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Over the last seven years, Thailand has gone through a boom in methamphetamine use.
 Over the last nine months – from February 1 – the government has launched a suppression campaign that the government itself has labelled “ruthless”.

Thailand is one among those in South East Asian countries whose stand on drug is suppression with harsh penalty and prevention, but with emphasis on the former in practice.

In this presentation, I hope to do three things. First I will outline the methamphetamine boom. Second, I will explain how the government came to adopt the “ruthless” approach, and give some details of how it worked.  Third, I will raise some of the issues about this government campaign.

I would like to start with some disclaimers. I’m an economist with an interest in the illegal economy and social issues, not an expert on the drug business. I’m politically non-aligned. One of the problems about describing and assessing the kind of campaign the Thai government conducted this year is that the nature of the campaign, and the controversy it creates, make it difficult to know what is true and what is not.

1. Building an amphetamine boom

Thailand has quite an involvement with drugs. It had a legal-but-controlled opium business until the 1950s. Its neighbour, Burma, became the world production centre of heroin – with the production in northern rebel states out of its government’s control, and some of the export routes passing through Thailand. The presence of over 40,000 US military during the late 1960s and early 1970s was the basis of a growing local market for heroin and marijuana. Some opium used to be grown in the north of Thailand in the past but had since ceased with active government job replacement programme. All this meant there was quite an infrastructure already in place.

Then, many Thai working people have been used to taking drugs to relieve strain. Many thousands used to take APC drugs regularly until government took them off the market in the 1980s, and some still use various pain-killers in this way.

Methamphetamines were taken by people working long hours, especially truck-drivers. The pills were available legally. They were prescribed by doctors to treat fatigue, depression and obesity. It was known in Thai as the “diligent drug”.

Since 1996, the usage of methamphetamines has grown from an insignificant amount to a large amount – and the police seizures have risen in parallel. The market is estimated at 700 million pills last year – that is 10 pills for every man, woman and child.

The growth of this boom seems to have had several causes.

In 1995, the Burmese government captured the key heroin trader, Khun Sa. Heroin supply was disrupted. Traders and users looked for substitutes. Methamphetamines caught on. Production areas in Burma began to convert from heroin to amphetamine.

Users learnt how to smoke-and-inhale the drug, rather than eating it. This greatly increases the euphoric effect of the drug. It also makes it much more psychologically addictive/dependent.

In mid-1997, Thailand fell into its worst economic crisis ever. After forty years of uninterrupted growth, the economy shrank 12 percent in one year. Around 2 million lost their jobs – about 1-in-8 of the urban labour force. Some took drugs for consolation. Many more began to sell drugs as it was a way to make money when other opportunities were not available. The supply system that quickly evolved is a version of pyramid selling. A seller sells to a user, and encourages that user to develop his own set of customers in order to generate the income for his own consumption. 

This pyramid method expanded the market very quickly and very completely. By one year ago it was said there was not one street in Thailand where you could not find a dealer. A vendor could make a living by selling 3-5 pills a day.

Most of the supply was entering from Burma. The army tried to block the supply, and fought some minor wars with rebel armies. But the border is long, mountainous, and impossible to seal. Besides, the value chain makes blockage difficult. Production cost is no more than 5 US cents. The cost at the border is around 50 cents. And the sale price is 1.5 to 2.5 dollars. With such mark-up, those controlling the trade can afford to lose a lot in transit.

Social concern began to rise. A major problem was the prisons. Over 7 years from 1996 to 2002, Thailand’s prison population increased 250 percent.
 At the end of this, in Bangkok 70 percent of prisoners were drug-related. For the whole country the percentage is 53 percent. The prison system did not expand in parallel, so Thailand’s prisons became the most crowded in the world.

Government tried public campaigns to reduce demand. It invented a new Thai term for methamphetamines as “ya ba”, meaning mad drug. It raised the penalty for dealing or using ya ba to death. The news carried stories of heavy users who had psychotic reactions and did violence to themselves and others. Posters were put up all over the country. Monks, pop stars, and highly respected senior citizens were employed to send anti-drug messages. TV ads were made to shame policemen and other officials who were involved in the trade pyramids.

