TripSavvy. October 17, 2017. Accessed January 16, 2018. 
https://www.tripsavvy.com/getting-high-in-the-caribbean-
1488176  
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The last country studied, El Salvador, op-

poses any sort of legalization or decriminalization 

and promotes strict policies in punishing those 

who break the law. Based on these scholars’ ob-

servations, 57.9% of Americans admitted to hav-

ing exposure to cannabis, Uruguay had 22% and 

El Salvador reported 11%.48 They conclude that 

both political tolerance and government influence 

heavily guide the countries of Uruguay and the 

United States. In El Salvador, any form of opinion 

from policy makers and the public are noted as 

“nonexistent”.49 Their research implies that the 

guidance from the government is relied in shaping 

the choices for the public. 

 

IV. Actors and Stakeholders 
 

International Organizations: 
 

PAHO is one example of an international organi-

zation as it comprises over 50-member countries 

in and around the Americas.50 PAHO seeks to con-

duct and provide research throughout these coun-

tries regarding various health traits of said popula-

tions. One of the traits that they monitor is that of 

drug usage and related effects. By doing so, PA-

HO is able to help other organizations such as lo-

cal governments and the UN to work together to 

identify key populations at risk, and to then pro-

duce and implement changes to mitigate these ef-

fects. The UN, another international organization, 

works with several continental organizations to 

help foster cooperation in the fight against drug 

crime. These countries and organizations help to 

form larger units that are able to collaborate and 

share information with the goal of reducing drug 

related violence, as well as drug usage in general. 

  

 

 
____________________________ 
 
48 Cruz, José Miguel, Rosario Queirolo, and María Fernanda 
Boidi. "Determinants of Public Support for Marijuana Legal-
ization in Uruguay, the United States, and El Salvador." 
Journal of Drug Issues 46, no. 4 (10, 2016): 308-325. 
doi:http://
dx.doi.org.mutex.gmu.edu/10.1177/0022042616649005. 
https://search-proquest-com.mutex.gmu.edu/
docview/1875424376?accountid=14541. 
49 Ibid. 
50 PAHO/WHO. "About the Pan American Health Organi-
zation (PAHO) | PAHO WHO." Pan American Health Or-
ganization / World Health Organization. Accessed January 
16, 2018. 

 Another international organization is the 
Caribbean Community and Common Market 
(CARICOM) which oversees the Caribbean coun-
tries and its economic impacts. 
 
Individual Governments: 

 
Governments often play a large role in fighting 
drug crime as they are the ones who create agen-
cies and oversee their efforts, as well as make laws 
and regulations regarding the usage, sentences, 
and overall drug-related crimes. Changes to sys-
tematic approaches for resolving and fighting drug 
crime most often come from this level. 
 
Governmental Agencies and Organizations: 

 

Several governmental bodies are involved in com-

bating drug crime across the Americas, including 

the US Federal Bureau of Investigation (FBI) and 

the Drug Enforcement Agency (DEA). Organiza-

tions like these will often work together or partner 

with local and state organizations to combat drug 

related crime, and at times will work with other 

countries’ governments to the same effect. These 

organizations will typically deal largely with orga-

nized drug crime such as trafficking, production, 

and sales, leaving possession related offenses 

largely to state or local organizations.51 Other gov-

ernmental organizations that can be included are 

schools and rehabilitation centers, as these work to 

educate the general population and those in pos-

session of drugs about the seriousness of their us-

age and the consequences that can occur.  

 
Local Agencies: 
 

Local agencies, namely police, deal largely with 

possession related arrests.52 However, police often 

must also respond to gang related violence and 

assist federal law enforcement in making drug ar-

rests.  

 

 

 

 

 
____________________________ 
 
51 Sacco, Lisa N. Drug Enforcement in the United States: 
History, Policy, and Trends . PDF. Congressional Research 
Service, October 2, 2014. 
52 Ibid. 
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In many situations, gang related violence has been 
seen expanding into areas where police do not 
have the appropriate history or training in dealing 
with these sorts of crimes, which can put severe 
stress on these local institutions.53 These situations 
can put police in danger. Local hospitals often 
have to work with drug overdoses or drug related 
incidents, such as gang violence or drug induced 
violence, such as seen with the use of the drug 
commonly known as “bath salts.”54 Dealing with 
these patients can often put paramedics and medi-
cal personnel at risk due to the unstable nature of 
some victims. 
 
Non-Profit Organizations: 
 

Several non-profits have taken the issue of drug 

legalization into their own hands by creating or-

ganizations that tackle or monitor the process and 

current controversies on legalizing specifically 

marijuana. A few of the major organizations are 

the following: Drug Policy Alliance (United 

States) – solution is to end war on drugs and CO-

HA (Council on Hemispheric Affairs).55 Pro-drug 

decriminalization agencies: International Red 

Cross, American Public Health Association, 

NAACP and Latino Justice.56 These organizations 

continue to also monitor the drug and health relat-

ed policies within the Americas in order to seek 

the best solutions possible for the general public.  

 

V. Solutions and Strategies 
 

Public education appears to be one of the 
up and coming strategies to help combat drug us-
age. By focusing on this concept, organizations 
may be able to help systematically target regions 
and age ranges that are more prone to drug usage. 

 

 

 
____________________________ 
 
53 2016 National Drug Threat Assessment Summary. PDF. 
U.S. Department of Justice, November 2017. 
54 Chan, Amanda L. "Dangerous Bath Salts Drugs Linked 
To Nearly 23,000 Hospital ER Visits In 2011." The Huffing-
ton Post. September 19, 2013. Accessed January 16, 2018. 
https://www.huffingtonpost.com/2013/09/19/bath-salts-
hospital-er-visits-_n_3954277.html. 
55 "Drug Policy Alliance." Drug Policy Alliance. Accessed 
January 13, 2018. http://www.drugpolicy.org  
56 Rajagopalan, Suchitra. "United Nations and World 
Health Organization Call for Drug Decriminalization." Drug 
Policy Alliance. June 29, 2017. Accessed January 14, 2018. 
http://www.drugpolicy.org/blog/united-nations-and-world-
health-organization-call-drug-decriminalization  

Solutions can focus on discouraging new drug us-

ers from starting, as well as disseminating proper 

information to those already using them about 

health impacts, as well as rehabilitation options. 

On top of this, local and state authorities can move 

to offer more rehabilitation opportunities in lieu of 

prison time, ensuring that programs are both thor-

ough and accessible to those who need to use 

them. These can include many factors such as 

working around jobs, transportation, fees, and en-

suring the presence on trained, qualified, and en-

couraging staff. Finally, the use of prescription 

medication in manners that are inconsistent with 

their intended use are becoming a great problem, 

especially in young adults. By ensuring that the 

giving of prescriptions is a process that helps to 

mitigate excess medication being given out and 

helps to ensure that medication is given out only 

when necessary, the medical community can help 

reduce the large number of prescription drugs that 

are within easy reach of these young adults. 

One well known program which has been 

working to help provide knowledge to younger, 

more susceptible populations, is known as the 

D.A.R.E. (Drug Abuse Resistance Education) pro-

gram. It works through multiple venues to help 

teach children about resisting peer pressure, and 

the health effects of multiple types of drug use, 

and has reached a total of 44 countries, including 

Canada, the U.S., Brazil, Colombia, Costa Rica, 

Cuba, El Salvador, Guatemala, Honduras, Mexico, 

Nicaragua, and several other Hispanic countries. 

Overall, the program has been touted as a 

“tremendous success” with “rapid growth.”57 

However, at least one study has concluded that the 

program has seen only marginal effects in some 

areas.58
 

 

 

 

 

 
____________________________ 
 
57 "D.A.R.E. International." D.A.R.E. America. Accessed 
February 05, 2018. https://www.dare.org/d-a-r-e-
international/. 
58 Rosenbaum, Dennis P., and Gordon S. Hanson. 
"Assessing the Effects of School-Based Drug Education: A 
Six-Year Multilevel Analysis of Project D.A.R.E." Journal 
of Research in Crime and Delinquency 35, no. 4 (1998): 381
-412. doi:10.1177/0022427898035004002. 
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Apart from education, most countries also 

use threat of arrest as a motivating factor in reduc-

ing drug usage. Mexico and the U.S. work consist-

ently with each other to target key cartels in Mexi-

co in order to reduce the supply of drugs through 

Mexico. Doing so typically entails ensuring routes 

are cut off overland, through the usage of border 

police and walls, and overseas, through coast 

guard and military ships. They also work by tar-

geting key people in cartels, such as distributors 

and cartel heads, helping to splinter cartel infra-

structure. Likewise, other South American coun-

tries have a focus in targeting cartels. 

 Both the United Nations and World Health 

Organization covering the Americas have noticed 

a consistent pattern of solutions that could be re-

solved with either the process of legalization or 

decriminalization.59 The efforts behind this is to 

enhance the health, economic, and social stabili-

ties for people affected by addiction and crime 

charges. It is seen as a new movement in pushing 

forward and fighting against the drug corrupted 

world. Based on previous proposals from Presi-

dents and commentators reporting on drug poli-

cies, the promotion of these methods will better 

enhance communities.60 Punishing people for their 

crime has only strengthened the drug industry and 

empowered them as being an unstoppable market.  

 A notorious example the Americas use is 

Portugal, who declared drug decriminalization 

back in 2001 and became the first to ever do so. 

The country’s predicament has been a unique and 

gradual process. A statement on drug reports con-

cludes, “lifetime use of any drug among 16 to 18-

year olds fell from 28% to 20% between 2001 and 

2006.”61 

 
 
 
____________________________ 
 
59  Rajagopalan, Suchitra. "United Nations and World Health 
Organization Call for Drug Decriminalization." Drug Policy 
Alliance. June 29, 2017. Accessed January 14, 2018. http://
www.drugpolicy.org/blog/united-nations-and-world-health-
organization-call-drug-decriminalization 

60 Coha. "Drug Legalization in Latin America: Could it be 
the Answer?" COHA. Accessed January 16, 2018. http://
www.coha.org/drug-legalization-in-latin-america-could-it-be
-the-answer/ 
61 Hawkes, Nigel. "Highs and Lows of Drug Decriminalisa-
tion." BMJ : British Medical Journal (Online) 343, (Oct 26, 
2011). doi:http://dx.doi.org.mutex.gmu.edu/10.1136/
bmj.d6881. https://search-proquest-com.mutex.gmu.edu/
docview/1945086762?accountid=14541. 

Additionally, Portugal has had an increase number 

of drug addicts seeking treatment as their govern-

ment remains to be open minded to drug punish-

ments and have accepted viewing drug corruption 

as a public health prevention. The process of drug 

decriminalization has also helped address the po-

lice’s intentions in being capable of focusing more 

on chasing the leaders in charge of the drug trade 

in their country.62 

Portugal’s overall social experiment has 

tremendously worked out for them in a positive 

manner. Influencing countries within the Americas 

to having hope and aspiration that drug decrimi-

nalization may be the possible answer to reduce 

the chances of creating more chaos and exploita-

tion. The most recent COHA convention in Cen-

tral America has led to the president of Guatemala 

with more confidence that legalization is the key 

solution. While other countries in South America, 

such as: Argentina, Peru, Venezuela, Uruguay, 

Colombia, are open to both ideas of decriminaliz-

ing and legalizing. Several countries in the AMRO 

region believe that penalizing and regulating 

drugs, especially marijuana in this case, leads to 

the endless cycle that they cannot seem to escape. 

The countries opened to these types of processes 

see these as a method in promoting beneficial 

health solutions. However, there is still more com-

pelling evidence needed that these strategies are 

the key components to resolving drug-related is-

sues in the Americas. This European country’s 

story is one highlighted example used in both 

sides of the legalization argument and continue to 

be viewed as a top strategy. 

 

VI. Conclusion 

 
The countries from the AMRO region con-

tinue to face the drug industry head on. Several 

implementations have been on the rise of discov-

ery when it comes to drug legalization and the im-

pacts it has on drug-related crimes. 

 

 
 
____________________________ 
 
62 Hawkes, Nigel. "Highs and Lows of Drug Decriminalisa-
tion." BMJ : British Medical Journal (Online) 343, (Oct 26, 
2011). doi:http://dx.doi.org.mutex.gmu.edu/10.1136/
bmj.d6881. https://search-proquest-com.mutex.gmu.edu/
docview/1945086762?accountid=14541. 

https://search-proquest-com.mutex.gmu.edu/docview/1945086762?accountid=14541
https://search-proquest-com.mutex.gmu.edu/docview/1945086762?accountid=14541
https://search-proquest-com.mutex.gmu.edu/docview/1945086762?accountid=14541
https://search-proquest-com.mutex.gmu.edu/docview/1945086762?accountid=14541
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The entire debate over the legalization of 

cannabis or drugs overall, remains to be viewed 

from different perspective. By focusing on the 

crime and punishment side of the law, policy mak-

ers within these countries have ruled out other 

constructive options. The initial movement was 

attacking drug legalization by addressing it 

through as a public health dilemma. These policy 

makers question if either decriminalization or le-

galization will lead to bettering the communities 

apart of the regions they represent. Increasing po-

tential employments, recuperating drug addicts 

state of health, and stabilizing the economy from 

incarcerations. 

Furthermore, rising usage of certain illicit 

drugs, such as heroin, are requiring governments 

to find novel ways of preventing drug usage. One 

such way appears to be the movement away from 

incarceration of non-violent offenders and the 

preference of rehabilitation programs. By doing 

so, the hope is that individuals will be given the 

help needed to stay away from future drug usage. 

On top of this, more and more communities are 

participating in awareness programs to help edu-

cate their populations about the harms incurred 

when using drugs and the dangers in dealing with 

them. These initiatives hope to remove the de-

mand of drugs, thus leading to a decrease in the 

presence of suppliers in their areas.  

