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Drugs can kill. 

Addiction can be an unending, agonizing struggle for 
the person using drugs; suffering is needlessly 
compounded when people cannot access evidence-
based care or are subjected to discrimination. The 
consequences of drug use can have ripple effects that 
hurt families, potentially across generations, as well 
as friends and colleagues. Using drugs can endanger 
health and mental health and is especially harmful in 
early adolescence. Illicit drug markets are linked with 
violence and other forms of crime. Drugs can fuel and 
prolong conflict, and the destabilizing effects as well 
as the social and economic costs hinder sustainable 
development. 

The whole of the international community shares the 
same goals of protecting the health and welfare of 
people everywhere. But too often in the debate on 
drug policy approaches, we forget this basic and shared 
understanding, which is rooted in the fact that drug 
use for non-medical purposes is harmful. 

We all want our children and loved ones to be healthy, 
and we want neighbourhoods and countries to be safe. 
As policymakers, we can see that illicit drug cultivation 
offers no way out for impoverished communities in 
the long run, that the drug trade has environmental 
impacts, and that drug trafficking along with associated 
corruption and illicit flows undermine the rule of law 
and stability. 

Solutions to these shared threats and challenges to 
achieve our shared goals must also be shared and based 
on evidence. It is in this spirit that I am proud to 
present the World Drug Report 2022 from the United 
Nations Office on Drugs and Crime.

This is the first World Drug Report of the post-pandemic 
world. While countries continue to grapple with 
COVID-19 and its consequences, we have emerged 
from cycles of lockdowns to confront a “new normal”. 
And we have found that the world post-pandemic 
remains one in crisis, faced with multiple conflicts, a 
continuing climate emergency and threat of recession, 
even as the multilateral order is showing troubling 
signs of strain and fatigue.

World drug challenges further complicate the picture. 
Cocaine production is at a record high, and seizures 
of amphetamine and methamphetamine have 
skyrocketed. Markets for these drugs are expanding 
to new and more vulnerable regions. 

Harmful patterns of drug use likely increased during 
the pandemic. More young people are using drugs 
compared with previous generations. People in need 
of treatment cannot get it, women most of all. Women 
account for over 40 percent of people using 
pharmaceutical drugs for non-medical purposes, and 
nearly one in two people using amphetamine-type 
stimulants (ATS), but only one in five in treatment for 
ATS is a woman.
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In the face of these multiple crises, we need to show 
greater care.

Care starts with evidence-based prevention and 
addressing perceptions and misperceptions of risk, 
including by taking a hard look at the messages our 
societies are sending to young people. UNODC 
research has shown that perceptions of cannabis harms 
have decreased in areas where the drug has been 
legalized. At the same time, the proportion of people 
with psychiatric disorders and suicides associated with 
regular cannabis use has increased, together with the 
number of hospitalizations. Some 40 per cent of 
countries reported cannabis as the drug related to the 
greatest number of drug use disorders.

Whole-of-society approaches are needed to ensure 
that people, young people most of all, have the 
information and develop the resilience to make good 
choices and that they can access science-based 
treatment and services for drug use disorders, HIV and 
related diseases when they need it. 

There can be no effective prevention or treatment 
without recognition of the problem and the necessary 
funding to address the problem. Public resources are 
stretched to the limit by competing demands, but we 
cannot afford to let commitment wane. We need to 
promote compassion and better understanding.

Care in crises means ensuring services and essential 
medicines for all, including people in emergencies and 
humanitarian settings; people left behind in the 

pandemic; and people facing barriers of stigma and 
discrimination.

Care is also manifested in shared responsibility, and 
we need to renew international cooperation to 
sustainably reduce illicit crop cultivation and tackle 
the criminal groups trafficking drugs.

The World Drug Report seeks to offer the data and 
insights to inform our joint efforts. This year’s edition 
delves into the interplay between drugs and conflict, 
the impact of drugs on the environment and the effects 
of cannabis legalization, and identifies dynamics to 
watch, from the opiate market in light of developments 
in Afghanistan to dark web drug sales. 

I hope the report serves as a basis for effective 
responses, and generates the support we need to 
continue shedding light on different aspects of the 
world drug problem, and assisting Member States to 
take action and save lives. 

Ghada Waly, Executive Director 
United Nations Office on Drugs and Crime
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4EXPLANATORY NOTES

The designations employed and the presentation of the material in 
the World Drug Report do not imply the expression of any opinion 
whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area, or 
of its authorities, or concerning the delimitation of its frontiers or 
boundaries.

Countries and areas are referred to by the names that were in official 
use at the time the relevant data were collected.

Since there is some scientific and legal ambiguity about the distinctions 
between “drug use”, “drug misuse” and “drug abuse”, the neutral term 
“drug use” is used in the World Drug Report. The term “misuse” is used 
only to denote the non-medical use of prescription drugs.

All uses of the word “drug” and the term “drug use” in the World Drug 
Report refer to substances controlled under the international drug 
control conventions, and their non-medical use.

D
RU

G
 M

A
R

K
ET

 T
R

EN
D

S 
O

F 
C

O
C

A
IN

E,
 A

TS
 A

N
D

 N
PS

 | 
Ex

pl
an

at
or

y 
no

te
s

2C-B 4-bromo-2,5-dimethoxyphenethylamine

2C-B-FLY 8-bromo-2,3,6,7-benzo-dihydro-difuran-ethylamine

2C-E 2,5-dimethoxy-4-chloro-phenythylamine

3,4-MDP-2-P 3,4-methylenedioxyphenyl-2-propanone

4-FA 4-fluoroamphetamine

5-MeO-DIPT 5-methoxy-N,N-diisopropyltryptamine

5-MeO-DMT 5-methoxy-dimethyltrptamine

alpha-PPP alpha-pyrrolidinopropiophenone

alpha-PVP alpha-pyrrolidinovalerophenone

APAA alpha-phenylacetoacetamide

APAAN alpha-phenylacetoacetonitrile

ASEAN The Association of Southeast Asian Nations

ATS amphetamine-type stimulants

BMK benzyl methyl ketone

BZP N-benzylpiperazine

COVID-19 coronavirus disease

DEVIDA National Commission for Development and Life without Drugs  
of Peru. (Comisión Nacional para el Desarrollo y Vida sin Drogas)

EAPA ethyl alpha-phenylacetoacetate

EMCDDA European Monitoring Centre for Drugs and Drug Addiction

Europol European Union Agency for Law Enforcement Cooperation

FARC-EP Revolutionary Armed Forces of Colombia-People’s Army

All analysis contained in the World Drug Report is based on the 
official data submitted by Member States to the UNODC through 
the annual report questionnaire unless indicated otherwise.

The data on population used in the World Drug Report are taken 
from: World Population Prospects: The 2019 Revision (United Nations, 
Department of Economic and Social Affairs, Population Division). 

References to dollars ($) are to United States dollars, unless 
otherwise stated.

References to tons are to metric tons, unless otherwise stated. 

The following abbreviations have been used in the  
present booklet: 

FCPs freebase consumer products

ha hectares

INCB International Narcotics Control Board

LSD lysergic acid diethylamide

MAPA methyl alpha-phenylacetoacetate

MBDB methylbenzodioxolylbutanamine

mCPP m-chlorophenylpiperazine

MCPs manufacturing process consumer products

MDA 3,4-Methylenedioxyamphetamine

MDAI methylenedioxyaminoindane

MDEA methylenedioxyethamphetamine

MDMA 3,4-methylenedioxymethamphetamine  
(commonly known as “ecstasy”)

MT-45 1-cyclohexyl-4-(1,2-diphenylethyl)piperazine

NPS New psychoactive substances

P-2-P 1-phenyl-2-propanone

PMMA para-methoxymethylamphetamine

PNIS National Comprehensive Programme for the  
Substitution of Illicit Crops

S-DDD defined daily doses for statistical purposes

UNODC United Nations Office on Drugs and Crime

VRAEM Valle de los Ríos Apurímac, Ene y Mantaro, Peru
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SCOPE OF THE BOOKLET

 

MARKET FOR
COCAINE BOOMING 

A decade of increase in

 use

Record high productio

n!

2010

2020

 

Constituting the fourth part of the World Drug Report 
2022, this booklet focuses on the market dynamics of 
various stimulants – cocaine, amphetamines and 
“ecstasy” – and of NPS.

The first chapter contains an analysis of the global 
market for cocaine, starting with a review of cocaine 
supply, including trends in the cultivation of coca bush 
and in the manufacture of and trafficking in cocaine 
at the global level and in the various regions. An anal-
ysis of different eradication strategies is included, as 
well as of the role of women in the cocaine supply 
chain. The chapter also presents the latest estimates 
of and trends in cocaine use, including a brief intro-
duction to the various cocaine consumer products. 
Finally, it reviews the trends in the use of cocaine and 
the impact of the coronavirus disease (COVID-19) pan-
demic in different regions.

With respect to ATS, the second chapter of the booklet 
reviews the latest trends in the supply of and demand 
for methamphetamine, amphetamine and “ecstasy”. 

It provides up-to-date information on latest trends in 
the manufacture of these drugs and an overview of 
their trafficking at the global and regional levels. The 
chapter also presents the latest estimates of and trends 
in the use of amphetamines and “ecstasy” at global 
and regional levels. A topical analysis discusses the 
emerging manufacture of methamphetamine in 
Afghanistan and the impact on markets in the subre-
gion. The chapter concludes with recent trends in the 
demand and supply of “ecstasy”.

The third chapter focuses on NPS and starts with an 
overview of the diverse range of substances which 
make up this category. It then follows with an analysis 
of the latest estimates of and trends in seizures of NPS 
and the range of NPS identified to date. Finally, the 
chapter reviews the global demand for and the regional 
and subregional trends in the use of NPS. 



14

 W
O

R
LD

 D
RU

G
 R

EP
O

R
T 

20
22



4

D
RU

G
 M

A
R

K
ET

 T
R

EN
D

S 
| C

oc
ai

ne

15

Potential cocaine manufacture grew 11 per cent in 
2020, compared with the previous year, reaching a 
new record high of 1,982 tons (adjusted to 100 per cent 
purity). Manufacture increased by 8 per cent in Colom-
bia and by a combined total of 16.5 per cent in Peru 
and the Plurinational State of Bolivia. Global cocaine 
manufacture has now more than doubled since the 
low of 2014.2

Colombia: the area under coca bush  
cultivation declined in 2020 while manu-
facture of cocaine continued increasing 
In 2020, Colombia continued to be the country with 
the largest share of global coca bush cultivation, 
accounting for an estimated 61 per cent of the global 
total.

COCAINE

Cocaine supply

Global situation: the area under coca  
bush cultivation remained stable, cocaine 
manufacture hit record high
The global area under coca bush cultivation remained 
basically unchanged in 2020, at 234,200 ha,a 5 per cent 
below the peak in 2018. The decrease in the area under 
coca bush cultivation in Colombia of 7.1 per cent in 
2020 was offset by increases in Peru (13 per cent) and 
the Plurinational State of Bolivia (15.3 per cent).1  

a This figure includes areas under coca bush cultivation considered 
for traditional use of coca leaf. 

=

GLOBAL CULTIVATION GLOBAL PRODUCTION
2020 2020

328,011 x

Change from
previous year

0%

2020
of varying purity

1,982 tons
at 100% purity

pure
cocaine

1,424 
tons

GLOBAL NUMBER OF USERS
2020

GLOBAL SEIZURES

Change from
previous year

Change from
previous year

+4.5%

+11%

21 million 

234,200 ha 



The area under coca bush cultivation in Colombia com-
prised 143,000 ha in 2020, a decrease of 7 per cent on 
the previous year. There were significant double-digit 
decreases in most but not all areas,  although excep-
tions were found in certain high-density areas, such 
as the departments of Antioquia, Córdoba and Bolívar, 
where cultivation increased, and the regions of 
Catatumbo and Meta-Guaviare, where reported 
decreases were below the national average.

A total of 87 per cent of the area under coca bush cul-
tivation has been under continuous cultivation over 
the last 10 years, and these “hotspots” have been con-
solidating,3  often together with cocaine laboratories. 
In the hotspots, enhanced agricultural practices and 
processing methods now produce more leaves, more 
alkaloid and more cocaine per hectare. 

The area under coca bush cultivation in Colombia more 
than tripled during peace negotiations with FARC-EP, 
then decreased after the peace agreement was con-
cluded in November 2016.4 

In 2020, despite productive areas under coca bush 
cultivation decreasing by 9 per cent, compared with 
the previous year,5 potential cocaine manufacture in 
Colombia rose by 8 per cent,6 to 1,228 tons, owing to 
increased yields and higher laboratory efficiency rates. 
The average yield of fresh coca leaf harvested per hect-
are under coca bush cultivation rose by 10 per cent, 
from 5.8 tons in 2019 to 6.4 tons in 2020, while the 
overall quantity of cocaine hydrochloride obtained 
from one hectare under productive coca bush cultiva-
tion rose by 18 per cent, from 6.7 kg in 2019 to 7.9 kg 
in 2020.7

Peru: cultivation and manufacture  
continued to rise
The area under coca bush cultivation in Peru has shown 
an increasing trend since 2015, and this was even more 
pronounced in 2020, when, according to the Govern-
ment of Peru, the area under cultivation increased by 
13 per cent compared with the previous year, to 61,800 
ha, representing over 50 per cent of the increase of 
more than 21,000 ha between 2015 and 2020.8 This 
trend occurred in parallel with an annual decrease of 
close to 30,000 ha in the area subject to eradication. 
The largest decrease, 75 per cent from the previous 

FIG. 1 Global coca bush cultivation and cocaine manufacture, 
1998–2020

Sources: UNODC calculations based on UNODC data and data from the respective 
Governments, and coca bush cultivation surveys carried out in Bolivia (Plurinational State 
of), Colombia and Peru in 2020 and previous years; and United States of America, 
Department of State, Bureau for International Narcotics and Law Enforcement Affairs, 
International Narcotics Control Strategy Report, various years.

Note: See the methodological annex the present report for more information on the “old” and “new” 
conversion rates.

FIG. 2 Coca bush cultivation, eradication and manufacture, 
Colombia, 1998–2020

Source: UNODC Colombia, Integrated System for Illicit Crop Monitoring (SIMCI) and 
Gobierno de Colombia, Colombia: Monitoreo de Territorios Afectados por Cultivos 
Ilícitos 2020 (Bogotá, July 2021). 
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year, occurred in 2020, as the COVID-19 pandemic 
hindered eradication efforts.9

Coca bush cultivation in Peru in 2020 was again cen-
tred in the Valle de los Ríos Apurímac, Ene y Mantaro 
(VRAEM),10 which accounted for 45 per cent of the total 
area under coca bush cultivation in the country, fol-
lowed by the regions of Inambari-Tambopata (12 per 
cent) and La Convención-Lares (11 per cent).11 In terms 
of coca leaf output, VRAEM accounted for 69 per cent 
of the country’s total production in 2020, while Hual-
laga, the traditional coca leaf cultivation area that 

dominated production in Peru from the 1970s to the 
1990s, accounted for less than 4 per cent.12 

According to the Government of Peru, overall coca leaf 
output rose by 11 per cent in 2020, with increases 
reported from most parts of the country. Among the 
major coca leaf production regions, only La Con-
vención-Lares reported a substantial decrease in 
output, of 20 per cent.13 Declining price trends seem 
to reflect increasing coca leaf production and cocaine 
manufacture in Peru, not only in 2020 but potentially 
also in 2021. 

MAP 1 Coca bush cultivation in Colombia in 2020 and change from 2019

Source: UNODC Colombia, Integrated System for Illicit Crop Monitoring (SIMCI) and Gobierno de Colombia, Colombia: Monitoreo de Territorios 
Afectados por Cultivos Ilícitos 2020 (Bogotá, July 2021). 

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. 

Density of coca bush cultivation, 2020
Changes in the area under coca bush cultivation, 

2019–2020

CaquetaRiver

V ichada River

Arauca River

G ua viare River

Caribbean
Sea

Pacific
Ocean

Antioquia

Cordoba

Choco

Sucre

Atlantico

Bolivar

Magdalena

Cesar

La Guajira

Cauca

Valle

Huila

Caqueta

Meta

Boyaca

Cundinamarca

Caldas

Quindio
Risaralda

Tolima

Nariño

Norte de
Santander

Santander

Casanare

Vaupes

Putumayo

Guainia

Vichada

Amazonas

Guaviare

Arauca

BRAZIL

PERU

VENEZUELAPANAMA

ECUADOR

Source: Government of Colombia and UNODC, Colombia: Monitoreo de Territorios Afectados por Cultivos Ilícitos 2020 (Bogotá, 2021)
The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations

0 150 30075

km

Coca crops density in Colombia, 2020

Crop
density (ha/km²)0.1 - 2 2.1 - 4 4.1 - 8 8.1 - 10 > 10

San Andres, Providencia
and Santa Catalina

South 
America

North
America

COLOMBIA

Caribbean Sea

Pacific Ocean

Antioquia

Cordoba

Choco

Sucre

Atlantico

Bolivar

Magdalena

Cesar

La Guajira

Cauca

Valle

Huila

Caqueta

Meta

Boyaca

Cundinamarca

Caldas

Tolima

Nariño

Norte de
Santander

Santander

Casanare

Vaupes

Putumayo

Guainia

Vichada

Amazonas

Guaviare

Arauca

BRAZIL

PERU

VENEZUELAPANAMA

ECUADOR

Source: Government of Colombia and UNODC, Colombia: Monitoreo de Territorios Afectados por Cultivos Ilícitos 2020 (Bogotá, 2021)
The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations

0 150 30075

km

Change in area under coca cultivation in Colombia, 2019-2020

Variation
2019 - 2020 IncreaseDecrease Stability

San Andres, Providencia
and Santa Catalina

South 
America

North
America

COLOMBIA



FIG. 3 Coca leaf production in Peru, 2019 and 2020, and areas under coca bush cultivation, 2020

Sources: Peru, Sistema de Información de Lucha contra las Drogas and Observatorio Peruano de Drogas, “Producción estimada de hoja de coca en el 
Perú, 2020” (October 2021), and previous years since 2018; and UNODC and DEVIDA, Perú: Monitoreo de Cultivos de Coca 2017 (December 2018), 
and previous years.  
The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.
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Sustainability of the impact of forced and voluntary eradication on coca cultivation 
in Colombia

Eradication is used by authorities to destroy illicit crops to reduce 
the cultivation and supply of plant-based drugs. Eradication can 
be forced, where it is conducted by authorities as part of law 
enforcement activities, or voluntary, often in the context of alter-
native development programmes where it can be a prerequisite 
to farmers participating and receiving benefits. Forced eradication 
is usually employed as a one-time shock and targets areas with 
high density of coca bush cultivation, where it may be dangerous 
or difficult for authorities to work. Voluntary eradication is mostly 
gradually implemented over several years, often focusing on areas 
with low density of coca bush cultivation, which present compar-
atively lower safety risks for the staff working in those projects.

The evidence base for the effectiveness and sustainability of dif-
ferent methods of eradicating illicit drug crops remains scant. 
UNODC has sought to assess the results achieved in reducing 
illicit drug crop cultivation over time, employing matched differ-
ence-in-differences analysis to estimate the effects of forced and 

voluntary eradication on areas of coca bush cultivation in Colom-
bia. i The analysis shows that forced eradication resulted in an 
initial decrease in illicit drug crop cultivation due to the direct 
removal of coca bushes; and that voluntary eradication, conducted 
along with alternative development (AD) initiatives as part of the 
“Programa Nacional de Subtitucion de Cultivos” project, caused 
an initial increase due to “perverse incentive” effects, with some 
farmers cultivating coca bushes to participate in the projects, but 
this was quickly offset by farmers voluntarily destroying their crops. 

Thus, over time, illicit drug crop cultivation decreased at higher 
rate in areas with voluntary eradication and AD than in areas 
without. In these areas, the “eradication gain” – the gap in illicit 
drug crop cultivation between areas subjected to eradication and 
areas left untouched – is projected to continue increasing over 
the next decade. In contrast, areas with forced eradication, despite 
the initial decrease in crops, saw cultivation increase at a higher 
rate compared to similar areas where no forced eradication took 

SOME EVIDENCE IS EMERGING ON THE LONG-TERM OUTCOME 
OF FORCED AND VOLUNTARY ERADICATION 

Forced eradication Voluntary eradication
conducted along with alternative development (AD) 

interventions led to an initial increase due to 
“perverse incentive” e�ects but over time, illicit 

drug crop cultivation decreased at a higher rate in 
areas with voluntary eradication. 

resulted in an initial decrease in illicit-drug crop 
cultivation due to the direct removal of coca bushes. 
however, cultivation later increased at a higher rate 

compared to similar areas where no 
forced eradication took place. 



place. Over the next 10 years, the “eradication gain” is projected 
to diminish altogether, indicating that one-off forced eradication 
offers no long-term benefits.

In Colombia, coca bush cultivation areas decreased from 171,000 
hectares in 2017 to 143,000 hectares in 2020. This reduction 
occurred in parallel to (a) an increase in forced manual eradication 
efforts from 17,600 hectares in 2016 to 130,000 hectares in 2020; 
and (b) the implementation of a large-scale alternative develop-
ment project (Programa Nacional Integral de Sustitución de Cultivos 
Ilícitos or PNIS, from 2016 to date), which prerequisite for partic-
ipation is the voluntarily eradication of coca crops.ii The key 
question is how much eradication determined the decline and if 
it has led to a sustainable reduction of illicit coca bush 
cultivation.

Sustainability of the impact of forced eradication  
on coca bush cultivation

Forced eradication causes an initial decrease in illicit drug crop 
cultivation due to the direct removal of coca bushes by the author-
ities and a “supplementary eradication” (coca eradicated by 
farmers without the interventions of the authorities). Starting 
from selected areasiii that in 2015 had equal densityiv of coca bush 
cultivation, UNODC comparative analysis shows that between 
2016–2017 there was a general decrease of coca density, with 
areas subjected to forced eradication decreasing 2.9 hectares of 
coca per km2 v more than areas without forced eradication. Of 
these 2.9 hectares of coca per km2, 2.3 hectares per km2 were 
forcedly eradicated by the authorities and the remaining 0.6 hect-
ares per km2 were a “supplementary eradication” (coca eradicated 
by the farmers without the interventions of the authorities). This 
supplementary eradication could possibly be explained by the 
presence of the authorities which made coca commercialization 
more difficult and coca bush cultivation less attractive for the 
farmers in the area, and concerns by farmers of being subject to 
forced eradication later. 

However, the forced “eradication gain” (shown in the graph as 
the difference in coca density in areas with eradication and areas 
without) of 2.9 hectares of coca per km2 vi started to decline after 
2017 and in 2020 reached 2.6 hectares.vii As coca density decreases 
slower in areas that were subjected to forced eradication, the gain 
originally obtained with forced eradication is projected to reach 
zero by 2025. 

The lower speed of density decrease in areas with forced eradi-
cation may indicate that socio-economic factors had a stronger 
impact than eradication in influencing farmers’ decisions on 
whether to cultivate coca, meaning forced eradication alone was 
not sufficient to sustainably reduce coca bush cultivation over 
time.

Sustainability of the impact of voluntary eradication 
on coca bush cultivation

Voluntary eradication when carried out together with alternative 
development projects had a more sustainable impact. This is sup-
ported by data of coca bush cultivation density measured in areas 
that participated in the PNIS and in areas that did not participate. 
Between 2016 and 2017 the coca density grew 0.7 hectares per 
km2 viii more in the PNIS locations than in non-PNIS locations as 
a result of the so-called “perverse incentive”. Farmers assumed 
they needed to cultivate coca to participate in the project. Nev-
ertheless, this perverse incentive was eventually offset by the 
voluntary eradication and between 2016 and 2019 the differential 
change in coca bush cultivation density was 0.9 hectares per km2 
lower in project areas than non-project areas. However, by 2020 
delays in the implementation of the income-generating produc-
tive phase of the project caused the differential change to decrease 
to 0.6 hectares per km2 in locations with voluntary eradication in 
comparison to similar locations without.

Trend in coca cultivation density before and after forced 
eradication in 2017 (selected locations), hectares per km2, 
2015–2020

Source: UNODC’s calculations based on coca monitoring data from Colombia 
(2015-2020) and eradication data of the Government of Colombia (2017).

* Eradication gain (simplified in the graph for visualization purposes) = difference in coca 
density between 2017 and 2016 in areas with forced with eradication – difference in coca 
density between 2017 and 2016 in areas without forced eradication = 2.9 hectares of coca 
per km2. 
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This analysis has used a natural experiment environment to mea-
sure the impact of forced and voluntary eradication by considering 
areas in Colombia with the same initial level of coca bush culti-
vation density and socio-economic characteristics.ix The 
comparative analysis of trends between eradicated and non-erad-
icated areas among these selected areas has shown that forced 
eradication can have an immediate gain in terms of reducing den-
sity of coca bush cultivation, but this gain appears short-lived and 
unsustainable. Over the years, the eradication gain from forced 
eradication continues to decrease until it disappears in 2025. Vol-
untary eradication together with alternative development 
assistance displays a more promising impact as the gain of volun-
tary eradication in terms of reduced density over time seems more 
durable if the development assistance delivers a complete package 
of interventions and conditions.  The sustainability of voluntary 
eradication may depend on how well the accompanying alterna-
tive development projects fulfil the income-generating needs of 
farmers. 

This analysis provides only initial findings on the different impact 
that different policies of forced and voluntary eradication have 
on reducing illicit coca bush cultivation. The analysis is based on 
two different scenarios with forced eradication made alone, with-
out other interventions, in one year and voluntary eradication 
implemented together a continued delivery of alternative devel-
opment interventions over a number of years. The sustainability 
of forced or voluntary eradication is likely to change under differ-
ent scenarios including forced eradication followed by alternative 
development (a policy currently implemented in several parts of 
Colombia and other countries in Latin America); periodic or recur-
rent forced eradication (repeated forced eradication in the same 
area over different years); unconditional alternative development 
(or alternative development not conditional on voluntary eradi-
cation to participate in the project); and preventive alternative 
development (meaning alternative development implemented in 
areas at risk of illicit drug crop cultivation but without illicit drug 
crop cultivation). 

i  The evidence presented in this section corresponds to the results of an analysis 
that combines statistical matching of areas with and without eradication and 
further evaluation with a difference-in-difference method (see the online 
methodological annex for further details).

ii  For beneficiaries cultivating coca. However, PNIS also has as beneficiaries 
non-coca growers and “raspachines” or coca labor.

iii  Areas for this analysis were statistically selected based on the results of a 
matching between areas with forced or voluntary eradication (treatment areas) 
and areas without (control areas). This statistical match was conducted to 
make sure that treatment and control areas were similar before the forced or 
voluntary eradication (for instance, same coca bush cultivation density; 
poverty levels; and distance to roads, other infrastructure, and natural 
protected areas before the forced or voluntary eradication or “treatment” took 
place during 2016-2017). Treatment areas or control areas without statistical 
matches were not considered in the analysis (see the methodology section for 
further details).

iv  Density was measured as number of hectares under coca bush cultivation per 1 
km2.

v  Areas with forced eradication had a reduction in the density of coca 3.8 ha per 
km2 while areas without eradication had a reduction of 0.9.  

vi  This value corresponds to the differential difference in coca density between 
2017 (after the eradication) and 2016 (immediately before the eradication) in 
areas with forced eradication minus the difference in coca density between 
2017 (after the eradication) and 2016 (immediately before the eradication) in 
areas without forced eradication. (see the methodology section for further 
details).

vii  This value corresponds to the difference in coca density between 2020 (after 
the eradication) and 2016 (immediately before the eradication) in areas with 
forced eradication minus the difference in coca density between 2020 (after 
the eradication) and 2016 (immediately before the eradication) in areas 
without forced eradication.

viii  This value corresponds to the difference in coca density between 2017 (after 
the eradication) and 2016 (immediately before the eradication) in areas with 
voluntary eradication minus the difference in coca density between 2017 (after 
the eradication) and 2016 (immediately before the eradication) in areas 
without voluntary eradication. Alternative development projects are usually on 
rolling basis (beneficiaries may register in different years after the project 
started). So, here we only used the registered beneficiaries that voluntarily 
eradicated their coca crops during 2016-2017.

ix  By considering areas with similar initial characteristics, the analysis measured 
the net impact of eradication as external factors that could have explained the 
difference were excluded.  

Trend in coca cultivation density before and after voluntary 
eradication in 2017 (selected locations), hectares per km2, 
2015–2020

Source: UNODC’s calculations based on coca monitoring data from Colombia 
(2015-2020) and PNIS data (2017).

