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Central Intelligence Agency aid to the Afghan mojahedin in their fight
against the Soviet occupation, expanded opium production in Afghanistan,
while its supply link with heroin laboratories in neighboring Pakistan pro-
vided the fledgling rebel movement with money and arms. The conflict
also connected previously isolated Afghanistan with the global narcotics
market.*! Iran’s rugged and tribal eastern frontier with Pakistan became
a major transit route for the flow of narcotics westward. Because of the
inhospitable terrain, Baluch tribesmen with strong interclan loyalties who
inhabited the area became effective narcotics conveyors. Some Baluch
tribesmen even kept a family on the Iranian side and another one across the
border in Pakistan. These tribesmen had been smuggling among these three
countries for centuries; consecutive years of drought made smuggling their
only means of earning a living.*? It was reported that the more “untamed”
parts of the Iran-Pakistan border even held arms bazaars where tanks were
displayed for sale.*

Throughout the 1980s, mojahedin leaders and poppy growers collaborated
with Pakistan’s military officials to coordinate the inflow of arms supplies and
the outflow of drugs. Peshawar became a smuggling hub, and much of this rela-
tionship persisted when the Taliban regime consolidated power in Afghanistan.
In 2001 it was determined that over 90 percent of the heroin on British streets
originated in Afghanistan, this despite the ban on opium production issued by
the Taliban leader, Mullah Omar.**

Iran used a number of methods to block the flow of narcotics from Afghani-
stan and Pakistan, including 260 kilometers of static defenses such as concrete
dams blocking mountain passes, antivehicle berms, trenches, minefields, forts,
and mountain towers—measures that cost the Iranian government upwards
of US$800 million.” By 1999, 100,000 police officers, army troops, and Revo-
lutionary Guardsmen were engaged in Iran’s attempt to strop the trafficking
of drugs. However, none of these measures seemed to abate the flow, despite
the strengthened border defenses. An increasingly violent campaign waged on
Iran’s frontier had claimed the lives of 2,800 members of the Iranian security
forces in clashes with smugglers.*

HARM REDUCTION AND THE RESECULARIZATION
OF ADDICTION TREATMENT IN [RAN

By the 1990s, Iranian officials realized that supply-reduction policies focused
on the criminalization of drug use were not working. Drug offenders made up
over 60 percent of the country’s prison population. In addition, the flow of nar-
cotics into Iran continued unabated. Opium was becoming cheaper and more
accessible to an increasingly poverty-stricken population. For example, from
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1990 to 1999, the real price of opium in Tehran declined by two-thirds when
adjusted against inflation.”” A growing number of addicts were shifting away
from smoking—the traditional delivery method for opiates—to intravenous
injection.

In 1998, it was estimated that Iran had as many as two million drug users,
of which almost a third had been using intravenous injection (IVDU) at some
stage in their addiction. Most IVDUs reported that the lower costs of heroin, in
addition to growing physiological tolerance to traditional opiates, was respon-
sible for their behavior shift.*® In the year 2000, a gram of heroin reportedly
could be purchased on the street for as little as US$3 or $4.° This disastrous
shift to intravenous use was also linked to high unemployment rate among the
working population of which approximately half were in the 15-to-29-year age
group.”® Particularly vexing to the Iranian authorities was the fact that IVDU
behaviors were also being acquired in the very prisons where incarcerated
addicts were expected to kick the habit. Making matters worse, over 70 percent
of IVDUs in prisons shared needles, making them susceptible to blood-borne
pathogens including staphylococcal and streptococcal infections at the injec-
tion sites (usually veins in the arms, legs, and groin) and other more virulent
microbes such as HIV and hepatitis C.

Contagions were particularly marked in Iranian prisons owing to the dif-
ficulty in obtaining paraphernalia, leading not only to sharing unhygienic
needles but even causing some addicts to resort to handmade needles and
droppers:*! “According to Peiman, a former inmate and intravenous drug user
at the Qezel Hesar prison near Tehran, home to 10,000 prisoners, getting heroin
inside was easy.. .. He recalled how after 28 years of addiction, using up to five
grams of heroin a day, he found himself in jail under Iran’s strict laws on drug
abuse. During his incarceration, things went from bad to worse and, like many
other addicts, he too became HIV positive.” As a result of this malignant shift,
drug-related deaths in Iran began to increase, from 717 deaths in 1996 to 1,000
deaths by the year 2000.7

With its judicial system and its prisons swamped, and the medical infra-
structure overextended, the Islamic republic changed its approach once again.
It placed renewed emphasis on curbing demand, while maintaining a proactive
military and policing policy against traffickers on the country’s eastern border.
By 2002, Mohammad Fallah, Iran’s drug czar and head of its DCH, admitted
that about 50 percent of his budget was allocated to demand-reduction activi-
ties, including a series of hard-hitting TV advertisements and informational
campaigns in the schools and universities. Additionally, the Iranian govern-
ment increasingly enlisted the support of nongovernmental organizations in
its drug war.*