 

 
VII. Additional Resources  

• Cannabis in Latin America and Caribbean by 
Alejandro Corda and Mariano Fusero 

        http://www.druglawreform.info/en/ 
      publications/drug-policy-briefings/  
      item/7444-cannabis-in-latin-america-and- 
      the-caribbean 

• Drug as war economy and the peace process in 
Colombia: dilemmas and challenges by Ricar-
do Vargas 

        http://www.druglawreform.info/en/ 
      publications/drug-policy-briefings/ 
      item/5056-drugs-as-war-economy-and-the- 
      peace-process-in-colombia-dilemmas-and- 
      challenges 
 

• UNODC. World Drug Report 2016. PDF. New 
York, 2016. 

http://www.druglawreform.info/en/publications/drug-policy-briefings/item/7444-cannabis-in-latin-america-and-the-caribbean
http://www.druglawreform.info/en/publications/drug-policy-briefings/item/7444-cannabis-in-latin-america-and-the-caribbean
http://www.druglawreform.info/en/publications/drug-policy-briefings/item/7444-cannabis-in-latin-america-and-the-caribbean
http://www.druglawreform.info/en/publications/drug-policy-briefings/item/7444-cannabis-in-latin-america-and-the-caribbean
http://www.druglawreform.info/en/publications/drug-policy-briefings/item/5056-drugs-as-war-economy-and-the-peace-process-in-colombia-dilemmas-and-challenges
http://www.druglawreform.info/en/publications/drug-policy-briefings/item/5056-drugs-as-war-economy-and-the-peace-process-in-colombia-dilemmas-and-challenges
http://www.druglawreform.info/en/publications/drug-policy-briefings/item/5056-drugs-as-war-economy-and-the-peace-process-in-colombia-dilemmas-and-challenges
http://www.druglawreform.info/en/publications/drug-policy-briefings/item/5056-drugs-as-war-economy-and-the-peace-process-in-colombia-dilemmas-and-challenges
http://www.druglawreform.info/en/publications/drug-policy-briefings/item/5056-drugs-as-war-economy-and-the-peace-process-in-colombia-dilemmas-and-challenges
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WHO EASTERN MEDITERRANEAN REGION 
Hufsa Khan and Jinju Tak 

I. Background of the Eastern Mediterranean 

Committee: 

 

The World Health Organization (WHO) 

formed six regional offices around the 1950s to 

assign the governance of WHO that would be 

more tailored to needs and urgencies of a specific 

region.1 One of those six regional offices, the 

Eastern Mediterranean Regional Office (EMRO), 

strives to perform several functions. EMRO oper-

ates to formulate policies that specifically govern 

the region, to control activities of its office, to sug-

gest conferences for health issues, and to advise 

regarding international health issues beyond their 

jurisdiction.2 It convenes every year at the begin-

ning of October in different locations, although it 

is based in Nasr City, Cairo in Egypt, aiming to 

“discuss and endorse regional policies, activities, 

and financial plans.”3 The Office is led by a Re-

gional Director, elected by a Regional Committee. 

The Regional Committees also contribute to the 

organizing policies and guidelines of the World 

Health Assembly, the supreme legislative body of 

WHO.4 

The definition of the Eastern Mediterrane-

an (EM) region has changed throughout the years 

including transfers with the European and African 

regional divisions, as well as disputes over the 

membership of Israel and Palestine. Shortly after 

the creation of EMRO, Greece and Turkey had 

transferred from the EM region to the European 

region.5 Once a part of the EM region, Ethiopia 

(1977) and Algeria (1984) were transferred to the 

African region.6 

 
____________________________ 
 
1  "WHO's Governing Bodies," World Health Organization, 
1, accessed January 16, 2018, http://www.who.int/
governance/en/. 
2 "Regional Committee," WHO EMRO | Regional Commit-
tee | About WHO, 1, accessed January 16, 2018, http://
www.emro.who.int/about-who/regional-committee/.  
3 Ibid 
4 Ibid 
5 Carolina Center for the Study of the Middle East and Mus-
lim Civilizations, "Where is the Middle East?", 1, accessed 
January 16, 2018, http://www.unc.edu/mideast/where/who-
2005.shtml. 
6 Ibid. 

Later in 1986, Morocco joined the EM region.7 

Israel was originally included in the EM region, 

but due to conflicts with the Arab League, it had 

been designated to the European region.8 The U.S. 

had interfered and delayed Palestine’s entry into 

WHO by threatening to cut funding to WHO and 

supporting countries of Palestine. Currently, EM-

RO represents 22 member states, encompassing 

the regions of Northern Africa, the Middle East, 

and Central Asia.9 These specifically include the 

nations of Morocco, Tunisia, Libya, Egypt, Sudan, 

Somalia, Djibouti, Jordan, Saudi Arabia, Yemen, 

Oman, UAE, Qatar, Oman, Bahrain, Kuwait, Iraq, 

Syria, Lebanon, Iran, Afghanistan, Pakistan, and 

the State of Palestine, as shown in the map be-

low.10  

 
Figure 1. Map of the countries represented by EMRO.

11
  

  

 

 

 

 

 
____________________________ 
 
7 Carolina Center for the Study of the Middle East and Mus-
lim Civilizations, "Where is the Middle East?", 1, accessed 
January 16, 2018, http://www.unc.edu/mideast/where/who-
2005.shtml. 
8 Ibid. 
9 Ibid. 
10 Ibid. 
11 EMRO, Electronic, Web, 
www.worldhepatitisalliance.org/regions/eastern-
mediterranean-region. 

http://www.who.int/governance/en/
http://www.who.int/governance/en/
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II. Opium Production in the Golden Crescent: 
 

Opium is a highly addictive narcotic sub-

stance and an ingredient of heroin, which derives 

from the opium poppy. The EM region is known 

to harbor the largest hub of illicit opium produc-

tion in the world: The Golden Crescent. Named 

for its illegal success and shape of consisting 

countries, the Golden Crescent has long been 

known for its notorious drug markets spreading 

opiate and heroin drug addiction, destroying pub-

lic health throughout the Eastern  Mediterranean. 

The Crescent includes Iran, Afghanistan, and Pa-

kistan, with Afghanistan being the world’s largest 

exporter of opium.12
 

After the Soviet invasion in the 1980s and 

the rise of the Taliban in Afghanistan in the 1990s, 

the country’s agriculture was devastated. The 

economy was left with a demand for farmers 

growing opium poppies, which requires little ef-

fort and high profits.13 A growing opium produc-

tion continued to fund a terrorist regime, addict 

the local population, and spread drug trafficking. 

However, in the early 2000s, the country experi-

enced a significant drop in opium production due 

to Mullah Omar- leader of the Taliban- rejecting 

the production of opium and initiating an effective 

movement to ban the growing of opium poppies. 

The country was nearly poppy free.14 After the fall 

of the Taliban in 2001, opium production grew 

exponentially. Due to U.S. interventions and con-

tinuing conflict, the opium business isn’t as fluid 

as it once was but is still successful. Afghan opi-

um producers and traders now generate $65 billion 

dollars in revenue and continue to fund terrorists 

like the Taliban, traffic drugs across borders, and 

addict societies of the EM region.15
 

 
 
____________________________ 
 
12  United Nations Office of Drugs and Crime, World Drug 
Report 2009, accessed January 16, 2018, https://
www.unodc.org/documents/wdr/WDR_2009/
WDR2009_eng_web.pdf. 

13 Syeda Ayesha Farooq et al., "Opium trade and the spread 
of HIV in the Golden Crescent," Harm Reduction Journal, 
July 21, 2017, 3-4, accessed January 16, 2018, https://
harmreductionjournal.biomedcentral.com/articles/10.1186/
s12954-017-0170-1. 
14 Ibid. 

15 "The Taliban Stones Commission and the Insurgent 
Windfall from Illegal Mining," Combating Terrorism Center 
at West Point, accessed January 16, 2018, https://
ctc.usma.edu/posts/the-taliban-stones-commission-and-the-
insurgent-windfall-from-illegal-mining. 

The health effects of opium within Af-

ghanistan include a severe addiction in the coun-

try's own population. Suffering from a history of 

violence, there is significant prevalence of mental 

illnesses affecting the local populations.16 This, 

combined with chaos, disorientation, and distress 

have led individuals to turn to opiates.17 Wars, 

conflicts, and corruption, have proved it difficult 

to maintain a number of statistics that are accurate 

and updated. However, a paper from Harm Reduc-

tion Journal states that 18% of the Kabul are ad-

dicted to opiates.18 Also, statistics from the United 

Nations Office on Drugs and Crime (UNODC) 

estimate that 23,000 were People Who Inject 

Drugs (PWID).19 The Integrated Bio-Behavioral 

Survey (IBBS) states that 27% of PWID shared 

needles, a huge risk and facilitator of spreading 

HIV/AIDS.20 UNODC’s 2015 World Drug Report 

states that the use of drugs is contributing to a high 

mortality rate as PWIDs increase their chances of 

“premature” death due to drug-overdoses, sei-

zures, and other health conditions.21
 

Furthermore, the detrimental effects of opi-

um production on public health have traveled be-

yond the borders of Afghanistan, mainly into Iran 

and Pakistan through the displacement of refugees 

and drug trafficking.  Similar to inside Afghani-

stan, high prevalence of distress and mental ill-

nesses in these populations have fueled the use of 

drugs among refugee populations and its associat-

ed risks of PWID and HIV/AIDS. Terrorists, in-

cluding groups such as the Taliban and Al-Qaeda, 

have developed a stronghold in lawless “duty-

free” zones, which are ideal for drug trafficking.22
 

 
 
____________________________ 
 
16 Syeda Ayesha Farooq et al., "Opium trade and the spread 
of HIV in the Golden Crescent," Harm Reduction Journal, 
July 21, 2017, 3-4, accessed January 16, 2018, https://
harmreductionjournal.biomedcentral.com/articles/10.1186/
s12954-017-0170-1. 
17 Ibid. 
18 Ibid. 
19 United Nations Office of Drugs and Crime, World Drug 
Report 2009, accessed January 16, 2018, https://
www.unodc.org/documents/wdr/WDR_2009/
WDR2009_eng_web.pdf 
20 Ibid. 
21. Ibid. 
22 Sajjan M. Gohel, "Iran's Ambiguous Role in Afghani-
stan," Combating Terrorism Center at West Point, accessed 
January 16, 2018, https://ctc.usma.edu/posts/iran%E2%80%
99s-ambiguous-role-in-afghanistan. 
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In Pakistan, opium production has risen 

and fallen overtime due to efforts from the Paki-

stani government and the situations of its neigh-

bor, Afghanistan.23 Although opium production 

has been more controlled in Pakistan than in Af-

ghanistan, opiate and heroin usage are at record 

numbers. For example, in 2009, UNDOC had 

shown around 550,000 heroin users in Pakistan 

with a concerning percentage of PWIDs around 

30%.24
 

 Iran is a nation with a history of strict leg-

islation on the use of illegal drugs and substances. 

In 1955, opium was completely banned. While 

this ban was reversed in 1969, the use of the death 

penalty as punishment for trafficking drugs re-

mained.25 The Khomeini regime later banned the 

consumption of drugs in 1980.  Despite the coun-

try’s harsh laws, the large opium production in 

neighboring Afghanistan has led to a gradual in-

crease of substance abuse in the country.  

Figure 2. Timelines of Opium Production in Afghanistan (a), 

Pakistan (b), and Iran (c).
26

 

 
 
 
____________________________ 
 
23 Syeda Ayesha Farooq et al., "Opium trade and the spread 
of HIV in the Golden Crescent," Harm Reduction Journal, 
July 21, 2017, 3-4, accessed January 16, 2018, https://
harmreductionjournal.biomedcentral.com/articles/10.1186/
s12954-017-0170-1. 
24 Ibid. 
25 Ibid. 
26 Syeda Ayesha Farooq et al., 
12954_2017_170_Fig2_HTML, Electronic, 472 × 609, Web, 
https://harmreductionjournal.biomedcentral.com/
articles/10.1186/s12954-017-0170-1.   

During the same year, the Iran-Iraq War began 

and lasted for eight years, leaving the country in 

disorder and havoc. This opened an avenue for the 

spread of addiction and drug trafficking. There are 

an estimated 2.2 million drug addicts in Iran with 

200,000 of them being heroin users.27
 

 Together, Afghanistan, Iran, and Pakistan 

comprise the Golden Crescent which has addicted 

and infected not only its own region, but far out-

sides its borders. Three major routes exist for her-

oin trafficking including the Northern, Southern, 

and Balkan route as depicted in the image below.28 

Countries consisting of the Southern and Balkan 

routes have combated the Afghanistan’s drug 

trades relatively effectively due to Iran’s mass sei-

zures and Pakistan border drone strikes and mili-

tary operations.29 Trafficking into Central Asian 

countries such as Tajikistan, Uzbekistan, and Kyr-

gyzstan has been a fairly easy route as anti-drug 

enforcement is weak in the areas; about a quarter 

of Afghanistan’s annual opium production is traf-

ficked through Central Asia.30 Thus, the northern 

trend may become more popular overtime in com-

parison to the other routes.  

Figure 3. Diagram of major drug trafficking routes of the Golden Cres-

cent.
31

  
____________________________ 
 
27 Sajjan M. Gohel, "Iran's Ambiguous Role in Afghani-
stan," Combating Terrorism Center at West Point, accessed 
January 16, 2018, https://ctc.usma.edu/posts/iran%E2%80%
99s-ambiguous-role-in-afghanistan. 
28 Syeda Ayesha Farooq et al., "Opium trade and the spread 
of HIV in the Golden Crescent," Harm Reduction Journal, 
July 21, 2017, 3-4, accessed January 16, 2018, https://
harmreductionjournal.biomedcentral.com/articles/10.1186/
s12954-017-0170-1. 
29 Luke Falkenburg, "Trafficking Terror through Tajiki-
stan," Military Review, July 01, 2013, , accessed February 
04, 2018, https://www.questia.com/library/journal/1G1-
339117897/trafficking-terror-through-tajikistan. 
30 Ibid. 
31 Syeda Ayesha Farooq et al., 
12954_2017_170_Fig1_HTML, Electronic, 778 × 392, Web, 
https://harmreductionjournal.biomedcentral.com/
articles/10.1186/s12954-017-0170-1.  
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Opium production in the Golden Crescent 

has impacted major portion of the world through 

addiction and the spread of HIV/AIDS, targeting 

dismantled societies and the mentally-ill. 
 
III. Effect of Drugs on Warzones: 
 

The EM region has been stricken with war-

torn areas and has experienced on-and-off war 

conflicts. However, the major current war zones in 

the area include the ongoing Syrian and Yemeni 

civil wars, and the aftermath of the Iraq war. 