Notes: Perverse incentive = initial increase in coca bush cultivation density due to 
the farmers’ assumption that they need to cultivate coca to participate in 
alternative development projects. Eradication gain in 2019 (simplified in the 
graph for visualization purposes) = (difference in coca density between 2019 and 
2016 in areas with forced eradication) – (difference in coca density between 2019 
and 2016 in areas without forced eradication) = 0.9 hectares of coca per km2.
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Plurinational State of Bolivia: cultivation 
and manufacture increased in 2020
The area under coca bush cultivation in the Plurina-
tional State of Bolivia continued to increase in 2020, 
growing by 15 per cent, to 29,400 ha, an increase 
accounting for almost half of all growth in the period 
2015–2020,14 and continued to exceed the officially 
allowed maximum of 22,000 ha in the country’s autho-
rized zones.b 

b In accordance with Law No. 906 on coca (Ley General de la Coca, 
Ley 906) of March 2017, coca may be grown in specially authorized 
zones in the Department of La Paz on a surface area of up to 
14,300 ha and in the Department of Cochabamba on a surface 
area of up to 7,700 ha

Double-digit year-on-year growth rates in the area 
under coca bush cultivation in 2020 were reported in 
the traditional coca-producing regions of Yungas de 
la Paz (an increase of 12 per cent, to 18,300 ha, repre-
senting 62 per cent of the total area under coca bush 
cultivation in the country) and Trópico de Cochabamba 
(and increase of 21 per cent, to 10,600 ha, or 36 per 
cent of the total area under cultivation), and a  growth 
was also reported in Norte de la Paz (an increase of 9 
per cent, to 500 ha, or 2 per cent of the total area under 
cultivation).15 Legal limits of 14,300 ha in the autho-
rized zones of the Department of La Paz and 7,700 ha 
in the authorized zones of the Department of Cocha-
bamba were therefore surpassed in 2020.16 In relative 
terms, there was a shift towards coca bush cultivation 

FIG. 5 Area under coca bush cultivation, Plurinational State of Bolivia, 2020

Source: UNODC and Plurinational State of Bolivia, Estado Plurinacional de Bolivia: Monitoreo de Cultivos de Coca 2020 (August 2021).

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.
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in Trópico de Cochabamba, a region where yields are 
particularly high and where coca leaf production rose 
by 17 per cent in 2020, compared with the previous 
year, outpacing growth in the area under coca bush 
cultivation, which grew by 15 per cent.17   

Increases in the area under coca bush cultivation 
occurred in parallel to decreases in the area subject to 
eradication, both in 2020 and the period 2015–2020.18 
A decrease in eradication was noted across all 
coca-growing areas of the country in 2020.19

Record high in global cocaine seizures
Trafficking in cocaine continued to increase in 2020 
despite the COVID-19 pandemic, and global quantities 
of cocaine seized (not adjusted for purity) increased 
by 4.5 per cent, to a new record high of 1,424 tons, with 
quantities of cocaine paste and cocaine base seized 

rising by 16 per cent, to 108 tons, and quantities of 
cocaine hydrochloride seized rising by 4 per cent, to 
1.105  tons (and only seizures of “crack” cocaine and 
non-specified types of cocaine showing smaller growth 
rates). Overall, estimates of global quantities of 
cocaine manufactured and seized show a strong pos-
itive correlation (with a correlation coefficient of 0.88 
between 2005 and 2020),20 suggesting that the inter-
ception of cocaine has kept pace with the increasing 
supply of and trafficking in cocaine. In fact, long-term 
data indicate that quantities of cocaine seized have 
increased far more than quantities manufactured, 
although the comparability of the two data sets is lim-
ited by the potentially varying levels of purity of seized 
quantities over time. Between 2010 and 2020, global 
potential cocaine manufacture, expressed in 100 per 
cent purity, rose by 75 per cent, while global quantities 
seized (not adjusted for purity) rose by 125 per cent.21 
Uncertainty regarding the purity of seized cocaine 
across all countries prevents a precise calculation of 
interception rates, but the data suggest that they 
increased, although not by enough to reduce the 
amount of cocaine available for consumption. 

Longer-term increases in global cocaine seizures show 
a clear upward trend over the past two decades, nota-
bly in the period 2015–2020,  primarily driven by a shift 
towards seizures made in South America, notably in 
the countries where most of the cocaine manufacture 
takes place. The total quantity seized in South America 
is now five times as high as in North America, in con-
trast to the period 1999–2001 when overall cocaine 
seized in North America was higher than in South 
America. At the same time, data also show a shift from 
the Caribbean towards Central America in terms of 
the quantity of cocaine seized over the last two 
decades, reflecting a general shift towards trafficking 
cocaine from Colombia along the Pacific route to Cen-
tral America and North America instead of via the 
Atlantic Ocean and the Caribbean. 

North America, the world’s largest consumer market 
for cocaine, reported strong increases in seizures of 
the substance in the period 2015–2020, as did Europe, 
the second largest consumer region, up to and includ-
ing 2019, before stabilizing in 2020. Total quantities 
of cocaine seized in Asia and Africa peaked in 2019, 
while quantities seized in Oceania continued to trend 
upwards in 2020.

FIG. 6 Global quantities of cocaine seized, by region and  
subregion, 1998–2020

Source: UNODC, responses to the annual report questionnaire. 

Note: Includes seizures of cocaine hydrochloride, coca paste and base and “crack” cocaine.
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Cocaine trafficking: main routes continued 
to flow from the Andes to North America 
and Western and Central Europe
Most of the cocaine trafficking in the period 2016–2020 
occurred along well-known routes: from Colombia 
along the Pacific coast to Central America and/or 
Mexico (often by ship and/or semi-submersible vessel), 
for onward trafficking to the United States; from the 
Andean region (primarily Colombia, to Western and 
Central Europe by boat, often in containers); directly 
over the Atlantic to destination ports in Europe for 
onward trafficking to final destinations; or via Brazil 
to Europe, either via the Atlantic or West Africa. Traf-
ficking flows also run from the Andean region to other 
local markets in South America, notably Brazil and 
Argentina.  

Almost all of the cocaine from the southern provinces 
of Colombia, along with a proportion of cocaine man-
ufactured in the north, leaves the country via the 
Pacific Ocean.22, 23 Estimates by United States 

authorities suggest that the bulk of the cocaine seized 
in the United States continues to originate in Colom-
bia (90 per cent in 2018)24 and 74 per cent of the 
cocaine from Colombia destined for North America in 
2019 was shipped along the Eastern Pacific route.25

In 2020, the main departure country for shipments of 
cocaine at the global level, as reported by Member 
States to UNODC, was Colombia (23 mentions), fol-
lowed by Brazil (21 mentions). Countries outside the 
Americas most frequently mentioned Brazil as the 
cocaine departure country, followed by Colombia, 
Ecuador, Peru and the Plurinational State of Bolivia, 
suggesting that Brazil is an important transit area for 
cocaine shipped outside of Latin America.

The countries in South America most frequently men-
tioned as departure countries for shipments of cocaine 
destined for Europe in 2020 were Brazil, Colombia and 
Ecuador. Departures from Colombia, Ecuador and Ven-
ezuela (Bolivarian Republic of), reflecting primarily 
departures of cocaine manufactured in Colombia, 
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FIG. 7 Global quantity of cocaine seized, by region 
and subregion, 2020

Source: UNODC, responses to the annual report questionnaire.  
Note: The percentages shown in Figures 9 and 10 represent the country’s share of quantity of cocaine seized worldwide in 2020 by a region, subregion, or country. 
Quantities seized have not been adjusted for purity.

FIG. 8 Global quantity of cocaine seized, by country, 2020

0 200 400 600

Other (5.4%)
Germany (0.8%)

France (0.9%)
Italy (0.9%)

Guatemala (1.0%)
Bolivia (Plurinational State of) (1.1%)

Mexico (1.5%)
Venezuela (2.4%)

Spain (2.6%)
Peru (2.7%)

Costa Rica (3.3%)
Netherlands (3.4%)

Panama (4.8%)
Belgium (4.9%)

Brazil (6.4%)
Ecuador (6.5%)

United States (11%)
Colombia (41%)

Tons

Breakdown by country

Americas
Europe
Various regions

24

 W
O

R
LD

 D
RU

G
 R

EP
O

R
T 

20
22



4

25

C
O

C
A

IN
E 

| C
oc

ai
ne

 s
up

pl
y

accounted together for 48 per cent of all mentions of 
South American departure countries by countries in 
Europe. Departures from Brazil, Bolivia (Plurinational 
State of) and Peru, mainly reflecting departures of 
cocaine manufactured in Peru and the Plurinational 
State of Bolivia, accounted together for 41 per cent of 
all such mentions by European countries.

Trends: individual seizures suggest an 
increase in, and geographical expansion of, 
cocaine trafficking by sea
Individual drug seizures suggest growing cocaine traf-
ficking at sea. The share of cocaine quantities seized 
associated with maritime trafficking has increased from 
84 per cent in 2015-2018 to 89 per cent in 2021 with a 
drop in 202026 when trafficking of cocaine by private 
aircrafts increased notably in Latin America to over-
come Covid-19 restriction measures.27 

Important departure points for shipping cocaine out 
of South America by sea include the Pacific seaports 
of Buenaventura, Colombia, and Guayaquil, Ecuador, 
and the Atlantic seaports of Cartagena, Colombia, and 
the Port of Santos in the State of Sao Paulo, Brazil.28 
Some smaller ports in northern Brazil have also 
assumed growing importance for cocaine shipments 

to Europe in recent years, as traffickers attempt to 
avoid improved controls and surveillance capacity 
implemented at the Port of Santos..29

According to seizure data, the main seaports used for 
the import of cocaine into Europe in the period 2020–
2021 were those of Antwerp, Belgium, and Rotterdam, 
the Netherlands, as well as various seaports in Spain. 
However, almost all major European seaports serve as 
gateways to the region’s consumer markets.30
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FIG. 9 Trends in quantities of cocaine seized, by region and subregion, 1998–202

Source: UNODC, responses to the annual report questionnaire.  
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Map 4 Main countries identified as source and destination  
countries of cocaine shipments, 2016–2020

A darker shade indicates a larger amount of cocaine being seized with the country as source/
destination of the shipment, according to the information on tracking routes provided by Member 
States in the annual report questionnaire, individual drug seizures and other ocial documents, over 
the 2016–2020 period. The source may not reflect the country in which the substance was produced. 
The main countries mentioned as source or destination were identified on the basis of both the 
number of times they were identified by other Member States as departure or destination of seizures, 
and the annual average amount that these seizures represent during the2016–2020 period.

* Seizures data from several countries suggest that cocaine shipments in transit through Morocco to 
Europe are stopped on their way to Morocco or by the authorities in Morocco, which explains why the 
country is reported as a destination rather than a transit country, although the country is not the final 
intended destination of the cocaine shipments.

Map 2 Main cocaine trafficking flows, as described by reported seizures, 2016–2020

The size of the route is based on the total amount seized on that route, according to the information on tracking routes provided by Member States in the annual report questionnaire, individual drug seizures 
and other ocial documents, over the 2016–2020 period. The routes are determined on the basis of reported country of departure/transit and destination in these sources. As such, they need to be considered as 
broadly indicative of existing tracking routes while several secondary routes may not be reflected. Route arrows represent the direction of trafficking: origins of the arrows indicate either the area of departure or 
the one of last provenance, end points of arrows indicate either the area of consumption or the one of next destination of trafficking. Therefore, the trafficking origin may not reflect the country in which the 
substance was produced. Please see the Methodology section of this document. 
* North America excluding Mexico.

Main cocaine tra�cking �ows as described by reported seizures, 2016–2020

Sources: UNODC.

The size of the route is based on the total amount seized on that route, according to the information on tra
cking routes provided by Member States in the annual report questionnaire, individual drug seizures and other o
cial documents, over the 2016–2020 period. The routes are determined on the basis of reported country of departure/
transit and destination in these sources. As such, they need to be considered as broadly indicative of existing tra
cking routes while several secondary routes may not be re�ected. Route arrows represent the direction of tra
cking: origins of the arrows indicate either the area of departure or the one of last provenance, end points of arrows 
indicate either the area of consumption or the one of next destination of tra
cking. Therefore, the tra
cking origin may not re�ect the country in which the substance was produced. Please see the Methodology section of this document.
* North America excluding Mexico.  

The boundaries and names shown and the designations used on this map do not imply o
cial endorsement or acceptance by the United Nations. 
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Map 3 Main countries identified as source and transit countries  
of cocaine shipments, 2016–2020

A darker shade indicates a larger amount of cocaine being seized with the country as source/transit of the 
shipment, according to the information on tracking routes provided by Member States in the annual 
report questionnaire, individual drug seizures and other ocial documents, over the 2016–2020 period. The 
source may not reflect the country in which the substance was produced. The main countries mentioned 
as source or transit were identified on the basis of both the number of times they were identified by other 
Member States as departure/transit of seizures, and the annual average amount that these seizures 
represent during the 2016–2020 period.

Sources: UNODC.

* A darker shade indicates a larger amount of cocaine being seized with the country as source/transit of the shipment, according to the information on tra�cking routes provided by Member States in the annual report questionnaire, individual drug seizures and other o�cial documents, over the 2016–2020 period. The source may not re�ect 
the country in which the substance was produced. The main countries mentioned as source or transit were identi�ed on the basis of both the number of times they were identi�ed by other Member States as departure/transit of seizures, and the annual average amount that these seizures represent during the 2016–2020 period. For more details 
on the criteria used, please see the Methodology section of this document.  

The boundaries and names shown and the designations used on this map do not imply o�cial endorsement or acceptance by the United Nations. A dispute exists between the Governments of Argentina and the United Kingdom of Great Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas).  

Main countries mentioned as source of the shipment

Main countries mentioned as transit* of the shipment

Not main countries of source or transit

Main countries identi�ed as source and transit of cocaine shipments, as described by reported seizures, 2016–2020 Main countries identi�ed as source and destination of cocaine shipments, as described by reported seizures, 2016–2020
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Main countries mentioned as destination* of the shipment

Not main countries of source or destination

Sources: UNODC.

* A darker shade indicates a larger amount of cocaine being seized with the country as source/destination of the shipment, according to the information on tra�cking routes provided by Member States in the annual report questionnaire, individual drug seizures and other o�cial documents, over the 2016–2020 period. The source may not 
re�ect the country in which the substance was produced. The main countries mentioned as source or destination were identi�ed on the basis of both the number of times they were identi�ed by other Member States as departure or destination of seizures, and the annual average amount that these seizures represent during the 2016–2020 period. 
For more details on the criteria used, please see the Methodology section of this document.  

The boundaries and names shown and the designations used on this map do not imply o�cial endorsement or acceptance by the United Nations. The dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The �nal status of Jammu and Kashmir has not yet been agreed upon by the 
parties. A dispute exists between the Governments of Argentina and the United Kingdom of Great Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas).
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MAP 5 Significant individual cocaine seizures in transit regions or emerging cocaine markets, Africa and Asia, 2018–2019 
and 2020–2021

Source: UNODC, Drugs Monitoring Platform.

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. Final boundary between the Republic of Sudan and  
the Republic of South Sudan has not yet been determined. Dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of  
Jammu and Kashmir has not yet been agreed upon by the parties. 

Cocaine seizures also suggest a geographical expan-
sion in trafficking, with increased levels of cocaine 
trafficking in Africa and Asia over the last two decades. 
An increase was also observed in the period 2020–
2021, with individual cocaine seizures recorded by 
UNODC indicating an increasing number of regions 
where major seizures were made.  

Most cocaine seizures reported from Africa and Asia 
continue to be made in close proximity to coastlines.31 
There have been concentrations of substantial indi-
vidual cocaine seizures in West Africa in recent years, 
notably between Cabo Verde and Guinea-Bissau, across 
the Gulf of Guinea, as well as in North Africa, reflect-
ing ongoing cocaine trafficking to Western Europe. 
There was also a concentration of seizures in South 
Africa, and some along the eastern coast of Africa.

The main destination country in Europe for cocaine 
seized in Africa in the period 2015–2021 was Belgium 
(mostly relating to seizures made in Benin and Morocco 
in the period 2020–2021), followed by the Netherlands, 
the United Kingdom and France.32

By far the most important departure country in South 
America for cocaine shipments seized in Africa was 

Brazil, accounting for 70 per cent of quantities reported 
in individual seizures in the period 2015–2021. The next 
most important departure country in that regard was 
Ecuador (14 per cent), followed by Colombia (11 per 
cent).33 

Elsewhere, there was a concentration of seizures in 
the Near and Middle East, and in parts of South, East 
and South-West Asia. While some of the significant 
cocaine seizures made in South-East Asia (notably in 
Malaysia) in 2019 reflected shipments to Australia, the 
bulk of the cocaine seized in Asia in the period 2020–
2021 appears to have been intended mainly for 
domestic consumption in Asian countries.34  

Brazil was the most important South American depar-
ture country for shipments of cocaine to Asia, 
accounting for 46 per cent of cocaine seized in indi-
vidual drug seizures in Asia in the period 2015–2021, 
followed by Peru (24 per cent) and Ecuador (14 per 
cent). In the period 2020–2021, Brazil (72 per cent) 
and Panama (16 per cent) were the main countries of 
origin for such seizures.35 

Data also identify several African countries among the 
departure countries for shipments of cocaine seized 
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SIGNIFICANT INDIVIDUAL COCAINE SEIZURES IN TRANSIT REGIONS OR EMERGING COCAINE MARKETS: AFRICA AND ASIA, 2018-2019

CHINA

INDIA

ALGERIA

SUDAN

KAZAKHSTAN

SAUDI ARABIA

ETHIOPIA

ZAMBIA

PAKISTAN

SOUTH 
AFRICA

KENYA

MOROCCO

IRAN 
(ISLAMIC 
REP. OF)

MOZAMBIQUE

THAILAND

Jammu
and

Kashmir

JAPAN

GHANA

VIET NAM

Hong Kong, China

GUINEA

UNITED REP. 
OF TANZANIA

UGANDA

NEPAL

TUNISIA

SENEGAL

MALAYSIA
BENIN

JORDAN

TOGO

GEORGIA

SYRIAN ARAB 
REP.

PHILIPPINES

AZERBAIJAN

SRI LANKA

REPUBLIC 
OF KOREA

ARMENIA

ISRAEL

UNITED 
ARAB EMIRATES

GUINEA-BISSAU

LEBANON

BRUNEI 
DARUSSALAM

SEYCHELLES

MAURITIUS

Cocaine seizures (kg)
2018-2019

≤ 1

>1 - 10

>10 - 100

>100 - 1,000

>1,000 - 12,000

Excluded from analysis
/no data available

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. Final boundary between the Republic of Sudan and the 
Republic of South Sudan has not yet been determined. Dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and 
Kashmir has not yet been agreed upon by the parties. 

Source: UNODC Drugs Monitoring Platform

CHINA

INDIA

ALGERIA

MALI

ANGOLA

SAUDI ARABIA

ETHIOPIA

NIGERIA

PAKISTAN

SOUTH 
AFRICA

KENYA

YEMEN

MOROCCO

MYANMAR

IRAN 
(ISLAMIC 
REP. OF)

MOZAMBIQUE

THAILAND

Jammu
and

Kashmir

JAPAN

CAMEROON

ZIMBABWE

GHANA

VIET NAM

Hong Kong, China
Macao, China

GUINEA

UNITED REP. 
OF TANZANIA

UGANDA

NEPAL

TUNISIA

CÔTE 
D'IVOIRE

SENEGAL

GAMBIA

MALAYSIA
BENIN

TAJIKISTAN

JORDAN

TOGO

BANGLADESH

GEORGIA

SYRIAN ARAB 
REP.

AZERBAIJAN

SRI LANKA

MALDIVES

REPUBLIC 
OF KOREA

SIERRA LEONE

ARMENIA

ISRAEL

UNITED 
ARAB EMIRATES

GUINEA-BISSAU

QATAR

LEBANON

SEYCHELLES

Cocaine seizures (kg)
2020-2021

≤ 1

>1 - 10

>10 - 100

>100 - 1,000

>1,000 - 8,200

Excluded from analysis
/no data available

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. Dotted line represents approximately the Line of 
Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. 

SIGNIFICANT INDIVIDUAL COCAINE SEIZURES IN TRANSIT REGIONS OR EMERGING COCAINE MARKETS: AFRICA AND ASIA, 2020-2021

Source: UNODC Drugs Monitoring Platform



Women in the cocaine supply chain 

Women fulfil a wide range of roles in the global cocaine 
economy, including working in coca bush cultivation, 
transporting small quantities of drugs, selling to con-
sumers and smuggling into prisons.i Although few 
women are coerced or deceived into trafficking, their 
involvement in illicit activities is often a response to 
pressing economic needs combined with a duty to care 
for dependent family members. Most women become 
involved in the lower levels of the supply chain without 
fully realizing the potential risks, such as the high prob-
ability of arrest, harsh penalties or health risks in the 
case of those who smuggle drugs inside their bodies 
(so-called “body packers”).

Some women may be driven into cocaine trafficking 
by additional factors. Women who smuggle cocaine 
into prison are often led into the smuggling by a male 
inmate with whom they have romantic or family ties. 
For street-level drug dealers, extreme poverty and the 
need to provide for families are often the main push 
factors. A minority of female smugglers operating 
internationally come from higher socioeconomic back-
grounds and smuggle cocaine for economic benefit. 
Women who reach leadership positions in the cocaine 
trade are likely to pursue a criminal career for the sake 
of achieving a sense of power and independence.

Women appear to be involved in the cross-border 
smuggling of drugs inside their bodies on the same 
scale as men, although this varies depending on the 
geographical region and the drug smuggled. Some 
countries along cocaine routes appear to be the origin 
of predominantly male “drug mules”, while others 
involve a higher share of females. 

Although there are cases in which women have lead-
ership and managerial roles in the cocaine supply 
chain, women tend to occupy lower-ranking positions 
and benefit only marginally from illicit drug-related 
activities. Coca-growing activities may become the 
source of a relatively stable income and contribute to 
women’s financial independence, however, they do not 
translate into sustainable livelihoods. Similarly, most 
of the women who engage in small-scale trafficking or 
the retail sale of cocaine remain poor. Furthermore, 
involvement in the cocaine economy leads to greater 
exposure to violent environments, threats and stig-
matization, and can also lead to incarceration, which 
has a particular impact on women and their families.

i UNODC, “Women in the cocaine supply chain”, Cocaine 
Insights 3 (Vienna, March 2022).
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in Asia in the period 2020–2021, notably Ethiopia, 
Nigeria and South Africa, which each accounted for 
about 1 per cent of overall individual cocaine seizures 
in Asia. Notable departure countries in Asia included 
India, Qatar and the United Arab Emirates, which also 
each accounted for about 1 per cent of seizures made 
in Asia.36 

Global cocaine use

Global situation: multiple indicators  
point to a long-term increase in cocaine 
use, with a pause in 2020
Approximately 21.5 million people are estimated to 
have used cocaine at least once in the past year in 
2020,c representing 0.4 per cent of the global popu-
lation aged 15–64. The estimated prevalence of use 
has increased slightly since 2010, but the number of 
people who use cocaine has increased more, by 32 per 
cent, owing to global population growth. The trends 
have to be interpreted with caution, owing to the wide 
uncertainty intervals of these estimates.

All indicators suggest a long-term overall increase in 
cocaine use over the past decade, but information 
about trends in 2020 is inconclusive. Only fourteen 
countries provided new survey data on cocaine use, 
out of them eight for 2020, a year when methodolog-
ical adjustments, particularly for face-to-face surveys, 
may have affected data collection and undermined 
comparability with earlier data. 

In the European Union, surveys among people who 
use drugs occasionally suggest decreases in the use 
of powder cocaine,37 but not of “crack” cocaine.38 It is 
likely that occasional cocaine use, often linked to rec-
reational activities, was affected by the COVID-19 
pandemic and resulting social-distancing measures. 
However, regular use and use among people with sub-
stance dependence may have remained less affected 
by these factors.39 More detailed data suggest that 

c The methods used and their limitations are described in the 
methodological annex to the present report. See also the chapter 
entitled “Extent of drug use” in booklet 2 of the present report, 
Global Overview of Drug Demand and Supply.

decreases in use among occasional users may have 
been short-lived.

Alternative sources of information, albeit each with 
its own limitations, confirm the trend observed in 
global estimates concerning people who use cocaine. 
Qualitative reporting on cocaine trends provided by 
national experts, even in countries without population 
surveys, suggests an increasing trend in cocaine use 
over the past decade, with a halt between 2019 and 
2020. This data source is limited by a lack of scientific 
rigor in some cases, but its advantage is that, in coun-
tries where quantitative assessments are not in place, 
expert reporting is able to rely on a variety of infor-
mation sources, including small-scale studies.

Data on people in drug treatment who mentioned 
cocaine products as their primary drug are limited to 
26 countries, 20 of them in Europe, and show an 
increasing trend over the past decade. However, 70 
per cent of the countries reported a decrease in the 
number of such patients in 2020, compared with the 
previous year, possibly confirming the general decrease 
in treatment delivery during the pandemic rather than 
a decrease in the number of people with cocaine use 
disorders. 

Wastewater-based epidemiology offers an additional 
source of information on trends in consumption of 
cocaine,d although this method is limited to a relatively 
small number of cities, concentrated in Europe, fol-
lowed by Oceania and Asia.40 Long-term trend data 
with relatively good subregional coverage is only avail-
able for Western and Central Europe, although there 
were available paired data points for 2019 and 2020 
for 66 cities across various regions. On average, the 
standardized quantity of findings of benzoylecgonine, 
the metabolite that signals the passing of cocaine 
through the human body, in wastewater dropped by 
13 per cent from 2019 to 2020. However, the number 
of cities witnessing increased benzoylecgonine levels 
was almost identical to the number of cities experi-
encing decreases. As data became available for 2021, 
the trend seems to have returned to its pre-pandemic 
increasing trajectory. Overall, a 17 per cent increase in 

d For more details about the approach and its limitations, see also 
the chapter “Extent of drug use” in booklet 2 of the present report 
entitled Global Overview of Drug Demand and Supply.



FIG. 12 Reported trends in cocaine use and treat-
ment for cocaine use disorders, 2010–2020

Source: UNODC, responses to the annual report questionnaire.

Note: The cocaine use trends index is based on qualitative information on trends 
in cocaine use reported by Member States (on average, 64 countries per year in 
the period 2010–2020). The trend line is calculated on the basis of the number 
of countries reporting increases minus the number of countries reporting 
decreases (2 points for “large increase”, 1 point for “some increase”, 0 points for 
“stable”, -1 point for “some decrease” and -2 points for “large decrease”). The 
index of people treated for cocaine use disorders (cocaine as primary drug) 
includes all countries with available trends data with less than three data points 
missing in sequence: 20 countries in Europe, 4 in the Americas and 2 in Asia. 
Missing data were interpolated by using the geometric mean (if between existing 
data points) or extending the existing trend (if the values were marginal). See 
the methodological annex to the present report for more information.

average loads was observed in 66 locations with avail-
able paired measurements. While 19 locations have 
recorded a decline and 9 locations a stable situation,e 
38 locations witnessed increases between 2020 and 
2021.f

Regional situation: prevalence of use 
remains uneven
The prevalence of cocaine use and the number of 
people who use cocaine is uneven across the globe, 
with the highest prevalence levels found in Oceania, 
North America, Western and Central Europe and South 
America. 

Quantities of benzoylecgonine detected in wastewater 
largely confirm this regional concentration of use, 
except in the case of Australia, where low levels of the 
metabolite in wastewater, contrasting with the highest 
annual prevalence of use, suggest that most people 

e Defined as 0 to 5 per cent change in 2021 from the loads 
measured in 2020.

f UNODC calculations based on wastewater data provided by the 
Sewage Analysis CORe group Europe.

FIG. 11 Global estimates of cocaine use, 2010–2020

Source: UNODC, responses to the annual report questionnaire.

Note: Annual prevalence of use among the population aged 15–64. Number of 
users in the past year aged 15–64. The global estimates of the extent of cocaine 
use reflect the best available information for the year 2020. Changes compared 
with previous years largely reflect the information updated by countries, for 
which new data on the extent of cocaine use were made available in the 
respective year. Therefore, the global and regional estimates presented in a given 
year are based on both the new estimates that were available for a particular 
country in the reference year and the most recent estimates available for the 
other countries. For 2020, the estimated global prevalence of cocaine use is 
based on estimates from 98 countries covering 57.7 per cent of the world’s 
population. Of those, new data points were reported for 14 countries in 2020.
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FIG. 13 Cocaine use, by region and subregion, 2020 (or the most 
recent year for which data are available)

Source: UNODC, responses to the annual 
report questionnaire.

Note: The dotted line indicates global annual 
prevalence of cocaine use.
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using cocaine actually consume very small quantity in 
totalg, compared with other countries. Wastewater 
analysis also indicates the possibility of higher cocaine 
consumption than what is estimated through house-
hold surveys in South America and suggests that 
cocaine consumption could also be higher in some 
cities in South-Eastern Europe, particularly in Turkey, 
than reflected in recent household surveys. It further 
suggests that there are several cities with a lower prev-
alence of cocaine use, even within subregions with 
relatively high levels of cocaine consumption.

g Which may testify to more common occasional use rather than  
regular use.

Data from both household surveys and existing waste-
water analysis suggest that the level of cocaine use is 
relatively low in other parts of the world. However, no 
wastewater analysis is available in many countries in 
Asia and Africa, where cocaine may be becoming more 
common on the drug market more recently. Mid-term 
increases in cocaine use have been reported in Africa, 
apart from South Africa, in the past five years through 
qualitative assessments of trends in use and data on 
the provision of drug treatment.41 Asia is the continent 
with the lowest estimated prevalence of cocaine use, 
but recent survey data are lacking from most countries. 
The high population density of Asia means that, despite 
the low prevalence of use, the region is home to about 
2 million past-year users of cocaine.