Politicians in Iran were slowly recognizing that addiction is a disease and
that adequate treatment might stop the flow of narcotics into the country.
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Fallah articulated this growing consensus in 2001: “As long as people don’t
want to change, nothing will work [to slow the flood of narcotics]. That is fun-
damental. But we have begun to revise our past policies. Maybe in the future
we will change the prison law as well.”*® As early as 1994, Iran had started out-
patient treatment centers in all of its 28 provinces and the government did
not oppose the foundation of Mo’tadan-e Gom-nam (Narcotic Anonymous,
or NA) soon thereafter.® Returning Iranian expatriates who had attended NA
12-step programs in California and had achieved sobriety reportedly founded
the Iranian chapter of NA. In a short span of time the group quickly established
liaison with Iranian provincial sazman-e behzisti (welfare organization), and
openly advertised meetings on its notice boards. In an apparent shift in Iranian
policy on the separation of sexes in public forums, NA assemblies included a
mixed audience.”

Abstinence-based residential centers were also founded throughout the
country, mainly focusing on court-mandated treatment of heroin abusers. By
1999 an estimated 25,000 to 30,000 addicts were referred to these residential
centers, with an average stay of two to six months.*® Qutpatient clinics, closed at
the outset of the Revolution, were reopened. These clinics offered the less effec-
tive clonidine detoxification modality, but nevertheless demand for the clin-
ics grew rapidly, with over a hundred new clinics established with a combined
capacity to treat 100,000 patients by the year 2000.%

By the late 1990s, with its narcotic interdiction policy in tatters and racked
by corruption, the Iranian government desperately sought the most effective
models for drug treatment and encouraged partnership with institutional and
nonprofit agencies in the United States and other countries.*® This new willing-
ness to solicit foreign expertise, particularly from the United States, ran parallel
to the election of Mohammad Khatami to the Iranian presidency in 1997 and
his more pragmatic foreign policy stance relative to his predecessors. Khatami’s
focus on the exchange of ideas, and especially of “opening a dialogue with the
United States,” sanctioned this change.®' In addition, Khatami and his policy-
makers recognized that only an international effort could address the narcotic
trafficking out of Afghanistan.®? Khatami’s election mandate to establish a civil
society and transparent government affairs also opened the way for allegations
of official involvement in Iran’s drug trade. Mahmoud Alizadeh Tabatabai,
who had served in the Drug Control Headquarters under presidents Ali-Ak-
bar Hashemi-Rafsanjani and Khatami, declared that profits from the narcotics
trade “went to certain places that were connected with sources of power, and
we were unable to deal with them.”® Additionally, there was widespread belief
among political activists that what was perceived as the government’s insuf-
ficient response to the country’s drug problem was part of a larger, nefarious
plot to keep the restive Iranian population docile: “I believe this is the policy
of the state, to make all the youth addicted,” said Hamid Motallebi, 22, a police
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officer on duty in a south Tehran park almost overrun by junkies sleeping on
the grass or staggering like zombies. “It’s the lack of policy and management. If
they could create enough jobs, enough entertainment, why would people turn
to drugs?™**

A Rapid Situation Assessment (RSA) of drug abuse was carried out in
1998 by the State Welfare Organization supported by the United Nations
Office on Drugs and Crime, which estimated the total number of drug users
at two million, with 1.2 million as dependent users and 800,000 as abus-
ers or recreational users. What made this study particularly worrisome for
Iranians was that 16 percent of the interviewees had injected drugs in the
month prior to the interview and about 22 percent had used drugs intrave-
nously at some point in their lives, making them susceptible to blood-borne
pathogens.®® A grave sense of urgency pervaded Iranian policy-making cir-
cles, with the specter of a growing HIV epidemic among drug users and
Iran’s prison population. Having ignored the illness for two decades, the
Islamic republic was now facing an alarming 25 percent HIV infection rate
among its heroin users.® The government feared that the outbreak would
make its way into the general population—a situation that would shake the
moral foundations upon which the Islamic republic built its legitimacy. The
need for international cooperation was acute: a generation of substance-
abuse specialists had either left the country or retired from service, and the
psychiatric curriculum in Iranian medical schools and its residency training
programs suffered from a lack of instruction in the treatment of substance
abuse.