Syria’s militants seem to be fueled by the 

drug, captagon.32 This drug, combined with over-

dosing, gives an immense sense of strength and 

will to those who consume. Many Free Syrian Ar-

my fighters are consuming this drug to increase 

their brutality and diminish fearlessness.33 It is re-

ported that this drug can minimize pain in wounds 

of the fighters, essentially delivering endless 

bloodshed.34 Much of this captagon has been trick-

ling into the hands of fighters and terrorists such 

as ISIS from Saudi Arabia, which historically has 

a problem with captagon abuse.35 It is likely pro-

duction will spread and proliferate in the region 

through trafficking, and end in the hands of terror-

ists. Iraq, due to its proximity to a war-torn Syria 

and the instability brought by terrorist groups such 

as the Islamic State, have also faced the same lev-

els of drug abuse.36 Groups such as ISIS and Hez-

bollah and known to be guilty for abuse of this 

drug.37
 

  

 

 

 

 
 
____________________________ 
 
32 Vanda Felbab-Brown, Harold Trinkunas, and Sultan 
Barakat, "Breaking bad in the Middle East and North Africa: 
Drugs, militants, and human rights," Brookings, July 28, 
2016, , accessed February 02, 2018, https://
www.brookings.edu/blog/markaz/2016/03/22/breaking-bad-
in-the-middle-east-and-north-africa-drugs-militants-and-
human-rights/. 
33 Ibid. 
34 Ibid. 
35 Ibid. 
36 Ibid. 
37 Colin P. Clarke, "ISIS Is So Desperate It's Turning to the 
Drug Trade," RAND Corporation, July 25, 2017, , accessed 
February 04, 2018, https://www.rand.org/blog/2017/07/isis-
is-so-desperate-its-turning-to-the-drug-trade.html. 

Yemen’s civil war has brought the country 

to a state of severe humanitarian need. “Khat,” a 

socially acceptable and popular drug among the 

population is worsening health and environmental 

conditions. War-torn and deprived people have 

been using khat as a means to escape their dire 

situation, which is bringing families into intoxicat-

ed states, lowering their economic productivity, 

and increasing family indebtedness.38 Khat, grown 

locally, requires a high amount of water relative to 

that available for use (drinking, bathing, etc).39 

Yemen has the highest water scarcity in the 

world,40 which accentuates the critical conditions 

war-torn civilians face.   
 

IV. Background on Drug Policies, Practices, 
and Prevention in the Region: 
 

 It is crucial for Eastern Mediterranean na-

tions to enact counter-narcotics policies, for the 

purpose of global drug control and also “the secu-

rity, reconstruction, and rule-of-law efforts within 

the country”.41 In the 2000s, policies that have 

been implemented in Afghanistan, in efforts to 

reduce the magnitude and range of the drug trade 

economy through eradication, have posed serious 

counterproductive effects, as their efforts to weak-

en the financial support of the Taliban proved to 

be inefficacious. It caused many economic refu-

gees to depend on the Taliban and alienated the 

local population from the national government.42 

Eradication and the ban on the cultivation of opi-

um poppy, produced by mainly the poor and so-

cially marginalized, have generated capital for the 

Taliban and have disrupted counterinsurgency ef-

forts.  

 

 

 
 
____________________________ 
 
38 "How Yemen Chewed Itself Dry." The Washington Insti-
tute for Near East Policy. Accessed January 16, 2018. http://
www.washingtoninstitute.org/policy-analysis/view/how-
yemen-chewed-itself-dry. 
39 Ibid. 
40 Ibid. 
41 Felbab-Brown, Vanda. “No Easy Exit: Drugs and Counternar-
cotics Policies in Afghanistan.” Brookings. 2016. Janu-
ary16,2018.https://www.brookings.edu/wp-content/
uploads/2016/07/FelbabBrown-Afghanistan-final.pdf   
42 Felbab-Brown, Vanda. “No Easy Exit: Drugs and Counternarcotics 
Policies in Afghanistan.” Brookings. 2016. Accessed January 16, 
2018.https://www.brookings.edu/wp-content/uploads/2016/07/FelbabBrown
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As most of rural Afghanistan’s livelihood depend-

ed on the cultivation of opium, the repercussions 

caused rural population to alienate from the gov-

ernment. Shortly after, the U.S. took a hands-off 

approach to the drug trade by focusing on former 

drug warlords to gain local support. The Afghan 

drug warlords were used not only for intelligence, 

but also with assistance in operations against the 

Taliban.43 

 Eradication has shown to not have the ef-

fect of bankrupting insurgents anywhere and un-

suitable to end conflict. Selective interdiction that 

would focus on traffickers linked to the Taliban or 

even the most dangerous drug traffickers not 

linked directly to the Taliban would be a policy 

that gives promising results. Although this policy 

will not bankrupt the Taliban or diminish the pro-

duction of opium poppy, it can enhance the stabil-

ity of the country.   

 U.S. warplanes carried out a series of 

strikes on Taliban drug depot to target the group’s 

opium trade. It had hit 10 labs and is expected to 

continue to hit 400-500 labs as a potential for a 

prolonging campaign against the Taliban drug 

trade. The U.S. military will support Afghan part-

ners in its efforts against labs. 44 

 
V. Actors and Stakeholders 

 

 According to the UNODC, the global in-

crease in heroin seizures from the years 2006 and 

2008 was driven mainly in the Islamic Republic of 

Iran and Turkey. In the years 2002 through 2005, 

there has been a significant increase in global sei-

zures, amounting to 712 tons in 2007 and 711 tons 

in 2008.45 

 In 2004, the U.S. Department of State 

worked with the local Afghan forces to force the 

eradication of the production of poppy opium.  
 
 
 
 
____________________________ 
 
43 

Felbab-Brown, Vanda. “Shooting Up: Counterinsurgency and the War on 
Drugs.” Brookings Institution. 2010. Accessed February 2018. https://
books.google.com/books?
id=5N95OLwIcUYC&printsec=frontcover#v=onepage&q&f=false 
44 Cooper, Helene. “U.S. Airstrikes in Afghanistan Take Aim at Taliban 
Opium Labs.” NY Times. November 20,2017. Accessed February 2018. 
https://www.nytimes.com/2017/11/20/world/asia/airstrikes-taliban-
opium.html 
45 UNODC, World Drug Report (United Nations publication, Drug Traf-
ficking). United Nations Office on Drugs and Crime, 2010. 

However, this fueled corruption among the local 

officials who found ways to boost their opium 

profits by increasing the prices. U.S. narcotics pol-

icy began to emphasize on alternative livelihood 

assistance and decreasing their focus on the eradi-

cation. 

Private sectors are limited in their treat-

ment resources, there are only two non-

government organizations that provide inpatient 

services for the purpose of treating drug-addicts. 

Nejat Center has the capacity for ten beds and on-

ly two outreach teams in two locations. With a 

limited capacity of treating 20 patients of the span 

of only one month, the demand is high as there are 

3,000 people on the waiting list.46
 

 

VI: Strategies to Counter Drug-related Issues 

 

As mentioned in prior sections, there have 

been a number of legal actions taken by the na-

tions comprising the Golden Crescent and the 

warzones of the EM region, but this section will 

analyze the success and failures of current counter

-narcotic strategies. 

In the early 2000s, the US had worked 

with Afghan authorities to forcefully eradicate 

narcotics, but this had resulted in rebellion and 

corruption in the nation. Opium farmers began to 

support terrorists such as the Taliban.
47

 This exem-

plifies the complicated situation in devising a 

strategy to counter drug issues in the Golden Cres-

cent. EMRO needs to devise a solution that will 

address the economic value of opium and propose 

an alternative. For example, the United States has 

bought medicinal opium from farmers to sustain 

their economic stability.48
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46 Safi, Naqibullah, Strathadee, Steffanie, Todd, Catherine. 
“Drug Use and Harm Reduction in Afghanistan,” NIH, 
2005. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC1262742/ 
47 Lisa Curtis, "U.S. Counternarcotics Policy: Essential to 
Fighting Terrorism in Afghanistan," The Heritage Founda-
tion, accessed January 16, 2018, https://www.heritage.org/
report/us-counternarcotics-policy-essential-fighting-
terrorism-afghanistan.  
48 Ibid.  
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A successful method employed by nations of the 

Golden Crescent and foreign influences- such as 

the U.S. and U.K.- is giving aid to build rehabilita-

tion centers, alternative livelihood options, and 

more. These solutions will allow individuals to 

socially seek help with the notion that drug use is 

a disease and not a crime.49 

 There has been little done to counter the 

drugs being used in war zones in Iraq, Syria, and 

Yemen due to the high amount of violent conflict. 

However, it is possible to prevent the relay of the 

drugs in places such as Syria and Iraq. This can be 

done by inspecting and targeting drug trafficking 

routes. Policymakers are unclear of what to do 

about Yemen’s khat issue in this short amount of 

time.50 However, the lack of water and other re-

sources needs to be addressed as well as the health 

effects of drug addiction. 

 
VII. Conclusion 

 

The prevalence of illicit drugs in countries like 

Afghanistan provide many serious challenges to 

nations in the Eastern Mediterranean region: chal-

lenges ranging from sources funding the Taliban, 

intensifying rebellions, and the undermining of the 

rule of law. The eradication of the opium poppy 

production has been key to not only the defeating 

of the Taliban but as well as the reducing of cor-

ruption and enabling of a economy. Although 

eradicating the economy of drug trade has 

achieved goals to influence the security and stabil-

ity of the economic development, it had very large 

counterproductive effects.  However, inspecting 

and targeting drug trafficking routes through se-

lective interdiction would allow for promising re-

sults. 
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49 Syeda Ayesha Farooq et al., "Opium trade and the spread 
of HIV in the Golden Crescent," Harm Reduction Journal, 
July 21, 2017, 3-4, accessed January 16, 2018, https://
harmreductionjournal.biomedcentral.com/articles/10.1186/
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50 Andrew Lee Butters, "Is Yemen Chewing Itself to 
Death?" Time, August 25, 2009, , accessed January 16, 
2018, http://content.time.com/time/world/
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VIII. Additional Resources 
 

• Eastern Mediterranean Health Journal 
• Combating Terrorism Center 
• United Nations Office of Drugs and Crimes 
• LA Times 
• NY Times 
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WHO EUROPEAN REGION 
Aya Abdel-Kader 

I. Background on the European Regional Of-

fice: 

 

Fifty-three countries expanding from the 

United Kingdom of Great Britain and Northern 

Ireland in the Atlantic Ocean to the Russian Feder-

ation near the Pacific Ocean make up the EURO 

regional committee. Israel and Turkey are also in-

cluded in the committee.1 The main office is locat-

ed in Denmark, while other offices are located in 

29 of its comprising countries.2 The EURO com-

mittee members meet once a year in September to 

discuss issues in the region and concoct a plan to 

work through them.3 During this meeting, mem-

bers also work on budget for the committee and 

work on policies.4 

The EURO committee is composed of a 

sub-committee comprised of representatives from 

12 countries whom are elected by the general body 

of the committee called the Standing Committee 

of the Regional Committee.5 This sub-committee 

meets twice a year and its main functions are to 

advise the mother committee on any important 

decisions as well as answer any questions, and en-

sures that the mother committee’s policies are be-

ing enforced.6 

 

II. Prescription Drugs: 
 

The European region believes in high-

quality health care that is equitable and accessible 

to all its citizens.7 

 
____________________________ 
 
1  "World Health Organization, “Organization,” Regional 
Office for Europe, 2018, http://www.euro.who.int/en/about-
us/organization 
2 Ibid. 
3 World Health Organization, “Governance,” Regional Of-
fice for Europe, 2018, http://www.euro.who.int/en/about-us/
governance  
4 Ibid 
5 World Health Organization, “Standing Committee,” Re-
gional Office for Europe, 2018, http://www.euro.who.int/en/
about-us/governance/standing-committee 
6 Ibid. 
7 M, Dukes, F, Haaijer-Kuskamp, C, de Joncheere, A, 
Rietveld, Drugs and Money, Amsterdam: World Health Or-
ganization Regional Office for Europe, 2003, http://
www.euro.who.int/__data/assets/pdf_file/0011/96446/
e79122.pdf?ua=1 

However, like most countries of the world, there 

are two entities in European countries that deal 

with the distribution of prescription drugs: the 

public and private sectors.8 One of the issues with 

providing quality affordable health care is the ris-

ing cost of prescription drugs. Most countries in 

this region do not place enough regulations and 

restrictions on prices in fear of interfering with the 

freedom of the marketplace as well as ensuring 

competition between the different vendors.9 

An argument against cutting drug prices is 

that large cuts that extend to between 40 and 50% 

of the drug’s set value by the pharmaceutical com-

panies will have a profound effect on the compa-

nies’ drug production rate.10 As a result, these 

price restrictions will lead to a decrease in the 

number of new drugs on the market that could 

have treated new diseases or at least more effec-

tively treated pre-existing ones.11 The reason be-

hind this is that pharmaceuticals produce a lot 

more drugs than they put on the market- number-

ing in the thousands-, but only a few actually 

make it to consumers.12 For instance, the Ameri-

can Food and Drug Administration (FDA) disap-

proves drugs for safety reasons or if the drug does 

not significantly add to other similar drugs on the 

market.13 It also takes a pharmaceutical company 

about 15 years to produce a new drug and if the 

price of the few drugs that get approved gets sig-

nificantly cut, then companies will not be able to 

make new drugs because it will be difficult to 

know which drugs will or will not get approved.14
 

 

 
____________________________ 
 
8 M, Dukes, F, Haaijer-Kuskamp, C, de Joncheere, A, 
Rietveld, Drugs and Money, Amsterdam: World Health Or-
ganization Regional Office for Europe, 2003, http://
www.euro.who.int/__data/assets/pdf_file/0011/96446/
e79122.pdf?ua=1  
9 Ibid.  
10 David Francis, “The Effect of Price Controls on Pharma-
ceutical Research,”the National Bureau of Economic Re-
search, 2018, http://www.nber.org/digest/may05/
w11114.html 
11 Ibid. 
12 Ibid. 
13 Ibid. 
14 Ibid. 
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 The main strategy that countries in the re-

gion adopt is using a third party to act as a liaison 

between the patient and the pharmaceutical com-

pany.15  For example, every resident in the United 

Kingdom is ensured under the National Health 

Service (NHS) where it directly subsidizes the 

drug and, therefore, the patient only has to pay a 

small amount.16 

Another issue is that both patients and the 

governments have little knowledge about the actu-

al cost of a certain drug.17 The reason is that pa-

tients tend to not think much about why a drug 

may cost a certain price because they feel that it is 

not an area that they are qualified to handle.18 

Governments on the other hand have little exper-

tise on the economic perspective and, therefore, 

they find it difficult to assess a drug’s distribution 

and profit potential as well as its benefit rate for 

treating a disease.19 Pharmaceutical companies 

take advantage of this and set the highest price 

tolerable by the market.20 It then becomes very 

difficult to calculate the exact cost of the product 

that will cover its manufacturing costs while en-

suring that the pharmaceutical companies earn an 

adequate profit.21 This is not to say that pharma-

ceuticals do not put a lot of money and resources 

into producing drugs for the market, but this is an 

issue that must be addressed nonetheless. 
 A World Health Organization report out-
lines four reasons for the continuous increase of 
drug prices in the European region and in Western 
region as a whole. First, older drugs that have ef-
fectively treated various illnesses and conditions 
in the past are being replaced by newer, more ad-
vanced drugs that are more sophisticated because 
pharmaceutical companies use the latest tech-
niques in ever-changing medical practices.