MAP 6 Estimated number of people who used cocaine in the past year, by subregion, 2020

Source: UNODC, responses to the annual report questionnaire.
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South America: a variety of cocaine prod-
ucts are used, but associated harm is likely 
to be mostly related to smokable forms of 
cocaine
Cocaine is produced, trafficked and used in South 
America, where it is estimated that, in 2020, 1.6 per 
cent of the population aged 15–64, or 4.7 million 
people, were past-year users of cocaine products. This 
estimate is significantly higher than the estimates for 
2010, when the estimated prevalence was 0.7 per cent, 
corresponding to 1.8 million users.

South American countries have reported varying 
trends in the prevalence of cocaine use over the past 
decade, with the largest increase reported by Argen-
tina. However, because the percentages analysed are 
relatively small, ranging between 0.5 and 2 per cent 
of the adult population in countries with available 
household survey data over the past decade, statistical 
uncertainty has to be considered in the interpretation 
of the trend. While in some countries, the prevalence 
of cocaine use seems to be relatively stable, it may be 
increasing in other countries.  

Chile is the only country with available survey data for 
2020, when it observed a decrease in the use of 
cocaine. This trend was described as a large decrease 
of more than 10 per cent and concerned all types of 
cocaine products.43 However, two subsequent large-
scale nationwide online studies showed that the 
decrease had been short-lived, with cocaine use in 
Chile in 2021 returning to roughly the same level as 
before the COVID-19 pandemic.44

FIG. 14 Variability in benzoylecgonine (cocaine me-
tabolite) loads in selected cities with available 
data, by subregion, 2015–2021 

Source: UNODC calculations based on wastewater data provided by 
the Sewage Analysis CORe group Europe and on scientific literature.42

Note: Average quantity of benzoylecgonine found in wastewater in 230 
locations. Comparability between SCORE group estimates and published 
estimates may not be complete. Population-normalised loads are the amounts 
of the target drug residue (in this case the cocaine metabolite benzoylecgonine) 
entering the wastewater treatment plant, divided by the population served by 
the wastewater treatment plant, which shows the amount of a substance 
consumed per day per 1 000 inhabitants. Small circles represent outliers 
(locations with higher mean loads than 1.5 times the interquartile range of 
values for a given subregion).
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FIG. 15 Prevalence of use of cocaine products, by country,  
South America, latest year available

Source: UNODC, responses to the annual report questionnaire.

Note: Data are for the general population aged 15–64, except in the case of Bolivia (Plurinational 
State of), Colombia, Ecuador, Suriname, and Venezuela (Bolivarian Republic of) where the members 
of the group surveyed were between the ages of 12 and 65, and Uruguay, where the members of the 
group surveyed were between the ages of 15 and 65.\
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FIG. 17 Use of different cocaine products among the school population, by country, South America, latest year available 

Source: UNODC, responses to the annual report questionnaire.

Note: Data are for the school population aged 15–16, except in the case of Bolivia (Plurinational State of) (18-25), Brazil (14-17), Ecuador (12-17), Guyana (secondary school students of 
unspecified age), Paraguay (school students aged 12 and above), Peru (14-16), Venezuela (Bolivarian Republic of) (12-17), and Uruguay (13-17).

FIG. 16 Trends in cocaine use in countries with available time 
series data, by country, South America, 2010–2020

Source: UNODC, responses to the annual report questionnaire and reports from 
Governments. 

Note: Data are for the general population aged 15–64, except in the case of Bolivia (Plurinational 
State of) and Colombia, where the members of the group surveyed were between the ages of 12 and 
65, and Uruguay, where the members of the group surveyed were between the ages of 15 and 65.

Products derived from the coca plant have existed in 
South America for thousands of years45 and more 
cocaine products are available in the region than in 
any other part of the world. Some products represent 
a truly regional phenomenon (although worries about 
the spread of its use do exist46), for example, cocaine 
paste,47 a smokable and highly addictive cocaine prod-
uct. Smoking cocaine products is particularly harmful 
as it is associated with more frequent use and harmful 
patterns of use.48 Moreover, it often occurs in margin-
alised groups in the subregion.49

Past-year use of cocaine paste was reported by 0.3 per 
cent of respondents to a household survey conducted 
in Chile in 2020 and by the same proportion of respon-
dents in Uruguay in 2018. Against a background of 
overall elevated levels of use of cocaine products, the 
use of cocaine paste is relatively high among high-
school students in South America. A recent study of 
regular users of cocaine paste in Santiago de Chile 
found that 98 per cent of the 398 people interviewed 
(18 per cent of whom were women) met criteria for 
substance use disorders related to cocaine paste. It 
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Variability of cocaine products consumed worldwide 

Cocaine products bought by consumers worldwide can differ 
in significant ways. First, the chemical nature of the primary 
psychoactive substance can be found in two main forms, base 
and salt, and second, the products may contain varying quan-
tities of additives, impurities and residues present alongside 
cocaine. In practice, knowing the derivation of the product is 
crucial to fully understanding its characteristics. Together, 
these factors determine important properties such as physical 
characteristics, routes of administration, purity levels and 
potential for harm. 

There are three main families of products derived from base 
and salt forms: 

(a) Manufacturing process consumer products (MCPs) 
derived from coca paste and cocaine base; 

(b) Consumer products based on the hydrochloride  
salt of cocaine (typically in powder form);  

(c) Freebase consumer products (FCPs) derived by convert-
ing cocaine salt back to base formi

Although estimates of the prevalence of cocaine use are far 
from comprehensive, available data from household surveys 
suggest that the majority of people who use cocaine use it in 
its salt form.i However, the relative importance of MCPs and 
FCPs remains notable, both in terms of the number of users, 
who are possibly underrepresented in household surveys,ii 
and in terms of associated harms, given the higher propensity 
for dependence and more severe consequences when cocaine 
is smoked, in comparison with intranasal use.iii, iv, v 

Hydrochloride-based powders are predominantly consumed 
by insufflation (“snorting”).vi Both MCPs and FCPs contain 
cocaine in its base form and lend themselves to smoking. This 
is done by a variety of means, including the use of dedicated 
or ad hoc pipes, mixed into cigarettes containing tobacco or 
cannabis, vaporization on aluminium foil (sometimes referred 
to as “chasing the dragon”), electronic cigarettes and make-
shift equipment improvised from everyday items.i The effects 
of smoking cocaine products are felt almost immediately, 
producing a more intense but more short-lived euphoric feel-
ing (“rush”).vii 

In addition, injection is used as a means of administration by 
a minority of users, both for cocaine hydrochloride, which is 
soluble in water, and for cocaine in base form, which can be 
dissolved by mixing it with a weak acid such as vinegar or 
lemon juice.i

What distinguishes FCPs from MCPs is that they are pre-
pared from cocaine hydrochloride and not from coca paste 
or cocaine base, which precede cocaine hydrochloride in 
the manufacturing process. As a result, MCPs and FCPs 

Schematic representation of the relationship between 
the different cocaine products

Source:  UNODC, Cocaine – A Spectrum of Products, Cocaine Insights 2 
(Vienna: UNODC, 2021).

Note: [FCP] stands for “freebase consumer product”; [BR] for Brazil; [SA] for South 
America. 
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also found that polydrug use and polydrug dependence 
(most often involving alcohol and cannabis) were com-
mon.50 People who used cocaine paste had done so for 
a median of 25 days in the past month, with a median 
of 56 doses per week, and had spent 65 per cent of 
their monthly income on cocaine paste.51

The prevalence of cocaine-related harms to health is 
relatively high in the region, compared with harms 
from other drugs. Cocaine use disorders were reported 
as the main reason for entering drug treatment in 
Argentina, Chile and Uruguay, and as the second most 
common reason in Brazil, and they also played a sig-
nificant role in Peru and Ecuador.52 In Uruguay, almost 
90 per cent of treatment requests in 2020 were related 
to the use of cocaine products as the primary drug. 
People in drug treatment predominantly used cocaine 
paste (53 per cent) and cocaine hydrochloride (38 per 
cent), while a minority used “crack” cocaine (8 per 
cent). About two thirds of people in drug treatment in 
Chile named cocaine products as their primary drug. 
Of all the people treated (15,517 in 2020), almost 
10,000 were people who used cocaine products, with 
60 per cent reporting the use of “crack” cocaine, almost 
40 per cent reporting the use of cocaine powder 
(hydrochloride) and only 0.06 per cent reporting the 
use of cocaine paste. 

One study estimates the prevalence of the regular use 
of “crack” cocaine in the metropolitan areas of Brazil 
at 0.81 per cent, with people who use the substance 
often part of vulnerable and marginalized groups.53, 54 

A study on the burden of mental health disorders 
attributable to cocaine use in Brazil in the period 1990-
2019 has found significant increases across all 
indicators used,55 but most pronounced for the number 
of years of life lost due to premature death.56 Brazil 
reported cocaine products to be the most common 
cause of deaths related directly to drugs, although the 
total number of reported drug-related deaths was com-
paratively low, amounting to 632 deaths, of which 283 
were cocaine-related, in 2020.57 Cocaine products may 
also be an important factor in drug-related deaths in 
other South American countries, but monitoring sys-
tems are often not in place.

North America: the long-term moderate 
increase in cocaine use paused in 2020

North America is the world’s largest market for cocaine. 
The prevalence of past-year cocaine use in 2020 is 
estimated at 2 per cent among the population aged 
15–64, translating to 6.4 million past-year users.

The use of powder cocaine is most prevalent, but the 
use of “crack” cocaine is also common and possibly 
underreported owing to associated stigmatization. 
People who use “crack” cocaine intensively and who 
are socially disadvantaged may also be outside the 
sampling frame of household surveys because they do 
not live at a fixed address or are institutionalized.

About 2 per cent of the population aged 12 years and 
older in the United States58 (in 2019 and 2020) and 2 
per cent of those aged 15 and above in Canada (in 2019) 
had used cocaine in the past year.59 These prevalence 
rates are much higher than in Mexico, where 0.8 per 
cent of inhabitants aged 12–65 reported having used 
cocaine in the past 12 months in 2016, the latest year 
for which data were available.

In both Canada and the United States, a gradual, steady 
increase in the self-reported use of cocaine was 
observed over the past decade. The increase was most 
pronounced among young adults in Canada aged 20–24 
between 2013 and 2019. A recent study from the United 
States that analysed several indicators concluded that 
the increase was likely driven by people who used 
cocaine occasionally, because both the prevalence of 
cocaine use disorders and past-year cocaine injection 
have shown signs of decrease.60

This trend was halted in 2020 by a small decrease 
observed in the United States, the only country in the 
subregion with available survey data for that year. The 
change in use may have occurred as a result of the 
COVID-19 pandemic and related stay-at-home orders 
and their disruptive effect on cocaine transit and dis-
tribution, as well as the closure of bars and other 
recreational venues where cocaine is typically con-
sumed. Caution in interpretation is warranted, because 
the pandemic has also influenced data collection, 
which moved to online surveys, and the comparability 
with data collected in previous years is unknown.61 

Data from wastewater analysis in Canada show that 
cocaine consumption began to decrease shortly after 
the implementation of social-distancing measures in 
March 2020, before rebounding to exceed pre-pan-
demic levels by July 2020.

differ in terms of the impurities, adulterants and residues 
present.

In North America and Europe, the prevalent form of FCP is 
“crack” cocaine, to be distinguished from cocaine freebase, 
another FCP, whose use was documented in the United States 
in the 1970s.viii The conversion from cocaine hydrochloride to 
FCP is relatively simple, especially for “crack” cocaine but also 
for cocaine freebase, and is sometimes carried out by the users 
themselves,ix who may conflate the different FCPs; hence, it 
cannot be excluded that the use of cocaine freebase is currently 
underreported. 

MCPs are mainly consumed in South America and adjacent 
regions. Products are marketed under street names such as 
“basuco”, “pasta base”, “merla”, “paco” and “crack”. These terms 
do not always refer to clearly defined products and may mean 
different things in different countries; for example, the term 
“crack” in South America likely includes smokable cocaine prod-
ucts that have not been derived from cocaine hydrochloride.ix

i  UNODC, Cocaine – A Spectrum of Products, Cocaine Insights 2 (Vienna: 
UNODC, 2021).

ii  Janssen, E., Cadet-Taïrou, A., Gérome, C. and Vuolo, M., “Estimating the size 
of crack cocaine users in France: Methods for an elusive population with high 
heterogeneity”, 2020.

iii  Hatsukami D. and Fischman, M. “Crack Cocaine and Cocaine Hydrochloride: 
Are the Differences Myth or Reality?” Journal of the American Medical 
Association, vol. 276, n° 19, 1996.

iv  Colussi-Mas, J., Bellemin, B., Bernard, N. and Descotes, J., “Le crack : une 
forme fumable de cocaïne”, La Lettre du Pharmacologue, vol. 17, n° 5, 
Oct-Nov-Dec, 2003.

v  WHO and UNICRI, The Natural History of Cocaine Abuse: a case study 
endeavour, World Health Organisation and United Nations Interregional 
Crime and Research Institute, unpublished, September 1995. Available online 
at: https://www.tni.org/files/article-downloads/200703081415045872_0.pdf.

vi  Cocaine hydrochloride will decompose before vaporizing and is therefore not 
well-suited for smoking.vii Lizasoain, I., Moro, M. and Lorenzo, P. “Cocaína: 
aspectos farmacológicos”, Adicciones, vol. 14, n° 1, 2002.

viii  See, for example, Siegel, R., “Cocaine Free Base Use”, Journal of Psychoactive 
Drugs, vol. 24, issue 2, 1982.

ix  EMCDDA and Europol (2019), EU Drug Markets Report 2019, European 
Monitoring Centre for Drugs and Drug Addiction and Europol, Publications 
Office of the European Union, Luxembourg.



In the United States, the decrease in cocaine use was 
also reflected in a survey among high school students, 
including those aged 15–16. Among this age group, the 
pandemic has likely reversed the trend of moderate 
increase in cocaine use since 2016. The exact reasons 
for this decrease may be diverse, but possible factors 
include family involvement (increased parental super-
vision), changes in availability and in peer pressure,62 

and decreased opportunities to experiment with sub-
stances at social events.

The relatively high levels of cocaine use in the subre-
gion are associated with significant cocaine-related 
harm. In the United States, over 110,000 drug treat-
ment admissions involving cocaine as the primary drug 
used were recorded in publicly funded facilities in 2019 
(the latest year for which data were available), consti-
tuting almost 9 per cent of all drug treatment episodes. 
There has been a slight decrease in this proportion 

over the past decade.63 Cocaine was the drug most 
reported upon entry into treatment in Canada in 2018 
(the latest year for which data were available), closely 
followed by cannabis.64 In Mexico, cocaine products 

FIG. 18 Trends in cocaine use by age group and type 
of product, United States, 2010–2021

Sources: United States, Substance Abuse and Mental Health Services 
Administration, Results from the 2020 National Survey on Drug Use and 
Health: Detailed Tables (Rockville, Maryland, Center for Behavioral 
Health Statistics and Quality, 2021); and D. Lloyd Johnston et al, 
Monitoring the Future: National Survey Results on Drug Use 1975–2021 
Overview: Key Findings on Adolescent Drug Use (Michigan: Ann Arbor: 
Institute for Social Research, University of Michigan, 2022).

Note: Because of methodological changes in 2020, the comparability between 
2020 estimates and earlier years is unknown. Therefore, a dotted line is used. 
Data on people aged 12+ are from the National Survey on Drug Use and Health. 
Data on people aged 15-16 are from Monitoring the Future: National Survey 
Results on Drug Use 1975–2021.
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the European Union, cocaine is the second most used 
drug after cannabis, and the third most frequently 
reported primary drug upon entry into drug treat-
ment.68 The use of cocaine is concentrated mainly in 
Western and Central Europe, with an estimated prev-
alence of 1.4 per cent, or 4.6 million past-year users, 
making the subregion the second largest market for 
cocaine in the world. 

There have been signs of long-term expansion of the 
cocaine market in Western and Central Europe, with 
purity increasing over the past decade, alongside 
increases in seizures and in treatments for cocaine use 
disorders, while prices have remained relatively stable. 
This increase in use and availability of cocaine has been 
clearer since 2015 but paused in 2020 with the onset 
of the COVID-19 pandemic. It appears to again be 
increasing starting from 2021.

Wastewater analysis confirms this long upward trend, 
as it shows an increase in the quantity of cocaine 
detected in the region over time. Increased demand 
for treatment may also suggest increased intensity of 
cocaine use and/or an increase in the number of users, 
including relapses. The United Kingdom reported a 
substantial increase in cocaine-related deaths between 
2010 and 2019.69 

FIG. 21 Benzoylecgonine (cocaine metabolite) in wastewater in selected cities in Canada, 2019–2020

Source: Canada, Canadian Wastewater Survey, drug component.

Note: Wastewater samples were collected daily for a period of 7 days, starting on the second Monday of each month. 

represent the second most used group of substances 
and the fourth most reported primary drug upon entry 
into drug treatment with 12 per cent of people in treat-
ment reporting it in 2020.65

The United States has experienced an almost fivefold 
rise in cocaine-related deaths since 2010, largely attrib-
utable to deaths that also involved an opioid, most 
notably synthetic opioids such as fentanyls. This trend 
may be in part owing to polydrug use patterns. How-
ever, the impact of a recently reported trend of lacing 
cocaine with synthetic opioids, mainly fentanyl, could 
be substantial;66 deaths involving cocaine alone, with-
out the presence of synthetic opioids, have declined 
slightly since 2017. In Canada, in post-mortem analyses 
of “apparent stimulant toxicity deaths”, which are pre-
dominantly related to cocaine, opioids were found to 
be present in 83 per cent of cases in 2020.67

Western and Central Europe: increases  
in cocaine use and availability over the 
past five years paused by the COVID-19 
pandemic
The prevalence of the use of cocaine products among 
the adult population in Europe in 2020 was estimated 
at 1 per cent, more than double the global average. In 
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The use of powder cocaine is most prevalent, although 
“crack” cocaine is also used, often among marginalized 
groups., There may have been an increase in “crack” 
cocaine use in several European countries in recent 
years.70, 71 In 2019, 15 per cent of requests for treatment 
for cocaine use disorders in the European Union were 
related to “crack” cocaine,72 rising to 35 per cent in the 
United Kingdom.73 The use of “crack” cocaine may be 
underreported upon entry into treatment owing to 
the high level of associated stigma or a lack of knowl-
edge of the difference between “crack” and powder 
cocaine.74 The use of other forms of cocaine has not 
been observed in Europe. The most common route of 
cocaine administration in the European Union is intra-
nasal insufflation (“snorting”), followed by smoking. 
Injecting is far less common,75 although the United 
Kingdom recorded increases in injection of the drug 
as a method of administration.76

School surveys conducted in 2019 suggest a relatively 
high percentage of students aged 15–16 who had used 
cocaine at least once, and also a higher percentage of 
students who had tried “crack” cocaine at least once, 
compared to the adult population.

Data for 2020 and 2021 point to a continuous increase 
in indicators of availability of cocaine (i.e. seizures)77 
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FIG. 22 Trends in indicators of cocaine availability
and use, Western and Central Europe, 
2014–2019

Source: UNODC analysis of data from EMCDDA.

Note: The indexes represent the percentage of change in comparison with 2014 
(where the value for 2014 equals 100 per cent).
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FIG. 23 Use of cocaine and “crack” cocaine among high school 
students aged 15–16, Western and Central Europe, 2019

Sources: EMCDDA and European School Survey Project on Alcohol and Other Drugs, 
ESPAD Report 2019: Results from the European School Survey Project on Alcohol and Other 
Drugs, EMCDDA Joint Publications Series (Luxembourg, Publications Office of the 
European Union, 2020). Data for the United Kingdom are from United Kingdom, NHS 
Digital, “Smoking, drinking and drug use among young people in England 2018”, 20 
August 2019.

Note: Data for the United Kingdom only include students who were 15 years of age and were collected 
in the year 2018.

FIG. 24 Benzoylecgonine (cocaine metabolite) found 
in wastewater, 80 locations in Western and 
Central Europe, 2011–2021

Source: UNODC calculations based on wastewater data provided by 
the Sewage Analysis CORe group Europe.

Note: Average quantity of benzoylecgonine found in wastewater in 80 cities, 
unweighted and weighted by the population of the sites: assumption of gradual 
increase or decrease in years in which no analysis took place in a city and there 
was no change since the latest available data. Owing to the change in the 
number of cities and sites, the information presented here is not comparable 
with that presented in the previous editions of the World Drug Report.38
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and a rebound in the overall consumption of the drug 
after data in some cities indicated a short-lived pause 
or even a decrease in 2020 (i.e. the presence of ben-
zoylecgonine in wastewater). A recent web-based 
survey among people who use drugs across 22 coun-
tries in Western and Central Europe indicates that 
cocaine powder was the substance exhibiting the 
second largest decrease in use since the start of the 
COVID-19 pandemic, after MDMA.78 However, in the 
case of “crack” cocaine, the proportion of users who 
reported using more since the onset of the pandemic 
was slightly higher than those who reported using 
less.79 Social-distancing measures and the closure of 
recreational venues may have played a role in the 
decrease in use of powder cocaine in some parts of 
Western and Central Europe in 2020.

Oceania:  use of cocaine in Australia  
was largely unaffected by the COVID-19 
pandemic, and the rate of cocaine use in 
New Zealand remained relatively low
Oceania continues to have the highest rate of preva-
lence of cocaine use in the world. An estimated 2.7 per 
cent of the population aged 15–64, or 730,000 people, 
reported having used the drug in the past year in 2020. 
Most users are concentrated in the Australia and New 
Zealand subregion, where the estimated prevalence 
of use is 3.6 per cent. In Australia, 4.2 per cent of inhab-
itants aged 14 and above reported past-year cocaine 
use in 2019. Almost all of the cocaine used in the sub-
region is powder cocaine (99 per cent)80, 81 and the most 
common route of administration in Australia is snort-
ing, followed by swallowing.82

Despite the high number of people who have used 
cocaine at least once in the past year, wastewater anal-
ysis shows lower per capita consumption of cocaine 
in Australia than in South and North America or West-
ern and Central Europe.83, 84 This likely means that 
people who use cocaine in Australia consume it in 
quantities that are lower on average than in other sub-
regions, possibly due to the larger share of occasional 
users among people who use cocaine in Australia.85  

Several indicators suggest a gradual increase in cocaine 
availability, use and harms over the past decade in 
Australia. A national household survey found an 

increase in the proportion of users who used the drug 
at least monthly, from 10.1 per cent in 2016 to 16.8 per 
cent in 2019.86 The same survey detected past-year 
cocaine use in many population groups, regardless of 
socioeconomic status or education level, which had 
more than doubled between 2016 and 2019.87 Among 
people who use stimulant drugs regularly, the preva-
lence of cocaine use and the number of days for which 
the drug is used have been increasing since 2013. Yet, 
the median number of days of use in 2021 was five in 
the past six months.88 Wastewater analysis has also 
shown long-term upward trends in cocaine consump-
tion in Australia.89

Less than 2 per cent of treated people who use drugs 
mentioned cocaine as their primary drug in 2019/20,90 
but a recent study analysing multiple indicators in the 
period 2003–2019 concluded that Australia has expe-
rienced a long-term increase in cocaine-related harms. 
Alongside increased past-year use, there has also been 
a gradual increase in cocaine-related hospitalization 
rates and treatment episodes, against a backdrop of 
growing perceived availability (reflected by the per-
centage of users reporting that cocaine is easy to 
obtain) and an increasing number of seizures and 
arrests related to cocaine.91 

During the first lockdown at the onset of the COVID-
19 pandemic, there was a moderate and very short-lived 
decrease in cocaine consumption in Australia, 
according to wastewater analysis and self-reported 
data,92 with “fewer opportunities to be with people or 
go out” being the most cited reason.93 Wastewater 
analysis showed that levels of benzoylecgonine were 
lower in April 2020 than at any time in the previous 
12 months, but they rebounded to record high levels 
in June 2020, most notably in the capital area.94 In 
December 2020, observed levels of total consumption 
were generally at pre-pandemic levels or slightly 
higher.95 However, levels of cocaine metabolite in 
wastewater again fell between February and June 2021, 
both nationwide and in many individual jurisdictions 
of Australia. The reasons behind this are yet to be 
thoroughly investigated, but a survey among users 
identified a significant increase in the price of cocaine 
in 2021, the first such increase in 15 years, while 
perceived cocaine purity decreased,96 thus market 
factors could be responsible.



In New Zealand, overall cocaine consumption is rela-
tively low and decreased during the pandemic, as 
suggested by wastewater analysis.97 Levels of consump-
tion dropped by 50 per cent between 2019 and 2020, 
mostly in months when lockdowns were in place.98 The 
average national weekly consumption of cocaine was 
estimated at 0.5 kilograms in 2021.99 In general, the 
level of cocaine use in New Zealand is low compared 
with global averages, however, recent household 
survey data are not available. Wastewater monitoring 
suggests that cocaine use is concentrated in highly 
populated urban areas at weekends.100 Cocaine use 
rarely leads to drug-related treatment in New Zealand; 
the drug was not among the ten drugs whose use most 
often led to drug treatment in 2020 and there were 
only two cocaine-related deaths identified in the coun-
try in 2017, the latest year for which data were 
available.101

FIG. 25 Trends in cocaine availability, use and harms in Australia, 2009–2019

Sources: Nicola Man and others, “Trends in cocaine use, markets and harms in Australia, 2003–2019”, Drug and Alcohol Review, vol. 40, No. 6 
(February 2021); and Australian Institute for Health and Welfare, Reports and data, Alcohol, Alcohol, tobacco and other drugs in Australia, “Figure 
YOUNGER3: Proportion of people with recent use of illicit drugs, by drug type and age group, 2001 to 2019 (per cent)”. Available at https://www.
aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/priority-populations/younger-people.

Note: EDRS stands for Ecstasy and Related Drugs Reporting System.
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AMPHETAMINE-TYPE STIMULANTS

Amphetamine-type stimulants are a group of  
drugs which comprise drugs with a central nervous 
system stimulant effect. The group includes 
amphetamine and methamphetamine (together  
called ‘amphetamines’), certain pharmaceutical 
products if used for non-medical purposes (such as 
phentermine, methylphenidate, dexamphetamine  
or dextro-amphetamine) and other stimulants 
(including cathinone, ephedrine, pseudoephedrine), 
and also “ecstasy”-type substances such as MDMA 
and similar substances (for example, MDA).

The substances with the highest prevalence of use are 
amphetamines and “ecstasy” (MDMA) and therefore 
the present chapter focuses mostly on them. 

Supply of amphetamine-type  
stimulants

Quantities seized reached a record high  
in 2020
A record quantity of over 525 tons of ATS was seized 
in 2020, which represents a 15 per cent increase year 
on year1 and continued the upward trend observed 
over the period 2010–2020. The quantities of meth-
amphetamine seized grew fivefold over that 10-year 
period, the quantities of amphetamine seized almost 
quadrupled and the quantities of “ecstasy” seized more 
than tripled. 

Note: Data refer to 2020.

GLOBAL SEIZURES
2020

GLOBAL NUMBER OF USERS
2020

all ATS“ecstasy”methamphetamine amphetamine

525
tons20

tons

375
tons

75
tons

other ATS

55
tons

Change from previous year

+ 16% -5% + 23% + 53% + 15% 

34 million
amphetamines

(methamphetamine and amphetamine)

20 million
“ecstasy”



Methamphetamine continued to dominate 
seizures and manufacture of ampheta-
mine-type stimulants at the global level
Data on seizures of ATS suggest that, at the global 
level, global trafficking in ATS continues to be domi-
nated by methamphetamine. Seventy-two per cent of 
ATS seized over the period 2016–2020 was related to 
methamphetamine, followed by amphetamine (17 per 
cent) and “ecstasy” (4 per cent), with the remainder 
being other ATS.a

The number of countries reporting seizures of meth-
amphetamine rose from 84 in the period 2006–2010 
to 117 in the period 2016–2020, suggesting a significant 
increase in the geographical spread of methamphet-
amine trafficking. The number of countries reporting 
seizures of amphetamine and “ecstasy” remained fairly 
stable between those two periods (91 and 105 coun-
tries, and 95 and 103 countries, respectively). Although 
the total number of countries reporting seizures of 
ATS has risen, the quantities seized remain somewhat 
concentrated in certain countries. Three countries 
accounted for 65 per cent of the global total of meth-
amphetamine seized in the period 2016–2020, three 
accounted for 54 per cent of “ecstasy” seized, and three 
accounted for 43 per cent of amphetamine and “cap-
tagon” seized.

During the period 2016–2020, nearly 16,000 sites and 
facilities associated with ATS manufacture were dis-
mantled across 45 countries worldwide. Some 94 per 
cent of them were linked to methamphetamine. The 
majority (69 per cent) of the dismantled sites were 
involved in the actual manufacture of methamphet-
amine; the others were waste-dumping sites (19 per 
cent) or warehouses used to store chemicals (11 per 
cent). Facilities involved exclusively in the packaging 
of methamphetamine accounted for less than 1 per 
cent the total, suggesting that most packaging is still 
done at manufacturing sites.

a The category “other ATS” includes a number of pharmaceutical 
stimulants, such as methylphenidate, dexamphetamine, 
phenmetrazine, and Adderall (a trade name for a combination of 
racemic amphetamine and dextroamphetamine), synthetic 
cathinones under international control (e.g. methcathinone, 
mephedrone, methylone or 3,4-methylenedioxypyrovalerone 
(MDPV), originally often marketed as “bath salts”) and non-speci-
fied ATS.