The trade was sheltered by powerful figures in the police, bureaucracy and politics – one reason it was difficult to combat.

None of this stopped the rise. In fact, some research now suggests that this government public awareness campaign helped to make more people (including children)  interested in the drug. In this stage, usage spread into the schools, and became fashionable. Youngsters describe amphetamine as fun. They take them before going out at night. Dealers recruited children as sub-dealers, to evade the police and increase the market. By 2000, almost a third of the volume may have been sold in schools.

Research also shows that the “mad drug” idea backfired. Government was telling people the drug would make them mad; but when they took it, they found it made them alert and happy; so they stopped believing what the authorities were telling them. A study found that young people take more amphetamines as a way to defy the police and authorities.

By 2000-2001, many people in the social elite found their own kids were taking ya ba. In opinion surveys, people began to clearly identify methamphetamines as their worst perceived social problem.

Government agencies began to exaggerate the problem. They began to talk about the country having 5, 6 or more million “addicts”. The prime minister claimed there were 3 million users in schools alone. Research figures are a bit more modest – but still indicate the scale. Around 2.5 million take methamphetamines, but of these 2 million are very light users, taking only 1-2 pills a month. That leaves half-a-million of more serious users.

In sum: by a year ago, there was a large social support for the view that the problem had got out of hand, and that none of the existing approaches – border blocking, peer pressure, panic awareness – were working.

2. The “ruthless” campaign

The new campaign was launched on 1 February 2003. The stated aim was to eradicate methamphetamine in 3 months. It had four main parts.

First, punishment policy was changed so users would be considered patients in need of treatment.

Second, dealers were targeted.

Third, each province was given targets for the number of arrests and seizures. Senior officials (governor, police chief) were threatened they would lose their jobs if targets were not met.

Fourth, police and other officials were rewarded – with so much cash per arrest, and with a percentage of assets seized.

Thus far, the campaign reflected the “business thinking” which is the hallmark of this government: i.e. targets, incentives, and a time-line. 

The final element was rather different. In his speech announcing the campaign, the prime minister said: “Because drug traders are ruthless to our children. So being ruthless back to them is not a big thing…. It may be necessary to have casualties… If there are deaths among traders, it’s normal…” 

He also quoted a famous saying of a 1950s police chief known to have masterminded several political assassinations: “There is nothing under the sun which the Thai police cannot do.”

The implementation went like this. Various agencies drew up “blacklists” of people suspected to be involved in drug trading. In parallel, traders were invited to present themselves to the police and swear they had quit.

Over the next seven weeks, press reports indicate that around 2,700 people were killed. Most seem to have been shot at close range by hand-guns. The government went out of its way to publicise these deaths. Every night, the TV news on government-controlled channels opened with clip after clip of people lying in pools of blood. Every day, the authorities released statistics of the deaths, arrests, and seizures to date.

The language used in all these reports was that these were “drug dealers killed by other drug dealers”. Pushers were killing their peers in order to prevent them giving information. Government claimed that only around 50 of the deaths were at the hands of the police, and then in self-defence.

Information about what was really happening is difficult to come by. This campaign was sufficiently intimidating to deter journalists or anyone else from investigating too deeply. But a few things can be said.

Many of those arrested or killed seem to have been small users or dealers. Several were recorded as in possession of only one or two tablets. Probably, they were the very bottom levels of the sales pyramid. These were the easiest and most risk-free people for the police to identify and put on a blacklist. Some seem to have been shot very soon after visiting a police station to “confess”.

Whoever was doing the killing, the authorities seemed to be able to control it. The killings started right on cue on February 1st. They ended equally abruptly when the government backed away from this policy. A leading forensic expert stated publicly that the authorities in specific areas seemed to be able to turn the killings on or off like a switch.

The government’s claim that the killings were not the work of the police has to be considered in context. There is a very, very fine line dividing the police from unofficial means of enforcement. Thailand has a lot professional gunmen. They are organised into units controlled by powerful figures. They are used to settle disputes – especially business disputes, and political rivalries. Some policemen moonlight as members of these units. Also, the authorities sometimes contract these units to take care of problems which are difficult to manage through open police methods – for instance, controlling border smuggling.