22 
 
 
 
 
 
____________________________ 
 
15 M, Dukes, F, Haaijer-Kuskamp, C, de Joncheere, A, 
Rietveld, Drugs and Money, Amsterdam: World Health Or-
ganziation Regional Office for Europe  
16 Ibid. 
17 Ibid. 
18 Ibid. 
19 Ibid. 
20 Ibid. 
21 Ibid. 
22 Ibid. 

Second, more people are using prescription drugs 

and, as outlined in the first case study, many pa-

tients use prescriptions drugs without a prescrip-

tion.23 Commercial advertising also plays a vital 

role in the increase of drug consumption among 

patients. Third, more drugs are being manufac-

tured for conditions that have no cure. Instead, 

these new drugs are effective in lessening the 

symptoms of those conditions.24  Fourth, pharma-

ceuticals have increased the prices of the existing 

drugs that are on the market.25 This happens due to 

a lack of price regulation which pharmaceutical 

companies take advantage of26 and, in some cases, 

certain companies have a monopoly on the distri-

bution of a specific drug and thus could raise the 

price as they wish due to the lack of competition.27  

 
III. Drug Trafficking: 
 

The most common illegal drugs in the Eu-

ropean drug market are cocaine, heroin, and can-

nabis.28 These drugs make their way mostly from 

Latin America, Middle Eastern nations such as 

Afghanistan, and Eastern Europe.29 The drug mar-

ket was estimated to be worth $26 billion in 2013 

with cannabis being worth £7.5 billion alone.30 

Cannabis is available in two forms: herbal canna-

bis- more commonly known as marijuana- and 

water-insoluble resin.31  

 

 

 

 
 
____________________________ 
 
23 M, Dukes, F, Haaijer-Kuskamp, C, de Joncheere, A, 
Rietveld, Drugs and Money, Amsterdam: World Health Or-
ganziation Regional Office for Europe  
24 Ibid. 
25 Ibid. 
26 Ibid. 
27 Flavio Casoy, “Markets and medicine: Behind the rising 
cost of prescription drugs,” People’s World, 2016, http://
www.peoplesworld.org/article/markets-and-medicine-behind
-the-rising-cost-of-prescription-drugs/ 
28 Adam Payne, “These maps show how cocaine, cannabis, 
and heroin travel around Europe,” Business Insider, 2016, 
http://www.businessinsider.com/emcdda-drug-trafficking-
flow-maps-2016-4 
29 M, Dukes, F, Haaijer-Kuskamp, C, de Joncheere, A, 
Rietveld, Drugs and Money, Amsterdam: World Health Or-
ganziation Regional Office for Europe. 
30 Ibid. 
31 Ibid.  

http://www.peoplesworld.org/article/markets-and-medicine-behind-the-rising-cost-of-prescription-drugs/
http://www.peoplesworld.org/article/markets-and-medicine-behind-the-rising-cost-of-prescription-drugs/
http://www.peoplesworld.org/article/markets-and-medicine-behind-the-rising-cost-of-prescription-drugs/
http://www.businessinsider.com/emcdda-drug-trafficking-flow-maps-2016-4
http://www.businessinsider.com/emcdda-drug-trafficking-flow-maps-2016-4
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Cannabis is mainly produced and distributed with-

in European borders because of how easy it is to 

cultivate- even indoors from the Netherlands in 

northwest Europe to Albania in the Balkan penin-

sula.32 

Cocaine is the second most commonly 

sought-out illegal drug in the European region 

with a net worth of $6.5 billion.33 About 3.6 mil-

lion adults ages 15–64 were estimated to have 

used cocaine at least once in 2016.34 It is shipped 

over from mostly Latin American countries by air 

or sea; they sometimes take a detour to Africa be-

fore arriving in Europe.35 According to Drug Ad-

diction investigations of seaports, the Netherlands 

and Belgium are major routes for smuggling co-

caine.36 The Dutch police reported that about 25–

50% of cocaine passes through sea ports and are 

concealed in containers.37  Unfortunately, only 

50,000 containers are searched in these sea ports.38 

This type of smuggling is mainly done by corrupt 

officers working at the ports that help facilitate the 

entry of cocaine. Those involved in drug traffick-

ing gangs and groups are actively involved in cor-

rupting these officials via bribes so that they 

would aid them with their operations.39
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________ 
 
32 M, Dukes, F, Haaijer-Kuskamp, C, de Joncheere, A, 
Rietveld, Drugs and Money, Amsterdam: World Health Or-
ganziation Regional Office for Europe. 
33 The European Monitoring Centre for Drugs and Drug 
Addiction, “Cocaine Trafficking to Europe,” EMCDDA, 
2016, http://www.emcdda.europa.eu/cocaine-trafficking-
europe_en  
34 Ibid.  
35 Adam Payne, “These maps show how cocaine, cannabis, 
and heroin travel around Europe.” 
36 The European Monitoring Centre for Drugs and Drug 
Addiction, “Cocaine Trafficking to Europe.” 
37 Ibid. 

38 Ibid. 
39 Ibid. 

IV. Case studies 
 

Self-medication Case in the Tirana and Fier 
Districts in Albania: 
 

A three-month study that surveyed 350 

young adults regarding the prevalence of using 

non-prescribed prescription drugs revealed that 

about 78% of them do so to self-medicate.40 The 

study also showed that the main source of infor-

mation for the subjects was the pharmacy and that 

pharmacy workers would often recommend ex-

pensive antibiotic drugs that are generally used to 

treat a wide array of symptoms.41 The researchers 

found that the level of education played a role in 

the purchase of antibiotics and that those who had 

low or medium educational level- those who have 

not achieved a university degree- had an increased 

risk of self-medicating.42
 

Self-medicating with antibiotics is espe-

cially hazardous because it can build up tolerance 

to antibiotics by producing much stronger and re-

sistant bacteria. The researchers found that com-

mercial advertisements promoting such products 

increases the products’ appeal and the lack of 

strict regulation on them makes them very easy to 

purchase in the hopes that they will relieve a pa-

tient’s pain.
43

 

The prevalence of self-medication is not 

equal across the EURO committee. Member states 

with higher socioeconomic status and more robust 

health care institutions and policies do not carry 

the heavy burden of this issue. For example, Den-

mark, which is one of the leading countries in 

technology and health care with a GDP of $275.3 

billion as of 2016, has a 3% rate of self-

medication by antibiotics.44
 

 
 
 
 
 
____________________________ 
 
40 K, Jorgji, et. al,“Evaluation of use of antibiotics without 
prescription among young adults in Albania case study: Ti-

rana and Fier District,” Hippokratia 18, (2014): 217-220.  
41 Ibid. 
42 Ibid. 
43 Ibid. 
44 K, Jorgji, et. al, “Evaluation of use of antibiotics without 
prescription among young adults in Albania case study: Ti-
rana and Fier District.” 
 

http://www.emcdda.europa.eu/cocaine-trafficking-europe_en
http://www.emcdda.europa.eu/cocaine-trafficking-europe_en
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4309140/


 37 

Likewise, Spain, which is on the rise again after 

an economic recession with a GDP of $1.686 tril-

lion45, has an 11% self-medication rate.46 This is-

sue is mainly prevalent in Eastern and Southern 

European countries like Greece, Bulgaria, Serbia, 

etc.47
 

 

Case for cooperation between national police 
forces: 
 

The Spanish authorities- in cooperation 

with the Dutch and French authorities- successful-

ly took down an international drug trafficking or-

ganization from Navarra, a Spanish city, that was 

smuggling amphetamine sulphate during Opera-

tion Capea.48 French authorities also caught wind 

of an exchange between this drug organization 

that was to give more than half a ton of cannabis 

to receive about 200 kilograms of amphetamine 

from another group from Valencia: another Span-

ish city.49
 

 As a result of this operation, the French 

authorities seized 675 kg of cannabis resin as well 

as arrested two individuals that were caught with 

the drugs, and the Spanish authorities carried out 

25 house searches and seized 4.3 kilograms of ille-

gal substances such as cocaine and speed plus ket-

amine.50 The Spanish authorities were also able to 

seize an indoor cannabis plantation with over 100 

cannabis plants and arrest 27 individuals that were 

linked to three international drug trafficking or-

ganizations.51 

 

 

 

 

 
 
____________________________ 
 
45 Central Intelligence Agency, “The World Factbook.”  
46 Ibid. 
47 K, Jorgji, et. al, “Evaluation of use of antibiotics without 
prescription among young adults in Albania case study: Ti-
rana and Fier District.” 
48 The European Monitoring Centre for Drugs and Drug 
Addiction, “Twenty-Seven Arrested as European Police Dis-
mantle Large Smuggling Network,” EUROPOL, 2012, 
https://www.europol.europa.eu/newsroom/news/twenty-
seven-arrested-european-police-dismantle-large-drug-
smuggling-network    
49 Ibid. 
50 Ibid.  
51 Ibid.  

This was a successful operation that involved co-

operation of police forces from three countries in 

the European region.52 After the discovery of a 

link to another violent criminal group, Europol- 

the European Union’s law enforcement agency- 

convened a meeting where criminal intelligence 

information was exchanged between members to 

move on with the next step of dismantling more 

drug trafficking organizations.53 

 

V. Actors and Stakeholders 

 

United Nations agencies: 

 

The United Nations Office on Drug and Crime 

(UNODC) was established in 1997 and is a global 

leader in the fight against illicit drugs.54 It has 

branches in all regions of the world and operates 

in three ways: by conducting research on drugs 

and crime to better understand how it is manufac-

tured and distributed, initiating field-based cooper-

ation between nations, and acting as a reference 

for nations on different drug policies.55 
 

Non-governmental organizations and private 
foundations: 

 

The European Medicines Agency is a pri-

vate agency in the European Union that was estab-

lished in 1995 to evaluate the effectiveness of all 

prescription drugs available on the market of the 

European Economic Area- an area involving most 

EU nations as well as Croatia, Iceland, Liechten-

stein, and Norway.56
 

 
 
 
 
____________________________ 
 
52 The European Monitoring Centre for Drugs and Drug 
Addiction, “Twenty-Seven Arrested as European Police Dis-
mantle Large Smuggling Network,” EUROPOL, 2012, 
https://www.europol.europa.eu/newsroom/news/twenty-
seven-arrested-european-police-dismantle-large-drug-
smuggling-network    
53 Ibid. 
54 United Nations Office on Drugs and Crime, “About 
UNODC,” Unocd.org, 2018., https://www.unodc.org/unodc/
en/about-unodc/index.html. 
55 Ibid.  
56 European Medicines Agency, “About us,” 
Ema.europa.eu, 2018, http://www.ema.europa.eu/ema/
index.jsp?curl=pages/about_us/document_listing/
document_listing_000426.jsp&mid    

https://www.europol.europa.eu/newsroom/news/twenty-seven-arrested-european-police-dismantle-large-drug-smuggling-network
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 The European Centre for Disease Preven-

tion and Control (ECDC) actively conducts sur-

veillance in member states with areas that have 

high levels of antibiotic drug use and of antimicro-

bial drug resistance.57 It has also coordinated Anti-

biotic Awareness Day since 2008 to help educate 

the public in member states of the dangers of anti-

biotic drug misuse.58 The World Health Organiza-

tion helped coordinate the awareness day with the 

ECDC in 2012 and has expanded the event to all 

53-member states.59 Both entities also collaborated 

to host a one-hour Twitter session on November 

20th at 15:00 CET to answer any questions about 

the issue.60
 

 
Host Governments: 

 

 To ensure prescription drug affordability, 

several European governments have intervened 

with a method called reference pricing. Reference 

pricing is grouping medications with similar ef-

fects into one class of medication and on set price 

is assigned to each class.61 Then, each manufactur-

er can increase the price of their medication; the 

insurer pays the reference price while the customer 

pays the difference.62 To set the reference price, 

Italy and British Columbia use the price of the 

cheapest drug in each class while Germany and 

Spain use the average price of all the drugs in each 

class.63 

 Several countries are adopting drug addic-

tion programs to help those affected and are in-

creasing their surveillance of drug traders.64  

 
 
____________________________ 
 
57 World Health Organization, “Self-prescription of antibiot-
ics boosts superbugs epidemic in the European Region,” 
Regional Office for Europe, 2012, http://www.euro.who.int/
en/media-centre/sections/press-releases/2012/11/self-
prescription-of-antibiotics-boosts-superbugs-epidemic-in-the
-european-region 

58 Ibid. 
59 Ibid. 
60 Ibid. 
61 Austin, Frakt, “To Reduce the Cost of Drugs, Look to 
Europe,” The New York Times, 2015, https://
www.nytimes.com/2015/10/20/upshot/to-reduce-the-cost-of-
drugs-look-to-europe.html host gov 
62 Ibid. 
63 Ibid.  
64 U.S. Department of State, “Kazakhstan,” state.gov, 2015, 
https://www.state.gov/j/inl/rls/nrcrpt/2015/vol1/238985.htm  