The manufacture of all major ATS is affected by trends 
relating to their various precursors and pre-precursors. 
Once any such chemical substance not under 
international control is scheduled, chemists at 
manufacturing sites explore the use of alternatives. 
As a result, many manufacturing sites produce not only 
ATS end products but also the precursors required in 
the manufacturing process.2 That tends to give a 
competitive edge to organized crime groups that have, 
in loco or can afford to hire from abroad, highly qualified 
chemists.  

Global supply of methamphetamine 
and amphetamine

Clear upward trend in the interception  
of methamphetamine 
Methamphetamine seizures and qualitative assess-
ments of trafficking reported by Member States have 
shown a clear upward trend over the past two decades. 
That trend continued in 2020, as 55 per cent of the 65 
countries reporting qualitative methamphetamine traf-
ficking trends to UNODC reported increases and 14 
per cent reported stable levels.

Meanwhile, the absolute number of methamphetamine 
laboratories dismantled has declined markedly over 

FIG. 26 Global quantity of amphetamine-type stimulants seized, 
1998–2020

Source: UNODC, responses to the annual report questionnaire. 
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FIG. 27 Seizures of methamphetamine and internationally controlled precursors used in the manufacture of 
methamphetamine and number of dismantled methamphetamine laboratories, 2010–2020

Sources: UNODC calculations based on INCB, 2021 Annual Report on Precursors and Chemicals Frequently Used in the Illicit Manufacture of Narcotic 
Drugs and Psychotropic Substances (New York: United Nations Publications, 2022) and on responses to the annual report questionnaire.

Notes: Only internationally controlled precursor chemicals used in the manufacture of methamphetamine are listed here; P-2-P and its precursor phenylacetic acid are 
shown only for North America, as P-2-P and its precursors are still mainly used in the manufacture of amphetamine in other parts of the world. APAA and APAAN, 
precursors for P-2-P, are used in the production of both amphetamine and methamphetamine. For the conversion of precursor chemicals into methamphetamine 
equivalents, the midpoints of the ratios reported by INCB were applied (1.5:1 for ephedrine, pseudoephedrine and phenylacetic acid, 1.25:1 for P-2-P and 1.9:1 for APAAN 
and APAA); for the conversion of ephedrine preparations into ephedrine or of pseudoephedrine preparations into pseudoephedrine (prior to the conversion into 
methamphetamine equivalents), a ratio of 5:1 was used, suggesting that a tablet containing 30 mg of ephedrine may weigh some 150 mg or a tablet  containing 50 mg of 
ephedrine may weigh some 250 mg in total. In addition, the high volume of seizures of phenylacetic acid shown for 2010 and 2011 was due to a specific operational focus 
targeting esters of phenylacetic acid in North America, where such esters are controlled (although they are not subject to international control).  Without those seizures 
of phenylacetic acid and its esters in North America, the quantities of methamphetamine precursors seized would exhibit an overall upward trend over the past decade. 

0

4,000

8,000

12,000

16,000

0

100

200

300

400

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

20
20

N
um

be
r 

of
  l

ab
or

at
or

ie
s 

Se
iz

ur
es

 
(t

on
s 

of
 m

et
ha

m
ph

et
am

in
e 

eq
ui

va
le

nt
s)

MAPA seizures
APAA seizures
APAAN seizures
Phenylacetic acid seizures (North America)
P-2-P seizures (North America)
Pseudoephedrine preparations seizures
Pseudoephedrine seizures
Ephedrine preparations seizures
Ephedrine seizures
Methamphetamine seizures
Methamphetamine laboratories dismantled

700

0

4,000

8,000

12,000

16,000

0

100

200

300

400

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

20
20

N
um

be
r 

of
  l

ab
or

at
or

ie
s 

Se
iz

ur
es

 
(t

on
s 

of
 m

et
ha

m
ph

et
am

in
e 

eq
ui

va
le

nt
s)

MAPA seizures
APAA seizures
APAAN seizures
Phenylacetic acid seizures (North America)
P-2-P seizures (North America)
Pseudoephedrine preparations seizures
Pseudoephedrine seizures
Ephedrine preparations seizures
Ephedrine seizures
Methamphetamine seizures
Methamphetamine laboratories dismantled

700

FIG. 28 Quantities of methamphetamine seized, by region and subregion, and reported qualitative trends in 
methamphetamine trafficking, 1998–2020

Source: UNODC, responses to the annual report questionnaire.

Note: The trafficking trends index is based on qualitative information on trends in methamphetamine trafficking reported by Member States. The trend line is calculated 
on the basis of the number of countries reporting increases minus the number of countries reporting decreases (2 points for “large increase”, 1 point for “some increase”, 0 
points for “stable”, -1 point for “some decrease”, -2 points for “large decrease”).
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the past decade (by 94 per cent), suggesting that, while 
fewer sites are being dismantled, those that are active 
nowadays represent substantially larger operations.b 
Data also suggest that fewer laboratories have been 
detected and dismantled owing to a shift of metham-
phetamine manufacture to areas with higher levels of 
instability.3, 4

Ongoing shifts in the chemicals used in  
the manufacture of methamphetamine: 
increasing use of precursors of P-2-P
Methamphetamine can be manufactured using differ-
ent precursors and the most common ones vary by 
region. In Asia, Oceania, Africa and most parts of 
Europe, the manufacture of the substance has tradi-
tionally been based primarily on ephedrine and 
pseudoephedrine, while in North America it has been 
based primarily on the use of various chemicals 
required to manufacture of P-2-P and then metham-
phetamine. also known as BMK. 

In most cases, P-2-P itself is nowadays illicitly manu-
factured using various precursor chemicals,5 and 
seizures suggest that many laboratories have increas-
ingly been switching to P-2-P for the manufacture of 
methamphetamine (and not only for amphetamine, as 
was previously the case). In Western Europe, several 
“designer precursors” for P-2-P have been found in 
recently dismantled industrial-scale laboratories6, 7 and 
the apparent relative ease of sourcing them, frequently 
from China according to EMCDDA,8 may have influ-
enced the expansion of clandestine manufacture in 
the subregion in recent years.9

Seizures of P-2-P have not been confined to any one 
continent. The largest quantities seized in 2020 were 
reported by Mexico, which also seized the largest quan-
tities of phenylacetic acid, used in the manufacture of 
P-2-P, followed by the Netherlands, which also seized 
the most APAA, another precursor for P-2-P and by 

b Whereas methamphetamine laboratories dismantled in the period 
2016–2020 continued to be primarily small-scale facilities (47 per 
cent), in 2020 the share of small-scale laboratories among all 
dismantled laboratories fell to 34 per cent and that of medi-
um-sized laboratories increased to 16 per cent. The proportions of 
kitchen laboratories and industrial-sized laboratories did not 
change significantly (UNODC, responses to the annual report 
questionnaire).

China, mostly from clandestine laboratories and ware-
houses. The largest quantities of MAPA, another P-2-P 
precursor, were seized in Belgium. 

In Oceania, seizure data suggest that the clandestine 
manufacture of methamphetamine continued to be 
primarily based on ephedrine, followed by pseudo-
ephedrine,10 in the period 2016–2019.11 The data on 
seizures in 2020, however, suggest that in the manu-
facture of methamphetamine the use of 
pseudoephedrine preparations, mainly originating in 
India according to the Australian government, have 
now overtaken ephedrine preparations (which, accord-
ing to the Australian authorities, mainly originated in 
China).12 The use of P-2-P precursors in Oceania appears 
to be gaining ground. The proportion of detections of 
methamphetamine laboratories related to P-2-P pre-
cursors in Australia tripled, rising from 3 per cent in 
the fiscal year 2010/11 to 9 per cent in 2019/20.13 
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FIG. 29 Distribution of seizures of internationally 
controlled precursors used in the manu-
facture of methamphetamine, expressed 
in kilograms of methamphetamine equiva-
lents, 2014–2020

Sources: UNODC calculations based on INCB, 2021 Annual Report on 
Precursors and Chemicals Frequently Used in the Illicit Manufacture of 
Narcotic Drugs and Psychotropic Substances (New York: United Nations 
Publications, 2022). 
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Seizures of methamphetamine smuggled into Australia 
indicate a notable rise in methamphetamine manufac-
tured from P-2-P, with its share rising from 14 per cent 
in 2011 to 70 per cent over the first two quarters of 
2020.14 This may indicate an increase in the importance 
of imports from North America where the use of P-2-P 
in the manufacture of methamphetamine is very 
common. Such imports seem to have partly replaced 
methamphetamine imports from East and South-East 
Asia which used to dominate overall methamphet-
amine shipments to Oceania in the past.15

Methamphetamine producers continued 
to seek non-controlled chemicals for use  
as precursors
In 2020, methamphetamine was again seized in larger 
quantities than those of its precursors, possibly sug-
gesting a stronger focus by law enforcement on seizing 
the end product. However, this also points to the grow-
ing importance of non-controlled chemicals as 
pre-precursors.16, 17 

Seizures of several non-scheduled “designer precur-
sors” were reported worldwide in 2020, notably of 
P-2-P methyl glycidic acid derivatives, primarily from 
Belgium and the Netherlands, and of EAPA (the ethyl 
ester analogue of MAPA), primarily from Germany and 
the Netherlands.18 A decline in incidents reported to 
the INCB Precursors Incident Communication System 
regarding some of those “designer precursors” once 
they had been placed under international control sug-
gests that the diversification of precursors used to 
manufacture amphetamines may be at least partially 
driven by their scheduling at the national, regional and 
the international level.19 

Several chemicals with legitimate uses and not subject 
to international control are also used in the manufac-
ture of P-2-P and, ultimately, methamphetamine. The 
high quantities seized of those substances, for example 
benzyl chloride and benzyl cyanide in Jordan, Mexico 
and the Netherlands,20 are also potential indicators of 
their use in methamphetamine manufacture. Increased 
quantities of several other non-controlled precursor 
chemicals used in the manufacture of ephedrine and 
pseudoephedrine have been seized in East and South-
East Asia. They include, in order of quantities seized 
in China in 2020, propiophenone, 2-bromopropriophe-
none and bromine, an intermediate, manufactured out 
of propiophenone or 2-bromopropiophenone.21

Another important starting material for methamphet-
amine manufacture that is not under international 
control is the Ephedra plant from which ephedrine is 
extracted. The plant grows wild, notably in 
Afghanistan22.

Amphetamine seizures and trafficking 
trends point to temporary stabilization  
in 2020
Seizure data and qualitative trends on amphetamine 
trafficking reported by Member States suggest that 
the substantial upward trend in amphetamine traffick-
ing observed between 2010 and 2019 may have reached 
a plateau, albeit at a high level, in 2020.

While the quantities of amphetamine seized continued 
to rise in the two main consumer markets, namely, the 
Near and Middle East and Western and Central Europe, 
those increases were offset by the far lower quantities 
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FIG. 30 Popularity of designer precursors: incidents involving 
selected designer precursors of P-2-P communicated 
through the Precursors Incident Communication System, 
2012–2021

Source: INCB, 2021 Annual Report on Precursors and Chemicals Frequently Used in the 
Illicit Manufacture of Narcotic Drugs and Psychotropic Substances (New York: United 
Nations publications, 2022)

Note: data for 2021 only cover the first 10 months of the year.



of amphetamine reported to have been seized in the 
Americas.23 That “decline” may be linked to incomplete 
reporting in 2020 and is not confirmed by demand 
data. Household data from the United States show 
that the prevalence rate of those who had misused 
amphetamine in the past year (1.6 per cent) remained 
stable from 2019 to 2020, as did the daily or near-daily 
non-medical use of pharmaceutical stimulants,24 which, 
to a large extent, reflects amphetamine use.c Those 
data suggest that there were most probably no short-
ages in the supply of amphetamine to North America 
in 2020.

The Netherlands, followed by Belgium and Poland, 
reported dismantling the largest number of amphet-
amine laboratories in the period 2016–2020. 
Laboratories were also dismantled in the Americas, 
Asia and Oceania.

Those three European countries were also most often 
reported as points of origin or departure of amphet-
amine seized in the 2016–2020 period;d the United 
States was reported most frequently in the Americas, 
and Lebanon and the Syrian Arab Republic, both pri-
marily associated with shipments of “captagon”, were 
most often cited in the Near and Middle East.

Global demand for amphetamines

Use of amphetamines continued to  
rise but signs of decrease in demand for 
treatment in 2020
Primarily on the basis of self-reported responses to 
general population surveys, a total of 34 million people 
aged 15–64, or 0.7 per cent of the global population, 
are estimated to have used amphetamines in the past 
year, and almost 20 million (0.4 per cent) are estimated 
to have used “ecstasy”-type substances. Some of those 

c The number of persons who misused amphetamine accounted for 
87 per cent of all persons who misused prescription stimulants in 
2020 (Results from the 2020 National Survey on Drug Use and 
Health: Detailed Tables (Rockville, Maryland: Substance Abuse and 
Mental Health Services Administration Center for Behavioral 
Health Statistics and Quality, 2021)). 

d Data on the countries of origin are only available until 2019, as the 
question is not included in the new annual report questionnaire. 
Data on countries of departure are available over the period 
2016–2020.

users had used both types of substances. The two most 
commonly used amphetamines are amphetamine and 
methamphetamine. 

The global estimate of amphetamines use was similar 
in 2010, with 33 million past year users or 0.7% of the 
population aged 15-64. However, these estimates have 
to be interpreted with caution owing to the lack of 
data from major consumer countries in Asia where 
other market indicators, such as seizures and prices, 
suggest an expansion over the last decade.

Qualitative information based on perceptions of trends 
reported by national experts to UNODC shows a 
continued increase both in terms of the use of 

FIG. 31 Quantities of amphetamine seized and reported  
qualitative trends in amphetamine trafficking, 1998–2020

Source: UNODC, responses to the annual report questionnaire.

Note: The trafficking trends index is based on qualitative information on trends in amphetamine 
trafficking reported by Member States. The trend line is calculated on the basis of the number of 
countries reporting increases minus the number of countries reporting decreases (2 points for “large 
increase”, 1 point for “some increase”, 0 points for “stable”, -1 point for “some decrease”, -2 points for 
“large decrease”).
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FIG. 32 Trends in the use of amphetamine-type 
stimulants, based on qualitative reporting, 
2010–2020 

Source: UNODC, responses to the annual report questionnaire.

Note: The index of trends in the use of ATS is based on qualitative information 
on trends in the use of amphetamine-type stimulants reported by Member 
States (on average, 40 countries per year for ATS-related treatment trends and 
47 for ATS use over the period 2010–2020). The trend line is calculated on the 
basis of the number of countries reporting increases minus the number of 
countries reporting decreases (2 points for “large increase”, 1 point for “some 
increase”, 0 points for “stable”, -1 point for “some decrease”, -2 points for “large 
decrease”). In 2020, the data collection instrument was updated and contained 
“ecstasy”-type substances as a separate drug class, not including them in the 
category of amphetamine-type stimulants, which continues to include 
amphetamines and certain cathinones under international control (mephed-
rone, methylone, methcathinone and cathinone).

amphetamines and the number of people in treatment 
for amphetamines over the past decade.25 However, 
data for 2020 show that this increasing trend has 
paused and that the number of people in treatment 
for amphetamines may have decreased, consistent 
with an overall decrease in treatment as a result of the 
COVID-19 pandemic.e Trends derived from such 
qualitative information are consistent with the 
available supply indicators, such as prices and seizures, 
which indicate continued global expansion of the 
market for amphetamines. Qualitative information of 
this type suffers from methodological limitations, but 
it has an advantage in that it takes into consideration 
small-scale studies and expert observations regarding 
countries where drug use surveys are not regularly 
implemented.

e See also the chapter entitled “Responses to drug use” in booklet 2 
of the present report.

Qualitative information on trends in the use of 
“ecstasy” was not reported by countries before the 
implementation by UNODC of its new data collection 
tool (the updated annual report questionnaire, which 
came into use in 2020), thus qualitative reports of 
trends in “ecstasy” use are limited to the period 2019–
2020. These reports suggest a moderate increase 
globally. At the same time, studies from countries 
where “ecstasy” is used in recreational settings suggest 
that the use of “ecstasy” declined more than any other 
drug during the pandemic in those countries.f 

Wastewater analysis, while limited in geographical 
coverage to Europe, North America and some parts of 
Asia and Oceania,26 also suggests that the use of 
“ecstasy” declined between 2019 and 2020 more than 
the use of amphetamines. In the majority of analysed 
locations, decreased levels of consumption of MDMA 
were identified, while in a slight majority of those loca-
tions, increased amphetamine use and decreased 
methamphetamine use were detected. Early wastewa-
ter analysis data from 2021 suggest an overall increase 
in amphetamine consumption in the majority of loca-
tions monitored by the Sewage Analysis CORe group, 
most of which are in Europe, between 2020 and 2021; 
an increase and a decrease in methamphetamine con-
sumption in about the same number of locations; and 
a continuous decrease in MDMA consumption in a 
large majority of locations.

Regional patterns in amphetamines 
supply and use

In the period 2016–2020, the largest numbers of sei-
zures of ATS were reported by East and South-East 
Asia and North America, followed by the Near and 
Middle East/South-West Asia and Europe. Most ATS 
seizures were accounted for by methamphetamine, 
followed by amphetamine and “ecstasy”. Other ATS 
seized included synthetic cathinones, notably seized 
in Eastern Europe and diverted pharmaceutical stim-
ulants, often seized in Africa.  

The past-year prevalence of use of amphetamines 
among persons aged 15–64 is highest in North 

f See also booklet 2, “Global Overview of Drug Demand and Drug 
Supply”, of the present report.
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MAP 7 Number of users of amphetamines, by region and subregion, 2020

Source: UNODC, responses to the annual report questionnaire.
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FIG. 33 Use of amphetamines, by region and subregion, 2020

Source: UNODC, responses to the annual report questionnaire.

Note: Data are not shown for subregions where recent estimates (from the past 10 years) were not available from countries and thus subregional estimates could not 
be computed. Amphetamines include amphetamine, methamphetamine and pharmaceutical stimulants used non-medically. For 2020, estimates of the global number 
of users and prevalence of use of amphetamines are based on estimates from 82 countries, together accounting for 74 per cent of the world population. Of those, new 
data points were reported from nine countries in 2020.
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Wastewater analysis data can offer additional insights 
into the distribution of amphetamine and metham-
phetamine consumption. However, interpreting the 
levels of amphetamine in wastewater without viewing 
them in the context of methamphetamine levels can 
lead to an overestimation of its consumption, because 
a large portion of methamphetamine is metabolized 
in such a way that it is transformed into amphetamine 
soon after entering the body.28 Moreover, part of what 
is found in wastewaters may originate from illicit man-
ufacture or fly-tipping rather than consumption.29, 30, 31

The level of consumption identified in wastewater anal-
ysis for South-Eastern Europe suggests that the 
prevalence of methamphetamine use in the subregion 
may be higher than what has been estimated on the 
basis of household surveys.

Methamphetamine: regional overview 

Most trafficking in methamphetamine 
continues to be intraregional
Most trafficking in methamphetamine continued to 
be intraregional, notably within East and South-East 
Asia and within North America, which are also home 
to the main departure or transit countries of metham-
phetamine. In addition, some interregional trafficking 
has also been reported. 

The major destination markets of methamphetamine 
shipments have not changed substantially in recent 
years, although the importance of China for metham-
phetamine shipments has clearly declined following a 
crackdown on manufacture and trafficking in that coun-
try. In the period 2018–2020, China, including Hong 
Kong Special Administrative Region, Macao Special 
Administrative Region and Taiwan Province of China, 
was mentioned by Member States nine times as a 
departure or transit country for methamphetamine, 
down from 46 times in the period 2015–2017.      

Meanwhile, countries in Europe and in the Near and 
Middle East continued to play the most significant role 
in amphetamine production and trafficking. The coun-
tries reporting the largest amphetamine seizures in 
2020 were mainly affected by the trafficking of 
“captagon”. 

America, where 3.9 per cent of the population are esti-
mated to have used amphetamines (corresponding to 
12.5 million persons), followed by Australia and New 
Zealand (1.3 per cent). The second highest estimated 
number of users reside in East and South-East Asia 
(almost 10 million users), owing to the relatively larger 
population of this subregion. Generally low levels of 
use of amphetamines continue to be reported from 
Africa and other parts of Asia, although there are some 
countries in those regions with higher levels of ATS 
use.27
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FIG. 34 Mean loads of amphetamine and metham-
phetamine per 1,000 inhabitants in select-
ed cities with available data, by subregion, 
2015–2021

Source: UNODC calculations based on wastewater data provided by 
the Sewage Analysis CORe group Europe and on scientific literature.  
(See methodological annex.)

Note: Average quantity of amphetamine and methamphetamine found in 
wastewater in 181 locations. Comparability between SCORE group estimates and 
published estimates may not be complete. Population-normalised loads are the 
amounts of the target drug residue (in this case the cocaine metabolite 
benzoylecgonine) entering the wastewater treatment plant, divided by the 
population served by the wastewater treatment plant, which shows the amount 
of a substance consumed per day per 1 000 inhabitants. 
Small circles represent outliers (locations with higher mean loads than 1.5 times 
the interquartile range of values for a given subregion. Statistical outliers may 
be related to the dumping of waste from local manufacture.



Wastewater analysis revealed expansion of 
methamphetamine use to new locations

Methamphetamine use has traditionally been concen-
trated in North America and more recently in East in 
South-East Asia, and Australia and New Zealand. 
Recent wastewater analyses found comparable levels 
of estimated standardized total consumption in some 
cities in Western and Central Europe and Southern 
Africa, as well as South-Eastern Europe. Other data 
also suggest growing methamphetamine use in other 
regions. For example, the number of people in treat-
ment for methamphetamine use disorders in 
Bangladesh more than doubled between 2016 and 
2019,32 and there have been accounts of a recent emer-
gence of methamphetamine use in Nigeria,33 as well 

as among youth in Afghanistan in line with increases 
in local methamphetamine production.34

North America: trends in  
methamphetamine markets

Increases in methamphetamine trafficking 
in North America

Most of the methamphetamine manufactured in North 
America, largely in Mexico, is for consumption within 
that subregion, predominantly in the United States. 
Some of it is also exported to overseas markets, mostly 
to East and South-East Asia, Oceania and, to a lesser 
extent, Europe, as evidenced by the data on origin and 
departures reported for the period 2016–2020.

MAP 8 Predominance of use of amphetamine and methamphetamine products, by country, 2020  
(or the most recent year for which data are available)

Source: UNODC, responses to the annual report questionnaire.

Note: Information presented is based primarily on the ranking of prevalence of use of stimulants drugs in the respective country, confirmed by the reported annual 
prevalence of use data, or, in case of non-availability of either, on the data on drug-related treatment (number of clients/patients or ranking of primary drugs in 
persons entering treatment). In some countries, either substance plays a minor role in the drug market and/or the difference between their prevalence can be minimal 
(e.g. in the case of Uruguay). Establishing whether amphetamine or methamphetamine products are more prevalent can be difficult, as the different amphetamines 
are monitored under a single category in some data sources. The map shows the substance most used in different countries, according to household surveys and drug 
treatment data. 

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. Dotted line 
represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been 
agreed upon by the parties. The final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined. A dispute exists between 
the Governments of Argentina and the United Kingdom of Great Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas).
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The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. Dotted line represents approximately the Line of Control in Jammu and Kashmir 
agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. Final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined.
A dispute exists between the Governments of Argentina and the United Kingdom of Great Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas). 
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Predominance of amphetamine or methamphetamine use, by country (2020 or the most recent year for which data are available)
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FIG. 36 Distribution of quantities of methampheta-
mine seized, 2016–2020

Source: UNODC, responses to the annual report questionnaire.

The quantities of methamphetamine seized in North 
America reached a record high in 2020. 

Data on individual drug seizures do not indicate any 
reduction in drug trafficking activities or shifts in traf-
ficking patterns in North America during the period 
2020–2021 compared with 2018–2019, and data on 
annual seizures for 2020 do not indicate any disrup-
tions in the supply of methamphetamine to the United 
States, where methamphetamine seizures have 
increasingly spread nationwide, outward from the tra-
ditional concentration in the south-west of the 
country. 

FIG. 35 Geographical distribution of seizures of amphetamine-type stimulants, 2016–2020

Source: UNODC, responses to the annual report questionnaire.

Distribution of average annual quantities of amphetamine-type 
stimulants seized, by region and subregion

Average annual quantities of amphetamine-type  
stimulants seized, by region and subregion
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MAP 9 Main departure or transit countries of methamphetamine shipments as described in reported seizures, 2015–2017 and 2018–2020

* A darker shade indicates a larger amount of methamphetamine being seized with the country as departure or transit of the shipment, according to the information on tracking routes provided by Member 
States in the annual report questionnaire, individual drug seizures and other ocial documents, over the 2015–2017 and 2018–2020 period. The departure or transit may not reflect the country in which the 
substance was produced. The main countries mentioned as departure or transit were identified on the basis of both the number of times they were identified by other Member States as departure/transit of 
seizures, and the annual average amount that these seizures represent during the periods. 

MAP 10 Main methamphetamine trafficking flows as described in reported seizures, 2016–2020

The size of the route is based on the total amount seized on that route, according to the information on trafficking routes provided by Member States in the annual report questionnaire, individual drug seizures  
and other official documents, over the 2016–2020 period. The routes are determined on the basis of reported country of departure/ transit and destination in these sources. As such, they need to be considered as 
broadly indicative of existing trafficking routes while several secondary routes may not be reflected. Route arrows represent the direction of trafficking: origins of the arrows indicate either the area of departure or 
the one of last provenance, end points of arrows indicate either the area of consumption or the one of next destination of trafficking. Therefore, the trafficking origin may not reflect the country in which the 
substance was produced. 

* North America excluding Mexico.

Main methamphetamine tra�cking �ows as described by reported seizures, 2016–2020

Sources: UNODC.

The size of the route is based on the total amount seized on that route, according to the information on tra
cking routes provided by Member States in the annual report questionnaire, individual drug seizures and other o
cial documents, over the 2016–2020 period. The routes are determined on the basis of reported country of departure/
transit and destination in these sources. As such, they need to be considered as broadly indicative of existing tra
cking routes while several secondary routes may not be re�ected. Route arrows represent the direction of tra
cking: origins of the arrows indicate either the area of departure or the one of last provenance, end points of arrows 
indicate either the area of consumption or the one of next destination of tra
cking. Therefore, the tra
cking origin may not re�ect the country in which the substance was produced. Please see the Methodology section of this document.
* North America excluding Mexico.  

The boundaries and names shown and the designations used on this map do not imply o
cial endorsement or acceptance by the United Nations. 

SOUTH-
EASTERN 
EUROPE

NORTH 
AMERICA*

WESTERN 
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EUROPE
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CENTRAL 
AMERICA

SOUTH-EAST 
ASIA
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Global methamphetamine tra�cking routes by amount 
seized estimated on the basis of reported seizures, 
2016–2020

MEXICO &
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AMERICA
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Source: UNODC.
Note: For more details on the criteria used, please see the Methodology section of this document.

The boundaries and names shown and the designations used on these maps do not imply official endorsement or acceptance by the United Nations. Dotted line represents approximately the Line of Control in 
Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties.

Sources: UNODC.

* A darker shade indicates a larger amount of methamphetamine being seized with the country as departure or transit of the shipment, according to the information on tra�cking routes provided by Member States in the annual report questionnaire, individual drug seizures and other o�cial documents, over the 2015–2017 period. 
The departure or transit may not re�ect the country in which the substance was produced. The main countries mentioned as departure or transit were identi�ed on the basis of both the number of times they were identi�ed by other Member States as departure/transit of seizures, and the annual average amount that these seizures represent 
during the 2015–2017 period. For more details on the criteria used, please see the Methodology section of this document.  

The boundaries and names shown and the designations used on this map do not imply o�cial endorsement or acceptance by the United Nations. Dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The �nal status of Jammu and Kashmir has not yet been agreed upon by the 
parties. 

Main countries mentioned as departure/transit*
of the shipment

Not main countries of departure/transit

Main countries identi�ed as departure or transit of methamphetamine shipments, as described by reported seizures, 2015–2017

Sources: UNODC.

* A darker shade indicates a larger amount of methamphetamine being seized with the country as departure or transit of the shipment, according to the information on tra�cking routes provided by Member States in the annual report questionnaire, individual drug seizures and other o�cial documents, over the 2018–2020 period. 
The departure or transit may not reect the country in which the substance was produced. The main countries mentioned as departure or transit were identi�ed on the basis of both the number of times they were identi�ed by other Member States as departure/transit of seizures, and the annual average amount that these seizures represent 
during the 2018–2020 period. For more details on the criteria used, please see the Methodology section of this document.  

The boundaries and names shown and the designations used on this map do not imply o�cial endorsement or acceptance by the United Nations. Dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The �nal status of Jammu and Kashmir has not yet been agreed upon by the 
parties. 