This wave of execution-like killings is very reminiscent of the way that the authorities mopped up the remnants of the communist insurgency in the 1980s. Two of the generals involved in that campaign are now ministers in charge of the current government’s anti-drug policy.

After a few weeks, criticism rose. A 9-year old boy was killed in the crossfire. Newspapers began to run critical stories. The National Human Rights Commission was deluged with complaints, and made an official objection. Representative of the UN human rights agency voiced concern.

The government’s initial reaction to these complaints was highly antagonistic. Critics were accused of being in the pay of drug-dealers. The UN was accused of breaching Thai national sovereignty. The Thai human rights commissioner who spoke about the campaign overseas was labelled as “sickening” by the prime minister, and bombarded with abusive and threatening phone calls.

But in fact the government decided to back off. The daily reporting of killings stopped. In fact, officially a few people were “un-killed”, and the death statistics were reduced.

Since then, government seems to have moved to a second stage of the campaign. It extended the original 3-month deadline out to the end of the year. It seems to have stopped the killings. 

This initial violent phase was very effective in getting people at the lower levels of the sales pyramid to start giving information about those above them. The police seem to have been able to follow this information trail up the pyramid. Also, the authorities have made substantial use of the new anti-money laundering office’s software for investigating bank accounts. And they have focused on police and officials involved.

With these two sources of information, the police have been able to identify more dealers and couriers at the upper levels of the pyramid. They have arrested some, and seized the assets of others. They have been able to locate shipments as they come across the border. Recently they seized a haul of 9 million pills. Reportedly, several major figures who know they have been identified have fled overseas.

Assessing the overall effectiveness is difficult, but a few points can be made.

There is reportedly much less use in schools. Young people have become scared of being identified.

The retail price has gone up by perhaps 2 or 3 times, to around 6-8 dollars a pill. This knocks a lot of people out of the market. More enter the rehabilitation centres.

But equally it increases the profit rate in the intermediate levels of the trade. The police are still regularly making seizures, which indicates that the trade is still thriving.

There are reports that people have turned to substitutes – including marijuana, sniffing glue, sleeping pills, etc. Also there has been a rise of petty urban crime (mainly bag snatching), which some people believe is small-time ex-drug-dealers looking for a new source of income.

Finally, it has to be said that the campaign has been generally popular. There was some public revulsion when the killing became too obvious, but the government read this quite well and immediately backed off. The prime minister gets very high approval ratings.

3. Lastly, I want to offer a few observations about this campaign.
First, I think the government’s deliberate strategy was like poking a stick into an ants’ nest. In other words, to deliberately create fear and confusion. In its own terms – measured by the subsequent success in getting information, this was quite successful.

Second, the human rights concerns over this approach are perfectly obvious, and I don’t need to labour them. In effect, a lot of small-time criminals were given a death sentence they did not deserve. The campaign has relegitimised an excess use of violence which unfortunately is a feature of Thailand’s recent political past. This is tragic.

Third, however effective this campaign may have been in the short term, it is not sustainable. For one thing, the costs for government have run out of control – multiplying over 10 times in 10 years. Next, it seems to me as an economist, if you attack the supply but do little about demand, then the result is rising prices, rising profitability, and hence increased entrepreneurship. I suspect this is why such suppression-oriented approaches have persistently failed in other countries.

The Thai government has decriminalised amphetamine usage, and claims to be emphasising rehabilitation. But in fact the facilities are very poor, and the level of expertise low. Studies show that the centres are not effective. Many rehab patients return several times. Some patients progress to harder drugs while they are at the centres. One main reason people attend these centres is to gain shelter from the violent campaign of suppression.

I welcome debate about alternative drug policy. As an economist I’m interested in the suggestion of treating drug as a product to be regulated, along the lines of liquor or tobacco. This provides a structure for working on both demand and supply. But countries like Thailand will tend to follow countries which they believe have more experience and expertise in the drug problem. So for any change, there needs to be debate at the international level, covering different options, their cost effectiveness, and their social impact.  

Thank you.
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