Kazakhstan, for example, has set $41 million to 

fund a program to combat drug addiction and the 

drug business as a whole from 2012 to 2016.65 The 

program adds on to the standard efforts that many 

countries adopt by increasing rehabilitation pro-

grams and set stricter border regulations.66 The 

government has also banned analogs of drugs such 

as THC and ephedrone starting January 2015.67 

Unfortunately, Kazakhstan does not post statistics 

for officials committing drug trafficking-related 

crimes, but it does encourage citizens to report 

officials for such corruption through incentives.68 

 

VI. Strategies to Counter Drug-related Issues 

 

Prescription Drug Prices: 

 

One method of making drug prices more afforda-

ble is France’s direct cost control method.69 The 

French government reviews the pharmaceutical 

company’s price plan for each individual drug af-

ter it has been approved and before it is allowed 

on the market.70 A drug can be approved by an 

agency similar to the American FDA or by the 

French Health Products Safety Agency.71 The gov-

ernment assesses the impact that drug will have in 

treating a certain number of people as well as the 

drug’s manufacturing price. If the price is too 

high, then the government reduces it.72 There is a 

panel, however, that includes members of the 

pharmaceutical company that could appeal to the 

government’s decision and try to negotiate the 

new price.73
  

 
 
 
 
 
 
 
____________________________ 
 
65 U.S. Department of State, “Kazakhstan,” state.gov, 2015, 
https://www.state.gov/j/inl/rls/nrcrpt/2015/vol1/238985.htm 
66 Ibid. 
67 Ibid. 
69 Eric Olsen, Bill Novelli, “European Experiences with 
Prescription Drug Pricing,” AARP European Leadership 
Study, 2006, https://assets.aarp.org/www.aarp.org_/cs/gap/
ldrstudy_prescdrugs.pdf  
70 Ibid. 
71 Ibid. 
72 Ibid. 
73 Ibid. 
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Lastly, before a drug is released to con-

sumers, the government must approve all potential 

future price increases.74 This method can be done 

in two ways: internally and externally.75 The pro-

cess described above is directly setting the price 

internally meaning assessing the drug within a cer-

tain institution based on the money it has put into 

it as well as the drug’s potential benefit and im-

pact.76 To directly set the prices externally is to 

compare the price of a certain drug with similar 

drugs on the market in different countries.77 The 

comparison is based on the strength, dosage, and 

drug container size.78 After a drug is approved, it 

is included on a positive drug list which in-turn 

can be used by the entire European Union with 

individual price assessments being done by each 

member state).79
 

Another method adopted by the United 

Kingdom is regulating the revenue of prescribed 

drugs rather than regulating individual drug pric-

es.80 After a drug is approved, the government and 

the pharmaceutical company both agree on a set 

profit for that drug, if the profit surpasses the 

agreed upon limit, then the government takes the 

extra money or the pharmaceutical lowers the 

price of drug.81
 

 
Drug Trafficking: 
 

The member states of the European Re-

gional Office must take note of several obstacles 

when fighting illegal drug trade. On obstacle in-

cludes an increase in psychoactive drug availabil-

ity in the illicit drug market which makes it diffi-

cult to keep track of all illegal drugs.82  

 

 
 
____________________________ 
 
74 Eric Olsen, Bill Novelli, “European Experiences with Pre-
scription Drug Pricing,” AARP European Leadership Study, 
2006, https://assets.aarp.org/www.aarp.org_/cs/gap/
ldrstudy_prescdrugs.pdf 
75 Ibid. 
76 Ibid. 
77 Ibid. 

78 Ibid. 
79 Ibid.  
80 Ibid. 
81 Ibid. 
82 The European Monitoring Centre for Drugs and Drug 
Addiction, “The EU drugs strategy (2013–20) and its action 
plan (2013–16),” EMCDDA, 2015, http://
www.emcdda.europa.eu/cocaine-trafficking-europe_en 

Another issue is that drug organizations are con-

stantly using different routes as well as different 

methods to smuggle drugs across borders.83 

The European Union has developed an ac-

tion plan to counter its drug trafficking issues. 

This plan places no legal obligation on its member 

states, but instead acts as a guide for minimum 

standards a country should follow for effective 

efforts.84 The plan consists of two main objectives: 

reducing drug demand, and decreasing drug sup-

ply which is to be done through international co-

operation between nations in order to set a goal to 

be reached by a certain date, as well as share re-

search, and determine standards of evaluation.85 
Secondary objectives include reducing social and 

health risks that may lead to drug consumption 

and focusing on more quality policies that will 

make a noticeable difference once implemented in 

coming years.86
 

 In the spirit of international collaboration, 

the European Monitoring Centre for Drugs and 

Drug Addiction has included drug combating 

plans set forth by nations and regions outside of 

Europe like the Americas, African region, and 

Asian region.  

 
VII. Conclusion 
 

In light of this information, the road to en-

suring quality health care to residents in the Euro-

pean region is not an easy one as there is a con-

stant conflict between the public and private ven-

dors over how strict price regulations can be. The 

same goes for governmental regulation of com-

mercial advertising for these prescription medicine 

which is negatively affecting the intake of pre-

scription drugs to self-medicate thus leading to 

resistance to these drugs in the near future and a 

generation of stronger bacteria. 
 
 
 
 
 
____________________________ 
 
83 The European Monitoring Centre for Drugs and Drug 
Addiction, “The EU drugs strategy (2013–20) and its action 
plan (2013–16),” EMCDDA, 2015, http://
www.emcdda.europa.eu/cocaine-trafficking-europe_en 
84 Ibid. 
85 Ibid. 
86 Ibid.  
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Not all member states are the same however, 
which is beneficial for lagging states to learn from 
the success of their fellow member states and pave 
the way for them to adopt some of their strategies 
to make prices more affordable. 
 Much can and needs to be done to combat 
illegal drug trade as it is affecting millions of resi-
dents every year. The illicit drug organizations are 
using newer ways to pass these drugs into coun-
tries and unless all countries invest more to stop 
them and cooperate it will only become more dif-
ficult for stop their spreading effects. 
 
VIII. Additional Resources 
 

1. For more information on the European Drug 

Market: 

https://www.europol.europa.eu/sites/default/files/

documents/in-

depth_analysis_eu_drug_markets_report_2016.pdf 

2. For more information on prescription drug af-

fordability: 

https://www.ncbi.nlm.nih.gov/pmc/articles/

PMC5328386/   

3. For more information on the policy aspect of 

combating illicit drug trafficking: 

http://ec.europa.eu/justice/anti-drugs/files/impact_

-assessment-drug-trafficking_en.pdf 

4. Eight case studies for successful efforts to com-

bat illicit drug trade: 

https://www.europol.europa.eu/publications-

documents/eu-drug-markets-report-case-studies 

about:blank
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WHO SOUTHEAST ASIA AND WESTERN PACIFIC REGION 
Josh Stickles and Matthew Owens 

I. Background on the Southeast Asia and West-

ern Pacific Regional Office: 

 

The Southeast Asian and Western Pacific 

Regional Offices are the offices of the World 

Health Organization that cover East Asia, South-

east Asia, Oceania, and various nations across the 

Pacific. The Southeast Asian Regional Office in-

volve 11 countries including India, Myanmar, and 

Thailand.1 Alternatively, the Western Pacific Re-

gional Office include 37 countries including, but 

not limited to China, the Philippines, and Vi-

etnam.2 These two regional offices hold the pur-

pose of acting “as a catalyst and advocate for ac-

tions at all levels, from local to global, on health 

issues of public concern”.3 Considering that over 

half of the world’s population live in East and 

Southeastern Asia, any progress made within the 

Southeast Asian and Western Pacific regions 

could go a long way to improving mankind as a 

whole.4 

 

II. Illicit Drugs in the Golden Triangle: 
 

The Golden Triangle is one of the signifi-

cant centers of drug production in the world: con-

sisting of Laos, Myanmar, and Thailand.5  

 

 

 

 

 
____________________________ 
 
1  "Countries." South-East Asia Regional Office. Accessed 
March 11, 2018. http://www.searo.who.int/countries/en/.  

2 "Countries and areas." WHO Western Pacific Region. Ac-
cessed March 11, 2018. http://www.wpro.who.int/countries/
en/.  
3 "WHO in the Western Pacific." WHO Western Pacific 
Region. Accessed March 11, 2018. http://
www.wpro.who.int/about/en/. 
4 Dewey, Caitlin. "Map: More than half of humanity lives 
within this circle." The Washington Post. May 07, 2013. 
Accessed March 11, 2018. https://
www.washingtonpost.com/news/worldviews/
wp/2013/05/07/map-more-than-half-of-humanity-lives-
within-this-circle/?utm_term=.89aee1a9d340.  
5 "Drug trafficking in the Golden Triangle." United Nations 
Office of Drugs and Crime. January 06, 2009. Accessed 
March 11, 2018. http://www.unodc.org/unodc/en/frontpage/
drug-trafficking-in-the-golden-triangle.html. 

Thought to have produced a considerable 

amount of the world’s opium since the beginning 

of the twentieth century, the region’s mountainous 

terrain and long distances between major settle-

ments have made the Golden Triangle an ideal re-

gion for the production and trafficking of opium 

and heroin across the world and especially South-

east Asia.6 While the region’s opium production 

has been superseded by the Golden Crescent of 

Iran, Afghanistan, and Pakistan, the Golden Trian-

gle still provides a significant amount of opioids 

nonetheless.7 

According to a 2015 Southeast Asian Opi-

um Survey provided by the United Nations Office 

of Drugs and Crime (UNODC), Myanmar remains 

the region’s largest and the world’s second largest 

provider of opium poppies- second only to Af-

ghanistan- at 55,000 hectares of poppy cultivation 

in 2015.8 While this is lower than the estimated 

amount seen in 1998 at an amount close to 

130,000 hectares, it is important to note that My-

anmar has also experienced an increase in the 

number of hectares from a low of 21,600 hectares 

in 2006 to the previously mentioned 55,000 hec-

tares in 2015.9 Similarly, the value of the illicit 

drug trade has increased to $16.3 billion with the 

region producing 762,000 kilograms of opium and 

76,000 kilograms of heroin in 2014.10
 

____________________________ 
 
6 Goldberg, Jacob. "What and Where Is the Golden Trian-
gle?" ThoughtCo. March 17, 2017. Accessed March 11, 
2018. https://www.thoughtco.com/the-golden-triangle-
1434569.  
7 Ibid. 
8 "Opium production in Myanmar and Laos are stable at 
high levels, new UN report shows | UN News." United Na-
tions. December 16, 2015. Accessed March 11, 2018. https://
news.un.org/en/story/2015/12/518342-opium-production-
myanmar-and-laos-are-stable-high-levels-new-un-report-
shows. 
9 "Southeast Asia Opium Survey, 2015." United Nations 
Office of Drugs and Crime. Accessed March 11, 2018. 
https://www.unodc.org/documents/southeastasiaandpacific/
Publications/2015/
Southeast_Asia_Opium_Survey_2015_web.pdf. 
10 Moodley, Kiran. "Welcome to the Golden Triangle, the 
centre of the world's drug trafficking." The Independent. 
March 11, 2015. Accessed March 11, 2018. http://
www.independent.co.uk/news/world/asia/welcome-to-the-
golden-triangle-the-centre-of-the-worlds-drug-trafficking-
10100420.html.  
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The Lao People’s Democratic Republic 

have also experienced a similar trend over the past 

two decades. The country has seen a decrease be-

tween 1998 and 2008 but has risen slightly since 

with the total area used for poppy production in 

2015 at 5,700 hectares- only one-tenth of the cur-

rent number of hectares used in Myanmar.11 Most 

of the hectares used for poppy cultivation in Laos 

is within the Phongsaly province: the most north-

ern province of the country neighboring both Vi-

etnam and the People’s Republic of China.12 The 

amount of opium production that changed in My-

anmar, Laos, and Thailand over time can be seen 

in Figure 1 as seen below. 

 

Figure 1: Opium Production in the Golden Triangle
13

 

 

The most evident and devastating cost of the opi-

um production and trafficking is clearly felt by the 

people. One reason for the increased supply of 

opium production in the Golden Triangle is in-

creased demand from consumers in China, Aus-

tralia, Japan, and other nations in the region.14 Par-

ticularly, there is the demand from more than a 

million opiate users in the People’s Republic of 

China.  

 

 

 

 
 
____________________________ 
 
11 "Southeast Asia Opium Survey, 2015." United Nations 
Office of Drugs and Crime. Accessed March 11, 2018. 
https://www.unodc.org/documents/southeastasiaandpacific/
Publications/2015/
Southeast_Asia_Opium_Survey_2015_web.pdf. 
12 Ibid.  
13 Ibid. 
14 "China's drug habit fuels return of the Golden Triangle." 
BBC News. September 17, 2015. Accessed March 11, 2018. 
http://www.bbc.com/news/world-asia-34268572.  

The UNODC estimated that 70% of the 

heroin produced in Asia are consumed by these 

addicts in China.15 An increased demand for a cer-

tain commodity- such as opium or heroin in this 

case- means that more people would want to con-

sume or use that commodity. As a result, the in-

creased demand provides an incentive for people 

to supply the demand. In other words, the in-

creased demand for opium in China and other na-

tions across the regions of Southeast Asia and the 

Western Pacific are incentivizing actors within the 

Golden Triangle to produce more opium to supply 

said demand. Alongside the economic principles 

of supply and demand, poverty could also be ar-

gued as another reason for the increased heroin 

and opioid usage. Myanmar is ranked in 145th 

place on the Human Development Index and is 

often seen as one of the poorest nations in South-

east Asia.16 While it is not directly the case that 

the poor are more likely to use drugs due to their 

lack of money to purchase drugs, the National 

Council on Drug Abuse does note some conditions 

seen within people in poverty are also conditions 

seen with people abusing drugs.17 Such conditions 

include but are not limited to low-skilled jobs, un-

stable family and interpersonal relationships, drop-

ping out of school, high arrest rates, and poor 

physical and mental health.18
 

 Although not as prominent as the Golden 

Crescent, the illicit production and trafficking of 

opium from Myanmar, Laos, and Thailand to the 

rest of Asia and the world provides a challenge 

that must be dealt with to have political and social 

stability within nations. Member nations should 

take all the various factors- whether it be political, 

social, economic, or military- into account when 

creating a multifaceted solution to this problem. 