Main countries mentioned as departure/transit*
of the shipment

Not main countries of departure/transit

Main countries identi�ed as departure or transit of methamphetamine shipments, as described by reported seizures, 2018–2020
2015–2017 2018–2020

56

 W
O

R
LD

 D
RU

G
 R

EP
O

R
T 

20
22



57

4

A
M

PH
ET

A
M

IN
E-

TY
PE

 S
TI

M
U

LA
N

TS
 | 

M
et

ha
m

ph
et

am
in

e:
 r

eg
io

na
l o

ve
rv

ie
w

 

MAP 11 Main destination countries of methamphetamine  
shipments as described in reported seizures, 2016–2020

Source: UNODC.
* A darker shade indicates a larger amount of methamphetamine being seized with the country as 
destination of the shipment, according to the information on tracking routes provided by Member 
States in the annual report questionnaire, individual drug seizures and other ocial documents, over 
the 2016–2020 period. The main countries mentioned as destination were identified on the basis of 
both the number of times they were identified by other Member States as departure or destination of 
seizures, and the annual average amount that these seizures represent during the 2016–2020 period. 
For more details on the criteria used, please see the Methodology section of thisdocument.

The boundaries and names shown and the designations used on these maps do not imply official 
endorsement or acceptance by the United Nations. Dotted line represents approximately the Line of 
Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and 
Kashmir has not yet been agreed upon by the parties. A dispute exists between the Governments of 
Argentina and the United Kingdom of Great Britain and Northern Ireland concerning sovereignty 
over the Falkland Islands (Malvinas). 

Main countries mentioned as destination* 
of the shipment

Not main countries of destination

Main countries identi�ed as destination of methamphetaime shipments, as described by reported seizures, 2016–2020

Sources: UNODC.

* A darker shade indicates a larger amount of methamphetamine being seized with the country as destination of the shipment, according to the information on tra�cking routes provided by Member States in the annual report questionnaire, individual drug seizures and other o�cial documents, over the 2016–2020 period. The main countries 
mentioned as destination were identied on the basis of both the number of times they were identied by other Member States as departure or destination of seizures, and the annual average amount that these seizures represent during the 2016–2020 period. For more details on the criteria used, please see the Methodology section of this 
document.  

The boundaries and names shown and the designations used on this map do not imply o�cial endorsement or acceptance by the United Nations. Dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The nal status of Jammu and Kashmir has not yet been agreed upon by the parties. 
A dispute exists between the Governments of Argentina and the United Kingdom of Great Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas).

FIG. 37 Countries reporting the largest quantities of  
methamphetamine seized, 2019 and 2020

Source: UNODC, responses to the annual report questionnaire.
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FIG. 38 Mean loads of methamphetamine per 1,000 inhabit-
ants in selected cities with available data, by subregion, 
2015–2021

Source: UNODC, responses to the annual report questionnaire.
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FIG. 39 Quantities of methamphetamine seized in 
North America, 2010–2020

Source: UNODC, responses to the annual report questionnaire.



Long-term increase in methamphetamine use and 
related harm in North America

The level of prevalence of past-year use of amphet-
amines in North America in 2020 (3.8 per cent) 
represents a considerable increase from the 2010 esti-
mate of 1.3 per cent.

The use of both methamphetamine and amphetamine, 
the latter mostly in the form of the non-medical use 
of pharmaceutical stimulants, is prevalent in North 
America. While the prevalence of methamphetamine 
use among the general population is relatively lower 
(although increasing) than that of the non-medical use 
of pharmaceutical stimulants, it is associated with 
more harm to health.35 

In North America, use of methamphetamine is rela-
tively low. Use in the last year was estimated at 0.5 
per cent of Canadians aged 15 or older in 2019,36 0.2 
per cent of Mexicans aged 12-65 in 2016 (the year of 
the latest data available);37 and in the United States 
0.9 per cent among inhabitants aged 12 and older, 
although caution is needed in interpreting the 2020 
data point.38

A higher level of intensive methamphetamine use, as 
compared with the use of other amphetamines, is 
clearly visible in Mexico, where 29,680 methamphet-
amine users were in drug treatment in 2020, in 
comparison with only 727 amphetamine users,39 and 
in the United States, where in 2019 there were 209,014 
admissions into public treatment for methamphet-
amine use disorders, compared with 10,810 admissions 
into treatment for the use of other amphetamines.40

The most common route of administration of meth-
amphetamine in the United States and Canada is 
smoking, followed by injection.41 In Mexico, various 
routes of administration were reported (snorting, swal-
lowing, smoking and injection).42, 43, 44

Methamphetamine use among high-risk users often 
exists in the region,45 and likely increasingly,46 in a con-
text of polydrug use. A common, and in some studies 
the most common,47 combination is the use of meth-
amphetamine with opioids such as heroin48 or 
fentanyl.49 Users who consciously use this combination 
of drugs often do so to offset the effects of each drug,50 
or to experience an enhanced, synergistic or more 

MAP 12 Significant individual methamphetamine seizures in 
North America, 2020–2021

Source: UNODC, Drugs Monitoring Platform.
The boundaries and names shown and the designations used on these maps do not imply official 
endorsement or acceptance by the United Nations.

CANADA

UNITED STATES OF AMERICA

MEXICO Methamphetamine seizures (kg)
2020-2021

≤ 10

>10 - 100

>100 - 1,000
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Excluded from analysis
/no data available

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.

Alaska
(U.S.A.)

SIGNIFICANT INDIVIDUAL SEIZURES OF METHAMPHETAMINE IN NORTH AMERICA, 2020-2021

Source: UNODC Drugs Monitoring Platform

FIG. 40 Non-medical use of pharmaceutical stimulants and use 
of methamphetamine among the population aged 12 and 
older, United States, 2015–2020

Source: United States, Substance Abuse and Mental Health Services Administration, Key 
Substance Use and Mental Health Indicators in the United States: Results from the 2020 
National Survey on Drug Use and Health (Rockville, Maryland, Center for Behavioral 
Health Statistics and Quality, 2021), and other years.

Note: The dotted lines indicate unknown comparability of the data collected in 2020 compared to 
previous years, due to necessary methodological changes in data collection during the COVID-19 
pandemic, whereby most data have been collected online.
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FIG. 41 Overdose deaths attributed to psycho- 
stimulants with and without synthetic  
opioids, United States, 2010–2020

Source: United States, Centers for Disease Control and Prevention, 
National Center on Health Statistics, Wide-ranging Online Data for 
Epidemiologic Research (CDC Wonder).

Note: The category of “psychostimulants” refers to psychostimulants with abuse 
potential and mainly includes methamphetamine; and the category of 
“synthetic opioids” is dominated by fentanyl.

FIG. 42 People in treatment for drug disorders, by 
primary drug, Mexico, 2018–2020

Source: UNODC, responses of Mexico to the annual report 
questionnaire.

euphoric high.51 Such combinations exhibit consider-
able health risks and morbidity,52 with the highest risk 
being posed by the mixing of potent opioids such as 
fentanyls with methamphetamine at the source of 
supply, as users are often unaware of the use of opioids 
in such mixtures.53 Data on trends in fatal drug over-
doses in the United States show a sharp increase in 
health-related harms associated with both the use of 
methamphetamine alone and the use of methamphet-
amine mixed with opioids, with an acceleration of such 
harms during the pandemic.g 

Methamphetamine use and associated harm is increas-
ing across all three countries in North America. In 
Canada, where the most commonly used form of meth-
amphetamine is crystalline methamphetamine, there 
have been signs of increased availability, use and harm 
over the past 10 years,54 particularly in the western 
provinces.55 These signs include overall increases in 
methamphetamine possession violations (from 5 inci-
dents per 100,000 population in 2010 to 27 in 2020),56, 

g See also booklet 3 of the present report, entitled “Drug Market 
Trends: Opioids and Cannabis.”

57 the proportion of individuals reporting the use of 
ATS in drug treatment (up 13 per cent between 
2016/2017 and 2017/2018), access to treatment and 
services to prevent harm (in most jurisdictions),58 
methamphetamine-related deaths59 and inpatient hos-
pitalizations attributable to methamphetamine.60

Mexico reported a 218 per cent increase in the number 
of clients in drug treatment with ATS (mainly 
methamphetamine) as their primary drug between 
2013 and 2020, with methamphetamine admissions 
outnumbering even alcohol.61 Wastewater analyses 
show that the use of methamphetamine in Mexico may 
go beyond areas near to the border with the United 
States, where many studies have documented use 
among youth, sex workers, deportees and men who 
have sex with men.62, 63 A caveat however remains that 
the elevated levels of methamphetamine in wastewater 
may also be related to the dumping of waste from local 
manufacture.

In the United States, admissions into treatment for 
the use of methamphetamine as the primary drug rose 
from 108,592 admissions in 2010 to 209,014 in 2019.64 
Increases in the utilization of emergency psychiatric 
services by methamphetamine users,65 hospitalizations 
for methamphetamine-associated heart failure,66 the 
number of cases managed by poison control cen-
tres  involving methamphetamine as the main 

0

5,000

10,000

15,000

20,000

25,000

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

20
20

N
um

be
r

Deaths involving psychostimulants
and synthetic opioids
Deaths involving psychostimulants
without synthetic opioids

0

25,000

50,000

75,000

100,000

125,000

150,000

175,000

200,000

2018 2019 2020

N
um

be
r

Opioids Methamphetamine Other drugs



substance of concern and the overall rate of fatality 
attributable to methamphetamine per 100,000 pop-
ulation67 all confirm increase in the use of 
methamphetamine and related harms. 

The trend in methamphetamine use during the COVID-
19 pandemic is less clear in North America. Canada 
and Mexico reported an overall stable situation 
between 2019 and 2020,68 but wastewater analysis in 
some Canadian cities recorded a temporary increase 
in May and June 2020.69 In the United States, an appar-
ent increase was recorded through the household 
survey, although data for 2020 may not be comparable 
with those of previous years, owing to methodological 
changes necessitated by the pandemic.70 Wastewater 
analysis in selected cities identified moderate declines 
in total methamphetamine consumption in three loca-
tions: two communities in western Kentucky and 
northern Tennessee (16 per cent),71 and Seattle, Wash-
ington (5 per cent).72 

East and South-East Asia: trends in  
methamphetamine markets

Methamphetamine seizures continued to rise  
rapidly in South-East Asia but fell slightly in East 
Asia

Methamphetamine seizures in South-East Asia con-
tinued to rise rapidly in 2020 (30 per cent increase 
from 2019), with the greatest increases in absolute 
numbers reported by Myanmar, followed by Malaysia. 
There are no indications that the COVID-19 pandemic 
had an impact on methamphetamine trafficking in the 
subregion, as seizure data indicated an expansion of 
trafficking activities during the pandemic. 

FIG. 43 Combined methamphetamine load per 
capita in the cities of Halifax, Montréal, 
Toronto, Edmonton and Vancouver, Canada, 
March to July 2019 and January to July 2020

Source: Canada, Statistics Canada, The Daily, “Wastewater analysis 
suggests that consumption of fentanyl, cannabis and methampheta-
mine increased in the early pandemic period”, 26 July 2021.

Note: All error bars displayed refer to confidence intervals of 95 per cent.
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MAP 13 Significant individual methamphetamine seizures in East 
and South-East Asia and in South Asia, 2020–2021

Source: UNODC, Drugs Monitoring Platform.

The boundaries and names shown and the designations used on this map do not imply official 
endorsement or acceptance by the United Nations.
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Meanwhile, seizures in East Asia fell in 2020, down 18 
per cent from a year earlier and down 36 per cent since 
their peak in 2015. This was mainly due to declines 
reported in China, where the manufacture, trafficking 
and use of methamphetamine appear to have declined 
in recent years. Japan and the Republic of Korea also 
reported declines in 2020. 

In East and South-East Asia, some countries show 
signs of stabilization amidst long-term increase in 
methamphetamine use

East and South-East Asia represents the second largest 
market for amphetamines in the world. Past-year 

prevalence of the use of amphetamines in East and 
South-East Asia is estimated to be just below the global 
average at 0.6 per cent of inhabitants aged 15–64 in 
2020. This translates to nearly 10 million past-year 
users, but this number may be even larger as reliable 
estimates of the number of people who use drugs, 
including methamphetamine, are largely unavailable 
for most of the countries in the region.   

Methamphetamine is the most prevalent amphetamine 
used in the subregion and the drug most reported in 
drug treatment in almost all of the countries. Accord-
ing to a joint report of ASEAN Member States,73 almost 
200,000 people were treated for methamphetamine 
use in the region in 2020, mainly reflecting the situa-
tion in Thailand.74 Of the 1.03 million registered drug 
users in China in 2020, 57.2 per cent reported having 
used synthetic drugs, mainly methamphetamine.75 
Japan reported methamphetamine as the most used 
drug in the country in 201976 and a recent nationwide 
survey among patients in outpatient treatment for 
drug-related psychiatric disorders at psychiatric hos-
pitals showed that 53 per cent used methamphetamine 
as their main drug.77 The Republic of Korea and Timor-
Leste also reported methamphetamine as the drug 
most used in 2020,78 and Mongolia reported metham-
phetamine as the most used drug in the country in 
2019, with a large increase in use in that year. 

Almost three quarters of users in treatment for 
methamphetamine use disorders in ASEAN countries 
consume methamphetamine orally in the form of 
tablets, and about a quarter of users use crystalline 
methamphetamine.79 A population survey conducted 
in 2019 in Thailand found that 0.7 per cent of the 
population aged 12–65 had used crystalline 
methamphetamine in the past year, while 1.3 per cent 
had used methamphetamine pills (“yaba”), altogether 
representing more than a million people. Similarly, in 
2019 in Indonesia, 0.6 per cent of the population aged 
15–64, or more than a million people, had used 
methamphetamine in the past year.

Quantitative and qualitative information based on 
population survey data in Thailand, including on the 
prevalence of use, on the perception of increased use 
in Brunei Darussalam, Cambodia, Malaysia, the Repub-
lic of Korea and Singapore, and on the number of police 
registrations of treated users in Viet Nam, points to 

FIG. 44 Seizures of methamphetamine in East and 
South-East Asia, 2010–2020

Source: UNODC, responses to the annual report questionnaire.

Note: EA = East Asia; SEA = South-East Asia.
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an increase in methamphetamine use in most coun-
tries in the region over the past decade, up until 2019.80 
In Thailand, the number of people using methamphet-
amine tablets increased by 50 per cent and those using 
crystalline methamphetamine increased ninefold 
between 2016 and 2019.

More recent trends in methamphetamine use are less 
clear and after 2019 are difficult to interpret, owing to 
interruptions in data collection and the provision of 
services resulting from the COVID-19 pandemic. Nev-
ertheless, in China, the number of registered users of 
synthetic drugs declined over the past three years, 
after years of continuous increase. 

The total number of users of ATS, predominantly meth-
amphetamine, admitted into drug treatment in the 
ASEAN region declined in 2020 after a period of con-
tinued increase,81 mainly reflecting the number of 
people in treatment for methamphetamine use disor-
ders in Thailand82 and Malaysia.83 Moreover, this decline 
may mostly reflect the overall decrease in access to 
treatment services during the pandemic observed glob-
ally rather an actual change in methamphetamine use.h 

h See also the chapter entitled “Responses to drug use” in booklet 2 
of the present report.
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FIG. 45 Registered users of synthetic drugs (mainly 
methamphetamine) in China, 2008–2020

Source: China, Office of the National Narcotics Control Commission, 
China Drug Situation Report 2020.
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FIG. 46 Admissions into treatment for ATS (mainly 
methamphetamine) use disorders in coun-
tries of the Association of Southeast Asian 
Nations, 2016–2020

Sources: Manop Kanato and others, eds., ASEAN Drug Monitoring 
Report 2020 (Bangkok, ASEAN Narcotics Cooperation Center 
(ASEAN-NARCO), September 2021) and ASEAN Drug Monitoring Report 
2016 (Bangkok, ASEAN-NARCO, August 2017).

Note: The value for 2016 is an estimate based on the total number of drug users 
admitted into treatment in 2016 and the reported proportion of methampheta-
mine users.

FIG. 47 People in drug treatment, by primary drug, 
Thailand, 2016–2020

Source: Manop Kanato and others, eds., ASEAN Drug Monitoring Report 
2020 (Bangkok, ASEAN Narcotics Cooperation Center (ASEAN-NARCO), 
September 2021.
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South-West Asia: trends in  
methamphetamine markets

Increasing production and trafficking of  
methamphetamine in South-West Asia, in  
particular in Afghanistan

Authorities of the Islamic Republic of Iran reported in 
2019 that Afghan smugglers had captured a large part 
of the Iranian methamphetamine market and were 
using the Islamic Republic of Iran as a transit country 
to reach markets beyond its borders. Some 90 per cent 
of the methamphetamine seizures made in the Islamic 
Republic of Iran in 2019 were reported to be of Afghan 
origin.84 The situation was similar in neighbouring Paki-
stan, where authorities reported that Afghanistan was 
the most frequently detected country of departure for 
methamphetamine seized in 2020.85 

The first seizures of methamphetamine manufactured 
in Afghanistan were reported in 2012, and reports of 
rapid growth in domestic manufacture and seizures 
soon followed. By 2016, seizure data suggested that 
methamphetamine was, to a growing extent, also being 

used to supply markets in neighbouring countries,86 
especially those of the Islamic Republic of Iran close 
to the western border of Afghanistan, as manufacture 
was also concentrated in that area of the country. Traf-
ficking of methamphetamine manufactured in 
Afghanistan continued to expand across the region 
and beyond, and in the period 2019–2021 more than 
10 countries, including countries in Asia, Europe and 
Africa, reported seizures of methamphetamine origi-
nating in Afghanistan. Moreover, countries as far afield 
as Oceania also reported seizures of shipments of 
methamphetamine sent from countries in South-West 
Asia, which were probably transit areas for Afghan 
methamphetamine.87, 88    

FIG. 48 Number of treated clients, by primary drug, Indonesia, 
2016–2020

Source: Manop Kanato and others, eds., ASEAN Drug Monitoring Report 2020 (Bangkok, 
ASEAN Narcotics Cooperation Center (ASEAN-NARCO), September 2021.
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FIG. 49 Quantities of methamphetamine seized in 
South-West Asia, 2005–2020

Sources: UNODC, responses to the annual report questionnaire; 
UNODC, Drug Situation in Afghanistan 2021 (November 2021).
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In some parts of Afghanistan, seizures of methamphet-
amine exceeded seizures of opium and heroin in several 
months of 2019 and 2020. Seizure data also suggest 
that trafficking of methamphetamine is taking place 
alongside the trafficking of opiates, with the seizures 
of methamphetamine, seized together with heroin in 
Kandahar and Nangarhar, indicating that trafficking in 

methamphetamine benefits from the existence of 
well-established heroin trafficking networks operating 
both inside and outside Afghanistan.89  

MAP 14 Afghan districts where methamphetamine  
manufacture was reported in 2021

Source: Government of Afghanistan, Ministry of Interior Affairs, May 2021.

The boundaries and names shown and the designations used on this map do not imply 
official endorsement or acceptance by the United Nations. Dotted line represents 
approximately the Line of Control in Jammu and Kashmir agreed upon by India and 
Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the 
parties.
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Dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties.
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MAP 15 Significant seizures of methamphetamine in selected countries of the Near and Middle East/South-West Asia, South Asia, 
Central Asia, Caucasus and Turkey, by origin, 2014–2018 and 2019–2021

Source: UNODC, Drugs Monitoring Platform.

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations. Dotted line represents approximately the Line of 
Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties.
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FIG. 50 Methamphetamine, heroin and opium seizures in the 
Province of Kabul, Afghanistan, October 2019–November 
2020

Source: Drug Situation in Afghanistan 2021, Latest findings and emerging trends, 
UNODC Research Brief, November 2021.

Note: The defined daily dose for statistical purposes (S-DDD) for heroin is 30 mg, and the S-DDD for 
methamphetamine is 15 mg (INCB, Precursors and Chemicals Frequently Used in the Illicit 
Manufacture of Narcotic Drugs and Psychotropic Substances (E/INCB/2021/2); INCB, Precursors and 
Chemicals Frequently Used in the Illicit Manufacture of Narcotic Drugs and Psychotropic Substances 
(E/INCB/2021/3)) ); the purity of heroin, however, is in many cases far lower than the purity of 
methamphetamine. Thus, unless purity is adjusted, a direct comparison between 1 kg of metham-
phetamine and 1 kg of heroin seized seems to be rather reasonable.  
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Growing use of methamphetamine  
in South-West Asia

Methamphetamine use has been increasing in Afghan-
istan, possibly because of the emergence of 
methamphetamine manufacture and trafficking in the 
country in recent years. In 2015, a household survey 
based on biological samples suggested that metham-
phetamine use was relatively low. ATS were detected 
in the biological samples of people in approximately 
2 per cent of the sampled households and in less than 
1 per cent of the sampled population.90 Information 
based on people in drug treatment highlights a gradual 
expansion of methamphetamine use in the last decade. 
In 2012, about 8 per cent of all people registered in 
drug treatment services in four provinces were in treat-
ment for methamphetamine use. Most of the 
registrations for methamphetamine use were in the 

provinces in the north-east and south-west of Afghan-
istan.91 In recent years, a sizeable number of people in 
treatment were reported to have used crystalline 
methamphetamine (also known as “shisha” locally) 
concomitantly with heroin – a pattern of use observed 
in most regions with established opioid use.92, 93 In 
2018, a substantial proportion of adolescents (15–18 
years old) reported the use of amphetamines in 
Afghanistan; 1.3 per cent of adolescents reported the 
use of methamphetamine, less than 1 per cent had 
used amphetamine and 1.8 per cent had used “tablet 
K” in the past year.94, 95, 96 The use of amphetamines was 
reported more often among males than among females.

The use of methamphetamine in the Islamic Republic 
of Iran was uncommon before 2005. Since then, meth-
amphetamine use in the country has been observed 
among young people who transitioned to it after using 
other drugs, as well as among people who use opioids 
and, in particular, among those in long-term opioid 
agonist treatment.97, 98 In 2021, a meta-analysis esti-
mated the past-year prevalence of the use of 
amphetamine-type stimulants among the general pop-
ulation at 2.4 per cent,99 and in 2015 there were an 
estimated 400,000 regular methamphetamine users 
in the country.100 Methamphetamine use is reported 
to have rapidly increased over the past decade in the 
Islamic Republic of Iran, with prices substantially 
decreasing, especially from 2019 onwards.101 The use 
of methamphetamine has increased health-related 
harms among people who use drugs, especially among 
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FIG. 51 Use of amphetamines among adolescents in 
Afghanistan, 2018

Source: UNODC and Afghanistan, Study on Substance Use and Health 
among Youth in Afghanistan 2018 (April 2021).
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Methamphetamine use and trafficking on the rise in the Gulf countries and the broader Near and 
Middle East region 

Even though ATS use in the Near and Middle East continues to be 
characterized by high levels of captagon use and trafficking, recent 
years have seen an increase in the use and trafficking of metham-
phetamine in the Near and Middle East.

Out of 13 countries in the Near and Middle East reporting any drug 
seizures to UNODC, 12 countries reported methamphetamine sei-
zures over the last decade in this subregion, up from 7 countries 
during the first decade of the new millennium. The largest metham-
phetamine seizures over the period 2016–2020 were reported by the 
United Arab Emirates (50 per cent of all methamphetamine seized 
in the Near and Middle East), followed by Bahrain (28 per cent), Saudi 
Arabia (9 per cent), Iraq (9 per cent), Israel (2 per cent) and Kuwait 
(2 per cent).   

Most of the methamphetamine seized in this sub-region has tradi-
tionally been sourced from East and South-East Asia, notably from 
Thailand and the Philippines and, to a lesser extent, Indonesia and 
Vietnam.i  The street name of methamphetamine in the Gulf coun-
tries is usually the same as in East and South-East Asia – “shabu”.ii  

More recently, however, there have been indications that countries 
in South-West Asia may have been at the origin of the methamphet-
amine found in the Gulf countries and in the Middle East, sometimes 
trafficked via Iraq to neighbouring countries. Such methamphetamine 
usually originated or transited the Islamic Republic of Iran and may 
include some methamphetamine originating in Afghanistan.iii   

In parallel, demand for methamphetamine and harms associated with 
its use also seems to be on the rise though population level estimates 
are not available in the region. One recent paper which reviewed 
drug related deaths in one of the major cities in Saudi Arabia, con-
cluded that between 2016 and 2018 overdose deaths attributed to 
the use of methamphetamine had increased by 500 per cent.iv Most 
of the methamphetamine overdose deaths involved use of another 
drug such as heroin. The paper highlighted that methamphetamine 
could have found its way to amphetamine users seeking new expe-
rience, who may not know its adverse effects.  Another recent paper 
on methamphetamine deaths in Kuwait found that over the period 
2014-2018, analysis of  the 344 drug overdose deaths found morphine 
in 80 per cent of the cases , followed by benzodiazepine (43 per cent), 
amphetamine (23 per cent) and methamphetamine (23 per cent). As 
a trend, overdose deaths where methamphetamine was found 
increased from 4.8 per cent of drug overdose deaths in 2014 to 36.8 
per cent such deaths in 2018. by 2018.v Although overdose deaths 
among women were much fewer than among men, methamphetamine 
was found more often among women overdose cases than among 
men. 

The emergence of methamphetamine use in Iraq was reported in 
2012, when, on the basis of data from medical and psychiatric hos-
pitals, outpatient clients, health centres, surveys of medical patients 
and prisoners, and law enforcement reports,“captagon”, crystalline 
methamphetamine and tramadol were reported as the new drugs of 
concern.vi Recently it has been reported that there has been an evi-
dent increase in substance use, in particular the use of 
methamphetamine as well as “captagon”, among groups of all ages 
and genders, including both employed and unemployed persons, in 
Iraq.vii

i  UNODC, responses to the annual report questionnaire. 
ii  Ahmed I. Al-Asmari, ‘Methamphetamine-Related Postmortem Cases in Jeddah, 

Saudi Arabia’, Forensic Science International 321 (April 2021): 110746.
iii  UNODC, Drugs Monitoring Platform. 
iv  Ahmed I. Al-Asmari, ‘Methamphetamine-Related Postmortem Cases in Jeddah, 

Saudi Arabia’, Forensic Science International 321 (April 2021): 110746.
v  Salah Al-Waheeb, Noura Al-Omair, and Assad Mahdi, ‘Patterns of Drug Overdose 

Deaths in Kuwait from 2014 to 2018’, Public Health in Practice 2 (November 2021): 
100181.

vi  Nesif J. Al-Hemiary et al., ‘Drug and Alcohol Use in Iraq: Findings of the Inaugural 
Iraqi Community Epidemiological Workgroup’, Substance Use & Misuse 49, no. 13 
(November 2014): 1759–63.

vii  Response of Iraq to the annual report questionnaire for 2020.

Seizures of methamphetamine in the Near and Middle East, 
2001–2020

Source: UNODC, responses to the annual report questionnaire.
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opioid users in opioid agonist treatment. Between 47 
and 90 per cent of clients of methadone maintenance 
treatment services in the period 2012–2016 were 
assessed as dependent on methamphetamine, with a 
higher prevalence among female clients.102, 103, 104 Mean-
while, the incidence of deaths involving the presence 
of methamphetamine increased in Teheran from 2.05 
per million in 2011 to 21.93 per million in 2018.105

Oceania: trends in methamphetamine 
markets

Overall methamphetamine seizures declined in 
Oceania in 2020 although imports increased

The vast majority of ATS seizures in Oceania in 2020 
were of methamphetamine. Such seizures were at their 
lowest level since 2012.106 

Nevertheless, border seizures of methamphetamine 
reached a new record high in Australia in the fiscal year 
2019/20. Taken together with the decline in disman-
tled methamphetamine laboratories on Australian 
territory, this suggests a trend towards less domestic 
manufacture in the subregion and more imports.107

The high proportion of seized methamphetamine that 
had been manufactured from P-2-P and/or its precur-
sors (70 per cent of seizures in the first two quarters 

of 2020, up from 14 per cent in 2011), points to the 
overall growing importance of North America as the 
origin of the methamphetamine found on the Austra-
lian market, although some of the P-2-P-based 
methamphetamine may have also originated in Asia.108 
The principal embarkation point of amphetamines 
entering Australia in 2019/20 was Malaysia.    

Fewer people have been using methamphetamine 
but greater quantities have been consumed, lead-
ing to more harm over the past decade in Oceania

The annual prevalence of the use of amphetamines in 
Oceania is estimated at 1.3 per cent of the population 
aged 15–64, representing roughly 330,000 users. The 
largest number of these users reside in the subregion 
of Australia and New Zealand (240,000 users) and the 
prevalence of the use of amphetamines is similar in 
both countries, where the use of methamphetamine 
dominates.109, 110, 111

The role of methamphetamine in the overall drug sit-
uation in the subregion of Australia and New Zealand 
seems to be slightly more pronounced in New Zealand. 
According to qualitative reporting, methamphetamine 
is the second most frequently used drug after canna-
bis. It is also the drug associated with the highest 
number of drug use disorders, the drug responsible 
for the highest number of people in drug treatment, 
and the most commonly injected drug.112 

In Australia, methamphetamine is not the most 
common stimulant drug in terms of past-year use. 
However, methamphetamine closely follows cannabis 
as the drug most often associated with drug use dis-
orders in the country and it is also both the most 
frequently injected substance and the substance lead-
ing the highest number of people into drug treatment,113 
accounting for 28 per cent or 60,987  of all treatment 
episodes in the country in 2020.114 Together with opi-
oids and benzodiazepines, methamphetamine is one 
of the three most commonly identified substances in 
drug-related deaths in Australia.115

The most used form of methamphetamine in Australia 
is crystalline methamphetamine, and it has been so 
since 2013, when it replaced the powder form, which 
was the dominant form up until then.116 The most fre-
quent methods of administration are smoking (used 
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FIG. 52 Seizures of amphetamines in Oceania, 
2010–2020

Source: UNODC, responses to the annual report questionnaire.



by 93 per cent of regular stimulant users117 and 53 per 
cent of those in drug treatment118) and injecting (used 
by 13 per cent of regular stimulant users119 and 37 per 
cent of those in treatment120), followed by other meth-
ods, such as nasal insufflation (“snorting”).

