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 NEWS

Poppy daze

Media interpretation of the implications of the current bumper opium 
crop in Afghanistan is flawed. By Harry Shapiro

The latest UN report on opium growing 
in Afghanistan painted a bleak picture 
of a situation which appears to be 
worsening, ‘poppy cultivation is not only 
expected to expand in areas where it 
already existed in 2012…but also in new 
areas or areas where poppy cultivation 
was stopped’.

The UN analysis is that lack of 
western agricultural aid is mainly to 
blame for driving the farmers into the 
arms of opium traders who supply seeds, 
fertilisers and also advance payments 
to encourage growing. However there is 
little or no evidence that isolated crop 
substitution (or eradication) programmes 
can be effective in the long-term without 
substantial infrastructure, law and 
governance improvements.

More immediately, there is an 
assumption that a rise in cultivation in 
Afghanistan will flood the UK with cheap 
heroin. This was the focus of media 
attention on the back of the report. But 
there have been poppy surges like this 
before and they seen to make no obvious 
difference to the availability of heroin on 
our streets.

There are various reasons for this. 
Firstly the supply chain for heroin to 
the UK is over 3500 miles long. Nobody 
knows how much heroin is in transit at 
any one time nor how long it is likely 
to take for the crop from one growing 
season to be fully processed and 

transported. Then although 90% of our 
heroin comes from that region, by no 
means does the UK absorb the whole 
supply. Large quantities are transported 
through the Central Asian republics to 
Russia. Moreover, Afghanistan, Pakistan 
and Iran have significant and increasing 
heroin problems of their own, fed by 
the regional crop. There is also a new 
factor in the equation; the ageing heroin 
population across western Europe 
generally which suggests a continuing 
fall in demand.

The other flawed assumption is that 
the jump in cultivation reflects badly 
on British troops. The reasoning is that 
following the fall of the Taliban in 2001, 
Tony Blair’s high priority for drugs policy 
at home, led him to take on the brief for 
counter-narcotics work in the region. 
However, on the ground, the British and 
American troops took a very different 
approach to the opium problem. Led by 
the former US Ambassador to Colombia 
William ‘Chemical Bill’ Wood, US troops 
and contractors acting on their behalf 
wanted to lay waste to the opium crop. 
By contrast, the British forces knew 
that as difficult as it was to win the 
battle for hearts and minds, destroying 
the livelihood of thousands of Afghan 
farmers was really not the answer. 
Interviewed by Druglink in November 
2011, UK ambassador at the time, Sir 
Sherard Cowper-Coles said that not only 

was eradication not part of the British 
game plan, but when British forces 
arrived in Helmand Province in 2006, we 
actually gave confiscated opium back to 
the farmers and did a leaflet drop stating 
that British troops were not the ones 
destroying the crops. The Americans 
were not impressed.

As it happened, the one event that 
did see a reduction in UK heroin was the 
poppy blight of 2010. This combined with 
reportedly increased activity by Turkish 
law enforcement to seize shipments, did 
cause a noticeable, if short-lived, heroin 
drought in the UK.

But as the former UK Ambassador told 
Druglink, “Nothing will change unless 
we have what I call a ‘double decker’ 
solution. The top deck is a meeting of 
all the region who have a major stake 
in dealing with Afghanistan’s drug 
problem. Iran for example, has lost 
thousands of border guards in battles 
with drug traffickers…Unfortunately 
only the US could broker such a meeting 
and currently shows no enthusiasm for 
the idea”. The bottom deck is all about 
how you tackle entrenched problems of 
security, the rule of law and economic 
development in a country battered by 
decades of war. And that wont be solved 
until long after all the troops have gone 
home.
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