 
 
 
____________________________ 
 
15 "China's drug habit fuels return of the Golden Triangle." 
BBC News. September 17, 2015. Accessed March 11, 2018. 
http://www.bbc.com/news/world-asia-34268572.  
16 "Human Development Reports." | Human Development 
Reports. Accessed March 11, 2018. http://hdr.undp.org/en/
countries/profiles/MMR. 
17 Smith, Paulette. "Drug Talk." National Council On Drug 
Abuse. Accessed March 11, 2018. http://ncda.org.jm/
index.php/publications/drug-talk/66-poverty-a-drug-abuse. 
18Smith, Paulette. "Drug Talk." National Council On Drug 
Abuse. Accessed March 11, 2018. http://ncda.org.jm/
index.php/publications/drug-talk/66-poverty-a-drug-abuse 
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III. Preventing Drug and Human Trafficking 
 

The trafficking of drugs and of people 

have been a tragic portion of Asia’s past- includ-

ing the trafficking of opium from British-

controlled Afghanistan to the Chinese Qing Dyn-

asty during the 19th century. However, both forms 

of trafficking remain significant threats to the re-

gions. The UNODC has defined human trafficking 

as “the recruitment, transportation, …., or receipt 

of persons, by means of the threat or use of force 

or other forms of coercion.... to achieve the con-

sent of a person having control over another per-

son, for the purpose of exploitation”.19 Currently, 

several nations across the Southeast Asian and 

Western Pacific regions face the challenge of drug 

and human trafficking. 

As previously stated, the Golden Triangle 

region of Myanmar, Laos, and Thailand produce a 

significant portion of heroin that is exported to 

mainly China and Southeast Asia, as well as to 

Oceania, Europe, Africa, and the United States 

and Canada. Chinese consumers provide 70% of 

the demand from heroin produced in the region, 

and thus that nation provides a significant influ-

ence over the Golden Triangle drug market re-

garding the demand side.20 The flows of the traf-

ficking of heroin from both the Golden Triangle 

and the Golden Crescent in the Middle East could 

be seen with Figure 2 below. 

As previously stated, some factors into 

why the Golden Triangle is an ideal staging plat-

form for drug smuggling include geography, re-

gional demand, and economic and political insta-

bility.  

 

 

 

 

 

 

 

 
 

____________________________ 
 
19 "What is Human Trafficking?” United Nations Office of 
Drugs and Crime. Accessed March 12, 2018. https://
www.unodc.org/unodc/en/human-trafficking/what-is-human
-trafficking.html.  
20 "China's drug habit fuels return of the Golden Triangle." 
BBC News. September 17, 2015. Accessed March 11, 2018. 
http://www.bbc.com/news/world-asia-34268572. 

The mountainous and isolated terrain of the Gold-

en Triangle allow rogue groups to produce and 

traffic drugs under the radars of government au-

thorities while demand from citizens from the 

People’s Republic of China and other nations in 

the region gives these groups incentives to pro-

duce illicit opium to cover that demand. Poor eco-

nomic conditions also give farmers incentives to 

produce opium. According to Brian Eyler from 

The Diplomat, “flagging economic conditions on 

countries’ peripheries ... are pushing marginal 

peoples toward the production of opium. Lucrative 

cash crops like opium won’t make farmers rich but 

hired labor on an illegal opium farm in Kachin 

state will earn $8 per hour compared with $2.50 

working on a legal farm”.21 
 
IV. Drug Trafficking Case Studies 
 
Myanmar: 
 

As previously stated, Myanmar- also known as 

Burma- cultivates 20 percent of the world’s opium 

production and is the second largest opium pro-

ducer besides Afghanistan according to the 

UNODC World Drug Report.22 After the estab-

lishment of the National League for Democracy 

government in March, 2016, Myanmar sought to 

increase drug enforcement arrest and seizure ef-

forts within Rangoon and Mandalay provinces.23 

However, Burmese efforts are still hampered by 

the porous borders with Bangladesh, China, India, 

and Thailand and continued fighting with armed 

ethnocentric insurgencies that control most of the 

drug-producing territories.24 Myanmar’s efforts 

are also hindered by the fact that drug abuse with-

in Burma is also on the rise as people shift from 

smoking opium to directly injecting heroin.  

 
 
 
____________________________ 
 
21 Eyler, Brian. "Solving Southeast Asia's Drug Problem." 
The Diplomat. September 18, 2015. Accessed March 13, 
2018. https://thediplomat.com/2015/09/solving-southeast-
asias-drug-problem/.  
22 "International Narcotics Control Strategy Report: Volume 
I- Drug and Chemical Control." United States Department of 
State. March 2017. Accessed March 14, 2018. https://
www.state.gov/documents/organization/268025.pdf. 
23 Ibid. 
24 Ibid.  
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According to a Secretary of State report, 

“UNODC and civil society estimates place the 

number of people who use drugs in Burma at be-

tween 300,000 and 400,000” despite Burmese 

Ministry of Health reports in 2014 that the number 

of people using drugs countrywide is only 

166,000.25
 

 Regardless, Myanmar have made efforts to 

counter the illicit trafficking of narcotics. The gov-

ernment has worked with Thailand in the past in 

order to develop townships in the eastern Shan 

State with developments to infrastructure, human 

resources, irrigation, and technical assistance to 

farmers.26 The government has also opened up re-

habilitation and drug treatment centers across the 

country in order and cooperated in training pro-

grams alongside the United States and various 

NGOs.27 Finally, efforts have been made in the 

Burmese government in order to reduce the 

amount of corruption in order to root out mid-level 

military and government officials who may have 

benefited from the narcotics trade.28 In 2015, 

UNODC reports that the government of Myanmar 

has seized 1686.8 kilograms of opium and heroin 

and 22,577 capsules of pharmaceutical opioids.29
  

 

Philippines: 
 

The Philippines have faced an influx of 

street narcotics such as marijuana, ecstasy, and a 

street form of methamphetamine called “shabu”.30 

The ease of trafficking of such drugs into the 

country is primarily due to “widespread poverty, 

corruption, and extremely porous borders”.31 

While there is a significant presence of drugs pro-

duced within the Philippines, there are numerous 

sources of foreign actors bringing narcotics within 

the country.  

 
____________________________ 
 
25"International Narcotics Control Strategy Report: Volume I
- Drug and Chemical Control." United States Department of 
State. March 2017. Accessed March 14, 2018. https://
www.state.gov/documents/organization/268025.pdf.  
26 Ibid. 
27 Ibid. 
28 Ibid. 
29 "UNODC Statistics Online." UNODC Statistics Online. 
Accessed March 15, 2018. https://data.unodc.org/#state:6.  
30 "International Narcotics Control Strategy Report: Volume 
I- Drug and Chemical Control." United States Department of 
State. March 2017. Accessed March 14, 2018. https://
www.state.gov/documents/organization/268025.pdf. 
31 Ibid.  

Foreign involvement of drug trafficking in the 

Philippines include the import methamphetamine 

from Mexico and China brought in by Mexican 

drug cartels and Chinese organized crime syndi-

cates respectively, and drug couriers from South-

east Asia and West Africa flying to and from the 

Philippines to smuggle drugs.32 All of this have 

resulted in an estimated 1.8 million drug users in 

the Philippines according to a 2016 survey com-

missioned by the Dangerous Drug Board: 1.8 per-

cent of the nation’s population.33
 

 In response, President Rodrigo Duterte 

launched a controversial zero-tolerance campaign 

targeted against both drug traffickers and users. In 

2016, the number of personnel within the Philip-

pine Drug Enforcement Agency (PDEA) expand-

ed to 1,178 employees; the number of drug en-

forcement officers increasing from 804 to 944.34 

PDEA is crucial for coordination for interagency 

coordination in countering drug trafficking ef-

forts.35 Within the first nine months of 2016, 

PDEA launched “18,788 anti-drug operations that 

included dismantling seven clandestine metham-

phetamine laboratories, two drug storage ware-

houses, and several marijuana growing facilities” 

that arrested 15,715 people.36 PDEA, alongside 

other elements of the Philippine government, has 

also cooperated with non-governmental organiza-

tions to create policies on drug prevention, 

preemptive education, treatment, rehabilitation, 

and drug-abuse research.37 Many schools have in-

tegrated drug education programs into their gen-

eral education while teachers arrive in seminars to 

teach students about how to obtain a drug-free 

lifestyle.38 With regards to corruption, PDEA ar-

rested 156 public officials- politicians, judges, 

mayors, police officers, congressmen, and others- 

over alleged ties to the drug trade within the first 

10 months of 2016.39
 

 
____________________________ 
 
32 "International Narcotics Control Strategy Report: Volume 
I- Drug and Chemical Control." United States Department of 
State. March 2017. Accessed March 14, 2018. https://
www.state.gov/documents/organization/268025.pdf. 
33 Ibid.  
34 Ibid. 
35 Ibid.  
36 Ibid. 
37 Ibid. 
38 Ibid. 
39 Ibid. 
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However, many of the drug cases within 

the Philippine judicial system have technicalities 

such as those associated to custody or the disposi-

tion of evidence.40 Combined with a large quantity 

of low-level drug cases, this has resulted in the 

judicial system seeming ineffective in the eyes of 

the public- who suspect corruption among court 

and judicial officials.41 Cooperation between 

PDEA and other groups have enhanced the effec-

tiveness of Duterte’s anti-drug campaign, but the 

campaign’s seeming disregard to human rights and 

due process have resulted in concern from many 

nations across the world, including the United 

States.   

Figure 2: Flows of Heroin from the Golden Triangle
42 

 

 Meanwhile, while the trafficking of drugs 

in Southeast Asia has been overshadowed by the 

production and trafficking of opium in the Middle 

East, human trafficking remains prevalent 

throughout the region. Human trafficking takes 

numerous different forms, but the most prevalent 

forms are men being used in forced labor, slavery, 

and servitude and women and girls being used in 

sexual exploitation.  

 

 
 

____________________________ 
 
40 "International Narcotics Control Strategy Report: Volume 
I- Drug and Chemical Control." United States Department of 
State. March 2017. Accessed March 14, 2018. https://
www.state.gov/documents/organization/268025.pdf. 
41 Ibid.  
42 "United Nations Office on Drugs and Crime." Drug traf-
ficking. Accessed March 13, 2018. http://www.unodc.org/
unodc/en/drug-trafficking/index.html. 

Countries across the globe could be used as a 

source- a nation where victims come from-, a des-

tination- a nation where victims arrive to for their 

work-, or a transit point- a nation where traffickers 

move their victims from one nation to another- for 

traffickers and their victims. For example, accord-

ing to the Secretary of State, the Democratic Peo-

ple’s Republic of Korea is an example of a source 

country while Tonga is an example of a destina-

tion country.  
 

V. Human Trafficking Case Studies 
 

Cambodia: 
 

Cambodia is both a source, destination, and transit 

point for people who are victims of human traf-

ficking. Some Cambodian adults and children who 

migrate to other nations in Southeast Asia and in-

creasingly to the Gulf States are subject to sex 

trafficking or to forced labor in fishing, agricul-

ture, construction, or in domestic servitude.43 One 

example of such exploitation includes Cambodian 

men being recruited to work on Thai-owned fish-

ing boats; Cambodians who have reported abuses 

by Thai employers, underpaid wages, and being 

forced to remain on these vessels.44 Meanwhile, 

the United States State Department have stated 

that the UN have reported “a significant number of 

women from rural areas were recruited under false 

pretenses to travel to China to enter into marriages 

with Chinese men, who often incur as much as 

$20,000 in debt to brokers facilitating the transac-

tion”. 45
 

 While Cambodia has not met the State De-

partment’s minimum standards for the elimination 

of trafficking, the government has made efforts to 

convict traffickers and allocate funds towards a 

national anti-trafficking campaign.46 The Cambo-

dian government has set up numerous action plans 

aimed at reducing debt bondage and child labor in 

areas of the national  
 
 
 
____________________________ 
 
43 "2017 Trafficking in Persons Report: Cambodia." U.S. 
Department of State. Accessed March 13, 2018. https://
www.state.gov/j/tip/rls/tiprpt/countries/2017/271159.htm. 
44 Ibid. 
45 Ibid. 
46 Ibid. 
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economy through increasing awareness, legal ac-

tion, and collaborations with civil society.47 In 

2002, Cambodia also established a Specialized 

Anti-Trafficking and Juvenile Protection Police 

Unit (AHTJP) that worked with the justice system 

in order to deal with specifically human traffick-

ing cases.48 Between 2003 and 2006, policing and 

awareness actions, alongside cooperating with civ-

il society and NGOs, have resulted in the number 

of victims of trafficking identified by Cambodian 

authorities being reduced from 676 to 292 and the 

number of people arrested for trafficking in per-

sons increasing from 36 to 65.49
  

 

India: 
 

 The Republic of India is a source, destina-

tion, and transit point for men, women, and chil-

dren who are victims of human trafficking. While 

Indians are trafficked abroad to other nations in 

Southeast Asia, most Indians- as well as women 

from Nepal, Bangladesh, and Burmese Rohingya 

and Sri Lankan Tamil refugee populations are traf-

ficked to prime destinations within India such as 

Kolkata, Delhi, Mumbai, Gujarat, Hyderabad, and 

the India-Nepal Border.50 The most common type 

is the forced labor of humans in debt bondage and 

of humans in the country’s most disadvantaged 

social communities such as religious minorities, 

tribal community members, and women and girls 

from excluded groups.51 Sex trafficking also re-

mains a challenge, as traffickers are increasingly 

using websites, mobile applications, and online 

money transfers to entice women and girls with 

false promises of employment or sham marriages 

in India or the Gulf States.52
  

  

 

 

 

 
____________________________ 
 
47 Ibid. 
48 "Global Report on Trafficking in Persons." United Na-
tions Office of Drugs and Crime. February 2009. Accessed 
March 13, 2018. http://www.unodc.org/documents/
Global_Report_on_TIP.pdf. 
49 Ibid. 
50 "2017 Trafficking in Persons Report: India." U.S. Depart-
ment of State. Accessed March 13, 2018. https://
www.state.gov/j/tip/rls/tiprpt/countries/2017/271205.htm  
51 Ibid. 
52 Ibid. 