At the level of the general population, methamphet-
amine use in Australia and New Zealand has been 
rather stable, if not decreasing. In New Zealand, indi-
cators show no significant differences in the use of 
amphetamines since 2011,121 while Australia observed 
a gradual decrease in terms of the number of people 
reporting the use of amphetamines (mainly metham-
phetamine) in the past year, in particular among young 
people aged 20-29 years. The decrease in the number 
of methamphetamine users in the general population 
has not translated into decreases in the overall quan-
tities consumed and related harms, which is indicated 
by the higher quantities of methamphetamine detected 
in wastewater and other harm-related indicators. This 
discrepancy suggests that fewer people consume 
methamphetamine but those who do so consume it 
more often and in a more harmful way, or that an 
increased number of people outside of the sampling 
frame of the household survey in Australia use meth-
amphetamine. This conclusion is supported by the 
increase in the share of methamphetamine in crystal-
line form, which is associated with a higher frequency 
of use, on the drug market .122 

In addition, in Australia, admissions into treatment for 
methamphetamine use disorders have been on the 
rise since 2010,123, 124, 125, 126 methamphetamine-related 
mortality has increased fourfold in the past 20 years127 
and analysis of municipal wastewater detected record 
levels of methamphetamine in 2019 and early 2020. 

Drug supply and use in Australia and New Zealand 
have seen some changes during the COVID-19 pan-
demic. In New Zealand, wastewater analysis shows a 
clear drop in the total quantity of methamphetamine 
consumed during times of lockdown128, although a 
gradual decrease had already begun at the beginning 
of 2019.

In Australia, several scientific studies have documented 
declines in the use of methamphetamine and stimu-
lants during the pandemic, in terms of both frequency 
and quantity used, some ascribing these changes to 

decreased availability.129, 130 Municipal wastewater anal-
ysis has also shown a delayed but significant decrease 
in total consumption of methamphetamine (of more 
than 50 per cent in Western Australia),131 with some 
market recovery following the first lockdown.132 

Amphetamine: regional overview

Diverse amphetamine products and  
patterns of use in diverse subregions

Amphetamine use has traditionally been concentrated 
in Western and Central Europe133 and in the Near and 
Middle East in the form of “captagon”, while the 
non-medical use of pharmaceutical products contain-
ing ATS has been the main form of amphetamine 
misuse in the Americas. Other subregions with avail-
able data on the content of drug metabolites in 

FIG. 53 Amphetamine and methamphetamine use in the past 
year among the general population and methampheta-
mine use in the past six months among regular stimulants 
users, Australia, 2001–2021

Sources: Australia, Australian Institute on Health and Welfare, National Drug Strategy 
Household Survey 2019; and Sutherland, R. et al., Australian Drug Trends 2021: Key 
Findings from the National Ecstasy and Related Drug Reporting System (EDRS) Interviews 
(Sydney, National Drug and Alcohol Research Centre, 2021).
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municipal wastewater have also shown elevated levels 
of amphetamine, for example Australia and New Zea-
land and South-Eastern Europe. 

Amphetamine use and trafficking are 
dominated by Europe and the Near and 
Middle East
Most amphetamine seized in the period 2016–2020 
was seized in the Near and Middle East (where it mostly 
took the form of counterfeit “captagon” tablets) fol-
lowed by Europe, with those two regions together 

FIG. 54 Drug treatment episodes, by principal drug of concern, 
Australia, 2003–2020

Sources: McKetin et al., “Trends in treatment episodes for methamphetamine smoking 
and injecting in Australia, 2003–2019”, Drug and Alcohol Review, vol. 40, No. 7 (November 
2021); and Australian Institute of Health and Welfare, ‘Alcohol, Tobacco & Other Drugs in 
Australia’, Australian Institute of Health and Welfare, April 2022, https://www.aihw.gov.
au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/about.

0

25,000

50,000

75,000

100,000

125,000

150,000

20
03

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

20
20

N
um

be
r

Amphetamines: other routes of administration
Amphetamines: smoking
Amphetamines: injecting
Other drugs

FIG. 55 Variability in mean loads of amphetamine 
per 1,000 inhabitants in selected cities with 
available data, by subregion, 2015–2021
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be related to the dumping of waste from local manufacture.
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accounting for 80 per cent of all amphetamine seized 
worldwide during that period.

Near and Middle East: trends in  
amphetamine markets

Trafficking of “captagon” in the Near and Middle 
East and North Africa

Across the Near and Middle East, and to some extent 
in North Africa, amphetamine is sold in tablets under 
the street name “captagon”. “Captagon” was a medi-
cine containing fenethylline, which was legally 
manufactured starting in the 1960s and was used in 
the treatment of attention deficit/hyperactivity dis-
order, depression and narcolepsy, before being 
withdrawn from the market in the 1980s owing to its 
side effects.134 Fenethylline was subsequently put under 
international control and its production was banned. 
Tablets sold on the illicit market as “captagon” today 
generally do not contain fenethylline but various con-
centrations of illicitly manufactured amphetamine 

combined with caffeine and other adulterants.135 In a 
recent study (October 2021), “captagon” tablets seized 
in Saudi Arabia were analysed and found to have an 
amphetamine content of 16 to 41 per cent, along with 
significant levels of additives such as caffeine, lido-
caine, diphenhydramine and 8-chlorotheophylline.136 
Use of this drug has been reported in the Syrian Arab 
Republic, Lebanon and countries of the Arabian Pen-
insula, in particular Saudi Arabia.137, 138 
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FIG. 57 Countries reporting the largest seizures of 
amphetamine, 2019 and 2020

Source: UNODC, responses to the annual report questionnaire.

FIG. 58 Seizures of amphetamines in the Near and 
Middle East and South-West Asia and of 
amphetamine in the Near and Middle East, 
2010–2020

Source: UNODC, responses to the annual report questionnaire.
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While seizures of methamphetamine continued to 
show the largest increases in the Near and Middle East 
and South-West Asia, amphetamine once again 
accounted for the bulk of ATS seizures in 2020, with 
record quantities seized. Of the seizures of amphet-
amine reported in those subregions, 99 per cent were 
of “captagon” tablets. 

The largest annual “captagon” seizures in 2020 were 
those reported by Saudi Arabia, followed by the United 
Arab Emirates and other countries along the main “cap-
tagon” trafficking route from the Levant (i.e. from the 
Syrian Arab Republic and Lebanon, which continue to 
be the two countries reported by other countries as 
the source of seized amphetamine) to Saudi Arabia, 
the United Arab Emirates and other Gulf countries, 
either directly via Jordan or by sea, or via destinations 
in Europe (mainly Greece and Italy), as well as to 

destinations in North Africa. Some of the large seizures 
of “captagon” made in Europe in recent years suggest 
that it is no longer produced only in small, mobile lab-
oratories but that industrial-size clandestine facilities 
may be involved.139 Seizures are not confined to the 
main trafficking routes, as a large seizure of 16 tons of 
“captagon” was reported in Malaysia in April 2021 and 
another of 74 kg was reported in Nigeria in September 
2021.140                

The fragile security situation in the Syrian Arab Repub-
lic has created a fertile environment for “captagon” 
production, which is becoming increasingly important 
to the illicit economy.141 There have been reports of the 
smuggling of “captagon” tablets together with arms 
and ammunition in the region. In one such incident at 
the border crossing at Nasib between the Syrian Arab 
Republic and Jordan, Jordanian armed forces ambushed 

MAP 16 Main trafficking routes of “captagon” in the Middle East and North Africa, 2016–2021

Sources: UNODC, based on a number of sources, including the following: UNODC, responses to the annual report questionnaire; UNODC, Drugs 
Monitoring Platform; UNODC technical report on trafficking of drugs in Iraq (forthcoming); and the Global Initiative against Transnational 
Organized Crime.

The boundaries and names shown and the designations used on this map do not imply ocial endorsement or acceptance by the United Nations. Final boundary 
between the Republic of Sudan and the Republic of South Sudan has not yet been determined.
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a group of smugglers in February 2022, seizing 9 mil-
lion “captagon” tablets and assorted weapons.142 There 
have also been reports that in addition to the tradi-
tional distribution channels, various darknet markets 
have served to distribute “captagon” manufactured on 
the territory of the Syrian Arab Republic.143

The price of high-quality “captagon” is reported typi-
cally to range from $3 to $7 per tablet in the Syrian 
Arab Republic, Lebanon and Iraq, but can run up to 
$25 per tablet in consumer markets such as Saudi 
Arabia, although the price of a tablet in the Syrian Arab 
Republic may be as low as $1 for students or soldiers 
who serve as distributors. Prices close to manufactur-
ing sites can be even lower ($0.50), although tablets 
at such low prices are often discoloured and usually 
of a lower quality. Tablets destined for export are usu-
ally white and of higher quality.144

In the Near and Middle East and North Africa  
“captagon”  is among the most used drugs in the 
region
Exact estimates of the prevalence of “captagon” use 
among the population and its trend cannot be con-
structed owing to data gaps, but qualitative 
assessments by national experts suggest that, for some 
countries, “captagon” is the most, or is among the 
most, prevalent and harmful drugs. Saudi Arabia has 
reported ATS as the most used group of drugs in the 
country and the most commonly occurring group of 
primary drug in treatment. In the United Arab Emir-
ates, ATS were reported as the second most used drug 
group and pharmaceutical products containing ATS 
were reported as the most commonly used drug. In 
Qatar, amphetamines were reported as the second 
most commonly used drug after cannabis, while Iraq 
also reported a large increase in the use of metham-
phetamine and “captagon” across all age groups and 
both men and women .

Owing to data gaps, it is not possible to formulate 
exact estimates of the prevalence of “captagon” use, 
but qualitative assessments by national experts sug-
gest that in some countries, “captagon” is the most 
prevalent and harmful drug – or among the most – and 
that its use may have spread. 

While verifiable data are difficult to find, several reports 
indicate that “captagon” consumption rates in the 

Syrian Arab Republic among the key demographic 
groups of students, youth, internally displaced citizens 
and refugees have risen since the beginning of the 
conflict.145 A 2020 cross-sectional survey conducted in 
two main civil prison systems in Damascus and Dar‘a 
suggested that “captagon” was the second-most pop-
ular substance among incarcerated persons after 
cannabis resin.146 

Europe: trends in amphetamine markets 

Seizures of amphetamine continued to dominate 
ATS seizures in Europe

In every year of the past decade, amphetamine was 
the most seized ATS in Europe, clearly ahead of meth-
amphetamine. Over the period 2016–2020, seizures 
of amphetamine accounted for 68 per cent of all 
amphetamines seized in Europe, methamphetamine 
for 14 per cent and other ATS for 18 per cent.

The largest amphetamine seizures in Europe over that 
period were reported in Western and Central Europe 
(70 per cent), followed by South-Eastern Europe (27 
per cent) and Eastern Europe (2 per cent). Turkey 

MAP 17 Significant seizures of “captagon” tablets in the Near 
and Middle East and neighbouring regions, 2019–2021

Source: UNODC, Drugs Monitoring Platform.

The boundaries and names shown and the designations used on this map do not imply ocial 
endorsement or acceptance by the United Nations.
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reported seizing the largest quantities of amphetamine 
in Europe (23 per cent of the total), followed by Italy 
(17 per cent) and Greece (13 per cent). These three 
countries reported several seizures involving “capta-
gon” tablets, mainly related to transit shipments 
between locations in the Near and Middle East via 
Europe.   

Most individual European countries reported that 
amphetamine seizures exceeded methamphetamine 
seizures each year, with Czechia and Slovakia being 
the only regular exceptions. Some other countries 
reported methamphetamine seizures exceeding 
amphetamine seizures in isolated years only.  

Seizures of other ATS rose sharply in Europe in 2020, 
from 0.5 tons in 2010 and 3.3 tons in 2019 to more than 
11.6 tons in 2020. That includes in 2020 primarily sei-
zures of various internationally controlled cathinones 
(close to 11.6 tons), as well as, to a lesser extent, sei-
zures of pharmaceutical ATS (such as methylphenidate) 
and of non-specified ATS.

Amphetamine use continued to predominate 
despite signs of increase in methamphetamine use 
in some countries in Europe

The estimated prevalence of past-year use of amphet-
amines in Europe in 2020 was 0.5 per cent of the 

population aged 15–64, corresponding to 2.9 million 
users. Past-year use was higher in Western and Central 
Europe, estimated at 0.7 per cent, or 2.3 million users, 
while the prevalence in Eastern and South-Eastern 
Europe was 0.25 per cent, representing nearly 600,000 
users.

Amphetamine is the second most used stimulant drug 
in Europe after cocaine147. Its use continues to be more 
prevalent than methamphetamine use in Europe, but 
recent trends point to an increase in methamphet-
amine use in some parts of the region.148 Until recently, 
only Czechia, Latvia, Slovakia, Switzerland, Turkey, and 
some parts of Germany in the east were reporting a 
higher use of methamphetamine on the basis of mul-
tiple data sources.149 By contrast, in Norway, where the 
use of methamphetamine used to dominate, amphet-
amine use is now replacing it on the drug market, as 
suggested by seizures, analysis of used syringes,150 and 
wastewater data.151 A  recent online survey on drugs, 
conducted mainly in Western and Central Europe and 
in some countries in South Eastern Europe,152 confirms 
that more people use amphetamine than metham-
phetamine (28 per cent versus 9 per cent in 22 countries 
of Western and Central Europe; 20 per cent versus 8 
per cent in 4 countries of South-Eastern Europe,i as 
well as Kosovo). 

The level of use of amphetaminesj in Western and Cen-
tral Europe is stable overall.153 However, there are 
countries in the subregion in which the prevalence of 
the use of amphetamines is above 1 per cent of the 
population aged 15–64 and where increases have been 
observed over the past 5 to 10 years, for example, Cro-
atia, Finland, Germany, and the Netherlands.

According to data on people in drug treatment in the 
European Union, Norway and Turkey, amphetamine is 
mostly consumed intranasally (by 65 per cent of people 
in treatment), with others consuming the substance 
orally (16 per cent) or injecting it (11 per cent).154 Meth-
amphetamine users also most often consume the 
substance intranasally (42 per cent), and almost a third 
of users of the substance inject it (29 per cent).155

i Albania, Montenegro, North Macedonia and Serbia. 
j Amphetamines is a term incorporating both, amphetamine and 

methamphetamine.

FIG. 59 Seizures of amphetamines in Europe, 
2010–2020

Source: UNODC, responses to the annual report questionnaire.
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In the Russian Federation, the population rate of users 
treated for the first time for drug use disorders 
attributed to amphetamines has remained stable, after 
increasing between 2009 and 2015.k

The level of consumption of amphetamine and meth-
amphetamine may have changed in some locations in 
Western and Central Europe during the COVID-19 pan-
demic, but the direction of the trend is not yet clear, 
with some data suggesting a decrease. Among approx-
imately 50,000 participants of an online 
non-representative survey among drug users, more 
respondents perceived a decrease than an increase in 
the use of both amphetamine and methamphetamine 
during the pandemic.156 

k  See also booklet 3 of the present report entitled “Opioids”.

Global supply and demand of 
“ecstasy”

Upward trend in dismantled laboratories 
and shift away from kitchen laboratories
Fifty-nine “ecstasy” manufacturing laboratories were 
reported to have been dismantled worldwide in both 
2019 and 2020. Over the past decade, the number of 
“ecstasy” laboratories reported to have been disman-
tled fluctuated greatly, but with an overall upward 
trend, rising from an average of 41 dismantled labora-
tories per year over the period 2010–2015 to an average 
of 58 per year in the period 2016–2020.

Data show that the proportion of kitchen laboratories 
used in the manufacture of “ecstasy” clearly declined, 
as they constituted 44 per cent of dismantled labora-
tories in the period 2010–2015 but only 12 per cent in 
the period 2016–2020, while the proportions of small-
scale and medium-scale “ecstasy” manufacturing sites 
increased from 18 to 37 per cent and from 29 to 47 per 
cent, respectively. However, the proportion of indus-
trial-scale “ecstasy” laboratories dismantled fell from 
9 to 5 per cent.

The number of countries reporting the dismantling of 
“ecstasy” laboratories has remained stable at around 
20 countries. Most laboratories dismantled in the 
period 2016–2020 were in Europe (54 per cent), fol-
lowed by Oceania (23 per cent), Asia (13 per cent) and 
the Americas (9 per cent).

Choice of precursors shifting towards 
non-controlled chemicals
Seizures of “ecstasy” precursors continue to fluctuate 
but tend to exhibit a decreasing trend.157 Seizure data 
indicate that traffickers are continuing to use different 
MDMA precursors. Originally, MDMA was manufac-
tured almost exclusively from 3,4-MDP-2-P before 
several precursors of 3,4-MDP-2-P were used instead 
as starting materials, notably piperonal, safrole and 
isosafrole. 

The initially non-controlled substances 3,4-MDP-2-P 
methyl glycidate and 3,4-MDP-2-P methyl glycidic acid 
(typically originating in China according to INCB)158 

were also important chemicals in the manufacture of 
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FIG. 60 Quantities of amphetamine and metham-
phetamine metabolites found in wastewa-
ter, 79 cities in Europe, 2011–2021

Source: UNODC calculations based on wastewater data provided by 
Sewage Analysis CORe group Europe.

Note: Average quantity of amphetamine/methamphetamine found in 
wastewater in 79 cities in 24 countries. Including estimates for missing data 
based on an assumption of gradual increase/decrease in years in which no 
analysis took place in a city and no change since latest available data. For 
amphetamine, statistical outliers that are likely related to the dumping of waste 
from local amphetamine manufacture have been excluded from the data 
analysis. The present figure is not directly comparable with that published 
previously due to differences in geographical scope and calculation methods.
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MDMA, with large quantities seized in 2017 and 2018, 
prior to their international scheduling in 2019.159 
Although seizures of these substances continue to 
decline, they still accounted for around 45 per cent of 
all “ecstasy” precursors seized (expressed in MDMA 
equivalents) in 2020, ahead of seizures of 3,4-MDP-
2-P (37 per cent)  and safrole (18 per cent).160 There are, 
however, no indications of diversion of legally manu-
factured 3,4-MDP-2-P. All reported seizures in recent 
years have been made in laboratories using 3,4-MDP-
2-P that had been manufactured illicitly from other 
starting materials (both internationally controlled and 
non-controlled substances).161

In addition, new non-scheduled substances used in 
the manufacture of MDMA continue to emerge, such 
as methyl 3-oxo-2-(3,4-methylenedioxyphenyl)buta-
noate, also known as MAMDPA. Seizures of that 
substance have been reported in the Netherlands, 
allegedly originating in Hong Kong, China.162 

Piperonal remains one of the six precursor chemicals 
of MDMA under international control. It is widely 
traded on licit market. Nonetheless, diversion cases, 
nowadays, are rare and piperonal seems to have 
declined significantly in importance as a precursor for 
the clandestine manufacture of “ecstasy”.163, 164

Seizures and trafficking of “ecstasy”  
continued to increase in 2020
Despite falling demand for “ecstasy” in 2020, seizures 
continued to increase at the global level during that 
year, surpassing the previous record level of 2007. 
Increased seizures were driven by those in the Amer-
icas and Asia, with a small decline in seizures reported 
in Western and Central Europe. 

Despite the overall increase in the quantity of “ecstasy” 
seized, more countries reported declines in quantities 
of “ecstasy” seized (53 countries) than those reporting 
increases year on year in 2020 (44 countries).l  If only 
seizures which were explicitly reported as “ecstasy” 
seizures are considered in both 2019 and 2020, data 
show that there were 43 countries reporting declines 

l This includes cases in which seizures were reported in 2020 but 
none in 2019 and vice versa. 

What is “ecstasy”? 

The term “ecstasy” was originally used exclusively to describe 
tablets containing 3,4-methylenedioxymethamphetamine, also 
known as MDMA. However, an increasing number of different 
substances or products marketed as “ecstasy” have appeared on 
the market over the past two decades.i In some instances, they 
may also contain MDMA or other related substances, such as MDA 
and MDEA. The actual content of what is sold as “ecstasy” may 
not be known to the user. 

From the mid- to late 2000s, declining availability of and the 
improved controls placed on the precursors used to manufacture 
MDMA led to tablets sold as “ecstasy” containing ever-decreasing 
quantities of MDMA and increased adulteration and/or substitu-
tion with other psychoactive substances.ii While these diverse 
“ecstasy” products have persisted in different markets, since 
2010/11, “ecstasy” products with high MDMA content have grad-
ually re-emerged. This is especially true in the European Union,iii 
where half of the countries reported an average MDMA content 
in “ecstasy” tablets of 161 to 193 mg in 2019,iv up from the 50–80 
mg of MDMA reported in the 1990s and 2000s.v

Forms of “ecstasy” have also diversified, from the clear predomi-
nance of tablets before 2010 to powder and crystal forms,v sold 
either loose or in capsules.vi  MDMA in crystal form seems less 
likely to be adulterated.vii, viii While there exist concerns about pos-
sible health harms from certain adulterants (especially toxic 
PMMA), high doses of MDMA are also a concern, in particular 
when used by inexperienced users.viii

i  See also World Drug Report 2017, Booklet 4, Market Analysis of Synthetic 
Drugs: Amphetamine-type Stimulants, New Psychoactive Substances (United 
Nations publication, 2017).

ii  Jane Mounteney et al., ‘Nine Reasons Why Ecstasy Is Not Quite What It Used 
to Be’, International Journal of Drug Policy 51 (January 2018): 36–41.

iii  For the following calculations data from European Union countries plus 
Norway and Turkey were used.  

iv  EMCDDA, European Drug Report 2021: Trends and Developments (Luxembourg: 
Publications Office of the European Union, 2021).

v  UNODC, World Drug Report 2021, Booklet 4, Drug Market Trends: Cocaine, 
Amphetamine-Type Stimulants.

vi  EMCDDA, Recent Changes in Europe’s MDMA/Ecstasy Market: Results from an 
EMCDDA Trendspotter Study, April 2016. (LU: Publications Office, 2016).

vii  Claudio Vidal Giné et al., ‘Crystals and Tablets in the Spanish Ecstasy Market 
2000–2014: Are They the Same or Different in Terms of Purity and 
Adulteration?’, Forensic Science International 263 (June 2016): 164–68.

viii  EMCDDA, Recent Changes in Europe’s MDMA/Ecstasy Market: Results from an 
EMCDDA Trendspotter Study, April 2016. (LU: Publications Office, 2016).



FIG. 61 Seizures of “ecstasy” and of internationally controlled “ecstasy” precursors in kilograms of MDMA 
equivalents, 2005–2020, and as a percentage of total seizures, 2013–2020 

Sources: INCB, Precursors and Chemicals Frequently Used in the Illicit Manufacture of Narcotic Drugs and Psychotropic Substances (E/INCB/2021/4), 
and previous years.  

Note: the following conversion factors– as reported by INCB – were used to convert the MDMA precursor seizures into MDMA equivalents: 3,4-MDP-2-P: 1.1; piperonal: 
2.1; safrole and isosafrole: 1.5; 3,4-MDP-2-P methyl glycidic acid and 3,4-MDP-2-P methyl glycidate: 2.1

and only 26 countries reporting increases in “ecstasy” 
seizures in 2020. 

The main countries of origin and/or of departure of 
“ecstasy” in the period 2016–2020 were in Europe, 
which accounted for 81 per cent of all mentions world-
wide. This means that trafficking in “ecstasy” is not 
only intraregional (as is the case in Europe) but, in 
contrast to other ATS, also continues to be mainly 
interregional for all regions other than Europe.

”Ecstasy”: the drug the use of which was 
likely the most affected by the COVID-19 
pandemic 
In 2020, an estimated 0.4 per cent of the global pop-
ulation aged 15–64, or 20 million people, had used 
“ecstasy” in the past year.

The epicentre of production of “ecstasy”-type sub-
stances appears to have remained in Western Europe, 
while use of the drug continues to spread geographi-
cally, with the subregions of Australia and New 
Zealand, Western and Central Europe, and North Amer-
ica all exhibiting a higher-than-average prevalence of 
past-year use. Consumption of MDMA per capita also 
appears to be elevated in South-Eastern Europe, as 
compared with other regions, according to wastewater 
monitoring data. 

Asia is likely home to the highest number of users 
(estimated at over 10 million), despite the prevalence 
of “ecstasy” use among the general population of the 
region being below the global average (at 0.3 per cent). 
The prevalence of use in the past year in Africa is 
estimated at a similar level in percentage terms, 
corresponding to almost 2 million users.
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The self-reported annual prevalence of “ecstasy” use 
in the Americas is above the global average, at 0.6 per 
cent, corresponding to 3.8 million users. These users 
are concentrated in North America (2.9 million users), 
where the past-year prevalence of reported “ecstasy” 
use stands at 0.9 per cent. This figure has remained 
stable in the United States and Canada in recent years. 
In Central and South America and the Caribbean, the 
past-year prevalence of use is about 0.2 per cent. 

The use of “ecstasy” has traditionally been concen-
trated among young people in nightlife settings165, 166, 

167 and has shifted from use among certain subcultures 
to more mainstream use over the last decade.168 This 
pattern has likely contributed to the observed 
decreases in the use of MDMA (“ecstasy”) as a likely 
consequence of measures in response to the COVID-
19 pandemic, such as stay-at-home orders, the closure 

FIG. 62 Incidents involving 3,4-MDP-2-P methyl glycidic acid de-
rivatives communicated through the Precursors Incident 
Communication System, 2013–2021

Sources: INCB, Precursors and Chemicals Frequently Used in the Illicit Manufacture of 
Narcotic Drugs and Psychotropic Substances (E/INCB/2021/4). 
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FIG. 63 Countries reporting the largest seizures of 
“ecstasy”, 2019 and 2020

Source: UNODC, responses to the annual report questionnaire.

Note: Data shown for the United Kingdom for 2019 refer to data for England 
and Wales for the fiscal year 2019/20 and 2019 data for Scotland and Northern 
Ireland, while data for 2020 refer to data from England and Wales for the fiscal 
year 2019/20.  

FIG. 64 Quantities of “ecstasy” seized, by region, and reported 
qualitative trends in “ecstasy” trafficking, 1998–2020

Source: UNODC, responses to the annual report questionnaire.



of recreational venues and the cancellation of large 
music events. Decreases were self-reported by users 
in surveys and “ecstasy” was the drug most often asso-
ciated with a decrease in use.169, 170, 171 This  was also 
evident from wastewater analysis.172

“Ecstasy”: regional overview

Europe: trends in “ecstasy” markets

Stable “ecstasy” use, with increases in some  
countries, over the past decade in Europe

In addition to being a hub for global MDMA manufac-
ture, Europe is also a major consumer market for the 
substance. An estimated 0.7 per cent of the European 
population aged 15–64, or 3.6 million people, had used 
“ecstasy”-type substances in the past year in 2020. 
The prevalence of “ecstasy” use is higher in Western 
and Central Europe, with 0.9 per cent of the popula-
tion aged 15-64, or more than 2.9 million people, using 
the drug in the past year. In Eastern and South-Eastern 
Europe, the prevalence is relatively lower, at 0.3 per 

FIG. 65 Main countries of origin and departure of 
“ecstasy”, 2016–2020

Source: UNODC, responses to the annual report questionnaire.
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FIG. 66 Use of “ecstasy”, by region and subregion, 
2020

Source: UNODC estimates based on responses to the annual report 
questionnaire.

Notes: Data are not shown for subregions where recent estimates (from the past 
10 years) were not available from countries and thus subregional estimates could 
not be computed. For 2020, the estimated global number of “ecstasy” users and 
prevalence of “ecstasy” use are based on estimates from 83 countries, covering 34 
per cent of the world population. Of those, new data points were reported for 15 
countries in 2021.

cent of the population aged 15–64, or approximately 
700,000 users, according to household surveys’ 
results. However, contrary to this, wastewater analysis 
data suggest that “ecstasy” consumption may also be 
elevated in South-Eastern Europe.

The use of “ecstasy” is more concentrated among 
young people173 than the use of other drugs, with more 
than three quarters of past-year users of “ecstasy” in 
the European Union between the ages of 15 and 34.174 
In the European Union, Norway and Turkey, the prev-
alence of use was 1.9 per cent in this age group.175 A 
study among almost 100,000 high school students in 
35 European countries estimated that  2.3 per cent of 
the population aged 15–16 had used “ecstasy” at least 78
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once,176 making it the second most used drug, after 
cannabis, among this age group.