A younger generation of psychiatrists and university professors from Iran
trained in treating substance abuse, in partnership with academic institutions
and institutes in the United States, such as Yale University, the University of
Pennsylvania, and the Baron Edmund de Rothschild Chemical Dependency
Institute at Beth Israel Medical Center in New York, began introducing cutting-
edge treatments and research protocols.”” Richard Schottenfeld, professor of
psychiatry at Yale University, was able to obtain a waiver from U.S. sanctions
on Iran to carry out a study there that was financed by the National Institutes
of Drug Abuse and that included methadone maintenance and the newer
buprenorphine modalities of drug treatment.®

Initially strapped for money and supplies, Iranian psychiatrists sought to
shift intravenous drug users to less malignant forms of chemical dependence,
such as smoking opium. However, over time, with increasing government
investment and international collaboration, the Iranian National Center for
Addiction Studies (INCAS) was established. This institution conducts cutting-
edge research on methadone maintenance therapy, shifting IV drug users to
oral methadone pills and studying the long-term effects of these treatments.
Additionally, the neuropsychiatriatric laboratory at INCAS, supplied with a
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functional magnetic resonance imager (fMRI), leads research in the neurologi-
cal aspects of addiction, including the biological mechanisms of craving, the
neurological characteristics of hallucinations, and risk-taking behaviors among
addicts.®

With this new approach, Iranian psychiatrists began to have a greater pres-
ence in international substance-abuse programs, especially at meetings spon-
sored by the National Institute of Drug Abuse (NIDA) and the United Nations
Office on Drugs and Crime. In 2000, Iran began its first pilot methadone proj-
ect in a psychiatric hospital, and in 2002 the country opened a major outpatient
methadone-maintenance program in Tehran. Satisfied with the work done at
these sites, the Ministry of Health drafted national guidelines for methadone
treatment and began supporting private centers directed by general practi-
tioners that offered methadone and bupenorphine maintenance along with
detoxification and abstinence-based treatment.”

The Marvdasht clinic in Shiraz is an example of this new primary-care
clinic-based treatment paradigm. This facility not only meets the general
medical needs of its patient population but it also provides pharmacotherapy
for opioid dependence. In addition, the clinic operates a drop-in center for
drug users between 8:30 a.m. and 7 p.M. daily. Between 1999 and 2002, 3,000
patients attended the clinic, of which 50 percent were general medical patients,
40 percent were noninjecting drug users, and 10 percent were injection users.”
Today, more than 600 private centers operate nationwide, and treatment also
extends to the prison population. In 2003, Iranian prison authorities began an
HIV prevention program, with prison clinics providing methadone mainte-
nance and HIV education and prevention services.”

Other measures in this realm include a network of some 60 community-
based drop-in centers that provide basic health care, comprehensive psycho-
social services including educating patients on HIV risk factors, condoms,
and clean needles and syringes. An executive order in January 2005 expressed
the government’s support for needle-exchange programs. Increased advocacy
from nongovernmental and civil society groups, further cooperation between
the Ministry of Health and the prison department health authorities, and the
education of senior policy-makers regarding HIV prevention and intravenous
drug users are all elements that have been instrumental in allowing the secu-
lar harm-reduction paradigm in the treatment of drug abusers to take hold
in Iran.”

CONCLUSION

Iran’s policy toward illicit drugs and drug addiction in the 20th century has
undergone a dizzyingly circular, and at times contradictory, route. In the late
1970s, the leaders of the Islamic revolution disregarded the Pahlavi era’s failed
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attempts at strict interdiction and its relative success with treatment-centered
modalities. In the 1980s and early 1990s, these leaders embarked on an ill-
fated zero-tolerance policy toward addiction, with drug users characterized as
social and religious deviants deserving the worse punishment sanctioned in the
Koran. Rather than curbing drug abuse, this religious-centered approach led
to an explosion of addiction and the emergence of an HIV epidemic in Iran,
which also threatened the moral foundation of the republic.

This crisis led to a complete turnaround in drug policy. During the past
decade, Iran’s harm-reduction policy can be aptly characterized as a seculariza-
tion of a previously moralized approach to the treatment of substance abuse.
This change is an indicator of the plasticity of the Islamic republic’s governing
system, which is willing to embrace pragmatic views when faced with existen-
tial crises. It is notable that this flexibility to embrace secular attitudes to solv-
ing the substance-abuse problem was not limited to the liberal spectrum of
the Islamic system. Rather, even the more conservative elements of the regime
were willing to put aside their religious convictions in favor of ensuring the
survival of the Islamic system in Iran. In January 2005, for example, Ayatollah
Mohammad Esma’il Shoushtari, the justice minister responsible for closing
more than 100 newspapers and imprisoning political opponents, instructed
prosecutors to ignore the punitive judicial laws and defer to the health ministry
in combating the emerging drug-related hepatitis and AIDS epidemics.” When
news reached Iran of a bill pending in the U.S. Congress that called for the
incarceration of Americans who failed to report marijuana dealers, a substance-
abuse psychiatrist ironically remarked that “sometimes I think the Ayatollahs
are more liberal””

Despite progress in the government’s approach, the future of drug-addiction
treatment in Iran appears bleak. The medicalization of substance abuse and
maintenance therapy will do little more than contain the steady growth of
addiction in the country. To effectively counter the narcotics problem, this sec-
ular process must transcend the medical realm and penetrate the social fabric
of the Islamic republic. With the lack of jobs, entertainment, and social outlets,
a restless and hopeless Iranian youth will continue to look to drugs for solace
and escape from the realities of a restrictive life. As a result, addiction, with its
accompanying HIV epidemic, will likely continue to grow.
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