Despite the significant challenges, the Indi-

an government have responded to human traffick-

ing on multiple fronts. Institutionally, the 

“Constitution of India specifically prohibits traf-

ficking in human beings and forced labor, and In-

dia passed a law criminalizing human trafficking 

in 1956” according to UNODC.53 Other legal 

means such as Section 370 of the Indian Penal 

Code prohibited most forms of human trafficking 

such as forced labor, servitude, and sex trafficking 

with penalties ranging from seven years to life im-

prisonment for traffickers, government officials, 

and other actors involved in human traffick-

ing.54  Meanwhile, some states in India have set up 

Anti-Human Trafficking Units (AHTUs)- consist-

ing of police units cooperating with NGO person-

nel and councilors- designed to respond to crimes 

regarding human trafficking.55 While the national 

government did not have an action plan to combat 

human trafficking, some ministries of the govern-

ment such as the Ministry of Women and Child 

Development (MWCD) have launched programs 

to aid and protect people who are victims of hu-

man trafficking. MWCD provided short-stay 

homes to shelter people affected by human traf-

ficking; the numbers living in these shelters 

reached 26,000 by 2005.56
 

As seen within the topic regarding illicit 

drugs in the Golden Triangle, poverty, globaliza-

tion, and regional demands are some of the im-

portant reasons for the prevalence of illicit drug 

and human trafficking within Southeast Asia and 

the Western Pacific. Poverty drives people into the 

desperation that results in forced labor or sexual 

exploitations being means to provide for them-

selves or their families.  

 

 

 
____________________________ 
 
53 "Global Report on Trafficking in Persons." United Na-
tions Office of Drugs and Crime. February 2009. Accessed 
March 13, 2018. http://www.unodc.org/documents/
Global_Report_on_TIP.pdf. 
54 "2017 Trafficking in Persons Report: India." U.S. Depart-
ment of State. Accessed March 13, 2018. https://
www.state.gov/j/tip/rls/tiprpt/countries/2017/271205.htm. 
55"Global Report on Trafficking in Persons." United Na-
tions Office of Drugs and Crime. February 2009. Accessed 
March 13, 2018. http://www.unodc.org/documents/
Global_Report_on_TIP.pdf.  
56 Ibid. 
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The phenomenon of globalization have 

resulted in the increasingly porous nature of natu-

ral borders: a nature that allows smugglers to 

transport narcotics or people from nation to nation 

with relative ease.  
 

Meanwhile, the demands for narcotics or 

for cheap labor give smugglers and couriers an 

incentive to commit the illegal acts that would out-

weigh the risks of imprisonment. While these 

three causes cannot be eliminated in their entirety, 

it is still possible for nations of the Southeast 

Asian and Western Pacific Regional Offices to 

work together in order to mitigate the effects for 

the benefit of those most vulnerable. 
 

VI. Actors and Stakeholders 

 
United Nations Security Council: 
 

 On December 20, 2016, the United Nations 

Security Council- the key executive body of the 

United Nations tasked on ensuring national sover-

eignty and international security- adopted UNSC 

Resolution 2331: a resolution focused on combat-

ing human trafficking. Specifically, the Security 

Council recognized the “connection between traf-

ficking in persons, sexual violence and terrorism 

and other transnational criminal organizations, 

which can prolong and exacerbate conflict and 

instability or intensify its impact on civilian popu-

lations”.57 The resolution that was unanimously 

adopted by all fifteen members of the Security 

Council- including China, Japan, Malaysia, and 

New Zealand- called upon member states to 

“investigate, disrupt and dismantle networks in-

volved in trafficking”, “build strong partnerships 

with the private sector and civil society”, and 

“consider reinforcing legal and regulatory 

measures”.58
 

  

 

 

 

 

 

 
____________________________ 
 
57 "United Nations Security Council Resolution 2331." Unit-
ed Nations Security Council. December 20, 2016. Accessed 
March 12, 2018. http://unscr.com/en/resolutions/doc/2331. 
58 Ibid.  

While this resolution specifically focused on traf-

ficking of humans by terrorist organizations such 

as the Islamic State, Boko Haram, and Al-

Shabaab, these measures could be applied to na-

tions across the Southeast Asian and Western Pa-

cific regions.59   

 

United Nations Office of Drugs and Crime: 
 

The United Nations Office of Drugs and Crime 

(UNODC) is an organization under the United Na-

tions focused around being “a global leader in the 

fight against illicit drugs and international 

crime”.60 The UNODC-led project “Consolidation 

and Enhancement of the Border Liaison Office 

Mechanism in East Asia” is aimed to help nations 

combat the trafficking of both drugs and chemi-

cals used in the production of illicit drugs while 

"Support to Improved Security by Provision of 

Capacity Building to the Jakarta Centre for Law 

Enforcement Cooperation” aimed to improve the 

capability of the Indonesian National Police in 

combating the trafficking of narcotics.61 UNODC 

has also sought to establish integrated country pro-

grams for cooperation with Cambodia, Indonesia, 

Myanmar, Thailand, and Vietnam.62 With regards 

to human trafficking, UNODC’s work was primar-

ily focused around the prevention of human traf-

ficking, the protection of victims of human traf-

ficking, and the prosecution of trafficking offend-

ers.63
 The UN Office of Drugs and Crime have 

worked with both nations and NGOs in order to 

provide emotional and physical support for those 

harmed by trafficking and bring those responsible 

to justice. 

 
____________________________ 
 
59 "Security Council Condemns Human Trafficking in 
Strongest Terms, Unanimously Adopting Resolution 2331 
(2016) | Meetings Coverage and Press Releases." United 
Nations. December 20, 2016. Accessed March 12, 2018. 
https://www.un.org/press/en/2016/sc12647.doc.htm.  
60 "About UNODC." United Nations Office on Drugs and 
Crime. Accessed March 15, 2018. https://www.unodc.org/
unodc/en/about-unodc/index.html?ref=menutop. 
61 "East Asia and the Pacific." United Nations Office on 
Drugs and Crime. Accessed March 15, 2018. https://
www.unodc.org/unodc/en/drug-trafficking/east-asia-and-the-
pacific.html. 

62 Ibid. 
63 "What Is Human Trafficking?" United Nations Office 
Drugs and Crime. Accessed March 15, 2018. https://
www.unodc.org/unodc/en/human-trafficking/what-is-human
-trafficking.html?ref=menuside. 
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Host Countries: 
 

Ultimately, host countries represent the backbone 

of any operation against drug production or the 

trafficking of narcotics or of persons. Agencies 

and government departments could be used for a 

myriad of solutions to counter production and traf-

ficking. Myanmar and Laos have focused on the 

identification of production areas and eradication 

of illegal crops, an operation that has the conse-

quence of driving rural farmers into either poverty 

or more remote areas that could be used for opium 

production.64 While Myanmar and Laos target the 

producers of narcotics, the Philippines primarily 

target the consumers in their controversial anti-

drug campaign that have led to the arrest of 15,715 

people.65 Meanwhile, nations deal with human 

trafficking in a similar fashion with India prohibit-

ing the act of human trafficking and providing ser-

vices to those affected such as short-term shelters 

and housing.66 All the while, the Indian govern-

ment have also provided resources into Anti-

Human Trafficking Units as to allow police units 

to effectively cooperate with non-governmental 

organizations to respond to such human trafficking 

crimes.67
 

 

Non-governmental organizations: 
 

Non-governmental organizations (NGOs) are usu-

ally non-profit and international organizations that 

work alongside governments and the private sec-

tor. Some NGOs use their platforms to spread 

awareness of important issues such as Amnesty 

International and Human Rights Watch.  

 

 

 
____________________________ 
 
64 Eyler, Brian. "Solving Southeast Asia's Drug Problem." 
The Diplomat. September 18, 2015. Accessed March 13, 
2018. https://thediplomat.com/2015/09/solving-southeast-
asias-drug-problem/. 
65 "International Narcotics Control Strategy Report: Volume 
I- Drug and Chemical Control." United States Department of 
State. March 2017. Accessed March 14, 2018. https://
www.state.gov/documents/organization/268025.pdf. 
66 "Global Report on Trafficking in Persons." United Na-
tions Office of Drugs and Crime. February 2009. Accessed 
March 13, 2018. http://www.unodc.org/documents/
Global_Report_on_TIP.pdf.  
67 "2017 Trafficking in Persons Report: India." U.S. Depart-
ment of State. Accessed March 13, 2018. https://
www.state.gov/j/tip/rls/tiprpt/countries/2017/271205.htm. 

However, there are others that provide experts and 

material that could be useful for national and inter-

national efforts against drug production, and drug 

and human trafficking. The World Federation 

Against Drugs (WFAD) is a “multilateral commu-

nity of non-governmental organizations and indi-

viduals” with the aim of working towards “a drug-

free world”.68 WFAD includes member-NGOs 

from nations including Australia, Bangladesh, In-

dia, Indonesia, Maldives, Nepal, Singapore, and 

Sri Lanka in order to combat drug abuse within 

nations across the globe.69 Alternatively, Polaris is 

an NGO located within the United States with the 

purpose of combating human trafficking and slav-

ery. Among Polaris’ achievements are reporting 

6,500 cases of human trafficking identified 

through the National Human Trafficking Resource 

Center, training 77,000 service providers, corpo-

rate leaders, and law enforcement individuals 

about how to identify and prevent human traffick-

ing and passing 127 anti-human trafficking laws 

across the United States of America.70
 

 

VII. Conclusion 
 

Despite achievements and successes, it is still evi-

dent that the production of opium in the Golden 

Triangle and the trafficking of both narcotics and 

people remain a significant challenge to national 

security and prosperity. Drug and human traffick-

ing and opioid production are incentivized by is-

sues such as demand in both Southeast Asia as 

seen with sex tourism and the consumption of her-

oin and opium in China and in regions abroad 

such as the use of forced labor in the Gulf States, 

the increased ease of which drugs and people 

could be smuggled due to the increased traffic 

across national borders, and the effects of poverty 

that affect the decisions and actions of those af-

fected.  

 
 
 
____________________________ 
 
68 "The World Federation Against Drugs." The World Fed-
eration Against Drugs | World Federation Against Drugs. 
Accessed March 15, 2018. http://www.wfad.se/about-wfad. 
69 "Members of the World Federation Against Drugs." 
WFAD Home. Accessed March 15, 2018. http://
www.wfad.se/members. 
70 "Successes." Polaris. Accessed March 15, 2018. https://
polarisproject.org/successes. 

https://thediplomat.com/2015/09/solving-southeast-asias-drug-problem/
https://thediplomat.com/2015/09/solving-southeast-asias-drug-problem/
https://www.state.gov/documents/organization/268025.pdf
https://www.state.gov/documents/organization/268025.pdf
http://www.unodc.org/documents/Global_Report_on_TIP.pdf
http://www.unodc.org/documents/Global_Report_on_TIP.pdf
https://www.state.gov/j/tip/rls/tiprpt/countries/2017/271205.htm
https://www.state.gov/j/tip/rls/tiprpt/countries/2017/271205.htm
http://www.wfad.se/about-wfad
http://www.wfad.se/members
http://www.wfad.se/members
https://polarisproject.org/successes
https://polarisproject.org/successes


 50 

While poverty, globalization, and demand cannot 

be eliminated in its entirety, there is still hope that 

nations can effectively work with NGOs and su-

pranational organizations to deal with these key 

issues with solutions such as increased coopera-

tion in anti-drug operations, improving infrastruc-

ture within poorly-developed regions, providing 

care and rehabilitation for those affected by drug 

and human trafficking, and effectively prosecuting  

those responsible. With such solutions, it is im-

portant for the member states of the Southeast 

Asian and Western Pacific Regional Offices to 

develop strategies that would effectively solve all 

of the multifaceted issues seen within the two top-

ics discussed.  

 

 

 
. 
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SPECIALIZED COMMITTEE: INTERPOL 
Caitlin Vasta and Sanjoli Agarwal 

I. Background on the International Police 

(INTERPOL) 

 

The purpose of INTERPOL is to serve as the 

world’s largest international police organization 

by “preventing and fighting crime through en-

hanced cooperation and innovation on police and 

security matters.”1 Currently, the organization pro-

vides targeted training, expert investigative sup-

port, relevant data, and secure communications to 

aid police forces across the globe. Because IN-

TERPOL is comprised of 192 member countries, 

ranging from high income countries such as the 

United States and Japan to low income countries 

such as Afghanistan and Haiti, providing such ad-

vantages to the police forces of these countries 

greatly encourages international cooperation re-

gardless of nations’ own diplomatic relations with 

one another. INTERPOL aims to follow the Uni-

versal Declaration of Human Rights, prohibiting 

any action associated with militaristic, religious, 

or racial motives. Currently, INTERPOL’s Gen-

eral Secretariat is based in France, and other IN-

TERPOL offices exist in Singapore, the African 

Union, the European Union, and the United Na-

tions. Each of the 192 member countries also con-

tains a National Central Bureau staffed with its 

own law enforcement officials.2  

 

II. Introduction/Topical History 
 

Countering Global Drug Trafficking Efforts: 
 

INTERPOL has seen the drug trade and 

drug-related crimes continue to grow around the 

world due to issues such as drug abuse, shorter 

trafficking routes, and easily crossed borders.3 In 

the United States, one of INTERPOL’s member 

countries, the 2016 National Drug Threat Assess-

ment (NDTA)- conducted annually by the Drug 

Enforcement Administration (DEA)- suggested 

that several Transnational Criminal Organizations 

(TCOs)  

 
____________________________ 
 
1  INTERPOL. “Vision and Mission,” INTERPOL. 
2
 INTERPOL. "About INTERPOL," INTERPOL. 

3
 INTERPOL. "Drugs," INTERPOL.  

play a part in supplying and distributing illicit 

drugs to gangs and users in the United States. 