The number of requests for treatment associated with 
“ecstasy” use have traditionally been low. Only about 
0.4 per cent of all people requesting such treatment 
in Western and Central Europe had used “ecstasy” as 
their primary drug.177 However, acute toxicity con-
nected with the drug is not rare and MDMA was 
reported as the sixth most frequently occurring drug 
among all presentations (9.5 per cent) in hospitals par-
ticipating in the European Drug Emergencies Network 
(Euro-DEN) surveillance project in 2019.178

The concentration of MDMA (in terms of milligrams) 
in “ecstasy” tablets grew by 149 per cent in the Euro-
pean Union between 2009 and 2019,179, 180 while 
adulterants have continued to pose increasing risks to 
users.181, 182

Most countries in Western and Central Europe for 
which data are available have seen relatively stable 
long-term trends with regard to the prevalence of the 
use of “ecstasy”-type substances, although Belgium, 

Croatia, Germany, Ireland, and the Netherlands have 
all witnessed a clear increase in such use in the past 
10 years.183 

During lockdown periods resulting from the COVID-19 
pandemic, “ecstasy” use saw a clear overall decrease 
in Western and Central Europe184 and South-Eastern 
Europe,185 as reported by people who use drugs and 
reflected in analysis of municipal wastewater, with 
more cities recording a decrease in MDMA (24 cities) 
than an increase (18 cities) in 2020.186 Early wastewater 
analysis data from 2021 suggest a continuing decline 
of the levels of MDMA identified in municipal waste-
waters in 79 European cities.

The trend in detected levels of MDMA in municipal 
wastewater between 2011 and 2019 is clearly upward. 
However, it is not clear to what extent the trend is 
determined by increasing purities of “ecstasy”-type 
substances on the illicit market or to what extent the 
increase in the number of users in some cities and 
countries participating in wastewater monitoring plays 
a role.

MAP 18 Number of “ecstasy” users, by region and subregion, 2020

Source: UNODC, responses to the annual report questionnaire.
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Oceania: trends in “ecstasy” markets

Mid-term increases in “ecstasy” use paused in 
2020 in Oceania

Oceania has a relatively high prevalence of past-year 
use of “ecstasy”, estimated in 2020 at 2.2 per cent of 
population aged 15–64. The estimate is even higher 
for the subregion of Australia and New Zealand, where 

FIG. 67 Mean loads of MDMA per 1,000 inhabitants 
in selected cities with available data, by 
subregion, 2015–2021

Source: UNODC calculations based on wastewater data provided by  
the Sewage Analysis CORe group Europe and scientific literature.187

Note:  Average quantity of MDMA found in wastewater in 183 locations. 
Comparability between SCORE group estimates and published estimates may 
not be complete. Population-normalised loads are the amounts of the target drug 
residue (in this case MDMA) entering the wastewater treatment plant, divided by 
the population served by the wastewater treatment plant, which shows the 
amount of a substance consumed per day per 1 000 inhabitants.

Small circles represent outliers (locations with higher mean loads than 1.5 times 
the interquartile range of values for a given subregion. Statistical outliers may be 
related to the dumping of waste from local manufacture.

Statistical outliers may be related to the dumping of waste from local 
manufacture. Two outliers are not shown on the figure despite available 
measurements, due to possible distortion of the perspective: one city in East and 
South-East Asia with a value of 718.67 and one location in South-Eastern Europe 
with a value of 632.
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FIG. 68 Quantities of MDMA found in wastewater, 
79 cities in Europe, 2011–2021

Source: UNODC calculations based on wastewater data provided by 
Sewage Analysis Core Group Europe (SCORE).

Note: Average quantity of MDMA found in wastewater in 79 cities in 24 countries, 
weighted by the population of the sites; assumption of gradual increase/decrease 
in years in which no analysis was conducted in a city and there was no change 
recorded in the latest available data. Including estimates for missing data. The 
present figure is not directly comparable with that published previously due to 
differences in geographical scope and calculation methods.

the prevalence is 2.8 per cent, corresponding roughly 
to 560,000 users.

In 2019, the prevalence of past-year “ecstasy” use in 
Australia was 3 per cent among the population aged 
14 and above, an increase from the previous estimate 
dating back to 2016, but at the same level as in 2010.188 

Similar to other regions, the “ecstasy” market in Oce-
ania has diversified in the last decade, especially since 
2014.189 The traditional predominance of “ecstasy” pills 
or tablets was overtaken by capsules in 2019, when 
teenagers and young adults in their 20s were more 
likely to use capsules and people aged 30 or older were 
more likely to use tablets.190 The use of MDMA in crys-
talline form is also increasingly common, overtaking 
the use of the tablet form in 2021.191 The predominance 
of MDMA capsules on the “ecstasy” market was also 
suggested by a forensic study of MDMA seizures at 
music festivals in New South Wales in late 2019 and 
early 2020, where capsules constituted 83 per cent of 
all forms of MDMA seized. The seized substances did 80
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not contain dangerous adulterants in any relevant 
concentration.192

The past-year prevalence of “ecstasy” use in New Zea-
land was estimated at 2 per cent in 2013. No recent 
survey data is available, but data from regular waste-
water monitoring suggest an overall upward trend in 
MDMA concentrations since the beginning of 2019, 
with a decrease observed during the COVID-19-related 
lockdown in the second quarter of 2020. A larger drop 
was subsequently observed in early 2021. New Zealand 
has reported a significant decrease in seizures of 
MDMA registered by customs authorities since Octo-
ber 2020 and has interpreted this as being a result of 
supply-chain complications due to the COVID-19 pan-
demic.193 A significant increase was reported in the 
supply, availability and likely consumption of synthetic 
cathinones sold as MDMA, primarily eutylone, in 2020. 
Eutylone was also identified in tablets mixed with vary-
ing amounts of MDMA.194

Australia also recorded decreases in “ecstasy” use 
among regular stimulants users in 2020, when 70 per 
cent of users reported reduced use after restrictions 
were introduced as a result of the COVID-19 pandemic, 
and interviewed users reported lessened opportunities 
for socialization as the most common reason for 
reduced use.195 In addition, there were reports of per-
ceived reductions in the purity and availability of 
MDMA.

FIG. 69 Quarterly averages of total weekly c 
onsumption of MDMA, methamphetamine 
and cocaine in New Zealand, 2019– first 
quarter of 2021

Source: New Zealand Police, “Wastewater drug testing in New Zealand: 
national overview – quarter one, 2021”.

Note: In New Zealand, there are 46 testing sites nationwide, covering approxi-
mately 75 per cent of the population.
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esthat compare with the controlled “traditional” drugs, 
with few expections. One is, for example, khat, a plant-
based substance that is not under international control 
but that has a long-established market in some regions 
of the world. Another expeciton is the non medical use 
of two pharamaceuticals that are not under interna-
tional control: tramadol and ketamine. Technically, 
these substances meet the definition of NPS but the 
underlining challenges posed by these substances are 
different from the large NPS set of substances. For 
example, tramadol, which has an established use for 
pain management, shares similarities with other opi-
oids under international control. In the present report, 
the discussion of trends in tramadol misuse and  
seizures is included in the chapter on opioids, while 
ketamine, which is included in the WHO list of essen-
tial medicines and used as a local anaesthetic in many 
settings, is addressed in the present chapter. 

There are multiple ways to categorize NPS, for exam-
ple, they can be grouped according to origin – whether 
plant-based or synthetic, according to psychotropic 
effects, or according to chemical structure.

Global overview of new  
psychoactive substances

By definition, NPS are substances of abuse, either in 
a pure form or in the form of a preparation, that are 
not controlled under the Single Convention on Nar-
cotic Drugs of 1961 or the Convention on Psychotropic 
Substances of 1971, but that may pose a threat to public 
health.1 These substances can be analogues of existing 
controlled drugs or newly synthesized chemicals 
designed to mimic the psychoactive effects of con-
trolled drugs.2 They are not necessarily “new” in the 
sense of being known only for a short period of time; 
some have been established on the drug market for 
decades.3 

NPS is a category of substances that are fast-evolving, 
typically volatile and often diversified. The category 
includes different types of substances in terms of their 
composition, (il)legitimate use and position in the 
global drug markets. The great majority of NPS are 
substances that have no legitimate use, and have no 
established global large and long-standing markets 

NEW PSYCHOACTIVE SUBSTANCES

Source: UNODC.

NPS MARKET EXPANDING PARTICULARLY IN EASTERN EUROPE AND CENTRAL ASIA AND  
AT A SMALLER LEVEL IN AFRICA AND LATIN AMERICA AND THE CARRIBEAN  



Complexities of monitoring new psychoactive substances

a For the UNODC early warning advisory on new psychoactive substances, for example, an explicit decision was made to continue 
monitoring controlled NPS in order to identify trends and the impact of controls. Thus, NPS statistics based on the UNODC early 
warning advisory also contain, intentionally, information on NPS recently placed under control. 

There are multiple challenges in monitoring the 
use and supply of NPS:

NPS comprise a large group of substances. In the 
period 2009–2021, 134 countries reported a com-
bined 1,127 such substances to the UNODC early 
warning advisory on new psychoactive substances 
and new substances are discovered and added to 
the list on a continuous basis (48 in 20214). For these 
reasons, it is not possible to monitor the use of all 
of these substances using traditional methods such 
as household surveys.

NPS is a fluid category. New substances are placed 
under international control every year and it is dif-
ficult for monitoring to keep pace and adjust.a 

Very few NPS have a global market. The extent of 
the use of each individual substance is typically con-
fined to specific localities and is geographically 
limited to a few countries.5 

Self-reported NPS use in population surveys poses 
specific challenges:

 > When new substances appear, they typically have 
many local street names, making it problematic 
to develop standardized national questionnaires. 
Achieving comparability across countries is even 
more difficult. 

 > Surveys often use composite categories to moni-
tor groups of substances (for example, “synthetic 
cannabinoids”, “synthetic cathinones” or “NPS”). 
However, it is not uncommon for users to not be 
able to categorize the substance they have used 
within the given categories.6

 > NPS are often used as adulterants, and users may 
be unaware that they are using NPS, meaning that 
users are unable to report their use in a survey.7 

Monitoring NPS using biological methods (for exam-
ple, analysis of urine, blood, saliva, or hair) also 
presents challenges:

 > Rapid screening tools to identify NPS in biological 
samples, such as those available for “traditional” 
drugs (colorimetric methods or immunoassays for 
NPS) have only recently emerged8 and are limited 
in terms of what substances they can detect. Such 
screening tests are only the first part of substance 
identification and cannot be used on their own  
for confirmatory analysis. Only relatively costly 
laboratory methods, such as gas and liquid chro-
matographic mass spectrometry-based methods 
or high-resolution mass spectrometry, can deter-
mine all NPS present in samples.9

Monitoring NPS use through analysis of communal 
wastewater is an additional approach.10 However, 
levels of NPS in wastewater can be very low, thus 
broad monitoring may be limited. This method has 
proved successful when used in limited circum-
stances, for example, in monitoring locations near 
large music festivals,11 including by placing portable 
toilets at recreational venues.12 A similar approach 
is the testing of saliva samples of people operating 
automobiles in close proximity to music events.13

Monitoring NPS use seems most effective when using 
targeted samples from locations where use is 
expected to be high (e.g. nightlife settings) or when 
employing less conventional methods, such as online 
surveys or sampling from social media or online dis-
cussion forums; however, in such cases, it may not 
be possible to generalize findings to larger or 
national populations on the basis of the selected 
samples.14
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NEW PSYCHOACTIVE SUBSTANCES REPORTED TO UNODC BY 2021

Examples Street name Forms and routes of  
administration Effects

Aminoindanes  
(9 substances)

1-aminoindane, 
2-aminoindane, MDAI

“MDAI gold”, “pink 
Champagnes”

pills, powder and crystals; 
usually ingested but also by 
means of snorting

central nervous system 
stimulant effects (mimick-
ing the effects of 
controlled drugs such as 
cocaine, amphetamine, 
methamphetamine and 
"ecstasy")

Plant-based  
substances  

(22 substances)

ayahuasca, datura, 
Hawaiian baby 
woodrose, iboga, kava, 
khat, kratom, peyote 
cactus, Salvia divinorum

khat: “qat”, “gat”, “chat”, 
“miraa”, “murungu”, 
“Arabian tea”, “Abyssin-
ian tea” kratom: 
“thang”, “kakuam”, 
“thom”, “ketum”, “biak” 

Salvia divinorum: “Maria 
Pastora”, “sage of the 
seers”, “diviner’s sage”, 
“Salvia”, “Sally-D”, 
“magic mint”, “purple 
sticky”, “shepherdess’s 
herb”

fresh or dried leaves, seeds, 
liquid extract (including with 
alcohol), powder; mostly 
ingested, sometimes smoked

varying (mostly stimulant 
or hallucinogenic effects, 
although for many 
substances, the effects 
may not even be known 
and interactions with 
other substances are not 
fully understood)

Phencyclidine- 
type substances  
(26 substances)

ketamine, 
3-fluorophencyclidine

“special K”, “K”,  
“vitamin K”

phencyclidine-type 
substances predominantly 
act either as central 
nervous system stimu-
lants or as dissociatives

Piperazines  
(27 substances)

Examples: mCPP, BZP piperazines are 
frequently sold as 
“ecstasy”. Other street 
names are “pep pills”, 
“social tonics”, “party 
pills”, “Jax”, “A2”, ”Benny 
bear”, “flying angel”, 
“legal E” or “legal X” 
and “nemesis”; mCPP is 
known as “3CPP”, 
“3C1-PP” or “CPP”

pills, capsules, powder. 
Mainly ingested. Other forms 
of appearance/administra-
tion are rare but possible.

most piperazines act as 
central nervous system 
stimulants. In rare cases, 
piperazines (e.g. MT-45) 
can also act as opioids

Tryptamines  
(60 substances)

5-MeO-DMT, 
5-MeO-DIPT

“foxy methoxy”, 
“alpha-O”, “alpha”, 
“O-DMS”, “5-MEO”

dried or brewed mushrooms, 
capsules, tablets, powder or 
liquid form. Tryptamines are 
generally swallowed, sniffed, 
smoked or injected.

tryptamines act predomi-
nantly as hallucinogens
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Source: UNODC, Laboratory and Scientific Service, “Substance groups”.  
Available at www.unodc.org/LSS/Substance.

Note: The number in brackets after each category of substances represents how many substances from 
each category were reported to UNODC early warning advisory between 2009 and 2020. There likely 
exist more, which is to be confirmed in ongoing reporting.

NEW PSYCHOACTIVE SUBSTANCES REPORTED TO UNODC BY 2021

Examples Street name Forms and routes of  
administration Effects

Phenethylamines  
(176 substances)

2C-B-FLY, 2C-E, 4-FA, 
bromo-dragonfly, 
MBDB, phenethyl-
amine, PMMA

“Europa”, “4-FMP”, 
“para-fluoroamphet-
amine”, “RDJ”, “4-MMA”, 
“methyl-MA”

pills, powder, blotter paper; 
ingested

most phenethylamines act 
as either central nervous 
system stimulants or as 
hallucinogens 

Synthetic cathinones  
(201 substances)

mephedrone (4-methyl-
methcathinone), 
methylone, butylone, 
4-fluoromethcathinone, 
naphyrone, 3-fluoro-
methcathinone, 
methedrone, 
3,4-dimethyl-meth-
cathinone, alpha-PVP, 
buphedrone, pent-
edrone and alpha-PPP

“research chemicals”, 
“plant food”, “bath 
salts”, “glass cleaner”; 

mephedrone is known 
as “m-cat”, ”meph”, 
”drone” or ”miaow”, 

methylone: “explosion” 
or “top cat”

powders, pills (often sold as 
“ecstasy”); mostly ingested 
but may be injected; 
mephedrone is insufflated, 
injected, ingested by 
swallowing a powder 
wrapped in paper (“bomb-
ing”), or mixed in a drink

central nervous system 
stimulant effects

Novel benzodiazepines 
(30 substances)

etizolam, phenazepam, 
pyrazolam, flualpra-
zolam, diclazepam

sedative and  
tranquillizing effects

Fentanyl analogues  
(79 substances)

carfentanil, 
acrylfentanyl

central nervous system 
depressant effects (similar 
to those of opioids)

Other substances  
(a diverse group  

of substances,  
173 substances)

synthetic opioids  
(e.g. U-47700)

Synthetic cannabinoids  
(a chemically  

diverse group –  
324 substances)

JWH-018; CP-47,497-C8 “spice gold”, “spice 
silver”, “spice diamond”, 
“K2”, “bliss”, “black 
mamba”, “Bombay blue”, 
“blaze”, “genie”, “Zohai”, 
““kronic”, “Yucatan fire”, 
“skunk”, “moon rocks”, 
“Mr. Smiley”

usually added to plant 
material by soaking or 
spraying (often sold to users 
as adulterated “cannabis”15), 
but in some cases, their solid 
form (crystalline powder) is 
added to plant material; 
more recently, by means of 
e-liquids and impregnated 
papers;16 usually smoked, but 
oral use is also reported

they act on cannabinoid 
receptors and produce 
effects similar to those of 
delta-9-tetrahydrocannab-
inol (THC, the 
psychoactive component 
in cannabis
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Global supply of new psychoactive 
substances

In addition to the challenges related to the monitoring 
of the emergence and use of NPS, there are challenges 
in aggregating trends across different NPS. For exam-
ple, adding together the quantities consumed or seized 
of different NPS can be misleading because the quan-
tity that constitutes a typical dose of a given new 
psychoactive substance can vary widely. As NPS, in 
general, only stay on the market for a short time, little 
is known about the daily or typical doses taken in the 
recreational use of such substances. Hence, it has 
become customary to report trends in simple counts 
of the number of different NPS that are available in a 
market or that are seen to be of concern. This too is 
clearly limited, because, for example, a region in which 
there is occasional use of two relatively benign NPS 
does not necessarily have a problem on a scale twice 
as large as that of another region in which there is very 
widespread use of one very dangerous NPS. Nonethe-
less, in part to ensure continuity with past reports and 
in part because there are few better alternatives, 
trends are described in the present report not only in 
terms of the number of NPS users and NPS seized but 
also in terms of the number of different NPS chemicals 
reported by Member States.

More than 1,100 new psychoactive sub-
stances identified to date
The number of NPS identified by national authorities 
and forensic laboratories over the last 15 years totalled 
1,127 by December 2021.b This is more than triple the 
302 psychoactive substances under international con-
trol at the end of 2021.17 

Many NPS emerge for only a short period of time 
before disappearing again, for example, because they 
never generate much demand or because they are 
eclipsed by other NPS that outcompete them in the 
market. Thus, a total of 193 NPS previously found on 
the drug markets were not reported in the period 
2017–2020. 

b This number includes all NPS identified, including those already 
placed under international control in recent years (UNODC early 
warning advisory on new psychoactive substances).

Number of new psychoactive 
substances identified 

Three indicators are used by UNODC to 
monitor the number of NPS: 

Total number of NPS ever identified: the global 
cumulative number of all the different NPS ever 
reported to the UNODC early warning advisory 
on new psychoactive substances. Up until the 
end of 2021, a total of 1,127 NPS had been 
reported to UNODC. 

Number of NPS identified in a given year: this 
number measures how many different, or distinct, 
substances were reported worldwide in a given 
year by Member States. A total of 548 different 
NPS were reported by Member States to the 
UNODC early warning advisory on new psycho-
active substances in 2020. 

Number of newly identified NPS in a given year: 
NPS identified for the first time anywhere in the 
world, based on reports to the UNODC early 
warning advisory on new psychoactive sub-
stances, in a given year. In 2020, the number of 
newly identified NPS at the global level was 77 
(including 7 the effects of which have not yet 
been determined).

Given the time needed to process the informa-
tion provided by Member States, the latest  
year for which data is available and reported in  
the present report varies for these three 
indicators. 

NPS can also disappear as NPS when they flourish on 
the market so much that they are banned outright. For 
example, some chemicals that were once called NPS 
and that remain on the market were subsequently 
scheduled and de jure ceased to be considered NPS. 
Between 2015 and 2021, a total of 68 NPS were sched-
uled at the international level, including 21 under the 
1961 Convention (mostly fentanyl analogues) and 47 
under the 1971 Convention.18 Some NPS are also placed 
under national control before they are regulated at 



has now stabilized at around 550, i.e. at around half 
the number of NPS ever identified on drug markets. 
In 2020, Member States reported 548 NPS on the 
market, of which 77 were identified for the first time. 
A year later, the number of NPS identified for the first 
time fell to 50.19

Between 2016 and 2020, most of the NPS identified 
were stimulants (mostly cathinones and phenethyl-
amines), followed by synthetic cannabinoid receptor 
agonists, hallucinogens (mostly tryptamines and some 
phenethylamines) and opioids (mostly fentanyl ana-
logues). While a decrease in the number of synthetic 
cannabinoids found on markets worldwide has been 
reported in recent years, the number of cathinones 
and phenetylamines has remained largely stable, with 
some declines reported for 2020. A small decline was 
also noticed for tryptamines in 2020. 

the international level. Countries have adopted differ-
ent approaches to placing substances under national 
control. In past years, some countries, such as Austra-
lia, Germany, and the United Kingdom, as well as China 
for some NPS groups, have adopted generic or catch-
all legislation on NPS control that covered, ex ante, 
most if not all possible future variants of psychoactive 
substances.c

Number of new psychoactive substances 
found on the market has stabilized at 
about 550 per year
After rapid expansion between 2009 and 2018, the 
number of distinct NPS found on global drug markets 

c A number of different legislative responses to NPS have been 
adopted by Member States. For more information, see the United 
Nations Toolkit on Synthetic Drugs (https://syntheticdrugs.unodc.
org/syntheticdrugs/en/legal/index.html)

FIG. 70 Number of internationally controlled drugs in 2021, and number of new psychoactive substances 
identified at the global level, 2005–2021 (cumulative figures) 

Sources: UNODC elaboration based on scheduling decisions made by the Commission on Narcotic Drugs at its sixty-fourth session, in April 2021 
(see United Nations, Official Records, 2021, Supplement No. 8 (E/2021/28-E/CN.7/2021/10)) and previous years; and UNODC early warning advisory 
on new psychoactive substances.

Note: Since 2009, a total of 68 NPS have been internationally scheduled (all between 2015 and 2021); they have not been deducted from the numbers shown in the figure. 
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Number of synthetic opioids  
continues to grow
Opioid NPS are the potentially most harmful group of 
NPS and, in contrast to the general decline in the 
number of NPS, the number of opioids NPS has con-
tinued to grow. The number of opioid NPS found on 
markets worldwide grew from just one substance in 
2009 to 14 in 2015, 56 in 2019 and 87 in 2020,20 by 
which time synthetic opioids had become the third 
most numerous group of NPS in terms of the number 
of different substances reported by Member States in 
2020 (after NPS stimulants and NPS cannabinoid 
receptor agonists and slightly ahead of NPS halluci-
nogens).21 Synthetic opioids accounted for the highest 
number of NPS identified for the first time at global 
level in 2020, with 22 new substances (29 per cent of 
those identified), including both fentanyl analogues 
and other opioids. Although fentanyl has been under 
international control since 1964 and a number of fen-
tanyl analogue medicaments were scheduled in the 
1980s (sufentanil, alfentanil and 3-methylfentanyl) and 
in the 1990s (thiofentanyl and remifentanil), a far larger 
number of fentanyl-type NPS (i.e. fentanyl analogues 
without any recognized medical use) emerged in the 
2010s.22

The number of NPS categorized as “other substances” 
has also continued to grow. "Other substances" include 
synthetic NPS that do not belong to a precise category, 
in particular NPS with sedative and hypnotic effects, 
most of which are benzodiazepine-type NPS.23 Benzo-
diazepine-type NPS are often sold at very low prices, 
sometimes in packages mimicking existing medicines, 
have varying dosages of active ingredients and contain 
contaminants, including highly potent synthetic 
opioids.24

Seizures of new psychoactive substances 
declined in 2020
Tracking seizure trends is difficult because 1 kilogram 
of a particular NPS can translate into many more daily 
doses than would 1 kilogram of another and such dif-
ferences are often more pronounced than differences 
arising from the analysis of individual drugs that may 
nevertheless have diverging purity levels. All of the 
figures given in the present report must be interpreted 
in that light.

FIG. 71 Distribution of new psychoactive substances reported for 
the first time at the global level, by effect group, 2020

Source: UNODC early warning advisory on new psychoactive substances.

Note: The total number of NPS reported for the first time at the global level amounted to 77 substances. 
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non-reporting of seizures of NPS by several countries 
that had previously reported substantial seizures of 
synthetic NPS. Data from countries that reported sei-
zures in both 2019 and 2020 show an increase in 
quantities of NPS seized. 

Seizures of most synthetic NPS showed significant 
declines between 2012, when they peaked, and 2020; 
the total quantity of synthetic cannabinoids seized fell 
by 94 per cent, and for most other synthetic NPS, the 
declines were even more pronounced. The total quan-
tity of synthetic cathinones seized in 2020 was 98 per 
cent lower than at the peak in 2015. The largest quan-
tities of synthetic NPS seized between 2016 and 2020 
were of ketamine and other phencyclidine-type 

With that caveat in mind, reported quantities of plant-
based NPS and synthetic NPS declined year-on-year 
in 2020. 

Even if estimates for non-reporting countries were 
included, the volume of seizures of plant-based NPS 
in 2020 would remain below the record levels reported 
for 2019, although they would nevertheless be higher 
than in any year in the period 2008–2018. Between 
2016 and 2020, khat accounted for 55 per cent of all 
plant-based NPS seized, in terms of weight, with 
kratom accounting for almost all of the remainder. 

The picture concerning synthetic NPS is less clear. Most 
of the decline witnessed in 2020 was due to the 

FIG. 72 New psychoactive substances found on markets globally, 2010–2020 

Sources: UNODC early warning advisory on new psychoactive substances.
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substances (51 per cent), followed by synthetic canna-
binoids (41 per cent), synthetic cathinones (6 per cent) 
and phenetylamines (1.5 per cent). However, the 
reported declines may well have been statistical arte-
facts, as, for the most part, different countries reported 
seizures of NPS to UNODC in 2015 and 2020. As only 
a small number of countries provided seizure data for 
both 2015 and 2020 (five countries reporting seizures 
of cannabinoids, three reporting cathinones, one 
reporting tryptamines, one reporting piperazines and 
none reporting phenetylamines), it is not possible to 
derive meaningful trends. 

FIG. 73 Global quantities of new psychoactive substances seized, 2010–2020

Sources: UNODC, responses to the annual report questionnaire.

Interpreting seizures of new  
psychoactive substances

Seizures of NPS usually take place in countries 
where the substances are regulated. Variations 
in NPS seizure figures may therefore reflect 
changes in national regulation, in addition to 
changes in supply and the capacity of Member 
States to detect and identify such substances.
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the largest seizures of the substance continued to be 
reported by Malaysia, followed by Thailand and 
Myanmar. 

Global demand for new  
psychoactive substances

Use of new psychoactive substances is 
generally at a lower level than the use of 
drugs under international control
Epidemiological data on the use of NPS are scarce and 
existing data have limited comparability, especially 
across countries, owing to differences in the definitions 
and data collection methodologies used.

A total of 77 countries across all regions reported NPS 
use in their territory in 2020,25 representing the major-
ity of countries responding to the UNODC annual 
report questionnaire. The most commonly mentioned 
NPS were ketamine (by 56 countries) and synthetic 
cannabinoid receptor agonists (synthetic cannabi-
noids) (by 38 countries). However, when asked about 
the role that NPS play in their drug situation, most 
countries reported that the use of NPS was far lower 
than the use of controlled drugs. No country listed 
NPS as the group of drugs most used, and only one 
country, Mauritius, named NPS as the second most 
commonly used group of substances. 

A specific non-controlled substance that has an estab-
lished use, particularly in parts of the Gulf and East 
Africa, is khat, although data about its use remain 
scarce.e Recent surveys are only available from Kenya, 
where the use of khat in the past year was reported 
by 4.8 per cent of population aged 15–64 in 2018.

The level of use of any NPS among the general popu-
lation (mostly among those aged 15–64) remains 
limited. Of the 23 countries with available data, 21 
reported that 1 per cent or less of the population had 
used NPS in the past year. The highest prevalence 
levels were observed for synthetic cannabinoids, with 
five countries reporting prevalence levels above 1 per 
cent among their populations. 

e See the chapter entitled “Amphetamine-type stimulants” in the 
present booklet.

Geographical reach of trafficking in  
new psychoactive substances continues  
to expand
The number of countries reporting seizures of syn-
thetic NPS increased from 30 in the period 
2009–2010 to 57 in the period 2019–2020, equivalent 
to an increase from 18 per cent of countries report-
ing such seizures to 41 per cent between the two 
periods.d A greater geographical spread in NPS 
reporting is also visible within regions. No country 
in Africa reported seizures of synthetic NPS in the 
period 2009–2010, but one did in the period 2019–
2020 (Egypt). In Oceania, the number of countries 
reporting such seizures rose from one to two, in the 
Americas from two to seven, in Asia from 14 to 22 
and in Europe from 13 to 25. 

The largest quantities of synthetic NPS reported seized 
in 2020 were of ketamine, and most of the seizures 
were reported by countries in East and South-East Asia, 
specifically, Malaysia, which reported the largest total 
quantity seized, followed by Thailand and China. Syn-
thetic cannabinoids accounted for the next largest 
seizures of synthetic NPS, with Turkey reporting the 
largest total quantity seized, followed by the United 
States, in 2020. This ranking, however, has changed in 
recent years; in 2019, the largest seizures of synthetic 
cannabinoids were reported by Egypt, followed by 
Turkey and the Russian Federation, whereas in previ-
ous years, the United States accounted for the largest 
seizures, followed by Turkey in 2017 and 2018 and by 
the Russian Federation in 2015 and 2016. 

The number of countries reporting seizures of plant-
based NPS also rose, from 28 in the period 2009–2010 
to 37 in the period 2019–2020, suggesting that the 
smuggling of plant-based NPS did not expand as fast 
in geographical terms as trafficking in synthetic NPS. 
The largest seizures of plant-based NPS in 2020 con-
cerned khat. As in 2019, Saudi Arabia accounted for 
the largest total quantity of khat seized, whereas each 
year between 2011 and 2018, the United States seized 
the largest total quantity of khat. The next largest 
plant-based NPS seizures in 2020 concerned kratom; 

d The total number of countries reporting any drug seizure to 
UNODC amounted to 167 in the period 2009–2010 and 138 in  
the period 2019–2020.96
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A total of 44 countries provided data on the use of 
NPS among school populations (most often young 
people aged 15–16 years). As with controlled drugs, 
NPS use was higher in this age group than among the 
general population, with a median value of 2.2 per 
cent. The highest prevalence was recorded in relation 
to synthetic cannabinoids (a median prevalence of 
past-year use of 1.1 per cent, according to data from 13 
countries). 

In the United States, the use of NPS is at a lower level 
than the use of drugs under international control. For 
example, 28 per cent of tenth-grade students reported 
having used “marijuana” in the past year in 2020, but 
only 2.5 per cent reported past-year use of “synthetic 
marijuana” (the term used for synthetic cannabinoids 
in the study).26 Wastewater analysis in Europe confirms 
that the use of NPS is overall significantly lower than 
the use of internationally controlled drugs.27

Where available, long-term trend  
data indicate stable or declining use  
of new psychoactive substances,  
except for ketamine
Establishing trends in the use of NPS is even more 
challenging than defining levels of use. The limited 
information available suggests a decrease in the past 
decade among the young population in high-income 
countries, with some exceptions, such as ketamine use 
in England and Wales. 

The Global Drug Survey confirms the general decline 
in NPS use in high-income countries up to and includ-
ing 2017, after which the past-year use of some NPS, 
in particular those with hallucinogenic effects, seems 
to have slightly increased until 2019 among the study 
participants. At the same time, the more pronounced 
increase in ketamine use, seen in England and Wales 
is also reflected in this online survey. It should be kept 
in mind that the Global Drug Survey is not a represen-
tative sample of people who use drugs globally, and 
the participation of people who use drugs from differ-
ent countries changes annually. 

The reasons for this general decline are not clear. Inter-
national and national controls implemented to address 
NPS use may have played some role, but scientific 

FIG. 74 Use of new psychoactive substances among the general  
population, based on categories and terminology used  
in household surveys, most recent data available for the 
period 2013–2020

Source: UNODC, responses to the annual report questionnaire.

Note: Mephedrone was placed under international control in 2015, however, many countries continue to 
monitor the drug under the “NPS” category. Dots represent outliers (countries with higher prevalence 
than 1.5 times interquartile range) and ‘x’ represents mean values. Numbers of reporting countries vary 
per substance: 19 countries reported the prevalence of ketamine use, 6 countries the prevalence of 
mephedrone use, 23 countries the prevalence of overall NPS use and 14 the prevalence of synthetic 
cannabinoids.: 

FIG. 75 Use of new psychoactive substances, based on categories 
and terminology used in school surveys, most recent data 
available for the period 2014–2019

Source: UNODC, responses to the annual report questionnaire.

Note: Mephedrone was placed under international control in 2015, however, many countries continue to 
monitor the drug under the “NPS” category. . Dots represent outliers (countries with higher prevalence 
than 1.5 times interquartile range) and ‘x’ represents mean values. Numbers of reporting countries vary 
per substance: 21 countries reported the prevalence of ketamine use, 6 countries the prevalence of 
mephedrone use, 44 countries the prevalence of overall NPS use, 7 countries the prevalence of Salvia 
divinorum and 13 the prevalence of synthetic cannabinoids.
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FIG. 76 Trends in the use of new psychoactive substances, as reported in school surveys, selected countries 
in Asia and Europe, and the United States, 2010–2019

Source: UNODC, responses to the annual report questionnaire.
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among marginalized users versus 0.3 per cent in night-
life settings and 1 per cent online). The same study also 
revealed that marginalized users were more likely to 
inject NPS.31 Vulnerable groups use synthetic canna-
binoids for a number of reasons, including because of 
their comparatively low prices and to avoid positive 
results when being tested for drug use (most drug tests 
do not detect synthetic cannabinoids).32 In addition, 
regular NPS use, mainly of synthetic cannabinoid 
receptor agonists and synthetic cathinones, was found 
to be highly prevalent in some marginalized rural pop-
ulations in Hungary, in a context of polysubstance use. 

33 Motivations for the use of NPS among this group 
included the need to cope with stress, crisis and anx-
iety and to escape from insecurity and a chaotic life. 
Positive effects of the substances were rarely 
mentioned.34

evidence on their net impact is not available. Research-
ers in the United States have suggested a “honeymoon 
period” theory for NPS, referring to periods in which 
news about the positive effects of an NPS spreads 
faster than news about its adverse reactions, which 
explains the initial elevated levels of use followed by 
a decline.28 

While the use of NPS has slackened in high-income 
countries, where it first emerged approximately in the 
1990s, there are signs that it has more recently 
expanded into other regions of the world.

Despite its apparent decrease among the general pop-
ulation in high-income countries, the use of NPS 
continues to remain prevalent among some vulnerable 
population groups. In Europe, the use of synthetic can-
nabinoids is more prevalent among the homeless, 
prisoners and other vulnerable groups.29 In six Euro-
pean countries, for example, marginalized users were 
more likely to report daily use of synthetic cannabi-
noids, compared with persons sampled in nightlife 
settings and online (17.9 per cent versus 1.2 per cent 
and 2.8 per cent, respectively).30 This was also true for 
NPS with stimulant effects (18.2 per cent daily use 

FIG. 77 Use of selected new psychoactive substan- 
ces, among people responding to an online 
survey, 2014–2021 

Source: Global Drug Survey reports for various years.

Note: The presented data should be used with caution due to methodological 
limitations. Coverage of the Global Drug Survey is limited to a non-representa-
tive convenience sample of roughly 100,000 self-selected people who use drugs 
from more than 50 (mostly high-income) countries. Further limitations exist in 
the comparability of data over time, because the obtained sample varies each 
year.
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Regional and subregional trends  
in markets for new psychoactive  
substances

Use of several new psychoactive sub-
stances in the United States and in 
Western, Central and South-Eastern 
Europe has stabilized at lower levels
There is evidence, from various data sources, of NPS 
use in all regions of the world,44 with certain NPS dom-
inating in different regions. 

As seen from the data presented above, there has been 
an overall decrease in NPS use in the United States 
and some countries of Western and Central Europe, 
after initial elevated levels of use. A stable situation 
or slight decrease in the use of NPS was observed 
among almost 100,000 high-school students aged 
15–16 participating in a survey that had wider coverage 
of the European region. In 2019, the average prevalence 
of NPS use in the lifetime was almost identical in Euro-
pean boys and girls (3.4 per cent and 3.3 per cent, 
respectively) in 23 countries participating in the 
survey.45

The overall use of NPS does not seem to have been 
strongly affected by the COVID-19 pandemic in West-
ern, Central and South-Eastern Europe, with 
participants in an online survey reporting both 
increased and decreased use during the pandemic in 
roughly equal numbers.46

Use of new psychoactive substances has 
been expanding to new regions
In some other regions and subregions, the availability 
and use of NPS appear to be emerging, even though 
evidence from trend data may be less available. Among 
the factors in this development is the relatively low 
cost of the new substances. For example, a 2015 study 
in India has highlighted the much lower street price 
of mephedrone, now under international control (150 
Indian rupees/gram), as compared with cocaine (3,000 
Indian rupees/gram).47 This makes NPS attractive to 

Another group of NPS users are “psychonauts”, a group 
of people who use drugs who consciously seek out 
NPS for experimentation.35 Meanwhile, many users of 
NPS do so unknowingly, consuming the substances as 
adulterants of other drugs. These adulterated products 
have likely contributed to known outbreaks of poison-
ings, for example those involving synthetic 
cannabinoids in Canada, the Russian Federation, the 
United States and Europe, including some fatal cases.36 

Owing to the current data gaps, it is not possible to 
quantify the harm to global health posed by NPS, but 
the limited information suggests that the globally 
aggregated harm at the population level is less than 
that of controlled drugs, mainly because of the low 
prevalence of NPS use. Eighteen countries reported 
any admissions into treatment for NPS (most often 
synthetic cannabinoids and ketamine) as a primary 
drug, with the proportion among all treated persons 
below 5 per cent in 14 countries. However, in three 
countries the proportion was around 10 per cent and 
in Oman, 28.5 per cent of treated persons reported 
NPS as their primary drug. A European project moni-
toring cases involving medical treatment for non-fatal 
overdoses found 6.2 per cent of cases to be related to 
NPS in the period 2014–2017, with the lowest values 
reported in 2017.37 While deaths related directly to the 
use of NPS do occur, they were rare in the countries 
that were able to provide relevant data.38 

On the other hand, harms to the individual caused by 
NPS can be significant.39 At the individual level, health 
harms caused by NPS are of types similar to those 
observed in the case of controlled drugs and include 
dependence, transmission of infectious diseases and 
poisoning, including fatal overdoses.40 Some NPS are 
injected more frequently than amphetamines or 
heroin, which further increases their potential to con-
tribute to the spread of blood-borne infectious 
diseases.41 Recent studies show suicidality and self-in-
jurious behaviour were associated with some NPS, 
such as cathinones, synthetic cannabinoids and new 
synthetic opioids.42 There have been attempts to stan-
dardize and compare the harms attributed to NPS with 
those attributed to controlled drugs,43 but this remains 
an emerging field. 
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There has also been some evidence of increasing NPS 
use in Eastern Europe and Central Asia and Transcau-
casia51. The ease of availability from online shops has 
been cited as one of the reasons for this increase in 
Kazakhstan.52 Since 2015, in Ukraine, NPS such as 
mephedrone (now under international control), MDVP 
and other synthetic cathinones have become more 
established, not only among people who inject drugs, 
but also among attendees of “techno” dance events 
and “rave” parties, a change also related to availability, 
including online sales.53, 54 In Uzbekistan, a replacement 
of controlled drugs, such as opium and heroin, by NPS 
has been reported, possibly in relation to the COVID-
19 pandemic.55 Georgia also reported an increase in 
the use of NPS in the last decade (in particular between 
2013 and 2014).56

South East Asia and south Asia

NPS use has also been reported in other parts of Asia. 
South-East Asia, especially China, has a long-estab-
lished ketamine market. Wastewater analysis studies 
from the period 2014–2018 detected decreased overall 

groups of users with lower available income, such as 
teenagers and marginalized groups.

Eastern Europe and Central Asia and TranscaucasiaThe 
spread of synthetic NPS has been particularly pro-
nounced in the countries that used to form part of the 
former Soviet Union. Quantities of synthetic NPS 
seized in Eastern Europe and Central Asia and Trans-
caucasia reported to UNODC grew from 116 kg over 
the period 2005–2010 to almost 11 tons over the period 
2015–2020. In contrast to other regions, the bulk of 
the synthetic NPS trafficked and seized in the period 
2015–2020 in these subregions were synthetic cathi-
nones (72 per cent), notably 4-methylephedrone, 
followed by metamfepramone (also known as dimeth-
ylcathinone), alpha-PVP and alpha-PHP, as well as 
synthetic cannabinoids (28 per cent).48 Synthetic NPS 
and, notably, synthetic cathinones were traded across 
this region through the Hydra Market,49 the largest 
Russian-language darknet market and one of the main 
darknet markets worldwide in recent years, until its 
shutdown in April 2022. 50 

FIG. 78 Use of new psychoactive substances among young people aged 15–16, as reported in the European 
School Survey Project on Alcohol and Other Drugs, 2015 and 2019.

Sources: ESPAD Group (2020), ESPAD Report 2019: Results from the European School Survey Project on Alcohol and Other Drugs, EMCDDA Joint 
Publications, Publications Office of the European Union, Luxembourg, and ESPAD Group (2016), ESPAD Report 2015: Results from the European 
School Survey Project on Alcohol and Other Drugs, Publications Office of the European Union, Luxembourg.

Note: Horizontal lines represent central estimate for all countries participating at the ESPAD survey, while vertical lines represent the span from the country with 
lowest reported prevalence to the country with highest reported prevalence.
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between 2017 and 2020 has been observed, which 
suggests that the use of kratom may be in decline.64 
In Taiwan Province of China, an analysis of data from 
multiple indicators has shown that, while ketamine 
use declined after peaking in the period 2013–2015, 
the use of some other new psychoactive substances, 
detected in drug treatment for the first time in 2014, 
has recently increased sharply.65

Recent data are not available for India, but earlier stud-
ies testified to the presence of mephedrone in the 
country’s metropolitan cities, where it was often used 
by young users. For example, 8 out of 10 drug users in 
Mumbai, were reported to have used the relatively 
inexpensive drug in 2011.66 In addition, since 2006, the 
use of ketamine in the form of pills containing a locally 
unique mixture with cocaine called “CK1” (with the 
street names “blizzard” and “Calvin Klein”) has been 
reported in the party scene in Goa.67

South and Central America

A recent trend in South and Central America and the 
Caribbean is the emergence of papers (“stamps”) blot-
ted with various NPS with hallucinogenic effects.68 El 
Salvador, Uruguay, Chile, and Brazil have recorded such 
developments and Argentina and Colombia have 
reported the detection of similar compounds.69 The 
relatively high proportion of NPS with hallucinogenic 
effects on the drug market is a peculiarity of these 
subregions.70 Many of these NPS are marketed as LSD.71 

Several countries in the region recently recorded the 
emergence of “pink cocaine”, a drug typically contain-
ing 2C-B, and sometimes also MDMA, cocaine, 
ketamine or other NPS. However, in Chile, drugs mar-
keted as 2C-B were found to contain other compounds, 
mostly ketamine and some controlled drugs (cocaine 
hydrochloride or MDMA). 72 Ketamine has also been 
reported as an NPS of concern by Costa Rica and other 
countries in South and Central America, where its use 
has been reported and seizures of the substance are 
on the rise in several countries.73 In Chile, the only 
country in the region for which data on the annual 
prevalence of the use of synthetic cannabinoids 
(locally known as “synthetic marijuana”) among the 
general population are available, the annual preva-
lence increased from 0.5 per cent in 2014 to 1.1 per 
cent in 2018. 

levels of ketamine consumption in 34 wastewater treat-
ment plants in 25 cities in China.57 In addition, other 
data sources suggest that, in recent years, the market 
for ketamine for non-medical use, which is mostly man-
ufactured illicitly, has decreased in China. On the other 
hand, in other countries of South-East Asia, a continu-
ing expansion of the ketamine market since 2015 may 
be taking place. Similar trends are reflected in data 
from drug treatment and police registers. While in 
China, the number of registered ketamine users con-
tinued to decline (from 236,000 users in 2015 to 41,100 
users in 2020), in Thailand, admissions into treatment 
for ketamine use disorders increased from 51 in 2014 
to 1,093 in 2019.58 However, those patients constituted 
only a small proportion of the people in drug treat-
ment overall, less than 1 per cent in Thailand, 
Cambodia, the Philippines and Singapore because 
most people were in drug treatment for other drug 
use disorders.59 Furthermore, data based on the per-
ceptions of experts and on drug treatment admissions 
suggest an increase in the use of ketamine between 
2017 and 2020 in Cambodia.60 

Other NPS are also used and are likely on the rise in 
South-East Asia. In Indonesia, recent sharp increases 
in seizures of domestically manufactured synthetic 
cannabinoids, MMB-FUBINACA and/or AB-CHMI-
NACA, sprayed onto tobacco, locally known as 
“tembakau gorila” (“gorilla tobacco”) were observed.61 
Use of these substances was also reported62 but there 
are no epidemiological data to indicate the level of 
use, apart from drug treatment data. According to this 
data, almost 2,000 treated persons in 2020, or about 
8 per cent of all people in drug treatment, reported 
synthetic cannabinoids as their primary drug. In Sin-
gapore, people who use NPS constituted the second 
largest group after methamphetamine users among 
those brought into formal contact with the police. It 
is not clear which NPS were involved, but seizures of 
synthetic cannabinoids have increased sharply over 
the last five years.63 

In Thailand, a common plant-based NPS used is 
kratom, with sizeable representation in drug treat-
ment, being the third most common primary drug in 
drug treatment in 2019 and the fourth most common 
one in 2020. However, a gradual decrease from almost 
7,000 people in drug treatment to less than 3,000 102
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In Bolivia (Plurinational State of), Colombia, Ecuador 
and Peru, data indicate that the lifetime prevalence 
of the use of synthetic cannabinoids among univer-
sity students ranged between 0.5 per cent (Peru) and 
4.2 per cent (Colombia) in 2016.74 Data from urine 
screening tests conducted during a music festival in 
Uruguay in 2015 showed that 11 per cent of the sam-
ples taken contained synthetic cannabinoids.75 
Synthetic cannabinoids are also likely used in peni-
tentiaries in Brazil. According to media reports, prison 
authorities in São Paulo, Brazil, intercepted 1,821 
attempts to smuggle a synthetic cannabinoid product 
labelled “K4” into prisons in 2019.76,77 The first data 
on NPS consumption in Brazil based on analysis of 
oral fluid samples collected at parties and electronic 
music festivals showed that ketamine (29.4 per cent), 
methylone (6.1 per cent), and N-ethylpentylone (4.1 
per cent) were the most prevalent NPS in the 462 
samples collected between September 2018 and Jan-
uary 2020. Although 39.2 per cent of the samples 
were positive for NPS, only 5 per cent of the 462 vol-
unteers reported having consumed NPS.78

Africa

The use of NPS is likely also on the rise in Africa, as 
documented by a number of media reports, however, 
relevant epidemiological data are extremely scarce. 
A small-scale study of a clinical sample of people with 
acute or chronic synthetic cannabinoid toxicity doc-
umented the use of synthetic cannabinoids among 
males, mostly young (two thirds of the sample were 
aged 15–35) in Egypt.79 Egypt also reported that 2,475 
persons in treatment for drug use disorders in 2020, 
or approximately 10 per cent of people in drug treat-
ment, cited NPS, mostly synthetic cannabinoids, as 
their primary drug. In Nigeria, there are anecdotal 
reports of the use of various innovative mixtures of 
substances of natural origin, misused pharmaceuti-
cals, or synthetic drugs, sometimes including NPS,80 
however, supporting epidemiological data are lacking. 
In South Africa, the use of mephedrone was detected 
through wastewater analysis in 2018.81 It is likely that 
synthetic cannabinoids are also present in the coun-
try, however, evidence is sparse, with some 
laboratory-confirmed cases reported in the province 
of Guateng and in Pretoria in 2018, and suspected 
cases in Durban in 2020.82
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GLOSSARY

opiates — a subset of opioids comprising the various 
products derived from the opium poppy plant, including 
opium, morphine and heroin.

opioids — a generic term that refers both to opiates and 
their synthetic analogues (mainly prescription or 
pharmaceutical opioids) and compounds synthesized 
in the body.

problem drug users — people who engage in the high-
risk consumption of drugs. For example, people who 
inject drugs, people who use drugs on a daily basis and/
or people diagnosed with drug use disorders (harmful 
use or drug dependence), based on clinical criteria as 
contained in the Diagnostic and Statistical Manual of 
Mental Disorders (fifth edition) of the American Psy-
chiatric Association, or the International Classification 
of Diseases and Related Health Problems (tenth revi-
sion) of WHO. 

people who suffer from drug use disorders/people with 
drug use disorders — a subset of people who use drugs. 
Harmful use of substances and dependence are features 
of drug use disorders. People with drug use disorders 
need treatment, health and social care and 
rehabilitation.

harmful use of substances — defined in the International 
Statistical Classification of Diseases and Related Health 
Problems (tenth revision) as a pattern of use that causes 
damage to physical or mental health.

dependence — defined in the International Statistical 
Classification of Diseases and Related Health Problems 
(tenth revision) as a cluster of physiological, behavioural 
and cognitive phenomena that develop after repeated 
substance use and that typically include a strong desire 
to take the drug, difficulties in controlling its use, 
persisting in its use despite harmful consequences, a 
higher priority given to drug use than to other activities 
and obligations, increased tolerance, and sometimes a 
physical withdrawal state.

amphetamine-type stimulants — a group of substances 
composed of synthetic stimulants controlled under the 
Convention on Psychotropic Substances of 1971 and 
from the group of substances called amphetamines, 
which includes amphetamine, methamphetamine, 
methcathinone and the “ecstasy”-group substances 
(3,4-methylenedioxymethamphetamine (MDMA) and 
its analogues).

amphetamines — a group of amphetamine-type 
stimulants that includes amphetamine and 
methamphetamine.

annual prevalence — the total number of people of a 
given age range who have used a given drug at least 
once in the past year, divided by the number of people 
of the given age range, and expressed as a percentage.

coca paste (or coca base) — an extract of the leaves of 
the coca bush. Purification of coca paste yields cocaine 
(base and hydrochloride).

“crack” cocaine — cocaine base obtained from cocaine 
hydrochloride through conversion processes to make 
it suitable for smoking.

cocaine salt — cocaine hydrochloride.

drug use — use of controlled psychoactive substances 
for non-medical and non-scientific purposes, unless 
otherwise specified.

fentanyls — fentanyl and its analogues.

new psychoactive substances — substances of abuse, 
either in a pure form or a preparation, that are not 
controlled under the Single Convention on Narcotic 
Drugs of 1961 or the 1971 Convention, but that may pose 
a public health threat. In this context, the term “new” 
does not necessarily refer to new inventions but to 
substances that have recently become available.

4
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substance or drug use disorders — referred to in the 
Diagnostic and Statistical Manual of Mental Disorders 
(fifth edition) as patterns of symptoms resulting from 
the repeated use of a substance despite experiencing 
problems or impairment in daily life as a result of using 
substances. Depending on the number of symptoms 
identified, substance use disorder may be mild, 
moderate or severe.

prevention of drug use and treatment of drug use disorders 
— the aim of “prevention of drug use” is to prevent or 
delay the initiation of drug use, as well as the transition 
to drug use disorders. Once a person develops a drug 
use disorder, treatment, care and rehabilitation are 
needed. 
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The World Drug Report uses a number of regional and 
subregional designations. These are not official desig-
nations, and are defined as follows:

AFRICA

 > East Africa: Burundi, Comoros, Djibouti, Eritrea, 
Ethiopia, Kenya, Madagascar, Mauritius, Rwanda, 
Seychelles, Somalia, South Sudan, Uganda, United 
Republic of Tanzania and Mayotte

 > North Africa: Algeria, Egypt, Libya, Morocco, 
Sudan and Tunisia

 > Southern Africa: Angola, Botswana, Eswatini, 
Lesotho, Malawi, Mozambique, Namibia, South 
Africa,  Zambia, Zimbabwe and Reunion

 > West and Central Africa: Benin, Burkina Faso, 
Cabo Verde, Cameroon, Central African Republic, 
Chad, Congo, Côte d’Ivoire, Democratic Republic 
of the Congo, Equatorial Guinea, Gabon, Gambia, 
Ghana, Guinea, Guinea-Bissau, Liberia, Mali, 
Mauritania, Niger, Nigeria, Sao Tome and Principe, 
Senegal, Sierra Leone, Togo and Saint Helena

AMERICAS

 > Caribbean: Antigua and Barbuda, Bahamas, 
Barbados, Cuba, Dominica, Dominican Republic, 
Grenada, Haiti, Jamaica, Saint Kitts and Nevis, 
Saint Lucia, Saint Vincent and the Grenadines, 
Trinidad and Tobago, Anguilla, Aruba, Bonaire, 
Netherlands, British Virgin Islands, Cayman 
Islands, Curaçao, Guadeloupe, Martinique, 
Montserrat, Puerto Rico, Saba, Netherlands, Sint 
Eustatius, Netherlands, Sint Maarten, Turks and 
Caicos Islands and United States Virgin Islands

 > Central America: Belize, Costa Rica, El Salvador, 
Guatemala, Honduras, Nicaragua and Panama

 > North America: Canada, Mexico, United States of 
America, Bermuda, Greenland and Saint-Pierre 
and Miquelon 

 > South America: Argentina, Bolivia (Plurinational 
State of), Brazil, Chile, Colombia, Ecuador, Guyana, 
Paraguay, Peru, Suriname, Uruguay, Venezuela 
(Bolivarian Republic of) and Falkland Islands 
(Malvinas)

ASIA

 > Central Asia and Transcaucasia: Armenia,  
Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, 
Tajikistan, Turkmenistan and Uzbekistan

 > East and South-East Asia: Brunei Darussalam, 
Cambodia, China, Democratic People’s Republic  
of Korea, Indonesia, Japan, Lao People’s  
Democratic Republic, Malaysia, Mongolia,  
Myanmar, Philippines, Republic of Korea, Singa-
pore, Thailand, Timor-Leste, Viet Nam, Hong Kong, 
China, Macao, China, and Taiwan Province of 
China

 > South-West Asia: Afghanistan, Iran (Islamic 
Republic of) and Pakistan 

 > Near and Middle East: Bahrain, Iraq, Israel, Jordan, 
Kuwait, Lebanon, Oman, Qatar, Saudi Arabia, 
Syrian Arab Republic, United Arab Emirates, 
Yemen and State of Palestine

 > South Asia: Bangladesh, Bhutan, India, Maldives, 
Nepal and Sri Lanka 

EUROPE

 > Eastern Europe: Belarus, Republic of Moldova, 
Russian Federation and Ukraine

REGIONAL GROUPINGS



> South-Eastern Europe: Albania, Bosnia and 
Herzegovina, Bulgaria, Croatia, Montenegro, 
North Macedonia, Romania, Serbia, Türkiye1 and 
Kosovo2

> Western and Central Europe: Andorra, Austria, 
Belgium, Cyprus, Czechia, Denmark, Estonia, 
Finland, France, Germany, Greece, Hungary, 
Iceland, Ireland, Italy, Latvia, Liechtenstein, 
Lithuania, Luxembourg, Malta, Monaco, 
Netherlands, Norway, Poland, Portugal, San 
Marino, Slovakia, Slovenia, Spain, Sweden, 
Switzerland, United Kingdom of Great Britain and 
Northern Ireland, Faroe Islands. Gibraltar and 
Holy See

OCEANIA

> Australia and New Zealand: Australia and
New Zealand

> Polynesia: Cook Islands, Niue, Samoa, Tonga,
Tuvalu, French Polynesia, Tokelau and Wallis
and Futuna Islands

> Melanesia: Fiji, Papua New Guinea, Solomon
Islands, Vanuatu and New Caledonia

> Micronesia: Kiribati, Marshall Islands, Micronesia
(Federated States of), Nauru, Palau, Guam and
Northern Mariana Islands

1 Further to the communication dated 31 May 2022 from the 
permanent mission addressed to the Executive Office of the 
Secretary-General, the country name was changed from the 
former name of the Republic of Turkey (former short form: 
Turkey), with immediate effect. The World Drug Report 2022 was 
prepared before that date and thus uses the former name in its 
reporting and analysis, except for the maps that were finalized 
more recently.

2 References to Kosovo shall be understood to be in the context of 
Security Council resolution 1244 (1999).110
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Vienna International Centre, PO Box 500, 1400 Vienna, Austria
Tel: +(43) (1) 26060-0, Fax: +(43) (1) 26060-5866, www.unodc.org

Consisting of five separate booklets, the World Drug Report 2022 provides an in-depth 
analysis of global drug markets and examines the nexus between drugs and the environ-
ment within the bigger picture of the Sustainable Development Goals, climate change and 
environmental sustainability.

Booklet 1 summarizes the four subsequent booklets by reviewing their key findings and 
highlighting policy implications based on their conclusions. Booklet 2 provides an overview 
of the global demand for and supply of drugs, including an analysis of the relationship 
between illicit drug economies and situations of conflict and weak rule of law. Booklet 3 
reviews the latest trends in the global markets for opioids and cannabis at the global and 
regional levels, and includes a discussion of the potential impact of changes in opium poppy 
cultivation and opium production in Afghanistan, and an analysis of early indications of 
the impact of cannabis legalization on public health, public safety, market dynamics and 
criminal justice responses in selected jurisdictions. Booklet 4 presents the latest trends in 
and estimates of the markets for various stimulants – cocaine, amphetamines and “ecstasy” 
– and new psychoactive substances, both at the global level and in the most affected
subregions, including an analysis of different coca bush eradication strategies and a focus
on the expansion of the methamphetamine market in South-West Asia. Booklet 5 delves
into the nexus between drugs and the environment, providing a comprehensive overview
of the current state of research into the direct and indirect effects of illicit drug crop
cultivation and drug manufacture, as well as drug policy responses on the environment.

The World Drug Report 2022 is aimed not only at fostering greater international coopera-
tion to counter the impact of the world drug problem on health, governance and security, 
but also, with its special insights, at assisting Member States in anticipating and address-
ing threats from drug markets and mitigating their consequences.

The accompanying statistical annex is published on the UNODC website:  
www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2022.html