Mexican TCOs were found to remain as the big-

gest, unrivaled drug threat to the United States by 

smuggling heroin, methamphetamine, cocaine, 

marijuana, and fentanyl across the U.S. Southwest 

Border with Mexico. Other TCOs that play a role 

in the U.S. include Colombian TCOs, Dominican 

TCOs, and Asian TCOs.4 As a result of this drug 

trafficking, the U.S. is faced with an opioid epi-

demic, including the abuse of controlled prescrip-

tion drugs, heroin, and fentanyl,5 and the increase 

of heroin and methamphetamine as two of the 

greatest drug threats in the area.6 In terms of pub-

lic health in this nation, drug poisoning is the lead-

ing cause of injury-related deaths in the United 

States, while rates of drug poisoning deaths are at 

the highest levels ever recorded. To put the issue 

of illicit drug trafficking in perspective, according 

to the NDTA, these drug poisoning deaths have 

outnumbered deaths by firearms, motor vehicle 

crashes, suicide, and homicide every year since 

2009.7 While the NDTA is specific to the United 

States, similar statistics have been observed in var-

ious other regions of the world as well. For exam-

ple, the European Monitoring Centre for Drugs 

and Drug Addiction (EMCDDA), which provides 

statistical data and information on various drug-

related issues in the European Union member 

states plus Norway and Turkey, has noted an in-

crease in drug-induced mortality in adults in Swe-

den, Denmark, Norway, and Lithuania (among 

others) in recent years.  

 

 

 
 
____________________________ 
 
4 U.S. Department of Justice Drug Enforcement Administra-
tion, 2016 National Drug Threat Assessment Survey, by 
DEA Strategic Intelligence Section (n.p., 2016), vi. 
. 

5 U.S. Department of Justice Drug Enforcement Administra-
tion, 2016 National, v. 
6 U.S. Department of Justice Drug Enforcement Administra-
tion, 2016 National, 152. 
7 U.S. Department of Justice Drug Enforcement Administra-
tion, 2016 National, v. 
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Estonia, though the mortality rate has dropped in 

the past three years, has encountered a large spike 

in drug-induced deaths from 2010 to 2012.8 India 

is also suffering from an epidemic of drug-induced 

overdoses and suicides. As recently as 2017, a 

number of citizens in the Punjab region admitted 

to many family deaths being related to drugs, alt-

hough the deaths are often registered as heart at-

tacks to avoid the “stigma and the fear of police 

harassment.”9 
 

III. Actors and Stakeholders 
 

Generally, INTERPOL itself focuses on the most 

commonly used and trafficked narcotics: Canna-

bis, cocaine, heroin, psychotropic substances, and 

precursor chemicals. INTERPOL keeps track of 

the actors and stakeholders involved with these 

illicit drugs, whether they include drug growers 

and producers, couriers, suppliers, dealers, or even 

drug users.10 The organization uses a multitude of 

strategies and technologies to prevent and stop 

drug-related crime. Apart from each region’s IN-

TERPOL office or associated national police 

force, some major stakeholders and partners to 

INTERPOL include but are not limited to: The 

Organization for Security and Co-operation in Eu-

rope (OSCE),11 the United Nations Office on 

Drugs and Crime (UNODC)12, Transparency In-

ternational, and the European Union. These organ-

izations often work with INTERPOL in coordinat-

ed operations for prevention and/or intervention of 

drug crises. The OSCE is the the world’s largest 

regional security organization, actively working to 

create and maintain three main principles: stabil-

ity, peace, and democracy.13 The UNODC is an 

agency of the United Nations that specializes in 

assisting Member States with the battle against 

illicit drugs, crime, and terrorism- and in its Mille-

nium Declaration, the UNODC resolved to take 

more distinct notice against transnational crime 

and international terrorism.14
  

____________________________ 
 
8 "Statistical Bulletin 2017 -- Overdose Deaths," European 
Monitoring Centre for Drugs and Drug Addiction. 

9 IP Singh and Yudhvir Rana, "‘Number of drug-linked 
deaths...", The Times of India. 
10 INTERPOL, “Drugs,” INTERPOL. 
11 "New drug trafficking routes...", INTERPOL. 
12 "Huge drugs haul underscores..." INTERPOL.  
13 "Who we are.", OSCE.  
14 "About UNODC.", UNODC.  

Transparency International, an organization creat-

ed to stand opposed to corruption, focuses on both 

small-scale and large-scale corruption- local to 

government/international- to stop the abuse of 

power, bribery, and other modes of corruption.15 

These, and other organizations whose goals align 

with INTERPOL, are useful partners when consid-

ering funding, logistics, information sharing, and 

technology use for future INTERPOL endeavors.  

 

IV. Strategies to Counter Drug-related Issues 
 

When it comes to strategies used in countering 

drugs and drug-related issues, INTERPOL’s pri-

mary drug control roles are to identify new drug 

trafficking trends and international criminal organ-

izations and to assist law enforcement with coun-

tering the illegal production, trafficking, and abuse 

of these drugs16. INTERPOL achieves these goals 

through a number of preventative and response-

based actions. One of the most important methods 

of countering drug trafficking and production is 

through the collection, analysis, and dissemination 

of information to INTERPOL’s regional offices 

and national cohorts.17 INTERPOL works to 

“maintain close liaison with national law enforce-

ment agencies and with non-governmental organi-

zations that have a counter-drug mandate,”18 and 

recognizes the sheer importance of communica-

tion; INTERPOL has been known to issue state-

ments like the Purple Notice to its member coun-

tries, such as the instance of a recent request by 

the UAE to inform all member states of newly dis-

covered drug-trafficking methods in their own re-

gion.19
  In Operation Lionfish, an international op-

eration to uncover drug smuggling routes across 

Asia and the Pacific, a multitude of arrests were 

possible because of cooperating and the sharing of 

intelligence.20  

 

 
 
 
____________________________ 
 
15 "WHAT IS TRANSPARENCY INTERNATIONAL?", 
TRANSPARENCY INT’L. 

16 INTERPOL, "Drugs," INTERPOL.  
17 Ibid. 
18 Ibid. 
19 "New drug trafficking routes...", INTERPOL.  
20 Ibid. 
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Another form of information sharing is 

through events and conferences such as the Inter-

flow Project, which allowed investigators from 27 

countries to work together securely and examine 

global drug trafficking flow throughout the Afri-

can region.21 Meetings like this are useful opportu-

nities for communication and intelligence sharing, 

which increases the ability of regional and nation-

al offices to prevent, detect, and combat drug cri-

ses in their areas.22
 

 Another common strategy INTERPOL uti-

lizes to counter drug-related crimes is the coordi-

nation of operations between member countries. 

The success of this strategy can be seen in a num-

ber of recent operations, most notably Operation 

Lionfish, Operation Lionfish III, and Operation 

Adwenpa II, all of which occurred in 2016 and 

2017. These three successful operations each in-

volved more than ten different countries, high-

lighting the utility of multinational cooperation. In 

addition to operation-based compliance, other key 

points of cooperation include border security, op-

erations to prevent terrorism, data management in 

the forensics department, and efforts to counter 

illicit drug and firearm trafficking.23 

 

V. Technology Used to Counter Drug-related 

Issues: 

INTERPOL utilizes a variety of technical 

tools in combating the trade of illicit drugs. The 

organization itself widely connects each of its 

member countries through a secure communica-

tions system, called “I-24/7.” Law enforcement is 

able to access criminal databases in real time, and 

the system of “Notices” alerts forces in various 

countries of illegal activity, such as weapon 

threats, active criminals, fugitives, or even missing 

persons. When a member country itself is in crisis, 

the Command and Coordination Centre, which is 

operational 24 hours a day, is responsible as the 

first point of contact for the country. The Centre is 

able to deploy a response team to the scene of the 

crisis to aid the country in the most effective man-

ner. 24
 

 
____________________________ 
 
21 "Global drug trafficking through...", INTERPOL.  
22 Ibid. 
23 "OSCE Secretariat and INTERPOL launch…”, INTER-
POL. 

24 INTERPOL. "Data Exchange", INTERPOL. 

INTERPOL also provides police training sessions 

and an online learning centre to extend the 

knowledge of law enforcement officials. In fact, 

INTERPOL and OSCE work together regarding 

online learning; the two organizations collaborate 

using their online training portals -- the INTER-

POL Global Learning Centre and the OSCE Polic-

ing Online Information System25 to better inform, 

train and prepare their enforcement personnel. 

 When working on individual crimes, IN-

TERPOL employs the use of databases, data ex-

change practices, forensics, criminal intelligence 

analysis, and other tools to further their investiga-

tions. Forensic analysts, for instance, can use pro-

grams such as Disaster Victim Identification and 

Criminal Intelligence to discover and monitor any 

evolving patterns or trends in crime.26 

 INTERPOL currently has a technological 

system in place, called I-Checkit, that is a screen-

ing solution used with national border security 

systems. I-Checkit allows trusted personnel to per-

form advanced passenger checks in real-time. Be-

cause many criminals, organized crime groups, 

and actors and stakeholders in the drug trade are 

able to easily pass through national borders, this 

technology adds an additional layer of security 

when border personnel are screening travel docu-

ments. These travel documents are compared in a 

database of stolen and lost travel documents. If 

there is a match, INTERPOL’s Command and Co-

ordination Centre, the INTERPOL National Cen-

tral Bureaus, and any other relevant law enforce-

ment agencies are instantly notified of the match 

so that a further investigation can occur. There-

fore, any criminals travelling with counterfeit or 

improper travel documents can be identified rapid-

ly, and thus thwarting illicit drug activity.27  

 While INTERPOL has many technologies 

and solutions for fighting drug trafficking in place, 

the organization may want to consider expanding 

the use of social media and the internet in counter-

ing drug production and trafficking, as well.  
 
 
 
 
____________________________ 
 
25 "OSCE Secretariat and INTERPOL launch…”, INTER-
POL.  
26 INTERPOL. "INTERPOL," INTERPOL. 
27 INTERPOL. "I-Checkit," INTERPOL. 
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The emergence of illicit online pharmacies, docu-

mented in the early 2000s, was cause of concern 

due to the quality of the drugs produced. Counter-

feit drugs, composed of unknown ingredients, 

were distributed crudely, such as in loose pill form 

in sandwich bags to buyers. INTERPOL them-

selves coordinated large-scale efforts to shut down 

these online pharmacies via Operation Pangea, 

seizing 3.75 million pills worth approximately 

$10.5 million in just 2012, yet many of these 

online pharmacies still remain.28  While law en-

forcement has devoted more time to identifying 

and taking down these online pharmacies, many 

who run these sites have discovered cryptomar-

kets, which are online venues that can help buyers 

and sellers communicate anonymously. Further-

more, they have also evolved to use currency, such 

as Bitcoin, that is much more difficult to trace. 

Bachhuber and Merchant suggest that rather than 

having law enforcement trying to shut these web-

sites down, arguing that people will find a way to 

distribute and buy drugs regardless of whether or 

not drug laws are enforced, that law enforcement 

agencies focus on using these broadly accessible 

digital drug markets to provide resources such as 

harm reduction services and substance use disor-

der treatment to promote public health. However, 

research would be needed to test the efficacy of 

such interventions to see if they truly are effec-

tive.29 

 On the other hand, Hemalatha and Rao 

suggest that because the issue of counterfeit drugs 

is growing so rapidly and difficult to combat be-

cause they can be transnational, a zero-tolerance 

approach is needed to fight this problem. Hemala-

tha and Rao suggest that a unified solution involv-

ing the government is the most appropriate solu-

tion,30 focusing on more digital and electronic 

methods.  

 

 

 

 

 
____________________________ 
 
28 Marcus A. Bachhuber and Raina M. Merchant, "Buying 
Drugs Online in the Age of Social Media," American Jour-
nal of Public Health 107, no. 12 (December 2017): 1858. 
29 Bachhuber and Merchant, "Buying Drugs," 1859. 
30 R. Hemalatha and A. Rao, "Electronic Solutions for 
Combating Counterfeit Drugs," Journal of Pharmacy and 
Bioallied Sciences 7, no. 3 (July 2015): 230. 

Since pharmaceutical manufacturers have already 

implemented technologies such as blister packag-

ing, barcodes, two-dimensional encryption, and 

holograms, to prevent counterfeit drugs, criminals 

have already found ways to duplicate and devalue 

holograms and bar codes. Instead, Hemalatha and 

Rao argue that the government and a zero-

tolerance policy should consider technological in-

frastructure that can support multi-factor authenti-

cation, protocols like SMS, and devices including 

personal computers and mobile phones. They also 

suggest using some type of biometric system at 

every step of the pharmaceutical drug distribution 

process, such as “Aadhar” in India, which can al-

low the manufacturer of legal drugs to distribute 

pharmaceutical products directly to the final con-

sumer without having counterfeit drugs mixed into 

the supply. 31
 

 

VI. Conclusion 

 

INTERPOL already utilizes a wide variety of 

strategies and technologies to fight drug crime, 

including operation coordination for on-the-

ground crisis intervention, constant information 

and intelligence gathering and sharing, disseminat-

ed police training centers and protocols, and vari-

ous tracking and filtering technologies. There are 

certain areas of focus that the organization can 

turn their attention to, such as looking deeper into 

internet and infrastructure-related solutions, in-

cluding the darknet, the insidious development of 

untraceable cryptocurrencies like Bitcoin, and the 

devolvement of the traditional hierarchical struc-

ture of organized crime groups into horizontal net-

works. However, opinions about the severity of 

and levels of enforcement that law enforcement 

agencies like INTERPOL should enact differs 

greatly among experts. Some argue that solutions 

can focus on promoting public health through il-

licit markets that may still exist despite diligent 

prevention efforts, while others argue that efforts 

should be harsher and focus on zero-tolerance pol-

icies for drug-related crimes.  

 

 
 
 
____________________________ 
 
31 Hemalatha and Rao, "Electronic Solutions," 231.  
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Either way, although INTERPOL’s success in its 

recent operations is heartening, treating the symp-

toms will not cure the disease, and INTERPOL 

will need to develop strategies that can better 

reach drug crimes at their core. 

 
 

VII. Additional Resources 
 

1. United Nations World Drug Report 2017. 
http://www.unodc.org/wdr2017/ 

2. European Monitoring Centre for Drugs and Ad-
diction 

http://www.emcdda.europa.eu/ 

3. United Nations Office on Drugs and Crime 

http://www.unodc.org/ 

4. Drug Enforcement Administration 

https://www.dea.gov/index.shtml 

5. Organization for Security and Co-operation in 
Europe 

http://www.osce.org/ 
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